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Open web page https://sso.rajasthan.gov.in/signin 3§97 @ret
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write your sso id here => P
G2C/ G2B APPS Enter your ssoid password l:> .
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€7 1Forgot my Digitat identity (SS0ID}. Click Here
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This website uses *Cookies’ 10 give you the best and most personatized experience and to improve the site performance. "Cookies' are simple text files which safely resides on your computer.
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Enter your SSO ID and PASSWORD. Enter CAPTCHA from given image. Then click on LOGIN
39T TETHI 3MSSr 3T 9HGS 3Tel & IR SAST A FT4T gof B 3T 91 il W {Feldh Y .

If it have aily ssuce I uste SSO ID. Please click on this link htto://www.bioscope.rajasthan.gov.in/EventDetails?id=785
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After login click on Citizen apps (G2C) / @if & s1e R =7 (G2C) R Forh Y
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Click on “ HOSPITAL EMPANELMENT” =X f@e@& &Y /

If you are having trouble in finding the application you can use the|Quick Search option. Type Application name in Quick Search

as shown below/ Ufta@e™ @1 9 &=+ & ford fdge |9 SifwE &1 W YAFT fvar &1 wadr 7| 1 RY SR R &1 W ford |
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You will be redirected to Hospital Empanelment(Dashboard Applicant) Page, you can see your active applications here/ I8
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HOSPITAL EMPANELMENT

vernment of Rajasthan

1 check Options —» DASHBOARD APPLICANT

Dashboard -]

o New Application
ew Application —

Application List for Hospital Empaneiment/ 3RUdId 3 forg amdgw ’{w /

. HOSPHALTYPE . (ONTACT NG

SUBMESSION DATE | HOSPITAL NAME
No Applications Found

@application View [# Appiicarion Edit BFill Chalian

\
\
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Click on|New Application option {to submit application for New Hospital/ 73 giefica & aided & ford =g ity @ e W)
Eeacad




Next Page will be General Guideline Page for Hospital Empanelment- Check terms and Conditions for New Application/ =g
Uy & M R 70 tReaed & ol M Tssdsd U9 ga R — 99 TSR & AFgs, 99 3 wal @1 59 09 R 99 f6ar o
qHaT & |

¢ HOSPITAL EMPANELMENT

Go\ ernment of Rajasthan

GENERAL GUIDELINE FOR HOSPITAL EMPANELMENT

Dashboard » Guideline

Haspital Type/ WIGHTT T WO * @ Multi Speciality’ TEE EIERE Super Speciality TN WRRTA

Norms and Parameters for Multi Specality

5
Y

Sousce : Medical Education Department. Govt of Rajastharn

1. The running intake gapnclzy of the Hospital in terms of bed/s(rengzh on 1st April of Financial year should be as follows:
/ Place (City) Minimum No. of Beds

/ 150 Beds

{Capital c&;’z;
50 Beds

jatpur

Wt Head- (;(.aners where population is mcse/sﬁm Z jakhs

30 Beds

/ #
District HeadAQuarters 3nd Towns, where p\yw‘bs

2. Yearly ‘rnrné/zr (Not Annualised):

/ Place (City) Yearly Turn over
iatpur (Capitai Tityy Rs. 5.00 Crore

/
Dustricy Head- Quartars, whe:/'e;p::pulaur,n is more than 2 lakhs
a:s}.:ﬁr Head- Quarters ang/fowns. where popuiation is less than 2 lakhs Rs. 1.50 Crore

3. of C

7
[ /" elace (city) No.of with PG
or jalpur Di

KT and District head-quarters whers population is num of 2 specialists in 2ac 7 branches with Post-graduate qualifications in various specialities viz. General Medicine, General Surgery. Obstetrics and Gynaecology. Pasdiatric
/ more than 228cs Medicine, Orthopaedics. ENT and Ophchaimalogy.

{@ wwbwaum designed. developed & malmamed by CAD, Depaftrnem N lnmrmsﬁon Temmnogy & Communication, Govt. of Rajasthan.

