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Instructions to fill Online Application
3i1<rl&iI$<rl ~ ~ ~ fa=It~r

'.



Open web page https://sso.rajasthan.gov.in/signin ~ m
'" e

~ Rajasthan Single Sign On -us C,.~I," .IIF_~
~ One Dlg,talldentJty tor all Applications

Logm Registration

G2GAPPS

I S 3

G2C/ G2B APPS
Enter your ssoid password ~ I""'~'>'"

I I I CAPTCHA
IMAGE

8 5 4- 7 9 2 I,,,,· (""d."

login

IDENTITIES

I 3Y8'SY2
«» I Fore-ot my Di£italldent;ty (SSOIO;_~"':f.JtI:e

«» I FOI'got my Pa~~W"OIU. ~

•• llliswebsite uses 'ccosces' to gJV~ YOl.IUte best.and most petson.atu~ eapeoeece and to ,mprGlA:>U>e sete ~ormdftCe. 'Cookit.."'S' eee san.pre ~ files. wl'uch salely resides on yvur computet. Jr(
•.••. '~~~l!",*~~q~4~~:SciV~~"'iR~~-iiliRtt!llt>il~~iIi1~lIJili«D61·W~t!<P~d&!q;r:rdt;uHflp.3(JQ"'~~lRlft'i{~tt~t.>"'Rl6'1

S'fQd<r-.'gn,..j ~d&M~'>dby[)l,>~'t""''''<>llrUOfmauonT..ct>nolotl'&.Corn",'''OKAIKi •••GQ\terYln"",••tOfR~'tod.n r::~r' .-pyl
~ei~f}~I",", I W••bstlaPohc.U!. I IN) I see •••••p :I:" X

0EIiDlIIiIiEI - -
:: 0 eh , es sa ••• 911:~_~Vqn lIDM.c~p~,......_ lII/AU"" •• kod p~ t-dd,,,,,,,,,----..:2J t:? •.•...r.- <:l rtot~. 1~4.,' ~

Enter your SSO ID and PASSWORD. Enter CAPTCHA from given image. Then click on LOGIN
~ Q'EQ'E3IT .mtst 3fR QI'EClg ~. ar ~ ~ ~ ~ d cR ~ GITC; (>l1fJ'J11itR ~ Cfit .

If you have any issues in using SSO ID. Please click on this link
~ q{jq{j3IT ~ * ~tT ~ ~ q~~II'11 % err m 1R ~ cR I

http://www.bioscope.rajasthan.gov.in/EventDetails?id=785



After login click on Citizen apps (G2C) / ~ cf> ~ ffI~;jj<T1 llqf (G2C) tR ~ q;t
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Click on " HOSPITAL EMPANELtvlENT" tR ~ q;t

If you are having trouble in finding the application you can use the Quick Search optio . Type Application name in Quick Search
as shown below/ qf01~~H cnT x-rcf m <fi fu<) fcrqcp x-rcf ~ cpr '4T ~ f¢m \JlT ~ % I ~ ~ ~ qf01~~H cpr ~ fc;r& I

HOSPHAJ..
EMPANELMENT



You will be redirected to Hospital Empanelment(Dashboard Applicant) Page, you can see your active applications here/ <:rg
~ t:lfQ)cC'l t:!H1'iC'ltlc (~~I~'IJ ~) -Q\Jf LR ~ ~ I \Jf5i ~ &NT ~ Tf<l ~ em- ~ \JfT ~ % I

I check Options

Dashboard

ew Application

You are viewing Page 1 of 1 & Rows 0·0 of 0

Click 0 New Application option to submit application for New Hospital/ ~ t:lx"1:flcC'lci> ~ ci> ~ ~ t:!~cb~I'i ci> ~ LR

~qRl



Next Page will be General Guideline Page for Hospital Empanelment- Check terms and Conditions for New Application! ~
~f01cB~I'1 * ~ "QX ~ ~f01cB~I'1 * ~ ~ lll~'SC'1I~'1 ~ wr ~ - ~ "WfiR * ~. f.1<:p,q "ffiTI CfiT ~ ~ "QX "$p ~ \JlT

x-rcmrr % I

I
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Norms .00 Pc-rametan; for Multi Speciality

