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1. INTRODUCTION

Delhi Nursing Home Registration Act came into force since 22nd September, 1953 to
provide for the registration and inspection of nursing homes in the State of Delhi and for
certain purpose connected therewith. The private nursing homes and hospitals are
registered under the provision of this act and the rules framed there under. As per
section 3 of this act there is a prohibition to carry on a nursing home without valid
registration and contravention of the provision of section 3 of this act is punishable on
conviction. It is therefore mandatory for every person intending to carry on a nursing
home to make an application for registration to the supervising authority.

A certificate of registration or renewal of registration is issued by the Director of
Health Services, Government of Delhi, on being satisfied that the nursing home/hospital
confirm to the standards as laid in the act and the rules there under.

2, REQUIREMENT OF NURSING HOME FOR REGISTRATION.

As per Delhi Nursing Home Registration Rules, following requirements in brief
are essential.

The Nursing Home shall be situated in a place having clean
surroundings and shall not be adjacent to an open sewer, drain or public
lavatory or to a factory omitting smoke or obnoxious odour.

The building used for the nursing home shall comply with the relevant
municipal by laws in force from time to time.

The rooms in the nursing home shall be well ventilated and lighted and
shall be kept in clean and hygienic conditions. Arrangement shall be
made for cooling them in summer and heating them in winter.

The wall of the labour room and operation theatre upto a height of four
feet from the floor shall be of such construction as to render it waterproof.
The flooring shall be such as not permit retention or accumulation of dust.
There shall be no chinks or crevices in the walls or floors.

An operation theatre shall be provided with, minimum floor space of 180
sq.ft. and the labour room shall be separate and shall be maintained in
aseptic conditions.

The floor space in the nursing home shall be 120 sq. ft. for single bed and
additional 80 sq. ft. for every additional bed in single room. Adequate
arrangements shall be made for isolating septic and infectious cases.

A duty room shall be provided for the " nursing staff " on duty.

Adequate space for storage of medicines, food articles, equipments etc.
shall be provided.

The water used in the nursing home shall be of pure and of drinkable




quality. If the Nursing Home provides diet to the patients, it shall be
prepared and served in hygienic conditions.

The nursing Homes shall provide and maintain: -
Adequate number of commodes, bedpans and slop sinks, with
flushing arrangements.
High Pressure sterilizer and instrument sterilizer, Oxygen cylinder
and necessary attachment for giving oxygen.
Adequate equipments, instruments and apparatus.
Adequate quantity of bed sheets, mattress, pillows, blankets draw
sheets and other Linens.
An almirah under-lock and key for poisons/schedule H drugs.

There shall be one qualified doctor holding a degree recognized by the
Medical Council of India or the Medical Council of the State, round the
clock for every twenty beds or fraction thereof, in the nursing home. In
case of Nursing Homes providing intensive care facilities, there shall be at
least two doctors exclusively for intensive care.

There shall be one nurse on duty at all times, for every ten beds or a
fraction thereof in the nursing home. In Nursing Homes Providing
Intensive Care Units facilities there shall be at least four nurses provided
exclusively for four such beds or fraction thereof.

In case of any natural calamity or disaster the owner/keeper of every
Nursing Home shall, on being requested by the Supervising Authority,
cooperate and provide such reasonable assistance and medical aid as
may be considered essential by the supervising authority at the time of
natural calamity or disastrous situation.

The owner /keeper of the Nursing Home shall ensure that the charges
levied by the Nursing Home are permanently displayed.

The owner/keeper of the Nursing Home shall ensure the provision of
stand by generator in case of the power failure in the nursing homes.

Records of patients to be maintained as given below:-
a) Indoor patient Register

b) Operation theatre Register

c) Maternity Register

d) Alphabetical Index Register

e) Birth and Death Register

f) Stock Register

In addition to above following is also required :-

a) There should be pulse oxymeter & defibrillator in the operation
theatre. The casualty shall be well equipped to handle the
emergencies and shall have readily available suction machine,
oxygen cylinder & emergency medicines etc.




The certificate issued in respect of a nursing home shall be kept
affixed in a conspicuous place in the nursing home.

Transfer of ownership. Proprietorship, or arrangement of nursing
homes shall be immediately informed.

Change of address and situation and any change in staff including
Medical Supervisor shall be informed within 3 Days.

An undertaking that the owner of Nursing Home/ Hospital shall not
refuse treatment to accident victims brought in the Nursing Home/
Hospital.

HOW TO APPLY

Application must be submitted in the prescribed FORM-B as attached with this
brochure. The applicants must utilize the same in original.

Application on Form other than the one attached with this brochure will not be
entertained. All printed equivalents/photocopies/copies of the said Form also
will not be accepted.

Application for registration and renewal of registration should be submitted
along with a covering letter mentioning the enclosures.

