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MSR lnformation Checklist for Medical College Hospital/Specialized Hospital/ District Hospital :

Name & Address of the Hospital

Deta ils Existing Number

No. of beds in temporary rsolation unit
(for each district/M.C HiSp t-t)

N". ;i equipment available in each
hospita l:

5:16 Defibrillator
i-'ti Thermal Gun

5:13

6-
6t

No. of HR available in each hospital:
DoCtOr

6:2 Nurse

Needed Number

No. of existing lCr.l bed
(fo r each d i stri ct faci I ity/tvt C. I't/Sp. t.t )

No. of beds in isolation unrt
(for each district/M.C. H/Sp.H)

No" of beds in Permanent isolation unit
for each district/M.C.H/Sp. H)

Nasal cannula
High flow oxygen masl<

BiPAP

Oxygen concentrator
Oxygen cylinder
Pulse oxymeter
Patient monitor
lnf usion p

Oxygen piant

Medicalgas tubing
Verrtilator

Mobile x-ray units
ECG machine

Tech n icia n

Additional comment:

Signature & Sealof .Hospital Director/Super:

4

5

5:1,2



\t Deta ils Existing Number Needed Number

1 No. of existing ICU bed

1lo1 eac[ d]slltguacrtirvlvr !V!p !i
No. of beds in isolation unit
(for each dlstrict/M.C. H/Sp. H)

2

)
J No. of beds in Permanent isolation unit

{ f91 each district/M.C H/Sp.H)
4 No" of beds in temporary isolation unit

( for each districtlM.C.H/Sp.H)
5 No. of equipment available in each

hospital:
5:1 Nasal cannula
5'.2 High flow oxygen masl<

5:3 BiPAP

5:4 CPAP

5:5 Ox en concentrator
5:6 9-ryeen srlil{el

lq!:s rlyuglgr_
Patient monitor

9,7
5:B

5:9 lnfusion pump
5:10 ICU bed
5:-t t Oxygen plant
5:1.2 Medical gas tubing
5:13 Ventilator
5:14 Mobile x-ray units
5:L5 ECG machine
5:16 Defibrillator
q.1 7 I hermal Gun

6 No, of HR available in each hospital:
6:1 Doctor
6:2 Nurse

6:3 I echnician
7 Additional comment:

MSR lnformation Checklist for Medical College Hospital/Specialized Hospital/ District Hospital :

Name & Address of the Hospital

Signature & Seal of Hospital Director/Super:

---+-

t-


