
DOOR-WAY INFORMATION: 

Write the following door-way info on your blue scrap paper. Before entering the room, take your time and 

compose yourself (take less than 30 sec). 

1. Patient’s name: 

2. Presenting complaint: 

3. Abnormal vitals 

4. Differential diagnosis: 

5. OFD LIQRAAA (if complaint of pain) } Write these mnemonics in 3 columns on the blue scrap 

6. THEN FRCS PUB SAWED } paper before you enter the room.  

7. PAM HUGS FOSS }  

 

KNOCK: (the patient should hear you knock at the door, so try to make a decently audible sound) 

1. Good morning/afternoon Mr. /Ms ………….. My name is Dr. …………… I am here to ask you few 

questions about your health and perform a brief physical exam. (Give a nice smile and shake hand while 

saying this).  

2. Let me drape you first, so that you feel more comfortable. 

3. Is there anything else I could do to make you feel more comfortable? 

4. OK let’s get started. What brought you in today? Or How can I help you today? (patient will tell his cc: at 

this point say I AM SORRY TO HEAR YOUR PROBLEM , LET ME ASSURE YOU THAT I AM HERE 

TO HELP YOU AND WILL DO MY LEVEL BEST TO MAKE YOU AS COMFORTABLE AS POSSIBLE) 

 

HISTORY OF PRESENT ILLNESS:  

 

PAIN (but this format can be used for other complaints):  

1. Onset: When did this problem start? 

How did it start? I mean suddenly or gradually? 

What were you doing when it started? 

2. Frequency: Is it continuous or does it comes and goes? 

Is it progressively worsening? 

(If intermittent ask). How many times have you had this problem? 

3. Duration: (If intermittent ask). How long does each episode last? 

 

First three questions can be asked in a variety of other complaints also. From here on it is only about pain 

and follows LIQRAA. 

 

4. Location: Can you tell me exactly where the pain is? 

5. Intensity: On scale of 1 to 10, if 10 is the worst pain you’ve ever had, how would you grade this pain? If 6 

or more, then say, “Oh Mr. / Ms……….. It must be hurting you a lot. Let me assure that I am here to help 

you and I will do my level best to make you feel more comfortable” 

6. Quality: How would you describe your pain? I mean is it burning, cramping, stabbing or gripping?  

7. Radiation: Does it move anywhere? 

8. Aggravating factors: Is there anything that makes it worse? 

9. Alleviating factors: Anything that makes it better? 

10. Associated symptoms: These questions are case-specific, and will let you rule out the D/D (elaborated at 

the very end of the notes) 

 

GENERAL REVIEW OF SYSTEM (ROS) (to be asked in almost all cases) 

 

 

Mnemonic: THEN FRCS PUB SAWED 

 

T: Temperature: Do you have any problems adjusting to extremes of temperature? 

Trauma: Did you have any trauma to your head or to any other part of your body? 

Travel: Did you travel anywhere recently? 

H: Headache: Do you have a headache? 

E: Edema: Did you notice any swelling in your arms or legs? 



N: Nausea: Do you feel sick to your stomach? 

(If yes, then ask) Did you throw up? 

 

F: Fever: Do you have a fever? 

R: Racing of heart: Did you notice that your heart is racing? 

Rash: Do you have a rash anywhere on your skin? 

C: Chest pain: Do you have any chest pain? 

Cough: Do you have a cough? 

Care: Do you have some body to take care of you at home? (In case of dementia only) 

S: Shortness of breath: Did you notice any shortness of your breath? 

 

P: Pain in joints: Do you have joint pain anywhere in your body? 

U: Urinary: Did you notice any change in your urinary habits? 

B: Bowel: Did you notice any change in your Bowel Habits? 

 

S: Sleep: How’s your Sleep? 

A: Appetite: Did you notice any change in your appetite?  

W: Weight: Did you notice any change in your weight? 

(If yes) How much weight did you gain/lose? 

Over what period of time? 

Was it an intentional weight loss? 

E: Exercise: Do you exercise regularly? 

D: Dizziness: Do you feel dizzy? 

Have there been any changes in your VISION? 

This is only a review of symptoms; the above question should be asked in a case of dizziness but not in any 

other case. Just ask, do you feel Dizzy? 

