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HMIS 9.5: Non-Public Hospital Reporting Form

Health Management Information System

Hospital Monﬁly Reporting Form

OWNERSHIP TYPE

NGO

Name of Medical Recorder

U beudl |

{\N\)A;MQ \Q %\\_‘ ‘ @JwCH _ FACILITY TYPE Py
_ \'XLo A e ... ..., Hospital  [VAT/PAN No. 30NRJJ085
Fiscal Year: 2076. /207 ). jb\\\“\j} \ Health Facility Code: l Lﬂ 6' pl
Reference No: Dispatched Date: QY / o0 / 2076
To YN0 Received Date: / / 207 ..
AR, \CML ’ Sanctioned
: AS\\Q : Number of Beds :
Subject: Submission of Monthly Report on Hospital Services ? ’& Month, 207,6__ Year. Operational
Hospital Services o Emergehgy Se/f\ifiyc‘\es Total Patients Admitted
Age Group New Clients Served Total Clients Served Total Clients Served Total Inpatient Service Days
Female Male Female Male Female Male
Diagnostic/Other Sérvices Unit Number
0-9vears | A 1y > 1y : 2
X-ray Number O
10 - 19 Years 3 Ly ’S L :
- Ultrasonogram (USG) Number
20 -59 Years ,‘\\5 S l X% L 1
S —- 5 Echocardiogram (Echo) Number
2 60 Years N .
% Z Electro Encephalo Gram (EEG) Number
Free Servirte Recei.v.ed by Female Male ; ORCChmcs/FC | Electrocardiogram (ECG) Number
Impoverished Citizen :
” PHC Outreach Clinic Trademill Number
eart
i Immunization Clinic Computed Tomographic (CT) Scan Number
idne
c 4 - Immunization Session Magnetic Resonance Imaging (MRI) Number
ancer
FCHV Endoscopy Persons
Head Injury
Colonoscopy Persons
Spinal injury . Referred Out
) Referrals: - | Referral In Nuclear Medicine Persons
Alzheimer Outpatient | In-tpatient | Emergency
- Total Preventive service Provided Persons
Parkinson Female ;
| i i ersons
Sickle Coll Anagmia Male Total Laboratory service Provided
4 Other Service Provided (if any) Persons

Approved by

Signature

-

perintendent/ Director




HMIS 9.5: Non-Public Hospital Reporting Form

Health Management Information System
. . \ PRETA
‘ Hospital Monthly Reporting Form OWNERSHIP TYPE NGO
AWDR -3¢ ! W A Qbk\_{ _ FACILITY TYPE AecXal)
) o e ser oo oee N or e o2 Hospital  [VAT/PAN No. ZEAINA
Fiscal Year: 2078. /207 ) XQW\ --—\§~ Health Facility Code: I l | [ | |
Reference No: Dispatched Date: G4/ QY / 2070
To Q\) \(\Q Received Date: / / 207 ..
Tk \Q&,\ N Sanctioned
Subject: Submission of Monthly Report on Hospital Services: ¥} "™\D¢ Month, 207%_,, Year. 1 Operational
Hospital Services « . . = o :Eme;géﬁéy SQ\inCGS | |Total Patients Admitted
Age Group New Clients Served Total Clients Served Total Clients Served Total Inpatient Service Days
Female Male Female Male Female Male
Diagnostic/Other:Services Unit Number
0-9Years -
X-ray Number &O
10 - 19 Years
Ultrasonogram (USG) Number
20 - 59 Years
Echocardiogram (Echo) Number
i > 60 Years
| Electro Encephalo Gram (EEG) Number
| Free Servic.e Recei.v.ed by Female Male \ Electrocardiogram (ECG) Number
| Impoverished Citizen
PHC Outreach Clinic Trademill Number
- Heart
l o Immunization Clinic Computed Tomographic (CT) Scan Number
tane
C 4 Immunization Session Magnetic Resonance Imaging (MRI) Number
ancer
FCHV Endoscopy Persons
Head Injury
Colonoscopy Persons
Spinal injury . Referred Out
hel ... Referrals Referral in Nuclear Medicine Persons
Alzheimer : Outpatient | In-tpatient | Emergency -
X Total Preventive service Provided Persons
Parkinson Female
- - Total Laboratory service Provided Persons
Sickle Cell Anaemia Male
: Other Service Provided (if any) Persons

Approved by

Signature
edical Recorder Name of Hospitd! Superintendent/ Director

S\mekk AW_Q\jo




