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GOVERNMENT OF RAJASTHAN
Department cf Medical ‘& Health (Group-2) Department

No; v1e@E)frear/2 /99pt ' | | Jaipur, Dated: - 5 JUN 2012

NOTIFICATION |

G.S.R.- In exercise of the power conferred by section 10 of the Clinical
Estabhshment (Reglstratlon and Reg,matlon) Act, 2(}10 (Central Act Ne. 23 of

g,

for each district consisting of the following, namely:-

1. District Collector ' . - Chairperson
. Chief Medical & Health Officer | - - Convener
. ‘St.lperintendent of Police or it’s Representative - Member .
no;t below Deputy Superintendent
. One Member of Local Self Government o - Member
to be selected by Chief Medxcal and Health Ofﬂcer
. One Member Profe831onal Assou.atlon. o - Member

to be selected by Chief Medical and Health Officer

-By order of the Gove‘xhor,

I A , o (Alpa Chaudhary)
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, GOVERNMENT OF RAJASTHAN
Department of Medical & Health (Group-2) Department

No. tmé(s)ﬁxw'/z /99pt Jaipur, Dated: . 5 JUN 2012

NOTIFICATION

G.S.R.- In exercise of the power conferred by section 8 of the Clinical Establishment

(Registration and Regulatlon) Act, 2010 (Central Act No. 23 of 7010), the State

Government hereby constitute the Rajasthan Sate Council for Clinical

Establishfifents consisting of the following, namely:=

w: 1. Secretary Health-ex officio -Chairman
' 2. Director (Pubhc Health) of Health Services- ex officio -Member
: ) | Secretary
3. Director of Ayurveda Department - ex officio -Member
4.  Director of Homeopathlc Department - ex officio -Member o
5. Dlrector of Unani Department ex officio -Member
6. One representatwe each to be elected by
the Executive Comrmttee of: _ : .
10 Rajasthan Medlf'al Councﬂ - , -Member ¢
| (i) Raj asthan Dental Councﬂ I —Member | E '
(iii) Rajasthan Nursing Council -Member
. (iv) Rajasthan Pharrﬂacy Council -Member |
“7.  One representatlve each to be elected by
the Executive Comm1ttee of: |
(1) Rajasthan Ayurveda Councxl -Member
(ii) Raiasthan Sidha, Council -Member
-Member

(111)1\ajasthan Unam Councﬂ

]



i

8.  One representation to be elected by -Member

the State Council of the Indian Medlcal Assomatlon
cal systems nominated by the

-Member
-Member

9. One representative from the line of paramedi
State Government.

10. Two representatives
non government org
State Government.

from State level consumer group or reputed
anization working in the field of health nominated by the

Note: (i) The nominated member of the State council shall hold office for a term

of three years, but shall be eligible for re- nomlnatlon for maximum of

one more term of thz3 years. S

(ii) The elected member of the State Council shall hold office for three

years but shall be eligible for re-election.

By order of the Governor,

AV

o
(Alpa Cheudhary)

Deputy Secretwghe\[@gvemment
qu—2) famr
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A Department of Medical & Health (Group
"NOTIFICATION

Jaipur, June 5, 2013
by section

G.S.R. 16 .- In exercise of the power conferred
gistration and Regulation) Act,

54 of the Clinical Establishment (Re
2010 (Central Act No. 23 of 2010), the State Government hereby

makes the following rules, namely:- -
(1) These rules may

1. Short title and commencément.-
Clinical Establishment

be éa“ed the Rajasthan Government

b (Registration-and Regutation) Rules; 2073

(2) They shall come into force with immediate effect.
2. Definitions.- (1) In these rules, unless the context

otherwise requires,- .
' (a)  “Act” means the
(Registration and Regulation) Act 201 o
(b) *Form” means form appended to these rules; »
(¢) "Schedule” means Schedule appended to these rules;

® v _and :
(d) “Section” means section of the Aci;
(2) Words and expressions used and not defined in these rules, but
defined in the Act. shall have the same meanings respectively
assigned to them in the Act,
3. Conduct of business of State Couneil.- (1) Every

“meeting of the State Council, constituled under section §, shall be

presided over by the Charoman, :

(2) The meetings of the State Council shali ordinarily be held at

Jaipur on such dates a5 may be fixed by the Chairman. The State
- Council shail meel at least once in three months. '

Clinlcal I:Tstablishmcnt‘:;.v :

-t

Aabegrn .
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g of the State Council

(3) The notice and agenda of every meetin
10 each member of the

shall be circulated by the Member Secretary
State Council ordinarily sevep days before the meeting;
(4) The Chairman may, at any time, at hjs discretion. tonvene a
special meeting of the State Council at the shortest notice,
normally not less than three days, : :
(5) One-third of the total number of members of the State Counci;
shali form a quorum and all actions of the State Council shall be
decided by a majority of the members present and voting. -
(6) The proceedings of the meetings of the Sigfé Council shall pe
preserved in the form of minutes which shall be authenticate] by
the Chairman. e :
(7) A copy the minutes of each meeting of the State Council sl)g”
be submitted to the Chairman withjn seven days of the meeting 4nd
after having been approved by him/her shall be sent 1o cach
member-of the Staie Council within. fiftcen days of the meceting. [0
no objection to theijr correctne B ten dayas. an
decisions therein shajj be given eftect. .

