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(c) "Govemment,, means the Govemment r
(d) 'rSchedule,, means a Schedule appended
(e) "section,,means a secticn cf the Act;

(2) Words and expressions used herein b

rem in the Ac

: )- , l' rll i.jl-Sr-\ll

t I llt r--.

ftrtlon.

shall

or as

.1i)pl\,

;nltr [r,, .1-

(2) The minimum requirements and standard of services shail be compriedas specified in the Schedules I and II for different t-vpes of crinicar estabrishments withinsix months from the date of these rules coming into force.
(3) The application reft

documents specined in the r"h"od" T,'rd ffi 'ff :i'i,:: : ;;;;:ff:tl'Ispecified in the Schedule IV which shall be deposited in the Government Treasury underthe head of account ",27'-NIEDICAL AND puBLIC HEALTH-,,-,RBAN 
HEALTFISERVICES-,2-RECEIPTS 

FROM PATIENTS FoR H,SPITAL AND DISPENSARYSERVICES-OOIO-CHARGES 
FOR SERVICE PROVIDE D -O'O,7OTHER FEES".

sha, be ***fl#;:.X."u,: .r 
" cerrificare of registrarion or renew.ar thereof

#;G_^ - 
atl The srpenirirs authoriry*- on receipt of an rnrri_r;^_ r_

*y rflIllltl the pedod of seven workino d*wc r
'i: - .--.. '. . : -_:....... - .:..'1..-.. .. - --.-.-

iict pil-r sicai inspectroa .i'the prerrises r\ here rr.oclinical establish,-.anr i- .^.-^cli,ical estabtishmenr is proposed ro ,";.;;,";:;l "'"t'ttott ol the prertrises rihere rhe

(6) The I,specting Authority shall ascertain the availabirity of theIttitlitrlum sta,dard of requirenrents aud whetrrer otrrer para,eters zrs specifiecr in differentsiheciLtlc's ha'e beerl corllpliecl and shall se,d tire report of inspectio, in Iro,,.B.to thestlpL'r\ isills a,thority who shall consicrer the same keeping in 
'ie*, the corditions

e s tablish

f-orm'A'

1l'ont timc

\
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stipulatedinsection5andafterbeingsatisfiedthatthereis

certificateofregistration,heshallissuesuchcertificateinFonn

objection to grant

within a period of

lirii', I-l'. c .'iar :, l'1't'l-l't the clatc oi't'cc':lill ''
(7)lnCliSeOfrelirsalol-l:-.-'l''l'-.rl''()l'rL'giStr'ltirrlltrl'rCll'\\'ii'ill:

sLrltc^ isir-tu aLrthoritr'. shall itrlornl rh; " ' ';''irL 1ll rr t'iting illcilcatirlg clcat'1r tllt

clet'iciencics or callscs of re-icctions. u'itir ,: .- r'utitrrl to eotl-tpl,v thc delicicncics $ithirl a

periocl olotle nlonth lor cor"rsideratiott'

-1. I{ene$'al of RcgistraLiou. (1 r . , .r.ili1lcatc ilc'lcler tllar alllllr' 1or rene$'al 0l

certi llclll.. cri- re gistratiorl irl J]orIl-t 
..\ . ', :l.ti]e l.\ i:irlc aLrthtltilr. lltrl lcss th:itl sir

ntr.,tllts i.li,,t.; ii'rl J-l'.c (rll \\lliCh thc l..-': "ilitlltl 
rli thc cL-l-tit-,c31'J oi'l'gitli'1ii'rll iS

.irtl :" -rl':l- -:l'--1 -:--' .l :":l- .^1 i.' 'ijl 1'l' :- - -'"i irl \e ht"lLrlc ]\ '

- ir t--,.'. -:l'- '.-' l-Lillli'l'sitt.'-t'tilt tlt' the \r'tpcr\i\illc

j-.rr r- -; -: : .:,'l j()CS IlOt C()lltfavellc atll Ol the
.trltllrrl'lI\ .ll-:,1. -. >-:- ''

l]l'ovisirrll: .1: ll'.J:'. ' l ' -i " ': ''rl (r' re llc\\ thc ccrtitlcate of

- - '' , ' '' ili' rlt' t'l'rccistt'atiotl'

. - 'r_' r':':'t '

'- .^--- - --:-'' []lC \crll
.. . I l- "'-, -* - --- - - .^'-- "--'"1' thc raiiditr ot'ihat

;el-iiilc.itr'sh,i.- r:.1-Jl:-.--- - '-: - --- -.' . '':l'll.illr'r pcliocl of three lnonths or

till the sLlpcr\ isiilg Ltr-tlll'ri'ii" ''""'' ' ' --- ' .' rlrr '-t' is carlicl'

