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About the Organization About internship About the Project

Maharao Bhim Singh (MBS) Hospital, located 

in Kota, Rajasthan, is affiliated with 

Government Medical College, Kota was 

established in 1992. It’s a major tertiary care 

public hospital in Hadoti Region with a 

capacity of 750 beds, the hospital serves 

approximately 8 lakh patients annually.

Vision:

To be a leading 

healthcare 

provider in the 

region, known for 

its excellence in 

medical care, 

advanced facilities, 

and a supportive 

environment for 

patients 

and their families.

Mission:

To deliver high-quality, 

accessible, and patient-

centric healthcare 

services in Kota, 

Rajasthan. This includes 

providing a wide range of 

medical treatments, 

surgeries, and 

procedures, as well as 

promoting patient health 

and well-being through 

various support services.

Objectives :-
 To analyse existing bed allocation 

and patient flow processes at MBS 

Hospital.

 To identify key bottlenecks and 

inefficiencies in bed management.

Methodology :-
• Data collected from various wards.

• Interviews to gather qualitative data 

from hospital staff about current 

practices.

Findings:-
Currently the average BOR of the 

hospital is 53.50%

Suggestions :-
• A Centralized digital system should 

be implemented in the hospital for 

real time bed status across all the 

wards.

• Flexing staffing arrangement should 

be made to coincide with times of 

high demand.

Learnings

• Decision making, time management & 
communication Skills are necessary.

Usefulness

• Got real experience regarding hospital 
administration.

Challenges

• Lack of data in departments.

• Due to daily footfall of 3500 pts. in the hospital 
it is not possible for staff to explain everything.

Strength 

• Established Tertiary 
Care center

• Wide range of 
Specialties & Service.

• Affordable/Free 
treatment for 
vulnerable sections.

Weakness

• Overcrowding & 
Resource Strain.

• Staffing 
challenges.

• Slow decision 
making.

Opportunities

Government 
Initiatives for 
healthcare 

improvement

Technological 
adoption

Threats

• Budgetary 
constraints & 
allocation 
challenges
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