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Preface

Central Bureau of Statistics (CBS) has been conducting socio-economic related censuses and
surveys from its' inception at regular and ad hoc basis. However, as to the environment statistics
CBS has taken initiative only about a half decade ago. At the outset the effort was made to
compile and published a compendium of environment statistics. After the few years, following
the United Nations Framework for the Development of Environment Statistics (UNFDES), the
present features’ publication “Environment Statistics of Nepal" commenced to publish. For the
last few years this publications is being published at each alternative year, where as it used to
published as yearly publication at the beginning years.

The present census of private hospitals is first of this kind. It is our pleasure to bring out the
results of the Census of Private Hospitals as expected. This census provides the contribution of
the private hospitals of Nepal in the national economy and hospital waste management practices
with the perspective of environment management.

The results not only would be very useful to its stakeholders but to the general users as well.
The census operation was conducted successfully and the credit goes to the all private hospitals
of the country for their sincere cooperation during the field work. Thus the Bureau would like to
express heartfelt thanks to all respondents for providing valuable information to the census.

| wish to express special thanks to Mr. Suman Raj Aryal, Deputy Director General of the CBS
for his valuable contribution by providing overall guidance and management in the census.
Likewise, | appreciate the role of the Directors Mr. Sushil Sharma and Mr. Mahesh Chand
Pradhan to complete the census successfully. Hearty thanks to the Statistical officer Mr.
Manohar Ghimire for his active involvement in the overall census processes. | would like to
thank Statistical Officers Ms.Ranju Khadka, Mr.Tulsi Prasad Paudel and Mr. Damodar Shrestha
and Statistical Assistant Mr.Govinda Dumre, who were directly involve in the census process.
Data collection work would not have been complete without dedicated efforts of all field staff of
Statistics Offices (SOs) and CBS. So | would like to thank all enumerators, supervisors and

officers engaged in the field work.

Finally, CBS requests to the all users to provide valuable comments and suggestions on this

publication which would be very useful to improve in the future series of this kind.

Bikash Bista
Director General
Central Bureau of Statistics
July, 2014



Contents

Page No.
Introduction 1-5
Main Findings 6
Tables 7-32
Table 1. Number of Private Hospitals by Area and Date of Operations 8
Table 2. Number of Beds Approved and Operated by Area ,Type ,Bed category and 10
Date of Operation
Table 3 (a). Number of Patients by type in the referrence period 11
Table 3(b). Number of Patients by Area ,Type, Bed Category and Date of Operations 12
Table 4(a). Total Persons Engaged 13
Table 4(b). Total Employees Of Private Hospitals by Area ,Type and Bed category 14
Table 5 . Distribution of salary/wages Paid by Private Hospitals 15

Table 6 (a). Operational Cost of Hospitals by Development region and Ecological Belt 16
Table 6 (b). Operational Cost of Private Hospitals by type of Hospital and Type of

Bed Categories 18

Table 7. Operational Income of Private Hospitals by Area ,Type, Bed Category and 19
Date of Operation

Table 8.(a). Gross Addition in fixed Assets in the Reference period by Area , Type 21

and Bed Category
Table 8(b). Gross Fixed Assets at the end of Referrence Period by Area ,Type , Bed 22
Category and Date of Operation

Table 9. Value Added of Private Hospitals by Area ,Type and Bed Category 24
Table 10.1 Number of Hospital by segregation of waste 25
Table 10.2 Place of wastes segregation 26
Table 10.3Types of hospital wastes segregated in Hospitals 26
Table 10.4 Daily Average Waste Product per Hospital 27
Table 10.5 Number of Hospitals by Daily Average Waste Quantity Produced 28
Table 10.6 Type of bins used to collect the hospital waste products 29
Table 10.7 Final disposal locations/places of hospital waste products 29

Table 10.8 Status of Recruitment of Staff only for Hospital Waste Product Management 30

Table 10.9 Number of Staff for Hospital Waste Product Management by Area , Type 31
and Bed Category

Table 10.10 Status of Training Received by Staff for Hospital Waste Product

Management 32
Table 10.11 Average Monthly Expenditure Made for Hospital Waste Product
Management by Area 33
Table 10.12 Number of Hospitals by category of average cost in Rs. Per month for
waste management 34



Annnex

Annex1 Questionnaire of Census
Annex 2 Mannual of Census
Annex 3 Concepts and Definitions

Vi

35



Introduction

Central Bureau of Statistics had conducted a census of private hospitals of Nepal in 2013 in order to
assess the contribution of private hospitals of Nepal in the national economy and hospital waste

management practices as well.

Background of Census of Private Hospitals

In general terminology, hospital means a health institution for diagnosis or treatment of any kinds of
health related problems or diseases. Nowadays, governmental and private, community or non-
governmental or cooperative hospitals have been established in major urban or urban natured settlements
with the view of giving health services to general public. After democracy restoration in 1990, the health
services of private or community sectors have been expanded rapidly to date. Also the number of health
sector institutions as well as community health service has been increased meaningfully. In this context,
Central Bureau of Statistics of Nepal conducted a census of private hospitals in the nation realizing the
fact to assess the contribution of health sectors in the national economy. The ‘census of private hospitals’
is one of such activities of the CBS, which will fill the data gaps pertaining to the sector. The services
provided by the private hospitals are one of the important service sectors and its contribution to the
economy is ever growing. The activities covered in the present census pertains to major Section Q of
Human Health and Social Activities, division 86 human health activities, group 861 hospital activities,
sub group 8610 hospital activities of the ISIC rev 4 or NSIC (International standard Industrial
classification) which defines the service as short- or long-term hospital activities, i.e. medical, diagnostic
and treatment activities, of general hospitals (e.g. community and regional hospitals, hospitals of non-
profit organizations, university hospitals, military-base and prison hospitals) and specialized hospitals
(e.g. mental health and substance abuse hospitals, hospitals for infectious diseases, maternity hospitals,
specialized sanatoriums). The activities are chiefly directed to inpatients, are carried out under the direct
supervision of medical doctors and include: services of medical and paramedical staff , services of
laboratory and technical facilities, including radiologic and anesthesiology services, emergency room
services, provision of operating room services, pharmacy services, food and other hospital  services,
services of family planning centers providing medical treatment such as sterilization and termination of
pregnancy, with accommodation. The Fiscal Year 2011/12 (BS 2068/69) was the reference period of the
census. The census was started in the fiscal year 2012/2013 but owing to late data collection and

difficulties associated with it the process continues till the current fiscal year.



Health Care Waste management Practice

Health-care waste is a by-product of health care. Proper management of health care waste has been a
major challenge in the country, especially in Kathmandu valley. If the health care wastes, both hazardous
and non-hazardous, are properly not managed, it exposes health-care workers, waste handlers and the
community to infections, toxic effects and injuries including the adverse impact on the environment. One
of the purposes of this census was to find out health care waste management practices in hospital. Data
was collected using self administered questionnaire filling or interviews wherever apply. This census did
not collect information on waste management practices by observation and measurement by weight and

volume.

Objectives of the Census
The main objectives of this census are:

e  Toassess the current size, nature of the private hospitals in the country

e  To generate principal indicators of private hospitals such as number of private hospitals, number of
persons engaged, value of fixed assets

e  To prepare list of operating private hospitals which will provide a frame for future sample survey of
the sector

e  To assess the value addition in the economy made by this sector

o  Tofill the gap of information about the changes and developments-taking place in the hospitals

e  To study the waste management practices of private hospitals with the perspective of environment

management

Coverage of the census. reference period. census process

The census covered private hospitals, community or NGO or cooperative hospitals providing outdoor as
well as indoor patient services in the entire territory of Nepal. In the scope of this census, any private or
community or other than government financed hospitals operating indoor patient service with the
availability of at least a bed service were enumerated. Private Aayurvedic and homeopathic health
institutions operated with at least a bed of indoor patient service was also included in the scope of the
census of private hospitals. But other private health institutions like polyclinic, clinic etc which did not
have facility of indoor patient services and government hospitals, primary health centers, health posts, sub
health posts and other government health institutions were not included in the coverage of the census. The
census was carried out in one phase on the basis of list provided on private hospitals by the Ministry of

Health and Population. The data collection was undertaken by the staff of statistical offices and Central
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Bureau of Statistics. In the context of hospitals which had operated medical colleges or nursing homes,
detail information on the part only for the private hospitals activities was collected. Reference period of
this census for the purpose of data collection was set from 2068 Shrawan 01 to 2069 Asar last day.
Information of the private hospitals which were established after the reference period or closed before the
reference period were not taken in account in the scope of census. The census was regulated with the
prevailing Statistical Act 2015 and it ensured the confidentiality of the individual information provided by

the private hospitals.

Personnel involved in the census operation.

The entire census operation was undertaken by staffs from the Central Bureau of Statistics and the
Statistical Offices. Officers from the CBS and Statistical Offices supervised the field operation in order to

improve the data quality.

Quality Control

In order to ascertain the quality of data from the census, strict statistical norms were followed. Pre test of
the questionnaire was undertaken prior to finalization of questionnaire. In order to ensure the consistency
and quality, effort was made to train all personnel to be involved in the census procedures. Training was
imparted to the enumerators. Special training programs were organized in the place namely
Birendranagar, Chitwan and Dhangadhi, Kailali. The chief of the BSO supervised the field work in the
district. Officers from the central office visited as many districts as possible for supervision while the

field work was underway.

