e

‘ ' CATEGORY ‘A& ‘B’

REVISED CHECKLIST FOR NI :
HOMES OF THE FOl.1 .OWIN(I;“C‘I‘/QI'I‘:Q:G
(A) NURSING HHOMIS llAVlNG'll’\J-l’/\'l'IF
(B) NURSING HHOMIS WHERE NIG ‘
MEDICAL/ SURGICAL PROC

()Il?;:‘lm'”oN/ RENEWAL OF REGISTRATION OF NURSING

NT BEDS ON GROUND & FIRST FLOOR ONLY

! T STAY OF THE PATIENT AFTER ADMISSION FOR ANY
EDURE 1S NOT REQUIRED

1. Yee:

02 to 10 beds
11 to 30 Leds
More than 30 beds

Rs. 2000/- + Rs. 100/- for Form 'B’
Rs. 3000/-+ Rs. 100/- for Form ‘B’

Rs. 3000/-+ Rs. 100/- for every additional beds + Rs.
100/- for Form ‘B’ :

Note:

a) To be paid digitally cither in Accounts Branck of DGHS (HQ) or through NEFT/RTGS

b) Demand Draft/ Cheque shall not be accepted. s .

c) Keepers applying for rencwal of registration who are submitting their application after 31
January shall pay a penalty of 10% of the requisite fees per month

2. FormB

Available on the website www.health.delhigovt.nic.in (click DGHS on left column followed by - chclccl
Nursing Home Cell on the left column) to be duly filled in all respects (No form s-hall be accepte
wherein the personal & official mobile number and email ID of the keeper is not mentioned)
Note: Any change in the personal & official mobile number and email ID of the keeper in due course

is required to be intimated to this office within 72 hours of such change(s)-

3. - Ownership Documents
Ownership

Documentary proof
Individual Affidavit & PAN Card :
Partnership " | Partnership deed/ Resolution alongwith NOC from each
‘ : partner individually & PAN Card of the firm and partners
Society/ Trust Registration Certificate/ Trust Deed issued by Registrar of
Society/ Trust alongwith the following:
a) list of existing members/ trustees and their details
(Name, Address & Contact Number)
b) MOA & AOA
c) Rules & Regulations containing Aims & Objectives
d) PAN Card of the Society/ Trust
Company (Private/ | Certificate of Incorporation alongwith the following :
Public/ Joint Venture) a) list of existing Directors/ Board Members/ Promoters
and their details (Name, Address & Contact Number)
b) MOA & AOA
¢) Rules & Regulations containing Aims & Objectives
d) PAN Card of the company

4. Land/Property Documents '

‘T'ype of ownership
Individual ownership Sale deed
Rented premises

Documents required

Copy of rent agreement at least five years/lease deed
alongwith ownership proof by'the Owner/ Lessor

Copy of valid Lease Deed & allotment letter and affidavit

gl ok
fww

Land  owning  agency
(DDA;  L&DO;  DusiB;
| MCD; NDMC, elc.)
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: Safely Lolns : sarding the following w;]
p 11(;(l)7 (:lrlLﬁnn judicial notarised stamp paper regarding g
(Aflidavit on Rs. "
Yes or No)
SL | jiead B o Delalls Remarks
) Heac : .
No. L " Tiire Safely Audit with date of validity Yes / No
1 Audil Lilectrical Audit with date of validity “Yes / No
Fire Lixil & Availability of Pire exits Yes / No
. Bvaanntion Fire exits free from obstruction Yes / No
. .
D‘] l‘;n / Evacuation plan Yes / No
splay '
3 ‘ S.Iiy}mgc No smoking sign Yes / No
If DG sct is used, Fuel for DG set stored near electric Yes / No
4 DG set —
Oxygen cylindcrs stored in a well-vcntilate‘zd storage | . o / No
- Oxygen area, away from combustible materials
> Cylinders Oxygen cylinders secured upright wifh demarcated Yes / No
areas for filled and empty cylinders e
ilabilitv of Smoke Detectors es -
o
Av:&:q:liz : Fire safety alarm Yes / ;I
. ‘ . . 3 .o g0 . o
6 number of Fire Extinguishers mentioning validity of expiry Yes/
other Fire Water Sprinkler Yes / No
Sl Hose reel provided on respective floors Yes / No
7 Trtahiningéor Training conducted for the staff(Undertaking) Yes / No
e sta :

