Central Government Health Scheme (CGHS)

Application form  (CGHS-04)

for Empanelment of Diagnostic Centres  
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National Accreditation Board for Hospitals & Healthcare Providers (NABH)

Quality Council of India
               5th Floor, ITPI Building, 4 A, Ring Road, IP Estate
                 New Delhi - 110 002 
               Ph.: +91 11 23323416, 23323417, 23323418, 23323419, 23323420
               Fax: +91 11 23323415
                            E-mail: helpdesk@nabh.co Website: www.nabh.co
SECTION: 1

GENERAL INSTRUCTIONS AND ELIGIBILITY CRITERIA

1. Categories of Cities.  CGHS for purpose of empanelment has categorized the cities as Metros and Non-Metros cities.

Metro cities

Non-metro cities
2. Categories of Health Care Facilities: CGHS would consider the following categories of health care facilities for empanelment :-

(a)   Hospitals 1) General purpose hospitals// Multispeciality hospitals
                   2) Super specialty hospitals 

(b)
Diagnostic Centers.

(e)
Eye Clinics  

(f)
Dental Clinics. 
3.
Fire safety measures in the centres/clinics should be in place.
4.
Compliance to bio-medical rules centres/clinics to be ensured.
5.
Submission of Application Forms: 

a) The applications must be submitted along with relevant application form, application fee and relevant annexure to NABH Office, New Delhi.
b) The applicable fee is as follows:
	S. No.
	Type of facility
	Bed Strength
	Inspection Fee (Rs)

	(1)
	Hospitals 
	More than 100 beds 
	35,000/-

	
	
	Less than 100 beds

	30,000/-

	(2)
	Diagnostic, Eye & Dental Centres

	Not applicable
	25,000/-


Note: Service Tax of 12.36% will be charged on the above fees.
c) The fee has to be submitted either online or through a demand draft in favour of Quality Council of India payable at New Delhi

d) Application forms should be submitted in one sealed envelope superscribed as ‘Application for  CGHS empanelment of hospital’. 

e) Only typed application forms shall be accepted. 

f) All the pages of Application and Annexures shall be serially numbered. Every page of application form and Annexures need to be signed by the competent person. 
g) The applicant shall nominate a nodal person for coordinating all activities related to empanelment purposes.

SECTION II
APPLICATION FORMAT FOR DIAGNOSTIC CENTRES
PART 1

(Technical and Infrastructure Specifications of the Diagnostic Centre)
1.
Name of the Diagnostic Centre: 
___________________________________________________________________
2.
Contact Details of the Diagnostic Centre
Name of the Contact Person___________________________________________
Street Address










City/Town____________________________________________________________

Locality/Village/Tehsil__________________________________________________

District______________________________________________________________

State










_____
Telephone_________________________________________________________
Email______________________________________________________________
Website______________________________________________________________________
SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE
3. Location of Diagnostic Centre:                              Urban □          Rural □

Does the Diagnostic Centre have split location(s):  Yes □

No □

If yes, address of the other location(s) and distance from main location

____________________________________________________________________

____________________________________________________________________
4. Ownership: 

	□Private – Corporate
	□Armed Forces

	□PSU
	□Trust

	□Government
	□Charitable

	□Others (Specifiy.........................................................................................)


5. Year and month in which registered and under which authority (as per state and central requirements)
____________________________________________________________________
6. Year and month in which clinical functions started:
____________________________________________________________________
SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

PART II: DIAGNOSTIC CENTRE INFORMATIONS
	Ser

No
	Subject
	Information given by Diagnostic Centre
	Remarks of 

QCI (NABH)

	1.
	Building
	
	

	
	Total Area


	
	

	
	Built up Area

	
	

	
	Reception and waiting for Relatives (Specify approx area)
	
	

	







SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

PART III: FACILITIES APPLIED FOR

1.
Applied for empanelment as:-


(a)
Laboratory Services



(b)
Radiology and Other Imaging Services


(Please tick the appropriate column)

SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

PART IV : CRITERIA FOR LABORATORY SERVICES


1.
Type of Laboratory Services

                     (i)
Pathology





(ii)
Biochemistry





(iii)
Micro-biology





(iv)
Others (Specify)


2.
Laboratory Statics

(a)
Workload (Samples per day) :-




(i)
Pathology





(ii)
Biochemistry





(iii)
Micro-biology





(iv)
Others (Specify)



(b)
Emergency Services

- Available/Not Available
3.
Collection centers                                         YES/NO 
(if yes, attach a list of the centres along with address)

4.
Staffing

(a)
Consultants



(i)
Total number of consultants




(Attach list of consultants with qualifications and experience, 

(b)
Lab Technicians








(i)
Total Number


(ii)
Speciality trained nurses


(iii)
Special Technical Staff

 
(c)
Others (Specify)






SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

5.
Equipment: Provide details as under:

	Sl.
	Name of Equipment
	Make/ Model
	Calibration status
	Whether AMC is in place (Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.
Quality Controls


(i)
Internal







(ii)
External







 SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

PART V: CRITERIA FOR RADIOLOGICAL DIAGNOSIS 

AND IMAGNING CENTRE
a)Compliance to AERB requirements and PNDT Act to be ensured.
b) Availability of Personal Protective Devices(PPD) like Screen, Lead Apron, Thyroid and Gonads and Personal Monitoring Devices(PMD) like TLD badges.

c) Display of statutory safety signages to be ensured.

d) Backup of generator, UPS, emergency lights to be provided.

e) Provision of changing room for patients.

f) Equipment for resuscitation of patients to be made available as per scope

g) Provision of separate waiting area
h) Facility should be easily approachable
1.
Criteria for MRI Centre :-



(a)
MRI machine minimum 1.0 TESLA
 





 


(Enclose a scanned copy of Supporting Document)








(b)
Qualified Radiologist – with minimum 3 years post degree



experience


(c)
Technicians – full time, holding degree/diploma



(2 years) from recognized institutions.