 

 

GENRAL ROS Tarana by Dr Joe 

Do you have any fever, any headache, any problem with your sleep, do you have any problem adjusting to 

extremes of temperature, do you have any cough, any chest pain, any problem with your breathing, do you 

feel that your heart is racing inside your chest, have you noticed any change in your appetite, any change in 

your weight, did you feel sick to your stomach, do you have pain in your belly, have you noticed any change in 

your bowel habits, any change in urinary habits, do you pain anywhere else in your body, have traveled 

recently, do you have trauma to any part of your body 

 

 

VOMITING:  

Did you throw up?  

If the answer is “yes” for vomiting then continue as follows: 

1. What was in it? 

2. What was its color? 

3. Was there any blood in it? 

What was the color of blood? Bright red or dark?  

4. How much was it? I mean, was it ½ a cup, cupful or even more than that? 

5. How many times did you throw up? 

6. Was it a forceful vomiting?  

7. Was there any pain with it? (If yes then ask)  

8. Which one first, the pain or the vomiting? 

FEVER: 

Do you have fever?  

If the answer is “yes”, then continue as follows: 

1. When did it start? 

2. Was it a low grade or high grade fever? 

3. Is it continuous or does it comes and goes? 

4. Does it ever touch the baseline? 



5. Is it accompanied with chills? 

6. Do you sweat a lot?  

 

If the case is only of fever, like a child with fever then ask all the questions about fever. Questions in relation 

to fever include, whether it is high grade or low grade? Any chills? Questions about discharge from ear, nose, 

or throat, runny nose, runny eyes, cough, abdominal pain, h/o travel or sick contacts and rash. For pediatric 

case also ask, is the baby crying a lot? Does he pull his legs towards his belly? Does he have any whistling 

sounds while breathing? 

 

COUGH: 

1. Do you have cough? 

2. Do you bring up phlegm? (If phlegm comes up then continue as follows) 

3. What is the color? 

4. What is the amount? Is it spoonful………½ a cup or a cupful? 

5. Did you notice any blood in it? 

6. Was it foul smelling? 

 

In all cases of chronic cough ask about HIV status, TB and travel. 

 

SHORTNESS OF BREATH: 

1. Have you ever had any problem with your breathing? 

2. Have you been wheezing? 

3. How far do you walk before you get short of breath? 

4. Have you had any attack of breathlessness in the night? (PND) 

5. Do you have any trouble in sleeping due to this shortness of breath? (Orthopnea) 

 

 

 

 

 

 

URINARY: (BPH 2 I2S2 Continuous FUN) (ask only if chief complaint is urinary problem) 

Have you noticed any change in your urinary habits? 

If YES, then continue as follows: 

1. Burning Micturation: Do you have any burning sensation while passing urine? 

2. Pyuria: Was there any puss in your urine?  

3. Hematuria: Have you noticed any blood in your urine? 

4. Hesitancy: Do you have to wait before you start urination? 

5. Incomplete emptying: Do you feel fullness of bladder even after passing urine? 

6. Incontinence: Have you ever been unable to control the passing of your urine? 

7. Straining: Do you have to strain during the urination? 

8. Urine stream: How is your flow of urination? 

9. Is it Continuous or is there any dribbling after urination?  

10. Frequency: How frequent do you have to pass urine? 

11. Urgency: Do you have trouble holding your urine? 

12. Nocturia: Do you have to wake up in the night to go restroom? 

 

BOWEL: 

Have you noticed any change in your bowel habits? 

If YES, then continue as follows: 

1. What does your stool look like? Is it hard or soft? 

2. What is the color? 

3. Is there any blood in it? 

4. Is it very foul smelling? 

5. How many bowel movements do you have in day? 

6. Have you been having diarrhea? For how long? 



7. Have you been constipated? For how long? 

8. Do you get tummy cramps? 

9. Have you been having burping? 

10. Have you noticed any distension after the meal? 

11. Do you have incomplete evacuation? 

12. Do you have pain during bowel movements? 

 

WEIGHT: 

1. Have you noticed any change in your weight recently? If YES then continue 

2. How much? 

3. Over what period of time? 

4. Was it an intentional weight loss? 

 

DIET: (only in case in which you feel there is something related to diet, otherwise no need to ask these 

questions) 

1. Can you please tell me about your diet?  

2. Has your diet changed in any way recently? 

3. Have you eaten anything unusual? 

4. What did you eat right before the symptoms started? 

 

SLEEP:  

1. How is your sleep? (Questions 2, 3 and 4 should only be asked in a case of insomnia and may be in case of 

depression but not in any other case. You are just doing review of symptoms. Don’t go into the detail of 

everything. You will not have enough time to do this). 