6. Layout Plan

Blueprmt of floor-wise lay-out plan along with dimension of each room, ward, OT, Labour Room,
ICU, etc. of the premises endorsed by an architect registered with local bodies

7. Bifurcation of beds & details of rooms/wards.

Coimtabl_e

Category of beds Situated on for the
| which Floor | purpose of registration

ICU beds with ventilator Yes

ICU beds without ventilator Yes

Newborn nursing/ NICU/ Neonatal care Yes

beds

General room/ ward Yes

Day care beds Not to be counted in
nursing  homes  where

T T |_patients require night stay

Not to be counted

Post-operative beds

Pre-natal beds

Not to be counted

| Post-natal beds
Dialysis beds
Emergency room/ triage beds

———————

B S

Not to be counted
Not to be counted

Not to be counted |

Not to be counted



' (@ Floor-wise bifurcation

: ol g D :
Floor ‘ Number of census beds

;| _Ground Floor
| First Floor
| Second 1-Inorh(Onl\'*forj}nsinuss Occupancy Building)

Third Floor (Only for Business Oa‘npamgi_lluilding)

Fourth Floor (Only for Business Occupancy Building) ; e

L

Note: . sre-natal beds/ Post-natal
A) Census bed does not include Pre-operative beds/ Post-oper ntwcl:’b;ds/ L |

beds/ Dialysis beds/ Emergency room/ triage bc'ds/ By C.a rc{ l?k: .cye centres, IVF centre,
B) Innursing homes where night stay of tl'e patient is not requirec beds i,

dialysis centres elc. the day care beds shall be counted as censs beds.

Rooms & Ward

ber
Category of beds Num

Number of single bedded rooms

Number of twin bedded rooms

Number of three bedded rooms

Number of four bedded rooms whether having attached toilet or not
Number of five bedded or more ward alongwith number of toilets
Number of isolation room available for communicable diseases

a) Space Accommodation for the patient
b) Size of waiting areca oty
c) Sitting arrangement
- d) Facilities near reception/ registration counter
e) Floorspace ' Ly ' oL TEaT :
¢ Room/ward ~ 743 sqm (80 sq. ft) for one bed and 557 sq.m (60 sq.ft.) for every
. additional bed (exclusive of toilet area) '
e ICU - 11.15 sq.m (120 5q.ft.) per bed with atleast 0.91 m (3 ft.) unencumbered on all sides
~ " including head-end. _ o= s "
= Sufficient storage space for medicine & equipments including wheel chair carts
* Touch less/ mechanical door openers - :
*  Space for doctors/ staff on duty shall be in addition to the ICU bed space
* Changing room, duty room & attendant rooms near ICU «
*  Public space adjacent to ICU
* Prayer area

* New Born Nursery/ NICU/ Neo-natal care unit-

and walls upto 1.22 m alongwith provision of sep
* Hand wash
*  Gowning
* Tormula preparation’
= Store

*  Duty room for doctors

4.65 sq.m per bed with washable floor
arate area for the following: -

f)  Operation Theatre g& Labour Room

OT- Minimum floor space of nol Jess than 13,94 Sqm (150 Sy, f t)
8q. fee

l¢, in ] ¥
s . (l. Q(.

and equipme 0N :
quipments for neonatal resuscitation ! per table alongwith facilitjes
8) Duty Room fo; ’

nursing ¢
each floot angt & stafl on duty ang hursing station

¢ar patient coe areqs:

w

alongWith st

aff shoulq be available nt.



