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Abstract Based on the changes of fund flow in the process of multi—district referral of inpatients in public hospitals, according to
the establishment of bank accounts in each district, based on the dimensions of financial accounting and budget accounting, the
accounting is conducted to analyze the difficulties and shortcomings of various accounting methods, and explore the accounting
methods that are more in line with the development of multi-district public hospitals under the requirements of the government

accounting system.
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