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Health Management lnformation System
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Hospital hly Reporting Form

fi*if Hospital

OWNERSHIP TYPE

FACILITY TYPE

VAT/PAN No.

Fiscal Year 2o7Q/207\. Health Facility Code:

Reference No: Dispatched Date: 03 / o< I 2076
ro IJY\\O
lgrc,r,.. K-N..\.-D-.U

Received Date: / r,rit.i / ZOI ..

Number of Beds
Sa nctioned

Subject: Submission of Monthly Report on Hospital Services ' K*fIi.K Month, 207.(.. year Operational

g6c

Emergency Services

Total Clients 5erved

Fema le Male

HMIS 9.5: Non-Public Hospital Reporting Form

Tota I Patients Admitted

Total Inpatient Service Days

Diaghostic/Other Serrvices Unlt Number

x- ray Number 32
Ultrasonogram (USG) Number

Echocardiogram (Echo) Number

Electro Encephalo Gram (EEG) Number

Electrocardiogram ( ECG) Number

Trademill Number

Computed Tomographic (CT) Scan Number

Magnetic Resonance lmaging (MRl) Number

Endoscopy P erso ns

Colonoscopy Pe rso ns

Nuclear Medicine Persons

Total Preventive service Provided Pe rso ns

Total Laboratorv service Provided Persons

Other Service Provided (if any) Persons

Approved br/

(ionrf r rro

Name of Hos

t.

Hospital Services

Age Group
New Clients Served Total Clients Served

Fema le Male Fema le Male

0 - 9 Years z 3 ,L ')
10 - L9 Years

.L
T 2 l

20 59 Years Iq lo 2_\ t3
60 Yea rs L 1 I1

Free Service Received by

lmpoverished Citizen

Spinal Injury

Sickle Cell Anaemia

I Planned /
' Total No. i

qonducted/ l
n"olrt na."iu"J ;

iiliNol i6frclients
: 5eryeo

PHC Outreach Clinic

lmmunization Clinic

lmmunization Session

FCHV

Referra ls Referral In
Referred Out

Outpatient ln-tpatient Emergency

Female

Male

ffi(t{
rJntendent,/ Djrector
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Health Management lnformation System

N Hospitpl [|(lonthly Reporting Form

\ur un - x rqNst'' Iib:.1\*^\{.. tl'.. *( H ospita I o I

OWNERSHIP TYPE

FACILITY TYPE

VAT/PAN No.

Fisbal Y€ar: zot6. / zotA Health Facility Code:

Reference No: Dispatched Date: OStoB tzot3
To.

i.*-n*, ru...}vr,*.o^. L.l
Subject: Submission of Monthly Report on Hospital Services K.*S.$.R. Month, ZOI .Q.. Vear.

Received Date: / ;.' / zot ..

Number of Beds
Sa n ctioned *s,!

Operational

Hospital Services

Age Group
New Clients Served Total Clients Served

Female Male Fema le Male

0 - 9 Years z 3 ,L I
10 - 19 Years L ! z I
20 - 59 Years t\ Io 2Z r3

2 60 Years ! g I l\

Emergency Services

Total Clients Served

Female Male

Total Patients Admitted

Total Inpatient Service Days

D!a gnogticlOther :SErvices Unit Number

X-ray Number 3Z
Ultrasonogram (USG) Number

Echocardiogram (Echo) Number

Electro Encephalo Gram (EEG) Number

Electrocardiogram (ECG) Number

Trademill Number

3omputed Tomographic (CT) Scan Number

Magnetic Resonance lmaging (MRl) Number

Endoscopy P erso ns

lolonoscopy Pe rso ns

Nuclear Medicine Persons

Total Preventive service Provided Persons

Total Laboratorv service Provided P erso ns

Other Service Provided (if any) Persons

Approved bv 
"0 ,/l

'i:::"'; rffi#",i n t e n ci e n r/ D i re c

Free Service Received by

lmpoverished Citizen
Female Male

Heart

Kidney

Head Injury

Spinal lnjury

Alzheimer

Parkinson

Sickle CellAnaemia

_. Conducted/ 
,

fieport Receivei '

)HC Outreach Clinic

lmmunization Clinic

lmmunization Session

FCHV

Referra ls Referral ln
Referred Out

Outpatient I n-tpatient Emergency

Female

Male


