ARCHDIOCESE OF HYDERABAD

ANNUAL RETURNS OF INSTITUTION (Technical/Hospitals/Clinics/Dispensaries) 2020
Annual Returns as on 31st December_____2020______________ Please Return The Copy to the Chancellor, Archbishop's House, Secunderabad - 500 003, as soon as possible. 

A)
NAME OF THE INSTITUTION​_____________________________________________________
B) 
ADDRESS ​____________________________________________________________________
C) 
TEL No​._______________________________________________________________________
D) 
DIOCESAN OR RELIGIOUS​______________________________________________________
E) 
NAME OF THE CORRESPONDENT / PRINCIPAL / INCHARGE​_________________________
F) 
NAME OF THE ASSISTANT​_______________________________________________________
1. TECHNICAL INSTITUTE/SCHOOL :

No. OF  PERSONNEL GETTING  TRAINED  AT  THE  INSTITUTE  (FILL  IN  IF  APPLICABLE)



MEN
___________________   WOMEN _________________
TOTAL_________



CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______


TOTAL  NO. TEACHING/ADMINISTRATIVE  STAFF  :


A) 
PRIESTS
__________
SISTERS
________
BROTHERS
_________
TOTAL
_______


B) 
LAYMEN
__________
LAY WOMEN
__________________

TOTAL
_______


C)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______


TOTAL No. OF NON-TEACHING  STAFF :

A) MEN
___________________   WOMEN _________________
TOTAL_________


B)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______

2. 
HOSPITALS/HEALTH  CENTRES : 


A) 
No. OF BEDS _________________
No. OF IN-PATIENTS PER YEAR_________________


B) 
No. OF OUT-PATIENTS PER YEAR _________________________________________________


TOTAL  NO. ADMINISTRATIVE/ TEACHING  STAFF  :


A) 
PRIESTS
__________
SISTERS
________
BROTHERS
_________
TOTAL
_______


B) 
LAYMEN
__________
LAY WOMEN
__________________

TOTAL
_______


C)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______


TOTAL No. OF NON-TEACHING  STAFF :

A) MEN
___________________   WOMEN _________________
TOTAL_________


B)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______

(P.T.O.)

-   2   -

3. 
CLINICS :


A) 
No. OF BEDS _________________
No. OF IN-PATIENTS PER YEAR_________________


B) 
No. OF OUT-PATIENTS PER YEAR _________________________________________________


TOTAL  NO. ADMINISTRATIVE/ TEACHING  STAFF  :


A) 
PRIESTS
__________
SISTERS
________
BROTHERS
_________
TOTAL
_______


B) 
LAYMEN
__________
LAY WOMEN
__________________

TOTAL
_______


C)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______


TOTAL No. OF NON-TEACHING  STAFF :

A) MEN
___________________   WOMEN _________________
TOTAL_________


B)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______

4. 
DISPENSARY : 


A) 
No. OF BEDS _________________
No. OF IN-PATIENTS PER YEAR_________________


B) 
No. OF OUT-PATIENTS PER YEAR _________________________________________________

TOTAL  NO. ADMINISTRATIVE/ TEACHING  STAFF  :


A) 
PRIESTS
__________
SISTERS
________
BROTHERS
_________
TOTAL
_______


B) 
LAYMEN
__________
LAY WOMEN
__________________

TOTAL
_______


C)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______


TOTAL No. OF NON-TEACHING  STAFF :

A) MEN
___________________   WOMEN _________________
TOTAL_________


B)
CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL_______

5. 
ANY OTHER INFORMATION :

PLACE:



SIGNATURE OF DIRECTOR/IN-CHARGE:

DATE:









  SEAL:
