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- SURVEY SCHEDULE
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T

KA B Card Type L

HEALTH FACILITY SURVEY - 1992

DEPARTMENT OF CENSUS AND STATISTICS |

Identification_Inf . .
1.  Name of Establishment :-.......iin
2. AdAress - et
3. District RPN PN eveend eerereeneaeenaane :
4, A.G. A DIVISION - e
5. * Sector (Urban/ Rural/ Estate) T retestesteesaeeneaarerasassersaens
6.  Name of M.C/U.C/T.C (If Urban) i-...coooueeeeisevcmecrir
Ward No (If Urban) i-....cccocviveereeieennnns
7.

10.

G.N.Division Number (If Rural or Estate):-...........ccoccipe

Interviewer's Name:-.....ccocveerieeiieeesseeeenneenas
Signature:-.....ccooveeiiniiniiniiiinnn Date:-...[ecooiiinnnnns
/
Supervising Officer's Name:-................../;/ ....... |
SigNAtUTE: - .uvvieereereererenneeeaenee Dat /- ....................
Co-ordinator's Name:-........cccvvneniforrind e '
Signature:-.....cccoees e AL - ireieerenenenne

11. Category:

Major-
Non Major-
Fgf office use only " -
12.\’2 District Sector ‘ Facility Code Location Code Category
=i T 1T 11T 11
LT
e— ~— — ) 4 —12 12
1Y 1%5,‘7_&92&4?}«. ‘
13. Control Data | ‘
Interviewer visits : st ‘\.\\ i 2nd \ 3Ed f\‘
L
1. Date Due Month Yeas|Date Month  Year| Date Month Year| -
2. Result* | . F

)

3. Time taken to complete the

schedule (in Minutes) - . ‘ —
\ e - 23 24— 33 3~ g3
*Result Code 14. For office use only
Completed ! Final result code W
Deferred 2 Completed 1
Refused 3 Partially completed .~ 2
Other (Specify)......ccoeu.. 4 Not completed 3

r
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. Section 1

Type, Ownership and Availability of Facilities

1.1  Year of Establishment: (Approximate Date) ' ! 2 IERE ) é (o é‘ g
' - Yeax Month
. . Fd :
1.2 Is this facility meant for a private practitioper? (Western/ Indigenous) '
Yes [1] GotwQ. 13 .5.7
No GotoQ. 15
1.3 The services are provided at | ‘
| The Residence [1]7 . y
\ The Dispensary : 0t Q b
The Matemity Home S
The Hospital GotoQ.15
Other (SPECIfy)..ovvrrvvrvrrvere - Ll
14  Number of rooms available for providing medical services? p 50
1.5 - Ownership
State Sector W GotoQ. 16 g3
Private Sector | GotwQ. 1.7 ‘
-1.6 If State Sector, the institution is under
The Central Governmeni [I] )
A incial il ‘ 2
Provincia C(?unc . GotoQ. 18 5 ,7
A Local Authority
A Semi - Governmental Authority .
1.7 If Private Sectoi', the institution is a )
' - Sole Proprietorship ]
Partnership :
. -
Registered Company oy | Goto Q. 1.9 A
Co-operative el
N.G.O. [s].
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1.8  Type of State Sector Establishment

Gramodaya Health Centre
Central Dispensary * f
Maternity Home -
Central Dispensary & Maternity Home Fa
Rural Hospital .
Peripheral Unit $7
District Hospital
Base Hospital
Provincial Hospital _
Teaching Hospital ,
Other Institution (Specify)
1.9  Type of Private Sector Establishment .
Residence - _ E.-I
Chanﬁél Consultation Chamber
 Dispensary 58
- Maternity Home ' ‘
Health Centre [s]
Hospital [a
OhEr (SPECHEY).rrevrrersesssrrsserssssrenes
o e




o |- & | Clevdt typ™

19 Mobile Laboratory Service

" 20 Other Motor Vehicles

1.10 Physical Facﬂ;ﬁes and Vehicles oy \w*"lm
| e W \’; v

Facilities | i ‘

IOl SUTZEIY coveecerrccenrinninicstinsecsnssessnssesans | Yes E] ‘ i v Yes \ ,
202 Ward .o e seesensesenn eveeeeeeeeseen 1 Yes No [2} e, Yes

3 03 Labour ROOM .....cccccorvercerensne revrene | Yes E] No - Yes

# 04 Investigation Service . ] &>

" 04.1  Modical vvovvnmeomeeeenecerres ‘b Yes [1] No  [2] e ves | [1]

