Monthly Statement - SEPTEMBER 2026

Information as per the scheme framed by the Hon'ble High Court Bombay in W.P.(PIL) No. 3132/2004 Whether Indigent Patient Fund information regarding IPF Account.

Total No. | Gross billing | Opening Amount Total Total Arrears Total Amount |[Amount of Total Balance
Of Patient |of Patient Balance of | received Amount | amount of amount of bill of bill of amount |amount in the
* (other # (other IPF from Bank |Credited to | Donation credited to | Indigent | Weaker |spentfrom IPF (9-10)
than the than the Interest IPF received the IPF Patient Section IPF
Indigent & | Indigent & Account from all Account debited Patient Account
Weaker Weaker i.e. 2% of | sources (6+7+8+9) | from IPF | debited (11+12)
Section Section the Gross (as per from IPF
Sr. No. Name of the Hospital | pgtient) Patient) billing |clause 5 o
amount the
(other | scheme
than the and
Indigent & | thereby
Weaker credited
Section to the IPF)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
SNJB's Ayurved &
p  |Multispecialty 5200 | 412,100 | 2,22,467 | 0.00 8,242 000 | 000 | 8242 | o0.00 0.00 000 | 2,30,709

Hospital. Chandwad
423-101, Nashik




Indigent Patient

Total No. of Total No. of Amount spent from
Total No. of | Operational Beds Indigent Patient P
Name of the . Total No. of the IPF account for
Sr. No. ] Operational reserved and ] ] to whom ) Remarks.
Hospital Indigent Patient the respective
Bed earmarked for the treatment atients
Indigent Patient provided. P )
1 2 3 4 5 6 7 8
SNJB's Ayurved &
Multispecialty
1 Hospital. Chandwad 110 11 0 0 0.00
423-101, Nashik
Total No. of Indigent Patient 0
Total No. of Indigent Patient to whom treatment provided. 0
Means remaining 0 Patient are merely examine and gives medicine to

them, not admitted .




Weaker Section Patients

Total No. of Total No. of
. ] Amount spent
Operational Weaker Section
Total No. of ] from the IPF
] Total No. of Beds reserved ] Patient to
Sr. No. Name of the Hospital . Weaker section account for the Remarks.
Operational Bed | and earmarked ] whom .
Patient respective
for Weaker treatment atients
Section Patient provided. P )
1 2 3 4 5 6 7 8
SNJB's Ayurved &
1 Multispecialty Hospital. 110 11 0 0 0.00
Chandwad 423-101, Nashik
Total No. of Weaker section Patient 0
Total No. of Weaker section Patient to whom treatment provided. 0
Means remaining 0 Patient are merely examine and gives medicine to

them, not admitted .
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Consolidated Information Relating to Compliance of Scheme Under Section 41 AAA of the BPT Act 1950

Month :- SEPTEMBER 2026

No of No. Of
No. Of Gross Amount Indigent Weak
Name & Reg No. of the No. Of OPD L . u n |'gen ) ea. er ] Medical
Sr. No. ) I.P.D. . Billing of [ creditedto | Patients |Bill Amount| section Bill Amount
Trust/Hospital . Patients. . Amount
Patients IPD & OPD IPFA/c treated patients
(100%) treated
SNJB's Ayurved & Multispecialty
H ital. Ch 423-101
1 szﬁ:f‘ Chandwad 423-101, 144 5,200 4,12,100 8,242 0.00 0.00 0.00 0.00 0.00

Regd. No. E-35




AR - a7 - 2026 faeler soor fAeh Al fRQavoray

01-09-2026 TO 30-09-2026

SEPTEMBER - 26 SEPTEMBER - 26 #itd | SEPTEMBER - 26 e oot

’F. AT SIOTATAT o11d gRarchy fde soor  |foyefer gaor foyefte ST Serelt || wed wpor @t farefclrer wpor
s AR FFerErse gafad,
1 |3mgde anfor Aedegenferdy 2,22,467 8,242 0.00 2,30,709.00

gITeed. 9igds 423-101, ATTAH




One time proforma for ascertaining compliance by private hospital of EWS Quata

Name of state/ UT Maharashtra

SNJB's Ayurved & Multispecialty Hospital. Chandwad 423-101, Nashik

Name and address of Specific Condition for Wether (i) whether regular |Telephone
private Hospitals No. and Details of grant of free ) review by state No. and
] . compliance by .. .
Sr. |granted date of Concessional/ concessional . authorities of Email Id
. hospital of Remarks
No. |free/Concessional allotment |free allotement [treatement to EWS column (f) (Yes/No) [State
. . . column (e) .
land by state/UT letter of land patient stipulated in (Yes/No) (ii) Frequency of Nodal
Government allotement letter review Officer
a. b. C. d. e. f. g. h. i
SNJB's Ayurved &
Multi ialt
01) | uHspecialty N.A. N.A. N.A. N.A. N.A. N.A.

Hospital. Chandwad
423-101, Nashik




FORMAT FOR INSPECTION

Name of the Hospital :- SNJB's Ayurved & Multispecilty hospital, Chandwad, Nashik

No. of Beds :- 11

Month :- SEPTEMBER - 26

Expenditure on Indigent Patients

Total
Receipts in Amount Total amount
IPF Fund
Opening Month Total IPF Fund debited from debited from
f IPF | Available f .
Balance for the r::r:d l\;llzln:h (el:;; o No Name of the Diasnos S'D:P:rof/ Date of Date of I'PF of Billable | IPF for Month
Month N T Patients & gery Admission Discharge items (drugs,
Donation Treatment splinv &
& Interest Consumeables)
1 2 3 4 5 6 7 8 9 10 11

FORMAT FOR INSPECTION

Name of the Hospital :- SNJB's Ayurved & Multispeciality hospital, Chandwad, Nashik No. of Beds :- 11

Month :- SEPTEMBER - 26

Expenditure on Economically Weaker Patients

Amount Total Closing Balance
ited f
Name of Type of deblted. oM 1 Total amount Expenditur of IPF Account
. . Date of Date of IPF of Billable . Xxpenditure 3-(11+19)
Sr. No. the Diagnosis surgery/ L. K R debited from
. Admission Discharge items (drugs,
Patients Treatment . IPF for Month
Splinv &
Consumables)
12 13 14 15 16 17 18 19 20 21







