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Figure 12 Percentage of time being consumed in 21
the daily activities of GDAs in Path Lab

ORGANISATION PROFILE

MAX INDIA OVERVIEW

Founded in 1985, Max India Ltd. is a Public Limited company listed on the NSE and BSE of
India with over 30,000 shareholders. Max India Limited is a multi-business corporate entity
driven by the spirit of enterprise with a focus on people and service oriented businesses.

Prominent shareholders of the company are Mr Analjit Singh and a leading private equity
firm, Warburg Pincus. The balance shareholding is held by the public and Institutional

Investors.

The company's vision is "to be one of India's most admired corporates for Service
Excellence." Towards this end, it has established businesses that are today recognized as
being at the fore front of service excellence, in each of the industry sectors where it operates.
Performance, Trust and Service Excellence are enshrined in Max India Group’s Vision,

Mission and Values.

e Protecting Life through its life insurance subsidiary Max Life Insurance, a joint
venture between Max India and Mitsui Sumitomo Insurance

o Caring for Life through its healthcare company, Max Healthcare Institute Limited, a
subsidiary of Max India Limited

« Enhancing Life through its health insurance company, Max Bupa Health Insurance, a
joint venture between Max India and Bupa Finance Plc., UK which is set to launch
after statutory approvals

Enriching Life through its senior living business, Antara

Max India Group Mission

o Establish niche service businesses in Life Insurance, Healthcare and clinical research

o Life Insurance and Healthcare convergence
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o Rank amongst top three players in each niche
o Partner with best-in-class world leaders

o Create trust and service excellence in all Business

Max Healthcare

Max Healthcare is the country's first comprehensive provider of standardized, seamless and
world-class healthcare services. It is committed to the highest standards of medical and
service excellence, patient care, scientific and medical education. Max Healthcare operates
nine facilities in Delhi & NCR, offering services in over 30 medical disciplines. Max
Healthcare has an out-patient facility, Max Medcentre and a Speciality centre focused on Eye
and Dental care at Panchsheel Park, secondary care hospitals at Pitampura Noida and
Gurgaon & state-of-the-art tertiary care facilities at Saket, Patparganj & Shalimar Bagh in
Delhi. The tertiary care hospitals at Saket include Max Super Speciality Hospital (East
Block), which is a centre of excellence for Cardiac Care, Minimal Access, Metabolic &
Bariatric Surgery and Cancer Care and Max Super Speciality Hospital (West Block), a super
speciality facility in Orthopedics & Joint Replacement, Neurosciences, Paediatrics, Obstetrics
& Gynaecology, Aesthetic & Reconstructive Plastic Surgery and Internal Medicine. In
addition, it offers services in the disciplines of Urology, ENT, Gastroenterelogy, Nephrology,
Dermatology, Mental Health & Behavioral Sciences amongst others. Max Healthcare
recently significantly expanded its capacity with commissioning of two super specialty
hospitals in Mohali and Bathinda, Punjab through a public-partnership model with the

Government of Punjab and a super specialty hospital in Dehradun, Uttrakhand

History

Max India Limited was founded in 1988. The first Max healthcare centre was opened as Max
Medcentre in Panchsheel Park, New Delhi with OPD facilities and day care surgeries in
2000.

In 2002, Max Hospital was opened in Pitam Pura. Dedicated to mother and child care, Max
Hospital, Noida was opened in 2002 with services including non-invasive

cardiology, orthopedics, ENT, ophthalmology, nephrology etc. Max Heart and Vascular
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Institute was established in 2004 with advanced cardiac life support and air evacuation

service in Saket.

Max Hospital in Patparganj was founded in 2005. In the same year, Max Eye and Dental Care
centre was opened at Panchsheel Park, New Delhi. Max Super Specialty Hospital in Saket

was founded in 2006 and Max Hospital, Gurgaon was opened in 2007

Passion of Max healthcare

To deliver International Class healthcare with a total service focus, by creating an institution
committed to the highest standards of medical & service excellence, patient care, scientific

knowledge and medical education

Logo and Story

The cross is the accepted symbol for Healthcare the world over. The hands
within it are inspired by Michaelangelo’s famous painting on the roof of the Sistine Chapel
showing the birth of Adam. In this work, which has endured for centuries, God bestows the
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gift of life on mankind through his touch, a truly fitting symbol for a group that endeavours to

enhance the quality of life through healing and care.

ACRONYMS

AMS — Assistant Medical Superintendent
Cath Lab — Catheterization Laboratory
CSSD - Central Sterilization Supply Department
CT — Computerized Tomography

ENT — Ear, Nose & Throat

HDU — High Dependency Unit

ICU — Intensive Care Unit

IICU — Infant Intensive Care Unit

ICCU - Intensive Coronary Care Unit
LASA - Look Alike Sound Alike

MICU — Medical Intensive Care Unit
Misc — Miscellaneous

MLC — Medico Legal Cases

MOM — Management of Medication
MRD - Medical Records Department
MRI — Magnetic Resonance Imaging
MSDS — Material Safety Data Sheet
NABH - National Accreditation Board for Hospital and Healthcare Providers
NGO — Non-Governmental Organization
NICU — Neonatal Intensive Care Unit
OPD - Out Patient Department

Ophth — Ophthalmology

Ortho — Orthopaedics
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Time And Motion Study On GDA Deployment

In The Hospital

INTRODUCTION

Manpower utilization is a business concept that describe show effectively a business uses its
manpower or employees. Businesses commonly use the concept of manpower utilization to
evaluate output in relation to labour costs. Additionally, businesses use this concept to

findnew ways to more effectively harness the output of labour.

The main tasks involved in planning the rational utilization of manpower resources are
to maintain full employment of the able-bodied population and a balance between
available manpower and macro-economic demand for labour, and to deploy manpower
efficiently.

The most general criterion for the rational deployment and efficient
utilization of manpower on a macro-economic scale is the attainment in the planned
period of optimal rates of extended reproduction and the maximum satisfaction of
society’s needs with minimal inputs of labour and full employment of the able-bodied population.

Effective utilization of manpower has the following advantages:

1.Reduction in cost.

2.Clarity in performing tasks.

3.Saves money as well as time.

4.Less wastage in case of resources.

5.0rganizational goals can be achieved faster.
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It is the duty of the manager to find the right person to do the right work and to allocate
work according to the capabilities of an employee.Then only manpower can be utilized

effectively.
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EFFICIENT GDA DEPLOYMENT

Figure 1 EFFICIENT GDA DEPLOYMENT

The right employee at the right time in the right place is of prime importance for any
organization. Excess personnel in the department cost money. A shortage of personnel in the
service section annoys customers. Employees who are overworked or underworked become
dissatisfied. In addition to an inappropriate choice of personnel, which can be avoided in
advance, there are also unforeseen absences, changing customer behavior, or weather-related
and seasonal effects. Any company that cannot react fast and flexibly under these conditions
risks losing market share. Only with functional, fully developed software can the
management guarantee the quality and reliability of all processes. The manpower deployment
planning of gfos.Workforce supports all shift-based and full-time models, as well as flexible
hourly work scheduling at variable intervals — without the need to define specific shift

models.Hence,Manpower deployment planning is of utmost importance.
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RATIONALE OF THE STUDY

Currently Max Hospital,Patparganj branch has over 300 GDAs spanned in both clinical as

well as non clinical department which forms a major chunk of the employees working in the

organization..