Wherever applicable the enclosure should be arranged in the same order as per
the columns of FORM - B. Only the attested photocopies of the documents
attached shall be accepted. The applicant should sign each and every paper
submitted.

In case of renewal of registration

The enclosures submitted with the previous application should not be submitted and
the same should be stated in the covering letter.

Any change in the staff, including Medical Supervisor bed strength, services rendered
or any structural alteration/additions carried out in the preceding year should be clearly
mentioned in the covering letter.

4. APPLICATION FEE PAYABLE

Applicants will have to pay a non-refundable fees payable as per schedule given
below, in favour of Director of Health Services Delhi, by way of Bank Demand Draft/Pay
Order payable in New Delhi.

Fee Schedule
i) Upto 10 beds Rupees 500/-
i) From 11 beds upto 30 beds Rupees 1,000/-
iii)  For above 30 beds Rupees 2,000/-

Application forms not accompanied by the full prescribed fee shall not be accepted.




After the due date the application forms will be accepted alongwith the late fee.

Note: The fee schedule prescribed as above are for one year only. In case of any
revision in the fee schedule in the event of amendments in the Delhi Nursing Home
Registration Act and Rules, the additional fee shall be collected separately.

As per provision of Delhi Nursing Home Registration Act 1953 the keeper
/authorised signatory of the private nursing home/hospitals is authorised to sign
the application form and the enclosure. Name of the applicant could be a
company, trust, society etc. if applicable through Authorised Signatory Form.

See Form-B, Column-5

Mention the address of the registered office of the proprietor/Company/Society/
Trust/Partnership etc.

Attach a copy of partnership deed or a resolution, certificate of registration of
society/trust etc. issued by the competent authority, alongwith its memorandum
and article of association. The name of authorised signatory of the Trust/Society
etc. must be mentioned. In case of any change for authorised signatory, the
same must be informed immediately alongwith relevant documents.

Please enclose a |list of members of the partnership/managing
committee/board/governing body alongwith their complete address.

In case of sole proprietorship, please attach an affidavit attested by notary
public.

Column 6
Please specify the details of services being provided, whether the registration applied
for is for single specialty/multi specialty/or super specialty.

Column 7
Please mention the prominent landmarks and attach a guidemap where the nursing
home/hospital is situated to facilitate the inspection team to locate the site.

Column 8
Mention the floor wise details of operation theatre/labour room, indoor area and
ICU/ICCU along with the list of equipments. Enclose floorwise blue print of the
building plan, prepared and signed by Architect.

If available, please enclose a copy of N.O.C. regarding the change of land use
and a certificate stating that the building conforms to the building bye-laws
issued by the competent authority.

Column 9
Mention if the part of the nursing home is also used as a residence or for any other
purpose.




Column 10

Specify the details of the beds used for different specialities. Please mention the
number of free beds, if any, being provided for the poor patients. The hospitals that
have been provided land by Govt. agency must specify such details.

Column 11
Please enclose the proof of qualification of medical supervisor along with the certificate
of registration with Medical council of India or the local state/Medical Council.

Column 12, 14 and 17

Enclose the list of Resident Doctors, Nurses and midwives employed in the nursing
home/maternity home mentioning their name, age, qualification and date and number of
their registration certificate duly signed by the keeper. The copies of their registration
certificate from respective state nursing councils, if not submitted earlier, should also be
enclosed. If there is no change in nursing staff, a list of nurses working in the hospital
should be submitted.

Column 13

Enclose the latest specialty wise list of visiting consultants along with their age,
qualification and experience, duly signed by the keeper. Please attach the qualification
certificate and their registration with Delhi Medical Council.

Column 20
Enclose the copy of the schedule of charges for the various services offered by the
nursing home duly signed by the keeper.

6. ADDITIONAL INFORMATION

(i) Enclose a certificate by the applicant keeper that all the medical paramedical
and nursing staff employed by the nursing home/hospital is qualified as defined
in section 2 of the Delhi Nursing Home Registration Act 1953 and that the same
has been verified before appointing them in their respective positions.

Enclose a copy of the duty roster of past two months in respect of resident
doctors, nurses and midwives (if applicable) duly signed by the supervisor.

Enclose copy of the duty roster of the doctors and nursing staff posted
exclusively in the ICU/ICCU, duly signed by the supervisor.

Enclose list of nurses working in the Nursing Home, who are yet to submit their
certificates of registration with their local state nursing councils, duly signed by
the keeper.

If any research work is being undertaken in the hospital/nursing home, attach the
approval of the competent authority for carrying out such research work.

In case of nursing home running in rented premises, a certificate of agreement
that the landlord has no objection for the use of the premises as nursing home.