Iy 04.2 Radiography .......c.cceeceeeene Yes E_-j No  L2] dorriirnianes Yes
C G 05 PhAaIMACY .ooeceerrereererserensssessnssnasasesessens Yes No Bl 3 % Yes | [1]
- 7 06 Operation ROOM ......cvuvrerrrrueresnens o Yes E] No 2] Jeerrrererunennin Yes Eﬂ
g 07 BI00d BANK wooerereerererenscnrnene L Yes [0 No [2] ke Yes

e 08 Intensive Care Unit ............ _ e Yes %NO ................... Yes

g 09 Laundry .o Yes E] tho E] .................... Yes m

R (L L { Yes [ﬂ No “ ................... Yes m

i 1 Emergency ROOM ......ccveneivnmrunneinnes Yés m No  [2] ..lieiiinnnen Yes

by 12 Dental CHRC worvromrmwccmsniefy Yos [1] - No 0 ves| [1]

y 13 O.P.D Yes No 2] cdee, Yes

15 14 Consultation ROOM .......oovvevesiennnnee S {\ Yes E] No  |2] .o Yes

v 15 Waiting ROOM/HAL ..oovrvirrrs \ O N 2]l [1]

(7 16 Central Sterile Supplies Division ......... 1 N 2] oo [1]

(§ 17 Maintenance DiViSION ......ooooeeoeeeeeeeeen [1] V1 v S—

q- .
Vehicles
18 Ambulance

1> :L:"
No B il
o ]
N [2]
apy

No
No
No '
No
No
No
No
No [ﬂ
No Eﬂ
No
No
No

[

-

-

-7




r 1.11  Other Facilities 1 2

fem . available? 7 funcioral? ”&‘4"

N - — —

1 Col Room ‘ Yes f [1] No ‘ Yes ~ No

| 2 Refrigerator Yes No ' Yes No

L , Yes (1] No 2]

; 4 Electricity e | [1] Mo Yes | [1] N [2]

[ 5 Piped Water ; Yes No E] Yes [ [1] - No  [2]

6 Toilets (Water Seal/Flush)  ° Yes | [1] Mo " Yes [ 1] No 12

| ‘ _ ' Yes | [1] No |2

b 7 Toilets (Bucket) * | Yes N [2] Yes N 2]

| 8 Telephone ves | [ ™ [2] ves| [1] N0 [2]

i /_/___,,_F : b= -

RRV Aoy 112 Type of Structure (Buildings/ Wards) - |

T Sy ' Permanent m
' \/ 9 : Semi-Permanent E] ‘%’ j

“ Temporary E;]

113 Type of Principal Construction Materials

E 1. Roof 2. Floor . | 3. wall

' N | Tiles Cement , m Brick m

ﬁ’ ) | 1 Asbestos 2] | wood N [2] | cabok ]
 Tin Sheet Mud BER™ G]

‘f ' Other (SPECfy)..urreren | Other (Specify)......... [4] | Other (Specify)..oco.. nj

i‘ .

Aqg =75

f . ;"D/"Z/

*




1.14 Totalﬂoorarea , ‘ Sq. Feet %" s ~ ' &
115 How old s this strzcture? | years 3 (5 -2
- 1.16 How old is the latest addition? | -] yeass %f% | L - 24y
1.17° Hours of operation (open) per day Q’P 1y - 2
'1.18  Days of operation (open) per week - ’ }}(\ 27
1.19 Gene@ physical condition of the héalth facility (based on interviewer observation)

Excellent m o ;
= A0y

Fai g
Poor

.

|
]
|




Section 2
Type of services provided, staff positions utilization of services
and availability of drugs

.

| o 2.1  Type of services provided A
: (circle relevant code/ codes)
- Preventive ‘
Dental - m Q-1 3
MCH [2] |
Curative
Special Discase Programmes
: ' If No. 1 circled in Q. 2.1 answer Q. 2.2 3 2

\ 3

If No. 2 circled in Q. 2.1 answer Q. 2.6 /ﬁ'\ \ \ \ ,,,,,,,, \
. | | If No. 3 circled in Q. 2.1 answer Q. 2.3 \ At

- ‘ If No. 4 circled in Q. 2.1 answer Q. 2.4
If No. 5 circled in Q. 2.1‘ar'1swcr Q.25

22  If Preventive (circle relevant code/ codes) A .
| " Family Planning in
‘ Health Education | ‘
o ; ' Contro} of Communicable Diseases f/f - l?
; Screening : |
Environmental Sanitation
Oher (SPECIEY).vurrersrissremsresssssseeries [e]

R

2.3 If MCH (Mother & Child Care) (circle relevant code/ codes) A

Pre-natal care E]
P / : Post-natal care 2]
: | Immunization ' E
C Supplementary Feeding
, Infant Clinic E
i \ |  Pre-School Clinic [e]




