6. | The OPD/IPD case records are completed in respeet of Yes/NO
demographic data cg. Name, Age, Sex. Address, Contact No and
with name of attending doctor and proper diagnosis of the case
as per [CD criteria
7. | Average No. of Patients registered in OPD (perday) | 30 2-__
h

(P X 100 365 X bed)
(r

Total mumber of inpationt davs ( Total of datly mpatients on heds)

Visitor:

(h

- (2) ) =) (3)
D;\lc:l

lispectors Visiton

stenature (1)

Y

5

-




' depariment should be understanding with super of |
\ having a separate ultra- with super specialty hospital understanding
somnid speciahy hospital with
| machime ol ils vwn) super
specialty
hospital
a, Eehocardiogram 01 01 01 ol
4. N-ray developing tank Minimum | Minimum | Minimum! | g1
I & Saie hight X-ray Ainimum | Minimum | Minpum |
| dulkmn;u ’ i ‘g—
[ 6. Cassettes N-ray Minimum 1 Minimum | NMinimum | !Bjﬁgﬁ
' 7. ! Lead apron Minimum | Minimum | Mimmum 110
= T ) |
8 Intensifving screen X Minimum | Minimum | Minimum | W* _{zi,p
=Ty —
9. | Thyroid shield Minimum | Minimum | Minimum || @ | l
10. I TLD bhatches One per person One per person One per -ﬁuanl-l.ﬂ-blf
person
1. Gonadal guard Minimum | Minimwm | Minimum | | © |
123, N-rav lobby single Minimum | Minimum | Minimum 1| O\ el
1.22 Available/Not Verified
Hospital waste management system Available
—,dwa.ﬂablé'
1.23. Ambulance Avaulabl®
124, Lift Mot saquivd
.25, Ramp for patients with disability .)h[wlc'tb}?
1.26. Wheel chiairs & stretehers in the poreh or visiting area Aot |alol@
| 1.27. Registers in hospital department and laboratory namely
| Dead stock register Ayetlable )
| | Equipment or instruments register Avarlable
Indent register Avalald ©
Chemicals or solutions register Auaalable
Breakage register Auarlable-
Medicines store register Auailable
Medicine dispensing register 1 labiE
Autendance register Auarial e

Verification by Visitation team:

I. | The OPIVIPD registers

Available/™Not Available

| investigations

Inspectors'Visitor
signature: (1)

The OPD/IPD case records are completed in respect of totality
L ol" symptoms. diagnosis, reportorial totality, analysis and
evaluation of case, diet advise with proper preseription and
further Tollow up the ease with all necessary blood/radiological

(2)_

2. | Case records maintained manually in the records room Yes/o
¥ IPD cases are randomly examined with their OPD referral ch'M
registration number and lab registers
4. | Record of Casualty cases verified with eentral OPD registration Yes/Ng
number
— ea)

73179
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46. | Vaginal Examination sct Minimum | Minimum | Minimum | ol
*L Vulsellum Minimum | Minimum | Minimum 1| 0 Zp
A See sub-elause 16. () of sub-regulation 16 of Schedule-11 of regulation 3 and regulation
Equipment requirements for Anacsthesia
Sr.No. | Name of the Equipment | For 30 beds 31 to 50 bheds 51t 100 | Available
| heds
g i Airway female & male Adequate Adeguate Adequate | Adaquate —7
= Anaesthesia Trolley Minimum Minimum | Minimum || 0\ )
/Boyle's Apparatus 1
3 Anesthetic- laryngoscope | Minimum 2 Minimum 2 Minimum2 |y 5
Mauill's with Four blades
+. CO2 cylinder for Minimum | Minimum | Minimum 1 | 4 |
laparoscope
3. Connector set of six for Minimum 1 Minimum | Minimum | |
ETT O
6. Defbrillutor or Minimum | Minimum | Minimum |
Automated external - al
defibrillator
7. Endotracheal tube sets Minimum | Minimum | Minimum | | |
8. Magill's foreeps (two Minimum | Minimum | Minimum |
sizes) OR
9. Mouthprop Minimum | Minimum | Minimum | | o |
10. Multi-parameter Monitor | Minimum | Minimum | Minimnum | o
1. N20 Cylinder for Boyles | Minimum | Minimum | Minimum 1 | |
12, 02 cylinder for Boyles Minimum | Minimum | Minimum 1 A |
13. Tongue depressors Adequate Adequate Adequate  JAJ eqquate
fi 14. Tubes connecting for ETT Adequate Adequate Adequate 14-3"5[‘ :c-14€
! 1.20. Rehabilitation unit 9including physiotherapy and yopa fm:ililies-cquirmwlﬁ ar instruments
for physiotherapy are speeified below: -
5. No Instruments Required | Available
a. Diathermy machine 0l ol
b. Traction (eervical & lumbar) (1 al
e, Physiotherapy eyele 1] Ol
d. Ultrasound equipment 01 Q|
e Interferential therapy machine 0l o |
f. Transcutancous Electrical nerve Stimulation 0l ‘e \
e Treatment Table 0o
1.21. N Imaging Equipments
 Sr.Nao. Name of the For 30 heds 31 1o 50 beds 51 tol00 | Available
Eqguipment bed
I 300 M.A. X-ray 0l 01 0l o\
machine’ Digial X-Ray
nchine N 2 S
2. Ulira Sonogrim Optional or Opional nruna.im_' Optional o1 HA’
{Ohstetrics anil under Memorndum ol e -
pymiccology " Memorandum of uul.lur.»-'l:tmlm_g__ Mcglni".l_llii_illﬂ____

