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Directorate of Health Services

Government of Madhya Pradesh

Online Nurisng Home & Clinics registration System

User Manual for Online Nursing home & Clinical Registration System Application Process

Software designed by MPOnline Limited.



1)Step: Create Profile Login

Description:Using below interface user can sign into the Nursing home portal, if you are a new user
than create profile login otherwise login with your user id and password.

Nursing Homes & Clinical Establishment

Sign in to your A Contact us Track Your Application
User Name Email:  mail@mponline.gov.in Application no

Contact :0755-2665385, 2666058
Password

MPOniline Customer Care
New User? Sign Up Forgot Password?
User Manuals Search Emergency Services

Manage your Profile Nursing Licence Search By Location

Nursing Home Act Nursing Home Rules

z Search By Speciality
Approval Process

How to Digital Sign Your Application

Fee Structure

New Mursing Home & Clinical Estblishment Fee
3.No. Licence Type Fee Portal Fee
1 MNursing Heme

a) upto 10 beds Rs. 600
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'ﬁ‘Service Home

Create Profile for Nursing Homes and Clinical Establishment

* Fields marked with *are mandatory

%o New User Registration - Personal Details

Name*

Doe*

Mohile Mumber *

Firstame Middle Name Last Name
Please Enter First Name

DDMMAYYYY

Mobile No. Email 1d* Email

Registration Details

User Mame *

Password *

User Name Check Availability
Password Re-enter Password * Re-enter Password
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2) Step: After login below interface will be shown

Description: Using below interface you can see multiple options available for applying to

nursing and nurisng application.

Hello, vishal
Last logged in : 08-Apr-2015 01:03 PM !

Profile

It is recommended to keep updated vour profile's details with correct
information.

Update Profile Change Password

Apply for Clinical Establishment

Apply for New Application

Apply for Renewal Application
Unpaid Application Re-Open Application

Track Your Application

Know your application current status along with complete processing

history.

mm 60 O

CHANGE PASSWORD SIGN OUT

Apply for Nursing Home

Monthly Reports

TB Report NLEP Report
Natural Death Review HMLS Report
Malaria & Filaria Report Child & Natural Dealth

User Manuals

Manuals are available about how you can submit your application
successfully,

How to Digital Sign Your Application

Fee Structure Approval Process
Nursing Home Act Nursing Home Rules
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3) Apply for Nursing Application.

Description:Using below form we can register for the new nursing application, In the below
interface user gets a tabbing facility which is swichable duing form submission

there are multiple tab options available for single form.

3.1 Applicant Details:

* Fields marked with *are mandatory

Nursing Home Details

Applicant Details Nursing Home Details Infrastructure Details Siaff Details Equipments and Fee Details

Applicant Details

Applicant’s Name * TEST
Mobile Mumber * 2 51 U s
Technical Qualification B.D.S (Bachelor of Dental Surgery)

Residential Address of the Applicant

Flot No/House No. *

test
Cily test
Block * Phanda(Block)
Type of Ownership * Proprietor
Signing Authority Details
Name * test
ID Card* Driving Licence

DOB (DDMMYYYY) *
Email *

v Mationality *

Colony/Area

District *

v Fin Code *

Designation *

v ID Card No.*

Save & Next

10/02/1986

test@test.com

Indian v

test

BHOPAL ¥

460044

Designation

[ ID4565645|
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3.2 Nursing Home

“ Flelds marked with "are mandatory
Nursing Home Details

Applicant Details Mursing Home Details Infrastructure Details Staff Details Equipments and Fee Details

Mame of the Mursing Home*

(in respect of which the Registration is being applied for) Name of the Nursing Home

Type of Institutions for which Registration is being applied * Allopathy v

;lrmeOmpany Registration Reg43546 Website Address www.test.com

0.