5. Loss or dantagc trt- cr-l",ii:;.,:- --:.1.r',irrll - 
(1) In case' the certillcate of

registratio, is iost, detaced or stt'ilctr. t.: -' --,ic holdcr sllall apply to the supe^'ising

authority along rvith a fee of tlr e h,tl.lt'c.l ' '''-'. i, sh:rpe o1'1'reasury chalian deposited

in tl-re Go'e,,rert freasurr unclcr tli.- h:.,- il.coLlitt specifiecl itl sub-rule (3) oI rule 3

$itir a sclf cleclaration to rhc c1-Iecr rh.r::. - -,r.rillcarc olrcgisrrartion is actualll'def-aced,

,si. .1:trt.t.ru:;j Ltt' stOl:ll ll:-..: i:l .-:'- i-.. . -- -''ll'' 't > 
"lc:-' 

r)l' ltrsf ii Cl\p\ ol- F]R iocl!ed

stipervising ar-ttht'rritr alit-r oe ii''' >-:":- '" '" i':-' : l' ''"'" '1 ":\ isti't"r ct.l'iillcate of

registration marked as 'duplicate ''

I

I
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6' Inspection of clinical Establishmenl- Ttre supervising autho.ity o. tf,
Inspecting Authority shall inspect the clinical esrablishments by entering into the
premlses as and 

"rhen 
required in presence of the tn-charge of a clinical establishment or

in his absence, any other person looking after the atrairs and management of the clinical

... t ..tiltntit ., - -, , .ltl srrperyisilu
., - ., - ...._ :> ltr)t tha .. _-

:
. \.-:...._it.:1,.i ,,: :._ ..- - .,:t-l fec(rt...- - -.i - _, 

_ ......_.;:ti. (j) ,-f._Cfr.
clinie al e stablishntcltt 1..-_:;:.-r_.. . -rrr. th,_, r.,. ..- .. -:.. >Lich r.cgistcrs ancl
recordsinFornt.l)'an.l slt.l.l t-:,-j ..itthc:.r..- .- ., _-..._.t... lsinlaLrthorit\.clranv
ol'ficct'crttpuuet.cd lr., il .i. .rn.. r,.-: ;r..1trir.e.: -

(2) where a crinical establishment is required to gir.e
persons belonging to Belo*, po'ert,v Line under the Acr and the
establishment shall maintain a separate register in Form .E.-

Explanatio For the purpose of facilitating free trearment the card holder of
RSBY, BKKY, NAFS shall be treated as Below poverty Line.

(3) A copy of discharge summary of medical treatrnent containing all
relevant information like Patient name, age, sex. address, time and date of admission.
diagnosis' treatment given. investigations done, cause of referral and further adl-ice if an1-
given' shall be supplied to the patient treated in the said clinical establishmenl if
demanded' at free of cost *hile referring such lbr further rreatmenr in the Gor-ernment
Hospital or to an-\-other clinical establishment.

8' Displal- olcertit-icares-- ( I ) The certit'icate holder of the clinical esrablishment
shall displaY the certificates of registration and rene*'al thereof including fire safetl.
certificate and the no objection certificate issued b1' the odisha State pollution Control
Board' and any other statutory certifi cate ata conspicuous place for public information.

(2) in addition to requirement of displaying the certificates, as required
under sub-rule (l), the certificate holder of the clinical establishment shall be liable to
display the Government order or the order issued by any other authority duly authorized
by the Government so as to show how many patients are BpL card holder in both opD
and IPD and they have been treated till a parlicular date.

- r'.'J .t-..ttnt.nt to thc

_ . : 
.1, t .11

I



authoritY shail

nameiy:-
(a)

9. Matlner ol inqLlirl' L'"'

lrolcl tlie ittqrrirr as reqtti:'

a shorv caLlse tlotice shaii

o\\-llcr, Prollrietclr or thc

authoriqv-- The uPen'isiry

l+-{ in rhe rolton4c'

establisl-rn-rent indicatirlr

pro\/isions o1' the Act

()l- Crrilliii\ 
'lllit)il> 

tti iil;'- .-lJll'l'>

. -',: lirt' nhicl-r ilnposition of llne is

ProPosed;

(b)afterreceiptoftheshor..causenotice'theo\,vner.proprietorol
managementilrereof.thec.ii.icalestablislrmentshallcompll.u'iththe

deficierrciesorcontra\,el}tit1].it.rfthepror.isionoftheActandtherules

rvitrrin se\.en da1.s or such =rther 
period as ma]' be allowed by the

supen'ising authorit)' ttorn ii':c J:re of receipt of notice;

(c)onreceiptofconrpliance:.:cmtheorr.ner.proprietor,management

thereot-.tionltheconcermjciinicalestablishment,tlresuperr,ising

authoritlsi:al'-'::::i\3:T::ri::i:s':nleendgivinganopportunityto

5uciil gri, iler' propt-r'<["]r' :arii;'=s: fiereLrf for hearing in person'

impose hne haring rcgard to sub'section (3) of section 14-A'

10. undertaking for treatmenr to patients in emergency conditions'- (1)

Every certificate holder of the clinical establishment shal1 give an undertaking in Fotm

