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General Directions

This booklet of Instructions and Definitions is to be used as a guide by hos-
piltals in completing the Annual Return of Hospitals, Part II - Financial (Form HS-2).
A separate booklet has been prepared for the Part I - Facilities and Services (Form
HS-1).

The Annual Return of Hospitals, Parts I and II are printed in carbon-inter-
leaved sets of six copies. These sets should be completed by typewriter in order to
ensure maximum legibility on all copies. Care should be taken to avoid unnecessary
marking or disfigurement.

To assist the hospitals in the preparation of the return, exact facsimile work-
sheets are available. It is strongly recommended that hospitals make use of these
worksheets in preparing the material before final typing on the six part carbon-
interleaved pages. DO NOT forward the worksheet as a final copy of the return, but
retain for reference purposes.

In the event that an error is made in the final typing, make corrections by
striking out the error and type in the correct information in the same entry space.
Room has been provided for making such changes in every entry space on the form.

Do not use lines specifically designated for one item for any other item.
For items not specified on the form USE lines designated "Other...." and provide
supplementary information.

On completion of the return, it should be certified by the hospital authority
and auditor on page 1 as indicated. The hospital will then forward the five top
copies to the hospital insurance administration authorities of the province. The
sixth copy is to be retained by the hospital for reference purposes.
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INSTRUCTIONS AND DEFINITIONS FOR THE

ANNUAL RETURN OF HOSPITALS

PART II - FINANCIAL RETURN

Introduction

The annual returns (Part I, Facilities and Services, Form HS-1, and Part II,
Financial, Form HS~-2), will provide basic information of value to hospitals and the
provincial governments, They will also serve the specific purposes of the two
national agencies, the Dominion Bureau of Statistics and the Department of National
Health and Welfare.

The Financial Return (Form HS=-2) is designed to ensure hospital financial
statistics of maximum value. In order to complete this return adequately, constant
reference should be made to the definitions and instructions which follow. However,
accurate completion of all the items will depend primarily upon the maintenance of
good accounting and statistical records by each hospital. To assist hospitals in
the establishment of such records, the Canadian Hospital Association has prepared
the Canadian Hospital Accounting Manual which contains a model chart of accounts,
specimen accounting forms and records, and explanatory text. The use of this system
is strongly recommended and will facilitate the completion of this Return which
shows, for each item, the account number(s) used in the Chart of Accounts outlined
in the second edition of the Canadian Hospital Accounting Manual.

Definition of "Hospital"

For purposes of this Return, a hospital is defined as an institution which is
operated for the medical, surgical, and/or obstetrical care of in-patients, and
which is licensed or approved as a hospital by the federal and/or a provincial
government, or by a municipality duly authorized under the laws of the province.

Specifically excluded from this definition are institutions primarily for
tuberculosis, mental disease, and mental defect (other forms of annual reporting are
required for such institutions under the Statistics Act). Also excluded are
institutions, the purpose of which is primarily the provision of custodial and/or
domiciliary care,

Notwithstanding the foregoing, such hospitals or other facilities designated
by the provincial authorities are required to complete and submit the Financial
Return, This will include all hospitals listed in Part I of Schedule A to an
agreement under the Hospital Insurance and Diagnostic Services Act. Where floors,
wings, or other segments of an institution are listed as a hospital in Part I of
Schedule A to an agreement under the Hospital Insurance and Diagnostic Services Act,
it is necessary that HS-2 be submitted for the whole institution and also for the
portion listed as a hospital. However, since it is recognized that completion of
HS=2 in all details for such a segment as is listed in an agreement may not be
possible, the HS-2 for the listed portion of the institution should be completed to
the extent that availability of data will permit.
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The forms, to be completed by the individual hospitals, are made up In sets of
six coples for each page of the Return, with interleaved carbons. A typewrlter
should be used in completing the forms., If an error 1s made in typing do not
attempt an erasure but strike out the mistake and retype the figures in the same
cell above the strike=out., Do not use lines specifically designated for ome item
for any other item. For items which are not specified on the forms use lines
designated "Other,..." and provide supplementary information.

. N

For the convenience of hospitals preparing the Return special worksheets are
provided which are exact duplicates of the snap-out sets. One set of these work=-
sheets appears in the last pages of this booklet - further copiles of the booklet
and separate worksheets are available from the provincial authority on request.

Upon completion of the Return the last copy should be detached from each set
and retained by the hospital for its records. The remaining five copies, still
attached to the stub, should be submitted to the appropriate provinclal authority.
The Return is for the calendar year ending December 31 .and should be completed 1

as soon after the close of the year as is practicable,

FUND ACCOUNTING

In hospital accounﬁing, the fund-accounting concept has been in use for a
number of years, The financial return has been designed to follow it and to re~-
port three funds:

1. Revenue Fund
2, Plant Fund
3. Endowment Fund

It is important to record and report all transactions of the hospital in the
proper fund; e.g., grants can be received for operating or capital purposes, but
the grants for operating purposes should be recorded in the Revenue Fund and the
grants for capital purposes should be recorded in the Plant Fund,

REVENUE FUND

Pages 2 to 12 are for reporting the Revenue Fund assets, liabillities, income,
and expenditure, The Revenue Fund is used to record activities assoclated with the
~day-to-day operations of the hospital in providing services to patients. It is
sometimes called the Current Fund or the Operating Fund,

PLANT FUND

Pages 13 to 16 inclusive are for reporting Plant Fund assets, liabilities,
and supplementary Iinformation., The Plant Fund is used primarily to record trans-
actions relating to property which 1s long-lasting. Included here are fixed assets
(land, buildings, and equipment) as well as long~term liabilities relating thereto,
and details of any related changes during the year. The Plant Fund is sometimes
called the Capital Fund.
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ENDOWMENT FUND

All of page 17 and the upper part of page 18 are for reporting the Endowment
Fund assets, liabilities, and supplementary detail, and include Bequests and Trust
Funds. The Endowment Fund assets are derived from gifts or bequests to the hospital
and the funds provided are available only under conditions specified by the donor.

ADMINISTRATOR'S CERTIFICATE AND AUDITOR'S REPORT

(Page 1 of Financial Return)
The certificate which appears on the upper part of page 1 should be completed

by the hospital administrator and the report on the lower part of the page by the
external auditor of the hospital.

BALANCE SHEET, REVENUE FUND, AS AT DECEMBER 31

(Page 2 of the Financial Return)

ASSETS

1. Cash on hand and in bank (net) - This item is to show the net position
with regard to cash on hand and in bank., Enter the amounts on hand
including currency, imprest funds, cash awaiting deposit in current bank
accounts, and bank balances other than in savings accounts, which are
available for general operating purposes, after deducting therefrom bank
loans and overdrafts as shown in accounts 21 and 22-2, If the net balance
is a credit it should be shown in item 15 instead of in item 1.

2, Temporary investments - Enter here any savings account bank balances,
the cost of all securities purchased with current or general funds,
and the value of securities contributed for operating purposes.

3 to 6. Accounts and notes receivable -~ These are debts owing to the hospital,
the proceeds of which are available for current purposes, and shall be
reported according to the detail of the items shown.

Item 3 is to record the net amount receivable from the Plan of the
province in which the hospital is located. This is the amount of the
regular accounts receivable from the Provincial Plan (A/C 13~1) after
deducting therefrom advances and overpayments from the Provincial Plan as
shown in A/C 22-4. 1If the net balance is a credit it should be reported
in item 17 instead of item 3,

Item 4 is to record all other accounts and notes receivable from
services to both in-patients and out-patients and will include both
"pre-plan" and "After-plan" accounts receivable (accounts 13-0 and 13-2),
This will include amounts payable by patients, other agencies such as
Blue Cross Plans, Workmen's Compensation Boards, welfare departments, the
Department of Veterans Affairs and hospital plans of other provinces.

Item 6 is for the reporting of accounts receivable other than those
arising from services to patients.
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11.

12.

13.

14.

15.

16.

17.

18.

19.
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Accrued assets - This item should reflect the amounts of accrued interest,
grants, rent, or other accrued assets, earned but not yet due, which,
when received, may be used for general operating purposes.

Inventories of supplies - Enter here the value of supplies and materials on
hand as determined by the pricing of a physical inventory, or where per-
petual inventory records are maintained, the value as determined from such
records, subject to periodic verificatioms.

Prepaid expense and deferred charges - Record expenditures made in advance,
but chargeable to expense of future accounting periods; include unexpired

insurance premiums, prepaid interest expense, prepaid rents, prepaid legal
fees, etc.

Estimated year-end adjustment - Enter here the estimated amount due from
the Provincial Plan of the province and other agencies with respect to
the adjustment for the deficit incurred during the year.

Due from Plant Fund - Enter here any amounts owing to the Revenue Fund
by the Plant Fund.

Due from Other Funds - Enter here any amounts owing to the Revenue Fund by
funds other than Plant Fund.

Other Revenue Fund assets - Report all current assets which are not in-
cluded elsewhere in this section, and specify.

TOTAL REVENUE FUND ASSETS - The sum of items 1 to 13 inclusive, to agree
with "TOTAL REVENUE FUND LIABILITIES AND BALANCE", page 3 item 9.

LIABILITIES AND BALANCE

Bank loans and overdrafts (net) - See explanation for item 1.

Notes payable - This item will carry liabilities arising from the general
operation of the hospital, as evidenced by promissory notes of the hos-
pital, payable to individuals and corporations other than banks.

Provincial Plan (net) - See explanation for item 3.

Accounts payable - Enter here all Revenue Fund accounts that are payable
by the hospital including trade accounts payable, payroll deductions, and
any money due to municipalities, provincial government departments, and
Plans of other provinces.

Accounts payable liabilities arising out of Plant Fund transactioms
should appear in the Plant Fund on page 14 item 5, "Accounts and Notes
payable™.

Deferxed income - Enter here the amounts of income received but not yet
earned, (excluding credit balances in patients' accounts) which when
earned would normally be recorded under "Grants'" or "Other income"
(e.g., rentals). Income will be credited in a subsequent accounting
period.

73N
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21.

22.

23.

24,

25.

Accrued liabilities - This item is for the reporting of the amounts of
salaries and wages, interest, or other expenditures incurred but not due
at the end of the last day of the period to which this Return applies.

Estimated year-end adjustment - Enter here the estimated amount due to

the Provincial Plan of the province and other agencies with respect to
the adjustment for the surplus incurred during the year.

Due to Plant Fund - Enter here any amounts owing by the Revenue Fund to
the Plant Fund.

Due to Other Funds - Enter here any amounts owing by the Revenue Fund to
funds other than Plant Fund.

Other Revenue Fund liabilities - Record any other current liabilities not
shown elsewhere in this section.

TOTAL REVENUE FUND LIABILITIES - The sum of items 15 to 24 inclusive, to
be carried forward to page 3, item 1.

BALANCE SHEET, REVENUE FUND, AS AT DECEMBER 31 - Concluded

(Page 3 of the Financial Return)

LIABILITIES AND BALANCE (Concluded)

TOTAL REVENUE FUND LIABILITIES (amount brought forward from page 2 item 25).

Balance of Revenue Fund:

Appropriations (reserve) for contingencies - The amounts of reserves set
up for any current contingencies.

Reconciliation of Balance of Fund:

Balance at January 1 - Report here the balance of the Revenue Fund
deficit or surplus at the end of the previous year, (Deficit, Dr.;
Surplus, Cr.) as reported on the return for that year.

Net adjustments by Provincial Plan for previous yvears - Report here
any differences between the estimated year-end adjustment by the
Provincial Plan and the final year-end adjustment pertaining to
previous years.

9. TOTAL REVENUE FUND LIABILITIES AND BALANCE - The sum of items 1 to 8

to agree with "TOTAL REVENUE FUND ASSETS", page 2, item 14.
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ANALYSIS OF ACCUMULATED ALLOWANCE FOR BAD DEBTS

(Accounts 13-0-R and 13-2-R)

This section is designed to account for the change between the
balance of the accumulated allowance for bad debts at the beginning of
the year and the corresponding balance at the end of the year. Items
13 and 14, "Adjustments', are intended to cover adjustments in the
allowance for bad debts, which have been made because later information
showed that the original estimate of the allowance was incorrect.