Date of Establishment * 10/02/1986 Type of Specialty* ) Single ® Multiple

Details of the Procedure/Services

Procedure/Services Details Remarks (if any)
Aesthetic & Reconstructive Surgery v test tests 0
Audiology & Speech Therapy v test test 0 @

Place where the Nursing Home is situated +

Flot No./House No. * Colony/Area

test test
L test kit BHOPAL v
Gt Phanda(Block) 7| [fEmEodes 456464
Whether the applicant is interested in any other Nursing home or Business * ® No O Yes
Place where such Nursing Home is situated or where such business is conducted
Type of Other Business* Other Nursing Home ghr;?rzgl;rgg?aﬁlsop‘le! fels 4
Plot No./House No. * testts Colony/Area tests
City * testt District * BHOPAL A
Block * Phanda(Block) v Pin Code * [ 456451
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3.3 Infrastructure Details

Nursing Home Details

* Fields marked with *are mandatory

Applicant Defails Mursing Home Details Infrastructure Details Siaff Details Equipmenis and Fee Details

Detail of Rooms For Employees

Room Type Floor Spacel/Area (in sq. ft)
Kitchen v 10
Servant Room ¥ 12

Detail of Rooms For Patients

Room Type Floor SpacelArea (in sq. ft)
cu v 10
Labour Room v 10

Total Mumber of beds *
20

Sanitary Arrangement For Employees:

Sanitary arrangement No. of Arrangements
Hand washing facility v 10
Toilet v 2

Sanitary Arrangement For Patients*

Sanitary arrangement No. of Arrangements

Functicnal and clean toilets with runnir ¥ 10
Bed pan washing sinks v 10

Continuous water supply v 10

Arrangements for Immunization of the employees are available or not? *

Arrangement made for Medical check-up of the employees *

Regular immunization & Health Checkups are being held in the interval ofiin Month) *

Whether the nursing home or any premises used in connection there with are used or are to be used for purposes other

than that of carrying on a nursing home*

Details for purposes other than that of carrying on a nursing home*

Arrangements made for

storage of Food" Refrigerator

Mumber of Rooms Remarks (if any)

10 test ) O

12 test , 00

Number of Rooms Capacity of Beds Remarks (if any)

10 10 test @

10 10 test 00
Remarks (if any)

v

Service of food *

test i 0
test 5 0 @

Remarks (if any)

test e O
test ) O
test 5 O @

 No '® Yes
) No ® Yes
test

) No ® Yes

testst

Cafeteria Service v
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3.4 Staff Details:

* Fields marked with *are mandatory
Nursing Home Details

Applicant Defails Mursing Home Defails Infrasfructure Details Staff Details Equipments and Fee Details

Names, ages and qualifications of the members of the nursing staff in the Nursing home*

Staff Type Emp Status salutation Name il

- - Registering Registration
(DDMMYYYy) ~ Qualification Authority  No.
Resident Doctor ¥ | Provisional ¥ | Mt ¥ test 10/02/1986 B.D.S (Bachelorof ¥ | tets tets 0
Midwife(ANM) * | Permanenl Y | Mt ¥ test 10/02/1986 GNM ¥ test test O
OT Technician ¥ || Permaneni ¥ || M1 ¥ test 10/012/198 Audiologist v || test test 0 @
Whether on campus availability of accommodation of Nursing Staff * ) Mo ® yes
Flace where the nursing staffis accommodated * test
Whether any Unregistered Medical Practitioner or Ungqualified Murse, Unqualified ) No ® vYes
Midwife is employed for nursing of patientin the Nursing home. *

Unqualified Staff details *

Is Trained 2

Staff? Name Experience(No. of years)

¥ test 4 0
Il test

On campus chemist shop available * ) No ® Yes

Name of Chemist Shop* test

License No of Chemist Shop* test l




MP@nline Limited

HTPHIT Bl UL

3.5 Equipments and Fee Details

Nursing Home Details

Applicant Details Mursing Home Details Infrastructure Details Staff Details Equipments and Fee Details

Details of Equipments *

Equipment Make Model
ABG Machine v test test
Apheresis machine v test tet
Blood bag tube sealer v test test

Fees charged to Patients
Charges For Fee

Remarks (if any)
Bed Charges-Pattern A-General Ward A 10 test
Nursung Charges-Pattern A-General W: ¥ 10 test
Declaration
[

| solemnly declare that the above statements are true to the best of my knowledge and belief.

* Fields marked with *are mandatory

No of Equipment

10 (0]

10 O

10 00
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4) Step: Document Uploading form.

e
48y

Below are the list of document to be uploaded with respect to the form selected by applicant.