SOVr'CC:Medic.3/ E.ducatIon Dep.trrm~nr. Govt of R~jdstJJan

5trength on -tst April of Fin.-nct.1 year should be .•s follows:

Place (City) Minimum No. of 8eds

150Bo!ds

.SOeeds

Place (City) Yearly TUrn over

Rs S.OO crore

Rs. 2.50 cecre

Rs 1.50 o-e-e

Place (City) No. of Specbllisu with PGquallfic.tion

Two options are provided in Hospital Type of New Application / ~ t5'"i-MlcC'1* ~ -B cD "WfiR * ~ ~ ll<l t -
1. Multi Speciality/ ~ '{~~i~ll
2. Super Speciality/ XjlR '{~~I~ll



e Hospital then you have to mention the Speciality type by selecting one of the given options
3fTqq)f 61~"lcC'1 ~ ~~IR1e) >lCPR cpr ~ -ill '("{l~IR1e)~(~ ~) if 31T% 61'{~lcC'1~ ~

Dashboard" Guideline

@ SUperspecia!;t1i~~

Spec;alityTypel f~~lI~ir,' DENTISTRY; ~ ~

ONCOLOGYI ~f5m:i

CARDIAC SURGERY! W ~~
NEURO·SURGERY! "'J:<l~

UROlOGYI~

iJ CARD!OlOGYI ~ iJTr

)ENT'~

OPHTHAlMOlOGY/~ffmR

NEPHROLOGY! ~

GASTROENTEROLOGY' ~

ORTHOPAEDICS! oft ~

Source: MediciJl Education Department Govt of Rajast'hiln

~---------------
t. The running intake capacity of the Hospital in terms of bed strength on 1st April of Finandal year should be as follows:

I) The Hospital with running capaeit'j of minimum 20 numbe-rs of beds only shdll qualify.

2. Yearly Turn over (Not AnnuaHsed):

PI.ce (City) Yearly Tum over

Ja,pur(Caplta1 CITY; RS.2.50 Crore

DlStrlct Heed-Ouarters lnd towns. other man jalp;;r. Rs. ~.50 crore

3.ICU:

o fully equipped leu with eight beds.

4. Availability of qualified Consultants:
C' For Jdipur District. at least one unit consfsting of three speclalists with OM Degree in Cardiology.



After reading all the guidelines check on the declaration checkbox for your declaration! wfr ~ qJT ~ ~ cpx ~
~ ~ fu<) Tn) il q)<QICf{i em- f?:cp cR I

1. App!ication Form dully filled and signed by authorized person of legal entity.
2. Application Form fee Rs. 1ooo/-in the form of Demand Draft or in (ash drawn' favour of "Principal. SMS Medical College. jalpur",

3. Ownership of the hospital:- Individual/Partnership/Company/ SOcietylTrust/ hers with supporting documents such as In case of consortium. letter of assocrenon/ memorandum of understanding signed by all members. Legal authorization wh.ere application Is
made on behalf of company. trust etc. In case of partnership. a copy of n.rshlp agreement duly attested by competent authority.

4. Profit & loss Account of the hospital certlfied by CA. indicating the an al turnover for relevant finanCial year (not annualized) and It should not include Income from sources like Pharmacy income. student fees. Rental Income like cycle/SCooter Stand. canteen

lncome etc,
5. Copy of the agreement executed witn authorized agency of Rajas an Pollution Control Board for dererrnlntng the number of beds.
6. List of Specialist consultants employed at th.e Hosp;,al with [h quali~cations. experience and registration with medical counot The list should be annexed In terms of name of speoaltsrs, spedalty, PG qualification. Experience and R.g. No. of RMcwith date and

IDS deduction certificates.
7. Certificate from CA certliying that TD5 has been deducts n the relevant assessment year from quaiifiec consultant/paramedical staff and other staff shown in the list by tne Hospital.
8. An "ltidavlt as per Annexure-a that hospital shall be b nd not to charge. frornthe Stare Goveillment Employees and Pensioners, more than the rates as may be fixed by the State Government from time to time. forvanous treatments, investigations and implants.
9. The availability 01 Emergency M,edleal servtceszvacd anon facility/Central Sterile Supply DepartmenVSecurity services should be determined with an affidavit.