.F' at the time of applying for registrdtion or renewal to the effect that it shall provide

medical treatment to patients in emergencl: conditions and stabilize the condition of

patient within the staff and facility available' before sending him to any another clinical

establishment or the Government hospital'

(2)Theclinicalestablishmentshallalsoobtainanundertakingfromthe

patient or his attendant in Form 'G', to the effect that he wants to be treated in the said

clinical establisllnent'

ll.Appeal.-(1)Anl.personaggrier.e,lbl.an}.orderpassedbytheSupervrsrng

authority under sub-section (1) of section 9 or sub-section (5) of section l4-A' as the case

maybe,pref-eranappealinForm.H,accompaniedwithfeesoffivehundredrupeesin

shape of l'reasury challan to the prescribed authority constituted under sub-rule (2)

/
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within a period of sixty days from the date of passing of the order
preferred under this sub-rule shall contain all materiar statement
upon by the person prefer-ring appeal.

(2) The prescribed authority shail consist of the
nameh':-

(a) Secretary.to Government, Health and Famill,
Welfare Department or in his absence the Special
\J.: J,.tl',

I);,..,-, .,. .1 \ I ;. /rlLr'.,'i , . \.,,. - . ....1t1i,,. .... .: .. :.--.

Odisha

l)irector ol'Il...ria: \-.:,., iccs. (i.i r.::-,

(b)

(c)

and every such appea

and argument relied

fbllou,ing nrenrbers.

Chairman

Member

Member

(3) The prescribed authority shall dispose
from the date of its filling by the appellant giving him an
before disposing the appeal.

(a) The prescribed authority may require the service of such other subject
experts as it may deern fit.

12' Report in case of death of the certificate holder.- In case the holder of a
certificate of registration is unable to function for any reason or where the certificate
holder dies' the certificate holder or. as the case mav be, the legal representatir,e of such
certificate holder' shall forthnith repbrt the matter to the supenising authoriry. in Form
'l'.

of the appeal within one month

opportunity of personal hearing

\l
I



(iene r:rl rctluirem en t:

1. Locatiot-l:
'fl.re 

Premises shali
. : .-.. .i] .:.-.:.,,-.;.'' :''':""'" '

6r..\i - 
_ --.rii'

[,rr,!

A
+-

5.

1.

I

I

poliution. 
1br

Rtrilciilrc. 
-l'he builcling Lisecl lbr ' --l' c-stablisillll'llt lllLrst bc sllaclolls

**i,t.1rai1rce .r- hygienic col-raiitirr:. . lr,,lii.1irg. *hieh .rt- rC\\ir co'strltctecl

-Li'.:l r1-ic (lJisila C lir-rical Estakrli>' L (rlllrr)i ritl'1 Rl::itl'ltiilll I RLLl:'' l(t1-

r-,,'.tt-r ".:ii,rtt. il-,'ti'I 
il1' x: per gtritl:' - \':''itrtr:tl llililiill- (-"-l' l'r ri P:'"" i-t''il

,': : 1.- '.:;i'\ l"l-'t>'"1'- llllt>1 l': :1 " l':'' .." : - rL :jt' l:'iz'tl'lt' \ tlre :'ll.l\

cClli1lCLrretlrSr-Il.i.-Cil1r.ltit.lil::>:..:-...',>

Oclisha i)irccr"r G"ilel''li' ir :- - t: : : ('I:l''ls llil'l Ciril Deteilse' Odisha

li'r th-' tittt' l'e ttl- ' :' - 
'1 i' :..:l ;'ll':'ri;ltir'tt'

'-'....,. .' ;t-''i-

\..: - - i ___

The prcnrises ..'ti i'l-' i'::-':'-' ':":- ''.:"-..-" t:l'iii be accessibie to phisicaily

cl'raller-rged Patients

Waterandeiectricitl,strppil.alld\\;s:c-disposal:Alltheclinicalestablishments

having admission and operation t-aciirtl l,ltlst preferably har,e safe drinking \,Vater

supply ancl electricity' The rvaste matter must be disposed properly'

Staff:Ailtheparanredicalstaff(pharn-racist,nurses,teclrnicians,attendantsand

sweepers)mustbeincleandresses.Thestatfondutyslrouldnothavecontagious

clisease. I, srich case thev shorird be refrained fro.-r patient care till the'are cttrcd'

2.I



SDecific reguiremcnts

I . PAT HO L O C Y/ }.,IIC RC) B IC) I- O G \' /I} I O C I I t.- \ I I C] A I-
INVIT,SI'lt;,\T'l O\ t, NIT'S

2. IN{N'IAGING LNITS (x l{ar', CT scan, Inrcn,entionar Ratriorogl., c_
Arm/o-Arm ancl equipment rvith Fruoroscopy. mocre or any other
instrument as may be notifiecl by AERB from time to time (Must follorv
AERB guidelincs and obtain license /registration fiom AERB)

Partici-rlars
QLrantity/
Nunrber

\ f.11.1.,,', -" Consultaut

MBBS (for all areas except Municipal
Corporation for basic hematology, stool,
urine) or
MD Pathology/Biochemistry/Microbiology)
(MBBS doctors con sign the reports. But in case of
difficult tests tike Biopsy, Cytology, Culture Sensitivity,
lmoging etc. the opinion of pothologist or Biochemist
or Microbiologist or Rodiotogist os the case may be
shall be obtained before signing reports.)

