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Form downloaded from internet
iathdj.k la0 Registration No.......................................................
¼d¢oy iathdj.k ds uohdj.k gsrq½ (only in case of renewal of Registration)

jkf'k Amount....................................................................
cS ad dk uke ,oa 'kk[kk Name of the issuing Bank/Branch............................

...............................................................................

FORM 'B'
izi= ¼c½

APPLICATION FOR REGISTRATION/RENEWAL OF REGISTRATION
UNDER DELHI NURSING HOMES REGISTRATION ACT, 1953

(SEE RULE 4 & 6)

fnYyh mip;kZ x`g iathdj.k vf/kfu;e 1953 dh /kkjk ds v/khu iathdj.k
,oa uohdj.k ds fy, izkFkZuk i=

¼fu;e 4 o 6 ns[ksa½

1. FULL NAME OF THE APPLICANT
izkFkhZ dk iwjk uke A

2. FULL RESIDENTIAL ADDRESS OF 
THE APPLICANT
izkFkhZ dk iwjk vkoklh; irkA

3. TECHNICAL QUALIFICATIONS IF 
ANY, OF THE APPLICANT
izkFkhZ dk rduhdh ;ksX;rk,¡] ;fn gksA

4. NATIONALITY OF THE APPLICANT
izkFkhZ dk jk"Vªh;rk

5. SITUATION OF THE REGISTERED 
OR PRINCIPAL OFFICE OF 
COMPANY/SOCIETY/
ASSOCIATION / OR OTHER BODY 
CORPORATE
dEiuh] lfefr] laLFkk ;k vU; fuxe 
fudk; ds iz/kku ;k iathd`r dk;kZy; 
dh fLFkfrA

Form ‘B’  is to be submitted to Nursing Home Cell, Directorate of Health Services alongwith necessary enclosures and fees

ट्रैनजकसन आई डी o fnukad Online Transaction ID& Date.....................................



2

6. NAME AND OTHER PARTICULARS 
(OF  SERVICES ETC.) OF THE 
NURSING HOME IN RESPECT OF 
WHICH THE REGISTRATION IS 
APPLIED FOR
ftl mip;kZ x`g da iathdj.k ds 
fy, izkFkZuk dh xbZ gS] mldk uke o 
vU; lsok,¡ iznku djus dk fooj.kA

7. PLACE WHERE THE NURSING 
HOME IS SITUATED (exact address 
to be mentioned)
LFkku tgka mip;kZ x`g fLFkr gSA
¼d`i;k lgh irk fy[ks a½

8. BRIEF DESCRIPTION OF THE 
CONSTRUCTION SIZE AND 
EQUIPMENT OF THE NURSING 
HOME OR ANY PREMISES USED IN 
CONNECTION THEREWITH
mip;kZ x`g ;k mlds lkFk ds fdlh 
ifjlj ds fuekZ.k] vkdkj o lkt 
lkeku dk laf{kIr fooj.kA

9. WHETHER THE NURSING HOME OR 
ANY PREMISES USED IN 
CONNECTION THEREWITH ARE 
USED OR ARE TO BE USED FOR 
PURPOSES OTHER THAN THAT OF 
CARRYING ON A NURSING HOME
D;k mip;kZ x`g ;k mlds laca/k es a 
iz;ksx es a vk;s fdlh ifjlj dk 
mip;kZ iz;kstu ds vfrfjDr mi;ksx 
fd;k tk jgk gSA

10 TOTAL NO. OF BEDS ¼dqy fcLrjks a 
dh la[;k½
(a) NO. OF BEDS FOR MATERNITY 

PATIENTS
¼d½ izlwfr jksfx;ks a ds fcLrj la[;kA
(b) NO. OF BEDS FOR OTHER 

PATIENTS: (SPECIALITY WISE)
¼[k½vU; jksfx;ks a ds fy, fcLrj 

la[;kA ¼fo'ks"krk vuq:i½
(c) NO. OF FREE BEDS. (If 

applicable)
¼x½ eq¶r fcLrjks a dh la[;k
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11 NAME AGE AND QUALIFICATION(S) 
OF THE MEDICALPRACTITIONER(S) 
SUPERVISING THE NURSING HOME
mip;kZ x`g dk i;Zos{k.k djus okys 
fpfdRlk O;olk;h dk uke] vk;q o 
;ksX;rk,¡A

12 NAME, AGE QUALIFICATION(S) OF 
THE MEDICAL PRACTITIONER OR 
QUALIFIED NURSE, RESIDENT IN 
THE NURSING HOME.
mip;kZ x`g ds vkoklh fpfdRlk 
O;olk;h o ;ksX;rk izkIr mipkfjdk 
dk uke] vk;q o ;ksX;rk,¡A