10. An affidavit that applicant has followed norms pr cnbed by BARe f-or prevention of Radiat;on atoog w~h AERB registration oflhe macntne.
11. Fire safety certificate from Municipal Bod,'
12_Ambu!ance regtstrotion in the name of Hos tal or .vith a 'laUd long term agreement between the hospital and other party for making available the ambulance services 24x7.
13. Agreement of the aumortzeo agency of [asthan PoUution Control Board for Hospttal waste disposel systern.
14. Availabl!J1y of dietary services should supported by an affidavit.

1S. list of equlpments and other acce res as per apptkanon form.
16. Declaration of the owner that h s."e ,,·lil~accept the norms and standards of Medical cere to be provided Linder the scheme.
l!. Affidavit for No ProseOJtion f Negligence or Violation of Acts of Central and State Gcrvernment or Professlonal Medical Ethics Regulations.

Oeclaration

l!'l have read all these terms and conditions as well documents to be upload.z ~ ~ f<l;Q: "fR <mi ~ $- <!JtI ~ <I'll ~ ->iR1ij(jfaii ~ ~I * I
_______________._..... ..... . .. =.....-= .. . .. . J

Click on Agree & Proceed button to go to the next page.! ~ ~ LR \YfR cfi ~ ~ ~ mm ~ LR fctc;rcn cR I



Application for Multi Speciality Type Hospital! ~ 't'4~IR?ttlWPR ~ gl't4)ccl ~ ~ ~

Please fill the Hospital Details in highlighted fields as shown below/ ~ ~ ~ 3llR 3H"tJ(lIC'l Cf)f fclcRur ~

. HOSPITAL EMPANELMENT APPLICATION

Dashboard) Gu.deline ) New Application

Hospital Typel JR'«mf lJ;lWfjR Multi speciality/ll<tl ~

*mandataory input! c'i/?lmf ~

~~------------------------------------------------------------------------------------------------------------~
1..------IName of Hospitall ~ 'iii 'fill- I....

Name of ProprietorlTrustlSociety/Companyllndividua" ~!~~I ~r If;q;ft~'I'T'lTlI' Phone No.1 'l'F! W*

11 Contact Person Namel ~ 1!JI'1m' I
/ "'~,-'''-.... I

----------------------------------------------------------------------------------------------------------~

Contact Person MobileNoJ ~ ~ ~W'



Please fill Hospital Address Details in Address Details section as shown below/ ~ ~ ~ 3l{{ldlC'l cf> -qcf Cf>T fctcRur ~ I

~r-----------------------------------------s-e!-e(-tU-rb-on-/R-Ur-al-!~--'-W-~-U'~--~--'--------------------------------------~!,!I,l
~ Raja,than/~ Other!~ @ Urbani~ Rural!.

I~B_U_~_~_~N_!_~_~_!_~_~_~_~_~_~ ~I·-~-- .~~ I

ILO(alityl~'__ _ . _ __ __ _ ~ IILane! street/ ~r Trnt

II
II"::;" ... 111""od"~,",'
, ----------------------------~ I~----------------------------~======~----------------------------~'

Click onl Save & Continue Buttonlto save your progress and continue to fill on the next section! 3l{{ldlC'l cf> -qcf Cf>T fctcRur m cf>
~ 3Pffi OOR lR ~ xf ~ fctcRur Cf>1Wr m cf> fu<)Save & Continue ~ lR fcrC1cp cR I



