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Maharashtra University of Health Science, Nashik
Homoeopathy Faculty
DETAILS OF THE HOSPITAL AND WORK RECORD ( HOSPITALI
Year 2023-2024
Name of College/ Institute : SET'S Sawkar Homoeopathic Medical College Sat

College Code - 4204
NUMBER OF PATIENTS ATTENDED IPD (BED OCCUPANCY) ( 1st]an to 31 st Dec)

Ref No.:

NFORMATION)

ara

Sr.no Month Information to be filled up by college
General Medicine Peadiatrics Surgery 0BGY
1 Jan 375 22 156 89
2 Feb 433 0 145 15
3 “Mar 534 2 112 59
4 Apr 489 i 20 71 18
5 May 524 51 73 9
6 Jun 361 50 94 27
7 Jul 344 66 96 11
8 Aug 397 53 122 8
9 Sep 345 39 88 35
10 Oct 295 58 104 29
11 Nov 237 9 42 48
12 Dec 185 29 65 13
Total 4519 399 1168 361
Grand Total 6447
Bed Occupancy (in %) 59%

FORMULA FOR CALCULATING BED OCCUPANCY
Total No. of bed day Occupied X 100

do =
Bed Gecupaacy Total No. of Beds X No. of Total Days
_ 6447 X 100,
Bed Occupancy = 30 X 365
644700
Bed O =
ed Occupancy 10950
Bed Occupancy = 59%

W

Signatur Principal with Seal

) PRINCIPAL
Sawkar Homoeopa.hic Medical College
SATARA
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