A.NUMBER OF PATIENTS ATTENDED OPD from 1*Jan2026 to 31% March 2026

Name of the Departments

Month

IKayachikitsa

Agadtantra

Panchakarma

Shalakya

rasuti&Str

Shalya

INetra

IMukh,Nasa&
IDant

liRoga

[Kaumarbhrittya-

BalRoga

Yoga

Swasthavritta&

|Aatyayika

(Casualty)

January 26

653

173

651

374 | 156

158

343

354

165

125

February 26

668

138

666

336 | 145

140

317

305

126

112

March 21

533

107

505

278 | 106

108

268

261

85

111

April

May

June

July

August

September

October

November

December

Totall

1854

418

1822

988 | 407

406

928

920

376

348

GrandTotal

8467

Note: -Patients of Medical Campconductedoutsidethecampus shouldnotbeincluded.
II) DETAILS OF IPD PATIENTS from 1*Jan2026 to 31°" March 2026

S.

Month

Kayachikitsa

Kayachikitsa

Agadtantra

Panchkarma

Shalya

Shalakya

Prasuti&Str|
iRoga

Kaumarbhrit
ya(Balro
g)

Total

January

21

5

26

15

12

10

98

February

17

5

21

14

8

79

March

17

4

18

12

8

74

April

May

June

July

August

September

10. | October

November

12. | December

Total

55

14

65

41

28

22

26

248

Grand Total

248
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IIT) DETAILS OF TOTAL BED DAY SOCCUPIED from 1¥Jan2026 to 31°* March 2026

S. Month IKayachikitsa [Agadtantra Panchkarma Shalya Shalakya Prasuti&Stri Kaumarbhrittya
Roga (Balrog)
1 January 31 234 61 251 188 130 121 124
2 February 28 224 56 249 167 111 84 111
3 March 31 246 60 274 186 121 92 124
4 April
5 May
6 June
7 July
8 August
9 September
10 October
11 November
12 December
Total 704 183 774 541 362 297 359
Grandtotal 31 3220
BedOccupancyin% Total Bed Occupancy/ Total Bed Days *60/100 59.30

Note:-To calculate totalnumberofbeddaysoccupiedofthemonthspleasecalculatethedatewisetotalnumberofpatients,r inedonbedatmidnight.

INFORMATIONABOUTVARIOUSSECTIONSINTHEHOSPITAL
II) LABOURROOM

FacilitiesforNeonatalCare,equipments,instruments Available
(Detailsofequipments,instrumentsbefurnishedasperannexure-XIB)

Number of Deliveriesper formed 00
from 1°'Jan2026 to 31°" March 2026
Number of Procedures Performed in Stri rog Prasuti tantra Dept. 426

1°Jan2026 to 31°° March 2026
IIT) OPERATIONTHEATRE

Detailsofavailableequipments,instrumentsandotherfacilitiesinOperationtheatre(MajorOT&Minor Available
0oT)

Total number of Major operations done from 1°'Jan2026 to 31°" March 2026 4

Total number of Minor operations done from 1°Jan2026 to 31°° March 2026 57

Total number of patientstreated by Ksharsutra application 65

From 1%Jan2026 to 31°° March 2026

Total number of Shalakya Procedures done from 1%Jan 2026 to 31°" March 2026 512

IKRIYAKALPA
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IV) CLINICALLABORATORY

Sr.No. | Investigation done Number
19Jan2026 to 31*° March 2026 OPD IPD
1. Hematological Tests. 1174 237
2. Bio-Chemistry Tests. 706 126
3. Serology Tests. 412 75
4. Microbiology Tests. 301 43
5. Total number of Investigation scarried out 2593 481
OtherlInvestigations Number
X-raysTotal number of X-ray done from 1*'Jan2026 to 31° March 2026 642
ECG Total number of ECG done from 1°Jan2026 to 31°" March 2026 90
USGTotal number of USG done from 1*Jan2026 to 31 March 2026 00
AMBULANCE Available

V) INFORMATIONOFPANCHKARMADEPARTMENT

S.No. NameoftheInstruments NumberofInstrumentsAvailable
1. Droni 2
2. Bastiyantra 2
3. Avgahanyantra 1
4. Swedanyantra 2
5. Shirodharayantra 2
6. Others -
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XI). A. DETAILSOFKARMASCARRIEDOUTfrom 1*Jan2026 to 31°" March 2026

S. s .
Patients Snehan Swedan Vaman Virechan Basti Nasya Raktmoks Shirodh ShlroB.ast Others
No. han ara i
1. From 1424 1467 75 34 720 190 87 278 07 20
O.P.D
2. From LP.D. 1101 1110 01 38 526 101 8 49 00 57
Total
2525 2577 76 72 1246 291 95 327 7 77
A. DETAILSOFMEDICALCAMPSCONDUCTEDBYCOLLEGE from 19Jan2026 to 31" March 2026
Xi)
Natureofthe General/Specific Numbe
S.No. Date Place .
camp Disease rof
Patien
ts
1. [Blood Donation Camp 10/01/2026 Hospital Campus 0 Km 92
2. DEWARNING CAMP 10/02/2026 Hospital Campus 0Km 57
3. [Surgical camp 10/03/2026 to Hospital Campus 0Km 13
4.
5.
6.
7.
8.
9.
10.
11.
12.

Note:-*Ifrequiredadditionalsheetbeattachedintheprescribedformat

CCIMvisitationproformaPart]1(tobefilledbycollege for LOI)




