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2 Advantages and disadvantages
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4 MEDICLOUD system

4.1 Artificial  intelligence  (AI)  in  traditional  Chinese
medicine (TCM)



4.2 Proposed work

Name
Quantity
Frequency

Hospital_Registration_ID
Hospital_Name
Number_of_Healthworkers
Number_of_Beds
NABHH_Certificate
Address

Hospital_Registration

Login_Doctor

Login_Patient

Healthworker_Registration

Presciption_ID
Doctor_Aadhar_Number
Date_of_visit
Number_of_Medicines_Prescribed
Medical_Report_ID
Name_of_Report

Prescription
Medicine_Data

Aadhar_Card_Number
Name
Address
DOB.
Gender
Phone_Number
Email_ID
Prescription_ID
Doctor_Aadhar_Number
Aadhar_Card_Number_1

Aadhar_Card_Number
OTP
Aadhar_Card_Numbe_1

Patient_Registration

Aadhar_Card_Number
Name
Designation
Authentication
Phone_Number
Email_ID
Prescription_ID
Doctor_Aadhar_Number
Address_
Hospital_Registration ID

Aadhar_Card_Number
OTP
Aadhar_Card_Number_1



4.3 Practical scenario and overview of architecture
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4.4 Working of architecture
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4.5 Security practices intend to follow
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5 Advantages over previous approaches

6 Challenges and future works



7 Conclusion
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