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR ENDING DECEMBER 31

(Page 4 of the Financial Return)

The Statement of Revenue Fund Income, pages 4, 5, and 6 includes
all revenue for, and applicable to, the year, whether or not actually
received. Such a Statement and the terms used therein should not be
confused with a "statement of receipts'', which would be merely a summary
of cash received during the year. Revenue Fund Income is the income that
accrues during the year for the purpose of operation and maintenance of
the hospital.

EARNINGS FROM SERVICES TO_PATIENTS

GROSS EARNINGS are the amounts earned by the rendering of services to
patients. These amounts are represented by the regular rates of the
hospital charged for such services, regardless of the terms of any con-
tract, agreement, or understanding as to the basis of rates to be paid.

Gross earnings are to be reported in all cases. The Deductions
from In-patient Earnings will be reported in total only in item 19 on
page 4 and the Deductions from Out-patient Earnings will be reported in
total only in the Deduction item provided on page 5.

IN-PATIENT GENERAL SERVICES (Gross)

IN-PATIENT

: An in-patient is an adult, child, or newborn (excluding stillborn)
who is duly admitted to the hospital and to whom a bed or bassinet is
allocated. This does not include patients attending a day or night centre
attached to the hospital.

GENERAL SERVICES -

General services include the accommodation and meals, at the stan-
dard ward level, routine nursing care, and all of the special services
provided to in-patients, such as the use of the operating and delivery

rooms, laboratory and radiology services, etc., which the hospital includes

in its charges at the basic standard ward daily rate.

AN
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1 to 4. Provincial Plan (excluding authorized charges) - Enter opposite these
items the charges for which the Provincial Plan is respomsible. Such
charges in these items apply, of course, only to earnings from the Pro-
vincial Plan of the province in which the hospital is located. Such
earnings include lump sum earnings, per diém earnings, depreciation
earnings, and grants for outright purchase of equipment. The provincial
authority will specify the exact breakdown.

5. Authorized charges - An authorized charge is a per diem amount designated
by a province to be charged to an insured in-patient for insured services
at the standard ward level. This amount is in addition to the regular
payment made by the Provincial Plan. Authorized charges apply only in
British Columbia, Alberta and the Northwest Territories and may be locally
known as co-insurance.

Enter opposite this item authorized charges payable by insured in-
patients, by the Provincial Plan, or by any other government department on
behalf of patients for whom such agencies have accepted this responsibility.
Specifically include authorized charges paid by DVA and other Federal
Government Departments on behalf of a patient whose care at the standard
ward level is the responsibility of the Provincial Plan.

There are no authorized charges for patients when the responsibility
for payment of standard ward charges is classified under any of the
following items 6 to 10.

6. Federal Government - Enter total amounts charged for care, at the standard
ward rates, for patients whose care is the responsibility of the Federal
Government, including the amounts in respect of continued care no longer
deemed necessary for such patients.

7. Workmen's Compensation Boards - Enter total amounts charged for care, at
the standard ward rates, for patients whose care is the responsibility of
any Workmen's Compensation Board.

8. Non-residents of the province - Enter amounts charged for care, at the
standard ward rates, directly to non-residents, or to a voluntary .pre-
payment agency or a Provincial Plan of another province. Do not include
patients whose care is the responsibility of any Workmen's Compensation
Board or of the Federal Government.

9. Uninsured residents of the province - Enter amounts charged for care, at
the standard ward rates, directly to patients who have attained resident
status in the province but are not insured under the Plan of that province
or of any other province. '

Do not include patients whose care is the respdnsibility of any
Workmen's Compensation Board, Federal Government, or of the Provincial
Plan of any other province.

10. Insured residents - care not responsibility of Provincial Plan - Enter
amounts not included in 1-4 above but charged at the standard ward rates
directly to an insured resident patient, because the Provincial Plan
deems the care provided to be either umnecessary or not hospital care
recognized by the Plan.
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13,

14.

15.

16, 17.
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Add or subtract estimated year-end adjustment - Enter here the estimated
amount due to or from the Provincial Plan of the province and other
agencies with respect to the adjustment for the surplus or deficit in-
curred during the year. :

IN-PATIENT -~ ADDITIONAL SERVICES (Gross)

Differential charges for preferred accommodation - Enter here only the
additional (differential) daily amount charges for room and board over

and above the standard ward daily rates whea the patient's account has

been charged for private or semi-private accommodation. (See Account
314-1).

Non-benefit drugs - Enter opposite this item, the earnings from the sale
of drugs, to in-patients only, in provinces where certain drugs are not
included as benefits to insured patients under the Provincial Plan.

Ambulance service - Enter opposite this item the earnings from an ambulance
service provided by the hospital to in-patients, by reference to Account
314-3.

Other - Enter earnings from additional services to in-patients by reference
to Accounts 314-4 to-9, and specify.

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR
ENDING DECEMBER 31 - Continued

(Page 5 of the Financial Return)

OUT-PATIENT SERVICES (Gross)

OUT -PATIENT

An out-patient is a patient who receives the services of the hos-
pital, in attendance at the hospital, but who is not an in-patient. This
category includes patients attending a day or night centre.

. Organized out-patient department - A department organized as such by a

hospital and set up with a separate departmental budget and under approp-
riate administrative direction to receive and provide care for patients
who are not admitted as in-patients of a hospital.

In this item, report the earnings from out-patients using the
facilities of the organized out-patient department, at the fees astab-
lished for registration, admission, or for visits to clinics or for
treatments, regardless of the amounts actually paid by or on behalf of
such patients. Do not enter the earnings from any out-patients for special
services (X-ray, laboratory, etc.) for which the charges are additional to
the fees as mentioned above; such earnings are to be recorded under items

below.

N
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3. Ambulance service - This item is for the reporting of gross earnings of
ambulance service to out-patients.

4. Earnings from Provincial Plan - Enter here the earnings from Provincial
Plan for the provision of insured out-patient services to insured residents.

Note:

For reporting the balance of the earnings from out-patient services
two alternatives are now available and the provincial authorities will
specify the alternative to be used by the hospitals in the province.

In the first alternative the gross earnings are classified by
responsibility for payment.

In the second alternative the gross earnings are classified by
hospital departments.

In either alternative the deductions from out-patient earnings
appear as a single item.

GRANTS (Excluding capital grants)

12.-1st alt. Grants for special research projects - Record income received by the

16.-2nd alt. hospital from universities, foundations, governments, and the like
as grants for the express purpose of carrying on special research
projects in the hospital. The expenses of conducting such research
projects shall be shown opposite item 17, page 7 in the "STATEMENT
OF REVENUE FUND EXPENSE".

13.-1st alt. Other grants - Opposite this item show grants accruing from federal,

17.~2nd alt. provincial or municipal governments or government agencies and intended
to assist the hospital in maintaining services and in covering operating
deficits. These grants are in addition to, and must be distinguished
from, any earnings derived from Provincial Plan, or any earnings from
government departments to pay for the care of groups of patients or
specific patients. (In provinces where special payments are made to
hospitals for public health measures such as admission chest X-rays and
serology tests, this income should also be recorded as "Other grants'").
Do not include grants for capital purposes; these should be shown on
page 16, ''STATEMENT OF INCREASE IN PLANT CAPITAL".

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR
ENDING DECEMBER 31 - Concluded

(Page 6 of the Financial Return)

OTHER INCOME

2. Donations - Show in this item income received from private authorities,
such as service clubs and private charitable organizaticns, by the
hospital during the current year, which may be used for operating purposes.
Include also the value of bequests, legacies, and other general contributions
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intended to cover current expenditures or operating deficits. In addition,
the cost of donated commodities estimated at reasonable market value shall
be shown here, but include this amount only when the commodities would
ordinarily be purchased by the hospital and charged to inventory or expense
accounts. The donated portion of the estimated rental value of buildings
supplied for hospital use free of charge, or at a nominal rate, shall be
included.

Do not include donations intended for capital purposes, which
should be shown in the ''STATEMENT OF INCREASE IN PLANT CAPITAL", page 16.

Investment income - Enter opposite this item the earnings from Endowment
and Trust Funds, when such income may be used to cover operating expenses
or operating deficits. Include also interest and dividends, which are
earned on temporary investments of Revenue or Plant Funds, and which are
intended for general operating purposes, and all interest charged on
accounts receivable. Do not include income from Endowment Funds intended
for capital or other restricted purposes, which should be entered in the
applicable Endowment Fund accounts.

Contributed services of personnel - In hospitals where contributed services
are not paid into a special bank account, record here the value of

donated services of full-time or part-time personnel who do not receive
full salaries or other monetary compensation. The contributed services

of volunteer workers or workers in campaigns for funds are not to be
included.

The contributed services of members of religious orders working
in the hospital regularly as staff members without monetary compensation,
should be evaluated on the basis of salary and wage scales for similar
services in the community.

In making this evaluation, regular payrolls should be used to
record the gross salaries, less the deductions for perquisites, and
any other deductions. All personal expenses should be charged against
the payroll. The value of the perquisites should be shown in '"Recoveries
and Sales", items 6 to 8, discussed below.

In hospitals where contributed services are paid into a special
bank account in an amount equal to the remuneration for similar services
in the community, the only amounts included here will be any contributions
from the special bank account to assist with day-to-day operations.

Rentals - Show in this item income earned from patfents, staff, and

others in payment of radio or television rentals, telephone services,
and commissions from telephone companies received in connection with
the use of coin-operated public telephones. Show here also the total
income earned by the hospital from rental of office or other space in
the hospital buildings, including any depreciation or interest charges
included in the charge for such space. Note that depreciation and
interest charges applicable to rentals will be reported separately in
items 15 and 16, on page 12 of the Return.

.
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11.
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Cash discounts on purchases ~ A cash discount is an amount by which the
price of a commodity has been reduced because of payment of the account
within a stipulated period of time. Distinguish carefully from trade
discounts, which include discounts obtained through purchasing in
volume or bulk, and should be treated as a reduction of the price of
the item purchased, and not as revenue.

Recoveries and sales

In these items 7 to 9, no distinction is made between cash
recoveries -and sales on the one hand, and perquisities supplied to

hospital staff on the other, both of which are to be included in this
group of items.

Cash recoveries, either direct or through payroll deductions, re-
sulting from the sale, to members of the hospital staff, to other non-
patients, or to other hospitals or agencies as the case may be, of meals
or food (dietary) shall be reported in item 7 and of room or lodging
(housing) in item 8.

Note that for reporting purposes, all receipts of a pay cafeteria,
including sales to staff members and visitors, are to be included in item
"Dietary"; regardless of whether or not separate accounts are maintained,
the corresponding direct expenses of the pay cafeteria will be reported
as a part of page 8, item 8 'Dietary".

Income from referred-in work, laundry services, ''take-home'" drugs,
prosthetic appliances, drugs and other supplies sold to non-patients,
and the sales of services other than dietary and housing should be shown
in item 9, "Other recoveries and sales".

Income from ancillary operations - The income from the operation of ancil-

lary activities such as a farm or garden, barber shop, florist shop, etc.,
is to be reported here, whether or not the income and expenditures of such
activities are recorded in separate accounts not in the operating accounts
to the hospital.

Other unallocated income - Include in item 11, and specify details on the
blank six-part carbon interleaved page provided, all other income earned
by the hospital and used to cover current operating expenses, such as
profit on the sale of Revenue Fund investments or fees earned by making
abstracts from hospital records.

SUMMARY OF REVENUE FUND EXPENSE

Revenue Fund Expense is the cost, on an accrual basis, of operating
and maintaining the hospital during the year, regardless of the amounts
of disbursements made during the year.

Complete this summary by reference to page and item numbers as
indicated.
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STATEMENT OF REVENUE FUND EXPENSE FOR THE YEAR
ENDING DECEMBER 31

(Page 7 of the Financial Return)

The Statement of Revenue Fund Expense provides for a classification of
expenses, by service departments, with a distribution of four major types of
expense common to many departments.

Where practicable, expenses shall be allocated in accordance with the
instructions which follow for each department. For certain hospitals where nursing
services are not departmentalized, completion of items 1 to 11 is optional. The
provincial authorities will designate the hospitals which are in this category, and
such hospitals will complete line 12, page 7, showing separately the details for
gross salaries and wages, medical and surgical supplies, drugs, and other supplies
and expenses.

It is important that all hospitals distribute expenses under the column
headings discussed below.