4. Conduct of business of Dist-ig Registering A uhy R TAO
(1} Ever: medting of the Authority, constituted under xecting Jo
shalt be presided over by the Chairperson. :

i

SS 1S receive sind

be circulated by the Convener to each member of the

ordinarily seven days before the
(3) The Chairperson may. at any time, at hjy discretion, convene a
upecial meeting of the Authority at the shortest notice. normally
not less than three days. -
(4) One-third of the total number of members of the Authority
shall form a quorum and all actions of ;e Authority shall be
decided b¥ a majority of the members present apnd voting,. 7 &
I3) The proceedings of the’ mectings of the Aythorin. shail i
Preserved in the form of minutes which sihal] he authenticated By
the Chairperson.
(6) A copy the minutes
submitted 1o the Chairperson by the Conveper Within seven
the-meetinrnmt-afrer having-treen anesred by hini shalk-be o 1,
each member of the Authority within filteen days of the meeting. |y
no objection 1o their correctness is received within ten days, an.,
decisions therein shail be given effect.
5. Provisiona) registration.- (1) The application for
provisional registration shall be made t0 (he Authority, constitytey

ol cach meeling of the Authoniy shaii e
days o

M RS R T SAEL T ) [N
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I under section 10.
j Schedule. ejthe
facility. : _ . _ »

enquiry prior to the grant

27/+g}
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‘in Form-1"along with the fee specified in
r in person or by post or through web based online

(2) The Authority shall not undertake any
of provisional registration and shall wit]
from the date of receipt of such application, g
certificate of provisional registration-in Form-2. _ 4
(3) The Authority shali. within a period of forty-five days from the
grant of provisional registration, publish, in two local newspapers
and on the website of the Authority. all particulars. of clinical
establishment, so registered provisionally, including the name of
the clinical estahlishment, address. ownership, name of person in
charge, system of medicine offered,. ty'p'c and nature of services
o I"l'é':%.l and details of the medical staff (Doctors, Nurses, etc.).

6.

sarmument registration shall be mg
in Forim-3 along with e feé shecitied”in

hin a period of ten days
rant to the applicant a

under seclion 10, A A
Schedule, either in person or by post or through web based online
facility with the neeessary information-filled and with evidence af
having the requirements of minimum standards and perscnnel for

dilierent categories of clinical estabiishments: S
required

(2) As soon as the clinical establishment . submits. the
evidence “of having complied with  the préescribed  minimtm

standards, the Authority” shall publish notice, in Form-4, in two

local newspapers and on the website .of the Authority, inviting

objection tfrom public at'lerge within a period of thirty days. Such

Permanent Registration.- (1) The application for
ade 1o the Authority, constijuted.

notice shall coittain  all particulars of clinical establishment - -

mcluding the name of the clinical establishinent, ~addres:.
“wnership. name of person in chargc,i S_y'sgem,_of medicine oifered,
iy and pature of services offered. details, of the medical staif
(Ooctors, Nurses. ete). -

(59 1 any person has any objection to the inlormation publishes
regarding the clinical establishment. he shai give in writing the
reasons and evidence ol objection or non-compliance to the
Authority, . .
() The Authority shall corrmunicate 10 the ¢linical establishment
the objections_reccived, il env. for response within a period of

forty sive days.

7. Application for more than one category of scrvices.-

I a clinical establishment is offering services in more than oise
categoiy as classified: by the Central Government under sub-

B

Y

< i,
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section (1) of section 13 of the Act, it shall apply for 4 Separate
provisional or permanent registration * for each category ‘of
services offered by ‘the clinjca) establishment, However, ¢ a
laboratory or diagnostic- center is a part of clinical establishme ¢
providing Outpatient / inpatien care, no separate registrationvshau
~ be required; ' I : -
. L8 Acknowledgement, of Appli,cation.; The Authority,
constituted upder section 10, or any officer/employce authoriseqd
by him, shali, acknowledge receipt of the application for
grant/renewal of PrOVisiona’./Pennan¢nt 7 :

C AT

Tegistration, in- the

- acknowledgement slip in Form-5, same day if submitted jn person

Or not later than the Next working day, if received by post gnd in
case of online -application, acknowledgement shall be gerfe ated
2utomatically by the system. ' ’ '
_ 9. Certificate of registration.- (1) The Authority sha))
grant the applicant o certifieate of PErmameng ;“egfstrat%en-é;g. Farm.-
6 cither by post or clectmhica“y alter satisfying iiself that ‘the
applicant has complied with 4} the requirements apg criteria,
including provisions of minimum Standards angd personnel requireq »
Lo run the clinijcal establishment. y :
(2) In case of permanent registration, the Authority shaj| pass an
order within the period allowed under section 29 ofthe Act.