72| 79

Pl
Inspectors/Visitor
signature: (1)

(3

EEEE——————

(2)




Instrument Set Piles,

i Fistula, Fissure 03set
14. Instrument Trays of Adequate Adequate Adequate A qu e 25
Various Sizcs
5. Instrument Trolley As needed As needed As needed Aualabl @,0%
16. IV stands As needed As needed As needed  Adadall
17. Kidney tray As needed As needed As needed M—uguld-h'c'-
I8. Knile and scissor | cach As needed As needed As needed _J.A-agguﬂle‘
19. L.P. Tray Adequate Adequate Adequate A-Qe_(iﬁ
20, Magill's forceps (two Adequate Adequate Adequate
sizes) -ﬂﬁeﬁ
21. Metallic or disposable Adequate Adequale Adequate | Wie
insemination cannula 1 l -
22. Operation lable Hydraulic | Minimum | Minimum | Minimum I | g
Minor with stand
13, OT Spotlight (Shadow Minimum | Minimum | Minimum | gl
less ceiling Nited/stand
mounted)
24. Oxyuen Cylinder Minimum | Minimum | Minimum | | 872
25, Oxygen Mask with Circuit | Minimum | Minimum | Minimnum 1 | O1 |
26. Plastic aprons, gloves Adequarte Adequate Adequate
ane mask 432;{:,&1“5'
7 Shadow less lamp I | 2
ceiling type major or Ol
minor
28. Shadow less Lamp Minimum | Minimum | Minimum| o2
Stand model
29, Sims specuium in small. Adequate Adequate Adequate
nwdiltn': and large size ) "’43&5[ u;_r_]-@
30. Sphyamomanometer Minimum | Minimum | Minimum | 02- |
3l Sterile cotton As needed As needed As needed r.b‘-aaqqa.te
32, Sterile gloves As needed As needed As needed LAdequate
33 Sterilizer Small As needed As needed As needed ‘0.5
(Instruments) ’Afaequ-q-]!'e
34, Sterilizer big( Instrument) As necded As needed Asneeded (0! m&qw
as. Sterilizer Medium Minimum | Minimum | Minimum | 02adeq e
{ Instrument) |
36, Stethoscope Minimum | Minimum | Minimum | Adag s 02
3. Suclion Apparatus - Minimum | Minimum | Minimum | Oﬁ;—-—
Electrical
38, Suturing Set Minimum | Minimum | Mininum | | 82
9. Swab holders Minimum | Minimum | Minimuml| | O 2
40. Thermometer Minimuwm 1 Minimum | Minimum | | 2 |
41. Tonuue depressors Minimum | Minimum | Minimum | 1!5—5‘@3%}9)
42. Toothed forceps Minimum | Minimum | Minimum | | a|
43. Two long(8inch) and two | Minimum | Minimum | Minimum | ] léf
short (Ginch) Artery ‘
forceps
44. Two Uterine sound Minimum | Minimum | Minimum | | 8.2 |
45. | Urethral Dilator Set Minimum 1| Minimum 1| Mimmum 1 | 017

Inspectors Visite

i

signature: (1) _

(1)
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= 1

v, Glucometer | Per | Per Arca/Ward | | Per Arca gl

\ o | Area/'Ward ] Ward 'A“I"'J&_-Hfl

| TS Hematology Analyser or Minimum | NMintmum | Minmuwm | ,A\JM‘“HE

' Cell Counter ){

!_ Vi Haemoglobinometer Minimum | Minimum | Minimum | Auailab! €| v
xvii. HbhA Te machine Minimum | Minimum | Minimum | ﬁualiﬂﬂﬁ
xviii. Hot air oven As needed As needed As needed y\—ua__'-l"_-hj_!f
Nivx. Hot plates As needed As needed As needed [ Ayeulabl <

