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Non-Public Hospital Reporting Form

Health Management Information System

A HospitaliVlqthly Reporting Form

A^rrra'u "$ l:::rr, \1*{ 9Y*iq., 
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p ita I

OWNERSHIP TYPE

FACILITY TYPE

VAT/PAN No.
iscal Year: zot6. /zot?l, \r\o*P \ Health Facility Code:

Reference No: Dispatched Date: oZ / 0(, I zot6,

ir

Received Date: / 207 ..

Number of Beds
Sa n cti on ed

ubject: Submission of Monthly Report on Hospital Services : D.:*+-IS. Month, 207.Q,.. year. Operational

Age Group
New Clients Served Total Clients Served

Female Male Female Male

0 - 9 Years l-o 5 ro 5
1"0 - 19 Years 3 (- a 6
20 - 59 Years s6 q? ':z6 q3 z6
2 60 Years -3 x 3 5

Total Clients Served

Female Male

Total Patients Ad mitted

Total Inpatient Service Days

Dia gnostic/Other Services Unit Number

X-ray Number $
Ultrasonogram (USG) Number

Echocardiogram (Echo) Number

Electro Encephalo Gram (EEG) Number

Electrocardiogram (ECG) Number

Trademill Number

3omputed Tomographic (CT) Scan Number

Magnetic Resonance lmaging (MRl) Number

Endoscopy Persons

Colonoscopy Persons

Nuclear Medicine Persons

Total Preventive service Provided Persons

fotal Laboratorv service Provided P erso ns

Other Service Provided (if any) P erso ns

FleeSe!rvice,Reeiyed by
lmpove.rjshed Citizen

ftunne,9 / , .,
Total-No. jl

Conductedl.
n"poit.n".fiulJ

PHC Outreach Clinic

lmmunization Clinic

lmmunization Session

CHV

Referra ls Referral ln
Referred Out

Outpatient I n-t patient E mergency
:emale

Male

Br"*trffiry
Approved bV t ^\ t-

si*nature furT
Name of Hosdi$l Superintendent/ Director



HMIS 9.5: Non-Public HospitalReporting Forrr

15. New Outpatient Morbidity (lnclulding Under 5yrs Children) -- 2

SN ICD Code Name of Disease Female Male

H. Skin Diseases

058 L70 \cne

0s9 807 Warts

060 181.1 Chloasma/ melasma

061 150 U rtica ria

o62 130.9 Dermatitis/Ecze ma

UbJ 165 Alopecia

064 180 r'itiligo

065 E70.3 \lbinism

066 800 Herpes simplex

067 802 Herpes zoster

068 153.9 E rythrode rma

069 101.0 lmpetigo

070 102 Boils

077 102.0 Abscess

072 102.9 Fu ru ncu losis

073 143 Furilal infection (Lichen planus)

074 886 Sca bies

075 18L.5 Leukoderma

076 140 Pso ria s is

077 104 Acute Lymphadenitis

l. Ear, Nose and Throat Infection
078 H66.0 Acute Suppurative Otitis Media

079 H66,1 Chronic Suppurative Otitis Media

080 J32 Sin us itis

081 J03 Acute Tonsilitis

082 J02 Pha ryngitis/Sore th roat

083 tro Foreign body ln ear

084 T17,1 Foreign body in nose

085 Tt7.2 Foreign body in throat

086 H6T.2 y'Vax

087 J33 Nasal Polyps

SN ICD Code Name of Disease Female Male

l. Ear, Nose and Throat Infection .

088 )34.2 Deviated nasal septum (DNS)

089 l5f Rhinitis

090 H60 Jtitis externa

091 K27.0 RefJux laryngitis

J. Oral Health Related Problems

092 K02 Dental caries 1'J ,5
093 K08.8 Toothache t2 6
094 K05 Periodontal disease (gum disease) '8 t{

09s K08.9 Other disorder of teeth

096 K12 Oral ulcer (Aphthous & herpetic)

097 K01.1. Tooth impaction + I
098 K00.4 Hypoplasia

noo K13.2 Leu koplakia

L00 837 Fungal infection (candidiasis)

10t K04 Oral space infection & abscess

K. Eye Problems

L02 H10 :onjunctivitis

103 Atr Trachoma

L04 H26 :ata ract

105 H54 B I ind ness

106 H52 Refractive error

1,07 H40 3laucoma

108 H53.5 lolour blindness

109 H05.2 xophtha lmos

L10 H00.0 Itv

111 H00.1 lhalazion

1,L2 Fii 1.0 )terygiu m

113 E 14.31 )iabetic retinopathy

1.1,4 H35 Hypertensive retinopathy

1L5 H02 ntropion

rID H02.1 Ectropion