(a) allowing the applicntiqn for permanen; regisiration; or

(b) disallowing the application: o

* Provided that the amhority shall record its justi fications and

reasons, if' i disallows an application, for Permanent registratip;,y. .

I'O.IDisplay of expired registration.- Thy Authoyity shall,
within' a  perjod of fiRteen days shal publish in wo Joca)
néwspa’pers and on the websjte of the Authority, the name & the
clinical establishmeni whose Provisional oy Permanent registration,
us the cuse may be, has expired,

I1. Fees to pe charged.- (1) The varions: feey i,y
provisional and permanent regislmlion,»rencwal, late application,

. duplicate certificate, change of ownership, management of

name of'estabfisim)em shall be charged ac speeified i

2Chedule, e

(2) The clinicaj establishments ovpeq controlled and managed by
the Government (Central. State or Local Authority) or Departme ny
of Gevernment, shal be exempted from payment of J2es as
mentioned jn sub-rule (1), _

(3) The I‘ec_ shall be paid by a demund draft drawn - online

. S
el i s ¥
skl * k i",
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’ transaction in favour of the Authoriiy concerned as specified under
sub-section (1) of section 14 or section 24 of the Act, as the ¢ase
may be. : .
.~ 12, Change of ownership- or management.- In. the
event 'of any change of ownership cr management, the clinjcal
establishment shall intimate 1o the Authority in writing withi=
‘one month of such change along with. the fees as specified in
Schedule and certificate, for grant of a’ revised certiticate of
Provisional or -Permanent. regisiration. as the case ‘may be,
incorporating the changes. S N
" 13. Duplicate certificate~ In the event of certificate of
;"régiStr'atioh ‘Provisional or Permancnt. as the case may -be, being
Most. destroyed, mutilated or damaged, the clinical establishment
shall apply to the Authority 10 issue a duplicate certificate upon.
payment of fees as specitied in Schedute. - ; T
.. 4. Renewal. of Registration.- (1) The clinical
- establishment shnli'appiy Tor renewal of provisional registration
+ thirly "days: before the expiry of the validity of the centiticate of
provisional registration. In case the application for renewal is.inor

M Ot 1 s

ﬂ)k’-réﬁe\\fal'-'of registiation on
-tee as specified in-Schedute.

(2) The ¢linical-establishment shall apbly for re'rvwewftj of permanent :

registration six months before the expiry of the v.gﬂ_ic‘i'it)’:pf the
certificate of permanent registration. Tn case the application. for
- renewal is not submitted within the stipulated period','the‘ Authority
: shall allow for renewal of registration ‘on nen '
i fee and late fee as specified in'Schedule.

- 1S Information ' )
dEsmblishmcnts;- (1) The clinical_establishments shall ‘maintain
medical records of patients treated by it and health iriformation and

statistics in respect of tational programmes and furnish the same 1o
the- Authorities. The minimum:- medical records to be maintained
ard nature  of information 1o be provided by 1he clinical

N e

.

establishments shall b
Nattonal Council,

PV i ol encarde sl antictics chall he Bopt byghesfrnes
establishment concerned at least for three YEars or in accordinee
with sy other relevant Jaw. Al clinical cstnblisluhcmf: shail e
responsible for submission of information and~s|ulis(i&$ i the time

of emergency or disaster or epidemic situation.

" submitted within the stipulated. period, the. Authority ‘shz’lll,an‘w.
payment of the. renewal fee and late..

payment of the renewal,

1o~ be provided by Clinjeal

as per the Jormats developed by the
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(3) The Governmeny may notj
information that  peeds 10 be
esléblishmems incl,uding other disegse
along with the Prescribed interyq),

" 16. Pow

establishment m
duly authorised by it or sub :

furnisheq by the clinical
notified for (his pPurpose

. 1Ssued by the Aulhorit_\'.

and search of ciinica) establishme s may be made,
5 [

crTying op clinical establishmen withouy

(2) Such entry
here” to the Prescribed. minimym

it anyone .js

any of the provisiong ot',lhis_Act and rules.

am duly authorised by it shajj
he date o VIsit
i l'CCL)_l‘u’,

Or conlravenes
(3} The Amhon’l_\‘ Oran officer or 1
Intamate ihe Clinjea) establishmeny i, Writing aboy ¢
and reasons fior 4y, and shall examine all j
register, documeny. premises Ased oy Proposed to pe used [oF the
clinical establishmen and inspec) the
other abcessories and enquiye Into the professiong| qualifications of

. the technjca) statf employed or 1o be,employed and shall make any
such other enquires 45 they ¢

 Stalements” made the application for 8rant of centjficqe of
registration, - ' ’