Definitions of Column Headings

Total expense - Column 1 is the sum of columns 2 to 5, and represents the
total direct expenditures for each individual department of the hospital.

Gross salaries .and wages - Column 2 includes the gross salaries and wages
earned during the year by all hospital personnel whether or not actually paid during
the year. Gross salaries and wages shall comprise the following:

(1) Salaries, wages, and other remuneration earned by paid personnel,
including special allowances paid and perquisites supplied to such
personnel; include also any earned fees or other remuneration, per-
quisites, and special allowances to physicians or therapists for
services rendered to the hospital.

(2) The value of contributed services of regular staff members working
without pay, and of perquisites supplied to such personnel, calculated
on the basis of salary scales for similar services in the community
and supported by regular payroll records.

Special Note:

(1) The distribution of the gross salary or wages of an employee working in
more than one department of a hospital including allowances for student
nurses and interns, shall normally be made proportionately to the
numbers of "Accumulated paid hours'" done by the employee in each of the
individual departments; however, if the employee receives separate
remuneration for services in each department, these amounts shall
determine the distribution. It should be noted that gross wages, pro-
portionate to the classroom time of student nurses and nursing assistant
trainees, should be charged to nursing education. Gross wages propor-
tionate to the duty hours of student nurses or nursing assistant trainees
are to be allocated to the departments to which they are assigned. The

A%
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gross wages of Iinterns and residents will be distributed in accordance
with the duty time spent in each department.

(2) In the evaluation of contributed service, only that provided by regular
staff members should be considered; exclude contributed services of
volunteer workers and campaign workers.

Medical and surgical supplies - Column 3 includes expenditures
for supplies such as dressings, gauze, adhesives, clinical thermometers,
medical enamelware, trays, sterile supplies, and replacement of instruments
and minor medical and surgical equipment.

Drugs - Include under column 4 expenditures on all drugs, medicines,
anaesthetics, antiseptics, etc., dispensed by prescription or otherwise.

Routine drugs (ward or floor supplies) issued by the Pharmacy or
Stores to Nursing Units, the Newborn Nursery, the Emergency Unit, or
0.P.D. are to be shown in column 4, opposite the department concerned
and are not to be reported opposite item 13, "Pharmacy'", in column 4.

Other supplies and expense - Column 5 includes all other supplies
and expenses applicable to the various departments of the hospital.
Expenses allocated directly to the departments include replacements of
minor equipment peculiar to each department of the hospital, repair and
maintenance of major and minor departmental equipment, general supplies,
purchased services, and all other departmental expenses.

Note, however, that certain items of expense for the whole
hospital are to be reported under General Administration. For further
information, please refer to the instructions for completing page 10
and 11 of the Return.

GENERAL NURSING SERVICES

Nursing units - Enter opposite these items the expense, distributed in
columns 2 to 5 as indicated, of operating the Nursing units (floors, wards,
or departments organized to provide direct care to in-patients) for Adults
and Children, and the Newborn Nursery.

Nursing administration - Include opposite this item the expenses of the
administrative nursing service office, the salary of the Director of
Nursing, and other nursing expense not identifiable with any nursing
unit or patient service department, nor with nursing education. (See
HS-1 instructions - page 31 re Nursing Administration).

SPECIAL NURSING SERVICES

Operating room - Opposite this item include all the expenses in connection
with the major and minor operating rooms, auxiliary rooms such as recovery
rooms, fracture rooms and cystoscopy rooms.

Delivery room - Opposite this item include all the expenses of the delivery
rooms, including labour rooms.
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Emergency unit - Opposite this item include all expenses of the emergency
unit including dressing rooms, examining rooms and operating rooms which
are utilized primarily for emergency treatments.

Central supply room - Opposite item 10 column 3, include all medical,

surgical, and sterile supplies which are actually issued directly to the 3
Central Supply Room even though these supplies are subsequently utilized

by other departments.

)

Medical, surgical, and sterile supplies issued directly from
Stores to other units for the treatment of patients will not be reported
opposite item 10, in column 3, but will be distributed throughout column 3,
"Medical and Surgical Supplies'.

OTHER SPECIAL SERVICES

Pharmacy - Opposite item 13, "Pharmacy", in column 4, report the cost of
drugs provided by the Pharmacy to individual in-patients or out-patients.
Routine drugs (ward or floor supplies) issued by the Pharmacy to nursing

or other service units will not be reported opposite item 13 "Pharmacy',

but will be distributed to the applicable departments, in column 4, "Drugs".

Laboratory - All expenses incurred in providing pathology and histology,
autopsy and morgue, biochemistry, serology, blood bank, electrocardiography,
electroencephalography, bacteriology, haematology, immunology, parasitology,
endocrinology, and basal metabolism services shall be shown opposite item 14.
The expenses of the medical photographic services should also be included

in this item. Where the hospital maintains separate departments for any

of these services, include in item 14, and itemize on the blank six-part
carbon interleaved page available for reporting such information.

Also include in item 14, column 5, charges to the hospital, if any,
by an outside laboratory for services performed for the reporting hospital.

Radiology - Enter here all expenses Incurred in providing diagnostic
radiology and radiotherapy. Any services provided by outside agencies
should be included in column 5.

Special research projects - Enter here the direct cost of any special
research project, including gross salaries and wages of personnel engaged
wholly or mainly in research activities, together with the cost of supplies,
the cost of replacement of minor equipment (non-depreciable) used wholly

or mainly for such research, and other direct expense.

Ambulance service - Show opposite item 18, the total expenses for ambulance
service, including gross salaries and wages where applicable, and all other
direct expenses such as gas and oil, repairs and parts, and the rental of

or insurance on ambulances. (See HS-1 instructions - page 33 re "Ambulance').

Organized out-patient department - Enter here the expenses of the department
organized by the hospital and set up with a separate departmental budget

and under appropriate administrative direction to receive and provide care
for patients who are not admitted as in-patients to the hospital. The
expenses of the Emergency Unit should not be included here but shown in
item 9 above.
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Other - Report here and specify, using the blank six-part carbon inter-
leaved page if necessary, any expenses of other departments rendering
speclal professional or technical services to patients that have not been
included in the above items. (See HS-1 instructions - page 33 re 'Other
special services').

STATEMENT OF REVENUE FUND EXPENSE FOR THE YEAR
ENDING DECEMBER 31 - Concluded

(Page 8 of the Financial Return)

SUPPLEMENTAL SERVICES

Enter in column 2 the gross salaries and wages earned by all
personnel employed in the listed supplemental service departments of
the hospital, including that portion of gross salaries payable to
student nurses and interns which relates to education. Under column 3,
"Other Supplies and Expense', include expenditures for printed forms,
statlonery, office, and other supplies used in the medical records
office or the school of nursing. Include also the cost of reference
books, periodicals, etc., for the medical library, textbooks used by
student nurses, and student nurses' uniforms, aprons, pins, diplomas and
so on.

GENERAL SERVICE DEPARTMENTS

Administration - Administration expenses, to be shown in this item, are

those relating to the administrative and business office functions of

the hospital. The functions will include general administration, accounting,
admitting, collecting, switchboard operation, personnel, purchasing, and
stores. Chapel expenses, employee health services, nurses' and patients'
library, paid director of volunteer services, and public relations are

also considered as part of general administration. Enter in column 2

gross salaries and wages earned by all administrative and clerical

personnel, including the medical director, chaplain, and other professional
personnel engaged in administrative functions.

The salary of the Director of Nursing shall not be included here
but under item 4, page 7 '"Nursing administration'.

For the expenses to be included under column 3 'Other Supplies
and Expense', see the instructions pertaining to pages 10 and 11, in the
SUPPLEMENTARY DETAIL OF "OTHER SUPPLIES AND EXPENSE", GENERAL ADMINISTRA-
TION. ‘

Dietary - This department is responsible for the administration of the
general food service, the diet of patients, and the education in hospital
dietetics of student nurses and student dietitians.

Include in column 2 the gross salaries and wages earned by
dietitians, cooks, pantry maids, and all other dietary personnel.
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If separate accounts are maintained for a Pay Cafeteria operation,
the direct expenses should be included in 'Dietary', and the income in-
cluded in item 7, page 6 of this return, '"Recoveries and sales - Dietary'.

For the expenses to be included under column 3 '"Other Supplies
and Expense'', see the instructions pertaining to page 11 SUPPLEMENTARY
DETAIL OF "OTHER SUPPLIES AND EXPENSE', DIETARY.

Laundry - Include in column 2 the gross salaries and wages earned by
the laundry manager, laundresses, and all other personnel employed
in the laundry.

For the expenses to be included under column 3 '"Other Supplies
and Expense', see the instructions pertaining to page 11 SUPPLEMENTARY
DETAIL OF "OTHER SUPPLIES AND EXPENSE'", LAUNDRY.

Linen service - Include in column 2 the gross salaries and wages of
seamstresses and other hospital personnel employed in the manufacture,
repair and distribution of hospital linen.

For the expenses to be included under column 3 ''Other Supplies
and Expense', see the instructions pertaining to page 12 SUPPLEMENTARY
DETAIL OF "OTHER SUPPLIES AND EXPENSE', LINEN SERVICE.

Housekeeping - Include in column 2 the gross salaries and wages earned by
the housekeeping and cleaning staff. In column 3 include cleaning supplies,
and services of outside agencies such as window washing and insect extermi-
nation.

Operation of physical plant - Enter opposite this item in column 2 the

gross salaries and wages earned by all personnel employed in the operation
of the physical plant, including elevator operators and watchmen. Enter

in colum 3 the total of all supplies and expenses required in the operation
of the physical plant, as shown on page 12, item 10 of this Return.

Maintenance of physical plant - Enter in column 2 the gross salaries and
wages earned by all personnel employed in the maintenance of the physical
plant. Enter in columm 3 the cost of all maintenance supplies and
expenses as shown on page 12, item 14.

Ancillary operations - The operating expenditures of ancillary activities
such as gift shop, barber shop, farm or garden, (but not including a pay
cafeteria) should be recorded here.

OTHER (NON-DEPARTMENTAL) EXPENSE

Interest on loans - Enter here the interest expense for the year on bank
overdrafts, temporary borrowings, bonds, debentures, mortgages, and other
loans.

Depreciation on land improvements - Enter here the total annual amount
charged as expense to Revenue Funds for depreciation on land improvements
in accordance with the '"Reconciliation of Depreciation Provided for the
year with Depreciation Expense' - (See HS-2 form, page 15, A/C 62-1).
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Depreciation on buildings and building service éguigment gnon-shareable} -

Enter here the total of the annual amount charged as expense to Revenue Funds
for depreciation of hospital buildings and building service equipment (non-
shareable) in accordance with the "Reconciliation of Depreciation Provided
for the Year with Depreciation Expense' - (see HS-2 form, page 15, A/Cs 62-2
and 62-3).

Depreciation on major equipment (shareable) - Enter here the total of the
annual amount charged as expense to Revenue Funds for depreciation of
"shareable" hospital furniture and equipment in accordance with the '"Recon-
ciliation of Depreciation Provided for the Year with Depreciation Expense'" -
(see HS-2 form, page 15, A/C 62-4),

Depreciation on major equipment (non-shareable) - Enter here the total of
the annual amount charged as expense to Revenue Funds for depreciation on
"non-shareable' hospital furniture and equipment in accordance with the
"Reconciliation of Depreciation Provided for the Year with Depreciation
Expense' - (see HS-2 form, page 15, A/C 62-9).

Rental - Include here the cost of renting lands and buildings occupied by
the hospital for hospital purposes. Cost of improvements to such property
should also be included, except where the improvements are substantial
enough to be amortized over the life of the leasehold.

Expenses applicable to operating, repairing, and maintaining rented
property should not be charged here, but to item 12 or 13 on page 8, as
appropriate.

Other expense - Enter here all other miscellaneous non-departmental expenses,
incurred in the current operation of the hospital, which have not already
been included in previous items.

Expenses incurred in the administration of a campaign for the raising
of funds for general or special purposes should be charged against the
proceeds of such special campaigns.

ANALYSTS OF DEDUCTIONS FROM GROSS EARNINGS

(Page 9 of the Financial Return)

This section is designed to provide supplementary detail on the
total of any Courtesy, Rebates and Free, and Bad Debts, related to services
rendered to in-patients and to out-patients. Where the earnings from a
Provincial Plan are revised downward during the current year, the difference
between the earnings set up on the hospital records and the actual earnings
from the Plan should be charged to Account 311-1, and not to any of the
Deduction accounts.

e
. .