Two optlons are provided in Hospital Type of New Application / 73 gfica @ aded H a YR & fiwH fd 1 % -
1. Multi Speciality/ A<t Weiferct
2. Super Speciality/ gu= wrEiferct




If you choose Super Speciality type Hospital then you have to mention the Speciality type by selecting one of the given options
in [Speciality Type RadioBoxes/ [@f et sdicd YuR Wl YHR &I & dI Wuferd] eRu(fdRiy UoR) # amus sRdlcd Jrded &l

[erferdl / faeiydr &1 aa+ & | \

GENERAL GUIDELINE FOR HOSPITAL EMPANELMENT

Dashboard » Guideline \
b
Hospital Type/ SFETATE BT FERT~ it Specia{:/ T ETRE @ super Speciality TR TwRG
speciality Types Ry yw @ CARDIOLOGY/ BT I NEPHROLCGY? J3prital CARDIAC SURGERY/ g Teg Rafsr DENTISTRY/ 3a e
: ENT/ ST GASTROENTEROLOGY/ gigerane NEURQ-SURGERY/ 3 Tt ONCOLOGY, SR R
- OPHTRALMOLOGY 33 ORTHOPAEDICS/ B8 TFT UROLOGY/ Tataw

Norms and Parameters for Cardiology Speciality

Source : Medical Education Department, Govt of Rajasthan

Terms And Conditions’ Rrag g =

1. The running intake capacity of the Hospital in terms of bed strength on 1st April of Financial year should be as follows:
© The Hospital with running capacity of minimum 20 numbers of beds only shall qualify.
2. Yearly Turn over (Not Annualised):
Place (City) Yearly Turn over
zipur (Capital City} Rs. 2.50 Crore

District Head-Quarters and towns, other than Jaipur.
3.ICU:
o Fully equipped ICU with eight beds.
4. Availability of qualified Consultants:
© For jaipur District. at ieast one unit consisting of three specialists with DM Degree in Cardiolagy.

B L e
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After reading all the guidelines check on the|declaration checkbox [for your declaration/ ¥+ ¥rdl &1 |EUIYdd 3EadT HX BTN
% ford A M Jaaied a1 kF B |

Documents Required/ 37999 % [ioic

GENERAL GUIDELINE FOR HOSPITAL EMPANELMENT

1. Appiication Form dully filled and signed by authorized person of iegal entity.
2. Appiication Form fee Rs, 1000/- in the form of Demand Draft or in cash drawn i favour of "Principal. SMS Medical College, jaipur®.
3. Ownership of the hospitat:- individual/Partnership/Company/ Society/Trust/@thers with supporting documents such as in case of consortium. ietter of association/ memorandum of understanding signed by all members. Legal authorization where application is

made 6n behaif of company. trust etc. In case of partnership. a copy of parinership agreement duly attested by competent authority.
Profit & Loss Account of the hospital certified by C.A.. indicating the anpal turnover for relevant financiat year (not annualized) and it shouid not include incame from sources like Pharmacy income, student fees, Rental incame like cyclesScooter Stand, Canteen

i

income etc.
Copy of the agreement executed with authorized agency of Rajasifian Pollution Controi Board for determining the number of beds.
List of Specialist consuitants employed at the Hospital with thei’ qualifications, experience and registration with medicat coundil. The list should be annexed in terms of name of specialists, specialty, PG qualification. Experience and Reg. Na. of RMC with date and

ao

TD5 deduction certificates.
Certificate fram CA certifying that TDS has been deductegVin the relevant assessment year from gualified consultant/paramedical staff and other staff shown in the list by the Hospital.

An affidavit as per Annaxure-4 that hospital shail be bodnd not to charge, from the State Government Empioyees and Pensioners. more than the rates as may be fixed by the State Government fram time to time, for various treatments, investigations and impiants.
. The avaitability of Emergency Medical services/Vacciriation facility/Central Sterile Supply Department/Security services should be determined with an affidavit.

10. An affidavit that applicant has fallowed norms pr Scribed by BARC for prevention of Radiation along with AERB registraticn of the machine.

11. Fire safaty certificate from Municipal Body
12. Ambuiance registration in the name of Hospftal or with a valid iong term agreement between the hospital and other party for making available the ambulance services 24x7.
13. Agreement of the authorized agency of Bjasthan Poliution Control Board for Hospital waste disposal system.

14. Availability of distary services should b€ supported by an affidavit.

15. List of equipments and other accesgbries as per application form.

16. Dedlaration of the owner that heshe wili accept the norms and standards of Medical care to be provided under the scheme.