(4) The inspec'ting officer or inSpecting teany, as :he case may pe,
shall submiy its report i Form-g, Within g Period of sevep days of
j Authority, with a €Opy to the Siate Council, jy
“case fhe fnspecli_on IS made by the Authority, ; shall submjy-
inspection TEport within a periog of sever days of inspection, to thae
State Counci] in Form.-7, - 4

17. Penaity.. For the purpose of adiudging mbnetary

the Authority shaj holg ay inquiry: and

being heard. While holding an inquiry: the

and enlorce (he altendance ofany person
and circumst:mces of the case 1o give

nspection

Z
9
3
Q
=
3
3
s
3

penalty under the Acy.
provide opportunity of
Authority shall summon
acquainted i the fact

cvidence o 10 produce any doc ument w
Authorigy, My be usegu) jor orrelevant 1o the subject mape, ol'the

inquiry apd il on such inquire, (fe Authoril)' IS salisfied that the
PErson has fajleq 0 compli wig the Provisions or the Act gnd

liable for monetary penaliy. j; may by opder impose the monetary
penalty specified iy, the Ac. . ’

1y lrom time 1o time, the natyre of

er to Enter,. (1) Entry ang search of the clinica)
ay be made by the Authorily or an officer or team
ject to such 2eeeral or speciaf oraergy« -

equipments, furniture and -

onsider necessary Jtoﬂ\"eri,f'ywt he -

hich in ihe £Pulon.offe.

/
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(1) Any person. aggrieved by an order of the

ek oy
‘18, Appc.lls.

Authority.- .
(i) refusing to grant or renew g certificate of registration or

revokmg a certificate of registration, may file, an appeal
- 0 Form-8 1o the Sigie Council within thirty days from
the date of receipt of such order alom’ with a fee ag B

.. - Specifiedin Schedule- -
T passed under Section 41 of 42 "may fije an appeal in
Form-8 10 the Stare Council within 4 period specified jn

the said section along with a fee 8 specitied in

Schedule. .

l ) After receipt of the appeal. the State Couneil shall Iix the tine
and date tor hearing and.infor, the same 10 the appellant and other
istered Ietter nan ai least fifteen days time for

hearing of the case,
{3) The appellant may represent by h:msLH or anlhonscd person or
a lepal practitioner and sabmit the relevant umumenmn Maleriaj

t any in support ol the appeal.
1y The "Seate Councit sh b hear alt the concemed, reccive the
vidence submitied by them, consider

rekevant mal/dounmmm\ e
the appeal”and communicate its decision

trom the date of filing the appeal:
Y the- Slale Cotncil considers that an

m IhL matter. it may pass

prelemblv within 90 da}»

mlenm order IS I)BLGSSLH‘\

(6) The dccg’s;ions oI'StmL C ouncrl shall br final and b'nduw _
. Form -1
(Sce rule 5)
g ' . ' -
Application Form for Provisional Registrativn of( hnu"al
' I'smbhshmcnh

I.Name of the Establishment/ Doctor (in ense of single

pr:«ctitinnm‘):_._w_ e
- Address:
»1)1:11'0110\\!: e ——
Taluka: ‘_»_-_v_.-_____-‘_\;_v___'_____ Diswier: ____~
State: o Piveode e
Tel No twith 81D code): ____ Moblh e

such order, pending linal dlSpOSd’ ofthe . ;. |
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. Website (if any):. - ) : .
3. Name of the owner:
Address: ' _
Village/Town: - . , _ .
Taluka: — District: ‘ . :
" State:, . ___Pincode_
Tel No (with STD code):_ . _Mobile: e .
Email ID : ] — ¥
3a. Name of Person in charge and Qualifications:
4. Ownership ™ <
()Public  Sector: (] Central government [J  Spate 7
g Fobte Seotgmern .

- govéitinent (3 Locai, government. 1
Undertaking (J any other (pleare specity): — _
: (b) Private Sector: (J Individuz! Proprietorship (J Registered
: ) Partnership (J Registered Company (] Co-operative
_Society J Trust OJ Charitable (J any other. (please

specify):

(e T 2T PP .
e,

TN g

(please tick whicheyer is

5. Systems- of Medicine offercd:

apnlicnble): i
Allopathy O Ayurveda (J Unani 3 Siddha (3 H
Homeopathy (3 Yoga & (J Naturopathy '
6. Services Provided: (please tick whichever is applicable) ;
Inpatient O Outpatient () Laboratory (7 Imaging .
Centre 7 any other (please specify): _ i
(a) Category of Clinjcal Services: (J General (] Single
Specialty (3 Mulij Specialty (3 Super Specialty

7. Type of Establishment:(please tick whichever is applicable) i
() Lapatieni: J Hospral 3 Nusing Tloine” 0 Matersin, :
Flonibe * O Primary Healih Centre &3 Community Healt), Centre§
T3 Sanatoiium (J Day Care centre
(1) Number of Beds: o i
: |

2

|

. '-;-...\-.....v.

