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AFFILIATED HOSPITAL DETAIL — Aarogyadham Superspeciality Hospital

Name of the Affiliated Hospital
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Complete Postal Address of the

Affiliated Hospital
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Distance from the Nursing Institute

|2 km

Contact No. of the Hospital

0135353255%

Name of Medical Superintendent

Name of Nursing Superintendent

7 S RHANDART

Total No. of Beds
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Category

Sanctioned Post

In Position
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Ward in Charge / Senior Nursing Officer

7

Staft Nurse / Nursing Officer
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Total

Clinical Areas

e

June

o2 7]24

No. of
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during the Ls

ts Admitted
ast Month

No. of Patients Admitted on
the day of Filling the URL

No. of Patients Admitted on the day of

Inspection (to be updated by the inspector)

Medicine

13

122

3

Surgery

12

9%

Obstetrics & Gynaecology

Paediatrics

Orthopaedics

Psychiatry

Dental / Eve / ENT

Burns & Plastic

Neonatology care unit

Cardiology

Oncology/Neurology/Neuro-
surgery
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Nephrology / Urology

Coronary / ICU/ 1CCU
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Travma/Emergency/Casualty

Any Other Speciality
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Total
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Average No. of Patient Attending OPD per Day
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No. of Deliveries conducted during last year

NO

Category No. of Tables Average of Number of Operations per day
Major O.T. (9] 4
Minor O.T. 0 2

Pollution Control Board Certificate of this hospital

Permission Letter for Current Year

All the above data taken from

Census Books

O.T. Register Labour Room
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