17. Affidavit for No Prosecution for' Negligence or Violation of Acts of Central and State Government or Professional Medical Ethics Regulations.

© o

Declaration

1) ®
&,‘ . Declaration/ Biuwm

have read ail these terms and conditians as weli documents to be upload./ #3 JITIS f6u w4 218 Sxadvl & 14 59 9 Al $iv wdl &1 ugr a1

Agree & Proceed

Click on|Agree & Proceed button fé/éo to the next page./ 3FTal 451 R WH & ford Ut Uvs URIS ded W facdd x|




Application for Multi Speciality Type Hospital/ aed! Weiferd ysR @ aidiled @ ol amde

Please fill the Hospital Details in highlighted fields as shown below/ 9 {3 AR AU RYATS BT fAaROT R

. HOSPITAL EMPANELMENT APPLICATION .

Dashboard » Guideline » New Application

Hospital Type/ 3RdTd 1 TOR Multi Speciality/ Tecl Tr=iferct

“mandatsory input/ ST §TGE

&= Hospital Detaits/ srerara o1 Ravor |

Name of Hospital/ JETaTE T FTa [ l Office Phanes gratay Wi Huy l

I Name of Proprietor/Trust/Society/Company/individual/ TS/ VIRTGCY Ui BTam* ! Phone No./ B Aa¢~ l

l Contact Person Mobile No./ Hudbaral & dlaga Haw * l

l Contact Persan Name/ Sudiaraf &7 wa* !

Office Email/ FTaiaY §Ha~ I




Please fill Hospital Address Details in Address Details section as shown below/ el o3 JIFdR sRUATe & Ud &1 faaror w¥ |

[2 Address Details/ 1% a

Select State/ TS FYT PL*
@ Rajasthan/ TR Other/ %

Sefect Urban/Rural/ TEa/amaior 95 B3
® Urbary T3 Rural/ T

Building Name/ Haq $1 4149*

Buiiding No/ %o 4@

Lane/ Street/ &3/ well

Locality/ Tigwe”

State/ T4~

R

District/ form

--Select District--

City/ TER*

' PIN Code/ A ®IB*

Click on|Save & Continue Button

o

to save your progress and continue to fill on the next section/ 3RIATA & Td FT AR oA &

IS 3T JHH TR 1 I U8l fdaR0T &7 A9 x4 & ford Save & Continue g4 W) fdad & |




Fill Specialist staff details as shown below/ fadvst % @1 fdavor i A gER #X |
To check Minimum Requirements click here/ [Q3ws HHaRal @ FAdq AGLIHAT <& & ford &1 fdadd & |

I Specialist Staff Details/ fishog %276 =1 fieww
L 4

S S

Quatication) Ty

Namesad

£ Minimum Requirement of Specialist Staff/ ftwg Ftarfvat 9 <am srazasa

ETRICS A NAECOLOGY flaa

PAEDIATRIC MEDICINE
CRTHOPAEDICS

Save & Continue

CPHTHALMOCLOGY A

3
Name of the Specialist
fagivst &1 =M

%

SRR R Select Qualification
Dropdown menu/

. - from Dropdown menu/
= : siusred foe ¥ g
I IR | :

Ealcpsicad!

\

5

Click on|add Button|after filling all the details about the
specialist J¥1 I RA & 91 SileH @ ol T8 9 W

fa® B |

Click on|Save & Continue Button when you have added
all the Specialist details./ ¥ faew=i &1 faazor Sirest &
9% 99 A 9 W 9 & ford Save & Continue Button
R fFdd B |




Multi Speciality — Infrastructure Details / 7o Wi STERYd GR=AT @1 faaxor

Write the No. of Staff and then Select YES or No according to Hospital Services as shown

below/ 3RTTe BT AEIRYT WA & Fag H HHATRGT o] A& & A Ay Jaei o1 gag 4 YES

Notes on the upload Document details/ S&ES sUdrs

or No 3ifwH &1 7g7 &%
HRE A Fafg Ay

£ Multi Speciality - Infrastructure Details/ e TR, amunfe wee o A

IS
Total No.of Paramedical Nursing and Technical Staffy T I798 ok To-i9] ©IF B1 50§81 * 3 &
o Upload Document ©
Hematology and Ciinical Pathologys REISN iR Bafea Sums @ ves No
Essential Laboratary Diagrostic Services/ HTSa® FEIFENTE Sai® SO @ ves No
£ull battery Serum Biochernistry/ G0 82 €9 99 T @ ves No
¥-Ray Unit/ TREX GHE @ ves No - 3
3 TR s ‘ AERB Certificate for X-Ray Unit* »_
L S
@ ves No _ - . N
= AERB Certificate for Sonography® @ &