2.4 If Curative (circle relevant code/ codes) A 2.5  Special Disease programmes ’L |
Obstetric B 1]
Gynaecological Leprosy [2] b -S2
Pacdiatric STD 3l h
Medical " Malaria/ Filaria
Surgical olsi\ o7 _ Other (Specify)
e e g
ENT
Dental ‘ ) 6
Psychiatric r_} j,'._,%. — ‘% ~ T
Rehabilitation [:To] uT L(\ \ MB\J
Other (Specify) 5
............................... .
26 Saff Positions CA~A tpr A% -8 ¢ S 2 3 4
' Type of Staff An&%ﬂ %@ﬁ ition remain Ivém-gfgrk per
Doctors Western et available unfilled in 1991 week
| Specialists . D:Dl!~lg ' D:D(A[")L D:] 17— D:D 15~2)
) Medeal O CTTh-» CLLl %+«  [CLdo-s  CLOs~y
03] Intems ] L WK CLI
+ MOOH | LT 1] JEEE L] [ LI
Dental Surgeons LT CLLCL] L] CLT]
Asst./ Registered Medical Officers D:D [:D:] ED]
Doctors Indigenous
‘01'507 gIgilgomateYAyurvedic Medical Officers [:[:D ‘ EI:D Dj . E[:D
08 Diplomate Ayurvedic Interns [TT1] T 171 ]
09 Registered Ayurvedic Medical Officers (111 T 11 1] HEE
10 Traditional Ayurvedic Physician HER [TT11 1] CT11]
11 Nurses HER CLL] L] |
12 Public Health Nurses [TT] (T (1]
13 Public Health Inspectors (111 SHEN 11 HEE
14 Health Educators E[:[:] D:I:] E[:] ) E]:E]
15. Midwives (Hospital) HEN HER 1] HEE
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2.6 (Contd)

Type of Staff

16 Public Health Midwives

17 Pharmacists

18  Estate Medical Assistants

19 Medical Laboratory Technologists
20 Physiotherapists

21  Occupational Therapists

22 Radiographers

23  Radiotherapists

24 E.C.G. Recordists

25 E.E.G. Recordists

26 Ophthalmic Technicians

27 Dental Technicians

28 Dental Therapists

29 Welfare Supervisors (Estate)

30 Other professional staff (specify)

................................................

31 Non-Medical Staff

L1 1§

alEnn

9 —12

1y ~ b

(- %o




2.7  Whatis the size of the populauon served by

this facility?
Less than 500 m
500 - 999 ‘ |
1000 - 4999 94
5000 - 19,999 \
20,000 - 49,999
50,000 - & over ,{

| 2.8 What is the furthest distance people normally
travel to use this facility?
\‘
km. QL - ’)“8 s
2.9  The category of the facility

Westem ‘ Goto Q. 2.10
Indigenous o | GowQ.215 2%
Combined ' Gow0Q.2.10

2.10. Number of out-patients by major category of

visits in an average month in 1991

Caggory
f? M Preventive (NoLMCH)

MCH

. e

11
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é 2.11 Number of out-patient services provided in an
average month in 1991
01 MCH (Except Immunization) :
01.1 Number of pre-natal visits [TIIT]4-1'+
01.2 Number of post-natal visits [T T dez-1b
01.3 Paediatric Clinic T _
) 01!3.1 Number of infant visits % N —ae
0152 Number of pre-school child visits 2.t — 24
(2 Number of Immunizaﬁong given (by type) ,
| 02.1 BOG [T Jos-2¢
02.2 Triple LT bs-32
. 02.3 Polio [T -3
L 02.4 Measles [TTT ]9 ¢e
k Hj 02.5 Tetanus . 24
= ‘ 03 Number of Health Education sessions held I:I:ED fo™n 48
04 Number of Screenings ‘ Dj:D 5 ~S2
- 05 Number of Medical Care viglts (TT T ez -1
06 Number of Surgical Care visits Ll ls-e0
07 MNumber of Dentai Care’vxsxts ' L ] | Jer-&
08 Number of Invesngauons (In-house)
‘j 08.1 Number of Medical Investigations done [T ]es-e
L a * 082 Number of Radiography Investigationsdone [ | | | ]¢§~)2
| CLJ-’L K\»ﬁ*{ 57 09 Pharmacy - Number of Prescriptions serviced
- 10 Number of Home Deliveries
11 Number of Family Planning visits
1}.1 Interval method
11.2 Sterilization
, 11.3 Other (Specify) .....coueeeene
12 Number of Acupuncture visits




Fl 2.12  Are facilities available for in-patients? _ C >

Yes
No

GowQ.213 22
Go t0 Q. 2.15

f] 213 Number of in-patientbeds /4 o

Unit

01
02
03

04
05
06
07
08
09
10
11
12

Obstetric

Gynaecological

Paediatric
Medical
Surgical
Eye

ENT
Dental

. Psychiatric
Rehabilitation o
Other  (SpPecify).....ccccevveeececrmarcnces -
Total Bed Strength

(J/.e

. Béd%iis‘ No.’quaS'
occupancy (BDO) patients
1 Obstetric g il HEEREEREEREEEE
2 Gynascological HEENRER HEEREERERRERER
3 Paediatric HEERNEE HEEREEEERREEEE
4 Medical HEERREER HEREEEENRREEEE
5 Surgical HEEERER HEEREEEERREEEN
6 Other (Specify) [T17| L] ANEREEEERREEEE
7 Total rrrriryerrrrnee e re e et ppedt 111