AN Lab Incubator As needed As needed As needed ﬁ'ﬂﬂ@%

| i Laboratory AutoClayes As needed As needed As needed A—uﬂ-'lﬂ-b =

xxii, Micro pipette of different As needed As needed As needed I‘A‘l"‘qe

: volumes

\iii. | PH meter As needed As needed As needed v‘(ﬁm e
xxiv. 1 Refrigerator Minimum | Minimum | Minimum | aﬂ-udlm e

XAV, Rotor or Shaker Minimum | Minimum | Minimum | | Avarfbl-&
v Simple balances Mintmum | Minmmum | Minimum | L,{umld-?ﬁ‘
Vi Spirit lamp Minimum | Minimum | Minimum | !—A’Lﬂalﬂh_];e
Naviii. TCDC count apparatus As needed As needed As needed %Lmlﬁ‘bE
v, Testtube holders As needed As needed As needed ) [a.bl‘?

| ow Testtube rack As needed As needed | Asnceded | Avad lclbjlc

| xxwi Tuesl lube stands As needed Asneeded | Asneeded A—tﬂ'-{ablf?

| wxxii. Timer stopwatch As needed As needed As needed -‘fl-UN.ld-he

| vxxiii. Urine analyser Minimum | Minimum | Minimum | L4ualakle MoV

| i | Water bath As needed As needed As needed ‘,dr-qaﬁ-lah‘ e.
118, i See sub-clause 16. (a) of sub-regulation 16 of Schedule-11 of regulation 3 and regulation

Operation theatre and labour room- equipment requirement for operation theatre is
| mentioned below in table.
Sr. | Name of the Equipment For 30 bed 31 to 30 bed | 51 to 100 | Available
No. | | bed .
’ L. | Anterior vaginal Adequate Adequate \ Adequate |
| : Wall retractor ! ! | ; 7‘;&9{5{@]-@
% ] Avtery foreeps Adeguate Adequate | Adequate A—aeq
| .| Auto Clave HP Vertical Minimum | Minimum | Minimum 1 |
| (2bin) ol |
4. | Auwtoclave equipment for | Minimum | Minimum | Minimum | oF
| sterilization/Sterilizer J
5. Bladder sound (Urethral Minimum | Minimum 1 Minimum | \ 0&
| dilatorsjof different sizes |
6. | Cusco's Speculum As needed As needed Asneeded | 05
7. | Diathermy Machine As needed As needed Asneeded | A |
. | (Electric Cautery)
H. Disposable svrinees s neede s neede s neede

\i | ‘ p 15_“;\;‘?5“ As needed As needed As needed A‘UN]G«HE

\_ 9. | Enema Pot Minimum | | Minimum | Minimum 1 | 0.5

' 10. | Focus lamp Ordinary | Minimum | Minimum | Minmum |  O2Z"

L Foley's Catheter | Asneeded Asneeded | Asneeded Ardeulable

| 12. | Formaline dispenser | Minimum | | Minimum | Minimum | hanjable o)

I 13. | General Surgical | Minimum | | Minimum | Minimum | |A—uml_a.—gl’ec )