GDA
DEPLOYMENT

INAPPROPRIATE UNPRODUCTIVE

DEPLOYMENT OUPUT

WASTAGE OF

WASTAGE OF PATIENT

FINANCIAL

MAN HOURS DISSATISFACTION

RESOURCES

Figure 2 INEFFICIENT GDA DEPLOYMENT

So,in order to measure the deployment of manpower efficiently and effectively Time and

motion study was conducted.

Time and motion study is a work measurement technique for carefully recording the time of

performing a certain specific job or its elements carried out under specified conditions for

analyzing the data so as to obtain the over/underutilization of manpower and further

restructure it according to the findings.

BENEFITS OF TIME AND MOTION STUDY

Helps in improving productivity by 10 to 15% or even more.
Helps in cutting & controlling waste and wasteful practices.

Resource optimization & especially human resource optimization.

a ~ W E

Highlights duplication of effort intra as well as inter department.

Man power appropriation not only in term of quantity but quality also.
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6.

Identifies efficiency and effectivity gaps.

7. Brings out skill gaps and training needs.

8. Helps build corporate culture & employee engagement by highlighting ergonomic as well

as area of improvement in employee’s facilities.

GENERAL OBJECTIVE

Time-Motion study for efficient GDA deployment in the hospital

SPECIFIC OBJECTIVE

a. To understand thoroughly the current GDA deployment status and manpower

utilization.

. To assess the optimum utilization of manpower.

To suggest Restructuring/Redeployment and  Reshuffling in case of

over/underutilization of manpower

METHODOLOGY

® STUDY AREA- The Non-Clinical departments(GF OPD, Emergency, Triage,

Radiology,CSSD,IP Pharmacy,Cath Lab,Path Lab,MRD,Blood Bank)where GDAs
were deployed have been chosen as an area of study to assess the manpower
utilization.

STUDY DESIGN- A Time-Motion study of GDAs (Transport and Department GDA)

was carried out where in the time of performing a certain specific job or its elements

was carefully recorded.

® SAMPLING -

Sample unit

Transport GDAs-Request made for transportation of patient from one department to

another in each shift.

Department GDAs-GDA working in the Non-Clinical Deptt. in each shift.

Sample Size
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Transport GDAs-A total of 251 requests were accounted from both the shifts.

Department GDAs-A total of 36 GDAs were taken in account from both the shifts.

® DATA COLLECTION

Transport GDAs-The data for the transportation requests was collected where in time
elapsed during transportation by GDA for each request was recorded.

Department GDAs-A comprehensive accounting of all the activities performed by GDAs

on daily basis in each department was done and average time for each activity was computed.
© DATA ANALYSIS

The data was analyzed manually as well as statistically using time and motion study
template to evaluate the optimum utilization of manpower keeping in view the manpower

appropriation ,workload assessment.
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STUDY FINDINGS

1. A total of 78 requests were recorded,out of which in 42 requests made GDA was not
available as he was busy transporting the patient for the request which has come

earlier.

OB GROUND FLOOR(2 GDA)

SHIFT TIMING-
1 GDA(7:30 AM-4:00PM) - \

GDA NOT GDA AVAILABLE
AVAILABLE 46%
54%

Figure 1shows the percentage of requests in which GDA was available and not available

2. Out of 51 requests,20 requests were such for which 2GDA were available, in 18

requests 3GDAs,in 10 requests 1GDA,in 3 requests 4GDAs were available

NB GROUND FLOOR

SHIFT TIMING- 16pa A GDA

1GDA(5:00AM-2:00PM) avaiLa AVAILABLE
20% % 36DA

AVAILABLE
35%

Figure 2 shows percentage of requests in which 1,2,3,4 GDAs were available to attend
the patient
3. 51 requests were recorded out of which in 17 requests GDA was not available and the

patient was attended by the security guard
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EMERGENCY(2 GDA)
eongoonmscorm NN

1 GDA(12:00PM -8:30PM) SECURITY

GUARD PATIENT
30% . ATTENDED BY

.—————"‘———’ GDA

70%

Figure 3 shows percentage of requests in which patients were attended by GDA and

security guard respectively

. 48 requests were recorded ,out of which in 28 requests GDA was
available,in 16 requests pateint waited for GDA,in 8 requests patient

waited for the turn

* GDA AVBL%BEI O LOGY (TRA NF&RIQMIQ‘RO&)G DA

= PATIENT WAITED FOR THE TURN

17%

™
B 50%

33%

Figure 4 shows the percentage of requests in which GDA was available,not available
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5. Maximum time (3 hrs) is being consumed in making gauge pad.GDAs are doing

technician’s work as well.

AVERAGE TIME SPENT BY GDA IN CSSD(8 GDA)

Shift timings-

4GDA(9AM- 5:30pm) < oifes

2GDA(2pm-10pm) Doing o

1GDA(night) technician's job °7° MAKING GAUGE
1 releiver % PAD

37%(3-4GDA)

FOLDING
/PACKING LINEN
31%(2-3GDA)

Figure 5 shows percentage of time being consumed in the daily activities of GDAS in
CSSD

6. The average time utilized in shifting the patient is 3-4 hrs each shift. And 2-3 GDAs
were found missing and wasting their time for 1-2 hrs each day.

AVERAGE TIME SPENT BY GDA IN TRIAGE(15 GDA )

S

19 5%  SHIFTING THE
GDA MISSING PATIENT

2 32%

WAST

DRESS

NURSES  CHANGE/URINE
21% POT
21%

Figure 6 shows percentage of time being consumed in the daily activities of GDASs in

Triage
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7. The average time utilized in delivering the stat indent 4-5 hrs for which 3 GDAs are
being consumed.At times the GDA is dispensing drugs which is actually a

pharmacist’s job.

AVERAGE TIME SPENT BY GDA IN PHARMACY(9 GDA

SHIFT TIMING-

1GDA-8:00AM-4:00PM

2GDA-11:30AM-8PM

1GDA-12:30PM-9PM WAS

1GDA-2:00PM-10PM REFILLING(1-

3 STAT GDA-9:30AM-6:00PM 5% 2GDA)
1 NIGHT SHIFT STAT

21%

INDEN3;£/3GDA) s* ROUTINE
6 DI NG INDENT(3 GDA)

DRUGS(1GDA) 26%

11%
‘—\_

Figure 7 shows percentage of time being consumed in the daily activities of GDAS in
Pharmacy

8. The max. average time utilized in collection of files from different floors is
3hrs.Sorting and assembling takes 2-2.5hrs.Filling and retrieval of records takes
another 1-1.5 hrs.

