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•FORM I 

 Monthly Hospital Return (Administrative)  

  

•FORM II 

 Monthly General in-patient Summary  

  

•FORM III 

 Hospital Daily Record (In-patient) 

  



From I 

Monthly Hospital Return (Administrative) 

 

 

  

  

 



FORM I  



FORM I  



FORM I  



• Name of Hospital   

• Township    

• Region/State    

• Month & Year    

FORM I  



• PART (A) No. of Beds  

• PART (B) In-patient Activities  

• PART (C) Out-patient Activities  

• PART (D) Obstetrics Services  

• PART (E) Surgical Activities  

• PART (F) Deaths  

• PART (G) Miscellaneous Activities  

• PART (H) Health Manpower  

FORM I  



FORM I : Part A  
 

1.Sanctioned Beds  

2.Available Beds at the end of Month  

 



FORM I 
Part A  
 



FORM I : Part B  
 

1. Serial No.  

2. Speciality 

3. No. of patients beginning of month  

4. Admission during month 

5. Total under care  

6. Discharges  

7. Deaths  

8. Total Discharges  

9. Patients days  

 



FORM I 
Part B  
 



FORM I 
Part B  
 



FORM I 
Part B  
 



FORM I 
Part B  
 



FORM I : Part C  
 

1. Serial No.  

2. Speciality 

3. New Cases  

4. Old Cases  

5. Total Attendances  

 



FORM I : Part D Obstetrics Services   
 

1. No. of Women Delivered  

2. No. of Admitted for puerperal care  

3. No. of abortion  

4. No. of live Births   

5. No. of Stillbirths   

 



FORM I : Part E  Surgical Activities    
 

1. General Anaesthesia  

2. Spinal Anaesthesia  

3. Local   

4. Other   

 



FORM I : Part F  Deaths  
 

1. In-patient Deaths ( Total No.)  

    In-patient Deaths (Within 48 hours of Admission)  

2. Newborn Deaths ( Total Number )   

 

 



FORM I : Part G  Miscellaneous Activities   
 

1. Police Cases  

2. Patients Brought in Dead  

3. Autopsies Performed  

 

 



FORM I : Part H  Health Manpower    
 

1. No. of Specialists  

2. No. of doctors  

3. No. of Dental Surgeons  

4. No. of Nurses  

5. No. of Medical Technicians  

NOTE: Part H ( Only December Report)   



From II 

Monthly General in-patient Summary  

  

  

 



Guideline for Form II  

• 1 to the last day of month  

• Only Discharge & Death 

• No data recording – Still in hospital patient  

• Sr. No. line and Code Line ( Only use Sr. No Line, except diagnosis )  

• Diagnosis – ICD-10 (Code) – Column 7 & 8 – Code Line   

• Exactly description of final diagnosis  

District Health Information System  
Developed by HMIS unit, Department of Public Health  



• Name of Hospital   

• Township    

• Region/State    

• Month & Year    

FORM II  



Form II  



Form II  



From II  



Form II  



Form II  



From III 

Hospital Daily Record (In-patient) 

  

  

 



• Name of Hospital   

• Township    

• Region/State    

• Month & Year    

FORM III  



From III  

• Part A  Patient Admitted to Hospital  

• Part B  Obstetrics Services (Babies born in Hospital)  

• Part C  Services days for the patients admitted and discharge  

  on the same day  

  



From III  



From III 



Medical  

Surgical  Child 

O&G 

Transfer-in 

Transfer-out 

Admission with  
Refer Letter  
 
(Refer-in) 

Discharge with  
Refer Letter  
 
(Refer-out) 



From III 



From III 



Form III 





Hospital Administrative Indicator  



Hospital Administrative Indicator  



Hospital Administrative Indicator  



Hospital Administrative Indicator  



Hospital Administrative Indicator  



Available Beds >  Sanctioned Beds  
Available Bed  1500  IPD Day 

1300 
=1300*100/1500 
 

86.66%  

Sanctioned Bed  1000 =1300*100/1000 130 %  

Available Bed  700 IPD Day 
650 

=650*100/700 
 

92.9 %  

Sanctioned Bed  1000 =650*100/1000 65 %  

Available Beds <  Sanctioned Beds  



Hospital Administrative Indicator  



Hospital Administrative Indicator 
“Average turn-over interval [in days] ”  



Hospital Administrative Indicator 

“Hospital Death Rate”   



2007 to 2016 Hospital Performance Indicator  



Average number of our patient per day 
Nay Pyi Taw General Hospital (1000-Bedded) 

2007-2016 (as of)   
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Average number of in patient per day 
Nay Pyi Taw General Hospital (1000-Bedded) 

2007-2016 (as of)   
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Percentage of occupancy based on Sanctioned Beds and Available Beds  
Nay Pyi Taw General Hospital (1000-Bedded) 

2007-2016 (as of)   

0

10

20

30

40

50

60

70

80

90

100

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

% occupancy (Sanctioned Beds) % occupancy (Available Beds)

2008 Available Beds  198 to 310  
2008 Sanctioned Beds 300 to 1000 

2009  Available Beds  310 to 600 
2016 Available Beds  600 to 700 



Reference BOOK   
 
 



Data Entry to - DHIS2 





Data ကောေယ်ူရန ်- ၇ ချေ ် 

• အမှတ်စဉ ် 

• ပြငြ်လူနာမှတ်ြုဳတင်အမှတ ် 

• ကျာဵ/မ  

• အသက ် 

• ပြငြ်လူနာဌာနတညရိှ်သညဴ်မမို့နယ၊် ရြ်ကွက၊် ေကျဵရွာအုြ်စုတွင ်
ေနထိုင်သူ ဟုတ/်မဟုတ ် 

• ကုသေြဵသညဴ်ေရာဂါ  
• ခွဲစတိ်မှု အမျ ို ဵအစာဵ ( အကယ၍် ရိှလျင်)  

 













Ref: Hospital Form Manual 2013, OPD Form 213: HMIS, Department of Public Health, Office 47  


