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Monthly Statement - JUNE - 2026

lnformotion os per the scheme f ramed by the H c - : . tigh Court Bomboy in W.P.(P\L) No, 3132/2C3: ',', ' .:' . " :'r. tt Potient Fund inf ormation rego rding lPF Account.

Sr.

No.
Name of the Hospital

Total No. Of

Patient *

( other
thon the

lndiqent &

Weoker

Section

Patient)

Gross billing

of Patient

# (other

than the
lndiqent &

Weoker

Section
Patient)

I

D: : -= Ul

Amount

received

from Bank

I nterest

Total

Amount

Credited to
IPF Account

t.e. lYo Ot

the Gross

billing

amount
(other thon
the lndigent

Total

amount of
Donation

received

from all

sources
(os per

clouse 5 of
the scheme

andlbercbL

Total

amount

credited to
the IPF

Account
(6+7+8+9)

Amount of
bill of

lndigent

Patient

debited

from IPF

Amount

of bill of
Weaker

Section

Patient

debited

from IPF

Total

amount
spent from

IPF

Account
(11+12)

Ba lance

amount in

the rPF (9-10)

Remarks

&Weoker
Section

Patient)

credited to
the lPFl

1, 2 3 4 5 6 7 8 9 10 L1 t2 13 1,4 15

1-

S. N. J. B'S SMT. K. B.

ABAD HOM. MED.

COLLEGE & SHRI. R. P.

CHORDIYA HOSPITAL,

CHANDWAD _ 423 TOT

(NASHTK)

7922 518298.00 229903.00 0.00 t0577.00 0.00 0.00 10577.00 8144.00 0.00 8144.00 232336.00
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lndigent Patient

Total No. of lndigent Patient
Total No. of lndigent Patient to whom treatment provided.

Means remalning

49

4

45 are merely examine and gives medicine to them, not admitted .

##
'.,m.n R.p Cltmilvr,nnflrl Chrndyad

Sr.

No.
Name of the Hospital

Total No. of
Operational Bed

Total No. of Operational
Beds reserved and

earmarked for the
lndegent Patient

Total No. of
lndigent
Patient

Total No. of
lndigent Patient

to whom
treatment
orovided-

Amount spent from the
IPF account for the
respective patients.

Remarks.

1. 2 3 4 5 6 7 8

!

S. N. J. B,S SMT. K, B. ABAD

HOM. MED. COLLEGE & SHRI.

R. P. CHORDIYA HOSPITAL,

CHANDWAD _ 423 707
(NASHIK)

62 5 49 4 8144.00



Weaker Section Patients

Sr.

No.
Name of the Hospital

Total No. of
Operational

Bed

Tffil No. of Operational
Beds reserved and

earmarked for Weaker
Section Patient

Total No. of
Weaker section

Patient

Total No. of Weaker
Section Patient to
whom treatment

provided.

Amount spent from the
IPF account for the
respective patients.

Remarks.

1 2 3 4 5 6 7 8

1,

S. N. J. B,S SMT. K. B.

ABAD HOM. MED.

COLLEGE & SHRI. R. P.

CHORDIYA HOSPITAL,

CHANDWAD _ 423 TO1.

INASHIK)

62 0 0 0.00

Total No. of Weaker section

Total No. of Weaker section

Patient

Patient to whom treatment provided.

Means remaining

0

0

0 are merely examine and gives medicine to them, not admitted
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Month :- JUNE '2026

No of lndigent
Patients treated

(10096)

BillAmount
No. Of Weaker

section Patients
treated

Biil

Amount

Mpdical
Gross Billing

of IPD & OPD

Amount
credited to

IPF A/c
Sr.

No.

Name & Reg No. of the

Trust/HosPital

No. Of

l.P.D.

Patients

No. Of OPD

Patients.
Amount

0.00 0.00 0.00
10577.O0 8144.00

t

S. N. J. B,S SMT. K. B.

ABAD HOM. MED.

COLLEGE & SHRI. R. P.

CHORDIYA HOSPITAL.

239 7922 528875.00

Resd. No. E-35
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FORMT FOR INSPECTION

IPF Fund

Opening

Balance for
the Month

Total
Receipts

in Month
from IPF

Fund,

Donation

& lnterest

TotallPF
Fund

lavailable for

I ruontn (r+z)

-

Date of I
I

Discharge I

Amount I
debited I

rrom ler 
Iofl

Billable

items
(drugs,

Splinv &
Consume

ables)

lotal amount
debited from

IPF for Month

5r.

No.

Name of the
Patients

Diagnosis Type of I

surgery/ |

Treatment I

Date of
Admission

7 8 9 10 LL

2 3 4 5

22781-
1"

Surgery 05.06.2026 10.06.2026

229903.00 10s77.00 240480.00

1
Mrs. Sundarabai

Namdev Gangurde

Bilateral Knee osreo

Arthritis with

Hypertension _
t8.06.2026 20ssl-

2
Mrs. Shital Ganesh

Shinde

Osteoporosis with iron

deficiencY Anaemia
Surgery 08.06.2026

Medicine 72.06.2026 16.06.2026 78481-
3

Mrs. Hina Vasim

Shaikh
Acute Gastroentritis

SurgerY 13.06.2026 L8.06.2026 1e631-
4

Mr. Zulkar Juber

Shaikh

Obstructive right and Ieft

Renal calculi

with Renal colic

6
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Nrm" of th" Hospit"l t- R. p. C

Expenditure on Economically Weaker patients

Total Expenditure

Closing

Balance of
IPF

3-(11+19)

Sr. No. Name of
the

Patients

Diagnosis Type of
surgery/

Treatment

Date of
Admission

Date of
Discharge

Amount
debited

from IPF of
Billable

items
(drugs, Spl

inv &
Consumea

bles)

Total
amount
debited
from IPF

for Month

caylb{J
rRUslr(
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THE CHANDWAD MERCHANT'S CO.OP. BANK LTD.
SNJB NEMTNAGAR phone No : 025562 S2ITB

PRIN.SHRt R.P.CHORDIYA HOSPTTAL I.P.F.AC
A/c No. :0004052400622
1 HEAD oFFTCE ue;iARy BUTLDTNG gkft,,frJ"
NEMINAGAR AT POST CHANDWADru cinrrrownb'o]5r NASI-IK Aadhar No.

oHANDWAb :iis\dr rtner rrI\ IFSC code
nrc iype , cunniirr DEposrr A\c MlcR code

Category
Detail statement for a/c no. 00040s2400622 Betwee n 01t06tz026 to 30r06t2026

:9404457229
:MBTS8423J
: Not Register
:lClC00CMCBL
:422899501
: CAGL

Tran. Date Transaction Particu lar Chq. No Debit Credit Balance DC
Opening Balance

2,29,903.06 Cr
01t0612026 By Cash

0.00 314.00 2,30,217.06 Cr02t06t2026 By Cash
0.00 619.00 2,30,836.06 Cr03106t2026 By Cash
0.00 222.00 2,31,058.06 Cr)4t06t2026 By Cash
0.00 370.00 2,31,428.06 Cr05t06t2026 t,y uasn
0.00 267.00 2,31,695.06 Cr06t06t2026 By Cash
0.00 337.00 2,32,032.06 Cr08t06t2026 By Cash
0.00 649.00 2,32,681.06 Cr09t06t2026 By Cash
0.00 459.00 2,33,140.06 Cr10t06t2026 Dy uasn
0.00 153.00 2,33,293.06 Cr11t06t2026 By Cash
0.00 640.00 2,33,933.06 Cr1210612n.26. By Cash
0.00 197.00 2,34,130.06 Cr15t06t2026 By Cash
0.00 1,188.00 2,35,3'18.06 Cr

Cr

16106t2026 By Cash

By Cash

By Cash

0.00 595.00 2,35,913.0617t06t2026
0.00 | 341.00

18t06t2026 2,36,254.06 Cr
0.00 690.00 2,36,944.06 Cr19t06t2026 By Cash
0.00 311.00 2,37,255.06 Cr2.0t06t2026

z2lOG12026

By Cash

By Cash
0.00 175.00 2,37,430.06 Cr
0.00 464.00 2,37,894.06 Cr

Cr

Cr.

Cr

23106t2026 By Cash
0.00 489.00

24t06t2026 By Cash

By Cash

Ntrt\flr\1A.,.;

2,38,393.06

0.00 290.00 2,39,673.0625t06t2026
0.00 337.00 2,39,010.0629t06t2026 I\I\U (JtrNEF<AL

By C".1,
222514 7,094.00 0.00 2,31,926.06 Cr

Cr

29t06t2026
0.00 923.0029t06t2026 2,32,849.06

I.( P CHORDIYA HOSPITAL

-

By Cash
285216 1,060.00 0.00 2,31,799.06 Cr

Cr

30t06t2026
0.00 547.00 2,32,336.06urostng Balance Total 8,144.00 10,577.00 2,32,336.06 Cr

Disctaimer

(

'nn 
n 

:"1"' 
generated account statement .Please contact your nearest branch for further details/any quries.
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