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academic reference.

DISCLAIMER

This book is intended as an educational and practical guide for doctors and FCPS
trainees. It is not a substitute for professional medical judgment, clinical decision-
making, or institutional guidelines.

All clinical responsibility — legal, ethical, and professional — remains solely with the
doctor.

Readers are strongly advised to follow BCPS and institutional rules, maintain patient

confidentiality, and use Al ethically and transparently.
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HOW TO USE THIS BOOK
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CHAPTER 1
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(Jf@ vo /AT - o N3T)

“Al P& @F 4l
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1.1 BTG Overview:

BB IREIIEL]

MIERILES 3¢ A5

QICO-FIA Practice Vo AT

RG] Smartphone + Internet

N K17 30 (W‘fﬁ\?)

FAIP 6 f0 Al tool ready, & prompt I FIE

1.2 4% IZFT TIGE IT AT 3030 T Al Tt g WIEBPRT @,
AN GFIE IT I 8T RIS RAACT T I 9 900 ATEA| @Il

PITGR AN f, 8Y S TISAEG oiF
IRl N
93 BIBIE oI refa:
o A Y+ Al o9 30 F3@9 (1§
ST (A OF)|
. PEA @ [T @ @S IS
G (@FF: @6 @Td, SRt
RGN, IO GGEHA) |
. TIARAT CICTS (@ i@ doo% G
IET (HIPAA-TIIZT Ai3ceT o5, IRANTCR @TIF 1 @OErd Q)|
o AIFTIT GF>T T GiZ TR - IO ASEI AT Ao i

PO AEA

@it oot O3 BB vo AT oI a1 2rors e &y ¢ /AT - 3796w
+ (B ™G befd oF P!
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JIV] &S1]: Before & After

Dr. Shahana-3 9If®&01 (Medicine Specialist, Dhaka)

| Al JIIE I Al IIIET AR (R J)
OPD notes: -9 fAfAG/M OPD notes: Vo CIFS/EIN
Discharge summary: 5¢-0 1LY Discharge summary: ¢-9 IBIGIY
Patient explanation: OTGIRUl F(F Patient explanation: "'“"f@, IR
A documentation: -9 I6T A% documentation: 8¢-vo fAAG
Stress level: St Stress level: TG

1.3. Al 9 9QR @FT?

AL N7 A I G0 Y& I FIqET ot B3t 3419 Fa0f FY, 58 FRATHIER
AT aft (@bt @ et (Machine Learning), 275 a0 i@ (@ad: 9F-
@ I TEePol dqie $1l) QIR Pas Ao W FE1 II& AR
AR PIAT SR SIPEIS (A Siri IF Google Assistant) Tl &CIF ©6F ¢i3-
afb AI-97 9T T @S FAGIDG, Al [E "EAERTGS A" @IF ChatGPT,
It GHB, IS It (GO ([ TQF FAGT (O @ (WIAF: GIeTeod Bt /&
oA SR om0)|

1.3.1 MBBS / FCPS / Medical Study-9 JQT&F (FA?

. Y RIF: MBBS-Q “GICAAl, &3 WIS, ©ige! A a—_i$go Al
A FE| SUIYT: G0 @ OIS IAAIRS FI0 Vo [AG AN,
AI-4F ST Yo TG <@ I

. S AR Al o1 P2 (0fF IF, @ PIEs @ It GA-IR-007
QAT 77, T AR Fawrea [fefar Sgo 3@

. TFOpR #FF: 03 AE @ gt Al FARFIE wHo [T
P, Al SISO ATIfBSb Vo ITR, RO FE GrearR FifGo
AFq IRATM |
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. AsfoFa QffFre: R@ SEfio I, Al @9 @& @b @9,
SIRISIEAIRTT SiRfSA I GIoT 9gE@¥d I 3@ 58 IF I4RA: Al
TeoD, Seifd Rra @ F|

ceft oot AL NI4T AT ATiioeT STa@s el 9@, 93 Sy oigs
CPIPMY O[] EA|

1.3.2 34 Al 8F FF@E? (IAmets [Fafa® &)

IRAIC AR IFOE FIGE I HIEE: TIFT TolF QIR @IRIRH-
& ISIET

. GFF/STG/IATSHIO G el &R TP — PR WAAF AFD-
RISRISRUCRT

o 3ITRET T CHIA T — AP Al T Q4F TFAIRT @C FAAT IFE|

e 0V FIAEE: IRACICT ¢S G@IRTAGT IR, HE Al FIF Tood; AT

QPR T I TP Jo¥F @z 741
. o GAfPE: oPD @G ¢o% o fergd, fETbier TR SI-ToAIEs
P, R CICTTE IR & S @RIF-{ @I (/{3

WHO RTatiB (R03¢): @IRIZH Al TIGRTE @TIfERET ItT vo% e, Row
FAE (Grod R FIGSEI©|

1.4 FBIE<TPNE AL-3 I8 I

fEfPeaTriie Al 3foa0y REE-013E 7T IR, YR 039 @ Uit oiFs
AR | IIEF BI9BIF 5-9 @O Jol, Al (RIZA-Fofd 93 @ ifee

QI\'?Q JIAIANT | FEI0 IO JIF:

o IR AEREE: Al 9F-@, B F719 31 SIgies IEe (@ aFreliFor

qe FE (@IAT: Qure.ai-9F gXR 1 I G GH/-F WAEIRS F@F TB I
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ST fird @, I3 BB 2.0-9 S@ED)| FDA-TEFeT o Sooo+
|

. OREERH AT Al TEEatima sreEte 7 o s@ (@e:
ChatGPT-9 &= Ui P08 I BT IR P T3 1 I3@ I @R, Al
IR (e AT A0 A&, 01 A (o FPIT FA|

. TPECOIT QIR AIB @4 SIRET Al TF3J (FIA: Heidi Health 3T Freed)
FRIFFIA (R AT SOAP (@G 00fF F&, T OPD AID ¢o% W0 I (BII0H
R.€)!

. R g @i AL T TR, $3 31 ©ike! Ao $@ (@FA: Grok-9F
-39 S1ceh 1R, 5719619 5)!1

o (ICTD FASED: WhatsApp-9 AI-SAIECS [FAIROR I 9GEF @OTS
(BTI701F %), Al STGREST TR

o IR FAGHD: & G@ITATET Y Al TFAZA @IC AT S (TFA:

Gemini IPAI3A)| I2Q I AR, Al SIGRTE @TTlf3fel vow IMoR, Rew
P AT GeNPIF

CT(G @15 Al (0T (GO IR FIRT a1 (23R T0, HIPAA-TIRT
)|
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1.5 T Al :
ChatGPT Health (OpenAl)
https://chatgpt.com/health/waitlist

ChatGPT Health F I & W7AqIT ANFoET? R o _
é

OPD/3ACICT AT Giwioe (@AF: T @& ChatGPT

X3

S

OpenAl
i'\'k'_)ﬁi CLIBRIE w; G i§151)| In-app purchases
o i\EﬂE @i IS % R GRAIGH (E:]qu. R &l (ﬁ?{ @_91‘117{ Uninstall “
QIATTAqI Rate this app
Tell others what you think
< : A, >
¢ TP SIRST EfTIDS, (71 ST AT I R AT R <

e IS IS SER A
CIRIRTH/JARARTE T 3T

7
0’0

App support

9 EF ohfq @R 9% ;' Switch accounts to become a

beta tester

This app is associated with a different
account, bandhutuhin@gmail.com. To

% bo-%0% (§ \E[qSE oy gj‘C\D ey (GPT-4O 51 ‘l S[6CL: get beta updates for this app, first
switch to that account in Play Store
03Y-49 W)| and join the beta. ’
a8 Q
2 (3G (Plus) FANET AE WG FF4 - ACOITG Apps Search
SR (AT + IS WA
& &7 TPD, & TORET; FAT: IR (gt 37T - FIAI (of iR
PPl
ARG ISISBIER

+ OPD/IPD (AIG GIibe

+ Discharge summary Cofd

« Referral letter (e74[

+ Prescription I4TT (G &a7)

< Case study analysis

+ Exam preparation (viva questions)
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F vs (I3T:

o139 & (GPT-40 mini) 2T (Plus - $20/31)
Response speed agu) 38 0

Image analysis Nfro Advanced

Voice mode Basic Advanced + real-time
File upload i T (TG T19)

Daily limit IR GEY

. 5% bo-50% @S 1 F Bifd @R T™ig <1 8@ F o o
P4, @S AT upgrade IIEA|

IToETA oA
@[3 (Android/ios):

Play Store/App Store-9 "ChatGPT" 315 %A

OpenAI-93 verified app GIGAIG F%q (dooM+ downloads)
Email 9T Google account i sign up A

(]I 997 verification (optional & recommended)

ali oA

P!

« STAM https://chatgpt.com/ [Sf&T FFq
« QP32 account (T 8 FFEITOIE JITT FI© ATEA

AT A0

“Sify 9 MBBS studentﬁﬂ‘rfﬂiﬁﬂﬁ OIe{|
R QPG ¢o IREH P Gl AR I13:

- BP: 160/95 mmHg

- SRIE @R

- AT FET (O¢ IRA)

- SfIf3315 3fo=M: FHorR =T it
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Case ID: HT-01

93 @R & hypertension management plan JIERT 1%1’%_[71', QI PR
1. Lifestyle modification (JIRETITM IR context-9)

2. AP medication suggestion (generic name)

3. Follow-up plan

4. Red flag symptoms I emergency-(O O A

AArsiorier fo5: It + ket Ry =1 M1 Treizar - wWiees @ @o
GIR %4 THIFY: “SRIGRMGT (Io15 IRAR TIFE 55 AT
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1.6 fROIF AL Be:

Google Gemini -
il SiPoITS
https://gemini.google.com/app
Gemini (q UFPIF?

o IRAR TG, TIT @I - (T
QGEIEE &) ARG
Google Gemini

. ."ﬁJ‘ Q@W> CNW WW' Google LLC
. TS AP @ W Q@

Uninstall
APY/9F-@ FTIq (0Y FIATCE: Gemini “

19118 BE@ X

é

1.5 Pro TPV )| Available on more devices
Y9 JIWF FIEA? 0 ;\alrivo V2116 etall
. CICIBGE IR QRIS “IfTBIAITD

& @ @ (o @2 What's new e

Last updated Aug 15, 2025

. (I C 9 EC I PC IE/‘C EH € UE l Gemini 3 Pro is now available.
o N @A EBC?:PCM (QG?QE /9 Q@J); PAA: Try Nano Banana image generation and editing bui...
AGTFT ¢ e At - oAl Rate this app

Tell others what you think

A4 [yt
. EEFW«T natural, IR response w w W w w
o Medical term <& O 7T RS
« Image analysis (rash, skin condition =] Q
1t suggestion)

« Google ecosystem integration (Drive,

Gmail, Calendar)
o IRET FAIGEIA, TS @A - CICTD GGEIET &) NG|

o T i, @fese T Frerfersiz)

o 3G WA @F FEH Q& IH/9F-T T (030 HAHEGE: Gemini
1.5 Pro BPOH)|
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I + 30T:
1. S7i*t GBI “Gemini” B

2. QoI FIFIGT A3
iV

"QIRAREAIT @M T IR I
>. 4 fomd BP AAEA

R. T 9 ARA &4

0. exercise FOIE AR FE"

oot ST T TIOAET FA - T & @G TRTETe|
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1.7 \Tg@lzl. Al E?T: Microsoft Copilot
Calle S DIGIEIRIANEE: |

https://copilot.microsoft.com/

Microsoft Copilot: SI*a1F f&f&oIT &i-30

FIZCFTFE (PI-*1IT6 70 G5 Generative Al I AHAT FHFT PGP
ST PO ARAGITPET IRIPCOE I@ 11 AR GfF

@I G0 BIBI0 73, I3 G wivaE cerelfgfeft | -
Wl o Microsoft Copilot

v Microsoft Corporation
Contains ads

9:02 « o &} |

3.8% S00K+ L 3
2K reviews ( Downloads B YO

Copilot (I PICST eTMAR? “
ST .rx
o ST 30 oioiF oAferd, s strfa ) >

o IM i AN FErs AoiT It ey Fe

Your everyday Al companion

#2 top free in productivity

W - ﬂ"’ﬂ? ng §?E I | Data safety >

Safety starts with understanding how developers collect and

. @TIEE I ES: @it o e Gt G2 o @ e

this information and may update it over time

3t o1 M 3, o 9ieif Ao Fi613 900 ANEA| < o s s

o ARE@TOF K MR TR FIEES, IRFT ot s o
STl QA 9R [ SPftas @ F61F sihs3t I
coot FHfFefft: aoreRw cite Wit WAAR Oy AP0 Ted 93 AT

(SO i Jeee Gd @ A1 (3 3T hfF =)

data. Data privacy and security practices may vary

r use, region, and age. The developer provided

declare collection

350 S GBI “Copilot” - AIEEPTHD F93d1 SHIRIT: “GFo! @G
fRToAIET AOTAZA I TF SCIET=TT &

(Quick Prompt Example)
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Q3 acute appendicitis case-9¥ & structured medical summary (9 3 IPq

@A WRA:
- Patient demographics

- Clinical presentation
- Differential diagnosis list
- Investigation plan

- Management outline

Reference 3R 9 (@A FCPs long case presentation-9 JJIRAT FICO QIIEL
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1.8 Q¥ AI Te1: Grok (XAI) -
Pld4 + ALY ﬁ@ ‘E{‘{
https://grok.com/

9 Grok JJINF FIEA?
(R030-9F 9QA (FIfFb)

é
o A Fofar: oft wita &5
raEk iy 3R oAt g Grok - Smartest Al
SRR $300 7591 97 R afS AAId"iSOf
fFg0T IMIETF (Humor) FIH FIARE E—
BI7f SO TR FE | 48%
° ﬁm_m 62”: Lqﬁ? W X (TW|tter> 2M reviews @ 20 MB Rated for 12

(7 THOTY (e Srebec T D
RewT 90 A&

Install on phone. More devices available.

o AT omr: BfFeTdm3 ansive™
¢ @I IO G <l
AT O 1STF Tay b == o | -~
CRleIDi " — N ‘?5

o Rl (Pros): @b @1 =41 Q3 WI%H-§- T
(S0 O & (AT (GO FIEP
(Tﬁ{‘>| About this app >

° as‘jﬁﬂ (COﬂS): kﬂﬁj ﬂa\') (3@?{-@5{{5) Answer any question & generate striking images

o with Al. Real-time data from X.
5@ @ARIRET &ay ATAIG 31
EF R ) - Q

Apps Search

Snap a photo to Create and edit
any image

el uft 99T °F FIEA?

>. XAI 917 J1 SEFIIRE -39 PPl . WA T & FH00 AEA| FAA:
"x (F3TR) ¢IFF R/E @A ag7 @fe6-ys SIiFATT @O0 FreebaT
ATeTS A"
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@S JIQF:
o Latest treatment guideline ST
« Emerging disease outbreak tracking (¥dd: 994 COVID variant)
e Drug interaction check
e Recent research finding

F4qd Grok IRV FIHRA?

S
o Pandemic update RE
o Q9 drug approval status SqC0
« Medical controversy-(0 & AT ZI% R[]

qyie:
« Basic medical query (93 SdJ ChatGPT/Gemini ©I)
« Patient education (tone Y casual)

AIopIIeT &5

X (Twitter) (TP o0 a @ COVID-19 variant ST latest post analyze FFd 932
RRGE

>. AT (PICAT variant XA JEAR fp?

3. TR @I AfFFOA?

O. IR EFIIE FoFo!

Reliable source (I 027 |
! Wm:

. IO web-based (mobile app WX <+ o)
« X/Twitter account TCO AEF (free tier-9)
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1.9 LT AI T1:

Claude (Anthropic) -
OTP + fSEeTT @ =is
https://claude.ai/

Claude (47
Claude JeT0 UFFOIA G F41, @A 4fp
168PTIe, TP 3¢ YTl (ST

ACTHATTE Ty ST IS AN | e b At
fRETs G @S @G, 3R aude nthropic
) B : ¢ ’ 3? Anthropic PBCy p
Wﬂ'ﬂ . . In-app purchases

. 4.6 %
. OTF0 @I @lijif 9 9, HICo > S«‘E\l 171K reviews © 11 MB Rated for 12+ ®
o AT @ I [fes, [GoEs 24|

o AN RPAGHC (I & RBF); F7: it

Install on phone. More devices available.
i551 %IZBEI
o« Claude FHFT0 BT I COA-IR-CH,

reasoning->iR|

o AN (@O I (TIF: HF, COPD, % Clautle

The Al for problem solvers

Sepsis guideline);

About this app

e Why-based explanation: (9 93 drug, (q4 93

The Al assistant that thinks with you - write, code,
investigation; and solve complex tasks

e Ethical dilemma: DNR, consent, end-of-life

HL +nm mraccinm~ in nradiiakiuidg

decision—balanced SR I I 5= 86 Q

Apps Search

IS @Y CoF A, [5GIF JI AP0l
o {3 GAA
Claude MG SiteT Fer FF 49 A O
19 “©f9c0™
o Case study review

31


https://claude.ai/

Doctor Al Training/contact info 01790832333

4 =i

« Detailed explanation: ®Y ©6% 73, &I fbai-giferat

. Safety-focused: JIIRICTIF 7, ethical dilemma handle G
« Long context: U case history 9PN analyze 00 A

o Medical protocol: Guideline-based suggestion ("M%

19 Ty e
e FCPS/MRCP candidates

. JE A" SIF00 b9, 9Y " T
« Complex ethical case A & FEA

GRS LEISEER

Case Study Review:
o Step-by-step reasoning
o Evidence-based explanation
o Alternative approach discuss

Clinical Protocol:
o Heart failure management
o COPD exacerbation protocol
e Sepsis guideline implementation

Ethical Dilemma:
o DNR discussion approach
o Informed consent issue
o End-of-life decision
o Resource limitation-9 priority

ictdictionary.com
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ArfopIIeT ef=15

93 case-9 antibiotic selection, fluid management 3 monitoring plan BEIIE
T PP

G L& IZI I diabetic AT case:

- CKD Stage 3

- Community-acquired pneumonia

- Limited ICU facility

- Family SIfdFeid g4

&9 9% decision fATq ©f reasoning R Al
Resource-limited setting M (|

< a7 3F97130: Claude 4T I "I think..." I "However, consider..."—93
nuanced approach-2 clinical decision-making C41|

FAizor:
« Mobile app AT (web BT ©iteT)
« Response YF] slow YO AE (I detailed)
o Free tier-9 daily limit ®
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1.10 I Al §:

DeepSeek -
IR + AR P9 WCSHTT e

https://chat.deepseek.com/

DeepSeek (FA? (DeepSeek-V2 FTGH 03v-9 IHR)

DeepSeek O QFA I Al TP, (TBT (BB, AT, (PIC WY 3FIFHIC FIE-93
SIRIoMTEo 33 =& o2 afb ChatGPT It Claude-9F JCOT “FIRMSTIIA” ;

EEN analysis-heavy assistant! VRSN =l
é
3A°0: DeepSeek ST/ ST
DeepSeek - Al
1. Afba @ifr ¢ [{ferR AT & Assistant
’ DeepSeek
4.1 %

DeepSeek ROITSIR SiteT Fer FF 232K reviews ® 9.8 VB Raredifor 12+ ®

structured output (o |

Install

Your Al assistant. et instant answers.

e ICD-10 /ICD-11 (PTG ST
e Diagnosis — code mapping
e Procedure + diagnosis TG billing

logic JRITO AT

o OHITI:

e “Type 2 DM with nephropathy and
HTN-ICD-10 (FIG fes Fq About this app
justification 3R!” Intelligent Al Assistant

o T hospital coding, audit, insurance
I HMIS FT& SMZ-BIE & ©IF
PICS T (=) g9 Q

Apps Search

Productivity Ai playground

3) (GOT T3 (Public Health + Hospital
Data)

DeepSeek QAT AOJRIEHS A&
OPD/IPD patient data (G trend &F !
e Age, sex, diagnosis @aalﬁ. prevalence / incidence
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e CSV / Excel 5125 (O fA basic statistics
CIOEERE

“Q3 dataset (T last 6 FOT diabetic patient trend (T FF4 G male vs
female ratio 4117
o Qe e, M5 aeeg, R, I PTAOIETR QI team-9F &) wE |

0) 1T 8 FIEHT FIw I
Claude (@41 explanation (¥, DeepSeek CGTAIT ICT—
“To0! Arg, iy o™ FH1”

e Raw survey data clean <l

» Variable define 4l

« Simple regression / correlation logic (IIRICAT
o Result interpretation-4¥ 4370l

BQ: Statistical concept dl TAE FAHIR IIT I ANO AN

+ &7 (Strengths)
« Free / low-cost API access (0V-9 JU advantage)

o Data-heavy FICSd &J fast
« Open / developer-friendly ecosystem
e Medical informatics, coding, analytics-9 strong
399 (Limitations)
« Coding / data mindset TSI
o Pure clinical explanation JI bedside reasoning-9 Claude-9¥ JCOT smooth

qr

« Non-tech doctorMd &dJ learning curve IR
A6 / P

e Web: DeepSeek official site
e App: Android / Web-based interface

o API: Tl hospital system T research automation <0 BIq
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ATFOFI =0 Snigg:

“QI patient dataset (XC diabetes prevalence calculate FsPd, age-wise
breakdown 3R/”

Bottom line (GRS ©IF)
DeepSeek = Medical Data & Numbers Specialist

Coding / billing / analytics / research —

Bedside clinical reasoning —

Beginner doctor (Al-new) — Q3§ 7oA

IT-savvy / research-oriented doctor — TIE fi
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1.11 Al BT QerAt:

(I F4q JIAT FAEA?

Quick Reference Table

OPD (AID (14 ChatGPT Gemini
@INE IR @RAEAT  Gemini ChatGPT
Research paper (74T Copilot Claude

Case reasoning CI41 Claude ChatGPT
Latest medical news Grok ChatGPT (web search 3R)
Hospital data analysis DeepSeek ChatGPT
ICD coding DeepSeek Copilot
Ethical dilemma Claude ChatGPT
Patient education leaflet Gemini ChatGPT
Exam preparation ChatGPT/Claude 13 3

grfosrie Praifie
fraifse 5: I8 oPD
. T4 ChatGPT (mobile)
« PIG: O SOAP note, prescription explanation
o (4: Fastest, mobile-friendly

fraifie < ST TSI (slow internet)
« T Gemini (offline mode)
« IS Patient education JIReRY
« (Fq: Offline TS FE

frqifss v: Fcps long case preparation

. TQ‘F{: Claude

« FIG: Detailed case analysis, reasoning practice

o (FA: Explanation quality JGE @It
fraifse 8: Medical college research project

. T{F{: DeepSeek + Copilot

« IS Data analysis + report writing

o (d: Data processing + academic writing
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1.12 TG oFQ7| FoFof: (IS &iIcehT D!

CIIE F%4: 339, ferer, Preie™T, @ @ifss &7 ID (@J9: 0PD-23)!

o @2 IRAEC S0 PSR wid + GDPR-F1RF T SIRIET (A
(OE1/FI3A1 Al PP (O GO 3@ - o {751

. SICT SUIRF: “8¢ IRE@T *FH, Case ID: OPD-23, §F © U, i)

o A SARFAY: “Mr. Rahim, 45 yrs, phone: 01xxxx...” |

o CSETG ot ST effRcelT Gt (6 FF4; TP J0oel (@AF: Gemini

opeT3q) IJIAT TP

X FY@EIR AT FIEA

o Personal Identifiers:
SNGIRIEGIL|
o (AR 799
o NID 959
o Hospital registration number
o Address
o BRI (G @4 AR GF)

« Sensitive Information:
o HIV status
o Psychiatric diagnosis
o Sexual history
o Genetic information
o Forensic cases
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1.13 grIiona oo

d. Case ID System of§ $¥4:
[Diagnosis X% T]-[Age][Sex]-[Serial]

CLIETRR
- DM-50M-01 (Diabetes, ¢o I=d, FF, A7 )
- HF-65F-02 (Heart Failure, ©¢ I%3, Jf2et, RO &)

R. (OOt GfFT It GFfor5:
. q 9iR [F7 - AT @A
. RIZA 9992 - WHE @A
« Hospital ID?AWCW

o Specific location? — General $Pdq

. Case ID M@ — ot
9. Screenshot/Image-93 C$94:
o (AT identifying mark blur 9
« Watermark/hospital logo T34
« Patient name/ID crop %4

Al App-499 Privacy Settings

ChatGPT:

ictdictionary.com

o Settings — Data Controls — "Chat History & Training" OFF $%q

. AT BII0 O training-9 IIF X Al

Gemini:
o Settings — "Gemini Apps Activity" pause <Pd
« Google account (T activity auto-delete setup PPd

Claude:
o Settings — "Data for Training" opt-out $q

. coft foof: &lfSTS Al app install I 519 AE2. privacy settings check I
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1.13 Data Leak 9GO I

>. Public Wi-Fi 9% HefA: @ MobileData @ Phone Security

« Patient data entry ¥ T3 “

SITHY mobile data TIRT PPd

« Hospital Wi-Fi fazieiw 4t fafso
PPq

R. Screen Lock:
« (I strong password/fingerprint

g

. Auto-lock 30 GTCICS set FFq - €@ Chat Management
.\ Public Dal
9. Chat History fA3fd© Delete: Wi-Fi o ,
{ Monthly Cleanup

o W LQW |C-q Cl Chat Clear Swesb away old message
A Q | Delete Sensitive Now

« Sensitive chat immediately delete Hospital
A Wi-Fi

1.12 | ATIFIOT YFTIG: AGI OF FFq

Exercise 1: Ze1 3A90¢erq (d¢ fAfdT)

Task Checklist:
« ChatGPT 3355 + account (Ofs
. Gemini 39°04 + offline Bangla download
o Copilot 0
« Claude account ¢of¥ (web)
o Privacy settings 39 app-49 check

Success Criteria: 379 app {c1C<1 test prompt fe14to A=A

40



Doctor Al Training/contact info 01790832333 ictdictionary.com

Exercise 2: & &G (o fAfAD)

A& & T oF IFA:

936 A & off TP (AT 99 @&):

Case ID: PRAC-01

O¢ years, Female

C/O: Fever 3 days, cough, no chest pain

O/E: Temp 101°F, RR 20/min, bilateral crepitations

93137 310 [ test F4:

ChatGPT-9:

G@T case-9 differential diagnosis list $Fd Q3R AR investigation plan T
Gemini-(9o:

YR case-9F GNP IReAT IR I7 A chest X-ray IO A

Claude-9:

93 case-9 pneumonia vs bronchitis differentiate 19 clinical reasoning 4T
PEAI

7 HEITT FF4a:
. (P T @A IS SICAR
o Response-9Y quality (AF?
. (0T SAIFIF PR TS ACETT?
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Exercise 3: Real-Life Application (S(F9 OPD ({F)

EET 9IGq @M @ Fie F#q:

Step 1: De-identify
. d, @139, address JRE @A
. Case ID fiq

Step 2: AI-(O &G
Case ID: [SN#A1F ID]
[De-identified symptoms]

UEREIRIEACTIE

>. SOAP note draft PsPd

R. Patient education point (JIREM)
. Follow-up plan

Step 3: Review
« AI-49 output WA clinical judgment W@ check A
o 9 UFCE FET identify Fed

« Correct version A 1%1"{*{

Predi A3 G2 exercise-9 Al FI9A1T assistant, A decision-maker—93
AAFOT T TR

1.14 | STFT G 8 FAqIT

O 5: AI-9F O5F oF [T
SonT: Al T I O o7 Jq T

RLIIOK
o TN fAceE knowledge L€ verify pdq
« Standard guideline (WHO, AHA, NICE) cross-check ¥d
« Senior doctor-94¥ S discuss FPA
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SR Al I JCT "GR drug combination safe," ©J8 W drug interaction
checker-9Q (4A|

9T U Vague Prompt

AT "Diabetes treatment %T%,F{"—Lﬂﬂ?{ general prompt forcet generic CICE|
AITAI

FIYIF: Specific *A:

Q7 "Hypertension management Jcjd"

©Iel: "¢¢ I=-F, JFF, newly diagnosed HTN (BP 155/95), no DM, no CKD—4d
G dJ first-line antihypertensive choice R (PF?"

@] O: Patient Data CIIIT 1

AT A, FIRIZT R 7 O Al-(O (13|
STAIYIA: ST de-identify Fd (SHE RS0 @gA)!

el 8: 9 ™D 79 R

NI 3] B same I SIC! 11

ST  Right tool for right job:
« Patient education — Gemini
o Complex reasoning — Claude
e Quick note — ChatGPT

e ¢: Al Hallucination Ignore 1
T Al FRAET IERID % (T (FIAA: fake research paper citation)|
RLINIGH

e Fact check %4

« W reference 7T, (1R paper 307 W 54l Google Scholar-4 (YA
o Unusual claim (T second opinion faq
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1.15 | 2998 *MceH

93 BTG oY 19 41S:

aiAfq ofEeRa:
. YDA EF{ install 8 configure $I(O
. aAfSfb TR strength Qo
. Safe '8 ethical Al 9GS fFT Fidco
« &Y practical prompt 140

@ QYA T4
1. G OPD R ST &1 fAQ ChatGPT-49 practice %4
2. G0 patient education material IR Gemini M (ofF F4
3. Privacy checklist Q191§ (P save FPq

1.16 SICFA: T4 B!

[ T JCOT AT

d. Al = Assistant, Not Replacement OIS clinical judgment 4T replace
RE Al Al 9IAAIT productivity ST, decision (F 1

. Mobile-First Approach IR IBIORT (PIAR TG practical | Laptop
optionall

9. Privacy is Non-Negotiable (AT “&B6T03 patient-9F identifying
information AI-CO (M3 Tl

8. Start Small, Scale Gradually 2 >0 o1 (ChatGPT) JPOE %4, ORI
NE AN AT @l 2|

¢. Verify Everything AI-9QY afofo output IBISE] knowledge 8 guideline Gi€]
check <Al

. Continuous Learning Al &fofid wii#icet <31 faafdo A9 TBIF explore
PPAl
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CIBIRER Quick Reference

Emergency Contact (3% Al fac sTes1t <)

Technical Support:
e ChatGPT: help.openai.com
e Gemini: support.google.com
o Claude: support.anthropic.com

Medical Ethics Query:
« BMDC Helpline: [S5Y& 959 I F5pA]
. Digital Security: fSf&GIe fagtohet Qs

Glossary (271fR)

ictdictionary.com

« Al (Artificial Intelligence): P4y J=aG-FIETS Feo! B 17

FAOPTY 43S
« Prompt: AI-GF (i3 fqet T ey
« Hallucination: AI-93 & J1 JICARITG O @A

« De-identification: GIMT AT C+*F G O IS

o SOAP Note: Subjective, Objective, Assessment, Plan—clinical

documentation format

I =T

Al BT ov@ 9 e gfoTR, [v' «fb a1 clinical acumen,
empathy 8 judgment-93 substitute A1 T PR FIWT IR ANifd w78 SiceT]
UIG[{ (O AIEA-WIIS &0, [§8 5{&’51@0, IR I3 patient-focused|

q(q FM4E4F: Technology empowers, but humanity heals.

Q4d3 oF FFA, & A, 9R A6 9L 9FL I Frgd1 A@F mbIE
RS TOIF IR-IPO@ Al [TF CIF TeAPd #I&q, G132 &0 A&

WSPIFAT IE FIAFIF Al journey-(S'!

© 2026 | ictdictionary.com ¥¥q 130
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Chapter 2

GGG (G Al ReTs -

Seeing ¢ Listening « Writing — Real Clinical Support

“Al FAFIT G4, DI AT T —
B CRCRIGIRIRBIETE
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2.1 ¥ - 2fb CIF-0EE

BIPBIE 5-9 ieifq Ficdzd
QRTF BIIB Al (ChatGPT,
Gemini)—3T @Y, AR,
oot wrr| i5g 187
AT RO QP T
T 7Lt + @4t + [
SIEIL

93 BI0IE Al @ AR ==

AN L REGERRCRR)

. P (FERIAPLT
CIT)

. Y (@G @)

7f% (N-G& B

2.1.1 AI Imaging Tools

EX GRERIER

. @ARsAEED @3 (AT S/ qerrpr)
. GPE CF@ WO decision B3
. qﬁ%lﬂ GIS[] unsure, IBIGEERIS

Al ¥9H:

e X-ray/CT/Ultrasound I eIy
« Red flags highlight 9K
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« 0 decision A0 J FIE

BWRFY: TB screening, pneumonia detection, fracture identification

2.1.2 Ambient Al Scribe

5T
. OPD-(O GIN (741 — (741 — IR 4t
. Mq ¥ IS, B8 documentation IS

IYRILIEIGE
. IRIFFIT IF FIIEFT SOAP note/OPD note (OfF

TP A Vo-¢o% I

« Patient interaction JICY, burnout @&

Ferag: o G A, AL g

Ambient Al Scribe Workflow

4

20
|| I

L] L]
Spoken Speech-to-Text Contextual Data Continuous Structured
Dialogue SN Understanding Structuring Improvement Clinical Data
Clinician-patient 1rans_cription of NLP identifies key EHR-compatible Feedback refines EHR-ready, accurate
conversation dialogue clinical data template creation accuracy over time information
o
2.2 IREATCT (4 W8 wFgf?
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I S . T

CIRIER2 RS | A | Scribe: @90 documentation
GEfeeafds g @3 Imaging Al: &1 Redad
@RIZA-fofes s CPIT (ITPR 39§l

¥F FIRA FII@? (IE0-ITI)

JICSD I I

Ambient Scribe i@ ©% FF4:

« Heidi Health (Free tier)
« Freed AI (Trial available)
« COT4T 8 Tep (ofsd CTRl Bl

Imaging (Ol (4.

e Qure.ai (Chest X-ray, TB, pneumonia)
. I YT FAo @ A
. [EA Al PO I I

(&4 Al Imaging? (03Y JBIGT)

IBA 9B AF SRR 7

« FDA-cleared Al imaging tools: Y000+ (03V)
« Handheld devices + Al: (PITT S bedside ultrasound
« IT @NF RIGIR ward/ICU/emergency-(0 OIFIIF imaging

IRATCT @I

St qeIet:
. @foSHARS @3
o Chest X-ray fReot® (ofeo @fd

Al HIYIF:
« TB screening (@ARIRA Q)
e Pneumonia A IT
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. Urgent case II&pIF

Ao I3

X-ray Analysis:

o TB, pneumonia, COVID-19 screening
« 5¢%+ accuracy (FDA-approved (o)

Ultrasound:

o Handheld device + Al interpretation
« POCUS (Point-of-care ultrasound)

CT/MRI:

o Stroke detection
e Tumor identification
« Emergency prioritization

93 BI+b1F CIIGA:

IR Al "GBI4" RJ:
o Imaging analysis
« Pattern recognition
e Red flag detection

I Al "pe1e" R(J:
e Documentation
« Note-taking
e Report generation

AR E

ictdictionary.com
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Al IIFAFIP OIeIT IIFIF q1
g SitE violF o:

2.3 &9 B Butterfly iQ — JTSRT QRGPS + Al 513G

https://www.butterflynetwork.com/

Butterfly iQ R 930 LISIFIR IORT AGHISS fToizs, It = It
BIREET AR TN A8 IE IS G| I, S 8 WHl ARGHISS @HET
@ e Y Y GO B F Fo-94d GTB1R &I bedside-9d, GFATP
SIS It ZAIE oS

Q3 fSIIAMD Artificial Intelligence (Al) I IE AGPICS IEGCF ARG

TS, W0 W3R fAge $E QEiR! T @R OISR 3o JIgeies $Ed

OIS Al-guided ATXAT oed fARt eI F71d 300 M@

2.3.1 I 9 &F?

Butterfly iQ (o1 RC¥¥ &y W‘f smartphone-powered SIRGHICS f&e3
Al-guided scanning <&t (731
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T [ AfRea:

. 3G, o), Wiy @fiEa AR -pocket-size probe
o Radiology room-9Y¥ JW(I—bedside scanning

« Al guidance 3l non-expert-M'8 AW FE

2.3.2 &0 ReEg

>. Semiconductor Technology (Chip-on-Tip)

Traditional Ultrasound:

o Crystal-based transducers
. 8o body part-¥ &qJ 7wl probe

Butterfly iQ:
e Semiconductor chip technology
. 930 G probe @ 7J:
o Cardiac
o Abdominal
o Vascular
o Lung
Musculoskeletal

{4t Probe ARRSET T @R
R. AI-Guided Scanning (Caption AI)

Beginner-§ §d] J{GE I9 ARIFOL:
Al real-time feedback (M¥:

ictdictionary.com

«  Probe position 3 5 i%ﬂl, v Angle adjust 00 Bl

e V (39 structure 4T IR (auto-labeling)
o V Image quality adequate <al

FIP: Non-radiologist doctors confident G scan FC0 AIEA|

0. Smartphone Integration

eI IS FGE:
1. Probe (FITAF USB-C/Lightning port-9Q connect $d
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2. Butterfly iQ app 4
3. Scan P IPd-live image (FICT (YA

‘{[ﬁ&ﬂ: ! SIS screen/monitor AT qf, Mobile (AP image save, share,
analyze

2.3.3 fofana oot

Emergency Medicine

FAST Exam (Focused Assessment with Sonography for Trauma):
« Intra-abdominal bleeding detect <l
« Pericardial effusion ATSFIT
e Al guidance: "Place probe here for cardiac view"

Critical Care
Lung Ultrasound:
« B-lines detection (pulmonary edema)
e Pleural effusion quantification
o Pneumothorax identification
Al Feature: Automated B-line counting—manual counting-4d¥ (b &0 8 accurate

Vascular Access
Central Line/IV Placement:
e Real-time vessel visualization
o Al depth measurement
« Complication CF (arterial puncture avoid)
Study Data (R03¢): Al-guided vascular access—first-attempt success rate b-¢%+
(traditional Yo-q0% (ICF 1)

Point-of-Care Obstetrics
Rural/Primary Care Setting-4:
o Fetal heart rate confirmation
o Placental position assessment
o Basic fetal biometry
Al assistance: Auto-measurement tools—gestational age estimation
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2.3.4 IRACTCTT FAGHD 0FQ

« Rural 3 peripheral GTooIt GRESARTT @2
. SIGRICS @RI S ST I Al

o Referral delay ¥ — patient risk J1C9

Butterfly iQ fra:

» Bedside screening 184
o Decision (1S3 &0 F

e Unnecessary referral 0

e AR “YIE GO sAS o @R, GTAIE Butterfly iQ SITRE GIY @FI”
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2.4 fiziT B41: Qure.ai (qXR) — Chest X-ray SNTATR S

https://www.qure.ai/product/qxr

Qure.ai (qXR) (Tl G0 OJYAF Artificial Intelligence (AI)-TSfG STPE S,
I RCITSIE Chest X-ray w0 8 fAgereId Redyd 31 oy (ofd1 @it 99-7 =k«
(POGH P AfFTOASE ¥Ae $E 9F7 96 RIS [eIT (Al-assisted

interpretation) (¥, I GGG o Pad Ao AT FE!|

Jane Doe | Patient ID: 1A0012345

STUDIES

c

VISIT 3 | 22.02.2022 ~

B CR-1756GH

5:01 ORIGINAL

Edit Report

NEGATIVE

Reporting AP View @

X Confirm report? v
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G EIRIRSEIE

o gXR ASSARTLE [ @ 41,
. IR EOSARST It B frase et @)

2.4.1 0Y Major Update (gXR v5.0)gXR v5.0 (Released January 2026):

« Pediatric CXR Module: Ptz X-ray optimized

Serial Comparison Al: Sl X-ray-¥ I} auto-compare < progression (1A

Quantification: TB cavity size, effusion volume measurement

Bangla Voice Report (Beta): Report JIRER VG ARFEA

9 FAfs T g owgsf o3

. @O T 9fb FG 0 CTHET J& @I GF-A [l (off T30 |

. @RI o wverd T THET 99-& e 27 gers  ft Regsa sao
STFY, T YOI8 WP BIGHGT &) {J RT3

. fa<erot: ofb gt (TB), TIXCTR T, R AT @RFTSET Fof vofbae @R
ST X{qTe FFC0 AN

o JIYTIINF R4 G MRS 9R THRT 9F-@ WA FE ¢F, T SISl
SibeT (FHACEI0 @R T o A

43 T I8TE Reds »ofbae @ft et 3730 =)
2.4.2 gXR FIOIR IS FGE?

oAif T4q 9B Chest X-ray HACEIG FET-
o Al RRT ReET @
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. PO [Rieg 9t H1d 3@

. eI BRI, TAy I G Y& @7 @
o BIRY A highlight E T

T {00 AR T 5 oM, ofF @Pgs{ | f&fasT miss vo3 JfF

P

2.4.3 YHIq FIoQTl
1. G- ReoifT of¥ (Al-assisted)

TR 9Fed TG I @S SAferTH-
e X-ray ¥
e mentally analyse K

F3 gXR U3 I IEFTF CIHE© IE GJ

e Chest X-ray {7 &7 fofs 3@
e 8T findings S@Y IE
o (I I AT FCO ANE ©f I

Busy OPD / ER / Night duty-(O QBT fR1eT S

2. @ HqISFHCT AT (Screening & Triage)

gXR RCINSIR wF A3 ST 4300:
< T (Tuberculosis - TB)

TB prevalence A Q7 oot (IRATTCNT Feot) «ft Tore FIEF
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<« fASEIAAT (Pneumonia)

consolidation, opacity &0 detect

<« TIPS FIFEE
suspicious mass <1 nodule b0 900 AR IE

< COVID-19 / Viral pneumonia pattern

ARIFR AT FHFSIE IIF0 WR
3. &4 9ft 3T F91 ]2 (Clinical Value)

S (Speed)
2 @I ReAD ito It et
< 749 gXR (¥ instant Al insight

g0l (Accuracy Support)
+ FIAET GIed 71 qF el Sy 170
% Al 9T T I 4900 AT
SRt (Decision Support)

2 @A TF @SSRS @R

<+ 3 Rl oo @it <=

(T4 gXR SIS confidence T decision fACO 1=y |

ARG P IACT—

ictdictionary.com

gXR T Q7T 93 AT TIHI,T AT Chest X-ray 0T IET G- “Q2ATA

g ST Ao A, IR A |

2.4.4 O FAGHD qXR-9F 8FY

o TB 8 pneumonia 94d'8 Y3 common

« Rural 8 peripheral GToit? @G SARTT @3
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e Government hospital-9 El&il backlog

« Night duty-C9 junior doctor 93! decision fAtR

gXR 4RI <.

o TB suspect QI %0 Sfewl 91 I
o Urgent case prioritize 5 IR

e Delay-©i JO complication &

2.4.5 Practical Use 8 Access/Cost

X-ray G $Pq

Al output 4d

e (¥TA: “Possible TB - prioritize further testing”
o VORS:

o Sputum / GeneXpert

o Referral

o Isolation decision

TRRFg TIGRR f5F FI@A, Al 0 ST TG

Access & Cost (FITFCH)

« Free/Paid:

o & G / ol it

o Hospital/Program-fSfgs paid plan (custom quote)
e Strength:

o TB, pneumonia, fracture detection

o Emerging markets-9 proven performance

ictdictionary.com
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. IP0e:
qure.ai SEI/ — F G i oF

2.5 QO §: Aidoc - R@a-5137 @fGeafdy wpet s

https://www.aidoc.com/

Aidoc =@ 935 e et (D) Biftro Gfosafey fERME-sTINT Sietar afb
1o 936 Al AW ROTE SIS &, I CT Scan ST™IF ST SR MR
3 ReISS 3@ SIARI0! Teontete *qre @1 9ft [ fored creag sif{a
TFH @NE B0 416 IE @IOSATEod FIsd AT (Triage) 7Y 5

M|

2.5.1 Aidoc FT0IR F1& F&? (FFfAze i)

. OIFIF HqGFIY (Instant Detection): A Y ST FEAF GO I
Al IS AP IE @39 QAR CFF, It ATy gaQifeee
JCO! FLPEEAF wF] {& @F I

. TILEFT AT (Auto Alert): AT SBT TITT 491 AT ©f FAH
RGO GTEER SARFELHT YR AF-Fel TIGET @RIRE AR fem@

DGRIRL

60


https://www.aidoc.com/

Doctor AI Training/contact info 01790832333 ictdictionary.com

. O B (Faster Intervention): «fb A sfb: fors It I7pers /T T
QNG St QT O, B CRIF I (RAEEE Jo! (FG TFo Al I
fBfpeoT o 11 & 2

2.5.2 RN TG 0Fg

I et I I NOIAREo @E ™o FET o 9@ @ 9R 7%

@S GAEEET AT A0, GTANE Aidoc 0TS PIITT GRAPT O ANGE:

. I 3T gfews SieEeE Reit RO GR GTs Al ORI ol M ga
It {eTw e P A

. ARG BT w=o!: 3N 394 HifTws siear Bai¥o U 91, 549 93
Riotaft wwgef oy wo ¢tz fico STy )

2.5.3 4HNGLF Aidoc

[SIRE 5RER

A4 e Stroke, Hemorrhage, YR PE JASpIT
T Hospital/Enterprise-level (313G &)

BISENE] IS Y32 @GSy SIFP! B aZE™A

T PR Aidoc SIS AfOBIT FF 1, IR 96
ISR qA DA (-~ "9 GG 9973 771"

wi PAeEIo I (Ao A1tEA:

. @Al TINEG: QUi @l AR FeE Al
TFyfrgeid T FaeE [RoEe 9@ 9

@A wFP0S  (@IAA: Brain Hemorrhage JT

Pulmonary Embolism), CTTIE OifeiFi 9Fvd SAR

e F0e 330 FF MR
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. REa-53F Wit 3993 @A QRAIS! T X[ <7, FiebE 9359 9o
S9-Tist I AT A, I GG SATHE To G2 7 GAF Ty A0 @7
. e WEERPE: 2R @t 3tk AL Freil FET At 3iE et

(@ o539 I &6 I I9) Hae 3@ bizo T

Q3 foeprec Q@ ™8 Q@RI I @, Aidoc SIGHOGE I B9 AT
Pt sreld QMo BT T3 Jfpito oot T

2.6 ST Al TIRF (Heidi / Freed / DeepScribe)

https://www.heidihealth.com/

WIRET Al TR [ G0 AT Ffay Jraoieiss 43, I ored 8
QIR FeiiRF FRATIT o\ TRETOR 93 Pretfdo @ @i ofF

FE| 93 AT AKEFYTO SOAP note, OPD note I case summary SINIID FAGICA]
M= |
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aMEF 121

© 12:00PM & @ Belinda Hills © 12:00PM

@ Appointments 12:26

| Belinda Hills 1132 ) Appcintments © 12.00pM '

[l Follow-up visit

Recording... 3elinda Hj
oy Hills
llow-up visit

For review /7

e

HCC Problem list

Type 2 diabetes mellitus with diabetic b
y "
cified
neuropathy, unspe e »
- ; 2diabetes mellitus with diabetic
Caffeine induced sleep disor e

Functional quadnplegia

HCCs leted
HCC Problem list e induced sleep disorg
er
Type 2 diabetes mellitus with diabetic T
o =
neuropathy, unspecified

nal quadnp!egia
AT

Recurrent major depressive disorder

YR ST o1 YRl -SSR Wiemmreld Bizs S =3 41 fofd @ ie e

AT M FU IE, ST Al IR GIE GFECTHET FISHL T FE |

Bl Tis FaRkT 8 T T
2.6.1 Gt FreoI@ IS IGE?

SIRET Al T FIAGEH T {[R & QIR (At TPiaprier s i
FreikRFeIl [{et I
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AR AT, ST “Start Scribe” 164 B9 Wi
R o I T @ v e e S
TOMNPOIT PN TTH-CCA Refy 7D 1 BLERREEE
TIANE ALY AT GRS (31 PRI

HAIPIA AL (1R O ReFT 96 @R 419
SRS (Chief complaint), 3fORBT (History),
AT @W"jff % (Examination points)
QR AFPFAT (Assessment 3 Plan) SfeTmf
3@ 9 e @fea @b o Fa@!

q% @t AR ereiEs mafvid Siess sifo

RO ] EF IR PG ARG A |

2.6.2 &4 4ft SomE & eFgsf:

4 Completed Note

IRANTCT VIO GG SO 2AfSvA Ny [y
b Structured

G 8o-Yo §A @M M I IR B . By
Rotsx Struztured

Ay A5 @M oy sl @%@ W
TRENCTT 932 ST OIoReF FIe 7

THECHIA g ReFE P @@ I

AT Al TFI3F IIEI TE-

o A% @I T AR Vo-¢o HOIRHN FE I, T 93 TIQ A8 F@A T
G ¢t STBI
. Oie A 3 s e 9t o s @ie s offsa 2t 3900

AIEF, T @N-TIGEF T1F TFo G|
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. M oy wfofie ereei@s B9 3, ks $ifS 8 burnout-9d i\]ﬁs
I A
ACFC!, 92 A4S TSR PSS T QA Jo FE 7 R F1es
FAIEIN O AR I

2.6.3 TAfAY FeTeTes et

Rl (Tool) A8y G ey RAGERCOIACK (IR

Heidi RADHIERC) [ RS B R R T GFE IR QA

Health G/ I

Freed Al QI 9IR; (130 B T o5 BV OPD GG 7|
/AN

DeepScribe DA 3PN (AR A¢o TAR/IAM)I IT IO It T

A=

2.6.4 CIATOT 8 oF ol (Privacy & Ethics)

Al (AT feT4teTs U ROi8 ARG SIGIET| O UG JI7:

. O3 @E O (Consent) [0 @I
. QTR ITEe0 07 (A, T 799) WfPw FaIR i
. AI-4F (of¥ @I JRIE [{fes a3 WSt F90 Q@

SIELCHA: SIRET Al TR SIS 1R 6TF o R I 797
HEmEd ety Sy Fa wsieo N FE!
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2.6.5 ¥F FIIF LI 4t NIeARA

Heidi Health 3 Freed AI-93 JCOT Toatel 3T ©F P @ &1 fq6 it
it 9f0 NIRRT (ST (e

>. Heidi Health @ % 317 *1%fo (REE 37T

Heidi Health 9QAMT & dq] YIOGA
oI T 99 g6 et
BRI I3R! Step 1- Account Setup

Sign up on the Heidi Health
app or website an

. IFICT YIA: AT Heidi o

V]
| Heidi Health

app the consulation
pegins

Beginne-mail
Health SGIS ||o\ff [ Free Tier Available

A Lty

I TISAE® I AT

R i) CORCILISED] Step 2 - Start Scribe 1 Step 3 - Natural Conversation

In a clinic chambert to befort The phone is placed on the table,
consultation begins. doctor corpatient talk naturally
face to face.

. Start Scribe: GFIE G
QIS AT SIeAd "Start
Scribe" JGATD 2> F#A|

Step 3 - Note Gemeration  Step 4 - Note Generation
Thie doctor tap-St The doct ithil ds.
\(3‘?1—5]' m‘%’ qu_g @T% Wﬂ' a“;?thizcsé)cl:'ora‘g; op € dOCtor as within seconas.

SOAP Note

il subjective

FrollRFeI U Ieqd | I

Objective

fafve TIEE FU I9R
ARSI @R ®

4

. (@5 @EAEs: I T @

"Stop" B fFF TPAI IR CICGT FEAR Al WA 95 <far

SOAP Note (ofF 3@ |
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. Freed Al fEIZI. GEEIER IS

st W Y9 B OPD-(0 IS FEA, OF Freed Al A#AFI &) FIEFH (O
A
. TSf&D F%4: Freed.ai 3G @ I GRICR &a5 S3F-st FF4|
. IR UfD8 YPIOIE FIG 1 G WA FRIAFIA QF
FHRISTAR T I T 0y fFAFI oW 89 F@ @6 0ff FGE|

. TG 7 @Fgf oA

. @M 9FFS (Consent): TIAG Wt GEINE KA R I,
"GIFIT [BIPSNT T G T G5 Al SIPPLIT JIR1F PR I
I T @15 0T FIYE, 900 AT Qi e 7

. 9f%T FFq: Al AIG off 9 17 ©F IFIF A GgA1 W @A O
gl QG I IW I, @ of WG 55 & f7q

. OfFf: Heidi Health 1T YR FLR(E ToF ©IFIR JIO AIE, OIR Wi
REGARIRENE IR R RGO

8. 9 ft TR ¥F FIEA?

. AR AfomEs AT @ T17 T vo-¢o% IR i@

. DiZ 399 @ 9y @M s offva U 360 AREq, T Bieis-

@M 71 g0 FEIfAE Heidi Health 93 TAJIAT Al THZI [EETd SO

QR FeIE@ ol @16 (ofd F@, o 55 b ¢eal =
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foaetEio It (e AezA:

PO, A0, AN Sendo

» A“ " iy www.heidihe... Heidi ® www.g2.com

Virtual Medic & www.heidihe...

@ Heidi

. @ERIZT IBEE: 9ff (I 9T RS SE SRR WICR Jo!, @AE

ioifd ©Y "Record" ITE fFF FE@ GNT R A IeT 9F FEA

. R@E-5IRy GEferriq: SRIAFIT GeAiend Al FodR S S G
GHG F1ST FA© A

. YEIEEE SOAP @AIB: GO TN TR FET OIS I Al 9F6
GETIEE FRAPIT R JWFel@ Gl SOAP  (Subjective, Objective,
Assessment, Plan) (1D (ofF @ ¢J|

.« fSTBR GIRTEMS: off 2e3t @B w1 Bk | J{urcor afSs It
“AfFreiq Ao AEA

3 TR IRT FAE DA AT (RIS T oifF@ B0 @ a1, IR
ST ISR @M Gicds e oifS@ T I IR
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2.7 ROITE QeTat @ Yeuoiferst (Pricing & Features)

R Fashae  ¢ci3e 413 gita st ReI A5

(Tool) (i) (Paid)

Butterfly i i (&R $3,000 -  FAFAANGS AR @At

iQ (AR BT $8,000+; 719, ©g0 Al YOI,
FRREFPIT: $355 T (B-lines,  IRREA
- $80/q%d bladder) qaeq

Qure.ai ¥ IO/ ITRARS "jjﬁ? I 9]- | 10 WFATOI-

(gxR)  GRIeT/coct | ARPR (0w | @ Redad, TG,

[ T STRREFA) TEl/[ASEa  Fiesro FIAE
e<Pdq Gy @Ay
PO A

Aidoc SAAGIRRE IO/ GORARE  [RET-513a IC HCo@ET &y
TRF @R (I J@ISd) Speit, @RiRa S Ifsero
QIR GG T SIS

CT/MRI GRII&T 4

Heidi ¥ BRi= t: $%0 - RGBS JieTior/ QR

Health  ©lI® $55/3% (A orivehTe I ST,
(ATIACE A ST GHCET, e iFPpro B 917
GIMES qMR) ACTARTIZET | A |iR
GIfeEoped)

Freed AI A TR & o5/ T wRMRCS @b fFazs
RG] T $b-8 - (A5, EHR Y &y Pl 9=

$50/31) (5t ©fa) SR ST

2.7.0 Chapter 2 Summary

« Free ©%F: Heidi/Freed trial ¥ ambient scribe, Qure.ai demo L€ imaging|
« Paid upgrade: JICSG SAPAIE $90-$420/15 I I=71

o Al = assistant, replace 93 - #I1Co 3 first!
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AT X
AI-F AT 91T 51 -

Lecture, Textbook, Viva & Exam Preparation

“AI 7CICNAT PCT AT
P& a1fd Hrers FeT-o1 BF BT 77
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LICAE R I ER NG |

IEEE] (sif¥o

AT ATH v¢-8o G

YO-FeIC GIBFOA  8¢-vo AT

Tt JeFSA OCIA/AT + BIIs6 5-9F Al Ter
HAoTIHT AP HAGE TFF Vo-¢o% JM, retention -V0% jf\'ﬁ

Professor Delivers the Lecture note-taking

Lecture \ / framework

Recorded lecture

!

Speech to Text

Preprocessing and conversion to text

Qualitative analysis I Text summarization

Analysis after text preprocessing

| | |
Topic modelling Theme Extraction Quality score

Based on
Readability, Cohesion, Coherence, Entropy

9% J6ed T wAfA:

. Al EFER 8 GHIFT R FFF @ ofF F900 AHEA
. TG TGCPel FACTE TS JIIO Al TR PO HAEA
o Interactive Q&A QR viva practice J00 AIEA
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. fqces study workflow Al Eie optimize PFCO ATIEA

eFg=f qfS: Al WA TIOR3 917, 58 ACiCHaR drredzof

AR Al Conceptual understanding YR clinical application SITIF AAFF
ikiey

b Al A @59 tofs
&4 Al i@ @l ofy F3w—a?

MBBS/FCPS/MRCS-9 &S TFBIN, GHOIF 7.
AT, case discussion—ﬂ?ﬂ%g QRE @ off 7L
A0 TRAT I BT I AN mfoco: e
. (FTFBF UM YO @4 8¢-vo AA6
. Wﬁ BI#BF summarize 91 -9
RV
« Revision notes (ofF 3 5-3 IO

AI-93 SIRIAT:
o (TSBIF summary: do-5¢ TG

. Cﬁ‘ﬂ'ﬁiﬁ* notes: Vo-8¢ AL
e Organized revision sheet: 5¢-0 RIGI

Al i@ @16 ofF @2

(Content Extraction — Structure Creation —

Organization)
Al T6af0 41t Fier 3:

d. Content Extraction:
. Text/audio (I e AT identify P
« Redundancy IW @ concise &

R. Structure Creation:
« Logical hierarchy (9 13@ (heading, subheading)
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« Format & (bullet points, tables, mind map)

0. Organization:
o Topic-wise categorize 9
o Exam-relevant points highlight <t

Ao STFFT: @61 QS @6
IR YRGEIIERE R X

GIRIEIGH
« Built-in voice recorder AT FPA
e Clear audio—ﬁwwmw
« Background noise ST BB FFq

If%i PowerPoint/PDF (ST TH:

« Screenshots f9d 93t

e« PDF save %4
e®Q7f: Professor-43 I fAd GG AT A AfGIIA lecture
recording T3 ICR|

qi7f : AI-CO AR

968 @ @FHIET GAJ:

@O A: Transcription 2T
1. Google Docs-4 Voice Typing JJIRUT A
2. [ Otter.ai (free tier) Y@ transcribe $%Fd
3. Transcript copy & AI-(O A1

a0 B: JIAE AI-(O
« ChatGPT Plus (paid) 1% audio file 4O *I&@
o Gemini-8 audio input AT @

(535/PDF-F &
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o AN text copy P AI-(O paste A
« I PDF upload P9 (ChatGPT/Claude)

1% O: Prompt (ST
QR &I Gace’:

Iy 9FEA MBBS [I¥ B¢ FF4] student!
ft63 (TFBIF (A structured notes (OfF FA:
Subject: [R¥3]

Topic: [Gf*1F]

Notes-49 \_ﬁl@_@? P

1. Main concepts (bullet points-9)

2. Key definitions

3. Clinical relevance

4. Exam-important points (AW & highlight)

Output format: Table T organized bullet list

Advanced Prompt (R@8if§© @GT &ay):

oIy MBBS 3rd year student, Cardiovascular System IEY
Q3 (TSI transcript (TP comprehensive notes B13:
Topic: Heart Failure Management

Notes structure:
. Definition & Classification
. Pathophysiology (simple explanation)
. Clinical Features (table format)
. Investigations (step-wise)
. Management (drug-wise breakdown)
. Complications
. Prognosis
. FCPS Viva Points (™I section)
ﬁ drug-§ &qdJ: Mechanism, Dose, Side effects

OO\IO\U'ILUUN—‘

Bangladeshi context-9 available drugs mention $d!|
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[Transcript paste]

g% 8: Output Review 8 YT

AI-93 (of @10 FTIT doo% Siﬁﬁs q1\8 0O AIEF | AYCETDAT F4:
Check q:

o Medical terminology A5 ez et

« Dosage/numbers verify 34 textbook G&

« Missing important points (R <51

SCINYCIT &) Follow-up Prompt:

YT AIG g @I FpA:

- [@ Rt ™ 23]

RRBIE

3 9t wFs [Eito F94:
- [Specific topic]

giot ¢: FEdq 8 JLTHe

Digital Organization Best Practices:

Option A: Google Docs (Recommended)
https.//workspace.google.com/products/docs/

e Subject-wise folder ofd %d

. AT topic-3 &7 e document
« Color coding IIRIT P (urgent/done/revise) GOOQIC Docs
« Tags IR P4 searching- &

Option B.: Notion

https.//www.notion.com/ @
. Database fRCTR organize T N Otl O n
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« Filtering '8 sorting <&
o Mobile 8 desktop-4 sync

Option C: OneNote
https.//onenote.cloud.microsoft/

« Microsoft ecosystem-9F 9
e Handwriting support
e Audio recording integrated

Naming Convention:
[Subject]_[Topic]_[Date]_[Type]

CLIETRE
Medicine_HeartFailure_Jan2026_Lecture
Anatomy_UpperLimb_Dec2025_Revision

Cloud Backup:
« ST Google Drive/OneDrive-9 backup J4d
« Phone memory loss-¥ < Qoiq
o Multiple device (T access FICO AFRA

Copy-Paste Ready Prompts: GITRGIE

Prompt 1: (TFEIF Summary (ARTF)

¥ MBBS 2nd year student|

93 (TFBIF GHAL (TP concise notes JA:
Subject: Pathology

Topic: Inflammation

Format:

- Definition

- Types (bullet list)
- Medijators (table)
- Clinical examples
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- Exam points

G ©II3, Bengali medical terms (Y1 EI1ST!
[Text paste 7/

G ©II3, Bengali medical terms (Y1 &I1ST!
[Text paste 7/

Prompt 2: CEW Chapter Organization

iy MBBS 2nd year studentl

Q3 (THFBIF GRG (/T concise notes IAA:
Subject: Pathology

Topic: Inflammation

Format:

- Definition

- Types (bullet list)

- Medlators (table)

- Clinical examples

- Exam points

G ©I3, Bengali medical terms (YT Srer/
[Text paste ]

G ©T3, Bengali medical terms (1T Srer/
[Text paste ]

Prompt 3: Case-Based Notes
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93 clinical case (G structured notes (COIF P
Format: SOAP (Subjective, Objective, Assessment, Plan)
- Differential diagnosis (T8I701 QNI &)

- Investigation plan (step-wise)

- Reasoning o1 decision-3 &7

Case: [Case history paste FF/

Prompt 4. Revision Sheet lofg

Exam-95 AT quick revision sheet J117:

Topic: [GAF]

Include:

- One-liner definitions

- Key numbers/values (normal ranges)

- Mnemonic hints

- Common mistakes students <P

- Viva-(9 frequently asked questions (top 5)

Compact format—1-2 pages-9 fit |

MBI BRI Hypertension Lecture: Original Lecture (45 minutes, ~3000 words)
AI-Generated Notes (10 minutes, structured):

Section Content

Definition BP >140/90 mmHg on 2+ occasions
Classification Stage 1: 140-159/90-99; Stage 2: >160/100
Risk Factors Age, obesity, salt intake, family Hx, stress

Clinical Features Often asymptomatic; headache, dizziness (severe cases)
Investigations ECG, Echo, Renal function, Fundoscopy, Lipid profile
Management Lifestyle: DASH diet, exercise, weight loss

Drugs: ACEi/ARB (1st line DM), CCB, Diuretics
Complications Stroke, MI, CKD, Retinopathy
FCPS Points Target BP <140/90 (general); <130/80 (DM/CKD)

IFFF AR 45 minutes — 10 minutes (78% reduction)

ST ST 8 AT
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ST 5 Al SIS O @l FIR
FIEE: Prompt S8 I context missing
THIYIF:

Prompt-9Q 1% $4:

"QYHIG lecture-Q BT B FIRAT A |
Extra information (1% FIEA 411"

STHT R: Medical Terms ©

FIF: Al hallucination ST transcription error

RLIIOK
« ST textbook W verify pd
« Drug names, dosages-3 (g R0 ok WP
« MIMS/BNF cross-check #q

ST ©: IREA-EE Ao weetr=icet
FIE: Language instruction ™8 7%
RLIIOK

Prompt-49 specify ¥Fq:
"Standard English medical terms JJIRAT I

SRS explanation IRER |
Example format (491"

ST 8: Output WO I©

FIRAT: Conciseness AT @3

THIYIF:

Prompt-9Q 1% $4:

"Maximum 2 pages-9 Ja{a BINGl

Bullet points IRAT F=A, lengthy paragraphs 931"

IRATTCHR & FA0 [Rey oo

OISt A% d FEe/aanar T3 @S IEe:

ictdictionary.com

« Class-9 WiFi NAO—TTFbE record F@ 7@ process I

« Offline AI mode (Gemini) JIRIT FFA
« Power backup I4d (power bank)
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g3t @fSa e
« Digital library (3 PDF f4c@ S/a™E Al-(© widq
e Group study-(O shared notes tofd 4 Al M@

TTIREAD 7@ I
o Offline-9 record $Fq
« It WiFi zone-9 (cafe/library) %@ process A
o Weekly batch processing d

AT QFFIE: A6 ofF

Task 1: SHIGFT @617 (20 /D)

ictdictionary.com
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1.

qGFT IO lecture record

A (VI previous lecture ;
) Section

2. ChatGPT/Gemini-(9 Prompt 1

o Practical Exercise:

3. Output review 33— ST, NOte Making With AI

FI improve 1 AR note I

4. Google Docs-9 save PAq Testructured e
. . L_ Success Criteria
proper naming convention e
(L)
Success Criteria: 60 min .
« Notes (ofd AR 15 A0
qC Concepts to convey

Task 2: Textbook Chapter (30 fifa%)

. AT textbook-F G

. Original chapter-¥ 3I(Y QeTdl

Key points 9 9I(?
Organized format-9

* Lecture/Textbook = Al =
« Structured Notes

* Practice based exam pohm
learnngt

» Efficiency without shortcuts

S . A
kol ke ss Crdtaril]
v Structured Notes

}
— —_—
—

chapter fAd (5-10 pages)
Prompt 2 IR FE organize
PPA

—
—
= —

SPA-TPg miss AR Al
Revision sheet TRCIE save
A

Success Criteria:

[l chapter-¥ clear outline (IGIRA

Exam-relevant points highlighted
Reading time 60% <PCAR
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3.5 Gibel B3 SRS JIITO Al Assistant

MBBS-49 g Bf* inherently abstract It complex:
Biochemistry:

e Krebs cycle, Electron transport chain
e Metabolic pathways

Physiology:

o Cardiac cycle, Neural pathways
« Renal physiology

Pharmacology:

e Drug mechanisms, Receptor theory
« Pharmacokinetics/pharmacodynamics

9% ShiorEt féq T

« Visual representation RISl IO @ﬁi%ﬁﬂ
o Multiple steps remember (0 F
o Clinical relevance A A clear ]I I

Al FeIF FIT IFE?

ictdictionary.com

. Step-by-Step Breakdown: Complex process-( 0 =6 digestible parts-9

ol I

R. Analogies S Real-life Examples: Abstract concept-C familiar CEERREIE

[T A

Q. Visual Description: JMg Al %R (ofF & A BERGER g diagram describe

PO AF
8. Clinical Connection: Theory-9 practical application Mq¥

¢. Interactive Learning: Follow-up questions 00 AT IoFT G JHRA
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ATIFIOFIE SARFE: Complex Topic CT4T
g 5: Topic Identification
@ STt YT FoA ek
List CofS F%q:
« (3 lecture/chapter 9O confusing (TCIR?
« (39 exam question-9d GeT AREA?
« Seniors (I topic warning MGI&RA?
Priority foa:
1. Exam-49 frequently I
2. Clinical practice-9 SRR

3. Other topics IO prerequisite

g% : AI-(9 Contextual Prompt

ictdictionary.com

SIYET Qe: "Krebs cycle explain $%q"—4fb textbook-93 JCOT generic 86T i

A3 IO Context + Learning Style + Specific Need G2 4

g ©: Interactive Learning Session
QPRI 39 A1 JIACT iteratively P

Basic explanation faq

Confusing part identify $sed

G2 o 99s [(81{o s a9
Clinical example BI

Self-test Pdq

e W
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4t 8: Visual Aid (Ofd

W3 Al ¥R diagram Wi A1, OR:
« Diagram-d description I
o fAT sketch FF1F guide A
o Existing diagram 1] PO upload FICO AEA

gl ¢: Verification

AI-9q explanation verify q:
« Standard textbook (Guyton, Robbins) check 5<pq
« Professor/senior-93 I confirm $Pq
« Trusted medical website (UpToDate, Medscape) (i4d

ictdictionary.com

Copy-Paste Ready Prompts: Complex Topics

Prompt 5: Simple Explanation (Analogy-Based)

oy MBBS 1st year student/

93 complex topic-17 1R O3 JIFU 77
Topic: Nephron Function

Requirements.