Contents of the Census

This census collected information on private hospitals in two parts mainly general information and
economic transaction in first part and general hospital waste management practices with the view to
assess the environment management in private hospitals in second part. In the first part, information like
introductory information, type of hospital, date of operation, approved bed and bed available,
employment status by sex, service provided to inpatients, outpatients and other patients, expenditure on
salary and wages, hospital operation expenditures while providing services to patients, receipts or income
obtained from different transaction while providing hospital services, status of different fixed assets, and
stock description were collected for the reference period. Similarly in the second part of the
questionnaire, information like segregation status of hospital waste product, segregation place,

segregation by type of wastes, average daily production quantity of waste in kg per day and its’
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distribution by type of wastes, type of bins used to collect or segregate wastes, final disposal location of
wastes, recruitment status of employee for only hospital waste management and number, training status
of employee for hospital waste management, average monthly cost in Rs for waste management and the
cooperation and coordination of local level authority in regards to waste management were collected with
the perspective to assess the hospital waste management. Along with the gquestionnaire, a manual was
also prepared. The manual helped the enumerators and supervisors to correctly understand the
guestionnaire and execute the process of the census. The manual explains the questions and provides the
understanding on what exactly is being sought on each point in the questionnaire. The format of the

schedule is placed as Appendix of the report.

Data Collection

The data collection was the most important phase in the census. The reference period (the period for
which the data was collected) was the Nepali fiscal year 20011/12 which starts and ends in mid July.
The actual enumeration work for the census was carried out during the period from April 2013 to July
mid 2013. It was a massive exercise involving the visits of enumerators to the concerned hospitals. As
the data collection of detail economic transactions of the establishments are more different from the data
collection from households, a single visit was always insufficient. During the data collection process, the
enumerators established contact with the concerned individual, handed over the questionnaire and
explained it. At a mutually agreed date, the enumerators once again visited the concerned hospital and
collected the filled questionnaire or filled it themselves in presence of the concerned informants. In some
hospitals, it was very hard to obtain information. For this, enumerators along with their respective

supervisors had made a number of follow up to collect data from the hospitals.

Data processing

The filled in questionnaire were collected in CBS. The coding and processing work was done by the staff
members of the environment section itself. Data entry was undertaken using CSPro 5.0 software. The
data checking, tabulation and summarization was done using the statistical software package “SPSS”.

The section has tried its best to assure the accuracy of data.

Limitations of the Census

As earlier mentioned, the census covered those private hospitals having taken permission to provide the
inpatient service as well as outpatients. As this census relied on the list provided by the Ministry of Health

and Population as the frame for conducting data collection, information were received from only 301
4



private hospitals or community hospitals or other hospitals other than government owned. Some hospitals
did not respond and some hospitals in the list were closed either before the reference period or operated
after reference period of did not meet the criteria of census definition of private hospital. Hence, statistical

tables have been generated on the basis of information received from those 301 hospitals scattered all

over the country.



Main Findings

Section A
Number of Private Hospitals 301
Number of Approved Beds 19,856
Number of Beds in Operation 19,580
Total Persons Engaged 24,031
Total Employees 22,581

Total Salary/wages in Rs

4,383,641,048

Gross Addition to Fixed Assets in the reference period
(Rs)

3,403,750,000

Gross Fixed Assets at the End of Reference period(Rs)

36,974,279,080

Value of Input (Rs)

3,396,898,641

Value of Output (Rs)

11,391,285,126

Total Value Added (Rs) 7,994,386,485
Section B

Number of Hospitals Which segregate wastes 294
Operation Room 72.2%

Ward Room 89.2%

0,

Place of Segregation of waste L:?\boratory 84.4%
Kitchen 30.8%

Other 36.9%

Mean 28.4

Daily Average Waste Segregated by Hospital (in kg) Median 10
Municipality/VDC Collection Centers 59.1%

Landfill site 17.8%

. . . Hospital Compound 32.9%
Final Disposal Locations/Place of waste products Incineration 45 6%
Open Burning 26.2%

Other 14.8%
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Table 1 : Number of Private Hospitals by Area and Date of Operations

Hospital Type

Bed Category

S.N. | Development Region Upto 16 to 51to | 100 Beds
15 50 100 and
Private | Community | Other | Total | Beds Beds Beds Above | Total
Development Region
1 | Eastern 47 10 11 68 50 9 7 2 68
Central 103 24 16 | 143 60 32 37 14 | 143
2
Western 40 14 5 59 23 17 12 7 59
3
Mid western 17 3 1 21 14 2 3 2 21
4
Far Western 7 3 0 10 3 5 2 0 10
5
Ecological Belt
1 | Mountain 6 2 1 9 6 2 1 0 9
Hill 102 30 16 | 148 62 37 36 13| 148
2
Terai 106 22 16 | 144 82 26 24 12| 144
3
Out of and In Kathmandu Valley
1 | Kathmandu Valley 49 11 7 67 15 20 25 7 67
Out of Kathmandu
2 | Valley 165 43 26 | 234 135 45 36 18 | 234
Date of Hospital Operation
Operated in 2046 BS
1 | and Before 5 5 6 16 1 6 3 6 16
Operated from 2047 to
2 | 2062 BS 64 21 10 95 25 31 25 14 95
Operated in 2063 BS
3 | and After 145 28 17 | 190 124 28 33 5] 190
NEPAL 214 54 33| 301 150 65 61 251 301
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Table 2: Number of Beds Approved and Operated by Area, Type,Bed category and

Date

of operation

S.N. Area Approved Bed Operated Bed

1| Nepal 19,856 19,580
Development Region

1 | Eastern 2,663 2,414

2 | Central 10,554 10,339

3 | Western 4,741 4,952

4 | Mid Western 1,532 1,504

5 | Far Western 366 371
Ecological Belt

1 | Mountain 175 172

2 | Hill 10,261 10,421

3 | Terai 9,420 8,987
Out of and In Kathmandu Valley

1 | Kathmandu Valley 6,024 5,857

2 | Out of Kathmandu Valley 13,832 13,723
Type of Hospitals

1 | Private Hospital 15,203 14,983

2 | Community Hospital 2,554 2,577

3 | Other Hospital 2,099 2,020
Bed Category

1 [ Upto 15 Beds 2,220 1,963

2 | 16 to 50 Beds 2,505 2,533

3 | 51to 100 Beds 4,581 4,543

4 | More than 100 Beds 10,550 10,541
Date of Hospital Operation

1 | Operated in 2046 BS and Before 1,456 1,471

2 | Operated from 2047 to 2062 BS 11,280 10,923

3 | Operated in 2063 BS and After 7,120 7,186
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Table 3(a): Number of Patients by type in the reference period

Year Months Outpatients Inpatients Other patients | Total Patients
2068 | Shrawan 555,747 92,536 62,703 710,986
2068 | Bhadra 520,271 89,110 62,625 672,006
2068 | Ashoj 460,308 81,679 55,164 597,151
2068 | Kartik 449,192 77,557 53,472 580,221
2068 | Mangsir 454,080 87,483 51,374 592,937
2068 | Poush 427,311 77,863 47,549 552,723
2068 | Magh 472,496 84,447 52,468 609,411
2068 | Fagun 505,677 90,138 60,049 655,864
2068 | Chaitra 555,138 92,393 55,594 703,125
2069 | Baishakh 510,683 85,857 59,440 655,980
2069 | Jestha 549,537 88,041 64,081 701,659
2069 | Asar 599,339 95,595 68,737 763,671

NEPAL 6,059,779 1,042,699 693,256 7,795,734
In Percent 77.7 13.4 8.9 100
Distribution of Patients in
Hospital
13.48'9 Outpz'atients
Inpatients
77.7 Other patients
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Table 3(b): Number of Patients by Area, Type,Bed category and Date of operation

Out Other
S.N. Area Patients In Patients Patients Total Patients
1 | Nepal 6,059,779 1,042,699 693,256 7,795,734
Development Region
1 | Eastern 728,992 133,793 73,940 936,725
2 | Central 3,300,693 539,001 453,438 4,293,132
3 | Western 1,457,817 287,213 71,883 1,816,913
4 | Mid Western 461,135 60,696 33,308 555,139
5 | Far Western 111,142 21,996 60,687 193,825
Ecological Belt
1 | Mountain 56,822 7,253 806 64,881
2 | Hill 3,431,277 442,957 536,541 4,410,775
3 | Terai 2,571,680 592,489 155,909 3,320,078
Type of Hospitals
1 | Private Hospital 3,915,769 739,505 500,747 5,156,021
2 | Community Hospital 1,129,848 133,242 171,577 1,434,667
3 | Other Hospital 1,014,162 169,952 20,932 1,205,046
Bed Category
1| Up to 15 Beds 702,643 106,768 61,953 871,364
2 | 16 to 50 Beds 1,058,345 114,957 166,273 1,339,575
3 [ 51 to 100 Beds 1,299,046 205,306 129,665 1,634,017
4 | More than 100 Beds 2,999,745 615,668 335,365 3,950,778
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Table 4 (a): Total Persons Engaged