2. Do you have any problem in going to sleep? 

3. Do you have any problem in staying asleep? 

4. Do you have any problem in waking up? 

(Also other sleep questions from USMLEWORLD) 

 

CENTRAL NERVOUS SYSTEM:  

(These questions are a “Must ask” in every case with a CNS abnormality) 

1. Headache: Do you have a headache( Follow LIQRAAA in headache) 

2. Weakness: Do you have any weakness in any part of your arms or legs? 

3. Numbness/Tingling: Did you notice any numbness or tingling sensations in any part of your body? 

4. Vision: Do you have any problems with your vision? 

5. Loss of consciousness: Have you ever passed out? 

6. Hearing: Do you have any problems with your hearing? 

7. Balance: Any problems with your balance? 

8. Seizures: Did you ever have any jerky movements in any part of your body? 

9. Head injury: Did you ever suffer any head injury? 

 

 

 

Briefly summarize the history when you’ve done the Review of Symptoms. 

 

OK Mr.……,now let me summarize what you have told me so far, you told me that………(use the word 

‘summarize’) 

 

 

PAM HUGS FOSS (ask these questions in EVERY case) 

 

PAST MEDICAL HISTORY: 

Ok Mr. /Ms …….., now I would like to ask few questions about your past medical health. Is that ok with you? 

1. Have you ever had similar problems before? 

2. Do you have high blood pressure? 

3. Do you have high blood sugar levels? 



 

Medical problems in the past: (if case is related) 

1. Do you have a heart disease? 

2. Did you have stroke? 

3. Have you ever got your blood cholesterol checked? 

 

If patient is hypertensive or diabetic ask the following questions: 

1. Are you taking any medicine for your high BP/BS? 

2. Can you tell me the name of that medicine? 

3. Do you take it regularly? 

4. Do you check your blood pressure or blood sugar regularly? 

5. Is it under good control? 

 

Well, Mr. /Ms ………….. , being your concerned physician it is my responsibility to tell you that you must 

take your medicines regularly. I’ll also advise you to take fat free/ sugar free diet and do regular exercise. Is it 

ok Mr. /Ms ………….. 

 

Allergies: 

1. Do you have any allergies? (generally ask this one) 

2. Do you have any allergies to medications, food, pet, or plants? (ask only if case is related)  

 

Medication history: 

Are you taking any medications other than those which you just mentioned?  

 

Immunization history: (usually in pediatric cases) 

Is your immunization up to date? 

 

HUGS:  

Ask only about hospitalization. We shall ask about bowel, urination and sleep in ROS. 

1. Have you ever been hospitalized? What for? When? 

2. Have you had any head injuries?(ONLY IF CASE IS RELATED) 

3. Were there any complications? 

FAMILY HISTORY: 

Ok Mr. …, now I would like to ask few questions about the health of your family. Is that ok? 

1. Does anyone in your family have similar problem? 

2. Are your parents alive? 

3. If YES, how is their health? 

4. If NO, ‘Oh I am sorry to hear that. Could you please tell me the cause of their death?’ 

5. If health is ok then say, ‘It’s nice to hear that’. 

 

Only if necessary ask for family history of diabetes, high blood pressure, stroke and heart disease. (Try to 

save by leaving these one if possible) 

1. Does any one in your family have high blood sugar? 

2. Does any one in your family have high blood pressure? 

3. Does any one in your family have heart disease? 

4. Did any one in your family ever have a stroke? 

 

OBSTETRIC AND GYNECOLOGICAL HISTORY: 

Ok Ms …, now I would like to ask few questions about your gynecological health. Is that ok with you? 

1. When was your last menstrual period? 

2. Are/Were your cycles regular? 

3. Have you been pregnant? How many times? How many children do you have? Did you have any 

miscarriages or abortions? (If the number of pregnancies is different from the number of children). These 

questions should be asked in all the cases, whether the case is related to gynae or not. 