1. Step-by-step explanation (179 41C7)

3. IfOTG part-7 Pler QIefar I3

4. Common confusion points clarify 7
5. (I 317 key takeaway points

VG7 JeT-FGr mixed language-/

2. Real-life analogy JI9R15 57 ((IA: RPOIcas sl Q)
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Prompt 6: Clinical Relevance Link

93 top/'c—]? clinical practice-9 (7 important?
Topic: COPD Pathophysiology

Explain LA

1. Normal physiology vs Disease state

2. (7 4% pathology T 93 symptoms (73l 17
3. Investigation findings-495 logic

4. Treatment rationale ((F7 93 drugs 1S $CF)

Step-by-step reasoning 177 (17 viva-(O explain FIC0 T/

Prompt 7: Visual Description

GIINF PR G diagram R [P8 VI EAY 7" AN
[Diagram image upload ]
93 diagram-g.

1. &fO10 component label T P
2. Flow/sequence (1917

3. Key points highlight 7

4. Common mistakes JI students 5

I% diagram upload IC0 A1 M3, ©OIRCT:

Cardiac Cycle-v diagram (T AT 707 describe A~
Iy facer Jop faco F7
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Prompt 8: Comparison Table

qR 36 @EFI FACTHR T A o 9o ARFFR F>nFea GRa
ARSI

**HAGTH G:** Type 1 Diabetes Mellitus (T1DM)
**HA0T0 fR:** Type 2 Diabetes Mellitus (T2DM)

fb GRaG sfF e

| Re61 | D12 > BRIGH | 3135 R BRI |
i |

| **sArieifpfergefere* | | |

| **ZAferd TeAma** | | |

| **SGIRASTAT** | | |

| **{&qor0 gITort* | | |

| **efiifE Bt | | |

| **fSRIT FTBRA** | | |

* K fOPAT: * *

1. GReE 2foft T8 e 8 oY 57T FFd (JET6 IRTH'S )|
2. BT faw, **&fofd MR AL JoT PRTH* 5-3 7@ Al A
I PPA|

3. OIFT RS 8 I YA, AT I S ARY0OIF 1400 |

4. I TNIAFOIR @F @NE IR TEam &4, 0F oft ANFHE
AT @I A
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J1VJ BUIRIY: Krebs Cycle QI3
Traditional Method:
« Textbook “Gl: 8-step cycle, enzyme names, products
o JIB AN (2: frustrating, boring
e Clinical relevance unclear

Al-Assisted Method:

Prompt (7SHT:

ictdictionary.com

oIy MBBS 1st year, Biochemistry IIEY
Krebs Cycle step-by-step JR& P iﬁ@ EGE
1. &4 94fb important (clinical context)

2. ATSfD step TS O

3. (A enzyme T T SR

4. Mnemonic/trick BT

5. w93 cycIeTﬁ@?ﬁ?@

SHBISICREE) explain PPl

Al Response (Simplified Version):

"Krebs Cycle (7] cell-5 ‘energy factory-5 J°T process! Imagine: iEin
circular assembly line (I3 glucose (I final energy (ATP) (01 !
Clinical Importance: I 93 cycle defect TP (genetic disorder), patient-97

severe fatigue, muscle weakness {3/

Steps (3T_® $X):
1. Acetyl-CoA (2-carbon) (OIGH

2. Citrate (6-carbon) (off TF « Y4Iq (I AT 'Citric Acid Cycle'

3. et qItf carbon dioxide 9 J

4. CICY ATP + NADH + FADH2 (ofd I (9Tl energy currency)
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Mnemonic: 'Can I Keep Selling Seashells For Money, Officer?' (Citrate, Isocitrate,
a-Ketoglutarate, Succinyl-CoA, Succinate, Fumarate, Malate, Oxaloacetate)

Key Point: 9 cycle J¥E 7 ¢ JJA-4fT aerobic respiration-3 part,
mitochondria-Co <, oxygen I 1"

FAIPe:
o Concept clear (Tl 15 RIRLE
« Clinical connection JIITA

e Mnemonic (ITI¥ exam-9 Gy
Roty @ra:

Complex topic-¥ *To[d (JCO:
Example: Hypertension-9Q ACE inhibitor (Fd (ST J?

Question 1: "ACE inhibitor e
Al Answer: "4fb Angiotensin-Converting Enzyme-( block "

Question 2: "93 enzyme I IR
AI Answer: "Angiotensin I (& Angiotensin II-CO convert 3 I"

Question 3: "Angiotensin II (4 problem?"
AI Answer: "afb vasoconstriction & + aldosterone ORI

Question 4: "9SI( ACEi foree < <2
AI Answer: "Vasoconstriction <, BP <, kidney protect I I"

Question 5: "(P4 kidney protect I?"
AI Answer: "Angiotensin II renal artery X bo IR + intraglomerular pressure
IMGI1 ACEi @b prevent F@!I"

QoI  layer by layer JJq!
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ST ST 8 I

STET 5: Explanation 43I Technical

Il

Follow-up prompt a:

"f6 SIF3 & FE A, @ 10th grade student JITO |
Technical terms Lﬂ%,@[ bgAl"

)T R: Clinical Connection Missing
Il

Additional prompt:

"q3 theory TM @INT (FE apply I,

Bl symptoms (M¥3? Real case example LGIk

ST O: JF PR Al

THIYIF:
« Spaced repetition FPA—9G eI, © W A7 WRIF e Fwq
« Al M@ quiz Cofs F919 (7IFF section-9)
. [ s re-explain 49 (Feynman Technique)
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IRACICHT (AT B

Title concept:

Generate “Al Learning in
Resource-Limited Settings”

Few tite, pootedev book

“panci1 | panel2 ] Paneis

Resource Student Exam
Limitation using/Laptop Readiness

E &

Busy Senior Helping explain

explain concepts m

Target Audience: MBBS and FCPS trainees in Bangladesh

MCQ Viva

Resource-Limited Setting:
. Textbook 32T FIAO-AI (T alternative explanation fdd
« Senior busy FCET AI-GF "virtual tutor" TROIE TFIRT FPd

Language Barrier:

o JIET-3E@ S A prompt o
. W English textbook TG JATO & X, IR explanation BIF

Exam Pattern:

« Bangladesh-§ exam (MBBS/FCPS) MCQ + viva heavy
. Al viva-style questions practice Pqd
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ATNHOFIT GHFIA2G: Complex Topic
Task 3: 930 Difficult Topic PGIF F3T (30 fAAT)

AT FIR TIGR F¥d I 28T 95T topic [FIET 0
Prompt 5 (Simple Explanation) JJIRIF FFd

AI-J explanation Agd

3l i’@lﬂﬁ, G161 fAQ follow-up question FFd

fcsTs ORI S{G topic 5 NG 1T S G F36d (FTSEP Jeqd AL
record %q)

e whe

Success Criteria:

e Topic-v basic concept clear

o Clinical relevance JEIRA

. fqcs explain IO AHRA

Task 4: Diagram Understanding (20 fifa5)

1. Textbook (IGF 90 complex diagram faq (@JA: Cardiac Cycle,
Nephron)

Diagram-¥ photo Q(1 AI-CO upload <$sPd

Prompt 7 7RI B I A

f3CST diagram label @ SHE GBI FFA

Original-3 ST f&ferc ol

v W

Success Criteria:

« Diagram-3 &S0 part JRIRA
« Flow/sequence J AR
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R.50 Interactive Q&A 99X Doubt Solving

Gl 2SI FIGE IG FT: Doubt B AFt

Traditional study-(9O:
« Doubt (T friend &0 F
« Professor-3 appointment (°{Co ¥
. AP Y TS FHO LD

Al Solution:
o 38/4 available
« AL "stupid question” (33

Al A Interactive Lea rning

ictdictionary.com

Al = Interactive Learning

Question: Diabetes Mellitus - QeA Session

Type 1vs Type 2
Diabetes - key =2
difference?

- ' Correct.
" | Now think deeper...

GRRIE

>. Socratic Method: Al 2 3 Il WA BT FI0 T FA
3. Immediate Feedback: $GF a3 S0 ARG 3% A g
9. Adaptive Difficulty: SN*d1F level ST question adjust F&

8. Safe Environment: Q&1 (1S (P judge IR Al
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ATISTOFIIT SAFTF!: Q&A Session

g 5: Session Setup
AI-GF "Role" fiiA:

Copy-Paste Ready Prompt

io{fq SIFIF medical tutor! SN MBBS 3rd year student!
QIGI(P topic: Diabetes Mellitus

IFICF Socratic method-9 Y414

- &Y A

S ILIERICERSGGI

- Feedback i

- AGET Y JF

5-6/0 &9 %q, U0 IF0 FG|

g% x: ehy-%e 4
Al 24 IR, 9i9fq 63 ¢ida:
Example Exchange:

AL "Question 1: Type 1 GR Type 2 DM-3 JJ pathophysiology-(5 T SR ED
a‘?ll

You: "Type 1-9 pancreas insulin (of§ 00 I ql, Type 2-9 insulin resistance
IR |"

AL "Correct! O Q] RS precise FPA— Type 1-9 FF insulin (OfF T AN
Type 2-CO insulin O(R 8 IS FEF 7 &2

You: "Type 1-9 autoimmune destruction of beta cells! Type 2-C9 peripheral
tissue insulin-CF respond 3 qI1"

AL "Excellent! 9SI&EI B0 1PA1 Next question: Type 2 DM-H first-line
medication ! 93 FA?"
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qi*f ©: Doubt Solving

Specific Doubt-§ &dJ:

AT GHT doubt WIR:

Topic: Antibiotic Use

Doubt: (9 antibiotic course 7l complete FICO I?
I 3 WA #I3 ©ItE (@t I BIRCETS?

«fo explain PPA:

1. Microbiological perspective
2. Resistance development Proi@ T
3. Clinical consequences

4. ANE Froid@ FRIRT (IRART)

qi*f 8: Self-Assessment
Session (9(q:

ISP Q&A session ((:

1. SN (P answer T f&eT list A

2. (¥ concepts I miss FER

3. YI98 760 E 9dq areas

4. Tomorrow-3 &7 30 practice question g
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Copy-Paste Ready Prompts: Q&A 8 Doubt

Prompt 9: Viva Practice (FCPS/MRCP Style)

i FCPS Medicine examiner|

S viva fda:

Topic: Acute Appendicitis

Format:

- G0 IE oY FPq

- Feedback fiid (I I, FT improve FI0 RX)
- AET Y FPA

Total 5-6/0 &I

Difficulty: Moderate to High

VP P 4T 9 M

Prompt 10: Doubt Clarification

IAE 93 concept-9 doubt SHICR:

Topic: Hypertension Management

Doubt: (q diabetic patient-9Q ACE inhibitor preferred,
9AqJIF] antihypertensive-3 IACeT?

Explain 9.

1. Mechanism (step-by-step)

2. Evidence (study 5T mention F3FA)

3. Contraindications

4, IR available drugs

Beginner-friendly language-4|

Prompt 11: MCQ Practice with Explanation
Diabetes Mellitus topic-9 100 MCQ (ofF F4:

Format:

- Single Best Answer (SBA) style

- MBBS/FCPS level

- #f5To 4o option

- Y question A, answer Q4 (T A
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SR CERGEIERIER

- Correct answer J¢Jd

- 34 4fb correct (reasoning)

- 9qJ options (q wrong

- Related concept I SIFIF &iql ©fbo

Prompt 12: Case-Based Learning

qANE GBIV clinical case TA:
Topic: Heart Failure

Case-9 IR

- Patient demographics

- Presenting complaints

- Examination findings (incomplete—Wﬁ complete )

OIFAT QNI &Y PA:

1. Differential diagnosis I}
2. 27O investigation?

3. Management plan?

a1 b answer-9 feedback Al

ictdictionary.com

Advanced Technique: Spaced Repetition with Al

ISR I FE:

Day 1: Topic PX4elI¥ (Diabetes)

Day 3:

Prompt: "3 7 q St I Diabetes Mellitus ORI |
I 50 quick revision question FA1"

Day 7:

Prompt: "1 AW AT Diabetes topic (I

e 357 50 2t FFF—clinical scenario-based 1"
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Day 30:

Prompt: "Diabetes-9 AT retention test PP
10f0 mixed question—basic (ICF advanced "
Qo[ long-term retention JICC ¢o-A0%|

JIBI BHIREY: Viva Practice Session

Student: "SI FCPS Part 2 candidate! Pneumonia-(9 viva practice REG
AI: "Certainly! ST examiner|

Question 1: S*AF JAA 65 IREI 9FGd G, fever + productive cough 5
days! SI*qTF first approach 12"

Student: "History (§<9—cough-¥ nature, sputum color, breathlessness iR el
Ol examination!"

AL "Good start! [$& 43 systematic 941 CURB-65 score <A pare Severity
assess I (A SP(e?"

Student: "f, CURB-65 $39—49fD severity 3 admission need 5% 3@
Confusion, Urea, RR, BP, age >65!"

AL: "Excellent! 94q J1q, 93 patient-¥ chest X-ray-(O right lower lobe
consolidation (A1 Next step 12"
QOIJ 5l viva D100 [P-realistic experiencel

YT ST 8 AT

ST 5: AI Qe Feedback fitR

RLIIOK
« AI-F answer textbook/guideline MG cross-check %4
« Trusted sources (UpToDate, WHO, NICE) refer %d
« Doubt A senior/professor-3 & Fpd

N 2: Questions YF WIS It §F I3
Il

Prompt-49 specify ¥Fq:

"Questions moderate difficulty-§ FFq—
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Al 4 basic, a9l §J advanced|
FCPS Part 1 level "

]I O: Session HCATRITAT A IR
THIYIF:
. 30T fAME topic @ ©F FFA
o Session CMQ¥ summary BIq
. Notes YA I I RIceTa

BT GHFFIIS: QRA Session

Task 5: Daily Doubt Solving (15 fAfaG)

. G PT MO & doubt RAAR list PseA

. RGA @G| 1-2fF f3Q1 Prompt 10 T3 T4
. AI-¥ explanation Agd

B DCENGI ARSI

—

A W N

Success Criteria:
o Doubt clear RA®R
o Concept understand FERA
o Textbook-49 verify SE®RA

Task 6: Weekly Viva Practice (30 fafab)

Q3 IR I ATTRA, (12 topic ([ 930 fad
Prompt 9 JJIRAT < viva session PpAd

AI-9 &Y 3 feedback note FPd

@1 answer g1 (!, CTIT AR A

pwh-e

Success Criteria:
. 5-6/0 Cdd Tod MaEced
. O (I NAEA
o Confidence (R(OR

ictdictionary.com
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ST I e Bt
93 A%SE wAfF Frea:

GITAIEF
o (CTPBIT 3 textbook (RCF WO structured notes
. Al @ 97 vo-¢o% AR
o Organized digital filing system

wiod ofor:

o Step-by-step breakdown technique
« Analogy 8 clinical connection
« Interactive questioning method

Q&A 'S Doubt:
« Viva practice <l
« Specific doubt ST
« Self-assessment I

LRSI Ra L6 |

QYA FA:
1. SISIEY lecture notes Al W@ (ofd $F4
2. 930 difficult topic Al W@ [q
3. GV viva practice session PPdq

RCERICIGHR
. AMGSA ©: Al A clinical case analysis
. JIIA differential diagnosis approach FIRA
« Investigation plan Cofs 1
« Management strategy fo&i3q 41

ictdictionary.com
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LOI8 Yool ¢ (oS T
J rYA:

Al 935 B, 515 7311
o Textbook O & FIEF Al
o Clinical practice-9 AI blindly follow I&q 41
. Exam-4 ST QRIPG! 2A19 $900 @
Academic Integrity:
« Assignment-9 Al-generated content I copy-paste FIEA ql
S O CE R C R
« Source acknowledge ¥ @ JEST
Patient Safety:
o Real patient-QF (3p(9Q Al suggestion verify q
« Senior doctor-¥ supervision RI%T clinical decision (A& qI

Quick Reference: Prompt R4

GITAGIEF
e Prompt 1: (TPBIF summary
o Prompt 2: Textbook organization
» Prompt 3: Case-based notes
o Prompt 4: Revision sheet

fod Bi:
« Prompt 5: SIS 51T

o Prompt 6: Clinical relevance
o Prompt 7: Visual description
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« Prompt 8: Comparison table
Q&A:

« Prompt 9: Viva practice

e Prompt 10: Doubt solving

e Prompt 11: MCQ practice

o Prompt 12: Case-based learning

VST AT WG 351 SifAo!

AGH AMGGET WS advanced clinical application FI4EAI GO AFA|

© 2026 | ictdictionary.com
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1B ©: &% APGIF — Advanced Techniques Integration

Advanced Techniques Integration

1212 E R IEE N |
IREE fJsifso
WERIGE] 3¢-90 AT
RICO-FA 8¢-vo AT
SpTGT
Vf{/"ﬁ‘f Chapter 2 3™1q, Golden Formula I

AOTHO TP Daily medical workflow-9 prompt integration, 50+ ready-
to-use templates

9% PIBI Fq d@EAa?
Chapter 2-o 99ifq Fcdtra:

e Prompt Bl

« Golden Formula (Role + Task + Format)
e Basic examples

o Safety checklist

8 94qs It 31f:

« Real-world medical workflow-9 FTeI& integrate <PHEAq?

« Prompt template library FTSIRF (OfF FIRA?

o Complex clinical scenarios-9 advanced prompting PO FIRA?
o Time-saving automation PO FIRA?
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Template Library Structure

ST practice IJIIA templates organize I4:

SOAP Note Template
OPD { Prescription Explanation
Follow-up Plan

Diabetes Counseling

Patient Education Hypertension Advice

N

Post-MI Lifestyle

Case Study Analysis
Academic { Viva Preparation
Research Summary

Discharge Summary

My Medical Al Prompts

‘

Administrative Referral Letter

Medical Certificate

.99 Prompt Engineering: Template 8 Strategy

i I AI-GF 9 "diabetes management Je[d" B3 ¢ (M, OIRCET GF01
generic textbook-style o6t “i@q| 58 3w properly structured prompt (19,
VLG R (SR RUETR) personalized, context-aware, clinically useful response i
ioifq ST practice-9 FIRAT FICO AR

Prompt engineering I3 (T AI-(F s o wfés St e 911 @3
section-9 SFT 147 PreIR:
e Ready-to-use template of¥ FIRA

e Multi-step prompting P& complex tasks-9¥ & dJ
o Context preserve PIEA

e Poor output debug PIEA

o Daily workflow-9 integrate 9
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.5% Template Library (ofs: 93319 fe14q, I=RAT IJIAT 94

ooy dfoma U3 477 IS IFIE FEA-OPD notes, patient education,

ictdictionary.com

prescription, referral letters! &fOIF AQA T prompt T TP (1 GFIF

SIteT template (Ofd FF4, O By variables AHITOT FPA|

Template (of37 faza

ATOC template-9 Q2 elements YFR:

TEMPLATE STRUCTURE:
[Template Name]

Context: [$4d T FIXA]
Variables: [d #f399d $900 2]
Base Prompt: [{J1 prompt]

Template Example 1: OPD SOAP Note

Context: Daily OPD note (749 &)
Variables:

. AGE: [@9V1F 3377]

« SEX: [Male/Female]

« CC: [Chief complaint]

« HISTORY: [Brief history]

« FINDINGS: [Examination findings]
Base Prompt:

ify QF&F [YOUR_SPECIALTY] specialist!
SOAP format-9 OPD note (ofF 3F4:
Patient: AGE years, SEX

Chief complaint: CC

History: HISTORY

O/E: FINDINGS

vitals: [3™ ]
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Output format:

- English-9 professional note

- Differential diagnosis (3-41D)

- Investigation plan

- Preliminary management

Usage Example:

AGE = 45

SEX = Male

CC = Chest pain for 2 hours

HISTORY = Central, radiating to left arm, sweating
FINDINGS = BP 140/90, pulse 95/min regular, lungs clear

Template Example 2: Patient Education (Bangla)

Context: GG T QRNET &7

Variables:

- DISEASE: [T 7]

- KEY_POINTS: [T QRO AH]

- PATIENT_PROFILE: [0 iool]

Base Prompt:

PG DISEASE GG et R Jea:
Topics cover Ped:

NGRS

- KEY_POINTS

- 3N 8 AT
- Red flag symptoms (F4d emergency-(0 M)

Language level: PATIENT_PROFILE JRICO ANE Y4 3G ©O{Y

Format requirements:

- Short paragraphs (2-3 lines each)
- Bullet points (4T ¥8]

- Real-life examples 1G]

- Medical jargon avoid P<d

Usage Example:

DISEASE = Type 2 Diabetes

ictdictionary.com
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KEY_POINTS = (3 T30 $3¥ (400 R, diet control
PATIENT_PROFILE = Class 8 pass

Template Example 3: Differential Diagnosis Builder

Context: Complex case-9 differential EERCDIS

Variables:
« CASE_DETAILS: [37 clinical scenario]
« FOCUS: [(FI9 system-9 focus FIEA]

Base Prompt:

Iy 9F&T Medicine specialist|

3 case-97 differential diagnosis suggest <Psed:
CASE_DETAILS

Requirements:

1. Likelihood ST SSIF (most likely to least likely)
2. AfSfD diagnosis-3 ATF 8 RPICF clinical points

3. Next investigation suggestions

4. Red flags highlight $q

Primary focus: FOCUS system

Output format (table):

| Diagnosis | Supporting Features | Against | Next Step |

Usage Example:

CASE_DETAILS = 60F, sudden severe headache, photophobia,

neck stiffness, fever, no trauma
FOCUS = CNS pathology

ictdictionary.com

106



Doctor AI Training/contact info 01790832333 ictdictionary.com

Template Storage & Access

Templates COTSF *1F I IAET JO JAS access FAWO ANEA?

Option ARt YF IR FIEA

Google Keep Quick access, mobile widget, | Daily use, OPD-CO
labels

Google Docs Searchable, organized, Detailed templates
shareable

Notion Database, advanced Long-term repository
organization

. I A Google Keep

(P4 Google Keep best choice:

» Mobile-9 widget SO AKET — 1-tap access

- Labels QX organize ¥ I (OPD, Patient Ed, Prescriptions)
« Search 00 &

« Completely free

« Sync I phone-laptop-tablet &0

ATFIOFIT GFITIIG: Template COfF

TASK (30 T&faD):

1. SI#1dF JGA common 50 clinical task identify F%d

2. Afof03 &7 9T template (OfF TP (SATEF structure follow FF)
3. Google Keep I Google Docs-9 save FPd

4. 90 template test PPA real case G&

Success Criteria:

v 56 working template COf§ QR

v &fSfb 30 GRS customize 91 I
v Organized Ol stored IR

v Mobile (R easily accessible
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R.990 Multi-Step Prompting: GIod I &AJ

Single vs Multi-Step Prompting

Single-Step Multi-Step

QFfT prompt-9 33 55 Hrat PG LA ©f Y T
Output NCRITAT O AME AfSfT «iot verify 41 I
Review 531 {59 Better quality control

Multi-Step Example: Discharge Summary tofd

UE)| complete discharge summary (ofd 300 4% steps:

Step 1: Case Summary

iy 9F&T Medicine specialist|

fT5F admission details (I 9BV concise case summary?@ﬁl PPA:
[Admission date, diagnosis, course in hospital, investigations, treatment]
Output: 4-5 lines summary!|

&J AI Output T — Review FPd — Next step-9 Jq

Step 2: Medication List

93 case-9F &) discharge medication list (O SISk
Summary: [ step-9F output paste FPd]
Format (table):

| Drug | Dose | Frequency | Duration | Purpose |

JRT™CT available generic drugs TIRVT PPA|

& AI Output *II¥ — Dosages verify ¥4 — Next step

Step 3: Follow-up Plan
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Q3 case-¥ &7 follow-up plan feTgd:

Include <PskA:

- 3 follow-up (timeline)

- (19 investigations repeat FIC0 W

- Red flag symptoms (I (T emergency-(0 WAI)
e fergd, Fito @M RO Al

&d Output A9 — Customize — Final step

Step 4: Complete Discharge Summary

Q4q TAEI ] sections combine FE 90 complete
discharge summary ofd FFq|
Format: Standard hospital discharge summary format!

& Final output — One last review — Done!

(4 Multi-Step SITI?

Quality Control: &S % SeWieIE check 3T A
Flexibility: ICPICAT 414 skip I modify P I
Learning: Al S fba F90g O AREA

ictdictionary.com

Error Recovery: gl (<1 8Y (1R «I*f redo A, 5@ process A
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Chapter 3

BCPS eLogbook + Al

AI-Assisted, Supervisor-Friendly & Ethically Safe Guide

“Logbook 9I1A1F It H§1T $CF A—-
qrfa 31 Picdeed, CToIR &Y 6317
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3ACSGECT TSI T4

Transforming User Manual into Career Investment

93 BB wsife fHeEa:

- BCPS eLogbook TSI AT Afofb CTH-Iad &y Al el T
PIEA

- JIEI clinical notes (IF professional English entries (ofs AT

« > IRETF loghook data (& PhD/GMC portfolio-(0 BT F1

- Time save S quality STl

« Real success stories R practical exercises

Bangladesh College of
% 3 Physicians and Surgeons
(BCPS)

Video Tutorial

BMDC Type *

MBBS v
User Type*

Select... v

Username @*

33333

Password *

Remember me

Log In

Forgot Your Password ?
Help & Support ( Sat - Thu : 9 AM 2026 © BCPS. In Planning and Implementation:
-4PM) BCPSIT.
Email : bcpselogbook@gmail.com Technical Partner:
Phone : +8801721881962 “'eGeneration
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3.1 eLogbook "TJRICAT Syl
- 9 K A7 77, coHvcPifers At

The Hidden Opportunity in User Manual - Building Portfolio, Not Just Filling

Forms

QIS FCPS trainee I4d &Y BCPS
eLogbook G AT edd, 04T A

W Jdft eg@E 9T IgORES
documentation requirement! ¢o+ (TS
manual, multiple  forms,  warnings,

instructions - 39 RAEIQR A =00 M@ v
Y JIEFIL bureaucratic IS 58 9T Yt

T |

BCPS elogbook <P 9IIqI§ medical
career-45 IF peer-reviewed clinical

Afofd entry, &fofd

procedure log, Ao academic activity -
Qo vy T W, QuE AR
professional journey- documented
evidence I SR FRI TR IS AIE|

Ao AT d@wd (The
Mindset Shift)

database! case

Theme:

“BCPS eLoghook as a
Clinical Data Asset and
Career Portfolio”

A lefs transformani shy BCPS eLogbook as a
Cortburany. (imimimgaes and pinvbosett and
trortfolius.

Visual Structure:

[P

3 B i

BCPS __,Procedural Academic SE
eLogbook Skills Activities S
improvemer

Portfolio

Portfolio

“From Documentation to Career Capital” GMC/AHPRA,
(Phdl, Academic
Career)

Do NOT include:

» Tone: Serious academic, supervisor-friendly)

« No Al robot imagery - Lgting 2-tuiles, (minimas)

» No Al ruisesreics sock, (PhD, GMC/AHPRA, or
orreet Skiltin

« No Fal robot, - Simple only

» No real patients photos, - Brand names.

» Decorative: stock puntjaiphotography)

5o @i Prel@ #d giFef Ao $00

A

[T 7i®©f% (0ld Mindset) qQA 2ot (New Mindset with AI)

Logbook = G0 7 3t MERISECIG

Logbook = I*AIY JIA clinical
research database

O B0 NI 1Y FI0 W

gfofo entry RN portfolio-§ q3fo

building block
ARSI approve FHCETR Al AfSTT entry TS IOF FIAT (O W@
FCPS AGTH ¥ logbook Qe It PhD, GMC, RTet BIFfH - 511 sigeiy
IR W

Manual G a3 48

Manual = 9I7AqI] career blueprint

112



Doctor AI Training/contact info 01790832333 ictdictionary.com

Real Example: Dr. AT YT Success Story

Dr. ST (FCPS Surgery, 2025) 2T loghook-(F Y JPGT e JCA
30041 [$& 349 fofq ©fF © FCTF appendicitis cases B! Al UG analyze
AT, OLT (U @

o +60% G presentation-9 8 TTF @R delay fet

e + 35% cases-9 USG findings inconclusive =1 58 clinical diagnosis

S et

e - Delayed presentation-9 complication rate © Q9 Ik

UEy pattern identify <P fofd @3fo quality improvement project B PJCTq
"Early Presentation Campaign for Acute Abdomen in Rural Bangladesh"|

Uy project O q O dissertation-9 AT FICET QIR G0 local journal-
9 publish T

It ©F QAR routine logbook entry T, ¥ ¢ QT published
research @I GBIR Tl logbook-4F S power |

(9 Al B9 @ @T (Why Al is a Game Changer
y g

BCPS eLogbook manual 1Y ICT T WHAT to do, Al Tt (AT HOW to do
it efficientlyl 54 (A¥ FreIE:

Manual ICT Traditional STETT Al Solution

Daily case entry ¥4 SN (A3, I notes 30 G
Bangla—English

Professional terminology | Medical English 5G| Al automatically SIP RS
terms JIRT FH

Learning points T%T%f{ Generic & I Al specific, academic
learning points o @

Summary report tof¥ Data analysis >t AI patterns Q3R gaps

PPEA identify 9
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3.2 I IR CTFF-8713S Al ZFBeaq

Section-wise Al Integration According to User Manual

QYq IFF BCPS eLogbook User Manual-
97 2ffSfs Qs CTET &7 specific
AI workflow YR ready-to-use prompts
MA@ Jq IARA, 92 prompts T
i AT clinical notes G3R specialty
T‘Wﬁﬁf customize PO |

3.2.1 Profile Update- CV-ready JIdlq

I P I

User Manual-43 Section 1.6 (Page 13-19)
ST A MERISECRGE

e Personal Information (Name,
Father/Mother name, DOB, Religion,
Photo, Signature)

e Educational Information (Degrees,
Institutes, Passing Year)

e Training Record (Previous training
details, supervisors)

e Work Experience (Job title, Institute,

Department, Duration)s

Al SIR AP FIGR:

Do NOT include

From Raw Clinical Notes to
Academic Documentation

Visual Concept:

Clinical Work & Ward Notes

(history, examination, investigations,

management)
= E
LEFT PATH RIGHT PATH
(Traditional (Al-Assisted
Documentation) Documentation)

o Structured academic
format

¢ Unstructured notes

« Informal language

« Generic learning points * Clear clinical reasoning

« Repetitive entries « Specific learning points

« Logbook used only for < Al
submission o Logbook reused for

portfolio, research, career

l End Results l rEZZl

Basic Academic &
Logbook Career-Ready
Entry Logbook

@{‘«F?f S99 9 S, AT profile data (I Q3L professional bio/summary
Cofd Pd I AT future-9 research collaboration, international job

application, ST conference bio-(9 JIRAT PO ANFEA|
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Al Prompt Template:

Create a professional 150-word bio from my BCPS profile data:
Name: Dr. [Your Full Name]

FCPS Part-I Year: [Year]

FCPS Part-I Subject: [Subject]

Medical College: [Name], Passing Year: [Year]
Previous Training:

- [Training 1: Duration, Institute, Supervisor]
- [Training 2: Duration, Institute, Supervisor]
Current Work Experience:

- Position: [Job Title]

- Institute: [Hospital/Institution]

- Department: [Department Name]

- Duration: [Start Date] - Present

- Key Responsibilities: [3-4 bullet points]

Key Clinical Skills: [3-4 main competencies]
Tone: Academic, concise, suitable for:

1. Research collaboration emails

2. International conference bios

3. Fellowship applications

Format: Single professional paragraph

Example Output:

Dr. Ayesha Rahman is a postgraduate trainee in Internal Medicine at Dhaka
Medical College Hospital, having completed FCPS Part-I (Medicine) in 2024.
She graduated from Mymensingh Medical College in 2020 and subsequently
completed a 6-month structured training in General Medicine under Prof.
Dr. M. A. Khan at DMCH. Currently serving as Medical Officer in the
Medicine Department since January 2023, Dr. Rahman manages acute
medical emergencies, conducts outpatient clinics, and assists in teaching
medical students. Her clinical interests include diabetic complications,
infectious diseases, and medical education. Dr. Rahman has presented at
national conferences and is developing expertise in point-of-care
ultrasound and clinical research methodology.
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. Pro Tips:
- 4% bio 6 A email signature-d T4
« Research collaboration request T I JIAT FFA
* LinkedIn Y<R ResearchGate profile-9 IAEE PP
- &fS b FCT Al T SATE FF9 (AQA skills @oF =)
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3.2.2 Patient Management Entry
Bangla Notes (T Academic Entry

BCPS ST I ICT:

User Manual-43 Section 2.4 (Page 29-33) 9 Patient Management Case Log-43
&7 fASfo fields 77 900 F:

@ BCPS = pacdiatrics 1 a AVESHA SIDDIQUA ~
Menu Logbook Entry List > Logbook Entry
A Dashboard
Form Case Type
& Trainee
Patient Management v Emergency Patient Management
E| Logbook
Management
Date of Assignment * Name of the Patient * Patient Reg No*
B Logbook Report
02/07/2026 u]
O, Training Allowance
Date of Birth* Age* Diagnosis/Problems *
@ Training Assessment >
02/07/2026 u]
B Dissertation/Thesis
Management
Brief Description Outcome *
B Researc h Grant

B Research Clinic

[0 Device Management >

e Form Type: Patient Management

o Case Type (WA subject SIM)
e Clinical History

e Examination Findings

e Investigation Results

e Diagnosis

e Management Plan

e Learning Points

S 99 Challenge:

Challenge Reality

Ward-9 IR notes A% & logbook-9 English BIZ
Patient identifiable info TR f$& privacy maintain 900 X
Informal language & academic tone BIZ
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Al Solution: 3-Step Workflow

Step 1: Ward-9 Bangla Notes faq

Privacy-safe (3 - 8Y age, sex, general occupation, findings %ﬂﬂl q9, address,
phone number f14&A A1

Step 2: Al Prompt JJIRIT FP4

fAEF template IIYT FE AI-G T

Step 3: Review YR Submit

Al output check ¥q - medical facts < T IQMI, OIS submit FPA

Ward Notes (Bangla — Rough) Academic Logbook Entry
: . Clinical History:

U45F, chest pain 2 din e ™

45-year-old female with 2 days of chest pain.
BP 150/95 _—

Examination:
ECG ST 1\ \/2—\/4’ BP 150/95 mmHg, Heart sounds normal.
Collte re(er Investigations:

ECG: ST elevation in V2-V4.

Diagnosis:

Anterior Myocardial Infarction.

Management:

Referred to CCU for further care.
Aspirin, Clopidogrel, and IV Nitroglycerin started

Learning Points:

Discussed the management of acute coronary syndrome.
Al-assisted structuring and language refinement

Master Prompt Template:

Convert my clinical notes into BCPS Patient Management Entry format.
CRITICAL PRIVACY RULES:

NO patient name, address, phone number, MR number

USE generic descriptors: "45-year-old female teacher"

Requirements:

- Word count: 180-220 words

- Tone: Academic, professional medical English

- Structure: Clear sections as below
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- Learning points: Specific, not generic

My Clinical Notes (JIRA 4T OK):

Patient: [Age][Sex], [General occupation if relevant]

Chief Complaint: [Main problem in Bangla/English]

[@FA: Chest pain 2 days, 59 © WA €, etc.]

History: [Relevant points]

[(@A9: Radiating to left arm, associated with sweating, no previous similar
episodes]

Examination: [Key findings]

[(@JF: BP 150/95, HR 110, chest clear, mild ankle edema]
Investigations: [Results]

[@AA: ECG: ST elevation in V2-V4, Troponin I positive, Echo: EF 45%)]
Management: [What was done]

[(@AF: Aspirin 300mg stat, Clopidogrel 300mg, referred to CCU, Heparin
started]

Learning: [What I learned from this case]

[(@FA: Atypical presentation in females, importance of early recognition]
Output Format Required:

CLINICAL HISTORY:

[Concise presentation with duration and key features]

EXAMINATION:

[Vital signs and relevant positive/negative findings]

INVESTIGATION:

[Lab, imaging, other tests with values]

DIAGNOSIS:

[Working diagnosis or final diagnosis]

MANAGEMENT:

[Treatment provided, referrals, follow-up plan]

LEARNING POINTS:

1. [Specific clinical reasoning point]

2. [Differential diagnosis consideration]

3. [Management decision or teaching point]
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JIB] BRI Bangla Notes — BCPS Entry

ictdictionary.com

AT Ward Notes (Bangla):
Patient: 45F, teacher

C/C: Chest pain 2 days

H/O: IS AR 7, I Ao
@ AR, TS &I I FEA!
A1 Diabetic patient, HTN WICRI
O/E:

BP: 150/95

HR: 110/min

Chest: clear

CVS: S1 S2 normal

Mild ankle edema IR

Inv:

ECG: ST elevation V2-V4

Troponin I: Positive

Echo: EF 45%

Management:

Aspirin 300mg (1S3 AR
Clopidogrel 300mg

CCU (O refer 51 AR

Heparin ¥ BIGIR

Learning:

Female-9 presentation often atypical
Early recognition important

AI-Generated BCPS Entry:

CLINICAL HISTORY:
45-year-old female teacher presented

with 2-day history of central chest pain

radiating to left arm, associated with
diaphoresis. No previous similar
episodes. Known case of diabetes
mellitus and hypertension on regular
medications.

EXAMINATION:
BP: 150/95 mmHg, HR: 110/min

regular, Chest: bilateral air entry clear,

CVS: S1 S2 heard, no added sounds,
mild bilateral ankle edema noted.

INVESTIGATION:

ECG showed ST-segment elevation in
leads V2-V4 consistent with anterior
STEMI. Cardiac Troponin I: positive.
Echocardiography: ejection fraction
45%, regional wall motion abnormality
in anterior wall.

DIAGNOSIS:

Acute ST-Elevation Myocardial Infarction

(Anterior Wall)

MANAGEMENT:

Loading doses: Aspirin 300mg and
Clopidogrel 300mg administered.
Unfractionated Heparin infusion

initiated. Patient transferred to CCU for
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further management including
consideration for reperfusion therapy.

LEARNING POINTS:

1. Females often present with atypical
cardiac symptoms; high index of
suspicion required

2. Time-to-treatment critical in STEMI;
door-to-needle time minimization
essential

3. Dual antiplatelet therapy with
anticoagulation forms cornerstone of
initial medical management

! JIIFHIT Warning (Section 2.4, Page 31):
« "Submit within 3 days" - 12 afoma Al i@ entry (ofd PP, weekend-9

pile-up WO MEF q1

 "No patient identifiable information" - Al prompt-98 un) clearly mention
PPd

- "Learning points must be specific" - Generic ¥4 "Good case" 14T
supervisor reject PIEA
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3.2.3 Procedural Skills Entry
Competency Level Documentation

I I I

@ BCPS

Menu Logbook Entry List > Logbook Entry

A Dashboard
Form

& Trainee >
Procedural and Interpretative Skills
[E Logbook >
Management
B Logbook Report >
©, Training Allowance >
@ Training Assessment >

B Dissertation/Thesis >
Management

R Research Grant >

Endocrinology & Metabolism
Current Supervisor : MOHAMMAD RAFIQUL ISLAM

o
Jay SHAMMA ZAKWAN ~

Case Type skill Type 1

v Acute Medicine and Critical liness ‘ Naselect- |

Communication and Writing Skill
Interpretative Skill
Procedural skill

Section 2.4 (Page 32-33) SqAIRI Procedural/Surgical Skills-43 S@ Competency
Level mention 300 31 User Manual-9 87 level &It

Level SR =i

Level 1 | ¢icdf® Observed the procedure (¥Y GTCATRA, assist FEATA)

Level 2 | ST @R Assisted (Supervisor @A, WA assist FERRA)

Level 3 | OGIRYIY @R | Performed under supervision (S =,
Supervisor e f&eTd)

Level 4 | FITOIE FER | Performed independently (ST alone (0 @A)

Patient Management Entry Page (Sample):

Logbook Entry

+ Logbook Entry

Case Type
n-Patient Management v
Registration no Age (year

Diagnosis/Problems
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Al Prompt Template:

Write a procedural entry for BCPS eLogbook with competency level
assessment.

PRIVACY RULE: NO patient name/address/phone
My Procedure Details:

Procedure Name: [@Jd: Central Line Insertion, Appendectomy, Chest Tube
Insertion]

Patient: [Age][Sex], [Brief indication]
[(@AF: 60M, septic shock; 25F, acute appendicitis]

My Role: [Exactly what I did]
[(@AF: Performed under supervision, Assisted senior, Observed consultant,
Performed independently]

Competency Level I'm claiming:
[Level 1/2/3/4 - be honest, manual I 95T progressive (O G

Key Procedural Steps I did/saw:
[@AF: USG-guided, right IV accessed, Seldinger technique, 3-lumen
catheter inserted, position confirmed by aspiration]

Complications (if any):
[(@JF: None, or Minor bleeding controlled, or Pneumothorax managed
with chest tube]

What I Learned:

[@AF: Importance of sterile technique, anatomical landmarks, ultrasound
guidance benefits, when to call senior]
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Output Format:
PROCEDURE: [Standard medical nomenclature]
INDICATION: [Why was it needed]

PATIENT BRIEF: [Age, sex, relevant diagnosis - NO identifiable info]
MY ROLE AND COMPETENCY: [Level X - Description of your involvement]

PROCEDURE STEPS:
1. [Step 1]
2. [Step 2]

COMPLICATIONS: [None / Describe if any]
LEARNING POINTS:

1. [Technical skill learned|]
2. [Clinical judgment point]
3. [Safety consideration]

Procedural Entry Pro Tips:

. Level 1 — 2 — 3 — 4 9QSI progress (AFI 933 procedure-9 EZ)N
Level 4 claim IR q1

- 2F 10-1561 common procedure Level 1-2 U@ ©F F%q

« Supervisor-A A discuss FE competency level decide FPq

- Complications feT400 ©F “AIF 1 - GO learning QT O

» Video recording {TCeT better (Manual 9 mention GERRE) helpful)
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3.2.4 Academic Activity Entry

ictdictionary.com

- Journal Club (YT Publication-Ready Summary

Manual Section 2.6 (Page 35-37) IR AT Academic Activities log FICO

QA - Journal Club, Grand Round, Seminar presentations 3o7m|

Al T 200t IS IR %4

1. BCPS Logbook Entry: Supervisor approve 9Kq

2. Conference Abstract Draft: Future-9 conference submission-49 & dJ ready

-]
o
h-]
»
1}

Name: AYESHA SIDDIQUA

& Trainee > -
,

B Research Grant

B r
(> Leave Record

L0 Device Management >

BMDC Reg. No.: A33333 Guide: Co-Guide:

o
S
8
3
2
s
o
-
I
I
1]
Il
111

@ AI Prompt Template:

sssssssssss

aediatrics O “ AYESHA SIDDIQUA v

Admin Approval Status:

Transform my journal club/academic activity into BCPS entry +

conference abstract.

My Presentation Details:
Activity Type: [Journal Club / Grand Round / Seminar / Workshop]
Topic: [@AA: NOACs in Atrial Fibrillation]

Paper/Source: [(TdA:

RE-LY Trial, NEJM 2009]

Date: [Date of presentation]

My Role: [Presenter / Moderator / Participant]

Key Points I Presented:

« [Point 1: AFA: Dabigatran 150mg vs Warfarin]

- [Point 2: Stroke prevention efficacy]
« [Point 3: Bleeding risk comparison]
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Clinical Relevance in Bangladesh:

- [@JA: INR monitoring issues with Warfarin]
- [Cost considerations]

- [Availability]

Discussions/Questions Raised:

[(@AF: Reversal agents for NOACs, patient selection criteria]
What I Learned:

[New knowledge gained, clinical pearls]

Output Required:

PART 1 - BCPS ACADEMIC ACTIVITY ENTRY (200 words):
- Activity title

- Date and venue

- Summary of topic

- Key learning outcomes

- Clinical relevance

PART 2 - CONFERENCE ABSTRACT DRAFT (250 words, IMRaD structure):

- Background

- Methods (literature review)

- Results (key findings from literature)

- Conclusion (clinical implications for Bangladesh)

Tone: Academic, suitable for local medical journal or conference
. Academic Activity Hack:
AMOf0 Journal Club presentation-CP GEa) potential publication RCI

141 Al M@ abstract COfF T FIYA| A I 3-451 related journal club
[, G combine FEF Q0! review article 1400 REA!
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3.2.5 Logbook Summary Reports
Y FIGTS Data Analysis

Manual Section 2.7 (Page 37-38) 9 Summary of Patient Management,
Procedural Skills, Q3% Academic Activities (T3ICAT SI&I Q3 summary Bf ©¢
QBT list T - QBT SAI*1q1F clinical exposure-93 GF0I database @ (R
research ideas 9 I I

@ AI Prompt for Data Analysis:

Analyze my 6-month logbook data and create:
1. BCPS Summary Report (as per manual format)
2. Research Gap Identification

3. Potential Case Series Topics

My Data:

Rotation: [Specialty], [Duration: Jan-jun 2026]
Total Patient Cases: [Number]

Common Diagnoses:

- [Diagnosis 1]: [Number] cases

- [Diagnosis 2]: [Number] cases

- [Diagnosis 3]: [Number] cases

Procedures Performed:
- [Procedure 1]: [Number, with competency levels]
- [Procedure 2]: [Number, with competency levels]

Academic Activities:

- Journal Clubs: [Number]

- Seminars: [Number]

- Grand Rounds: [Number]

Unusual/Interesting Cases:

[(@AA: 2 cases of rare complications, 1 atypical presentation]

Local Context:

[(@AF: Mostly low-income patients, late presentations common, resource
constraints]
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Output:

SECTION 1: BCPS SUMMARY REPORT (Manual format)
- Summary tables as required
- Total numbers

SECTION 2: PATTERN ANALYSIS
- What patterns did I notice?

- What's common vs what's rare?
- Any unexpected findings?

SECTION 3: RESEARCH OPPORTUNITIES
- Potential case series topics

- Quality improvement ideas

- Observational study possibilities

Focus on: Topics suitable for local journal publication or dissertation

Real Pattern Example:

Dr. Tanvir-9d 6-month Cardiology logbook analysis:
12051 ACS cases-93 JCJ:
e + 75% presentation delay >12 hours

e +60% cases-9 thrombolysis window missed
o « B Transport issues (45%), financial (30%), symptom ignorance
(25%)

UEy pattern (TP f5f 9o quality improvement project PFCTq:
"Community Awareness Campaign for Early ACS Recognition in Rural
Bangladesh"

PP

e V Local journal-9 publish (Tl

e V Hospital-9Q awareness poster campaign ¥ (el

e V Dissertation topic IRCIE JJIRAT PFCeTA
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3.2.6 Dissertation/Title Entry
Al-Assisted Research Question

Manual Section 4.1 (Page 41-45) SIqAIR SAFIE Dissertation/Thesis Title select
IO A Manual-9 warning @ @ "same or similar title (last 5 years)"
(ST JIR Al AI 9919 29I help FIR:

e 1. 9I7FIY logbook data (ICF unique research questions identify PI
e 2. Existing titles-9F I comparison FE uniqueness JHIR FHI

Add Thesis/Dissertation Title X
Category *
Title*
Place Of Study * Study Period * Unit*
12
Guide * Co-Guide
Select Guide Select Co-guide
3

@ AI Prompt for Title Generation:

Based on my clinical logbook data, suggest 3 dissertation titles with
research questions.

My Clinical Exposure (past 6-12 months):

Primary Diagnoses Seen:

- [Diagnosis]: [Number] cases

[@FF: Type 2 Diabetes: 42 cases]

Complications Observed:

- [Complication 1]: [Number]

- [Complication 2]: [Number]

[(@A9: Diabetic Neuropathy: 15, Diabetic Nephropathy: 12]
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Management Challenges I Noticed:

[@AA: Insulin initiation delay due to cost, poor glycemic control,
compliance issues]

Local Context/Setting:

[(@AA: Tertiary hospital, mostly rural patients, late presentations common]
Geographic/Demographic Patterns:

[(@F: Most patients from low-income background, education level low]
Resources Available:

[(@AF: HbA1c testing available, retinal screening limited]

Output Required:

For each of 3 dissertation titles, provide:

TITLE 1: [FCPS-approved format title]

Research Question: [Specific, answerable question]

Rationale: [Why this is important locally]

Study Type: [Cross-sectional / Case-control / Cohort / QI project]
Feasibility: [Can be done in 1 year with available resources]

TITLE 2: [...]

TITLE 3: [...]

Additional Check:

- Is this title too similar to common topics? (suggest how to make unique)
- Does it have local relevance?

- Is it doable within FCPS timeline?

! Manual Warning (Section 4.1):
"Trainees cannot choose a title same as or similar to the accepted title
(last 5 years)."

Al Strategy: Title select I I BCPS website-9 "List of
Dissertation/Thesis Title" (74 (Manual-Q link SI(®) | O AI-F (1%
titles Ticx J]d AAFI proposed title 00T uniquel
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3.3 93 IREFF I —
GFICET Civerifers: T ©of [F-38w

1-Year Logbook — Academic Portfolio. Reusing Manual Data

Section
1-Year Logbook — Academic Portfolio

Core Concept Multiple Output

Research
Proposal

BCPS eLogbook

a PhD Proposal Ac?:(::»tn?:iig 4/

Analysis
Academic Activities Jll“_lll

Preliminary Research Data

Key Message to Convey:
e One source of data = multiple career uses
e Logbook as long-term investment, not paperwork

Q4T I JIGW exciting part-91 SA#FE > IREI BCPS loghook data SIS
Q3BT goldmine T A multiple purposes-9 JIRF FACO AFEA| Manual-93
different sections-9Q ( data WA entry FERA, CIRENE Al M transform I
Y3 o F31 I

(VELIVE] Y Ta {e]y Data Type Reuse $%¥q

Section 2.4: Patient 100+ documented cases | PhD proposal

Cases background, Research
data

Section 2.4: Procedures | Competency progression | GMC/AHPRA portfolio
evidence

Section 2.6: Academic Journal clubs, seminars Teaching experience
proof

Section 2.7: Summary Pattern analysis Preliminary research
data
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3.3.1 PhD Application-99 &dqJ
GENGE & (GERCI RUE 2 ()

Title Concept:

Reusing BCPS Logbook Data for 'y

Academic Groth” Il_
- =

1. Patient Cases 1. Research Background / PhD Proposal
International Training Portfolio
BCPS 2. Procedures 2 (GMC/AHPRE)
eLogbook = .
(1 Year) 3. Academic Activities - 3. Teaching Experience Evidence
4. Summary Reports . 4. Prelimitval Research Dataset
Avoid: No screntshot <t No (table.fnindly, book friendly, Moos) design Design)

@ AI Prompt for PhD Proposal:

Transform my 1-year BCPS logbook into PhD research proposal sections.
MY LOGBOOK DATA SUMMARY:

From Section 2.4 (Patient Management):

- Total cases: [Number]

- Main diagnoses: [List top 5]

- Patterns noticed: [(TAA: 70% late presentations, 50% poor medication
adherence]

From Section 2.4 (Procedures):

- Procedures performed: [List with numbers]

- Competency achieved: [Level 3-4 in which procedures]

From Section 2.6 (Academic Activities):

- Journal clubs: [Number and topics]

- Seminars presented: [Number]

- Teaching hours: [Estimate]

From Section 2.7 (Summary):
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- Research gaps identified: [(¥d4: Limited data on diabetic foot
management in Bangladesh]
From Section 4 (Dissertation):
- Completed: [Yes/No and topic if yes]
OUTPUT REQUIRED - PhD Proposal Draft:
1. BACKGROUND (from case data):
[Literature review + local context from your cases]
2. RESEARCH GAP (from pattern analysis):
[What's missing in current knowledge, proven by your logbook patterns]
3. RESEARCH QUESTION:
[Specific, based on your clinical exposure]
4, METHODOLOGY:
[Study design suggestions based on available data/resources]
5. PRELIMINARY DATA (from logbook summary):
[Your 1-year case numbers as pilot data]
6. RESEARCH CAPABILITY EVIDENCE:
[Teaching experience, completed dissertation, academic activities]
Tone: Academic, suitable for PhD program application (local or abroad)
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3.3.2 GMC/AHPRA Portfolio (UK/Australia Job)

Manual-93 &fSf0 supervisor-approved entry = SII9Id1d supervised training
evidence! Al WG BCPS format (I(F GMC/AHPRA format-9 convert %4:

Convert my BCPS logbook entries into GMC portfolio format.

MY TRAINING SUMMARY:

Duration: [1 year / 2 years of FCPS training]

Specialty: [Medicine / Surgery / etc.]

Hospital: [Hospital name, level: Tertiary/Secondary]

Supervisor: [Name, designation: Professor/Associate Professor/Assistant
Professor]

From My Logbook:

- Patient cases managed: [Number] (independence level: mostly Level 3-4)
- Procedures performed: [Number] (competency: Level 2-4 in X
procedures)

- Academic presentations: [Number]

- Teaching medical students: [Hours/sessions]

OUTPUT - GMC PORTFOLIO FORMAT:

SECTION 1: Supervised Learning Events (SLEs)

[Convert 5-10 best BCPS case entries into GMC Case-Based Discussion
format]

SECTION 2: Procedural Skills

[Map BCPS competency levels to DOPS - Directly Observed Procedural
Skills]

SECTION 3: Teaching & Training

[Evidence from Academic Activity section]

SECTION 4: Quality Improvement

[From dissertation or summary report patterns]

SECTION 5: Multisource Feedback

[Supervisor endorsements from BCPS]

Adaptation: Use UK medical terminology, mention MDT meetings, clinical
governance

134



Doctor AI Training/contact info 01790832333 ictdictionary.com

3.3.3 Career Reality for Bangladeshi Trainees:
Jobs, Exams, Q<R AI Support

“Career Reality for Bangladeshi Medical Trainees”

Clinical Strength > Academic / Global Requirement

it w 9 0 B 2 B

High patient Emergency Hands-on N Structured CV /Portfolio Research
volume care procedures Paper

Concepts to Convey: ‘ Global Documentation & Academics

Helng translate clinical experience @ Documentation and articulation
into academic evidence @ matter globally

Strong clinical skills alone are
not enough Al assistant

Al as support, not replacement

93 section Of FIGA important FFT Q4T I TOOR AR AEHAT FIR
@ IR medical trainees I globally FSIR B 0 AE, G Fe
P00 I licensing exam (ST B, 3R Al U2 journey-(0 (A SIS
SRS FFCO AE |

S(AF FCPS trainee JA BCE A PLAB I AMC exam pass df ¢ {oact ﬁ?ﬁ
I @21 GG 7 3707 T ARMF WA TA FE @ BY O logbook
P2 UK It Australia-(0 BIFF @ TR QOIS o7 A1 ST reality Of 93 23
extreme-9F JRAA|
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Bangladeshi Trainee-(Mq Clinical Strength Q<R Academic Weakness

Genecate by I[N @] o= s]:

“Clinical Strength

What Bangladeshi Trainees Have

% 8 ©€

Many patients Emergency Practical Structured Reflective

exposure rocedures logbook writin,
1 B Al-sup Jelgil| E .

%(; = r?: transfol gég @

High volume  Real-world Clinical Research
experience  confidence methodology

Professional CV

Avoid: No exam branding (PLAB/AMC logos) No job Very limited text

S T 5oy FFIF FIR: JIETICTPN medical trainees clinically {32
competent| (d? T

High patient volume: 9&d FCPS trainee 0 @M (T4 > IRF, UK-F 9F&q
junior doctor {ICOT © JRES MY Al

Complex cases: Resource limitation < critical thinking develop I
Hands-on experience: Procedures fdts 919 @t @R M

Emergency management: Life-threatening situations handle IS experience

A

8 93 clinical competence-43 R G0l IG THT AR AHIT QBT properly
document 90 ¥ Al QIR globally TS PO AT Y ST JE 7 - LAY
A0 W @ AT S|

Academic weakness-@T F1?

Documentation gap: Ward-9 JI$8T notes eif¥, 558 international portfolio-F
&qy BIR structured English entries

Reflection absence: Case (A% f5@ "1 14" G161 academically articulate
RECIIIE)
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Research inexperience: Dissertation IH T publishable quality research
methodology Srif A

CV presentation: AP FI& IH [F& CV-O GG impressive IR 4o AR a1

BOX 1: Reality Check (Bangladesh Context)

i1 FCPS trainee-3 financial reality:

- FFFIH PAAOIE [@OA: 80,000-%0,000 GIFI/AN

. Private practice: FCPS CF At 83! 1% limited

- Training-93 4Ib: Exam fees, books, coaching - TFI{F GIpT
- ARSAES BI: ©-8 I=F "5y A1 FEF" AT A

9T HIER A

X Mentally exhausted R I

X Family support ¢ I

X Training complete FE IR BIFET BICH GO A®
X Long-term career planning 50 d A1

9% reality B A @042 AFST discuss FIET FIOIR:

* FCPS training RIEARID I(:Pg income generate I I

« Clinical work-a3 #I=i¥ cv build =T I

« Licensing exam-9¥ &dJ prepare FFIF JJF financially stable <! I
Al 92 journey-(o Q0! practical tool, GFITAT magic solution A3
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3.3.4 Licensing Exam RISl F Possible,
IqIF I Possible q1?

QI AT 4T "SBSIE IR P P F1 79 93 I 7SI Al FICAT false hope
ST A 411

Without Licensing Exam: What Is Possible and What Is Not

Possible Without Licensing Exam Not Possible Without Licensing Exam

7'\

v
v
v
v
v
v
v

BOX 3: Without Licensing Exam - Job Possibilities

A6 FTSST! PLAB/AMC exam RIGIR R 739
1. Clinical Observer / Clinical Attachment (UK):
fROPA doctors-C7d S/ NHS hospitals-4 observership T3 JAI SR
QBT paid A1,
& UK healthcare system CT4F Q3R networking 19 excellent A
Application-9F &dJ OICT CV Q3R portfolio eI
2. Research Assistant / Clinical Research Coordinator:
Universities, pharmaceutical companies, CROs (Clinical Research
Organizations)
A2 medical graduates-id fIGIe T research projects-9l
BCPS dissertation experience YR well-documented clinical cases 941
PICST <M
3. Medical Education Roles:
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* Curriculum developer

« Medical content writer

« OSCE examiner (in some countries)

« Simulation training facilitator

QR I & clinical knowledge T, licensing FICT A1
4. Digital Health / Health Tech:

» Medical AI companies-C9 clinical advisor

» Telemedicine platforms-9 medical consultant (regulations vary by
country)

« Healthcare app development-9 medical expert

« Clinical validation specialist
5. Public Health / NGO:

« WHO, UNICEF, MSF (Doctors Without Borders) projects

« Health policy research positions

« Epidemiology and surveillance roles

* Health program management
6. Medical Writing Y<R Consulting:

« Pharmaceutical medical writing

* Healthcare consulting firms

» Medical journalism

« CME (Continuing Medical Education) content development
7. Academic Positions (Bangladesh + Similar Countries):

» Medical college teaching

* Research faculty positions

« PhD programs (UK, Australia, USA 33 SI¥Y FCPS graduates eligible)
oFglf O
Q3 39 jobs-9 salary SHFITO SIteTt (UK-CO research assistant salary
£25,000-£35,000,
digital health roles & @R O *HIE) 1 QIR U3 experience A licensing
exam
et Cv-(o OIAF value add G|
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Career reality before licensing exams

Path 1 Path 2
(Accessible Before Licensing) Visual Cue: (Blocked Until Licensing)

Possible Before Licensing Exam Requires Licensing Exam

e Research roles e | e Clinical doctor role
Education & writing e Independent patient care
Digital health e Prescribing authority

Public health projects

Key Message:

Licensing exams cannot be
bypassed, but productive career
steps are possible before them.

Observerships

BOX 4: Without Licensing Exam - NOT Possible

] IS licensing exam RO 97 1 JIF A1t
X UK-CS GMC registration R0l clinical practice

— PLAB 1 43R PLAB 2 (3T equivalent pathway) JI{TOTIETFH
X Australia-C9 AHPRA registration R0l patient treatment

— AMC MCQ 93® Clinical Exam 03 @
X USA-(S ECFMG certification RISl medical practice

— USMLE Step 1, 2, 3 required
X NHS-9 salaried doctor fROIR Fier

— GMC registration + Foundation/Specialty training pathway
X SIfSPIRA T independent prescription authority

— Local medical license JTYTOIYTP
X Specialist registration (MRCP, FRCS etc.)

— Primary registration + exam pathway
9T book (FIATSIRR exam YGIAIT (bypassing) SR IR Al
IR 9% book-9F STwT:

+ Exam-93 I financially survive 1

» Clinical experience-C properly document I

« JITO exam (1SIF JJF strong CV YR portfolio I

+ QR exam pass P AT competitive position-9 apply IO AEFTA
Licensing exam R patient safety-3 &aJ, Q3R IO OIAl I 1, QOIAt
Sfbos i
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3.3.5 AI- 99 Real Use Q3 Context-9

Y3 I3(0 AI-F FOIE @Il AR GT6T (@ 9F6T documentation 93IR
language tool, (FICAT clinical decision making tool 731

BOX 2: AI-9F Real Use (92 33(0)
9% book-9 Al TIREF I AR LT@:
1. BCPS Logbook — International Portfolio:

Example: SI¥1qI Patient Management entries 9T GMC-¥ Case-Based
Discussion

format-9 convert I Clinical facts same TP, VY structure QR
language change 3|

2. Ward Notes (Bangla) — Academic English:

Example: "G S 71, ¢o =7, SRR W, chest pain @
qoIR"

— "A 50-year-old male with known diabetes mellitus presented with
chest pain”

QT Al T FIR? ¥Y language restructure PIRI I clinical
information add IR |

3. Case List — Research Ideas:

Example: Y JICTF loghook-9 Ifvi ©obl appendicitis cases IF, OICET Al
GIEY

pattern analyze 3 suggest IO AE:

"Delayed presentation of acute appendicitis in rural Bangladesh - A case
series"

f$S actual research 41, ethical approval (383, paper 14T - 39
AAFIFR PACO X
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4. CV Writing (Non-Licensed Jobs):

Example: Research assistant position-Q apply IF GqJ AT FCPS
training
experience-G3 FISIR present FIET, GToT Al T draft 11

5. Job Application Materials:

Cover letter, personal statement, portfolio summary - 93 documents
G|
professional English-9 Cofs FIC0 Al JIRAJ FIO AMF|
Al T 3¢ 91 (93 491 S0 A1):
X Clinical diagnosis suggest Pl
X Treatment plan COfs 31
X Fake clinical cases generate <l
X Supervisor signature bypass <14 CEIRE]
X Exam-9¥ ST replacement ST

SRS O Al N WA I AR GI6T W I SIS0 AL |
It (33 GI01 (ofF 90 AE T, 11 ©fbos Al
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3.3.6 Practical Pathway: Training (ICF International Job

Q4q 741 AT GF07 realistic pathway (T O HIE:

B LERAGH
FCPS Year 1-2

I FIEA

Daily logbook maintain
Supervisor approval faafio
Academic activities
document

Al AT eI

JIEl notes — English
entries
Daily 15-20 min save

ictdictionary.com

FCPS Year 2-3

Dissertation complete
Case series identify
cv (ofF oF

Research gaps identify
CV professional format
Portfolio draft

FCPS CI¥d s

Summary report (O S
Portfolio complete
Observership apply

Logbook — Portfolio
Cover letters
Application materials

Post-FCPS (0-6 months)

Research/medical education
jobs apply

IELTS/OET prepare
Networking ¥

Job-specific CV customize
LinkedIn profile optimize

6-12 months Non-licensed job start Study notes organize
PLAB/AMC registration Clinical scenarios practice
Study 9l + income
ePgf b

e 43 pathway Bf 2-3 JRAEA, overnight success d43

o ATODT step-9 5% I 55 income 911 (G371 AT BIHO
e Licensing exam-499 preparation parallel B¢, replace I dl

e Al JJIRIT T documentation time <, quality IS
o T8 clinical work, supervisor relationship, exam preparation - 39 BICIGEY

PO WA

143



Doctor Al Training/contact info 01790832333 ictdictionary.com

3.3.7 Success Stories (Realistic Examples)

Q4 QT realistic examples (1S3 (AT

Example 1: Research Assistant Route

Dr. Fahim (FCPS Medicine, 2024):
What he did:

« FCPS training-4s &3 logbook systematically maintain PERRET

- Dissertation-9 diabetic nephropathy A F1&r SEREA

- AI ¥ OTF dissertation data (G research proposal Cof§ I

. UK-F G301 university-(0 kidney disease research project-9 apply 19

Outcome:

« Research Assistant position (?CeTd (£28,000/year)
« 2 RS IS FHIF AT PhD-(O registration I
- 93 ST PLAB-S complete FIETT

« Q4q clinical academic pathway-(0 N[®A

Key lesson: Clinical data (ICF research portfolio (of¥ 91 (*ItT academic
positions 7SI &S|

Example 2: Medical Education + Digital Health Route

Dr. Nadia (FCPS Surgery, 2023):

What she did:

« FCPS-9Y ¥ teaching-9 interest S

« Academic activities logbook very detailed 14004

- AL M@ teaching portfolio Cofs FaETd

« Medical simulation company-(9 clinical content developer ReTE apply PLC1q
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Outcome:

« Remote job (*fTF (work from Bangladesh initially)

« 6 AT 7 UK office-9 transfer (Skilled Worker Visa)

« Salary £35,000 + no need for immediate GMC registration

» Q¥q part-time PLAB prepare (4, full-time income 9I(R

Key lesson: Clinical + teaching experience TPCT medical education sector-9
opportunities IR

93 examples realistic & exceptional A1 &6 IRF I (EF WA
doctors YOI IS FIRI Key (Tl

Early planning (FCPS ©%F (J(3)

e Systematic documentation

e Clear idea Y51 (P9 sector-9 @O B
o AI-GF properly JJIRF F1 (misuse )

e Realistic timeline expectations
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Official & Career Reference Links (PDF-clickable)

ATBF links ST official resources G3R job portals @I ifA:
e Licensing requirements verify 900 7144

e Job opportunities Ao AFTEA
e Application process JICO AFEA

OFFICIAL REGISTRATION & LICENSING:
UK GMC Registration: https://www.gmc-uk.org/registration-and-licensing

PLAB Exam Information: https://www.gmc-uk.org/registration-and-licensing/join-the-

register/plab

Australia AHPRA: https://www.ahpra.gov.au/Registration.aspx
AHPRA International Doctors: https://www.ahpra.gov.au/Registration/International-

Practitioners.aspx

Australian Medical Council (AMC): https://www.amc.org.au
BCPS Bangladesh: https://www.bcps.edu.bd

BMDC Bangladesh: https://www.bmdc.org.bd

JOB PORTALS (UK, Australia, International):

NHS Jobs (UK): https://www.jobs.nhs.uk

BM) Careers: https://www.bmjcareers.com

SEEK Australia: https://www.seek.com.au
Indeed UK: https://uk.indeed.com
LinkedIn Jobs: https://www.linkedin.com/jobs

Clinical Research Jobs: https://www.clinicalresearchjobs.com

Health Education England: https://www.hee.nhs.uk
SPECIFIC CAREER PATHWAYS:
Clinical Observership UK: https://www.rcplondon.ac.uk/observerships

Research Councils UK: https://www.ukri.org

Medical Education UK: https://www.medicaleducation.ac.uk

WHO Careers: https://www.who.int/careers
MSF (Doctors Without Borders): https://www.msf.org/work-field
Public Health England: https://www.gov.uk/government/organisations/public-health-

england

ESIE
R links &T publication-93 Y active f&eT| % link #1380 3@ 1@, BIR official
websites-9 T latest information verify pdl
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Section Summary
Q3 section-9 SINIT ERRIGE

Clinical competence 9I(R: & documentation weak

Licensing exam eTI5R3: f$& ©FF BItsls e F7 58]

Al 95T tool: Magic solution a3

Realistic jobs 9I(R: Research, education, digital health sectors-9
Timeline &7%1: 2-3 323 (& 430 X

Documentation quality matters: [VEY logbook seriously famo @

A2 A E

IR medical trainees globally competitive (O #IF IM:

- OfFl fATSd clinical strength-CF properly document 00 ¢4

- AI-G® G301 practical tool fROIE FIRF I (abuse qf FF)

» Realistic expectations (4

- Step by step Q¥

» Licensing exams-(F avoid d1 3, prepare 3

93 I30T GIET shortcut CTATTR 1 T CTAITR PlOIE AAE genuine
clinical work-(

AFeid present IO F, JICO globally AAFIT value recognize 3|
FIV! sections-9 ST specific Al prompts, portfolio templates, 93X
practical

workflows (4TI 58 JA FMAEA - 39 tools-] IS I vl IM
Sigio]

genuinely clinical work Eq QR G0t ethically document A
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3.4 XTEIY FIIICTT "Warning" 8 "Attention” ST Al Context-9

BCPS elogbook Manual-4 RS S5 Warning 93t Attention notice (7S
izl Qe 72 oFQf @R Al IR FAF Y w8 @R ToF AT A

5d (i Frei@:

Manual Section Warning/Attention AI-CO Impact Solution
Section 1.6 No patient Al prompt-9 9 ALWAYS privacy rule
identifiable info patient name i mention <Pseq
o N@a prompt-9
Section 2.1 Supervisor quota: 8 | Slot (?1CO delay (O | Quality entries i@
trainees max AE supervisor impress
PPd
Section 2.4 Submit within 3 days | Weekend-9 pile-up | Daily Al M@ draft
Section 4.1 No similar titles (5 Al 93 (AT title BCPS website check
years) suggest 0 ANEF | 3F AI-F Iqd
unique IO

Warning 1: Patient Privacy (FIG® \@W‘i‘f)

Manual Section 1.6 QR 2.4 (O clear P I H[(R: "Do not share patient
identifiable information" | Al IIT FFF ST Q0T AFS critical FIFYT Al GFIF
f% learn ST GG remember I IO AG|

AI-CO 4T share FIEA qf AI-(9 share 900 AH9EA

Patient 93 919 Age QR sex (FIF: 45F)
MR number, Hospital ID General occupation (@J4: teacher)
‘Tfm General location ((¥dA: rural area)

Phone number

Clinical findings, vitals

NID number

Investigation results (anonymized)

Specific dates (79 ©if3¥)

Duration ((¥JA: 2 days history)
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Attention: "Submit within 3 days" - Al Time-Saving Strategy

Manual-9 JeTf Sl logbook entry © AT J&T submit FICO @ Holidays
exclude R 58 T8 AR weekend-9 39 entry GFIR F00 T
overwhelmed 291 Al M@ YSIR workflow F4:

Traditional (60-90 With AI (15-20 min/day)
min/day)
Day 1 (Ward) IR notes f&f, JA AR notes + Al
M AR FIA! prompt ready 37 (5
min)
Day 2 (Evening) Busy, entry 331 Jfq Al 9T draft (of3,
review 3 (10 min)
Day 3 (Night) Finally 307 fe1f¥, 2-3 Final check & submit
cases J (5 min)

Time saved per week: 5-6 hours! U3 &% 9I9q clinical work It study-(o co
AREA|

3.5 Workshop-49 qJ Hands-on Exercises

Workshop Hands-on Exercises Based on User Manual

RIERCILICNGAIG] training workshop dI peer learning session organize A,
IR 93 exercises ST JIRIF PACO “AEA:

Exercise 1: Profile to Protocol - W‘f Flow (90 minutes)

Objective: Manual-43 Section 1.6 (ITF Section 4.1 *¥S complete
journey

Materials Needed:

. Afoeq participant-9Y fyesTs cv
- Sample clinical cases (AT AT A1 anonymized)
« Laptop with Al access
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Timeline (90 minutes total):

Step 1 - Profile Update (15 min):

— Section 1.6 reference 3 Al M@ professional bio ofs
— Group share: 3]12 fASF bio T A

Step 2 - Patient Case Entry (25 min):

— Section 2.4 (A4 W1 case entry IPA

— Peer review: Partner-9Y I entry exchange $d
—» BCPS criteria S ¢H1F Wd (5-point scale)

Step 3 - Procedural Entry (20 min):

— SBf procedure log Pd competency level AR

— Group discussion: Competency level P AFFSIE assess FIEA
Step 4 - Summary & Patterns (15 min):

— T P ANAF Y JCTH data AR

— Al M@ pattern analysis ¥dq

— Research gap identify $dq

Step 5 - Title Selection (15 min):

— Section 4.1 WT?[ OB dissertation title suggest Pseq
— Group vote: (19 title IICF unique 93R feasible
Deliverables:

@ SO professional bio

01 patient case entry

SO procedure entry

SUT research gap analysis

0BT potential dissertation titles

Exercise 2: Supervisor Feedback Simulation (45 minutes)

Objective: Real supervisor feedback scenario practice
Setup (Groups of 3):

- Person A: Trainee (entry (Of¥ FERA)

- Person B: Supervisor (feedback fiezd)

« Person C: Al assistant (revised entry suggest $(2q)
Scenario:

Trainee 430 patient case entry submit PE®RA|
Supervisor 93 comments MQRA:

150



Doctor Al Training/contact info 01790832333 ictdictionary.com

Sample Supervisor Comments:

1. "Learning points are too generic - be more specific"

2. "You didn't mention differential diagnosis - why not?"