Proprietor Technical Administrative Total Persons
/ Active Partner Persons Persons Engaged
S.N. Area Male Female Total Male Female Total Male Female Total Male Female Total
1 | Nepal 1220 230 | 1450 | 6854 9036 15890 | 3544 3147 | 6691 11618 12413 24031
Development Region
1 | Eastern 212 44 256 874 1135 2009 468 339 807 1554 1518 3072
2 | Central 588 126 714 [ 3735 5030 8765 | 1905 1698 | 3603 6228 6854 13082
3 [ Western 305 30 335 [ 1708 2227 3935 723 794 | 1517 2736 3051 5787
4 | Mid Western 68 22 90 408 472 880 394 283 677 870 777 1647
5 | Far Western 47 8 55 129 172 301 54 33 87 230 213 443
Ecological Belt
1 | Mountain 42 13 55 46 50 96 23 11 34 111 74 185
2 | Hill 721 129 850 | 4432 6219 10651 | 1881 1855 | 3736 7034 8203 15237
3 | Terai 457 88 545 | 2376 2767 5143 | 1640 1281 | 2921 4473 4136 8609
Type of Hospitals
1 | Private Hospital 808 151 959 | 4867 6966 11833 | 2586 2424 | 5010 8261 9541 17802
2 | Community Hospital 302 63 365 | 1163 1294 2457 543 470 [ 1013 2008 1827 3835
3 | Other Hospital 110 16 126 824 776 1600 415 253 668 1349 1045 2394
Bed Category
1| Upto 15 Beds 470 95 565 886 958 1844 356 245 601 1712 1298 3010
2 | 16 to 50 Beds 316 76 392 | 1159 1704 2863 590 460 | 1050 2065 2240 4305
3 [ 51 to 100 Beds 320 44 364 | 1591 2255 3846 838 813 | 1651 2749 3112 5861
4 | More than 100 Beds 114 15 129 | 3218 4119 7337 | 1760 1629 | 3389 5092 5763 10855
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Table 4(b): Total Employees of Private Hospitals by Area, Type and Bed category

Total Employees

S.N. Area Male Female Total
1 [ Nepal 10398 12183 22581
Development Region
1 | Eastern 1342 1474 2816
2 | Central 5640 6728 12368
3 [ Western 2431 3021 5452
4 [ Mid Western 802 755 1557
5 | Far Western 183 205 388
Ecological Belt
1 | Mountain 69 61 130
2 | Hill 6313 8074 14387
3 | Terai 4016 4048 8064
Out of and In Kathmandu Valley
1 | Kathmandu Valley 3845 5298 9143
2 | Out of Kathmandu Valley 6553 6885 13438
Type of Hospitals
1 | Private Hospital 7453 9390 16843
2 | Community Hospital 1706 1764 3470
3 | Other Hospital 1239 1029 2268
Bed Category
1 [ Up to 15 Beds 1242 1203 2445
2 | 16 to 50 Beds 1749 2164 3913
3 | 51 to 100 Beds 2429 3068 5497
4 | More than 100 Beds 4978 5748 10726

Distribution of Employees by sex

46.05 Male
53.95
Female
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Table 5 : Distribution of salary/wages Paid by Private Hospitals

S.N. Area Total Employees Salaries/ Wages in Rs
1 [ Nepal 22581 4,383,641,048
Development Region
1 | Eastern 2816 445,086,928
2 | Central 12368 2,284,263,377
3 | Western 5452 1,279,391,999
4 | Mid Western 1557 315,587,130
5| Far Western 388 59,311,613
Ecological Belt
1 | Mountain 130 25,153,302
2 [ Hill 14387 2,948,974,687
3 | Terai 8064 1,409,513,058
Type of Hospitals
1 | Private Hospital 16843 3,114,679,642
2 | Community Hospital 3470 675,978,721
3 | Other Hospital 2268 592,982,685
Bed Category
1| Upto 15 Beds 2445 319,531,584
2 | 16 to 50 Beds 3913 623,204,014
3 | 51 to 100 Beds 5497 936,043,083
4 | More than 100 Beds 10726 2,504,862,366
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Table 6(a): Operational Cost of Hospitals by Development Region and Ecological Belts

Development Regions

Ecological Belts

Mid Western
Expense Titles Nepal Eastern DR | Central DR Western DR DR Far Western DR Mountain Hill Terai
Rent of Land 209,148,831 15,744,791 143,004,919 41,118,061 5,983,500 3,297,560 1,199,400 160,430,001 47,519,430
Rent of

Building 12,438,906 805,101 5,425,215 5,604,590 604,000 - - 5,137,365 7,301,541
Rent of
Machinery

Tools and
others 86,561,763 1,400,840 69,506,541 15,538,882 20,000 95,500 245,000 69,588,319 16,728,444
Health Camp 72,495,338 5,701,059 22,731,304 25,845,468 15,889,851 2,327,656 977,596 35,983,103 35,534,639
Medicine
Purchase 1,023,732,152 138,465,008 380,244,188 378,817,592 70,607,760 55,597,603 16,258,016 578,254,991 429,219,145
Communication 48,127,374 4,850,471 28,276,062 10,467,845 3,616,520 916,477 416,954 32,967,999 14,742,422
Electricity,

Water 226,953,467 18,497,087 132,791,510 55,051,748 18,263,983 2,349,139 684,262 150,902,388 75,366,816
Fuel 206,590,371 31,879,702 107,297,650 41,839,721 22,236,060 3,337,238 798,550 127,386,914 78,404,907
Office Goods
and Stationary 119,243,095 26,823,211 69,557,461 17,662,198 3,007,307 2,192,917 999,098 70,039,033 48,204,964
Advertisement 53,493,403 7,290,360 22,376,072 20,828,780 1,890,128 1,108,063 124,900 27,818,126 25,550,377
Audit and
Legal Advisory 54,419,424 2,302,321 45,751,603 4,532,132 1,623,368 210,000 78,189 44,605,641 9,735,594

Training,

Workshop,

Meeting ,

Guest
reception 94,930,393 8,124,403 46,123,165 29,266,779 9,736,519 1,679,526 633,283 51,282,814 43,014,296
Other
Operating
Costs 1,207,617,303 64,819,922 468,486,069 641,625,536 28,603,719 4,082,057 5,948,840 1,054,667,422 147,001,041
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Change in Stock
of Fuel, Surgical
goods,
medicines and

other inputs 18,853,177 34,516,174 40,616,839 11,134,512 4,388,000 -2,770,000 1,719,000 32,180,975 -15,046,798
Value of
operational
cost 3,396,898,641 | 361,220,451 | 1,500,954,920 | 1,277,064,820 177,694,714 79,963,736 26,645,088 | 2,376,883,140 | 993,370,413
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Table 6 (b): Operational Cost of Private Hospitals by type of Hospital and Type of Bed Categories

Value in Rs
Type of Hospitals Type of Bed Categories
Community Up to 15 51 to 100 More than 100
Expense Titles Nepal Private Hospital Hospital Other Hospital Beds 16 to 50 Beds | Beds Beds

Rent of Land 209,148,831 149,033,690 43,455,433 16,659,708 27,959,026 42,292,539 81,822,701 57,074,564
Rent of Building 12,438,906 11,238,006 1,146,912 53,988 383,800 3,174,312 1,164,940 7,715,854
Rent of Machinery
Tools and others 86,561,763 82,514,579 3,643,534 403,650 1,103,498 42,584,225 42,648,040 226,000
Health Camp 72,495,338 43,316,751 13,891,073 15,287,514 21,283,083 15,928,242 14,446,459 20,837,554
Medicine Purchase 1,023,732,152 617,071,749 239,351,811 167,308,592 | 145,501,150 220,133,192 203,622,421 454,475,389
Communication 48,127,374 34,029,583 9,219,856 4,877,935 5,395,742 10,401,524 9,208,630 23,121,478
Electricity, Water 226,953,467 172,714,169 31,595,916 22,643,382 11,635,439 32,757,740 45,779,970 136,780,318
Fuel 206,590,371 142,458,045 38,471,030 25,661,296 13,377,267 33,321,887 50,923,108 108,968,110
Office Goods and
Stationary 119,243,095 86,785,908 22,107,282 10,349,905 12,886,442 26,188,775 31,639,987 48,527,891
Advertisement 53,493,403 46,791,609 5,367,266 1,334,528 5,327,223 6,268,696 10,151,212 31,746,272
Audit and Legal
Advisory 54,419,424 47,819,385 3,253,764 3,346,275 19,109,973 4,457,831 7,846,514 23,005,106
Training, Workshop,
Meeting , Guest
reception 94,930,393 57,032,091 15,539,132 22,359,169 6,095,546 19,981,454 20,267,004 48,586,389
Other Operating
Costs 1,207,617,303 1,063,665,695 66,677,841 77,273,768 34,280,196 118,888,240 249,589,121 804,859,747
Change in Stock of
Fuel, Surgical goods
, medicines and
other inputs 18,853,177 20,962,888 -18,664,701 16,554,990 6,042,318 6,539,376 2,040,463 4,231,020
Value of
Operational
cost 3,396,898,641 2,533,508,372 512,385,551 351,004,719 | 298,296,066 569,839,280 767,069,644 1,761,693,651
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Table 7: Operational Income of Private Hospitals by Area, Type, Bed Category and Date of Operation