Please mention if the application for authorization has been obtained from Delhi




Pollution Control committee regarding disposal of bio-medical waste. Please
attach the copy. A copy of agreement with the agency authorised by Delhi
Pollution Control Committee for Biomedical Waste Disposal may also be
submitted.

The Nursing Home having Ultrasound machine are required to get the machine
registered with Family Welfare Deptt. separately. Please attach the copy of
certificate.

The Nursing homes/hospitals maintaining beds for psychiatric patients shall
apply for licensing of such facilities separately as per Mental Health Act and
Rules thereunder rules to State Mental Health Authority.




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

Form downloaded from internet

GSIHIT H0 Registration No

(Faer dofidvor & BT 2q) (only in case of renewal of Registration)
d% gwe /dena. 9 feis Bank Draft/P.O. No. & Date

<TfRr

d% &1 9 Td I

FORM 'B’
994 (9)
APPLICATION FOR REGISTRATION/RENEWAL OF REGISTRATION
UNDER DELHI NURSING HOMES REGISTRATION ACT, 1953
(SEE RULE 4 & 6)

facelt Syt 7 dofiavor af¥faw 1953 @1 a1 @ &7l dofravor
7§ e’ @ forg grefar ux
(e 4 9 6 )

.| FULL NAME OF THE APPLICANT
greff &1 gx1 A |

.| FULL RESIDENTIAL ADDRESS OF
THE APPLICANT
greff &1 g7 e udr |

| TECHNICAL QUALIFICATIONS IF
ANY, OF THE APPLICANT
greff &1 dear Iaand, af &) |

.| NATIONALITY OF THE APPLICANT

greff &1 T

.| SITUATION OF THE REGISTERED
OR PRINCIPAL OFFICE OF
COMPANY/SOCIETY/
ASSOCIATION / OR OTHER BODY
CORPORATE

S, A, S a1 =
e & goa= a1 doflgd safay
&1 Rerfay |




| NAME AND OTHER PARTICULARS
(OF SERVICES ETC.) OF THE
NURSING HOME IN RESPECT OF
WHICH THE REGISTRATION IS
APPLIED FOR
9 ST=al 8 & uofiexr &
forg yrefqr @1 w8 2, SHer AW 9
g VAT YT BN BT faaxor |

PLACE WHERE THE NURSING
HOME IS SITUATED (exact address
to be mentioned)

I o8l Sy=gt g fRerd ?
(@uaT e e o)

.| BRIEF DESCRIPTION OF THE
CONSTRUCTION SIZE AND

EQUIPMENT OF THE NURSING

HOME OR ANY PREMISES USED IN

CONNECTION THEREWITH

SyTal TE 1 99 A B el

IReR @ foEfor, meR 9 91

A BT Sferag fqawor |

.| 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
1 SUFAT [ IT SHD e H
g & smi fodfy o &1
Syl yaieE & Sifafed ST

fepaT <1 &1 2|

TOTAL NO. OF BEDS (& faw=I

DI A

(a) NO. OF BEDS FOR MATERNITY
PATIENTS

@) 9gfa AR & faR |

(b) NO. OF BEDS FOR OTHER
PATIENTS: (SPECIALITY WISE)

(@)= Afra & fog R
e (ferwdr srgwu)

(c) NO. OF FREE BEDS. (If
applicable

@) gud - Bl HET




NAME AGE AND QUALIFICATION(S)
OF THE MEDICALPRACTITIONER(S)
SUPERVISING THE NURSING HOME

STFAl 8 HT GAAL HIA dqTel
fafecar sgeardl &1 /9, g 9

Iy |

NAME, AGE QUALIFICATION(S) OF
THE MEDICAL PRACTITIONER OR
QUALIFIED NURSE, RESIDENT IN
THE NURSING HOME.

STt 8 @ emardt fafeear
a9 YA YT SYATRSBT

®T M, ATY T AT |

NAME, AGE, QUALIFICATION (S) OF
THE VISITING PHYSICIANS AND
SURGEONS IN THE NURSING
HOME

STFAl [ § e} Wl I arel
SNl 9 9 Iy Fafecasi
(ReofiRras vd weiq) @ =W, ey
9 YAy |

NAME, AGE & QUALIFICATIONS OF
MEMBERS OF THE NURSING
STAFF IN THE NURSING HOME

& REGISTRATION NO. OF NURSES
REGISTERED WITH NURSING
COUNCIL OF THE STATE

SUAl T8 @ SUAIRGT 99
SRl ® A Ay T AN |
@RfT B &1 99 T goiieRor
LEC )

PLACE WHERE THE NURSING
STAFF IS ACCOMODATED
M 98l SUAIRGT 99 & g1 DI

Taeer ¢ |
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PROPORTION OF THE QUALIFIED
AND UNQUALIFIED NURSES ON
THE NURSING STAFF

STAIR®T 99 ¥ Jvgar yr< /

Irgdr Xfed SuAIRSRI $1
U |

THE NAMES OF QUALIFIED
MEDICAL PRACTITIONERS &
QUALIFIED MIDWIVES ON

THE STAFF OF THE MATERNITY
HOME ALONG WITH
REGISTRATION NO.

