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ABSTRACT
As an emerging form of enabling technology, Web-based e-Health portals provide patients easier accesses to their healthcare information and services. We design and implement such an e-Health portal which can integrate many backend medical services effectively. A major challenge in designing such a system is to meet critical security requirements, such as the confidentiality of patient data, the integrity of diagnosis results, and the availability of healthcare services. In this thesis I address the issue from the access control perspective. More specifically, I first propose a two-tier approach to access control for e-Health portals. The approach supplements existing Role Based Access Control (RBAC) capabilities with a rule-based access control module based on the classical Flexible Authorization Framework (FAF) model. I study conflict resolution and interaction between the two modules. I also address authentication for real-time services provided by remote service providers.



        
                            
                          CHAPTER 2
2. SYSTEM ANALYSIS
2.1 EXISTING SYSTEM

· Liquid layouts are a great starting point, we should combine all of the existing technology together rely on the actual condition.
· Though there are some existing researches in above fields, there is less or almost none related work which combines these fields to provide a basic frame specifically focusing on the e-health.
· We should improve and design a reasonable style transformation method through learning the existing related CSS method.
· Most European governments have set up combined systems of healthcare insurance, in which public compulsory health insurance coexists with private companies.
2.1.1 DRAWBACKS OF EXISTING SYSTEM  : 
· It also employs meta-policy to solve the conflict resolution problem when hybrid policy is specified.
· In this stage, conflict problems may occur since both positive and negative authorizations may be derived for executing an action on a given object, thus a subject could be authorized and denied to perform the action at the same time. 
· To solve this problem, in the second stage conflict resolution policies are enforced. 
· We address the above issues through the design and implementation of a secure Web-based e-Health portal. 
2.2. PROPOSED SYSTEM 
· The main purpose of the project is to develop an E-health-field system basic frame combined with the responsive web design technology based on the cloud server.
· The E-health information are widely used with different meanings and purposes.
· The main purpose of the report is to establish a general E-health web application framework including the cloud platform selecting, security mechanisms defining and the usage of the responsive web design technique.
· The purpose of all these works aims to provide user a pleasuring experience and great user interaction.
2.2.1. ADVANTAGES OF PROPOSED SYSTEM
· QoS includes the scalability and performance of Web service-based services, the performance of the access control engine, the delay, jitter, response time etc., of real-time services etc.
· Moreover, there are many extended Web services specifications ranging from transactions, business process, messaging, transport, security, metadata to performance, which are on their way toward standardization. 
· As an exception, services run in real-time mode (such as the ECG Monitoring service and Teleconsultation service) are allowed to bypass the portal since they usually demand better performance than what SOAP can provide.
Literature Survey:
	             TITLE
	            AUTHORS
	     DESCRIPTION

	e-Health Portal and SNOMED for a More Personalized Integrated EHR
	G. Bisson, 
	In the proposed work, a standard secure Electronic Health Record(EHR) framework is developed using standard medical terminology and coding standards.

	Access control for e-health system portal
	S. Lu, Y. Hong, Q. Liu, L. Wang, and R. Dssouli, 
	The approach supplements existing role based access control (RBAC) capabilities with a rule-based access control module based on the classical flexible authorization framework (FAF) model.

	A hierarchical approach to the specification of privacy preferences
	Y. Hong, S. Lu, Q. Liu, L. Wang, and R. Dssouli, 
	We then propose a series of methods for users to more conveniently specify their privacy preferences based on such hierarchies.

	Securing telehealth applications in a web-based e-health portal
	Q. Liu, S. Lu, Y. Hong, L. Wang, and R. Dssouli, 
	Telehealth applications can deliver medical services to patients at remote locations using telecommunications technologies, such as the Internet.



2.3 FEASIBILITY STUDY
The feasibility Analysis is an analytical program through project manager determines the project success ratio and through feasibility study project manager able to see either project. The key considerations involved in the feasibility analysis are:
· Economic Feasibility
· Technical Feasibility
· Operational Feasibility
· Environmental Feasibility
2.3.1 ECONOMICAL FEASIBILITY
Hence this project is economically feasible there is no need to involve any cost for this project. 
2.3.2 TECHNICAL FEASIBILITY
Software Technologies used are PHP and MySql. In the educational institutions, it is possible to update the system in future. No special hardware is required for the purpose of using this system. Hence it is declared that this project is technically feasible.
2.3.3 OPERATIONAL FEASIBILITY
As the admin work mainly to maintain the Patient and Doctor .Doctor will predict patient cancer disease. Hence it is easy to operate with training. Therefore it is operationally feasible for implementation.
2.3.4 ENVIRONMENTAL FEASIBILITY
This project environment is correct as a admin has developed this system and no expenditure is involved under any head and this process is part of admin document management, this project environment is accessible.   
2.4 SYSTEM REQUIREMENTS
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse	: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard
2.4.1 HARDWARE REQUIREMENTS
             The Hardware of the computer consists of physical component such as Input Devices, Storage Devices, Processing & Control units and Output Devices.  Computer includes external storage unit to store data in programs.
           The Hardware Configuration involved in this project
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse 		: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard
2.4.2 SOFTWARE REQUIREMENTS 
 	Software is a group of programs that computers need to do a particular task.  It is an essential requirement of Computer System. The Software used to develop the project is
· Operating System	: Windows XP.
· Platform		: DOT NET TECHNOLOGY
· Front End		: ASP.Net 3.5
· Back End		: SQL SERVER 2005








CHAPTER 3
  SYSTEM DESIGN AND DEVELOPEMENT
SYSTEM ARCHICTURE
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CHAPTER 4
TESTING AND IMPLEMENTATION

0. TESTING
 Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one.

 4.1.1Unit Testing
	Unit testing comprises the set of tests performed by an individual programmer prior to integration of the unit into a larger system. The module interface is tested to ensure that information properly flows into and out of the program unit. The local data structure is examined to ensure that data stored temporarily maintains its integrity during all steps in an algorithm’s execution. Boundary conditions are tested to ensure that the module operates properly at boundaries established to limit or restrict processing. All independent paths through the control structure are tested. All error-handling paths are tested.

4.1.2 Block Box Testing
Black-box testing is a method of software testing that examines the functionality of an application without peering into its internal structures or workings. This method of test can be applied virtually to every level of software testing: unit, integration, system and acceptance. It is sometimes referred to as specification-based testing.




4.2 SYSTEM IMPLEMENTATION
Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one. 

















                               CHAPTER 5
CONCLUSION:
    Traditional designs of software systems failed to meet the requirements of our system. We thus based our design upon a service-oriented architecture that can satisfy the stated functional requirements. Our e-Health portals can integrate different medical services and applications. In our prototype system, real-time ECG monitoring service, BP monitoring service, EPR system and Teleconsultation service have been implemented and integrated into our e-Health portal. We also pointed out limitations found in the access control module of many off-the-shelf software components. Our solution was based on a two-tier access control architecture that integrated existing RBAC modules with a rule-based access control extension. This design inherited the advantages of both models and was cost-efficient. We also indicated and proposed solutions for the inconsistency issue within the two-tier model, the predicate attribute naming inconsistent issue, and the restricted attribute issue in applying our model to a federation environment. 
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