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Gandaki Province Government 

Ministry of Health 

Province Hospital 
Beni, Myagdi, Nepal  

 

Foreword 
 
   I am very pleased to have an opportunity to convey my message in this 

Annual Report of Province Hospital, Myagdi for the fiscal year 2081/82. 

Timely Annual Report is a standard practice in health care service. Our annual 

report is an as-it-is snapshot of what we have achieved throughout the last fiscal 

year.  

   

Province Hospitalis evolving rapidly to a multi-specialty provincial 

hospital under the constant scrutiny of the Ministry of Health of Province-4. 

This hospital has been privileged to receive generous support from all the three 

levels of governments. Recently the attitude of the working staff of this hospital 

and the viewpoint of the general public toward this hospital is taking a positive 

trend. This Annual Report has organized in a book format; the joint effort of all 

the service providers of this hospital and the ripple effect it has created amongst 

the patients and the public.  

 

I am confident that we will treasure this annual report and refer to it in 

multiple occasions during planning and decision making in the near future.   

 

I would like to thank all the hospital staff for providing their whole-

hearted effort in uplifting our hospital service quality towards excellence. Based 

on our performance in the revised MSS follow up, I am very hopeful that our 

hospital will become a role model amongst the provincial hospitals in the days 

to come.  

 

 Last but not the least; I would like to thank the report writing team for 

accomplishing this herculean task in time.  

 

Dr. Ravi Ranjan Pradhan 

Chief Medical Superintendent 

Province Hospital, 

Beni, Myagdi 
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Gandaki Province Government 

Ministry of Health 

Province Hospital 
Beni, Myagdi, Nepal  

 

Message 

Dear Province Hospital Team, 

As we proudly present the Annual Report for Fiscal Year 2081-82, I would like to take this 

opportunity to express my heartfelt gratitude to each and every member of our esteemed 

team. This year has been a remarkable journey, filled with both challenges and significant 

achievements, and it is your unwavering commitment that has brought us to where we are 

today. 

To our department heads and their dedicated teams, thank you for your leadership and tireless 

efforts. Your ability to adapt and innovate has been crucial in enhancing the quality of care 

we provide to our patients. Each department plays an integral role in the hospital's success, 

and your collaborative spirit has made a profound impact on our collective mission. 

A special thanks to our Hospital Manager and Medical Superintendent. Your guidance and 

vision have been instrumental in steering us through complex situations, ensuring that we 

maintain our high standards of service and compassion. Your support fosters an environment 

where we can thrive and focus on what truly matters our patients. 

This year, we have made significant strides in improving our processes, enhancing patient 

experiences, and promoting a culture of safety and excellence. I am particularly proud of how 

our team has come together, demonstrating resilience and a shared commitment to our goals. 

Your hard work does not go unnoticed, and I am grateful for the dedication you bring to your 

roles every day. 

As we move forward, let us continue to support one another and strive for excellence in all 

that we do. Together, we have the power to overcome challenges and create a lasting impact 

on our community's health and well-being. 

Thank you once again for your commitment and passion. Here’s to another year of growth, 

collaboration, and success at Beni Hospital. 

 
Bhimraj Budha  

Medical Recorder Supervisor 

Province Hospital, 

Beni, Myagdi 

 

Background: 
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 This annual report includes introduction to all the services given by 

Province Hospitalas well as comparative status of health indicators, financial 

and structural status, social, human resources as well as equipment available. It 

aims to report on the health service provider and the status of health service 

being given, especially focusing on women, poor and needy, and those living on 

rural areas. The main sources of data on this report are the publications relating 

to this district as well as data collected within this hospital premises.  