Description:Once we filled above form we have to submit required document for verification
of application form for approval process through DHS authority using below form.

T Service Home

Upload Nursing Home Details

* Fields marked with * are mandatery
Nursing Home Registration

Application Number : NHS1500084

Upload below mentioned documents :
(Ducument must be .pdf or jpg or jpeg ! )

5.No. List of documents Upload

1.+ List of Visiting Doctor's Mo file chosen
2.* Rate List Mo file chosen
gL List of Equipment Mo file chesen Upload
4 Floor Plan of Building Mo file chesan
5.*  Authorised by Pollution Board No file chesen
6.* Building permission from Municipal Corporation Mo file chesen Upload
7 g:ﬂvzi;tnu Applied for Fire safety clearance Certificate if Yes then Please Upload Application Mo file chesen Upioad
8. Perspective photograph of the building Mo file chosen
9.+ Cemmen Biomedical Waste Treatment Facilty Agreement Mo file chesen Upioad
10.* Declaration of applicant Mo file chesan Upload
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5)Step: Respective form of our application for Nursing licence shown are below.

M Senvice Home

To,
Directorate of Health Services,
Madbya Pradesh.,

Subject : Application (NHS1500096) for Registration of Nurzing Home

Form - A’
(See rules 3 and &)
Application for Registration/Renewal of registration under sub-section {1} of Section 4 of
Madhya Pradesh Upcharyagriha Tatha Rujopchar Sambandhi Sthapanaye [ Registrikaran Tatha Anugyapan ) Adhiniyam, 1973

PART - A - GENERAL

{1} Full NMamea of the applicant : TEST
{2) Full residential address of the applicant : test test test Phanda(Block) BHOPAL 2450044
{3) Techmical qualifications if ay, of applicant : 8.0.5 [Bachelor of Dental Surgery)
4} Matiomality of then applicant : INDIAM
{¥) Srtuation of the registered or principal office®* of the Coamparny, Society, Association or other body carporate as
Proprietor
{6) ame and other particulars of the mmsme home or the cliueal estabhishioent m respect of wlich the rezistration 15 applied for :
MNAME OF THE NURSING HOME
{7) Place where the mmsing home/'climical establishment is situated : &llopathy  test test test Phanda{Block) BHOPAL £36£84
{B) Whether the applicant 1z mterested m amy other mur=ims home /cliieal establishmert or busmess and, 1f so, the place where such mursms home 'climcal establishment
15 situated or where such business 15 conducted :  Other Mursing Home tets testts tests testt BHOPAL Phanda(Block) £58451

* In case application & mads on bebalf of a Company. Societr. Amocition o odwr body corposan. Se 2ame and resideatia] addnes of Se pervon i chasge of Se mamagement of sach Company. Socikdy, Amccation o
Cosporas shoald be givea
S = applica e snb mhes S application & mads sn babalf of 2 Compamy Socien Assecintion o sder Bodr Corperan

PART - B - NURSIMNG HOME

{0 Brief desenption of construction, site and equproent of the mrsing hone or amy premmses nsed in commection therewith as detailed balow: -
{1} Floor space of bed rooms provided for patients grvine monber of beds.

Foomm Type ED';—)EP“E Arma (m MNo. of Rooms Capacity of Beds Femnarks
ad) 10 10 10 test
Labour Room 10 10 10 test

(11} Armangement made for medical checkap JYes | test Maonthis)
and for mmmization of the employees : Yes

(111) Floor space of latchen servants rooms and other rooms giving details of user and area of each room.
Foom Type

& Floor Space’Area (m sq. f) No. of Rooms Femarks
Kitchen 10 10 test
Servant Room 17 12 test

{1} Deetails of amanzements made for samitary comrenience for patients and employees griing their mmbers.
Samitary Amangement Mo, of Amangements Flemars

() Deetails of amangements made for samtany comvemence for patients and smployees giving their manbers.

Samtary Amansement No. of Amanzements Femarks
Hand washing facility 10 fest
Toilet 2 test

{v) Deetails of aransements made for storage : Refrigerator

and service of food : Cafeteria Senvice

{10) Whethear the musing home or any premuses used m cammection therewith are used or are to be nsed for purposes other than that of camyms on a mozing home - testst
{11} (3) Mhunber of beds for matenuty patients.

