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HMIS 9.5: Non-Public Hospital Reporting Form

Health Management Information System
Hospital Mogthly Reporting Form OWNERSHIP TYPE NI
FACILITY TYPE N J
A DA-N mbsmm \\ I} C\Am .
N %T‘ o ...,[Hospltal VAT/PAN No. 2013330
Fiscal Year: 2076. /207 QQ\‘\"J? \ Health Facility Code: | ! I I ] !
Reference No: Dispatched Date: 62 / 06 / 2076
RSN . Received Date: / / 207 ..
\Q-*»Q.,...@. Sanctioned
%\‘\-ktl Number of Beds A
Subject: Submission of Monthly Report on Hospltal Services : W0 T‘Q Month, 207 Q Year. Operational
HOSP'ta|SerV'Ces EmergenCYSerVICes | |Total Patients Ad mitted
New Clients Served Total Clients Served Total Clients Served Total Inpatient Service Days
Age Group
Female Male Female Male Female Male o
; Diagnostic/Other Sérvices Unit Number
0-9 Years Ao R 10 5 —

10-19 voars 3 6 Cﬁ é X-ray Number §§

- C ; 6 - Ultrasonogram {USG) Number
2059 Years % L)B 2 G LJ\ ’5 2 Echocardiogram (Echo) Number
2 60 Years \3 X 3 &

Electro Encephalo Gram (EEG) Number

cs Service Received by B R [ Penced 7 T Confciea] NG B clients -
Free ervice Recel.v.ed by, Fermalails Male RC ( e e o Electrocardiogram (ECG) Number
Impoverished Citizen e . - -~
e - PHC Qutreach Clinic Trademill Number
Heart
o Immunization Clinic Computed Tomographic (CT) Scan Number
idney
C Immunization Session Magnetic Resonance Imaging (MRI) Number
ancer
Endosco Persons
Head Injury FCHY Py
- - Colonoscopy Persons
Spinal Injury o Referred Out
h - <Referrals . | Referral In Nuclear Medicine Persons
Alzheimer . Lol b Outpatient | In-tpatient | Emergency 5
i i i ersons
Parkinson Female Total Preventive service Provided -
i i ersons
Sickle Cell Anagmia Male Total Laboratory service Provided
Other Service Provided (if any) Persons

Approved by -
Signature

Name of Hospif4! Superintendent/ Director

Signature

N f Medical d
%"smfi&z;@p




HMIS 9.5: Non-Public Hospital Reporting Form

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

SN | IED Code Name. of Disease Female Male SN /| ' ICD Code Name:of Disease Female Male
H. Skin Diseases I. Ear, Nose and Throat Infection ...

058 L70 Acne 088 J34.2  |Deviated nasal septum (DNS)
059 807 Warts 089 131 Rhinitis
060 181.1 {Chloasma/ melasma 090 H60 Otitis externa
061 L50 Urticaria 091 K21.0 |Reflux laryngitis
062 L30.9 |Dermatitis/Eczema J. Oral Health Related Problems
063 65 |Alopecia 092 K02  |Dental caries 1€ .0
064 | 180 |vitiligo 093 | k08.8 [Toothache 12 6
065 E70.3 [Albinism 094 K05 Periodontal disease (gum disease) 8 L(
066 BOO Herpes simplex 095 K08.9 [Other disorder of teeth —_ ~
067 B02 Herpes zoster 096 K12 Oral ulcer (Aphthous & herpetic) - -
068 L53.9 |Erythroderma 097 K01.1 [Tooth impaction l—!» 3,
069 L01.0  {Impetigo 098 K00.4 [Hypoplasia — —_
070 LO2 Boils 099 K13.2 [Leukoplakia —_ —
071 L02.0 Abscess 100 B37 Fungal infection (candidiasis) - ~
072 L02.9 [Furunculosis 101 K04 Oral space infection & abscess -~ —
073 L43 Furigal infection (Lichen planus) K. Eye Problems
074 B86 Scabies 102 H10 Conjunctivitis
075 L81.5 |Leukoderma 103 A71 Trachoma
076 L40 Psoriasis 104 H26 Cataract
077 LO4 Acute Lymphadenitis 105 H54 Blindness

I. Ear, Nose and Throat Infection 106 H52 Refractive error
078 H66.0  [Acute Suppurative Otitis Media 107 H40 Glaucoma
079 H66.1  [Chronic Suppurative Otitis Media 108 H53.5 |Colour blindness
080 132 Sinusitis 109 H05.2 |Exophthalmos
081 103 Acute Tonsilitis 110 H00.0 |Sty
082 J02 Pharyngitis/Sore throat 111 H00.1 |Chalazion
083 T16 Foreign body in ear 112 H11.0 |Pterygium
084 T17.1  |Foreign body in nose 113 E14.31 |Diabetic retinopathy
085 T17.2 |Foreign body in throat 114 H35 Hypertensive retinopathy
086 H61.2 |Wax 115 HO2 Entropion
087 133 Nasal Polyps 116 HO02.1 |Ectropion