Technician (Preferably qualified tT fro.,r
institutions recognized by any State
Government/AICTE)

Govenltrent doctor/stalf can,rot be a
proprietor/ in-charge (The in-ch:rrge doctor
and consultant mav bc one pcrson)

required for the tests, microscope,
colorimeter/ spectrophotometer etc as per the
tests conducted.

Sl No

I
l

Infrastructure
greferabll't



3. ULTRASONOGRAPHY LIIT

ffioocror/milmt
MD in RadlotogYlO&G' MBBS with six

lllrrli.-ri .: .. 1-... .:l i \( ' 
rli i''-r" ' '-'::"'

Coutpc:- - iilt.e ,-1 1:r aluatitln ll> il'r
PCPNDT Rule 2014

St"fI Nr.,.t.'AX N'{ t F t'"ale attendar"rt

-- *" inclr-rding the :tbove
Propriett'l' i .\ttv Per:

in-charge doctor).

Govt. doctor/staff cannot be a proprietor

Waiting Room

USG Room

Toilet

Infrastructure
(PreferablY)

L.S(, ::- - -

DE\I'-\I- Ct-I\I(-\

1

1
-Dental attendant

Gofernment staff cannot be a proprietor or in-

,., -,.,...1',

rlll)- l'1 : -:-r) 'ir:e iplirlc of I)enttstrl' )
\ lattL.t-s el

Waiting Room

Clinic Rootn
ired lbr the

EquiPmerlt and it'Lstt

type of seri'icelo be Pr:vic$l'
Equipment

X-Ray machiue

/

SINo i

1

1

1

1

J Equipn-ieilt

(]Lt:tl'.li'.'. \il

'-...'..

1

12 Infrastructure

-)

4



l_jH\ iIOTHERAPY L \rTS

N4anpor.l,er- In-charge / Ca,rsrrka,rr
Physiotherapist tBpf I

Attendant (one male and t:ne
Government staff cannot be a
charge.

. ,_ I\jl lll_

6. HOSPITALS OR \URSING HOMES OR ANY CLINICAL
* jtrA'xl-rsHnffirr lvrrH BEDS

Particrilars

i ,,llllltOtl Il. - - - -. ...
consultation etc.
Treatment Room
Toilet
UOutp-.t
t)'pe of sen ice to be provided.

Ilt-eharge,jo

>::let1t cloctor. as per the serr.ice pro..ia.a)
r .,lsullant -\ (\ll) \1Stin lltr...,itecr.r rrJ >rstcnr
. Ilcdicinc i1: 1.r1-,. iralliila:: i.t.r ,i ;.y;.i.

I \ t. Slell r.|1.:,,. t.- .: :.t. .-, .

{ lnL. Pltaril.,,i.: :. i,t-, i,i,: r,,. i,at.,,in,r*._._-
: t t)l'C.

Pathotogist/@
(if lraving a pathology/ biochemi cal/
tnicrobiological laboratory)

fecnnlci
biochemical/ microbiological laioratoav ;Preferabiy qualified LT fi.onr institutions

---l

Quan!
trrbcr

').- ,- ., ,_ ,
_ _!., 

-: __.

Manpou'er

ll



ffi(otlc0brd"ForOThungre
one staffnrnses' om afiendmt )

S@Pershift

i,ot f ClC ,,i'lt'tutl n*se / 2 beds' one

attctrdailt. t't-tc tioctor tr:iincd in ICU/anesthesia)

Co**o.t Room io.-r rece Pti o n' u'ai tir-t g "

consultation etc'
Operation Theatres if

Treatment Room/ Ward/

surgery don", 1''1"* "t

] n1'rastrttclltre

; ed for the

type of sen'ice Provided'

Schctltrlc -lI
ISct Rul. -lr]tl

Mirrimum3ttP-q-4d--of s*-ryLqescomrort

-ice 

is patient com
The nrain aim ot'the standarJ t'-tt--*'. :^-^re

and comPassion

I

their attendant'

i."-r.".rlrvt -,:^- ^lsnfers to receive as rvell as counseling of patient for giving guidance for

1. RecePtton cc

2. fl:"#ffifi:T;ilt place/roon rorpatient and attendant'

I ;l:;*Ul;LTn:,1:lJ::#',IJJ"#;:r, 
creaning and disinfection of operation

Theatres must be undertaken' .',oar clerr
5. All the M";"t;; Paramedical staff must wear clean dress'

6. There must be sufficient number oiioir"y. which must be clean with water supply'

7 . Hospital *"'t huu" independent power backup'

Mandalorv:,, .,..,,., with a qualified registered Medicav.o""l: ::i^":::.1iL,"" must be
8.ConsultatronwithaqualifiedregisteredMedicaV..Dental/AYUSHpractitioner-Ifa

Government doctor i' ton'ult"ioti"' *tt and time of such consuf

maintained in a register *i*, "dil 
alld mobile nut*' Ttre clinical esrabtishment mtst

ensurethatnotreatmentisueingprovidedbyunauthorizedpersor'soraGovernment

s. x;:ffi;:x:fff::lxli,lI.,,r*ion must be made at par with the standard treatment

Protocol'

/



12.