= 70| 72
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— —_— _— — - [ _-—l—'_-__'_'_'_._
13 Iny. Denphivlin Asper LI Snmuns §i [ o
ISR I Bt S e Aualable |
I forg Phenytonn soditim As per LI S 10 | |l£g
. ; |
|. R | M= EE S S SR Ampiles L _"zf\",f'la'b —
| 15 —|_ Ing. Al Asper LT Stinemum 11 i a
- s | Pruodlabl®
[, g Onclansetron Asper LD Sinimum 10 e
CAmpules -’A“l.lfiﬂ_-—bi_l____________-
| 7. Inp. KCI Asper 1P Shimmum 10 ﬂ *: ]'E
A Ampules Mi
| N. iy Lignociaime2 Asper LP Minnnum 10 c blg
! I . _._’”*_"ﬂ'“—‘_‘.___il _'M.li!___.——-———'—-
1, 1y, Amiadarene Asper LI S 10 ! bl
» Anipules 'A_uf____,__.__-—-—
A0 ' Ty Magnesium sulphte As per LI Sinpmuem 10 i: =2
| Anpules Aq_eu l- !
2. Iny. Mannitol Asper LP Minimum 10 able
N ~ Ampules Arua 1
- Inj. Storphine/Ing Pethidine Asper LP sdinnmum 10 A‘J |IaJ51€-
| Ampules T gt
33, [ Inj. Noradrenaline bititrate As per LI Minimum 1 ""'1 Itf-lldbp
e Ampules
24, Inj. Fentunyl As per LP ainimum 10 ﬁbjg_,
Anipules AW]
335, Water lor Injeciion As per LI Minumum 10 ; b
Anipules Ml e
6. 1ny. Sodinm Valporate Asper L Minimm 10 =)
. Ampules Mla'b}
27. Inj. Vovern As per 1P Minimum 10
Ampules A’uﬂl&br e
K. | Inj. Pamcetamol As per LP Minimum 10 o) €
Ampules 'A:UN !
g, Metoprolol Injection As per LT Minimum 10 bhle
| Ampules ’4_(“[“ IQ.
3, 8 2 saline Injection Asper LT Minimum 10 ) o
Ampules ﬁ"'\.{ﬂﬂ la’bz
3l Oxyeen [nhalation Asper LD Slinmum 10 q la.bl =
Ampuiles A
e Central laboratories: - the college shall have facility of scanning and sonography i
cquipment in own hospital or under MoU with NABL aceredited superspeciality
Hospital
Sr. No Name of the equipment For 30 hed 31 to 50 bed | 51 to 100 bed | Available
i. Alarm clock 1 Per | Per Arca/Ward I Per
_ - Area’Ward Aren/Ward AV‘”[“-H‘?
ii. Automatic ecll counter Optional Optional Minimum | Nc-_lwqu:cd
il Auto analyzer or Semi Optional Optional Optional | i ‘|
N e LIT;: f:birw:.r I ' ! [ T.IE‘..
aulo analyze
T e ini ini ini lable
iv. Auto clave Minimum | Minimum | Minimum | |Aruadlab
Vi Binocular Microscope Minimum | Minimum | Minimum | | Aol abl &
vi. Biochemistry analyser Minimum | Minimum | Minimum | |Auailade
i (hemical Balances Minimum | Minimum | Minimum | HruatlablE
T - - f = bW i 13 . ! e
LU _ngm_ngMﬂl_:u_r M!npmlm | M!n!mum | \11I!‘I.1_ml.|-|'l'|. I &Jﬂla_u_'bl
AL ~ Eleetric Colorimeter Minimum | Minimum 1| Minimum | cAuaalable
v | Ceminfuge Machine Minimum | Minimum 1 | Minimum | :—ﬁ-‘.tanb{e-
xi. I lectrolyte analyser Minimum | Minimum 1 | Minimum | v - lable MoV
L ESR stand with tubes Minimum | Minimum | \ \'“Hmjﬂ_l_m_klﬂ-b.ﬂ‘
Aiii. | I'lame photometer Minimum | Minimum | Minimum | A ok é
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B. Local Anaesthesia
| [njection Bupivacaine 0.23%0.0.5%00.5% | As per requirement
Hydrochloride +7.53%Gluco se 1
2 Spray Ethy] Chloride 1% AS per requirement f
3 Injection Lignocaine Topical Forms 2- | As per requirement
5% Aailable
4 Injection Lignocaine Hydrochloride |- | As per requirement
: s 75[; T
2% Spinal 5% Fx
7.5% Glucose
5 Injection Lignocaine 1%, 2% AS per requirement "rf,me"'d
Hydrochloride + Adrenaline +Adrenaline 2-@.1!-“
1:200.000 In vial
1.3
i Preoperative Medication and Sedation for Short Term Procedures
1 Injection Atropine 0.6mg /ml As per
Sulphate requirement )cha.rldb e
2 Injection Diazepam Smg Injection As per Ayouleble
Smg/ ml requirement
|3 any other medication as As per
decided by the concerned requirement ,ﬁmaﬂa-b?(?-
| ancsthetist
D. (Sce sub-clause (i) 12.(b) of sub-regulation 12 of Schedule- 11 of regulation 5 and regulation
9)  Emergency Drugs
Sr.no Name of the drug Strength Minimum Available
I quantity
[ Inj. Adrenaline Asper P Minimum 10 {
Ampules Mlﬂb]ﬁ
EP Inj. Atropine As per LP Minimum 10 q |
Ampules a"'.lq'b Je
3 Inj. Culcium Carbonate Asper [P Minimum 10
i 1A
Ampules A"LN'-Qb! -
4, Inj. Dopamine As per LP Minimum 10 3
Ampules -A‘Uﬂ-ﬂ !a’bJ =
3. Inj. Dobutamine As per LP Minimum 10 £| ! -H- b e
Ampules z &
6. [nj. Nitro-glycerine Az per 1P Minimum 10 2
Ampules f—A"‘-‘“ lable
i Iny. Sodium Bicarbonate Asper LP Minimuwm 10 q
Ampules ml&b}e
5. Inj. Hydrocortisone As per LP Minimum 1)
Ampules f h dm’a‘b’e
g Inhaler As per LP Minimum 10 |
» e
Beclomethasone( 250micro/dose Ampules 14—1_;::4_,! IC"'b} =i}
10, Inhaler As per LP Minimum 10 ,q e
Salbutamol( 200microsrams) Ampules ﬁ'” CLb,
[1. E In). Frusemide As perLP Minimum 10 y (]
| E Ampules A-um tﬂb}
r 12, Inj. DineepamMidazolam Asper LP Minimum 1) 1 !m]GLbl £
L ! Ampules J