AVERAGE TIME SPEND BY GDA IN MRD(2 GDA)

SHIFTTIMING
1GDA(8:30AM-5PM)
1GDA(9:30-6PM)

FILING.AND
RETRIEVALOF  OTHERS
RECORDS 13%
19%
COLLECTION OF

FILES FROM
DIFFERENT FLOOR
39%

Figure 8 shows percentage of time being consumed in the daily activities of GDAs in MRD
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9. The max average time utilized in report dispatch is 32% of the total time spent

,centrifugation consumes 26% of the total time(which is actually a technician’s job.

AVERAGE TIME SPENDBY GDA IN Path Lab

SHIFT TIMING- SamplestorageiBusting.and water
1GDA-(8AM-4PM) (cold) change

13%

19%amp|e collection

Report dispatch IPD

32%

Figure 9 shows percentage of time being consumed in the daily activities of GDAs in Path
Lab

DISCUSSION

The current GDA deployment status and manpower utilization wasthoroughly understood and
evaluated using Time and Motion studykeeping in view the manpower appropriation and

workloadassessment.

The following are the areas of concern-

TRANSPORT GDA

1. OB Ground Floor OPD-hasl GDA each shift.Most of the times GDA was not
available to attend the patient and hence suggestive of understaffing in that area.

2. NB Ground Floor OPD-has 5 GDAs each shift. GDAs were everytime available along
with extras who were found wasting their time and hence suggestive of overstaffing.

3. Emergency-has 1 GDA each shift. Many a times GDA was not available and the

patient was attended by the security guard.Thus,there was understaffing in that area.
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4. Radiology-has 1 GDA.Many a times patient has to wait for the GDA when he is

already busy transporting the patient.

DEPARTMENT GDA

1. CSSD-6 GDAs are there in the overlapping shift of 3.5 hrs.3-4 GDAs were consumed
for making gauze pad most of the times.Many a times GDAs are doing technician’s
job.Thus,there is over staffing as well as overutilization of the manpower.

2. Triage-has 5 GDAs each shift and 10 GDAs are there in overlapping shift where in
most of the GDAs were found missing and wasting time on and off the unit.It clearly
shows overstaffing in this area.

3. IP Pharmacy-has 9 GDAs in total where in 3 GDAs( 9.5hrs shift) are only for the
STAT indent which consumes 4-5 hrs of the total working hrs and then 1-2 GDAs are
free for the rest of the time.lt shows overstaffing in that area

4. MRD-has 2 GDAs in same shift. The work has been almost equally divided between
them.So,there is almost an optimum utilization of manpower in this deptt.

5. Path Lab-has 3 GDAs in the overlapping shift of almost 7 hrs.There is no distribution
of work as such and most of the times they are seen doing technician’s work leading

to overutilization and overstaffing

RECOMMENDATIONS

1. 1-2 Transport GDAs from the new building ground floor can be shuffled to old
building ground floor.

2. 1-2 GDAs from Triage can be shuffled to emergency on requirement basis.

3. Manpower of 1-2 GDAs can be downsized from CSSD

4. 3 GDAs for STAT indent in IP Pharmacy can be downsized to 2 and 1 GDA can be
shuffled to radiology.

