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SCHEDULE XVII 
Minimum constructed are a required for various units of Out Patient zone 

 

Seri
al 

num
ber 

Descriptionof 
Outpatientdepartmentorfacility 

MinimumconstructedA
rearequired 

insquaremeters(Intakec
apacitywise) 

Avail
able 

Quan
tity 

Defici
ency 

60 100 150 200 

1. 

Screeningoutpatientdepartmentincludingscreening
counters 15 20 30 40 15  
Minimumnumberofscreeningcounters(numberofco
untersmaybeincreaseddependingon patient 
footfall) 

2 2 3 4 2  

2. Atyayikachikitsa(emergencyorcausality)out 
patientdepartmentincluding observationbeds 30 30 40 40 30  

 
3. 

SwasthyaRakshanaoutpatientdepartment including 
counselling cubicles 20 25 35 25x2 20  
Minimumnumberofcounsellingcubicles 1 2 3 2x2 1  

4. Kayachikitsaoutpatientdepartment 20 25 35 25x2 20  
5. Panchakarmaoutpatientdepartment 20 25 35 25x2 20  

6. 
ShalyaChikitsaoutpatientdepartment 20 25 35 25x2 20  
Proceduralroomorminoroperationtheatreforoutpati
entdepartment 20 20 30 30 20  

7. Shalakyachikitsa(Netra)outpatientdepartment 25 30 45 30x2 25  

8. Shalakyachikitsa(Karna,NaasaandMukha)outpatie
ntdepartment 25 30 45 30x2 25  

9. 

Prasuti-Streeroga(incaseoftwoout 
patientdepartments,oneeachforPrasutiand 
Streeroga) 

20 25 35 25x2 20  

Proceduralrooms(incaseoftwo 
proceduralrooms,oneeachforprasuti-Streeroga) 20 20 30 20x2 20  

10. Kaumarabhrityaoutpatientdepartment 20 25 35 25x2 20  
11. Vishachikitsaoutpatientdepartment 20 25 35 25x2 20  
12. Specialityclinics Notlessthan25perOutPa

tientDepartment   

13. Onlineconsultationfacility 20 20 20 20 20  
14. Outpatientdepartmentin-chargeoffice 15 15 15 15 15  

15. 
Waiting area, drinking water facility, breast 
feeding area, toilets, area for wheel chair and 
stretcher,areaforkeepinghousekeepingmaterials 

150 200 250 300 150  

16. Drugstoresanddispensary 40 45 60 80 40  
Note:Thespecialityclinicsareoverandabovetheminimumrequirementandhencewillnotbeaccou
ntedunder minimumarearequired. 

 
 

  