 

With inclusion of health services as essential right for all Nepali citizen in 

the national constitution, this report has been published to inform citizens as 

well as and the those who need in accordance to ;'zf;g -Aoj:yfkg tyf ;~rfng_ 
P]g @)^$, ;'zf;g -Aoj:yfkg tyf ;~rfng_ lgodfjNfL  @)^%, ;fj{hflgs vl/b P]g 
@)^# / lgodfjnL @)^$, ;'rgfsf] xs ;DaGwL P]g @)^$, u08sL k|b]z lghfdlt ;]jf 
P]g @)&(, u08sL k|b]z lghfdtL ;]jf lgodfjNfL @)&(, :jf:Yo P]g, @)%#, :jf:Yo 
lgodfjNfL @)%%, :yflgo ;/sf/ ;~rfng P]g @)&% / cfly{s sfo{ljlw tyf ljlQo 
pQ/bfloTj lgodfjnL @)&( cflb . 
 

Introduction 
  

Province Hospital is located in ward no. 8, Beni of Myagdi district. It was 

first established as Beni health care center on the year 2042 B.S. as a 15-bed 

facility. Construction for a dedicated health facility began immediately and 15-

bed was completed on the year 2045 BS. It was made into a 25-bed hospital on 

the year 2063 and named Myagdi district hospital. Finally, on the year 2072, it 

was upgraded to 50 bed hospital and named Beni hospital. As a primary as well 

as referral center for the district of Myagdi, the hospital has been providing 

quality services even with limited resources.  

  This hospital has an allocation for 59 permanent human resources 

including 10 specialist doctor, 4 medical officers and 1 dental surgeon to make a 

total of 15 doctors. However due to various reasons, this allocation has not been 

completed and the reduced government allocation has been boosted by MDGP 

and Internal Medicine Residents from TUTH and PAHS and a number of 

doctors from scholarship bonding by MOHP.  

 Currently total 21 doctors including 8 Specialist Consultants, 1 Residents, 

10 Medical Officers and 3 Dental Surgeon are providing various  services like 

OPD (General Medicine, Geriatric, Pediatric, Obstetrics & Gynecology, 

Psychiatric, General Surgery, Orthopedics and Dental Surgery), Inpatients, 

Emergency and department wise Surgeries. The hospital has been running OPD 

services, Emergency services (24 hours), Indoor/ Inpatients ward services (24 

hours), OT services including Caesarean Delivery, General Surgeries like 

Appendicectomy, Hernia, Orthopedic and trauma surgeries etc.), Dental 

services, Screening services (USG and X-ray 24 hours) ,Lab Services (24 hours) 
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Pharmacy services (24 hours ,Free maternity services (Safe Motherhood 

Program), SNCU, OCMC, Social Service Unit for targeted patients, Safe 

Abortion Clinic, ART counseling and medications (free of cost), TB and 

leprosy treatment, Hemo - dialysis and Physiotherapy services. 

             Province Hospital has started “Extended 7-8 OPD Program” from 

2080/07/02 that runs by Medical Officers. General OPD starts from morning 7 

am and tickets are open till 7 pm at the same service rate which facilitates the 

opportunities for targeted people like Students, 10-5 Job Holders and Workers 

to visit in their off hours (7-10 and 5-7) and also insure quality care due to long 

service duration and availability of doctors. 
  

 

Myagdi District 

 

 
 
Administrative HQ: Beni 

Total Area: 2,297 km2 (887 sq. mi) 

Total population: 113,641 

Population density: 49/km2 (130/sq. mi) 

Telephone code: 069 

 

 

 

 

 

 

 

 

 

 

 

https://en.wikipedia.org/wiki/File:Myagdi_Gandaki_locator.png
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Historical Background 

Myagdi district is a hilly district which lies in Gandaki Province of the 

Federal Republic of Nepal. This district has its own historical identity. The 

district is named after the name of a river “Myagdi” which originates from 

mount Dhaulagiri and flows from North-West to the South-East of the district. 