5. Manpower of 3 GDAs in Path Lab can be downsized to 2.
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Annexure
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NO TMENT MANPO TIMIN STA | EN OF REMARKS
WER G FROM T0 RT D GDA
TIM | TIM
E E
oLD NEW 11:0 | 11:
BUILDI | BUILDING 0 20 GDA
1 NG(G F) (GF) AM | AM | RAM | available
NEW 11:
ENT BUILDING | 11:0 | 10 GAJIN GDA not
2 OPD (GF) 5AM | AM DER available
oLD 11:2 | 11:
DIALYSI | BUILDING 5 40 GDA
3 7:30 S (GF) AM | AM | RAM available
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1 GDA 4:00 BUILDI DISCHAR 0 25A GDA not
4 P'M NG(G F) GE AM M KALLU | available
oLD 11:2 | 11:
BUILDI X-RAY 5 50 | ASHUT | GDA not
5 NG(G F) ROOM AM | AM | OSH available
oLD 11:4 | 12:
D BUILDI 5 00 GDA
6 OLD A NG(G F) | DIALYSIS AM PM RAM available
BUILDI
NG(GF) Y oLD 12:0 | 12:
1 BUILDI 5 20 GDA
7 NG(G F) | DIALYSIS PM PM RAM available
OoLD 3:2
BUILDI 3:05| 0 GDA
8 NG(G F) | DIALYSIS PM PM RAM available
oLD 3:3
BUILDI | ENDOSCO | 3:10 0 GDA not
9 NG(G F) PY PM | PM | RAVI available
1:00
PM.- OoLD 34
1 GDA 9:00 BUILDI 3:20 5 SACHI GDA not
10 P.M NG(G F) NICU PM | PM N available
OoLD 34
DIALYSI | BUILDING | 3:30 5 GDA
11 S (GF) PM | PM | RAM available
OoLD 34
BUILDI 3:30 5 SACHI GDA not
12 NG(G F) | ENT OPD PM PM N available
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oLb 3:4
BUILDI | DISCHAR | 3:35 | O GDA not
13 NG(G F) GE PM | PM | RAVI available
oLb NEW 11:0 | 11:
BUILDI | BUILDING 0 20 GDA
14 NG(G F) (GF) AM | AM | RAM available
NEW 11:
ENT BUILDING | 11:0 | 10 | GAJIN | GDA not
15 OPD (GF) 5AM | AM DER available
OoLD 11:2 | 11:
DIALYSI | BUILDING 5 40 GDA
16 730 S (GF) AM | AM | RAM | available
A.M— oLD 11:2 | 11:
1 GDA 4:00 BUILDI DISCHAR 0 25A GDA not
17 F;M NG(G F) GE AM M KALLU | available
OoLD 11:2 | 11:
BUILDI X-RAY 5 50 | ASHUT | GDA not
18 NG(G F) ROOM AM | AM OSH available
oLD 11:4 | 12:
BUILDI 5 00 GDA
19 D NG(G F) | DIALYSIS AM PM RAM available
oLD A oLD 12:.0 | 12:
BUILDI v BUILDI 5 20 GDA
20 | NG(GF) 5 NG(GF) | DIALYSIS | PM | PM | RAM | available
oLD 3:2
BUILDI 3:05| O GDA
21 NG(G F) | DIALYSIS PM PM RAM available
oLD 3:3
BUILDI | ENDOSCO | 3:10 0 GDA not
22 NG(G F) PY PM | PM | RAVI available
OoLD 34
1:00 BUILDI 3:20 5 SACHI GDA not
23 PM- NG(G F) NICU PM | PM N available
1 GDA 9:00 OoLD 3:4
PM DIALYSI | BUILDING | 3:30 5 GDA
24 S (GF) PM | PM | RAM available
OoLD 34
BUILDI 3:30 5 SACHI GDA not
25 NG(G F) | ENT OPD PM PM N available
OoLD 34
BUILDI DISCHAR | 3:35 0 GDA not
26 NG(G F) GE PM | PM | RAVI available
OoLD NEW 11:0 | 11:
BUILDI | BUILDING 0 20 GDA
27 b 730 NG(G F) (GF) AM | AM | RAM available
oLD A A.M— NEW 11:
BUILDI 1 GDA v 4:00 ENT BUILDING | 11:0 | 10 GAIJIN GDA not
28 | NG(GF) N OPD (GF) 5AM | AM | DER | available
OoLD 11:2 | 11:
DIALYSI | BUILDING 5 40 GDA
29 S (GF) AM | AM | RAM available
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oLb 11:2 | 11:
BUILDI | DISCHAR 0 25A GDA not
30 NG(G F) GE AM M | KALLU | available
oLb 11:2 | 11:
BUILDI X-RAY 5 50 | ASHUT | GDA not
31 NG(G F) ROOM AM | AM | OSH available
oLb 11:4 | 12:
BUILDI 5 00 GDA
32 NG(G F) | DIALYSIS AM PM RAM available
oLD 12:.0 | 12:
BUILDI 5 20 GDA
33 NG(G F) | DIALYSIS PM PM RAM available
oLD 3:2
BUILDI 3:05 0 GDA
34 NG(G F) | DIALYSIS PM PM RAM available
OoLD 3:3
BUILDI | ENDOSCO | 3:10 0 GDA not
35 NG(G F) PY PM PM RAVI available
oLD 34
1:00 BUILDI 3:20 5 SACHI GDA not
36 PM- NG(G F) NICU PM | PM N available
1 GDA 9:00 oLD 34
3 PM DIALYSI | BUILDING | 3:30 5 GDA
7 S (GF) PM | PM | RAM | available
oLD 34
3 BUILDI 3:30 | 5 SACHI | GDA not
8 NG(G F) | ENT OPD PM PM N available
oLD 34
3 BUILDI DISCHAR | 3:35 0 GDA not
9 NG(G F) GE PM | PM | RAVI available
oLb NEW 11:0 | 11:
4 BUILDI | BUILDING 0 20 GDA
0 NG(G F) (GF) AM | AM | RAM available
NEW 11:
4 ENT BUILDING | 11:0 | 10 GAIJIN GDA not
1 OPD (GF) 5AM | AM DER available
OoLD 11:2 | 11:
4 DIALYSI | BUILDING 5 40 GDA
2 S (GF) AM | AM | RAM available
D 7:30
oLD A AM- OoLD 11:2 | 11:
4 | BUILDI 1 GDA v 4:00 BUILDI DISCHAR 0 25A GDA not
3 | NG(GF) 4| v LNG(GF) GE AM | M | KALLU | available
OoLD 11:2 | 11:
4 BUILDI X-RAY 5 50 | ASHUT | GDA not
4 NG(G F) ROOM AM | AM OSH available
OoLD 11:4 | 12:
4 BUILDI 5 00 GDA
5 NG(G F) | DIALYSIS AM PM RAM available
OoLD 12:0 | 12:
4 BUILDI 5 20 GDA
6 NG(G F) | DIALYSIS | PM | PM | RAM available
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oLb 3:2
BUILDI 3:05| O GDA
NG(G F) | DIALYSIS | PM | PM | RAM available
oLb 3:3
BUILDI | ENDOSCO | 3:10 | O GDA not
NG(G F) PY PM | PM | RAVI available
oLb 3:4
1:00 BUILDI 3:20| 5 SACHI | GDA not
PM- NG(G F) NICU PM PM N available
1 GDA 9:00 OoLD 34
PM DIALYSI | BUILDING | 3:30 5 GDA
S (GF) PM | PM | RAM available
oLD 34
BUILDI 3:30 5 SACHI GDA not
NG(G F) | ENT OPD PM PM N available
OoLD 34
BUILDI DISCHAR | 3:35 0 GDA not
NG(G F) GE PM PM RAVI available
oLD NEW 11:.0 | 11:
BUILDI | BUILDING 0 20 GDA
NG(G F) (GF) AM | AM | RAM | available
NEW 11:
ENT BUILDING | 11:0 | 10 GAJIN GDA not
OPD (GF) 5AM | AM DER available
oLD 11:2 | 11:
DIALYSI | BUILDING 5 40 GDA
2:30 S (GF) AM | AM | RAM available
A'M- oLD 11:2 | 11:
1 GDA 4-00 BUILDI DISCHAR 0 25A GDA not
PM NG(G F) GE AM M | KALLU | available
oLb 11:2 | 11:
BUILDI X-RAY 5 50 | ASHUT | GDA not
b NG(G F) ROOM AM | AM OSH available
oLD A oLb 11:4 | 12:
BUILDI v BUILDI 5 00 GDA
NG(GF) c NG(GF) | DIALYSIS | AM | PM | RAM | available
oLb 12:0 | 12:
BUILDI 5 20 GDA
NG(G F) | DIALYSIS PM PM RAM available
oLb 3:2
BUILDI 3:05 0 GDA
NG(G F) | DIALYSIS PM PM RAM available
oLb 3:3
1:00 BUILDI | ENDOSCO | 3:10 0 GDA not
PM- NG(G F) PY PM | PM | RAVI available
1 GDA 9:00 OoLD 34
PM BUILDI 3:20 5 SACHI GDA not
NG(G F) NICU PM | PM N available
OoLD 34
DIALYSI | BUILDING | 3:30 5 GDA
S (GF) PM | PM RAM available