Courtesy (Col. 1)

A courtesy discount is a credit granted to persons by reason of
their connection with the hospital. Courtesy services may be given at
special rates or without charge, to persons such as members of the medical,
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nursing, or other staffs of the hospital, or the board of management. The
courtesy discount is the difference between the regular rates of the hospital
and the special rates.

Rebates and free (Col. 2)

A rebate is a credit granted on a contracted or agreed basis to
Blue Cross, Workmen's Compensation Boards, or other contracting agency,
and refers to the difference between the charges of the hospital calculated
at the established rates for in-patient and out-patient services, and the
amount payable to the hospital by the contracting agency.

Free care is a credit allowed on a patient's account solely
because, upon investigation. it is established that the patient is unable
to pay all or part of the regular hospital charge and is not likely to be
able to pay in the future.

Bad debt allowance (Col. 3)

Bad debts are accounts receivable for which payment was expected at
the time services were rendered, but which ultimately prove to be uncollec-
table. The allowance for bad debts is distinct from Rebates, Courtesy, and
Free, because there is no voluntary cancellation or reduction of charges,
nor any special agreement requiring reduction of charges at the time services
are rendered.

The Bad debt allowance is the amount for the year added to the
Accumulated Allowance against which bad debts may be written off.

Bad debt recoveries (Col. &)

Recoveries of bad debts are amounts collected on accounts previously
written off as bad debts.

Net deductions (Col. 5)

Enter in column 5 'Net deductions' the total of the amounts of
columms 1, 2, and 3 less columm 4.

Accounts written off during the year (Col. 6)

In this column enter the actual write-offs during the year.

Special Note:

For an explanation for the items of this section, please refer to
the definitions and instructions for the Revenue Fund income accounts.

SUPPLEMENTARY DETAIL OF TOTAL EXPENSE

LABORATORY

Pathologist remuneration - Enter here the remuneration paid to the
pathologist(s) whether on a salary, fee for service, or contract basis,
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which has been included in either the salaries or the other supplies and
expense,

Other laboratory salaries = Include here the salaries of technicians and
other personnel engaged in providing laboratory services as defined on
page 18,

Other supplies and expenses - Enter here all other expenses of the
laboratory department including such items as needles, syringes, glass-
ware, plastic tubing and utensils, chemicals, stains, reagents and
other supplies such as clinitest, acetest, alcohol, etc. used in the
Laboratory.

RADIOLOGY

Radiologist remuneration - Enter here the remuneration paid to the radio-
logist(s) whether on a salary, fee for service, or contract basis, which
has been included in either the salaries or the other supplies and ex-
pense in the hospital accounts,

Other radiology salaries - Include here the salaries of technicians and
other personnel engaged in providing diagnostic radiology and radiotherapy.

X~ray films - Enter here the total cost of all X-ray films used by the
hospital during the year.

Other supplies and expense - Enter here all other expenses of the radiology

department including the cost of diagnostic agents such as barium sulphate,
diodrast, pantopaque, lipiodol and other drugs or chemicals and such other
supplies as film-filing envelopes, etc., as are used in the Radiology
department,

SUPPLEMENTARY DETAIL OF SELECTED "OTHER SUPPLIES AND EXPENSE"

(Page 10 of the Financial Return)

GENERAL ADMINISTRATION

On pages 10 and 11 the General Administration items specified will
include the expenses of the whole hospital without regard to the depart-
ment or service which has incurred the expense, with the exception of
items 8, 9 and 10 on page 11 which refer to expenses incurred by General
Administration only. Note, in particular, that travel expenses of
radiologists, pathologists, laboratory techniclans, X-ray technicians,
accountants, etc,, would be included in items 2 to 5, on page ll, and
not elsewhere.

SUPPLEMENTARY DETAIL OF SELECTED "OTHER SUPPLIES AND EXPENSE" - Continued

12,

(Page 11 of the Financial Return)
DIETARY
Food = In item 12 include all foodstuffs used in regular kitchens, diet

kitchens, nurseries, etc., for the preparation of meals for patients,
visitors and the staff.
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Special Notes:

(1) Any foods received in payment of patients' accounts or as dona=~
tions when such food would ordinarily be purchased by the hospital, shall
be charged to the Dietary, Food (account 52-5) at regular market prices.

(2) where a hospital grows part of its own foodstuffs, the expenses
of operating the farm or garden, and the income should be maintained in
separate accounts. The regular market value of such hospital-grown food-
stuffs used by the dietary department shall be charged to the food account
and credit given to the farm account.

Other supplies and expense =~ In this item include the cost of dishes, glass=-
ware, cutlery, and paper napkins used in the dining-room, serving rooms, or
on patients' trays. The cost of kitchen utensils, cleaning supplies,
dietary employees' uniforms and aprons, menus, dietary printed forms, etc.,
are also to be included. The full cost of a catered food service would

also be included here. Linens used by the dietary department shall be
charged to the "Linen Service =~ Replacements of bedding and linen',

LAUNDRY

In this section show the cost of services by outside agencies in
item 15 and other laundry supplies and expense in item 16,

SUPPLEMENTARY DETAIL OF SELECTED "OTHER SUPPLIES AND EXPENSE" - Concluded

(Page 12 of the Financial Return)

LINEN SERVICE

In this section show the replacement of bedding and linen in item
1 and other supplies and expense of the linen service in item 2,

OPERATION OF PHYSICAL PLANT

This section is provided to show the main components of "Other
supplies and expense'" in the operation of the physical plant.,

MAINTENANCE OF PHYSICAL PLANT

In this section report the "Other supplies and expense'" in
connection with the maintenance and repair of physical plant, subdivided
between buildings, equipment, and other.

SUPPLEMENTARY INFORMATION APPLICABLE TO RENTALS

This section is provided to report the components of rental
expense and rental income of real estate.

PFA 9
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BALANCE SHEET, PLANT FUND, AS AT DECEMBER 31

(Page 13 of the Financial Return)
ASSETS

Land - Enter here the value of land owned by the hospital and used in
hospital operation and expenses incident to acquisition of the land,

Land improvements =~ In this item include expenditures incurred in the
process of putting land into a usable condition; these expenditures may
include clearing, grading, landscaping, sewer, water and gas lines
(including off~-site sewer and water lines), water wells, fencing, curbs,
road-ways, paving, parking lots, etec.

Accumulated depreciation =~ Enter here accumulated depreciation on land
improvements.

Bulildings and building service equipment (non-shareable) - Enter here
the cost of all buildings owned by the hospital and used for hospital
purposes, plus the cost of subsequent additions to such buildings
including architectural, consulting, and legal fees, applicable to
acquisition or construction., Also include here the cost of building
service equipment owned by the hospital and used for hospital purposes
(see Canadian Hospital Accounting Manual Check List No. 2, for the
assets to be considered as "Builldings and bullding service equipment").

Accumulated depreciation - Enter here the accumulated depreciation on
buildings and building service equipment as recorded in the books of

the hospital. This depreciation will have been computed according to

the estimated life in years as shown in C.H.A.M. Check List No. 2,

except where other rates are specified by the Provincial Plan authorities,

Major equipment (shareable) - Enter here the cost of hospital furniture
and equipment owned by the hospital and used for hospital purposes
(see C.H.A.M, Check List No. 3).

Accumulated depreciation - Enter here the accumulated depreciation on
major equipment (shareable) recorded on the books of the hospital,

This depreciation will have been computed according to the estimated
life in years as shown in C.H.A.M. Check List No. 3, except where other
rates are specified by the Provincial Plan authorities.

Minor equipment (non-depreciable) =~ Enter here the cost of hospital equip-
ment generally possessing the following characteristies:

(1) No fixed location;

(2) Small in size, numerous in quantity;
(3) Comparatively small unit cost;

(4) A life of not more than five years.

It must be noted that only the original amount put into service plus
additions to meet changing conditions should be recorded here. Replace=-
ments of such minor equipment should be treated as a current expense and
not recorded here.
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Major equipment (non-shareable) = Record here the cost of all other major
equipment, owned by the hospital and used in providing services, which

is not considered as a shareable expense. Such equipment would include
that used in an Ambulance service, or other equipment specified by the
Provincial Plan authorities.

Accumulated depreclation - Enter here the accumulated depreciation on
iMajor Equipment (non-shareable)" as recorded in the books of the
hospital. This depreciation will have been computed according to the
estimated life in years as shown in C.H,A.M, Check List No, 3, except
where other rates are specified by the Provincial Plan authorities.

Due from governments - Enter here any amount owing directly to the
hospital by Federal, Provincial, or Municipal Governments and intended
for Plant Fund purposes.

Depreciation Fund assets:

Cash - This represents cash being held in the Plant Fund as
the result of funding the Reserve for Depreciation.

Investments - This represents bonds, debentures, or stocks being
held in the Plant Fund as the result of the funding of the
Reserve for Depreclation,

Sinking Fund assets -~ Report here any cash balances and the value of
Sinking Fund investments including bonds, debentures, and stocks, held
for the purpose of retiring a bond issue at some future date.

Improvement and Replacement Fund assets - Record here any cash balances
and the value of investments (bonds, debentures, and stocks), set aside
for extensions, improvements, or replacement of buildings, equipment,
and other plant assets,

Construction in progress = Report here the cost of major or minor con=-
struction and equipment in progress including the cost of land, buildings,
building service equipment, major equipment, minor equipment, and other
equipment.

Due from Revenue Fund = Enter here any amounts owing to the Plant Fund
from the Revenue Fund.

Due from Other Funds = Enter here any amounts owing to the Plant Fund
from funds other than Revenue Fund.

Other Plant Fund assets = Record here and specify other Plant Fund
Assets held by the hospital for its own use and not reported else-
where,
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BALANCE SHEET, PLANT FUND, AS AT DECEMBER 31 ~ Concluded

(Page 14 of the Financial Return)

LIABILITIES AND CAPITAL

Bonded debt due and unpaid - Enter the amount of instalments (both

principal and interest), on a debenture or bond issue, which are due
and unpaid.

Bonded debt (not due) issued by:

Municipalities ~ hospitals =~ Enter separately for Municipality
or hospital as applicable the amount owing but not yet matured
or due on account of debenture debt,

Other long~term debt = Opposite this item report the amount of other long=-

term debt liability for which the hospital has pledged buildings or
equipment as collateral.

Accounts and notes payable - Record here liabilities for accounts and

notes payable arising out of Plant Fund transactions,

Due to Revenue Fund - Enter here any amounts owing by the Plant Fund
to the Revenue Fund.

Due to Other Funds = Enter here any amounts owing by the Plant Fund to
funds other than Revenue Fund,

Other Plant Fund liabilities ~ Enter here and specify any other Plant Fund

liabilities of the hospital not recorded elsewhere in this Balance Sheet.

Plant Capital (Balance of Fund):

Sinking Fund reserve - Record here the total accumulation of the
Sinking Fund to date. This amount should equal the Sinking Fund
assets less any liabilities outstanding against those assets.

Depreciation Fund reserve =~ Enter here the total accumulated
Depreciation Fund to date., This amount should equal the Deprec=
iation Fund assets less any liabilities outstanding against those
assets,

Improvement and Replacement Fund reserve - Enter here the total
accumulation of reserves for plant improvements and replacements.,
This amount is equal to the Improvement and Replacement Fund assets
less any liabilities outstanding against those assets.

Other Plant Capital = This section is intended to account for the
increase or decrease, over the course of the year, in the amount
of "Other Plant Capital'", Care should be taken to make entries
in the correct colummn, Data should be obtained by reference to
the year's transactions of Account 729-9, "Adjustments and
appropriations", items 14, 15 and 16 should be clearly specified.
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SUPPLEMENTARY DETAIL OF COST OF PLANT ASSETS

(Page 15 of the Financial Return)

This section is intended to account for the change in the value,
at cost, of depreclable plant assets of the hospital. These assets are
classified into four groups on page 15. Items comprising ''Buildings and
building service equipment' are set out in C.H.A.M. Check List No. 2, and
"Major equipment', both ''shareable' and 'mon-shareable", in Check List No. 3.
"Major equipment (non-shareable)'" includes depreciable equipment used in an
ambulance service and such other equipment as may be specified by the
Provincial Plan authorities.