A i et s e o, Y SN
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'd) Laboratory:-
-~ Centre 0 Any other (pleage specnfv)

Towerr ey

N o
T s e e
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¢) Outpatient: (J_ Single practitioner (J Polyclinic J Sub-
Cenire  [J Physiotherapy Clinic [J Gccupational Therapy. [

vlnfeftility ctinic [J . Dental .clinic [J Dispensary (O Dialysis

Centre (J Any other (please specify):
, [ Pathology

Biochemistry D Microbiology

(O Hematology (J
(0  Genetics JCollection

..-u-.

¢) Imaging Centre: please

specily:
es: Please specify: o

Special dlagnos!i-

i hcnbv -declare that the statement- above are correct and true {o
thc/",bea my knowledge and sha
aeclarations under the Clinical E
Regulation) Act. 2010. T undertal
appropriate” u.ﬂlslum" nutho:"i!}’
114 l\ cn above.

tablishment (Registration and
» that 1 shall intimate to the

PDate & Place: Signatur ol the Authorized Signatory

Form .2
(See-rur 23)- - - - -

PROVISIONAL . FRTII’ICATE

FOR RfCISTRATlON OF’ CL .N](‘AL ESTABLISHMENT . .

v

Provisional rcr’lstmnon No: (Ce npu/cr (/ener aled)
antc of issue: (Compuier Gencmled)

valid up to: (Cmnputcl Oenemledj

1. Mame of the Chmcal Esmbhshment - . e

2 Address:

Owner of the Clinical [_-'.smblis'hmcm:. i

3.

4. Name of Peisoinin Cliarge. e -
L]

3. System of Medicine :"__ I

¢. Tyvpeof Establishment:

$1 1 a5

abide by all the rules and'

’ 1-].\' ch'(muc ln the parli‘c‘[llars.

e
w

SN 2o
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is hereby Provisiong|
Clinica) Establishmems (R'egislrmidn and Reguy

Iy registered under the Provisjopg of
ation). A¢ 201¢ -

and the Rules made there under,

This authorizatioy is subjecy 10 the conditions as.specified jy, the .

rules in foree under the Clinica) Eslablishmems (Registraio,, and "
chéu!;e_u_'gh ). Act 209 and the Ryleg made theye Under., ;
e v i
. y

. i
. - . i
: D_esignut_ion & Signatuge {

of the Issuing Authority (Comprey Uwzel’-?/m/) .

, .
Place & Date- (C })1}}/)1//(’/' Gc'ne/'(//(.'( Z) ;
District Registratio, Aurhm'it)’ H
Address: )

—~———,

Phone Hber in ¢gge of Gricvyy ces

Form 3
(See ruje 0)

Aion Form for Permanent Registratiop of Clinjey

CRR »-.7..6..»..&-,&.'*-..-..

o ST Applie
lfsl:lbl."shmcnts
l-'rovi.-;if:;ml Regis!rat_iQII No:_ — —_— ;
Date of Issue of Prowsnonal Reg:srra(ron: . ;

Vilig up to: R \ib :
- bl ; [
. Name of the Esmbhshmcnt. / Doctor (i, €ase of sing| :

[)i‘.‘ﬂ'llll:)l'ti’l;‘ —_— —_
o) R ’ .
Z.Address. ) \\_\%\__‘_‘\.

MNave/T o
_\.Hagcﬁm\n.\\_‘ . -

T”’“k?';___\h\\_»\ ______ Di;l:'icl: — _
State- Pin code

, T S T —— T
Tei Ng (with ST Code): Mok o

“Sbsite i1 v
W Nbsm»(:l any) “__‘_\__\‘\\~
3. Name of the OWney: \7\_\-_.__“\ ————

Addregg:
T T — T
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- 73 slahirspecialty-Super Specialty- — - -——

g MM eEepE AU, WA 6 2013 27027
Village/Town: ' '
Taluka: District: : _
State: ___- Pin code :

Mobile:

Tel No (with STD code)

Email ID :
3a) Name of Person in char gc and Quahhcauons

4. Ownership
TTA) Public Sector: £ Centidit government D State g s.o»cmm::m 0
L3 Aay other

Local government CJ Public Sector Undertaking

{pleise specily):
b)_Private Sector [
Partnership} Registered Company [J Co-operative Seciety:
“I'pgt/Chiaritable J Any other (please specify): _
5. Systems of Medicine offered: (pleasc tick whichever is

" individual Froprietorship (J Regisiered

()

:lp])iic:l])ll.‘)
O3 Ahopathy 3 Ayurveda O Unani O3 Siddha O3 Homeopathy

[ Yoga & Naturopathy
6.Services Provided: (please tick whichever is applicable)
7 tnpatient O3 Oul’pulicnt (3 Laboratory / Imaging Centre[J Any

uther {please specily):_.
i Category of Chmc..l Services:(J General O Single Speciahy