Inspectors Visitor

signature: (1)

(2)

(3)
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— |
32 Noray viewer — one per | per ward | per ward I per ward 'A-Uﬂ..![ able
ward _ e o ST |
\'_1 14 Bed and Out Patient Department strength mentioned in table below:
L — i Available
Sr. No Intake capacity per year Minimum Minimum per Available
number of | day average No.
beds in IPD of paticnt in
OPD during
No. of PG seats 0 last one
sanctioned and 1 bed is calendar year
carmarked (300 days) KA
Upto 60 students 30 180 20012
61-100 students S0 : 300 e
I.135. Hospital pharmacy with well furnished dispensarics 4
’ Pharmacist 01
Stalf:- : 02
Dispenser - T
1.16. Emergency unit: shall be managed under supervision of general physician (Schect

I1)- Emergency Equipment and drugs are mentioned hFIu\r in table. e
(See sub-clause 12.(a) of sub-regulation 12 of Schedule- 11 of regulation 5 and regulation
Emergency Equipments

Name of the equipment For 30 bed 31 to 50 bed 51 ll:ldll][l Available
. sruency ecguipment box For Minimum| Minimum| Minimuml1 |° ,
Et1:1LI::_|-.I and L!Ius!ru Lile -Aa,w_;lublﬁ
Support Skill =
! Crnsh- Cardtrolley: ] Minimum| Minimum|1 Minimuml ,A;—ua-ila.%
Portable defibrillator:| Optivnal Optional Ninimum NA
Disposable syringes As needed As nieetled Asneeded LA yat leble
Ambu Bag:| . Minimum | Minimum | Winimum | ai lable
Laryiiposcape with cell Minimum | Mintmum | Minimum | ,vmgr}@hie
I Sealed battery cell Minimum | Minimum | Minimum | allablé
Endotrachenl wbes As needed As needed As necded iq:ﬂﬂf; labke
Monitor As needed As needed As needed A-Q alabl

(See sub-clause (i) 12.(b) of sub-regulation 12 of Schedule- IT of regulation 5 and regulation
9) Anesthetic Drugs

Sr.ano Name of the drug Strengeh Minimum Available
quantity
‘ AL General Anethesia (to be given only by a qualified allopathy anaesthetist)
‘ . Ether, - As per requirement 3
i 2, Halothane - As per requirement }
| 3. Isofluranc® = As per reguirement \
4, Ketamine [0mg /ml,30 mg | As per requirement A{uaﬂ Ll e
Hydrochloride fml
| Injection 'JEFS p&f :
B Nitrous Oxide Medical grade | As per requirement \ Wi
f. _ Oxyuen Muedical grade AS per requirement ‘| ' l
T | Injection Thiopentone 05001 g powder | As per requirement J
Sodium