(d)
Facilities for computer printer reports.



     




(e)
Adequate workload – minimum 100 MRI per month



SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE


2.
Criteria for  CT Scan Centre:-



(a)
Whole body CT Scan with scan cycle of less than  




           1 second (sub second) If cardiac/vascular imaging is provided, 

                      64 slice CT (at least) should be made available.








 


(Enclose a scanned copy of supporting Document)


(b) Waiting area separate from the radiation area






(c)
Provision for sterilized instrument, disposable syringes &
needles, catheter etc


     (d)
    Provision for washed clean linens













 

           (e)     Qualified Radiologist – having post degree experience of 

3 years



(f)
Qualified Radiographer – holding diploma (2 years)/



degree in Radiography from recognized Institution



(g)
Provision for radiation monitoring of  all technical staff &



doctor through DRP/BARC


(h)
Coverage by Anaesthetist during procedures involving sedation
3.
Criteria for Mammography Centre:-


(a) Standard quality mammography machine

(Enclose a scanned copy of Supporting Document)
(b)     Provision for hard copy & computer print out reports

           (d)    Adequate working space





(e)    Female Radiographer/attendant
     SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

4.
Criteria for USG/Colour Doppler Centre :-


(a)
Registration under the PNDT Act and its status of 
implementation (Enclose a scanned copy of Supporting Document)






 (b)
Machine should be permanently housed in the Diagnostic Center.

                   
 It should be of high-resolution Ultrasound standard and of 

                    
 updated technology.  Equipment having atleast 3 probes of 
                    
frequency ranging from 3.5 to 10 MHz

(c)
Should have provision/facilities of trans Vaginal/trans Rectal 
           Probes if gynae/prostate imaging is being offered.


(d)
Facilities for print out & hard copies of the image


(e)
Qualified Radiologist, having experience of three year




        
after Post Graduate qualification.
                       




 
(f)
Full time Nurse/Female attendant for female patients

(g)
Emergency recovery facilities for patients undergoing 



interventional procedures like drainage of Abscess &

 Collections etc with infrastructure for the procedure.


           (h)
Availability of clean linens & disposable consumable

& sterilized instruments

5.
Criteria for Diagnostic X-ray Centre/OPG Centre :-


(a)
X-ray machine with the Image intensifier TV system.










(b) The mobile X-ray machine should be minimum of 60 MA. 


(c) The dental X-ray will be of 6 MA and OPG 4.5 to 10 MA


(Enclose a scanned copy of Supporting Document in respect of 


above three wherever applicable)





(d) Patient trolley should be able to go to equipment room 

(e) Boyles trolley should be in X-ray room
SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE


             (h)    Manpower :- Radiologist – Post Graduate qualification of 

Radiology from Recognized University.
             (i)   Qualified  Radiographer, holding diploma/degree in radiography 

from recognized institution.  

             (j)
Provision of nursing staff for lady patients

  (k)
Provision for Radiation monitoring of the technical staff & doctor

through RSO.
  (l)
Provision for sterilized instruments & disposable syringes needles, 

catheters for procedures like HSG, MCU, RGU etc.

6.
Criteria for Bone Densitometry Centre:-


(a) Bone densitometry equipment ultrasound/x-ray based with color 

Printer installed in a separate room

(Enclose a scanned copy of Supporting Document)

 

.
(b) Qualified Radiographer from recognized institution.



(c) Radiation safety measures

(d)
Workload 50 per month



















 


(e)
Desirable: Capable of performing 3 sites and whole body





SIGNATURE OF THE HEAD OR AUTHORIZED NOMINEE

SECTION III

INSPECTION REPORT AND RECOMMENDATIONS OF QCI (NABH)

Recommendations of the QCI (NABH)

1.
………………………………………………………………………………………..(Name of Diagnostic Centre) is recommended/not recommended for empanelment for Central Government Health Scheme (CGHS)  for the following services:.

 (Note : Mention R for Recommended and NR for Not Recommended.  Strike out specialities not offered for empanelment with an X)


	(a)
General Services



	(i)
Pathology
	(ii)Radiology & other Imaging Services

	
(aa)
Hematology
	
(aa)
X Ray



	
(ab)
Biochemistry
	
(ab)
Dental X Ray



	
(ac)
Microbiology
	
(ac)
OPG



	
(ad)
Immunology
	



	
(ae)
Others (Specify)
	

	(b)
Specialised Services

	
(aa)
Onco Pathology
	(aa)
MRI



	
(ab)
Transfusion Medicine
	(ab)
CT



	
(ac)
Transplant Pathology
	(ac)
Mammography


	
(ad)
Others (Specify)
	(ad)
USG/Colour Doppler



	
	(ae)
Bone Densitometry




Seal of NABH






     
SIGNATURE OF THE AUTHORIZED OFFICER







OF NABH/QCI







Remarks of QCI (NABH)











Remarks of QCI (NABH)





































































































Remarks of QCI (NABH)








Remarks of QCI (NABH)





Remarks of QCI (NABH)





Remarks of QCI (NABH)





Remarks of QCI (NABH)





Remarks of QCI (NABH)








Remarks of QCI (NABH)





Remarks of QCI (NABH)