 

If age is more than 50, ask about: 



1. Are you having your menses? 

2. For how long you are not having menses? When was your last menstrual period? 

3. Have you ever had spotting after menopause? If yes then ask 

4. Are you taking any kind of medicine after your menopause? 

 

 

If it is OB/Gyn case inquire about: 

1. How old were you when you had your first period? 

2. Are your periods regular? 

3. How many days are in your cycle? 

4. Have your periods changed in any way? 

5. Do you feel pain with your periods? 

6. How many pads do you use on a heavy day? 

7. Have you ever had any spotting before periods? 

8. Have you noticed any bleeding after intercourse? 

9. When was your last menstrual period? 

 

Pap smear: 

1. Are you getting regular Pap smear? 

2. When was your last Pap smear? 

 

Vaginal discharge: 

1. Have you ever had any vaginal discharge? 

2. What is the color of the discharge? 

3. Does it have any odor? 

4. Do you have any vaginal itching? 

 

Obstetrics: 

1. Have you ever been pregnant? If YES then continue  

2. How many times?(suppose she says 4) 

3. How many children do you have ?( if she says that she has 4 children then we will not ask questions of 

miscarriage or pregnancy.. if she says that she has 2 kids then we will ask that  

4. What happened with the rest of the 2 pregnancies? She will say something. Abortion or miscarriage or 

whatever then say 

5. In which month or week of your pregnancy?  

6. Do you know the reason for that? 

7. Did you have any problem during your pregnancy? 

8. Did you have any problem during delivery? 

 

(Ask about abdominal pain and calcium supplements if appropriate .Also hormonal or estrogen therapy and 

immediately explain HRT as ‘estrogen’ therapy) 

 

 

PERSONAL HABITS AND LIFE STYLE: (ask these together) 

 

Ok Mr. /Ms …, now I would like to ask few questions about your personal habits and life style. Please do not 

feel embarrassed, every thing that u tell me will be kept confidential. Is that ok with you? 

 

1. Are you currently sexually active? 

2. Who’s your partner?  

3. Have you ever had any sexually transmitted disease? 

 

Please understand that more than 90 % SPs have single sexual partner, so if he or she tells that his sexual 

partner is his wife or husband, I think there seems no reason to ask him or her, “is there any other sexual 

partner” 

 



If more than one partner, then ask 

1. Do you use condoms regularly? 

If multiple partners, high risk, homosexual, or any other suspicion, ask 

1. Have you ever been tested for HIV? 

Ask about sexual satisfaction. (Optional) 

1. Are you satisfied with your sexual life? If NO, then ask 

2. Do you have any problem in your sexual life? 

3. Is there any loss of interest in sex? 

 

Well, Mr. /Ms ………….. , being your physician it is my responsibility to tell you that you should use condoms 

regularly. It protects you from sexually transmitted diseases like HIV or hepatitis. Is it ok Mr../Ms ………….. 

 

Smoking: 

1. Do you smoke cigarettes? If the answer is NO then stop. 

2. How long have you been smoking? 

3. How many cigarettes in a day? 

4. Have you ever tried to quit it? If he says no council as follows. 

 

Well, Mr./Mrs./Ms ………….. , being your concerned physician, it is my responsibility to inform you that 

smoking can cause various problems to your heart and lungs, and it can also cause various cancers. So I 

strongly suggest that you quit smoking. If you are willing, I can offer you some medicines, nicotine gums, and 

patches. And I can also get you in touch with a social organization that can help you out of this problem. Is it 

ok Mr./Mrs./Ms ………….. 

 

If he says that he has tried previously but has been unable to succeed then say, ‘Well Mr.……I really 

appreciate that but many of my patients tried 3 times,4 times or even more than that before they were finally 

able to quit smoking, so I advise you to give it another try. 

 

If he says that he is not interested in quitting or if he is annoyed by your counseling, say ‘I understand that 

you are not ready to talk about this matter right now. We can discuss this matter some other time, OK’. 

 

Alcohol: 

1. Do you drink alcohol? (If NO than there is no need to ask that he used to drink in the past unless you feel 

that it is absolutely necessarily) 

2. What type of alcohol? 

3. How often do you drink, and how much? 

4. How long have you been drinking? 

(CAGE questions) Ask these if the patient says he drinks 3 or more pack per day. 