SUPPLEMENTARY DETAIL OF ACCUMULATED DEPRECIATION

This section is intended to account for the changes in the amount
of accumulated depreciation of the assets mentioned in the preceding section,
""SUPPLEMENTARY DETAIL OF COST OF PLANT ASSETS'".

RECONCILIATION OF DEPRECIATION PROVIDED FOR THE YEAR
WITH DEPRECIATION EXPENSE

The purpose of this section is to reconcile the depreciation
provided during the year (item 8 of the ''Supplementary Detail of Accumu-
lated Depreciation") with the depreciation expense (items 17, 18, 19 and
20, on page 8), for the four groups of depreciable Plant Fund assets.

The amounts opposite items 13 and 17 should be the same except
when an asset has been retired during the year, and it has been possible
to calculate the gain or loss on the asset.

The amounts opposite item 18 will represent the differeance, if
any, between the amount of depreciation as calculated on line 17 and the
amount actually charged to Revenue Fund expense on line 19.

STATEMENT OF INCREASE IN PLANT CAPITAL FOR THE YEAR
ENDING DECEMBER 31

(Page 16 of the Financial Return)

Record against each of items 1 to 4 the grant funds made available
during the year for new construction or additions to physical plant or
equipment. Note that the payment source making the grant directly to the
hospital should be the basis of allocating funds in items 1 to 4.

Enter opposite items 5 to 10 the amounts made available during
the current year for the retirement of debt and recorded on an accrual basis.

Under '""Other Plant Fund Income', items 11 to 18, record all other
amounts of plant fund income for the current year.

m
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BALANCE SHEET, ENDOWMENT FUND, AS AT DECEMBER 31

(Page 17 of the Financial Return)

ASSETS
Cash and bank accounts - Enter here any cash and any bank account balances.

Investments - Enter here the amount of all bonds and debentures (item 2),
stocks (item 3), real estate mortgages (item 4), and other investments of
a permanent nature (item 5), other than real estate. These amounts should
be recorded at cost, or, if donated, at the market value at the time of
donation unless there has been a permanent decline in value.

Real estate holdings - Record here amounts of Endowment Funds invested in
land (item 6) and buildings (item 7), less accumulated depreciation on
buildings (item 8).

Furniture and equipment - Enter here amounts of Endowment Funds invested
in equipment, less accumulated depreciation on equipment.

Due from Reveanue Fund - Enter here any amounts owing to the Endowment Fund
by the Revenue Fund.

Due from Other Funds - Enter here any amounts owing to the Endowment Fund
by funds other than Revenue Fund.

Other Endowment Fund assets (specify) - Report here other Endowment Fund
assets not recorded elsewhere in this Balance Sheet.

TOTAL ENDOWMENT FUND ASSETS - The sum of items 1 to 13 inclusive.

LIABILITIES AND CAPITAL

In this Section it is considered essential to distinguish between
bequest and endowment funds, which are available for the use of the hospital,
and trust funds, which may be subject to call or repayment.

Endowment Fund Balances are further sub-divided as between expendable
funds and non-expendable funds.

Bank overdrafts - Enter here the amounts of overdrafts with a bank for the
acquisition or operation of Endowment Fund assets.

Notes and loans payable - Reeord here the amount of any current liabilities
incurred in connection with the acquisition or operation of Endowment Fund
assets.

Mortgages payable (not due) - Report here the balance of mortgages out-
standing against the Endowment Fund real estate.

Due to Revenue Fund - Enter here any amounts owing by the Endowment Fund
to the Revenue Fund.
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Due to Other Funds - Enter here any amounts owing by the Endowment Fund to
funds other than Revenue Fund.

Other Endowment Fund liabilities - Report here and specify any other
liabilities not recorded in this Balance Sheet.

Endowment Fund balances

Expendable - Enter here the balance of amounts which are expendable
at the discretion of the hospital, including those which are
expendable for specific purposes only.

Non-expendable - Report here the balances of amounts not available
for expenditure.

Trust Fund balances - Enter here the balances of amounts made
available for hospital use but which are repayable at a later date.

Accumulated surplus or deficit - Report here the accumulated surplus
or deficit of the Endowment Fund at the year-end.

TOTAL LIABILITIES AND CAPITAL - This is the sum of items 15 to 24.

SUPPLEMENTARY DETAIL OF ENDOWMENT FUND ACCUMULATED SURPLUS OR DEFICIT

(Page 18 of the Financial Return)

Balance at January 1 - Enter the amount of the surplus or deficit in the
Endowment Fund as at the end of preceding accounting period.

Endowment Fund Income - Enter here the income accruing during the year to
the Endowment Fund.

Appropriations to Endowment Fund - This represents the amount(s) transferred
to the Endowment Fund from other Funds of the hospital, during the year. .

Endowment Fund Expenditure - Record here the expenditures of the Endowment
Fund during the year. ~

Appropriations from Endowment Fund - This represents the amount(s) trans-
ferred from the Endowment Fund to other Funds of the hospital during the
year,

-

Adjustments - Record here any adjustments made in the year and clearly
specify their nature.

Balance at December 31 - This is the accumulated surplus or deficit at
the year-end as shown on the Endowment Fund Balance Sheet (page 17,
item 24).

TOTALS - These are the sum of debit and credit colummns, items 1 to 7,
and both these totals should be the same.



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

MAKE CONSTANT REFERENCE 1967
TO INSTRUCTIONS AND DEF-
INITIONS WHEN COMPLETING ANNUAL RETURN OF HOSPITALS
THIS FORM
PART i

FINANCIAL RETURN FORM HS-2

IDENTIFICATION AND LOCATION

Hospital

Address

(Street and number)

{(City, town, etc.) {(Province)

ADMINISTRATOR'S CERTIFICATE

I hereby certify that to the best of my knowledge the data contained in this return represent a true statement of the financial operations of
this hospital.

196

Date Hospital Administrator

AUDITOR'S REPORT

I/we have examined the balance sheets of the

Hospital
as at December 31, 1967, the Statement of Revenue Fund Income and the State-
ment of Revenue Fund Expense for the year ended on that date, and the support-
ing statements. My/our examination included a general review of the accounting
procedures and such tests of the accounting records and other supporting evi-
dence as I/we considered necessary in the circumstances.

In my/our opinion,* subject to the attached comments, the accompanying
balance sheets and statements of income and expense present fairly the financial
position of the hospital as at December 31, 1967 and the results of its financial
operations for the year ended on that date, as determined in accordance with
generally accepted accounting principles.

196

Signature of Auditor(s)

*If no comments are attached, cross out this reference.

FORM HS-2 -1~



DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of bospital)

(City, town, etc.)

BALANCE SHEET, REVENUE FUND, AS AT DECEMBER 31 (22)
Account It
number em Amount Total
ASSETS 4 3
1. Cash on hand and in bank (net) (A/C 11 minus A/C 21 80d 22-2) ccucrererveenieeeieerecsvaseerucesseeranesasarsesesessessssessossess oL,
(12) 2, TEMPOLALY INVESUMENLS ..o.cverirrsereresssresnsersssissshssasssesenssstsessss ssssssassessosssststss sesassss sressessssssssssssnssetssons sesesssesesetstosssessstsens 02,
Accounts and notes receivable:
3. Provincial Plan (net) (A/C 13-1 minus A/C 22-4) ........ 03
(13-0 Be  PATIEMES cucrevreerevaereaeenrerrecssreesvessvesssseessssssassesssnssssassnsesessareassessessnasssaras 04,
-2
(13-OR, S. Less — Accumulated Allowance for Bad Debts (agrees with
-2R) page 3, item 15) oot s,
(13-9) 6. Sundry 0,
(14) 7o ACCIUCA BSSEUS evvrenrrrrernrrrsnssensnessesrersesseesserssessessssssnnsssesnssarasssnsnasss ssesessnessrnessesssssnessssnsssestesssssessnsnassnsesstesassnssnersanssassens or.
(15) 8. INVENLOrY Of SUPPLIES cccvvrvrrinimrnit ettt ss e s e s s s ne s e e srss e e b s sa b s s as s srsmanesas sme e as sebnas soneen o,
(16) 9. Prepaid expense and deferred Charges .ueuvviviiiie ettt s st nsn e s naes AN
(19) 10. Estimated year-end QdUSIMENT ...ccccirerereiiiniicnniininstiesscsrecanssnesnssesessaesnaressrossesasssess sebess ssssessetanesssnsassnsnssssesansrssnnes 10,
(17-7) 11, Due from Plant FUnd «.ccoiiiiiiiiniiniiinerimsresnssssstassssssmssssssmssesssrsasees sissasss ssassnssssssas sonsssssnssssosssnenss sesese sussassrsensssss sons i,
(17 12. Due from other Funds (specify) 12 -
excl-7)
(18) 13, Other Revenue Fund assets (specify) 1
14. TOTAL REVENUE FUND ASSETS (agrees with page 3, item 9) i,
LIABILITIES AND BALANCE
15. Bank loans and overdrafts (net) (A/C 21 and 22-2 minus A/C 11) cuuieiiirnirnernierernsessivsnmmnerasasensesnassnesassrvasens 1,
(22-1) 16. Notes payable 1,
17. Provincial Plan (net) (A/C 22-4 mious A/C 13-1) u
(22-3 18. Accounts payable...... L
-5,23)
(24) 19. Deferred income 19
(26) 20, Accrued liabilities w2
(28-9) 21, Estimated year-end AdJUSTMENT ....cicciiciiiiiiimniisiiissssiseisssnssesoimmsssssssssssssssarasasasnssseransnssssssensssssssnssnessasssssasssssnnensnsess suse L,
(27-7) 22, Due to Plant Fund 22
(27 ;)xcl. 23, Due to other Funds (specify) n
(28-1 24, Other Revenue Fund liabilities (specify) L)
to :
28-8)
25, TDTAL REVENUE FUND LIABILITIES (carried forward to page 3, item 1) .

FORM HS2

—2-



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital) (Clty, town, etc,)
BALANCE SHEET, REVENUE FUND, AS AT DECEMBER 31 - Concluded (23)
Ant::::rt Item Amount Total
1 2 3 4
LIABILITIES AND BALANCE - concluded
1, TOTAL REVENUE FUND LIABILITIES (brought forward from page 2, item 25) .. o1
Balance of Revenue Fund:
(29-1) 2. Appropriations (reserve) for contingencies 02
(29-2) Reconciliation of Balance of Fuad: Dr. Cr.
3. DBalaace at Jaauary 1 (agrees with bal-
ance at December 31 on previous return).....2
4, Net adjustments by Provincial Plan for
previous years ...........
S. Other adjustments 98
6. Transferred to ot from other Funds %
7. Revenue Fuand surplus or deficit during
year(agrees with page 6, item 21 or item 13).%7
8. Balance of Fuad (traasfer debit (=) or
credit (+) to amouat columa) o
9. TOTAL REVENUE FUND LIABILITIES AND BALANCE (agrees with page 2, item 14) rorenns?

ANALYSIS OF ACCUMULATED ALLOWANCE FOR BAD DEBTS (A/C 13-OR, 13-2R)

Item Debit Credit

10. Balance at Jaauary 1, (agrees with balaace at December 31, of previous year) .............20

11. Allowance for Bad Debts — curreat year (agrees with page 9, item 8 + 12, column 3) .....A

12

12, Accounts written off during year

13

13. Adjustments (specify)

14, 14

18 XXXX

15. Accumulated allowance for Bad Debts at December 31(agrees with page 2, item 5)

16. TOTALS (debit and credit COlUMAS tO ABIEE) .uiceirrrriirrrrerrriinesesstsnecnetessesvesssneneassens annedbs

FORM HS-2 -3



DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of hospital)

(Cicy, town, etc.)