" ;./

Fill Specialist staff details as shown below/ fc)~tt$ ~ cpr fctRur ~ ~ ~ ;R I

To check Minimum Requirement click here/ qAoqIR;q) ~ ~ 3lIq~lFf)dl ~ *~ <l5f fcl:c;rcp clR'l

G Minimum Requirement of Specialist Staff! ~q»f;nftqh!t~ ~

P.MCI

i
GENEPAl MEDICINE
GENERAL SURGERY MD

. --!i085TETRICSAND GYNAECOLOGY M5BS

PAEDIATRIC MEDKINE MeH

ORTHOPAEDICS MS
EN. 1'b:======:=::J

!O?HTHAlMOlDGY

Name of the Specialist
~ <PT <fTl1 j

Select Qualification
from Dropdown menu!
~1q;s1\3"1~ xl ~
Cf)l ~ clR'l

Click on add Button after filling all the details about the
specialist ~ * ~ ~ * ~ ~~ 'R
fcl:c;rcp cIR' I

Select Speciality from
Dropdown menu!
~1q;s1\3"1~ xl ~ <PT
~ clR'l

Click onlSave & Continue Button ~hen you have added
all the Specialist details.! ~ ~ Cf)l fctcRur ~ *
~ Wr m q 31flT \JfR *~ Save & Continue Button
'R fcl:c;rcp cIR' I



Multi Speciality - Infrastructure Details / ~ ~ltl~tr 3i1~1'<"jS!~ q;,- ~

Write the No. of Staff and then Select YES or No according to Hospital Services as shown
below/ ~ <tr ~ ~ * ~ -rr ¢4illRlll <tr ~ * "fff.1.T ~ ~3lT <tr ~tT -rr YES
orNo~cnr~~ Notes on the upload Document details/ C;«1I~\J1 ~

m~~~

Total No.of Paramedicai Nur5ingand TechnicalStaffl ~ ~ ",n M>49<1;"J~q(f'fCI <i1lm•

2 Hematology and Clinical Pathology! $;:'ciI'1TiJIl ",n 11<If-l",.:l i\~T::ii'iJ\l @ Yes No

@ Yes No

j) Yes No

@ Yes NQ

(tJ Yes NQ

Ij) ; , No

3 Esse<1tialLaboratory Diagnostic services. .~ ~ ;C;If.;", ~

4 Fun battery Serum Biochemistry! 'l)lf ilcil ~ €rcT«il<R

x-Ray Unjtl1f<l'!-~ WR
",E~~sertit1cateror~:R~YYlli,* .,f) 0
AER~serti~c~t~f()r~on()graphy*f) 0
PCPNDTcertificole" 0 0
AfRB Certificate(OI~rDOflPler'Q 0

6 Ultra Sonographyf o3I"i,;ffi:il",,,,l

2D Color Doppler! 2 ~ trrsl\m<

For Services(ifservices available) in option 5,6 & 7 upload mandatory Certificate for the
Same / ~ 5,6 10f 7 -rr eft ~ ~3lT (<lf7; ~ ~ 5) * fWl ~ W1T1Jf 1T?I C;«1I~\J1 cnr~
<R ~ qx fcrc;rq;- ~ I



Common - Infrastructure Details / 'tlliili=q 3111:41'<j$!~ cpr ~

Write No. of Beds and then Select YES or No according to Hospital Services as shown
below/ ~ c#r ~ ~ ct ~ +'f f.mM c#r xfum ct ~ ~ Wrr3lT c#r ~ +'f YES or
No~ <fiT ~ cRl