3. "Management plan needs more detail - doses, duration?"
Tasks (15 min each round, then rotate roles):

Round 1: Trainee reads original entry

Round 2: Supervisor gives specific feedback (as above)
Round 3: Al assistant (Person C) creates improved Al prompt addressing
feedback

Round 4: Discuss: 1 I change (I, (4 effective
Learning Outcomes:

- Feedback loop T3

- Al prompt PleI@ refine FIO [

« Supervisor expectation FEFOIE meet F31

« Constructive feedback (\SJT 3 (7SN

3.6 Quick Start Checklist (TS (ICF3 8F FF4)

QOFI AP 57 FACTd1 9449 practical action plan:

TODAY (WII&iE 35 )

O BCPS eLoghook User Manual GISACETS %4 (beps.edu.bd (XTF)

e [ Section 2.4 (Logbook Entry) 93R Section 2.6 (Academic Activity)
highlight ¢ F1Yd

e [ Al tool ready %9 (Claude/ChatGPT account (ofF F%d I a1 AF)

o O 9GEF ST case fAR U3 chapter-93 Patient Management Al
prompt try $dq

o O Output review %4 - | SIET AR, I improve FI TTFEF

Estimated time. 1 hour
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THIS WEEK (93 JIR)

O ¢fT Patient Management Entry Al i complete Psedq

O > Procedural/Surgical Skill entry 39

0O >0 Academic Activity entry Pdq (zrfﬁ journal club/seminar &
ANPA)

O Profile Update (Section 1.6) Al-assisted & complete $Fd

O Al outputs YT Q0T folder-9 save F& 4T (future reference-93
&)

O 93Gd peer/colleague-93 X entries review Pq

Estimated time: 2-3 hours total (30-40 min/day)

FIRST MONTH (&3 FI0)

[0 Yo+ entries complete F°d (mix of patient cases, procedures,
academic activities)

O Supervisor-(F Al-assisted entries (M4Td Q3R feedback e

O Feedback incorporate G Al prompts customize FPd AAFIT
specialty-¥ &qJ

00 9357 "Master Prompt Template" (OfS $%d I SAFF AT perfect
O Pattern tracking ¥ <$sd - common diagnoses, complications fercd

Ny

O Time tracking %4 - Al M 30 I IBCR measure FPA

Estimated time. 10-12 hours total for the month
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6 MONTHS (23 I 7¥)

[0 Summary Report (Section 2.7) generate P9

0O Al i pattern analysis ¥d - research gaps identify $dq

[ Dissertation Title (Section 4.1) select 93R submit FPq

O PhD/International Job application-9¥ &dJ data preparation ¥ $%d
O Conference abstract (7419 &qJ best academic activity entries select
PPd

O Supervisor-9Ad I discuss FPA future research plans fa

O Portfolio review 34 - (I gaps & Al check FFq

Achievement unlocked: SIS logbook Q¥q VY requirement 97, Qo1
QAT career asset!
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3.7 Real Success Stories (Manual + AI 3RETHT)

Real Success Stories with BCPS Manual + Al
LUl Case Study 1: Dr. 1910 (FCPS Medicine, 2024)

Background:

Dr. IS0 QF&F busy junior consultant! FCPS training-9QJ 3d3 OF Y
JIGTE logbook incomplete =1 Supervisor I 17 remind FAREA &
ward duty, OPD, emergency - 33 el a3 AMftkeeTd qf1 ©fF Yo Jig
IR J1fH fReT submission deadline-93|

Problem:

« Y JICTT d¢o+ cases-9d notes handwritten, IR

- Vo+ procedures 9 log 91 A

- o+ academic activities document I (A3

- 2fS™a 12-14 T duty, logbook-9F &a7 et ST (A2

Al Solution:

Week 1:

e — < handwritten notes scan PHCTq

e — Al Q batch processing: & ofid 20-3¢TT case entry (ofs AT
o — Time: &fSMA 5.¢-3 IBT (traditional- TTITOT ¢-b IBY)

Week 2:
e — Procedure logs complete PHCcTd Al templates Ee

e — Academic activities summary Al M (off FIEA
e — Summary report (Section 2.7) Al W& generate F9CTd

e — Final review YR supervisor feedback incorporate <PH1q

Outcome:
o v IIIIR Y FICTT complete logbook submit FHCETA

e V Supervisor 49 impressed CT9 quality of documentation (Mt
e V Logbook data analyze 5(J pattern (?I19: 65% diabetic complications

patients had poor medication adherence
e v 43 finding fac @35t QI project proposal IRKIGG!
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e v 994q Australia-(0 specialist training-93 &aJ apply $I&@d (GMC
portfolio U¥ loghook (IFR (OFF)

Key Lesson: "Al 9NIF 53 JiDAE, 78 s wwgsf @1 b 9
data- value JRICO YT FER| 9Id A B forms fill up IS A, patterns

“{[ﬁﬁl" - Dr. 9790
LU Case Study 2: Dr. I&19 (FCPS Surgery, 2025)

Background:

Dr. &R very sincere traineel Manual follow <P({ diligently 39 entry
90041 fFG dissertation title select FIF I stuck AF (1T 7
common topics already (38T XA (IR (Manual-93 Warning Wﬁ last 5
years-9 same title (TSI JIE 1)1

Problem:

- Traditional surgical topics (appendicitis, hernia, cholecystectomy) 3]
already researched

- 7Qq g find FICO AR Al

- Supervisor suggest FIRA [F@ CTITE! feasible dl (expensive
investigations, equipment (33

Al Solution:

Step 1 - Data Analysis:

o — O IR logbook data Al L€ analyze 9C1q

e — 18007 surgical cases-9F pattern (74T
e — Finding: 40% appendicitis cases presentation delay Fﬁf, 25%
complications develop BIGIEG

Step 2 - Literature Gap:
o — AI-( J(1q4: "Bangladesh context-9 delayed appendicitis

management QA 5 enough research I®?"

e — Al analysis: Limited local data, mostly Western studies

Step 3 - Unique Title Creation:
— AI OO title suggest FIC
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— STI select FICEA: "Clinical Outcomes of Delayed Appendectomy in
Resource-Limited Settings: A Tertiary Hospital Experience in

Bangladesh"

Step 4 - Protocol Development:
— Section 4.2 follow 3 Al @@ protocol draft (O T FAEA

— Methodology: Retrospective observational (feasible, low-cost)

Outcome:
v Unique title (ItT I last 5 years-9 (6 FEA

Vv Ethical approval (iGI@A (no new intervention, just documentation)
v Paper (@4l ¥ FE®A (already 6 months data collected from
logbook)

v Local journal-9 preliminary findings submit S ®A

v International conference-9 abstract accepted RGI(R

Impact:
— Hospital policy change RWI(R: Emergency appendicitis cases-9¥ &dJ

fast-track protocol
— Patient awareness poster JIdICAT AR "When to seek help for
abdominal pain"

— Dr. MG 94T junior colleagues-Cid loghook management training

eyl

Key Lesson: "I Fiod logbook entries-3 281 O research datal
Manual ICT entry ST, Al I @l GTAIE B TIIEAT AR 92 combination
powerful!" - Dr. I&IR
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3.8 Chapter Takeaway: Al = Builder

Chapter Summary: Manual is Your Blueprint, Al is Your Builder
FeT %1 (Key Lessons):

1. BCPS eLogbook Manual I®R SA#d WHAT - I F900 R GI01 I 7
2. Al IBR AR HOW - eI efficiently FIC0 & GIoT AR

3. I Clinical Brain R WHY - (34 4B important GT6T JJ

4. TOABT 9P = Powerful combination T BY requirement fulfill S A,
career build $E

5. Time saved (60-70%) JJIRIT P4 A3 clinical learning-9, not just
documentation-9

A0 Pillar-9F Balance:

BCPS Manual Al Assistant Your Expertise

JCT WHAT <9900 JCT HOW 9900 K T WHY <PIRA

Guidelines My Implementation SR& < | Clinical judgment (73

Structure &AW FF Time B Content authenticity
fafbo $E
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eLogbook Quick Reference Table

1.6 Profile Update Professional = >¢-<0 GGl CV, LinkedIn, "Create a 150-word
Bio ResearchGate, academic bio from my BCPS
Generator Fellowship Apps profile: [Name], [FCPS
Subject], [Hospital], [Key
skills]"
2.4 Patient Bangla Notes | 8¢-Yo PhD Proposal "Convert Bangla ward notes
Management — English Ao /ma (o- | Background, to BCPS case entry with
Entry 8 case) Clinical Portfolio, history, exam, management,
Case Logs learning points"
2.4 Procedural Competency- 0-90 fAfA6  GMC/AHPRA "Write procedure log for
Skills Based Log Portfolio, Surgical  [central line] with
Logbook, Skill competency level (1-4),
Certification steps, complications,
learning"
2.6 Academic Journal Club | ©o-80 fafd6  Conference "Transform journal club on
Activity — Abstract Abstract, Teaching  [SGLT2 inhibitors] into BCPS
Portfolio, entry + conference abstract
Publication Draft ~ (IMRaD)"
2.7 Summary Data -9 IO (Y Research Gap "Analyze my 6-month
Report Analysis & (&K (WET) Analysis, QI Project logbook data, identify
Pattern ID Proposal, Rotation | patterns, suggest research
Evaluation topics"
4.1 Title Entry Dissertation | -9 ¥ Dissertation/Thesis | "Suggest 3 unique
Title (Brainstorming | Proposal, Research | dissertation titles based on
Generator + Finalizing) Question my logbook data on
Formulation [diabetes, CKD, etc.]"
4.2 Protocol Entry  Protocol 8-b YU (Full  Ethical Submission, "Draft protocol sections:
Draft Protocol) Study Design, background, objectives,
Assistant Funding methodology for title: [Your
Applications Title]"
3.1 Application >e-20 AT CME Certificate "Help me apply for
Workshop/Training & Payment Tracking, [Workshop Name] with
Draft Workshop payment details and

Portfolio, Skill Logs

objective statement"
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Final Message:

A BCPS eLogbook ®Y GBI requirement fulfill T tool 97 — QfF wAM
medical career-43 first professional portfolio It WA SF TR FICST AIH|
4 oifA:

 PhD-9 &qJ apply F9@9 — Logbook data (I DI7FIT preliminary research

- Rtaet 51999 &a7 apply $9G@A — Supervised training evidence

» Research $9{9 — Patterns Q<R gaps 39 documented

» Teaching 999 — Academic activities gaifo

IF AI? Al BB (T2 carpenter (F SIAA1F raw materials (clinical notes) (& polished
furniture (professional documentation) -9 FHBI IE | f$8 JAF I4EA:

Al blueprints A0 AT 9 — Manual A0 @ AAANF

Al clinical judgment (O AT Al — Decision AT

Al ethics IR A1 — Privacy maintain 900 W AAFIE

P Ped WG| AT entry & Al M o108 \4A1 OFFF customize FFd AT
specialty, AIAqIT style W@I Y Y AT IAT HIAFIT summary report MAEA, ©4F
REA 93 & &b daily efforts-2 (OfF FE® GF0! valuable career asset!

All the best for your FCPS journey! @

Bridge: Chapter 3 — Chapter 23

From Thinking to Doing

9 YT A JR -

BCPS elogbook ©Y W administrative form T

9ft 90 academic portfolio, T Al 7T IR ©RAI0F career, research
3R global opportunities-9F &y FICS AT I

8 @RIt oy 91 95 f&fqsy 4

QYq T YOIR VI & FIAI ]

IV TYIIRCENO FA T theory It concept TAHAT FI9 AT
BILEIREIMIERGEE

BCPS ePortal 4C1, (F1q %o fA®, IR {39 $3@7, F ffidE®q, Froil@
f14@®A, YR PISIT rejection 9GIFA— QGFIIF step-by-step in Chapter 23.

Chapter 3 3™9g
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AI-Assisted Documentation in BCPS eLogbook:
Academic Standards, Supervisory Authority, and Ethical Framework

ST

G RO G FCPS SPAOIRST, JLII#F, QI JIIOHT FqIOH &)
Eliael Chapter 3-9 3T Al-assisted documentation & I ez
clinician 43R academic authority-(Ms (& &9 8 B@4 O M, OF
systematic 43R policy-aware SICEHAT QI SAFIHO TRE

93 @I T9: Al I3 @ fT3fgo, (G, BCPs-aligned, 93k
supervisory authority-(& JIF 3 o AP0 41
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Y. @9 93 [Roty 9t @t 9 @®

1. Why This Section Is Added (For Supervisors)

Section Policy -Ware.
“Al-Assisted Documentation in BCPS eLogbook:
Academic Standards and Supervisory Authority”

Al

Key Visual Message:

* Al supports documentation
* Supervisor retains full authority

and final decision-makin ClRlical
Judgment Documentation
] [ —— Support
Design Elements i

|

* Supervisor > Trainee

Avoid:

* Ethical
* Trust-building
* Instivedly

.5 9919 logbook

FCPS training supervision-93 (& 1(5, logbook documentation SRS ﬁ?i

[ SIS T Ao 23

supervision-9d BIITETETYR

JIRT clinical notes (I English
academic writing-9Q FHBET gJeTo!

Multiple resubmissions, supervision

time {f\%

Generic learning points ("good case",
"interesting presentation")

Academic value M, reflection-4F
ISIE|

Medical terminology Q<R structure-9Y
inconsistency

Aol 8 T A oy

Late submission Q<R incomplete
documentation

Training timeline Feiko

Patient privacy SIS STIRYIAO]

Ethical 8 legal ST@°
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5.% A T SFO

93 documentation AR SO clinical incompetence 9%, IR language
proficiency, academic writing training-9Q¥ 9ol], Q3R time constraint-4QF PP |
QIS trainee A clinically competent YR patient management-9 ¥, fofas
documentation-9 Q¢ (O AEA|

Controlled Al use 9% structural 9% linguistic gap SF9 P90 A, clinical
judgment T supervisory oversight-9d g RO A%, IR documentation
quality improvement tool [RCIE|

5.9 JATCRSTOE &) Iy 4T

Properly guided Al use TSfeif¥o ¢Fra s1=3=:

e Correction cycles M - AYFIIER better structured entries

e Supervision time-99 better utilization - structure 93, clinical reasoning
review-C0 focus

e Improved learning point articulation - trainee-9 reflection IR

e Privacy compliance - systematic anonymization

e Logbook-C3 passive requirement (ICF active academic tool-9 HASI
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3. 4I5S FISIE (Conceptual Framework)

2.> oA BwT 7™
Al-assisted documentation-Q3 S5 St 5T =T 3w Toi7 dfoHo:

fydae @ WHAT O FE HOW f3fo F&@ WHY

Guidelines 9 Structure YR language Clinical judgment QR

requirements ethics

BCPS standards Documentation efficiency | Academic integrity
.R AI-F AifFe _ﬁw

Q3 framework-9 AI-3 Sy strictly limited Q<R transparent:

Trainee-d handwritten/Bangla notes-( | Q4 clinical information (1l 3T
academic English-9 139 assumption

BCPS format W@ structure &wlq Clinical decision making

Medical terminology standardization Diagnosis I management plan MIEEID|
Patient identifiable information Clinical assessment I competency level
systematic removal IBEIEAI

Learning points articulation-9 JRFJOT | Supervisor-¥ judgment override

.9 Supervisory authority-§ 95360 g

CEavL NI Ak GE

>, OIS T4 QR ¥ I final authority!

2. Al-generated content trainee ?IT\Q/?5 reviewed YR owned (Y |

0. JASIRENT IM FIAT entry reject FEF, OE Al I Pl AR 5t
of faffeda rejection valid|

8. Clinical facts, competency assessment, learning outcomes - Sﬁﬁ?%
trainee-3 fASI¥ clinical exposure (I WO A

¢. Transparency: ﬂ‘pﬂﬁ@?\‘ﬂ? f&rSaisTl 9T trainee-(F Al TIRAET P
S0 A |
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O. Manual Section >.Y: Profile Update

0.d IIOIF Al JATO FE

Profile Update section-9 trainee- personal information, educational
background, training record, 43R work experience document ¥ I Al QIA:

e Already verified data-( reorganize I 93T coherent professional
summary off 3@

o (AT AQA O @MY B Al - VYA existing BCPS-approved information-»
structure P

e Academic bio format-Q SBq & Tl future-9 fellowship application,
research collaboration-9 JJIRFEIT

0.3 FAFORAIET &AT T

Trainee-§ academic identity SIS g F, Tl supervision planning 93X research
mentorship-9 JYIAF| Profile-9 trainee-9 strength areas Q3R training gaps
AR(E identifiable I

8. Manual Section R.8: Patient Management Entries

8.5 IBAM BIICIE QIR AI-F St

Patient Management Case Log BCPS documentation-9g JJMBA voluminous QR
frequently reviewed component! Q49 common supervisory challenges:

ST Traditional outcome Al-assisted outcome

Unstructured clinical notes | Multiple corrections needed | First submission structured

Patient name/identifiers Privacy breach risk Systematic anonymization

Vague learning points Generic entries Specific clinical reasoning

Inconsistent terminology Reading difficulty Standardized medical
language
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8.% O Al dfTFat T @

Trainee-9 workflow:

Input: Ward-9 @S clinical notes (JIEN T English, handwritten I typed) -
VYT de-identified information

Al Processing: Notes-( BCPS-required structure-9 Fi%fI&9: Clinical History,
Examination, Investigation, Diagnosis, Management, Learning Points

Trainee Review: Al output verify 1 - clinical facts A3 @M I(QMI, (PIAAI
misrepresentation GESRDII

Submission: Final reviewed entry JASIRSIET IR Sl

8.9 Clinical integrity JRT¥9

fafsosad:

« Al GFIEAT clinical fact *f§%q @ =t

- Diagnosis, management plan trainee-3 fAS¥ clinical work (I3 ST

- Differential diagnosis, clinical reasoning trainee st formulate P, Al BY
articulate 0 JRWJ FE

« Supervisor-93 previous feedback Al prompt-9 incorporate sl I, T
trainee-< learning curve improve I

@ﬁ"[‘fz 3% Al output-Q GPICAT clinical inaccuracy SICF, ©fF wikY
trainee-d, 19 final submission-4F ST review F1 trainee-J FBJ|

8.8 Learning points-93 {19 g3

Generic learning points ("interesting case", "rare presentation") (I specific
clinical reasoning-9 transition:

"Good case to "Atypical presentation of MI in diabetic female highlighted

learn" importance of high clinical suspicion in absence of classic
symptoms"

"Interesting" "Early anticoagulation prevented progression to massive PE;
reinforced risk stratification principles in DVT management"
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Q3T improvement trainee- actual reflection (ICF WICT - Al VY articulation-Y
AR A ﬂﬂ]ﬂ\‘ﬂ?\%ﬂﬂ clinical reasoning-93 depth assess FFC0 AEA,
language structure q3|

¢. Procedural Skills 9@9R Competency Level Assessment

¢.> Competency Level-99 SO0l

BCPS Manual 9qJ ] procedural skills 2ELT competency level-Q document 1
X

e Level 1: Observed
e Level 2: Assisted
e Level 3: Performed under supervision

e Level 4: Performed independently

¢.2 Al 9 IEF 9R I I@E 4l

AI-{ @cﬁ?ﬂ" Procedural Documentation-9:

A

« Trainee-¥ actual role-C clear language-9 articulate P

« Procedural steps-( systematic format-9 present P

- Complications (I M) YR learning points document FICO A IE

[ pE A

» Competency level iRt @ 4t - G trainee + supervisor-9q joint assessment

« Procedural steps fabricate ¢ Al - ¥ trainee-T notes (ICF structure IH

- WFO! inflate ¢ AT - honesty ISR M4 trainee-F WRY

@W"j\‘f Progressive competency documentation (Level 1 — 2 — 3 — 4) J&IF | qIR
procedure-( IR Level 4 claim 4T ARSI WRER identify FHCO AREA

¢.9 JATTSISNT assessment SLIEEIN)e

Competency progression-9Y final validation Z{ﬂlﬂ\“ﬁl?@lﬂ PAEA1 Al B trainee-
& W IF @ 517 FI @R °f clearly describe €9, BZc competency level
assignment W‘i\‘olﬁ trainee-supervisor discussion-4¥ FIP|
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V. Academic Activities

Y.> Academic engagement-9Q9 documentation
Journal clubs, seminars, grand rounds, teaching sessions - 93 academic activities
AR inadequately documented I Al SROT FE:

e Presentation topic QR key discussion points structured format-« capture
PO

e Learning outcomes YR clinical relevance articulate 909

e Bangladesh context-9 applicability highlight $(9

e Teaching evidence YR academic contribution document <09

L. ?i‘?nﬁ_ﬁm 9 49 perspective
Better academic activity documentation JAITOIRGINCF AT I

Trainee-¥ academic engagement level assess P00

e Teaching aptitude YR knowledge dissemination ability evaluate 909

e Future academic career planning-9 guide <H(0

e Faculty appointment T fellowship recommendation-9 evidence IRGICEISEE|
P00

Q. Summary Reports 93X Research Value

Q.5 Pattern recognition Q<R data analysis
Y FY 91 > IRET logbook data (ICF Al TRTJ B patterns identify PFCO:

e Common diagnoses YR ©IMT frequency

e Complications QR contributing factors

e Patient demographics YR presentation patterns
e Treatment challenges Q<R resource limitations

e Local epidemiological trends
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q.R Research mentorship-9 IR0l

Q% pattern analysis PAOIREITER AREAT FE:

Dissertation/Thesis planning:

» Loghook (I AIY patterns research questions formulate IO ARIJJ
<PHE

» Local context-9 relevant Q3R feasible topics identify <1 3RS

- Preliminary data fRGT& logbook statistics TIAT P I

Quality Improvement projects:

» Healthcare delivery gaps identify I JIA

« Evidence-based intervention planning 3R& 3

Publication opportunities:

- Case series potential recognize 1 T

« Local data contribution to medical literature

@ﬁ‘{‘f AAi@ol: 93 analysis formal research methodology-3 RF%
931 Ao EIT-guided proper research protocol L ERE

b-. Manual Section 8.>: Dissertation/Thesis Title Support
br.5 Research question formulation-9 AI-§ HfFo ﬁﬁﬁﬂ

Dissertation/Thesis title selection BCPS training-4Qd 93TD critical milestone! BCPS
Manual-9 ™2 fyo™4t SR @ last 5 years-9Q Q2 I similar title (IS A
q71 Al 941d:

Trainee-9 clinical exposure (ICF potential research areas suggest F

e Existing titles- 9 S duplication check FIC0 AT I

e Feasibility (resources, timeline) consider I title refine FICO JAITO! FH
o 1358 final title selection Y3R research methodology W‘f@m supervisor-
guided.
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b-.] BCPS rules Q3R supervisory authority

BCPS Manual SIS IrIRIFot (37 feir gfcaren):

>. Title uniqueness verification ﬂ"ﬂﬂ\‘ﬂ?@lﬂ PHEA

3. Research feasibility SIS assess FAEA

0. Ethical approval requirement JAFeIReTd fAPb0 FHEA

8. Methodology appropriateness ﬂ"fﬁ@ﬁ'\‘ﬁﬁ validate IR

Al ®YHFIQ initial ideas generate PO AME| Final title selection GFf0
supervisor-trainee  collaborative decision @4 clinical expertise,

institutional resources, YR academic standards B[]
ARGl JMm Al-suggested title inappropriate ¥4 $EA, O G b reject
33 57 authority OfF Wzl

5. (6% Y3 governance ¥ IIFS

.9 Patient privacy protection

Qfb STRIGA critical ethical consideration! Al IR CFE strict protocol:

PYEAT AI-(O share I IR A | AI-(O share 9 JO AE

Patient name Age, sex (e.g., 45F)

Hospital MR number General occupation

Full address General location (urban/rural)

Phone number De-identified clinical findings

National ID Investigation results (no patient identifiers)
Specific dates Duration/timeline (e.g., 3-day history)

Privacy enforcement strategy:

SATOIRST level:

« Spot checking: Random entries review < patient identifiers 9Il(® et verify $1
- W GPIAT entry-(O identifiable information ST AR, ©F immediately reject 331
« Trainee-C privacy training reinforce Pl

Institutional level:

- Workshop/orientation-9 Al JJSRIGEF ethical guidelines g I

« Privacy breach-93 consequence clearly define 1

* Trainee-(M9d accountability fafso wat

#i5fTO For:

+ Al prompts-9 privacy rules systematically include s

+ Trainee-( final submission-AF I privacy checklist use FFCO el
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®.% Academic integrity

Al-assisted documentation 9<R plagiarism-9Y A1T:

T4 clinical notes AI WG structure F91 | SICAIF case Al QX AR ICeT submit
Bl

AI output review ({ factual accuracy Al output blindly copy-paste <1
verify 1
Supervisor TSI FICT Al use FIFIF I | Al JIF deny FT I hide FIT

5.9 Transparency requirement

ABIRO institutional policy:

>. Trainee orientation-9 Al JIARFT fACPIaT vl
3. FARCIRENT IW &GS FEH, trainee (FIET entry (O Al IR FER
41, Of truthfully S0 *E

9. Al JJRAT Il misconduct 3, IOFI:

« Clinical facts trainee-3 f9&% work (I ST
« Patient privacy maintain <<

« Final submission trainee review 9

« Supervisor authority respect ¥ I

8. Concealment 3T misrepresentation academic misconduct fRGIE oIy

UEy transparency framework BCPS-9Y existing academic integrity
guidelines- Y TS|
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d0. Time efficiency Q3R quality-I TN

“Time Efficiency and Quality Improvement with
Al-Assisted Documentation”

Coluvity 1 Traditional Time Al-Assisted Time

Patient Case Entry
Procedural Skill Log
Academic Activity Entry

Summary Report

®
S
O

=

®
®
®
®

“60-70% Time Saved - Reallocated to Clinical Care, Learning, Research”

Quality Indicators Tone Specific No performance hype
40: Structured format {7 lClear academic  {@} Conservative () Supervisor-safe
anguage

Avoid: S branding, no charts with numbers flying around

0. Y JIRIEF Afsaitsto Regget
Controlled study (G IR approximate time savings:

Single patient case entry | 30-45 minutes 10-15 minutes
Procedural skill log 20-30 minutes 8-12 minutes
Academic activity entry 25-35 minutes 10-15 minutes
6-month summary report | 3-4 hours 1-1.5 hours

AT T TRIT: SR Yo-20%| Y3 STHT trainee FIF PACO AIG:

e Additional clinical exposure
e More patient care time

e Reading and academic study
e Better supervision sessions

e Research activities
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90.X Quality improvement, not compromise

Important distinction:

Time saving # Quality reduction

Al-assisted entries &2 better quality TJ I
Structure:

- Systematic format APIFT FE

« A9 required sections include

« Logical flow maintain ¥

Language:

 Appropriate medical terminology

« Clear, concise presentation

» Academic tone IS P

Privacy:

« Systematic de-identification

« Reduced human error in privacy compliance
Learning points:

« More articulate clinical reasoning

« Specific rather than generic

- Better reflection of actual learning

ictdictionary.com

oA SIREIT benefit: F9 JJAF better quality entries review I A,

T supervision-9¥ educational value {f\'ﬁ P

90,9 Supervision time-4Y reallocation

Al 91K ﬂﬂlﬂ@li@lﬂ-trainee interaction-9¥ quality improve

Traditional supervision focus AlI-era supervision focus

Structure correction Clinical reasoning evaluation
Grammar and language fixing Learning depth assessment
Format compliance checking Competency progression review
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5>, YATOIREIF-(FIAP outcomes

99.9 Improved logbook quality

B RIENESIEIGERCT Tk (SR

First-submission acceptance rate {f\'a_u <P resubmission, < correction cycles
Better clinical reasoning documentation: Trainee learning assessment RS
Consistent quality across entries: Review process predictable d3R efficient
Privacy compliance: Institutional risk reduction

Time-appropriate submission: 3-day rule violation <&

99.% Reduced correction fatigue

G0 FIEFY scenario:
Traditional scenario Al-assisted scenario
Trainee submits 10 entries, 7 need Trainee submits 10 entries, 2 need

correction — Supervisor returns with clinical clarification — Supervisor
comments — Trainee resubmits — 3 reviews — 8 approved first time, 2
still need fixes — Final approval after | approved after single revision

3 rounds

Time: 2-3 weeks, multiple back-and- | Time: 3-5 days, minimal iteration
forth

92.9 Enhanced trainee reflection

Al documentation process-9 trainee-( structured thinking 900 .
o Case-9d key features identify $JC0 I

o Differential diagnosis systematically think <PSC0 3
e Management rationale explain (0 W
e Learning points specific FJC0 &

93 process educational |l JJAITOIREIT trainee-T clinical maturity better assess
PO ATEFT
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9.8 Logbook (ITF academic asset-9Q HATST

Final Position Statement: :\

Al-Assisted Documentation in BCPS eLogbook”

Core Concept: Mood:

Al strengthens academic standards SURERVISOR . conelusive

without compromising supervisory
authority. . Trust-building

‘ Policy-aligned

’ Faculty-respectful

Privacy
protection Avoid: No futuristic Al imagary

- No emotional student sceeps No

5@ Instltut|onzl charts or performance visuals
= governanc

® Academic integrity

Well-documented logbook V10 JIRF O ME:

Purpose Logbook-4% JIRIT

Faculty recommendation Training quality 9R competency
evidence

Fellowship application Clinical exposure documentation

Research collaboration Local data contribution

Quality improvement Institutional practice patterns

ARG 49 trainee-(F recommend FEA, high-quality logbook GEa)
strong supporting evidencel

5. BOIB 98I Yo

FCPS ek, 9, 3R IFICHF JfFed &fS:

Al-assisted documentation BCPS eLogbook standards-(®# 24 I ql,
9 strengthen |

93 *%fo:
. BCPS User Manual-43 W""L‘f compliance IS Y
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« 39 required sections *¥T F
- Format guidelines HTIT P I
« Privacy rules maintain 4l J
. Supervisory authority STF T $E
+ Clinical assessment WW supervisor-g
- Entry approval/rejection supervisor-¥ decision
« Competency level validation supervisor-guided
« Final academic judgment unchanged
0. Training quality @ﬁﬁ BIE]
« Better documentation — Better learning
« Systematic reflection — Deeper understanding
« Time efficiency — More clinical exposure
» Reduced administrative burden — More meaningful supervision
8. Academic integrity IS FICY
« Patient privacy systematic protection
« Clinical facts trainee-§ own work (I
« Transparency QR accountability clear
« Plagiarism (ICF distinct
¢. Institutional benefits &Wld FE
« Higher quality training documentation
 Reduced supervision workload without quality loss
* Better prepared trainees
« Enhanced academic output potential

ewgsf Afo:

Al 93f6 tool, decision-maker 931

Trainee accountable, Al 931

Supervisor authoritative, Al I

Controlled, ethical, transparent AI use BCPS training ecosystem-(<
modernize IO HIEF FE:

» Academic standards JS¥

« Supervisory authority respected %

« Training quality improve 3

« Administrative burden reduce %

qfo technology adoption 93, educational methodology enhancement!
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JAFAF TS

93 documentation framework BCPS-43 existing academic governance-99 JER
IS PE| 999 policy T guideline-GF ARG GEE VY existing standards-9
T G0 efficient tool-9F controlled IIRF|

ARG IRETE AT judgment, expertise, Q3R authority LISIEAUER
FARIS A Al VLG GEY judgment-CF better documented FICO AT FE|

e 1 Brrst B institutional level-9 discussion encouraged | 93 technology
adoption 93D collaborative process 8l Sfbo @A senior faculty-§ guidance
centrall

BMIERIECIERS G NG L) )

Supervisor Special Note Concluded
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o 8

15 8 SISIRAEC Al

Ethical, Practical, Supervisor-Safe

“Al ARIN FE qI-
NERIFE 998 AfTFTeIE oRkm T @
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QPO JBI JOJ: IRAT Thesis YT A foa

Q3G FCPS, MD I MS trainee-¥ JIBJ0l U7

B b0 (A ward, OPD, procedure! T bR I r@ FI® [ ™
feT4co 331 ST © q 217 submission | BIEER [Hf®S F900 *E minimum ¢o-
Yol (AF! Supervisor TT GFIF (14T F, ICTT "N /TSI, A3 reference
ot FQM 1 T ST S PubMed search FE GTY Gt [ TRATS TEA
%3 Qe 411

Q3 struggle VY AT 9FIF 73— ofb postgraduate medical trainee U3 % ex
TR

&q 997 Al oFg7f?

QI A Y JF AT, 94T v JBIR T I F8I-30 Al AFFOIE I92T
PEAI

8 9@ @A f5aft A

>. Al IIAI] research assistant—researcher 3|

. AL T3 J5IF-fos! o A
O. Thesis defend 317 ARG =< W=

9 module I ¥ SHEA FrSIT Al T IGE:

« Literature review <P efficiently
« Assignment 3 presentation (ofd @A professionally
« Reference manage 94 error-free

« Plagiarism (ICF safe AMFERAF
« Supervisor-C( impress FIEA, I upset
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Part A:
Research 8 Literature Review-4 Al —
Y 1614, Quality IS

A.1 | Literature Search: 5 o119 & & Al

AfSgoeI® PubMed I Google Scholar-4 b fite *oiffs oo <,
38 FIAUET AMGJR relevant—of JIICO TIBIF 17 IO ST A Al G2 F@&A
process-DICE systematic, focused YR WO FEF CiF|

Step-by-Step Al-Assisted Literature Search Workflow:

Step 1: SII*AId Research Question ™8 FFq
93D Focused Question = Better Al Output

SUIRF: "In Bangladesh, what is the prevalence of antibiotic resistance in UTI
cases among diabetic patients?"

Step 2: Al Tools JJIRI9 FF Initial Search ¥4
fame @iEt 9o It 9T a1 3929 F=4:

Gl 3T IRt FIVER

St

Semantic Scholar AL-2T1STT S5 W“f i3, I0REAL &t
https://www.semanticscholar.org | 3/&d S FE FE
Connected Papers S o715 TARET ARSI

https://www.connectedpapers.com | Fif#12

citation network

GRIR]
Consensus Evidence-based Al | ACRICAT AT
https://consensus.app search, FACTAN- | ([P S ¢F
fSfe< sy
Elicit 9% @iaEs | 5797 3619, ot
https://elicit.org oy WA ARee | @R
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Step 3: Copy-Paste Ready Prompt JJIRUIT 4
1 AI Prompt (Copy-Paste Ready):

Iy gFq FCPS/MCPS/MD/MS/MBBS trainee! SIS thesis topic:
[N+ topic fe14A]

93 topic-9 literature review 19 &AJ:

(19 keywords AT FI] PubMed search-9?

M0 ¢ IRET (I landmark studies ﬂ"\‘ﬂ?

(T4 journals-9 @R relevant papers 13?

Bangladesh context-9 (9 local studies I(R?

Systematic search strategy GGl

Step 4: Citation Network (Wcd Important Papers IR $Fd

Connected Papers /s CONNECTED
(https://www.connectedpapers.com/ @ ° PAPERS
Bl

Research Rabbit
(https://www.researchrabbit.ai/)

I IR STt it @gd — @1 A
SGE QR Cited AR

Step 5: PDF 3RR 8 JCHFA]

Collector: Zotero .

https://www.zotero.org/ L | ZOte "o
GEcRICHKNGIEIE)

\

Summarizer: Scholarcy

scholarcy

https://www.scholarcy.com/

Bl
Scispace SCISPACE

https://scispace.com/

(TR R AT STees s 3@ o)
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A.2 | Al Tools for Literature Search — [RBIfF© 413w

ictdictionary.com

>¢fT A&t Al T oifersst
(IRAT@RH (GIATE & AHHRIGG)
e | fe A e B K AT IRAET
oo
b} Semantic AL-S1STG o715 semanticscholar.org GINES NI
Scholar M, Citation oI e $G, 1$
Graph
R Connected WTFT BRI connectedpapers.com 93 Key Paper
Papers Jqref @ v% %4
) Consensus [GLSibES consensus.app Yes/No IC3F &y
FACTA A St
8 Elicit ™16 FIGET | elicit.org S 2P ‘{[‘f
RIS RITRIECT I forgA
¢ Research RET0S e researchrabbit.ai 04 5 oo
Rabbit B(CRIGERRIRIE] S
T
) Scite Citation $AGEG | scite.ai GMIEE]
e BRESIRISIRIS
q Scholarcy AT SIRCFAT 8 | scholarcy.com PDF (TG
el AT 3 AT Sfrareet
GG
b SciSpace VAT 7T, typeset.io o (141 TS
(Typeset) T/ T o
) Perplexity AI | RGe1-5134 perplexity.ai w0 TiE G
Gl ERCICE
pYe Zotero FPIEA zotero.org JCER 9T
AEASETS (S00% 35701 A
)
3 ResearchGPT PDF (IC ACINGT | researchgpt.ai BlCERGRIBREC]
A FPA
PR} ChatGPT / IGRCRERERY chat.openai.com Prompt I &
Claude g fergA
50 Jenni Al QFICCRTF MR | jenni.ai 3qGI/ELS fordo
(Citation 3R) RG]
58 Litmaps foioimE Arf*R 8 | litmaps.com o8 (@© o
i
20¢ PubMed / Traditional + AI pubmed.ncbi.nlm.nih.gov | Advanced Search
Google Scholar | Enhancements QA AT PPA
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= IR PAGHEG FIAVEF TAT
S TR 8 HIFOTT TRGIS:

IR LGB

Semantic Scholar

%

https://www.semanticscholar.org/
qQR

PubMed
https://pubmed.ncbi.nlm.nih.gov/ Pu blmed

R3S TS, T (O0f 46 FE PDF BIGAEIGT AN Abstract 7@ b0
(R4.

RARBB TN ST q1 IFCe:
— University VPN 31T 4 (IW )
— Open Access Journals (PubMed Central, DOAJ https://doaj.org/) Bicsfo
PPq
— Ethical TOFOT: Sci-Hub JIAET AT Legal Risk IR

IRewR T Serco:

Search-9 "Bangladesh" keyword (% 4
BSMMU, DMCH, BIRDEM, DU-F (I*II9 &t 3ARioe~A A i

Bangladesh Medical Journal, University journals (b<F <Pdq

Practical Workflow (4 fica feroicapiz fifee):

e
)

5% T2 + Keywords ChatGPT / Perplexity
(STAICED
N} Initial Search (do0->¢ Key Papers) | Semantic Scholar + Connected Papers
O Citation Network Analysis Research Rabbit / Litmaps
8 PDF S28/T 3 o5 Zotero (CPITIF I1419)
¢ CIAR AACFA Scholarcy / SciSpace
Y S SAICGB RPN Consensus / Elicit
q IGRISRERRISICRCIES Jenni Al / ChatGPT
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Ethical Guidelines '8 Quality Check

I IIRA:
ABSOLUTE RULE

— AI-GF Assistant fRCIE AT F%4, Writer fROIE 93

= T AI-TTCS O e CTPf M @1-5 %9

— Citation f3FOIR %A (Al (7T Reference A verify FA)
— JIRATTH (GOF Availability TAXT FFA

P PAEA Al
— AI-GP *[dl Literature Review e1400 (A3 A
= Without Verification Citation (MIF Al
— Paid [CTd Free Trial abuse $I&A Al
— QAT I Al M paraphrase 3@ A1 qi (dq At

CTY T3 AI AA1F Time IIBIR, I8 Critical Thinking S#AIF: o =@

Al Tools DA fOIF T - 58 Frel@ IIF FIET GI61 AATF 7ol |
Literature Search-9 Al Yo-90% &3 IBIR, Fa:

= Research Question AP < 900 @

= Critical Appraisal S/qI(F $IC0 W

= Local Context A @I FICO W

— Ethical Writing SI*/d13 fafbo 400 =3
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A.2 | Al AT Literature Review (&4t
— Structure, Citation, Paraphrasing

oS

feoiEpE RS oy ARRees 97 - @b a+aR [efiws e d Al R
TGS ofF FIO AME ¢o% WO, 58 Yoo AR I =

Step-by-Step Al-Assisted Literature Review Workflow

Step 1: Structured Outline ¢of§ $%4 (Al + Your Brain)

Prompt Template:

S A Bf%=6: [Your Topic Here]
93 BT &7 G0 literature review outline Cof Feq|
Requirements:
1. Chronological progression (historical — current)
2. Thematic sections (*IRIRFEsaT, @ftefyeafs, ArsE®D, etc.)
3. Gap identification section
4. Local context (Bangladesh) integration points
Format:
I. Introduction
A. Background
B. Significance
C. Scope
II. Historical Perspective
III. Current Understanding
A. Sub-theme 1
B. Sub-theme 2
IV. Controversies & Debates
V. Research Gaps (Global vs Local)
VI. Conclusion & Future Directions
Word count: 1500-2000 words
References: 30-40 key papers
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Step 2: Section-wise Content Development

Literature Review

1. 2. 3. 4. 5. 6.

Introduction Methods Thematic Tables/ Discussion Conclusion

Sections Figures
@ / N\ ! 7/

1. 2 3 4 5: 6.
Introduction Methods  Thematic Tables/  Discussion Conclusion
Sections Figures
————

Strategy: Y @1 A4S 97 - Section by Section F%4

Section Al B A FIE

Introduction ChatGPT, Jenni Al Context setting, local
relevance (I $q

Methods Custom prompt Search strategy IBRERRLG!

Thematic Sections Perplexity + Semantic Scholar Critical analysis (T 3pq

Tables/Figures Al R &ai@oa Data verify $%d

Discussion Consensus + AT Judgment Interpretation SIS

Conclusion Al Draft + Your Insights Future directions specify $¥d

Thematic Section-99 &dJ Prompt:

"Summarize current understanding of [specific subtopic, e.g., 'SGLT2
inhibitors in heart failure'] for literature review section.

Include:

1. Key mechanisms (bullet points)

2. Major trials (with years and findings)

3. Current guidelines recommendations

4. Controversies if any

5. 3-5 key references (author, year, journal)

Keep academic tone, 300-400 words.

After your summary, suggest how this applies to Bangladesh context."
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Citation 8 Paraphrasing: Al-Ethical Way

el Ao (Plagiarism Risk):

plaintext

Al Output: "Diabetes is a chronic metabolic disorder characterized by
hyperglycemia."

9IS Paper: "Diabetes is a chronic metabolic disorder characterized by
hyperglycemia."

5<% *MafS (Ethical & Original):

Step 1: Al i Understanding (off ¥4
text

"Explain the pathophysiology of type 2 diabetes in simple terms with key
concepts."

Step 2: AI7FIY ©IFA Re-write $4

AI Output: "Insulin resistance in peripheral tissues and pancreatic beta-cell
dysfunction are central to T2DM pathogenesis."

QIS Version:
"The development of type 2 diabetes mellitus primarily involves two key
mechanisms: impaired insulin sensitivity in target tissues and progressive

failure of pancreatic B-cells to secrete adequate insulin (Author et al.,
2023)."

Step 3: Citation (T 4

Sf3<F: Recent evidence suggests that... (Khan et al., 2022).
gT: Recent evidence suggests that... (according to AI).
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Al Tools for Citation Management

1. Zotero (Free & Powerful)

https://www.zotero.org/

Text Workflow: ZOte ro
1. Browser extension install Psd

2. (1117 T3 FC auto-save @

3. Word-9 plugin UG citation insert %A

4. Referencing style (Vancouver, APA) auto-format

)
2. Scite Al for Citation Context s C I t e
]

https://scispace.com/
11130 O cited TA® — FOIA cited TAR (supporting/contrasting)
Prompt: "Show me how this paper by Rahman et al. 2020 has been cited in

subsequent literature."

3. ChatGPT for Citation Formatting

Prompt: "Convert these references to Vancouver style:

1. Ahmed S, Rahman M, Khan A. Diabetes in Bangladesh: prevalence and
management. Bangladesh Med . 2021;45(2):123-130.

2. WHO. Global report on diabetes. Geneva: World Health Organization;
2020.

Also check if any are missing DOI or volume/issue numbers."

ul Tables & Comparative Analysis

@ AI Prompt for Comparative Table:

"Create a comparative table of different screening tools for diabetic retinopathy in
resource-limited settings.

Columns:

. Screening tool (Fundus photography, Ophthalmoscopy, etc.)

. Sensitivity/Specificity (range)

. Cost per test (USD)

. Training required

. Feasibility in rural Bangladesh

o U1 M W N =

. Key references

Add a brief summary below the table highlighting the most appropriate tool for
Bangladesh context."
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Output Example Table:

Screening Tool Sensitivity Specificity Cost (USD) Training Feasibility in
Bangladesh
Fundus 85-95% 90-95% 500-1000 Moderate Urban only
Photography
Direct 50-70% 80-90% 50-100 Basic Widely
Ophthalmoscopy feasible
Al-based 90-95% 85-90% 200-500 Minimal Emerging
Screening option

™ Bangladesh Context Integration

Problem: Al (ZI]Ie (GOT ST, IRATR (OO T ST
Solution: Hybrid Approach

Step 1: Global evidence Al AQ collect %A
Step 2: Bangladeshi studies manually search $seq
Step 3: AI (2 synthesis P00 Jejd

Prompt: "Here are global findings on hypertension prevalence: [Al-generated
summary].

Here are Bangladesh-specific data:

1. Study 1: Urban prevalence 25% (Dhaka, 2022)

2. Study 2: Rural prevalence 18% (Rajshahi, 2021)

3. Study 3: Treatment gap 60% (National survey, 2020)

Synthesize these into a literature review paragraph discussing hypertension in
Bangladesh compared to global patterns."

Ethical Writing: Avoiding Plagiarism

Red Flags (3 F$3&4 Al):
% Al-generated text directly copy-paste
% Al-generated references without verification
% Paraphrasing without understanding
% Using Al to write entire sections without input
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Green Flags (3 ¥3@A):
% AI draft — Your rewrite — Citation add
% Al-generated ideas — Your expression
% Al summaries — Your critical analysis
% Al formatting — Your content

Quality Checklist (Before Submission)

Content Quality:

Each section has clear thesis statement
Logical flow between paragraphs

Critical analysis, not just summary
Controversies/debates highlighted

Research gaps clearly stated

Academic Integrity:

All Al-assisted sections rewritten in your voice
All citations verified and correctly formatted
Paraphrasing checked via plagiarism tool
Original contribution/insight present

Local Relevance:

Bangladesh context integrated

Local studies cited where available

Practical implications discussed

Resource limitations addressed

Final Workflow: 7 Days to Literature Review

ictdictionary.com

e I& Time AR

b} Outline + Structure Tt ChatGPT, Jenni

R Global Evidence Collection © T Semantic Scholar, Consensus
) Bangladesh Studies 8 IO Manual search + AI synthesis
8 Draft Writing (Sections 1-3) | ¢ Bt Al-assisted, your writing

¢ Draft Writing (Sections 4-6) | ¢ 9O Al-assisted, your writing

Y Tables/Figures + Integration | © Bt Al table generator + your edit
qQ Revision + Citation Check 8 It Zotero, Plagiarism check

AT ST ~Y T (Traditional: 8o0-¢o TY)
Time Saved: 80-¢0%
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Key Takeaway: Al is Your Research Assistant, Not Your Ghostwriter

fooIEpIT [HfSS-9T Ty Al 9T T4

Structure planning 300
Information gathering (0
Draft generation (9
Citation formatting <0

58 T3

Critical analysisﬁ'(@ PPA

Local context fATST (1% %A
Final writingﬁm voice-9 pPq
Ethical boundaries (8(q bejd
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A.3 | Research Gap Identification —

Al i FTSIET Research Gap Wﬁ’f{

Research Gap = SIA1F AT "why"

M Gap AT M — WAAR G AGETAROT @21 Al A Gap IO AR
IR, [$3 Gap validate IO X A2

o Research Gap: Traditional vs AI-Assisted Approach

Traditional Method (Time: 2-3 qI™):

1. 0o+ (AT ATI — . Patterns AR TN — O, Gap AT P — 3.
Supervisor-(3 &% 1 — ¢. Revise 1
I Subjective, Time-consuming, Miss many gaps

Al-Assisted Method (Time: 2-3 J¥IR):

1. AI M@ Systematic mapping — 2. Pattern analysis — 3. Gap identification —
4. Validation — 5. Unique angle define
31fR4t: Systematic, Data-driven, Comprehensive

Step 1: Literature Mapping with AI Tools

Tools Combination Strategy:

Gl o R FAGHD FRH

Connected Papers | Visual mapping of research Global trends vs Local gaps (H4CO
network ARERT

Research Rabbit Timeline-based evolution (AR | (FIF era-@ QR 16 @R @RI I

Litmaps Citation relationships Key influential papers identify 51 J1¥

Semantic Scholar Al-powered analysis Research trends prediction
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Prompt for Initial Mapping:

"Create a research landscape map for [Your Topic: e.g., 'Gestational Diabetes in
Bangladesh'].

Include:

Historical development timeline (2000-2025)

Major research clusters (clinical, epidemiological, genetic, etc.)

Key papers in each cluster (author, year, citation count)

Geographic distribution of research (which countries dominating)
Methodology trends (RCTs, observational, qualitative)

Show visually how Bangladesh fits in this global landscape. What percentage of

DI gm B =

total research comes from Bangladesh?"

Step 2: Gap Analysis Matrix (AI + Your Judgment)
4 Types of Research Gaps:

UIGERED] Al BT A F9G StAr Sfit
. Evidence Gap Systematic reviews miss studies | Clinical experience (T verify
2. Knowledge Gap What's known vs unknown map | Local context (I Pd

0. Practical-Knowledge Gap | Guidelines vs real-world practice | Hospital data confirm <$d

8. Methodological Gap Research methods used/missing | Feasibility check 34

Gap Identification Prompt:

"Analyze the current literature on [Your Topic] and identify potential research gaps.
Consider:

1. Population gaps (which groups understudied: rural, elderly, children, etc.)
2. Geographic gaps (which regions/ countries lacking data)

3. Methodological gaps (over-reliance on certain study designs)

4. Temporal gaps (recent developments not yet studied)

5. Translation gaps (evidence not implemented in practice)

For each gap, provide:

- Why it's a gap (evidence of absence)

- Why it's important (clinical/practical significance)

- Feasibility of addressing it in Bangladesh

- 2-3 potential research questions
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™ Bangladesh-Specific Gap Identification Strategy

Problem: Al (FI]IT (GGt itA, 5@ IRACIT Local Context T at

STEP 2 —
Bangladesh ﬁ @
STEP 3

Hospital, Budget,
N/ Discussion

Solution: 3-Layer Analysis

Layer 1: Global Literature Analysis (AI)
AI Prompt: "What are the major research trends in [Topic/ globally in last 5 years? Which

aspects are over-researched and which are underexplored?"

Layer 2: Bangladesh Literature Analysis (Your Input + Al)
Your Data. List of Bangladeshi studies you found (even if 5-10 papers)
AI Prompt: "Here are Bangladeshi studies on [Topic/:

1. [Study 1: Title, year, key findings]

2. [Study 2: Title, year, key findings/

Compare with global trends and identify:

1. What aspects are well-covered in Bangladesh?

2. What global trends are missing in Bangladesh research?

3. What unique Bangladeshi factors (cultural, economic, healthcare system) create specific
gaps?"

Layer 3: Practical Reality Check (Your Experience)

Hospital Data: What you see daily vs what literature says
Resource Constraints: What's feasible in your setting
Supervisor Input: Their clinical/research experience
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Step 3: Unique Contribution Definition

From Gap to Contribution Framework:

| 7

N
’ Unique
Contribution

Practical Example

Gaps Research
P Question VS

Global Bangladesh-
l specific study

Simplified,
Low-Cost Protocol

GAP — RESEARCH QUESTION — UNIQUE CONTRIBUTION
AI Prompt for Contribution Definition:

"Based on these identified gaps in [Topic], help me formulate my unique contribution.

Gaps identified:

1. [Gap 1: e.g., Lack of data on rural diabetic complications]
2. [Gap 2: e.g., No cost-effectiveness analysis in Bangladesh]
3. [Gap 3: e.g., Traditional medicine use not documented|]
My constraints:

e - Time: 1-2 years

e - Resources: Limited funding, single-center possible

e - Skills: [Your skills: e.g., clinical work, basic statistics]

Suggest:

—_—

. 3 possible research questions that address these gaps

2. Methodology options for each (realistic for my constraints)
3. Expected contribution to:

. - Clinical practice in Bangladesh

- Global literature

- Health policy

N

. Potential challenges and solutions
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Practical Example: Diabetes Research in Bangladesh Current Literature
(AI Analysis):

Global: Genetics, new drugs, technology (CGMS, pumps)
Bangladesh: Prevalence studies, basic management
Gap: Implementation research, context-specific solutions

Your Unique Contribution (After Al + Your Analysis):

Research Question: "Effectiveness of a simplified, low-cost diabetes management
protocol in rural Bangladeshi primary care centers"

Why Unique:

1. Addresses practical-knowledge gap (guidelines vs reality)
2. Uses locally available resources

3. Measures real-world outcomes (not just HbA1c)

4. Could be scaled nationally if effective

Al Tools for Gap Analysis Workflow

Week 1-2: Exploration Phase

fi I ks

- Broad literature search Semantic Scholar, Google Scholar
V-8 Visual mapping Connected Papers, Research Rabbit
(&) Bangladesh-specific search Manual + Al synthesis

q Gap categorization ChatGPT with matrix prompt

Week 3: Validation Phase

o IS Koy

-5 Supervisor discussion Your analysis + AI output G SIIceABAT
90-3) Peer feedback Colleagues-93 M share $Fd

9R-99 Preliminary search Small pilot search to confirm gap

o8 Final gap selection Choose most feasible + significant
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Common Mistakes to Avoid

Gap ldentification Validation Tools
Checklist

PubMed Search Results [
: =
Novelty 2 I —

Supervisor
Approval

1
Significance 0

Feasibility No results found on ClinicalTrials.gov

Alignment VALID
Ethics GAP

Al-generated gaps that are:

Too broad ("More research needed")
Not novel (already being studied)

Not feasible in your context

Not significant (won't change practice)

How to Validate Your Gap:

1. PubMed search: "[Your gap] AND Bangladesh" — T 0-35T (F U —
Good gap

2. Clinicaltrials.gov check: &% already PI(R?

3. Supervisor confirmation: OI(Md experience match FF?

4. Resource check: QI*qI{ setting-9 possible?
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Gap Identification Checklist

Before Finalizing Your Gap, Ask:

— Novelty: 92 gap fAQ JHATCT FS FI& FER? (Search done)

— Significance: 4% gap fill FICT P! impact TR? (Clinical, policy, practice)

— Feasibility: Sd resources, time, skills A $700 T2 (Realistic
assessment)

= Alignment: ST interest, supervisor expertise, department focus-9d
S matches? (Strategic fit)

= Ethics: Ethical approval #'\S3T JI&? (IRB consideration)

Al Validation Prompt:

"Critically evaluate this research gap for a Bangladeshi MD/MS thesis:
Proposed Gap: [Your gap description]
Consider:
1. Is it truly a gap (evidence of absence, not just absence of evidence)?
2. Is it significant enough for a thesis?
3. Is it feasible in 1-2 years with limited resources?
4. What are potential pitfalls?
5. Suggest how to refine it if needed."
=

From Gap to Proposal: Practical Framework

Gap Statement Template:

"While [what is known globally], there is limited evidence on [specific aspect] in
[Bangladeshi context], particularly regarding [specific population/outcome/method)].
This gap is significant because [clinical/practical reason]. Addressing it will contribute to
[specific outcome]."
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Example:

"While multiple guidelines exist for hypertension management, there is limited evidence
on implementation of simplified protocols in rural Bangladeshi primary care centers,
particularly regarding cost-effectiveness and patient adherence. This gap is significant
because 70% of Bangladeshis live in rural areas with limited healthcare resources.
Addressing it will contribute to developing context-specific hypertension management
strategies."

Research Question Formula:

"While [what is known globally], there is limited evidence on [specific aspect] in
[Bangladeshi context], particularly regarding [specific population/outcome/method)].
This gap is significant because [clinical/practical reason]. Addressing it will contribute to
[specific outcome]."

Example:

"While multiple guidelines exist for hypertension management, there is limited evidence
on implementation of simplified protocols in rural Bangladeshi primary care centers,
particularly regarding cost-effectiveness and patient adherence. This gap is significant
because 70% of Bangladeshis live in rural areas with limited healthcare resources.
Addressing it will contribute to developing context-specific hypertension management
strategies."

Success Metrics: How to Know You Have a Good Gap

Good Gap Indicators:

Supervisor says: "Interesting, hasn't been done here"
— Literature search shows: <5 relevant studies in Bangladesh
= Clinical colleagues say: "We face this problem daily"
= Preliminary data shows: Pattern suggesting the gap exists
= Feasibility check: You have access to population/resources
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Red Flags:
= Supervisor says: "Many have done this"
= Literature shows: Multiple similar studies
= Colleagues say: "Not a big problem here"
= Resource check: No access to needed data/patients
= Time estimate: Needs >2 years

Future-Proofing Your Research

Al for Trend Prediction:

Prompt: "Based on current trends in [Your Field], what research
areas are likely to be important in Bangladesh in next 5 years?
How can my gap fit into these future directions?"

Publication Potential Assessment:

Prompt: "What type of journals would be interested in research
addressing this gap? What impact factor range is realistic? What makes
it appealing for international vs local journals?"

Final Takeaway: AI ¢ Gap Identification Q¥ "Microscope”

Al FAAFIE (9IR:

Global patterns

Citation networks
Methodological trends
Geographic distributions
g IR @eite TA:
Local relevance

Practical significance
Feasibility assessment
Ethical considerations

Remember: The best research gaps come from AI analysis + Your clinical
insight + Bangladesh context.
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B.1 | AI R Research Methodology Selection —

SIRGRIIPES Study Design, Sample Size,
Statistical Methods JIRIR FIRA

EEAS = AAFF e =he”
g AACTIART = QT @D = T 8 TR A5 Al AT JAf5F oA
MR, 58 TIAE BRI a3 [q0 2@

Study Design Selection: AI as Your Consultant

Research Question — Study Design Mapping

AI Prompt for Design Selection:

SR AR S [AAAR T @iesa fogd]

SIRF: "IFIT IS SRIRTS T HATTIET Sy G0 AW Bl
GERIES B R GIRGR

Constraints (FqII@01):
o - Y AN

e - JITSIB: ¢o,000 BIFT
o - G G0 GATTE FIFT FARH
e - W¥OI: Basic statistics, Excel

Suggested study design options IBCEREETHR
d. Observational Studies:

o - Cross-sectional
. - Case-control
o - Cohort

2. Experimental Studies:
e - Randomized Controlled Trial (RCT)

. - Quasi-experimental

0. Qualitative Studies:
. - Phenomenological
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. - Grounded theory
. - Case study
AfSfo feikeas oy

e - Pros and cons (IRFTH FAGHD)

e - Time requirement

- Cost estimate

- Ethical considerations

- Expected output quality

AT S TP TEED FFd GR @A CTET Boiye o IR i)
Constraints (aII@o1):

o -3V AN

e - JITHG: ¢o,000 B

o - q@EPT: G0 TATT! FIFT FAEH

e - W¥OI: Basic statistics, Excel

Suggested study design options IBCEREETHR
d. Observational Studies:

o - Cross-sectional
. - Case-control
o - Cohort

R. Experimental Studies:
e - Randomized Controlled Trial (RCT)

. - Quasi-experimental

0. Qualitative Studies:

. - Phenomenological
. - Grounded theory
. - Case study

AR GERCTIR

e - Pros and cons (IRTTH FAGHD)

e - Time requirement

e - Cost estimate
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e - Ethical considerations

e - Expected output quality

ictdictionary.com

AETGT :fb oA AR FF 9R GFF CrE B9ye oF I [

ul Al-Assisted Study Design Comparison Table

Study Design

Cross-sectional

Gulie JYF

Prevalence,
Association measure

Bangladeshi
Context-9 BIII&
Recall bias, Sampling
issues

Al Tools for Help

Sample size
calculators, Survey
design tools

Case-control

Rare diseases, Risk
factors

Selection bias, Recall
bias

Power analysis tools,
Matching algorithms

Cohort Incidence, Risk Loss to follow-up, Time-to-event
factors Costly analysis guidance
RCT Intervention efficacy | Ethical issues, High Randomization

cost

sequence generators

Quasi-experimental

Natural experiments

Confounding control

Propensity score
matching guidance

Mixed Methods

Complex health
issues

Time, expertise
needed

Integration
framework guidance

@ Step 2: Sample Size Calculation (AI + Statistics)

Problem: Bangladeshi researchers often guess sample size — Underpowered

studies

Solution: AI-Powered Sample Size Calculators

@& Free Tools for Bangladeshi Researchers:

— GPower (Offline software) - Most reliable
— OpenEpi (Online) - Simple, no installation needed

— PS: Power and Sample Size (Free software)
— Al-assisted calculation (ChatGPT/Claude with formulas)
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Sample Size Calculation Prompt:

SN QI cross-sectional study FICO I3 @AIE:
e - Primary outcome: GRIRIS GERT erzeR

- Expected prevalence: 25% (previous study (ICF)

- Margin of error: 5%

- Confidence level: 95%

- Design effect: 1.5 (cluster sampling )

- Non-response rate: 10%

Sample size calculate Pq Q3R step-by-step formula MTF]|

URGI3:

>. TM prevalence 20% I OICT sample size PO AI?

3. TM margin of error 3% A2 VIR FO IR?

O, (P calculator IJIRF FIRT (GPower, OpenEpi, etc.)?

8. IREAITP FAGHD 19 adjustments ARSI (FIAF: accessibility,
cost)?

Practical Example Output:
G RIBEIREIF
n=(22xpx(1-p)) / B2
= (1.962 x 0.25 x 0.75) / 0.052
= (3.8416 x 0.1875) / 0.0025
= 0.7203 / 0.0025
= 288.12 — 289

Design effect adjustment: 289 x 1.5 = 434
Non-response adjustment: 434 / (1 - 0.10) = 434 / 0.9 = 482

AR Faod ¢oo &F G faAl
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Step 3: Statistical Methods Selection

Common Mistakes in Bangladeshi Medical Research:
T-test for everything (even non-normal data)
Correlation for causation

No adjustment for confounders

P-value obsession (ignoring effect size)

Al Prompt for Statistical Guidance:

AR SoifS f&&i3A: [Design 1%1’%]
(OO BI3+:

e - Independent variable: [(@JA: Treatment group, Age category]
e - Dependent variable: [@dd: HbA1c level, Mortality yes/no]
e - Covariates: [@dd: Age, Sex, BMI]

Statistical analysis plan (off F%4:

Level 1: Descriptive Statistics
e - ISR report FIJ (mean+SD vs median[IQR])?

e - (39 graphical presentations (bar chart vs box plot)?

Level 2: Inferential Statistics
e - Primary outcome analysis: (I test (t-test, ANOVA, Chi-square,

regression)?
e - Confounding control: SR (stratification, multivariate analysis)?
e - Assumption checking: STSIQ check I3 (normality, homogeneity)?

Level 3: Advanced Analysis (I &)

- Subgroup analysis

- Sensitivity analysis

- Missing data handling
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IR FAGHAD:

e - (3 software IR FJ (SPSS, R, Stata - availability 8 cost consider
IF)?

- MW statistical expertise F9 T, 9 simpler alternatives HI(R?

e - Free resources for learning these analyses?

Al Tools for Methodology Selection Workflow

Week 1-2: Design Finalization

LG B3l Al 5o

- Research question refinement ChatGPT/Claude for formulation
V-8 Design options exploration Literature review + Al comparison
(&) Supervisor consultation Al-generated questions list BIE

q Design finalization Pro-con analysis with AI

Week 3-4: Methodology Development

il i s

b-% Sample size calculation GPower + Al verification
90-3d Sampling strategy Al-assisted samplingfizZg
9R-99 Data collection tools Survey design Al tools

98 Statistical analysis plan ChatGPT for statistics guidance

M Bangladesh-Specific Methodology Challenges & Solutions

Challenge 1: Limited Resources

Problem: RCT FF1 JCO! budget (A2

Al Solution: Quasi-experimental design JSP0 FIR

Prompt: "SI RCT 919 capacity (33| FISIQR quasi-experimental design set up
P JICO validity maximize 32"

Challenge 2: Follow-up Difficulties

Problem: Patients loss to follow-up GIR|

AI Solution: Conservative attrition rate assumption

Prompt: "Bangladeshi rural settings-9Q expected loss to follow-up rate $9?
Sample size-9 JI adjustment $JJ?"
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Challenge 3: Missing Data

Problem: Incomplete data collection

AI Solution: Multiple imputation guidance

Prompt: "Jf ST data-(0 0% missing values IF, ISR handle FI?
Simple methods (complete case) vs advanced (multiple imputation) - pros and
cons JIEN@RY setting-4?"