Value in Rs

Receipt from Patient

Registration, Receipt from

Admission, Operation Receipt Receipt from | Receipt from | Other Hospital Value of

and Diagnostic Receipt from Receipt from | from Land | Building Ambulance Services and Operational
Area Service Medicines Sell Health Camp | Rent Rent Service transactions Income
Nepal 6,851,682,481 1,471,736,581 | 101,925,662 | 2,945,000 | 113,511,084 58,355,221 2,791,129,098 | 11,391,285,126
Development Region
Eastern 684,959,181 124,465,714 | 21,405,306 10,000 6,892,000 7,846,342 245,457,352 | 1,091,035,895
Central 4,567,435,461 688,932,275 17,818,561 | 2,695,000 | 89,181,287 26,709,134 845,060,076 | 6,237,831,794
Western 1,141,629,624 493,025,014 | 33,047,897 - | 13,111,770 19,142,619 1,403,773,250 | 3,103,730,176
Mid Western 394,371,386 97,712,513 17,288,248 240,000 4,086,027 2,894,000 244,375,089 760,967,263
Far Western 63,286,828 67,601,065 12,365,650 - 240,000 1,763,125 52,463,330 197,719,998
Ecological Belt
Mountain 25,514,594 19,195,463 7,000 - - - 50,499,816 95,216,873
Hill 4,635,440,179 942,478,466 | 31,610,123 | 2,695,000 | 72,835,457 34,520,040 2,100,244,070 | 7,819,823,335
Terai 2,190,727,707 510,062,652 | 70,308,539 250,000 | 40,675,627 23,835,181 640,385,212 | 3,476,244,918
Out of and In Kathmandu Valley
Kathmandu Valley 3,688,189,451 488,927,651 13,583,161 | 2,695,000 | 64,547,196 15,178,686 544,831,478 | 4,817,952,623
Out of
Kathmandu Valley 3,163,493,030 982,808,930 | 88,342,501 250,000 | 48,963,888 43,176,534 2,246,297,620 | 6,573,332,503
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Type of Hospitals

Private Hospital 5,302,804,851 808,092,563 64,112,342 | 2,945,000 93,305,329 41,559,012 2,124,281,883 8,437,100,980
Community

Hospital 781,850,566 430,110,574 1,514,600 - 9,301,298 10,142,483 362,325,287 1,595,244,808
Other Hospital 767,027,064 233,533,444 36,298,719 - 10,904,457 6,653,726 304,521,928 1,358,939,338
Bed Category

Up to 15 Beds 509,135,867 192,974,052 19,812,848 277,000 2,617,500 13,556,818 171,070,161 909,444,246
16 to 50 Beds 1,005,600,124 374,728,110 40,121,223 10,000 9,935,346 17,811,053 328,216,303 1,776,422,159
51 to 100 Beds 1,597,266,335 311,308,607 21,449,807 | 1,638,000 28,996,302 9,970,655 453,914,949 2,424,544,655
More than 100

Beds 3,739,680,155 592,725,812 20,541,784 | 1,020,000 71,961,936 17,016,695 1,837,927,684 6,280,874,066
Date of Operation

Operated in 2046

BS and Before 527,516,632 120,747,935 19,274,766 - 10,708,507 1,818,075 170,185,349 850,251,264
Operated from

2047 to 2062 BS 4,596,535,931 930,713,483 56,818,098 | 1,270,000 57,081,235 26,321,100 1,952,663,654 7,621,403,501
Operated after

2062 BS 1,727,629,918 420,275,163 25,832,797 | 1,675,000 45,721,342 30,216,046 668,280,095 2,919,630,361
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Table 8 (a): Gross Addition in fixed Assets in the Reference period by Area, Type
and Bed Category

S.N. Area Amount in Rs
1| Nepal 3,403,750,000
Development Region
1 | Eastern 713,196,000
2 | Central 1,903,900,000
3 | Western 459,828,000
4 | Mid western 307,072,000
5 | Far Western 19,754,000
Ecological Belt
1 | Mountain 41,504,000
2 [ Hill 1,705,224,000
3 [ Terai 1,657,022,000
In and Out Valley
1 | Kathmandu Valley 992,030,000
2 | Out of Kathmandu Valley 2,411,720,000
Type of Hospital
1| Private 2,768,833,000
2 [ Community 401,482,000
3 [ Other 233,435,000
Bed category
1| Upto 15 Beds 231,686,000
2 | 16 to 50 Beds 421,582,000
3 [ 51to 100 Beds 719,425,000
4 | 100 Beds and Above 2,031,057,000
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Table 8(b): Gross Fixed Assets at the end of Reference Period by Area ,Type , Bed Category and Date
of Operation

Gross Fixed Assets in Rs

Total Gross
S.N. Area Land Building Machine Furniture Vehicles Other Fixed Assets
1| Nepal 4,349,321,000 | 11,030,042,000 | 10,734,963,000 | 3,293,085,180 | 5,757,738,000 | 1,809,129,900 | 36,974,279,080
Development Region
1 | Eastern 538,864,000 | 1,103,591,000 [ 1,268,399,000 | 1,451,480,180 | 3,877,162,000 863,673,900 | 9,103,170,080
2 | Central 2,591,574,000 | 6,678,969,000 | 6,643,335,000 | 1,655,742,000 | 1,718,760,000 797,781,000 | 20,086,161,000
3 [ Western 1,133,040,000 | 2,239,636,000 761,861,000 108,757,000 96,543,000 134,622,000 | 4,474,459,000
4 | Mid Western 65,793,000 953,104,000 | 1,975,262,000 62,877,000 42,608,000 11,553,000 | 3,111,197,000
5 | Far Western 20,050,000 54,742,000 86,106,000 14,229,000 22,665,000 1,500,000 199,292,000
Ecological Belt
1 | Mountain 75,000 57,872,000 50,855,000 3,266,000 974,000 5,807,000 118,849,000
2 | Hill 3,544,653,000 | 7,814,475,000 | 5,765,112,000 | 1,410,712,000 | 1,658,556,000 809,493,000 | 21,003,001,000
3 [ Terai 804,593,000 | 3,157,695,000 | 4,918,996,000 | 1,879,107,180 | 4,098,208,000 993,829,900 | 15,852,429,080
In and Out of Kathmandu Valley
1 | Kathmandu Valley 2,346,342,000 | 4,866,476,000 | 4,607,252,000 | 1,150,922,000 | 1,271,996,000 443,854,000 | 14,686,842,000
2 | Out of Kathmandu Valley 2,002,979,000 | 6,163,566,000 | 6,127,711,000 | 2,142,163,180 | 4,485,742,000 | 1,365,275,900 | 22,287,437,080
Type of Hospitals
1 | Private 3,370,999,000 | 8,840,411,000 | 9,020,293,000 | 1,917,153,000 | 5,089,586,000 | 1,259,411,000 | 29,497,853,000
2 | Community 272,478,000 | 1,100,244,000 913,329,000 174,398,180 | 342,835,000 353,813,900 | 3,157,098,080
3 | Other 705,844,000 | 1,089,387,000 801,341,000 | 1,201,534,000 [ 325,317,000 195,905,000 | 4,319,328,000
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Bed Category

1| Upto 15 Beds 352,282,000 528,192,000 | 2,937,355,000 | 1,478,275,180 | 3,877,493,000 545,026,900 | 9,718,624,080
2 | 16 to 50 Beds 1,147,301,000 797,773,000 | 2,082,939,000 322,061,000 | 224,368,000 208,685,000 | 4,783,127,000
3 [ 51 to 100 Beds 1,146,914,000 | 1,404,761,000 | 1,583,635,000 208,159,000 | 153,032,000 149,798,000 | 4,646,299,000
4 | 101 Beds and Above 1,702,824,000 | 8,299,316,000 | 4,131,034,000 | 1,284,590,000 | 1,502,845,000 905,620,000 | 17,826,229,000
Date of operation
Operated in 2046 and
1 | Before 1,281,508,000 587,761,000 173,601,000 58,557,000 34,830,000 20,645,000 | 2,156,902,000
Operated from 2047 to
2 | 2062 2,058,066,000 | 8,903,094,000 | 6,024,942,000 | 1,498,599,000 | 1,743,645,000 | 1,176,916,000 | 21,405,262,000
Operated in 2063 and
3 | After 1,009,747,000 | 1,539,187,000 | 4,536,420,000 | 1,735,929,180 | 3,979,263,000 611,568,900 | 13,412,115,080
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Table 9: Value Added of Private Hospitals by Area ,Type and Bed Category

Value of Input Value of Output Value Added
S.N. Area in Rs. in Rs. in Rs.
1 | Nepal 3,396,898,641 11,391,285,126 7,994,386,485
Development Region
1 | Eastern 361,220,451 1,091,035,895 729,815,444
2 | Central 1,500,954,920 6,237,831,794 4,736,876,873
3 | Western 1,277,064,820 3,103,730,176 1,826,665,356
4 | Mid Western 177,694,714 760,967,263 583,272,549
5 | Far Western 79,963,736 197,719,998 117,756,262
Ecological Belt
1 | Mountain 26,645,088 95,216,873 68,571,785