Foom Type féf’%sl"“ Amalm oo rRooms Capacity of Beds Rematks
Labour Room 10 10 10 test
() Mhanber of Bads for other patients.
Room Type g, peedmaln | No. of Rooms Capacity of | Romarks
Icy 10 10 10 test

{12) Mames, ages and qualifications of the memmbers of the mmang staff i the musing home.

(13) Place where the mming staff 15 acccmmuodated : o5t

{14) Mames, ages and qualifications of the resident or v1mitimg plyrsicians or siwgeons m the musing homes.

{13} (a) Whether the muzing bome 15 wader the supenision of a qualified medical practitioner and if so ki or her name, age and qualifications.

Staff Type Name DOB Qalification Remstahon Mo
Resident Doctor Mr. test 10/02/1986 B.D.5 (Bachelor of Dental Surgery) tets
{16) (2) Whether the materty home beme mamtamad within the mmsime home 15 mder the sipenision of 3 qualified mmse or 2 mdwife and 1f so, their names age and
quahifications.

{b) Whether amry mmregistered medical practiioner or imaquahfied mmse, wmxmalified mudwife 1s emploved for mmrsme of patient m the mmrsme homes.
Yes

Is Tamed Staff Mame Frpenence(MNo. of years)
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) Dietails of amansements made for samtary comemence for patients and smployees srvine their manbers.

Samtary Amanzement Mo. of Amanzements Blamarks
Hand washing facility 10 test
Toilet 2 test

{v) Deetails of aransements made for storage : Refrigerator
and serice of fbod : Cafeteria Senvice

(10) Whether the mrsimg home or any premuses used m commection therewith are used or are to be used for puposes other than that of camyme on a mrsimg home : testst
{11} {a) Mumber of beds for matenuty patients.

Room Type S{;O%SPHE Area m No. of Rooms Capacity of Beds Femmarks
Labour Room 10 10 10 test
{b) Mnber of Beds for other patients.
R Type ED%Space Area (m No. of B . éﬂa&m’f}' of Romais
Icu 10 10 10 test

{12) Mames, ages and qualifications of the members of the mm=imz staffm the mm=ing home.

{13) Place where the mm=mg staff1s accommmodated : test

{14) Mames, ages and quahifications of the resident or visitme physicians or sirgeons m the mrsme homs.

{13) (3) Whether the mm=ins home 15 1mder the superision of 2 qualified medical practitioner and if so lus or her name, age and quabfications.

Staff Type Name DOB Qualification Remstatiom Ma.
Resident Doctor Mr. test 10/02/1986 B.D.S (Bachelor of Dental Surgery) tets
{16} {a) Whether the matermty home bemg mamtamed witlin the mrsme home 15 imder the superiasion of 2 qualified mmse or 3 mudwife and 1f so, their names, age and
qualifications.

{b) Whether amy 1mregistered medical practitioner or wmemahified mose, wmoquahified mmdwife 1s emploved for mreme of patient m the mosing home.
Yes
] Is Tl:ii.uEd:Stalf MName Expenence(Mo. of vears)

Equpnasnt
Bed Charges-Pattern A-General Ward
Mursung Charges-Pattern A-General Ward

Note: The desired infoarmaticn mmder waricus clanses shall be attached as armmesawe in appropriate clanse.
I solemmly declare that the above statemsnts ars trus to the best of my kmowledse and behef

Drate 08-Apr-2015

Thanking you,
Yours faithfully,
Mame of the Mursing Home

(Authorised Signatory)

[Click for Digital Sign|
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6) Step :View Application Detail form.

Description: Below interface shows the full details of nursing application with document

uploaded by user and also with payment details.

6-img-part-1:

Applicant Details

Application Number NHS1500096

Applicant's Name TEST DOB({DDMMYYYY)
Mobile Mumber 1111111111 Email

Technical Qualification B.D.5 {Bachelor of Dental Surgery) Maticnality

Full residential address of the Applicant test test test PhandalBlock) BHOPAL 460044

Type of Ownership Proprieter

Signing Authority Details

1D Card Driving Licence 10 Card Mo.

