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DEPARTMENT OF COMMUNITY MEDICINE
GAJJU KHAN MEDICAL COLLEGE SWABI
DISCLAIMER
These visits are conducted only and only to fulfill the requirement of MBBS curriculum. Any analysis or recommendations given by the students will represent students’ point of view and will neither have any weightage officially, nor will represent the point of view of the faculty, department or institute.

Head, 
Department of Community Medicine



DEPARTMENT OF COMMUNITY MEDICINE
GAJJU KHAN MEDICAL COLLEGE SWABI


VISITS’ REPORT BOOK




Student’s Name: ____________________________    Session_____________________________


Class No:      _________________________________   Batch______________________________













STUDENT’S EVALUATION FORM


 Student’s Name____________________________________________________________________

 Class No______________    Session_____________ was assessed on date_____________________

by______________________________________________________________(Name of Teacher) and 

obtained ________ marks out of __________ (Total Marks).


Teacher’s Remarks_____________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________


Teacher’s Signature___________________________________________________


Head of Department ___________________________________________________






VISITS’ DETAIL
	S.No
	Organization/Site
	Date


	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	

	11. 
	
	

	12. 
	
	








PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 01

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 02

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
4. ________________________________________________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
4. ________________________________________________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
4. ________________________________________________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
4. ________________________________________________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
4. ________________________________________________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 03

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
7. ________________________________________________________________________________________________________________________________________________
8. ________________________________________________________________________________________________________________________________________________
9. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
7. ________________________________________________________________________________________________________________________________________________
8. ________________________________________________________________________________________________________________________________________________
9. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
7. ________________________________________________________________________________________________________________________________________________
8. ________________________________________________________________________________________________________________________________________________
9. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
7. ________________________________________________________________________________________________________________________________________________
8. ________________________________________________________________________________________________________________________________________________
9. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
7. ________________________________________________________________________________________________________________________________________________
8. ________________________________________________________________________________________________________________________________________________
9. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 04

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
10. ________________________________________________________________________________________________________________________________________________
11. ________________________________________________________________________________________________________________________________________________
12. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
10. ________________________________________________________________________________________________________________________________________________
11. ________________________________________________________________________________________________________________________________________________
12. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
10. ________________________________________________________________________________________________________________________________________________
11. ________________________________________________________________________________________________________________________________________________
12. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
10. ________________________________________________________________________________________________________________________________________________
11. ________________________________________________________________________________________________________________________________________________
12. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
10. ________________________________________________________________________________________________________________________________________________
11. ________________________________________________________________________________________________________________________________________________
12. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 05

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
13. ________________________________________________________________________________________________________________________________________________
14. ________________________________________________________________________________________________________________________________________________
15. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
13. ________________________________________________________________________________________________________________________________________________
14. ________________________________________________________________________________________________________________________________________________
15. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
13. ________________________________________________________________________________________________________________________________________________
14. ________________________________________________________________________________________________________________________________________________
15. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
13. ________________________________________________________________________________________________________________________________________________
14. ________________________________________________________________________________________________________________________________________________
15. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
13. ________________________________________________________________________________________________________________________________________________
14. ________________________________________________________________________________________________________________________________________________
15. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 06

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
16. ________________________________________________________________________________________________________________________________________________
17. ________________________________________________________________________________________________________________________________________________
18. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
16. ________________________________________________________________________________________________________________________________________________
17. ________________________________________________________________________________________________________________________________________________
18. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
16. ________________________________________________________________________________________________________________________________________________
17. ________________________________________________________________________________________________________________________________________________
18. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
16. ________________________________________________________________________________________________________________________________________________
17. ________________________________________________________________________________________________________________________________________________
18. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
16. ________________________________________________________________________________________________________________________________________________
17. ________________________________________________________________________________________________________________________________________________
18. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 07

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
19. ________________________________________________________________________________________________________________________________________________
20. ________________________________________________________________________________________________________________________________________________
21. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
19. ________________________________________________________________________________________________________________________________________________
20. ________________________________________________________________________________________________________________________________________________
21. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
19. ________________________________________________________________________________________________________________________________________________
20. ________________________________________________________________________________________________________________________________________________
21. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
19. ________________________________________________________________________________________________________________________________________________
20. ________________________________________________________________________________________________________________________________________________
21. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
19. ________________________________________________________________________________________________________________________________________________
20. ________________________________________________________________________________________________________________________________________________
21. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 08