2 [ Hill

2,376,883,140

7,819,823,335

5,442,940,195

3 | Terai

993,370,413

3,476,244,918

2,482,874,504

Out of and In Kathmandu Valley

1 | Kathmandu Valley 1,138,886,726 4,817,952,623 3,679,065,897

2 | Out of Kathmandu Valley 2,258,011,915 6,573,332,503 4,315,320,588
Type of Hospitals

1 | Private 2,533,508,372 8,437,100,980 5,903,592,608

2 | Community 512,385,551 1,595,244,808 1,082,859,257

3 [ Other 351,004,719 1,358,939,338 1,007,934,619
Bed Category

1 | Upto 15 Beds 298,296,066 909,444,246 611,148,180

2 | 16 to 50 Beds 569,839,280 1,776,422,159 1,206,582,879

3 [ 51 to 100 Beds 767,069,644 2,424,544,655 1,657,475,011

4 | More than 100 Beds 1,761,693,651 6,280,874,066 4,519,180,415
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Table 10.1: Number of Hospitals by Segregation of Waste

Does the hospital segregate wastes?
S.N. Area Yes No Total
1 | Nepal 294 7 301
Development Region
1 | Eastern 67 1 68
2 | Central 138 5 143
3 | Western 59 0 59
4 | Mid western 20 1 21
5 | Far Western 10 0 10
Ecological Belt
1 | Mountain 9 0 9
2 | Hill 147 1 148
3 | Terai 138 6 144
In and Out of Valley
1 | Kathmandu Valley 67 0 67
2 | Out of Kathmandu Valley 2297 7 234
Hospital Type
1 | Private 209 5 214
2 | Community 53 1 54
3 | Other 32 1 33
Bed Category
1 | Upto 15 Beds 146 4 150
2 | 16 to 50 Beds 63 2 65
3 | 51 to 100 Beds 61 0 61
4 | 100 Beds and Above 24 1 o5
Date of operation
Operated in 2046 and Before
1 15 1 16
Operated from 2047 to 2062
2 93 2 95
Operated in 2063 and After
3 186 4 190
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Table 10.2 : Place of Wastes Segregation

Place of Hospital Percent of
Waste Segregation Cases*

Operation Room 72.20%

89.20%
Ward room

84.40%
Laboratory

30.80%
kitchen

36.90%
Other

* These results are derived from the multiple response category of question

Table 10.3: Types of hospital wastes segregated in Hospitals

Type of Wastes Segregated Percent of Cases*

94.20%
Sharp Waste

84.30%
Pathological Waste

85.00%
Infectious Waste

33.80%
Radioactive Waste

58.40%
Chemical Waste

86.70%
Pharmaceutical Waste

25.90%

Other Waste

* These results are derived from the multiple response category of question
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Table 10.4: Daily Average Waste Product per Hospital

Mean Median

S.N. Area (Kg per day) (Kg per day)

1 [ Nepal 28.42 10
Development Region

1 | Eastern 20.85 5.5

2 | Central 35.41 10

3 | Western 28.36 10.2

4 | Mid western 14.43 6

5 | Far Western 12.5 15
Ecological Belt

1 | Mountain 9 8

2 | Hill 35.66 10

3 | Terai 22.21 8
In and Out Valley

1 [ Kathmandu Valley 52.98 15

2 | Out of Kathmandu Valley 21.4 8
Hospital Type

1 | Private 24.9 10

2 | Community 32.02 12

3 | Other 45.56 15
Bed Category

1 | Upto 15 Beds 6.87 5

2 | 16 to 50 Beds 27.43 14

3 [ 51 to 100 Beds 37.59 15

4 | 100 Beds and Above 141.5 125
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Table 10.5 : Number of Hospitals by Daily Average Waste Quantity Produced

Waste Quantity
50.1 Kg
S.N. | Area Upto 10 kg | 10.1to 20 Kg 20.1 to 50 Kg and above Total
1 [ Nepal 171 61 33 32 297
Development Region
1 | Eastern 48 9 5 6 68
2 | Central 74 29 19 17 139
3 | Western 29 13 9 8 59
4 | Mid western 16 4 0 1 21
Far
5 | Western 4 6 0 0 10
Ecological Belt
1 | Mountain 6 3 0 0 9
Hill 76 32 17 21 146
2
Terai 89 26 16 11 142
3
In and Out of Valley
Kathmandu 24 17 13 12 66
1 | Vvalley
Out of 147 44 20 20 231
Kathmandu
2 | valley
Type of Hospitals
1 [ Private 133 39 19 20 211
2 | Community 25 14 10 5 54
3 | Other 13 8 4 7 32
Bed Category
Upto 15
1 | Beds 128 18 3 0 149
16 to 50
2 | Beds 26 20 13 4 63
51 to 100
3 | Beds 17 21 15 8 61
100 Beds
4 | and Above 0 2 2 20 24
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Table 10.6: Type of bins used to collect the hospital waste

products
S.N. Type of Bin Percent of Cases

Plastic Bin 96.60%
1

Plastic Bag 59.00%
2

Paper Cartoon 45.10%
3

Metal Bin 29.50%
4

Other Bin 9.20%
5

Table 10.7: Final disposal locations/places of hospital
waste products

Final Disposal
S.N. Location Percent of Cases*
Municipality/VDC
1 Collection Centers 59.10%
2 Lansfill Site 17.80%
3 Hospital Compound 32.90%
4 Burning in Incineration 45.60%
5 Burning Open 26.20%
6 Other kind of Disposal 14.80%

* These results are derived from the multiple response category of

guestion
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Table 10.8: Status of Recruitment of Staff only for Hospital
Waste Product Management

Staff Arrangement | No. of Hospitals Percent
YES 244 81.1
NO 57 18.9
Total 301 100
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Table 10.9: Number of Staff for Hospital Waste Product Management by Area , Type
and Bed Category

S.N. Area No .of Staff

1 | Nepal 1004
Development Region

1 | Eastern 218

2 | Central 438

3 | Western 239

4 | Mid western 33

5 | Far Western 26
Ecological Belt

1 | Mountain 8

2 [ Hill 516

3 | Terai 480
In and Out of Valley

1 | Kathmandu Valley 331

2 | Out of Kathmandu Valley 673
Hospital Type

1 | Private 701

2 | Community 172

3 | Other 131
Bed Category

1 | Upto 15 Beds 202

2 | 16 to 50 Beds 210

3 | 51 to 100 Beds 344

4 | 100 Beds and Above 248
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Table 10.10: Status of Training Received by Staff for Hospital Waste Product Management

Waste management training received by

Area Staff Total Hospitals
S.N. YES NO
1 Nepal 160 141 301
Development Region
Eastern 35 33 68
1
Central 74 69 143
2
Western 34 25 59
3
Mid western 11 10 21
4
Far Western 6 4 10
5
Ecological Belt
Mountain 1 8 9
1
Hill 78 70 148
2
Terai 81 63 144
3
In and Out Valley
Kathmandu Valley 41 26 67
1
Out of Kathmandu Valley 119 115 234
2
Hospital type
Private
1 121 93 214
Community
2 27 27 54
Other
3 12 21 33
Bed category
Upto 15 Beds
1 65 85 150
16 to 50 Beds
2 35 30 65
51 to 100 Beds
3 42 19 61
100 Beds and Above
4 18 7 25
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Table 10.11: Average Monthly Expenditure for Hospital Waste Product Management by

Area
S.N. Area Mean in Rs Median in Rs
1 | Nepal 23,352 6500
Development Region
1 | Eastern 20,085 6250
2 | Central 20,706 6000
3 | Western 40,188 9800
4 | Mid western 6,619 5000
5 | Far Western 19,200 7500
Ecological Belt
1 | Mountain 7,722 3000
2 [ Hill 25,273 6250
3 | Terai 22,353 6500
In and Out Valley
1 | Kathmandu Valley 31,272 10000
2 | Out of Kathmandu Valley 21,084 6000
Type of Hospital
1 | Private 22,636 6000
2 | Community 16,601 6000
3 | Other 39,040 12800
Bed Category
1 | Upto 15 Beds 6,363 3800
2 | 16 to 50 Beds 23,169 10000
3 | 51 to 100 Beds 21,481 10000
4 | 100 Beds and Above 130,323 72000
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Table 10.12: Number of Hospitals by category of average cost in Rs. Per month for waste

management
Category of Average Cost per month
S.N. Area Less than Total
or equal Rs 5001 to Rs 10001 to | Rs 50001
Rs.5000 Rs 10000 Rs 50000 and above
Nepal 115 53 85 24 277
1
Development Region
Eastern 25 13 20 4 62
1
Central 56 23 41 13 133
2
Western 18 11 20 6 55
3
Mid western 11 4 2 0 17
4
Far Western 5 2 2 1 10
5
Ecological Belt
Mountain 3 1 2 0 6
1
Hill 59 24 39 16 138
2
Terai 53 28 44 8 133
3
In and out of valley
Kathmandu Valley 24 11 19 11 65
1
Out of Kathmandu Valley 91 42 66 13 212
2
Hospital Type
Private 86 40 57 16 199
1
Community 18 10 16 3 47
2
Other 11 3 12 5 31
3
Bed Category
Upto 15 Beds 83 25 26 1 135
1
16 to 50 Beds 16 12 27 5 60
2
51 to 100 Beds 16 16 24 4 60
3
100 Beds and Above 0 0 8 14 22
4
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qUHT THH T HEAHT i THUS, | ATE FH JLIATAS FAT a7 ATSIT T AATIART AT 4E