Pipc 87179
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S

[ 7. Biomedical waste One set cach One sct One set cach
colour coded bins per floor each per per Moor A-Vd”a—bk’-
floor
N. Cheatle foreeps b 16 25 16
assorted sizes
Y. Clock per ward I per ward | per ward | per ward | Auay fable
10, Containers for kitchen As required | As required | As required Auatlabl? |
1. Dressing rolley-1per I per ward | perward | 1 per ward
Noor/ ward depending on Aqai[ﬁble
layoul
12 Dust bins in each ward | | perward | perward | | perward _—
: -A—U i e
And consultation room ol
13. Emergency 1 per floor I per Moor | 1 per floor ]
N . 1 €
Resuscitation kit Aum;i"b.;_-
I4. | Encma Set As required | As required | As required ailabE
13, Fridoe As required | As required | As required A—.Jmlﬂ-bﬁ'
16. IH cavy duty Torch I per ward I perward | 1 perward AJWI able.
ight —Iper ward
17. Holt Water Bags 2 2 per ward 2 perward | 2 perward b
Per ward A'r.ld-“ E
I§. I'V Stands - 2 per 10beds | 2 per 10 beds 2 per 10 2 per 10 ,
beds beds Frued lable
19, Infra-Red lamp 5 10 10 1O
| 20. Instrument tray-— minimum 1| minimum | | minimum 1 .
minimun | perward per ward per ward per ward |7 [ vailable
23 Instrument trolley — | per [ minimum | minimum | | minimum | .
ward per ward per ward per ward A—uallab!ﬂ.
12 Intercom System As required | Asrequired | As required
23, I{E-:fncy Trays-1 | per 5 beds | 1 perSbeds | | per 5 beds A‘ cilable
per 3 beds
2, Medicine trolley minimum | | minimum | | minimum | -
per ward per ward per ward *A(Ud-'fa-ble
25 Needle cutter — 3 3 per ward 3perward | 3 perward |2
Per ward
26, Nan mercury | per ward I perward | per ward
Thermometer  clinical = Aua_ql&b"’
1 perward
27. O2eylinderwithspanner - | | per ward | perward | 1 perward A
Iperward allable
28. Paticnts Examination | per ward | per ward | per ward
table— | per ward/ floorAs 3
St Auailabe
per the prolile of patients il
& layout ol facility
2y, Sphygmomanometers I per ward | perward | 1 perward
Stand Type| & Portable A-un-i{a_b!e
{ancroid or Digital) Type |
L ~ I per ward
30. Streteher/Patient trolley — I per ward | per ward I per ward Auailable
| Iperward S
3 Weighing Machine — : - wiar er war I per ward
3 1,::;:.]:Thmr Michine — Iper | per ward I per ward pe A—uaﬂ lablel

Inspectars/Visitor

stgnature; (1)
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signature: (1) L

1 beds
1_31. Patient eall Bell I per bed I per bed I'perbed | ot E"TU:‘
System
8. Patient locker | per bed | per bed | per bed A:U""J [oble
39, Patients examination -1 IH" ward -1 ECF_ ;L_H‘gr
table— 1 per ward or or floor as ward or Aol o -
Moor a per the profile per the loor as ﬂﬂc_’f a5 ‘z\"d') labol
of patients and prolile ol per the pet the
layout of facility patients and profile of | profile ol
’ layout ol patients and | palients
facility layoutof | and l“g“""
tagilily facility
B '751"" [
40. Patients side table | per bed | per bed | per bed ‘“EEET'—-—__'
41. Pediatric cots with as per scopeof | asper | as per scope )
railings as per scope of services scope of of JA“‘M |able
services services SCIvICces R
42. Steel or Wooden 16 20 25 A_\_,gu.[ﬂ-l’ka
cuphboard e
43. Steel rack 10 20 40 Aod Ln-:hle
44, Staol 1 Per bed 8 13 25 l&:ugi_l___—
45. Stools revolving — | per | 2 per ward 2 perward | 2 per ward Ko \eble
ward
46. Stretcher or Patient 1 per ward | perward | | perward W'LG.HE
trolley — 1 per ward
47, Urinal Male and 20 50 100 ko lable
Female
48. waiting chairs or 50% of the | 50% of the 50% of '
benches  for  patients | bed strengths bed the ﬂ(qa] lable
relatives strengths bed
strengths .
49. Weighing Machine | per ward | perward | | perward | AQal lablé
50. Wheel chair 2 per 50 beds 2 per 50 2 per 50
beds beds
51. X-ray viewer one per ward one per | one per ward Available_
ward
e Requirements for In-Patient Department (IPD) mentioned in table below
(See sub-clause 9.(c) of sub-regulation 9 of Schedule- 11 of regulation 5 and regulation 9) Equipments
Requirements for In-Patient Department (IPD) (en circle sanctioned bed strength)
Sr. No Nume of the Equipment For 30 Beds 31 to 50 S1to 10O Available
heds
l. Ambu bags 6 6 f ac
2. Arm Board Adult 12 24 24 Q Ly
3. Autoclave Drums 6 9 12 o9
’i- ]I?:ill.!k rest 4 b 20 (e 13
3, 3ain marie trolley 2 4 8
- | stainless steel 1 per Noor Dlr
O Bed pans, I per 6 10 20 |10
Spatients
Inspectors/ Visitor Page 65179