13 NAME, AGE, QUALIFICATION (S) OF 
THE VISITING PHYSICIANS AND 
SURGEONS IN THE NURSING 
HOME
mip;kZ x`g es a vkdj ijke'kZ nsus okys 
MkDVjks a o vU; 'kY; fpfdRldks a 
¼fQthf'k;u ,oa ltZu½ ds uke] vk;q 
o ;ksX;rk,¡A

14 NAME, AGE & QUALIFICATIONS OF 
MEMBERS OF THE NURSING 
STAFF IN THE NURSING HOME 
& REGISTRATION NO. OF NURSES 
REGISTERED WITH NURSING 
COUNCIL OF THE STATE
mip;kZ x`g ds mipkfjdk oxZ ds
lnL;ks a ds uke vk;q o ;ksX;rk,¡A 
¼uflZ ax dkS afly dk uke o iathdj.k 
la[;k½

15 PLACE WHERE THE NURSING
STAFF IS ACCOMODATED
LFkku tgka mipkfjdk oxZ ds jgus dh 
O;oLFkk gSA
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16 PROPORTION OF THE QUALIFIED 
AND UNQUALIFIED NURSES ON 
THE  NURSING STAFF
mipkfjdk oxZ es a ;ksX;rk izkIr@ 
;ksX;rk jfgr mipkfjdkvks a dk 
vuqikrA

17 THE NAMES OF QUALIFIED 
MEDICAL PRACTITIONERS & 
QUALIFIED MIDWIVES ON 
THE STAFF OF THE MATERNITY 
HOME ALONG WITH 
REGISTRATION NO.
izlwfr x`g ds deZpkjh oxZ es a ;ksX;rk 
izkIr fpfdRlk O;olk;h o ;ksX;rk 
izkIr nkbZ;ks a ds uke

18 WHETHER ANY UNREGISTERED/ 
MEDICAL PRACTITIONER(S) 
UNQUALIFIED NURSE/ MIDWIFE IS 
EMPLOYED FOR NURSING ANY 
PATIENT IN THE NURSING HOME 
(if so particulars thereof)
D;k mip;kZ x`g es a fdlh jksxh ds 
mipkj ds fy, dksbZ viathd`r 
fpfdRlk O;olk;h ;k xSj ;ksX;rk 
izkIr mipkfjdk@nkbZ fu;qDr gSA
¼;fn gks rks mldk fooj.k½

19 WHETHER ANY PERSON OF 
FOREIGN NATIONALITY IS 
EMPLOYED IN THE NURSING HOME 
AND IF SO, HIS/HER NAME AND 
OTHER PARTICULARS
D;k mip;kZ x`g es a dksbZ fons'kh 
jk"Vªh;rk okyk O;fDr fu;qDr gS] ;fn 
,slk gks rks  mldk uke o vU; 
fooj.kA

20 FEES CHARGED TO PATIENTS
jksfx;ks a ls fy;k tkus okyk 'kqYdA
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21 WHETHER THE APPLICANT IS 
INTERESTED IN ANY OTHER 
NURSING HOME OR BUSINESS. 
AND IF SO, THE PLACE WHERE 
SUCH NURSING HOME IS 
SITUATED OR WHERE SUCH 
BUSINESS IS CONDUCTED & 
PARTICULARS THEREOF
D;k izkFkh Z fdlh vU; mip;kZ x`g ;k 
O;olk; ls Hkh laca/k j[krk gS] ;fn 
gka rks LFkku tgka og mip;kZ x`g 
fLFkr gS] rFkk tgka og O;olk; fd;k 
tkrk gSA ¼mldk fooj.k

22 NO. & DATE OF EXPIRY OF THE 
CERTIFICATE OF REGISTRATION
iathdj.k ds izek.k i= dh la[;k o 
lekfIr dh rkjh[kA

Note:  If the space is insufficient, please use the separate sheet for each column.

I SOLEMNLY DECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF & NOTHING IS CONCEALED.
eSa fu"BkiwoZd ?kksf"kr djrk@djrh gww fd mi;qZDr fooj.k esjh iw.kZ tkudkjh o fo'okl ds vuqlkj lgh 
gSA

DATED: SIGNATURE OF THE APPLICANT
fnukad izkFkhZ ds gLrk{kj

PLACE: NAME.................................................
LFkku

STAMP...............................................

TEL. HOSP./OFF........................................... (RESI.)................................................
nwjHkk"k vLirky@dk;Z0 ¼fuokl½

FAX................................................................
¼QSDl½

¼eksckby½ ¼ई - मेल ½
MOBILE.......................................................... (E-mail ID)................................................


