6. Hospital de la Malvarrosa
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Its origin is a sanatorium-colony that was never completed except for a chalet for
tuberculosis patients from 1914.

In 1924, planned by Vicente Rodriguez Martin, the author of the Grand Casino of the
Regional Exhibition of 1909-10, the Hospital de la Malvarrosa was inaugurated by Mr
José Tomas Lopez Trigo. It specialised in treating tuberculosis and polio.

Dr Mariano Pérez Feliu, Mr Alvaro Lépez, replaced during the war by his wife Ms
Juanita Garcia Orcoyen (a graduate in medicine in 1925), and Mr Antonio Damia were
directors of the hospital before, during and after the Civil War.

It was customary to take the beds out to the terraces so that the patients could get
some sun, and to hold events to attract the attention of Valencian society, such as the
visit of the Fallera Mayor of Valencia and that of Athletic de Bilbao when they came to
play in Valencia.



General information

Address: : C/Isabel de Villena, 2, 46011, Valencia
Telephone: 961 92 54 00
Located on a flat street with homogeneous paving.

There is contrasting signage showing information about spaces and itineraries.

Parking

Two public spaces are reserved for people with reduced mobility measuring 450 x 310 cm,
with vertical and horizontal signage at C/IEugenia Vifies, less than 10 m away, at the door of
the Hospital. It has an accessible itinerary, with homogeneous paving until the access to the
Hospital.

Access

The Hospital has two entrances, one from C/José Ballester Gozalvo and the other from
Cllsabel de Villena.

Main access (C/José Ballester Gozalvo) through a permanently open double-leaf door with free
passage more than 90 cm wide per leaf, preceded by a 7.2% incline ramp, more than 300 cm
long and more than 200 cm wide. No handrail. No protective skirting board on one side. Non-
slip paving.

After the ramp, access through two doors with free passage more than 100 cm wide. The first
permanently open double leaf door. The second door has automatic opening.

Access via c/lsabel de Villena by a staircase with 5 steps, 15 cm high and 35 cm tread. It has a
single handrail at a height of 60-100 cm.

The itinerary is accessible via a two-section ramp, with a 12.6% incline in the first section and
10% in the second. It is more than 200 cm long and more than 150 cm wide. It has a double
handrail on each side of the ramp at a height of 60-90 cm. Non-slip paving.

Access through two doors, both with free passage more than 100 cm wide. The first double-
leaf door with more than 90 cm per permanently-opening leaf and the second automatic door.



Indoor mobility

Itinerary on the ground floor without any slope, with corridors that are more than 120 cm wide.
Paving without projections and non-slip.

On the ground floor, in the waiting room, there is an exhibition with a bank of historical images
of the Hospital de la Malvarrosa. Photographs located at a height of 140-200 cm.

Part of the exhibition is hampered by the chairs in the waiting room, which prevents
wheelchairs from passing.
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The Hospital has two entrances, one from c/José Ballester Gozalvo and the other from c/lsabel
de Villena.

Main access (c/José Ballester Gozalvo) through a permanently open double-leaf door,
preceded by a 7.2% incline ramp that's more than 300 cm long and more than 200 cm wide.
No handrail. No protective skirting board on one side. The start and end of the ramp are not
marked with tactile-visual strips. Non-slip paving.

After the ramp, it has a double access. The first semi-glazed permanently open double leaf
door. The second door, which opens authomatically, is fully glazed with low-contrast visual

sighage.

Access via c/Isabel de Villena by a staircase with 5 steps, 15 cm high and 35 cm wide, without
tactile-visual signage.

There is a two-section ramp, with a 12.6% incline in the first section and 10% in the second. It
has a handrail. No tactile-visual signage at the start and end of the ramp. Non-slip paving.

After the ramp, there is access through two doors, the first of which is semi-glazed and
permanently open nd the second of which is fully glazed with low-contrast visual signage.
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The access doors are partially and fully glazed.



Indoor mobility k

The itinerary on the ground floor free of unmarked overhanging objects.
Rimless, non-slip and homogeneous flooring.
There are chairs obstructing part of the exhibition area.

There are unanchored mats in front of and behind an access door.
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There are information panels with pictograms or short texts indicating spaces and itineraries.