7. iype ol Establishment:(please tick whichever is .u)ph' lhlc)
1) impavent: ) Hospital {J Nursing Home (3 Maternity Home
(3 Primary Health Centre J Lommum'\ Health Centee O
Sanatorium [J Day Care centre,

b) Number of Beds:

y Quipatient: (J Single practitioner (- Polvchmc D Sub-Centre:

(&
C‘y- Physiotherapy Clinic (3 Occupational Therapy (3 Infertility

Slinic £ .Dental clinic (3 Dispensary 0 Dialysis Centre 0O Any

other {please specily): _
) Laboratory: (3 Pathology 0 Haematology O Biochemisn"\'

(3 Microhivfouy (O Genetics Collection Centre O Anv other

Cplease speciivy

\| \ul\ L
Special Jit IUNOSHCS: Please speCiyr i

P

s
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! hcqeby,declarc that the Statements abgye are correct ang rue qo
) the bes; my knowledge and shall ghige by all (he rules ang
dcélaralions under the Clinica} Establishment (Registmlion and
. Regqlati'on) Act 2010, | undertake thay | shall intimage to the
appropriate rcgistering authority- any change |, the Particulays
given above, ’ ' o
Detai) imbnm!ion:-An)' Complain gn. zrlverse report by ins‘pe"c"r"ion

team after jssye of Provisional Registratjop, ' ~
Encloseq. Photo copy oI‘Pm\-'isiona! Regislm_z."on.

Date & pjace. 4 Signature of the Authorized g igmitory
Form .4
(See ryle 6)
Notice

I)ispl:n‘\‘ of registration Statuy for filing objectinny

Lo being the 2uthoriiy under CHanjens

s

I:‘.:\'mblishmems Act. 2010 atier considering the zrpl_)liéal.ion.s
-l'cc}_:iyug_( during lbc:,,,pcriod; trom. ... Sl
tnder Section 24 salisfying 1he provisions of the Clinica)
l?smh:’i.\'hmenls ,(Regis!rélion & Reg:.:knim}} Act. 2019 and th,»
Cliniea) [:‘s!:rb!islnncnls (chislmliun X Regulalion) Rulcs.. 2013
-Made theirunde,. hereby publish-the Jis( ofClinic_al Esmblishnwws:
Within thcjm'isdiclion of e distrier.

e — — S"‘_\_T“""—‘\"{T""" il

SR Noje ofﬁiwnct‘shm fS_rs.'cn: oliDate O atepyry T
b, Llinicay 7 1n charge medicine “vhich :

H ! ' o :

IR NEITTN

El'.'.\‘l:xhlis.'nnc i Spplicating Omplicd
nt with!. ' : Mas ,(\il.'x
Address A Submitieg | L
) ! ‘ i ! r '
R R T N R R S

Objctiony Hanv, ip WIiting 10 jie ahove Jig may e
duplicate ¢,



R4 (1) G <ivizq, 900 5, 2035

..................................

........................... Mecesrasreeneey

(address of the authority) within.}O days. frony the date of-this
notice, .as.required under section 26.of the Act.
Signature:

Ey)

e ——

FAl

Place:
Date: . _ - Name:. |
| = nn . (Sedlofthe authority)

Form -5
~(Seerule 8)

ACKNOWLEDGEMENT
REGISTRATION OF CLINICAL ESTABLISHMENT

The application in Form tor
registration. ol the Clinica

Provisional / Permanent

Establishment  submitted by i

(Name and address of Owner) has been received by the District
) _(date) and Tourd

Registration Authority on - -

‘io be

Compleic

Incomplete

This acknowledgement does nol confer any rights on the
applicant for-grant or renewal of registration. ] o
Signature  and  Desiunation of - Registration  Authority o
authorized person in the Office of the Appropriate Authority.

Designation & Siznutir

of the Issuing Authority (Conaptiter Gencraicd,
' SEAL

Place & Date: iComputer Generaled)

{oCC rute ())

PERMANENT CERTIFICATE

IFOR REGISTRATION OF CLINICAL ESTABLISHMENT

Grant 7/ Renewnl ol

[T TN
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Permaneng Registration
Date

Valid

No: (¢ omputer Generaredy
ofissue: (¢ omputer Generage
up to: - (Compuyer Generareyy

I.- Name of'the Clinical Establishmen: _ ———
2. Address: :
3

Owner of the Clinical Establishmenr: —— i} —
4. Name of Person iy Charge: —_— : _
2. System o‘l'tvlcdicige:.\_ ———— S
6. Fype ol'Esminslnncnlt — —
the  Clinjea)
2010 apg the

¢}

is hereby Permaneit)y -
E‘smblfshmcnrs (Registration
Rules made there under. A
This authorization js subject 1o he conditions
rules in foree under the Clinjea) Establishmenys (Registration
chnlulion) ACL 2010 and the Rules made there under.