J0. Operation l'htatlc (rnininrtinr ,size ilfi x liti, .,. . - ' :r.trurrlents / eqLriltrnen

for emergency care and life saving measures.

11. Post operatively the patient must be visited by the surgeon at least once daily and such

work inusi iioi be left io pararnedicai staff.

.'\rrr patiurl s itlr cnrcr',,e rrcr cc,nditions ntLl-: -, . , :.: .rr.:]-r ancl i1' liLcilitl is

Ir\rt t\ lr iltrhir l,r: rr:r:r.t--:l;:rt. lllst aid s],-, - '. 1:te ltalicnt ancl tlten

".: '. , '.- I -'i:.1i.

-' .'. ith adrrlirr .- :'. .1 .i,iCt(rt' irl tlyeritll

. t-'.1 lurtl t-.- '.'.: ..'; :,iil':a t.r ltccl ralrtt

:1 .... .-, . I .,' - - :'].:>JI'\'e .

ilr': ij, \i..:t--r \\ .,-',- -r i)rollcri.. .-

\1r g'1ir1irig.ii;'L i,-. .: -,tud es1.;.- ' I)-iirent hrtlcling IJPI- Carcl or
atl\ olllL-t clit.rl ,.ri . ..- - -- r-'tl bv th. \ - r: . .it-rirlinq. tltent lor ficc ttcatntent
of trelllnrcnt tti l'iri .- - -.

17. \rr llaticltt !'i t.i .: ., .--:rd bodr ',. i-.: :r .:r:ll [..; dctainccl tbr not ltaving thc

clainre.1

18. \,r Llrt!: -. - , -- . 'r rnade br (',.:..-., :..-,''..:,:t::t: : it.:.1.r ,,r cnti,:
Irilti-r,i: . . ,:\rrs (du1.ip,:.i -,:', . .. \.;-.:. -- : l,r .' .:-1t... I'r,
SlLltlr-Ir... \, :.-- :- - , :t,,1 ltuthOriZeCl 1tr pr.i\llic lri-l1.ti,r

Schedule III
lSee Rule 3(3)l

C-hrck List of Documents

15.

16.

\ll d,,e utllrnt\ ilre tO be
>. \, I).,C il::-,::-.:
1 ''.-- - , , '- ., , - - .:t shapc rrl ','., -..-.:. (- -. -

Copy of self attested Degree or Diploma certificate of the medicaUparamedical
persons

+ Copy of self attested up-to-date registration certificates frorn concerned councils of
paramedical staff (preferably) and mandatory for Doctors.

5 Copy of self attested up-to-date Registration Certificate of clinical establishrnent
for renewal.

6 Proof of ownership / agreement deed with landlord for five years.

7 Occupancy certificate. in case of clinical establislnents havir-rg 30 becls or more
and lirnctiouinc iu btrildincs constnrctcd atier ntrtiflcation of'thi: I{ult..

8 Location NIap
9 Fire Safety Certificate or self declaration (as per Rules,'quidelines 'claril-rcations

I



- ' ' = ;'i';' Hon.re Guards and
,-'"una by Ho." D,@. o:l"I:]: lf::.ti4
('ivil I)cle rlsc" O,.li'lr'' ": '

,\trtir,,r'iztrri',,,,' :' -

l-r"da l-i..i.i:<c (li' \:- - ' '

f'CPXilr C criitlc'ric .' : :r r -l-\ t l\l/ t \ I 
.'..' t ' I : ''- -'''' itl 1l'trt-rl \[;i:'Lioense/l{egtstratlt 

,.':,11.rit1-iia;,1,-,ri9.,1.. l l' it "lll .tl': 'Atttltot'tzattol) l\rl' \ |

Schedule JV
IS€c dG 3(3)l

Details of Rcgbtration Fees
I.\

\-.