Nursing Home Details

Mame of the Nursing Home in respect of which the registration is applied for Mame of the Nursing Home:
Type of Institutions for which Registration is being applied Allopathy

Firm/Company Registration Mo. Reg43546 Website Address

Drate of Establishment 10/02/1986

Type of Specialty Multiple:

Details of the Procedure/Services

Procedure/Services Details
Aesthetic & Reconstructive Surgery test
Audiology & Speech Therapy test

MName of Signing Authority test Designation of Signing Authority

Remarks
tests
test

T TTVICE TTOTI

Download Application Form

10/02/1986
test@test.com

Indian

Designation

104565645

v test.com
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6-img-part-2:

Place where the Mursing Home is situated test test test Phanda(Block) BHOPAL 456464
Whether the applicant is interested in any other Mursing Home or business? Yes
Place where such Nursing Home is situated or where such business is conducted:
Type of Other Business™ Other Mursing Home COther Mursing Home/Business Details tets
Address testts tests testt PhandaiBlock) BHOPAL 456451
Infrastructure Details
Details of Rooms For Employees
Room Type Floor Space/Area (in sq. ft) Number of Rooms Remarks
Kitchen 10 10 test
Servant Room 12 12 test
Details of Rooms for Patients
Room Type Floor Space/Area (in sq. ft) Number of Rooms Capacity of Beds Remarks
IcuU 10 10 10 test
Labour Reom 10 10 10 test
Total Number of Beds @ 20
Sanatary Arrangement For Employees
Sanitary Arrangement No. of Arrangements Remarks
Hand washing facility 10 test
Toilet 2 test
Sanatary Arrangement For Patients
Sanitary Arrangement No. of Arrangements Remarks
Functicnal and clean teilets with running water and flush 10 test
Bed pan washing sinks 10 test
Continuous water supply 10 test
Arrangements for Immunization of the employees are available or not? Yes
Arrangement made for Medical check-up of the employees Yes
Regular immunization & Health Checkups are being held in the interval of(in Maonth) test

Arrangements made for storage of Food Refrigerator Service of food

Cafeteria Service




(nline Limited

Joint verture between Govt. of Madhya Pragesh and TCSL

MP
HEAUGTL SCHIE Bl TICH

6-img-part-3:

Whether the nursing home or any premises used in cennection there with are used or are to be used for purposes other than that of Yes
carrying on a nursing home

Dietails for purposes other than that of carrying en a nursing home testst
Staff Details
Staff Type Emp Status Name DoB Qualification Registering Authority Registration No.
Resident Doctor Provisicnal Mr. test 10/02/1986 B.D.5 (Bachelor of Dental Surgery) tets tets
Midwife| ANM) Permanent Mrs. test 10/02/1986 GHM test test
OT Technician Permanent Ir. test 10/02/1985% Audiclegist test test

Whether on campus availability of accommodation of Mursing Staff @ Yes

Place where the nursing staff is accommoedated ; test

Whether any Unregistered Medical Practitioner or Unqualified Murse, Unqualified Midwife is employed for nursing of patient in the Mursing home : Yes

Unqualified Staff details
Is Trained Staff Name Experience{No. of years)

es test 4
[

Yes test

On campus chemist shop available : YVes

MName of Chemist Shop test License Mo of Chemist Shop test

Equipments and Fee Details

Equipment Fees
Bed Charges-Pattern A-General Ward 10
Mursung Charges-Pattern A-General Ward 10

Equipments Details

Make Model No of Equipment
test test 10

test tet 10

test test 10

Equipment

ABG Machine
Lpheresis machine
Eleed bag tube sealer

Uploaded Documents Details
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6-img-part-4:

Uploaded Documents Details
1. List of Visiting Doctor's

2. Rate List

3. List of Equipment

4, Floor Plan of Building

5. Authorised by Pollution Board

o

. Building permission frem Municipal Corporation

=

. Have you &ppllied for Fire safety clearance Certificate if Yes then Please Upload Application Receipt
8. Agreement copy of Cleaning contractor

9. Perspective photegraph of the building

10. Commen Biomedical Waste Treatment Facility Certificate

11, Declaration of applicant

12, Declaration of Pathelogist and / or Radiclogist

Fee Details

App Fee 1050
Portal Charge 200.00
Total Fee 1250.00

Proceed To Payment m
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7) Steps: viewApplicationDetails form

Description:After payment process done we go proper reciept with payment information.