There are different sayings behind origin of the word “Myagdi”. It is said that 

“Meng” means Thapa and “Di” means the river, combination forms the name of 

river “Mengdi”, the river that flows in the state ruled by Thapas. Later it turned 

into Myagdi however it is called Mengdi in Magar language still. There are 

many ancient and historically important places in Myagdi. The place where sage 

Jadbharat gave his lectures to the King of Rahugandh is located here as 

Jadbharat cave in Galeshwar. The place which is famous as the name “Raakhu” 

in the present days, is considered as the capital of Rahugandh of that time. Sage 

Pulatsya had been sheltered in “Pulaa” which is known as Pulachour VDC these 

days. Similarly, it is believed that the birthplace of grandson of Pulatsya the son 

of Bishwa the King of Lanka “Raawan” also lies here. 

It is mentioned in history that the King of Lichchhavi Dynasty Mandev 

had suppressed the agitation of Mallapuri towards the opposite of Gandaki. The 

currency of Mandev I was found in Baglung so it is believed that the place 

Mallapuri was around Baglung and Myagdi. The first King of Thapa dynasty 

Kaalu Thapa (1246B.S.) had founded Takam State and the regime of Thapa 

dynasty continued for 300 years. In 1545 B.S. Dimba Bam Malla had defeated 

Thapas and merged all the today’s Dhaulagiri Zone’s districts to form a great 

Parbat state. Being a part of Parbat state formed by Bam Malla, Myagdi had its 

own identity. It is said that Kirti Bam Malla had established a palace in 

Dholthana and Thana in Beni. During the regime of Rana Bahadur Shah, 

Bahadur Shah had merged Parbat State into the Kingdom of Nepal and then 

Myagdi had been existed as an inseparable part.  After the unification and 

during the Rana regime this district had been kept under the Palpa 

Administration. Later after the establishment of Baglung Gaundaa, all the 

administrative and judicial works carried out from there. 

 

Political Division 

During the general election of 2015 B.S. this place is included in Region 

No. 7. Later in 2018 B.S. as Nepal was divided into 14 Zones and 75 Districts, 

this place got its existence as Myagdi district lying in Dhaulagiri zone. At that 

time the district has 21 Village Panchayat. In 2032 B.S. 20 Village Panchayat 

from Parbat and Mustang were included so as to form 41 Village Panchayat and 

the district is divided into 9 Ilakas.  After 2048 B.S. this district is divided into 

41 VDCs, 11 Ilakas and 2 election constituencies. Later in 2051 B.S. only one 
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election constituency is maintained on the basis of census of 2048 B.S.  Along 

with the declaration of Beni Municipality formed by merging the 6 VDCs 

around the headquarter Beni in 2072 B.S, there are 35 VDCs and a Municipality 

in the district. This district has its boundary with Kaski & Parbat in the east, 

Baglung, Rukum & Dolpa in the west, Mustang & Dolpa in the north and 

Baglung in the south. 

 

Geography and Climate 

This district can experience 7 types of climates 

Climate Zone[2] 

 

Elevation Range % of Area 

Upper Tropical 
300 to 1,000 meters 

1,000 to 3,300 ft. 
0.1% 

Subtropical 
1,000 to 2,000 meters 

3,300 to 6,600 ft. 
17.5% 

Temperate 
2,000 to 3,000 meters 

6,400 to 9,800 ft. 
28.0% 

Subalpine 
3,000 to 4,000 meters 

9,800 to 13,100 ft. 
21.1% 

Alpine 
4,000 to 5,000 meters 

13,100 to 16,400 ft. 
17.8% 

Nival above 5,000 meters 13.9% 

Trans-Himalayan 
3,000 to 6,400 meters 

9,800 to 21,000 ft. 
1.6% 

 

Demographics 

At the time of the 2078 BS Nepal census, Myagdi District had a population of 

107033 of these, 94.2% spoke Nepali, 2.2% Magar, 1.0% Kham, 

0.9% Chhantyal and 0.6% Newari as their first language. 