(ot ?(7/»( 10 " ’!;k &

2.15 Number of out-patients by major category of
visits in an average month in 1991

01
02
03
04
05

Category
Panchakarma
Scalds & Bumns
Skin
Fracture
Obstetric

Eye

Paediatric

General Disorder

Unani

Siddha

Other (SPECfy).r.vernnnnerrseereesseseen

06
07
08
09
10

11

j , 2.16 Number of out-patient services provxded in an
average month in 1991

Category
01 MCH (Except Immunization)
?,.. “ 0L.1. Number of pre-natal visits
v * Lo,; Number of post-natal visits
[ 013 JPacdiatric Clinic
0/\}‘"‘?1 3}) Number of infant visits
. (©1444.3.2 Number of pre-school child visits

02 Number of Immunizations given (by type) }

B.CG.
Triple
{02.3) Polio '
(02.9) Measles
02.5) Tetanus -




2.16 (Contd)
. -\
Calegory ,

03 0 /Number of Health Edication sessions held
J040INumber of Screenings
@Number of Surgical Care visits.

060 Number of Panchakrma Care visits,

(074 Number of Scalds & Burns Care visits
)68 Number of Skin Care visits

090 Number of Fracture Care visits

10 Number of Eye Care visits

1 MNumbér of General Disorder Care visits
120{Number of Unani Care visits

Ji3 ] Number of Siddha Care visits

[EEpNumber of Investigations (In-house)
(@Number of Medical Invesﬁgaﬁons done
A Q_4./2_7Number ofRadiography Invesgigations done
- {150/ Pharmacy - Number of Prescripitions serviced
60 Number of Home Deliveries
gNumber of Fainily Planning Visits

e

l 17.1 )Imcrval method -
( 122 )Sterilization

[173)Other (Spec/igy’)

umber of Acupuncture visits .

(ﬂ)mer (SPECIEY)ernnverreineersrsmeresssssssnsssssssses

et

15

e oo e e et
ISR

|~ ¢ I
2.17 Are facilities available for in-patients?
Yes Go 10 Q. 2.18 |
No 2] Gowq 220

-

I Y
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2.18 Number of in-patient beds
Unit

01 Panchakarma
02 Scalds & Burns
03 . Skin

04 Fracwre

05 Obstetric

06 Eye

07 Paediatric

08 General Disorder
09 Surgical

10  Unani

11 Siddha

12 Gther (specify)....coccvnmriviiiiiiinnnnnns
13 Total

Number of Beds
'DU] CLT]
CLT] L]
CLI] CLO]
LI 11 | CLLT
iy | L]
LI CLL]
HEE CLL]
CTTT | CLL
CLTT | CLEL
HEE HER
T | O |

o [T 1] CLT]
[T 11| CCLL]

2.19 In- pauent services in an average month in 1991

tecel gt 13 NET RN C M@@M[M@
Discharges . Deaths occupancy (BDO) tien
1 Panchakarma 1111 | O | Ol [TTT]
2 Scalds & Burns (TTI1 { LD HEEE (1T 111
3 Skin (T | O\ g | O
4 Fractuwe [T | O | OOl [T TT]
5 ObstetnCS' HERN EREN ' D:]:D D____D:]
6 Eye T | O] | O (L]
7 Pacdiatrics | 1 | ) | L
8  General Disorder CLL D CT 11 HERRE
9 Surgical T Oy | O L]
10 Unani (T (L1 g EEEE
11 Siddha | 0 O S L s A 0 O I
12 Other (Specify) ... " (TT1] 7\ HEEN 1T
13 Towl illilllil %Hl][lllllllllll EEEEN




| s~ (%w_ L, T
f-_Does the facility have the following drugs and %upmnm on stoc 2t preseus?
‘ 7 Tl em s mﬂ‘iﬁ svallatie fumtion. nge:w@%wﬁwigm_wm
11.—l§ I e & "
| 3 Antibiotics (Penicillin/ Amphicillin) ves {1} SN Py | T 1
03 Andlgesis  fB.1]non - opoids Yes [1] No [2}
3.2 opoids Yes [1] No
'Lﬂ Anti - helmintics - Yes [1] No
@ Ani - asthmatics " Yes No
{06)  An - faria ves [1] No [2]
i Z'@ Aot - malarial ' Yes [1] No [2]
6;_ Anti- venoms Yes No [2}
@ Activated charcoal/ Fullers earth Yes No
[%) ame W@ e
@l Wsulin =~ Yes No
Z/@ ORT : Yes [1] No ,
@\ Dextrose | | ves [1] N ) ,
@  Xray films Yes [1] No 12]
@ Dressings Yes [1 Ne 2] \
[6
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pr—— :
2.2ﬂ Does the facility have the following vaccines in stock at present?

