Shastram Jyoti Prakashartham
GANGADHAR SHASTRI GUNE AYURVED MAHAVIDYALAYA AND

HOSPITAL, AHMEDNAGAR (Establishment Dt.08t May 1917)
G.S.GUNE CHOWK, TILAK ROAD, VISHRAMBAUG, AHMEDNAGAR - 414001 (M5, State)
Principal Office Ph.No.: (0241) 2344904, College Ph.No.: (0241) 2344905, Fax: (0241) 2326237

Hospital Ph.No.: (0241) 2327313 Website: www.guneayurvedahmednagar.org

Email Id: guneayur@gmail.com, guneayur@rediffmail.com
(Recognized by CCIM, New Delhi, Govt. of Maharashtra Aided and Affiliated

to Maharashtra University of Health Sciences, Nashik)

President 1 Vice President Hon.Secreatary Principal
Hon.Shri.Arunkaka Jagtap | Hon.Shri.Sangram Jagtap Dr.Vijay Bhandari | Dr.Divate Pramila A.
M.L.C. Govt. of Maharashtra '_M.L.A. Govt. of Maharashtra (B.A.M.S.) | (B.AMS.,M.D.,Ph.D.) |
ST, 492 faoy/o/2037
HTHETAH YHIET ATH ST,
2 g, fSeer weaad] gemash 3T,
AT 9, HIael,
AHgHSTIR.

fareer — HTE AT R0 %% TS T Feel SUTAT AT g aTad...

e,
TTEITRE O AT BTRCTHE T 3 Toe TOEIE! et 311 4.0, $iSE IR %S

3 w107 e ARt HTR STHEHT R0y STETE Hifgd) o IO o =t Hifgdl W hostad HATaId.

T T TR fegenr HET, g Tw .
FAT.
N\
v - /Bi\ft/)



Hospital Nar" G.S.Gune Ayurved College & Hospital.& hmednagar
f

List of Patient Summary whom Charity given U/S™1AA
] o e | A
Anuual Section . . . |Received
Sr.No. OFD & IPD Date Name of Patients Address Tel No. Sex (M/F) | Age | Income | Indigent | Dept Name l')ate of ljmal (om.:esslo from Remarks
IPD No. Discharge | Bill Rs. | n Given !
Rs. Weaker . Patient
in Rs.
Rs.
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 i6
| 680 Bakhare Nirmala Govind Tophkhana 9860417514[F 54| 60000|Indigent _|Kayachikitsa 160 160 0
2 1082 Makasare Balu Sugandh Wambori 9921385374|M 58 35000|Indigent Kayachikitsa 255 255 0
3 1513 Sagale Shilawati Bhagwanrao Jamkhed F 65 40000|Indigent  |Kayachikitsa 75 75 0
4 1512 Sagale Bhagwanrao Laxman Jamkhed M 74 40000|Indigent  |Kayachikitsa 75 75 0
5 693 Dhawale Sudhir Ramdas Kada 8080037856|M 20 21000|Indigent  |Shalyatantra 300 300 0
6 1011 Gaikwad Sadashiv Laxman Sanjaynagar M 77 20000|Indigent  [Kayachikitsa 150 150 0
7 1012 Gaikwad Maya Sadashiv Sanjaynagar F 63 20000 |Indi Kayachikitsa 150 150 0
8 851 Bhapkar Bhairu Shankar Kolegaon 9561239981 (M 87 21000|Indi; Kayachikitsa 310 310 0
9 852 Bhapkar Draupadabai Bhairu Kolegaon 9561239981 |F 82 21000|Indigent  |Kayachikitsa 150 150 0
10 803 Shaikh Rajiya Sardar Hatampura 9271579366|F 78 35000{Indigent  |Kayachikitsa 120 120 0
11 804 Shaikh Sardar Munir Jamkhed 9271579366|M 78 35000|Indigent  |Kayachikitsa 120 120 0 N
12 802 Shaikh Salma Sardar Hatampura 9271579366|F 29 Indigent  |Kayachikitsa 120 120 0 .
13 1365 Alkute Laxmi Suryabhan Deolgaon 7350898100|F 68 45000|Indigent  |Kayachikitsa 75 75 0
14 1307 Akolkar Dinkar Shankar Dongargan 7378709424|M 78 Indigent  |Shalyatantra 75 75 o
Abstract No. of Patient Amt Spent
Indigent Patient 14 2135
Weaker Patient 0 0
Total 14 2135




Hospital Name: G.S.Gune Avurved College & Hospital, Ahmednagar

Weaker Patients Amount
Total No. of Total No. of Spent from
Total No. 0 : Total No. of Weaker
of perational Beds . IPF
Month Weaker Patients to
. Reserved & . Account for
Operatio Patient whom
Earmarked for the . the
nal Beds . Section Treatment .
weaker Patient Provided respective
Section ! Patients
1 2 3 4 5 6
Jan-24 60 6 0 0
Total No. of :
Department Patients Expenditure
IPD Patient 0
OPD Patient 0
Total Patient 0




Hospital Name: G.S.Gune Avurved College & Hospital, Ahmednagar
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of Opeeations! Seds Indigent Patients to i TEE
Month . Reserved & g Account
Operatio Patient whom
Earmarked for the . for the
nal Beds . . Section Treatment ;
Indigent Patient . respective
. Provided .
Section Patients
1 2 3 4 5 6
Jan-24 60 14 14 2135
No.
Department L . o of Expenditure
Patients
IPD Patient 0 0
OPD Patient 14 2135
Total Patient 14 2135
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HOSPITAL NAME: G.S.GUNE AYURVED COLLEG
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INFORMATION REGARDING IPK ACCOUNT

- T - - - - ———
| w Total Amount | | |
Gros Bitling ‘ | Credited of the Total Amount of Total |
Total No. of Pationts Patien tions receiv Amount
o Amount of all 11IPF Ae. ie Indigent 6 | Done ed | ¢oeal Amount | Amount of Bills | Amount of Bills Amount| o lance
Month o;hs.-w \‘-qm-m_vm«lln Fund Alc. Le. 2% of | from all Sources as | ooy oo the | of Indigent of Weaker Spent | | ount
Weaker Section ua.-l e {0 TPF for the Month| e et vem he | the Corom Biling | per Clawse $ofthe | (EEET L | e deited | Patents debited | (I |ia 1PF (3
amount of interest Amount of all scheme and (+546+7) o P trom IPF P¥
Section Patients | credited there upon | Patients other than | thereby credited to - €.
{ Weaker Section the IPF Account
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