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Subject :- Regarding requesting to provide information regarding your hospital for the
purpose of filling it in the MUHS, Nashik Inspection format for our college....

Respected Sir/Madam,

With due fespect, this is to brin

g to your kind notice that, Inspection by MUHS, Nashik
University is due for our college.

As part of requirement for filling

in the inspection proforma, the information about your
hospital is required.

I request you to kindly provide the information abo

ut your esteemed hospital in the attached
format.

I'will be highly obliged to you if you will kindly do the needfu] at your earliest convenience.

Thanking you

Yours sincerely
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SUMANTAI WASNIK INSTITUTE OF NURSING

NAGPUR
DETAILS OF AFFILATED HOSPITAL

1} Name of affiliated Hospital:-
Address:- LGR_ HoseITAL (™M

oDem‘fzJ*{ S?Q‘QQJ?U Hojﬂ)ﬁp

! oy~ 3A9527]
Telephone Number: /

Distance from college:--g-'- ---------- Kms.

Number of Beds registered as per BNH Act :- q g :

2} Total constructed area of Hospital Building:- oe Sq ft

3} Hospital Administration Block :-

¢ Deputy Superintendent room :- ’,Ava@au,t
e Medical officers room :- WW '
# Matron room :- =
» Assistant Matron room :- —
¢ Reception :- Avelloble
s~ Registration room :- Available -
o Others:- Lab, HIV T8
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No of OPD’S L R

S} In Patient Departments (IPD) :-

Total area of IPD Complex B0 Sq ft

L/

No of IPD’S Department =

Bed Distribution :-

Anenala] ward —

?&%M chu(A o l40

Cﬁl&u\% =5 \ O
B . oul)

6} Operation Theatres Block :-

Total area of OT Block 300

No of OT’S available ‘

Sq ft

7} Casualty facilities :- Y2,

State Government Permission Letter

M%
PRNCIPAL

SUMANTAI WASNIK

(INSTITUTE OF NU/RSH
NAGDELIR




8} Central Clinical Laboratory :-

Pathology, Biochemistry and Microbiology :-

-

Attached Toilet ;- V\Jd;&auk (Avai

le/Not Available)
ECG Facility :- g2

Other investigations facilities :- -----\-4-’-?-5—----

9} Radiology and Sonography section :-

10} Labour Room :- -A‘E@\Q-’QP-&(A ilable/Not Available)

With all facilities

Date:- {3 |os |2

Place:- N OJ pLete, WZ"’M/\'M
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No of beds s

month

Average no of deliveries per month

Average no of abnormal deliveries per month

Ward

Average no of patients attending OPD per |

No of beds

Medical ward

Surgical ward

Casualty

Major OT

Minor OT

Dental

Eye/ENT

| <alon|n| || ra| -

Burns and plastic

Neonatology with nursery

Communicable disease

Community health nursing

Cardiology

[ 13 | Oncology

=T ] Neurology/ neuro surgery

[ 15[ 1CUACCU

rfl6 | Pediatric ward

f 17 | Gynecology ward

Ortho

Any other
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