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Abstract— The product aims to help the doctors by 

providing the E-Medical prescription via electronic 

prescription pad which is interfaced with the cloud and 

generates SMS code to the registered mobile user (patient). 

The patients can get their medicines by giving the SMS code 

to the pharmacist. The pharmacist has a separate login in 

which they can enter the SMS code and get the prescription 

details related to the patient such as name, age, date at which 

the doctor prescribed the medicine, number of days the 

medicine should be taken, whether the prescription is one 

time useable or can be used any number of times. The 

MEDICINE ALARM REMAINDER APP is to the user to 

take their medicine on time. 
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I. INTRODUCTION 

Electronic prescribing (e-prescribing) is an important part of 

the United States push to enhance the safety and quality of 

the prescribing process. E-Prescribing has been defined as 

the computer-based electronic generation, transmission, and 

filling of a prescription, taking the place of paper and faxed 

prescriptions. Most prescribing occurs in the outpatient care 

setting. 

Where paper-based prescribing is most heavily 

used, so this type of community-based setting holds the 

greatest potential for e-prescribing to be achieved. 

E-Prescribing has allowed prescribers to 

electrically send patients prescription information to the 

pharmacy computers. This process has decreased 

prescribing and medication errors and has resulted in fewer 

call-backs from pharmacies to physicians for clarification. 

Electrically sending and receiving prescriptions has 

streamlined the clinical practice workflow, and patient 

satisfaction and compliance have increased. Additionally, 

connecting physician and pharmacy systems has reduced 

paper work and the associated mistakes that may occur from 

reliance on handwritten notes. This change has produced 

time and cost savings for all parties involved. 

Even with all the benefits of e-prescription, many 

providers and pharmacists have remained hesitant about 

completely adopting an e-prescribing system. The main 

purpose of this research study was to explore the benefits 

that e-prescribing has had in improving the efficiency, 

accuracy, and the cost of prescribing in ambulatory care 

settings and to assess the barriers to its implementation. 

A. Scope 

The main scope of the project is to digitize the doctor 

prescription because of current system is carrying the sheet 

of prescription. In current days carrying the prescription 

becomes very uncomfortable, so we propose to send the 

prescribed information directly to the user registered mobile 

phone. 

B. Existing System 

In existing system, the doctors have prescribed using paper. 

It was a time-consuming process. The doctor may sometime 

write on the prescription pad and pharmacy may give 

different medicine because of the bad handwriting. The 

doctor prescription is need of load of papers and in order to 

prepare a paper there may be have to cutting down the 

several trees. It is harmful to our environment.  

C. Proposed System 

The Main idea of this project is to help the doctors as well as 

pharmacists about prescribing the medicine electronically 

and safeguarding it. When the patient enters in to the 

medical shop the pharmacist enters the SMS code generated 

for every individual patient in to the pharmacist login. The 

prescription along with all the details related to the patient 

such as name, age, date at which the doctor prescribed the 

medicine, number of days the medicine should be taken, 

whether the prescription is one time useable or can be used 

any number of times. 

II. DESIGN 

The Main idea of this project is to support the medical 

industry with the latest technology to secure the data 

permanently. The Doctor and the pharmacist has a separate 

login in which the doctor’s login page will have the details 

about the hospital and whereas the pharmacist will have a 

separate login which the details of the patient can be fetched 

from Cloud. 

With help of Electronic prescription pad the doctor 

enters the patient details along with the mobile number and 

prescribes the medicine which will be directly stored on to 

the cloud. The cloud sends a SMS code along with the 

medicines prescribed by the doctor to the registered mobile. 

The patient can now get their Medicines from the 

pharmacist by giving the SMS code which they get directly 

from the cloud. Now the pharmacist logins into their 

account and enters the SMS code of the patient and fetch all 

the details about the patient and deliver them medicines. 

 
The Main advantage for the patient is that they can 

get their medicines anywhere because the data has been 

stored in the cloud. The SMS code can even be used with 
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other doctors to know the previous medicines the patient has 

been used so far. So that the doctor can modify the 

prescription with the same SMS code or create a new 

prescription and give them a different SMS code. 

A. Medicine Time! App 

This app could finally get the user to take their medicine on 

time. This app assists the user in optimising the use of 

medication this provides the user with the option to set 

‘smart medical alarms’ People that have to take a constant 

and consistent stream of medication tend to forget or 

postpone taking their medicines. So “Medicine Time!” App 

helps to create oversight to the medical routine. 