/ PCPNDT certificate @

o Coic ter/ 2 81 X AR ® 3‘"“”/, Tl
2% Color Doppler/ 2817 S o AERE Certificate Color Doppler®
,f = 2 % &

For Services(if services available) in option 5,6 & 7 upload mandatory Certificate for the
Same / 3ifed 56 Td 7 # <1 773 FaRl (A JaW UG 7) & ol AATTE YAV UF SXATAS BT FhT

PR TS R I Y|



Common — Infrastructure Details / 9= IMERYT G¥a4T &7 fAavor

Write No. of Beds and then Select YES or No according to Ho

below/ JRUATA B JMMURT WA & Hae 7 IRl @) we & |y faRw wamsi o §9g § YES or

No 3@ BT FgT BN |

spital Services as shown

Notes on the upload Document details/ TS 3rUcrs
XA 9§ Heafa e

g
|
|
|

{5 Common Infrastructure Details/ WTHT JTanfys dve=n =1 Rawr

2 Casualty Medica! Senaces: SR 2isew adaw
3 Central Sterife Supply Departmenty T FIEBHa QR Tvm

4 Hospital Waste Disposai Systerm/ aara S FHoer woreht

Fire Safety & Security Services/ 3% R&T e W F =T

w

6 Vaccination facilitys Soet0 31 gRew

Dietary Servicess 7R Had 2

~

8 Ambuiance Services/ THRE 931

. Note: Valid File Types: PDFE Max, File Si
wigs wer dishes, sfisan wia et
i S

LINPUTIEREE

@ Yes No
& ves No
& Yes No
& vYes Mo
@ ves No
@ ves No
@ Yes No

MB per attachment. 7o Upload the File, first browse fie th

MBI BT YuTs o & R ged vRu aw s e

CDOCUMENT SR

Upload Poliution Board Certific...* @ e = @

Upioad Affidavit™ e e
Upload Affidavit * o e
Upioad Agreemant Document * @ e
Upioad Poliution Board Certific...* @ e -

Upioad Fire safety certificate ™ @ e

Upioad Affidavit® ) o e’
Upload Contract/Affidavit* @ e -

Upload RC or Cordract of Ambu...

& 8

B

o
o
BB

7z

o

B

et

Click on|Save & Continue Button when you have filled
all the necessary details/ ¥ faaRT ¥4 & 918 G I 9
3T oM & ford Save & Continue Button &R e @ |

Save & Continue

asrenee

For all the Services(if services available) upload mandatory affidavit/Certificate with

Expiry Date/ & Sarsil (afd §ar¢ Suerer €) & o) saead A1 73 / A9 Ifuells B

g e fafer o1 @as Y|

#




Agdaatd

Other Document Upload/ 31 << 0TS —

£} Other Document Upload/ 371 GIdAW UaI8

SNOIBE | DOCUMENT DETAILS/ st Rigeor | DOCUMENT/ Sl
!

1 Owenrship of the hospital {individual/Partnership/Company/Society/Trust/Others with supporting documents such as in case of consortium Jletter of asscdiation/ memorandum of understanding signed Upload Ownership* @ e
by alt members. Legal authorization where application is made on behaif of company. trust et<. In case of partnership, a copy of partnership agreement duly attested by competent autherity.)/ 3G i £ =

&1 AR (e / WrRa / HOH 2 BREE / TR ¢ 97 o o il el e B Seah 96, THIRRRE ol THIRR / W9 § W § T sl & O 81 SR SNeT unl S SR B RS
A= T T 81 Seel & aa 4, aym wiverd uw Aftes w9 @ wivllerd g Hi e 5l

Audited receints of last financial year (Profit & Loss Account of the haspitat certified by CA.. indicating the annual turnover far relevant financial ysar (not annualized) and it should not include include - Y @ e
Pharmacy income, student fees, Rental income like cycle/Scooter Stand, Canteen income etc i BER Bl o 7 21Tz wiOlic A T Wl siaae &1 o SN B o, Tefs Rt s S Ru = fhicad AediedRscants
TR T T & (@ e SR 39 TIERE M. O e, WEie0 7 410 O Sien / Tel €3, $93 w51 s v 58 B sy