 

 

 

https://en.wikipedia.org/wiki/Myagdi_District#cite_note-2
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Administration 

The district consists of 6 Municipalities, out of which one is a municipality and 

five are rural municipalities. These are as follows:[4] 

 Beni Municipality 

 Annapurna Rural Municipality 

 Dhaulagiri Rural Municipality 

 Mangala Rural Municipality 

 Malika Rural Municipality 

 Raghuganga Rural Municipality 

Former Village Development Committees 

Prior to the restructuring of the district, Myagdi District consisted of the 

following municipalities and Village development committees: 

 
Map of the VDCs in Myagdi District 

 Arman  Bhanbare  Marang 

 Arthunge  Bima  Mudi 

 Baadook  Chimkhola  Muna 

 Babiyachaur  Dagnam  Nangi 

 Baranja  Kuhunkot  Narchyang 

 Begkhola  Kuinemangale  Niskot 

 Beni Municipality  Lulang  Okharbot 

 Bhakilmi  Malkwang  Pakhapani 

 Patlekhet  Rakhupiple  Shikha 

 Pulachaur  Ramche  Singa 

 Rakhu Bhagawati  Ratnechaur  Takam 

 Tatopani  Ruma   

 

 

https://en.wikipedia.org/wiki/Myagdi_District#cite_note-4
https://en.wikipedia.org/wiki/File:NepalMyagdiDistrictmap.png
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Myagdi District, situated in the Dhaulagiri Zone of western Nepal, is 

celebrated for its stunning landscapes and vibrant cultural heritage. Nestled 

between the imposing Dhaulagiri and Annapurna mountain ranges, the district 

is a blend of rugged terrain, lush valleys, and serene rivers. 

Geography and Climate 

Myagdi District of Nepal lies in the Dhaulagiri Zone of Gandaki Province and 

the geography of Myagdi is marked by significant elevation changes, from 

lowland areas to high mountain peaks like Dhaulagiri Mountain (8167m). This 

topographical variation results in diverse climatic conditions, ranging from 

subtropical in the lower regions to alpine conditions at higher altitudes. These 

varying climates support a wide array of flora and fauna, enhancing the 

district’s appeal to nature lovers and trekkers. 

Administrative and Cultural Aspects 

Myagdi is administratively divided into several municipalities and rural 

municipalities, with Beni serving as the district headquarters. Beni is a crucial 

center for administrative, economic, and transport activities in the region. 

The district is home to various ethnic groups, including Magar, Gurung, and 

Brahmin communities. These groups contribute to a rich cultural fabric 

characterized by vibrant festivals, traditional music, and dance. The Magar 

community, in particular, is known for its unique cultural practices and lively 

celebrations. 

 

Economy 

Agriculture is the cornerstone of Myagdi’s economy, with many residents 

engaged in farming and livestock rearing. The fertile lands support the 

cultivation of rice, maize, millet, and potatoes. Tourism also plays a significant 

role, driven by the region’s natural beauty and trekking opportunities. 
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Major Attractions 

1. North ABC (North Annapurna Base Camp): A distinguished trekking 

destination, North ABC offers trekkers spectacular views of the 

Annapurna range and a chance to experience the serene beauty of the 

Himalayas. It is a less frequented route compared to South Annapurna 

Base Camp, providing a more tranquil trekking experience. 

2. Poon Hill: This popular vantage point provides panoramic views of the 

Dhaulagiri and Annapurna mountain ranges. Poon Hill is especially 

renowned for its sunrise views, where the first light of day casts a golden 

glow over the majestic peaks. 

3. Rupse Waterfall: One of the highest waterfalls in Nepal, Rupse 

Waterfall cascades dramatically down a rugged cliff. Its breathtaking 

beauty and the surrounding landscape make it a must-visit natural 

attraction in Myagdi. 

4. Dhaulagiri: As one of the world's 14 peaks exceeding 8,000 meters, 

Dhaulagiri dominates the skyline of Myagdi. Its imposing presence and 

the surrounding area offer exceptional trekking and mountaineering 

opportunities. 

5. Gurja Himal: Part of the Dhaulagiri range, Gurja Himal is notable for its 

snow-capped peaks and remote beauty. It provides excellent trekking 

opportunities and stunning views, adding to the district’s allure for high-

altitude adventurers. 