Page | 32




oLb 3:4
6 BUILDI 330 | 5 SACHI | GDA not
4 NG(GF) | ENTOPD | PM | PM N available
oLb 3:4
6 BUILDI | DISCHAR | 3:35 | O GDA not
5 NG(G F) GE PM | PM | RAVI available
oLb NEW 11:0 | 11:
6 BUILDI | BUILDING 0 20 GDA
6 NG(G F) (GF) AM | AM | RAM | available
NEW 11:
6 ENT BUILDING | 11:0 | 10 GAJIN GDA not
7 OPD (GF) 5AM | AM DER available
oLD 11:2 | 11:
6 DIALYSI | BUILDING 5 40 GDA
8 7:30 S (GF) AM | AM | RAM available
A.M- OoLD 11:2 | 11:
6 1 GDA 4:00 BUILDI DISCHAR 0 25A GDA not
9 F;M NG(G F) GE AM M KALLU | available
oLD 11:2 | 11:
7 BUILDI X-RAY 5 50 | ASHUT | GDA not
0 NG(G F) ROOM AM | AM | OSH available
oLD 11:4 | 12:
7 BUILDI 5 00 GDA
1 D NG(G F) | DIALYSIS AM PM RAM available
oLD A oLD 12:.0 | 12:
7 | BUILDI v BUILDI 5 20 GDA
2 | NG(GF) 6 NG(GF) | DIALYSIS | PM | PM | RAM | available
oLD 3:2
7 BUILDI 3:05| O GDA
3 NG(G F) | DIALYSIS PM PM RAM available
oLb 3:3
7 BUILDI | ENDOSCO | 3:10 0 GDA not
4 NG(G F) PY PM PM RAVI available
OoLD 34
7 1:00 BUILDI 3:20 5 SACHI GDA not
5 PM- NG(G F) NICU PM | PM N available
1 GDA 9:00 OoLD 3:4
7 PM DIALYSI | BUILDING | 3:30 5 GDA
6 S (GF) PM | PM | RAM available
OoLD 34
7 BUILDI 3:30 5 SACHI GDA not
7 NG(G F) | ENT OPD PM PM N available
OoLD 34
7 BUILDI DISCHAR | 3:35 0 GDA not
8 NG(G F) GE PM | PM | RAVI available
5:30
D AM- NEW NEW 11:
7 BNUIimI (?DGAD:a(clh A 2:00 BUILDI | BUILDING | 11.3 | 40 MUKE GDA
9 NG(GF) shift) Y PM NG(GF) | GF(OPD) | OPM | PM SH available
8 1 NEW ADMISSIO | 11:4 | 11: | MUKE GDA
0 ABDUL | BUILDI N 2 50 SH available
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NG(G F) PM | PM
7:30
AM- 12:.0 | 12:
8 4:00 MAIN ORTHO 0 10 | ASHUT GDA
1 PM LOBBY OPD PM PM OSH available
12:.0 | 12:
8 ASHUT MAIN 0 15 GDA
2 OSH LOBBY | 1022 OPD | PM PM | ABDUL | available
9:00
AM - NEW 12:1 | 12:
8 5:00 BUILDI 5 20 | ASHUT GDA
3 PM NG(GF) | 1026 OPD | PM | PM OSH available
NEW 12:1 | 12:
8 MUKES | BUILDI X-RAY 5 35 | MUKE GDA
4 H NG(G F) ROOM PM | PM SH available
12:00A
M- NEW 12:2 | 12:
8 8:00P | BUILDI 0 30 | ASHUT GDA
5 M NG(G F) OPD PM | PM OSH available
NEW 4:1
8 BRIJBH | BUILDI 5TH 3:55 0 BHUS GDA
6 USHAN | NG(G F) FLOOR PM | PM HAN available
2:00A
M- NEW 4:3
8 10:00P | BUILDI X-RAY 4:15 0 MUKE GDA
7 M NG(G F) ROOM PM | PM SH available
8 SHOKE
8 EN
5:30
AM- NEW NEW 11:
8 2:00 BUILDI | BUILDING | 11.3 | 40 MUKE GDA
9 PM | NG(GF) | GF(OPD) | OPM | PM | SH available
NEW 11:4 | 11:
9 BUILDI | ADMISSIO 2 50 MUKE GDA
0 ABDUL | NG(G F) N PM PM SH available
7:30
AM- 12:.0 | 12:
9 4:00 MAIN ORTHO 0 10 | ASHUT GDA
1 NEW 5GDA(1 2 PM LOBBY OPD PM | PM OSH available
BUILDI | GDA each v 12:0 | 12:
9 | NG(GF) shift) 5 ASHUT | MAIN 0 15 GDA
2 OSH LOBBY | 1022 0PD | PM | PM | ABDUL | available
9:00
AM - NEW 12:1 | 12
9 5:00 BUILDI 5 20 | ASHUT GDA
3 PM NG(GF) | 1026 OPD | PM | PM OSH available
NEW 12:1 | 12
9 MUKES | BUILDI X-RAY 5 35 | MUKE GDA
4 H NG(G F) ROOM PM | PM SH available
9 12:00A NEW 12:2 | 12: | ASHUT GDA
5 M- BUILDI OPD 0 30 OSH available
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8:00P | NG(GF) PM | PM
M
NEW 4:1
9 BRIJBH | BUILDI 5TH 355 | 0 BHUS GDA
6 USHAN | NG(G F) FLOOR PM | PM | HAN available
2:00A
M- NEW 4:3
9 10:00P | BUILDI X-RAY 4:15 | 0 MUKE GDA
7 M NG(G F) ROOM PM PM SH available
9 SHOKE
8 EN
5:30
AM- NEW NEW 11:
9 2:00 BUILDI | BUILDING | 11.3 | 40 MUKE GDA
9 PM | NG(GF) | GF(OPD) | OPM | PM | SH available
1 NEW 11:4 | 11:
0 BUILDI | ADMISSIO 2 50 MUKE GDA
0 ABDUL | NG(G F) N PM PM SH available
7:30
1 AM- 12:.0 | 12:
0 4:00 MAIN ORTHO 0 10 | ASHUT GDA
1 PM LOBBY OPD PM PM OSH available
1 12:.0 | 12:
0 ASHUT MAIN 0 15 GDA
2 OSH LOBBY | 1022 OPD | PM PM | ABDUL | available
9:00
1 AM - NEW 12:1 | 12
0 NEW 5 GDA( 1 i 5:00 BUILDI 5 20 | ASHUT GDA
3 | BUILDI | GDA each y PM NG(GF) | 1026 OPD | PM | PM OSH available
1 | NG(GF) shift) 3 NEW 12:1 | 12:
0 MUKES | BUILDI X-RAY 5 35 MUKE GDA
4 H NG(G F) ROOM PM | PM SH available
12:00A
1 M- NEW 12:2 | 12:
0 8:00P BUILDI 0 30 | ASHUT GDA
5 M NG(G F) OPD PM | PM OSH available
1 NEW 4:1
0 BRIJBH | BUILDI 5TH 3:55 0 BHUS GDA
6 USHAN | NG(G F) FLOOR PM PM HAN available
2:00A
1 M- NEW 4:3
0 10:00P | BUILDI X-RAY 4:15 0 MUKE GDA
7 M NG(G F) ROOM PM | PM SH available
L SHOKE
0 EN
8
5:30
1 NEW 5GDA(1 2 AM- NEW NEW 11:
0 | BUILDI | GDA each 2:00 BUILDI | BUILDING | 11.3 | 40 | MUKE GDA
9 | NG(GF) shift) Z PM NG(GF) | GF(OPD) | OPM | PM SH available
1 ABDUL NEW ADMISSIO | 11:4 | 11: | MUKE GDA
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1 BUILDI N 2 50 SH available
0 NG(G F) PM | PM
7:30
1 AM- 12:0 | 12:
1 4:00 MAIN ORTHO 0 10 | ASHUT GDA
1 PM LOBBY OPD PM | PM OSH available
1 12:0 | 12:
1 ASHUT | MAIN 0 15 GDA
2 OSH LOBBY | 1022 0PD | PM | PM | ABDUL | available
9:00
1 AM - NEW 12:1 | 12:
1 5:00 BUILDI 5 20 | ASHUT GDA
3 PM NG(GF) | 1026 OPD | PM | PM OSH available
1 NEW 12:1 | 12:
1 MUKES | BUILDI X-RAY 5 35 | MUKE GDA
4 H NG(G F) ROOM PM | PM SH available
12:00A
1 M- NEW 12:2 | 12:
1 8:00P BUILDI 0 30 | ASHUT GDA
5 M NG(G F) OPD PM | PM OSH available
1 NEW 4:1
1 BRIJBH | BUILDI 5TH 3:55 0 BHUS GDA
6 USHAN | NG(G F) FLOOR PM | PM HAN available
2:00A
1 M- NEW 4:3
1 10:00P | BUILDI X-RAY 4:15 0 MUKE GDA
7 M NG(G F) ROOM PM | PM SH available
1 SHOKE
3 EN
5:30
1 AM- NEW NEW 11:
1 2:00 BUILDI | BUILDING | 11.3 | 40 | MUKE GDA
9 PM NG(GF) | GF(OPD) | OPM | PM SH available
1 NEW 11:4 | 11:
2 BUILDI | ADMISSIO 2 50 | MUKE GDA
0 ABDUL | NG(GF) N PM | PM SH available
7:30
1 AM- 12:0 | 12:
2 NEW 5 GDA( 1 2 4:00 MAIN ORTHO 0 10 | ASHUT GDA
1 | BUILDI | GDA each v PM LOBBY OPD PM | PM OSH available
1 | NG(GF) shift) 5 12:0 | 12:
2 ASHUT | MAIN 0 15 GDA
2 OSH LOBBY | 1022 0PD | PM | PM | ABDUL | available
9:00
1 AM - NEW 12:1 | 12:
2 5:00 BUILDI 5 20 | ASHUT GDA
3 PM NG(GF) | 1026 OPD | PM | PM OSH available
1 NEW 12:1 | 12:
2 MUKES | BUILDI X-RAY 5 35 | MUKE GDA
4 H NG(G F) ROOM PM | PM SH available
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12:00A

