
Annexure -III -A
Maharashtra University of Health sciences,Nashik

Homoeopathy Faculty
DETAITS OF THE HOSPITAL AND WORK RECORD

HOSPITAL INFORMATION
Year 2OZZ-ZOZT

Name of College/Institute : SET'S Sawkar Homoeopathic Medical College Satara
College Code - 4ZO4

NUMBER OF PATIENTS ATTENDE

FORMULA FOR CALCULATING BED OCCUPANCY

Bed Occup?nclz =
Total No.of Beds x No. of Total Days

' g'kl7J-L
Signature of Principal with seal

Hhdp.l
Sawtar l{ottmpafrtic tbdicd CdkBe

SATARA

T) OPD f 1st lan to 31sf f)pr
Sr.

No
Month Information to be filled up by college

General Medicine Peadiatrics Surgery OBGY

1 Ian. 4229 11,40 1595 618
2 Feb. 357 0 918 1063 501
3 Mar. 3687 BBO 928 387
4 April 614 136 418 135
5 May *Hospital is converted as covid-19 Hospital From 15/04/2o2lTo

71.44 lt3s6 128slrcz
6 June
7 Julv
B Aug. 3095 915 973 391.
9 sep. 3 195 793 107 2 434

10 Oct 3 111 774 1085 448
1L Nov. 2533 348 795 396
12 Dec. 4433 1249 1,626 632

Total 29555 7 509 4004 1,641
Grand Total 50642

Bed Occupancy
(in%oJ



Annexure -III -B
Maharashtra University of Health sciences,Nashik

Homoeopathy Faculty
DETAILS OF THE HOSPITAL AND WORK RECORD

HOSPITAL INFORMATION
Year 2022-2023

Name of College/lnstitute : SET'S Sawkar Homoeopathic Medical College Satara
College Code - 4204

NUMBER OF PATIENTS ATTENDED IPD (BED Accupancy) (1st fan to 3lst Dec) .

Sr.
No

Month Information to be filled up by college

General Medicine Peadiatrics Surgery OBGY

1 Ian. 362 64 B3 34
2 Feb. 412 41 36 1.7
3 Mar. 246 32 106 9B
4 April 175 t 94 46
5 May *Hose'tat 's converted as c3o;/)3;)?f;i:itar From ts/04/zoz:_ro
6 f une

7 Iulv 468 44 B9 27
B Aug. 501 33 143 57
9 Sep. 493 47 134 50

10 Oct 429 54 150 92
1L Nov. 359 44 97 t2
12 Dec, 415 BO 164 54

Total 3860 440 LOg6 487
Grand Total 5BB3
(in%) LL4o/o 52o/o 7Bo/o 35o/o

7 0o/o

FORMULA FOR CALCULATING BED OCCUPANCY

Bed Occupancy = Total No.of Bed days Occupied x 100
Total No.of Beds x No. of Total Days

rtmentIndoor Patient D

*Hospital is converted as Covid-l9 Hospital From 15/04/2OZlTo 30/06/ZOZI

?_.llJl-

Signature of Principal with seal

Prttdprl
Sawtar t{otlcopdhh l,ledical CdlQe

Sn.tqP,a

auent ueDa en

Sr.
No

Departments Beds Required
(Including UG)

Total Beds
Available

Nursing Station
/Duty Room

Y/N

Doctor Room
Y/N

Store
Room Y/N Remarks

1 Gen.Medicine 500/o t2 YES

YES YES
2 Peadiatrics 1-0o/o 3 YES

3 Surgery 20o/o 5 YES

4 OBGY 20o/o 5 YES

Total LO0o/o 25