Transaction Details

Application Mumber

Transaction Date

Applicant Details
Applicant's Mame
dohile Mumber
Technical Qualification
Full residential address ofthe Applicant
Technical Qualification

Full residential address of the Applicant

mraORINILE FUNE

Download Application Form

Department of Health and Family Welfare

NHS1500096 Transaction ID 150408083580539389477
08fm4iz20148 Fayment Status ; Yes

TEST DOB(DDIMMM YY) 1060211 986

1111111111 Email test@test.com

B.0.5 (Bachelor of Dental Surgenyd Mationality Indian

test test test PhandadBlock) BHOPAL 460044
B.0D.5 (Bachelar of Dental Surgenyd Mationality Indian

test test test Phanda(Block)y BHOPAL 460044

Type of Ownership Froprietor

Signing Authority Details

Mame of Signing Autharity test Designation of Signing Authority Designation
1D Card Drriving Licence 1D Card Mo, ID4565645
Nursing Home Details

Mame ofthe Mursing Home in respect ofwhich the registration is applied for Mame ofthe Mursing Home

Type of Institutions far which Registration is being applied Allopathy

FirmiCompany Registration Mo, Regd3546 Website Address ww test.com
Date of Establishment 10/0211 986

Type of Specialty Multiple

Details of the Procedure/Services

Procedure/Services Details Remarks

Aesthetic & Reconstructive Surgery test tests

Audiology & Speech Therapy test test

Flacewhere the Mursing Home is situated test test test Phanda(Block) BHOPAL 456464

Whether the applicant is interested in any ather Mursing Home ar husiness?
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Place where such Nursing Home is srtuat

or where such business is conduc‘ted

Other Mursing Homel/Business Details

Type of Other Business™ Other Mursing Home . tets
Address testts tests testt Phanda(Block) BHOPAL 456451
Infrastructure Details
Details of Rooms For Employees
Room Type Floor Space/Area (in sqg. ft) Number of Rooms Remarks
Kitchen 10 10 test
Servant Room 12 12 test
Details of Rooms For Patients
Room Type Floor Space/Area (in sq. ft) Mumber of Rooms Capacity of Beds Remarks
(V] 10 10 10 test
Labour Room 10 10 10 test
Total Mumber of beds 20
Sanatary Arrangement For Employees
Sanitary Arrangement No. of Arrangements Remarks
Hand washing facility 10 test
Toilet 2 test
Sanatary Arrangement For Patients
Sanitary Arrangement Ho. of Arrangements Remarks
Functional and clean toilets with running water and flush 10 test
Bed panwashing sinks 10 test
Continuous water supply 10 test
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Arrangements for Immunizatiw@le WDW ﬂ}ﬁliﬁ

Arrangement made for Medical check-up ofthe employees

Regularimmunization & Health Checkups are being held in the interval offin Month)

Arrangements made for storage of Food  Refrigeratar Service of food

Whether the nursing hame ar any premises used in connection there with are used or are to be used for purposes other than
that of carrying on a nursing home

Details for purposes other than that of carrying on a nursing home

Staff Details
Staff Type Name DOB Qualification
Resident Doctor M. test 10/02/1988 ELI0)S (S ERE Ry CDEE
Surgery)

hdichwife (AN ) Mrs. test 1070211986 G
QT Technician r. test 10/02118849 Audiologist

Whether on campus availability of accommaodation of Mursing Staff fes

Flace where the nursing staffis accommodated

Yes

Whether any Unregistered Medical Practitioner ar Ungualified Murse, Ungualified
Midwife is employed for nursing of patient in the Mursing home

Ungualified Staff details

Is Trained Staff Name

Yes test

Yes test

Yes

fes

test

Cafeteria Service

fes

testst

Registration No.

tets

test
test

test

Experience(No. of years)

EPF
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MPE)

Equipment Fees
Bed Charges-Pattern A-General Ward 10
Mursung Charges-FPattern A-General Ward 10