1 M- NEW 12:2 | 12:
2 8:00P BUILDI 0 30 | ASHUT GDA
5 M NG(G F) OPD PM PM OSH available
1 NEW 4:1
2 BRIJBH BUILDI 5TH 3:55 0 BHUS GDA
6 USHAN | NG(G F) FLOOR PM PM HAN available
2:00A
1 M- NEW 4:3
2 10:00P BUILDI X-RAY 4:15 0 MUKE GDA
7 M NG(G F) ROOM PM PM SH available
; SHOKE
EN
8
7:00 35
1 AM - X-RAY 3:44 ’ GDA
2 3:00 TRIAGE ROOM PM i: RAHUL available
9 PM
1 4:2
3 TRIAGE | DAY CARE LI‘DI%/IS 1 MA]NO avgilialile
0 PM
D 1:00P
15 GDA(5 5:2
1 A M- ULTRASO | 5:04 GDA
3 | TRIAGE GZﬁi?:)'Ch v | s:00p | TRAGE | UnD PM P?Vl RARUL | vailable
1 1 M
1 ULTRASO 5:3
3 TRIAGE | UND AND SF:I%/IZ 0 VIJAY avgilla«’ft‘)le
2 X-RAY PM
8:00P
1 M - GDA
3 8:00 TRIAGE | CTSCAN available
3 AM
7:00
1 AM - X-RAY 10: GDA
3 3:00 TRIAGE ROOM 10:0 | 15A available
4 PM O0AM M
1 10:
3 TRIAGE | DAY CARE | 10:3 | 40A avSiIIDaAble
5 O0AM M
b 1:00P
1 15 GDA(5 A M- TRIAGE ULTRASO 11:
3 | TRIAGE | GDA each v 8:00P UND 10:4 | O0A GDA
6 shift) 5 M 5AM M MISSING
1 ULTRASO 11:
3 TRIAGE | UND AND | 11:0 | 20A GDA
7 X-RAY O0AM M MISSSING
1 8|:\(/|)O-P 111 | 1 GDA
3 8:00 TRIAGE CTSCAN O0AM ZE/IA available
8 AM
1 TRIAGE X-RAY 3:44 | 3:5 | RAHUL GDA
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3 ROOM PM 9p available
9 M
1 4:2
4 TRIAGE | DAY CARE llli’l:\l/ls 1 MA]NO aVSiIIDaAk‘JIe
0 PM
1 5:2
4 TRIAGE ULTRASO | 5:04 0 RAHUL QDA
UND PM available
1 PM
1 ULTRASO 5:3
4 TRIAGE | UND AND 5P'|:\l/|2 0 VIJAY avgillje;tle
2 X-RAY PM
7:00
1 AM - X-RAY 10: GDA
4 3:00 TRIAGE ROOM 10:0 | 15A available
3 PM 0AM M
1 10:
4 TRIAGE | DAY CARE | 10:3 | 40A avgiliﬁ’le
4 O0AM M
1:00P
1 M- ULTRASO 11:
4 8:00P TRIAGE UND 10:4 | O0A GDA
5 M 5AM M MISSING
1 ULTRASO 11:
4 TRIAGE | UND AND | 11:0 | 20A GDA
6 X-RAY O0AM M MISSSING
15 GDA(5 2 3-00P
1 TRIAGE | GDA each v M . 111 11: GDA
4 shift) 3 3:00 TRIAGE CT SCAN 0AM 2'\5/|A available
7 AM
1 3:5
X-RAY 3:44 GDA
4 TRIAGE ROOM PM 9 | RAHUL available
8 M
1 4:2
4 TRIAGE | DAY CARE ZL:/IS 1 MA]NO avgillDaAt‘)le
9 PM
1 5:2
5 TRIAGE ULJEADSO SF;IC\)/? 0 RAHUL avgillDaAl:‘)Ie
0 PM
1 ULTRASO 5:3
5 TRIAGE | UND AND SF’.I%/IZ 0 VIJAY avgilljaAble
1 X-RAY PM
7:00
1 AM - X-RAY 10: GDA
5 3:00 TRIAGE ROOM 10:0 | 15A available
2 PM O0AM M
1 15 GDA(5 2 10-
5 | TRIAGE GZﬁi?ta)'Ch y TRIAGE | DAY CARE | 10:3 | 40A avgmle
3 4 O0AM M
1 1:00P 11:
5 M- TRIAGE ULJZ’ESO 10:4 | O0OA GDA
4 8:00P 5AM M MISSING
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1 ULTRASO 11:
5 TRIAGE | UND AND | 11:0 | 20A GDA
5 X-RAY 0AM M MISSSING
1 8|:\(/|)O-P 111 | 1 GDA
5 8:00 TRIAGE | CTSCAN 0AM ZI\SAA available
6 AM
1 3:5
X-RAY 3:44 GDA
> TRIAGE ROOM PM 9P | RAHUL available
7 M
1 4:2
5 TRIAGE | DAY CARE tif 1 MﬁNO avgzim
8 PM
1 5:2
s rnce | U0 | 590 o |08
9 PM
1 ULTRASO 5:3
6 TRIAGE | UND AND 5P'Ii/|2 0 VIJAY avgilljapt‘nle
0 X-RAY PM
7:00
1 AM - X-RAY 10: GDA
6 3:00 TRIAGE ROOM 10:0 | 15A available
1 PM O0AM M
1 10:
6 TRIAGE | DAY CARE | 10:3 | 40A avgillaapt‘)le
2 O0AM M
1:00P
1 M- ULTRASO 11:
6 8:00P TRIAGE UND 10:4 | 0O0A GDA
3 M 5AM M MISSING
1 ULTRASO 11:
6 TRIAGE | UND AND | 11:0 | 20A GDA
4 X-RAY O0AM M MISSSING
15 GDA(5 2 3:00P
1 TRIAGE | GDA each v M . 11:1 11: GDA
6 shift) 5 3:00 TRIAGE CT SCAN 0AM 2|\5/|A available
5 AM
1 3:5
X-RAY 3:44 GDA
6 TRIAGE ROOM PM 9P | RAHUL available
6 M
1 4:2
6 TRIAGE | DAY CARE tif 1 MﬁNO avgitb
7 PM
1 5:2
: rsce | 0 |90 o |08
8 PM
1 ULTRASO 5:3
6 TRIAGE | UND AND SP';/IZ 0 VIJAY avgizal;\)le
9 X-RAY PM
1 | EMERG | 2GDA(1 D EMERG OPD 9:30 | 9:3 GDA GDA
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7 ENCY | GDAeach | A ENCY FLOOR(N | AM 5P available
0 shift) Y B) M
1 SECUR