Item

L@ 2/7 ‘Po‘lio
é@g Measles

&7 BCG
) %;?7 ‘Tetanus

\./““-1

. a‘vahmjlablg in SMK?
Yes ~ No
Yes No
.Yts 0 o
Yes [1] No
Yes [1] Mo

2
Durati
in_months

3
Number of months in which
you were able to supply this

months




k,
i

03

I

Sectapitta nashaka

Pradhaha shamana aushada

Shoolahara aushada &5.1 non - opoid

Nz

Krimi niashaka aushada
Swashara aushada
Steepadagna aushada
szmmajwamhaamshada
Sharpavisha nashaka aushada
Visha nishaka aushada
Madunicha aushada
Atheesara nashaka aushada
Xray films o

Dressings

opoid

. 2.22 Does the facility have the following drugs and supplies in stock at present?

1
M&M%}é_m@h&
Yes No
Yes No
Yes No
Yes [1] No
Yes [1] No
Yes [1] No
Yes [1] ' No
Yes [ﬂ No
Yes No
Yes [1] N
Yes [1] No
Yes (1] No
Yes [1] No
Yes No

EEHEENEEEREM B R R

19
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Cod TW’ e =8 .

2.23. Does the facility have the following equipment?

01

- 03

05

07

10

- 11

12

13

Iiem
Examination Couch
Blood Pressure Ap?amms
Weighing Scales 031 0-to6 months
| 03.2 6 - to 60 months
03.3  Adults
Equipment for measuring height ‘
Examination (spot) lamp
Spatule
Ophthalmoscope/ Aurmcépe |
Swﬁﬁzing unit
Sucker
Disposable Syringes
Surgical Equipmen't (S@mﬁ séisso.r, needle, suture mmérial)
Throat Swab |

Vision Testing Facility

Yes m
Yes
Yes [ﬂ

Cves [

['Z]/l$~?,o ves [1] No E

Yes No
Yes No 19»3;‘“‘ No [2]
W o Bers @ % O
v [ % Bapyre @ w O
ye [ N -
No
No [5] ¢
Yes |1 No 3
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I"g Section 3 ~ ‘ |
Revenue and Expenditure 1

, . 3.1. Total Cost of Opefations for the year 1991
| 1 - PERSONNEL COST (Salaries, Wages, Fees, Payments efc.) ‘ - Cost (in Rupees) ’
< | 1.1 Payments to Medical staff actually providing health care [TIIII1TI119- ‘
i 1.2 Payments to Para-professionals MMITTITITIm-2%
g i 1.3 Payments to other Professional & Trained staff HEEREEEER e 5’;) |
% 14 PaymentstoNon-medxcal staff (Includes Medical Admmxstrators) i i1 [ | ]23 — |
. 1.5 Sub Total - C [OI1L [.L] | l‘f(—"f?
' | NONPERSONNELCOST(Excep(Capnal) (4@' A ] /& =% , S —— %
21 Drgs iﬁ HEREERE ~q—1b | q
'2.2 . Other Supplies LCErrirrd -4 |7 — 24 : i
2.3 Transportation HEREERNE WL-JAF"ZZ |
2'4 Maintenence & Repairs | [ i L i I;Ufi 33 —¢° 1
2.5 Housekeeping 1 1 et — b8 - l
T o ae— - o 96‘ N i
2.6 Catering a7 ]
27 Laundry (LIl 7-% ]
28 Utiliies T T T g%~ 2 |
2.9 Others (Specify) HEEEEERNR 75 57 B
——— — I T —
T i é,{g@( % - 3 -
2.10 Sub Total T TITITTITITTI9- -
3 CAP]TALEXPENDI’I‘URE COST(Bmldmgs, Major Equlpmem, Vehiclesetc.) (TITTITITTITITr) o9- 28 ‘ 99—
4 Total Cost : 'l!lllllllllll
3.2 Estimated percentage of medical staff time and total operating cost (non-capital)
used for in-patient and out-patient services for an average month in 1991 -
" Category 1. % of Medical staff time | 2. % of Total Cost
' |1 In-patients [T ]%-% T ~¥
2’ Out-patienis [T y-4  [TIlso-sa ‘%'
13 Total 1000 100.0 L9
U ~ .
500 - 91- 494 S5\ L){
j f (> — i-[ af ‘_.‘ r;f{ ' . “\l )
2\
I ﬂl




Ca~X /‘5'7‘1 29;; 18

24 Mgimenance&Repairs
2.5 House Keeping
;.6 Catering

2.7 Laumdry

2.8 Utilities

2.9 Others (Specify)l
3 Capital Expenditure

(Buildings, Major Equipment,
Vehicles etc.)

.......................