between the —4—‘
beds
8. Bucket Plastic 12 24 24 24
9. Ceiling Fans As per As per As per .&dacllun.’tdg
requirement | requirement requirement | Awues abl
1. Clock I perward | per ward | per ward | 1 per ward Suailable
1. Containers for Kitchen As needed As needed | As needed Auailatd €
12. Doctor’s ¢hair for OP and As needed As needed | As needed .ﬁ-um'[mble
ward,
13. Doctor’s or Office 3 10 20 10
table
14. Dressing trolley-1 per 4 8 10 08
floor/ ward
depending on layout .
15. Dust bins in each 6 12 15 [ 2
ward and
consultation room
16. Duty table for nurses 8 20 .‘l'ﬂﬂ 2G
17. Emergency | per floor | per floor | 1 perfloor | 3 1Labl?
resuscitation Kil
18. Cnema Set 4 - Bgl | o4k
19. Fire extinguisher — ABC I per | ABClper | A per .
P ward or ward or .,f-'\-um lable
\-\"ﬂ.rd ar floar floor hased floor buased
on layout on
based on y layout
layout :
21 Foot stools 16 25 23 2.5
21. Fridge | Per Area | | Per Area | Per Area able
or Ward or Ward or Ward -Aual !
22, Heavy duty Torch I per ward | perward | | per ward 7'\"' o lable
light
23. Hospital Cots 100 300 500 Mot rec?uj-mal
24. Hospital Cots 10 30 50 -
Pediatric Auaal
25, Hot Water Bags 2 per 2 per ward 2 perward | 2 per ward A Nable
ward E
6. | Ice bags 2perward | 2perward | 2 per ward | Aueu lalde
27. Hot Waler geyser 2 per ward 2 per ward | 2 per ward A yalabl &
28. [ V Stands - 2 per 10 beds 20 50 100 ,Iﬁ,-.gm,ﬁd,]:ﬂ =
20 Intercom System 2 per ward 2perward | 2per ward
30. Kidney Trays| per 5 beds 40 50 50 -ﬁgua,q“[d.b‘le
3L Kitchen utensils, Adequate Adequate Adequate | ﬁ}hp,l; abl&
32. Massage table of 711, X One per One per One per |
2.5 (wood or procedure Procedure procedure -A«I.m labia
fiber) if service is — OO CREST
provided
33, Medicine trolley | per ward | per ward | per ward o.-tle
34, OfTiee chairs 8 20 20 |Aved lﬂ;.;i
3, Office Table 6 0 10 Aruad]
36. patient Beds with side 20% of total 20 of 20% of total Auor |able
rails beds total beds