Notes on the upload Document details/ ~;H11~\J1 ~

m~~~

@ Yes No

@ Yes No

@ Yes No

@ Yes No

@ Yes No

@ Yes No

@ Yes No

L~3':'i ~ v';["'''0~ ~ .~"'~;" > ';<:: , t ~~"y ,,' 0"'t ~"y ~ ~; ~ ,,<"<'f; ~l*<~~\'l;;t ~ " ~ ~~{~:$~ Note:VaJidAJe7ypes:PDF~Max.F1leStze:2MB~BttBchment;TOUpJOiidtheFtleftrstbr0W3efileth£ndfckuploadbutton.
,v:.t s.; 1> fK~~*£} "" ','; -t/'" '" \~,<" ; <:B> ';;, :to/L '\ < ,,'j>':~~~»~~h~'~:t~ ;\y", ' ~ " ,,-"< s "f~jt~~~J:rifj'R;~.3ti~qifffnpf~Wl~mtt~2",MBt~·3{qemrm~ftttt~~mavt~m~~c.:rtR~~t

~blttlw~ltt.gt~'t~>~#"t*tf}it , ~ ~~.H~t~"M~N~UOlJRe'pEtAtt:st~~a;rfimf01: ':<,"* "X "x)i

--

Running Capdcity (NO, of Beds)1 ~ ~ -amr'"

casualty Medica! Scr¥1C€S! ~~ ~ ~

Central Sterile Supply oepertment/ ~~ ~ ~'l,'iTi

HOspital Waste DISpOSd! System! J.t~ ~~ ~-;mm:ft

Fire Safety.& Security services/ 3ffu W-MT'~W~1 ~

6 vacc-ir:aUQn faCility! c:9q:.:<$'(v; qft ~

8 Ambutance services,' ~ ~

uptcau Poltuuon Board Cerlific.'" ff) e
Upload Affidavit.... 0 e
Uploc'o Affida'lit '" Q e
.Up'!O~dA.greeme~t.o(lcument~.... .0 e
Upload Pouutton BOord cerunc ...••.0 e
lJpl.oad Fire safety certificate * .0 e
Upload Affidavit * 0 e
Uptoeo Contr8<:tlAffid;: .•••'t.. 0 e

~U_P_IO_._d_Rc_o_r_c~orr'u_a_{t_O_fA_n_'b_tl_..._"O_'_~__ e '_~

Click on Save & Continue Button hen you have filled
all the necessary details/ ~ fclcRur ~ ct <ITC:" W1-m q
3lT'T \JfR ct ~ Save & Continue Button tR fctc;rcp cR I

For all the Services(if services available) upload mandatory affidavit/Certificate with
Expiry Date/ ~ Wrr3lT (~ ~ ~ ~) ct ~ ~ ~ 1f5l"/wq~-1f5l" ~ cR
~ "ffl1lfu ~ <fiT ~ cR I



Other Document Upload! ~ G'R1I~\11~

..
'-.i.,...

Owenrshlp of the hospital (lndlVidual/PartnershiplCompany/SocletyfTrusUOrhers with supporting documents such as In case of consortium Jetter of association! memorandum of understanding signed
by all members. Legal authonzanon wnere application 15made on behalf of company. trust etc In case of pannersntp. a copy of partnership agreernern duly attested by competent authority.)!' ~
<;>l~(~I~I~/<i'Rn'ii\i~/",,,,,;;i!~<Pl\~l<RInm~~,,".~3/fq;~Im'RiI>1ll'i"i\i;''''ol,,,,,~iI>m-"tl~~;;roi~.~<;:\,;iR-a
",~fii;u;;;mn~i~i;;tli'ffijj."'~J:lI1~mt~"1:(f<"'l~~~qiJ"t!'I'lffi\I)

AudIted receipts of last financial year (Prcfit & Loss Account of the nospiter certified by CA .. indicating the annual turnover for rei evant financial year (not annualized) and it should not include «-crude
Pharmacy income. student fees. Rental Income likecycle/Scooter Stand. Canteen Income ete)1 ~ ~ -",f o:l"'~ ~C.A l;mw.murn "i"'?'" o;r~ am mR l!IR!T.l!Rift;a;futlIlI-",f ~il\q ~
c-f~ q;) ~ t ("Tilfq; m ",'R ¢~ J,1lI. <mW'i', ~ ..:l3f1llml .• "fI"", r~~. i!;tR '''1lI ~'1!lf.rn ~'&-ll ~I)