6. Narchyang Waterfall: Located near the village of Narchyang, this 

waterfall is renowned for its scenic beauty and serene surroundings. It is a 

favored spot for visitors exploring the natural wonders of Myagdi. 

7. Mohore Dada: An emerging attraction, Mohore Dada offers panoramic 

views of the surrounding landscape, including the Dhaulagiri and 

Annapurna ranges. Its elevated position provides a serene and picturesque 

setting, ideal for trekking and nature observation. 

 

Challenges and Development 

Myagdi faces typical challenges of mountainous regions, including 

infrastructure development and the impact of natural disasters like landslides. 

Nevertheless, ongoing efforts are focused on improving connectivity and 

enhancing services for residents. 

 

मममम मममममम (मममममम मममम ) 

 



 
 

12 
 

l;=g= ;]jf ;d'x pk ;d'x kb tx÷>]0fL :jLs[t  
b/jGbL 
;ªVof 

kbk'lt{ l/St s}lkmot  

1 :jf:Yo d]=h= — k|d'v d]l8sn ;'kl/6]G8]06 P3f/f}F 1 1 0   

2 :jf:Yo k]l8ofl6«S; k]l8ofl6«S; 
d]l8l;g 

j=s÷= k]l8ofl6«S; d]l8l;g gjf}F 1 1 0   

3 :jf:Yo cAi6]l6«s tyf 
ufOgf]sf]nf]hL 

— j=s=÷ cAi6]l6«s cAa tyf ufOgf] gjf}F 1 1 0   

4 :jf:Yo ;h{/L hg/n ;h{/L j=s=÷s=;h{g gjf}F 1 0 1   

5 :jf:Yo ;h{/L cyf]{k]l8s 
;h{/L 

j=s=÷s=cyf]{ ;h{g gjf}F 1 1 0   

6 :jf:Yo ;fOSofl6« — j=s=÷s=;fOSofl6«i6 gjf}F 1 1 0   

7 :jf:Yo Pg]:y]lnof]nf]hL — j=s=÷ Pg]:y]lnof]nf]hLi6 gjf}F 1 0 1   

8 :jf:Yo d]l8l;g d]l8l;g j=s=÷s=hg/n lkmlhl;og gjf}F 1 0 1   

9 :jf:Yo d]l8l;g /]l8of] 
8fOUgf]l;; 

j=s=÷s=/]l8of]nf]lhi6 gjf}F 1 0 1   

10 :jf:Yo h=x]=;= — d]l8sn clws[t cf7f}F 4 4 0   
11 :jf:Yo 8]l06i6«L Hf=x]=; 8]G6n ;h{g cf7f}F 1 2 -1  ! hgf 

kmflhn 
12 :jf:Yo lkmlhof]y]/fkL — j÷ lkmlhof]y]/fkLi6 ;ftf}F 1 1 0   

13 :jf:Yo d]=Nof=6]= — j=÷d]=Nof=6]Sgf]nf]lhi6 ;ftf}F 1 1 0   

14 :jf:Yo gl;{Ë hg/n gl;{Ë gl;{Ë clws[t÷j=g=c= ;ftf}F 1 1 0   

15 k|zf;g ;f=k| — gfoj ;'Aaf kfrf}F 1 1 0   

16 k|zf;g n]vf — n]vfkfn kfrf}F 1 1 0   

17 k|zf;g ljljw — sDKo"6/ ck|]6/ kfrf}F 1 1 0   

18 :jf:Yo d]=Nof=6]+= — Nof 6]÷Nof6] lgl/Ifs kfrf}F 3 1 2   

19 :jf:Yo /]s8{; — d]=/]=;'=÷d]=/]= clws[t kfrf}F 1 1 0   

20 :jf:Yo gl;{Ë hg/n gl;{Ë :6fkm g;{÷c=lg=÷j=c=lg kfrf}F 6 6 0   

21 :jf:Yo ljljw — 8]G6n xfOlhlgi6 kfrf}F 1 0 1   
22 :jf:Yo x]=O{ — x]Ny cl;i6]G6 kfrf}F 5 5 0   

