Month

Hospital’s Name

Whether Indigent Patients Fund is created :- Yes

: - April-25
: - Dr. Dalvi Memorial Hospital & Research Centre, Nagpur - 440 008.
Information as per the scheme framed by the Hon’ble High Court, Bombay dt. 17/08/2006 from September 2006 till further directions of the Hon’ble High Court, Bombay.

Information Regarding I P F Account

Month Total number of Patients other | Gross billing amount of all Patients other than Indigent and |Opening Balance of]| Total amount Total amount of donation Total amount Amount of bills of Indigent patients debited from | Amount of bills of Weaker Section Patients Total Amount spent from TPF Account (8+9) Balance Amount
than Indigent and weaker section Weaker Section patients IPF for the Month credited to the received from all sources as per credited to the IPF debited from IPF in IPF
patients Indigent patients clause 5 of the scheme and Indigent Patients
Fund Account i.e. thereby credited to the IPF Fund Account
2% of the Gross Account (4+5+6)
billing amount of all
patients other than
Indigent and
Weaker Section
Patients
1 2 3 4 5 6 7 8 9 10 11
O.PD | IP.D ]| TOTAL O.P.D LP.D TOTAL Donation O.P.D LP.D TOTAL O.P.D I.P.D TOTAL O.P.D ILP.D TOTAL
I&?el f]e(::/ General
Apr-25 501 47 548 217550.00 357825.00 575375.00 530540.00 11508.00 545690.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00] 545690.00
Interest(Mar) 0.00 22.00
3620.00
534160.00
NOTE: 1 General Donation Rs. 1100/-

2 2% IPF Rs. 22/-

3 NoC laint R . I E Patient

4 Patients not Referred to any other hospital




Month of April - 2025

Information Regarding Indigent Patients

Month | Total number of | Total number of Operational Total number of Indigent Total number of Indigent Amount spent from the IPF | Remarks
Operational beds | beds reserved and earn marked Patients Patients to whom treatment Account for the respective
for the Indigent Patients provided Patients
1 2 3 4 5 6 7
0.P.D LP.D TOTAL 0.P.D LP.D TOTAL 0.P.D LP.D TOTAL
Apr-25 50 5 2 0 0 2 0 2 0 0.00 0.00




Month of April - 2025

Information Regarding Weaker Section Patients

Month | Total number of |Total number of Operational beds] Total number of Weaker Total number of Weaker Amount spent from the IPF | Remarks
Operational beds | reserved and earn marked for the Section Patients Section to whom treatment Account for the Respective
Weaker Section Patients provided Patients
1 2 3 4 5 6 7
O.P.D LP.D TOTAL O.P.D L.P.D TOTAL O.P.D LP.D TOTAL
Apr-25 50 5 1 0 1 1 0 1 0 0 0




IPD REPORT

Register of record of Indigent Patients and Patients from Weaker Section 41AA for the Month of April. 2025

Sr.

NAME OF THE PATIENTS
WITH FULL ADDRESS
& DETAILS

SEX & AGE OF
THE PATIENTS

ANNUAL
INCOME
OF THE

PATIENTS

WHETHER
BELONGS
TO INDIGENT
CATEGORY
(Having annua
I income not
exceeding
Rs.180000/-)

WHETHE R
BELONGS
TO WEAKER
CATEGORY
(Having annual
income not
exceeding
Rs.360000/-)

SIGNITURE
OF THE
OFFICERS
VERIIFYING
AND
RECORDING
THE
PARTICULARS
& HIS STAMP

WHETHER
SURGERY
OPERATED
ORNOT
ON PATIENT

NATURE
OF
SURGERY

TOTAL
AMT.
SPENT
ON
SURGERY
INCULDING
MEDICINE

NAME OF
DEPARTMENT

NATURE OF
TREATMENT
OTHER THAN

SURGERY

DATE OF ADMISSION

DATE OF DISCHARGE
OF THE PATIENTS

BILL NO.

BILL OF AMOUNT OF
INDIGENT PATIENT

BILL OF AMOUNT OF
WEAKER PATIENT

FREE (BILL OF BILL OF AMOUNT
AMOUNT DEDUCTED FROM IPH
PAID BY
INDIGENT
PATIENT)

50 % BILL OF
CONCESSION AMOUNT DEDUCTED
(BILL AMOUNT PAID FROM IPF
BY WEAKER SECTION
PATIENT)

REMARK

10

11

12

13

14

15

16 17

18 19

20

NIL




OPD REPORT

Regj_s_tgr_nf_r_e ients from We i
Sr. No. NAME OF THE PATIENTS TSEX & AGE OF TE[ ANNUAL INCOME] WHETHER WHETHE R SIGNITURE WHETHER NATURE TOTAL AMT NAME OF NATURE OF DATE OF ADMISSION _ | DATE OF DISCHARGE] BILL NO. BILL OF AMOUNT OF TNDIGENT BILL OF AMOUNT OF _ WEAKER PATIENT REMARK
. ) PATIENTS OF THE BELONGS BELONGS OF THE SURGERY oF SPENT ON DEPARTMENT TREATMENT OTHER OF THE PATIENTS PATIENT
WITH FULL ADDRESS & DETAILS PATIENTS TO INDIGENT TO WEAKER OFFICERS OPERATED SURGERY SURGERY THAN SURGERY
CATEGORY CATEGORY VERIIFYING ORNOT INCULDING
(Having annua (Having annual AND ON PATIENT MEDICINE
Iincome not income not RECORDING
exceeding. exceeding. THE FREE (BILL OF BILL OF AMOUNT 50 % CONCESSION BILL OF AMOUNT DEDUCTED
Rs.180000/-) Rs.360000/-) PARTICULARS AMOUNT DEDUCTED FROM IPF (BILL AMOUNT PAID BY FROM IPF
& HIS STAMP PAID BY WEAKER SECTION
INDIGENT PATIENT) PATIENT)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
1 Bhagyashree Manoj Khapekar F
Tandapeth, Chandrabhaga Nagar, 23 Year 170000 Yes No sd/- No No 100 OPD 05/04/2025 0 0
Nagpur.
Mo No.705821902
2 |Vaishali Kamlesh Mohadikar F
Pl No. 769, Trimurti Nagar,Bhandewadi, 31 Year 190000 No Yes sd/- No No 100 OPD 11/04/2025 0 0
Nagpur.
Mo No. 7559407166
3 |Bhagyashree Manoj Khapekar F
Tandapeth, Chandrabhaga Nagar, 23 Year 170000 Yes No sd/- No No 100 OPD 21/04/2025 0.00 0.00
Nagpur.
Mo No.705821902
300 0.00 0
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