22
|
Ny 3.3 ] Approximate percentage of time an | resources attributable to various Western-type, Out-Patient Services for an average month in 1991
9~ Type " Fre-Natal Post-Natal . Pacdiainc Clinic Immunization Health Education Screening
", Infants Pre-schoolers
% [N of % of Gboi g Geul | %of % of % of % of % of % of % of % of % of
%, Time \S;osx Time Cost Time | Cost ,Time Cost Time Cost Time Cost Time Cost -
=il |t [(B] | ot o] o | [5 1 es T I w0 [5] N T
1  Personnel 12»—;{5' 16 ~18 ~ T , ‘ i
1.1 Medical staff LI Nt e ne e e d it et e e ne et et d et UHET T T
' -] 1'23~24
1.2 Para-professional staff lilH“IHHIHHHIHH!I OO O o4
15°-29 | 230 ‘ t \
1.3 Professional and Trained staff ﬂlIllI-I!lIIHHIHHIHEHHIIIIIIliilllllllllllllll!l]f
‘ 2l '
1.4 Non-MedicalsStaff F'"il HRRNEREEE SR NN N AN RN EEE RN (aEn
2 Non-Personnel \ ) 3
: 37~ ‘ / |
|21 Drugs , IJTII[i] [ITT] (111 [T [T 1] [I11 CLT]
™~ o - : . '
Zx/omer Supplics N ELEZI L[] (L] [IT1] [TT1 L1 [IT]
i‘v.‘l, - "'5’ E '
2.3 Transportation (1TT] (11} (L] (111 [LL] (111
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SR

Cther (Specify)

Medical Surgical Dental Laboratory ‘ Ph@nacy Deliveries Family Planning Total
T | o | [ | o | e Lo | o o | e e | o o e [
]15“\‘ 16 Lll) 18 ']19? 20 _sz? 2% | 23 l 2% li 26 LZ’I_]. 28 ,[291'. 30 ‘ Nl 3y
Ilillylll[l!ly[,lIJIIIIH.IHil!llHH[_H!HIlillll“li!ll[!ll!lllll10 10900

'llllIlll[llI!HHHH[[HIIIIIlli]ll[li]llHiiil[lllill”ll‘lllll100- 1¢0.0
IIIIIIIHlllllil[l»ll[llllIIIHl'HHHHHI!HII!Illl[i‘lrllllll!ll'
[lllllllllilllll!Il]lll'lll.lH[[HIH]IHSIJHH]HIHIIHIIIIII"’I

HEE [T o |cCO LI1] [LT] [11] [I1]

(1] LT [IT] [I1] Ly (L] (111 111

11 [T NEN CLT] [T T [T CI1] (111

Iy Ll [IT] (\CLI L] CLT] (111 (111

NN 111 [T (117 [1T] LIT] [11] LLT]

CIT] (111 (111 NI [I1] HEE (IT]

HER (L1] BN (1] L] [1TT] (L] 1000

(T L1 HER [IT1] L) (1] L] [1L] 1000

[T [T (I LTI LT (111 (111 jmmn 100

-
AS

s I

M PP U PR




b
i

ey

o i

TR ~ i AR - Fr—
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Approximate percentage of time and resources attributable to various Ayurvedic-type Out-Patient Services for an average month in 1991

Type Panchékarma Scaldse?‘zBurns - Skin Fracture - Obstetric Eye
"% of % of % of %of % of % of %of %of % of % of % of % of
, Time .Cost ‘Time Cost Time Cost Time Cost Time Cost Time Cost
[ar] | o2 [o3) | o4 [o8) | o8 ol | | o8 a9 | 10 (S 12
1  Personnel i ‘ , ' ’ .
1.1 Medical staff | | 0 | A R | | I A lJrl»IJI OICCOCL N L je 1)
1.2 Para-professional staff L1t i G || O | HiiEER|| AR
13 Other Professional and Trainedstaft |1 1T | 13| T T WO T LT TI|CT |CCO e LIt [ LL L g
14 Non-medical staff OO O || O O O O O L C T L L
2 Non-personne! , ) » ‘
2.2 Other Supplies 1T 11 | HEEE HER |11 [(TT]
23 Transporaion o HEN EEE [T [T [(LT]
| 24 Maintenance & Repairs (111 (1T (111 CLT]| | O WO
|25 Housekeeping T [T1] 111 | R | [T 1]
26 Catering (T} L) (111 nEN [TT] (111
28 Utilities T (1T} [11] (LI (1T [IT1]
|29, Others (Specify) v 117 111 [:E[] T1] (111 T 11
3 Capital Expenditure | .‘ ‘ .
iy Jor Bauipment LT 1T [T [ | Y | W N R (111




 Paediatric - Gen. Disorder Surgical Unani Siddha Acupancture Laboratory Pharmacy
%of«. % of % of %0f % of % of % of % of % of % of % of %éf % of % of % of % of
Time . | . Cost Time Cost Time Cost Time Cost | Time Cost . | Time Cost Time Cost Time Cost
Jis || 14 5] [ 16 (7] " 18 fe J1 20 ]51 '] 22 )23!4 24 ) 25 26 127! 28
OO O L T CC T T L R T RE L DL TN DL LR L LT L L 1
Illl_[l‘llHlHIllJIllJIlIlHIIHlII!IHHIIIHIIIllllllﬂllllllll[lf
IIIllllIIlIJ‘HllIIII’IIIJIIVIII]lllll]!!EIIIll[illlllJIl"IHlHllll
Iillll[llilllllll'l»lIHIIIII!I'HH'!HHI![II.IHIJIIIJLIlll_ll‘I |
o [ | o o Y Y | | N | Y W
[LT] L] LTT] L] L L] HEE [LL] [L1]
|1 [IL] [T LLL] LT [TT] LTI HEE
LI (LI L] CLL] CLLH HER (1T [1T]
|13 LLLI LLL] NER LI [T [I1] (L]
[LT] LIl LI LLT] N O | LI L1
%/{/

