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Particulars to be verified

\dequa:

Poe Inwtitute / (Z‘dh'o shall uocql MoU with

e 100 bedded own / purenntiospital (AMlinted hospital must be $0 bedded o1 nore)

any institute for affilintion of hospitsi 1 4 dition to

\ & mm Hospital is registered under an
am Plncnnt ete,

¥ act under Local Authority such as Corporation. Muocipality

sheat Bed Ratio for UG & PG to be verified: {As per MSR) : 1:10

crage Bed Occupsacy in % (Minimum 75%) =

wionl facilities for PG to be verified ; (As per MSR)

* bether OFD is faactioning to be verified

- fotat No af OPD {On the day o!imﬁna}

i Average wumammm(mm d

) Average Namber of Delivery (C‘mnt Year) 7

Merage Number of sbuormal Mv«y {Current Year)

LEperd

‘enival Couneil Norm{’(&‘giyenity Nortu, above Infrastructure must be 2y 4l hle at College

! infrastuctupe is available, then mark VAdeguate” & do not sttach any docume s

0 euse of "lundeguate”, it mast be mark a5 "Inadequate” with evidence.
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