. : Jtificate and their
8. Residenl Medical Officer (RMO) DMC Regiatration Certificate ¢ N
a)  Tor General ward/ room alongwith a copy of valld Ui
- appointment lellers, « enigtration C¢
b)) Lor ICU/NICU/ZCCU alongwith a copy of valid nMC R(-il,:‘-wm Jotters. In case
graduate degree in relevant specialty 1CU and their appoin ”-'”cncc certificate
post-graduate doctor, the keeper shall submit his/her €Xpe

atleast one year ina 10 bedded 1CU/CCU.

rtificate mentioning, post- )
the RMO is a non
for working for

ailability of doctor at night

. ; ; ed the av
Note: In masing homes where night stay of the patient 1s nol reqnir

may be exempted soith prior approval

9, Consultant

a) Listof full-time consultant alongwith a copy of valid
b) List of visiting consullant alongwith a copy of valid DMC Re

DMC Registration Certificate
gistration Certificate

10. Nurses
List of nurses (minimum qualification GNM) alongwith a copy ofv
@) No. in General ward/ room : G
) No. in ICU/NICU/CCU alongywith an experience certificate for wqumg in
one year. _ ' '
¢) No. of nursing supervisor in the ICU
d) List of paramedical staff posted in the ICU

alid DNC Registration Certificate
a 10 bedded ICU for

; 1 ] ds o,
Note: Apart from the nursing staff may be substituted by others trained staff according to the specific needs of

the nursing lome with prior approval.

11. Facilities/ services (specialty-wise)

12. DPCC )
Agreement with agency authorized by DPCC for Bio-medical waste disposal and authorization of

Delhi Pollution Control Committee for the following:

A) Bio-medical waste disposal
B) Noise monitoring report in case DG set is used as alternate source of electricity
C) ETP/STP

Note: : .
(i) More than 50 beds Nursing Hoines require consent to operate ETP/ STP issued by DPCC.

- (ii) Upto 50 bedded nursing homes having laundry which is connected with D]B sewer system requires
consent to operate ETP issued by DPCC. '
(iii) Upto 50 bedded nursing lonies not having laundry which is connected with D]B sewer system does
not require consent to operate ETP issued by DPCC.

13. Affidavit on Rs. 100/- non-judicial notarised stamp paper regarding the following:

(i) Nursing home activities (In-patient) i.c. Institutional Occupancy is limited to Ground floor
and First floor only and the remainder floors i.e. 2% & 3 floor is used for OPD purposes, etc
i.e. Business occupancy or residential purposes e

(i)  The building / premises of the nursing ;
LB, 500 g/ p ursing home conforms to the land use as prescribed under

‘(iii)  The nursing home is situated i i
) s situated ina place having clea ' i ici
urs il ) clean surrounding with suf
" ’I;‘]arkmg area for the visitors, as per norms of MPD, 2021 ’ L L
iv e nursing home has adequg isions of clean & pc
e 310 " dm{., ullua.lelp{)()vwlmns of clean & potable water
. arges leviec the nursing > i
‘ prominently displayed - d ek
vi T j
(vi) | (]’]l:(.: ?ursmg home shall not refuse
Bl o L' [(j :"3;1)' reason whalsoever
ne being directed by the
reasonable assistanee
authority at the time
(viii)  Non-DMC tepiste

available therein is

treatment to the injured/ serious patients brought to them

supervising authority in writing the nuisin

( wdiecal ot \4 .
and medical aid ag may be considered esse g home shall provide

()f “" i v et N lias b l\tia s .
b d(;.:umlmlmmlncs mclu\{ng outbrnks and o sid ‘l by the ‘super\.lsmg
¢ ()r/pt'rson will W"{Q@w vith gu‘ Ln\tlcs or dlsnstqrs
; tb ,. \] pa ie

