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Advisory for RGHS Doctor Prescription
(Applicable to Both Private and Government Hospitals)

This advisory outline the standardized procedure for filling out prescriptions under the
RGHS (Rajasthan Government Health Scheme) for all patients. Strict adherence is
expected from all doctors to ensure clarity, accountability, and compliance with
regulations.

1. Every physician should prescribe drugs preferably in capital letters and he/she shall
ensure that there is a rational prescription and use of drug.

2. All prescriptions should include a brief notation of purpose.

A. Patient History
> Include a brief summary of the patient’s medical history.

> Past Chronic Diseases: Mention any known chronic conditions (e.g., diabetes,
hypertension, asthma, etc.).

B. Chief Complaints (C/O)
> Clearly document the primary complaints presented by the patient during
the consultation.

C._Investigations
> Note down all investigations advised or conducted. (Example: Blood tests,
imaging (X- ray, MRI, CT scan), ECG, etc.)
> Include any pending investigation results or follow-up requirements.

D. Admission Time Vitals

Record vitals at the time of admission.
Temperature.

Pulse Rate.

Blood Pressure.

Respiratory Rate.

Oxygen Saturation (Sp02).
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3. Doctor’s Responsibility Clause

» Ensure that the prescription bears the seal and signature of the prescribing
doctor.

> Accountability Clause:

e |f the seal and signature of the Head of Department (HOD) is placed on the
prescription or report, the HOD is solely responsible for any misconduct or
malpractice.

e The HOD cannot transfer blame to any junior resident doctor or subordinate
staff.



4. If a doctor is prescribing the drugs on hospital pad, then must put a stamp below
signature mentioning Full name, qualification and registration number (RMC).

> Doctor’s Full Name:
> Qualifications
> Reg. No.

5. Additional Instructions
> Use clear and legible handwriting for prescriptions.

> Avoid abbreviations unless they are universally accepted.
» Overwriting on a prescription should be avoided. In case of overwriting Doctor
must initial each correction.
6. Provide detailed treatment plans, including medication dosage and duration.

> Doctors in prescription should clearly mention -Full name of drug in capitals.
Dosage form, Strength / Potency (For FDCs — of each ingredient).

Dose to be taken.

Frequency of administration

Duration of therapy.
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7. Investigations/Medicine must be prescribed by the relevant department only.

Note: Any deviations from this advisory may attract scrutiny, and the responsible doctor
will be held accountable for any errors or mismanagement.

SHIPRA VIKRAM
PROJECT DIRECTOR (RGHS)



NIRRT XD
HRITAT YRS AT, Vo= URGR WRY JIoiH,

(ToTvRITT WS Boel VIR Uui))
fag—as, S—<dife, fadia T, S99, SAIfAIR, STAR
BIF:—2740219, 2740252, 2740292 (thawH) email: pd.rghs@rajasthan.gov.in

Hid:— F-6(58)RGHS/VIGILANCE-II/POLICY DECISION/2024-25/ | R 274 faThi )0 3202 ¢

IRSITaTE Sfaek PRmpEE & fog were
(froft @R @I HT IRUTE] WR )

Jg worE o AR @ oy sRolivevg RIORH WReR WReY AIoHl) & s
IR W @) Wb AT BT Xifhd wxc B | T, sargesl iR fafgEl @
SUTe b1 GRRE bR B forg W Sfaexi § e aguTer @1 ST B Wil € |

1. U% Rifbcad <amel o1 e wY A iR e a3 3Rl # foraHr @iy ik S
Ig GAferd &= a1iRY & a1 &1 dewra ARspee ok Sua &l |

2.t MR # SEwy &1 e 3id wfiie I =18y |
A. IRT BT e
> 0t & Ffedr sfoem &1 e |Riw g w1
> ool g fRat : el ff =g QR R (SR, wyde, Sod hard, 3IReT,
3nfe) &1 ool BN |
B. §& R (c/0)
> wREel @ SR A gRT IR Wrifdes Rieadi B W W 9 el N |
C. o=

> |aE & g a1 AT e et By Ae B | SETERuE Wb URIeTer, SHINiT
(e, THeTRATT, W W), S¥IoN, anfa
> Tl A <ifed S & uRoms I st Jmawadsarsi @l et o |
D. Wft & FHI AEwIqUl SIFTHRI

> il @ wag Feaqel STHeR Rers @ |
» 94 |
> Uod X< |
> dndr |
> U X |
> Sffaio @ad (Spo2)
3. Sfaex & RHERT
> ghifem o b MRpwE R Brepse 37 arar Sfaer @ Jex 3R EWER & |
> SqEee WS
o IR fwmmezer (Hop) @ Hex 3R gwER ud a1 Ruld W &N MW g, HOD
fopxll ff RER T FeER & forg T ke I RTHRR 8|
e HOD fpel SIFRR YRTST Tfaex AT SRy HHARI UR TIY &l Slel AhdT |




4. gfe P Sfaex 3RUATT & U W <aT forg 8T 8, d S¥ eWER & +d Ud A
I @Ry, fRTH qRT A1, AFgdT iR USiiRor WA (RMC) Bl Soold & |

> Sige} BT IRT TM
> Jrgdn
> USHHROT Gy

5. 3ffaf<s fader

> o & o W ok gurey frarae 1 SWIN AR |
> wfercfianRer | <, 99 9@ fo 9 e $U ¥ WeR T fhy S|
> Ud WR ANRASRET F g AfEY | SNERBIST & AFel H Sfdex B Ihd R

W BXdER HRAT 1= |

6. AT Bl GIH AR A Aled fI&gd Su=R Yo Far= o |

> Sl Bl Ud H W wY 9 g9 el H a1 b1 g M fergEr =y |
> RIS BT WU, ARG /AWl Q@S & foli—Tae gea @ |

> ol S dTell e |

> URIN &I MR |

> fafdcar @t s@fr|

7. 519 /<dn ddd e fodanT grt uiRa @ s =nfeu |
Hle: 39 WellE | BIg W fqee ofi" Bl i P Wadl 8, 3R RHER Sy @l
fredl 0 Ffe a1 gHueya & o STargds IR ST |

(ECIREER))
GRATSTT a9, IRSIU=TH



Advisory for RGHS Doctor Prescription
(Applicable to Both Private and Government Hospitals)

This advisory outline the standardized procedure for filling out prescriptions under the
RGHS (Rajasthan Government Health Scheme) for all patients. Strict adherence is
expected from all doctors to ensure clarity, accountability, and compliance with
regulations.

1. Every physician should prescribe drugs preferably in capital letters and he/she shall
ensure that there is a rational prescription and use of drug.

2. All prescriptions should include a brief notation of purpose.

A. Patient History
> Include a brief summary of the patient’s medical history.

» Past Chronic Diseases: Mention any known chronic conditions (e.g., diabetes,
hypertension, asthma, etc.).

B. Chief Complaints (C/O)
» Clearly document the primary complaints presented by the patient during
the consultation.

C. Investigations
> Note down all investigations advised or conducted. (Example: Blood tests,

imaging (X- ray, MRI, CT scan), ECG, etc.)
> Include any pending investigation results or follow-up requirements.

D. Admission Time Vitals

Record vitals at the time of admission.
Temperature.

Pulse Rate.

Blood Pressure.

Respiratory Rate.

Oxygen Saturation (Sp02).

VVVYVYVYYVY

3. Doctor’s Responsibility Clause

» Ensure that the prescription bears the seal and signature of the prescribing
doctor.

» Accountability Clause:

e |[f the seal and signature of the Head of Department (HOD) is placed on the
prescription or report, the HOD is solely responsible for any misconduct or
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