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HOSPITAL INFORMATION PROFORMA

Name of the Hospital

ADDRESS




Telephone

Fax


Ownership

Individual           Partnership            Private Limited            Others

Administrator





Name


Qualification

Designation


Single Speciality

                                Multi-Speciality                     

Number Of Beds



(Pls.Indicate the total number)

List of Consultants with their Qualification

_______________

_______________

______________  
_______________

_______________

_______________

______________
_______________

_______________

_______________

______________
_______________

Details of the Departments Available

_______________

_______________

______________  
_______________

_______________

_______________

______________
_______________

_______________

_______________

______________
_______________

·  Please enclose detailed hospital tariff  without fail
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Availability of Blood Transfusion Services                  



Availability Of Physician on site 24hrs a day 7 days a week   NO
Availability Of Labour Room

(If YES,pls.give details of equipment )



Availability of Operation Theatres



    

(If YES,no.theatres available      )


Availability of ICU 

(If YES,no.beds_____available)

Diagnostic facilities /equipment available  (LIST)

Radiology 


Lab Services

Cardiology


Neurology

Casualty / Emergency 
Nuclear Medicine 

Gastro Enterology


Computerization :

(If YES, details of such Departments)

· Please attach additional information/ brochure on the facilities/services available.
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