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Emergency ServiCes

Total Clients Served

Female Male

No,rot ClientS,tt;.;t'
)HC Outreach Clinic

lmmunization Clinic

lmmunization Session

FCHV

Total Patients Admitted

Total Inpatient Service Days

Dia gnostic/Other Services Unit Number

X-ray Number 30
Ultrasonogram (USG) Number

Echocardiogram (Echo) Number

Electro Encephalo Gram (EEG) Number

Electrocardiogram (ECG) Number

Trademill Number

Computed Tomographic (CT) Scan Number

Magnetic Resonance lmaging (MRl) Number

Endoscopy Persons

Colonoscopy Persons

Nuclear Medicine Pe rson s

Total Preventive service Provided Perso ns

Total LaboratorV service Provided Persons

Jther Service Provided (if any) Pe rso ns

Signature t,@2

HMIS 9.5: Non-Public Hospital Reporting Form

Health Management Information System

n
Nru.D\-r\"\4" S*]

Hospital Monthly Reporting Form lowrurnsHlffi
IFAC|L|TY TYPE I Declnt\.,*!.0.S9)Lt,pit"r

Fiscal Year: 207 G/ 207 7 Health Facility Code:

Reference No: Dispatched Date: OZ / oS t 2076
Received Date: 7 / 5 t 2o/L

l.F.)S..*r... Fst-l*-:ru".-dr<- 
(rr

>n of Monthly Report on Hospitat Services t5::.::LylMonth, 2o7.$.. year.
Number of Beds

Sanctioned

Subject: Submissir
Operational

Hospital Services 
.l

Age Group
New Clients Served Total Clients Served

Female Male Female Male

0 - 9 Years 3 5 3 5
L0 - 19 Years 1 :5 ? 6
20 - 59 Years 3X 3Ll 36 5q

2 60 Years -z \5 .L r-5

Free Sdrvice Received by

lmpoveiished Citizen,
Female Male

learl

Kid ney

Ca ncer

Head Injury

Spinal lnjury

Alzheimer

Pa rkinson

Sickle Cell Anaemia

Referrals Referral ln
Referred Out

Outpatient I n-tpatie nl Emergency

Female

Male

HffJ_Yff"ffi0i Name of Hospitai"Supeiintendent/ Direct or



Fr€x HMIS 9.5: Non-Public Hospital Reporting Forn)

Nu,rOA *r*.iQ

Health Management Information System

Hospital Monthly Reporting Form

3\^r ;:B*. S::S* :9Sg Hospital

RSHIP TYPE

FACILITY ryPE
VAT/PAN No

Fiscal Year: 207 6. / zo7 +. \*.' Health Facilitv Code:

Reference No: Dispatched Date: oZ / OS / zot6"

A- {1

Received Date: / I 207 ...

Number of Beds
Sanctioned

Subject: Submission of Monthly Report on Hospital Services ,*:)..::-ilrdnth, 2g7$... vear. Operational

Hospital Selvices :

Age Group
New Clients Served Total Clients Served

Female Male Ferna le Male

0 - 9 Years 3 5 5 5
L0 - 1.9 Years > 8 ? 8
20 - 59 Years 38 39 36 39
2 60 Years L l5 L r5

Total Patients Admitted

Total Inpatient Service Days

unffry signature &Y7
Name of Hospi6l Superintendent/ Director

EmergenCy services

Total Clients Served

Female Male.

Free Service Received by

lmpoverished Citizen

Sickle Cell Anaemia

.Planned 
/ 

i
Total No,1

)HC Outreach Clinic

mmunization Clinic

mmunization Session

FCHV

Diagnostic/Other Services Unit N umber

x-ray Number 5o
Ultrasonogram (USG) Number

Echocardiogram (Echo) Number

Electro Encephalo Gram (EEG) Number

Electrocardiogram (ECG) Number

Trademill Number

Computed Tomographic (CT) Scan Number

Magnetic Resonance lmaging (MRl) Number

Endoscopy Persons

Colonoscopy Persons

Nuclear Medicine Perso ns

Total Preventive service Provided Persons

Total Laboratorv service provided Pe rsons

Other Service Provided (if anv) Persons

::*:"tu,'h'

Referrals Referral ln
Referred Out

Outpatient I n-tpatient Emergency

Female

Male

I

-


