
HOSPITAL INFORMATION Annexure oC'

NameoftheHospital: Govt. Dental College & Hospital. Aurangabad

l. TotalnumberofOPD,IPDinthelnstitutionandconcerneddepartmentduringthelastoneyear:

2 HospitalBedsDistri bution&NoofO.T. :

AvailableClinicalMaterial:(GivethedataonlyforthedepartmentofconcernedFellowshipsubject)
o No.ofavai lableforcl in ical servi ceon i nspecti onday :

o Cl inical Procedure(s)&OperativeDetailsrelatedtoFel lowshipsubjecVspecialty :

(Forfurtherdetailsinthisconcern,kindlyperuselheGuidelinesinfomationsheetsupplied herewith)

Clinical procedures and operative details related to fellowship details

apical surgeries-

root canal treatments

perforation repair

resorption (intemal and external)

fracture segment reattachment

avulsion and replantation

Avg random 3 days
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Intheentirehospital I nthedepartmentofconcemedFel I owshi p

subject

OPD +3652 OPD 23942

IPD (TotalNo.of

Patientsadmitted)

IPD(TotalNo.of

Patientsadmitted)

Intheentirehospital

No ofBeds A.s per MCI/DCI Norms

NoofBedsinICU {s per MCI/DCI Norms

NoofBedsinlRCU {s per MCI/DCI Norms

NoofBedsinSICU {s per MCI/DCI Norms

NoofMajorO.T. {s per MCI/DCI Norms

NoofMinorO.T. {s per MCI/DCI Norms

o DaiIyOPD-2PM ::':::::::::::1 1t::::::::::i::iTt:
o Dailyadmissions

r DailyadmissionsinDept.

120

a Throughcasualtyat I 0am
Bedoccupancyi ntheDept.a

o Numberofpatients
inward(IPD)at l0AM

o Percentage bed occupancy
atlOAm



Casua lncyDeDartment:
Space {,vailable
NumberofBeds {,vailable
No.ofcases(Averagedai lyOPDandAdm i ssions): {vailable
Emergency Labi nCasualty(roundtheclock) : {vailable
EmergencyOTand Dressi ngRoom {vailable
Staff( Medical/Paramed i cal) {,vailable
Equipmentavailable \vailable

5 BloodBank:

6 CentralLaboratory:
o ControllingDepartment: Oral Pathology &
o NoofStaff:As per MCI/DCI Norms

. EquipmentAvailable:As per MCI/DCI Norms
. WorkingHours: As per MCI/DCI Norms

7. CentralsupplyofOxygen/Suction:

& CentralSterilizationDepartment

Am bulance(Functional)

Laundry:

11. Kitchen

l2 Incinerator:Functional/Nonfunctional

13. Bio-Medicalwastedisposal

l4 Generatorfacility

15 MedicalRecordSection:
o ICDXclassification

Sign & Stamp
Head of the Department
Date:

Microbiology

Available

Available

Available

Outsourced:

Available

Outsourced

Outsourced

Available

Computerized

Sign & Stamp
Dean/ Principal/ Director of Training Centre
Date:

9.

10

-

) Val idFDALi cense(copyofcerti fi catebeannexed) Yes
i) B I oodcomponentfaci I ityavai I abl e Yes

( I Al I BloodUn itstestedforHepatitisC,B,Hl V Yes
( v) NatureofBloodStoragefaci I ities(asper specifi cations) Yes
(v) N umberofB I oodUnitsavai lableoninspectionday
(vi) Averagebloodunitsconsumeddailyandoninspection

day intheentireHospital
( givedi stributioninvariousspecialties)

Average
daily

On
Inspection
day

Training Centre Round Seal


