
AN N EXJJRE "C" 
HOSPITAL IN FORMATION  

1. N ame of the Hospital: Shrikrishna Hruclayalaya and Critical Care Centre, Tikekar 
Road, Congress Nagar Square, Dhantoli, Nagpur. 

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

In the entire hospital In the department of concerned Fellowship 
subject 

OPD 13325 OPD 10660 
IPD (Total No. of 4247 IPD (Total No. of 12973 
Patients admitted) Patients admitted) 

L Hospital Beds Distribution & N o of O.T.: 

In the entire hospital 
NoofBeds 150 
No of Beds in ICU 18 
No of Beds in IRCU NA 
No of Beds in SICU 04 
No of Major O.T. ~1 
No of Minor O.T. 00 

2 Available Clinical Material: (Give the data only for the department of concerned Fellowship subject) 
• No. ofavailableforclinical serviceon inspection day: 

On Inspection day Average of random 3 days 
• Daily OPD - 2 PM 59 53 
• Daily admissions 08 07 
• Daily admissions inDept. ICU-05, Ward-03 ICU-04, Ward-03 

• Through casualty at 1 0am 02 02 

• Bed occupancy in the Dept. 100 100 

• Number of patients 07 11 
in ward (IPD)at 1 0AM 

• Percentage bed occupancy at 56 62 
10AM 

• Clinical Procedme(s) & Operative Details related to Fellowship subject/Specialty: 
(For further details In this amcern, kindly peruse the Guidelines information sheet supplled herewith) 

On Inspection day Average of random 3 days 
• 2DEcho 40 
• TMT 8 
• ECG 50 
• Holter/ HUT 1 
• Cardiac Catheterization 8 
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l Casualty:/ Emergency Department: 

Space ~00 Sq Ft 
Number of Beds 02 
No. of cases (Average daily OPD and Admissions): 150; 12 

available/ 110t aliailable Emergency Lab in Casualty (round the clock): 
Emergency OT and Dressing Room available 

Both available Staff (Medical/Paramedical) 
Equipment available !ECG, ECHO, Cath. Lab. 

!Equipments required for 
emergency 

4. Blood Bank:~/ Outsourced 

(i) Valid FDA License( copy of certificate be annexed) Yes /No 

(ii) Blood component facility available Yes /No 

(iii) All Blood Units tested for Hepatitis C,B, IIlV Yes/No 

(iv) Nature of Blood Storage facilities (as per specifications) Yes/No 

(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 specialties) day 

5. Central Laboratory: 

6. 

7. 

8. 

9. 

ta 

lL 

12 

ll 

14. 

• Controlling Department Shrikrishna Hrudayalaya:. ___ _ 
• No of Staff:...,? ______________ _ 

• Equipment Available: Attach separate List 
• Working Hours:24 hrs ___________ _ 

Central supply of Oxygen / Suction: 

Central Sterilization Department 

Ambulance (Functional) 

Laundry: 

Kitchen 

Incinerator: Functional / Non functional 

Bio-Medical waste disposal 

Generator facility 

Medical Record Section: 
• ICD X classification 

Available / N ot wrailahle 

Available / N ot available 

Available/ N ot available 

MaeuallMeehaeieal/Outsourced: 

l.rVailable /Outsourced/N ot .~ailable 

Capaeity ............ /Outsourced 

Outsourced I aay other method 

Available / N ot a·railable 

Computerized / N oe eomputetv:ed 
Used/NeteseEI 

Sign & Stamp Sign & Stamp 
C \ () ~ead of the Department Dean/ Principal/ Direct of raining Centre 
~ e: Date: 03(12-/1,,2--- o,. o k San• 

HE
c ~ C FU' 'WANI IID (Med)ONB (Cardlo) DR. MA,- .::-.: · • '- Training Centre Round Seal 

MD.{IViED), DM.(CARD) Rlg.Ho.&7867 
ONB.(CARD), FCCP.(PED.CARD) _ · ,_ .,-- ,~ ___ _ 

DHANTOLI, NAGPUR-12. · . 
REG. No.: 67796 
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