SMBT Sevabhavi Trusl's

CIRCULAR

This is to inform all concerns that kindly nominate consultants & post-graduate / Intern
students from your department as we have planned to conduct Medical Health Check-up
Camp. Under Azadi Ka Amrut Mohatsav Details are as follows:-

SMBT AYURVED COLLEGE AND HOSPITAL

Nandihilis, Dhamangaon-Ghoti, Tal, Igatpuri, Nashik-422403 Ph. (02553) 282341
Email principal.ayurved@smbt.edu.in | smb_:iqued@gmagcom | wvrw.smbt.eduLin

Date : 24/06‘/@0‘29—

Place/Location

mesdoshey Veuelkes - Asharoun -

Date 24 jo€ (2022 Seemeungearon
Time 9. com 40 A'PM

Assembly point Smbt  Afurved] HGSPI%OJ

No. of Expected Patients 145 -ASD

Free ECG to be done \“YES /NO

Free Lab tests to be done “'YES / NO

Free Medicines to be given “~YES / NO

Arrangement of Breakfast/Lunch \\-YES / NO

IEC Activity to be done “I"'YES / NO

=

Any other requirement (if any)

Please provide nominations in herewith attached format, kindly submit the Medical
Health Check-up Camp Summary Report within 24 hrs. of camp completion.

For any further details kindly contact Medical Health Check-up Camp co-ordinator.

Sr. Managek Operations
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SMIBT Sevabhavi Trust’'s

SMIBT AYURVED COLLEGE AND HOSPITAL

Nandihills, Dhamangaon-Ghoti, Tal. lgatpurl, Nashik-422403 Ph, (02553) 282341
Email : principal.ayurved@smbt.edu.in | smbtayurved@gmail.com [ www.smbt.edu.in
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SMBT Scvabhavi Trustl's

SMBT AYURVED COLLEGE AND HOSPITAL

Nandlhilis; Dhamangaon-Ghotl, Tal, Igatpuri, Nashik-422403 Ph. (02553} 282341
Email: principal.ayurved@smbt.edu.in | smbtayurved@gmail.com | www.smbt.edu.in

Medical Health Check-up Camp Summary Report

(Under Azadi Ka Amrut Mohatsav ) Date: 2.4 ] 0€ [2022

Place/Location MethosShn ve (,gc//{l(.z ﬁSA Yeom -
Date oy Jog]aoaqg samanreion
Time 9. e 4o 3/ Pm )
Assembly point Emht H‘.}M veo | Hes P;i,f—caj
No. of Patients Checked 2y
Number of Consultant Present 02
Number Of PG Students Present
Number Of Internee Students Present 06
Number Of Nursing Staff
Number of Pharmacist 0/
Number of Attendant O/
No. of Driver A/
No. of Patients Referred for OPD
29
(Follow-up)
No. of Patients Referred for IPD 2.7
No. of Patients with Malnutrition —_
No. of Patient ANC / PNC oL
No. of Patients for Palliative Care —
No. of Patients Lab Investigations
Done (Blood Sample taken) 22
No. of Patients ECG Done 05"
No. of Patients -Medicines are given 2%
IEC Activity DONE -YES /NO
If Yes attached Photographs
Camp Photographs Attached “YES /NO
Next Camp due date (if any)
The local Coordinator identified _
(Aarogydooth) (if any)
Suggestions =

Please attached a separate sheet for any further details of the camp.

(%

Medical Health Check-up Camp co-ordinator i
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