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR ENDING DECEMBER 31 (24)
[:\cucn?::rt Item Amount Total
2 3
EARNINGS FROM SERVICES TO PATIENTS
IN-PATIENT GENERAL SERVICES (Gross)
Provincial Plan (excluding authorized charges) (specify):
(311-1, 1. 01
312-1)
2. 02
3. 03
4. had
(311-2,
'3-
31)2-2, 5S¢ AULhOTIZEA CRAIBES ..ccivviirrerieiieteterirere it tre ettt rber e sese st e sasbesestes st et s stnessaesseresensresreneaetessstes s
-3
(313-1) G FEdera] GOVEIMMENT vovivuvevrniiirieisteerieeeeeeeeeseeeeeessonesesseesonuessasesseeeessssssesassasssssessessssseeesssesssees %
(313-2) 7. Workmen’s Compensation BOArdS .....c.coeviiviiiiininiinsrinaccneieesessessstessesssessesenesssasssaesenesssanes o7
(313.3) 8. NON-TeSIdENtS Of the PrOVINCE covrerrirrrirrrriieeesreteeeeeeeseese s et seeseseesrraeseeseresssesesseeessssenta e strnens o
(313-4) 9. Uninsured residents of the PIrOVINCE .c.ccvverereirierereinrceeeetee e ctere e e ereeaeresneee e ereae s bid
(313-5) 10. Insured residents —care not responsibility of Provincial Plan «.ocovevrvereeeeeeeeereeeee e oo
11 SUBRORA ..ottt s e s a st s s e e s
(315) 12. Add or subtract estimated yearsend AdjUSHMENL o.crrverirreeinereiereiee i seneensie st senaese e s e b
IN-PATIENT ADDITIONAL SERVICES (Gross)
(314-1) 13, Differential charges for preferred acCOMMOAALION «.oveeevieevevniinieeere it ass e 0
(314-2) 14, NON-DENEFIt ALURS cooveveeiriirieriircee sttt e v st b b se e sesses s eseeeesenscassesnsenseseasensasnnes D
(314-3) 15, AMDBUIBNCE SEEVICE ooviviirreriieeteireieieeeer ettt at sttt seeeaeesese st e e eaeseeeansetesesseeeseeseseaneeseenasesnens e
(314-4 16. Other (specify): 16
to +9)
17. v
18. TOTAL GROSS EARNINGS FROM IN-PATIENT SERVICES.....ocoooiiieereeeereeeremes oo eeeeterenesee e aee 8
(37) 19. Less: Deductions from in-patient earnings (agrees with page 9, item 8, column 5) ..cccevervrnreivrerersseecrenennenns bl S
20. NET EARNINGS FROM IN-PATIENT SERVICES (carried forward to page 5, item 1)..ccccoverrervcreenicrirerinenn ol -
FORM HS-2 - -



DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of hospital)

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR ENDING DECEMBER 31 - Continued

(City, town, etc.)

(25)
?“cl:&:l:! Item Amount Total
1 2 3
1. Net Earnings from In-Patient Services (brought forward from page 4, item 20)................ o
OUT-PATIENT SERVICES (Gross)
(332-1) 2. Organized out=pALient dEPATLMENT ....c.cerrruirnnuiireisirieneassteuresss s tin s sesse st srssassnsass saseasnsasssees a
(369+9) 3. AMDBULANCE SEIVICE trivrvrirmrreriiteenireteerieseesressaassseatesanstrasstssssassaesasesassssessessransssrsasssesssssassessarsen o
Other (by responsibiiity for payment):

(331-1) 4. Earnings from Provincial Plan .. Rl
(331-4) S.  Federal GOVEIMMENT c.o.veeecveerecreirrniesseesessesssssassassessassssersssensesesessans bod
(331-5) 6. Workmen’s Compensation Boards ......coovueeerereecnennrneneenne. Rt
(331-6) 7. Non-residents of the PrOVINCE ....cccicirirereemircistisiecsesicsersireriansnases 7
(331-7) 8. Charges to residents of the Province.....coviviecmririvenvnceniirenens bt

9. TOTAL GROSS EARNINGS FROM OUT-PATIENT SERVICES rerseneeeerenennren *®
37 10. Less: Deductions from outspatient earnings (agrees with page 9, item 12, column 5) .....*°

11, TOTAL NET EARNINGS FROM SERVICES TO PATIENTS ..oovirrmcncrnnnscnnnses o
GRANTS (Excluding copltal grants)

(382) 12. Grants for special research projects ....... retersentrsansnaesne iy
(381,383 | 13. Other grants.....ccocevecriniveniientice s ner s s nsase st seennas rerereeemnssesseenen s
to 389)

14. Subtotal (carried forward to page 6, item 1) )

FORM HS-2 = 5 = FIRST ALTERNATIVE



DOMINION BUREAU OF STATISTICS

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital)

(City, cown, etc.)

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR ENDING DECEMBER 31 - Continued (26)
:5;‘;’:’:‘ Item Amount Total
1 2
1. Net Earnings from In-Patient Services (brought forward from page 4, item 20).....c.ccu..... o
OUT-PATIENT SERVICES (Gross)
(332-1) 2. Organized out=patient dEPALLMENT ....cooveecricriineeriuetieretsesasiasssssnsssessassesssssss essersesessessessesasseses 2
(369-9) 3. AMDBUIANCE SEIVECE woovunuriinsietninciisristenasns e sissssias st sas s sami b s et et 2
(331-1) 4. Earnings from ProvinCinl PLAan ..cceeeieiiieeeeteeeeeee ettt sttt enb s s s sssssmenstosesosonsnes o
Other Gross earnings from out-patient services (by departmeant):
(333-9) 5. EMEIBENCY UDEL weereeereeieiniieerasisiesseseesseteseassesesssasesseassesasessassnnssosssssstossetosasessssssssssassesessssnens %
(341-9) 6. Operating tOOM .....cceeeeeerurenrreens eeeteaeteseretasere s a b s eRs et bk ebe b s et et e s sa e taseren st renenerenes o
(342-9) 7o Central SUPPLY FOOM wuvveeieeririeteiessseteseeesesstssss s sssessststessntesemssssrsnssssssssassenssnssssssssssassssansssas a
(343-9) 8. PRAMMACY c.ovveteesiesteereteetese e saetee st eaessesessesaesses e sesssb s st sast s b s asrassesssbas s esbessses e sr s st st et eetemaencmne o
(345-9) 9. LADOIALOLY .ottt s s bbb et s b e as s nene bd
(346-9) 10. Radiology.....coeccr.. sttt sttt s aa sttt e ae bbb )
(3479) | 11, PhySiOtheapY wovororeveeosereeememeessseeesesseseseseesssessessesssseeseesenen .
(349-9) | 12. Other (specify) 12
13. TOTAL GROSS EARNINGS FROM OUT-PATIENT SERVICES.........ccccovumerernrerecrnecd
37) 14, Less: Deductions from out-patient earnings (agrees with page 9, item 12, column 5) ...... "
15. TOTAL NET EARNINGS FROM SERVICES TO PATIENTS ....c.ccoeomrnneircninianninnnn s
GRANTS (Exeluding capital grants)
(382) 16, Grants for SPECial ESEATCH PIOJECES .cvernrieiiereisitienreraersresesieseaessssssrsssesssessssesessesessesensnns b
9,8318,93)83 17, OLREE BIANLS wevevererermneereeeseerseessesseessesseresessens ceveeeerensssesesssesnessesesesssennnnec AT
18. Subtotal (carried forward to PAGE 6, iLEM 1) ocovceiireiiereeriiirereni s sensestesss s ssesessesase e sssesssassssesessensbenencesesesseseraened .
FORM HS-2 —~ 5 — SECOND ALTERNATIVE



DOMINION BUREAU OF STATISTICS

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

{Name of hospital)

(City, town, etc.)

STATEMENT OF REVENUE FUND INCOME FOR THE YEAR ENDING DECEMBER 3! = Concluded 27
':i;%“e':t Item Amount Total
3 4 5
1. Subtotal (brought forward FrOm PARE 5) wecvveerrreernrirmrsesnrsrsrersscsessassstsssssserssnssssssrssssssssses s sssissens bt
OTHER INCOME
(391) 2 DOMAIONS ceerrrerieeiiccnreeeserreerreeessttraressssnstaeeessaaesesesssnassnsrsnnsaestssasaesssssstanas sossessasesnnsssssesarss 02
(392) 3. INVESIMENT INCOME .eviveerrerrirereissrereraesesasssassesesssiassesssesssessesosssssessesessasrsnsosessntssasensssetosseeserantssases s
(393) 4. Contributed services of Personnel ...ttt e asrsrasenees bod
(394) 5. Rentals (agrees with page 12, item 18, column 2) wccrivniciniiniivnininisenesnnesesansersssresene s
(395-1) 6. Cash discounts 0n PUrChASES c.ccccrirererriceirnrrieseessrrarissessesssscsassesersnns %
Recoveries and sales:
(396-1) 7. Dietary (for meals or f00d) ..vcevccerreerernrerinens bk
(396-3) 8. Housing (for r00m 0f 10dBINE) «..coviarrrerrierirerssensavecnseressrsesssnssosaresssnsssnons %
(396-2, 9.  Other recoveries and sales (including laundry) .c.cocovveeerennrcnecnicnnnen. bod
-§t0-9)
(398) 10. Income from ancillary operations ............ RN
(399) 11. Other unallocated income (specify) u
12. TOTAL REVENUE FUND INCOME..........ccooimiiniieininsessenentenirisessssssirssssassssssenisnasssasestssnassessesassnssens 12
13. REVENUE FUND DEFICIT FOR YEAR (agrees with page 3, item 7, column 1) ..cocccvrnnrirnniencnnceesennies 3
14. TOTAL (agrees With item 22 BeloW) .coviiiiriiiiiniitinirniitreiesessssssassessesnsaseestesasrsessessaases sresssssnssstessessessasssssaases b
SUMMARY OF REVENUE FUND EXPENSE
Reference . . . .
Gross salaries Medical & surgi- Other supplies
Item exTOt:le " and wages cal supplies (AD/I'(l:l.s;z) and expense
Page [Item pe (A/C-1) (A/C-31) (A/C-2,-4 t0-9)
1 2 3 4 5
7 12 15. GENERAL AND SPECIAL,
NURSING SERVICES ............
7 | 22 | 16. OTHER SPECIAL SERVICES "
8 6 | 17. SUPPLEMENTAL SERVICES". xxr xxrx
8 15 18. GENERAL SERVICE
DEPARTMENTS ....cccceunee o X xx xxx
19. OTHER (NON-DEPART-
8 | 23 MENTAL) EXPENSE ........12 rrx Xxx Xxx
20. TOTAL EXPENSE 2
(items 15 to 19 above) ..........
21. SURPLUS FOR YEAR
(agrees with page 3,
item 7, column 2) .....cceeees a
22. TOTAL (agrees with
item 14 above)............. bt
FORM HS=2 - -



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital) (City, town, etc.)