25
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3.4 Contd.
Type Deliveries Family Planning Other (Specify) Total
%of | % of %of | %of %of | %of
Time Cost Time Cost Time | Cost
| 29 [ 30 31 [ 32 JIER 3¢
1  Personnel o |
1.1 Medical staff I O |
1-2Pam-pmfessional_sﬁff [TOII OOl
1.3 Other Professionsl and Trined sttt |1 1 |1 11| (1| 1| (T {11
1.4 Non-medical staff ['IIHI!IIIIHII.]Illlfll]"
2 Non-personnel |
2.1 Drugs [:ED
2.2 Other Supplies T
23 Transportation (1171
24 Maintenance & Repairs I
2.5 Housekeeping T}
2.6 Catering D_—_D
2.7 Lamdry CTT
2.8 Utilities HEN
2.9 Others (Specify) . vecrciiiiginenne [_I:I:]
3 Capital Expehdﬁtum

(Buildings, Major Equipment,

Vehicles efc.)

3




3.5 ' Approximate percentage of time and resources attributable to various Western-type in-patient Specialities for an average month in 1991 o K 1

Type ‘ , : Medical Surgical . | - Paediawmic | Obstetric Oihcr " Total
. % of - % of - \%of‘ %of % of %;)f/ % of % of % of % of
' ' Time Cost Time Cost Time . Cost ,Time Cost  Time Cost

: [or] | o2 Pos] [ o4 ([o8] | <® [o7 ]| o8 |fod] | 10
1 Personnel _ - ; : T a ‘ ;
11 Medical staff rlru_rlurlL_lrlLJFlLJVl’UFlLJFILJFTLJF]IJ
1.2 Para-professional staff LT IJFIIJFIIJFTLJFIIJFIIJFI\LIFIIJHII
13 Other Protesionaland Traned satt ([T T\ T T ] o | O |
14 Non-medical saff o Al || |

2.1 Drugs - | | T |
22 Supplics | B | Y (o [ | Y W |
23 Transportation - | - T 1] | [T1] 1T |\
24 Maintenance and Repairs. | O | . (i | . (.
|25 Housekeeping ~ o [:l:[:] LD 11 1] [:ED
26 Catering - o | | O [ | . 1T
27 Lawdy | HE | (| I W 111
28 Utilities 1T 1) O |\ 111

2.9 Other (SPECify) v O RN 11 O O]

VR S IS —

T RO S

13 Capital Expenditure

Bl ey or Bapment (g 1 |0 [(TT] s
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- Approximate percentage of time and resources attributable to various Ayurvedic type, m-patlent Specialities for an average month in- 1991

Type , ' ' Panchakarma Scalds & Burns © Skin - Practme , , ‘Obstetric - Eye

| %of % of % of % of % of % of %of | %of 1 %of % of % of % of
' . ’ Time Cost Time Cost Time | Cost Time Cost Tﬁimc Cost Time Cost

U)ﬂ_— 02 }oa] o4 [‘05'] o6 -]‘o‘?[ o8 ““1lo9s | | 10 111]‘ 12
. v ' o : , - 12 )

1  Personnel

L1 Medical saff S ) ) ) o s
© |12 Paraprofessional s 0 | | | | (W W
| 13 Ot Proesionatamt Tenes st ||| 00| | 0| | 0| 0| 0 | | T

14 Non-medical sff 5 | o o |

2 Non-Personnel
2.1 Drugs o B (N
2.2 Other Supplies ' LT 1]
2.3 Transportation | | LTI
24 Maintenance & Rapairs | | [D:]
2.5 Housekeeping | L1
26 Catering | HEN -

Utilities | CLI] L CT1] T |3 HEEE
29 Others (Specify) —— | | 1T Hﬂz i | [:L_D ) EI:D [T1]

»
o0

3 Capltal Expenditure ‘

Guidings, Major Ewpment, | T CTTY IO (OO (O] (O




Paediatric ' Gen, Disorder Surgical "~ Unani Siddha Acupuncture Othér (Specify) Total

..........................