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
22. ________________________________________________________________________________________________________________________________________________
23. ________________________________________________________________________________________________________________________________________________
24. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
22. ________________________________________________________________________________________________________________________________________________
23. ________________________________________________________________________________________________________________________________________________
24. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
22. ________________________________________________________________________________________________________________________________________________
23. ________________________________________________________________________________________________________________________________________________
24. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
22. ________________________________________________________________________________________________________________________________________________
23. ________________________________________________________________________________________________________________________________________________
24. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
22. ________________________________________________________________________________________________________________________________________________
23. ________________________________________________________________________________________________________________________________________________
24. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 09

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
25. ________________________________________________________________________________________________________________________________________________
26. ________________________________________________________________________________________________________________________________________________
27. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
25. ________________________________________________________________________________________________________________________________________________
26. ________________________________________________________________________________________________________________________________________________
27. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
25. ________________________________________________________________________________________________________________________________________________
26. ________________________________________________________________________________________________________________________________________________
27. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
25. ________________________________________________________________________________________________________________________________________________
26. ________________________________________________________________________________________________________________________________________________
27. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
25. ________________________________________________________________________________________________________________________________________________
26. ________________________________________________________________________________________________________________________________________________
27. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 10

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
28. ________________________________________________________________________________________________________________________________________________
29. ________________________________________________________________________________________________________________________________________________
30. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
28. ________________________________________________________________________________________________________________________________________________
29. ________________________________________________________________________________________________________________________________________________
30. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
28. ________________________________________________________________________________________________________________________________________________
29. ________________________________________________________________________________________________________________________________________________
30. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
28. ________________________________________________________________________________________________________________________________________________
29. ________________________________________________________________________________________________________________________________________________
30. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
28. ________________________________________________________________________________________________________________________________________________
29. ________________________________________________________________________________________________________________________________________________
30. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 11

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
31. ________________________________________________________________________________________________________________________________________________
32. ________________________________________________________________________________________________________________________________________________
33. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
31. ________________________________________________________________________________________________________________________________________________
32. ________________________________________________________________________________________________________________________________________________
33. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
31. ________________________________________________________________________________________________________________________________________________
32. ________________________________________________________________________________________________________________________________________________
33. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
31. ________________________________________________________________________________________________________________________________________________
32. ________________________________________________________________________________________________________________________________________________
33. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
31. ________________________________________________________________________________________________________________________________________________
32. ________________________________________________________________________________________________________________________________________________
33. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PHOTOGRAPHS


	


				    GROUP PHOTO























VISIT NO: 12

Organization_________________________________________________________________________

Sector (Government / Semi Government /Social/Private) __________________________________

Date of Visit___________________ Objective of the Visit___________________________________


Objective(s) of the Organization:
34. ________________________________________________________________________________________________________________________________________________
35. ________________________________________________________________________________________________________________________________________________
36. ________________________________________________________________________________________________________________________________________________
	Draw Organogram Showing Number of Staff members





Current STRENGTHS of the organization noted by you:
34. ________________________________________________________________________________________________________________________________________________
35. ________________________________________________________________________________________________________________________________________________
36. ________________________________________________________________________________________________________________________________________________

Current WEAKNESSES of the organization noted by you (If any):
34. ________________________________________________________________________________________________________________________________________________
35. ________________________________________________________________________________________________________________________________________________
36. ________________________________________________________________________________________________________________________________________________
Foreseeable OPPORTUNITIES for the organization noted by you:
34. ________________________________________________________________________________________________________________________________________________
35. ________________________________________________________________________________________________________________________________________________
36. ________________________________________________________________________________________________________________________________________________



Foreseeable THREATS for the organization noted by you (If any):
34. ________________________________________________________________________________________________________________________________________________
35. ________________________________________________________________________________________________________________________________________________
36. ________________________________________________________________________________________________________________________________________________

Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


NOTES
























DEPARTMENT OF COMMUNITY MEDICINE
GAJJU KHAN MEDICAL COLLEGE SWABI, KHYBER PAKHTUNKHWA

PROFESSOR & HEAD OF DEPARTMENT
Dr S.Abrar Lakhkar Khan


ASSISTANT PROFESSORS
Dr Muhammad Khalid Khan
 Dr Junaid Ahsan
Dr Nighat Musa
  Dr Sabahat Sadaf


SENIOR LECTURERS
Dr Muhammad Riaz
Dr Sherwali Khan
Dr Kashif Shahid
Dr Sohrab Ali


HEALTH EDUCATOR
Ms Zainab Khattak











“PREVENTION IS BETTER THAN CURE”
-Desiderious Erasmus (1466-1536).
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