Methodology Checklist (AI + Manual Verification)

Before Finalizing Methodology:

Feasibility: SIS resources, time, skills [H@& 31 @2 (Al feasibility
assessment)

Validity: Internal and external validity JE? (AI bias check)
Reliability: Reproducible? (AI consistency check)

Ethics: Ethical approval #II\S3T JI&? (Al ethical guidelines)

Analysis: Statistical methods appropriate? (Al statistical review)

Al Validation Prompt:
"Critically review my research methodology:

Study Design: [Your design]
Sample Size: [Your calculation]
Sampling: [Your method]

Data Collection: [Your tools]
Analysis Plan: [Your statistics]

Potential problems identify <Psed:

. (FI9 methodological flaws SI(R?

Q. (P19 ethical issues AR?

0. Validity threats I re

8. Bangladeshi context-« B challenges SIICO ATE?
¢. PrOIE improve I TRT?

iRt i PreIR strengthen FII1"
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Advanced: AI for Complex Methodologies

1. Cluster Randomized Trials

Prompt: "How to design a cluster RCT for evaluating a community-based diabetes
intervention in rural Bangladesh? Include: cluster selection, sample size calculation
(accounting for ICC), and analysis plan."

2. Mixed Methods Studies

Prompt: "Design a mixed methods study exploring barriers to hypertension
medication adherence in Bangladesh. Quantitative component (survey) and
qualitative component (interviews) IeIR integrate <PJ<? Integration framework
suggest PPd."

3. Systematic Reviews & Meta-analysis

Prompt: "Protocol for a systematic review on traditional medicine use for
diabetes in Bangladesh. Include: search strategy, inclusion/exclusion criteria,
data extraction, quality assessment, and meta-analysis methods if applicable."

Free Resources for Bangladeshi Researchers
Statistical Software:

— R & RStudio (Completely free) - Al can help write code

= Jamovi (Point-and-click interface for R) - Easy for beginners
— PSPP (Free alternative to SPSS)

— Google Colab (Python for free in browser)

= Learning Resources:

— Coursera/edX (Financial aid available)

= YouTube channels (JIRETY statistics tutorials)

— Bangladesh Medical Research Council workshops
— University statistics departments (consultation)
Al Prompt for Resource Finding:

"Iy g Bangladeshi medical researcher| I statistical knowledge basic
levell ISR free-(T learn F31:
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5. Research methodology (epidemiology)
2. Sample size calculation

. SPSS/R IR 41

8. Results interpretation

Free resources suggest PPd:
e - YouTube channels (JI%eT1/3E &)

- Online courses (with certificates)
- Books (PDF available)
- Local workshops (Bangladesh-based)

- Software (free versions)

Common Methodology Mistakes to Avoid

Errors to Watch For:

Sample size: Too small (underpowered) or unnecessarily large
Sampling: Convenience sampling but generalizing to population
Measurement: Using non-validated tools in Bangladesh context
Analysis: Wrong statistical tests for data type

Ethics: Retrospective study without ethical approval

Al-Powered Quality Checks:

A% GOt Al & s FFA:

d>. "Is this sample size adequate for my study design?"
2. "Are there any biases in my sampling method?"

. "Have I chosen the right statistical test for my data?"
8. "What are the ethical considerations I'm missing?"

ul Practical Example: Complete Methodology Section

ictdictionary.com

Research: "Effectiveness of mHealth reminders for medication adherence in

hypertensive patients in Dhaka"
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Al-Generated Methodology:

Study Design: Randomized Controlled Trial (parallel group)

. Setting: Two outpatient clinics in Dhaka

. Participants: 300 hypertensive patients (150 per group)
Intervention: Daily SMS reminders vs standard care

. Outcome: Medication adherence (pill count + self-report)

. Sample Size: 80% power, 5% alpha, expecting 15% improvement

L & R 0 0 W v

. Analysis: Intention-to-treat, Chi-square for adherence, linear regression for
BP changes
b-. Ethical Approval: From hospital IRB, written consent

Bangladeshi Adaptations (Your Input + AI):
o - IRIZT 977 6T T - Backup: Phone call reminders

- Literacy issues — Pictorial messages included

- Cost considerations — Free SMS through hospital system

- Cultural factors — Ramadan timing considered

Methodology Selection Framework: AI + Your Judgment

Decision Matrix:
A Al & Wd: "Based on my research question [question], constraints
[constraints], and skills [skills], suggest 3 possible methodologies."

O fATST evaluate F%4:
>. Feasibility (Can I do it?)
R. Validity (Will it answer the question?)
©. Resources (What do I need?)
8. Timeline (Can I finish in time?)
¢. Ethics (Is it ethical?)
I supervisor-9Qd A discuss FPA|
Success Metrics: Good Methodology Signs

Green Flags:
= Supervisor says: "Methodologically sound"
= Sample size justification clear
— Statistical plan appropriate for data
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— Ethical considerations addressed
= Feasible within timeline/budget
Red Flags:
= Supervisor concerned about "methodological flaws"
= Sample size too small/large without justification
— Complex statistics with no expertise
= Ethical issues not addressed
= Timeline unrealistic

Future Directions: Al in Research Methodology

Emerging Al Tools:
— Automated protocol writing (Al drafts full methodology)
— Simulation-based sample size (Al simulates various scenarios)
— Bias detection algorithms (AI identifies methodological biases)
— Ethical approval prediction (Al suggests likely IRB concerns)

Preparing for the Future:
Prompt: "What are the emerging Al tools in research methodology that
will be available in next 2-3 years? How can I prepare as a Bangladeshi

researcher?"

Final Takeaway: Al R SI*fqI§ Methodology Consultant

Al Options explore $<d,Calculations verify $d,Mistakes identify PPdq
Resources find ¥Pd

58 AR Final decision T_;FC@?@', Context consider (0 ,Ethics ensure
PF00 A, Implementation manage (0 W

Remember: The best methodology is not the most complex, but the most
appropriate for your question, context, and resources.
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B.2 | Data Collection & Management — Al fA@¥ eI
Efficiently Data Collect, Store, QR Manage <¥({q
(OO FIETFHA = Si#q17 Fes e

9T (GO = Su @S5, No matter how good your analysis is| Al (GG

I IE ATSHT QAT AN

Traditional vs AI-Enhanced Data Collection

Phase 1 Day 1-30: Paper form filling Week 1: Al-optimized digital
form design
Phase 2 Day 31-45: Manual data entry Week 2-4: Al-assisted smart

data collection
Phase 3 Day 46-60: Manual error checking Week 5: Automated data

cleaning
Phase 4 Day 61-90: Data cleaning & Week 6: Analysis-ready
correction dataset
Total Time ~3 months spent only on data ~6 weeks from collection to
preparation analysis
Accuracy Error-prone High accuracy
Efficiency  Time-consuming and exhausting Fast and streamlined
Researcher @ Frustrating and painful Smooth and less stressful
Experience

@& Step 1: Digital Form Design with Al

K Tool Selection Matrix (Bangladeshi Context):

B /e SPAIRA IS e JRECTTY I
AT

Kobo Toolbox 500% ff«r_ Perfect for field work
Google Forms IRy X (Internet needed) Easy but internet dependent
RedCap Institutional Limited | IM University access P

license
ODK Collect 1’2:1‘_ Best for remote areas
Epicollect5 i Good for multimedia data
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AI Prompt for Form Design:

I SIRIN: [ SRINT ]
ToT: [@99: "SRRGS @MMF medication adherence assessment”]

Q36 fEfEBIT @b T T8 fBwI3q FH00 FIUTT Fe:

Requirements:

1. Demographic section (age, sex, education, occupation)

2. Clinical variables (duration of diabetes, complications, medications)
3. Adherence assessment (Morisky scale adapted for Bangladesh)

4. Socioeconomic factors (income, access to healthcare)

5. Outcome measures (HbA1c, complication status)

AT section-9F &:
e - Variable name (short, consistent)

- Variable type (text, number, date, categorical)

- Response options (Bangla and English where needed)

- Validation rules (range checks, skip patterns)

- Mandatory vs optional fields

iR FAGHE Ko [KFpAr:
>. Education levels (IRA! FLIE FrOIE ask FII?)
R. Income categories (locally appropriate ranges)

V. Medication names (local brand names vs generic)
8. Cultural sensitivities (certain questions phrasing)

RIOI3 suggest PPA:
e - Which tool is best (Kobo vs ODK vs Google Forms)

e - How to pilot test in Bangladeshi setting
e - How to train data collectors

o - Data quality checks during collection

Step 2: Smart Data Collection Strategies
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Field Data Collection Challenges in Bangladesh:

BItI® NG RLIRIG]

Internet unavailable Offline-capable apps (Kobo, ODK)

Low digital literacy Simple interface, pictorial options
Multiple data collectors Centralized sync, consistency checks
Data quality issues Real-time validation during entry
Patient identification Unique ID generation, privacy protection

Al-Assisted Data Collection Protocol:

"Create a data collection protocol for a rural Bangladesh health survey:

Study: Hypertension screening in Chapainawabganj
Team: 5 field workers with basic smartphone skills
Duration: 2 months

Challenge: Intermittent electricity and internet

Protocol should include:

1. Daily workflow (morning preparation, field work, evening sync)
2. Data backup strategy (local + cloud)

3. Quality control measures (random checks, consistency validation)
4. Problem-solving guide (what if phone breaks, data lost, etc.)

5. Training manual for field workers (in simple Bangla)

Include specific Al tools that can help:

e - Voice-to-text for illiterate participants
o - Image capture for clinical findings
e - GPS tagging for location data

e - Offline-to-online sync strategies"
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Step 3: Data Storage & Management

Data Storage Hierarchy: Raw Data — Cleaned Data — Analysis-Ready Data —
Published Data

Free Storage Solutions for Bangladeshi Researchers:

Storage Type Tools Security Level JRReTITmeY st

Local Storage External HDD, USB Moderate No internet needed

Cloud Storage Google Drive, Dropbox High Access from anywhere
Research Repos | Figshare, Zenodo Very High DOI, Long-term preservation
Institutional University servers High If available

Data Management Plan Prompt:

A A@INT A 90 Data Management Plan (DMP) (ofil 3%4:
Research Project: [SqI &tegsd 1]

Data Types:

1. Quantitative survey data (500 participants)

2. Clinical measurements (BP, glucose, etc.)

3. Lab reports (PDF scans)

4. Consent forms (signed PDFs)

5. Interview recordings (audio, Bangla language)

Requirements:

Storage locations (primary + backup)
File naming convention

Folder structure

Version control

Access control (who can access what)
Data sharing plan (after publication)

S

Long-term preservation (5+ years)

AT FAGHDG [T considerations:

>. Internet reliability issues
. Electricity outages
©. Budget constraints (free/f&hk A tools)
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8. Ethical requirements (patient data protection)
¢. Bangladesh Medical Research Council guidelines

A S

e - Specific folder structure example
e - File naming convention example
e - Backup schedule

« - Tools for each task (free options prioritized)

Step 4: Al-Powered Data Cleaning
Common Data Errors in Bangladeshi Medical Research:

Error Type Frequency Al Solution

Missing values 15-20% Imputation algorithms
Outliers 5-10% Automated detection
Inconsistent entries 10-15% Pattern recognition
Data entry mistakes 20-30% Validation rules
Format issues 5-10% Standardization scripts
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Data Cleaning Workflow with Al:

"Help me clean my medical research dataset:
Dataset details:
e - 600 patients with diabetes

e - 50 variables (clinical, demographic, lab)
e - Collected over 3 months by 4 different people

e - Mixed formats (some dates as text, some numbers as text)

Common issues I've noticed:

—

. Age entries: "45 years", "45", "45y" mixed

2. Dates: "12/5/2023", "5-Dec-23", "2023-12-05"

3. Medication names: "Metformin", "Metformin 500mg", "Metf"
4. Missing values: Some columns 20% missing

5. Blood pressure: Some entries impossible (300/200)

Create a step-by-step cleaning protocol:

1. Initial assessment (missingness pattern, outlier detection)
Standardization (dates, text entries, units)

Error correction (impossible values, inconsistencies)
Missing data handling (imputation strategies)

Final quality check

U > B

Include specific:
e - R or Python code snippets for each step

e - Free tools that can automate this
e - How to document cleaning decisions

e - Quality metrics to report in methods section"

Step 5: Data Security & Ethics Bangladeshi Data Protection Considerations:
Legal Framework: & oier faarefer wi3A 09, Personal Data Protection Act
(pending)

Ethical Guidelines: Bangladesh Medical Research Council (BMRC)

Practical Reality: Limited awareness, resource constraints
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Al-Assisted Anonymization Protocol:

"Create a data anonymization protocol for patient data in Bangladesh:

Data types to anonymize:

1. Direct identifiers (name, phone, NID, address)

2. Indirect identifiers (age, sex, location, occupation)
3. Clinical details (rare diseases, specific treatments)
4. Dates (admission, discharge, birth)

Requirements:

1. Complete anonymization for sharing
2. Pseudonymization for internal analysis
3. Re-identification risk assessment

4. Bangladeshi context considerations

Step-by-step guide:

1. Identifier removal techniques

2. k-anonymity implementation (k=3 for Bangladesh rural settings)
3. Data perturbation methods

4, Safe sharing formats

Tools to use:
e - Free software for anonymization

e - Al tools that can help detect residual identifiers

e - Validation methods to ensure anonymity

Include:
e - Sample code for common statistical software

e - Checklist before data sharing
e - Template for data sharing agreement

e - Bangladesh-specific risk factors (small communities, etc.)"
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Practical Example: Diabetes Registry Database
Traditional vs AI-Enhanced Approach:

Traditional Registry (6 months setup):

Paper forms — Manual entry — Excel spreadsheet — Monthly reports — Annual
analysis

Problems: Data entry errors, Delay in analysis, Cannot answer new questions

AI-Enhanced Registry (2 months setup):

Digital forms (Kobo) — Auto-validation — Cloud database — Real-time
dashboard — Al insights
Benefits: Real-time monitoring, Quality alerts, Predictive analytics possible

AI Prompt for Registry Setup:
Design a diabetes patient registry for a district hospital in Bangladesh:

Requirements:

1. Capture baseline data (demographic, clinical, lab)

2. Follow-up tracking (medication adherence, complications)
3. Outcome monitoring (HbA1c control, hospitalizations)

4. Reporting (monthly, quarterly, annual)

Constraints:
e - Budget: Minimal (free tools preferred)

o - Staff: 1 data entry operator, part-time
e - Infrastructure: Intermittent internet, 2 computers

e - Skills: Basic computer literacy

Suggested architecture:

1. Data collection tool (which one and why)
2. Database design (tables, relationships)
3. Data flow diagram

218



Doctor Al

Training/contact info 01790832333

4. Quality control measures
5. Reporting system

6. Long-term sustainability plan

Include:

e - Screenshot examples of forms

- Sample reports
- Training requirements
- Cost estimates (if any)

- Scalability to other diseases"

Al Tools for Data Management Workflow
Week 1-2: Planning & Setup

ictdictionary.com

i Pl NG IR Bo

5-90 Form design ChatGPT for questionnaire design JIRE translation AR

8-¢ Tool selection AI comparison of Kobo/ODK/Google Offline capability

Forms check

b-9 Pilot testing Al for identifying potential issues Field-test in local
setting

b-50 Training materials | Al-generated training manual Simple Bangla
instructions

Week 3-8: Data Collection

G| ‘ e Quality Control Al Assistance
9-Yo Field data collection Daily sync checks Automated error
alerts

0Y-0¢ Interim analysis Data quality Al pattern detection
dashboard

VY-8o Mid-course correction | Identify problems Al suggestions for
early improvement

Week 9-10: Cleaning & Storage
G| e Tools Output

85-8¢ Data cleaning Python/R + Al assistance Clean dataset

8Y-¢o Database setup SQLite/Google Sheets Organized storage
€s-¢¢ Documentation Al-assisted documentation Complete data dictionary
¢Y-Yo Backup & sharing Cloud + local backup Secure, accessible data
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M Bangladesh-Specific Solutions

Solution 1: Offline-First Approach

text

Problem: Internet unreliable in rural areas

Al Solution: Design forms that sync when internet available

Prompt: "How to design a data collection system that works completely offline
but syncs when internet is available? Include strategies for conflict resolution
when multiple devices collect data offline."

Solution 2: Low-Tech Adaptation

text

Problem: Field workers not tech-savvy

AI Solution: Simple interfaces with pictorial guides

Prompt: "Create a pictorial training guide for elderly field workers in Bangladesh
to use smartphone data collection apps. Include step-by-step images and
troubleshooting common problems."

Solution 3: Cost Optimization

text

Problem: Limited budget for software

AI Solution: Free tools ecosystem

Prompt: "What is the complete free tool stack for medical research data
management in Bangladesh? Include: form design, data collection, storage,
cleaning, analysis, and visualization."

Ethical & Quality Checklist

Before Data Collection:

Ethical approval obtained (BMRC/IRB)
Consent forms prepared (Bangla + simple language)
Privacy protection plan in place

Data security measures implemented
Quality control system designed
During Data Collection:

Daily backups happening

Quality checks performed

Protocol adherence monitored
Problem log maintained
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Participant feedback collected
After Data Collection:

Complete documentation created
Data cleaning thoroughly done
Final backup in multiple locations
Sharing plan implemented
Long-term storage arranged

Advanced AI Applications

1. Predictive Data Entry

text

Al learns common patterns — Suggests next entries — Reduces time 40%
Example: If "Diabetes" + "Rural" — Auto-suggest common complications
2. Automated Error Detection

text

Al scans data in real-time — Flags inconsistencies — Prevents data corruption
Example: BP 200/120 in 20-year-old — Immediate flag for verification

3. Natural Language Processing

text

Bangla interview transcripts — Al extracts themes — Qualitative analysis
accelerated

Tools: Google Translate API, Custom NLP models for medical Bangla

4. Image Data Management

text

Clinical photos (wounds, retinopathy) — Al organizes, tags, analyzes —
Enhanced documentation

Tools: Google Vision Al, Custom image classifiers
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Success Metrics for Data Management

Green Flags (Good Practice):

X/
°e

Data collection completed on schedule

X/
°e

Less than 5% data entry errors

X/
°e

Complete documentation available

X/
°e

Easy to share/reproduce analysis

X/
°e

Ethical standards fully met
Red Flags (Need Improvement):

More than 20% missing data

Cannot trace data provenance
Security breaches or privacy concerns
Inconsistent formatting

ud el

No backup or recovery plan

Future of Al in Data Management

Emerging Trends:

X/
°e

Federated learning - Analyze data without sharing (perfect for multi-
center studies)

X/
°e

Blockchain for data integrity - Immutable audit trail

X/
°e

Al-assisted data governance - Automated compliance checking

X/
°e

Real-time analytics - Insights during collection

Preparing for the Future:

text

Prompt: "What data management skills should a Bangladeshi medical researcher

develop in next 3 years to leverage Al advancements? Include specific free
courses, tools to learn, and practical projects.”
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Final Framework: Al as Data Management Partner

Research data management workflow diagram
Al HANDLES

(1) Automation (2) Pattern Recognition (3) Error Detection (4) Documentation (5) Quality Check

Q = ul e = - PL N
Ky -l - W -

waveform analysis auto-filling forms

\>

Pt oS HUMAN OVERSEES \J

(1) (2) (3) (4) (5)
Ethics Bangladeshi Critical Decision Participant Final Approval
Committee review Context Integration Points Relations signature stamp
local maps + cultural fents choice nodes interview scenes

Combined output REUSABLE DATA ASSETS vault i‘jt“’uﬁ: g:;g;‘dﬁ‘,

Design: Professional flowchart with clear direction . --ar 3:2 —-style raw

What AI Does Best:

Repetitive tasks automation

Pattern recognition in large datasets
Error detection and correction
Documentation generation

Quality assurance

What You Must Do:

Ethical oversight

Context understanding (Bangladeshi realities)
Critical decision making

Participant interaction

Final responsibility

Balance Formula:
Effective Data Management = AI Efficiency + Human Judgment + Local

Adaptation

Remember: The goal is not just to collect data, but to create reusable, reliable,
ethical data assets that serve your current research AND future studies.
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C.1 | Results Writing & Statistical Analysis — Al (¥ FIeIR
Results Section {7434, Tables/Figures (ofd FIEH, 4R
Statistical Results Interpret €4

GG N = WisAlg e e
e (ATSCHNA = O PIRFGLT P AFE| Al AN 313, e,
Q3R TATIBLE @I (AT FICO N FIG|

TN CTPtad ofb ewgo fam:

Rule 1: ¥ Facts, No Interpretation

python

el "This shows that our intervention was highly effective”

15 "The intervention group showed 25% improvement (p=0.03)"

Rule 2: 535, GBfRe, Q3L fFeig - f5afbR a3 FF4
(BHT: Overall trend JeId

(BT Detailed numbers Td

fPoIfF: Visual impact (s $%q

Rule 3: Reader-Friendly 3 (of3 %4
Complex statistics — Simple explanation
Raw numbers — Percentages/ratios
Technical terms — Clinical implications

Step 1: Data Analysis Workflow with Al

Traditional vs AI-Assisted Analysis:

Step Traditional (Months) Al-Assisted (Weeks)
Data Cleaning 4-6 weeks 1-2 weeks (Automated)
Statistical Analysis 3-4 weeks 1 week (Al-guided)
Results Writing 2-3 weeks 3-5 days (AI drafting)
Tables/Figures 2 weeks 2-3 days (Al generation)
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AI Prompt for Initial Analysis Plan:

A @I (GOICTD:

e - Design: Cross-sectional study

e - Sample: 400 diabetic patients

e - Variables: Age, sex, BMI, HbA1c, complications, treatment type
e - Outcome: HbA1c control (<7% vs >7%)

Statistical analysis plan (O SISER

Level 1: Descriptive Analysis
e - ISR report FIJ (continuous variables: mean+SD I median[IQR])?

o - Categorical variables: frequency (n, %)

Level 2: Bivariate Analysis
e - Continuous outcome (HbA1c) vs categorical predictors: (9 test?

e - Categorical outcome (controlled/uncontrolled) vs categorical predictors:

I test?

e - Continuous vs continuous: correlation analysis

Level 3: Multivariate Analysis
e - Outcome: HbA1c control (binary)

e - Predictors: Age, sex, BMI, treatment type, duration
e - Which regression model? (Logistic regression)
e - Model assumptions PISIR check FII?

Level 4: Advanced (I &)
e - Subgroup analysis
e - Sensitivity analysis

e - Multiple testing correction
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Part A: Participant Characteristics (Table 1)

Al Prompt:
"Write the participant characteristics section for a diabetes study in Bangladesh:

Data:
e - Total participants: 400

- Age: Mean 52.3+10.2 years, range 25-78

- Sex: Male 45%, Female 55%

- Residence: Urban 60%, Rural 40%

- Education: Illiterate 25%, Primary 35%, Secondary 30%, Higher 10%
- Diabetes duration: Median 5 years (IQR 2-10)

Write in academic style:

1. Start with recruitment flow (if applicable)

2. Describe baseline characteristics

3. Highlight any significant differences between groups (if comparative study)
4. Mention ethical considerations (consent rate, etc.)

Keep it concise, 150-200 words."
Part B: Primary Outcomes

Al Prompt:

"Present primary outcome results:

Study: Comparison of two diabetes education methods

Group A (Traditional): n=200, HbA1c change: -0.5% (95% CI: -0.8 to -0.2)
Group B (Mobile-based): n=200, HbA1c change: -1.2% (95% CI: -1.5 to -0.9)
Between-group difference: 0.7% (95% CI: 0.3 to 1.1), p=0.002

Write results paragraph including:

1. Overall findings

2. Statistical significance

3. Effect sizes with confidence intervals
4. Any subgroup findings if present
Avoid interpretation, just present facts."
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Part C: Secondary Outcomes & Additional Analyses

Al Prompt:
"Summarize secondary outcomes:

Outcomes measured:

1. Medication adherence: Improved from 45% to 68% (p<0.001)

2. Quality of life score: Mean improvement 12.5 points (SD 4.2)

3. Hospital admissions: Reduced by 40% (RR 0.60, 95% CI 0.45-0.80)
4. Cost-effectiveness: ICER $150 per QALY gained

Write as bullet points or short paragraphs.
Maintain consistency in reporting style."

Step 3: Table Creation with Al

Table 1: Participant Characteristics - Best Practices:

Feature Traditional (Poor) AI-Optimized (Good)

Format Dense text paragraphs Clear, organized table

Numbers "Most were middle-aged" "Mean age 52.3+10.2 years"

Comparisons No statistical tests p-values for group
differences

Readability Buried in text Quick visual scan possible

AI Prompt for Table Generation:
"Create Table 1 (Participant Characteristics) for a medical research paper:

Study: Hypertension management in rural Bangladesh
Groups: Intervention (n=150) vs Control (n=150)
Variables to include:

. Age (years, mean#SD)

Sex (n, %)

Education level (categories with %)

Baseline BP (systolic and diastolic, mean+SD)
Comorbidities (diabetes, CKD, n, %)

Medication adherence at baseline (%)

I N
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Statistical tests:
e - Continuous variables: t-test or Mann-Whitney

e - Categorical variables: Chi-square or Fisher's exact

Format requirements:

1. Three columns: Variable, Intervention (n=150), Control (n=150), p-value
2. Footnotes for statistical tests used

3. Group differences marked with asterisks if significant

4. Missing data handling mentioned

Create the table in markdown format that I can copy-paste into Word or LaTeX."
Table 2: Primary Outcomes Table Example:

Prompt:
"Create results table for primary outcomes:

Study: RCT of mHealth intervention for diabetes

Time points: Baseline, 3 months, 6 months

Outcomes: HbA1c (%), Fasting glucose (mg/dL), Weight (kg), Medication
adherence (%)

Include:

1. Mean values at each time point for both groups
Change from baseline with 95% CI

Between-group differences at 6 months

p-values for within-group and between-group changes
Effect size (Cohen's d) where applicable

e W

Format as APA-style table with proper headers and footnotes."
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Step 4: Figure Creation Guidelines

Figure Selection Matrix:
Data Type

Comparison between groups

Recommended Figure

Bar chart with error bars

Al Tools

Python (matplotlib), R
(ggplot2), Excel

Trends over time

Line graph

Plotly, Datawrapper

Correlations

Scatter plot

Seaborn, Google Sheets

Distributions

Histogram/Box plot

Matplotlib, JASP

Multivariate relationships

Heatmap

Python seaborn heatmap

Flow diagrams

CONSORT diagram

Lucidchart, diagrams.net

AI Prompt for Figure Creation:

"Design Figure 1 for a diabetes study:

Data: HbA1c levels over 6 months in two groups
Group A (Control): Baseline 8.5%, 3mo 8.3%, 6mo 8.4%

Group B (Intervention): Baseline 8.6%, 3mo 7.8%, 6mo 7.2%
Error bars: 95% confidence intervals

Requirements:

Time points on x-axis

Legend within figure

ok wbh -

Figure caption draft

Also provide:

Clear group differentiation (colors/patterns)

HbA1c (%) on y-axis (range 6-10%)

Statistical significance markers (* for p<0.05, ** for p<0.01)

1. Step-by-step code for creating in Python/R (whichever is easier)

2. Alternative if using Excel or Google Sheets

3. Color palette suitable for colorblind readers

4. Export settings for publication (DPI, format)"

ictdictionary.com
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Step 5: Statistical Results Interpretation

Common Interpretation Mistakes:

Statistical Result el I AT THRATHT

p=0.06 "No effect" "Trend toward significance, may need larger
sample"

OR=1.5, p=0.04 "Strong effect" "Modest association, statistically significant but
clinical significance uncertain"

r=0.3, p<0.001 "Strong correlation" | "Weak to moderate correlation, statistically
significant due to large sample"

95% CI: 0.8 to 1.2 "No difference" "Effect could range from 20% reduction to 20%
increase"

AI Prompt for Statistical Interpretation:

"Help me interpret these statistical results from my diabetes study:

Results:

1. Primary outcome: HbA1c difference -0.8% (95% CI: -1.2 to -0.4), p=0.003
2. Secondary: Weight loss 2.1 kg (95% CI: 1.3 to 2.9), p<0.001

3. Subgroup: Effect stronger in males (-1.2%) vs females (-0.5%), interaction
p=0.02

4. Correlation: Age inversely correlated with adherence (r=-0.25, p=0.01)

5. Regression: Each year of education associated with 0.3% lower HbA1c (B=-
0.3, p=0.04)

Interpret each finding in plain language considering:
1. Statistical significance

2. Effect size and clinical relevance

3. Confidence intervals

4. Limitations (sample size, measurement error)

5. Implications for clinical practice in Bangladesh

Also highlight:
e - Which findings are most robust?
e - Which need cautious interpretation?

e - What should be emphasized in discussion?
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Step 6: Results Section Writing - Full Example

Complete Results Section (AI-Assisted Draft):

Prompt:

"Draft the complete Results section for a study titled:

'Effectiveness of Community Health Worker-led Diabetes Education in Rural
Bangladesh: A Cluster Randomized Trial'

Key findings:

e - 20 clusters (10 intervention, 10 control)
e - 400 participants total

e - Primary outcome: HbA1c at 12 months

e - Secondary: Knowledge, self-care, quality of life

Results:
1. Participant flow: 450 assessed, 400 randomized, 380 completed

2. Baseline: Groups well-balanced except slightly older in control
3. Primary: HbA1c reduced by 1.2% in intervention vs 0.3% in control (p<0.001)
4. Knowledge improved significantly (p<0.001)

5. No adverse events reported

Include:

1. CONSORT flow diagram description

2. Table 1 (baseline characteristics)

3. Table 2 (primary and secondary outcomes)

4. Figure 1 (HbA1c change over time)

5. Statistical methods briefly mentioned

6. Handle missing data (5% missing, used multiple imputation)

Write in 500-600 words, suitable for publication in Bangladesh Medical Journal."
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Week 1-2: Analysis Phase

ictdictionary.com

i Pl Al B 55

5-9 Descriptive analysis ChatGPT for R/Python | Summary statistics
code

8-v Inferential analysis Al-guided test p-values, effect sizes
selection

Q-b- Model building Al for regression Adjusted ORs/RRs
diagnostics

®-d0 Results organization Al outline generation | Structured results

Week 3: Writing & Visualization

G| e Gl Quality Check

99-9% Results drafting ChatGPT/Claude for Factual accuracy
drafts

99->8 Table creation Markdown tables, Consistency check
Excel

3¢-5Y Figure generation Python/R/Plotly Visual clarity

54-db Integration Word/LaTeX with Al Flow and coherence
help

Week 4: Refinement

G| e A Al Assistance

99-0 Statistical review Interpretation AI explanation
accuracy

- Language polish Academic tone Al proofreading

0-38 Format checking Journal requirements | Al formatting

RE-Y Final review Overall quality Al checklist
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M Bangladesh-Specific Considerations

Challenge 1: Small Sample Sizes

Solution: Emphasize effect sizes over p-values

Al Prompt: "My study has only 60 participants and some p-values are >0.05 but
effect sizes look clinically important. How to present these results appropriately
in Results section?"

Challenge 2: Missing Data

Solution: Transparent reporting

Al Prompt: "25% of my data is missing due to follow-up difficulties in rural
Bangladesh. How to present results while honestly addressing this limitation in
Results section?"

Challenge 3: Local Measurement Issues

Solution: Contextualize findings

Al Prompt: "We used glucometers instead of lab HbA1c due to resource
constraints. How to present these results while acknowledging measurement
limitations?"

Quality Checklist for Results Section

Content Quality:

All research questions addressed

Numbers consistent across text, tables, figures
Statistical tests appropriate and correctly applied
Effect sizes reported with confidence intervals
Negative/insignificant results also reported

Presentation Quality:

Logical flow from simple to complex results
Tables/figures self-explanatory with proper labels
No interpretation in results section

Technical terms explained if necessary
Consistent formatting throughout
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Statistical Quality:

Assumptions of tests checked and reported
Multiple testing addressed if applicable
Missing data handling described

No selective reporting of results
Reproducible analysis methods

Al Quality Check Prompt:
"Review my Results section draft for common problems:

Draft: [Paste your results section]

Check for:

Inconsistent numbers between text and tables
Statistical errors or misinterpretations

Missing information (sample sizes, p-values, etc.)
Inappropriate causal language
Over-interpretation of results

Formatting issues

Nownmkwbh-=

Readability for clinical audience

Provide specific corrections and suggestions for improvement."

Advanced: AI for Complex Results

1. Survival Analysis Results

ictdictionary.com

Prompt: "Present survival analysis results for a study on diabetes complications.

Include: Kaplan-Meier curves, log-rank test results, Cox regression hazard ratios.

Write the results section with appropriate technical detail."

2. Mixed Methods Results

Prompt: "Integrate quantitative and qualitative results in a mixed methods study

on diabetes self-management. Quantitative: survey results. Qualitative: interview

themes. How to present both in Results section without confusion?"
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3. Network Meta-Analysis
Prompt: "Present network meta-analysis results comparing multiple diabetes
drugs. Include: network diagram, league table, ranking probabilities. Write

results for a clinical audience unfamiliar with NMA."

Success Metrics: Good Results Section

= Supervisor says: "Results are clear and well-presented"”

= Readers can understand without referring to methods

— Tables/figures complement rather than duplicate text

— Statistical presentation follows guidelines (e.g., CONSORT)
= All pre-specified outcomes reported

Red Flags:

Numbers don't add up between sections
P-values without effect sizes

=
=
= Selective reporting of only positive results
= Interpretation mixed with results

=

Overly complex statistical presentation
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Future of Results Presentation with Al
Emerging Al Capabilities:

Automated results writing - Al drafts complete sections from statistical output
Interactive results - Readers can explore data dynamically

Personalized presentations - Different versions for different audiences
Real-time peer review - Al checks for statistical errors during writing

Preparing for the Future:

Prompt: "What skills should I develop to effectively use Al for results writing and
statistical presentation in the next 2-3 years? Include specific statistical software,
Al tools, and presentation techniques."

Final Framework: Al as Your Results Co-Author

Al TECHNICAL SKILLS 3 RESEARCHER CLINICAL INSIGHT
Capability Responsibility

. s i EXCELLENT RESULTS (a
1. onsistent formatting IRClinical context =

(multiple algined) Storybook Formula:

Data visualization 4

2. & | @ charts/graphs forming
from raw data

Importance
* judgment key findings

check

3. 4 I s Statistical consistency I B Fthicall Eorting ‘

CENTRAL OUTPUT

4. Initial draft generation Your Clinical Insight : L E questn
hypothesis
+

Journal guideline Al Technical Skill +

formattin .
E Reader-Centered Design
-—-ar 16:9 —style raw --ar 16:9 —style raw —-v 6.0

What AI Excels At:
= Generating consistent, well-formatted results

e
o ‘0(
. Final approval o

Creating visualizations from data
Checking statistical consistency

=
=
= Drafting initial results descriptions
=

Formatting to journal guidelines

What You Must Provide:
= Clinical context and relevance
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= Judgment on what's most important
= Ethical reporting standards

= Connection to research questions
= Final approval and responsibility

Collaboration Formula:
= Excellent Results = Your Clinical Insight + AI Technical Skill + Reader-
Centered Design
= Remember: Your results section isn't just reporting numbers—it's telling
the story of your research. Al helps with the words and visuals, but you
provide the meaning and significance.
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C.2 | Discussion & Conclusion Writing — Al i eI
Discussion %W, Limitations Acknowledge <J({4, QR
Clinical Implications Ifat 94

Al Tools Discussion Human Roles
Interpretation 9
==} Structure Templates Interposiations foreive long elementis Clinical Judgment
Structunere template, an Cll'inlicall tIE)('IPIYOTIFIW dqgﬁss and
Y N clinical templations wi
—v collocrations e pl

Contextualization
Interposig tomind demagemicling
comperationi

IT] Literature Connectors

And livert folenpontation al
Colloboratiics

qéo Ethical Oversight
e SO0 Extiexture Julica, inomere
Limitations F&® Oversijal writing
Rtersinersite and discuriongs

=&Y Phrasin ion - | ion
B implications oA Copei el
= & pagsons oduiment Interpostions to impliextual siunces _I][]ﬂ[l_ templates

Quality Assurance Checklist
e Review Al suggestions e Verify citations e Ensure coherence e Ensure coherence
 Verify citations o Mesity calations » Revies pivleres » Vove derfpraty

Discussion GTF4A = WAl R s gt st
QI A AT FIEA @ AT 9Y (OBT FICTF A, @RS Al
AT TSI, TH, 9 ASIFHIAT Discussion 70 JAW FIE|

Discussion Section-9% ¢f0 Golden Rule:

Rule 1: Results 147t %4, A1 73

©7: "We found that HbATc decreased by 1.2%" (Repeat of results)
F1IF: “The 1.2% reduction in HbATc observed in our study suggests..."

Rule 2: Agreement & Disagreement ToI3 (M4l

Similar findings: "Our results align with..."

Contrasting findings: "Unlike previous studies, we observed..."
Why differences: "This discrepancy may be due to..."
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Rule 3: Strengths & Limitations Balanced Way-49
Strengths: Methodological rigor, sample size, context
Limitations: Honestly acknowledge, but don't undermine your study

Rule 4: Implications Practical & Specific (]I
Vague: "This has important implications"
Specific: "Our findings suggest that in rural Bangladeshi clinics..."

Rule 5: Future Research Suggest ¥q
Broad: "More research is needed"
Specific: "Future studies should examine X in Y population using Z method"

Step 1: Discussion Section Structure

Standard Structure (IMRaD Format):

Main Findings Summary (1 paragraph)

Comparison with Literature (2-3 paragraphs)
Interpretation of Results (1-2 paragraphs)

Strengths and Limitations (1 paragraph)

Implications (Clinical, Research, Policy) (1-2 paragraphs)
Conclusion (1 paragraph)

AN A S o

@ AI Prompt for Complete Discussion Draft:

I ARIM: "Community-based diabetes management intervention in rural
Bangladesh"

AL AP

>. HbA1c 5.:% FE (p<0.001)

. Medication adherence 8¢% (JTF Y% SO IR

. Hospital admissions 80% <PCA(R

8. Cost-effective ($>¢o per QALY)

Q3o W‘f Discussion section 1%1"%171’ (roo-dooo *3):
Section 1: Principal Findings

. - AR (T
o - 9 91 wPgeif
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Section 2: Comparison with Existing Literature
o - Global studies-943 I Q1A (similarities & differences)

e - Bangladesh-specific studies-9QF I Q1
o - &9 M WO AMF (methodology, population, context)

Section 3: Interpretation of Results
e - Mechanism 14T (9 intervention IS FER)

e - Clinical significance (5.2% HbA1c reduction JId I GNF &)
e - Contextual factors (IR rural setting-4 31 Red¥ I0®)

Section 4: Strengths and Limitations
e - Strengths (study design, sample size, real-world setting)

e - Limitations (selection bias, measurement error, follow-up duration)

e - How limitations affect interpretation

Section 5: Implications
e - Clinical practice (IR IAAOIE el implement FIJ)

e - Policy (TF AFITT I F90 “MXF)
e - Research (SRXTCO F research 7FFI7)

Section 6: Conclusion
e - Take-home message

e - Final recommendation

JRAIAR FAGHG [RIFOIR:
e - Resource constraints SR)G results affect PEX

e - Cultural factors REEAT

e - Scalability in other districts
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Step 2: Literature Comparison Strategies

Comparison Matrix (AI-Assisted):
Your Study

Aspect

Similar Studies

Different
Studies

ictdictionary.com

Possible Reasons

Effect Size 1.2% HbA1c Study A: 0.8% Study C: 0.3% Intensity, duration,
reduction Study B: 1.5% population

Population | Rural Urban Indian American Genetic, socioeconomic
Bangladeshi factors

Intervention | CHW-led Doctor-led App-based Delivery mode, trust,

accessibility
Outcomes Clinical + Cost | Clinical only Patient-reported | Research priorities,
only resources

AI Prompt for Literature Comparison:

AT AEIVNT Pefrper:

e - Intervention: Mobile phone reminders for medication adherence
e - Population: 400 hypertensive patients in Dhaka
e - Result: Adherence improved from 45% to 68% (p<0.001)

Key references to compare with:

1. Study 1: SMS reminders in India, adherence improved from 50% to 65%

2. Study 2: App-based reminders in USA, adherence improved from 60% to 80%
3. Study 3: Nurse calls in Thailand, adherence improved from 40% to 55%

4. Study 4: No intervention in Bangladesh, adherence stable at 45-50%

Q30 detailed literature comparison paragraph 1%1'?171’:

Structure:

1. Overall pattern across studies

2. Where my findings fit (similar to which, different from which)

3. Reasons for similarities/differences (cultural, technological, healthcare
system)

4. What my study adds to existing knowledge (novelty)
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ISR FAGHAG [T REHAT:

e - Low digital literacy compared to USA
e - Higher trust in human interaction vs automated messages

e - Cost constraints affecting sustainability

J Step 3: Strengths & Limitations Writing
Common Mistakes in Bangladeshi Research:

Mistake ‘ Problem Better Approach
Too humble "Our study has many Balanced: "While our study has
limitations..." limitations, it also has strengths..."

Hiding limitations | Not mentioning selection bias | Transparent: "We acknowledge potential
selection bias due to..."

Weak strengths "We had a good sample size" | Specific: "Our study benefits from a
relatively large, community-based
sample of 400 participants..."

AI Prompt for Strengths & Limitations:
text
QAT ARINT & dJ Strengths and Limitations section 1%1’“«{_[71’:

Study Details:
e - Design: Cluster RCT

- Setting: 20 rural health centers in Bangladesh

- Sample: 800 participants (400 intervention, 400 control)

- Duration: 12 months follow-up

- Measurements: Clinical (BP, glucose), questionnaires, cost data

Strengths to highlight:

1. Real-world setting (not artificial)

Mixed methods (quantitative + qualitative)
Cost-effectiveness analysis

High retention rate (85%)

Community engagement

Wb
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Limitations to acknowledge:

1. Not blinded (participants knew their group)
Self-reported adherence (may be overestimated)
Short follow-up (long-term effects unknown)
Single geographic region (may not generalize)

v W

Limited biomarker validation

fera fRoa:

1. Balanced tone (A 43 negative, a1 4T positive)

2. A limitation-93 impact assess PPAd

3. Strengths-C limitations-9d counterpoint eI’ present Pseq

4. Future studies-9 lOI@ limitations address FIC ©f suggest FFA

IR FAGHD:
e - Resource constraints-C® limitation IRCIS acknowledge PP
o - 358 innovative adaptations-( strength ROTE present Pdq

Step 4: Clinical Implications Writing

Implications Hierarchy:

Level 1: Individual Patient Level (T doctors (0 AH)
Level 2: Healthcare System Level (3T hospitals (0 )
Level 3: Policy Level (3f government 0 @)

Level 4: Research Level (I researchers (0 AMX)

AI Prompt for Clinical Implications:

I ARINT TP (TP Clinical, Policy, and Research Implications 1%1’3[?{:
Study: Task-shifting diabetes care to community health workers in Bangladesh
Findings:

1. CHWs can effectively manage uncomplicated diabetes

2. Cost reduced by 40% compared to doctor-led care

3. Patient satisfaction high (85% preferred CHW visits)

4. No adverse events related to task-shifting
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Implications sections:

1. Clinical Practice Implications (For doctors and nurses):
. - el implement <99 daily practice-9

. - Training requirements
. - Monitoring protocols
. - When to refer to doctor

2. Healthcare System Implications (For hospital administrators):

- Staffing models

- Cost-saving estimates

- Quality assurance systems

- Scaling to other diseases

3. Policy Implications (For Ministry of Health):

. - Guidelines revision

. - Training curriculum development

J - Incentive structures for CHWs

. - Monitoring and evaluation framework

4. Research Implications (For future studies):
. - Long-term outcomes research

- Adaptation to other settings (urban, different regions)

- Technology integration (mHealth with CHWs)

- Economic evaluations in other contexts

TR B0 REvaT F&:

- Current healthcare workforce shortage

- Budget constraints in public health

- Cultural acceptance of CHWs

- Existing government programs (Community Clinic)
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Step 5: Future Research Directions

Avoid Vague Statements:

"More research is needed"

"Future RCTs should examine the optimal frequency of CHW visits for
maintaining glycemic control long-term"

Research Priority Framework:

Immediate (1 year): Replication in different settings
Medium-term (2-3 years): Mechanism studies (why it works)
Long-term (3-5 years): Scaling and implementation research

Al Prompt for Future Research:

A ARINT gaps and future research directions identify FPd:

Current Study Gaps:

1. Only 12 months follow-up

2. Single region (Rajshahi division)

3. Only Type 2 diabetes patients

4. No comparison with other task-shifting models

Future Research Agenda (© 1 FFA:

Priority 1: Immediate follow-up studies (next 1-2 years)
e - research questions?

o - Preferred study designs?
e - Sample size estimates?

e - Expected outcomes?

Priority 2: Medium-term studies (2-3 years)
e - Mechanistic studies (& 6 FE?)

e - Subgroup analyses (IMF &) FIGE O F& FE?)

e - Cost-effectiveness in different settings?
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Priority 3: Long-term and scaling studies (3-5 years)
e - National scale-up feasibility

e - Integration with digital health

e - Sustainability models

@R funding landscape REEAT FG&:

e - Which funding agencies might support each type?
e - Collaboration opportunities (academic, government, NGO)

e - Capacity building needs for Bangladeshi researchers

Step 6: Conclusion Writing

Conclusion # Summary

Summary: What you found (already in Results)

Conclusion: What it means, why it matters, what should happen next
Conclusion Structure:

1. Restate main finding (1 sentence)

2. Clinical significance (1-2 sentences)

3. Policy/research implications (1-2 sentences)
4. Final take-home message (1 powerful sentence)

Al Prompt for Conclusion:

SR SIRINT &7 90 impactful conclusion 1%1'%_[7*{:
Study Context: IRFAITCT diabetes epidemic (8.4% prevalence), limited doctors

Main Finding: Community health workers can safely and effectively manage
uncomplicated diabetes, reducing costs by 40%
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Requirements:

Concise (150-200 words)
Memorable key message

Clear call to action

Balanced (not overstating findings)

e W

Hopeful but realistic tone

Include:

- What we now know that we didn't know before

- Why this matters for Bangladesh specifically
- What should happen next (actionable steps)

- Final thought for policymakers, clinicians, and patients

eI FAGHD:

e - Alignment with existing health system (Community Clinics)
e - Feasibility within current constraints
e - Cultural appropriateness

e - Potential for reducing urban-rural health disparity

Al Tools for Discussion Writing Workflow

Week 1: Initial Drafting

fa B3l Al e Quality Focus
- Main findings ChatGPT for concise Accuracy, no new
summary summary data

V-8 Literature comparison | Semantic Scholar + Balanced comparison
Al synthesis

¢-Y Interpretation Claude for Plausible, evidence-
mechanism based
explanations

q Strengths/limitations Al balanced Honest but not self-
assessment defeating
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Week 2: Refinement & Implications

ictdictionary.com

G| ‘ e Focus Area Al Assistance

b-5 Clinical implications Practical, specific Al for implementation
steps

90-3) Policy implications Realistic, actionable Al for policy language

9R-59 Future research Innovative but Al for research gap

feasible analysis

98 Conclusion Powerful, memorable | Al for impactful

messaging
Week 3: Polishing

G| ‘ e Tools ‘ Final Check

3¢-2Y Language polish Grammarly, ChatGPT | Academic tone

9a-obr Flow and coherence Al paragraph linking Logical progression

98-]0 Journal formatting Al style adaptation Target journal
requirements

B Final review Al + human review Overall quality

B Bangladesh-Specific Discussion Challenges

Challenge 1: Limited Local Literature

Solution: Use global literature but contextualize

Al Prompt: "How to discuss findings when there are very few Bangladesh-
specific studies to compare with? How to position my study in global literature
while making it relevant locally?"

Challenge 2: Resource Constraints as Strength

Solution: Frame limitations as contextual reality

AI Prompt: "My study had many resource-related limitations (small sample,

short follow-up, basic measurements). How to discuss these honestly while still
making the findings valuable for Bangladesh context?"

Challenge 3: Policy Recommendations

Solution: Specific, actionable, phased

Al Prompt: "How to write policy implications that are realistic for Bangladesh

health system? Consider: budget constraints, workforce issues, implementation

capacity.”
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Quality Checklist for Discussion

Content Quality:

= All major findings discussed

=
= Mechanisms proposed for findings
= Limitations honestly acknowledged
= Implications specific and actionable
= Conclusion matches study scope

Academic Integrity:

= No overinterpretation of results

= Claims supported by data

= Alternative explanations considered
= Conflicts of interest disclosed if any
= References correctly cited

Bangladeshi Context:

= Local relevance emphasized

— Resource constraints addressed

= Cultural factors considered

= Feasibility of recommendations assessed
= Alignment with national health priorities

Al Quality Check Prompt:
"Critically review my Discussion section:

[Paste your Discussion draft]
Check for:

N oo o N -

Provide specific suggestions for improvement in each area."

. Overstatement of findings
. Missing important comparisons with literature
. Inadequate handling of limitations
. Vague or impractical implications
. Inconsistent arguments

. Lack of local context consideration
. Weak conclusion

Training/contact info 01790832333

ictdictionary.com

Comparison with literature (agreements & disagreements)
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Advanced Discussion Techniques

1. Controversial Findings Discussion

Prompt: "How to discuss controversial findings where my results contradict
established guidelines or popular beliefs? Example: My study found that tight
glycemic control increased mortality in elderly Bangladeshi patients."

2. Negative Results Discussion

Prompt: "My intervention showed no significant effect. How to write a valuable
Discussion section for negative results? How to discuss why it might not have
worked and what we can learn?"

3. Mixed Methods Integration

Prompt: "How to integrate quantitative and qualitative findings in Discussion? My
quantitative data shows improved outcomes, but qualitative interviews reveal
patient dissatisfaction. How to reconcile and discuss these apparently
contradictory findings?"

Success Metrics: Excellent Discussion

Green Flags:
= Supervisor says: "You've really thought deeply about your findings"
— Readers feel they understand both what and why
= Limitations are acknowledged but don't undermine the study
= Implications are specific and actionable
= Conclusion is memorable and compelling

Red Flags:
= Just repeats results section
= Ignores contradictory literature
= Makes claims beyond data
= Implications are vague or unrealistic
= Conclusion doesn't match study findings
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Future of Academic Writing with Al
Emerging Al Capabilities:

Real-time literature synthesis - Al updates discussion as new papers publish
Multilingual academic writing - Write in Bangla, auto-translate to English for
journals

Journal-specific optimization - Al tailors discussion to target journal preferences
Collaborative AI writing - Multiple researchers co-write with AI assistance

Preparing for the Future:

Prompt: "What skills should I develop to effectively collaborate with Al in academic
writing over the next 5 years? How can Bangladeshi researchers leverage Al while
maintaining academic integrity and local relevance?"

Final Framework: Al as Your Discussion Partner

Al's Role:

Generating initial drafts and structures

Finding and synthesizing relevant literature
Suggesting interpretations and mechanisms
Helping frame limitations and strengths
Formulating implications and recommendations

Your Role:

Providing clinical insight and judgment
Ensuring local context and relevance

Making final decisions on interpretations
Maintaining ethical standards and integrity
Adding the human perspective and empathy
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Collaboration Formula:
Outstanding Discussion = Your Clinical Wisdom + Al's Analytical Power +
Reader's Perspective

Remember: The Discussion is where your research comes alive. It's not just
about what you found, but what it means, why it matters, and what should

happen next. Al helps you articulate this powerfully, but the insight must come
from you.

D.1 | Abstract fe14t (}ITF Peer Review Response: AI-STRIIO1 ‘;1“’,[‘1{ Publication
Workflow

Abstract = ST @I "B Fro"

Peer Review = SIA1H f@IAT "o At
Al 93 F@! A FE T ogage, QR el

Part 1: Abstract Writing with Al

Abstract-93 ft Key Components:

BACKGROUND (>-% JI57): Problem statement

OBJECTIVES (> JI<7): What you aimed to do

METHODS (-9 JI5J): Study design, setting, participants, interventions
RESULTS (©-8 J1%7): Key findings with numbers

CONCLUSIONS (>-X J13J): Main takeaway

KEYWORDS (¢-af%): Search optimization

@ Al Prompt for Structured Abstract:
SR W‘f FEINANG R 9F0 structured abstract COfF F4:

Research Title: [S*1a1s R fe1¢d]

Study Design: [(@JA: Cluster randomized controlled trial]
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Setting: [(@AA: 20 rural health centers in Bangladesh]

Participants: [(Td4d: 800 adults with type 2 diabetes]

Intervention: [@dd: Community health worker-led management]

Main Outcomes: [@dd: HbA1c, medication adherence, cost-effectiveness]
Key Results: [STRYITR fe14A]

Conclusions: [Je ]

Requirements:

1. Word limit: 250-300 words

2. IMRaD structure JPIFT FPq

3. @W‘Vj'ff RTINS include FFA (p-values, effect sizes)
4. IR FAGHG mention IFA

5. Keywords: 5-7 relevant terms

Format:
Background:
Methods:
Results:
Conclusions:
Keywords:

AW ST oy [ety ot
1. Bangla abstract-8 @&d 0 AIE

2. Local relevance emphasize <Psedq
3. Practical implications highlight <Psed

Abstract Optimization Tips:

Problem ‘ Traditional Al Solution

Too long Cut manually Al word reduction
Keywords poor Guess keywords Al keyword suggestion
Structure wrong Follow template Al structure check
Impact low Hope for best Al impact phrasing
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Abstract Polish Prompt:

I abstract draft (F optimize F4:

Current draft:
[SAE abstract paste FFA]

Requirements:

Reduce to 250 words exactly

Start with strong hook sentence

Include exact numbers (avoid "significant improvement")
Use active voice

Highlight novelty

owvhkwhe

Ensure consistency with title

Also provide:

1. 5 alternative titles (more catchy)
2. 7 keywords for search optimization
3. Bangla translation if needed

4. Journal-specific formatting tips

ictdictionary.com
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Part 2: Manuscript Submission with Al

Submission Checklist (AI-Assisted):

Step Traditional Time Al-Assisted Time
Journal Selection 1-2 weeks 2-3 days
Formatting 1 week 1-2 days

Cover Letter 2-3 days 2-3 hours
Supplementary Files 3-4 days 1 day

Final Check 2 days 2-3 hours

Step 1: Journal Selection with Al

@ AI Prompt for Journal Selection:
I JRINAES A7 suitable journals identify F4:

Paper Details:
e - Topic: Diabetes management in rural Bangladesh

- Study Design: Cluster RCT

- Sample Size: 800 participants

- Novelty: Task-shifting to community health workers

- Findings: Cost-effective, clinically effective

Preferences:

1. Open access preferred (but will consider hybrid)

2. Impact factor: 2-4 range

3. Relevant to Bangladesh/ South Asia context

4. Reasonable publication fees (under $2000 if possible)
5. Good reputation in public health/ tropical medicine

Provide list of 5-7 journals with:
1. Journal name
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Impact factor (latest)

. Acceptance rate (if known)

Publication fees

. Typical review time

Bangladesh-related papers previously published

N v AW

Submission link

Also suggest:

1. Which to try first (best fit)

2. How to tailor paper for each journal
3. What to emphasize in cover letter

Step 2: Cover Letter Writing

Cover Letter Structure:

Editor addressing

Paper title and type

Why important (2-3 key points)
. Why fits this journal

Novelty and contribution

Ethical approvals

Conflict of interest

Suggested reviewers (optional)
Corresponding author details

© W NV A WN

@ Al Prompt for Cover Letter:

QTG persuasive cover letter 1%1'3[?{:
Journal: [Journal name]

Paper Title: [Your title]

Paper Type: Original research article

Key selling points:
1. First RCT of task-shifting diabetes care in Bangladesh

ictdictionary.com

256



Doctor Al Training/contact info 01790832333

2. Large sample (800 participants) from real-world settings
3. Includes cost-effectiveness analysis

4. Has policy implications for low-resource settings

5. Aligns with journal's focus on [mention journal focus]

Requirements:

1. Professional but enthusiastic tone
250-300 words

Highlight Bangladesh context

Mention any pre-prints (if applicable)

v W

Include all required statements

JRATR researcher ROIGR:

1. Funding acknowledgement

2. Local ethical approval mention

3. Any collaboration with international institutes
4. Language editing certificate if obtained

Step 3: Manuscript Formatting

@ AI Prompt for Formatting Help:

ictdictionary.com

A9 manuscript (8 [Journal name] U guidelines JJJ q format FP4:

Journal Requirements:
- Word limit: 3000 words

- Abstract: 250 words structured

- References: Vancouver style

- Tables/Figures: Max 5 each

- Supplementary material allowed

My current manuscript issues:
1. Currently 3500 words
2. References in APA style
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3. 7 tables, 4 figures
4. Formatting inconsistent

Provide:

1. Specific cuts to reduce word count (which sections to trim)

2. Reference style conversion

3. Table/figure consolidation suggestions

4. Template for required sections (ethical statement, data availability, etc.)
5. Checklist of all journal requirements

Also include:

1. Common reasons for desk rejection in this journal
2. How to avoid them

3. What editors look for in first 5 minutes

Step 4: Submission System Navigation

Common Submission System Issues:

text

1. ORCID integration (AT ORCID ID (ofF FFq SAICI3)
2. Author order confirmation (373 author-9d3 approval f4d)
3. Figure resolution check (300 DPI minimum)

4. File naming conventions (no spaces, special characters)
5. Cover letter separate file

Al Prompt for Submission Prep:
text
Submission preparation checklist (of¥ FFq:

System: Editorial Manager (most common)

Step-by-step guide:

1. Before starting (what to prepare)
2. Account setup (first time users)
3. New submission process

4. File upload order and formats
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5. Author information entry

6. Reviewer suggestions (how to choose)
7. Final review before submission

8. Confirmation and tracking

Common pitfalls and solutions:

1. File size too large

2. Figure resolution issues

3. Author email mismatches

4. Missing required statements

5. Payment portal issues (if applicable)

IR challenges:

1. Slow internet during upload

2. Time zone differences with editorial office
3. Payment method limitations

4. Language barriers in communication

Part 3: Peer Review Response Management

Peer Review Response Timeline:

ictdictionary.com

Review Type ‘ Typical Time Al-Assisted Time
Minor Revisions 2-3 weeks 1 week

Major Revisions 4-6 weeks 2-3 weeks

Reject & Resubmit 6-8 weeks 3-4 weeks

Step 1: Understanding Reviewers' Comments

Reviewer Comment Types:

text

Type 1: Major concerns (must address)

Type 2: Minor suggestions (should address)

Type 3: Polite disagreements (can discuss)

Type 4: Misunderstandings (need clarification)

Type 5: Impossible requests (need to politely explain)
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Al Prompt for Comment Analysis:
text
Reviewers' comments analyze d YR response strategy suggest Pd:

Reviewer 1:

1. "Sample size justification insufficient" (Major)

2. "Statistical analysis needs more detail" (Major)

3. "Discussion could better highlight limitations" (Minor)
4. "References outdated" (Minor)

Reviewer 2:

1. "Novelty not clearly stated" (Major)

2. "Figures poorly labeled" (Minor)

3. "English language needs improvement" (Major)
4. "Clinical implications vague" (Minor)

Editor's comments:
"While potentially interesting, the manuscript requires major revisions before
reconsideration."

ASf0 comment-9F &ar:

1. Category (Major/Minor/Editorial)

2. How to respond (Accept fully/ Accept with modification/ Politely disagree)
3. Specific changes to make

4. What to say in response letter

Response letter template (© 1 FFA:
e - Thank reviewers

e - List changes made (point-by-point)
e - Explain any disagreements professionally

e - Highlight improvements
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Step 2: Point-by-Point Response Writing

Response Letter Structure:

text

. Thank editor and reviewers
Summary of major changes
Point-by-point responses
Manuscript changes highlighted
. Additional analyses (if done)

ovs W

Hope for reconsideration

AI Prompt for Response Letter:

text

Q3D professional response letter 1%1'{7*{:

Manuscript ID: [ID number]
Journal: [Journal name]
Decision: Major Revision

Our responses:

. Added sample size calculation details (as Reviewer 1 requested)
. Expanded statistical methods section

. Updated references (10 new recent papers)

. Improved figure labels and resolution

Language edited by professional service

. Added limitations paragraph in discussion

.\|0\§J1-l>wl\)—‘

Clarified novelty in introduction

Politely disagree with:
1. Reviewer 2's suggestion to remove cost-analysis (we explained why it's
essential)

Requirements:

1. Respectful tone throughout

2. Clear what was changed and where
3. Page/line numbers for each change
4. Gratitude for constructive feedback
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5. Professional disagreement when needed

JIETI@RY context-4:

1. M data collection constraints S™1& comment SIGT, FISIE respond ]
2. 3™ "limited generalizability" Je1 RF (PR BY JIeAITPT)

3. 3M language quality f& concern =J

Step 3: Manuscript Revision with Al

Revision Workflow:

Day 1-2: Comments organize $%d QR plan Cofd dPq
Day 3-7: Major revisions %d (Al JIIAY)

Day 8-10: Minor edits YR polishing

Day 11-12: Response letter feT3d

Day 13-14: Final check Q3R resubmit

@ AI Prompt for Specific Revisions:
Reviewer comment: "The discussion lacks comparison with similar studies in
other low-income countries."

Current discussion paragraph:
[ paragraph paste %]

Revised version 1%1'%[7*{ RIR

1. Adds comparison with 2-3 similar studies from India, Nepal, Africa
2. Explains similarities and differences

3. Discusses why findings might differ

4. Adds relevant references

5. Maintains Bangladesh focus while showing global context

Also provide:

1. References to add (with full citations)
2. How to integrate smoothly

3. What to remove if word limit exceeded
4. Alternative versions if first is rejected
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Step 4: Dealing with Different Decisions

Scenario 1: Minor Revisions

Prompt: "We received minor revisions. How to respond quickly and
professionally to ensure acceptance?"

Scenario 2: Major Revisions

Prompt: "Major revisions requested with 3 months to respond. Create a 3-
month revision timeline with specific weekly goals."

Scenario 3: Reject and Resubmit

Prompt: "Manuscript rejected but invited to resubmit. How to decide whether
to resubmit here or try another journal? What major changes are needed?"

Scenario 4: Straight Rejection

Prompt: "Manuscript rejected. How to analyze reasons, learn from them, and
choose next journal? Should we appeal the decision?"

Al Tools for Publication Workflow

Free Tools for Bangladeshi Researchers:

Task

Journal Selection

Free Tools

Jane, Journal Finder

Premium Alternatives

Journal Guide, Edanz

Cover Letter

ChatGPT, Claude

Trinka, Writefull

Formatting

LaTeX, Google Docs

EndNote, Manuscripts

Figure Editing

Inkscape, GIMP

Adobe Illustrator

Plagiarism Check

DupliChecker, SmallSEOTools

iThenticate, Turnitin

Reference Management

Zotero, Mendeley

EndNote, RefWorks

Language Editing

Grammarly Free,
LanguageTool

Trinka, Enago

AI Workflow Prompt:

SIKIE| W‘f publication workflow optimize 00 ARV FP4:

Current status: Manuscript ready for submission

Constraints:

1. Limited budget (free tools preferred)

2. Time: Want to submit within 2 weeks




Doctor Al Training/contact info 01790832333

3. Target: Reputable journal with 2-3 month review time
4. First-time corresponding author

Week-by-week plan ofs I

Week 1: Preparation
e - Day 1-2: Journal selection

e - Day 3-4: Formatting and polishing
e - Day 5-6: Cover letter and supplementary

e - Day 7: Final check and submission

Week 2-8: Review period
e - What to do while waiting

e - How to track status
e - When to send inquiry

e - Preparing for possible revisions

Week 9-12: Revision period (if needed)
e - Timeline for different revision types

e - When to seek help

e - How to manage co-authors

Tools for each step (free options highlighted)
Common pitfalls and how to avoid
Bangladeshi researcher-specific tips

Challenge 1: Publication Fees

Solution:

1. Seek waivers (most journals offer LMIC waivers)
2. Apply for institutional support

3. Choose Diamond Open Access journals

ictdictionary.com
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4. Consider reputable non-APC journals
Prompt: "How to request publication fee waivers as a Bangladeshi researcher?
Template email and strategies."

Challenge 2: Language Barriers

Solution:

1. Use Al for initial editing

2. Free language editing services (AuthorAID, NESA)

3. Collaborate with English-proficient co-authors

4. University writing centers

Prompt: "Improve the academic English of my manuscript while maintaining the
scientific content. Focus on grammar, flow, and academic tone."

Challenge 3: Long Review Times

Solution:

1. Choose journals with faster review times

2. Submit during less busy periods

3. Follow up politely after reasonable time

4. Consider pre-prints to establish priority

Prompt: "How to politely inquire about review status after 3 months of silence?
Template email that won't annoy editors."

Challenge 4: International Reviewer Bias

Solution:

1. Clearly explain Bangladesh context in introduction

2. Justify methods suitable for resource constraints

3. Frame limitations as contextual realities

4. Suggest Bangladeshi reviewers if journal allows

Prompt: "How to address reviewer comments that seem to misunderstand
Bangladeshi healthcare realities? Professional response strategies."
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Ethical Guidelines for AI in Publication

Ethical Al Use Unethical Al Use

Trans
Language/brush Formating Ruler Stat

Bangladesh University COPE Guidelines
Medical Research Council Policy

What's Acceptable:
= Using AI for language polishing
Using Al for formatting assistance
Using AI for journal selection
Using AI for response letter drafting

What's Problematic:
= AI writing entire sections without your input
Al generating fake data or references
Al disguising plagiarism
Not disclosing AI assistance if required

Transparency Statement Template:

"During the preparation of this work, the author(s) used [AI tool name] in order
to [purpose]. After using this tool/service, the author(s) reviewed and edited the
content as needed and take(s) full responsibility for the content of the
publication."
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Al Ethics Check Prompt:

QA AL IR ethical a1 check F3pa:

AI Uses in my publication process:

1. Language editing and proofreading

2. Journal selection assistance

3. Response letter drafting

4. Reference formatting

5. Figure optimization

Potential ethical issues identify $:

1. Any concerns about these uses?

2. Disclosure requirements for my target journals?
3. How to document Al assistance appropriately?
4. Boundaries not to cross?

IR research ethics guidelines S

1. Bangladesh Medical Research Council standards
2. University-specific policies

3. International standards (COPE guidelines)

Success Metrics for Publication

Green Flags (Good Progress):
= Submitted within 1 month of manuscript completion
= First decision within 3 months
= Constructive reviewer feedback received
= Professional response submitted timely
= Accepted within 6 months total

Red Flags (Need Strategy Change):
Multiple desk rejections

Consistently critical about same issues

=

=

= Review times exceeding 6 months
= Can't address reviewer concerns
=

Ethical issues raised

ictdictionary.com
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Advanced: Al for Multiple Submissions

Simultaneous Submission Strategy:

@ Prompt: "How to manage submissions to multiple journals strategically? I
have one manuscript but want to try multiple journals in sequence efficiently."

Pre-print Strategy:

@ Prompt: "Should I post my manuscript as a pre-print before journal
submission? Pros and cons for Bangladeshi researchers, and which pre-print
servers are reputable?"

Social Media Promotion:

@ Prompt: "Once published, how to promote my research on social media and
academic networks? Template posts for Twitter, LinkedIn, and ResearchGate for
maximum impact from Bangladesh."