Note: Vaiid Hie Types: PDF, Max. Hie Size: 2 MB per attachment. 10 Upload the file, first browse fle then dick upload button.
e HFA BIeY Yen: Higlue, Sikean I o SIER: Uid SETE 2 MBI BT Smehe 34 & [, Uet wine w0 B el 50 R e 9%

(5]

3 CA Dedlaraticn for Paramedical Nursing 5taf/ SISl SUST TP @ 107 SIg 31 5108 N
Upioad CA Dediaration*
4 Declaration of the owner that he/ she will accept the norms and standards of Medicsl care to be provided under the scheme./ FTRI® F1 BN & 7% B9 & a5d Wa@ 31 3¢ 10 few @y & w=est Ot Do tiaration ot Ot o e
3R Tl B e s e b b
3 Ar afficavit that hospital shall be bound not 10 charge. from the State Government Employees and Pensicners, more than the rates as may be fixed by the State Government from time to time, for Upicad Affidavit * @ e
various treatments, investigations and implants./ T SIS (% 3RGATT 31 U0 WOR & SHANG] 3R ST 4 56 31 & g arg 78 0 o, Rty I7ex], Ji ok vaRee & e 399-590 W B ks
wER T e T @ o B aeat B P Click Here
5 asfidavit of No Prosecution for Negligence or Viciation of Acts of Central and State Government or Professional Medical Ethics Regulations. % 3R Tt TR & HUHTE! 11 TRERS &iea SaeT e AT o o
BT 31 TEd 71 IS & R B3 sifthieT o 99y i =
7 Certificate for Ciinical establishment. 31 ®io & Ry v @) ’
; : i R Upload Certificate * @ e !
Affidavit for Drug Distribution Center/ ZER0T ST F W T _ i
8 tdavit for Drug Distribution Center/ 201 RBRU 33 F R i o upfoad Affidavit * e i
3 Affidavit for norms prescribed by BARC for Radiation along with AERB registration of the machine/ Ao & dl tfile< & T st & e S r R Ao Fvifc mresi s Ru v == Upload Affidavit o e ;
Hiday i
10 affidavit for BPLAPL treatment as per narms./ TGS & HOR ety THTs SUER & T ey 75 7 Click Here Upload Affidavit* o e 5
|

Upload all the mandatory Documents/ &+ 3qead SXTAST TS R @ [l Sxrdst
@1 FAT BN AT I W feidh A |



Declaration/ 1Yo &% —

Check again all the necessary details filled and Chcek the{ Declaration check box.! ¥ fdavvr &1 g=: &= &= 9w & ford f&A
T AFdied B ed |

] Dedlaration/ gtaun ¥

o ifwe hereby certify that the above parti are correct according to my/our knowledge and belief./ F/FR TG Beal §/a% & @) 390 RIDT S8/E0R UHER: 3R Ry F SR TG 81
o That ail directions and #sued from time to time by the State Government and the Local Authority will be complied with by the applicants. 3Tag®! Gl o8 TR IR AT MNEN GRI SHE-9H T TR GRS Mew IR ST &1 U g S|
o The Dog Uploaded are true and authentic to the best of my knowledge and nothing is hidden by me./ ¥14EA & Ty TS 58 T4 GRdw B HalTH SHEN & HaR 69 IR 79 & SR R a7 oo R gua E @t

Dé have read all these terms and conditions as well documents to be upload./ §7 TS 6T o1 218 G&ds & 91Y 37 94 Fsl SR el o mer 24

Close \
—
P
Click on Submit button|to submit your application / 3f/de= &I Hafae
L2k Eisl 2 Click on|Close button|to close your application / 3d&d &I 4§ & &

o) Felie g W faetd oY |



After Click on Submit Button Message with Application Number./ Safic ged4 W fFad o= & I¥ad AHST W& & J9W

ST |

Your Application is Successfully Registered.

Application Number:CGHS/SUPER/2020-21/9002

Please Depaosite the challan then fill detail of challan through the 'Hll
challan’ icon on dashboard for further process.




