ANNEXURE “C”




HOSPITAL INFORMATION

1. Name of the Hospital: i ! Hospital N r

N T e

2 Total number of OPD, IPD in the Institution and concerned department duringthe last one year:

In the entire hospital

subject

In the department of concerned Fellowship

OPD 36876

OPD

36876

IPD (Total No. of 168
Patients admitted)

Paticnts admitted)

IPD (Total No. of NA

3. Hospital Beds Distribution & No of O.T.: (Ann 8 attached)

In the entire hospital

No of Beds 10

No of Beds in ICU 01 o

No of Beds m [RCU

No of Beds in SICU o
No of Major O.T. 01

No of Minor O.T 01

4. Available Clinical Material: (Give the data only for the department of concerned Fellow ship subject)
» No. of available for clinical service on inspectionday

e Daily OPD -2 PM

On
Inspecti
on day

Average of random 3 days
(Oral Surgery Dept.)

50

Average of random 3 days
{Pediatric Dentistry Dept.)

25

¢ Daily admissions

| Dailv admissions in Dept.

e Through casualty at 10am
e Bed occupancy in the Dept |

o Number of patients
in ward (IPD)at 10AM
e Percentage bed
occupancy at]0Am

® Chinical Procedure(s) & Operative Details related to Fellowship subject/Specialty

(For further details in this concern, kindly peruse the Guidelines informarion shed supplied herewith)

On Inspection day

Average of random 3 days



5. Casualty:/ Emergency Department : Available with govt medical college & Hospital , Nagpur

Space

| Number of Beds Awvailable
No. of cases (Average daily OPD and Admissions) 23000
Emergency Lab in Casualty (round the clock): Available
Emergency OT and Dressing Room —— | Available
Staff (Medical/Paramcdical) = Available
Equipment available Available

6. Blood Bank : Available with govt medical college & Hospital , Nagpur

(1) | Valid FDA License(copy of certificate be annexed) Yes

(1) | Blood component facility available Yes

(i) | All Blood Units tested for Hepatitis C,B. HIV Ycs

(1v) | Nature of Blood Storage facilities (as per specifications) Yes

(v) | Number of Blood Units available on inspection day

(vi) | Average blood units consumed daily and on inspection Average On
day in the entire Hospital daily Inspection
( give distribution in various speciallies) day

7. Central Laboratory:-

¢ Controlling Department:- Biochemistry, Pathology. Microbiology
e No of Staff : Biochemistry (07) , Pathology (08) . Microbiology (06)

e Equipment Available :
Department of Biochemistry:-
DAutomated random access analy zer
A) Bechman Coulter AUS800,
B) Random -imola
2) Immunoassay analyzcr
A) Adwvia Centaur Stemens
B)Roche Cobas E411
3) Semiauto analyzer
4) Electrolyte analyzer-1
3) Incubator-1
6) Centrifuge-3
7) Ultrasonic test tube washer-1
8) Refiigerators4
9) Water distillation apparaus
Department of Pathology:-
1) Fully aomated microtome
2) Fully automated coagulation anaylser
3) Paraffin Embedding Bath
4) Platelet Agngometer
3)  Automated CBC Blood Cell Machine
6) Automated Slide Staincr
7) Liquid Base Cytology System
8) (o Centnfuge
9 Micmotome
10) Rorory Microtone




[1) Automatic Tissue Professor

[2) Crvosial

13) Flowcviometer

14) Foroscent Microscope

15) Trmocular Microscope

16) Deca Head Microscope

17) Penta Head Microscope

18) Automatic Blood Cell Counter

19) Automatic Slide Stainer

20) Coagulation Analyzer

21) Hematology Analyzer
Department of Microbiology:-

1) Auoclave

2) Incubator

3) Hotaroven

4) Freez-3

5) Microscope-2

6) Centrifuge Machine

7 Spray Machine

8) VDRL Rotator

9) EUsaReade

10) Biosafty Hood

e  Working Hours: 24 Hours

8 Central supply of Oxygen / Suction: Available with GMCH
9. Central Sterilization Department Available with GMCH
10. Ambulance (Functional) Available with GMCH
11. Laundry: QOutsourced Available with GMCH
12. Kitchen Available with GMCH
13 Incinerator: Functional / Non functional Available with GMCH
14 Bio-Medical waste disposal Qutsourced
15 Generator facility Available
16 Medical Record Sectien: Computerized
e« [CD X classification Not used
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