Future of Al in Academic Publishing
Emerging Trends:
Al-assisted peer review - Faster, more consistent reviews
Automated submission systems - One-click submissions to multiple journals
Dynamic publishing - Papers that update with new data
Al translation services - Publish in Bangla and English simultaneously
Preparing for the Future:
@ Prompt: "What skills should Bangladeshi researchers develop to thrive in Al-

enhanced academic publishing in the next 5 years? Specific tools, platforms, and
competencies to learn."
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Final Framework: Al as Your Publication Assistant

Spientific
Judgment

Formatting
Guidebook

_ TopJournal  Responsis  sybmission
—  Recommendations | Template Navigation

Al Handles the Mechanics:
Formatting and technical compliance
Language polishing and grammar
Journal matching and selection
Response letter templates
Submission system navigation
You Handle the Scholarship:
Scientific content and accuracy
Clinical relevance and judgment
Ethical considerations

Response to substantive critiques
Final decisions and responsibility

Collaboration Formula:
Successful Publication = Your Scientific Merit + Al's Technical Support +
Strategic Persistence

Remember: Publication is a marathon, not a sprint. AI can make the journey

faster and less painful, butthe quality of your science is what ultimately
matters.
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Complete Publication Timeline (AI-Optimized)

Phase 1: Pre-submission (2 Weeks)
Week 1: Manuscript finalization
Week 2: Journal selection and formatting

Phase 2: Submission to First Decision (1-3 Months)
Month 1: Submission and acknowledgment
Month 2-3: Peer review process

Phase 3: Revision to Acceptance (1-2 Months)
Month 4: Revision preparation
Month 5: Resubmission and final decision

Phase 4: Post-acceptance (1 Month)

Proofreading, payment, online publication

(1% STAF: 4-7 months (Traditional: 8-12 months)

& ofeava! Al Q4d AL-TRROR T @I AT afei wikre
FIARA| OF FFA AGR — AR 7 I AFI0! AT AI-9F I
submit pPd!

ENEICIER

A. Research Design — B. Data Collection — C. Writing — D. Publication
Al &fST0 GBet S#Id1F Vo-q0% JA IBIR, quality improve FIE, G stress
P

O T Al SIAAR ST, Ao 9371 @A TR FIA 4, (A0
ST I BF, 93 AR clinical judgment A AI-9F IR (G (EA
qll TP (9! ¢

LICCEERI LIRS
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YR 4.1

Al T fieifefei® 8 BT FriasE®

(MBBS SR(GoMR &) G-I =T BIf% o1f3w)
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SIFT WPCO JISJOT

DI gPSd MBBS S{C60F Md (Faa?

TPl A SIS G0, 2@ EFHHE, THR IO A focid-93 @R
1 Bist, IS @17 651 T ey, (3 eix 39219 w3t 317 41

Y3 YT 13 IBION TAIR @4

QA Al @I TS TI-90F A4T1F 517 AiEaeE® @ib|

L HEA

Al 2719 IO @, F3 A7 TET FI00 R AAAIR
A3 TEE-[IE0 I @A (@O CRIF FIEA dll

@A qT G 0P f?

MBBS-9 JoTd IT FFI-

o A% DIRY WS
o G CFH 8 AT

93 YT I S REa-

. Al i e i anq IqiEt

. T AT GG G PRI
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5. Al i@ S6if% 2719 ¢ Rifveq asifbaizmET

T I
Attt So1f% A3 Jidico-
o ST I

o A IBITNO F Al
. 33-f5q WAz csre Ao
Al IR AT IFE?

Al ATE-
o SR T, RS 8 HiRSRHT AT F0

. (@377 ¢ T GO A

. AEEE 8 @ TSFTeIR I
BICEEGIS]
> IO I — do JfAG

I 1, O |

BISEIE IS X EI ]
1. o BIRA @ ¢offed fergd

2. AI-GF ™8 g0 fiq

3. Hes+b [{fSE ¢ IBI0R AR WICEPE FFd
4. IFIETSE/WhatsApp FFIRSR G0 F94

5. A5 ¢ A0 [ifes P

R TRV TR

iy gPSA MBBS “{(GT |
AT A7 G0 IBITHO i 271q I
@37 Soif% BIZF: 8 Tt

TRCSS: Anatomy, Physiology

ictdictionary.com

273



Doctor Al Training/contact info 01790832333

SISG{0 (GReT SIpIcT WAl

1B 5245 (GIFT FAGED)

. G 8 EToeifEr 4@R Pl BIRY T6” I

e  WhatsApp-49 B (TGN LRI ERAIPID

. AI-*1e3TY 3R89 51559 (Forget Less, Remember More)

STt P2

ol T, 58 [ I 7
9BI3 Forgetting Curvel

Al FreIE FAJIYF FE?
Al ATE—

e Spaced Repetition TO[\gP fifexd HifEee I1Aio

. (G3f MCQ 8 P3W (OfF FA©
o AR ZEA SO 400

A FAP
S B3 | 80%

ECORGE
AT FAI9 i
1. B foro tofd
2. Al @ sr RifGea A

—

3. (Oe] P3G T FPA

OSSN Y

4. T3 (ST F@ AT AATE FFA
AR VAT T
iy 9FST MBBS {CGT|
Spaced repetition JIAT @ [SHA 271q I11A1

Bf*1<: Diabetes, Hypertension

ictdictionary.com
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o

@3 5% GRE oA

MCQ Prompt
CoPD 5= *F 10f0 MBBS-ETCed MCQ JiaTA|
S5 Tog 8 [ITR A

JB] oA
o FAIRA Al (FIT I I

o GIEF R FABIR It Iqc0hre [FfeHE [

0. G AT 8 G TEasETs
IV gt
GHF IO IR AICT—

. ‘iﬂw

. CGIA I
Al FreIF FIT IFE?
Al 2N

. T (B IAI©

. 749 5 fHigo 9o

L J FGA
Al (/R FI-0F0d CGeT R HiFeTsd sy fA|

R AR |
T3 G
oify 9FSF MBBS “{CG |

Sepsis Bi¥F R 90 IF GHF A4

10 &, o3 ¢ ForiaR)

ictdictionary.com

275



Doctor Al Training/contact info 01790832333
MBBS Y0GC0d &y GG fHferss B+ el

€ \Gfﬁxiﬂ, &3 8 @I AT [RAReRR|

AR FAGCHE |

B3 oo
o AIFR > AT M Ao IF G

«  WhatsApp-4 e @ifbrexqaie @eTe Ao
. AT oo > & &

YT AT A
93 Y iy Fracea-
. Al i@ =% S6ifS 49

QT @ CH TIAS T BT TR
Al SI#qIF ST3 IMBIE
P8 Y&l A0 @ AT

prle b IS |
RGIRISEEECRGG]

9y AR ATER =7 -

TR *vm®

Al SHAIE (13 6 A M4 @
PRSI b1 ERG Rl
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Chapter 4.2:

Prescription & Drug Safety Assistant

(Al M@ g 3919, iy fAes o YT - 0 FIHTGE)

93 BIIP61E (A JTIG A Sensitive? (Patient Safety First!)

fofpeott Reald 93 e @3e 5y oyd offerst 73; it 930 wiRfd
W (Legal Document), @MHF fadi-fel WRIfT IR GFoq BRETET
CPmifFegs dfored wigfas @3feT Jor Al IHeE IS TS FACETS,
AE PR @R F@ 97 TaRmol qR - IR @Rt R

0Y-9F JBIOT: Al 91 FIfCHAT GRS

IBHA ChatGPT, Gemini It Grok-9F TO! QI T o Gist IV G
S WEAF WO IR VR AFIEM @4l ¢Ig, 9WR-97  THo!
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(Precision/Specificity) 94a8 g0 @G BIGIRT @IAT— Lexicomp, Medscape

It Drugs.com-93 FCo! fASI@IT 731

o ARRYEA: FEIMF @A GIr Gro-giot IR (DDI) MArepacd
ChatGPT-4d F1 score JI@ ~0.25, @AM Bing Al [R5 @i IFCeTs

(~0.79) ©f oo g 731

. oA B ITIAE TIES qe19g QCTlI—= AI = Checker, Doctor =

Prescriber| QLl, qAR @I GF 9@, 8 I @EA foreca
AT |

Al 5 af3 @sfEsriq fordo ARae

IR ©6d: a1, 93k 4t F3f Soo 731

@A GAR-97 817 TP @47 S 7 crea 1@ af ofF guiF 8ff S
>. (OIS G (Dose Inaccuracy): 993 SAF ¥ @I fafte iz o=zt

@Iq— 99 (Weight), Fefdd SISO (Renal function) It oiferiem o
(Allergies) *I@I7|f¥ RCFYT 00 A q11 3. IS FARPGHF (Brand Confusion):

o LN

IRATCNR EFIAD 9T FAPoETd 0038 AR JE A 9AR FAGRFIS

(AR AN IR A, CE FA ISE SYEF TGeTerof (T & i1 o,
IR 8% (Hallucination Risk): QIR WAF I Q¥F O 3 I FACO
S0 {F AETS FHE G (FAT: G Giof Toened 3ifee)| 8. Sifq eifberot
(Legal Liability): (@A GNZ-Gs (16T WGE5T II2 AP QIR OO

CPICAT G (e OfF MRS el e 9ft BMDC 1 §ist wiig-9F Sy>ig

T R0 Al
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R YT J TF 8 WA ST

Q3 BIPOIET So] SAAIE Qo2 W @Sfe=¥a @it IRt 93, 35
AI-feraiier S QS W @sifarshia Sims fagiem )

o AT FIO: @AEAHT @R AT TG do-vo GRS Qi3 WA 'Drug Safety
Check' 3@ fAq1

. 7 EF FIRA: o3I VWA, ©F @& IR RO 51001 (Spedial
precautions)|

o TAPE: W TG Vo GRS A B @O T (Red Flags) I JPece
XAG FIC0 ARRA 93 G0 [Fqm @HiEq fdfso F900 HEa|

Rule of the Book: Y9I F1& FIR AR FARSR It IR RoT@! &fofs
ST FIBIR FE WA faery 6@ (Judgement) 2 & @PTRE
PICRERI

i BiAfq: Vo GRS red flags ¥9@A, safer prescription feT4&A|

&t foof: eors prescription-9F *I¥ So0-Yo I Al check - potential harm
avoid!

4.2 OICA Al 1 FICT T9E? (Prescription-Related Safety Checks)

Al AR I49 decision support:

« Drug-drug interaction (DDI) check

« Dose range verify (usual adult/elderly/renal)

« High-risk drug alert (NSAIDs in elderly, pregnancy category)
« Pregnancy / renal / pediatric / geriatric considerations remind

« Alternative option suggest (guideline-based, e.g., cheaper generics)
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0]V HIATGE: Purpose-built tools (Epocrates, Lexicomp, Medscape, DIMS BD)

QA gold standard - AI BJIDID supplementary!|

4.3 Prescription Safety Workflow (Simple + Practical - IRAIW OPD-9F &«))

1. 9 prescription fer4d (fAtSTF clinical judgement TG - generic + local
brand)!

2. Key drugs list $%49 (anonymized: age, sex, condition, drugs)!

3. AI/R-9 check %4 (prompt W It app-49)|

4. Red flags (T4A — IM AT, adjust FFA

5. Final decision + sign - Al output attach FEd ATl

AN Extra Vo OTPY — U risk avoid|
4.4 Drug Interaction Checker Prompt (F-o"6 @f% - ChatGPT/Gemini/Grok)

Basic DDI Prompt: “Check drug-drug interactions for these drugs (mention
major/moderate/minor, any warning or contraindication):

e Metformin

e Glibenclamide

e Omeprazole

e Atorvastatin Patient: 55-year-old male, diabetes + hypertension + GERDI Source

guideline-based (e.g., Lexicomp/UpToDate style)!”

Al Output Example:

« Major: Glibenclamide + Metformin — hypoglycemia risk (monitor closely)!
e Moderate: Atorvastatin + Omeprazole — no significant!
e Warning: Elderly-CS hypoglycemia risk SIEl

c&t fo51: Prompt-9 “major red flag only” ST FF4 - quick scan!
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4.5 Dose Safety Check (NOT Dose Selection - Important Distinction)

R @W’{‘f M7 “93 @NT dose F6?” — Al prescribe FE — risk!
“93 dose safe range-9 9I® fFa?” — verification!

Dose Safety Prompt: “Is this dose within usual adult safe range (mention
renal/elderly adjustment if needed)? Drug: Enalapril Dose: 10 mg twice daily
Condition: Hypertension Patient: 65-year-old, eGFR 45 mL/min!”

Expected Output: Usual range 5-40 mg/day; renal impairment-9 max 10

mg/day - safe but monitor|

4.6 Renal / Elderly / Pregnancy Reminder Prompts

Prompt Example (High-Risk Groups): “Any precautions/warnings for this drug
in:
« Elderly patient (>65)

« Renal impairment (eGFR <60)
« Pregnancy (category) Drug: NSAIDs (e.g., Diclofenac) Patient context: 70-year-
old female, CKD stage 31”

Al Remind: GI bleed risk elderly-(9, renal toxicity, pregnancy category C/D -

avoid if possiblel

JieeAiert f54: DIMS app (free BD-specific) TG local brand + pregnancy
category (P Al
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4.7 Bangladesh Context: Brand Name Confusion + Local Tools ™

RALEA NN
« Same molecule-93 0+ brand (e.g., Esomeprazole: Nexium, Esoral, etc.)!
o Strength variation, sound-alike names|
e Availability issue rural areas-9l

AI/RS Use: Molecule-based thinking (generic name & prompt) — brand
confusion QUIq]|

Local Free Tools:
« DIMS (Drug Information Management System) - BD-43 {117 app: 28,000+

brands, generics, prices, interactions (free basic)!
« Medscape/Drugs.com - Free web/app DDI checker (up to 30 drugs)!

« Epocrates - Free drug info + interaction checker (registration TSI)|

Golden Habit: Prescription ©IJq generic f\'fT@[, 1%1’3[71' local brand i@ (patient

affordability)|

4.8 Common Dangerous Mistakes (Avoid These!)

“Q3 @M prescription IR >

“Q% @INT A7 antibiotic select FFA”

“Q¥ drug G I fFar Ieqq”

— Medico-legal risk! AI-4F suggestion blind follow T WIF AN

4.9 Safe Alternatives (Correct Way )

“Q3 drug-QTeTd T interaction BICR?”
“Q3 dose elderly-(O safe f5qr?”

“QR class-9F YT side effect/precautions ;M
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4.10 Busy Doctor Shortcut

ST 2 vy forg:
“Any major red flag with these drugs? (interaction, contraindication, dose

issue)” — ¢-do (IO scan — red flags (G 7T

4.11 Real OPD Scenario (Bangladesh Example)

Senior doctor:
e Prescription feT4eTd 20 GRS (fAwe)|
« DIMS/Epocrates/ChatGPT-9 check T do CIR(O|
o Total extra: Vo CI(PY|

o Avoided: SBT potential hypoglycemia (Metformin + sulfonylurea combo)|

— Efficiency + patient safety upgrade!
4.12 Legal Safety Box (Must Read - BMDC Perspective)

Prescription-9Q Qe {(T:
o WY AI-99 |l OIGIET|
e Al output YAl prescription-9 attach/mention FIEd AT (“Al suggested” f14@&d
ah)l
. fqoom judgement document 49 (notes-9)|

« Consent/patient education GG YA high-risk drugs-9|

4.13 QR f&f%s + 3o w Bricae

e QR (3IG: DIMS/Epocrates setup + sample DDI prompt demol

« DIET&: SAS@T 90! prescription-43 drugs list (anonymized) W Al check —

I red flag (*Ite1q I qF @6 T4
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Chapter 4.3

Medical Thesis Support
&9 MBBS/FCPS GrevtvA AIfds i Ty Hei=y ewed

fEfeeatt R f3RTIE GIAIER 0Fg T GRS TFol Jod Aea -4t
9IEF TSRS Faea [fefi gR afeos-me 5o ofe 3@ @
AT RSTe Rt TR MBBS I fRIFTT It A&t ey ILToIeTss Al s,
eTifos JiEs BT fRore e afoido s9m @ @t oy o 9k
QRIT 7ol 9

FCPS, MD 3t Ms i@ (fRicars wiet (3 3 avera Frwidt P W3 e eHEs
T S50 <7, O RBIO A @A IS AR T A T J| 5
Q3 I QHEISIER Soaxy R @4t 7333 [RIY #Iot 93 QRN 9FST MBBS
SRCECHT &) @2 IR TREA wwgef 3

= I ATafs T Gt Toq FA-FreiE@ 9/ ARIN fbwizq T3t
[, (OO0 AR FI W, YR TP {ETT I J

— fAF™ G FENEHET 154 ([_lI—Abstract, Introduction, Methodology,
Results, Discussion QR Conclusion 99 @‘ﬁ?ﬁ Bl

— fIOIEPR RFST F3F wFol Teiq—Fd B (IF O @S IR, el
GG JHIR F1 IR

— oI iE3sie -9t A@INR SaRmol, I Q3R validity

BIRRISEIL

Q3 WO By JEIME w3 A¥, IR oA FAFra gnsiors g
SARFTTF, T4A 9FGA GIGIF Agd {FOET ANIGeA3q ATA I @It @fSe it
T AT, TLF O (13 FEINT @ALTARE G TR Foro! [ F30 7
93 Re-RaEval aEfot off 1 e JiEor ol s Q&)

JOAIA Al To1 IR i sixe 3@ Mae! 8 Qi Bei@ Je0 w5919 @, Al
A TS *IoR g 73-aib 93 TS @ gFod e ga wiva (53
R @A, AI-8 @ Tioe [T @I It statistical analysis @RITTO AR FIO©
&1 OF FOI8 @erarol 3R Prare Rredices Ao <@
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AR ¢ ST =a GHoIT W3R s Sifo@a ([ FrelE et

& 10
Radiology Al Clinical Decision  Public Health/ 55220, Medical Informatics
Support Epidgmiology

Foundational ; — = -
Textbook/Journal Article  Thesis/Dissertation

=
il |

TS MBBS G0 0 I@EF @ R A5t 93 GHOIF I 933 4371 I 58
IBA R 7Y TS o7 43077 GFIERF Aoy, 9R ST few S ¢ 15
@R fAw W3 M =T 9 =

[GIRiLs) G / Gttt aifte BT / foTEa

STy 5o @i gmiq g Saq 72 3t e el owid
LCIEN| JC overview, TRAFS fafee R e [ogsd

@A Ifat | IO FHrS 1o —step-by-step *afo
AraRmo! S@e | AYEITO AU At TR SEY I

A5 TR @A e NRFF, RO, G FRSAD

AP q3R FEIE*Ta 9o R 7 @ 97 “Limitations” GTRA¥A1 93 GHOIF I
S FfEEE AT TS TogieT 3@, 58 RSE 9w A A sEa @
O AR @ Meew Mo Ta-@ad e 3w &6 &, [fe gaeidio
A o, 3t 755 eReRea g 391 5187 @ 93 ot 9o Bredic ofd
@ TN GG STl efferdm, G &ffofb AEIIMRR TFfod @ IR

FIEFH @Fge | 1 e @vaeE [BifFo 39 9 s FfCE Methods
CTFA AR 5-2 PBIF 7, T8 9 RFET Gff Yo-20 7Pt @ M@ QA TRTTH
[T FEF @A Fofd fAME statistical test I FEEA, ISR (GO FIETFIF TR,
(I ethical approval (ST TARI O3 [(BIfF0 3 9Fom Fredfics e wizas
SibeTo! JICO AP |
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@S Al T d41q cFadTaR (RFTCT STigRao et I)

! TR

Artificial Intelligence QR Machine Learning IBIE @6 RN 9T wo IgFae
cFa| [pecs RedfRvpiemietite et IR 93 fEa R Rw @4 oz 9|
MBBS Y3050 I SRO AI- IS ARIIR AR 9, W 9L Al 7o Frei@ IS

>. Gfoeafs @3 @fba afdi

aft Al 9 SRe@ T 93k Sgo cFal
Convolutional Neural Networks (CNN) JJIRF G X-
ray, CT scan, MRI 308 (RF @ Aqfedq9-T99
PP TSN, AT FIFoHE, ABE ToF19-9R
R op7Rey AT et It

AT SYRIo sihs3t I

& FIoIE ©OICI0 (off dl AR (IO AT IS MRAR I AR, (Bl
AT ()

G Al 0o JJIT FF AR (FIAA ResNet, VGG, DenseNet)
OO accuracy, sensitivity, specificity O

¢ RROSARTTER N Gerat-Al fF IET GE it Aawd Fa0=?

0

o
&
o
*
R/
.’

*
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R. Clinical Decision Support Systems (CDSS)

Q3 CFG Al Edﬂ OISJMd diagnosis YR treatment decision
Ao W I SURFNTFHH, 9FGd GV symptoms, lab
results 9 medical history (¢ Al Q3T differential diagnosis
list Cofs FHC0 A MBBS B 9 &9 RIFPT *fof 4=

v, /YT afb dinical reasoning process-93 AR

TAfFO |

0. Public Health Q3R Epidemiology

Al JjIAT FE G outbreak prediction, population health
trends analysis, 43R resource allocation optimization <l J|
IR Teo! (et @A FIBY ABIET ATR@0!r AN, 93
SElOERCERIRItcRaE e

8. Medical Informatics Q3R Electronic Health Records (EHR)

ISR Al IG ARFAY patient data (I pattern & @F PA©
AT, drug interaction %0 FFC0 M1, I treatment outcome
predict FI0 AEF-93 R APPOET ©6F @ Q3R
s @Rl Jer ergIwa off 3@

QT CPAYCETT fARPT It G MBBS Y(GT JIO ARFET @
Al ogEE @ §o 93, 9t 936 oo fers fBffaa
QAT Al 79 JIYEF WAt OfF PIgedd @wdfe, validation
QR limitations SIAT OJIRTF|
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A4 Open-Access fIFFT ¢ e sl

UEIENE I EII

fRryercs FRdRmieriet oioR =ig-=aie AT 3R fIEa ST siizce Ias
FEI U3 IAFIITSVENE "Institutional Repository” Iel & g RIS W‘f open-
access, IR @ &S RARET ST 900 A Wikie 57 FeeifEER 9g@a abstract
I metadata &l G, W(ffﬂﬁ?{ (10O (T subscription I payment ARSI

A @S0 g4 FenfEoiRa sefee 36qr crsat 2@ @y @ QU@ WIES 7o A
TISAEIS faorat credt FR-FY 92 T Soey @t Frefior 3 TomeeR
ARG QIR GFO T o F47

NDLTD https://ndltd.org/ ~ PhD/Master's B, MfFo1  wIiSwiios
(Networked RIS ERSTe @oeTE, Refvier
Digital Library) A, sRfee Refifeos o

), s 8 om, @biest A%
G i, e R

QPT IE Al
ProQuest https://www.progqu = PhD/Master's M1, 4 Ao
Dissertations & est.com/ fpeftet AR | ARET  gaied,

Theses
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FiEd [Re@ JRed 8o v o,
fAfST7 BitiEe FIEHA (GO

Open Access https://oatd.org/ Nl&aDl i g w5 7,

Theses (OATD) PhD/Master's  ffST, Ad-aiffae, S
@ATGE R 3R o+ TR
meR R, s
TA-GHD

DART-Europe | https://www.dart-  3S@PIY PhD RFM, @A IT@

europe.eu/ @S TG veot+ @FIFG, GHFICHS
BRI S|
Theses Canada  https://www.bac-  FIAIfEAF PhD/Master's @31 S (AHTie,
lac.gc.ca/ ™, @@ Taer FSsatn, i
A 59 (IR SreAEe)
ol A

EthOS (UK) https://ethos.bl.uk/  fJT  php  RF™, @31 uk el
@fa soifben (T & cief, e
BIE&EE WY, I [T F71
¢oo,000+ AR TR

MEDLINE / https://pubmed.nch 3T Sifba + It g @i @

PubMed i.nlm.nih.gov/ QIGIF| AP CPIFPTG, YT
A=, FRGE AN, MeSH TR
BEEQIBI

Google Scholar  https://scholar.goog 34 ¥H(IF QGRS | Fg MRl TH{EA

le.com ICOD| filﬁ‘v‘{, ﬁ@;ﬁ 5|Tl>£, f.\§,
fose, I 6| AREGHA Gy

IR RegfRmtery AT PhD/MPhil Y JiReAIER

BRIRLIGE FenfEoy  (@aa: =& AREa, @i [Fecey,

DU, BUET) AR @1, fFfade e, REIRIE]
SifGe| GIGAEG |
IIEF fFormEt:
IR @feEa Gt sy eianf3fe:

. % $P9 Google Scholar @ - TRo@ 7w,
. PP 4&Co NDLTD It OATD - SToIF I

1
2
3. @A HARBIRFT @ PubMed - TRGE ASI@IeY
4

. JieTioat AR oo - e ReyRmiears [efifés
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RATYET FRGE I AP
doteuri g feowssfo™
w0 AD Google Scholar
R0 @S oo PubMed
8ot S AR OATD
AP IOF GICHEIT NDLTD
S IG [T R RR b TRT ERE RWITER SEIR0
v fBor:

1. Keywords: "thesis diabetes Bangladesh"
2. Advanced search: site:.ac.bd "dissertation"

3. Filter by year: 2020-2024 (3126 fIf37)

4. Subject: "medical sciences" OR "public health"

Al-& ey f3fe: Snfseens e k939

YR IYIET TWER oFg | ¥y e 9T @-A1 REM @147 @y 93, IR [P @R
SqJ1 Module 4-9% W SLIRCEIO assignment writing Q3R text generation T
IENbAT I AR 58 9@ wwEt g6 Ff o fog el faw S FfR-Al-G
QIS mentor I teaching assistant-93 JOT JJIAF FAT|

>. Abstract QIR Q3R 7 77 fbofTosad

q3fb RABTET Abstract THRTO ¢0-vo0 T T IR T FFINT FFRCH
NP1 58 YR T FWOTS AT technical terms U3 statistical information PO
AE I MBBS BEF R@MT & dJ AT iy M0 AN

Al FTIE TIRRT FAO AF:
Q30 AI P (AF ChatGPT, Claude) Abstract paste @ & FC0 AEA:
"93 abstract-97 q7 research question B Study design 3/ fzer Primary
outcome 37 127"
Al SIPAIE T SR I FIE | R J@ IEA, AI-9F B8 FITAT 5 drs o
1 (hallucination S BIR), O *HIBIO @ R AT verify T3 T

. Methodology Clarification - *&%o QI3
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fASTCT Methodology GTRT 2IF12 TRGQ Sive o1 Q4T statistical tests, sample size
calculation, inclusion-exclusion criteria 30Jim RBIfF0OIE M1 MBBS ﬁ,\(@%ﬁl BRIk
AR (biostatistics) 1G] 93 concepts AT 2T A, T 93 T Q@R (I
00 A

AI-9F FIYE CHR SHAT:

% T2 statistical test (XTA Chi-square, t-test, ANOVA) ST foreaisTt 5
"Chi-square test 1 Q32 F49 JIAT I 72"

% Sample size calculation-9¥ & JICO BIZE &Y FPA: " W2 FFIM
Q00 & participant (1S3 ER?"

< Randomization process (RIS &q]: "Randomized controlled trial-9 control
group YR intervention group JreiR Cofd 3t 7"

QI e SO AT concept 14T, AI-9F B0 fITOT copy-paste 341 731

©. Research Gap Identification - IRINH <[A1ZIq BIERER

Gfs it fRIFPT STy ™8 @ @ R oy F gap I A0l IR 9R G
NRIN GIR gap 79 FAC0 FIOIE WIWA TYRI MBBS SRCGHOE &) UR gap analysis
@RI S0 fAe @It 2 ofs F90 A FE|

Al J13RU9 F gap analysis CI4T:
fISTCTA Literature Review GTR1d GIF 19 AI-GF [&reai it FF4:

"93 AT (J research gap Gy 31 IR’ ©F summarize I 93¢ T T
T 93 gap important!”

Al AT G0 TS I @, T AR ARIF S8 0 9K/ ©R critical
thinking 2@ 3@ fawers B3t Fd-A1 I IR Of F Feomor 93 gap F 053
oyl f?

8. Discussion 932 Limitation RFd
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fATCTA Discussion GTF¥A (T @AM SIRTF ©OfF findings-93 IIT FEA, W
ARIE AN QeI FEF QR clinical implications B AT FEF| 93 IS 21T 9Foq
MBBS YG0G% 40 #HIEq el NI PAPAG real-world practice-q AT 4T IR

AI-93 g [Redsa:

"93 VFINT main finding B 93¢ 97 clinical significance F17"

“Limitations CTRYA (& MATHONET G P31 IAE, CTOET D101 future
research-9 address ¥ (o Ng?"

"93 RIS findings I3 previous studies-97 Y agree PIZ FIfF contradict
W?H

93 FEF AT T AT AI-F 9S4 study partner RETR IIF FIRA-
SI#{d1F analytical thinking Sq0 FIC|
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@ioT M@t 932 GFieFFT Joot

Al I3 I AT @RI @R AL TIF G M @14i-9R 7f6 7)1 fog Rl
2R e R @ios, RoRIT QFIRiT 2alfo1 @R 1T MBBS S{rete™
gl 3O A

Plagiarism Q<R AI-Generated Content-gq i\]ﬁ?

It it Fredt Al (A text generate I TSR OIF assignment It thesis-9Q JIF
FIEA, 932 I fASE @4 I WK FEA-9fP plagiarism RETE A7 2@ IRATRT 2
Reds 7 @ [pifmiaa  ft wore wFod =Rty A9 T Fwdia degree
IS 148 =@ M|

e Al IRIEF fa:

AI-43 IR concept @R M, 35S Al-generated text T copy I @
qr

W AI-9F I AT s S fordeo Sy @, G aRIE@ -
verbatim copying q3I

Reference Q3R citation SI3TAJ original source (I (69 RN, AI-9Y suggestion
R T3

Supervisor I mentor-Q¥ SR WIEHAT FE Al TJIF F41 Sibo—v@ 731

Al Hallucination ﬁfﬁ* YR Fact-Checking

Al FCGASTT FHCAT P G I AT O &Wd A0 “HE-9TF "hallucination” IeTl
| SHRFNFFHA, WA AW AI-F 9FTD statistical test-aF 14T 519, GfS SAAAE
3o AT Tox o M@, IR 936 gt Be3s o i@

Verification 99 ¥$Q:
& AI-93 (ST GICAT statistical I medical O JIE T A1
textbook JT peer-reviewed source (TP verify $Pd|
% Al I GPICAT specific study I paper-aF reference (7F, (1R paper &
QT IR AGA-BY AI-9F summary-© 77 FIET |
% I AI-9F T6F AR FIR ARG IA F, I A R[REE o
A, oI IFIEF source GF FFA|
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Citation @3 9

Al o7 4! T reference (0ff F&@ Mo *IIE, F8 U= references-g3 ool FHIR
33 Freidie WG| SIS (F@ AL 9F4 journal article If book-g3 AT IO A1 [t
oIicel RMrald (@2 (fabricated citation)!

5f$<s citation practice:

& AI-9F (18T (PICAT citation I FHIF A (TR paper I book FT0I3
iCg BT Y& 4A (@AA PubMed, Google Scholar-9)!

% Citation format (¥4 Vancouver, APA) fats 4d Q32 manually Cofs
FFA-T e AI-GF BoF ST 9@ A

< Primary source Gl 9OJ3 @W‘i‘f—AI—Lﬂﬁ summary CG (1% paper cite
PIEA A1 FW AT feer i | sice Al
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FCPS/MBBS-B@ET R eIditia &y fAotAt

fAfST W3R FENEHA 1ot GF&F MBBS SGGCoF ) & overwhelming T (O !

MERERIG] ﬁ?g practical guidance (1S3 (T Jico wiifq TR YR FHFTSIE 93

AT IR PICO ATEHA|

mBBs FrFIfioE oAy ol N3aRa
I ACEA:
« UFCO Master's level fAT et AQI-PhD dissertations ZITINT YI & S ESIRIGR Gl

QI FIGA accessible QIR IYAAT|

I @S IEA:

- 9O technical I mathematical modeling-heavy 517 &y F@ fSwE 4|

- R RIFTGT programming code 3t algorithm-43 RBIFO SiEBAr Wiy, Gl
VIO ITRET T4 computer science background |

PF PARA:

- I 93D AP +ItT T W @ AAF basic knowledge gap SR (AT statistics I
research methodology), DI &AW (IR topics G textbook (F *GAI

- QPR P! R O G31 °f @, 90 PP eietieli@ & oF+e AGH
ACAI

AL-9F IRT (SIS STA:

- AfoA de-20 AT 9T R AT QR AI-(F specific questions PPF—random
chatting 431

- AI-93 68T G0 notebook-9Q feTcd FYA QIR A textbook (TP verify T4

- Medical AI-43 fR1T #IG1F T3 radiology YR imaging-related ST W@ 9F FFd-

- VY Abstract 9 Conclusion ('S WS FFg I IRF—{cT FARFT At O[T 731

93 fAeANE @ e Sioifd 8@ JE research literacy 916d $IR4, Q3R FCPS I

MD I (AR aMearR si@gt diesd J 935 strong foundation (OfF 21
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IR AT Q3L G {F et

G I e R @32 e ReifEtRere gt e Iy o
CTR-BIeAEG 99 T19 fREIE 731 9F&d MBBS 46007 & U2 ReiifSoiReEd

YT AT

fRST5 FITARE Q3R academic writing-93 916 |

Medical Al Q3R ST CFASTEIO BT GFET AIEII 0= ©f ST
S0 TS SIEIN 2 Q3R hypothesis COf FHIF TFOT S|
Critical appraisal 932 evidence-based thinking-43 FARTFO! 510G Cole|

X/
°e

X/
°e

X/
°e

X/
°e

Al o131 43 B Sf s s Q3R ool 3300 AT, (58  ft s Frede o
PR R AT [T 1 Al 9FE4 assistant, 9G4 teacher TI—9IR FIGE
o] R T Al-9F I I Fr4tzd Of T verify 3% validate I

Ao IR TR Al IIRIF BA@ FISF JoolF RFy F7-9ib 9Fed
fBIFTET (PNT integrity-9F Tt & FAFET AR 21O I plagiarism L8|
A, SOOI AR reference FE@A IR AI-9F hallucination (I TR M4, fofq
oo @R FBieesTas 33 [aioFor o IEA|

oY 99 93 A i @, R 93 AT It 6 Adaa [faart w3t
F3F T 0=, TS SPTend of 7w @ M@ 9R 34T i e 9@ @77
A I, 047 [RA @ 4R AT A0St FobT Fe1A e

GPICCITP gt IPI7 G157 [98 [AFb0 7/4-01%I0e] 77, ToIFor 93¢ FoolR g7 Jo7
fefay

Chapter 4 Summary:

o Al prescription (10 q1 - ¥Y safety check |
« Prompt + local tools (DIMS, Medscape) TiGX red flags €341

o Final decision SI1A3Y doctor-99 - extra Vo CIPY — JU risk avoid|

& Chapter 4 (Y 3T 93 BI901F follow FIC ST faster AT S safer doctor
REA| I safety HIAR professionalism + patient trust!
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Chapter 5

Differential Diagnosis (Safe Way)

Al i oot R0 37, B e T14d - 03y WATGET ATHFHIIE 1130

Different| Diagnosis
Histhuea

Pneumonia « » - Orende

: _»  Mumehis

B\

Asthma

~ | (Cabutre

(‘\

g

Bronchitis |

Pneumonia. | Asthmé
onchits
Hifietentia b
Diagor

5.0 U BB (A RGE eFg=H?

Busy OPD 3T IFIERIO QG BISIET TF TRGE @ @ eI @iE-

. “ﬁ?;i G30T miss A o 52~
.« I gFQ red flag I e Al cote”

o o

YR BRI ®Y junior doctor-9F & AT 7F; Aot TieHas gfofd
Qe 4 T IS FEA @TF i, Ao T 9R oS o1

R el 89 ©F FP7F A
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o

203y AEF 18I0, [{feg Al Tl (Glass Health, AMIE from Google, DxGPT,

Isabel DDx Companion) 4¥d differential diagnosis (DDx) o0 Cof§ a0 @
ARIMI M4l ((I=R—

o YA IS G FICT: Top-10 DDx accuracy Gl 00.v%

o TIB{ + Al QFAIE FIG FICT: Top-10 DDx accuracy I ¢5.9%

0GR Y4IAR oFo!l SR Al FIAT DA g1 0 (Ofd F90 AE
(hallucination), 3 @®Qf FAre FAGHT M F900 A@ FErei@ IR
91 46 medico-legal P8 (off FHCO M|

U3 HIBIET ¥ Oi2 AT

93 BB O Steife Ri<Ea-

e Al J]TT @ ol AW DDx shortlist (OfF F90 T

e Red flag STl S fbACO 8 @y Mo

. oA reasoning error QfSE safer clinical thinking <00

ceft ot
AL (1 b8! g0 119 W16 T (checklist maker),
OIS i FITY SIeIEE|
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5.1 Differential Diagnosis TItH FI?

~

-
Al Suggestion | | Al Suggestion

Possible v 11%
Pneumonia \

J
(= )

Al Confidence Consult with a Doctor

o
\gi/“’_J for Confirmation
(Simple + Practical ©IJ13)

Differential Diagnosis (DDx) Je1(0 @RIRI-

“Q3 symptoms 93X findings (iCd A 1 I @I I FSXAF 0 ANEF-OF 90
afeRifeiss oifere”

I ARFITSIE T 400 TE@-

o @fb final diagnosis 9%
« @fb treatment plan 73
.« 4t ogag 93T thinking tool

DDx-99 el ST premature closure QoIAl, e qioIa diagnosis-9
G JF IS

203V AR VIO, AI AT 8 {76l T3 4377 Y 7ed IR Weo =A@
Q3R pattern match $900 A1 [$& Al & q1-
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° W igstﬁsllil HRq 0O
« @I FBRIOT (probability) F¥FeI [RE17 S0

5.2 Al 3 Differential Diagnosis fito A1t3?

(T-Fa TBvers)

Al @ Sit! ST FE-

« Common 8 uncommon o3 ¥4 DDx Olifelp! (off F00
o Life-threatening 3T red flag F*q Iefwl BE GO
e Guideline-f5f&ss #ioHf foao

Al @RI g4t

. I AT FA0we QR

. Q@R SRyt figereir fAded
o YA FAEA! G I DA FEY Ol FHCO

Golden Rule:

= AI (I checklist maker I brainstorming partner,

FOTS el T il |

ictdictionary.com

= AEIMT @4 IR, Al-assisted DDx OIfelp! FLITO @R comprehensive

q, fFS clinical judgement RGT O fA#% 731
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5.3 Safe DDx Workflow

(Doctor-Friendly - IR OPD/ZFICGIT FAGHT)

SAFE DDx WORKFLOW

SYMPTOM INPUT

PATIENT DATA DIFFERENTIAL LIST

Al TRIAGE CLINICAL CORRELATION

l—m

MANAGEMENT PLAN

EVIDENCE REVIEW

L 3

gicst 4icst fastsm stamfo—

1. o4 Borsf g findings Wl $F4 (chief complaint, associated symptoms,
vitals, examination)|

2. 339, form, Soiqeefa STa<eiet, BIJOt 8 comorbidities @5t FFA|

3. AI-G3 fqq1e% prompt W (@EA: “possible differential list”, red flag el )|

4. Al output NITSC $Pq Y32 red flag AT @Y WA

5. {40 clinical judgement 7 A (physical exam, disease probability, 'Eﬁl?l

epidemiology)!
6. TSR investigations AfFFFAT TP IR AI-GF TS TBHIT FF41

T3 Aiee SfoiRe >-2 AT, 58 miss rate SELRALTSIR @
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5.4 ROGA @W‘i‘f Prompt Rule

(Medico-Legal Boundary)
9T prompt:
“Q3 @M diagnosis d1?”
. “f9P%0 diagnosis I73”
qTo Al §UIS e ciediF Gt 3@, It JiRer]
35S prompt:

« “Possible differential diagnosis list fd”

e “What conditions should I consider?”

93 SIFf AI-F decision support-93 AFF JET FMcd 93R 6T 8 FIAN0SIE
fAstomi
5.5 Universal DDx Prompt

“Sify 9IS MBBS ©IGId | Possible differential diagnosis list i (likelihood
A IS, red flag I life-threatening FTSXA M FEF S@EY FF9):

Age:

Sex:

Chief complaint:

Duration:

Associated symptoms/findings:
Comorbidities/risk factors:

No imaging yet

Output: Top 8-10 diagnosis, &ATOTT RS 4V, red flags highlight TP
Evidence-based “lIRGeIZT a1 Fd1”
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SIICeFG JJIRAF:

o Step-by-step reasoning IS
e Junior SISRMI Gqy AT 71T @9 FA

5.6 Example Output

(Fever + Jaundice Case)
Al Cof¥ 31 ST8I{7 DDx OifcTHI-

< Acute viral hepatitis

< Leptospirosis

< Malaria

% Ascending cholangitis (red flag)
< Liver abscess

< Drug-induced liver injury

< Sepsis-related jaundice

< Autoimmune hepatitis

Red flag <P Gq-

« Ascending cholangitis — &I I3 SRS
o Acute liver failure — ICU 53l J&F

QI 7] 36, Al ROI8 PTais (17 41, aft 9y STeiRAr sTen|

5.7 Junior/Intern-Friendly 31471

Td 8 TGS JHANR AFCE DD FII P FIM IO F | ALY FIRA
(/P OF PE GFOF FFYT S B0 A1 TIAI W red flag I Mo E-
FIET patient safety IIGE @W‘Vj\‘fl

303



Doctor AI Training/contact info 01790832333 ictdictionary.com

5.8 DDx-9 Al JJ93EF 50 gt Aifs

1. “Diagnosis” ¥ QST “possible differential list” JIVT FPA|
2. Red flag 3 life-threatening FT&Xq et & HIAI

3. I, FAJIIA 8 comorbidities T WA

4. Al ofeRIE % ReT@ faq, ¥ Frae e 7311

5. Final impression fACSs ©IFY AIQe F3ed|

5.9 YT Rewa<s ga

o “Q3 @ hepatitis d cholangitis?”
. “f9P0 diagnosis I73”
e “93 O IR treatment A
QaTl AL misuse W3R medico-legal < (off 3@

5.10 fAgt+*m Rs o

e “Q3 presentation-9 J1 ! F¥F REEAT F41 Sfbo?”
o “THIAm red flag IW *1Gx 2"
o “CT3 investigation QR T FICO R PIE?”

5.11 Emergency 8 ICU Use Case

SUIRFT prompt:

“qQo &Y W?{@, acute confusion 8 g, (AT focal neurological sign GEY
NS FEANCET M Q3R OITHVPFOIA life-threatening IS el FE

@ q1”

Night duty 3T atypical presentation-9 9ft Tore FEFH
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5.12 JIETIORY FAGHD

Junior doctor overload

OPD 9fo{& foT 8 HIFO &IFF investigation

Dengue, leptospirosis, hepatitis E-43 JCOT tropical disease

Al DDx oo IQNQO < 8 cognitive bias FAR

Prompt-9 FIAR & $150 Sy a1 Retgei@ @%r\g"]:‘fl

5.13 Legal 8 Ethical Safety

« 977 DDx OIfeTpt foeer (IEAr WRfA it 93

« 9 final diagnosis I3 ﬁjﬁs (of§ F900 ANEF

e Chart-9 “Al suggested” 14 a1

« Clinical reasoning fAtSis ©A ﬂfﬂggw

e High-risk ((q senior consult 8 guideline cross-check <Psed

5.14 DDx-93 & A Al T (R030)

Glass

Health, Isabel

DDx Companion,

ictdictionary.com

DxGPT, AMIE (research),

KEN

ChatGPT/Gemini/Grok—-&fofo7 Aoy IS 8 Ngmo! Wil 9F 99 Tq@)
TYFNO ChatGPT IT Gemini IRE; SiveT T RCIRIRG T I73:0F 91 A0 G|

5.14 Top Al Tools for DDx

(R0 Quick Table - IRATTH Wﬂ'@ﬁ'ﬁ?{)

EFT Free/Trial? | Paid Price Best For Key Feature | SIJICEA
Glass Health Trial Custom Comprehensi | Al-ranked Web/ap
ve DDx + differentials, |p
A&P evidence-
based
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Isabel DDx Trial Subscripti | Quick 10,000+ App/we
Companion on symptom-to- | conditions, b

disease list red flag
highlight
DXGPT Free N/A Rare/comple | Prioritized Web
X cases DDx,
multilingual
AMIE (Google Research- N/A Advanced Standalone Not
Research) only reasoning DDx superior | public
to unassisted | yet
ChatGPT/Gemini | Free tier $20+/mo | Everyday Custom Mobile
/Grok prompt- prompts, fast
based

GIEG: VP FPd ChatGPT/Gemini W (free) - complex case-9 Glass/Isabel

try Pedl

5.15 QR fSfs ¢ o Hrica@

Q30 anonymized 3 fAQ Al prompt id, ©IF9F Al DDx 8 f4tSF DDx Qetdl

A IR (YA @IAT red flag IM 2o =5 M

Chapter 5 Summary

e DDx (I Al JJRIET AIGE M \’33"1]3 r9q
« Prompt-93 SIFIR fARt-rer et Rt 3@

e Red flag PN 3 qCTd clinical judgement JIGA @W"’l‘f

o Al IS , STaienol 9
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Chapter 6: Investigation & Report IR

(X-ray, ECG, Lab — Non-specialist doctor-friendly - R0V

] - <
| 0 E — ‘ il
6.0 U3 BTG (4 WIFIF? (IR OPD/ER RAT GF) IS or:

OPD/ER-9 RoT Wi wo, 5 a3 (A% RB1fFo stoiw
Radiologist/Cardiologist SRR #ifct (32 (RO @ 1SIF 0O I rural setup-

Q)|

Junior doctor-dT term J& A — confusion — delay!

Senior-ST overload — quick glance U decision fAo =31

203Y-9F SATGE: Al T (@G PMcardio for ECG, Qure.ai/Oxipit for X-ray,
general LLMs like ChatGPT/Gemini) ftoiiT explain @ - 5 studies 1At Al
explainability ©I CR (e.g., heatmaps in PMcardio)! Al diagnosis ¥ I, )

complex fRTHT 72 T - red flags highlight F&1
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9T BIPBI iy arfa:

o X-ray/ECG/Lab report simple ®¥IY R4

e Red flag Qe <P foARA|

« Patient-GF Bangla-9 explain 0 HFEA (reassurance + trust I0X)|

&t foof: A1 = Translator/Explainer, Doctor = Interpreter/Decision maker!| &

PPq anonymized report L€ prompt-9|

6.1 Al fRTITE F $@, F1 & af? (Clear Boundary - Medico-Legal Safe)
Al Tf AIEF

o Medical term simplify (e.g., “patchy opacity” — “PIFCI @ & RR”)!|
« Impression/explanation ¢i3|
« Red flag/urgent signs highlight (e.g., “possible cholangitis - urgent”)!

o Patient-friendly Bangla version generatel

AL Il A a1

o Imaging directly read (‘Eﬁ upload & Al diagnose - specialized tools RO risk)|
« Final diagnosis (1S3 (hallucination risk)|

« Clinical correlation (patient history + exam match)|

Golden Rule: AI = Translator (report RIJIY), Doctor = Interpreter (clinical
context apply @) I Al @I@G‘Z{B verify + own judgement document PPd|

6.2 X-ray Report (3T (Non-Radiologist Use - Chest X-ray Most Common)
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Normal Lunjs

&

Normal heart size

Normal hort size

ey

Npleural Effusion

A common scenario: Chest X-ray report - 3-OFT féq 71 - junior
confused, patient anxious|

Safe Prompt (FfH-17F% &% - ChatGPT/Gemini/Grok):

“Explain this chest X-ray report in simple language for a non-radiologist doctor.
Highlight any red flag or urgent findings. Do NOT give final diagnosis or treatment
suggestion. Report: 'Patchy opacity in right lower zone. Cardiac size normal. No

pleural effusion.”

AI Output Example:

«  “Patchy opacity” I NPT TIF AT AT (@I @I IFSIRT =13 -
infection/inflammation-93 S A &

o Cardiac size normal — Qb enlarged Al
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e Red flag: BRI opacity I%/rapid change — pneumonia/sepsis suspect; urgent if

fever + hypoxial

Junior-friendly Bangla Explanation:

T P1PeTs fated oot 55 abnormal RI#F (191 IR - infection-QF ST el
PFCo AIEF| YEF A 5F BRI Clinical correlation (G, F1f?) T - red

flag (T senior (AT |

303V B fBof: Qure.ai/Oxipit (mobile/web) - chest X-ray upload G Al findings

highlight (TB/pneumonia detection, free trial); non-radiologist-93 &AJ helpfull

6.3 ECG Report (ISiT (Busy OPD/Ward - Non-Cardiologist Friendly)
Confusion areas: Axis deviation, ST-T changes, “non-specific” termsl|

Safe ECG Prompt: “Explain this ECG finding in simple terms for a general
physician. Mention if any urgent red flag is present (e.g., STEMI equivalent). Do
NOT suggest treatment or final diagnosis. ECG report: 'Sinus rhythm with non-

specific ST-T changes. No acute ischemic changes."

Al Output Example:

e “Sinus rhythm” — normal rhythmi|

e “Non-specific ST-T changes” — minor changes, often benign (electrolyte,
anxiety), 5@ serial ECG WI|

e Red flag: I ST elevation — urgent cath lab; non-specific-9 low risk|
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&t f5f: PMcardio (free tier: 5 ECG/month, paid for more) - mobile app-9 ECG
photo upload — AI interpretation (rhythms, STEMI detection, heatmaps

explainability) - doo,000+ clinicians use, clinically validated!

Bangla Patient Explanation Prompt: “Explain this ECG report to a patient in

simple Bangla, avoid jargon.” — “SI*AF TEF fvg 5% @iy, g @I

H{II0T SR I AEF TIF Tl - fF$8 follow-up TTIIF1”

6.4 Lab Report RIJIT (Most Used Case - Multiple Values + Stars)

Common problem: Hb low, WBC high, CRP elevated — patient panicl

Safe Lab Prompt: “Explain these lab results in simple language for a doctor.
Highlight which values are concerning/red flags. Do NOT give diagnosis. Hb: 10.5

g/dL (low) WBC: 14,000 (elevated) CRP: Elevated Platelets: Normal”

Al Output Example:
« Hb 10.5 — mild anemia (chronic disease/infection suspect)!

e WBC 14,000 — infection/inflammation!|
e CRP elevated — acute phase responsel
e Red flag: BRI sepsis suspect (fever + hypotension) — urgent!

Patient Bangla Prompt: “Explain this lab report to a patient in simple Bangla.” —

“SIAFE F0@ ST DI @, infection-QF TFY - anemia TR, T8 B 57

@2 ™ treatment follow FEFAI”

6.5 Red Flag Focus: AI-(3 FreIR ITRA
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ST prompt-9 @M FPA: “Highlight red flags/urgent findings separately.”

(Fq? Busy doctor — BY red flag scan <({ time save + miss | Safe practicel

6.6 Patient-CF Report Explain ¥4I (Bangla - Trust Builder)

Al Assistant

Prompt Example: “Explain this chest X-ray report to a patient in simple Bangla.
Avoid medical jargon, be reassuring but honest.”
Result: Patient calm <3, Google panic &, compliance T

6.7 Common Dangerous Mistakes
“Q% X-ray (7C4 diagnosis I
“QZ ECG normal AT abnormal?” (Al finalize FCT risk)
o “@% report WIRI treatment F1?”

— Medico-legal issue!

6.8 Correct & Safe Alternatives
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“Explain this report in simple terms”
“Any red flag I should worry about?”

“What does this term mean clinically?”

6.9 Bangladesh Reality ™

e Report language complex/English-heavy!
e Radiology wording inconsistent (government vs private)!
e Patient explanation time 8 — Al Bangla translator [RCIF gold|

 Junior confidence ITGIA, OPD flow smooth & - especially govt hospital/evening shift-9|

6.10 Legal Safety Box

o Report explain I safel

o Report interpret $G decision (7S = doctor-9F FlG|
o Al explanation chart-9 attach d ATl

. AT clinical note fAce fergA|

e “Al said” YAl mention FIEA Al

Chapter 6 Summary

e Al = report explainer/translator|
e Red flag highlight ISCMA valuablel
. Diagnosis/treatment ANAINFY doctor-9{|

« Patient explanation-9 Al gold - trust + compliance JITS|
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Chapter 7:
Discharge Summary ¢ BIGIC

(Ward discharge—fast, structured, medico-legal safe | 2026)

7.0 9 BII01F (4 SISO TG 37 @2 (IBI 79901 + I8 QfARFD)

Junior Kliee

CHAZO > ‘ Diagnosis
2 Scartred .
notes Hospital Course

Investigations

Treatment

Advice

1B ST

e Ward busy, discharge pending — junior overload, senior sign-off delay!

«  Summary feT400 I37CT FIRT PS FCE Al - chronology miss, repetition, omission|
o g3 f&fdeT 317 o714t = (admission diagnosis, course, investigations,
advice)!

Discharge summary (I

« Clinical document (continuity of care)|
« Medico-legal record (liability proof)!

o Future follow-up guide (GP/referral)l
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0}V FEfD:

Studies (Nature, JAMA, Scientific Reports) (A4ICR fine-tuned LLMs (e.g., GPT-4
variants) discharge summaries generate G junior doctor level-9F quality-9 -
concise, coherent, B physician review mandatory! Tools (84 Twofold Health,
Doximity GPT, Epic A, MediNote Al draft ¥ time save & (¢->¢ RAT/AR)!

f$& hallucination/error risk TR - always edit + verify!

93 BI6E iy areifH:

. ¢ D clean discharge summary draft |
« Bangla/English - (0T WFPIF (patient copy-9d &S Bangla gold)!

« 9ei/omission PG safer documentation FIEA!

&t fo5t: Al draft + > AT edit = speed + safety! ¥F FFd anonymized key
facts TWa!
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7.1 Al f$ Discharge Summary &40 @2

\

Al-GENERATED DRAFT | AIGENERATED
DISCHARGE SUMMARY DISCHARGE SUMMARY

FINALIZED

(Tt - Draft fROTR, 58 ¥ 71%)

Al T AIF:

« Structure AT (headings: Admission Dx, Hospital Course, Investigations,
Treatment, Discharge Condition, Advice)l

« Language clean/polis & (concise, coherent)|

« Chronology 3 FMt4 (input facts AGF)|

o Patient-friendly Bangla version generatel

Al I @ qt (F4T!):

« New information add/final diagnosis justify!

o Treatment rationale createl

o T AR 4l - hallucination/error risk (studies: 18% harmful issues in some
cases)|

Golden Rule: AI drafts. Doctor decides + edits + signs! Final responsibility
979 - BMDC/legal safel
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7.2 Safe Discharge Summary Workflow

1. Mentally/Quick note outline 4 (key facts: admission Dx, stay duration,
course, key labs/imaging, treatment, discharge condition, advice)!

2. Anonymized key facts AI-CO g (prompt-9)|

3. Al draft ¥ (Vo-Yo CTHO)|

4. oA edit + verify $d (accuracy, completeness, no hallucination)!

5. Final summary fe1C4 sign %4 (EHR/paper-9)!

&3 ¢ TAfA0 total — junior-g &qJ huge relief, senior-Mq edit time <P

7.3 Universal Discharge Summary Prompt (W—'C"FT)‘ GfS - Hallucination-Proof)
Safe Prompt (ChatGPT/Gemini/Grok/Heidi):

“Create a structured discharge summary draft. Do NOT add any new information or
assumptions. Use clear headings (Admission Diagnosis, Hospital Course, Key
Investigations, Treatment Given, Condition at Discharge, Discharge Advice, Follow-up
Plan). Base only on this info: Admission Diagnosis: COPD exacerbation Hospital Stay: 5
days Key Findings: Wheeze, hypoxia (SpO2 88% on admission), improved with treatment
Investigations: Chest X-ray - hyperinflation, no consolidation; ABG - respiratory acidosis
resolved Treatment Given: Nebulization (salbutamol + ipratropium), IV steroids
(hydrocortisone), antibiotics (amoxicillin-clavulanate), oxygen Condition at Discharge:
Improved, SpO2 94% on room air, stable Discharge Advice: Continue inhalers, avoid
triggers, smoking cessation Follow-up: OPD after 1 week, repeat spirometry Output in

professional English. No final diagnosis justification.”
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GG F3F:

“Make it concise and coherent. Highlight any potential red flags in discharge advice.” /

“Add a simple Bangla patient version at the end.”

7.4 Typical AI Output Structure (Standard + Usable in BD Hospitals)

Admission Diagnosis: COPD exacerbation.

Hospital Course: Admitted with acute shortness of breath, wheeze, hypoxia. Improved
with nebulization, steroids, antibiotics; no complications.

Key Investigations: Chest X-ray: hyperinflation; ABG: resolved acidosis.

Treatment Given: Nebulization, IV hydrocortisone, amoxicillin-clavulanate, oxygen.
Condition at Discharge: Clinically improved, stable vitals.

Discharge Advice: Continue salbutamol + budesonide inhaler, avoid smoke/pollution,
fluid intake.

Follow-up Plan: Medicine OPD after 1 week; repeat spirometry if needed.
Government/Private BD-49 usable - standard headings match common templates (e.g.,

admission/discharge dates, consultant name TG $Fd manually)|
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7.5 Same Summary JIRAY (Patient-Friendly Version - Compliance Booster)

DISCHARGE

Prompt Add-on:

“Translate the above discharge summary into simple Bangla for the

patient/family. Avoid jargon, be reassuring.”

Al Result Example:

G ¢ ford ITeiolE ©fd i@ ¥ Ed IR (CoPD @S Ihs3)| B

(Y, (AR, AHEH) WIZF AP SFI0 AR 94q Tl H57 fqee=a|

G0 AR BT I, YA/ 9Ol > JIR #¥ OPD-(0 APIEA -
ARG G FF1 (PIEAT T A OISOl oIy

QfAf¥B: Patient education + compliance JITY, readmission I |
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7.6 Common Mistakes to Avoid

o “Complete discharge summary A Wa” (hallucination risk)!
o “Diagnosis improve ¥ Wd” / “Treatment justify |

o Blind copy-pastel

— Medico-legal risk - studies: Al errors 18% potentially harmful cases-9!|
7.7 Safe Editing Checklist * (Must Use - > fAfd0 Check)

Al draft AT AS:
Diagnosis f§% SIt®? (input match)

Duration/timeline accurate?

« Treatment/meds correct? (dose, duration)

« Advice practical/Bangladesh context-9 (affordable meds, local follow-up)
e No new info added?

« Red flags (e.g., pending tests) mention HI(R?

I% I doubt — manual override + senior check!
7.8 Busy Ward Shortcut

ST QPIF pA? “Rewrite this discharge summary in clean medical
English/Bangla. Use headings. Do NOT add info.”

e Key facts paste — Al polish I

203V §e o745 (BD wcEfRRa):

e ChatGPT/Gemini/Grok - free tier W@ ©% (prompt-based)!
e Heidi Health/Freed - ambient scribe (ICF direct discharge draft!
« Doximity GPT (US-focused, HIPAA) - similar tools BD-9 adapt!

« Epic Al/athenahealth Ambient - BRIk hospital EHR-9 I
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7.9 Bangladesh Hospital Reality ™

Ward overload + junior L& summary (74l — senior sign|

Documentation pressure (BMDC audit)!

AL Junior-(9 structure CY¥3, senior-(S edit time $AI

Quality IS — better continuity (GP/follow-up)!

System upgrade - not just shortcut!
7.10 Legal Safety Box

Discharge summary = legal document (continuity + liability proof)!

o Al Q1 FIC A AT (studies: clinician review mandatory)|
e Al output copy-paste 93 — edit + own judgement!

o Final sign = responsibility acceptancel

o “Al generated” mention $IEA dl chart-9|

 High-risk case (e.g., post-op) — senior consult|

7.11 QR f&f%s + gnsfos sriee

e QR (C: Discharge prompt demo + Bangla patient version TIR®]
o TDJIT&: Anonymized Q3BT recent discharge case fac prompt 19 — AI draft vs

AT manual AT — edit time note FFd|

% Chapter 7 C43 31

fieq ot discharge PHq?
o Al JIFAIGE >¢-:0 AT B!

o Mental fatigue S|

o Documentation improve I - better care + less stress!
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Chapter 8:
Referral Letter (Ready Templates)

Al i@ @TEE figd-sa, 2 ¢ fqarmeid

8.0 Y2 BII*IF (P4 IR (IR @FIe [REfer®)
AT TEIRIE AR

R R GERGRIRS P

o “TFA AMINEA A ARFHT A - receiving doctor I It confused!

e Upazila — District — Medical College chain-9 communication gap — delay in
carel

e Handwritten vs typed — medico-legal inconsistencyl

SICl referral letter JICA:
« Patient safety (urgent case prioritize R9)|
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« Inter-doctor respect (receiving team appreciates clarity)!

« Medico-legal clarity (BMDC audit-9 proof)|

0 HIATED:
Al D™ (ChatGPT, Gemini, Grok, Heidi Health) referral drafts generate & -
studies (JAMA Network, BMJ Open) (4T Al-assisted letters concise, complete,

respectful <, f$& always physician edit mandatory (hallucination/error risk)!

93 BI6E iy areifH:

« -9 fAAE clean, professional referral draft IAEA
o Emergency vs routine SIeTWl $IEF|

« Bangladesh-friendly format (Upazila — tertiary) JJIR FIEA|

&t fo51: Al draft + Vo GRS edit = clarity + speed! Anonymized facts L&
prompt PPl

8.1 AI {5 Referral Letter f740@ *fi@?
(It - Draft ROIR)

323



Doctor AI Training/contact info 01790832333 ictdictionary.com

Al I AIG:
« Structure 19T (headings, logical flow)!

e Language professional + respectful |

« Tone f3% S04 (courteous, non-blaming)!

Al T IR I:
« Clinical decision (@ 4l (e.g., “a¥ specialist-9F FR ")

e New info add 9K dII

o Responsibility (A |l - 7Y SISIEH|

Golden Rule: AI drafts, Doctor refers + signsl|

8.2 Safe Referral Letter Workflow (Step-by-Step - BD Context)

1. A refer FIC=A - fAT clear (X (reason, urgency)!

2. Anonymized key clinical info list 9 (age, sex, chief complaint, key findings,
investigations done, treatment given)|

3. AI-G® structured prompt fd (hallucination-proof)!

4. Draft ?Gd + edit $F4 (accuracy, tone, completeness)!

5. Final letter print/sign d (paper/digital)!

Ja3: 2-0 fAAD total — receiving doctor-93F ST save |

8.3 Universal Referral Letter Prompt

Basic Prompt (ChatGPT/Gemini/Grok):
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“Draft a professional referral letter. Do NOT add any new clinical information,
assumptions, or diagnosis justification. Use respectful medical tone. Include clear
headings. Patient demographics: 55-year-old male Presenting problem: Chest
pain on exertion for 2 weeks Relevant findings: ECG - ST depression in lateral
leads, Troponin mildly elevated Investigations done: ECG, Troponin, Echo pending
Treatment given: Aspirin, atorvastatin, sublingual GTN PRN Reason for referral:
Cardiology opinion for further evaluation Urgency: Routine (stable, no ongoing
pain) Referring doctor: [Your designation, e.g., MBBS, Medical Officer] Contact:

[Your phone/email - optional] Output in formal English.”

TCORG I3

“Add a simple Bangla patient explanation paragraph at the end.” / “Highlight
urgency level clearly.”

8.4 Referral Letter-99 Ideal Structure (BD Hospitals-9 Usable)

Patient Demographics (age, sex - name/ID A¥)

« Presenting Problem (chief complaint + duration)

« Relevant History/Findings (key positives/negatives)

« Investigations Done (brief)

« Treatment Given (so far)

« Reason for Referral (specific, e.g., “for expert opinion on management”)
« Urgency (Routine / Urgent / Emergency)

« Referring Doctor (designation, contact)

Short, respectful, to the point - receiving doctor Vo CIFE® [N

8.5 Emergency Referral Template & (Urgent/Red Flag Cases)
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URGENT ROUTINE
REFERRAL REFERRAL

PATIENT WITH PATIENT WITH

MINOR SYMPTOMS
]

)

Patient With Patient Packer

Severe Symptoms * Recu Symtiom

* Uevof Foliices 0 l(’:tr);slgzé\éal

* Amplnyfigstion 3 i

« Vortient Saih * Segally Uttia
Grmitions )} | Symptoms

Prompt Example:

“Write an urgent/emergency referral letter. Highlight red flags clearly. Keep it brief
and professional. Patient: 60-year-old female Condition: Acute shortness of
breath since 4 hours Findings: SpO2 85% on room air, bilateral crepitations, BP
90/60 Investigations: Chest X-ray - pulmonary edema Treatment given: Oxygen,
IV furosemide, nitroglycerin infusion started Reason: Urgent cardiology/respiratory

evaluation for acute heart failure Urgency: Emergency - immediate transfer”

Al Output Tip:

Receiving doctor @0 action (A - red flags bold/highlighted |

8.6 Routine OPD Referral Template (Non-Urgent)
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Prompt Example:

“Write a routine OPD referral letter. Patient: 45-year-old male Condition: Chronic
dyspepsia for 6 months, not responding to PPI Findings: Upper GI endoscopy -
mild gastritis, no ulcer Reason: Gastroenterology opinion for further management
Urgency: Routine”

Result: Concise, respectful - specialist-9 JAJ waste I |
8.7 Upazila — Medical College Referral (Bangladesh-Specific #)

Practical Tips:

e Resource limitation mention: “Due to limited diagnostic facilities at Upazila
level...”
o Safe phrase: “For further evaluation and expert management”

o Blame language avoid: No “previous treatment inadequate”|

Prompt Example:
“Draft a referral letter from an Upazila Health Complex to a Medical College

Hospital. Mention limited investigation facility. Patient: 35-year-old female
Condition: Persistent fever and weight loss for 3 months Findings: ESR high,
Mantoux positive, sputum AFB pending Reason: For further evaluation and

management of suspected TB/Malignancy Urgency: Semi-urgent”

Result: Respectful handover — smooth acceptance!

8.8 Referral Letter IR

(Patient-Friendly - Rural/Low Literacy)
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Prompt Add-on:

“Translate the above referral letter into simple Bangla for the patient and family.

Avoid jargon, be reassuring.”

Al Result Example:

AT IAAOIETR [ROTSs SISEE FIz A 0= TR SisaEF I I
3R 93 AW 57 ARIST @ Izl GTAE BR8 ©IE & A% @
BT ors3t @1 581 FIRA a1, OB WA SiceT ST A2

QfAfFB: Patient cooperation JICY, attendant confusion |

8.9 Common Dangerous Mistakes

“Q3 @M & referral IR d” (hallucination risk)!
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o “Diagnosis fAf0 e feiga”|

o “Previous doctor GeT IR 14" (professional disrespect + legal issue)!

8.10 Safe Editing Checklist & (Vo GIF® Check)
Al draft NS A3:

Reason clear & specific?

Urgency accurate?

Tone respectful (no blame)?

Extra assumption Q15 QR 52

Patient details anonymized?

I% doubt — manual fix + senior consult!
8.11 Busy Doctor Shortcut

ST Fd? “Rewrite this referral letter in clear, professional medical
English/Bangla. Use headings. Do NOT add info.”
e Your key points paste — Al polish S|

8.12 Bangladesh Reality ™

Referral chain complex (Upazila — District — Tertiary)!

Communication gap common — delay/misunderstanding|

Documentation inconsistent!

AL Standard structure CY41¥, junior confidence JTOM3, receiving team-93

irritation A

System-level improvement - better patient flow!

8.13 Legal Safety Box
Referral letter = medico-legal document (continuity + referral justification)!
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o AlWR (AR 4l - WIF A

e Al output attach FIEA I

e “Al suggested” feT4GRA I

« Clinical reasoning fACSs SIFF 4A|

e Urgent case-9 phone call + letter both!

8.14 QR f&f%s + gn<sio i
« QR (3l©:
Referral prompt demo + emergency vs routine example (Bangla patient
version 3R)|
BIICT&:
Anonymized Q0! recent referral case A prompt % — Al draft vs SI#q1q

manual ST — tone & clarity note F4|

& Chapter 8 CY¥ 91 SICTl referral JIE:
o Patient SICTl care A1

o Colleague SAFICP respect FE|

o Documentation clean I

Al Q94T shortcut dT - support system|

Chapter 9:
Medical Certificate & Reports

(Al M@ wo, ARSHR-$a [AF°mMeIr)
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MEDIICAL
CERTIFICAT

9.0 4% BII*BT 4 @G 2 (IR oPD/Ward Ricafafs) T30

OPD/ward-9 #AfSMa ¢->00f certificate 513 (fitness, sick leave, school absence,

office, court, insurance)|

« 433 sentence JFIF 14900 W — mental fatiguel

e Language @’M%ﬁ@ claim — medico-legal AT (BMDC complaint, court
case)!