STATEMENT OF REVENUE FUND EXPENSE FOR THE YEAR. ENDING DECEMBER 31

(items 1 to 11 are optional for certain hospitals — see instructions) (28)
Distribution of expense
Account Item Total
number expease Gross salaries Medical & surgi- Other supplies
and wages cal supplies (A/gl ;2) and expense
A/C-1) (A/C-31) (A/C-2,~4t0-9)
1 2 3 4 5
GENERAL NURSING SERVICES
Nursing Units:
(421) 1.  Adults and children ......... o
(429) 2, Newborn nursery L
3, Subtotal (nursing units).......2
(411) 4. Nursing administration Lo} Ixxx xxxx
b TOTAL GENERAL v
NURSING SERVICES.. %
SPECIAL NURSING SERVICES
(461) 6. Operating room ...... .28
(464) 7. Delivery room o
8. Subtotal (operating &
delivery room) ........ R
(451) 9, Emergency unit.... %
(462) 1 10. Central supply room 10
11. TOTAL SPECIAL
NURSING SERVICES...A
12, TOTAL GENERAL AND
SPECIAL NURSING
SERVICES (items 5
and 11) (ngrees with
page 6, item 15) 12
OTHER SPECIAL SERVICES
(463) 13, Pharmacy L
(46%) 14. Laboratory (total agrees
with page 9, item 16) u rxxx rxxx
(466) 15. Radiology (total agrees
with page 9, item 21) 1 rrxx rxxrx
(467) 16, Physiotherapy 1
(63) 17. Special research projects .27
(64) 18, Ambulance service 1
(452) 19. Organized out-patient
department b
(468 to | 20. Other (specify) L.
489)
21, n
22. TOTAL OTHER SPECIAL
SERVICES (agrees with
page 6, item 16) LY

.. ot b e e



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital) (City, town, etc.)
STATEMENT OF REVENUE FUND EXPENSE FOR THE YEAR ENDING DECEMBER 31 ~ Concluded 29)
Distribution of expense
::::ob‘::t Item epr‘l?;e Gross salaries Other supplies
and wages and expense
(A/C-1) (A/C-2,-4 t0-9)
1 2 3
SUPPLEMENTAL SERVICES
(491) 1. Medical records and medical library...... veereen Y
(492) 2. Nursing education W02
(493) 3. Medical education ...c.cecivcrnsninensieniine e . %
(494) 4. Social service.............. o4
(44999!; to S. Other (specify) 03
6. TOTAL SUPPLEMENTAL SERVICES (agrees with page 6,
item 17 . ORI, .
GENERAL SERVICE DEPARTMENTS
(31) 7. Administration (column 3 agrees with page 11, item 11) b4
(52) 8. Dietary (column 3 agrees with page 11, item 14) ............ o
(53) 9. Laundry (column 3 agrees with page 11, item 17).......... i
(54) 10, Linen service (column 3 agrees with page 12, item 3) 10
(55) 11. Housekeeping reeestsessresressansebaeratenassaesesssnsasensen nsant senses sres i
(56) 12, Operation of physical plant (columa 3 agrees with page 12,
item 10) .......... 12
(57) 13. Maintenance of physical plant (column 3 agrees with page 12,
item 14) wccinrinnrcnnnnnenes 13
(68) 14. Ancillary operations .......ocvceervenniene 1
15. TOTAL GENERAL SERVICE DEPARTMENTS (agrees with
page 6, item 18) 4
OTHER (NON-DEPARTMENTAL) EXPENSE
(61) 16. Interest on loans 1¢
(62-1) 17. Depreciation on land improvements (agrees with page 15,
item 19, column 1) T
(62-2 18. Depreciation on buildings and building service equipment
-35 (non-shareable) (agrees with page 15, item 19, column 2) 1
(62-4) 19. Depreciation on major equipment (shareable) (agrees with
page 15, item 19, column 35) b
(62-9) 20. Depreciation on major equipment (non-shareable) (agrees
with page 15, item 19, columa 4).... ol
(69-1) 21. Rental (agrees with page 12, item 18, columa 1) ki3
(69;2) 22, Other expense (specify) 1 T
to-
23. TOTAL OTHER (NON-DEPARTMENTAL) EXPENSE
(agrees with page 6, item 19) »




DOMINION BUREAU OF STATISTICS

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital)

(City, town, etc.)

ANALYSIS OF DEDUCTIONS FROM GROSS EARNINGS (30)
Deductions
Reb L Accounts
ebates written
Item Courtesy and free S?:w‘i:z: badecs!:bt Net off c;ur.';ng
(A/C 372) |(A/C's 371, (A/C 374) recoveries | deductions year
373) (A/C 374R)
IN-PATIENTS: (Account-1) 1 2 3 4 3 6
1. Authorized charges W0
2, Federal Government, Workmen’s Compensation Boards ...%2
3. Non-Residents ....ccvneecverivevesinncrncann [
4. Uninsured Residents Lo}
S. Insured Residents — Care not responsibility of Provin-
cial Plan, Non-benefit drugs, and ambulance service ....%%
6. Differential charges for preferred accommodation ¢
7. Other (specify) o
8 TOTAL (column 5 agrees with page 4, item 19) .....22
OUT-PATIENTS: (Account-9)
9. Organized Out-patient Department ®
10. Qut-patient Services (excluding organized out-patient
department and ambulance) 10
11, Ambulance 1
12, TOTAL (column 5 agrees with deduction on page 5)?
SUPPLEMENTARY DETAIL OF TOTAL EXPENSE
Account Item ¢ Amount Total
number
6
LABORATORY
(465 pt) 13. Pathologist remuneration 13
(465-1) 14. Other laboratory salaries 1
(46)5-2. 15. Other supplies and expenses .
-9
16. TOTAL (agrees with page 7, item 14, column 1) P 3¢
6
RADIOLOGY
(466 pt) 17. Radiologist remuneration .......ecoiinsisinnsssssessnssnescsssssessoseas Y
(466-1) 18. Other radiology salaries 18
(466-4) 19, XerBY fIlMS .cecnnccniniicicsninisnnisinisrmanciismssssnisssssesssaessssessnsassssanse 1
(466-52, 20. Other supplies and eXPENBE ....vivevnisnerirvensrarerssiinanenss 2
.3, .
to’-9)
21, TOTAL (agrees with page 7, item 15, column 1) 2%

TODLROM HS. )



DOMINION BUREAU OF STATISTICS

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital)

(Clty, town, etc.)

(31)

SUPPLEMENTARY DETAIL OF SELECTED ““OTHER SUPPLIES AND EXPENSE‘’ FOR THE YEAR ENDING DECEMBER 31

‘:ﬁzﬁ::t Item Amount Total
1 2
GENERAL ADMINISTRATION
Employment Benefits:
(31-011) 1. Superannuation of PenSion FUNA ....cccccviiiiiiiriiiiiniiiee et e s e e s e b e e naes b
(51-012) 2. Unemployment INSUFBNCE ..ccocevviiieiiriieniisieecrecreneninneeessssaseassssesassssssmasssssensssnesssssssentossrens sas 2
(51-013) "3, Group life INSUIRNCE .c.covviiiiirii it rerecnicieeessee st s esanrae s rsrr e s s aeeerersesaeaesssassrnenesensennseesn o
(51-014) 4. Hospitalization and medical SEIVICES ..oooviiciriirniiiiiririinrnsaecenseeseessss e asssnsnes b
(51-015) S.  Workmen's COMPENSALION BSSESSMENLS «ouuveeverreerrreriesesererresisnssesissrsrissseesersssssesessssesesssssrses s
(51-019) 6. Other employment bENEfItS ..occecviiiiiicriiniireiciiis et re s esresessereeresessassesesasnessesesaennssnane %
Purchased Services:
(51-021) ‘ Te POSLIARE ..ovvivtivrniiiiinieiite sttt ssessbesaesassaesassatsse s be e e seta s b e st sh TRt e et e e et e ae st aeatss e saene o
(51-022) 8. Telephone and telERIAPh ..ovriviriecericrrirenstreesseeer s sssssssresses s ses e ssesessessssesesasssessessssssnsesss b
(51-023) 9. Bank charges (excl. interest) .ot eneee ®
(512024) | 10.  AdVELLISINE oovevevrveiieceririreiriensserrssesessasasessssssssssesssssssssssassssssassnsesssssassesssassossesesssonsssesessssnsarsssross
(51-029) 11.  Other purchased SEIVICES ..ceoiriiiriiniereinicerrressesessneersseesmsressessessesaessasss n
Service Fees and Expense:
(51-031) | 12. Auditing 8nd BCCOUNLING FEES wivrrrrurrrerererrnererirraersesssessssisssssrsssessssssssessessessssssssesssssssesserid
(51-032) 13. Collection fees (incl. legal) .t e 1
(51-033) 14. Legal fees (excl. collection fEe8) ..coocciriiiivniininiiicciicnnn e s s e easssesaesne ool
(51-034) 15. Indemnity to board members e
(51-039) 16. Other service fees and EXPENSE ..ooriiiiiirceiiiirinreece et reeesrreseeseeessrsaneessesesaenes 16
(51-04) 17. Insurance and taxes (excl. Physical PIAnt) ... et rsasstsesssssresesansastesassasiesesans o
1n

18. Subtotal (carried forward to page 11, item 1)

FORM HS-2

-10 -



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospltal) (City, town, etc.)

SUPPLEMENTARY DETAIL OF SELECTED ‘‘OTHER SUPPLIES AND EXPENSE’ FOR THE YEAR ENDING (32)
DECEMBER 31 = Continued

:lcl;%\::t Item Amount Total
1 2
GENERAL ADMINISTRATION — concluded
1. Subtotal (brought forward from page 10, item 18)....cccciccerrerimereerrneeenisseesaaressesessessesssessnsens 2.
Travel:
(51-051) 2, Travel by Board MeMDBErS ..cc.ciemiicuereeuneieeecseinesessnreesisae st et et sasesas e s st st e essas s srasssnes o
(51-052) 3u TIAVE] BY STAFE .ottt sttt serca b ettt bttt et e e s
(51-053) 4. Carfare and local travel.......cociiniiiiiiinire et e e s e see e s e e een e b e eraeraee bod
(51-059) Se OHREE HAVEL wovooeivesiitiiries sttt ss e bass s s s s s s s e *
Miscellaneous:
(51-061) 6.  Ass0ciation MemMbErSRIP fEES ..vivirieeiriiieierrrirrrienr e ena e e e ssre s b sssns s st b e s snnensaenins %.
(51-062) 7. Newspaper and magazine subscriPtions ........ocmivriniiiiinini e e bl
(51-2) By SUPPLIES cvuvvureeeririeirrieiessesesesst s et b s s sy sess s s bs e ba bbb s R RS R b e b R Re AR A R RS ee At e st e et s se s Eernn et en et %2
(51-74) 9. Maintenance and repair of office machines and furfishings ..cccoociviiiiiiiiiiiiiniiiin bl
(51-9) 10. Other SUPPLIES ANA EXPENSE .ovreriiniuiriisiriirietiresire et ceet s st b bse s st s bbb e s eb s s bbbt sn s ansesastesabessesess e s st b s bete bt bas e et mom———
11. TOTAL (agrees with page 8, item 7, column 3) .ooieiieieeeceeeiieererereeaee e ecess s eseesotesneeseseeseeneneses D
2
DIETARY
(52-5) 120 FOOG wvvvvmmreuennrsisncssssessbssassssassssssssssrsssnssssessssessssassssssss s sssscssassessessssssmessnsesssnns DI 1
(52-2, 13. Other SUPPlies ANA EXPENSE ..ottt st et b e bbb s b e st sa s st shesma b e sat cotesasstasaasesbnassantanas ol
'61, - 9)
14, TOTAL (agrees with page 8, item 8, colUmn 3) ...cocoivmieiiiiiieeeise et be b e ers s srebebonen ol S—
2
LAUNDRY
(53+4) 15, Services by outSide AEEMNCIES «.ociuiiieiiiii et st e st et e s e b se s ases s a s et s R bt ete et e bt sesrr sesetens hod
(53-2, 16. Other supplies and expense ......cccccvuimmernecceceereneens et ean b resteens [RRTUUTRN.. 4 A
'62) - 9)
17. TOTAL (agrees with page 8, item 9, ColumN 3) civeeiiiiieiiee e setetesssessressaere e arannesesersanneesen A

FORM HS-2 -11 =



DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of hospital)

DECEMBER 31 - Concluded

(City, town, etc.)