23 :jf:Yo kmfd]{;L — kmfd]{;L ;xfos÷kmf=lg=÷kmf=c= kfrf}F 1 1 0   

24 :jf:Yo /]l8of]u|fkmL   /]l8of]u|fkm/÷/]=u|f=lg=÷j=/]=u|f=lgl/Ifs kfrf}F 1 1 0   

25 :jf:Yo ljljw   afof]d]l8sn 6]lSgl;og kfrf}F 1 1 0   

26 k|zf;g ;f=k|= — vl/bf/ rf}yf] 1 0 1   

27 :jf:Yo d]=Nof=6]= — Nofj cl;i6]G6÷Nof= lgl/Ifs rf}yf] 1 1 0   
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मममम मममममम (मममम मममम)  

l;=g= ;]jf kbsf] 
ljj/0f 

tx÷>]0fL kbk'lt{ 
;ªVof 

s}lkmot 

1 :jf:Yo lrlsT;s gjf}F÷cf7f}F  !!  

2 :jf:Yo gl;{Ë ;ftf}F÷kfrf}F÷rf}yf] @&  

3 :jf:Yo kf/fd]l8S; kfrf}F÷c=x]=j= #!  

4  cGo >]0fLljlxg÷rf}yf]÷kfrf}F #)  

 

 

 

 

 

 

 

 

HOSPITAL BED: 

 
 

Description Total 

Sanctioned Beds (Government) 50 

Sanctioned Beds (Development committee) 0 

Total operational Beds 69 

Total inpatient Beds 60 

28 :jf:Yo ljljw — Pg]:y]l;of ;xfos kfrf}F 1 1 0   

29 :jf:Yo s gl;{Ë — c=g=ld=÷l;=c==g=dL÷l;=c=g=ld= 
clws[t 

rf}yf] 5 5 0   

30 O{GhL d]sf O{GhL — ;jf/L rfns >]0fLljlxg 1 1 0   
31 k|zf;g ;f=k|= — sfof{no ;xof]uL jf ;f] ;/x >]0fLljlxg 11 10 1   
32   hDdf   59 51 8 0  
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Surgical Bed 7 

Pediatric Bed 5 

Maternity Beds 16 

Geriatric 4 

Isolation Bed  2 

Medical ward 16 

ICU Beds - 

Dialysis  Beds 7 

No. of Ventilator & HFNC - 

SNCU/NICU Beds 3 

Emergency Department 9 

Others - 
 
 
 
 
 
 
 
 
 
 
 
 

Hospital Related Instruments. 
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Annual review

Status of Major Medical Equipments
Department Name of equipments

Quantities
Functional Non Functional

Operation Theater 1. OT light 

2. ventilator 

3. Cautry machine 

4. UAM machine 

5. C-arm machine 

6. OT table 

7. GA machine 

3

1

2

1

1

2

1

Laboratory 1. Microscope 

2. Semi auto analyser

3. Fully automated biochemistry analyser

4. CLIA machine

5. Coulter counter 

6. Centrifuse

7. Waterbath

8. Na/K analyzer

9. Incubator 

10. Oven 

1

1

1

1

1

2

2

1

1

1

1

1

1

1

1

Radiology: 1.       DR set 

2.       CR set 

3.       X-ray machine  

1

1

1

1

 

 
 
 

 
Hospital Development Committee 

Annual review

Status of Major Medical Equipments

Department Name of equipments
Quantities

Functional Non Functional

Emergency 1. Patient monitor 

2. ECG machine 

3. Laryangoscope

4. Glucometer

5. Suction machine

6. Otoscope

7. Nebuliser

8. O2 concentrator

3

2

4

3

2

2

2

5

ICU 1. Ventilator 

2. Defibrillator

3. Cardiac monitor

4. Portable USG machine 

5. Portable X-ray machine

6. Suction machine 

3

1

3

1

1

1

NICU/SNCU 1. Baby warmer

2. Monitor

3. Phototherapy 

4

4

3
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Description 

1. Financial Information  Amount (NPR)  

2.1. Balance @end Asadh 2082  368685.68 

2.2. Income (service fees, rent, donation etc.) during 

2081/82:  