FIATS ATSTHT [GTHT qT FT A9 I IebH TTAT THATII TIS, | A% AThel R a1 A0 THet
FATAT T T [T AT I ATTATE AT TETTE |

% JUHU WIS 4T aTqqep! A=A

afs RIATAS G=a FATIHT A% ATh AT ARAATAATS ATHT TATTHeAHT Bl AT ITH0T & foafear
THIY AT WTESTHT [GUFT WU &7 a79d IUH AF THAS A Iooid TS, |

%90 TR JATEME TS ATRTA

FEIATAA HAT Y& THHTA] T daT 91 G2 THl &5 | Al AqATAd dva AafgAy AT
THEHT AUH THAE FaT Jad TR a19d ek (TR AT Al a19d IR THHSS THA Iodd
TS, |

%9 SATSAE I AT

T a1 T FEfaHT dRqdarde FAATS WO [SURT WU T B TS, S qAT fad FEATHT TEhT
ATHT TS AlSSIdare Y TRl &4Ts) a HOqd ATl @e Tl AT &1 arad ure o1 T &ame
THEAAT A TFEAET qfe FaH AATTHT I TRl TT FT THHBT SIS ANE UHAS TR Il
TS | AT AT =T, T, STEREEHATS TTHT JATA T |

%.qQR HATHIYETE YT SAR=THT

NN S ~

afg JRAATAT AT F FALIATA AT AT AGHTIAT STAX AN T T8 9 T a9 grad AATer]

NN

ITST TReh] AT THHATS T FEAHT SeY AeqIas, | aMd A% 9T Wbl 9 i |7 aracel ThH
Tl qHTEET TG |

%93 &AMgRiETe It AT

afg FXIATAS ATRAT THE o1 FATATHT TR GET a1 ATees @afd 9% A1 a19d & Ak al
T A1 FFIAEE AA(qaTe IHH I TPl 8d A Al aIahl (%A T8l Ioi@ e | a &r
ATTAHT LAAAfT ATHTATE TTHT 8G9 TeT Jeod@ T{Iad |

£.9¥ THIEHATH fhiETe <l AR=T

Ife AEqATAA ALTATAHT FeT=T AU (a1~ TehITehl RIETHET faahl T AT Tl WU & arqaehl
THH &l FHEL TS, |

%94 T AT

afs Jeqarad WY I qUHT RIEEEEHT A9 @IAHT A CRATEATTERAe e e qgT w9
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FTIvay AATAA, UTMhS Medh ATIT AMGATE ATSTA Thl THH AR e AATTHT YT Tl AT
Mk THHSS THH Tl TATTT T |

gue—-\s WA qrae! fqavor

“TATT FHEITT” AT fashl T RIEaT oIS Se9d AWs *ad ATIdTas! JaT Forad a1 qaava-dr
qT HI oo T SATSAH (Installation) TRTHT Tk TUHART TG ATGTEH T GTAF] TEAEodlS
TASS | A& A gHhd §9A (Tangible) a1 AA 9 gA9# ¥ AT (Intangible) a1 FHT 9fF
EIOFS, | TITAT AHITdahl @G THH @] Ith G AeATaasy ATe TS| &l ANhl @ I AT
ARTRT AT FT TN HeqA AN FHA THAY TN THAT GATST Tag | Tel Tl qearg qwred
SITH, a9 q9r o A, AR T o SRR, FFASY TIEAAY ¥ TMEEd, HiAEr, AT
T, T A qHAATS TGS, |

TIATACATHT JUIH [hITHEFT TN TFIAH] [FTH ATARD! [HH [qarues dhad THIeg | -
Q. I FafueRr AT @R T g
3 TR FATIHT 9 TR TATET FEIA
3. 9N AHT IR TR aTd

¥ qead FAfHT AT GANTRT ATNT ATR HHIhaTe Jedtied €l avafqer 7 (fafad
FHARA 9¢ TSTH] H)

Y. FaH FUHT HEEh! GRTd YAIId FIART ARTA

%. T2 FATIHT TAT TR TAT AT HRUMEIS LT THITaehr afdq
o, T ¥ fashrare o ThH

c. AF ETE FEHN FA THA

XIS FATHAHT Tl qof fepfardept Tamdl Fvafael qeaie T amfedrel STah FISMT 4
TATFAATE FUATH ool IS, | TI THH ool T&T %, g Joofd T U6 | I9 GuegHT
THTELT TRUHT IJIRIh [RHPT TR FAEaeh] S qe ATl TRUH & |

HEd 3 SHA

F 9 FRIATT TF MRET FISUe f9E IO W% ISTHEl ARl g | @R gar geH
TFHTATNT  FTIATAR] FEATIVE THF Il BR, TQrH, WIAATTd, GUAAE Hraerd, Aiael AT

ATHAATE® AT ATHT WA bl FATHAHT Hed a9 e daia Tl 968 | afq & q=qarad S
ATSTHT g FH ITH Tl SRAATABT Bl F1d FoaTAT THT 6 I Ik S0 a9 A= I |
HEIATAHT FEATTFETH] (Aol WM AAAATS Tel oo I 8ad | Gwad qarger are fqarad
FHARA d¢ TSR T IS FHA AR TR SAA Tded AU AT §5 THRH (a0 A BT
TITET (Shadow) TMEUST G | T H [T FHga |

Hed ¥: a9 T =T HHr

T A= AIATAA T YAT IUAed TRTST TANT TRREHT Tade® (Tl Aad, TErH 60,
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FATAT T, AT IR, (a5H BR, FH=Rl drEnad R oATE) T HHOr AEEdl WaAars aHd
FHALT THIEE | A¥ T8 Ied@d 9ad qgT d=g (A J¥qarasl aex 99 g1 amaeds &5 |
AT ATSTHT a1 T=IehHT (g QR Tad qU AT a7 Fgt AT T g3 |

JETEXUTHT SATNT Tl AT el ATchebl B ATSTAT {5 AT & | AT TG Ith  ALIdTelh
TATHCIR! T Egd | JIAT Taqehl Tel Hedlohd TG | TEAT Al qTST LTl SdTars
fTes | wad SISl TFrdIq Aeedl Joed TS, |

TR FTSHUSTH! TH AT HUHT T AT ATAATAD TTHAHT Tgehl TG &1 | AT Taebl ST T
fafedr #E1 Faves WISTHT AU B | ATHI TATHES! Had US| AACATAT THI0T TATHRT
TATET TN THH Tel IJooi@ TG | T AR & Al FATd TRl gIAH] Tod g &¥

TATHTHT ST AT |

e L A T o SUeR9T

Qe geareg fafae MaHs a1 qie 441, ITAR YA gErad T GASTAE AT AEaedE g
FRIATAHT TATTHCAT TehT qa foptaaer 7efie, IEqsi ¥ @ avr o o 98 IUFves I9 Rrds
FIT TGS | IIMERH AT Tae Hied, stas #fead, fafedr wae Afas, |, dieider, fasa
HIa¥, SAYEY, FFAX, A AT 77 a7 ITHRUEE AE AT [debTg ATHAEE TGHT THALT THIEHS
| T ATSTHT AT FefAeT ATHES a9 Fvaiid qHraeT T ga |

HEd & BiH=R

T A=A ATAATAD] FCATGA T YA HTIHT TART 5 Tl BiT=R, T& © AT, TTA, T ATfE
T geafaes a9 fde d=aia 958 |

HEw & AR qTEIAES

HRAATAR! TAMHEHT Tl Tl ATANTHA JAT GATHIH] ATaeEdls TR qrae TRRTIRE, | T
9, FR, SY, VIH, IH, AEIAZHA MG | G ATSTHT {3 TWHT ATATATAHT ATde® TIAT FHTET
T &3 |

Hed &

TEAT F 399 FHE T A AFYT FHEIA TESA | A 39T T gEldew WA A Sold
ATTH TE . AT dAe®  (Valuables), FRIATAHT FTATATHT FISTHT Tolladepl WATNT  IRGTHT
TEH qENE®, ATHAH] ASUH ®@ew A g A7 I+ dg97 qFfd T T& I8 I,
@A (Goodwill) T IEB | T¥T FHITdes q¥eATs TANT T (€U a79q ATST aT ATl I & T,
| afE T ARIATAS TEAT FEATTETHT FeATehA T AT AT I THH T BT6F i Teqqs |
AT Seifga T FEIfae! foaxer TeaTaeier I THINHST qaiad dedll S T 968,