1. Have you ever tried to cut down alcohol drinking? 

2. Have you ever been annoyed by other people for your drinking? 

3. Have you ever had guilty feeling about your alcohol drinking?  

4. Do you drink alcohol early in the morning to get started?)  

 

Well, Mr. ………….. , being your concerned physician it is my responsibility to inform you that alcohol in 

this amount is injurious to health. It can cause various problems in your liver, heart, stomach and brain. I 

strongly suggest that you cut down the amount of your alcohol. If you are willing I can offer you some 

medicines, and I can also get you in touch with social organization that can help you in this. Is it ok Mr. 

………….. 

 

Recreational drugs: 

1. Have you ever tried any recreational drug? If YES then continue 

2. What kind of drugs? (Marijuana, cocaine, heroin). 

3. For what purpose do you use these drugs? 

4. How long have you been taking them? 

5. Have you ever injected drugs? If yes, then 

6. Have you ever been tested for HIV? 



 

If he gives you some layman name of drug, ask him, “I am sorry Mr.……… I do not know this name, can you 

tell me the compound in it”. 

 

Well, Mr../Ms ………….. , being your concerned physician it is my responsibility to inform you that 

cocaine/heroin/marijuana can cause many problems to your physical, social and mental health. I strongly 

advise you to quit the use of these drugs. If you are willing, I can offer you some medicines and I can also get 

you in touch with a social organization that can help you in this. Is it ok Mr. /Ms ………….. 

 

OCCUPATION AND OCCUPATIONAL EXPOSURES: 

1. What do you do for a living? 

 

STRESSES: 

1. Do you have any stresses in life? 

 

CLOSING OF HISTORY: 

All right! Thank you for answering all these questions. Now I need to examine you. Excuse me!! Let me wash 

my hands. 

Don’t say to SP, “would you like to add anything to this”. Ask, “Do you have any questions or concerns ant 

the moment”. Turn and look at the SP when you ask this question. Maintain eye contact. 

 

IF THE STANDARDIZED PATIENT ASKS A QUESTION: 

Well Mr.……….., I can understand your concern but I am not sure right now. First I have to do your 

physical exam and then it may be necessary that you require some tests. Then I will be in a better position to 

answer your question. 

 

FINAL CLOSING OF THE CLINICAL ENCOUNTER: 

All right! Mr. /Ms ………….. , I have done the physical. Thanks a lot for your patience and cooperation. 

Based on the information you have given me and physical that I have done, I am considering a number of 

possibilities. Your (mention the chief complaint) may be due to problem with your ……… (Mention system or 

some name of some organ, for example lungs, heart etc or mention some common disease name translation 

e.g. due to high blood pressure) or it may be something else. I can’t be sure right now. I need to run some 

tests on your blood and urine, and I’ll also need some imaging studies like x-rays of your …. , some hormonal 

tests (modify according to case) to find out exactly what’s going on. As soon as the results are back, we’ll sit 

together and discuss your diagnosis and treatment options. Meanwhile I would advise u to avoid (advice 

according to case like take regular medicines)…. Is that Ok with u Mr.…? 

Do you have any questions or concerns? (Ask this question when you are washing your hands, i.e. after taking 

the history and before proceeding to the physical) 

Thank you for coming in Mr. /Ms. ……. Take care. (Give smile and shake hand). Have a good day. Bye. 

DEPRESSION Mnemonic: SIG ME CAPSSS  

 

S: Sleep: Trouble falling asleep, staying asleep, early morning awakening…? 

I: Interest: Do you enjoy the activities you previously enjoyed doing? 

G: Guilt: Do you have a feeling of guilt about anything? 

M: Mood: How is your mood most of the time? 

E: Energy level: Do you have the energy of doing things you want to do? 

C: Concentration: Serial 7s 

A: Appetite: Loss / gain; associated weight loss / gain. 

P: Psychomotor Activation/ retardation (objective assessment, don’t ask this) 

S: Sex:  

S: Suicide: Ideas, plan, attempt. 

S: Social support: Is there somebody you can talk to about your problems? 

 



SPECIFIC ROS – SYSTEM-WISE 

First classify what major system the chief complaint belongs to. After asking the specific questions 

regarding the complaint, ask these questions. These will help you rule out the D/D. Please 

remember that the exam does not require that you reach the exact diagnosis. They are just 

checking your approach. 

