
PROGRESS REPORT

CENTER NAME

NAME OF INCHARGE

MONTH

DATE

SIGNATURE



BUSINESS REPORT

Parameter
Month

Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10

No. Of Patients

Total Amount

Total Discount

Total Less

Total Due

Total Amount Recieved

Total Due Amount Recieved

Total Other Income Recieved

Total Expence Amount Paid

Net Cash Amount

COMPARRASION REPORT

Parameter
Month

Jan-08 Jan-09 Jan-10 Feb-08 Feb-09 Feb-10 Mar-08 Mar-09 Mar-10 Apr-08 Apr-09 Apr-10

No. Of Patients
Total Amount
Total Discount
Total Less
Total Due
Total Amount Recieved
Total Due Amount Recieved
Total Other Income Recieved
Total Expence Amount Paid
Net Cash Amount

COMPARRASION REPORT

Parameter
Month

May-08 May-09 May-10 Jun-08 Jun-09 Jun-10 Jul-08 Jul-09 Jul-10 Aug-08 Aug-09 Aug-10

No. Of Patients
Total Amount
Total Discount
Total Less
Total Due
Total Amount Recieved
Total Due Amount Recieved
Total Other Income Recieved
Total Expence Amount Paid
Net Cash Amount

COMPARRASION REPORT

Parameter
Month

Sep-08 Sep-09 Sep-10 Oct-08 Oct-09 Oct-10 Nov-08 Nov-09 Nov-10 Dec-08 Dec-09 Dec-10

No. Of Patients
Total Amount
Total Discount
Total Less
Total Due
Total Amount Recieved
Total Due Amount Recieved
Total Other Income Recieved
Total Expence Amount Paid
Net Cash Amount



LAB STRUCTURE

Reson if Need 

ADMINISTRATION Yes No Need No Need

BIO CHEMISTRY Yes No Need No Need

HEAMATLOGY Yes No Need No Need

BLOOD BANK Yes No Need No Need

MICROBIOLOGY Yes No Need No Need

RECEPTION Yes No Need No Need

WASHING Yes No Need No Need

HR STRUCTURE

Nos. STATUS Reson if NOT Complete

PATHOLOGIST COMPLETE N/COMP.

LAB MANAGER COMPLETE N/COMP.

ADMIN. COMPLETE N/COMP.

RECEPTIONIST COMPLETE N/COMP.

MARKETING PERSON COMPLETE N/COMP.

TECHNICIAN COMPLETE N/COMP.

TECHNIOLOGIST COMPLETE N/COMP.

PHLEBOTOMIST COMPLETE N/COMP.

WARD BOY COMPLETE N/COMP.

STAFF BEHAVIOUR, ATTITUDE & WORKING REPORT

DEPARTM
ENT

DESIG
NATI

ON /
 P

OST



FOLLOW UP MARKETING STRATIEGY

NEW MARKETING STRATIEGY 

SUGAR CAMP

How many conduct Camp 1 2 3 4

How many Recvd. Pts. 50 100 150 200

How many Normal Pts. 25 50 100 150

How many Abnormal pts. 25 50 100 150



GAPS IDENTIFY



MAINTAINANCE REQUIRED (IF ANY)

PROBLEM (IF ANY)
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