« Patient/attendant pressure — “IEIL fored i d” - risk ICG|

Certificate & report HI(q:

« Legal document (court, insurance, job-9 proof)!
« Doctor-93 Ad, BMDC registration, signature &GOl

« Misuse common (fake sick leave, exaggerated disability) — doctor-43 7|
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03V GIATED:

Al 17 (ChatGPT, Gemini, Grok, Heidi Health) neutral, factual drafts generate
A - studies (BMJ, Lancet Digital Health) (740 Al-assisted certificates concise
& professional %, & hallucination/overstatement risk SR Always physician

verification mandatory!|

93 BI6E iy areifH:

« Clean, professional certificate draft 2-© 3G IAEA|
o Bangladesh-friendly neutral wording I $IEA|

e Unnecessary legal exposure QfSe safer practice PIEA|
At foof: AL WY language/structure polish 3 - facts, opinion, duration S|
Anonymized facts Gi€] prompt PPl
9.1 AI 3 Medical Certificate f1400 #@? (Tf - Draft REIX)

Al T AIF:

« Language standard/professional G|
e Tone neutral/respectful |

« Structure f§ ¢ (headings, date, purpose)!

Al I @ qt (F4T!):

« Fact MBI} verify (patient history, exam)!
« Duration A1l (e.g., “a 4 rest”)!

« Cause of death/diagnosis justify!
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o Medico-legal opinion (i3I

Golden Rule: Al drafts. Doctor verifies + signs! Final responsibility A1 -

BMDC/Drug Act safel

9.2 Safe Certificate Writing Workflow (Step-by-Step - BD Context)

1. Fact fAT8 confirm $%4d (exam, history, date)!

2. 3 fordEa, i fr4@a at 55 F99 (neutral, no exaggeration)|
3. AI-G3 structured prompt fid (fact-based)!

4. Draft ?gA + edit $¥A (remove risky words)|

5. Risky X% 3% 719 (e.g., “permanent”, “severe”)I

6. Final document foTC4 sign %4 (stamp + BMDC no.)!

3 2-¢ /A6 — repetitive task-4 huge reliefl
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9.3 Fitness / Medical Certificate (Common OPD Use - Job/School/Travel)

MEDICAL NOTE CERTIFICATE

None: fHE A . NERILY
Clean St

Factes
Duration Draft

Nerdye

Aderision ~ P2 ¢ 1 Full Control
Language Full Factual

Language Accuracy
Wroved fenth
Adorting

Safe Prompt (FfH-17F% Gf%):

“Draft a medical fitness certificate. Do NOT exaggerate findings or add
assumptions. Use neutral medical language. Include date of examination. Patient
evaluated on: [date, e.g., 20 January 2026] Finding: No acute illness detected on
clinical examination. General condition stable. Purpose: General fitness certificate
for [purpose, e.g., employment/school] Output in formal English. Do NOT use the
word 'fit' or 'unfit' unless specified.”

Al Output Example:

Medical Certificate This is to certify that [Patient, age/sex anonymized] was
examined by me on 20 January 2026. On clinical examination, no acute illness

was detected. The general condition appears stable. This certificate is issued for
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the purpose of general fitness (employment/school). [Your Name, Designation,
BMDC Reg. No., Signature, Date]

&t foof: “Fit”/“Unfit” *=1 avoid - “no acute abnormality detected” safer|

9.4 Sick Leave / Medical Leave Certificate

Safe Prompt:

“Draft a medical leave certificate. Mention duration only based on provided info.
Avoid definitive diagnosis or cause. Use neutral language. Patient evaluated on:
[date] Condition: Acute illness requiring rest Recommended rest period: 3 days

(from [date] to [date]) Purpose: Sick leave certificate”

Al Output Example:

Medical Certificate for Leave This is to certify that the above-named patient was
examined by me on [date]. The patient is advised to take rest for 3 days (from
[start] to [end]) due to acute illness. [Your details, signature]

BD Tip: Diagnosis avoid - “acute illness” safe phrasel Duration justify $d

e

9.5 Medical Report (School/Office/Court/Insurance)
Safe Prompt:

“Draft a factual medical report based only on provided clinical evaluation. Use
neutral statements. Avoid medico-legal opinion or causation. Findings: Chronic
back pain, muscle spasm on examination Investigations: Not performed Current
status: Under treatment and symptomatic relief advised Purpose: Medical report

for [office/school/court]”
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Al Output Example:

Medical Report Patient examined on [date]. Clinical findings: Back pain with muscle
spasm. No investigations performed during this visit. Patient is under treatment

and advised symptomatic relief. [Your details]

ceft oo
“Opinion” Y cautious: “Under treatment” safer than “needs long-term
rest”|

9.6 Death Certificate: Extreme Caution 4 (Never Use AI for Core Parts)

1 2 3

SAFE CERTIFICATE = RISKY WORDING  HIGH-RISK ZONE

NOCTRAL A CERTTICAL

Clear Boundary:
o Al @ death certificate IMAET ATl
o Cause of death AI-GF f&(&@ 9@ Al

o Duration/sequence of events AI-93 S9F RIGEA Al
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Al BY IR FICO AIE:

« Format S (headings: Immediate cause, Antecedent cause, Underlying cause)|

« Language simplify (e.g., “cardiorespiratory arrest” explain)!

25 ff:

“Explain the standard format of a death certificate in Bangladesh.” - facts verify

P9 BMDC guideline (RT3

Rule: Cause of death = Doctor’s sole responsibility (never shortcut)!
9.7 Bangladesh Context ™ (Very Important - Legal Risk High)

« Certificate misuse common (fake sick leave, exaggerated disability for
job/insurance/court)|

o Court case-9 certificate scrutiny ¥ — wording T (T doctor summoned|

Safe Phrases (BMDC-Compliant):

o “Based on clinical evaluation on [date]”

e “At the time of examination”

e “No acute abnormality detected”

o “As per patient’s statement and clinical findings”

« “Recommended rest for [duration] days” (not “needs permanent rest”)

Absolute claim avoid:

» o«

“Permanent disability”, “Totally unfit”, “Severe” - unless 100% sure!
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9.8 Common Dangerous Mistakes

“Q3 certificate 1A Wd” (full content AI-9F ©*F)]
“Permanent disability ferca

“Cause of death [Afso @ q”|

— Direct medico-legal risk (BMDC suspension, court fine)|

9.9 Safe Alternatives
o  “Rewrite this certificate in professional, neutral medical English/Bangla.”
o “Make this wording more neutral and factual.”

o “Remove legally risky terms from this draft.”

9.10 Busy Doctor Shortcut

ST $d? “Rewrite this medical certificate in clear, neutral medical English. Use
headings. Do NOT add or change facts.”

« Your handwritten/rough draft paste — Al cleaner S|
9.11 Legal Safety Box A (Must Read - BMDC Perspective)

Certificate = court-acceptable document (evidence under Evidence Act)!

« Al mistake = I mistake (physician liability)!

o Al output Al attach/copy-paste FIEA Al

« Draft [ROTE YT %A — edit + own judgement!

o High-risk certificate (disability, death) — senior consult + photo copy I4dI

o “Al generated” mention $FEA Al
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9.12 QR f&f¥s + nzfow Breee

« QR (3T: Fitness/sick leave prompt demo + Bangla patient version XS
o TDJICeT&: Anonymized Q3BT recent certificate case A prompt 19 — Al draft vs

9IAFI usual wording SCIIE — risky terms note PPA|

Chapter 9 Summary

« Medical certificate Al MG draft =1 T (language/structure)!
e Fact, duration, opinion = doctor fadT 9@

« Neutral language medico-legal risk FdIJ]
« Death certificate-9 Al T MG /avoid!

¥ Chapter 9 ¥ 9t

Al AT AT F9GR:
o TFO 4ol
o AfS®IF ool

8 97 INEA: Certificate-9Q AfOTT X7 AT 79 IF IE | Al assistant TG
- accountability AT
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Chapter 10:

Research Paper >0 BIGIC

(Busy doctor-(M¥ &AJ Smart Reading System - 0V AI(GHT)

10.0 U BII°B1F (9 "qIIH? (TS ©ISIET RE@ BIe1q) 890

e Paper Vo-80 (& &TFI, Y /G do->¢ AT
o Abstract #IC9R g 4IFN <F (overhyped result, hidden limitation)!
o Result-Method-Bias Wl FF AT I Al — practice change-9 g W1

e FCPS/MD/MS exam, guideline update, journal club-9 paper IR0 XX

0 FEfefo:
Al T (ChatGPT-40, Gemini 2.0, Grok-3, Claude 3.5, Perplexity, Elicit,
Consensus, Scite) paper summarize & - studies (NEJM AI, Lancet Digital Health)

MR Al-assisted reading accuracy ~b-¢-50% core findings-9, 58
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bias/limitation miss rate ~20%! ©IZ Al = high-speed reader, Doctor = critical

appraiser!

93 BIIbTR T wieifa:
e V0-80 (I paper-Yd core do AT TG

e Result, limitation, bias IcTWl <P FIEA|

o Exam/guideline/practice-93 &qJ usable summary JAIEAI

coft fosr:

Targeted reading - abstract + conclusion + tables first, Al & deep divel PDF

upload tools (Claude, ChatGPT Plus, Gemini) JJIRF FFd|
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10.1 Al Research Paper-9Q 3 3, 9! $& d1? (Clear Boundary)

Al zone doctor zone

°—| Summarize QJudge
°—| text " relevance

% Extract %\ Apply to
—() tables patients

A
Q Highlight E Decide clinical
results practice

AL T AT

« Long paper short/summarize ¥ |

o Complex sentence simplify <P

e Key outcome, stats, limitation extract |
« Bangla/English dual summary (qd|

Al T A 1
« Evidence quality (GRADE/LOE) judge ¥l

« Clinical relevance decide 55T (your patient context)|

« Guideline override ¥4I (e.g., UpToDate, NICE, BMDC)|

« Bias detect Y00% accurately (publication bias, funding bias)!

Golden Rule:

Al = High-speed reader + explainer, Doctor = Critical thinker + applicator! AI summary

verify original paper-Ql
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10.2 >o-fAfAD Smart Reading Workflow (Busy Doctor System)

Data pale Al Bias and
Inicial state extracit summarization limitation Judgement
check
€ 3
Abstract w )
O
10 mint

Step-by-Step:

1. Paper PDF S(?Iq %4 (PubMed, Google Scholar, ResearchGate)!

N

Abstract + Conclusion + Tables/Figures % $%d (most important parts)!
3. AI-G® structured prompt fd (hallucination-proof)!
4. Result, limitation, bias SeTWl $E GGl

5. fqces judgement apply 4 (patient context, local epidemiology, guideline

match)|

6. Usable ¢-9IG% summary note $%d (exam/journal club-93 &d7)|

Y FIOI8A:

 min abstract — 8 min AI prompt + output — 8 min verify + notel

10.3 Abstract — Meaningful Summary (Quick Start)

Safe Prompt (Ff-17F% Gf%):

343



Doctor AI Training/contact info 01790832333 ictdictionary.com

“Summarize this abstract in 5 bullet points for a busy clinician. Focus only on:

Study design & population

Primary & secondary outcomes

Main result (with numbers if available)
Key limitation mentioned

No interpretation or external opinion. [Paste full abstract here]”

Example Output (Hypothetical SGLT2 inhibitor trial):

Design: RCT, double-blind, n=4,500 T2DM + CKD patients

Primary outcome: Composite kidney endpoint (eGFR decline, ESRD, CV death)
Main result: 38% relative risk reduction (HR 0.62, 95% CI 0.51-0.75)
Limitation: Mostly white population, short follow-up (2.4 years)

No new interpretation added|

et oo
“Absolute risk reduction” / “NNT” BIRTT prompt-9Q W16 FFA|

10.4 Result Section IR (IIGE Important - Numbers Matter)
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RESULT

Absolute Risk
Reduction +11.=1

Absolute  Confidence

a +1742 - +1240

+342 -1358
Manl Confidence

b +1240

Sonfldanc J Interval
\
|

Prompt:

“Explain the main results of this section in simple language for a non-statistician
doctor. Mention absolute/relative risk if available. Highlight p-value and
confidence interval. Avoid exaggerated claims or interpretation. [Paste Results

section or key table/figure text]”

Al Tip:
“Statistically significant” (p<0.05) # “Clinically significant” - AI-GF Ie]q

“Mention if result clinically meaningful or not based on numbers only”|

10.5 Methodology & Bias Check (Exam + Practice Gold)
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Industry
funding bias

mall sample size
Presilit Endpion

Surroguar
endpoints

Short follow-up period

Prompt:

“Explain the methodology in simple terms (study type, blinding, randomization,
endpoints). Highlight possible sources of bias (selection, performance, detection,
attrition, reporting). Be factual only. [Paste Methods section]”

Common Biases Al Highlight 909 AI:

Industry funding bias

Surrogate endpoint instead of hard outcome

High dropout rate

Underpowered subgroup

Viva/Exam Bonus: 43 prompt MG AI-GF explain FHE AT memorize %41

10.6 Limitation Section: 3@ Underrated Part
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Prompt:
“List the limitations mentioned in this paper in bullet points. Explain briefly why

each limitation matters clinically (in simple language). [Paste

Limitation/Discussion section]”

Why Important? Many papers hide weak points in discussion - Al extract P

focus P!

Example:
“Small sample size — results may not generalize to Bangladeshi population with

higher comorbidity.”

10.7 “9% Paper 3 91T Practice-9 #91t3?” (Clinical Relevance Prompt)
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N

single research paper

Ep) e ¥ Joo! A ) I

final
research — Al-generated dector =y iclinical =3 practice
paper summary appraisal guidelines decision
)
& patient-specific
context

Strong emupiste checkpoints, caution and one paper, ultimal high, that
one paper alone firt never changes clinical practice.

Smart Prompt:

“Based only on this study summary, what type of patient population may benefit
from the findings, and who may not? Mention inclusion/exclusion criteria
relevance. Do NOT give treatment advice or change recommendation. [Paste short
summary or abstract + conclusion]”

Output Example:

May benefit: T2DM + CKD stage 3-4 patients. May not: Advanced CKD (eGFR

<30), acute illness|

10.8 Bangla Summary (Teaching / Personal Use / Journal Club)
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Prompt:

“93 research paper-93 T P ARE IRARY ¢-Y AR %ﬂ?{l Junior doctor I
student-(iF &) IRIF JCOT B Limitation 8 bias S $FA | [Paste key
parts]”

Use: Teaching round, group discussion, self-notel

10.9 Common Dangerous Mistakes
o “9Z paper IR treatment TF IFIQN”

“Q3 trial gAY FE drug FIGE S (one paper # evidence)

o “Guideline I FAET (single study-4d ©73)

— Evidence misuse — patient harm + legal risk|

10.10 Safe Alternatives

o “What does this paper actually show?”
o “What are the main limitations and biases?”

o “How strong is the evidence level here?”
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10.11 Busy Doctor Shortcut « (Ultra-Fast ©O-&¥ System)

Study design main result key limitation

ST PV FA? VY 93 O 2P FFA:
1. Study design 8 population JI?

2. Main outcome & result 3! (numbers 3R)?

3. Key limitation 8 bias JI?
Prompt:
“Answer these 3 questions only from the paper: 1. Study design & population 2.
Main outcome & result 3. Key limitations & biases. [Paste abstract +
conclusion]”
10.12 Bangladesh Context ®®

« Journal access limited (HINARI, Sci-Hub alternative 9 - legal site use %q)|
« Time scarcity (OPD + ward + exam prep)!|

o Tropical disease papers-49 local relevance GF US|
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o Al: Reading barrier ©IC8, self-study efficient $d, evidence literacy MG
« Especially FCPS/MD/MS candidate-(Md &7 life-saver|
10.13 Legal & Ethical Safety Box

Al summary = peer review I original evidencel

Clinical decision = paper + guideline (UpToDate, NICE, BMDC) + your

judgement!

Al summary cite IEA ql publication-9|

Original paper reference ST4q|
Overconfidence YGIq - one paper practice change |

10.14 QR f3f%s + &N Hrica®

e QR (FlT: >o- AfAG workflow demo + sample paper summary (Bangla &

English)|

« DIET&: SASET 90! recent paper (PubMed F) fAQ prompt 7id — ¢-1GS
summary Jd1d — AT note-9F SR I
Chapter 10 Summary

Al M@ paper w0 @RIT IR (targeted + structured)!

Result + limitation + bias focus SRGE SFEE|

Evidence interpret $91 doctor-9F G|

Practice change 40l U paper-9 93 - multiple sources + context!

& Chapter 10 C13 31
OICeTl doctor JIH: < 39 paper Gl |l « SIPES paper Pl QIR

AL Q94T shortcut 9l - smart study partner|
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Chapter 11:

Al fAQT FCPS / MD / MS Preparation

(Viva, MCQ, OSCE-AI Q¥ Smart Study - 03Y A (GHH)

Preparaity of
Postgraduate
Doctor Exam

- Initial worry
- growing connered

11.0 t€l3 FJTW (9 exam-candidate (19 favourite {{?

(IR PG Exam R@f@D) ot
« Syllabus RIS (FCPS Part-1/2, MD/MS Phase A/B/C, FCPS-II subspecialty)!
« T AT (job + ward + family + coaching)!
e G IR, [T recall (AR — viva-(O freeze, OSCE-(O sequence Q|

e Coaching dependency + passive reading — burnout + low confidencel

0V FIPATTE:
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Al W (Grok-3, Claude 3.5 Sonnet, Gemini 2.0, ChatGPT-40, Perplexity Pro, Elicit,
Consensus) viva role-play, MCQ generation, OSCE simulation-9 ARRTIPT
Q@A Studies (MedEdPublish, BMC Med Educ) (4Tt Al-assisted active recall
retention 80-Yo% JMGIFI

9% BTG T AieAfA:

« Viva-style Q&A practice FIE4 (real examiner feel)!
« MCQ/sBA fAtes AW self-test FIEAI
o OSCE station mentally rehearse <A

« Mnemonic + active recall i O memorize FIEA|

coft oot

Al = personal tutor 24/7 - coaching-independent study! Prompt-9 “FCPS level” /

“MD/MS Phase B” mention %41
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11.1 Al exam-9 I @&, F1 FG 41? (Clear Boundary)

Al CANDIDATE

! S o

Question Feedback
generation
Understanding

concepts

Mnemonics
Simulati Perform in

imulations e
Al T AIE

e High-yield question generatel

« Structured answer CT (viva flow)!

« Weak area 9fRQX correction (|

« Mnemonic, table, Bangla explanation JId13I

AL Il A a1

« Exact exam pattern predict (BCPS question bank secret)!
e Pass guarantee (M¥I
« Hard work / concept understanding replace I

Golden Rule:

AI = Study accelerator + mock examiner, Doctor = Learner + final performerl
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11.2 Viva Preparation (Role-Play Method - Anxiety Killer)

=
Xaminer
e

™ -

Clinipal ' W ( )
Definition Causes FeatuF:'es Investigation &nagement Complications | Prognosis
DN _J) )

Viva-a3 G Sitt Sipioo = real-time role-play!
Viva Role-Play Prompt (FfH-T°F0 G&f%):

“Act as a strict but fair FCPS Part-II / MD examiner in Medicine. Ask me viva
questions on: Topic - Acute Kidney Injury Difficulty: Moderate to difficult Ask one
question at a time. After my answer, give constructive feedback: what was good,
what was missing, how to improve structure. Correct factual errors politely. Start
now.”

A G IE?

« Answer structure 3% = (definition — etiology — clinical — investigation —
management — complication)

« Confidence JCY (repeated exposure — panic Q)|

o Weak point real-time ¥ (G|
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Alternative Topics:
Hypertension in pregnancy, COPD exacerbation, Diabetic foot, Stroke

management!|

11.3 Ideal Viva Answer Structure (AI-GF CYYITAIT &7 Prompt)

Prompt:
“How to structure a perfect viva answer for FCPS / MD level on: Topic - Diabetic
Ketoacidosis Give a template with headings and key points to cover. Explain why

this flow impresses examiners.”

Typical AI Output (Template):
1. Definition & Pathophysiology (short)
2. Etiology / Precipitating factors (infection, noncompliance)
3. Clinical features (triad + dehydration signs)
4. Diagnosis criteria (ADA/WHO)
5. Investigations (ABG, anion gap, ketones)
6. Management (fluid, insulin, electrolyte - step-by-step)
7. Complications & prevention

8. Prognosis

Why impresses? Logical, comprehensive, examiner-d9 time save 9|
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11.4 MCQ / SBA Practice (Active Recall - Most Effective)

PESSIVE ACTIVE

Feadiny Problem-Solving with
explanation Reasoning

Prompt:

“Create 10 high-yield SBA (Single Best Answer) questions from: Topic - Acute
Coronary Syndrome (FCPS Part-II Medicine level) Each question with 5 options
(A-E), one correct. After each question, give the correct answer + detailed
explanation (why correct, why others wrong). Include image-based if possible

(describe).”
ceft ot

MCQ *IGIF (5CF TS attempt + explanation ST Ox effectivel Weak topics-9

0-Vo MCQ generate PFA|
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11.5 OSCE Station Practice (Mental Rehearsal Power)

OSCE |

| Objective Structured
| Clinical Examinatjg

n\ll

Prompt:
“Create a realistic OSCE station for FCPS / MD exam:
Topic - Counseling a newly diagnosed Type 2 Diabetes patient Include:
« Task for candidate (8 minutes)
e Standardized patient instructions
« Examiner marking checklist (communication, content, empathy)
e Common mistakes candidates make
e Sample good response structure”
Use:
Mirror-9Q3 A practice P4 - time yourselfl Sequence (greeting — history —

explanation — questions — summary) f5 =
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11.6 Mnemonic Generator (Memory Hack ®)

Prompt:

“Create an easy-to-remember mnemonic for: Causes of secondary hypertension
(FCPS level) Make it funny or relatable if possible, explain each letter.”

Example AI Output: “CUSHING”

C - Coarctation of aorta

U - Uremia (renal)

S - Sleep apnea

H - Hyperaldosteronism

I - Iatrogenic (steroids)

N - Neurogenic (pheochromocytoma)
G - Graves’ (thyrotoxicosis)

Tip:

AI-C 999 “Bangla-(9 mnemonic JI9Iq” - local flavor Y|

11.7 Weak Area Detection (Self-Assessment Tool)

Prompt:

“Act as my study coach. Ask me 5 challenging viva/MCQ questions on: Topic -
COPD management (FCPS level) After each answer, score me (out of 10) and tell
which sub-topic I am weak in. At the end, suggest high-yield resources or next
topics to revise.”

QfAfFo:

Blind spot 44l #I(T — targeted revision|
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11.8 Bangla + English Mix (South Asia Friendly)

Prompt:

ictdictionary.com

“Explain this topic in simple Bangla, but keep all medical terms in English: Topic

- Heart failure with reduced ejection fraction (HFrEF) management Make it

exam-oriented for FCPS candidate.”

Result: Understanding deep %%, Bangla thinking + English terms &9 - viva-(o

fluent F|

11.9 Common Dangerous Mistakes

o “Short note / long note fetd @ (copy-paste mentality)!
o “Important question list f7d” (BCPS pattern unpredictable)!

o “Exam question leak R@?” (unethical + false hope)!

11.10 Safe & Effective Alternatives
“Ask me viva questions & correct me”
“Test my understanding with SBA”

“Explain why this answer is wrong / incomplete”
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11.11 Busy Candidate Shortcut © (Daily ©o-80 fAfAT Routine)

REHEARRAL

VIVA MCQ
PRACTICE SOLVING

e ©y R OBt e
1. &B viva question + answer + feedback
2. @->0Df SBA/MCQ attempt + explanation
3. SO OSCE station mental rehearsal

High-yield + low burnout - Vo-80 A massive progress|

11.12 Bangladesh Exam Reality ™
e Coaching dependency high, f$& cost + time issuel
e Passive reading culture — poor recalll
« Viva anxiety common (senior examiner pressure)|
o Al Self-study empower <, coaching-independent JIqI]

e FCPS/MD/MS candidate-(iS &) personal tutor-9¥ 0TI
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11.13 Ethical Boundary

Al answer J¥Z FIRT Al - concept JIT!

Exam hall-9Q AI (A% - honest preparation|

Over-reliance avoid - Al tool, not replacement!

Preparation honest (T confidence natural G|
11.14 QR fof%s + n=io prie
« QR GIC: Viva role-play demo + SBA generation + OSCE station example
(Bangla mix)!|
. DIICeA®: SIS Vo [IAC:
1. 0T viva question attempt PPl
2. @Bl SBA solve 3%
3. >Bf OSCE mentally rehearsel — Weak area note <P({ revise plan
BIpIGl
Chapter 11 Summary
e Viva, MCQ, OSCE-STJ4ITA3 Al useful (role-play, generation, feedback)!
e Active recall + structured answer = exam success key|

e Final success = your effort + smart tools|

% Chapter 11 C13 39t

Al SI9IFIE topper JIAIE A1l [5G Al WA IAFIE-
o P prepared
o PJ anxious

o @M confident
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Chapter 12:

Thesis & Research with Al (Ethical Way)

FCPS / MD / MS Thesis, Protocol & Academic Writing - R0V (G DT

12.0 92 BII76IF (4 JIIGE Sensitive? (FRITER REa prici®)
/I Jiea:

« Academic credibility (FCPS/MD/MS pass-93 *I%)]
« Examiner scrutiny (viva-(5 methodology, limitation, originality ¥3f #IC9)|

« Future publication potential (journal reject R regret)|
IO 0 ©F 09-4:
“Al RT3 unethical / plagiarism?”
o “Turnitin / Al detector-9Q 43I #GRX qf (©1?”
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e “Viva-(@ examiner &S ¢ I I792”

93 BIBIET TH7:

Al T FIRA-TFS AT &, [AIMSIA, ethically! BCPS / BMDC / university
guideline S Al use declare 41 safe (many now allow as tool, not author)!

Golden Rule:

Al = Research Assistant, Doctor = Researcher + Author! Al 40ql co-author

1 substitute 931
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12.1 Thesis-9 AL 31 I, I IE Aql?

(Clear Ethical Boundary - R0V Perspective)

SAFE ZONE DANGER ZONE

& Al assising with & Data Fabrication
outliniwing

& Grammar, Structure & Fake Results

9 Explanatonation f<\
| °

Al I 0O AT (Safe & Ethical)

& Fake Citations

e Topic refine & feasibility check

« Research question / hypothesis clarify

o Literature review outline & structure

« Language polish (grammar, academic tone)

« Explanation simplify (complex stats IRIICAT)

« Methodology wording improve (without changing design)
e Discussion structure suggest

« Viva defence rehearsal
Al It $4d! 391 850 df (Academic Misconduct)

« Fake / synthetic data generate
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Result fabricate ST “improve”

« Statistical analysis invent (p-value, CI JIAICAT)
o (I (74T copy / paraphrase blind

o Fake references / citations [GIE|

o %@ section / chapter fored st

0V FIATTE:
Turnitin, iThenticate, GPTZero, Originality.ai Q¥4d Al-generated text 0%+ detect
P BCPS / universities Al policy update I - declare T ok, hide F9CT

penalty (reject / suspension)|

12.2 Thesis Topic Selection (Smart & Feasible Way)

Common problem:

Topic 4T broad / impossible in BD setting (limited fund, sample, time)!|

Safe Prompt: ¢

Help refine this thesis topic for FCPS / MD level in Bangladesh. Make it feasible
with limited resources (hospital-based, no big funding). Suggest 3 refined versions
with clear research question. Do NOT decide the topic for me. Original idea:

Prevalence of diabetic retinopathy in type 2 DM patients”

Al Output Example:
1. “Prevalence and associated factors of diabetic retinopathy among type 2 DM

patients attending a tertiary hospital OPD in Dhaka”
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2. “Cross-sectional study on sight-threatening diabetic retinopathy in known diabetic
patients in a secondary care hospital”
3. “Awareness and screening status of diabetic retinopathy among type 2 diabetics

in urban Bangladesh setting”

ceft ot

Prompt-9 “Bangladesh context + limited resources” 9JI® $Pq — realistic

suggestion 7|
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12.3 Research Question & Objective Clear ¥4I

Postgradulate Medical
Education Research

Topic :
Selection G (o) @
” Al
| G
. Literature Data Results
Serious
=)
Prompt:

“Convert this thesis topic into SMART objectives:
e 1 clear primary objective
« 2-3 secondary objectives Keep it realistic, measurable, achievable for FCPS/MD

thesis in Bangladesh. Topic: [paste your topic]”

Example Output:
Primary: To determine the prevalence of diabetic retinopathy among type 2
DM patients in OPD of Dhaka Medical College Hospital. Secondary:

e To identify socio-demographic & clinical factors associated with DR.

o To assess awareness level about DR screening among participants.

QfAfFE: Clear objective = smooth protocol approval + vival
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12.4 Literature Review:
STAACACET 9t Al Gold
Al Role:

Structure & flow, not writing content|

Safe Prompt (Structure Only):
“Create a detailed outline for the literature review section of this thesis. Do NOT
write any actual content or paragraphs. Only headings, subheadings, and brief 1-

line description of what to cover under each. Topic: [your topic]”

Example Output:
2.1 Global burden of diabetic retinopathy 2.2 Epidemiology in South Asia &
Bangladesh 2.3 Risk factors & pathophysiology 2.4 Screening methods &

guidelines (ADA, ICO) 2.5 Gaps in Bangladeshi context

ceft ot

Real papers “ICG content fe14d - Al ®Y skeleton (73|

12.5 Paper Reading — Literature Mapping
Prompt:

“From this paper abstract/summary, extract for my literature review:

e Key findings (with numbers)
e Relevance to my thesis topic
e Any identified research gap Do NOT interpret or add opinion. [Paste paper abstract or

key parts]”
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Use:

“QR paper (4 cite F9R?” - ready justification!

12.6 Methodology Section (Most Examined Part)

Prompt:

“Review and improve the language & clarity of this methodology draft. Do NOT
change study design, sample size, variables, or ethics. Suggest better academic

wording only. [Paste your draft methodology]”

Example Improvement:

“Convenience sampling” — “Consecutive sampling of eligible patients attending
OPD”

Rule:

Design, ethics, sample - 500% A1 Al ¥Y polish|

12.7 Questionnaire / Data Collection Tool

Prompt:

“Review this questionnaire for clarity, neutrality, and bias. Suggest improved
wording for ambiguous questions. Do NOT add or remove questions. [Paste
questionnaire]”

Common Fix:

“How often do you check blood sugar?” — “How frequently do you monitor

your blood glucose level?”
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12.8 Result & Data: Absolute Red Line

Never Prompt:

« “Result table Jifacy frq”
o “P value significant $¥q”

« “Graph improve %4 (data change)

Safe Prompt:

“Help present these real results clearly in academic language. Suggest table/figure
structure without changing numbers. [Paste your actual data/results]”

Rule:

Data sacred - Al touch I Al

12.9 Discussion Section: AI 994t Gold

Prompt:

“Help structure the discussion section based only on my results & literature.
Suggest headings & logical flow. Highlight how to address limitations honestly. Do
NOT write full paragraphs or interpret beyond provided info. [Paste results

summary + key lit references]”

SIGIRTR

Limitation honest TFCT examiner impressed 3|

371



Doctor Al Training/contact info 01790832333 ictdictionary.com

12.10 Abstract Writing (4G fe1¢d)

Prompt:

“Rewrite this draft abstract in clear, concise academic English (250 words max).
Do NOT exaggerate findings, add data, or change meaning. [Paste your draft
abstract]”

Rule: Abstract JCIA - results final ST A

12.11 Reference Management (Automation, Not Fabrication)
Al Role:
e Vancouver / APA style check
o In-text citation polish
Never:
AI-GF “reference I WA” - fake journal G| Use: Zotero / Mendeley + manual

verify| Prompt: “Check if this reference is in correct Vancouver style.”

12.12 Viva Defence Preparation (Thesis-specific)

Prompt:

“Act as a strict FCPS / MD thesis examiner. Ask me 8-10 challenging questions
based on this thesis summary. Focus on: methodology justification, limitations,
ethical issues, clinical relevance, generalizability in Bangladesh. After each answer,
give feedback.”

ATIHTo:

30-vo AT daily — viva confidence sky-high!
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12.13 Common Dangerous Mistakes
o Il thesis / chapter AI-GP [l (a3l
o Result / data “improve” 51
o Literature fabricate / fake citation

o “Al-generated” text blind submit (detector-9Q ¥ #ICT)

12.14 Safe AI Use Checklist (5 (& Rule)
V Topic refine & feasibility
V Structure, outline, headings
V' Language polish & clarity
v Explanation, viva rehearsal
V Limitation & bias discussion help
o Data creation / manipulation
o Result fabrication
o Fake references / plagiarism

o Blind copy-paste full sections

12.15 Bangladesh Thesis Reality ™

Supervisor time limited, feedback slow!|

« Resource constraint (lab, fund, sample)!

« Language barrier (English academic writing)|

o Al: Draft clarity 9IOI3, supervisor discussion efficient S|

o Honest work(® equalizer - rich/poor candidate gap 11

ictdictionary.com
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12.16 QR f3f%s + AN Hrice®
e QR (3FlT:
Thesis outline prompt demo + viva defence role-play + safe vs unsafe examplel

° |5”u'|@:
SI7[d1F thesis topic refine $d Al fW& — OGT SMART objective I — viva-(0

l possible question predict <P(J answer practice Psedl|

Chapter 12 Summary

Thesis-9Q AI powerful f$@ sensitive tool|

Structure, language, explanation = Al zonel
o Data, result, conclusion, originality = doctor zonel

Ethical boundary AT Al blessing, AT AT disaster|

& Chapter 12 CT¥ 9 Examiner BT a1 “perfect English” It “Al-polished”|

Examiner BI3: Clear thinking + honest research + own voicel

Al SIAIE 0! fiiro R @, RO AFIEH FI0 A
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Chapter 13:
Presentation & Teaching with Al

(Class, CME, Ward Teaching—313{$g JI&OIF -)

WARD ROUND NOTES LECTURE SLIDES

CME__ SCHDO

LECTURE SIIDES
K SLIDES
—
7N

13.0 92 BII7BIF (34 w312 (IS OpiEs [Fiaf@®) Is3orn:

« Lecture / class / ward round / CME &fS &R 2-O0I|
« Slide AO -0 I A — FqF AR
o Content IR, f$& structure (A2 — audience bored|
« Student/intern mixed level — simple + engaging explanation TS|
e Bangla + English mix audience — language barrierl
O[Tl teaching HITA:
 Clear structure (learning objectives — core — summary)

e Relevant, high-yield content
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e Simple analogy + visuals

e Interactive + memorable

03V HI#CGE:

Al W (Grok-3, Claude 3.5, Gemini 2.0, ChatGPT-40, Gamma.app, Tome,
Beautiful.ai integration) slide outline, script, Bangla explanation generate & -
studies (Med Teach, Adv Physiol Educ) (i4i(® Al-assisted prep time ¢o-A0%
I, student satisfaction IG5 Al slide blind use FICT “robotic” I -

personal touch WS |

93 BTG ey weAfA:
o >0->¢ AT lecture outline + slide content ready PIEA|
o Clean, logical, student-friendly material I
e Bangla + English mixed teaching ILGEI

o Intern/junior-(d & super-simple explanation (o AFEA|
ceft fo=t:

Al = teaching assistant - outline & polish ¥, SI*Ifd delivery + soul I

PPAl

376



Doctor AI Training/contact info 01790832333 ictdictionary.com

13.1 Al Teaching-9 ! @, 1 @ d1? (Clear Boundary)

Al-assisted Teaching Preparation Delivery
Assisted
Medlicacher ° Generate
e Lecture outline
* Simplify
complex topics

* Examples

AL T AT

Topic breakdown (complex — simple)

Slide outline & logical flow TAICAT

Example, analogy, mnemonic suggest

Language simplify (heavy guideline — teachable)
Bangla explanation generate

AL Il A a1

9IAFI personal teaching style replace
Live audience react I adjust
Clinical wisdom / real-case anecdote transfer

Delivery energy )

Golden Rule:

Al = Teaching assistant (prep & polish), Doctor = Teacher (delivery & soul)!
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13.2 Lecture / Class Slide (of¥ (Fastest Way - do->¢ fAfAD)

n— A

-| Learning [-| Slide
Objectives Headings

- |Interactive

= Summary .

Topic

A— O

Common scenario:

“Flel FPICT FP-AG32 slide ready FIO I~

Safe Slide Outline Prompt (Ff-T°°0 Gf%):

“Create a 30-minute lecture outline for MBBS 4th year students on: Topic:

Hypertension Management Include:

3-4 clear learning objectives

8-12 key slide headings with 2-3 bullet points each (content suggestion only)
Summary slide

1-2 clinical case / MCQ for interaction

Keep it simple, high-yield, exam-oriented Do NOT write full sentences for slides

- just headings & brief notes.”
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Example Output Structure:

Slide 1: Title & Objectives

« Define hypertension (JNC 8 / ACC/AHA)

e Learning objectives:
Slide 5: Stepwise Management

o Lifestyle first

o ACEI/ARB in young

e CCBin elderly
Slide 10: Summary & Key Takeaways Slide 11: Interactive Case - 45M with BP
160/100
ceft oo
Gamma.app / Tome / Canva Magic Studio-9 Al outline paste ¥ auto-slide
generate PPdl
13.3 Slide Content Simplify 91 (Student-Friendly)
Prompt:
“Take this slide content and rewrite it in very simple, clear language for
undergraduate medical students. Use short sentences, avoid jargon or explain it.
Add 1 simple analogy if helpful. [Paste your heavy slide text, e.g., from guideline]”
Example Before:
“Target BP <130/80 mmHg in DM patients per KDIGO 2024.”
After:
“TRIRGT @M 611 Soo/-o U7 s F14To 5131 Wbt Fol @ T
IEIR (@FA: 13 Foie A% @@ 5o accident )
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13.4 Bangla + English Mixed Teaching (South Asia Friendly)

Prompt:

“Explain this topic in simple Bangla for MBBS students, but keep all medical terms
in English: Topic: Acute Heart Failure Make it exam-oriented (FCPS / MBBS level).
Add 1-2 clinical pearls.”

Result Example:

Acute Heart Failure JtH 2T suddenly pump FFCO ATFR qll Symptoms:
Dyspnea, orthopnea, leg swellingl Management: LMNOP - Lasix, Morphine,
Nitrates, Oxygen, Position| Pearl: BNP >400 pg/mL — heart failure likely!
Gfafes:

Bangla thinking + English terms — viva-(9 fluent!
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13.5 Case-Based Teaching (Best Learning Tool - Ward / Class)

What ore the
— diffenlial Jy'«r—.al
- diograses?

b/kat &r#u; tfests

0 ’
2ot vl the pomis
—diFar he Hhe wip)

Prompt:

“Create a case-based teaching session on: Topic: Diabetic Ketoacidosis For:
Interns / MBBS final year Include:

« Realistic case scenario (history, exam, labs)

« 4-5 discussion questions (progressive difficulty)

« Teaching points / key messages

e Common pitfalls”
Use:

Ward round / small group - interactive R, student engaged I
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13.6 Teaching Interns & Juniors (Ward-Friendly - Super Simple)

Prompt:
“Explain this concept to a fresh intern in very simple terms, like teaching a
beginner. Use everyday language, analogy, and step-by-step. Topic: ABG

interpretation Include 3 common mistakes interns make.”

Example:

“ABG HI(A 0T SAHOA-FIET TIR IHIIG level (GF| pH T = acidosis (FFA:
A& acid AR = SM1f%F IO ©I6A)1 Step 1: pH GIA...”

13.7 CME / Seminar Presentation (Professional Tone)

Prompt:
“Create a professional CME presentation outline (45 minutes) for doctors on:
Topic: Antibiotic Stewardship in Bangladesh Include:

e Learning objectives

e 10-12 slide headings

« Key evidence points (cite recent guidelines)

« 1 interactive poll / case Keep concise, evidence-based, no fluff.”

Result: Over-slide 9%, focused — audience attentivel
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13.8 Visual Aid & Explanation (Without Overload)

Prompt:
“Describe 2-3 simple diagrams or visuals to explain: Topic: Cardiac cycle
Explain what each should show and why it helps teaching.”
Example:
1. Wiggers diagram - pressure & volume changes
2. Heart sound timing animation

3. Simple timeline of systole/diastole

ceft ot

Al description (G Canva / PowerPoint-9 draw 34|

13.9 Common Dangerous Mistakes
o “S@ lecture / slide A ™MA” (robotic )
o “Guideline shortcut I M (misleading)

o “Slide verbatim *fGI” (audience bored)

13.10 Safe & Smart Teaching Use

o Outline + structure (7SI

Language simplify + analogy

o

Case / question generate

o

o Final delivery + personal experience (I 341
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13.11 Busy Teacher Shortcut « (9o AT Lecture Ready)
ST A2 BY YT B! JAIA:
1. 3-4 Learning objectives

2. 5-7 key slides (headings + bullets)

3. 1 summary + 1 interactive case

Prompt:

“Create above 3 things for 30-min lecture on [topic] for MBBS students.”

13.12 Bangladesh Teaching Reality ™
« Large class (100+ students)
« Limited preparation time (ward + OPD)
« Mixed-level audience (intern + junior + senior)
e Al Prep democratize 8, junior faculty empower |

« Content clarity I — teaching quality improve, workload & I

13.13 Ethical Boundary

e Al content = reference / draft

Teaching = human skill (empathy, energy, anecdote)
Al slide blind use I AT - personal touch &I I

Clinical nuance / real-life experience T30 A

13.14 QR f3fe + AN=iow Hrica®
e QR (3FlT:
Lecture outline demo + Bangla explanation example + case-based session

GIER]
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° |5;|zz-|{§;;
SIAT F7/ward teaching-93 a7 >¢ AAE Al MA@ outline IAT — -9t

slide content simplify $P¥d — A0S rehearse I el

. oEmkemm |

Mclear Learning Objectives

IZS' ple, Engaging Slides

Simple, Engaging Slides

a| Interactive with Students

/ (] Styyef Engaging

MSession Summary

& Chapter 13 ¥ 31 ©ite! BF$< Jiea:

@™ slide At

RIGIRICHGIRIIG

Al AT AW FE IFroid@ FRIFF, 8 @RIEAT style 8 soul - 8B
AT

Chapter 14:
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Telemedicine & Mobile Clinic with Al

A9, s 9 It 8 TEAl-io (FFF-WIT, IBI 8
fAgI*meIT (00 AATEGET)

14.0 92 BIIGIF &4 IRTITCY §F w2 (Fa aies [Rafat) 3ot
0Y-49:

. 9, 59, 6T, ARG Qe specialist SIS AR A=

o Upazila Health Complex-9 MO TS chronic care follow-up miss |

o OIS 40 + SFF — patient AT Adf I late ACTI

« Internet 4G/5G IR {58 I unstable, data expensive, elderly tech-shy!
e Post-COVID telemedicine boom TR (Swasthya Batayon, Praava, Telenor

Health, Maya) 53 Al integration Q4T early stage!
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G a QA luxury Fi-necessityl 93 BI6IF 1T it=ifA:

« Al-assisted teleconsult workflow IO HIREAT (time-efficient)!

e Mobile clinic-9 low-tech / offline Al YT IO ARFEA|

 Patient triage, follow-up, education & + safe FFCO AREA|

ceft oo
Al = care coordinator (history, reminder, education), Doctor = care provider

(judgement, decision)! Internet AT YfF offline notes + later syncl

14.1 Telemedicine-9 AI P, I IE Al (Clear Boundary - 0V)
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Al Doctor Makieg
Organizediation Clinical judgement
Patient history and decisions

 + OF Aldoes
A NOT

prescribe
0]

diagnose

Setfig

Reminders

Reminders
Provide andj |l
patient education

Al T 3
Patient history structure $ (SOAP-like summary)
« Symptom triage red flag highlight (urgent in-person)
« Follow-up reminder / adherence message AR
o Patient education Bangla-(O simple ¥
e Pre-consult checklist generate
AL T E Al
« Physical exam replace (auscultation, palpation)
« Emergency / critical decision (e.g., “44fq SgCT”)
« Prescription / drug advice ¥
o Final diagnosis confirm <&

Golden Rule:

AI = Care coordinator & educator, Doctor = Care provider & decision maker!|
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Legal Note: BMDC Telemedicine Guideline 2023-2025 SJ>I({ virtual consult

limited scope, in-person when needed, documentation mandatory!

14.2 Al-Assisted Teleconsult: Safe Workflow (Practical Steps)

Telemedicine

\

0-8-0:R-C

Patient contacts Al summarizes Al checks for Follow-up  Documentation
via app/website  symptoms red flags message/
1

| reminders

1. Patient contact (call / WhatsApp video / Swasthya Batayon app)
2. Basic info + chief complaint {43 (age, sex, symptoms, duration)
3. AI-G® summary J1q1to Td (structured, anonymized)

4. Video / voice-9 visual clues ¢4 (breathing, swelling)

5. Al triage red flag check (urgent in-person?)

6. Doctor judgement — advice / plan

7. Follow-up reminder + education message ?51d (SMS/WhatsApp)

8. Brief documentation (EHR / note)

T If: 0¢-0 JAG consult — focused + safel
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14.3 Pre-Consult Symptom Summary (Time Saver)

Safe Prompt (FfH-T7%):

“Create a structured symptom summary for teleconsult. Do NOT give diagnosis,
treatment, or urgency judgement. Just organize the information clearly in Bangla
+ English. Age: 52 Sex: Female Chief complaint: Breathlessness on exertion
Associated: Ankle swelling, fatigue Duration: 2 weeks Past history: Known

hypertension, on Amlodipine Any other info: [add]”
Al Output Example:
Symptom Summary (Bangla): ¢ I%F I AIRAN R AR ¥@ AR 4578,

A I, FIS1 Known hypertension, Amlodipine ¥ITRA|

English:

52F, DOE 2 weeks, ankle edema, fatigue. Known HTN on Amlodipine.

Use:

Consult PO structured — time save + miss P
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14.4 Virtual Triage (Not Diagnosis - Red Flag Sorting)

URGENT REFERRAL

SAFE VIRTUAL CARE

o & Teleconsultation &

POTENTIAL AN APPROVED
I — - virtual
reducs | C F patients

POTONTAL
IN-PERSON SAFENT

Referrals ‘ APPROVED

SAFE
VIRTUNT- REFERRALS
SAFEYAL dvermations

CONSUITATION Ssmmssss colemning
pptierual

Prompt:
“Based on these symptoms, list possible red flags that would require urgent in-
person visit or ER referral. Do NOT give diagnosis or probability. Just factual red

flag signs based on general medical knowledge. [Paste symptom summary]”

Example Output:

Red flags to consider for urgent in-person:
e Severe breathlessness at rest
e Chest pain
e Syncope
e Sudden swelling increase

e Fever + cough

Use: “9BT virtual-9 manage 331 IIR@ A — patient safety first!
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14.5 Mobile Clinic-9 AI (Low-Internet / Offline Reality #)

Challenges:
Slow 2G/3G, power cut, shared phone, no reliable cloud!
Practical Low-Tech AI Uses:

« Offline notes draft (Gemini / ChatGPT offline mode download)
« Pre-loaded Bangla templates (education, follow-up text)
« Checklist-based workflow (hypertension screening, diabetes checklist)

e SMS / WhatsApp message draft (low data)

Prompt Example (Offline):

“Create a short Bangla checklist for hypertension screening in mobile clinic.
Include: History, measurement, red flags, advice.”
Tip: Phone-9 Gemini app offline model download Fd (W%l /ATF) - no

internet needed|
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14.6 SMS / WhatsApp-Based Follow-Up (Very Practical & Cheap)
Prompt:
“Write 3 short Bangla SMS / WhatsApp reminders for a diabetic patient:
1. Daily medication reminder
2. Diet & exercise tip
3. Next follow-up date reminder Keep under 160 characters each, simple &
motivating.”

Example:

‘AP SFY (IQRA? Metformin + Glimepiride STHIJCOT IEFF1 Ol PA!”

SIGIRTR

High adherence, low cost (¥0.50-1 per SMS), elderly-S1'8 GO A
14.7 Patient Education via Telemedicine (Chronic Care Key)

Prompt:

“Explain lifestyle advice for hypertension in very simple Bangla for a rural

patient. Avoid medical jargon. Use everyday examples. Keep it short & positive.”

Example:

“Fobi7f FIC0: Afovd vo AT AP (@FT ISIE TS, 1T F7 AT (95
foafos @R A1), Ie-s13fS GRY 41q1 o3y 35 T «iEqr”
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14.8 Follow-Up Planning (Often Ignored, Very Important)

Prompt:

“Create a simple Bangla follow-up plan reminder for this condition. Do NOT
change treatment or add new advice. Condition: Asthma Follow-up: After 2 weeks
Include: What to monitor, when to come early.”

Example:

“ AR AT SEA| QF J&F M T NG, G J, I 37T @R «AIeel-

OGO ANEAI”

14.9 What NOT to Do in Telemedicine
o Emergency case fully remotely manage (chest pain, severe dyspnea)
o Al-generated prescription / drug list ATSICAT
o Patient sensitive data cloud-9 save (no name, no NID)

o Overconfidence in virtual exam (“normal” T dismiss)

14.10 Safe Telemedicine Practices

o Patient-CF clear limitation I (“virtual consult limited, physical exam WP

© AE”)

o Red flag clearly mention (“94= &7 T ER-Q TF”)

o In-person visit recommend when needed

o Brief documentation (“Teleconsult on [date], advice given...”)

o Consent fdd (“oiifdy Al W& summary AR, data safe”)
14.11 Bangladesh Telemedicine Reality ™

o Elderly tech-shy — family member speaks

e Language barrier — Bangla Al explanation gold

e Miscommunication common — structured summary 313

o Trust build RF I449 doctor clear + caring F

394



Doctor Al Training/contact info 01790832333 ictdictionary.com

14.12 Legal & Ethical Safety Box

« Telemedicine # full consultation (BMDC guideline)

« Documentation minimal but accurate (“Telephonic/video consult”)
« Al output = assistant note, legal note dI

« “Teleconsult advice only - in-person if worsening” fe14A

o Emergency referral clearly mention

e Al suggestion chart-9 feT4@&@A A

14.13 QR f3fe + AN=iow Hrica®

e QR (3FlT:
Teleconsult summary prompt demo + Bangla follow-up SMS example + red flag

triage c7R9|

« DIET&: SASET Q0! teleconsult / mobile clinic case (anonymized) fAQ:
1. Symptom summary JidqIq
2. Red flag list <P <Psed

3. Bangla follow-up message (© 1 FPq
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Chapter 14 Summary

o Telemedicine-9Q AI time saver + coordinator
o Triage red flag + follow-up strongest use case
« Mobile clinic-9 low-tech / offline Al practical

o Final decision + responsibility = doctor-4d

£ Chapter 14 ¢1¥ 39 &ItF ICT AT @A KO IS hospital-9 @O AE i,
%_

BIPE3 advice, reminder, education OI¥ J$I® IR AME|

Al 94Itq magic di—bridge! oI bridge-9F & WA O
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Chapter 15:

Privacy, Ethics & Legal Safety Al IR FPq—

oY 9 3@, 8 e (e @ (03Y TG0 T)

Al | |

I 1C ] 0) |
| | |
r'=| fe MEDICAL &'——H
1 S LICENSE J
| | | |
| BT
15.0 4% BII7BIR (3 IILTOTIEAP?

Al U TS ST JFIGE I 5 medical knowledge el 73 — legal 8 ethical

cal

JIBJO[ 00-9:

Patient data breach — BMDC complaint + Digital Security Act case

AI hallucination — wrong advice — patient harm — negligence suit

“Al suggested” JC1 W JGIAT IR A1 — court-9 doctor-9d license GO
Bangladesh-9 Al regulation evolving (BMDC Telemedicine & AI Guideline draft

2025) & doctor-9F accountability >00%
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93 BIBI @ i wiAEA:

o (I Al safe 8 powerful

e (I absolute red line

SN o

. 'O TACSI(P legally + ethically protect A

T (TS Al has no BMDC registration. You do. OIR Al = tool, Doctor =

responsible professionall

15.1 JAGA IT e GF (9@ AR IXR)

“Al JCT® — OIR AR AI-9F” GV G|
RIGENGI&E

e Prescription 19 Id? — Doctor

« Certificate / report 313 signature? — Doctor

e Advice / decision 19? — Doctor

Reality Check (03Y):
Court / BMDC 4l AI-G blame @ dll Doctor-G blame @ — I license

99191 Golden reality: Al has no license. You do.
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15.2 Patient Privacy: Non-Negotiable Rule (S IV risk)

Unsafe Safe

—Name— Age range
Phonenumber Sex

—Patientib— Symptoms

—Patientib— Case D

YT AI-(O (&A1t
« Patient ATd (Rahim / Fatema)
e Phone number / email
« NID / BIR / hospital ID / ticket number
e Photo with identifiable face / background

« Report header / lab sticker with name

JI iR@T (Safe Anonymization)
« Age (or age range: 40-50)
e Sex
e Symptoms + duration
« Vitals / key findings (anonymized)
o Case ID (fACe® 919MCAl: OPD-23, Ward-17-A)
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Safe Example:
“45-year-old male, Case ID: OPD-23, fever 5 days, cough, SpO2 92%, no travel

history”

Unsafe Example:

“Mr Rahim Hossain, 45 yrs, phone 01711-XXXXXX, OPD ticket 45678...”

90-0(3Y Habit:
Al prompt (ST Y So CIFCE de-identify A1 (PA? Digital Security Act

+ Personal Data Protection Act violation — fine / jail risk|

15.3 De-Identification: Simple Habit, Big Protection

Al IIAGET e A f[&ices 64 “93 937 ok 5 @I oAt Iiwe”
v T8 “I” I o — edit FFAI

Examples of Hidden Identifiers to Remove:
« Occupation + location (school teacher in Cumilla)
e Rare disease + age + sex combination

o Exact dates of events if traceable

Pro Tip:

Case ID system I4d (e.g., YYYY-MM-OPD-###) — privacy + tracking both|
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15.4 Ethics:
Al I f55, I At (Ethical Zones)

Ethical & Safe Use

Symptom summary & history structuring
« Patient education / Bangla explanation

« Reminder / follow-up message draft

e Literature summary / reference check

« Slide outline / teaching structure

Viva / OSCE rehearsal

Unethical / High-Risk Use
o Fake diagnosis / result fabrication
« Certificate / report exaggeration
o Cause of death guessing
« Data manipulation (p-value tweak)
e Blind copy-paste AI output as own work

Rule:

AI support I — ii%l\*ﬂ, judgement, responsibility (A dl1
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15.5 “Al Hallucination” 9 932 &9 [ReqF?

Accountability cannot be delegated

AI AT confident tone-9 gl O F:
e Fake guideline reference
e Wrong dose range
e Invented study result
0 Update:
Hallucination rate A& (GPT-40, Claude 3.5 ~¢-5¢%), 58 medical context-9
still dangerousl|
Protection Rules:
1. Always cross-check with trusted source (UpToDate, PubMed, BMDC guideline,
DIMS)
2. “Too confident” I “very certain” output (MR A
3. Prompt-9 IcId: “Only use verified medical knowledge, cite sources if possible”

4. Never base final decision on Al alone
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15.6 Legal Documents & AI: Clear Boundary
High-Risk Documents (AI limited role)

e Prescription

Medical certificate / fitness / sick leave

Discharge summary

Death certificate

Medico-legal report / injury certificate

Al Role Here:
e  Final author / content creator

« Draft helper (language polish only)

Always: Draft — Edit — Verify — Sign (your name, BMDC no.)

15.7 Documentation-9 3! fo14@A, I ford@a at

Never Write:
o “Al suggested...”
e “ChatGPT / Grok advised...”

e “Based on Al recommendation...”

Write (Professional & Safe):
» “Based on clinical evaluation & examination”
o “As per current guideline / standard practice”
o “After discussion with patient / family”
« “Patient advised to...”

Result:

Documentation human judgement (A — Al invisible JF|

ictdictionary.com
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15.8 Consent & Transparency (Practical Level)

Routine OPD / Teleconsult:

« Al use disclose Sl JIYTOIYETF q1 (BMDC 2025 draft)

o T[S best practice: verbal clarity
Example Script:
“HI AR symptoms / report IRESIE IR A3 Al software-4 SRy
AR ST I personal information CIIF 41 R 117

High-risk / research / publication: Written consent preferable!

15.9 5 Golden Rules for Safe Al Use (One-Page Checklist - Print & Keep)
1. Final decision & responsibility = Doctor (always)
2. Patient identifiable data = Never in Al (de-identify first)
3. Guideline / trusted source cross-check = Mandatory (no blind trust)
4. Al output = Draft / assistant note only (edit + verify)

5. Documentation = Your clinical judgement (no Al mention)

92 ¢Bf FqE A safe zone-9|

15.10 Common Dangerous Scenarios (Avoid These)
o Night duty-(o AI-F &% blind trust
Junior doctor-C3 Al output “Zth & sign O el
o Emergency / critical decision AI-3 SHF (R(G ST
o Patient data C¥ AI experiment BT

Career-level risk — one mistake — license threat!
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15.11 Bangladesh Context M (Reality Check 0]V)

« Al regulation evolving (BMDC draft guideline, Digital Security Act enforcement)
« Court judgement doctor-centric (Al not liable)

o Documentation heavily scrutinized in negligence cases

e Public awareness low — patient complaint high if mishap

« Conservative Al use = smart doctor

15.12 If Something Goes Wrong — Who Is Responsible?
@St ©83: Doctor.
Al

o Court-9 testify 9K dI

o Explanation M A1

o License FE Al

BIR: Al = assistant tool Doctor = accountable professional

15.13 QR f3fe + &n=fow Hrica®

« QR (FIG: Safe vs unsafe prompt demo + de-identification example +

documentation wording 7[R9

. BICI®: SIS GF0! Al use case (anonymized) GIGH
1. De-identify $dq
2. Safe prompt JIq1d

3. Documentation wording f14d (no AI mention)
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Chapter 15 Summary
e Privacy breach = J(M& T risk
e Al hallucination = real danger
» Documentation-9 Al invisible YA

e Ethical boundary HI4CT Al safe & powerful

& Chapter 15 C78 F91 Al A IO A&

Faster doctor

Smarter doctor
g vyFIg v4ag, I wifq 79—

Responsible doctor

93 30T CTF 99111 AT 94q Al-using doctor — safe, smart, ethicall
AN practice-Q Al 8 tool 93 — AT patient care-9F bridge!

QOFIAl — safe & successful journey!
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Chapter 16:

Bangladesh-Specific AI Tools & Resources ™

Local Reality, Low Cost, High Impact - 0% (GGG

16.0 Y2 BII9BIR (I Sleqvl? (IRFITCT SISHMI &y J1BI01)
AEF AL IR / RS A 7t TI:
« USA/Europe-centric tools (HIPAA-focused, $50-200/month)
e High-speed internet + powerful device assumption
e English-only interface
» Expensive subscription I premium features
f$8 AR SIS IIBIOT:
« Internet unstable (&JId 2G/3G, *]E'S load-shedding)
« Budget limited (monthly income-93 ¢-50% tech-4 45 FI I 1)
« Time scarcity (OPD ¢o-b-o patient + ward + family)

« Bangla language need (student, patient, junior-C7s &)
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92 BIIPBIET THI: AT 98T Al ecosystem W Al

o Free JI I low-cost

Mobile-friendly + low-data

Bangla support IR

Patient privacy 500% safe

Daily OPD / ward / teaching / exam prep-9 3¢ 3G

i aifq sfqEa:
o (FId T IRA@C practical
e (90T avoid 1 it

« Free/low-cost stack eIX IAIEA

ictdictionary.com

408



Doctor AI Training/contact info 01790832333 ictdictionary.com

16.1 IRATCY Al T JIRIZEF 5 Reality Check

Cost

I AL BT GIGACEG / 73T R et faces feicess waq:

1. Free I monthly v¢oo-93 [t wiR?
2. Mobile app IR + offline mode support FI?
3. Low/slow internet-9 (2G/3G) & FE?

4. Bangla input/output I ST FR?

5. Patient data G A1 ¢ JIYF 3T 2

OBIF @R “ql” A — skip FPA1 93 ¢BF GF TAE AT 50% wrong tool

QOO AHEA]
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16.2 Core Al Tools (IS FIGE @ IS AMIE - 00)

Rank Tool

Cost (03Y)

Mobile-

Friendly

Best For in Bangladesh

1 ChatGPT
(OpenAI)

2 Google
Gemini

3 Grok (xAI)

4 Microsoft

Copilot

5 Claude

(Anthropic)

Free (GPT-40

mini)

Free

Free

(limited) /
SuperGrok
(low cost)

Free

Free tier

Yes

(Excellent)

Yes

Yes

Yes

Web +

App

OPD note, discharge
summary, referral letter, viva
prep, patient explanation
(Bangla + English)

WO @ Tip:
Name/ID/phone (A3 4t
Bangla patient education,
simple concept explain, quick
summary O @ Tips
Google privacy settings check
Viva/OSCE rehearsal, complex
reasoning, up-to-date
discussion - - & Tip: XAl
privacy policy *1gd

Official letters, medical
reports, presentation outline
LOWOnc @ Tip: Microsoft
account data settings

Long case analysis, ethics,
writing polish - ... & Tip:

Strong privacy-focused
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Quick Recommendation Stack (0% coverage, zero cost):
1. ChatGPT (main workhorse)
2. Google Gemini (Bangla + patient education)
3. Grok (viva / reasoning / latest updates)

Offline Tip:

Gemini + ChatGPT app-4 offline model download option SR (A7 ([ Wi-

Fi-9 GIGACIG 556 |

16.3 Research & Academic Tools (Bangladesh-Friendly)

Paper Reading & Summary:
« ChatGPT / Gemini / Grok: Free, upload PDF (anonymized), summarize
abstract/results/limitations
o Elicit / Consensus / Scite: Free tier IR, 53 limited queries - Bangla paper-9
A effective
Reference Management:
« Zotero (free, open-source
e ) - Al U reference AR Af
« Mendeley / EndNote basic free

Rule: Reference = manual verify + softwarel Al citation fake 00 |

16.4 Presentation & Teaching Tools (Low-Tech Friendly)

Canva (Free tier excellent):
e Al Magic Design — outline paste <P({ auto-slide
o Bangla font support

e Mobile app TR
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Alternative:
« Google Slides (free) + Gemini-9¥ outline paste
« PowerPoint mobile (I )

Tip: Al outline — Canva — ¢ T 0 FG ready!

16.5 Communication & Follow-up Tools (Patient-Facing)
WhatsApp + AI Text:

« Gemini/ChatGPT-9 Bangla reminder draft

« SMS gateway (low-cost) W automated reminder (optional)

Maya / Praava Health App:

« Bangla telemedicine + AI chatbot elements (0%-9 improved)

« Doctor ROIX integrate PPq follow-up-9
Golden Rule: Medical advice 93 — education + reminder + “in-person if
worsening” |
16.6 Telemedicine Reality Tools #
Most Practical Setup:
« Phone call / WhatsApp video + AI symptom summary (offline draft)
« Simple text explanation (Bangla)
« Follow-up via SMS/WhatsApp
Avoid:
« Fully automated AI chatbot (diagnostic) - BMDC guideline violation risk
e Cloud-based EHR without encryption

Future Watch: Swasthya Batayon (govt), Praava, TonicApp - Al integration

oI
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16.7 Government & Local Initiatives (Awareness Level - R0V)
« e-Health record pilot (DGHS)

« Telemedicine guideline draft (BMDC)

« Digital hospital initiative (some medical colleges)

Doctor Role:

o Early cautious adopter
o Feedback fd platform-®Teico

e Patient privacy advocate (I

16.8 Tools You Should Be Careful With 4
High-Risk / Avoid:
« “Al diagnosis app” (no BMDC approval)
o “Al prescription generator”
e “One-click treatment plan” tools

e Any tool ot patient data cloud-49 save <P({ without clear privacy policy

Why? Medico-legal risk high, accuracy questionablel
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16.9 Cost vs Value Matrix (Bangladesh Doctor View)

Low Value, High Cost

Tool Type Monthly Real Value in Recommendation
Cost BD

ChatGPT Free / Gemini v0 Must-have

Paid Al scribe bbrooo+ ke Skip unless hospital

(Heidi/Freed) pays

Fancy Al imaging app  b¢ooo+ w Only if specialist

Canva + Google Slides v0-¢oo SRRk Excellent

Grok / Claude free tier +0 NN Great add-on

Rule: Value > hype! Free stack MG&IR 50% I |
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16.10 Build Your Personal Al Stack (Simple Setup - ¢ fifaG)

Minimum Recommended Stack (Zero Cost):

1.

2.

3.

4.

5.

ChatGPT app (main work: note, summary, viva)
Google Gemini app (Bangla education + patient text)
Grok (via X app - reasoning, latest updates)

Canva app (presentation)

Zotero (reference)

Advanced (Low-Cost Add):

ChatGPT Plus (~b000/mo) - PDF upload + better reasoning

Gemini Advanced (~bdYoo/mo) - longer context

Setup Tip: All apps mobile-9 install — home screen-9 widget S|

16.11 Common Mistakes (A FXH)

O

O

o

5001 tool install ¥ confuse
Paid tool buy S use A1 1
Foreign workflow blindly copy (HIPAA-focused)

Bangla need ignore S English-only BIeTICAT

16.12 Smart Doctor Mindset #

JITIMeY smart doctor JICA:

Tech-savvy & cautious
Efficient [ ethical

Modern 358 grounded (patient reality-93 SICY)

Al Q94T shortcut 93 — support system| {5 mindset AFE Al I burden

ql, asset RE|
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16.13 QR f3f%s + AN=ow Hrica®

» QR (T Bangladesh Al stack setup demo + free tools quick tour + sample
Bangla patient education textl
« DBItE&: SS3 OB tool install $PA (ChatGPT + Gemini + Canva) — Q36T OPD

note draft 1919 — Bangla patient advice text generate 9 — privacy check

A @Al
L2 S
Install apps Organize Daily medical use

workflow ?
LW

o

™)

Chapter 16 Summary
e Bangladesh-specific thinking SRR (mobile, low-data, free, Bangla)
« Free + mobile-first tools best (ChatGPT, Gemini, Grok, Canva)
« Hype tool QST HeA (expensive, high-risk)
e Simple stack = maximum benefit, minimum headache

& Chapter 16 CT8 T JRFICICT Al I JIAF —

o Silicon Valley imitate <1 4T

o fAF IBIOT tech AR @S

Q3 mindset YFCET — Al AT burden a1, asset I
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Chapter 17

Cost-Effective AI Setup for Doctors

T IS, ARH e — IRAITH B0

17.0 4R BIIBIF (4 w12
(W VUIGIET IROA 9 94q SIER IR K W) NG BRI ERUEIGIBRICLE
“Al FIT 53R JIGT ¢ooo-doooo BIFT II6” “HIFF ot GIF/TSdETG

GIGIES G 18I q1”
JIBI ;707 (0W):
. 50%+ MAtvd 1% T I A P T @ IW
« Paid tool ®Y OYAZ AT TLA free-9qF A WL I

« Wrong tool-9 DIl 46 FICT — time waste + frustration
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9 BB Oy AT SAlEA:
e Minimum budget-Q JIGAE powerful Al stack
o 4 IR paid-9 IS *F_IT

. Hospital / BT TASEVE ISR 4FH justify IR

. (A OBl 46 FII SAPTE waste
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17.1 Doctor-Cid &7 3-Level Al Budget Model (SI*AIF SRFA FIAGI?)

Zero-cost Apps for self-diagnosis
; Telemedicine platforms
(mobile apps) Symptom checkers

Low-cost Basic lab tests
_9) e Online consultations
(12 pald tools) Generic prescriptions

Institutional Full diagnostics

] Specialist consultation
(hospital systems) Advanced treatments

Level 1: Zero-Cost Setup (¥ FFF &) perfect — bro% TIGI G GERIEA6)

AIEF) Monthly cost: o DIl Coverage: ~A¢-b-¢% daily work

Core Tools:

ChatGPT (free GPT-40 mini)
Google Gemini (free)
Grok (free on X app)

Canva Free (presentation)

93 @S HiEA:

OPD note / discharge summary draft
Referral letter / certificate wording
Patient Bangla explanation

Viva / MCQ / OSCE practice
Research paper quick summary

Teaching slide outline
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AT QAR IHPEA?
o GIF TGN
« Government service MO / Registrar
e FCPS / MD student

« T daily Al time < > Tt

Level 2: Low-Cost Setup (Busy / Academic / High-volume ©I&HMT &AJ)
Monthly cost: bd¢oo-8o00 Coverage: ~0-5¢%
Add %4 (Y >-351):
e ChatGPT Plus (~b000/mo) — PDF upload, longer context, better reasoning
« Claude Pro (~b000/mo) — very long text (thesis, long case)
« Gemini Advanced (~bd%00/mo) — strongest Bangla + image analysis
F4q JIEA Level 2-9?
« Free limit hit 929 (query limit, slow response)
« PDF / big document fAQ &1 900 IR
« Thesis / research writing-9 (A3 JJF AR
« Time saving = extra income / rest
Level 3: Institutional / Department Setup (Hospital / big chamber / teaching
institute)
Monthly cost: bdo0,000+ Coverage: System-level benefit
Examples:
« Heidi Health / Freed / DeepScribe (ambient scribe)
e Epic Al / Cerner AI (EHR integrated)

e Custom hospital Al workflow

Individual doctor-93 &dJ WIFIF (A2 — 9Bl hospital pay FIR
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17.2 Al Tool-9 BT 435 FIREA F4a? (OBf 37 Decision Rule)

Free limit hit?