III. DATA FLOW DIAGRAM 

A. Level 0: 

The doctor prescribes the medicines by using the E–pad and 

stores all the details of the patient on the cloud server. 

 

B. Level 1: 

The Cloud server generates the SMS code to the registered 

mobile number in which the SMS code contains all the 

required details of the patient and also the prescribed 

medicines by the doctor. 

 

C. Level 2:  

The patient now shows the SMS code to the pharmacist , the 

pharmacist now enters the code views the prescribtion and 

deliver them. 

 

D. Level 3: 

The doctor prescribes the medicines by using the E–pad and 

stores all the details of the patient on the cloud server.  

 
The patient now shows the SMS code to the 

pharmacist , the pharmacist now enters the code views the 

prescribtion and deliver them.                                                        

IV. LITERATURE REVIEW 

In the system, the resource allocation scheme enables the 

distributed cloud servers to cooperatively assign the servers 

to the requested users under the load balance condition. 

Through the numerical analysis, we show the efficiency of 

the proposed traffic-shaping algorithm in terms of service 

delay and privacy preservation.  

Furthermore, through the simulations, we 

demonstrate that the proposed resource allocation [3].  

Personal health record (PHR) is an emerging 

patient-centric model of health information exchange, which 

is often out so Surced to be stored at a third party, such as 

cloud providers. 

In this paper, A high degree of patient privacy is 

guaranteed simultaneously by exploiting multi authority 

ABE. Our scheme also enables dynamic modification of 

access policies or file attributes, supports efficient on-

demand user/attribute revocation and break-glass access 

under emergency scenarios. Extensive analytical and 

experimental results are presented which show the security, 

scalability, and efficiency of our proposed scheme. [1].  

The optimal service transfer decisions are obtained 

by jointly considering the system incomes and expenses. 

Extensive simulation results show that the proposed 

decision-making system can significantly improve the 

system rewards and decrease service disruptions compared 

with the greedy approach [2].  

We formally prove the privacy-preserving 

guarantee of the proposed mechanism under rigorous 

security treatment. To demonstrate the generality of our 

mechanism and further enrich the application spectrum, we 

also show our new construction naturally supports fuzzy 

search, a previously studied notion aiming only to tolerate 

typos and representation inconsistencies in the user 

searching input. The extensive experiments on Amazon 

cloud platform with real data set further demonstrate the 

validity and practicality of the proposed mechanism. [5]. 

With the development of cloud computing, data 

sharing has a new effective method, i.e., outsourced to cloud 

platform. In this case, since the outsourced data may contain 

privacy, they only allow to be accessed by the authorized 

users. In this paper, we leverage the secure k-nearest 

neighbour to propose a secure dynamic searchable 

symmetric encryption scheme. Our scheme can achieve two 

important security features, i.e., forward privacy and 

backward privacy which are very challenging in Dynamic 

Searchable Symmetric Encryption (DSSE) [4]. 

V. WORKING METHODOLOGY 

A. Prescription via E-Pad 

The doctor uses the smart pad to write the prescription is 

digitally converted and stored in the database. 

B. Generate SMS Code to Registered Mobile Number 

After the SMS Code is sent to the registered mobile number 

and then the code comprises of information about the 

medicine and then the medicine information is in the form 

of code i.e. each medicine is assigned the code. 

C. Pharmacist Update 

The registered pharmacist needs to update the information 

of the code in their side and the assigned medicine displays 

for the code in the pharmacist side. 



Digital Medical Prescription 

 (IJSRD/Vol. 6/Issue 02/2018/374) 

 

 All rights reserved by www.ijsrd.com 1373 

D. View Patient Details and Prescription 

The patient details are viewed on the pharmacist side and 

then the medicine details to be issued by uploading the code 

of the medicine. 

VI. RESULTS  

A. Existing System 

 

B. Proposed System 

 

VII. CONCLUSION 

With the help of Electronic Prescription pad it makes the 

doctor to easily prescribe medicines and it could directly 

store on the local cloud and it is the time reducing process 

and data from the cloud can be retrieved easily .The 

prescription can be used with other doctors with the same 

SMS code or they can modify with the same SMS code or 

create a new login for the patient. So, the main advantage is 

the data can be stored permanently on the server. 

VIII. FUTURE ENHANCEMENTS 

In future, we are planning to implement the system in large 

scale and also adding the scheme of mail system and also 

user alert about the out of medicine by calculating from the 

medicine booked date. 
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