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History- Apollo Hospitals, Ahmedabad was founded on
the Tith of May 2003 by the founder of Apollo Hospitals
chain, Dr. Prathap C Reddy

Vision- Apollo's vision for the next phase of
development is to ‘Touch a Billion Lives'.

Mission- Our mission is to bring healthcare of
international standards within the reach of every
individual. We are committed to the achievement and
maintenance of excellence in education, research, and
healthcare for the benefit of humanity.

DESCRIPTION- It is a multispecialty quaternary care
hospital and one of the cornerstones of healthcare
infrastructure in Gujarat. The hospital has a capacity of
400 beds in which 287 are operational and is accredited
by the NABH and JCI.

DIFFERENCE BETWEEN PRACTICAL EXPOSURE AND
THEORETICAL WORK - Theoretical work only provided
with the base of what a concept is all about whereas
practical exposure helped in implementing that
knowledge and gain valuable insights through the ground
work.

Strength Weakness
1. Lower staff satisfaction
2. Staff allocation and management is weak
3. Overpriced services
4. Delayed discharges

1. Highly qualified and experienced doctors
2. One of the oldest sustaining hospitals in
India giving it a big brand value

SWOT Analysis

Threats
1. New upcoming multispecialty hospitals
with lesser rates
2. Hospitals providing services that are not
available at Apollo hospital

Opportunities
Lack of dominant competition due to the
wide range of the services provided
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CHALLENGES
¢ Difficult Patient interaction.
* Data is not made easily available for analysis.

USEFULNESS

e Great Exposure.

e Co-relating both theoretical and practical knowledge.
It instilled confidence.
It helped to gain a mindset for the day-to-day operational
activities.
Helped in understanding the work culture of the hospital
industry.

SUGGESTIONS
Work on employee satisfaction.
Management can be better regarding staff duties
allocation.
More recruitment of staff.
Token display system at OPD is confusing. Add patient’s
name Instead of UHID.
Discharges can be made on time if all the discharge
summaries and reports are maintained timely.
Install more signs (Posters, Charts, monitor display) and
follow lines (color coded) for patients directing them to
their desired departments.
The Self registration form is confusing and some questions
can be modified.
Patient inconvenience and waiting time can be reduced on
high rush days by placing experienced staff rather than
trainees at the OPD and admissions counters.