25"000
ffilogYwithor-
*itl-,out Biochemical/ Patholo gical

investigations rrith high end

instrumelr r,riptnent List

R"6ai"tt 1l* c1ifll-erent Procedttre '
(to be appro'ccl by supervisins atr'': ': itr n ith rclerence t t'1" tutt 

11?,
including the

orvner/proprietoriMai"gl'e l*ner'Director -:: "j:: ,."1l,"r"Til.t[ #i:" ff;
:ff'.,r#lx;TJlT.Hi;':r#;;;;;*"1 case is lying pending before anv

.""n"rlarvpertainingtLtheClinicalEstablishment.
t't1 'I . '.- '' ::l.L:l.lillltllt-

F.rlrcni-. i,',1 l,'.-,i,,.''''\l! }llllcll!: - l--ig
1br pror idirrg fr." t.""t*""t to BPL

Fees for
Registration and

Renewal for five
ffiinical , categorY

ffi.:'LSc
n,laor"opy/ Radiolo gy/ Bioc :r:nLical/

Pathological irrr cstigations 40,000iffitus(r
inaot.opy/Radi olo gy/ B iochcnricai/

Pathol o gical invcsti gations

affig,-'fls5ctr1-rr'/
I{adio 1o g,v/ B i o chen-rical/

Patholo gical inv rglgagq$

U ro c-iterrl i c rri P rtrhtr i t' S i :'''
investigations u'ithout higll end

i :,-,:-...'-.:-''--'

50,000A
1

B
2

30,000C
a

4



The applicant is entilleci to pay fees as per both Table A and Tabie B as appiicable.

FORM-A
[See ttule 3(1) and Itutc ] ( I r I\f FOR REGIS-rI] r Trn. \\ \L O

. ',tltt,l.;.,. _v,q.v. u.u 
^eglucan$ Act-1990rtnlirnt;n- a* -

1. NAME OF THE CLINICAL
ESTABLISHMENT:

r.- -

.:- -,

.tiljl r t v.rt1.
(Attach a photo of the at,n,.2' 
i:iTt 

oF rHE cLlNlcAL ESTABL|SHMENT(with e-mailand phone

h*::::":$ifting 
of a clinical establishment mention borh rhe existing &

3. 
:Y,ANDADDRESS 

OFTHE APPLICANTAND IN THE CAPACITY

I-able- Il
Iraci I ities ar,:ri l3 11e1il!"J1 ;, *

l_ str I I-. I isl r lriclr t

Cateqory Irecs lor ff egist, aritrn
ancl Rcncu,al 1br fivc

c'ars (in ils.)clinical@
],^11 

t""?00^@ Rs. 20.000 /;;;;"
thereafter foi er.er_.. additional 100

59:-:. pan there 
"r 

g' n. io-, ooo,

['] r nicll I,slrhli.ir;r:
hcri. 

-'t . :t-:', 11;,: -ig_ l i r

lJficarE@
29 beds .

ClinicatE@
19 beds.
Clinicat E@
09 beds .

fnlotherc@
,r::::1,:ry 

i c s. Phl'si o,h";;;;; ;,^'
ly:Y:,io" cti"i"s, r"dffi,
P.ur"r,is. o. colt.aion 6;#;;".

111'1r1r, r;- l

1,00,000



:' .)

(or,vncr.iproprietor/Managing parlner/Direcl I irther) if the applicant is not the pt'o|rict{)t'

thctr uattte and address ol contact pcrsol.) )

4. CONTACT DETAILS OF THE CE (EMAIL & PHONE

No):

5.NAME,ADDRESSANDREGISTRATIo|,NUMBER,IFANYoFTHECEIN.CHARGE:
(Attach a Photo)

edi lPe nel engaged (Doctors)

B. Para Medical Personnel Engaged

g. Other staffs if anY:

1.

NATuRE/scoPE oF sERvlcES APPLIED FoR Br r111ry1E:;lt1!:!ltNr'
OTHER SERVICESDIAGNCSTIC SERVICES

PROVI]'D OR

PROPCS:D TO BE

CATEGORY AS PER

SCHEDULE A (WITH BEDS)

Medicz

aa---l
No

Ll Personnel engaBeu f L,,uLLUrJl

Designation appointment I Regn' No

Full time/ Part

I ltime i

Faculty or

discipline of
the doctor

Attach a

passport
photo

1.

\ature of
appointment Full
time/ Part tiir-re

Itt ame/ Qu alification/
Designation

\tteCh:i Irlttiprrfl

:

Remark
S1

\.,
Numei Qualification/
Designation

Nature and

date oi
appointment

1.

/



Declarati,i tt

I Sri/Smt/Dr the capaclty of

of the clinical establishment named

situated at

;; ; ;; ";;;;; ;, ;";;;;,,;;, ;;^:::,T::::::T::i:lii: :::::;
my knowledge and belief. ln case any of the information submitted by me is found to be

false, incorrect and deliberately misleading or materially suppressed, my registration is

liable for cancellation and legal action as deemed proper may be initiated against me.

Enclosures: Documents as per the check list in Schedule - D.

S ictratLtre of applicant

Date..........

FORI\{_B
[ (See Rule-3(6) |

INSPECTION REPORT FOII REGISTRATTON/T{ENE\\ .\[, OF Ct,INICAL
ESTABLISTIN,IENT

SL.