81001087.89 

2.3. Expenses during 2081/82:  78235872 

2.4. Balance @end Asar 2082  3133901.57 

2.5. Details of any donation received, gift in kind           0 

2. Number of meetings held in FY 2081/82          8 

 

 

Finance: Nepal government Budget 

Budget Budget 
Allocated 

Budget 
Released 

Budget 
Expenditure 

मममममम  

ममममम  % 

Capital 18500000 18500000 5625772 30.40 

Recurrent 105073000 105073000 72009887.28 68.53 

Total 123573000 123573000 77635659.28 62.82 

 

 

 

 

ममममममममम मममममममम 
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ममममम  मममममम  

मममममममम मममममम ममममम मममम  2072 B.S. 

मममममममममम मममममम ममममममममम 

मममममम  
210 

मममममममममम ममममममम ममममममम 

मममममम (ममम)  
6 

Software मम मममममम (मममममममम, 
मममममम)  

Cogent Software  

ममममममम ममम (मम)  14632061.00 

o; cf=a=मम मममम (मममम मममम, 

मममममममम ममम मममम) मम.  
11425223.77 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hospital Services 
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Indicators 2079/80 2080/81 2081/082 

Doctor patient ratio in OPD 1:2121 1:3492 1:4027 

Outpatient Sex Ratio  75 73 79 

Inpatient Sex Ratio 63 90 87 

Deaths within 48 hours of Admission  0 1 5 

Deaths after 48 hours of Admission  0 6 4 

Average number of X-ray per day    26 43 53 

Average number of USG  per day  26 26 26 

Average number of ECG per day  6 11 6 

Average number of Laboratory  tests person per 
day  

66 74 81 

 

Hospital patient Data 
 

Services 2079/80 2080/81 2081/082 Trend 
Emergency 8145 7572 8614 Increasing 

OPD 50281 73930 77603 Increasing 

Admissions 2767 2265 2766 Increasing 

 

Extended OPD Services ( 7 AM - 8 PM ) Started from Kartik 28 

TIME 7 AM-10AM 10AM-2PM 2PM-8PM TOTAL 

MANGSIR 2080 1172 1823 642 3637 

POUSH 2080 1267 2060 623 3950 

MAGH 2080 1211 2033 579 3823 

FALGUN 2080 1377 2078 665 4120 

CHAITRA 2080 1496 1967 719 4182 

BAISHAK 2081 1609 1627 797 4033 

JESTHA 2081 1802 2105 885 4792 

ASHAD 2081 1451 1720 754 3925 

 

Lab Services (Patient no.) 
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 2079/80 2080/81 2081/82 

Total Laboratory services 

provided persons 
12612 27160 29406 

 

 

Imaging Services 

 2079/80 2080/81 2081/82 

X-ray 9498 15895 19281 

USG 9341 9636 9604 

ECG 2224 4013 2278 

 

Birth Type 

 2079/80 2080/81 2081/82 

Spontaneous 511 273 286 

CS (Cesarean section) 120 97 129 

Vacuum  7 0 0 

Total 638 370 415 

 

Safe Abortion indicator 
Indicator 

2079/80 2080/81 2081/82 

1. No of CAC (Surgical 
Abortion)  

5 1 5 

2. No of CAC (Medical 
Abortion) 

246 318 308 

3. No. of <20 yrs women 
receiving abortion 
service 

9 14 9 

4. No of abortion 
complication 

0 0 0 

5. No. of Long-term 
contraception among 
post abortion 
contraception used 

24 71 37 

6. No. of Post abortion 
Care  

43 93 96 

 

 

 

Surgeries Performed. 

