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Clinlcal Mataorial in Hospital

Name of College/Institute :St Andrews College O Nursing
Faculty : Nursing
HOSPITAL DETAILS

sr. | IParticulars to he verified Particular Adequate/

No.g e T alid Inadequate |
1| The Institute / College shall exceute a Mol with any - [Yes Adequate

institute for affiliation of hospital in addition to
minimum 100 bedded own/parent Hospital
(AffilimedhospitalmustbeSObeddedor more.)
"To be made available on web site
a. | Whether Hospital is registered under any act vnder Local  Coorporation
Authority such as
Corporation, Municipality, Gram Panchayat ete.:
Copy to be made available on web site
b. | Student Bed Ratio for UG & PG to be verified:(As per MSR)1:2
Calculate at Actual ...........

c. | Average Bed Occupancy in%:  (Minimum 75%) 33%

d. | Clinical facilities for PG to be verified:-(As per MSR)

(i) Whether OPD is functioning to be verified Yes

(ii) Total No of OPD (on the day of inspection) 10

(iii) Average Number of patients attending OPD{current 1,90.083
year)

(iv) Average Number of Delivery (Current year) 4232

(v) Average Number of abnormal Delivery (Current year) 1285

~

— Dean/ Pfincipal Stamp & Signature
PRINCIPAL
St Andrews College of Nursing
N. M. Wadia Hospital Campus,
Pune-411002

Chairman of LIC Member OF LIC Member OF LIC

G Scanned with OKEN Scanner