NO

I lL: \L)\ :-.i '.: \.:l.i>

" 
,.'.1. . . ::. '. . ". i. \l I:S'l-.\ll. .tr:1.:r '.

7. i\>i,:-......':::..l:.;...]It\T1i}\..,'....'.
i'-: i:.t.:i . . t.'- L jli: CI .'..

:: i.i- .-lil.i: '.. .i '. i..'I\G i{I,\.. '. :-.

4. ADDRESS AND CONTACT DETAILS OF THE

APPLICANT OR CLINICAL ESTBLTSHMENT

5. EMAIL ID & PHONE NO OII THE APPLICANT,'

IN-CI-IARGE OF CLINICAL ESTBLISHMENT

6. DATE OF THE INSPECTION

7. NAME & DESIGNATION OF THE, MIIN4BI:RS

OF I\SPI--C ll\Cr .\L fHORITY

8. NAME/ DESIGNATION/QUALIITICA 1 IO\ OF



F CLNICAL

ES'IT]I,IS} II\'IEN1'

lattach scl)al'etc ir'tl"l li :J' " :' -:

i ,\ [[(;illL', ( )l ''l l{\/l( lrs

(An-v other service not applicd)

@ANDAToRY
CERTIFICATES AS PER SCHEDULE D & G

AND UNDETAKING IN FORM 6

RANT OF

REGISTRATION/RENEWAL OF

REGISTRATION/ GROLTNDS OF REJECTION

f REPORT

\\D t) \l l- ()t :[ l]\l[:rir r\ ' 'I i'{ )l{ I

Signature of InsPecting
Date:-
AuthoritY
Place:-

FORM-C
[See Rulc-3(6) and Rule-41

COViNXMEN.T OF ODISHA,

HEALTH & FW DEPARTMENT

uuntler Odish, C:ti,iri t--rrrrtrtA,,,,r',,t-A;;' eL'g,tl(ttiotl') Act'1990

-tltis ir to cel'tifr thitt

S ri/SmUtVIs JD r./l\1Us

an applicant for
in the caPacitY

/

of



at

l-ra S fuil'rllecitl-reCriteriatorLrnaClinical Establishnr:::.,',irhlirllou'inqservicesonly.

The establishment is registered/ renewed under the provisions of the Act
particulars and terms & conditions.

REGISTRATION NUMBER Date of issue:

lbllori,ing

PERIOT) OF \.-\I-II)I'I \ : l'rr lll . To

IN-CHARGIT (ll A cl.,e it l lirrr lhc
(With Qualificrrtion)

Regn..No )

Signature of
Supervising Authority

Terms & Conditions:
1. That the CE shall abide by the provisions of the Odisha Clinical Establishments (Control

and Re_sulation) Act 1990, rules made there under.
2. That for renerval. application shall be made to the authorit_v not less than six months

before is expiry.
3" Anl' change in the constitution or management of the clinical esablishment shall be

intimated not later than fift&n days to the supervising authoriqv along u"ith tlre original
certificate for issue of nen'one.

4- An-*' change of staff of the Clinical establishment must he repofted to tre Supervising
Authori$ rrithin one month of such change-

5. AII certificates of the establishment including OSPCB, Fire Safety, Trade license,
Approved Rate charl Name of Staff on duty etc-, must be displayed in a prominent
place for viewing of public.



@showingName'
aclvice given. (applicable for c'linical

FOR\I-D
[See Rule -t l tl

Maintenance 0f Records

FORlvt -E
[See Rule 7(2)]

-.,1'li.lttttlttl, i'.i. .' " ) :"- -

afiendaDce.)

L ients

advlce gIVcrI' rdPl'rr 
@ Time oi

"r'1'1r'
Admission,Pror,isjorlalciiagnori-.1-cattrletttpian.DateofDischarge.
(anolic.alrle for clinical establishmentsrvith IPD facility)

^dates

ffiTH'?tl;iil;"'.""i.; e' name of
Oi@arne. age, address, oPeratron '

Operating Surgeon and team of Sl , , , ;; _

vl[al slialrsLrL rvubvrv v-'" H

Medico legal case register (l'{arne- lgt' S""lEdt"ss' time of receive'

condition of patient iAetails of injul - time / cause of discharge' time of police

information, doctor attended )

dical and other
ent to Doctors' and Pari

categorY given

free treatment. (Name, ABe, $ex' Address' Disease' treatment given as per

format in Form E')rurrrtdL rrr t-ur"' ":/-- -- t=;"r"dit"ttt, *come tax etc)
t.df"tt..lotedtoaccounts(RecctPts'e''"----

Part I- of treatrnents of BP
Total IPD
paticnts

Total BPL
patients
given free

lrrp
I treatment

'I'otal OPD

paticnts

Totat BPL
patients
given free

I OPD
I

I treatment

Sl. No. Month



I

,

I

I

I

i

i

I

st.

\o.