Particulars 2079/80 2080/81 2081/82 
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Minor surgeries 1261 1684 2129 

Intermediate surgeries 19 76 208 

Major surgeries  42 1 50 

CS (Cesarean section) 120 97 129 

Plaster  710 595 814 

Total surgery 2152 2453 3330 

 

Post-mortem done: 

 

 

 

 

 

Hospital Deaths FY 2081/82 
 

• Number of Maternal Death at Hospital : 0  

• Number of Neonatal Death at Hospital :0 

• Number of Perinatal Deaths in hospital :0 

• Number of still births :6 (1 Fresh & 5 macerated)  

• Number of early neonatal deaths :1 

• Number of hospital maternal deaths reviewed : 0 

• Number of hospital perinatal deaths reviewed : 0 

Causes of Death /Response/Way Forward: UTI with absent fetal movement 

/spontaneous progress of labor/ Counseling and anticipation. 

 

 

 

 

 
 

Status of the major indicators 

 

Particulars  2079/80 2080/81 2081/82 

Post mortem done 70 50 54 
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Indicators 2079/80 2080/81 2081/82 

Percentage of monthly report 

entered  
100 100 100 

Percentage of monthly report 

entered within Time  
100 100 100 

Bed occupancy rate  32.62 24.73 27.11 

Average length of stay 4.13 7.99 4.14 

Throughput  4.73 2.42 2.96 

Bed turnover interval  76.16 146.73 121.89 

Percentage of surgeries among 

inpatients  
17.4 6.04 11.26 

Infection rate among surgical cases  0 0.7 0 

Surgery related death rate  0 0 0 

 

 

Early Warning & Reporting System (EWARS) 

 

Immediate Report (in number) 
2023 2024 

2025 up to Sep. 

15 

Weekly reporting (number of weeks) 52 36 35 

Reported Diseases Number   

AGE 21 188 45 

Cholera 0 0 39 

SARI 0 4 2 

Malaria 0 0 0 

Kalazar  0 0 0 

Dengue 107 81 17 

Scurb typhus 72 82 46 

Others 2 2 2 

 

 

 

Hospital Based One Stop Crisis Management Center (OCMC) 
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Type of Crime  Total number of cases (New)  
2079/80 2080/81 2081/82 

Sexual Assault  14 19 16 

Physical Assault  26 29 22 

Domestic Violence  - 8 6 

Other  2 1 2 

Total  42 57 46 

 

 

 

 

 

Total Patients Served by Social Service Unit FY 2081/82 

 

Target Group  Number   

    2079/80            2080/81 2081/82 

Ultra Poor and Poor                                                                                   80                       217 426 

Helpless  22                           1 14 

Person with Disability  67                         44 15 

Senior Citizen  51                      914 31 

Victims of Gender Based   
Violence  

0                 0 0 

Others 8                        10 10 

Total  476                 1186 496 
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Major Achievements during FY 2081/82 
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 Extended OPD Service ( 7 am to 8 pm ) including Saturday and 
Public Holidays 

 General Anesthesia Station Installation and Surgeries under GA 

 Laparoscopic Tower Installation 
 HMC’s OMN Survey and recruitment of required human 

resources 

 Specialist Services Expansion : General Surgery, Orthopedics 
with continuation of Geriatric, Psychiatric and Gynecology & 

Obstetrics  

 Addition of 2 Hemodialysis Machine with total 7 functioning 
bed serving 30 patients. 

 Various Orientation Program including EWARS and OCMC 

  Screening Program for Cervical Cancer (VIA) in various rural 
areas of Myagdi District 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hospital Entrance & OPD BLOCK 
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Hospital Parking areas, Inpatients Blocks ( Medical and Maternity wards) 
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PICU & Emergency block 
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Under constructed building of Province 

Hospital,Beni,Mygdi 

 

        

MASTER PLAN OF PROVINCE HOSPITAL, BENI, 

MYAGDI
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MASTER PLAN FOR 50 BEDDED 

HOSPITAL 
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