1 9:4 ITY

7 EMERG 9:32 | OA | GUAR | GDA not

1 ENCY TRIAGE AM M D available

1 10:

7 EMERG 10:3 | 38A | SALEE GDA

2 ENCY TRIAGE O0AM M M available

1 10:

7 EMERG 10:4 | 50A | SALEE GDA

3 ENCY OPD 2AM M M available
SECUR

1 10: ITY

7 EMERG 10:4 | 54A | GUAR GDA not

4 ENCY OPD 4AM M D available

1 11:

7 8AM- EMERG 11:1 | 18A GDA

5 4PM ENCY TRIAGE O0AM M GDA available

1 11:

7 SALEE | EMERG 11:2 | 40A GDA

6 M ENCY OPD(0OB) | 5AM M GDA available
SECUR

1 12PM- 11: ITY

7 8:30P EMERG 11:3 | 38A | GUAR GDA not

7 M ENCY TRIAGE OAM M D available

1 12:

7 NAREN | EMERG 12:0 | 15P GDA

8 DER ENCY OPD(NB) | OPM M GDA available

1 1:0

7 EMERG 12:5 | 7P GDA

9 ENCY TRIAGE OPM M GDA available
SECUR

1 2:0 ITY

8 EMERG 1:50 | OP GUAR GDA not

0 ENCY OPD PM M D available
SECUR

1 2:1 ITY

8 EMERG 1:54 | OP GUAR GDA not

1 ENCY OPD PM M D available

1 3:1

8 EMERG 3:00 | OP GDA

2 ENCY TRIAGE PM M GDA available

1 34

8 EMERG 3:40 | 8P GDA

3 ENCY TRIAGE PM M GDA available

1 4:1

8 EMERG 4:00 | 4P GDA

4 ENCY TRIAGE PM M GDA available

1 | EMERG | 2GDA(1 D | NAREN | EMERG 10:4 | 10: | SALEE GDA

8 ENCY | GDAeach | A DER ENCY OPD 2AM | 50A M available
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5 shift) Y M
2 SECUR
1 10: ITY
8 EMERG 10:4 | 54A | GUAR GDA not
6 ENCY OPD 4AM M D available
1 11:
8 EMERG 11:1 | 18A GDA
7 ENCY TRIAGE 0AM M GDA available
1 11:
8 EMERG 11:2 | 40A GDA
8 ENCY OPD(OB) | 5AM | M GDA available
8:00A SECUR
1 M- 11: ITY
8 4:00P | EMERG 11:3 | 38A | GUAR | GDAnot
9 M ENCY TRIAGE 0OAM | M D available
1 12:
9 SALEE | EMERG 12:0 | 15P GDA
0 M ENCY OPD(NB) | OPM | M GDA available
12:00P
1 M- 1:0
9 8:30P | EMERG 12:5 | 7P GDA
1 M ENCY TRIAGE OPM | M GDA available
SECUR
1 2:0 ITY
9 NAREN | EMERG 1:50 | OP GUAR GDA not
2 DER ENCY OPD PM M D available
SECUR
1 2:1 ITY
9 EMERG 1:.54 | OP GUAR GDA not
3 ENCY OPD PM M D available
1 3:1
9 EMERG 3:00 | OP GDA
4 ENCY TRIAGE PM M GDA available
1 3:4
9 EMERG 3:40 | 8P GDA
5 ENCY TRIAGE PM M GDA available
1 4:1
9 EMERG 4:00 | 4P GDA
6 ENCY TRIAGE PM M GDA available
1 10:
9 EMERG 10:4 | 50A | SALEE GDA
7 ENCY OPD 2AM | M M available
SECUR
1 D 10: ITY
9 | EMERG éﬁiﬁgih A EMERG 10:4 | 54A | GUAR | GDA not
8 ENCY shift) Y ENCY OPD 4AM | M D available
1 3 11:
9 EMERG 11:1 | 18A GDA
9 ENCY TRIAGE O0AM M GDA available
2 EMERG 11:2 | 11: GDA
0 ENCY OPD(OB) | 5AM | 40A GDA available
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0 M
8:00A SECUR
2 M- 11: ITY
0 4:00P EMERG 11:3 | 38A | GUAR GDA not
1 M ENCY TRIAGE 0AM M D available
2 12:
0 SALEE | EMERG 12:0 | 15P GDA
2 M ENCY OPD(NB) | OPM M GDA available
12:00P
2 M- 1.0
0 8:30P | EMERG 12:5 | 7P GDA
3 M ENCY TRIAGE | OPM | M GDA available
SECUR
2 2:0 ITY
0 NAREN | EMERG 1:50 | OP GUAR GDA not
4 DER ENCY OPD PM M D available
SECUR
2 2:1 ITY
0 EMERG 1:54 | OP | GUAR | GDAnot
5 ENCY OPD PM M D available
2 3:1
0 EMERG 3:00 | OP GDA
6 ENCY TRIAGE PM M GDA available
2 3:4
0 EMERG 3:40 | 8P GDA
7 ENCY TRIAGE PM M GDA available
2 4:1
0 EMERG 4:00 | 4P GDA
8 ENCY TRIAGE PM M GDA available
2 10:
0 EMERG 10:4 | 50A | SALEE GDA
9 ENCY OPD 2AM M M available
SECUR
2 10: ITY
1 EMERG 10:4 | 54A | GUAR GDA not
0 ENCY OPD 4AM M D available
2 11:
1 EMERG 11:1 | 18A GDA
1 2GDA(1 D ENCY TRIAGE | OAM | M GDA available
2 | EMERG GDA each A 11:
1 ENCY shift) Y EMERG 11:2 | 40A GDA
2 4 ENCY OPD(OB) | 5AM | M GDA available
8:00A SECUR
2 M- 11: ITY
1 4:00P | EMERG 11:3 | 38A | GUAR | GDA not
3 M ENCY TRIAGE | OAM | M D available
2 12:
1 SALEE | EMERG 12:0 | 15P GDA
4 M ENCY OPD(NB) | OPM M GDA available