Inspectors/ Visitor
signature: (1) (2)
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| | Medical record management and Available Verified
Disposal:
Digitalized Medical records atleast for past Mlﬂblﬂ
| len years ]
Mcdicn_l n.:fords in Hard copy-for IPD case Auai lable
sheets lor 5 years -
For OPD registers and duplicate record il -fa\'“a‘ﬂ able
any (for 5 years )
Medico legal registers and case sheets-10 .Auaﬂf’-ble'
years or Ll disposal of ongoing cases. o
| 12. | MoU with nearby multispeciality hospital of Modern Medicine for following facilities
Operation theatre, labour room, intensive
care unit, and other required facilitics for 74_\;4_1 labl &
emerueney cases. :
Rndirnlngiu:_ll iC-|-.Suzlm, MRI, USG) and -Aua.ll.'ﬂbl e
special lab investigation. P
1.13. | Indoor Patient Department:
a. Wards and rooms for inpaticnt department Required Available
General Medicine 50% (Acute 10% and g
Chronic 40%) ‘A\"ﬂ'ldbl b
Surpery 20% allab (€
 Obstetrics & Gynecology 20% Available
Paediatrics | 0% .ﬁ-dallcr.bl e |
Toilets and bathrooms (separate for male & female) Lar malek Femak
Doctors duty room ~ryeulabl =
Nursing stations or duty room for nurses Auaa lab €
Pharmacy with essentials medicines Huailabl=
Record room A-dailabl €
b. \ Furniture/Fisture Requirements for IPD mentioned in table below: -
(See sub-clause 9.(h) of sub-regulation 9 of Schedule- 11 of regulation 5 and regulation 0) |
Furniture/Fixture Requirements for IPD
Sr. No Name of the Equipment —| For 30 Beds 311030 51 to 100 Available
beds
1. Iron beds(simple. 30 50 100 50
surgical & pediatrics)
2. Adeq uale wall or 4 8 15 oR
stee] Cupboards
3. Arm Board Adult 12 24 24 2L
4. Backrest 4 8 20 02
5. | Bain marie | per floor | per floor | per Noor
trolley stainless o \
steel 1 per [Toor
fi. Bed side cabinets Iper 5 patients [per 3 Iper 5
patients patients
7. Bedside Screen | perward or | 1 perward 1 per ward or o4
full length or full full length
| curtains length curtains l
1 between the curtains between the
L = beds beds ‘
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X Essential  diagnostic | As per requirement As per As per
tools required for requirement | requirement .
examination of Ausilable
patients as per the A
scope  of  services
offered by  the 'A'g'“[“d&
hospital,
xl. Light source which | As per requirement As per per |
aives light colour and requirement requirement -A-ual-'i labl €]
temperature  similar As
to solar light, Light ual-€
21{;;111!\, 01‘ al[.1 east ok FE.__I.-
500 lux at the point of
examination Norms
xii computers | per consultation 1 per I per |
room consultation | consultation Auailable
room room
xiii. Telephone As per requirement As per As per Ay oilabl €
equipment requirement | requirement ]
xiv. Airconditioning As per requirement As per As per Not equ ed
requirement | requirement I
XV, Adequate lockable | As per requirement As per As per ..,bfua_ﬂd-b‘ =
storage space requirement | requirement
vl Foot stools | per consultation | per | per |
room consultation | consultation | Awued lable
room room
1.8. Peripheral OFD
Sr. No Particulars Available No.
i Maximum of 10 peripheral OPDs may be 10
established in teaching hospitals
il Registers-information Space for Post
Graduate students, discussion rooms, Post NA
Graduate Teaching faculty room and
Departmental Library -90 sq. mir.should be
maintain on daily central OPD and No. ol
- referrals from Peripheral OPDs
iii. Case rccqi'ds shaH‘hc clubbf:d with records ..1 es c:h...bbed with Centrel O PD
of OPDs in collegiate hospitals. F
1.9 Space Requirement: Hospital shall be suitably spacious to accommadate to OPD &
IPD in addition to following namely:-
Reception. patients. wailing area, dispensing
room. clinical laboratory, radiology scction,
medical record room, operation theatre. g
labour room. store room. scparate wards for 'A"""J'labl‘e' ,\:Mequa}ﬁ
male & female, duty room for doctors,
nurses. other stalT and clinical teaching room
110, | Record Maintenance: computerized central .
| registration system for maintaining records ..,ﬁ(um';a.bm- A -A—&e_f-'-ILLa-I'E
| of OPD & IPD (Department wisc)
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2. REQUIREMENT OF H

OMOEOPATHIC COLLEGIATE HOSPITAL

(Sce sub regulation (a) and (b) of regulation 5, sub-regulation (a) of regulation 9)
3. | General
I 1. | OPD: Patient waiting Area, consultation Yes / WO
room or examination room, first aid kit
1.2, | Indoor wards YVes / NG
1.3. | Operation Theatre Yes / NG
1.4. | Laboratorics Yes / VO
1.5. | Registration certificate from Pollution Yes / N
control board
1.6. | Clearence permission from concerned state or Yes / YO
Union Territory or local authority Lo establish
or run the hospital.
1.7. | OPD Area: Patient waiting Area, consultation room or examination room, first aid kit
(See sub-clause 4.(a) of sub-regulation 4 of Schedule- 1T of regulation 5 and regulation 9)
Furniture/Fixture/ Equipments Requirpments for orD
Sr. Name of  the For 30 beds 31 1050 heds | 5110100 | Available
No. Equipment beds
i, Room with well-| 1 per consultation I per I per
ll_!._!,hh.‘t.l .1.:'.-11 \Clilll‘.llk.'t.’i room consultation consultation slob le
and equipped with a room room 7o
chair and a table lor
doclor
i. X-ray viewer | per consultation | per Iper
room consultation | consultation A\uﬂa—b[ e
room room
il Two  chairs  for | Isetper consultation I per Isetper |
patients and room consultation | consultation \ Av ailable
attendants room room
v, An examination I per consultation I per Iper
table of 6 M. X room consultation | consuliation
2.5 With room room Aual \able
privacy
screen : i
V. Blood pressure I per consultation I per 1per l
apparatus room consultation | consultation _,A-uah[dble*
room room
vi. Stethoscope | per consultation I per I per
room consultation | consultation A‘“‘H 1ab|E‘.
room room
Vii. Torch | per consultation 1per I per
room consultation | consultation __ﬂ_uﬂj |able
___J room room |
viil. Thermomeler | per consultation Iper 1 per 1
room consultation | consultation Mlo_ble
| room room ll
% Weighing machine. I per consultation I per | per '
S " room consmlljltmiun consuliation |.,4«M‘«°-ble'
L T room room J
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