Scheme 
clinical history
         1. Сover page 

(in the clinical diagnosis indicate the code of the disease according to 
ICD-10).
2. Complaints at the time of admission of the patient.
         3. History of the disease.
4. Life history.
         5. Objective status (brief, in diary form).
         6. Preliminary diagnosis.
         7. Survey design.
         8. Data of additional methods of investigation (only those necessary to verify 
             the diagnosis).
9. Differential diagnosis (list diseases).
    10. Clinical diagnosis.
    11. Treatment Plan.
Students write their case histories by hand and hand them in a transparent file. The volume of the history: 3-4 sheets of A-4 format. All written case histories in files are handed over to the teacher by the head teacher in a plastic stapler.
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