CA.Declaraucn for Paramedical NU('Sing Staffl ~ ~~~~<itI(c¢1 ~I

4 oecraranon of the owner that he! she win accept the norms and stencerds of Medical care to be provided under the scneme.z ~ qfj ~ ~ ~ ~ ~ ~)(GR em ViR ~ ~ ~~m iJ> ~
~~~a;1~vTrnl

f # ~ I

: .:; : OOC\.IMENr/~

UplOild Ownership·

:-c,..

AI":.affidavit th.3t hospital shd!l be bound net to charge. from me State Government Employees and Pensioners. more than tf'Ie rates es may be fixed by the State Government from nme to time. for
various treatments, Investigations and trnplcr.{sJ~~f$ ~0>1~ ~~~ afR~*~~~reqlJi!Q'-:rtff~~. ~~ umif.J,'R~s~ ~~tR~
mq;rr l<RIR>.fftn GiI <l 3fRrq; ti\ <W<fi ~ i £J> ClickHere

6 Affida\t.t of 1\0 Prosecution for Negligence' or ViotaUi)n of A(ts of Central and State Government Dr ?rofesslondi Medical Ef.hic~ Regulanor.sJ ~ ~n~ ~ $ ..3!~ nt ~ ~ ~
~qiJ~lIl~~il\q~~O>T~1i'Cf.i1

Upload Audited ReCf?lpt<o;.'"

7 Certificate to! C!!nical pstcbhshmenLl ~ ~-rq:n ~ ~ JP1iUI ~I

upload Affida ....•it •.

00
o

00

8 AfTidavitfor Orug D:stributlon Centerl ~~~$~~'ta

10 Affidd;r.t for BDUAPL treatment as per norms.z ~;j;-.Jflt!R ~/1!'fu<ll ~ i;;fu1<~!1 qo £J> Click Here

Upto<ld Cf4 Deciaralion'

Upload Oredaration of the Owner" 0

00
0000
0000

Upload all the mandatory Documents/ ~ ~ ~fctl~\J1 ~ m cfi t&-4 ~
Q'iT~ 'CfR ~ <rc.l tR fcl:c;r<p cR I

Upload Affidavit ••

Upload Certificate·

Upload Affidao ...-it"

Upload Affidavit



Declaration/ ~ qR -

Check again all the necessary details filled and Cheek thd Declaration check box.¥ ~ fclcRur CfiT Tf: ~ Q?X ~ cfi ~ ~
-.p) ~ if) ~1CRi CfiT teen cR I

= . -... '. ,<'. 'r

o lAve hereby certify that the above are correct according to my/our knowledge and belietJ f!~ ~ q;(ffi ~~~qft ~ ~ ~ ~ ~ ~'a'l<i ij;-.lfF!R ~ ~I
o That ol! directions and ,ISsued from time to time by the State Government and me local Authority will be complied with by the applicantsJ 3IIQG"''fm<l"<J;;!HR<VR~ ,,-IFfilI ~ m<l~-~ 'l<iiiRl <!1ffiif.$i'f ~ ~ <;iJ<mR~ ~l
o The D- uploaded are true and authentic to the best oi my knowledge and nothing is hidden by me) ~t~ ~f<l;i!~~lffimifwl~ij;-.lfF!R<li<l ~~~ ,,:'RIRm<lfil" \fi~'1#!'TlI1tlDI have read dll these terms and conditions as well documents to be uploadJ if'!":~ ~\ilR ~ ~ ij;- ~ ~ <i\fi

-------
Click o~ Submit buttonlto submit your application / ~ CfiT -w@rc
~ cfi ~ -w@rc ~ tR ~ cRl

Click on Close button to close your application / ~ CfiT ~ ~ cfi
~~~tR~~1



After Click on Submit Button Message with Application Number.! ~ ~ 1R ~ m cfi ~ ~ ~ CflT ~

~I

ation is Successfully Registered.

Please Deposite the challan then Illidetail of challan through the 'Fill
challan' icon on dashboard for further process .

•

L ~