Part tl-Detail Lisr of BpL patients given liee treatr.nent
OPI) i \arpc .t I U"i,l,,-f n
/ II'D urlrlrcss ol (RSBY/BKKY

patient '/AADHAAR/
\ \F-sr

F OIi}I- F

r.c ltulr ll, I ,

L nrlrrtaking f,,r nrilnaging 
"n*.g"nc\ conclitions

. .. in thc capacitl,
t!

1i|r l)1.qiP1.1t]i..rf it.-...-,t'.'-,. '.1.,.- _ _ -,,,J1.i ., _ -. (_ t:tie.rl i--stablish,te,t ,a,tecl

situated at .... 
. do here by

undertake to provide such medical treatment in emergency medical conditions and
stabilize the emergency medical condition

period of stay in the clinical establishment

clinical establishment.

as may be necessary for the patient during the

within the staff and facilities available in my

Full Signature of the
Certificate holder of

the clinical
eslablishmeat

FOR\I-G
i:cr I{ulc I llrl rJ

I Sri/Smt.

... Ar.lpo.t pS/Disrricr... ... (Speci{1,

Lrr Lrntlcrtake that knonin-9 the cletail

treatntent of self /the patient, Sri/Snit.

the for t at the tinre of

.. son of /dauglrtcr o1./ wife
address)

of .. ...

do here

\.' r

iir c;.t.tci'L.-itur

of staff and facility available I am

Admission
Au)'
Arnount
chargerl



nredical conditioll at "" "' "'

of the clirlicirl e stablisl-unent)' 
'fire

'oe ',espoiisible 1br tlle cu+'conle '

Place-

Date-

(Speci['the name and address

attthtrt. -

rr\\ ll.'l'

FOR\{ -H
[(See Rule -11(1)]

To
The Principal Secretary to Government'

Heaith & Family Welfare Department-

Odisha Secretariat, Bhubanesu'ar' 75 1 00 I'

Sub: Appeal against the action of Supenislng -\uthority

Sir \Iadam.
I Sri/Smt'

proprietoriManagingpartnerlDirectorasthecasemaybeoftheClinical

(name to be given)

aggrievedbytheactionofthesupervising:\uthority'doherebymake

reconsiderationofmyapplicationatarrearliest.Tlrefeesoflrs.s00/-

hr"rndredonly)inshapeofTreasuryChallarrarrdrelateddocumentsare

refcrence.

Grouncls of APPeal in brief:

6eparutc tt't""ti of papel mal'be used)

1.

2.

Establisirment

being

an apPeal for

(Rupees five

enclosed for

Yours faithfullY'
(Narne of the aPPlicant' Address)

Received un upp""i i-; s;i;r; "l*::]:1::*lll " " '- " " " " 
"i"-"t'"'g"of Clinical Establishment' ' ' ' ' under section 9 of the

/

il



odisha clinical Estabiishment (c.ontrol and Reguration) Act. 1gg0 and read with rulesl4t

&15 of the odisha iirri""iertuurir'*.i;ic;ffiiand Reguration) Rules' 2018'
Signature,

Date & Seal of receiving officer

Supen'ising Authoriq'

Clinical h,stab lishnrents'

District:-

IiWe do herebY bring to

FORM-I

(See RuIe -12;

1'our kind notice that the holder

of tl-re clinical establishment

of certificate or

unable to function

rcgistretion Sril'crrl)Il.il1\,.]
:: ' due to

lrrl' :llt l'l i-' '- '" ''

Registration Number of the Clinical Establishment:

Hence the above Clinicat Establishment may be registered in my name'

Yours faithfullY'

(Signature of the ormer;propriettrr of Clinical Establishment)

Enclose copy ofthe death ccrtificate'

Origrrol Registradon certificate

effidavit to &e effect that he/she will

proYisios of OCE(CR) Act and Rules

Establishm€ilt is as it is'

Signature of certifrcate holder/legal representative

l.
2.

J.
run 15" clinirat esmUnW 6 Fr &e

trcre uder aod rhc stahs of ttc Clinical

BY order of f ePot""tot

c o m m is s io n e r-c u m -".Yt **d#:1''* ""'



:ilI|; .r

l}}\\ Dated 29-\l.f
Memo No.

copy
n---^J*^^1uepilll.l llEllL

action.

Metlo No.

forwarded to all

i ali Collectoi-s /

)

Depa: -:^:s .'
^il anr.' ; r-^:
all vuri

\ -l -+-+ I\u-" \/=\

Additional S

lA , Datt

CopyalongwithsoftcopyforwarcedtotheSecretariatGazetteCell(odisha
Secretariat) Commerce & Transport Department, Bhubaneswar for information

anf, necessary action

TheyarereqUestedtopublishtl-eaboveNotifrcationinthenextissueofthe
Extraordin ary Gazelte for general infoi^-atton and to furnish '100 (hundred) copies

oftheGazetteNotificationtothisDepa:^.entforreference.

Additional Secr

t-

l
(;--/ 

_'^a "r" at'

/

G6vernment

{