registered under
and l{egulm.-'on) "Act.

and

’ Designation &

. Sl
ol the Issuing Autharity ¢ omputer

e Reruted,

SEA

Phice & Date: ¢¢ ompurer ¢ TENCT L)
District R egistration Authority

Address:

-Phone number in ehse ot'Cricv;mc‘cs

Number oj\ ISits made

Form -7
(See rule 16)

" Format oy Submission o Inspection Report

with datey

Names and details of membery ol'the inspectio leam

Name ol clinica) esiabiishieny Visited

Address,

Procesy ollowed fop inspection (e.p
with, what records wepe

dnd conpag details o clipjea) c'smblish.'ncnl visited

Kindly outhine
examined. ete)

Who wag mel

as specified inghe
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5
§

R N

N4,

T 4. (7) RIS NIe—gF, S8, 2003 0 . 27031)

Salient Observations / Findinas
Conclusions » _

Specitic Recommendations:

(1) Ta the Clinical Establishment -

(2) To the District Registering Authority

‘ . , SN it
*In case of lack of consensus amongst members of the inspection .

team. the sume mey be kindly inclicated

Signature
: (of all members of the inspection team)

Pl \ '

Date :

Place:

Form -8
(See rule 18) )
Application fo. Appeal

e e

The State Council.

- Governmentof...............
Sir.
L Dro................... s of had applicd for
~ registration / holder of registration ceriiﬁcate number ...............
~

under the Clinical Establishment:: (Reyistration and Regulation)
Acto 2010, for my e aee Hocuted
Fwas communicated by the district authority as per letter no.
e dated. thatesther: e

1 That my application was rejected

i) That my registration is cancelled

.
R
*
i
4
K
4
s
.
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27(32) XTI WS-, 97 6, 2013 . T 4 (M)
i) That I am restrsiined from carrying on with the funning of
clinjcal establishment
iv) That | am charged with a penalty for an offence under the
Act '
V) Sisother L e, e
The above decision ot ihe districy authority appears to be not valiqg.
I request voy 1o vonsider my apphication ay pc}’thc‘jusliﬁcations
mentioned below: L
Do e Nl
e
T
I am willing 1 dppear belore you oy a9 personal hearing, jr
S hecessary. | am eiclosing herewi adrall of Rs. 59004
Thanking you,
- T e ~"p'>ﬂ(-"3§ - ‘ T e T e - - o - Sig]]atl'rc:' T
" Date: Name:
SCHEDULE
(See rule ) D
. Fees to he Charged. .
Deseription - Urban _ Rura} Metro \-
Provisiona| l’crm;mcnl Provisional l’crm;mc::lProvi.»‘iurmll’m‘nm
Ont Patieni 100 500 St 250 200 O
Care ’

n Patient 100 500 S0 230 200 G
,F m‘g'-;,” , 200 1000 100) 300 -100 20¢
10 obeds - - - . -

. . N j ( - R0
3010 100 begs 00 1300 150 650 600 200
- Above 00 beys
Testing &
Diagnostic: .
Laboratorics 200 1000 100 500 400 20t
Diagnostic 300 1500 150 650 600 . 300
Imaging Ccn(rc_ - .
1

L

ry
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27(2) e WA, 76,2013 " 4 ()

i) That 1 am restrained from carrying on with the running of -
clinical establishment '
iv) That I am charged with a penalty for an offence under the
Act ' '
.V} Anyother................_ Cekeeennean, E et
‘Thesbove decision-of the district authority.appears 1o be not valid.
I request you to consider my application as per the Justifications
menlianed bolaw;
D
Wi
L5 )
B ot
I am willing to appear before you for a personal hearing, if
necessary. 1 am enclosing herewith a draf of Rs. 5000/-
Thanking you,
Place:” Signneure:
e TMamer T T T
SCHEDULE
(Seerule 11) -
: Fecs to be Charged
Deseription Urhan - ‘Risral Metro
. Frovisional Permanent ProvlslonnlPcrmnncnlPrOYle’onnIP(zrmnnem
Ot "\;' Patiem o0 - 500 "~ 50 250 200 1000
Care ', . ' .
;ln Fatieny 100 500 50 250 200 1000
f;j)"*;-‘ob | 200 1000 100 500 400 2000
20beds N - .
010100 peg, 300 1500 130650 600 2000

Above 0o beds

Testing &
Dingnosiie:
Laboratorjes 200 1000 100 500 400 2000

Dienostiy ¢ 300 1500 150 650 600 3000




rmn

1i

s Ty

T Se i
RS YT — i

e
L_‘!ﬂ-::’.;-..‘"

Imnging Centre

Other Fees:

0]

(iii)
(iv)

()

Note:

For Renewa)

per day late gee

half  tpe amount  of registration  fee
(Provisional / Pcrmanem) :

For Late Applicalion, along with the renewal fee, Ry g 00/-

Upto the date of filling applic:.,:

" Feaewsl-of (he registration (Pro

be chargeq.