99 T FHH AT Wl AT I

TH FATIH! TEHAT ATTATAAT Tehl AN Iledtaa TN F¥afq (SHA, 99 q9r o+=g {87, qRr"
TI AT JUFRUEE, FFYEX, ATATATAR] FTIAEs, K=k 9T dI T AIEIAT AMS)F Hed Fedirgd
HEAHT AEqIee, |
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9. g FEAT Y TRUHT TAAT IR

ity Sfeafaa Ty awfa qel &7 Fwafq g=d w@atg M T4t 99 afikesr 9 a7 gy watr i
TANT TEREehl ® T Frfq @ik RS 9T 7 a9 THfaer @ive TH Tedd! qrarad JgedT
e UG | IRTEXVH! AT TG F JRAATAA Teasl FATTHT ATHT F2qdTe TATHT Aebl 9T TgaT
TR AT 99 TN T Ih A97 qa9 I9 T& AR AN 60 IJoot@ T T4, |

9.3 YRT HHA FFR & AT

HETATAR] FATHEHT Teehl [aide [RlaaeT Tl arfdesdl alq =y Fadgd Y9 @ qar, "Hd
TFR T [UIgRST FH AT TRIUH 8E W1 qHH AN HImgd BISH de] J8g | “ISTd
AHG IR’ AT ST F¥fa 9 o Agaesdl A1 ders AHAAls g T8E | SITHAH!
IS WHT TR T AfRa |

9,¥ Fras] AT JTH TEWTHT AT FTHRA FANRAAE IAET T T A

FRIATAS AT AT AN W e T getaAr s frated swefe ag gsiera wH e
TR ¥ TUER T 787 | & FTH 9T F9ard RIS @9 o qFg | %1 AT THH
FrITeId FISHT A& 65 | AR ATHAATE TGl TETST Alehae | A AHTR! aedT 41 F{Ia |

9% TSl AARTHT T BRUMETE BT ST ATy &fer

T THT T SEF, ANTANN, ATEr a7 FEEAT ATfE GTefepl % HRUare A Sfecttaa & q9f
ST Feafael @fq T2 FafaHT g T TUAT 41 &fq sRTaRd! e a9 Qe qmaiasl qeai=ad
FOHT Joei@ T Tag | TA0 &fd FUH Tl qeafasl afe qH1 TRUST g T Aeqaree ard
arIq 1 efcenl @fqaia 9Tl JUdfd |7 &fd aRTeRE! THH Tal Joot@ THIE, |

9.\, Ty gt faTane arT WA

T3 FATIHT ATE FEIATAS ATRAT TATTHCAPT F THRPT AT G fahT el T8g 99 A1 ardd
9T T T8l Ioi@ T T8 |

9.5, FMYF T FEH A HH

afq SRAATAA ATHRAT TATHCAPT H THRePT TATAT TEATTHT AN FTAHET T ThT B T AT ATIAHT
THH TRl Jooid T IS, |

UL & HIsaraep! e

TG GUE A=A [AFT AR JHRFT TEqeehl HIoaTd (HH IJod@ T I8 -
q. 3o 2. afsea qrdt ERC I R o)

east At E T AT WHT W=

fafyera srafamr afvg Tives aeqee, grad, ddEe T FROS @I A9 a1 Al(F EH AREEATS
Hisard 9w | TRl WA ST ged aURl GERl ¥ AAS] WA g9 99g | a9y gvad
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e Afered] oY ITANT A1 fohT MR Al TEA AU A% A AT IR WA §7 A g
TTPT AvHT STATT AT {1t AN ATl TET ATUHT TEAATE Teas] TUHT Avcehl HioaTd A, |

TG TVHETHT AT R0%5 AT HTE0 § TR HIGGTAATs qrad TUHT &b HIoaTd T J0%%, AT TG
TATThl HIeRTAcTs avas TUH] Awcdehl HieaTd AT ThH Jooid T T4 | HIsaTd J&el IHTIers
g=fad HeA (Current price) AT e T & FARAT Ioold@ THIE, |

CAR-RCR]

79 RTU® AR A¥ardd @E Wl gead (fevrd, Ud, wary @, fawa aie, g anfe) gam
T AT Tl o Feas] AT TeaT TSI TUHl vl FUH AFH! HIwaTd Feed 3 AT T Avcdel
HISaTd HEd ¥ Al Ioci@ MU, |

©.R Qi IR

79 RIi® A= dRAAarad @ dar Iqde T HHEAT TATRAT ANGH FATSTAHT AT Fioiebe
qrafies @ivd TH g9 TES | AT ATHES B e qUAT W ITANT A9 HiSaTd TEd qHg |
T afsterer AaTaTeRE! HISQTAATT TeT odeldd | J&dl HIseTq v a9 AT RISl SUHh
e RN 9EHT HISATd T A=AR] HIoaTd Jrtedd Hed Wl Joig THIES, |

5.3 e

79 foTie AT ARATee e YaT U T FEAT JUAR ANG AT 10T fafaeT drvedies
Givg TPl & TS | TAT MAEE F qrad TUAT [RT ITANT A9 HioaTd W6 G | T&dT Hioard
T ¥ TRl ISR AR G TUHT qEhl HIOGd T A=cAR! HISGId FFAfedd HedHl Ieodd
TIES, |

. ¥ I

AT Qeotf@d HISETd Al RIYFEeHT TIRE aEqes Hieald WU 90 J§ eaid  qeqof
JEAETH ATHA TR ©.¥ F WeAeTH] Ioi@ T Tag | HISGIAHT FE (Posting) &l &l
STTHAAT FEATRY SHbE qEqee T AIeaTd WU AT J&qH] THH Tl el T 5e |

UG R. AATAN fIeehl H qAT e

FATAS G AATTAT AT Td Feperd el FRewepl aeAT 9 Brde or=ira faawor aq9sg | 99
GUSHT [ fhfaHe®T &= 91 Yebaddls THEL TRUH & -

o WY HAl H, HeA AATGHY (VATT)

o AN fErIers [qva &

o fSTederd quUT AR 9Tk, TATSIA TER
o I b qUT FIET
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R.q WA JaqT F /A ANIlg F (HQ)

~

FRIATAA AT I TRISET A FAT F2 AT ATRAT Ga1 fahT T T ARPRATS q¥epl aTa
T 79 R =R T 99, |

R.R W s i &

FEIATAS M FEArs AGE a7 afied eded THAE T FR (AUl g | a=e arddr
T e e WS faewra Gfufq, TRUAET, SUHETIRUTART a1 HeTIRATAReTs  he
FIATAT T BT X b ¥hH [qRepl T TT ATTAHT AR THHATE Foed@ TIT, | OX AT
fAeTor =T 9 T eIl @Edl U T 9T ATaed® I9 AUHN A1 ar9d [qeel THH AFAT
T T &ae |

R.3 TAT qUT TAH Y[oh

TAF ATTATAA TaATAd FTA qEITH IAT IS T qUAT FATHI Gi TH9G, | THHAAT GRHRT T
TREweErl Heresar fAaamar faver e qar afawor s qar fawrfesr Tz arader aifis
TFHATS AALAT TAT AARI e [eebl WeeHT Joold IS, | a¥ % YN &e FeATH
qEedT fau arad faver qeerdr SehdTs T8l ol o |

R.Y¥ I IR, TRR AT {[FET
TS Ioot@ TUSRE a8 o7 F ATAA FIEE, TEXEs a1 Yehes AM9d dw=s afAr afg &
FEIATEAS el THH HTRTAT Tl WU AT ATMGF (FHATS T8 Hedd Iooid@ T{IH |

UL 90 : RIERAAT FILIIT Joar=dT foraer

FRqarerHT foarmiiaTs ST El, SO IUER MR ¥ JUER A dHEedrd el e geRe
FERHATESH IAET &1 g |qeqaradie (qehy ®RRA 99 gEfasl g5 T a9# 9@
SaeaTaq AveHT fafae frfamesr Toaues had GEIEA geg , FHISH ararEReeTs ggiad are
FH T | 9T AT qRTaTaesd ATRAT qRIATAATe (MR RIERHATERER! AT & FE T
TRHT A, Wl B AHT WA SAHRT (a9 GUSH THE 39T &l | I8 GUGHT 99 dal Y9es
THTAET TRUH B, [T el andT fa&qa == dd TRTH B |

90.9 FXAATAHT T a1 fad FHAT AT~ TPRH BRERAART IAET g T | Fdd gearad

NN D

wreRHEaTAT fafa fefamar araies 9% @ @mT | 5 qATETE diaaee, ANdes, FRTAEHE THEES
, Farg w41 fafauer g 79 fa arfeears fates aqear ggrasy &1 i, fF afed 9

e] I | Ife F¥aarad aael fafae IHedT SErasd # MRS W g WAl TEreRT aumsd

FETISH H TXGT A g I IHT TR d¥sT I

Q0.R. ITAATAHT FaT YT T FHAT fafq= faamT qar Feeed RERAAES IHET 7o | et
ITATEA g FIERHAT el Fel FATS FIA T(eweg, AT BT AHT WG T I Ggars Hra e

FTSEEHT TEERT AST Te | JRIATAHT BIERHAAT ATTH F&THT, ATSETHT, TANTIT AR
SISETHT FGeaT3 FIY TR |
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90,3 IS NG g1 HIERHATES farq— (r{aaesr g | e qer fefamaes faerar
g

1N

q.41ieeT a=qe® (sharp waste): sreqarerar fafweT fofawerr anfeetr aedqezar &% 990 &4 T8 9= 93
fafeest aefe aTel | T& ATHUIESHT Th Ued TANT X b Uiy Abl G qraRoradr FanT qieed |

3. WdEadd hleres (pathological waste) S=ITel S&ETATAHT FAT Y&TH TH FHHAT IA DI
qaiTes a1 d=<e¢ (any recognizable human or animal body part and tissue) @Ts THISTEE, |

3. WG ®ERET (Infectious waste) W HIAUEEATE THAUNEH AT HUH ILET ST
TN Sfchebl WA q9T Thol=I d=de%, contaminated animal waste, blood soaked bandages,
discarded surgical gloves, cultures, swabs to inoculate cultures g T |

¥. fafeorgad wiEre® (Radioactive waste) A=ret el fafe=ur IU=m fafgeme I~ HUe
fafevorah faees, cancer therapies and radioactive isotopes TaRTEY #fsed ATHURES TaaA |
w&t  solid, liquid and gaseous waste contaminated with radionuclides generated from in vitro
analysis of body tissue and fluid, in vivo body organ imaging and tumour localisation, and
investigative and therapeutic procedures.