I [ @ HHAR I A GIEAr
T fRifecar sgaaril 9 avgar
gT SIEAl & A

WHETHER ANY UNREGISTERED/
MEDICAL PRACTITIONER(S)
UNQUALIFIED NURSE/ MIDWIFE IS
EMPLOYED FOR NURSING ANY
PATIENT IN THE NURSING HOME
(if so particulars thereof)

Fa7 IuTEt I8 9 e At @
SUEAR 3 fay &1 aofiga
fafecar sggary ar AR I
Ut SUATRST /<8 FrgaT 21
(@fe 8 O SH@T faawo)

WHETHER ANY PERSON OF
FOREIGN NATIONALITY IS
EMPLOYED IN THE NURSING HOME
AND IF SO, HISTHER NAME AND
OTHER PARTICULARS

T Iyl [E A DIg fa<M
T e aafyd frga 2, afk
V9T 8 9 SHeT 919 9 I
fqa=oT |

FEES CHARGED TO PATIENTS
Qfrat ¥ forar WM areT 17w |
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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

1 gt fodlt er=g Su=af 7 A

q9g 9 W g9y wEdr 8, afe
g 1 I WE 98 Su=dt I8
Rerg 2, 9o ol 98 wa9r fear
STar 21 (SHaT faaxer

NO. & DATE OF EXPIRY OF THE
CERTIFICATE OF REGISTRATION
USiIBoT & AT 97 &1 §&gT 9

A B TR |

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

| SOLEMNLY DECLARE THAT THE ABOVE STATEMENTS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF & NOTHING IS CONCEALED.

# egae a1ftd &Rar/axdl g fd Suad fdarvr #91 qof SHeR) 9 v & IaR 6
g

SIGNATURE OF THE APPLICANT

TEL. HOSP./OFF
AT AT / BIIO

GICIES)
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INSTRUCTIONS FOR FILLING UP APPLICATION FOR REGISTRATION /
RENEWAL OF REGISTRATION.

The application form has been prescribed in Delhi Nursing Home Registration Act and is
known as “ Form B”

The applicants may apply either on the form available from Nursing Home Cell,
Directorate of Health Services on payment of rupees 100/- in the form of bank draft or
on the form downloaded from the website. The applicants applying for registration on
the form down loaded from the website must specify that this form has been down
loaded from website.

The applicant must read all the instructions before filling of the forms.

The forms downloaded from website shall be accompanied with Rs.100/- bank draft in
addition to the usual fee for registration depending on the beds.

. An owner/keeper of Nursing Homes shall apply for registration before one month of the
start of Hospital/Nursing Homes/Center.

The application form i.e Form B is same for registration and renewal of registration.

The forms for renewal of registration for the next year are required to be filled from 1%
January to 31 January. The forms for renewal of registration received after 31* January

must be accompanied with late fees @ Rs10/- per month after due date.
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FREQUENTLY ASKED QUESTIONS (FAQs)
FOR REGISTRATION OF NURSING HOMES AND HOSPITALS
I have to start a new nursing home. When should I apply for registration?

The application for registration may be made to this directorate one-month before starting the
nursing home

I have a Centre has 1-2 beds with operation theatre and labour room. I also admit patients and
keep them for day care only. Should I need to be registered?

Yes, all such centers are required to be registered who admit patients for even short duration
irrespective of bed strength

May I Know for how long this registration is valid ?

Presently the registration is done for one year only however there is a proposal for registration
for three years.

After registration, when should I apply for renewal of registration?.

For renewal of registration the applications are invited from 1* January to 31* January.

If I do not apply between this period for renewal of registration, can I still apply for renewal?
Yes, However you are advised to apply for renewal of registration between this period only.
Failing which you will be charged late fees @ 10/- per month after the due date. The late fee is
being proposed to increased.

What are the documents and the fee for registration?

The list of documents and the details of the fee schedule is given in the information brochure
What are the requirements of nursing Home for registration?

This detail is also given in the information brochure.

When shall I get my registration certificate after I apply?

If all the documents are found in order and the nursing home fulfills the standards as prescribed
in the DNHR Act and the rules there under, the nursing home is registered

If I close my center and stop indoor activities, what should I do?
The information of closure of center must reach to this Directorate within 24 Hrs of closure.
If I have registration with Dte. of Family welfare as a MTP center, should it be

registered separately with Dte. of Health Services.
If you carry on nursing home activities, it should be registered separately
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