Equipments Details

Equipment Make Model Ho of Equipment
ABG Machine test test 10
Apheresis machine test tet 10
Blood bag tube sealer test test 10

Upload Details

1. List of ¥isiting Doctar's
2. Rate List
3. List of Equiprment

4. Floar Plan of Building

h. Authorised by Pollution Board

6. Building permission from Municipal Corporation

7. Have you Appllied for Fire safety clearance Certificate if Yes then Please Upload Application Receipt
8. Agreement copy of Cleaning contractor

9. Ferspective photagraph of the huilding

10. common Biomedical Waste Treatment Facility Cerificate

11. Declaration of applicant

12. Declaration of Pathalogist and f or Radiologist

luLdl ree [EITRITT]
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8) Apply for Clinical Establishment.
Description:Using below form we can register for the new Clinical application, In the below
interface

user gets a tabbing facility which is swichable duing form submission there are multiple tab options
available for single form.

8.1 Applicant Details:

ﬂ" Service Home

Apply for New Clinical Establishment

* Fields marked with *are mandatory

Clinical Details

Applicant Details Clinical Details Equipment Details Siaff Details Fees Details

Applicant Defails

Applicant's Mame * MANISH KUMAR MISHRA DOB (DD/MMAYYYY) ™ 11/05/1990
Maobile Number * 9858555555 Email * vhyifi@gmail.com
Technical Qualification B.A.M.S(Ayurvedic, Siddha Medicine ¥ Matienality * Indian A

Residenfial Address of the Applicant

Plot No./House No. *

fagfaf Colony/Area arera

City * bhopal SEES BHOPAL v
Block * Phanda(Block) v Pin Code * 433333

Type of Cwnership * Proprietor v

Signing Authority Details

Designation of Signing Authority

Mame of Signing Authority * Dr Manohar Kumar Ajwani HDFDFH

ID Card* Driving Licence v ID Card No.” hkaghk

Save & Next
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8.2 Clinical Details

Apply for New Clinical Establishment

Clinical Details

Applicant Details Clinical Details _ Staff Details Fees Details

Mame of the Clinical establishment*
(in respect of which the registration is being applied for)

Type of Clinical Establishment *

Firm/Cempany Registration No. yuyyu

Date of Establishment * 01/04/2015

Place where the Clinical establishment is situated -

Plot Mo./House No. * 22

City * ajggidi

Block * Phanda(Block) v
Type of the building* Owned A

Facilties for carrying out
tests/examination™

WWhether the applicant is interested in any other Clinical establishment or business? *

vinit nursing home

Unani

Website Address tyty

Coleny/Area

District *

Pin Code *

Size of Building (in sq ft) *

Is Only giving treatment available in the
Clinical establishment.”

Previous Save & Next

N 2T VILG UG

* Fields marked with *are mandatory

v
arera
BHCOPAL T
433333
4500
® No U Yes
® No U Yes
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8.3 Equipment Details

* Fields marked with *are mandatory
Clinical Details

Applicant Details Clinical Details Equipment Details Staff Details Fees Defails

Details of Equipments*
Equipment Make Model No of Equipment Action

ABG Machine v 2 214 33 (@)

8.4 Staff Details

- i

Apply for New Clinical Establishment

* Fields marked with *are mandatory
Clinical Details

Applicant Details Clinical Details Equipment Details Staff Details Fees Details

Staff in the clinical establishment*
Staff Type Salutation Name DOB (DD/MMYYYY) Qualification Registration No. Action

Select ¥ Select v Select v @

8.5 Fee Details

Clinical Details

Applicant Details Clinical Details Equipment Details Staff Details Fees Details

Fees charged from Patients*

TFIEIOS MIdIKed Wil “die manadwnry

Charges For Fee Remarks (if any) Action
Select v P @
Declaration

] | solemnly declare that the above statements are true to the best of my knowledge and belief.
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9 Step: Document Uploading form of clinical application.

Below are the list of document to be uploaded with respect to the form selected by applicant.
Description:Once we filled above form we have to submit required document for verification of
application form for approval process through DHS authority using below form.