SUPPLEMENTARY DETAIL OF SELECTED "‘OTHER SUPPLIES AND EXPENSE' FOR THE YEAR ENDING (33,

:‘c“c‘&t::t Item Total
1 2
LINEN SERVICE
(54-63) 1. Replacements of bedding 8nd lINen ...t et saer st sasn s et sas s e saes s aen o
(54-2, 2. Other SUPPlies ANd EXPENSE ..ociiiiiiiieiiiiiirniinesietestest e sta st e be s sese s saass s ebasbesssnesssbesssssasansebessasssasaseresesnonsorasanne bl P
-9)
3. TOTAL (agrees with page 8, item 10, COMUMN 3) woovveereerirererniinririere st ssesserees s seeas e sersaesessssssosssnsnsnsssnmees o
2
OPERATION OF PHYSICAL PLANT
(56-042) 4, Fire, elevator, boiler and other physical plant INSULANCE ....cccvieieiiieiieiieiiie i ressae e r e e e earrasessrssnnressesns o
(56+043) S. Real estate and Other PIOPEILY LAXES ...cccerriercuiatererercreonsuessssrtssssasansossssserasassasssesssssssesassessassesases b
(56-71) Be FUEL oottt et tes s e be e et rb et at R AR AR et b et R e et et eet et e rarenn %
(56-72) 7. Electricity .oocovvnnnncnnne . e LR et ae R S et e e ate e et T e et s e baraeteanatennaasensans I
(56-73) B WAL . e ieciecereeeeireresreestasr et ese s basaessaansstes anstasesssssanasestnsasseasseraeseohseatsatessonbenees s esao et seeaatosenes sressaentesansteseeanessanne seanseens %
g)6-2, 9. Other SUPPlIES ANA EXPEMSE ittt et ar ettt i re s e s srasas et aaaraaseeereesssaesasasnssrsanssarssssssanssesesan b
10. TOTAL (agrees with page 8, item 12, COMMN 3) .icceiiiieirmenereninnreieiererercnraessessaretssesessssssesessesesessnsereneens »
2
MAINTENANCE OF PHYSICAL PLANT
(57-75) 11. Maintenance and repairs - buildings .......... ettt reasresstenaresersastsressnreer D
(57-74) 12. Maintenance and FEPAILS = EQUIPMENT.....ov iiiiiiiiieiicenietrarreet e resereeteasasassesstesnsassanssasassasssasasanssssansssassess asesaeseesssnns 12
(572, 13. Other maintenance supplies and expense .......cococevineccaccnne. ceemeerenne e e
-9)
14. TOTAL (agrees with page 8, item 13, COIUMN 3) .oevivvrvrorimereretiienerer s ettt sssesessesaessasessoseerssssas fonseassenssans "
SUPPLEMENTARY INFORMATION APPLICABLE TO RENTALS
Hospital
Propert
Item Rented t); ll:rope;:y
Hospital :)':lfn:rsw
(Expense) (Income)
1 2
15. Depreciation component of rental . see st
16. Interest component of rental ......coceuerrcciecveenrnsrnsssisresesneseseinnas 16
17. Other components of £0LA] c.cccereverrrereurreeereseressnenesireserensaenes ok
18. TOTALS ~(Column 1 agrees with page 8, item 21, rental expense) "

(Column 2 agrees with page 6, item 5, rental income) .




| DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of hospital) (City, town, etc.)
BALANCE SHEET, PLANT FUND, AS AT DECEMBER 31 (34)
Account 1
' aumber tem Amount Total
; 1 2
ASSETS
(711-11) 1. Land )
(711-12) 2, Land improvements (agrees with page 15, item 6, column 1) a3
(711-12R) 3. Less: Accumulated depreciation (agrees with page 15, item 12, column 1) o
(711-2 4. Buildings and building service equipmeat (non-shareable) (agrees with
-3} page 1S, item 6, column 2) o
| (711-%}!:s S. Less: Accumulated depreciation (agrees with page 15, item 12, column 2) ...................2%
(711-4) 6. Major equipment (shareable) (agrees with page 15, item 6, column 3) %
(711-4R) 7. Less: Accumulated depreciation (agrees with page 15, item 12, column 3) ....ccecerenen 87
(711-5) 8. Minor equipment (non-depreciable) 28
(7119) | 9. Major equipment (non-shareable) (agrees with page 15, item 6, column 4) ..ccccvverrereren @
.
(711-9R) 10. Less: Accumulated depreciation (agrees with page 15, item 12, column 4) .................... 10
(712) 11, Due from governments w3
Depreciation Fund assets:
(713-1) 12, €SIttt sttt s et e st st s s e e e e s e s as R aRe R b en s s ensnrnataseasat sasas u
(713-2 13, Investments 1
-3
(714) 14, Sinking Fund assets 1
(718) 15. Improvement and Replacement Fund 8ESELS ......cuuiiiccereneeireesessrernssessessnesessessessse ssososssasssesssssesssressnsesessennsasesssensssns 13
(74, 75) 16, Construction in progress 16
(717-1) 17, Due from Revenue Fund 14
(717-2 18. Due from other Funds (specify) 18
to-9)
(718) 19. Other Plant Fund assets (specify) 19
i
20. TOTAL PLANT PUND ASSETS (agrees with page 14, item 18) ....... 20
FORM HS-2 - 13 -



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital) (City, town, etc.)
BALANCE SHEET, PLANT FUND, AS AT DECEMBER 31 - Concluded (3%)
Account
number Item Amount Total
1 2 3 4
LIABILITIES AND CAPITAL
(721) 1. Bonded debt due and unpaid... o1
(722-1) 2. Bonded debt (not due) issued by municipalities 02
(722-2) 3. Bonded debt (not due) issued by hospitals 03
(723) 4, Other long term debt o4
(725) S. Accounts and notes payable o3
(727-1) 6. Due to Revenue Fund . Ll
(727-2 7. Due to other Funds (specify) or
to =9)
(728) 8. Other Plant Fund Liabilities (specify) LU
Plant Capital (Balance of Fund):
g (729-1) 9. Sinking Fund reserve L
(729-2) 10. Depreciation Fund reserve 10
(729-5) 11. Improvement and Replacement Fund reserve 1
(729-9) Other Plant Capital: Dr, Cr.
12. Balance at January 1 (agrees with ba]ance
at December 31 on previous return)
13, Increase in Plant Capital (agrees with
page 16, item 19) 2
14. Adjustments and
appropriations (specify) u
15. 13
16. 16
17. Balance at December 31 (transfer
debit (=) or credit (+) to total column) L4 L I,
18. TOTAL PLANT FUND LIABILITIES AND CAPITAL (agrees with page 13,item 20) .. 4
— 14 -

FORM HS-2



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospital) (City, town, etc.)

SUPPLEMENTARY DETAIL OF COST OF PLANT ASSETS

(36)

Item

Land
rovements
C 711-12)

Buildings &
building
service

equipment
78 hii2,-3)

Major
1 ipment
areable
(A/C 711-4)

Major
equipment
Non-shareable
(A/C 711-9)

1. Balances at January 1, (agree with the balances at

December 31, on previous return)

2, Assets added during year ...

2

1

2

3

4

3, Subtetal of items 1 and 2 ...

2

4. Less: Assets retired during year...........

5. Adjustments (specify)

08

6. Balances at December 31 (agree with page 13, items 2,

4, 6,9 respectively) ..oueenenne.

SUPPLEMENTARY DETAIL OF ACCUMULATED DEPRECIATION

Item

A/C 711-12R

A/C 711-4R

A/C 711-9R

7. Balances at January 1 (agree

December 31, on previous return)

8. Depreciation provided during

9. Subtetal of items 7 and 8 ......

with the balances at

1

3

4

year

10

10. Adjustments (specify)

11. Less: Accumulated depreciation on Assets retired

dUring Year it e

12. Balances at December 31 (agree with page 13,

items 3,5, 7, 10 respectively)

12

RECONCILIATION OF DEPRECIATION PRO

VIDED FOR THE YEAR WITH DEPRECIATION EXPENSE

Item

A/C 62-1

A/C 62-2
A/C 62-3

A/C 62-4

A/C 62-9

13, Depreciation provided during

14. Loss on Assets retired during year

year (item 8 above)

13

1

3

4

14

13

15. Subtotal of items 13 and 14
16, Less: Gain on Assets retired

17. Subtotal of items 15 less 16

during year

16

17

18. Adjustments (specify)

19. Depreciation Expense (agrees with page 8, item 17,

A2

18, 19, 20 respectively)

FORM HS= 2

-1 =



DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WELFARE

(Name of hospital)

(City, town, etc.)

STATEMENT OF INCREASE IN PLANT CAPITAL FOR THE YEAR ENDING DECEMBER 31 a7
Account
number Item Amount Total
1 2
GRANTS FOR LAND, BUILDINGS AND EQUIPMENT
(731-1) 1. Federal ‘ o1
(731-2) 2. Provincial 01
(731-3) 3. Municipal .... )
(731-4) 4, Provincial Plan ..oeeccevneeciicenc e rerecnecessraeneanenones o
PROVISIONS FOR DEBT RETIREMENT
(735) S. Government grants (specify) os
6. 06
(736) 7. Appropriations from other Funds (specify) Ll
8. o8
i (737) 9. Other (specify) 09
10, 10
OTHER PLANT FUND INCOME
Appropriations from other Funds:

(732-1) 11,  Revenue Fufd ... eeeeieicrenesaneresernesesssssssesaesasssasssassesaseasaeas 1
" (732-8) 12. Endowment Fund 12
(732-9) 13. Other appropriations (specify) 1
14, 14
(733-1) 15. Private grants and donations 13
(733-2) 16. Interest ........ 16
(733-9) 17. Other (specify) 17

18.

19. TOTAL INCREASE (agrees with page 14, item 13) ......

19

FORM HS-2

—-16 -



DOMINION BUREAU OF STATISTICS DEPARTMENT OF NATIONAL HEALTH AND WELFARE

WORKSHEET ONLY

(Name of hospltal) (Clty, town, etc.)
BALANCE SHEET, ENDOWMENT FUND, AS AT DECEMBER 31 (38)
ﬁz:&‘:’:‘ Item Amount Total
1 2 3
ASSETS

(811) 1. Cash and bank accounts ................. reeeeeererrsarerseesaaeesbresbrbeonente b

Investments:
(812-1) 2. Bonds and debentures ......cccccreeverineiinnneerinnisnens W
(812-2) e SEOCKS ..ot e eae s a b ena erar e s e e sesasesaeaens ireeeeesanesttrersaerenaeeserrasrarentens o
(812-3) 4. Real EStALE MOTLRABES «ccoceneciriceiicicsrrrere et et e asbe s et e s ssb e e e e srsonens %
(812+9) S. Other (specify) os

Real estate holdings:
(813-1) 6. Land...w..... ereeese et r e e e e e e ente s bt
(813-2) 7. Buildings ......... cererr et ar s s bee v
(813-2R) 8. Less; Accumulated depreciation ....c.ciiicviinirniciiniensnnnecnnanes bod
(813-3) 9. Furniture and eqUIPmMENt ...ccceevrrcrreneerieeieeennnenseen hed
(813-3R) | 10. Less: Accumulated depreciation ....occeeeeereeremrecrveiennceneseeeseessenene b
(817-1) 11. Due from Revenue Fund ............ H
(817-2 12, Due from other Funds (specify) 12
to-9) Other Endowment Fund assets (specify):
(818) 13. 1 L

14. TOTAL ENDOWMENT FUND ASSETS (agrees with item 25 below).....c.ccoeceernrerennaen. el S
LIABILITIES AND CAPITAL
(821) 15. Bank overdrafts. .
(822) 16. Notes and 10ans payable .....cccoveeriniericirienreere e e essse st asn s sesssans 1 R,
(823) 17. Mortgages payable (not due) ......cnu.eee. et naeer e i
(827-1) 18, Due t0 Revenue Fund ......ccveerieiennneeresnenasensessssseressnsarssssssesssessssssensssoss ssasnen 1¢
(827-2 19, Due to other Funds (specify) bid
t0-9) Other Endowment Fund liabilities (specify):

(828) 20. 2

Endowment Fund balances:
(829-1) 21. Expendable e eeenneerraeeieshettese s teeneeenneneene b eaaetessrentaseerents e sens a
(829-2) 22. Non-expendable _ ..
(829-3) 23. Trust Fund balances reeeemeeeenteeaste et ass s anaeans e reanernesernreernnsnrasens ireeneaeereaesiateseenranenenesaserrranenonhees tans »
(829-4) 24. Accumulated surplus or deficit (agrees with page 18, Ft€M 7) .o ooverreecieseceninineec e essesesees e sssssssesesessessensnes e

25. TOTAL ENDOWMENT FUND LIABILITIES AND CAPITAL (agrees with item 14 above) ...ooeererienrnnnns = |




DOMINION BUREAU OF STATISTICS

WORKSHEET ONLY

DEPARTMENT OF NATIONAL HEALTH AND WEL FARE

(Name of hospital)

(City, town, etc.)

39

SUPPLEMENTARY DETAIL OF ENDOWMENT FUND ACCUMULATED SURPLUS OR DEFICIT (A/C 829-4) AT DECEMBER 31

Item

Debit

Credit

1. Balance at January 1 (agrees with balance at December 31, on ptevious year's return)®!

~

. Endowment Fund Income dUfing YEAL .....covierecncneririensrieesnnrrnssesissesssssseensssencssessssneresne sos O3

3. Appropriations to Endowment Fund duting year .......uivinnencsscncscsisensininansniscsnness o 03

1

2

4, Endowment Fund Expenditure during year ...... ol
5. Appropriations from Endowment Fund during year 03
6. Adjustments (specify) %8
7. Balance at December 31 (agrees with page 17, item 24) 7
8. TOTALS (debit and credit columns to agree) . .0

FORM HS-2

- 18 —
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