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REFLECTIVE LOG 

Student Name: ________________________Batch: _______________Session: _______________ 

Faculty Name: _________________Date: ________________Clinical Area: __________________ 

Head of Department: _______________________Chief Pharmacist in Ward: _________________ 

DEMOGRAPHIC DATA: 

Patient Name: _________________________ Bed No: _____________________Age:__________ 

Medical Diagnosis: __________________________ Chief Complain: _______________________ 

Nursing Diagnosis: _______________________________________________________________ 

Description: ____________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Feeling: _______________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Evaluation: ____________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Analysis: ______________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Conclusion: ____________________________________________________________________  

______________________________________________________________________________  

Action Plan: ____________________________________________________________________ 

______________________________________________________________________________  
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