*
Yes
v

’—' Time saved > cost? —’

*

Y?s No N+°
Privacy & - Go with
legality safe? yaid optior

AfOI1F paid consider FIF WA I 0BT FHT T6F “YI” YO IX:

1. Free tool-9 55 SINEI3 I WG IER? (limit, speed, feature)
2. Time saving f TS BT / rest / better care-9 convert R?
3. Paid tool [ legal & privacy >00% safe? (BMDC compliant)
Obf YT AT — paid consider FPF df [T — free-3 HIfTA T
17.3 Doctor-C(7d G Common Waste (9T befd)
o X 8-¢DI Al subscription 3R
« X “All-in-one medical AI” hype-9 BT 435
o X Imaging Al app 5 2 A #1739

« X Fancy dashboard / automation ot daily use I 41

SIGA I fA34: One really good tool > five average tools
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17.4 Cost vs Benefit Table (J1BJ (GBI (74l)

Low-Cost Tools High-Cost Tools

Low Daily Use

Free Tool G4 Paid wlCet/arce at

Enough? Needed?

OPD note / discharge draft ey qr Free-3 5% IS &

Referral / certificate wording i qr Language polish-9 free
RIC]:A

Patient Bangla explanation i qr Gemini free-Q Y9I Bangla

Viva / OSCE / MCQ practice gt qf Role-play free-«Q ST

Thesis / research writing T (bo%) Jf (%) Long text + PDF — paid
better

Heavy documentation (50+ It (378 i Ambient scribe time 31513

daily) IAX)

Presentation / CME slide i Gl Canva + Gemini free

combination GT1

FRIRY: 50% TG paid BGIZ o0 AE|
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17.5 Chamber-Level AI Setup (Practical & Zero Extra Cost)

Minimum Chamber Setup (55% SIGIET §)):
o SO SIE WO (RO OIR)
o 50T 3TIAAL A (Wi-Fi / mobile data)

« OB f&F 97 ChatGPT + Gemini + Canva

Daily Workflow Example:
e Patient symptoms — Gemini-{ summary
e Summary — ChatGPT-9Q OPD note draft
e Note edit — copy — patient explain Gemini-9 Bangla
e Referral / certificate — ChatGPT polish

e Teaching / CME — Canva + Al outline

Total monthly cost: o DIl Impact: e vo-vo fAAD I

17.6 Hospital Management-( Al Cost Justify 49 FreiR?

Wrong way “Sir, Al fats1 modern R®”

Right way (GBI management GIGY) “Sir, Al fieet:
e Documentation time 80-Yo% $JX
e OPD flow smooth (4 — more patient
e Doctor burnout ¥ — better retention

 Patient satisfaction MO — better reputation

Medico-legal risk FdG (structured note) ROIL: O-Y FCT 6 T APTR”

Management (JIC3: Time = Money, Efficiency = Profit, Risk reduction = Safety
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17.7 ROI Thinking (Doctor Mindset Shift)
AI-QF 9] ROI HIA:
o Y + FIAYF HfS + better decision IHIEAT

o {f35/Ma Itve:

Extra -8 patient

Better rest — less mistake

More time for family / study

Less frustration — better career longevity

17.8 Offline-Friendly Cost Saving Tips ™

Short prompt JJIRF I (€o-doo X37)

Text-only workflow 4 (image upload data 4T3)

Peak hour Uf6T A (slow response)

Draft S5 SIF1H, 91 polish FPd

Gemini + ChatGPT offline model download (I (T Wi-Fi-9)

17.9 What NOT to Pay For (Never Waste Money Here)

Al diagnosis guarantee apps

Al prescription engine

“Doctor replacement AI”

Unverified local Bangla Al app (privacy risk)

Fancy dashboard (0T daily open =J Al
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17.10 One-Page Budget Blueprint (qufﬂi‘ /A TMYA)

If you remember nothing else, remember this 8 GIEGH
o Start free — 0% FI& JAMA3 [
o Upgrade slow — ¥ J4q YT pain point ST
o Pay only when pain is real — time waste > money waste

« Ethics & privacy > any feature — GBI TWe¥ risk 5a@a At

16.13 QR f3f%e + AN Hrice®

« QR (FIG: Zero-cost stack setup demo + Level-1 — Level-2 3 I ©IF f$FI4

N3
o DIITI®: AGR AT current setup (G FPA:
1. 30! paid tool TR?

2. CTE BIo! 5 e AGE 132
3. 3% q1 B — cancel / stop F free stack-9 BT APH

Chapter 17 Summary
o Al JIT9 high cost dI

Free tools-9 majority IS 8]

Paid tool only for real bottleneck
e Smart budget = sustainable Al use

% Chapter 17 ¢ 9T Al FIAFIF a5 —
o Expense dl

o Investment

f58 investment ©4d3 ©ICT, I49 GI0t — T MBI, FA ST Fed, T et

PAR
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Chapter 18

50 Copy-Paste Prompts for Doctors

(OPD, Ward, Exam, Research—sﬁﬁ?ﬁ GdqJ Ready-to-Use - R0V Wﬂ@fﬁﬁ)

Copy Paste Edit Done
— P, —p >
=I =R
= =

18.0 93 BII*6IH (Fq QlemI?

(IRAF JAIGA Practical TLH)

AP GG ICT: “SiR, theory JR... & 14t 12 Prompt FreI@ IiAIET?”
9% BIIBIET YFDIR FI&T: B[O W@ df — copy — paste — edit — done!
QI ¢obf ready-to-use prompt QIR — IV safe, anonymized, medico-

legally sound|

Rule Reminder (6317 77 I3[ fiftx):
« Patient identifiable info (A, GFIA, NID, ID) FIT & Al

 Final decision, diagnosis, prescription, certificate — >< Al

e Al = assistant, i9ifd = decision maker

SOOI prompt-93 T [ ] bracket-9Q SAAF O IAEA|
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SECTION A: OPD & CLINICAL WORK (15 Prompts)

OPD Ward

Exam Research

Telemedicine

1. OPD Note Generator OPD note (Of§ $%d SOAP format-4l Do NOT give final
diagnosis or treatment plan. Age: [ | Sex: [ ] Chief complaint: [ | Duration: [ ]
Associated symptoms: [ | Vitals: [ ] Key findings: [ ]

2. Case Summary (Follow-up / Referral) Create a brief, professional case summary
from this information. Keep it concise, factual, no assumptions. Age: [ ] Sex: [ ]
Chief complaint & duration: [ ] Key findings: [ ] Provisional impression (if any): [ ]
Treatment so far: [ ]

3. Patient Explanation (Bangla) 93 G / condition / report GINME IS AR
IR I Medical jargon JRIT FIEA dl1 Positive 8 reassuring tone FLA!
Topic/Report: [paste]

4. Differential Diagnosis (Safe) Possible differential diagnosis list i1 Mention red

flags / life-threatening conditions separately. Do NOT confirm diagnosis or suggest
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10.

11.

treatment. Age: [ ] Sex: [ ] Chief complaint: [ | Duration: [ ] Associated findings: |

]

. Investigation Planning What investigations may help differentiate these

conditions? List in order of priority (basic to advanced). Do NOT suggest treatment.
Possible differentials: [paste list] Current findings: |

Lab Report Explain (Patient - Bangla) Explain this lab report to a patient in very
simple Bangla. Avoid medical jargon. Highlight only concerning values gently.

Report: [paste results]

. X-ray / ECG / Imaging Report Explain Explain this report in simple language for

a non-specialist doctor. Highlight any urgent red flags. Do NOT give final diagnosis.
Report text: [paste]

Discharge Summary Draft Create a structured discharge summary draft. Do NOT
add new information or assumptions. Use clear headings. Admission diagnosis: |
| Hospital stay: [ | days Key findings: [ | Treatment given: [ ] Condition at discharge:

[ ] Advice: [ ]

. Discharge Advice (Bangla - Patient Copy) Write discharge advice in very simple

Bangla for patient/family. Include medicines, diet, activity, when to return
urgently. Condition: [ | Medicines: [ ] Follow-up: [ ]

Referral Letter (Routine) Draft a routine referral letter in professional tone. Do
NOT add assumptions or diagnosis justification. Patient: [age/sex] Presenting
problem: [ | Key findings: [ | Reason for referral: [ ] Urgency: Routine

Emergency Referral Write an urgent/emergency referral letter. Highlight red flags
clearly. Keep brief. Patient: [age/sex] Condition: [ ] Key findings: [ ] Reason: Urgent

evaluation for [ ]
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b

12.Prescription Safety Check Check for major drug-drug interactions or

contraindications. Do NOT suggest prescription or dose. Drugs: [list] Patient:

[age/sex/condition]

13. Dose Safety Check Is this dose within usual adult safe range? Mention any special

consideration (renal/elderly/pregnancy). Do NOT recommend dose. Drug: [ | Dose:

[ ] Patient: [ ]

14. Patient Counseling (Lifestyle - Bangla) Explain lifestyle advice for this condition

in very simple Bangla. Avoid jargon, use everyday examples. Condition: [ ]

15. Follow-up Plan Reminder Create a simple Bangla follow-up plan reminder. Do

NOT change treatment. Condition: [ ] Follow-up after: [ ] What to monitor: [ ]

» SECTION B: CERTIFICATE & DOCUMENTATION (10 Prompts)

. Medical Certificate (Neutral) Draft a medical certificate using neutral medical

language. Avoid exaggerated claims or definitive statements. Purpose: [ ] Findings:

[ ] Date of examination: [ ]

. Sick Leave Certificate Draft a medical leave certificate. Mention duration only.

Avoid definitive diagnosis. Patient evaluated on: [ ] Recommended rest: [ ] days

. Fitness Certificate Draft a general fitness certificate based on clinical evaluation.

Use neutral language. Purpose: [ | Findings: No acute abnormality detected

. Medical Report (School/Office/Court) Draft a factual medical report. Avoid

medico-legal opinion or causation. Findings: [ ] Current status: [ ]

. Certificate Language Polish Rewrite this certificate in professional, neutral medical

English. Remove any risky or exaggerated wording. [Paste draft]

. Bangla Certificate (Patient Copy) 43 certificate-bf GI*TE @IRIF &7 3RS IRAR

feT4d 1 [Paste English version]
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10.

Documentation Cleanup Rewrite this clinical note clearly, concisely and
professionally. [Paste note]

Remove Legal Risk Words Review this document and suggest removal/change of
legally risky wording. [Paste text]

Consent Explanation (Bangla) Explain this consent form/procedure to a patient
in simple Bangla. [Paste consent text]

OPD Slip / Advice Explanation (Bangla) Explain this OPD advice/slip to patient

and family in simple Bangla. [Paste advice]

® SECTION C: EXAM & EDUCATION (10 Prompts)

1.

Viva Practice Role-Play Act as a strict FCPS / MD examiner. Ask viva questions on:
[topic] Difficulty: Moderate to difficult Ask one question at a time. Give feedback

after each answer.

. Ideal Viva Answer Structure Show how to structure a perfect viva answer for

FCPS/MD level on: [topic] Give template with headings and key points to cover.
MCQ / SBA Generator Create 10 high-yield SBA questions from: [topic] (FCPS
level) With 5 options each, correct answer + detailed explanation.

OSCE Station Create a realistic OSCE station for FCPS/MD exam: [topic] Include
task, marking checklist, common mistakes.

Mnemonic Generator Create an easy-to-remember mnemonic for: [topic, e.g.,
causes of secondary hypertension] Explain each letter.

Weak Area Detection Ask me 5 challenging questions on: [topic] After my answers,
tell which areas I am weak in and suggest revision.

Bangla-English Mixed Explanation Explain this topic in simple Bangla, keeping

medical terms in English: [topic] Exam-oriented for FCPS candidate.
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8. Teaching Slide Outline Create a 30-minute lecture outline for MBBS students on:
[topic] Include objectives, 8-12 slide headings, summary slide.

9. Case-Based Teaching Session Create a case-based discussion on: [topic] Include
case scenario, 4-5 questions, teaching points, pitfalls.

10.CME Presentation Outline Create a professional 45-minute CME presentation

outline on: [topic] Evidence-based, concise, with interactive element.

SECTION D: RESEARCH & THESIS (10 Prompts)

Mediclical Prompt Full Patient Record

Display (all other personal
details removed or redacte)

Anonymu

@ Age 0
VAN

Symptoms 0
Case ID

Case ID

Prompt is safe Blind output is unsafe
(anonymized) (contains personal data)

1. Topic Refinement Help refine this thesis topic for FCPS/MD in Bangladesh. Make
it feasible with limited resources. Suggest 3 refined versions. Original idea: [ ]

2. Research Objective Convert this topic into SMART objectives: 1 primary + 2-3
secondary. Realistic for Bangladesh setting. Topic: [ ]

3. Literature Review Structure Create a detailed literature review outline. Do NOT

write content. Only headings & brief what to cover. Topic: [ ]
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4. Paper Summary Summarize this research paper abstract in 5 bullet points:

o Design & population

o Primary outcome & result

o Key limitation Do NOT interpret. [Paste abstract]
Methodology Explanation Explain this methodology in simple academic language.
Do NOT change design or variables. [Paste draft]
Questionnaire Review Review this questionnaire for clarity & bias. Suggest
improved wording. Do NOT add/remove questions. [Paste questionnaire]
Result Presentation Help Suggest how to present these real results clearly
(table/figure structure). Do NOT interpret or change numbers. [Paste results]
Discussion Section Structure Help structure the discussion section. Suggest logical
flow & how to address limitations. Do NOT write full text. [Paste results summary]
Abstract Language Polish Rewrite this draft abstract clearly & concisely (250 words

max). Do NOT exaggerate or add data. [Paste draft]

10.Thesis Viva Practice Act as a thesis examiner. Ask 8-10 questions on methodology,

limitation, relevance. Give feedback after each answer. [Paste thesis summary]

B SECTION E: TELEMEDICINE & COMMUNICATION (5 Prompts)

1.

Teleconsult Symptom Summary Create a structured symptom summary for
teleconsult. Do NOT give diagnosis or treatment. Age: [ | Sex: [ ] Symptoms: [ ]
Duration: [ ]

Red Flag Triage (Virtual) List possible red flags requiring urgent in-person/ER visit.
Do NOT diagnose or give probability. [Paste symptom summary]

WhatsApp Follow-up Message (Bangla) Write a simple, polite Bangla WhatsApp

follow-up reminder. Condition: [ ] Next visit: [ ]

4. Medication Adherence SMS (Bangla) Write a short, motivating Bangla SMS

reminding medication intake. Medicine: [ ] Timing: [ ]
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5. Patient Education Message (Bangla) Explain this condition / advice in very simple
Bangla for patient. Avoid jargon. Be positive. Condition/Advice: [ ]
Final Safety Reminder (End of Chapter Box - Print & Keep)
o Prompt copy << safe

Output blind copy T unsafe

e Al = assistant, never decision maker

Patient name/ID/phone ¥4 iIF a1

Final responsibility always yours

Chapter 18 Summary
e 50 ready-to-use, safe, copy-paste prompts
« OPD — Exam — Research — Telemedicine 3 $9l{

o Time saving + stress reducing

. REF REF R IIY7 IX®@ 93 HibF

& Chapter 18 ¢ 3 93 BII°0F | -
o IFIS daily Al toolkit
o AT personal junior doctor
o AT stress reducer
QYq (I I4A3 SREF “I 4@ - 93 ¢l qJ! Copy. Paste. Edit. Done.

Chapter 19
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WhatsApp Al Guide Chamber Management & Patient Education—

JE, A 8 IIBISIE (039 AACTDH)

19.0 92 BJI*6IF (P4 Game-Changer?

JIBIOT 0W-9:
o G WhatsApp QST F I T (5¢%+ IRATWRT G WhatsApp-9 SAIR)
o Follow-up g1 I — non-compliance — complication T
« Medication adherence ¥ (RO 3 chronic disease-9)

o Chamber staff overload — appointment miss, query JIC®

338 whatsApp i aisifq 3300 #ifEA:
« Patient education (Bangla-(®)
e Follow-up reminder

o Lifestyle counselling

434



Doctor Al Training/contact info 01790832333 ictdictionary.com

« Chamber communication (timing, holiday notice)
9T BIBIE oIy arsifa Frda:

e WhatsApp + Al safe & low-effort workflow
« Patient education content &0 JIAICAT

o Automation 91 S smart assistance

o Medico-legal risk zero 4l

NI 99 ‘i_{ﬁiﬂz Zero extra cost, mobile-only, ¢ G ¢t message ready!

435



Doctor AI Training/contact info 01790832333 ictdictionary.com

19.1 WhatsApp-9 Al JJ3I319 1T 2 (FIfdF ¢iF)

Today, 10:34 AM

Hi, this is a draft
message created
by an Al tool. i
Please reviewand ¢/ ¢
send if appropriate —

Hi, this is a draft message
created by an Al tool.
Please review and

send if appropriate

Tap to send

Qe Il “WhatsApp-9 Al FIT9 chatbot IICAT, auto-reply, 8/4 bot”
WSS 419t (IISATCT practical): Al @ message IAIEAT — S+ s
WhatsApp-49 SIP)GI]

Al = content creator (draft, reminder, education text) WhatsApp = delivery

tool (simple, trusted, free, Bangla-friendly)

&q 9ot Game-Changer?
o No app install TSPl

o Patient-9F IR already IR

e Data cost d

o Trust high (SIGIET AFE ([ APNR)
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19.2 WhatsApp-9 AI JJIRIF9 3 Golden Rules A (Medico-Legal Must)

1. Medical advice # WhatsApp (Diagnosis, prescription, emergency advice YAl
N

2. Emergency # WhatsApp (Severe symptom — “94d3 ER-9 Jd” I (PIF &
10)

3. Patient identifiable data = AI (Afd, (FIA, NID, ID FII AI-(0 A 1)

WhatsApp = education + reminder platform Not a consultation tool — BMDC

guideline R0¢ AFAIE virtual consult limited|

19.3 Chamber-Level WhatsApp Workflow (Simple & Safe - ¢ fAfaD Setup)

Patient Al message Copy WhatsApp Note in
visit draft send record

Practical Daily Workflow:
1. Patient visit ¥ — key advice mentally note
2. AI-( prompt i - Bangla message draft
3. Copy — WhatsApp-9 paste — patient/family-GF ?1d
4. Optional: Broadcast list-9 save (disease-specific)
5. Documentation: “WhatsApp advice given on [date]” note $Fd

Time: >-3 T %lB/patient Impact: Compliance 1, follow-up miss |, satisfaction 1
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19.4 Patient Education Message (Bangla - High Impact)

Prompt (F-17F% Gf%):
“Explain [condition/advice] in very simple Bangla for a rural patient. Avoid all
medical jargon. Use everyday examples. Keep under >o0o0 words, positive &

motivating. Condition: Hypertension lifestyle advice”

Sample Output (Ready to WhatsApp):

o o

“IGBI* FANO AfSMd vo AT AT (ISTIE FreT I Al TF AT 1 77T 43I
AR (Slto 9 By @f an)1 A, i, w1 G 491 83y 53 st

YR GOIF B AP Ol MPERA!”

19.5 Medication Adherence Reminder (Polite & Motivating)

Prompt:

“Write a polite, short Bangla WhatsApp reminder for taking daily medicines. Make
it motivating, not bossy. Medicine: Metformin 500mg twice daily Timing: Morning
& night after food”

Sample:

“SIETPH SYY (ATA®@A? Metformin I 8 IO AT A WEF| IO (AT

A7 It HFE | A JFO! WG FryAr”

19.6 Follow-Up Reminder Message (Reduces No-Show)
Prompt:
“Write a simple Bangla WhatsApp follow-up reminder. Be polite, include what to

bring. Condition: Diabetes review Date: X MR 27 (¢ PFI) Time: >0t
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Sample:

“IICET, AT SRIRTH GFA ¢ @I T 051/ J@I@ [T,

ST forD, IR Yot @ 9@ o ! AFRA!”

19.7 Chronic Disease Education (Diabetes / HTN / Asthma)

Prompt:

“Explain diabetes self-care in very simple Bangla for WhatsApp. Include diet,
exercise, medicine, when to come early. Keep short & positive.”

Sample:

“SIRIEO fAzae:

. BR-f[E F7 A@a

. a5 vo AT MG

. o34 0 @ 4

. FE GF FFT W YT 24T T I oW @ AF-OTTIO1S AT A&
AT A

19.8 Post-Discharge Care via WhatsApp
Prompt:
“Write simple Bangla post-discharge care advice for a patient discharged after
COPD exacerbation. Include medicines, warning signs, follow-up.”
Sample: “JifGro ISR 4:
. 3ARAR ot 3T FIEA
. YA/ GBI

. I HARTHE I, G < I I IO 8 JW-0IGI0IG IFAOIE TR

o O AR AT GPAICH AR It PEA!”
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19.9 Family-Focused Explanation (Bangladesh Reality)

Prompt:

“Explain this condition to patient family members in simple Bangla. Make it
reassuring, include what they can do to help.” Condition: Hypertension in elderly
mother

Sample:

“SIAAE TG TSHI GPE @Y1 SFY (AT S RIGE BT A AP A1
Y 9 NSO AR FFA, SFY THINCO! IS, W7 oo TR U1 bt

IR A1, [T @@ 5 WAd ol WFEA 1

19.10 WhatsApp Broadcast List (Smart & Safe Use)

Best Practices (0WV):

« Disease-specific group 919 (e.g., “Diabetes Care Group - Dr. X”)
« No medical discussion (education only)
« One-way communication (reply disable)

o Weekly SO message max
o Join FFIF 9 verbal consent fdd

Example Message: “Diabetes Care Group-9 JJIR(P Foq! Q4 ﬂﬁm
BT a1 Sierd ot afSia vo AT Io 308 2=t FFTCT M1
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19.11 What NOT to Do on WhatsApp (Medico-Legal Risk)

Education

Ei—@ Reminders

o Diagnosis confirm T (“Qbf GRIRTIR”)
o Prescription / drug name + dose AISTeAt
o Emergency handle 91 (“Q3fq S°7F”)

o Patient report / image forward I

o Voice note-9 medical advice

o Group-49 patient discussion

Rule: WhatsApp = education + reminder, not consultation.
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19.12 AI + WhatsApp for Chamber Staff

Prompt:

“Write a polite Bangla WhatsApp message informing patients about chamber
timing change / holiday notice.”

Sample:

“fof1 IV, AT (YEIF) GIF IF PR | 47T @ W_R F16
51 (ITF 10 551 *S (ATt TP &7 201 4@ - Dr. [Your Name]”

19.13 Privacy & Consent
Best Practice:

« Patient-initiated WhatsApp only (S19ifd start $9d A1)
o One-time verbal consent: “SIAAIF WhatsApp-9 m message A1S1o
Al

e No group without permission

» Sensitive info WhatsApp-9 dl

Safe Line (IO AIEA):
“Qify AT WhatsApp-9 @ﬂm f55157 8 reminder #1371 GIEAt
personal ©RJ CAF M EF Al1”
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19.14 Busy Doctor Shortcut

i ¢Bt WhatsApp message T
1. Lifestyle reminder
2. Medicine reminder
3. Follow-up reminder
4. Education tip

5. Motivation line

Al facx: ¢ R0 ¢Of draft — copy — send|

Impact: Compliance 1, no-show |, satisfaction 1, stress |

19.15 QR f3fe + &N=ow Hrice®

e QR (IC: WhatsApp message prompt demo + sample broadcast list setup +
Bangla education text cTIR®|

. DIE®: QST ¢Of patient-G9 GqJ:

1. SOt lifestyle advice message
2. B medicine reminder

3. SO follow-up reminder Al U T — privacy check 9 AT |

Chapter 19 Summary

WhatsApp = IRTMCIT JGE powerful patient connection tool

« Al = content generator (draft, reminder, education)

Education + reminder = safest & highest impact use

Medical advice / prescription / emergency WhatsApp-4 a1
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Chapter 20

Specialty-Wise AI Quick Guides

“SIFIT specialty-C0 Al {55 )t FIe ataEe”

| Psychiatry
9 BB FIeI FIAT FIEA?

e IFAR specialty SRHBT e[d

« 3-OD core use case R fAq (0! SAIAAR daily FIS oY)

e 9 tool IR T T THIF AR — WF P4 >-0 M@
o AfGBT section-9F CIT Do & Don’t (ST IR — YOI A YA

[ JH4EA: Depth df — clarity + safety 92 BI*BIEI T Al = assistant,

(AT = decision maker|
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Y2 20.1 Medicine & ICU

Medicine Surplices

Cardiology

Surgery
Surgery Psychiatry
Pediatrics [l Emergency Medicine

Al (IR AR FICH IC3H? OPD overload, complex comorbidity, risk score

JCF 941, documentation speed!|

High-Value Use Cases (t7af™q):

e OPD note & case summary draft
« Differential diagnosis checklist (safe, red flag focus)
« Risk score explanation (CURB-65, CHA,DS,-VASc, MELD, APACHE)
« ABG / electrolyte / lab report simple explanation
« Patient education & discharge advice (Bangla)
Safe Prompt Example:
“Summarize this case and list possible differentials. Mention red flags

separately. Do NOT suggest treatment or confirm diagnosis. Age: [ ] Sex: [ ]

Symptoms: [ ] Findings: [ ]”
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Do:
e Documentation speed-up
e Checklist & reminder
o Patient counselling
Don’t:
e Sepsis / shock / ventilation decision AI-CO (W33t
e Final ICU management plan AI-49 k|
¥ 20.2 Cardiology
Al (IR AT FICH AIC3? ECG report language (IR, guideline summary,
patient counselling, discharge advicel
High-Value Use Cases:
« ECG report explanation (non-specific changes, axis deviation)
e ACS / HF / arrhythmia guideline quick summary
« Risk factor & lifestyle explanation to patient (Bangla)

e Post-PCI / post-MI discharge instructions

« Anticoagulation / statin counselling
Safe Prompt Example:
“Explain this ECG report in simple terms for a general physician. Highlight urgent
red flags. Do NOT diagnose or suggest treatment. Report: [paste]”
Do:
e Report & guideline explanation
« Patient education (Bangla)
e Risk score breakdown
Don’t:

e STEMI / arrhythmia / echo interpretation AI-(D
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20.3 Radiology (For Non-Radiologists)

F 2 &

Documentation Education Explanation Reminders

Diagnosis Prescription | Emergency
Confirmation | Decisions

Al GFIYIF IS IC3? Report language simplify, differential awareness, teaching
juniorsl
High-Value Use Cases:
e Chest X-ray / CT / USG report explanation
o “What does this term mean clinically?”
« Patient-friendly explanation (Bangla)
e Junior teaching (common findings)
Safe Prompt Example:
“Explain this radiology report in simple language for a non-radiologist doctor. Highlight
urgent red flags. Do NOT give final diagnosis. Report: [paste]”
Do:
e Report translation & simplification

e Red flag awareness
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Don’t:
« Image reading / interpretation AI-(O

« Over-reliance (“Al (& normal”)

@ 20.4 Psychiatry
Al (IR AW FICH AIC3H? History structuring, psychoeducation, follow-up
adherencel
High-Value Use Cases:
e Symptom summary & history organization
« Counselling script / psychoeducation (Bangla)
e Family education message

e Medication adherence & follow-up reminder text

« Suicide risk red flag reminder (prompt-49)

Safe Prompt Example:

“Explain depression to patient and family in simple Bangla. Avoid labels or
judgement. Include when to seek urgent help.”

Do:

e Education & counselling script

e Adherence & follow-up reminder

Don’t:

o Diagnosis confirmation

e Suicide / crisis management AI-(O
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& 20.5 Obstetrics & Gynaecology

Al IY AT FITH AIC? Patient counselling, antenatal/postnatal education,

discharge advicel

High-Value Use Cases:
« Antenatal care & warning signs explanation (Bangla)
« Post-delivery / post-op discharge instructions
« PCOS / infertility / menstrual disorder counselling

e Family planning advice script

Safe Prompt Example:

“Explain antenatal care advice in simple Bangla for a pregnant patient. Include

danger signs when to come immediately.”
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Do:
o Patient & family education

o Discharge & follow-up advice

Don’t:
« Labour / delivery / emergency decision AI-(D

e USG interpretation

20.6 Paediatrics
Al I AT FITK IC3? Parent education, vaccine counselling, feeding
advicel
High-Value Use Cases:
« Parent-friendly explanation (fever, diarrhea, vaccination)
« Growth & nutrition counselling (Bangla)
o Post-discharge / follow-up advice

e Vaccine schedule & side effect explanation
Safe Prompt Example:
“Explain fever management to parents in simple Bangla. Include when to come to
hospital urgently. Avoid medical jargon.”
Do:
e Parent education & reassurance
e Vaccine & feeding counselling
Don’t:
e Drug dose calculation AI-CO

e Neonatal emergency decision
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A Y

20.7 Surgery & Allied Specialties

Al I I FITK IC3? Pre-op counselling, post-op instructions, referral
clarity!

High-Value Use Cases:

« Procedure explanation (non-technical, Bangla)

o Post-operative care advice & warning signs

o Discharge summary draft

o Referral letter polish

Safe Prompt Example:
“Explain post-operative care instructions in simple Bangla for patient and family

after appendectomy.”

Do:
o Patient education & discharge advice
e Referral & documentation

Don’t:

 Surgical indication / technique decision AI-(D
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& 20.8 Emergency Medicine

EMERGENCY

time-critical
decisions are
human-only

Al (IR AT FICH AIC3? Differential checklist, documentation speed,

handover summary!|

High-Value Use Cases:

Symptom-based DDx list (safe, red flag focus)
Red flag reminder & triage prompt
Shift handover note draft

Quick guideline summary (ACLS, sepsis bundle)

Safe Prompt Example:

“List possible causes and red flags based on these symptoms. Do NOT give

diagnosis or treatment. Symptoms: [ |”

Do:
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e Checklist & documentation

e Quick reference summary

Don’t:

« Emergency critical decision AI-(5 (time-critical)

® 20.9 Medical Education & Faculty
Al (I AT FITS AICA? Lecture outline, OSCE/viva practice, case-based
teachingl
High-Value Use Cases:
o Slide structure & outline
e Teaching scenario / case creation
« Assessment question (MCQ/SBA)

e Viva role-play & feedback

Safe Prompt Example:
“Create a case-based teaching scenario with discussion points for MBBS
students on: [topic]”
Do:
e Preparation & structure
e Practice & feedback
Don’t:

« Blind use as teaching content (personal touch f\"r_d’)
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I& 20.10 General Practitioner / Family Physician

Al (IR A I IC31? OPD documentation, chronic disease education,
referral clarity|

High-Value Use Cases:

e OPD note & case summary

Chronic disease follow-up reminder & education (Bangla)

Referral letter clarity

Lifestyle counselling script

Safe Prompt Example:
“Create a simple follow-up plan and patient advice in Bangla. Do NOT change
treatment. Condition: [ ]”
Do:
o Daily documentation & education
o Continuity of care support
Don’t:

o Complex specialist decision
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20.11 Specialty-Wise “Do & Don’t” Snapshot (One-Page Quick Reference)

Special Top 2-3 Do (Safe & High Top Don’t (Never Do)
p ty p

Impact)

Medicine & OPD note, DDx checklist, Sepsis/shock/vent decision

ICU patient education

Cardiology ECG explain, guideline STEMI/arrhythmia/echo read
summary, counselling

Radiology Report simplify, red flag Image interpretation

(non-rad) highlight

Psychiatry Psychoeducation, adherence | Diagnosis confirmation, crisis
reminder management

Obs & Gyne Antenatal/postnatal Labour/emergency decision
education, discharge advice

Paediatrics Parent education, Drug dose calculation
vaccine/feeding counselling

Surgery Pre/post-op counselling, Surgical indication/technique
discharge instructions

Emergency DDx checklist, handover note ' Critical time-sensitive decision

Medical Slide outline, viva/OSCE Blind teaching content

Education practice

General OPD documentation, chronic = Complex specialist decision

Practice care education
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Chapter 20 Summary
o SfSTI specialty-(0 AI-F el ¥ @itz
¢ X-ODf use case-93 maximum benefit
« Safety boundary SACER Al helpful =

o Al = specialty-specific assistant, replace 9%

& Chapter 20 CI¥ 39T Al SI¥IA1F specialty TR 11 [F& -
o A specialty-F FIG0T IRG FIAF

o WA @NEF care WHS I FIG
Q3 IR MG WA Q99 BY Al-using doctor 99 — Afd smart, safe, ethical Al-

using doctor!

AN journey ¥F R G (}F|
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Chapter 21

Closing Chapter + 7-Day Starter Plan

QS AGETd, el (PR FIAT 9F FFA (00 HACCH)

21.0 9% IR@F CIF T FI? 3 I30T @ A -
o AP Al expert IIAICO
o {I doctor (AT techie JIFICO

93 I30! @7 TR GFOIR FRCL: AT @7 F9 FIS A, I9 1 @A, A7
QTR &7 9L @R ST A1

QT IM G IR AT 9y 93IFF @ A - Al 9HAR TR @@ A, AATE
YA P (A ~ VIR 4T I3 Soay o f|

21.1 Al AT SRGE I© T expectation (9 FAE FE)

geT QAN “Al TIF FAE 3 perfect A, T IS WOIELP @ X, AT
IS IE IR
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s .- I've explained ‘
N

the procedure to
the patient.

Documentation
Complete

nnnnnn

Sf5F expectation (J1BI):

e Al AP faster df (TS clearer I
o Al A replace 91 F support FIX

o Al 9 clinical judgement-GF stronger X (checklist, reminder, explanation

)
Al = junior assistant (3 AT TIF 1, 5 I GFIAT license (1 AN =
licensed decision maker!|
21.2 Y% IR (T ¢BT 1 takeaway (9T JCA YA)

1. AI = Assistant, Doctor = Decision maker — Y

. Privacy SI6 39 4% — patient name/ID/phone F4! AI-(O qt

N

w

Prompt (14T PR bro% TS I AR — good prompt = good output

Free tools-3 @Ml ST JRE — ChatGPT, Gemini, Grok, Canva free stack

.

5. Safe use SIAC Al blessing, Al §IACT curse — ethics & law first

458



Doctor AI Training/contact info 01790832333 ictdictionary.com

21.3 7-Day Starter Plan (Busy Doctor Friendly - ¥ 3919 G 7¥)

7 Day 1: ®Y OF I (TSI IIOICAN
e ChatGPT app install $q
e Google Gemini install Pq
« Q30 B9 Bangla 2 F%q: “IIfy Yo TieH, WS (I ORI I
I — JISIR F PII?” Goal: AI-G “TJY° T 1 F| Time: ¢ AT
* Day 2: OPD Note Practice (T3 IGICAT @)

« OSIEF BT OPD case fdd
« Prompt 1 (Chapter 18) copy-paste S draft Jdd
o T edit FF9 (-2 [fA0)

« Blind copy F9&A A Goal: Documentation time FJICATI Time: do fAfAGI

*7 Day 3: Patient Explanation (Communication improve)
« STf report It disease fdd
e Prompt 3 JJ9RAT A Bangla explanation AT
e Patient-(F (1 (YA — O T I Al Goal: GIMNE TS G@RMEAT Time: do
AT

N !

Day 4: Differential Diagnosis Checklist (Thinking broaden)
o GJOI confusing case faa

e Prompt 4 Y DDx list + red flag faa
o fAC final decision A9 Goal: Miss ST Time: >¢ AT

Day 5: Discharge / Referral Draft (Documentation confidence)

N

« STl discharge 3T referral draft I[@F (Prompt 8/10)
o Legal-safe edit 9 Goal: High-risk document smooth 11 Time: ¢ SIGEd
*> Day 6: Exam / Teaching Use (Learning accelerate)

« Viva role-play ¥4 (Prompt 26) If MCQ I (Prompt 28)
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« 93T lecture outline COf¥ F%d (Prompt 33) Goal: Exam/teaching prep! Time:
0 fAfq5)
B Day 7: WhatsApp Education & Reminder (Continuous care)
e 200 patient-9F GdJ Bangla education + reminder message JIq1d
« M3 4T response Goal: Patient connection IGITATI Time: do fAfFGI

21.4 994§ 3% 43 busy TA (Ultra-Shortcut Version - OB F1e7)
T GPIE (37 VY 93 00T daily PFA:
1. OPD note draft (X f3fd0)
2. Report / condition explanation (Bangla-(o, X fafd5)
3. Follow-up / adherence reminder (> ffa0)
93 OBIT AANE day-to-day FIGE IG benefit |
21.5 Al fa@ ofEe - &7 11, guf
A 3-¢ =
e Al 9S8 smart T (better Bangla, better medical reasoning)

« Documentation 9198 automated XX (ambient scribe widespread)

« Patient expectation I0E (STSIET IR R quick, clear explanation)
5@ J0q 14@A: Empathy, ethics, clinical judgement — Q& Al 14T *1FE 4t
ST SAIAFIT — QIR GBI HAAIE Al (I el
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21.6 IR SIERmE &) I A9 =

YINIMe VIO
e OPDBI?
e Resource limitation
e Time scarcity

AL Q4T luxury 93 = survival tooll 8 smart SIS (IR — @ Al 9T I
P8 AI-9 B9 ©F @ i

21.7 9T IR QAR O1X - 58 79T 9419 /TR oF
Yz I3!SOl CF A

o Y 9T beginner A9

 9ifd Q¥q Al-aware doctor
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QY ARG FAAre:
. T o
. QT O
. &f5Ma do-30 AT Al practice

sty I 9% IR I vy @351 & faw 3ia:
Al AT SN @R ql AL AR F2AE FFEAT F2

9 GI0IR G It OISIET AIGAE I8 &F|

A T I 93 I IW -
o AR o 20 [T 793 60
e 01 g IR
e OO AN SItTeId @RI AR IE

ictdictionary.com

OIEIR W% IRAF SowT A<fI WAA journey 9F (XF WG (AT | SSPAAT —

AN practice AF'S FRG, TG W, WIF'8 meaningful (AT
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Chapter 22
AI-97 SfRFR GO

(Future Trends in AI for Medicine -)

fFfaere ansioeT der @eir 97 AAfSF Al BT

03V AR OFF TF 2143, FIFIAIT Al ToE Tes Fawa sakat, @t
ffs (diagnostics), @@ TG (decision support) Y3R AT FIEE
A S17 e @ oy Mor) 4G SEI0 Oifer it oS (70 03¢-
0%y AEH) SE4APT 7[R WFad, @ort @fSsite epmifabs,
TIECA, AR QR ACHARZST GIET Safod q0E IBI 8 A=y
ffaeriet gre MR 93] §e IRIR 91 @R [ gfoc@md, g w3
FIEMA QR 1B JIIET Wfowod foferol g G1R TEid Ay
@S @R, AVENRE YA Fawa @@ werea, 7ol 1 fAgerol Tgo

ST AT ANSAT IR

BT ol

UpToDate  Wolters IFIDESIC] GO Wolters

Expert AI  Kluwer STFFTIO 9T@G  TEFT I3, Kluwer
34! evidence-based  FBFTH-IAM Expert
(SAIETS AL Qe IS Insights

PTaS TRA ol @ <P, burnout

T3P 8 care gap FAR QR
HArePal JI0  ReTs-

oriferet e

AN g

Praied fagerot

BIR
Lunit Lunit &% 9F-@ AR 5% PMC
INSIGHT Frelf§, 94- sensitivity 8 9%  Narrative
CXR S (GRS AR (R specificity TCd; | Review

eI o GRS

RS AL ol I3,
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fRowt-wg it
6 PR
Abridge Abridge  fsfa=sier IRRISIGT| UnityAl
GCPECNER &A@ burnout I Prediction
Ambient Al 2% S FAR; s & Menlo
FRNFIT 4@ @D Kaiser Ventures
[ERIE] Permanente-9Y Report
Jeol I6 v
IR0 A
GO T
¢o%+ IRARR
Microsoft  Microsoft /  FAMICEXA A @INEGS ST | WEF &
Dragon Nuance KRNI Y oM, Menlo
Copilot ffpriet (A6 tof | Advocate Health- | Ventures
@ qF Jcol T
ICEERIGI6T
SR 7ol 9
TefE I
Aidoc Aidoc GICRISIEGIER w0 8 {HHIRF  Menlo
AL, CT SFJI IRIRIGIIRRIE Ventures
G qeol Advocate Health-  Report
e PiRfe: @ {Ee-oIA
Tt @ RURICERIBIG]
CRINAS| ISR
Rad Al Rad Al @EGers @S O ©feroy Menlo
SIAIRTT 8 o @i Ventures
Reoffoe SGieT | IR et wo  Report
FE @AMGSAS
SRR TJO
ChatGPT OpenAl J%T (Oof PIEEP™,  point-of-care Stanford-
for Health QN v P 8 @ Harvard
G O WPTHies T sT_or; Report &
CRICISICYICTe PfasIe ANEeT  LinkedIn
(SIS LLM f¥9"M JIVET Trends

Giq] HIPAA-ready
Rpola
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Anthropic

OpenEvide
nce

NVIDIA

IBM

Carebox

GICEI R RANES prior
GdqJ HIPAA- authorization,
compliant LLM; care coordination
fFfArE G 8 8 drug
SN GEER &1 development &0
IR TAIICo!
A
ARGt ferest  gbfero 1T it
13P™ 8 point- ROIR
of-care PTaIET Al TFAPFRIAeE
Ao TR TR
G FRGHE
JIYE evidence-
based practice
CIEKIE
GPU-accelerated CIENGIRS
ISR, @AY A
CRGICENGRIII E BRCRI TR
(CToTAETD SRIAPOH;
2o AR 3
AefidreRee
@S fageot
T
NLP-f&f5<s GIBIGIEGEY
et Prare fGBCCT SRFo!
FRIFO (@IT: FAPIS
Ao, LIRS EN
AIPGIFEIC (OO (OOICTD (/I
QR IR0 @ 97T 9B FQX)
<PH

@M OB FIF

IF e
EIGERGIRIR TN
8 qBES Al

GARIEATS

Sf5HRS I,

DELEIEGERIRES

SR TFo! T

ictdictionary.com

LinkedIn
Trends &
Anthropic
Announce
ment

Stanford-
Harvard
Report

UI Bakery
Blog

UI Bakery
Blog

AHA
Market
Scan
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Elea Elea w0 (OFhe 8 A F WEF
Health SRR Al OIRat™ Stories
25T, IR (I QAIfFo;
IO T A f§faiEs

RETE e &
MUSE University  fIaS5e &0 LLM- | SRISIAREHeT cu
(Multi-LLM  of Q7 Ao LLM-9% Anschutz
Uncertainty Colorado &I IBEECIRIN) News
via Subset NG RIEL] or; faqtsn
Ensemble) IBRICERSG)

NIECER G|

PARPCGST

Frifere

22.1 Al in Surgery: (Obi-fyreq i@l F & fAfra ey
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FiaF oRr 5 SR s o G 03v-9 AR T o Fd + ool

+ Real-time AI Co-Pilot! Al ST BTN % ST, SITFeTF 3GIFHA
MG, QI CTF WG TEPT IE|

I 3G ARG a?
. Computer Vision: 3% 3@ @ TSN, oo, d18 A%
« Predictive Al: SIGEAT WM complication BTG |
. Ambient AI Documentation: @A FARFIAT G AT
« Agentic Al Workflow: Pre-op — Intra-op — Post-op Gl TJIAG
. Digital Surgery: CT/MRI (]G3 3D reconstruction, AR overlay, real-time
tracking—precision JMo1|

IRATPT FAGHD: AT QAP Al-assisted telesurgery, GG SATD Al AP
Al second eye! SIC®: IBRED, G, OISR ST Access IM0R,
error PN, young surgeon-M9g learning curve 0|

Practical Starter Tip: Chest X-ray Al ILGRES (TB/pneumonia screening)—low-
risk, high-impactl

22.2 Robotics in Medicine: “@R% {35 +Ag wrifSice® 3@?”
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@T, @ I FI-CET 1 039-93F (EE: Soft-Tissue Robotics, AI-Guided
Precision Movement, Machine-Learning Feedback, Tele-Robotics!

I IAEICR?

. WW—)C@%CWI

e Hand tremor — Al-stabilized motionl
e Surgeon fatigue — robotic endurancel

©fI37009 f4=: Micro-robots (targeted drug delivery), soft exosuits
(stroke/ortho rehab), remote surgery (rural access)!

JIRAICT WS Robotic joint replacement (knee/hip), training hospitals-9
simulation learning, 1T It adoption|

Low-Cost Entry: Hand-held device + AI guidance, bedside decision support—<%
3ACSHET BT F|

22.3 Al in Personalized Medicine: Digital Twin, Predictive Care & “Virtual
Patient”
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AI-93 mind-blowing STIfAGEdI Digital Twin: G virtual copy (genetics +
lifestyle + environment + past response)! Al {0 drug response simulate, side-

effect predict, best option suggest & (suggest, decide AT)!
Game-Changer Areas:

« Oncology, Cardiology, Neurology, Chronic disease management!|

« Drug Discovery: Molecule screening, time/cost reduce, rare disease

acceleratel

IR JIBIOT: Diabetes/HTN/CKD-9 predictive risk scoring, lifestyle/follow-up
monitoring, patient education/prevention focus!

Practical Habit: Evidence-based guideline + Al summary, “Why this option fits

THIS patient” mindset|

22.4 IAICET MFERA FOIF (Overwhelmed af )
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AI-GF “over-achieving intern” SIJd1 1T AFF b {3

ok wbh -

EERCIDIERGEACI]

¥Y clinical-impact (G Tl
Specific &Y FFAI

9-R trusted sourcel

Al i summary, source verifyl
Human judgement first|

i f55197: Local workshop/CME, peer discussion, case-based learning, (25
experimentl

Chapter 22 Summary (One-Page Takeaway):

Al surgery: Precision + safety!

Robotics: Assistant, not replacement!

Personalized medicine: Future corel

Update: Small, smart stepsl

Final decision: Always doctor’s! % Al S*AF SRR FFR-SSED
AN

Chapter 23
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BCPS eLogbook -+ AI Mindset

92 BIBIE &9 ATEA?

i M FCPS trainee R, OIRCET YJ IO YR S FIATH IR Y=~

« “elogbook UG &fbel Fa?”

o ‘T AT ¥F I

o “foreery 5353, 58 approve T0% df A2

o TN ARG logbook (OF (1Y P03 F!”

93 BII7GIRT ST GFLII— BCPS eLogbook-(F ©F 7%, IR Y0 FIAER oy
ReTE ¢idte et

7 93 PG AN FI Artificial Intelligence (AI) IIF FE— MO,
fRarmeld, 93R BCPS-93 A3 @a@|

. Endocrinology & Metabolism 2
D = SHAMMA ZAKWAN
© BCPs = Current Supervisor : MOHAMMAD RAFIQULISLAM = @
Appli
# Dashboard
S Trainee > —
2 = & == =
B Logbook > FCPS Apply My Training Payment Lis Log Entry Training Summ:
Management b
> °
B Logbook Report E 4 _D_ as ‘
Dissertation/Thesis Exam LMS E-Library BCPS Updates
©, Training Allowance >
@ Training \g Assessment >
B Dpissertation [Thesis e 0
Management Youare
Rere
ar h Gi >
R FCPS Part-1 FCPSPart-l  Core Trainin g Core Trainin: g MidTem  Advanced  Advanced  Advance d  Submissionof  FCPSFinal  Fel liowship
Year-1 Year-2 Exam Training Year-1 Training Year-2 Training Year-3 T Exar
8 Logbook Summary & Upcoming Schedule
e me  pate  Action
Patient Procedure
Management
0 0o

23.1 BCPS eLogbook BISTC 12
BCPS eLogbook (AT STIHIF Sqeti3d T At «ft zer-

o WI¥FIF *JTIT FCPS training journey-43 oI et
o A AT, G S FE@A, DO clinical decision [AREA-01F

AR GFS
« RO exam eligibility, training completion YR credentialing-99 [©[\3

G P
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eLogbook = SI*AIF FCPS ST WFaa o %71
QAT el qICT BY spelling mistake dI— g1 JIF future complication|

23.2 (¥4 ARSI trainee eLogbook-9 FEF ATG?
MBI Afowo! (A FEAFOI common FIF:

% System IR, f$8 guidance AR
BCPS AT platform QIR f[F& c1rzfa-
JI feT4T acceptable
P! T reject
¢ Clinical 1% 91F academic TYIF 1T a9t @RI
OPD-(0 (XOI (14l *F, loghook-9 CTIR (14T IR Al
< ST9Y 8 [ARS b1
Ward, OPD, duty, exam preparation—’ﬂ?ﬁ?@ JI logbook I A neglected
e
% Supervisor expectation mismatch
A Bl 5 g, 53 supervisor ©I®RA— “9IF8 concise S F;I{
fezeT”
QR SIFA03 Al AR FER G FAIFIF O A

23.3 Al 9YIEA 35 Freim AT IO NE?
Al (BIAT shortcut dl1 Al (-

. 4 oA B ofkw frdco Tt
« O 3% MBI intelligent assistant
« W academic tone f5< 977 language editor

8 9 T4EA:
Al IR decision maker A-S¥fq ©I&1F, Al A1 assistant!
Q3 I3 AT Al IR 91 o0 ice:
1. Draft (off 71 (4570T)
2. Language polish 1
3. Structure 3 1
Final judgement YT AN |
23.4 (I Al JJIRIT F91 JIF (Safe Zone)

BCPS guideline 8 ethical practice JIMY G4, Al JIAF I JIE-
% Case summary (4T (de-identified)
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X3

S

Academic activity reflection

X3

S

Logbook language short 8 formal 3l

X3

%

Summary report drafting

X3

S

Dissertation protocol-d9 language polishing

QI AL 9T JA cheating - 9Bt 55 @TT Grammarly 3 spell-checker JIRF
Sl

23.5 (I Al JIIRAT FF1 JIF 9f (Danger Zone)
YR SIFATENO T qf [ 76 T (O A:

— Patient identifiable data (Ad, GFI9, BMDC, registration no.)
— Fake case q imaginary data Cofs a1

= Supervisor JI guide-9T signature dpcT F1

— Clinical decision blindly AI-93 S9F (G ST

Rule of thumb:

I (FICAT O Al RIGT SIACOA FI-CI61 i FHEA Al

23.6 Al I FIIF AMSF AAPFOT (Mindset Shift)

92 32 IO *IF A7qE mindset 83T Sfbo-

X “Al UG logbook fefcd (e

“Al U logbook feT4to 1=y (73”

X “Al ST S]”

“Al 0 @@ o7, Sy 12 R

93 mindset d1 U Al blessing A A curse X

23.7 Phone-first Reality: IRFAT trainee T &7 3707

IRt JIBIOT UeT—
o Laptop A QCO U Al
« Ward/OPD-(O J07 DIz 341 3789 A
o Internet JITIY stable A1
12 Y3 IIQF 3R workflow:
B Mobile phone-based
M Bangladesh clinical reality-friendly
I 5-10 fAfAGF micro-task oriented
i fES0T i, I e, I weekend-A—PIEAT ST AT FI© AFEA
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23.8 94X Section (IF A FI FI4EA (Roadmap Preview)
93 Chapter 23-93 73 9ioifq FI4@d-
o Sign-up (XTI profile completion
o Slot apply (JC slot close
e Case entry, academic activity, summary report
o Dissertation section—ﬂqllebgco Al JJ]RId
JCA:
QD! trainee RETE It It A1 A-z1

Chapter 23 - One Page Takeaway
« BCPS elogbook B3 183 f&fast ai—aricaer 317 f&fas
e Al shortcut df—smart assistant
e Privacy 8 ethics = priority
 Final responsibility STPTIY QIAANS

AEF BIPOIE AT OF 99 YRAIE OF (@— BCPS eLogbook Sign-Up &
Registration (Al-assisted, error-free)l

Chapter 24
BCPS eLogbook Sign-Up & Registration

(AI-Assisted, Error-Free, Stress-Free Guide)
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9% BII5E 9 owgef?
(<P trainee OI{A—
“Sign-up (ST simple, A @41 X"

g B @ I[:
e 97 document upload
e 2T format
o email verify 91 1
« profile AGE Irs
. UF(OI negative impression

3 ARl FCPS journey-¥ 9F(OR unnecessary stress off F@
93 FJTW SIS 43— BCPS eLogbook-9 sign-up '8 registration FIeIT GFWH
clean, error-free ©IF 91 I, Al IJIF I

24.1 Sign-Up 93 St So A6 Smart Preparation
Sign-up O P T YR TEIANET WO ICE 50% AT A Al

Si'CZﬂ"\ﬁ?[ &1 (Checklist)
BMDC Registration Number
o Valid Email Address (fAtsg 539 F71)
e Active Mobile Number
« BMDC Certificate (scan/photo)
e Passport-size Photo

o Clear Signature image
@ Al J19F (Preparation Prompt):

“Create a checklist for BCPS eLogbook trainee registration documents for FCPS.”
Al AT 9 TG checklist MA@ GEI-Fg miss I 411

24.2 Correct Photo & Signature - FIAR IGE QAR g1 7

Photo &IV AT ST
« 4T dark Il blur &
e casual selfie
e background messy

Signature &I FAAT
o Profee At fored digital font
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SRR A

¢ AI 799 (Quality Check):

A AL-GF foTcee™ 900 #AIEAa:

“Is this photo suitable for an official academic medical profile?”

Bl

“Give guidelines for a professional medical academic profile photo.”

Al guideline (it o 37>C&R < 900 AREA|

24.3 BCPS eLogbook Website-4 Sign-Up (Step-by-Step)

Step-1: Website Access

277N
¢ %\ Bangladesh College of
o Browser ¥Jq & J) Physicians and Surgeons (BCPS)
q: Qs
L] .
https://eportal.bcps.edu.bd —
Select v
B Mobile QI8 311 I@
Username ©*
Step-2: Register Button
Password
o Login page-4 9 “Register” @
m W Remember me
e User Type: Trainee Log In
L QT Qe user type select T
AR ST G
Don't have an account ? § Register Forgot Password?
n Planning and Implementation 2024 © BCPS. Technical Partner:
BCPSIT +BGeneration
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Step-3: BMDC Registration Number
Input

Bangladesh College of
Physicians and Surgeons (BCPS)
« I BMDC number “A12345” TF

— ©Y 12345 fe14@q
o “Enter” BISA

Reset Password

S0 d valid T: eermame-
. WW HTH auto-fill R 12345
o BMDC validity date (M1 New Password*
@ Al AIRIFT: ®

“Explain why BCPS eLogbook does not

Confirm Password *

accept ‘A’ before BMDC number.” °
Al explanation *1G( confusion Y<FE

l

n Planning and Implementation: 2023 © BCPS Technical Partner:

BCPSIT. +BGeneration

24.4 BMDC Certificate Upload - Safe Way

i§|B|C1 upload W Bangladesh College of

Physicians and Surgeons (BCPS)

o Clear scan ¥ straight photo o | e
« Accepted format (JPG / PNG / —— o
PDF) l‘-"; 3y =] M:-.-;;n.» No file choser

Common mistake

X Cropped certificate _—
X Low resolution

¢ Al R
“Check if this scanned document is e |
suitable for official academic

submission.” [ S

AI-9Q9 suggestion Sq3J ] re-upload
PACT rejection risk PE|
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24.5 Email, Mobile & Password - Smart Setup

Email
o fACSE personal email AT FFA
e Office / shared email avoid ¥4
Password
BCPS requirement:
e Minimum 6 characters

1 uppercase
1 lowercase

1 number

1 special character

@ Al I19F (Password idea):

“Generate a strong but memorable password following BCPS rules.”
L. Password (IS copy-paste I FAEH Al

24.6 Email Verification - SIRGA @ ignore 91 Step

Registration complete (13—
!' Email verify A $9C7 account active IF 4Tl
! FAEA
e Inbox check q
e Spam folder check 9q
e “Verify Email” button {3 $%d
@ Al reminder prompt:
“Create a reminder checklist for completing BCPS eLogbook registration.”
AL AT follow-up G0 M I

24.7 First Login - Common Errors & Fix

Error 1. Wrong user type

V' Always select Trainee

Error 2. Password mismatch

V' Copy-paste Al & manually type

Error 3: Verification incomplete

V' Email verify faf5o %4

@ Al troubleshooting:

“I cannot login to BCPS eLogbook after registration. What could be the reasons?”

Al quick diagnosis fito AF@I
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24.8 Sign-Up Complete - 94d I IFIEA?

Sign-up CTY FIA3 IS I A
QERIEAICE

e Profile Update

e Education info

e Training record

QR Nt RSO \4] Chapter 25-91

Chapter 24 - One Page Takeaway

e Sign-up (RIT FIE IETS impact I©
e Preparation = ¢o% IS

o Al IS FFCT error I

« Email verification skip <1 JIT A1

ictdictionary.com

AT A ISl JIF Profile Update-9— @A Al HIF19 academic profile-(F

supervisor-ready A
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Chapter 25

Profile Update - AI fRQ& Smart Academic Profile (BCPS-Ready Guide)

9% BIB 3 THO® oFgf

BCPS eLogbook-9 Profile Update SIR*{GI2 X1 QFF SiFoif— @41d (AT supervisor,
examiner, 9¥Af BCPS authority A LI (3
“Q3 trainee F00T PIFAMT, FOOT organized, 93 FOOI academically sound I”
JBE T IR-
o Profile incomplete P
o Academic language ¥J casual
e Training record fSFoi@ @t at
» Work experience vague
<" Result: Delay, rejection, 993l negative impression

Q3 BIsOIE T REA- Al TIIRIT FE FreIE FAAT profile 9FWA clean,
professional Y3R BCPS-appropriate IAIEA|

25.1 Profile Update - Big Picture
Profile Update JcTO BT b ey ofst

1] Personal Information
2[] Educational Information
3L] Training Record

4[] Work Experience

QeI Jq 4EA:
X Profile it cv ot

Profile T official academic identity
AL QI AIAFIT (TP short, formal Q3R standardized FFC0 TR FI |
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25.2 Personal Information - Safe & Correct Filling

Personal Info

I )

P FIEA
o AT IRAR AFFSIR 74T (certificate HTI)
« Father/Spouse BRG] J& 4
o Date of birth certificate W@[
 Religion, address factual S4d

I FIEAF At

X gfofie 55 @ F9E
X A oics ford@d Jt

@ Al J19RF (Verification Prompt):

“Check this personal information text for accuracy and formal academic tone.”
AI 9919 language 73, consistency check A IR PIEA

L 9 OROT AI-(F TQd O O PO (I AI-8Y WA (187 O check FI1
A IR A
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25.3 Upload Photo & Signature - Profile Credibility Builder

Q3 et & profile-9F RAEITEMTOT A ISR I FAF

Photo
e Professional look
e Neutral background
e C(lear face

Signature
o PIVCE Pl (14T

€ Al ]IS

§ 0

ictdictionary.com

“Does this photo/signature look appropriate for an official medical academic profile?”

Al guideline match 3R T future issue I

25.4 Educational Information - JIGE @ g 7 QA

@, T\F[-C@ m Profile Update
« Degree (MBBS, -
Others)
« Institute name (full
form)

SI Degree  Subject/Specialty Institute

e Passing year
e Certificate upload

Common mistake .

Year Session Certificate Date

Present Working  Present

End Date Place Designation

B

X Short form institute name
X Degree order mismatch

@ Al I19F (Degree Polishing Prompt):

“Rewrite this educational qualification in formal academic style suitable for BCPS

profile.”

Al 9IAI] degree description concise FE (M|
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25.5 Training Record - Al fW(& ICHTT Strong Section A
ST trainee 93 WX skip F@— [FS 9Tl positive differentiator YT AF|

F! include FIRA
e Training title
o Institute & department
e Supervisor name & designation
e Duration

3 avoid FIEF
X Narrative o

X Extra emotion
@ AI Prompt (Training Record):
“Summarize this clinical training in 2-3 formal academic lines for BCPS eLogbook

profile.”
Al QAR IO Ol PIST |

25.6 Work Experience - Academic Tone I&13 J14d
<1 ferda

Job title
Institute

Department
Duration

3 4@ 4t

X wificgs w1 ol

X Informal language
AI Prompt (Work Experience):

“Rewrite this work experience in concise, formal medical academic language.”
Result (S supervisor-friendly!
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25.7 Final Review - Submit 19 TItet AI W@ Self-Audit

Submit P A TP Q3 IS A
« 19 mandatory field 7T AIR?
e Language everywhere consistent?
o Certificate upload clear?

Al Final Check Prompt:
“Review this BCPS eLogbook profile content for clarity, consistency, and academic
tone.”

Al 9391 (a4 e human error WS B¢
25.8 Profile Submit FF1F *1F  T?

e BCPS authority review 96

o Approve / query SO A&

e Email + notification ?M&A

L. Approval Al SIS #14% logbook work ¥F FIRA Al

Chapter 25 - One Page Takeaway
e Profile = academic identity
o Al IS FFCT writing error I
o Training record skip $IEq a1
e Submit S A self-audit =PI

AT I FST 1§ FCPS Part-1I Enroliment & Payment-9— @4ITT g AT
ST ST 8 BIl 72 TF|

& oA Chapter 26-9|
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Chapter 26
FCPS Part-II Enroliment & Payment

(AI-Assisted, Zero-Mistake, Stress-Free Guide)

9% BII*6IE (FA 9O Critical?
FCPS Part-II Enroliment (T G&q Q0 4%/~ @A RIT G0 Gl AAR:
e Enrollment delay
. Late fee (ATTAR BT 78)
e Training B FFCO Al AT
o« AR BI% + supervisor ST

93 BIBIE eifq FIAE@a— Al 99T F@ ISR FCPS Part-II enroliment 'S
payment 93Wd G RIGT, GG I =g FIEA|

26.1 FCPS Part-II Enrollment - Big Picture

Enroliment 1A Y fee (18T d11 GBI fafvo T @:
o fq officially FCPS Part-II trainee
o AT training period FIAl ¥F IFR
o elogbook-9q AJ feature unlock RAR
Enroliment incomplete YT logbook IS 9 @ IF

26.2 Enroliment I I Smart Preparation (AI Checklist)
Enroliment-Q JISTIF T fAGH DU dBO FMYA:
e FCPS Part-I Passing Session & Year
o BMDC Registration active status
« Payment method decision (Online / Offline)
« Required fund ready
@ Al Checklist Prompt:
“Create a pre-enrollment checklist for FCPS Part-II candidates in Bangladesh.”
Q3 checklist follow FICT g1 SINF chance AP I |
26.3 Step-by-Step: FCPS Part-II Enrollment Process
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Step-1: Apply for a Course

1

Medicine

Apply
oo
sty

FCPS part -2

Apply

o elogbook-9 login Pedq

e Menu — Trainee — Apply for a Course
« FCPS Part-II item &

. Apply J0H 53 T4

Apply for a Course — FCPS Part-II Enroliment Q41q (J(FR OF

Step-2: Part-I Information Input

Panrrentt Mode- . © Ot

DECLARATION

I e |
o Passing Session select Pdq

o Passing Year select 9q
L M system auto-fill FE-OIS GFIF G4 IeT@ 14|

€ Al Q9

ictdictionary.com

“Explain FCPS Part-I passing session and year difference with examples.”

Step-3: Course Detail Carefully Read $q
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QBT skip PRI FIGE IG G|

QI LI=:

e Regular fee
o Late fee rules
e Deadline

@ AI Simplification Prompt:
“Summarize FCPS Part-II enrollment fee and late fee rules in simple language.”

26.4 Online vs Offline Payment - Smart Decision

Online Payment (Recommended)
V Instant verification

v/ No manual checking delay

V Less hassle

Supported options:

e bKash
» Nagad
o Rocket

« Debit/Credit Card

Offline Payment (Only if necessary)
« Bank deposit / cheque
e Slip upload mandatory
« BCPS manual verification =TI
L. Verification delay (T logbook block <O AIEHI

€ Al Prompt:

“Compare online vs offline payment for FCPS enrollment in Bangladesh.”

26.5 Late Fee Logic - 9¥ItAR JJIR confuse F
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BCPS Late Fee Structure (Simplified):
o Within regular time — BDT 500
e 2 months delay — BDT 1000
e 34+ months delay — BDT 1500

@ Al Calculation Prompt:
“Calculate FCPS Part-II enrollment fee based on my Part-I passing date.”

Al SIS confusion IG1R amount JRIG (i1

26.6 Payment Proof & Submission - Clean Method

Online Payment
o Payment complete (T auto-verification
« Receipt screenshot &t id

Offline Payment
o Clear scanned slip upload
o Correct date, bank, branch

€ Al Quality Check Prompt:
“Is this payment slip suitable for official academic submission?”

26.7 Common Enrollment Mistakes & AI Fix

X Wrong passing year

X Deadline miss

X Blurred payment slip

X Offline payment delay

@ Al Troubleshooting Prompt:

“My FCPS Part-II enrollment is pending. What could be the reasons?”

Al ST PV I |

26.8 Enroliment Complete - How to Confirm
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Enrollment successful (T:
« Status update R
« Payment verified MR
o Logbook menu fully active R

L. Confirmation RISl next step ¥F FIEA dl|

Chapter 26 - One Page Takeaway

o Enroliment = official FCPS entry point
« Online payment safest option

. Deadline HtA3 GIT IIBIEAT

o Al IR FICT confusion FE

ictdictionary.com

33 TR OIFFT 1] Logbook Slot Apply & Close-9— (I5T training planning-

99 backbonel

Chapter 27
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Logbook Slot Apply & Slot Close

(AI-Assisted Training Planning)

9% BII*61F (FA Training-93 Backbone?

FCPS training-9 Logbook Slot JI(A3—
o AT training period officially track TR
e Supervisor linkage active
o Case, procedure, academic activity count (R

{58 IBE trainee-I YA S_EE QP gel FCE:
o 27 I{A slot apply
« Slot duration dI QIS

« Close F9IF I requirement incomplete
<~ PIP]: Supervisor rejection, delay, stress

93 BIBIR arifq FRI4@A— Al IIRF FEF FIOIA slot apply /TF slot close
MR @t &f @Bt smartly plan FIEA|

27.1 Logbook Slot ST 12 (Clear Concept)

Logbook Slot CeTi—
. g0 fafei® FITHI (training block)
. 93T fafez supervisor-«g NHIGH
. fafM® subject / department 5%

ARG OIFN:
Slot = ST training-93 40 officially monitored chapter
QB! trainee-3 FCPS journey-Co GHIEF slot AFCO AE|

27.2 Slot Apply 919 JAf3F T - QAR F]IR confuse T

Golden Rule
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X Training 9% & 7 slot apply FIE&A At

Training ¥ 917 AR AY slot apply T4

PEA:
« Late apply S initial cases count A8 (O AT
« Supervisor approval delay 3

@ Al Timing Prompt:

ictdictionary.com

“When should I apply for a BCPS logbook slot during FCPS training?”

Al explanation G timing clear P

27.3 Slot Apply - Step-by-Step Process

R

Step-1: Slot Application Menu
o elogbook login
e« Menu — Logbook Management
o Click — Apply for Logbook Slot

Step-2: Slot Information Fill-Up
QI IO WMo =3

« Subject / Discipline

o Training Institute

e Supervisor Name

o Slot Start Date

L. Supervisor select FFIF AT spelling & designation match FFA|

@ Al Check Prompt:

“Verify if this supervisor information is suitable for BCPS logbook entry.”

Step-3: Submit & Await Approval

o Submit T 7T slot pending IFE
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« Supervisor approval JGGF

I g 197 O AME—panic FIEA Al

27.4 Slot Duration Planning - Al @ Smart Calculation
Slot FOMA B GI0T IS (AFR clear ! TP

IR R L |
e Too short slot
o Incomplete exposure

@ AI Planning Prompt:
“Help me plan a BCPS logbook slot duration based on my training schedule.”
Al FAAICE realistic duration suggest FIH|

27.5 Slot Close 919 9IC?l Mandatory Checklist

Slot close 3317 Biite! fAPb o F%q:
e Required number of case entry complete
e Academic activity entry done
e Supervisor feedback addressed

¢ Al Self-Check Prompt:
“Create a checklist to confirm readiness for BCPS logbook slot closure.”
93 checklist 1 T close FIEA A1

27.6 Slot Close Process - Step-by-Step
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Step-1: Close Slot Menu
« Logbook Management — Close (Complete) Slot

Step-2: Review & Confirm
o Case list review <PsPdq
o Missing item TPCT A fix FPA

@ AI Review Prompt:
“Review my logbook entries and identify missing elements before slot closure.’