% of % of % of % of % of % of % of % of % of % of % of % of % of % of . % of % of
Time Cost Time Cost Time Cost Time Cost Time Cost | Time-~ Cost Time Cost Time | Cost

Ji3 /] 14 | [15] 16 17 ) 18 [19] ] 20 12 22 23 | 24 J25 ) 26

(OO O O O | OO OO | O OO OO o)
| T O O OO OO OO O 0| OO 0 | (O T
IIT]III,II‘IIIIl"llllllllllfll‘llllIIII‘IIIII'HIII[IJJH[][III
HEN SN S IEE SN NN SN SR SN EER NEE|EEN . .-
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30 g?,,[a (é—rtﬁ (;7‘7"( ‘227 (— 3. wot Qurd whio 1B wed oy
[! 2 7 Service Charges - Western (as in 1991) Loy ‘L#W Cvole,
T~ Type of Service - Charges in Rupees
.M.;nilm m Maxfmnm A&z&
1 01  Consultation ' / R ,
b~ x [11] Obstetric [T -4 [T 177~ 20 [T T - =
%@slxrgicar EEEN [LIT]" L]
B CCTT EEEN
aedialric EEEL__] EEED [(1TTT]
s ) A!mmecﬂhn@necapsule) oy v—*ﬁg IhNLL [ rs (IO CL#-2¢ LI CTL
L_,q (8 167) Paracetamol (One Tabie) (0. TIO.ro [OIo.co
05  Family Planning o k
(,53 Contraceptive Pills (One month supply) l I l l l I | i LI_L_I_I . L1 [ ]. Il
3.—2)Condom(0nepkt.of3) { l Jl f I I l I I I | I : I | | | ]l | ]
"%}Male&erﬂizaﬁon HERESRNR HEREREEE HEERREE
’ [ 5.4) Female Sterilization HEERER l_,l__l___l_] 11 K R EN
W%@IUDincludinginsertion\ HEEREN , AR ] HaEE
" 1 5% Norplant ' HEEERER HEREREE HHEEERRE
Ki’jﬁlnjectiblcComracepﬁve HERERER EEEEREEE HENEpEE
\’_E,Diaphragm ﬂ!lj?ill CTTT1. ) HEENR NN
@ j - @FMlBloodRepon 2T (}v‘ ?' 5 E[:[EB'H.
4-1° 6.2 (Urinalysis HEER
' 07  Delivery '
(2} Basic Uncomplicatey -~ [T7] %j |
- 3(:"7) .. Qz.} ‘Caerarian Section evd M 16 1~ L 13 1 1 ir=-sy
4o (o] Popeom Jasnan
T e— 09  In-patient Cz{v?l T )??* T
&‘7] lr~1219.1 RoommthBoardeasxchQ;d(l ay) ..,,,,.__.E: E g/Z'llo
9 gSmndardanateRoom with Board (1 day) LT
10 ) Dressings (Out-patient) ’ EL}:_E




/3 7} contd. ’ D e . T 9 . 3

/ @ Standard course of treatneent for Malana E . ED:D ED:D EI:D:]
12 Setting Broken Arm (Uncomphcated) \ EEED [IED
13 Xray - Chest [:I]_—_D [:[:E[:] [.-_]:Dj
14 Acupuncture (pain in shoulder) . [T 111 T1T11 111,

8 ., Service Charges - Ayufvedic (as in 1991) ég;,('(, f M\.L ‘% \~ 2

o 12 o ' Type of Service 7% | Qnamm;LBnms
’ 1
Mg s

01 Consultanon

[T ]e-12 L=
L] LT

026 Injection Oyo0 , 11 [TTL1
33 Pradhaha shamana aushada \ | [TT1] CT1T]

0404 Shoolahara aushada (non - opoid; 1 unit) [[:[j:j : D:I]j
050 Family Planning ) ‘
05.10 Contraceptive Pills (One months supply) [IEI:] . [:]:D:]

! 05.20 Condom (One pkt. of 3) [:[:E]:] : m




3.8 contd.
06 Laboratory .
.10 Full Blood Report
.20 Urinalysis

07w Delivery
Basic (Uncomplicated)
08 geSurgical
0%¢ In-Patient
9.10Room with Board in Basic Ward (1 day)
.24Standard Private Room with Board (1 day)
10% Dressings (Out-patient)
1100 Standard Course of treatment for Malaria
1209 Setting broken arm (Uncomplicated)
13¢¢ Xray - Chest
1461 Acupuncture (pain in shoulder)




39  Sources of Income for the Year 1991 ‘ LE)
q-10 Sources Amount_in_Rupees oot
| o) Netional Budget EEREREREEERE Wl
[[02) Provincial Budget CITTIIIIiLl
[03 Local Govemment Budget EEEEEEEEER
04) Special Grants S ENEEEEEEEN . :
2 e Gheest § 559
Private Contributions | (TITT LI e G54 798 3
(06] User Charges | EEEEEEEEEN :
[07) Drugs Revenue (Gross) EENEEEEEEE
|708] insurancoPayments - [OIIIIITITT]
[] Loans EENEEEEEES]
|L10] Other (SPecify) oo B ) )
Caca TW\L 28fe \TF » . :
11 Total Revenug rlll lll ‘IlJ 7—‘/7 ~1
%j
B
'1]
/’{/
//
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