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SCHEDULEXXI 

Minimumconstructedarearequiredforvariousunitsunderdiagnostic zone 

Serial 
number Unit 

Minimumconstructeda
rearequiredasper 

intakecapacity(insquar
emeters) 

Available 
Quantity 

Deficienc
y 

  60 100 150 200   
1. Clinicallaboratory 

150 175 200 225 150 

 
2. Imagingsection  
3. Otherdiagnostics  
4. Waitingarea,circulationareaandtoilets  
5. Diagnosticzonein-chargeoffice  
6. Testreportsissuecounter  

Equipmentandinstruments   
Haematologyorpathologysection   

7. Fullyautomatedhaematologyanalyser 1 1 1 1 1  
8. Trinocularmicroscopewithdisplay unit 1 1 1 1 1  
9. Colorimeter 1 1 1 1 1  

Biochemistrysection   
10. Fullyautomatedbiochemistryanalyser 1 1 1 1 1  
11. Electrolyteanalyser 1 1 1 1 1  
12. Centrifuge 1 1 2 2 1  
13. Hotairoven 1 1 2 2 1  

14. 
ChemiluminescenceorEnzymelinkedi
mmune-sorbent 
assay 

1 1 1 1 1  

15. HbA1CanalyserorCardbased 1 1 1 1 1  
Microbiologysection   

16. Trinocularmicroscopewithdisplay unit 1 1 2 2 1  
17. Incubator 1 1 2 2 1  
18. Autoclave(vertical) 1 1 1 1 1  
19. Hotairoven 1 1 2 2 1  
20. Automatedbloodculture system 1 1 1 1 1  
21. Bio-safetycabinet 1 1 1 1 1  

Imagingsection   

22. 
X-Rayunit(preferablydigitalX-
ray)withmachineandaccessories Essential Available  

23. Ultrasoundscan Essential Available   
others   

24. Electrocardiogram Essential Available   
25. Spirometry Essential Available   

Note:Forhigherimagingstudiessuchascomputedtomography,magneticresonanceimaging,positr
onemission tomography, doppler etc., college may have tie-up with nearest National 

Accreditation Board for Testing and Calibration Laboratories accredited diagnostic centre. 
 

 

 

 

  


