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index.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Hospital Management System - Login</title> 

</head> 

<body> 

    <div> 

        <h2>Hospital Management System</h2> 

        <form> 

            <table> 

                <tr> 

                    <td>Username:</td> 

                    <td><input type="text" name="username"></td> 

                </tr> 

                <tr> 

                    <td>Password:</td> 

                    <td><input type="password" name="password"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Login"> 

                    </td> 

                </tr> 

            </table> 

            <p>New patient? <a href="registration.html">Register here</a></p> 

        </form> 

    </div> 

</body> 

</html> 

  



registration.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Patient Registration</title> 

</head> 

<body> 

    <div> 

        <h2>Patient Registration</h2> 

        <form> 

            <table> 

                <tr> 

                    <td>Full Name:</td> 

                    <td><input type="text" name="name"></td> 

                </tr> 

                <tr> 

                    <td>Age:</td> 

                    <td><input type="number" name="age"></td> 

                </tr> 

                <tr> 

                    <td>Gender:</td> 

                    <td> 

                        <select name="gender"> 

                            <option value="">--Select--</option> 

                            <option value="M">Male</option> 

                            <option value="F">Female</option> 

                        </select> 

                    </td> 

                </tr> 

                <tr> 

                    <td>Contact Number:</td> 



                    <td><input type="text" name="contact"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Register"> 

                    </td> 

                </tr> 

            </table> 

            <p><a href="index.html">Back to Login</a></p> 

        </form> 

    </div> 

</body> 

</html>  

search.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>HMS - Search</title> 

</head> 

<body> 

    <div> 

        <h2>Search Hospital Records</h2> 

        <form> 

            <table> 

                <tr> 

                    <td>Search Type:</td> 

                    <td> 

                        <select name="searchType"> 

                            <option value="patient">Patient</option> 

                            <option value="doctor">Doctor</option> 



                            <option value="appointment">Appointment</option> 

                        </select> 

                    </td> 

                </tr> 

                <tr> 

                    <td>Search Text:</td> 

                    <td><input type="text" name="searchText"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Search"> 

                    </td> 

                </tr> 

            </table> 

             

            <br> 

            <!-- Results would appear here --> 

            <table border="1" width="100%"> 

                <thead> 

                    <tr> 

                        <th>ID</th> 

                        <th>Name</th> 

                        <th>Details</th> 

                        <th>Action</th> 

                    </tr> 

                </thead> 

                <tbody> 

                    <tr> 

                        <td>P001</td> 

                        <td>Ahmed Ali</td> 



                        <td>45/M</td> 

                        <td><a href="#">View Details</a></td> 

                    </tr> 

                    <tr> 

                        <td>P002</td> 

                        <td>Ayesha Khan</td> 

                        <td>30/F</td> 

                        <td><a href="#">View Details</a></td> 

                    </tr> 

                </tbody> 

            </table> 

             

            <p><a href="dashboard.html">Back to Dashboard</a></p> 

        </form> 

    </div> 

</body> 

</html>  

receptionist-dashboard.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Receptionist Dashboard</title> 

</head> 

<body> 

    <div> 

        <h2>Receptionist Dashboard</h2> 

         

        <div> 

            <button>New Appointment</button> 

            <button>Patient Registration</button> 



            <button>Room Management</button> 

            <button>Generate Invoice</button> 

        </div> 

         

        <h3>Schedule Appointment</h3> 

        <form> 

            <table> 

                <tr> 

                    <td>Patient ID:</td> 

                    <td><input type="text" name="patientID"></td> 

                </tr> 

                <tr> 

                    <td>Doctor:</td> 

                    <td> 

                        <select name="doctorID"> 

                            <option value="E001">Dr. Hasan (Cardiology)</option> 

                            <option value="E002">Dr. Sara (Neurology)</option> 

                        </select> 

                    </td> 

                </tr> 

                <tr> 

                    <td>Appointment Date:</td> 

                    <td><input type="date" name="appointmentDate"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Schedule"> 

                    </td> 

                </tr> 

            </table> 



        </form> 

         

        <p><a href="index.html">Logout</a></p> 

    </div> 

</body> 

</html>  

patient-dashboard.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Patient Dashboard</title> 

</head> 

<body> 

    <div> 

        <h2>Patient Dashboard</h2> 

         

        <div> 

            <button>My Appointments</button> 

            <button>Test Results</button> 

            <button>My Prescriptions</button> 

            <button>My Invoices</button> 

        </div> 

         

        <h3>My Appointments</h3> 

        <table border="1" width="100%"> 

            <thead> 

                <tr> 

                    <th>Appointment ID</th> 

                    <th>Doctor</th> 

                    <th>Date</th> 



                    <th>Status</th> 

                </tr> 

            </thead> 

            <tbody> 

                <tr> 

                    <td>1</td> 

                    <td>Dr. Hasan</td> 

                    <td>2023-12-20</td> 

                    <td>Completed</td> 

                </tr> 

                <tr> 

                    <td>3</td> 

                    <td>Dr. Sara</td> 

                    <td>2024-01-05</td> 

                    <td>Scheduled</td> 

                </tr> 

            </tbody> 

        </table> 

         

        <h3>Pending Invoices</h3> 

        <table border="1" width="100%"> 

            <thead> 

                <tr> 

                    <th>Invoice ID</th> 

                    <th>Amount</th> 

                    <th>Date</th> 

                    <th>Action</th> 

                </tr> 

            </thead> 

            <tbody> 



                <tr> 

                    <td>1001</td> 

                    <td>Rs. 1500.00</td> 

                    <td>2023-12-20</td> 

                    <td><a href="payment.html">Pay Now</a></td> 

                </tr> 

            </tbody> 

        </table> 

         

        <p><a href="index.html">Logout</a></p> 

    </div> 

</body> 

</html>  

doctor-dashboard.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Doctor Dashboard</title> 

</head> 

<body> 

    <div> 

        <h2>Doctor Dashboard</h2> 

         

        <div> 

            <button>View Appointments</button> 

            <button>Add Prescription</button> 

            <button>View Patients</button> 

        </div> 

         

        <h3>Today's Appointments</h3> 



        <table border="1" width="100%"> 

            <thead> 

                <tr> 

                    <th>Appointment ID</th> 

                    <th>Patient Name</th> 

                    <th>Time</th> 

                    <th>Action</th> 

                </tr> 

            </thead> 

            <tbody> 

                <tr> 

                    <td>1</td> 

                    <td>Ahmed Ali</td> 

                    <td>10:00 AM</td> 

                    <td><a href="prescription.html">Add Prescription</a></td> 

                </tr> 

                <tr> 

                    <td>2</td> 

                    <td>Ayesha Khan</td> 

                    <td>11:30 AM</td> 

                    <td><a href="prescription.html">Add Prescription</a></td> 

                </tr> 

            </tbody> 

        </table> 

         

        <p><a href="index.html">Logout</a></p> 

    </div> 

</body> 

</html>  

  



lab-dashboard.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>Lab Technician Dashboard</title> 

</head> 

<body> 

    <div> 

        <h2>Lab Technician Dashboard</h2> 

         

        <div> 

            <button>Pending Tests</button> 

            <button>Add Test Results</button> 

            <button>Test History</button> 

        </div> 

         

        <h3>Pending Tests</h3> 

        <table border="1" width="100%"> 

            <thead> 

                <tr> 

                    <th>Patient ID</th> 

                    <th>Test ID</th> 

                    <th>Test Name</th> 

                    <th>Date</th> 

                    <th>Action</th> 

                </tr> 

            </thead> 

            <tbody> 

                <tr> 

                    <td>P001</td> 



                    <td>1</td> 

                    <td>Blood Test</td> 

                    <td>2023-12-20</td> 

                    <td><a href="#">Add Result</a></td> 

                </tr> 

                <tr> 

                    <td>P002</td> 

                    <td>2</td> 

                    <td>X-Ray</td> 

                    <td>2023-12-20</td> 

                    <td><a href="#">Add Result</a></td> 

                </tr> 

            </tbody> 

        </table> 

         

        <h3>Add Test Result</h3> 

        <form> 

            <table> 

                <tr> 

                    <td>Patient ID:</td> 

                    <td><input type="text" name="patientID"></td> 

                </tr> 

                <tr> 

                    <td>Test ID:</td> 

                    <td><input type="text" name="testID"></td> 

                </tr> 

                <tr> 

                    <td>Result:</td> 

                    <td><input type="text" name="result"></td> 

                </tr> 



                <tr> 

                    <td>Result Date:</td> 

                    <td><input type="date" name="resultDate"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Save Result"> 

                    </td> 

                </tr> 

            </table> 

        </form> 

         

        <p><a href="index.html">Logout</a></p> 

    </div> 

</body> 

</html>  

payment.html 

<!DOCTYPE html> 

<html> 

<head> 

    <title>HMS - Payment Processing</title> 

</head> 

<body> 

    <div> 

        <h2>Hospital Payment Portal</h2> 

        <form> 

            <table> 

                <tr> 

                    <td>Invoice ID:</td> 

                    <td><input type="text" name="invoiceID" value="1001" readonly></td> 



                </tr> 

                <tr> 

                    <td>Patient ID:</td> 

                    <td><input type="text" name="patientID" value="P001" readonly></td> 

                </tr> 

                <tr> 

                    <td>Amount (Rs.):</td> 

                    <td><input type="text" name="amount" value="1500.00" readonly></td> 

                </tr> 

                <tr> 

                    <td>Payment Method:</td> 

                    <td> 

                        <select name="paymentMethod"> 

                            <option value="Credit Card">Credit Card</option> 

                            <option value="Debit Card">Debit Card</option> 

                            <option value="Cash">Cash</option> 

                        </select> 

                    </td> 

                </tr> 

                <tr> 

                    <td>Card Number:</td> 

                    <td><input type="text" name="cardNumber"></td> 

                </tr> 

                <tr> 

                    <td>Name on Card:</td> 

                    <td><input type="text" name="cardName"></td> 

                </tr> 

                <tr> 

                    <td>Expiry Date:</td> 

                    <td> 



                        <select name="expiryMonth"> 

                            <option value="01">01</option> 

                            <option value="02">02</option> 

                            <option value="03">03</option> 

                            <option value="04">04</option> 

                            <option value="05">05</option> 

                            <option value="06">06</option> 

                            <option value="07">07</option> 

                            <option value="08">08</option> 

                            <option value="09">09</option> 

                            <option value="10">10</option> 

                            <option value="11">11</option> 

                            <option value="12">12</option> 

                        </select> 

                        / 

                        <select name="expiryYear"> 

                            <option value="2024">2024</option> 

                            <option value="2025">2025</option> 

                            <option value="2026">2026</option> 

                            <option value="2027">2027</option> 

                        </select> 

                    </td> 

                </tr> 

                <tr> 

                    <td>CVV:</td> 

                    <td><input type="password" name="cvv" maxlength="3"></td> 

                </tr> 

                <tr> 

                    <td colspan="2"> 

                        <input type="button" value="Process Payment"> 



                    </td> 

                </tr> 

            </table> 

            <p><a href="patient-dashboard.html">Back to Dashboard</a></p> 

        </form> 

    </div> 

</body> 

</html>  

 