‘ﬁ‘Ser'.rice Home

Upload Clinical Details

" Fields marked with * are mandatory

Clinical Home Registration

Application Number : CLN1500090

Upload below mentioned documents :
(Ducument must be .pdf or .jpg or jpeg!!)

S.No. List of documents Upload
1.7 Floor Plan of Building Choose File | Mo file chosen Upload
2. Authorised by Pollution Board Choose File | No file chosen Upload
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10) Step :View Application Detail form.

Description: Below interface shows the full details of clinical application with document

uploaded by user and also with payment details.

10-img-part-1:

APPLICATION DETAILS

Applicant Details

Application Number CLN1500090 Application Type
Applicant's Name MANISH KUMAR MISHRA DOB(DDMMAYYYY)
Mobile Number 9858555555 Email

Technical Qualification BE.ANM.S(Ayurvedic, Siddha Medicine) Mationality

Full residential address of the Applicant: fgofof .arera .bhopal BHOPAL Phanda(Block) 433333

Type of Ownership Froprietor

Signing Authority Details

MName of Signing Authority Dr Manohar Kumar Ajwani Designation of Signing Authority

1D Card Driving Licence 1D Card No.

CLINICAL DETAILS

MName ofthe Clinical establishment in respect of which the registration is applied for

Type of Clinical Establishment

Firm/Company Registration No. yuyyu Website Address
Date of Establishment 01/04/2015

Place where the Clinical establishment

is situated 22 .arera .gjggjoj PhandaiBlock) BHOPAL 433333

Type of the building Owned Size of Building (in sq )

M service Home

Download Application Form

NEW
11/05/1990
vhjjfi@gmail.com

Indian

HDFDFH

hkagahk

vinit nursing home
Unani

Bty

4500
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10-img-part-2:

Facilities for carrying out . Is Only giving treatment available in the Mo

tests/examination ] Clinical establishment

Whether the applicantis interested in any other Clinical establishment or business? Mo
Equipment Details

Equipment Make Model Serial No.
ABG Machine 2 214 33

Staff Details

Fee charged from patients.

Upload Details

1l Floor Flan of Building

2. Authorised by Pollution Board

Fee Details
App Fee
FPortal Charge

Total Fee

600.00
100.00

700.00

Proceed To Payment m
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11) Steps: viewApplicationDetails form
Description:After payment process done we go proper reciept with payment information.

‘ﬂ‘Ser\.rice Home

Clinical Establishment Receipt Details

Department of Health and Family Welfare

APPLICATION DETAILS

Download Application Form

Applicant Details

Application Number CLN1500090 Application Type NEW
Applicants Name MAMISH KUMAR MISHRA DOB(DDMMMYYYY ) 11/05/1990
Mohile Number 0858555555 Email vhjjfi@gmail.com
Technical Qualification E.AM.S{Ayurvedic, Siddha Medicine) Mationality Indian

Full residential address ofthe Applicant; fogigf arera ,bhopal BHOPAL Phanda(Block) 433333

Type of Ownership Froprietor

Signing Authority Details

Mame of Signing Authority Dr Manohar Kumar Ajwani Designation of Signing Authority HDFDFH

1D Card Driving Licence ID Card Mo. hkgaghk

CLINICAL DETAILS

Mame ofthe Clinical establishment in respect of which the registration is applied for vinit nursing home
Type of Clinical Establishment Unani
Firm/Company Registration No. yuyyu Website Address tyty

Date of Establishment 01/04/2015

Place where the Clinical establishment
is situated

22 arera .gjogjoj Phanda(Block) BHOPAL 433333
Type ofthe building Owned Size of Building (in sq ft) 4500

Facilities for carrying out
tests/fexamination

Is Only giving treatment available in the

Clinical establishment No

Whether the applicant is interested in any other Clinical establishment or business? Mo
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Equipment Details

Equipment
ABG Machine

Staff Details

nline Limited
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Make Model
2 214

Fee charged from patients.

Upload Details

- Floor Flan of Building

2. Authorised by Pollution Board

Fee Details
App Fee
Portal Charge

Total Fee

Transaction Details
Application Number

Transaction Date

CLN1500080

28/04/2015

600.00

100.00

700.00

Transaction |D

Payment Status :

Serial No.
33

15042824867245475170

Yes