D

Step-3: Submit for Supervisor Approval

o Close request submit Pdq
« Supervisor final approval 6h

L. Approval A 283 74 slot officially closed AT

27.7 Common Slot Rejection Reasons (Real-Life)

X Incomplete case exposure
X Academic activity missing
X Poorly written case summary
X Supervisor info mismatch

¢ Al Fix Prompt:
“Why would a BCPS supervisor reject a logbook slot closure?”
Al explanation (3 1T (PR FRLF 00 AFEA|

27.8 Slot Closed - Now What?

Slot closed R(<T:
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o Training block complete
o Next slot apply 00 ANHEA
« Summary report generate T 7Y TR

AR ICT A @ﬂvg"jff 3G Case Entry (Al-assisted, supervisor-
friendly)

Chapter 27 - One Page Takeaway
e Slot = training backbone
o Apply early, close wisely
o Checklist ®O[ close 99Eq df
« Al planning g7 dX

AT W A [P IRAT TG @W"i‘f OXCI— Logbook Case Entry
(AI-Assisted, BCPS-Accepted Writing)|

&d 519 Chapter 28-49|

Chapter 28

Logbook Case Entry
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(AI-Assisted, BCPS-Accepted, Supervisor-Friendly Writing Guide)

93 BII901F & IREF HEART?

BCPS eLogbook-93 M3 WCH J Case Entry TG @PQsf| I
«  9HIAR A1 clinical exposure AT
« Supervisor JTO Q4Ita2 judgement 7d
o Poorly written case = slot rejection risk

1B >107:
Ol doctor A8 I logbook 714 JIF|
& 4RI logbook BT SIEET doctor-8 FFR ATA|

3 BIPBIE oA FI4@A— Al 393”07 & FISIA real clinical case-&
BCPS-accepted logbook case-9 78T FIEA|

28.1 Logbook Case Entry - BCPS ! (4TO 13?2
BCPS (ICAT 51 BIF Al OIT BIF—
o Structured case
e Relevant information
e Clinical reasoning evidence
« Concise academic language
G P
“Enough to prove competence, not enough to waste time.”

/7 BCPS Y419 case volume 4, clinical reasoning + learning evidence (M40
12K

28.2 OPD / Ward Case # Logbook Case

YB1R trainee-C1d STGA 6 Qof @RI

OPD/Ward Note Logbook Case

Fast, shorthand Structured, formal
Abbreviations Full medical terms
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Treatment-focused Learning-focused
Incomplete history Relevant, filtered history

< oI FMTE OPD note ¥ FAC rejection |

28.3 Case Entry-§ Standard Structure (Follow This Always)
QD BCPS-accepted case entry KFI0 AFE:

1] Patient Demographics (de-identified)
2[ ] Chief Complaints

3L Relevant History

4[] Examination Findings

5[] Provisional / Differential Diagnosis
6] Management / Learning Points

L. Q% structure STEET-SICET case RS rejection risk TP
28.4 Step-by-Step: OPD Case — Logbook Case (AI Workflow)
Step-1: Raw Case Data Prepare $q

AI-(O (1STF et faes fered faa:
« Age, sex (A9 93)
o Key symptoms
o Important findings
« Final diagnosis (if available)

L. Patient identifiable data Ci(3q 4TI
L AI-(O (ST I A0S d1 JRiTT-output AT FIEA A1
Step-2: First Draft - AI Prompt

@ Core Prompt (Safe Version):
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“Write a concise BCPS logbook-appropriate case summary for a {age}-year-old
{sex} patient with {key symptoms}. Use formal academic tone, structured
format, and avoid patient identifiers.”

Al A QFT clean draft K|

Step-3: Human Editing - Mandatory Step
Al output IR final ATl

AT AP
« Clinical accuracy F61R FI0 R
« Unnecessary line IM Mo 2@
« 9I7FIS actual learning reflect 00 W

@ Al Editing Prompt:
“Shorten this case entry to supervisor-friendly length while keeping clinical
relevance.”

28.5 Differential Diagnosis - Safe & Smart Way
I trainee Q4IAR ©F |

BCPS I BIA?
o Logical possibilities
o Over-diagnosis 9%
« Justification

@ Al Prompt:

“List 2-3 reasonable differential diagnoses for this case with brief justification,
suitable for FCPS logbook.”

L ¥ @A

Differential # Final decision

28.6 Management Section - SI o144, 1 f14E®a 4t

3 fAdw@a

o Initial management
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« Key investigation
e Learning outcome

3 fA4@q at

X Full prescription
X Guideline copy-paste

@ Al Prompt:
“Summarize the management and key learning points of this case for BCPS
logbook.”

28.7 Common Case Entry Mistakes (Real-Life)

X Too long narrative

X Al-generated but unchecked content
X Patient identifier leak

X Copy-paste same structure everywhere

@ Al Self-Check Prompt:
“Check this logbook case entry for BCPS compliance, clarity, and safety.”

28.8 Supervisor-Friendly Language - Tone Matters

Supervisor I 4CeTA:
» Respectful academic tone
o Clear thinking
« No exaggeration

@ Tone Fix Prompt:

“Rewrite this case entry in neutral, respectful academic tone suitable for
supervisor review.”

28.9 Final Before-Submit Checklist

Submit FIF et A &S 0q:
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o Patient identifiable data I(R?
o Structure clear?

. I fAT ico SiEfRe

@ Al Final Audit Prompt:
“Audit this BCPS logbook case entry for completeness and supervisor

acceptance.”
Chapter 28 - One Page Takeaway

o Case entry = proof of training
o Al helps writing, not thinking

e Structure > story

o Always human-edit AI output

A3 TR T \4I Academic Activity Entry— (35T ignore FICT slot close
G |

& Be[d Chapter 29-4|

Chapter 29
Academic Activity Entry

(Seminar, Journal Club, CME - AI-Assisted, BCPS-Approved Guide)
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941

Logbook

Learning Outcome:
Reflection

1o sy 202

Cardialagy Seminar wele o ofs s
Jal Sarminar (o y en e

9% BIIGIF (9 STABE @ ignore W—S1F FIGE @ reject T?

BCPS eLogbook-9 Academic Activity Entry 98 G0 ©I¥— (OI OIS trainee
qq PEA:

“SHY (I AF 741317

fFe IBI0T
« Slot close SO AN
o Supervisor silently disapprove 4
« Logbook technically incomplete P

< FIF9 BCPS BRI- A+t 9y @t oredafq, Ricdrzas)

Q3 BIsOTE St FI4@a— Al 3T FE FISIE Academic Activity 9FTSIE
{1434, FItS GTB1 short, meaningful 93} BCPS-accepted RF|
29.1 Academic Activity SISTCeT 12 (BCPS Perspective)

Academic Activity List > Academic Activities Entry
A Dashboard
& Trainee Form System Type
Academic Activity v c CME, etc. attend v
B Logbook
Management
Date* Events* Venue *
B Logbook Report 0211212026 o
©, Training Allowance >
Save as Draft

@ Training Assessient >

B Dpissertation) [Thesis >

Academic Activity JTCT ®Y seminar attend T A1l BCPS QI c4fce:
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e Topic relevance

« Active participation

e Learning outcome

« Reflection ((RGA @W‘Tf)

RGP
“What did you learn, and how did it improve you as a trainee?”

29.2 (9 (19 Activity Acceptable?
STIYIFTO BCPS eLogbook-49 acceptable:

Seminar

e Journal Club

« CME / Workshop

« (ase presentation

« Departmental academic meeting

L. Social program I non-academic event Q41 valid qT

29.3 Academic Activity Entry-§ Standard Structure

UEaT) BCPS-accepted academic activity entry IIP(R:

1] Title / Topic

2[ ] Date & Venue

3L Type of Activity

4[] Brief Summary

5[] Learning Outcome / Reflection

Q3 structure df JIAC entry weak T T

29.4 Step-by-Step: Academic Activity — Logbook Entry (AI Workflow)

Step-1: Raw Information fored faa
AI-(O (SR AT AT note F4:

o Topic name

» Key points discussed

« Your role (listener / presenter)
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Step-2: Summary Draft - AI Prompt

@ Core Prompt:

“Write a concise academic activity summary for BCPS logbook based on the
following topic and discussion points, using formal academic tone.”

Al AP 3-4 1A clean summary (G|

Step-3: Learning Outcome - Y4IAR Al I useful
AP trainee YHIER A0 IM|

@ |earning Outcome Prompt:

“Write 2-3 reflective learning outcomes from this academic activity suitable for
FCPS trainee logbook.”

Al reflection structure < (M|

29.5 Journal Club Entry - Special Focus
Journal Club BCPS-9d IR highly valued!

J1 include FIEA
o Article title
o Study type
o Key findings
o Clinical relevance

¢ Al Prompt:
“Summarize this journal article discussion for BCPS logbook, focusing on clinical
relevance.”

29.6 CME / Workshop Entry - SISI Short I4&A
Workshop HIC long description Tl
BCPS I 513

o Topic

o Skill gained

« Application in practice

@ Al Prompt:
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“Summarize this CME/workshop in 3-4 lines highlighting practical learning for
FCPS logbook.”

29.7 Common Academic Activity Mistakes

X One-line vague entry

X No reflection

X Copy-paste same text everywhere
X Overly long description

@ Al Fix Prompt:
“Improve this academic activity entry to meet BCPS expectations.”

29.8 Supervisor-Friendly Reflection - Tone Matters

Reflection T self-praise ql|
Supervisor I JCeTA:

o Honest learning

o Clinical relevance

e Maturity

@ Tone Control Prompt:
“Rewrite this reflection in a mature, neutral academic tone suitable for
supervisor review.”

29.9 Final Checklist Before Submit

Submit 917 oI AP0 Fa:
o Activity type correctly selected
« Reflection included
o Language concise

@ Al Final Audit Prompt:

503



Doctor AI Training/contact info 01790832333 ictdictionary.com

“Audit this academic activity entry for BCPS logbook compliance.”

Chapter 29 - One Page Takeaway

e Academic activity = proof of learning
e Reflection is mandatory

o Al helps structure thinking

o Short, meaningful writing wins

33 TR OIFFT I Logbook Summary Report-9— (5T final submission-
99 gatekeeper|

&d 59 Chapter 30-49|

Chapter 30
Logbook Summary Report

(AI-Assisted Final Compilation -
Supervisor-Ready Guide)
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BCPS v/

Supervisor

Loghook Summary Report

“ Case: Case
€ bl
| \
»
| o
5
' |
@/ “ ‘
) = W owy g T

\ Z"if:{; 15 % i b=

{f consisteny Check | s o
\ 100% Match 4
.

y,

93 BIIGIF (A Final Gatekeeper?

BCPS eLogbook-93 Logbook Summary Report ¢ 987 dF(0 SiFIeN— @4
supervisor 9 95 QIRA:

. O SG@ slot-9 J FicdA

« Case 8 academic activity-9F JEJ consistency IR B

« A trainee fROIE FOOT mature

JIBI P

®ICl case entry IFCTS 24 summary report slot 95 oo @
93 BIBIE i F14@a— Al 39T F@F JISIE short, structured 93IR
supervisor-friendly summary report JIqIIq1

30.1 Logbook Summary Report I Jn?

Summary Report (FICAT AQA O (S S qT1 QBT (-
o  9I7FIY slot-9d bird’s-eye view
o Case exposure + academic learning-99 synthesis
o Supervisor-9¥ GiqJ quick assessment tool
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R P
“>TIfPga A, AQA % 7317

30.2 BCPS Summary Report-« | (4O HI3?

BCPS YIRIo (&fs:

Total duration of training slot
Nature of cases handled

Key competencies developed

Academic activities completed
Overall learning outcome

< Qv exaggeration I drama 91 B 4l

30.3 Summary Report-9q Ideal Structure

@ BCPS

Medicine

. n e TOHORINA AKTARI LINTA ~
Current Supervisor : MOHAMMED NURUL ALAM =

B Logbook Report v Training Summary

Logbook Summary

Sumi
Activities

Rotation

Discussed & Awaiting
Summary of Patient Sl. No. Events/Tasks Approved Resubmit App! | Draft Total Action
Management Case Log
Patient
of Procedural 1 T 0 0 1 1 Sy
retative Skill Log
Procedural and
nary of Academic 2 nterpretative 0 a 2 0 1 @ View
Skills
Summary of Training 3 Academic Activity 0 0 3 3 8 @ View

QD BCPS-accepted summary report JHFT0 AFR:

1] Slot Information (duration, department) 2[_] Case Exposure Overview 3[]

Academic Activities Summary 4[] Skills & Competencies Gained 5[] Overall

Learning Reflection
Q3 structure 9 AT report messy |
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30.4 Step-by-Step: Logbook Data — Summary Report (AI Workflow)

Summary of Academic

Diabetes mellitus
Gastrointestinal and Hepato

G Medicine n TOHORIN. TARI LINT,
@y = H A AKTARI LINTA ~
&) BCPS = Current Supervisor : MOHAMMED NURUL ALAM =
Summary of Procedural and Interpretative Skills
u Logbook Report v
R, Sl.No.  Form Minimum to be Perfor... Total Performed Percent Performed Action AV
Summary of Patient Acute Medicine and Critical .
Management Case Log 1 illness 2 0 oo
Summary of Procedural 2 Cardiovascular system 10 ! ! o9t
and Interpretative Skill Log 3 Endocrine system including & ° 000% @ View

. 0 o
Activities biliary system and Pancreas o
Hematological System & -
M 0.00%
Summary of Training : Transfusion Medicine e 0 AL
Rotation fe i
s ieciowsand e . ,
a diseases
Research Clinic >
7 Blood disorders and 2% 0 000%
Transfusion Medicine
8 Medical Oncology 15 [} 0.00% @ View
10 Nephrology including GU - o _—
system
n Nervous system 42 0 0.00%

Step-1: Raw Inputs Prepare $q

AI-(0 (ST SIte! fATST note %4
e Slot duration
e Number & type of cases
« Major procedures (if any)
o Academic activities list

Step-2: First Draft - AI Core Prompt

@ Core Prompt:
“Create a concise BCPS logbook summary report based on the following slot

details, using formal academic tone and structured format.”
Al SIAIE 9F0 complete draft (G|

Step-3: Consistency Check - Al A mismatch 434
QAP TN T JI3:

. Summary-(O I AR 00! case

o Case list-9 OICR >¢T!

@ Al Consistency Prompt:

“Check this summary report for consistency with the listed logbook cases and
academic activities.”

93 step skip <PHCT supervisor I9EAI
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30.5 Case Exposure Section - FreiR ferd@a

3 fAdw@a

. Case category (e.g., emergency, routine)
« Variety (not every single case)
e Learning focus

3 fA4@q at

X Case-by-case details
X Repetition

€ Al Prompt:
“Summarize the overall case exposure of this slot in 3-4 concise academic
lines.”

30.6 Academic Activity Summary - One Paragraph Rule

@ BCPS = o O TOHORINA AKTARI LINTA ~
Academic Activities Dashboard > E-logbook > A
2 Trainee >
Name: TOHORINA AKTARI LINTA P e [ e
E] Logbook Management v -
Supervisor
Logbook List For Approval r
Academic Activities Entry
Logbook Entry
ey Form From Date To Date Status
G Leave Record ’ Mandatory Lect v mayddiyyy @ mm/ddiyyyy O e v _ * EEENe
# Date Form System Type Topic Type Status Action
1 06/Now/2023 Academic Actwity Mandatory Lectures Cardiovascular System onaft m
attende: d
06/Now/2023 Academic Actiity Draft m
06/Now/2023 Academic Activity . i @ View
06/Now/2023 Academic Acthity Mandstory Lectures Medical Oncology a
ttended =
QT By SEY FIRA:
D .

e Number of activities
« Type (seminar, journal club, CME)
« General learning theme

€ Al Prompt:
“Summarize my academic activities during this slot for BCPS logbook summary
report.”
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30.7 Overall Learning Reflection - Mature & Honest
Reflection T self-praise qll
Supervisor I M40 BIAF:
e Professional growth
o Awareness of limitations
o Improvement mindset
@ Al Reflection Prompt:
“Write a brief, mature learning reflection for a BCPS logbook summary report.”

30.8 Common Summary Report Mistakes

X Too long narrative

X New information introduction

X Mismatch with logbook data

X Overconfident tone

@ Al Fix Prompt:

“Edit this logbook summary report to be concise, accurate, and supervisor-
friendly.”

30.9 Final Supervisor-Ready Checklist

— Medicine a -
7 = TOHORINA AKTARI LINTA ~
@& BCPS Current Supervisor : MOHAMMED NURUL ALAM =
Summary of Academic Activities
a Logbook Report v
Sl. No. Events/Tasks Minimum to be Performed Total Performed Percent Performed Action
Logbook Summary
Summary of Patient 1 Mandatory Lectures attended 30 5 - 1667% @ View
Management Case Log
and Interpretative Skill Log
Summary of Academic teaching attended 30 0 000%
P Tutorials/small group
ctivities
Summary of Training Mortality/morbidity meeting 1 -——— 3335
Rotat presentations/Clinical audit
otation
B} Research Clinic > 5 Journal club presentation 5 4 80.00% @ View
Grand round/ clinical meeting - ) - 67 @ View
° presentations @
Mandatory courses/ o 0 000% m
Workshops attended ¢ N
H .
Submit RE I AP0 FeA:

e Structure clear
e Numbers consistent
e Tone neutral
« No patient identifiers
@ Al Final Audit Prompt:
“Audit this BCPS logbook summary report for supervisor acceptance.”
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Chapter 30 - One Page Takeaway

e Summary report = final impression
o Short + structured wins

o Al saves time, you ensure truth

« Consistency is king

ictdictionary.com

AT AU AFST JIF Supervisor Approval Strategy— (IR AT logbook

silently S5 I

&d 5A Chapter 31-4

Chapter 31
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Supervisor Approval Strategy

(AI-Assisted Tone, Timing & Communication Guide)

92 BIBIE & JIGA “Silent Killer”?

(<P FCPS trainee (1A
“>3 {5 iz, B8 approval W M7

JIBIOT AT
o Logbook technically f5

o Content (§ 5|§ b St

. = supervisor approval pending

FRYT AT T THHT AF-
o tone-9
o timing-9
e communication style-9

93 BIBIR arifa FI4@A— Al I99 FE FIOIGR supervisor-93 JR 9TFSIA
communicate $9d, JITO approval naturally G|

31.1 Supervisor Approval - BCPS PR OT?

BCPS supervisor ¥ T (dq |1, O (4.
o trainee-9d academic maturity
o clinical understanding
e respect & professionalism

ARG P
Supervisor approval = content + conduct
Al Q4G AR conduct 3 FI00 STI=RRT IR

31.2 Approval Delay RSIIT Common I

WY Afeo! (A FIGE common FIFTVSET:
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X Overconfident language

X Very long writing

X Inconsistent data

X Rushed submission

X Supervisor workload timing

AP AT supervisor g T ql— §ABIA pending 0|

31.3 Golden Rules - Supervisor-Friendly Mindset

Approval TSI I mindset 5% T3 T3

X “oify 5= fercafy”

“ify review-93 &7 respectfully submit IR
X “Approve F& W

“Kindly review when convenient”

#” Tone beats content more often than you think.

31.4 Submission Timing Strategy (AI-Assisted)

49 submit FIEA 91
o Late night
e Busy OPD hours
e Exam duty period
F4q Sl
e Morning hours
o After ward round
e Non-exam week

@ Al Timing Prompt:
“Suggest the best time to request supervisor approval for BCPS logbook.”
Al context-aware suggestion Heo AN |

31.5 Supervisor Message - 91 f14@4, 1 fr4®a 4t

X g1 Targgd
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“Sir, logbook complete. Please approve.”

RIGIRCEER]
“Respected Sir, I have submitted my logbook entries for your kind review at
your convenient time.”

@ Al Polishing Prompt:
“Rewrite this message to be respectful and supervisor-friendly for BCPS logbook
approval.”

31.6 AI fAC Tone Control (Very Powerful)
O[(7<P trainee S q1— Al tone detect 8 correct FFC0 AF|
@ Tone Check Prompt:

“Check this message for tone issues and rewrite it in polite academic language.”
QBT 19T FACE accidental disrespect QGIEAT IR

31.7 Follow-Up Strategy - When & How

44 follow-up FIE@A

« Minimum 7-10 g A&
« Once only (unless asked)

JISIF follow-up FIEA
o Short
e Respectful
o No pressure

@ Al Follow-Up Prompt:
“Draft a polite follow-up message for BCPS logbook approval without sounding
pushy.”

31.8 Supervisor Reject PHCT I FIRA

Reject JITT failure ATl

513



Doctor AI Training/contact info 01790832333 ictdictionary.com

Correct response
e Thank supervisor
e Ask clarification
o Correct silently
@ AI Response Prompt:
“Draft a respectful response to a supervisor after logbook rejection, asking for
guidance.”

31.9 Common Communication Mistakes
X WhatsApp slang

X Repeated reminder

X Defensive replies

X Emotional language

Al M@ QT T3 avoid T I

Chapter 31 - One Page Takeaway
e Supervisor approval = professionalism test
« Tone & timing matter
o Al is your communication editor
» Respect opens doors

AET YA 99! JI9 Dissertation & Thesis Section— AYIA Al JJIYVT FHO
T H{EA G FoFo! bF19|

Chapter 32
Dissertation & Thesis Management

(AI-Assisted, Ethics-Safe, BCPS-Compliant Guide)
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92 BII0IF 4 AIGE Sensitive Y9I I Valuable?

Dissertation / Thesis R FCPS training-9ds GA academic-heavy 91 G4t
GeT A Y delay -

« X Ethical violation risk
« X Supervisor trust loss
« X Long-term academic damage

G2 AN 07 el

Al 91 TRGE QR AR F300 AF-3fH fFeir 3377 T3 3
3 BIsOIE oY FI4@a— AI-GF assistant ROIF 3379 3@
dissertation/thesis TS ISIE FIEA, cheating f F&, BCPS fa37d @@

32.1 BCPS Dissertation / Thesis - Big Picture
BCPS-49 dissertation/thesis JICA:

o Research thinking CY4T

« Evidence-based medicine (R

o Academic writing skill develop <

QBT PIAT copy-paste exercise Al

BCPS Q1T A process (IO BIF, BY result I

32.2 Dissertation Workflow - Where Al Fits (And Where It Doesn’t)

NS REISEIRIG]
o Topic refinement
« Research question polishing
o Language editing
e Structure clarification
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Al FRRAT I I@ A1
o Data fabrication
e Result generation
» Plagiarized content

#” Rule:
Al edits your thinking, AI cannot replace your thinking.

32.3 Title Selection - AI fACT Smart Refinement
(AP trainee O[T topic OIS title weak |

@ AI Prompt:

“Refine this dissertation title to be clear, focused, and suitable for FCPS
research.”

Al alternative title suggest F9— 9 best one R ((EA|

32.4 Research Question & Objectives - Precision Matters
BCPS weak objective accept CF Al

@ AI Prompt:

“Convert this research idea into clear research questions and objectives suitable
for FCPS dissertation.”

or

“Rewrite this research objective to be clearer and academically appropriate
without changing meaning.”

Al 941 clarity IMOIE]|

32.5 Protocol Writing - Al as Language Assistant

Protocol JICA:
e Background
« Methodology
o Ethical consideration
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@ Al Prompt:
“Rewrite this protocol section in formal academic language without changing
scientific meaning.”

L Scientific logic SAE-AI 9Y O 35 I

32.6 Ethics & Consent Section - Extreme Caution Zone

Ethics section-9 Al IR FfFo EINGl

Al JJ9RI] PIEA:
o Language polishing
« Consent explanation clarity
Al IR IR I
o Ethical justification (ofd 33
« Consent fabricate €00

@ Safe Prompt:
“Polish the language of this ethics section without adding new claims.”

32.7 Supervisor Communication - Draft Smartly
Supervisor-9¥ FI(R HAISICAT draft language 43 @W"i‘fl
¢ Al Prompt:

“Draft a respectful email to a dissertation supervisor requesting feedback on a
protocol draft.”

Tone 5 B trust JICT|

32.8 Plagiarism & Originality - Al e self-Check
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n

Medicine
a "
@) Beps Current Supervisor : MOHAMMED NURULALAM = @
™

Thesis/Dissertation Title

Trainee Name: NAHI X

Address Provide Dissertation/Thesis Title ‘
Contact No: 7. 12121 ‘

Discipline:

— v‘ Provide Study Period l

nit

Provide name of the place |,_—

of Study e
Select Guide Name / = /k
0 BT | select Co-Guide Name |
Submit the Title | | Save theTitle
as Draft eOf  Study Guide Approval  Admin Approval
Category Title Study Period Status Status  Action
Al i =i=ifa:

« Sentence rephrase 00 AIEF
o Flow improve 00 HIEq
a:
X 57 IS Al W paraphrase @& Tt Iiaicat @ At

@ Al Self-Audit Prompt:
“Check this paragraph for potential plagiarism risk and suggest original
rewording.”

32.9 Final Submission - Human Responsibility

Final dissertation/thesis:
e You write
e You understand
e You defend

Al BY backstage helperl

Chapter 32 - One Page Takeaway
o Dissertation = academic integrity test
o Al helps structure, not substitute
o Ethics first, convenience later
o Supervisor trust is everything
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® Final Note of This Section

Q3 Section (Chapter 23-32) CT¥ F17 %7 wifq:
« BCPS elLogbook A-Z TR/IRF
o Al safely JJIRI9 PO AHEA
e Supervisor-ready trainee ({9

o7 ®Y logbook complete FIEA Al— WA system-9 confident INFEA|
QBT ©Y WIHPOT chapter dI—

< UI Icdl BCPS eLogbook + Al Section-9¥ ethical & academic backbone!

Chapter 33
Viva, Exam & Career Reuse of Logbook Data

(Ethical, Supervisor-Safe, Al-Assisted Strategy)

09,5 &Fq Y2 BII6E @W"L‘f: The Leverage Chapter
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oioffy 3O 2-8 I=F 4 BCPS eLoghbook-49 case
entry $IRAI ASIET hours (TCIR— patient data
collect <, history %N, investigation note <,
supervisor approval i@ '8 9| logbook
submit G (T, 92 data F FAEAT @CF ql1 Viva-
T N 00 VI T AT, "W 9O case FI,
3 GARIE] 3l iR LIG] @A

93 chapter (13 A IF AT Gfb AT shortcut
chapter d3-4af6 @36 **multiplier chapter**I |
9IAqY mandatory logbook work-C® long-term
professional value-C9 convert I strategy|

9% chapter T 9y wa@A:

- PISIEF logbook case data (ICF viva answer
framework (o3 $IRA

- PISIE exam revision-9I &q7 logbook
systematically 79T FIEA

. IO CV, fellowship application, SOP-(9
logbook experience ethically reuse 99

- Al IO safe TR ethical helper RETR IS FIR—content fabricator RETR T
+ (9 red flags QOITO W JICO supervisor I examiner AR d1 FEH

# @ART AT

» 2025-26 Global Context: RP4ITIH postgraduate medical exams 9¥d competency-based
assessment Q3R portfolio-based evaluation-9 shift PRI FCPS viva-'8 reflective practice
(00 BIF—BY factual knowledge T AT loghook (T AAFIT reflective portfolio—4f®
properly leverage 331 Qfb S biggest strength (O A&

V0. Viva Examiners S 91 4ftsd: The Mindset
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(AR qq EA viva JId VY textbook
knowledge test! $3 IBI01 %q’l FCPS
examiners S9d13 logbook iy oAb f&fas

judge <PEA:
Clinical
- : Reflection
Clinical Exposure: .
Seript
i+l FOBT diverse case (CIRA? VY Reasoning

common SIIES rare-'8 (g?

Reflective Capacity:

i case (I T FCT=A? 9Y routine
follow-up 4 < critical thinking apply

PERA?
Clinical Maturity:

o9ifq 5 complications handle FE@A?
Decision-making (a4 ES

Examiner psychology I3 &3efs:

Ol SIAA @ loghook-9 g "beautified"
case IR 58 O YBIS (edA-o+ifq T4
case discuss 92T, 034 fF genuine
reflection @ A< ¥Y memorized script FORA?

I oifq JceTa: Sir, 93 case-9 I initially misdiagnose FERAN, 58 @ Xvz
feature (MC¥ realize FM..."~90T examiner-G& impress @ | IV GO honesty +
learning AR

a8 3w oty 3ce1q: "Sir, 93 case-Of e very interesting, patient came with typical
presentation..."—‘ﬁlﬁf generic QR unconvincing!

#” Key Insight

& 4 e Logbook B documentation T-9ft SAAF clinical journey-d evidencel Viva-
(O SIqIF I T G2 journey-T **authentic narrative** ofd 341, Al e 931, 51
AI-T IS organize I
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V0,9 Logbook Case (YT Viva Answer Framework: The Mapping

949 practical part I 31 4P A logbook-9 200+ cases WRI Viva-¥ &)
ATODT F4Z 91 impossiblel 8 structured mapping I T 10-1557 "anchor
cases" (OfF FICO AR I multiple viva questions cover FIX|

B
S «_.Q_
v

Logbook Cases Categorization Anchor Cases

Viva Answer
Framework

Step 1: Case Categorization (AI-Assisted)

SR logbook summary report download $%d (0! Chapter 28-9 discuss Pl
@A) 94q AI-G dfQ categorize FIA-TFE de-identify F:

2 Safe AI Prompt #1: Case Categorization
Safe Al Prompt (Example):

"I have FCPS logbook case summaries (de-identified). Categorize them into:
. Common presentations (e.g., diabetic ketoacidosis, pneumonia)

. Rare/interesting cases (e.g., unusual complications, diagnostic challenges)
. Emergency management cases

. Chronic disease follow-ups

. Procedure-based cases

u A W N =

Do not add new information. Use only the provided data.

[Paste your de-identified case list here]"
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Step 2: Identify "Anchor Cases"

Anchor case FItH 98 case Il (A AT multiple concepts explain FICO A&
ICLIEGRR

4P DA GF0! DKA case SNIRI 9Bf (F AT discuss IO AEFA:
« Diabetes pathophysiology

« Acute complication management

« Fluid resuscitation protocol

« Electrolyte correction

« Transition to insulin therapy

- Patient education strategies

QFOI case = ¢-YDI viva topic covered!

Step 3: Create Viva Answer Framework

Q4T &fSTT anchor case-9F &d7 0T structured framework (OfF FPA1 Al G4H
language assistant fRETE S FIE—content creator 73|

~ Safe AI Prompt #2: Viva Framework
Safe Al Prompt (Example):

"Using ONLY this de-identified case data:
[Paste case: 45F, DKA, pH 7.15, K+ 3.2, managed with fluids + insulin]

Create a viva answer framework with:

. Initial presentation (what I observed)

. My diagnostic approach (step-by-step)

. Management decisions I made (with rationale)
. Challenges I faced (if any)

—_

v A W N

. What I learned from this case

Do not add information I did not provide. Keep it reflective, not textbook-style."

523



Doctor Al Training/contact info 01790832333 ictdictionary.com

Example Framework Output (AI-Assisted)

Initial Presentation (What I Observed):

"Sir, 93 patient e 45 IREFF female T ST severe weakness, vomiting, AR
altered sensorium 1 =Nfy initially sepsis suspect <Pﬂfi<*1|ﬁ, e history-C0 SifqeTiy
recently diabetes medication irregular ESIR

My Diagnostic Approach:
"SIy first ABG ?F%—pH 7.15, bicarbonate low (C4 DKA confirm 31 Blood sugar EY
32 mmol/LI Electrolytes-Q potassium 3.2 ESEIRSIBIE management-(P complicate

IEEAI"

Management Decisions:

"SIy fluid resuscitation ©F B NS f\'fT@[, & insulin (ST oICs potassium correction
FI0 IAR-FFV insulin potassium HFS FANO A& 9T A consultant-9F
discuss FF decide fH1"

Challenges:
"Initial challenge ES potassium replacement-9¥ timing!| Textbook-9 (T4l YIFCTS
practical management-9 senior guidance CFTCoif&e "

Learning:
"qR case (ICP RIYeIH @ DKA management B¢ protocol follow dJ—electrolyte
monitoring crucial, Q@R premature insulin e life-threatening hypokalemia (90 1"

! Critical Reminder

! @W"j\‘f Q3 framework Al generate R, fF& content W‘f 9IAAIS logbook data
(ICF1 Al BY organize PEER-invent FEM Viva- iifq faces SN bt I6&4, script
AOEA qfl
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0.8 Exam Revision-99 &qJ Logbook:
Smart, Time-Efficient Method

Written exam 43R oral exam GO& &} logbook Q3G underutilized resource!
Textbook GT &iFfF, fF& logbook HI#FIE clinical context (AT exam-9 case-based
questions-«9 FICS I |

Logbook-Based Revision Strategy

&
80% 20%

Rare Medicial

Common medicial

1. Topic Clustering:

AR logbook cases topic-wise group F%d (TIF: JJ heart failure cases
QFIR) | Al QT GBT minutes-9 1 IR

2. Pattern Recognition:

&TODI topic-9 common patterns identify $PA—CPIA investigations I FII J?
(9 management approach consistent?

3. Gap Identification:

@ topics-9Q AR logbook-9 case T8 I (A2, CIUET note PFA| QYT textbook
R extra A0 A

4. Quick Recall Cards:

ITODT topic-9QF &S one-page summary card ofd PPd-logbook cases + textbook
knowledge combine <Pl
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2 Safe AI Prompt #3: Exam Revision Summary
Safe Al Prompt (Example):

"From my de-identified FCPS logbook cases on Heart Failure (total 15 cases), create a
revision summary:

1. Common presenting features I observed

2. Investigation patterns (echo findings, BNP levels, etc.)

3. Management approaches I used (based on my notes)

4. Outcomes/complications I documented

Use ONLY my provided case data. Do not add textbook information."

Time-Saving Tip: The 80/20 Rule

AAFIT logbook-9 80% cases RE common conditions (DM, HTN, pneumonia, etc.)!
Exam revision-9 4% 80%-9 &P Y a—FET written exam-9 Qe @R 1T

Rare cases (20%) viva-¥ &a FI{A—TILIA AT unique clinical reasoning demonstrate
PO AREA|

Al M 93 80/20 distribution quickly identify 1 I¥—manually FICO hours o]
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0VO.¢ Career BCPS Logbook Reuse: CV, Fellowship & Beyond

Medical
BCPS CV SOP

Logbook e Document

Al — [

Fellowship
Source Application  Academic Profile

Logbook B exam-9¥ &qJ T3-9fb ST entire career-9 reuse F! AR Fellowship
applications, abroad postgraduate programs, academic positions—19 SR SIAAIS
clinical experience demonstrate (0 logbook data <FICST eI |

A. CV-(9 Logbook Experience
9IAAIF CV-CO "Clinical Experience" section-9 logbook data ((F:

*kgel BHAR (Generic): **
"Managed 200+ cases of diabetes mellitus during FCPS training"

**5{55 BT (Specific, Impact-Oriented): **

"Managed 200+ diabetes cases including 35 DKA emergencies, 12 hyperosmolar states,
and 45 chronic complications (retinopathy, nephropathy); gained proficiency in insulin
titration, continuous glucose monitoring interpretation, and multidisciplinary diabetes
care coordination"

1457 mqq? RONID specific, quantified, YR skill-focused|

~ Safe AI Prompt #4: CV Bullet Points
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Safe Al Prompt (Example):

"Convert my FCPS logbook summary into CV bullet points for 'Clinical Experience' section:
- Total cases: 250

- Breakdown: 80 DM, 45 HTN, 30 CKD, 25 heart failure, 20 COPD, 50 others

- Procedures: 15 central lines, 10 pleural taps, 5 ascitic taps

- Emergency: 40 acute cases managed

Create 3-4 CV bullets that are:

- Specific and quantified

- Skill-focused (what I learned to do)
- Professional tone

- Do not exaggerate or add skills I did not mention"

B. Fellowship Applications
Fellowship applications (especially abroad—UK, Australia, USA) often ask: "Describe your
clinical training and case exposure."

QI logbook TATR biggest evidencel SI#Hfq specific case numbers o K&,
diversity demonstrate 0 AFET|

58 ©Y numbers M1 @ A-TFI reflect FICO WF: "IR exposure R Y
eIy Q3R fellowship-Q FISIE apply 932"

C. Statement of Purpose (SOP) / Personal Statement
SOP-(O ST logbook (XTF 1-25T memorable case briefly mention IO MNET-FS
reflective tone-9|

**Example (Al-Assisted Drafting):**

"During my FCPS training, I managed a diverse caseload of over 250 patients. One case
that profoundly shaped my clinical approach was a 52-year-old patient with diabetic
ketoacidosis complicated by severe hypokalemia. This experience taught me the critical
importance of electrolyte monitoring in acute management and reinforced my interest
in endocrinology—a field I wish to pursue further through this fellowship."

Q41T Al language polishing FER, 8 case Q3R reflection S|

2 Safe AI Prompt #5: SOP Paragraph
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Safe Al Prompt (Example):

"Help me draft a reflective paragraph for my fellowship SOP using this case from my
logbook (de-identified):

- 52F, DKA with severe hypokalemia (K+ 2.8)

- I initially wanted to start insulin immediately

- Consultant guided me to correct potassium first

- Outcome: successful recovery

Write a reflective paragraph (100 words) that:

- Briefly describes the case (anonymized)

- Explains what I learned

- Links to my fellowship interest in endocrinology
- Professional, first-person tone

- Do not add drama or exaggerate"

D. Academic Profile (Research, Publications)

M A academic career plan @A, logbook data (TP case series, audit, T
retrospective studies I JR—ethical approval CICFI

CLIEERE "Retrospective Analysis of 80 Type 2 Diabetes Cases Managed at XYZ Hospital
During FCPS Training: Glycemic Control Outcomes and Adherence Patterns"

93 AT audit AT logbook data-3 use I, fFS structured research format-9|
Supervisor-93 guidance T*I(J QIR institutional ethical clearancel

AI 9Q94ITq data organization Q3R statistical analysis planning-9 SIRIJJ FFCO NE-Fa
final work A1 Q3R supervisor-4s|
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V0. Y Al-Safe Prompts: Comprehensive Guide

93 section-9 39 Al prompts GFIR (SN AR reference FI1F 71 260
prompt-a3 S @ TR F4F AT FIET R FI F{4T01 Jo @)

~ PROMPT #1: Case Categorization

Use: Logbook summary organize 19 &4
Safety: De-identify all patient data before pasting

"I have FCPS logbook case summaries (de-identified). Categorize them into:
. Common presentations

Rare/interesting cases

Emergency management cases

Chronic disease follow-ups

I

Procedure-based cases
Do not add new information. Use only the provided data.

[Paste your de-identified case list here]"

2 PROMPT #2: Viva Answer Framework

Use: Specific case-dd &idJ viva preparation
Safety: Include ONLY your documented observations

"Using ONLY this de-identified case data:
[Paste case details]

Create a viva answer framework with:

—_—

. Initial presentation (what I observed)

2. My diagnostic approach (step-by-step)

3. Management decisions I made (with rationale)
4. Challenges I faced (if any)

5. What I learned from this case

Do not add information I did not provide. Keep it reflective, not textbook-style."
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~ PROMPT #3: Exam Revision Summary

Use: Topic-wise revision notes (0 9 oA
Safety: Use for pattern recognition, not content creation

"From my de-identified FCPS logbook cases on [Topic] (total X cases), create a
revision summary:

1. Common presenting features I observed

2. Investigation patterns

3. Management approaches I used

4, Outcomes/complications I documented

Use ONLY my provided case data. Do not add textbook information."

2 PROMPT #4: CV Bullet Points

Use: Professional CV drafting
Safety: Numbers must be accurate from your logbook

"Convert my FCPS logbook summary into CV bullet points for 'Clinical Experience'
section:
[Paste your case statistics]

Create 3-4 CV bullets that are:

- Specific and quantified

- Skill-focused

- Professional tone

- Do not exaggerate or add skills I did not mention"

~ PROMPT #5: SOP/Personal Statement

Use: Fellowship/abroad application drafting
Safety: Case must be real from your logbook

"Help me draft a reflective paragraph for my fellowship SOP using this case from

my loghook (de-identified):
[Paste case summary]
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Write a reflective paragraph (100 words) that:
- Briefly describes the case (anonymized)

- Explains what I learned

- Links to my [specialty] interest

- Professional, first-person tone

- Do not add drama or exaggerate"

! Universal Prompt Safety Rules

Y 99 prompts-9F & common rules:

1. ST de-identify 4 (name, age approximate <°d, hospital name IM f\'fr_f{)

2. BY A documented observations use PP

3. Al-generated text M copy FARA F-ASF ST adapt FPd

4. Supervisor I examiner vy ficsasy P4, honestly I¢J7 (T "I used Al to organize my
notes, but all content is from my actual cases"
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0.4 What NOT to Do: Red Flags 9%Iq

Risky BCPS Logbook  Ethical best practices
{ T !
A Unethical patient == @ Use of real patient cases
A Fake patient cases ::—® @ Personal reflection

! l

Direct copying of 008 % %
Al-generated text Cﬁ =) Supervision

Organizeal
ethical flow only

Al JJ]RIT <P I(ng common mistakes ¥l supervisor I examiner-C suspicious FE
1 9% red flags avoid <P NOJ3 CRIEE

1. AI Q3 Fake Cases (ofS:

*XQET** "AL create 10 interesting diabetes cases for my logbook"

KT fRoed: ** Logbook submitted T (@I Al W QA case JIAIET mismatch
QA1 Viva-(9 examiner logbook (M4 detail CREEG] caught Eq!I

Gl PRIk Y AN existing logbook cases organize F3d Al G|

2. Patient-Identifiable Data AI-CO Paste:

*xQeT: ¥ * "Patient Rahim, 45, from Mirpur, NID 123456..."
**7Pq oIS ** Data privacy violation! BMDC ethics + GDPR-like concerns|
*k5fEPFR* "45M. urban area, presented with..."

3. Al-Generated Text SIS Viva-(o *IGt:

*kge: ** Al-generated framework J¥% FH viva-CO verbatim Jeif

**TPA fRofeerd: ¥ * Al 90T specific tone/structure use I 1 Examiner I (FEIEA
9ot scripted|

**57f55:%* Al framework 9T I outline BOTR, 58 fAwe7 SIF1T explain T4
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4. Logbook-9 (A3 U¥A Skills CV-CT Claim:

**Ge: % * "Expert in bronchoscopy" (58 logbook-9 GBI bronchoscopy (33)
**7PA RSP ** Interview-(0 detail T80 FET exposed EA|
*¥3f3F:+* 9y documented experiences mention I

5. Over-Reliance on Al for Clinical Decisions:

*XQET** "AL says this case should have been managed differently, so I'll claim that in
viva"

**7Pq fRoIGerdp:** SIqMF actual management &1 f&gq1 Logbook-9 documented
(2| Contradiction XX

KRG R* AL ¥Y AT documented management organize PI(J—alternative suggest
PIE I

¢ Supervisor-Safe Communication

) Supervisor-Safe Practice:

% SIAAIF supervisor & FGET, "@%{ 93 viva preparation SIeI@ IFER?" -
confidently 6100 ANEA:

"Sir, SASIRIE logbook cases systematically review IERI ﬁ?g cases-9 Al AT IER
VY QAT notes organize P (0—13$& 319 content BT fATEE documented cases (IGH|
FICAT fabricated information (331"

QBT honest Y3R ethical | Supervisor Y00 &8 IFA-FIRT A technology use FI@A
smartly, dishonestly %I
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0VO.b Final Safety Rules & Ethical Boundary

93 chapter-A3 (¥, clear ethical boundaries establish ¥ 1 Al 90
powerful tool-f$& misuse P academic integrity compromise 3|
The Three-Layer Safety Framework

| LAYER 1: DATA INTEGRITY I

« VY IIAFIT actual logbook data use T
+ (PIAT case fabricate FIEF q1
- Numbers {5 4T (exaggerate FIEAT Al)
- Patient confidentiality maintain $<d (de-identify)

| LAYER 2: AI ROLE CLARITY |

» AI = Language assistant + Organizer
« Al # Content creator + Decision maker
- Al-generated text SIS copy FIRA qt
« T TACSTd O Y adapt FA

| LAYER 3: TRANSPARENCY I

- I ST 91 <, admit FP9 Al use FEEA
- 1358 clarify PPA—-VY organization-9q G dJ
- Hide 3919 (B3 $3&T AT (90T suspicious)

« Ethical use of technology defend <P(0 <A
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When Al is Acceptable vs. Not Acceptable
ACCEPTABLE AI USE:

— Categorizing your existing logbook cases

— Creating outline/framework from your documented notes
— Polishing language in CV/SOP (but not fabricating content)
— Identifying patterns in your case collection

— Generating revision summaries from your cases

— Converting case data into bullet points

— Suggesting structure for viva answers (based on your data)
NOT ACCEPTABLE AI USE:

— Creating fake cases for logbook

— Generating "ideal" viva answers from textbooks (not your cases)
— Claiming skills/procedures you didn't document

— Using Al to write entire SOP without your actual experiences

— Copying Al text verbatim without personalization

— Asking Al clinical advice to "improve" your past decisions

— Using Al to backdate or modify logbook entries

3 The Ultimate Ethical Test
@ The Ethical Boundary: Q3 line cross FIEAF Af

Imagine 3% AT examiner A &S FI&A:
"qR case-Df Qi fACS manage SRR JIfF 9Y observe FEMRCE?"

I ieify Al G fake case A AT answer O AFERT Al Caught EA!

58 IM Aq1F real logbook case T, IR Al VY organize PER-NA confidently detail
o REA|

93 confidence-3 A ethical boundary! It GFITAT Al use SHAR confidence FAR—
GTB! $IEA A1l
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V0. » One-Page Takeaway: Quick Reference
93 chapter-§ 39 key points < page-9:

| CHAPTER 33 QUICK REFERENCE

» CORE CONCEPT:

* Logbook 8 exam documentation q3-4fb career asset

« Proper reuse (T viva, exam, CV, fellowship 3 SR <FICST eI
« AI (T multiplier—shortcut a3

@ VIVA PREPARATION:

- 10-1501 "anchor cases" identify 4 (Al-assisted categorization)
- AfO0E &7 reflective framework (ofF Fd

« Examiner-( impress P honesty + learning, ¥4 knowledge d3

€ EXAM REVISION:

- Topic-wise case clustering ¥%d (Al M minutes-9)

« Common patterns identify <Psed

» 80% common cases-9 focus PP, 20% rare cases viva-J &) YA

¥ CAREER REUSE:

« CV: Specific, quantified, skill-focused bullets

« Fellowship: Case exposure demonstrate <Psed numbers G€]
- SOP: 1-25 memorable case reflectively mention <seq

« Academic: Case series/audit possibilities explore pd

@ Al SAFE USE:

+ Al = Language assistant + Organizer

« Al # Content creator + Decision maker
« JJF de-identify patient data

« Al text T verbatim copy PIEA Al
- fs3 S adapt $%4

RED FLAGS (AVOID):

- Fake cases (OfF 41
- Patient-identifiable data paste <1
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« Al-generated script I8 F1
- Logbook-9 (A3 G¥F skills claim 31
« AI-G® clinical decision-maker fRCIE use 1

ETHICAL BOUNDARY:

« I examiner detail f&ce PEA, confident answer o *iREA?
- JM supervisor S Al use FECRA, defend FICO AFRA?

- M ToF B "J"-AMA safe zone-9 AlEA

© SUPERVISOR-SAFE:

* Honest F4d: "Al Q& organize $@MR, content I SAR"

« Transparency > Hiding

« Technology smart use I = Academic strength
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@ FINAL MESSAGE:

93 chapter (FICAT shortcut A 9B AR strategy—
PO AT 2-4 years-93 logbook work-G
lifetime professional value-(9 convert A

Al RIS 4R strategies IS PE—
& AI U 10x faster 3R organized X1

Remember: Technology + Ethics = Sustainable Success

93 chapter 1Y 19 O GBI personal note:

aieifF 3o I Fio @ @ErRd-2-8 IF logbook maintain I, supervisor
approval (83, cases document 11 U2 chapter HHAANCE 94 Irng 3300 I 11 9fb
Y @RI MO FE@A, OFF R maximum value FlOIF extract PIEA!

Al 43D tool- Q G4 ol Skilled carpenter R Q G WEF furniture AR, 75 BIGR QI\QIT‘?
@ fAceTR Qo Ao FE | AR loghook I raw material, Al T tool, QIR SAA
clinical experience + ethical judgment (Tl craftsmanship|

f§<F combination-<9—isifd VY FCPS pass PIRA 1, i 9FEA reflective, competent,
AR professionally mature physician eI emerge PJEAI

GR GI0IR AT T —certificate A3, competence!

All the best for your FCPS journey. You've got this.

— End of Chapter 33 —

539



Doctor Al Training/contact info 01790832333 ictdictionary.com

Appendix A
Ready-to-Use AI Prompt Pack
(BCPS / FCPS Trainees - Practical, Safe, Copy-Paste Edition)

9% Appendix FIOI@ IJIAT FIEA?
Q3 Appendix Cofs 91 TR copy-paste ready SIJ|
SISENE IS I E N DEEE
1] fACSTS case / O &0 %4 (patient identifiable data IW X))
201 T[99 prompt 3% T
30 e A { ] ot SAffg Fwd
4] Al output B2 fATS review 8 edit FFd
L {9 FI4EA: Al = Assistant, Doctor = You

¢ SECTION 1: Sign-Up & Profile Related Prompts

A1. Registration Preparation Checklist

Create a checklist for BCPS eLogbook trainee registration, including documents,
photo, and verification steps.

A2. Profile Information Consistency Check

Check the following BCPS eLogbook profile information for accuracy,
consistency, and formal academic tone:

{ paste your profile text}

A3. Educational Qualification Polishing

Rewrite this educational qualification in concise, formal academic language
suitable for BCPS profile:

{degree details}

@ SECTION 2: FCPS Enroliment & Slot Planning Prompts

A4. FCPS Part-II Enrollment Checklist

Create a step-by-step checklist to complete FCPS Part-II enrollment without
missing deadlines or payment steps.

A5. Logbook Slot Timing Planner
Help me plan an appropriate BCPS logbook slot timeline based on my training
start date and department.

A6. Slot Closure Readiness Check
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Create a checklist to determine whether my BCPS logbook slot is ready to be
closed.

@ SECTION 3: Logbook Case Entry Prompts (Most Used)

A7. Core Case Summary Draft

Write a concise BCPS logbook-appropriate case summary for a {age}-year-old
{sex} patient with {key symptoms}, using formal academic tone and without
patient identifiers.

A8. Case Shortening (Supervisor-Friendly)

Shorten the following logbook case entry to supervisor-friendly length while
preserving clinical relevance:

{paste case}

A9. Differential Diagnosis (Safe Version)

List 2-3 reasonable differential diagnoses for this case with brief justification,
suitable for FCPS logbook:

{case summary}

A10. Management & Learning Points
Summarize the management and key learning points of this case for BCPS
logbook in 3-4 lines.

¢ SECTION 4: Academic Activity Prompts

A11. Seminar / Academic Meeting Summary

Write a concise academic activity summary for BCPS logbook based on the
following topic and discussion points:

{ topic + key points}

A12. Learning Outcome / Reflection Generator
Write 2-3 reflective learning outcomes from this academic activity suitable for
FCPS trainee logbook.

A13. Journal Club Summary

Summarize this journal club discussion for BCPS logbook, focusing on clinical
relevance and learning points:

{article details}
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€ SECTION 5: Summary Report Prompts

A14. Logbook Summary Report Draft

Create a concise BCPS logbook summary report based on the following slot
details, using structured academic format:

{slot details }

A15. Consistency Checker

Check this summary report for consistency with the listed cases and academic
activities:

{summary + case list}

@ SECTION 6: Supervisor Communication Prompts

A16. Supervisor Submission Message

Rewrite this message to be respectful and supervisor-friendly for BCPS logbook
review:

{your draft message }

A17. Polite Follow-Up Message
Draft a polite follow-up message requesting BCPS logbook approval without
sounding pushy.

A18. Response After Rejection
Draft a respectful response to a supervisor after logbook rejection, asking for
guidance and clarification.

€ SECTION 7: Dissertation & Thesis Prompts (Ethics-Safe)

A19. Dissertation Title Refinement

Refine this dissertation title to be clear, focused, and suitable for FCPS research:
{draft title }

A20. Research Question & Objective Builder
Convert this research idea into clear research questions and objectives suitable
for FCPS dissertation.

A21. Protocol Language Polishing

Polish the language of this protocol section without changing scientific meaning
or adding new claims:

{protocol text}
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@ SECTION 8: Safety & Compliance Prompts

A22. Privacy Compliance Check

Check the following text for patient identifiable information and suggest safe de-
identification:

{text}

A23. BCPS Compliance Audit

Audit this content for BCPS eLogbook compliance, academic tone, and ethical
safety:

{content}

* Final Notes for Trainees
o Al output 4TI blind copy IR d1
« T factual accuracy 4TS ABIR FPd
« Supervisor feedback 61157 priority
Smart Al use saves time. Ethical Al use saves your career.

Appendix B
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Top 25 BCPS eLogbook Rejection Reasons

+ AI Fix (Real-Life, Supervisor-Tested Guide)

93 Appendix (4 Gold?

BCPS elLogbook-9 @RFSI rejection R clinical knowledge-99 &5 i, <I—
o writing mistake
e structure problem
o tone issue
e timing & process error

Q3 Appendix SHAAE @LIR:

1] (9 rejection F
201 supervisor 1 AIRA
3[] AI M@ FreIA instant fix FIEA

CATEGORY-1: Profile & Registration Related (1-5)

1] Incomplete Profile Information

Supervisor/BCPS I ¢0d: careless trainee

Al Fix Prompt:

Check my BCPS eLogbook profile for missing mandatory fields and suggest
corrections.

2[] Informal / Casual Language in Profile

Problem: profile CV @ IR

Al Fix:

Rewrite this profile information in formal academic tone suitable for BCPS.

3] Blurred / Wrong Document Upload

Problem: authenticity doubt

Al Fix:

Check whether this scanned document is suitable for official academic
submission.
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4[] Wrong Supervisor Information

Problem: mismatch — rejection

Al Fix:

Verify if this supervisor name and designation are appropriate for BCPS logbook
entry.

5[] Email / Verification Incomplete

Problem: system-level block

Al Fix:

Create a checklist to complete pending BCPS eLogbook verification steps.

CATEGORY-2: Slot Apply & Slot Close Errors (6-10)

6L Late Slot Application

Problem: initial cases invalid

Al Fix:

Advise whether my logbook slot timing is acceptable according to BCPS rules.

7L1 Slot Duration Too Short

Problem: insufficient exposure

Al Fix:

Evaluate whether this slot duration is sufficient for BCPS training requirements.

8L1 Slot Closed with Incomplete Entries

Problem: premature closure

Al Fix:

Check if my logbook slot is ready to be closed based on listed entries.

9[_] Academic Activity Missing in Slot

Problem: learning not proven

Al Fix:

Identify missing academic activity entries required before BCPS slot closure.

© Supervisor Approval Pending Too Long

Problem: poor communication

Al Fix:

Draft a polite message to request BCPS logbook slot approval from my
supervisor.
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CATEGORY-3: Case Entry Rejections (11-18)

11L] OPD Note Copied as Logbook Case

Problem: no academic structure

Al Fix:

Convert this OPD note into a BCPS-accepted logbook case entry.

12[] Overly Long Narrative Case

Problem: supervisor fatigue

Al Fix:

Shorten this logbook case to supervisor-friendly length.

13L1 Missing Clinical Reasoning

Problem: learning not visible

Al Fix:

Add concise clinical reasoning to this case entry without exaggeration.

14L] Unsafe Differential Diagnosis

Problem: overclaiming

Al Fix:

Rewrite this differential diagnosis section in a safe, FCPS-appropriate manner.

15L1 Patient Identifiable Data Present

Problem: ethical violation

Al Fix:

Remove patient-identifiable information and rewrite safely for BCPS logbook.

16L] Copy-Paste Pattern Repetition

Problem: artificial look

Al Fix:

Vary the structure and language of this logbook case while keeping academic
tone.

171 Management Section Too Detailed

Problem: guideline dumping

Al Fix:

Condense this management section to key learning points suitable for BCPS.

18L1 AI Output Used Without Editing
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Problem: factual inconsistency
Al Fix:
Review and correct this Al-generated case entry for clinical accuracy.

@ CATEGORY-4: Academic Activity & Summary Errors (19-23)

191 One-Line Academic Activity Entry

Problem: no reflection

Al Fix:

Expand this academic activity entry with meaningful learning outcomes.

201 Journal Club Without Clinical Relevance

Problem: theory-only

Al Fix:

Rewrite this journal club entry highlighting clinical relevance for FCPS.

211 Summary Report Mismatch with Case List

Problem: credibility loss

Al Fix:

Check this summary report for numerical and content mismatch with logbook
entries.

22[] Overconfident / Self-Praising Tone

Problem: immature impression

Al Fix:

Rewrite this section in neutral, mature academic tone.

23] New Information Introduced in Summary

Problem: inconsistency

Al Fix:

Remove newly introduced information and align summary with existing logbook
data.

@ CATEGORY-5: Supervisor Communication & Ethics (24-25)

2401 Rude / Casual Supervisor Message

Problem: relationship damage

Al Fix:

Rewrite this message in respectful, supervisor-appropriate academic language.
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2501 Ethical Boundary Violation (AI Misuse)

Problem: long-term academic risk

Al Fix:

Audit this content for ethical risks and unsafe Al usage according to BCPS
norms.

@ Final Takeaway (Must Read)
e Most rejections are fixable
o Writing & tone matter more than quantity
e Al is best used as a repair tool, not a shortcut
If you fix these 25 points, 90% BCPS eLogbook rejection disappears.

@ End of Appendix B
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Closing: What Matters Now

|
L

93 I3 UF QAR 9F0 T observation [HE—FCPS trainees &fOMa IBF 7 0
logbook-9 case entry A, supervisor approval-AF &qJ A FE4, rejection fa
oM 79, QR viva-T ST IO GF 19 @ OIiF AT documented cases-3 ORI
OISl Jq IO AKRA Al

93 I3AF ST = qF AI-GF promote 3311 Sta*l] =2 GFfD practical ST 18—
FISIQ structured, clear, 93X ethically sound S logbook maintain 3T I3, o 4o
©Y Q0 administrative burden d (X AT clinical growth-3 actual reflection <1

&4 9% 32 @14 @A

I FCPS training-9d IBI0T 98F @ A QI3 AN patient care FICRA, exam
preparation PIRA, logbook maintain $IRA, dissertation %W, GR ST mental
health 8 personal life balance II1F G FIRA| T 7, B G|

93 context-9, AW PIAT technology ST administrative workload IO -
documentation organize P00, language polish PH(9, logbook rejection errors avoid

FIO-OI 1T TIT 1 IHAR I 1 58 >0 E@-9fS ethical boundaries-93
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T PO F|

93 I3 (12 boundary ™8 @RI Al AT patient data fabricate FIQ@ ql, AT
clinical decisions (AR A, SIAF exams-9 shortcut i q11 58 Qb SFTF existing
documented work-C organized, clear, YR professional format-9 present O IRI]
PAIAI

Q3R G FIIYO! WS trainee-F SAJ game-changer—F1Y OB JHF FCPS-9 success
BEERIE] Y knowledge-9d TF 73, I G1R knowledge FO clearly communicate s
IR Ol T

9] IR I P FIO AT I

U I3 AT Al M@ case o140 oI @3 IR Tt Riflae:

AT AT clinical observations SSIE structured format-9 document FIERA-JITO
supervisor first reading—tﬂ3 approve 0 AEA|

BCPS portal-45 250 G common rejection reasons J GIR PSR EIWE avoid
FIRA-AMOMT case re-submit FI1F frustration qQUIo|

Viva examiner S*d1F logbook (TCd I (Afted G FleI@ SAHAR documented cases
(T confident, reflective answers (O 1 FIRA

Fellowship applications, CV, SOP-3 &aJ SI*A1{ logbook experience IOIE ethically
reuse PIEA-CPICT exaggeration I fabrication R0l

93 3] %%ZI\’) Al 930 tool FROTE F& PE®R-language assistant, organizer, structure
guide! T8 content I3THI ST, decisions TN HI#F1, responsibility ST
AN

FCPS Training-9Q <YM Underrated Skill

Medical school-9Q ST (XY diagnosis P00, treatment plan 900, procedures PO
g [ FA CNMCATN =T POl WA clinical work-GF clearly document FRC0 F,
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SN)6 supervisor-(P efficiently communicate H00 R, FIOIT exam-49 structured TG
Mo 2

92 skills QT "soft" JA O AE, [FS FCPS-9Q QT criticall 9FSA trainee O]
excellent clinically, RERIERE] logbook entries unclear %, viva answers disorganized
R, supervisor communication ineffective I—OI(T T struggle I

Q3 IR WA (IR communication Q3R structure-9F skill develop FHCO R FEE|
o Fied@d Frei@ 9F10 case-F SOAP format-9 systematically o140 1 FreiE
supervisor feedback-( constructively GIGIERUEN incorporate PFC0 ¥ el
examiner-(P impress (0 I honesty QR reflection f\'fT@[, BY memorized knowledge

@ 731

Q3 skills AT 2Tl career TG FICS @V FCPS-Q 7|

Al Misuse: The Line You Must Not Cross

93 IR TICT SIIERIE emphasize IER-AI 930 assistant, replacement 73| 8
CIIRIER Jeo! Ut AEIFAF clear I 7FPE, IV temptation FITH AFH |

oioifq T Al UG fake cases AT, patient data fabricate @d, ST AT actual
clinical work-(3 exaggerate SEA-NTA ©Y FCPS exam-9 caught RS risk (79 A,
ioifq SI#d1 professional integrity compromise &4

QR I3 integrity 9FIEF @, G0 GIAT certificate M IO oAt IR A

BCPS portal, supervisors, examiners—]13 Q¥d Al-aware| Ol SitAd IA language
pattern Al-generated, (19 case details too perfect to be real, (9 documentation
structure suspiciously uniform| ey I 91 F&@T AL M@ system-( fool I JIE—
AN et FARA|

Ethical Al use JITA: SIAFIS real clinical work-C® organized Q3R clear Il Unethical Al
use JICF: fake work create 91 I real work-CF dishonestly represent 31|

93 line-0 cross FI@T af1 FIET 1
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93 IR IIF AR AT FIR

93 I3 Ol &q7 JIT 3OS hard work 0=, fF8 (12 work-GF properly structure
PACO struggle PIRA

93 33 OId &qy It clinically strong, 58 documentation-9 weak—93R TIAd @ %
OIMd FCPS journey-(O obstacle (R

Q3 IR OICE & JMRT supervisor rejection A repeatedly YoM =A, f$8 30
RA q1 exact (PIRT g1 AR

93 I3 OIMF & JHT viva-(O confident 0O 19, 58 fAtS documented cases (X
FISIE coherent narrative COfY FIET SIEd 7l

QIR G @W“’j\‘f—tﬂ? I3 OItMd & TR technology-GF ethically IIIRIF FICO b1,
dishonestly 31

% 93 @A G907 description SHAR M match FE-93 I3 AAFT &A7 @4
YRR 93 AW AT G2 guidelines follow FEA, OICE S#IFF FCPS journey SIAP
SIE organized, confident, QR ethically sound R I

A Personal Note

SN SIfq FCPS training $001 demanding! SN (CdfR trainees MG OB logbook entry

PARA duty CTY T (3R supervisor-93 GBI comment-Q G case re-write $HCO
R (AR viva-F I F10O panic attack IR IV fAF cases-3 A AR Al

93 struggles reall QR 93 book (13 struggles <PHICAIS ®3 PERrealistic, practical,
ethical S

58 T3 %14, technology T03 advanced (I, FCPS i1 I & WIS
clinical competence, QIS dedication, QIS ability to learn from patients Q3R
supervisors!| Al (T TMCO A Al Al 8¢ (1R competence-GP clearly demonstrate
PO ARy FFCO A |

ST I49 9FMA FCPS AT FIRA-UT R AAIF hard work-a3 result, AI-F 731 Al
Y AT journey-Bf G} smoother FERI QIR GIBIR TF role 8T SH0|
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9IS supervisor, examiner, patients—1R SAFI{ competence judge FIRAI Al
I/ documentation improve 00 1@, 58 AT clinical judgment, empathy,
professionalism=9CT HAAIFR develop FICO |

Logbook Is Not Paperwork—It Is Your Clinical Journey

O FFIF S, logbook ST1EF QFBT important perspective share IO B131

(AP logbook-( GEan| boring administrative task &(q FET-T0T BCPS requirement
012 30 AR F I AT logbook-GF GTSIR *icdd, B WA 9T actual value
miss PIEA]

SI#1d1F logbook (T SI#AI clinical growth-3 documentary! -8 IZJ 7@ I4q ooy
AR logbook (TARA, BT (4O IRFA Fei@ A 9FGA junior trainee R
confident clinician-9 transform @A (P19 cases AAFIF challenge SERI &IF
mistakes (JIF N FICARAI I moments AT define FEC as a doctor!

93 journey—‘ﬁf record FI-YG13 logbook-99 real purposel BCPS submission ¥ LE)|
byproduct!

QR 49 A9 93 mindset TG logbook maintain FIRA-0YA AI-F help (ST TR
AR journey-GF clearly document 31, fabricate 97 31 R UBI2 ethical Al use-
49 foundation|

The Doctor Always Remains Responsible

Legally, ethically, clinically—< STRIT final responsibility ST doctor-4T|

AI I SIAAIE 0T case entry suggest FE @I I clinical inaccuracy BICR, GIR
A G0t review df F@ submit FEI-SAHA responsible!

Al I AR V-0 97 g @8 A A logbook-4 (AR, Q3R AT GIBT verify
Aql 3 fellowship application-9 use FEA-SAAT responsiblel

Al I AT GBI viva answer framework (73, 93 W= 0T qf J& memorize
P viva-(0 IET-A responsiblel

553



Doctor Al Training/contact info 01790832333 ictdictionary.com

93 responsibility I delegate T I AI-THIAT AI-(O, I tool-9, I

automation-9|

Q3R BRIt 4371 PR 4T AT responsible A, TLF AT in control A
Al G301 assistant, & decision maker S#fd1 Q32 G2 control maintain FII0T AT
professionalism- sign|

Competence Matters More Than Certificates

FCPS Q30T important milestone, (PIAl (MR @31 58 9Bt end goal d31

End goal (Tl 9<PEq competent, ethical, compassionate physician oy patients-
& 5 care fito AIEA, colleagues-AF A collaborate FICO AN, lifelong learning
continue 0 AEFI

Certificate (13 competence-9§ Q0T recognition-ﬁ%’ guarantee q3|
oiifq It A M@ shortcuts fAQT FCPS #1151 ¢34, 58 actual clinical competence

develop Al FEA-OILAT (IR certificate WHAAR AT Bl WNE qf I A gFer
real patient-9I A AIenl

Patients ST certificate (A 93, AT competence (M trust PIEA| Colleagues
AT degree (Cd 73, AT clinical judgment (T respect FIEA|

12 YR book-9 It O ER-TT6! use FFA WAFT competence-@ demonstrate
P00, hide FICO TJI Al TIRAF PPA AT real work-CF clearly present FCO, fake
work create 900 3|

QIR FAPTHI (T FAEA-competence first, certificate second|

93 IAT @, = 51 =it foqo! & o @3 =4:

q<p, cIarity—$|\°o (d logbook ethically Q<X efficiently maintain 00 9, IR AI-GF
safe boundary-§ T FIRAT FIC0 AW
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Tffi, confidence—AIT documented clinical work JRE SICTl, % GI01 properly

organized QR clearly communicated 31

54, integrity—technology 03 powerful (I, SA#FIF professional honesty T4l
compromise 1 I I

FCPS training 131 58 wioifd Qi o1 cslfrzd 19 W91 capablel 93 book
A SIEBE organized, NEIY efficient, HEFIE confident FAC0 *NEF| fF&
SI#{dd success ultimately fA®F FIER AAFF clinical work, SI*dF dedication, 93R
SId integrity-3 S|

Al 90T tool | A =TT decision-maker! 93 distinction ST clear IFAEA|

And remember—the patients you serve, the colleagues you work with, the profession
you represent—they all deserve the best version of you, not the shortcut version.

Build your competence. Document it clearly. Use technology wisely.

That's how you'll succeed—not just in FCPS, but in your entire medical career.

Al saves time. Integrity saves careers. Choose wisely.

— End of Book —

Best wishes for your FCPS journey.
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