2 12:00P | EMERG 12:5 | 1.0 GDA
1 M- ENCY TRIAGE OPM | 7P GDA available
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5 8:30P M
M
SECUR
2 2:0 ITY
1 NAREN | EMERG 1:50 | OP | GUAR | GDA not
6 DER ENCY OPD PM | M D available
SECUR
2 2:1 ITY
1 EMERG 1:54 | OP | GUAR | GDA not
7 ENCY OPD PM | M D available
2 3:1
1 EMERG 3:00 | opP GDA
8 ENCY TRIAGE PM | M GDA | available
2 3:4
1 EMERG 3:40 | 8P GDA
9 ENCY TRIAGE PM | M GDA | available
2 4:1
2 EMERG 4:00 | 4P GDA
0 ENCY TRIAGE PM | M GDA | available
; X-RAY BUICI)_II_D?N G 11:3 gz IRSHA GDA
1 ROOM oPD 4AM AM AD available
2 X-RAY NEW | 114 | 11| |rspa | Patient
2 ROOM BUILDING OAM 55 AD waited for
2 OPD AM GDA
2 12: Patient
CT 12:1 IRSHA
2 OPD 42P waited for
3 ROOM SPM | AD his turn
2 12: Patient
X-RAY 12:2 IRSHA
2 OPD 47P waited for
4 ROOM SPM | AD GDA
2 1:1
5 ULTRAS OPD 1:00 3p IRSHA GDA
5 o | 7:30A OUND PM M AD available
2 | RADIOL | 1GDA(1 | A M- NEW 1:2
2 | OGY shift) Y | 4:00 F){((_)RC')AI\\;I BUILDING | 1:20 | 8P 'R:E'A avgizile
6 1 PM OPD PM | M
2 OoLD 1:3 Patient
2 F){((_)FZAI\\;I BUILDING | 1:22 | 5P 'R:E'A waited for
7 OPD PM | M GDA
2 2:1
2 ROC(;—M OPD 2:00 | 6P IRASII;|A avSiIIDaAble
8 PM | M
2 2:4
2 ounp | 00| z30| 2p | R PP
9 PM | M
2 OoLD 3:0 Patient
3 F){((_)FZAI\\;I BUILDING | 2:50 | 3P 'R:E'A waited for
0 OPD PM | M GDA
2 X-RAY NEW 3:30 | 3:4 | IRSHA | Patient
3 ROOM | BUILDING | PM | 3P AD | waited for
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1 OPD M his turn

2 NEW 4:1

3 %ngs BUILDING | 4:05 | 8P 'R:E'A avgi?aAble

2 OPD PM | M

g X-RAY BUICI)_II_DI?N G 11:3 g IRSHA GDA

3 ROOM OPD 4AM AM AD available

2 X-RAY NEW " | 114 | 11| |Rspa | Patient

3 ROOM BUILDING 0AM 55 AD waited for

4 OPD AM GDA

2 12: Patient

CT 12:1 IRSHA .

3 ROOM OPD 5PM 42P AD wa.lted for

5 M his turn

2 12: Patient
X-RAY 12:2 IRSHA

3 OPD 47P waited for

8 ROOM SPM | AD GDA

2 1:1

3 ULTRAS OPD 1:00 3p IRSHA GDA
OUND PM AD available

7 M

2 NEW 1:2

3 D | 7:30A F){((_)?I\tl BUILDING | 1:20 | 8P 'REE'A avgi'lﬁle

8 | RADIOL | 1GDA(1 | A M- OPD PM | M

2 | OGY shift) Y | 4:00 oLD 1:3 Patient

3 2 PM :(;Fg\ntl BUILDING | 1:22 | 5P 'REE'A waited for

9 OPD PM | M GDA

2 2:1

4 ROCSJ—M OPD 2:00 | 6P IRASSA avgizile

0 PM | M

2 2:4

; urs | om | 23| || e

1 PM | M

2 OoLD 3:0 Patient

4 F){((_)FE"JAI\\;I BUILDING | 2:50 | 3P 'R:E'A waited for

2 OPD PM | M GDA

2 NEW 3:4 Patient

4 :;ROA& BUILDING | 3:30 | 3P 'R:E'A waited for

3 OPD PM | M his turn

2 NEW 4:1

4 %LJZADS BUILDING | 4:05 | 8P 'R:E'A avfiiAble

4 OPD PM | M

Z X-RAY BU?LE?N G 11:3 gz IRSHA GDA

5 ROOM oPD AAM AM AD available

Z D | 7:30A | X-RAY BU’;‘LE[;':/N o | 114 1515 IRSHA wZit;antor

RADIOL | 1GDA(1 | A M- ROOM 0AM AD

6 : OPD AM GDA

> OGY shift) Y | 4:00 . Satient

4 3| PM T OPD 12:1 1 op | IRSHA | ited for
ROOM 5PM AD )

7 M his turn

2 X-RAY OPD 12:2 | 12: | IRSHA | Patient

4 ROOM 5PM | 47P | AD | waited for
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AU NN UNWOUBENIN N NO UTNO B N0

M GDA
1:1
ULTRAS OPD 1:00 3p IRSHA GDA
OUND PM M AD available
NEW 1:2
o | 120 | 7 || o8
OPD PM M
OoLD 1:3 Patient
:(;?I\tl BUILDING | 1:22 5P IR:SA waited for
OPD PM M GDA
2:1
CT IRSHA GDA
OPD 2:00 6P .
ROOM PM M AD available
ULTRAS 24 | |RsHA GDA
OUND OPD 2:30 | 2P AD available
PM M
OoLD 3:0 Patient
F){((_)?I\tl BUILDING | 2:50 | 3P 'REE'A waited for
OPD PM M GDA
NEW 3:4 Patient
F){((_)?I\tl BUILDING | 3:30 | 3P 'REE'A waited for
OPD PM M his turn
NEW 4:1
TS ouions | sos| o7 | "8
OPD PM M
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