: nts in diseui
Scaniaag oeei s - dlsgulse of
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(ix)
)

(xi)

(xii)
(xiii)
(xiv)
(xv)
(xvi)

(xvii)
(xviii)

(xix)

(%)
(>xxi)

(i)

(poxi)

. Information regarding othex" services:

doctor in the nursing home
ncil and ar¢

Nurses worki :
s rhing in the hosnital as .
vl :‘ | |~L hospital are registered with Delhi Nursing Cot ssued bY Labour
Department (\‘]‘Z ¢ss than the minimum wages of a skilled worker 15
t ont, G k) Y 9 )
DY and revised from time to time. ,visions faid down

5 per the pre /
¥ Mc's, 2011 and they have valid

. tively-
' eeaistration, 1eSpec
el vid/cd with clean

“The .
number of doctors and mnses in the nursing home
under Delhi Nursi : ! A |
ropistrali g Homes Registration (Amendment) Rul
Tll,ls ration with Delhi Medical Council nnd Delhi Nursing Cott
N Q " ) )
¢ staff employed shall be free from contagious diseases, and shall be pro

n‘“l’n]n]s "“llt'\l\l(‘ h) ‘hl“ “l\l‘"(\ ”I “"‘h (]ll”vq 1 crlOdlc‘ l
N ! lh( rea [‘l" .

The worker shall be vaccinated against all contagious d
have a high risk of being exposed.

All information furnished ivith form B for registrat
best of my knowledge and belicf and if is found wrong in
fully responsible for it and ils legal consequences

Nursing,/ hospital building is not built/ situated on Nazul Landl. _ ont and linens.
Maintaining stock register w.r.t. drugs, equipments & its maintenance, instrum e

Laundry services being availed by the nursing home and the details of the Rrovx t'h i
Details of ambulance of the hospital and its category (ALS/ BLS/PTA) and in case

> i registered
home does not have its own ambulance, the keeper shall provide the details of the reg

ambulance services provider

Not carrying out any research activities in t
in the name of the nursing home, the keeper sh
research activities therein by the competent authority
Paramedical staff working in the nursing home are havin
There is adequate provision of cooling & heating and cleanliness & sa

home. '
A -tecord of the schedule of fumigation” and microbiological surveillance of the OT.

Information regarding scrub area/ changing room in OT /LR is being maintained
Provision of alternate arrangement for uninterrupted power supply

o the

istration is trué ¢
held

; 5 al of re
jon / renewal © 8r o 1 shall be

any manne

#Research” is used

he hospital and in cas¢ word '
r carrying out

all provide permission fo

g requisite qualification -
& sanitation in the nursing

a) Radiological diagnostic services, if any and requisite autho

risation/ certificate and their schedule

of charges .
b) Laboratory services, if any and their schedule of charges

) MTP registration and PC& PNDT registration, if any
d) Pharmacy

15. Copy of :-

o' Hospital Letter Head

o Last registration certificate
16. Registration detail of i-RAD portal

e For New Registration

I /We will get our hospital regi
T g ) gistered on i-RAD port
registration in Nursing Home Cell and enter each an(F every accident
nton {-RAD portal

and send the acknowledpe
F gement of the repistrati i
nursing| seolledohe@dnlhi . gistration of i-RA i
s LR;;;’;’:(::‘;'"]][i:ll"h“’ @dtlhl.ﬁolv.m.lhc A G Nodsl OffDicet-)orfml to mail address
alls _____ having Mobile No Ot our nursing ho
] ‘ me

o For Rencewal of registration

al within one week of our

_ I'/ We have registere
. ; sistered our hospital on {-R '
1 yegistratlon no. is enclosed | o oD portal Hita
@ { sed and the ¢ the acknowled
| gement of

hoine is ' d \ O ce (4]
neis. o lmviny M()b'l ) s odal Offi r 0
) tle No, 1cer for ur l\ll!‘Sin('
— )