 

HEENT ROS 

1. Fever 

2. Headache 

3. Sinus pain 

4. Nasal congestion 

5. Ear pain/discharge 

6. Eye pain/discharge 

7. Sore throat 

8. Post nasal drip 

9. Neck swelling  

10. Heart burn 

GIT ROS 

1. Constipation (when was last stool? What was its color/amount/caliber/smell/blood?) 

2. Diarrhea 

3. Difficulty swallowing 

4. Heartburn 

5. Burping 

6. Abdominal pain 

7. Abdominal distention 

8. Incomplete evacuation 

9. Pain on passing stools 

10. Have you eaten anything from outside 

11. Anybody in family with similar problems. 

 

RESPIRATORY ROS 

1. Facial pain 

2. Sore throat 

3. Post nasal drip 

4. Ear/Eye/Nose discharge 

5. Swelling in neck 

6. Heartburn 

7. Chest pain 

8. Cough-sputum 

9. Palpitations 

10. SOB-wheezing 

11. OCP to rule out PE  

12. Travel to rule out PE  

13. Immobilization to rule out PE  

 

CVS ROS 

1. Chest pain 

2. SOB 

3. Wheezing 

4. Cough 

5. Palpitation 



6. Swelling of legs 

7. Dizziness 

8. Are you anxious about anything 

9. OCP/Immobilization 

 

CNS ROS 

1. Headache, nausea, vomiting 

2. Weakness 

3. Numbness/tingling 

4. Vision 

5. Loss of consciousness 

6. Hearing/ Ringing in the ears 

7. Balance 

8. Seizure/speech/swallowing 

9. Head Trauma 

10. Problem with daily activities 

 

MUSCULOSKELETAL ROS 

1. Trauma 

2. Travel 

3. Tick bite 

4. Joint stiffness 

5. Rash 

6. Eye discharge 

7. Pain in other joints 

8. Recent UTI 

9. Weakness 

10. Numbness 

11. Problem with activities 

12. Bowel and Bladder Control in spine case 

 

 

 

 

 

PAEDIATRICS ROS (FBI FDS) 

• Birth Hx 

1. was pregnancy full term? 

2. was there any complications during pregnancy 

3. did you have regular checkups 

4. did you suffered from any trauma during pregnancy 

5. did you take iron supplements/multivitamins during pregnancy 

6. did you smoke/ETOH/drugs during pregnancy 

7. was delivery normal vaginal delivery 

8. any complication during or after delivery 

9. was the child of normal weight  

• Development Hx 

1. at what age he started smiling 

2. at what age he started sitting 

3. at what age he started crawling 

4. at what age he started walking 



5. at what age he started talking 

• Feeding Hx 

1. was child breast fed or formula fed 

2. at what age he started eating solid foods 

3. what is his diet now 

• Social Hx 

is child normally playful or shy child 

 

• Family Hx 

• Immunization Hx 

• Regular care 

1. do you take him regularly to a paediatricain 

2. what does he says about his health, is he generally says about your health, is he generally a 

healthy child or does he gets sick often 

3. is he attending a day care 

EYE ROS 

1. Pain 

2. Discharge 

3. Halos/flashes of light 

4. Episodes of sudden loss in past  

SLEEP ROS 

1. How is your sleep 

2. Trouble falling sleep 

3. Trouble staying sleep 

4. Trouble waking up 

5. nightmares 

6. do you snore loudly  

7. restless legs in night, 

8. problem in breathing/urination at night  

BLEEDING ROS 

1. amount /color 

2. bleeding from other site 

3. bleeding disorder history 

 

 

 

 

 

 

THE SEQUENCE OF HISTORY TAKING SHOULD BE LIKE THIS 

 

• Do the starting as up to the what brings you hear? 

• Then if it is Pain case the follow OFDLIQRAA. 

• If is the other than pain the follow OFDI AA ( Intensity stands for progressive nature) only. 

• Next move to system specific ROS e.g CVS ROS in cvs case…., also ask obs/gyne Hx here if it is 

obs/gyne case. 

• Then ask few questions from THENFRCSPUBSAWED or use tarana by Dr Joe, or least you 

should ask is fever , nausea, vomiting, sleep, appetite, weight, exercise thyroid questions from 

General ROS. 

• Next go to PAM HUGS FOSS don’t ignore this part as it has fixed points in every case. 



• Then proceed to the examination 

• Don’t forget the closing in every case as it has 8-10 points in checklist of SPs 

  

 