Y. TaEHE ®EReE (Chemical waste) T=Tdl THAUSTT RERHAEE TRNE &l faraare
HIATHT a7 Jq= AUH THAase =g | (Chemical waste consists of discarded chemicals that
are generated during disinfecting procedures or cleaning processes). I&T WEREE TS
hazardous &9 a¥ & TEAHE wERes faurd, Sameia, gianranfe, faerasafs es

g3 | & thermometers, blood-pressure gauges, photographic fixing and developing solutions
in X-ray departments, halogenated or non-halogenated solvents, organic and in-organic
chemicals TEAE FERET IJAETEE E |

%. TS ®IEREE (Pharmaceutical waste) T=ITel IS ATHET a7 el HIUETE JIANT T TATH
HTAS=T I a7 ave a1 W gardes i | sied Discernible liquid residues of cytotoxic
concentrates, post-expiration-date cytotoxic pharmaceuticals and materials proven to be visibly
contaminated by cytotoxic pharmaceuticals must be disposed of as cytotoxic pharmaceutical
waste

o o= (Others) : AT JeAf@daTed H I THNH FRERES T HNISH THES, TACTHET
GRS, e hes, ATERAE Ioo FIRREs AT AT A= JHRE RERHAT Ioid THIEH |

90.¥ ITAATAATE S IeUEH g RIERHATH URUTH el T9 Headl Seol@ I T | qROTH
It &7 grafed SETHT ITEH g RIERE! IR FFAHAT Jeor T T | dTaraesel J&l

7
AR e AT TTHAT ATH T AT e T8 |

~

Q0.4 IXIATAAE TG & 3 RIERE! Fel GRuTHaTs fafq~ THeedr geaR Jeoig I |

)

qRUTH Iei@ &7 FiAqtae HATHT SATET g RIERPT TRUTH [FARTHAT Jeoi@ I I |
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90.% IXIAATAHT BERAAT FgaTSH AT Febedrl b T fafaer fefamerr amaiessr gmT aiewet
TS | AURITAT TETATAEEHT BIEHAT Fehel THEHT AT WA HHT TSEE | Wedeh hIAEE |
FRTSTHT FIEA HATH a7 [CeAdl HISEs al d=d ATHUEEH FART TRUH &5 | AT HeT Teh AR Fqel
AHIEEH THA TANT TRUHN g7 | T qebaAd T TANT A Al qradiess! qraars 10
TrfeId HeedT e oS U9 | U 9Wval ¢l THRPT ATHNESH! TART TS TTAT fq Famr
fore @S 99 |

Q0.9 HTAATAHT ITATEH WTH HIERAAT I Aftwq® faasi= ( Disposal ) fafaer afesprer 7 fees; |
HEqATeTel JATET bl RIERTT Afedd faqsi T T AT 1 JE@re T THiead Teddr o
TS T8, | AFTATAA RIERHATH! ATH [aqsTd F.97. /T F FFad dsdl HAH T qH, |
XA ATHRAT AITHT TN T (e AvSiher qreedr @R RATH I | AT AT Bd ARATH
AR AT IRETHT GTegl @i MEA I T | 47 aTeeh ARIATele SwaeeTel Fawdl T 9=
ATHHAAT Tl TR TATR A I T TFg, | JRIATA Gl ARAT a1 q7F b TATR i Afeq s
fagete T TF | AT WY Ioot@ TRTHT ATEF A7 FA qRBIA T AT BIERHATR] Afeqd
faesa T FFS | TG U GUSHT A AHT GATST T | AqATAS Th Tl ael (epranepr fafy
TANT T RN TUAT Fad ARAATAA qaA=aT &l ARomAAT &+ faferepr wamr gry faas= wfeg | &t
fafersm wr MEreRT A8 |

Q0.5 FTIAATHT RIERHATH AT THHT AT i fepfeaesr Fww=miess awan Tus g |
TEAT FHARIEE FT THTHT Tl T TUAT &I THT GATST T |

90. FXAATATAHT RIERHAT HATATAA TP AN AUHR! HHAREES qadFI=d] arerd [ouer ar
AT TfebmT T fAUHT ATHT & AT TIATERT NS T ATATD] WTAT & AT TATERT A3 |

90.90 FEAATAA ATHAT HLATHT IATEH & BIERHATH SHAXATIA Tl AT AMFF & HIq @= e,
Gl FT GG T TH HeAH] JE] T8 | @ Ioof@ &[T HIAAT AT FHANEEH! qAd | STl |
ATATATAHT ATTRT GATT @ | AT JAAAF Goee T T THAE ool T I8 |

90.99 HTAATAS JATET T BIERHAT FILIAT Tl AT FFAedd AT bragsedl TeaqiT ?
Tehd g a1 O AT Gl Seord T TE | ATRAT & AT RIERHT EawaraT e T T
STy T MpTaEed! YUHTdl IAEoH! GEd T el ATIATAReeATs & ar &l WAl STl
[ a9 geHl q&T 3¢9T &l |
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Annex -3

Concept and definitions

1. Private Hospital Private hospital 1is defined here as the health
institution established by a person or a group of
persons other than government investment, or
community owned or non government organizations
having the facility of inpatient and outpatient
services. It 1s one predominantly engaged 1in

providing health care service activities.

2. Coverage The census covers all private hospitals, community
hospitals and other hospitals other than

government established in the country.

3. Number of employees Number of persons who work in or for the private
hospital and receive pay, in cash or in kind at a
regular intervals. It includes Administrative
worker, Technical Workers and Operative workers;
whether they are in full time employment or part

time employment.

Number of persons
Engaged Number of employees plus Number of working
proprietors and active business ©partners plus
Number of unpaid family & other workers working

for at least 1/3 of the normal working hours)

5. Wages, salaries, and benefits
Direct wages, salaries and facilities (cash or
kind remuneration of current work performed)
Benefits like Housing and family education
allowances directly paid by employer plus Bonuses

and gratuities plus Payment in kind

6. Total Operating cost of hospitals

Cost of materials including: Rent paid for
building, land, and other machinery tools, cost of
health camping, cost of medicine purchase, cost of
communication, water, electricity, materials and
supplies such as stationary, (including own

production) plus Cost of advertisement, Cost of



7.

10.

Total stocks

Change in value of

Total stocks

Value of input

Value of Receipts

fuel purchased, cost for entertainment and guest
reception, cost of security, cost of wages on
lease basis, cost of legal advisory and audit,
cost of training, workshops and meetings, cost of
non life insurance, bank commission, dividend,
donation, cost of compensation paid and other

hospital operating costs.

Value of the following goods under ownership of the

unit.

(a) Fuels

(b) Surgical Materials and supplies other

than capital supplies
(c) Medicines

(d) Other non capital goods

Value of total stocks at the end of the year less
value of total stocks at the Dbeginning of the

year.

Total operating cost of hospitals plus change in

value of stocks of materials and fuels.

Amount Received from sale of services 1like
patient registration, inpatient admission,
operation service, diagonostic service, receipts
from the sell of medicines, receipts from the

operation of health camps, receipts from renting

land, buildings, and medical or surgical
equipments, receipts from ambulance service,
receipts from dividend, receipts from

compensation, receipts by selling hospital waste
by product, and receipts from other hospital

services



11.

12.

13.

14.

15.

16.

Value of Output

Fixed asset

Total value added

Gross addition to

The fixed assets

Gross fixed assets at

The end of the year

Taxes

Value of Receipts plus income from non-hospital

service.
Comprises of land, buildings, machinery and
medical equipments, furniture and fixtures,

transport equipment.

Value of output less value of input.

Addition of fixed assets during the year

Fixed assets at the beginning of the year and
Gross addition to fixed Assets during the vyear
less loss due to natural and human made

Catastrophes less Sales of fixed assets

Comprises of sales tax, excise duty, import duty,

local taxes and miscellaneous taxes etc.