For Duplicate Ceniﬁcate, the ap;

For change of Ownership, »1ana

cstabiishmcm, i
For any appeal the

If a I;th-ul:‘.r_v or
wstablishmeny providing
registration s required,

amouni shy!,
amount shal, §

diagnosic

Cllpatient 7 Inpatier

INo v
By 0,

AT Ferdy
Bepuaty Sé“'.c__t“‘I';!_",!hg_Ggytztmncn,t. B

—

Government Centrp) Pregs,

ey e LR

for
visiona) / Permanep ) shai}

vunt shajl be g 200/
Bement or pajz, of
be Rs, 100y,

¢ Rs. 5000/-,

center s g, part of 4
I care o separam

16 (3) forear 12706 e
‘der of the (';Ovcmm;

>

Jaipyp,

e,
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— ISR NS94, A1 17, 2015 95(5)
Government Clinical Establishment (Registration and Regulation)
Rules, 2013, namely:- . . .

1. Short title and commencement.;( 1) These rules may..
ed the Rajasthan Clinical Establishment (Registration and
Regulation) (Amendment) Rules, 2015. S

(2) They.shall come into force with ﬁnmediate effect.

2. Amendment of rule 1.- In sub-rule (1) of rule 1 of the
Rajasthan Government Clinica] Establishment (Registratior and
Regulation) Rules, 2013, hereinafter referred to as the said rules,
the existing expression "Government" shall be deleted.

_ 3. Amendment of rule 7.- In rule 7. of the said rules, after
she existing punctuation mark "."

- > appearing  at the end, the
following expression shall be added, namely:-

.. "Applications. may also be received and disﬁ%?ed off through

_signal window clearance syStem.” . : : |

4. Amendment of rule §.- In rule 8 o

the existing expression “the acknowle

expression "the duly filled in ackno
shall be substituted. '

5. Substitution of r

rules shall be substituted by

f the said rules, for
dgement slip in Form-5 ", the
wledgement slip in Form-5"

ule 10.- The existing rule 10 of the said
the following, namely:-

"10. Information about expiry of registration.- The
Authority shall inform throu

gh notice published on web site of the
Authority inform the. clinical establishment about date o

Permanent registration six months before the date of expiry”.

6. Amendment of ruje 11.- After the existing sub-rule (3)
Of rule 11 of the said rules, the following new sub-rule (4) shall be
added, namely:- . ' ' '

"(4) All tax and fee etc. imposed by the Governmen
local authority shall be paid by the
establishment of Clinical Establishment, if any additional amount

of tax or fees ete. is payable, the Authority shall conrdinate n
Payment of such tax or fees etc.” '

7. Amendment
rule 15 of the said rul

t or any other
Clinical Establiskment and after

of rule 15.- The existing sub-rule (3) of
es shall be substituted by the following,

oversment may notify, from time to- tine
oy Fid0: be fumished by the ©
Including other disease notified for this purpose.




~ Signaturc and Desi
berson in the Offic

- shall be uploaded on the wéb si
department in the m

Specified by the State Government."

8. Substitution of Form
to the said rules shall be substitu

. "Fonﬁ -5
" (See rule 8)

| - ACKNOWLEDGEMENT
REGISTRATIO

LION OF CLINICA_L ESTABLISHMENT
he application ip Form __ for Grant / Renewa]

ermanent registration of the C]

O,
I
f
’%
z
(¢
3
P9
c*
z
:
(o}
g

<7 e District Registration Authonty on
(date) and found to be .
Complete
Or
Incomplete

This acknowledgement does not confer any rights on the applicant )
- forgrantor renewal of re T A

registration,

gnation of Registration Authority or authorized -
€ of the ‘Appropriate Authority.

Designation & Signature
of the Issuing Authoritv (Compuiter Generafed)

SEAL

Place, Date algd Time: (Con
Proriin O WLy Dan T RS

ERE IS DA ) L3R -:x.}.-

SHEIEE by the followrg,
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"SCHEDULE
(Seerule 11) -
Fees to be Charged ' ,
- Description Urban  Urban  Rural Rural Metro Metro
P}'ovision PermaneProvisionalPermanent Provisional Perman
-al -nt ' , -ent
Out Patient 200 100 100 500
Care ) :
In Patient Care: ' .
1 to 30beds - - - 200 - 100 100 500
.30 to 100 beds 100 - 500 50 250 200 1000
1000 100 300 - 300 -1500

Above 100 beds 200

Testing ... & e B
Diagnostic: 100 . . 500 - 50 250 -. 200 1000
Laboratories 1600 100 300 300 1500

Diagnostic & 200

Imaging Centre

Other Fees:
(1) For- Renewal
(Provisional / Permanent)
(11) For Late Application, along with the renewal fee, Rs. 50/-
per day late fee upto the date of filling application for
renewal of the registration (Provisional./ Permanent) shall

T be charged. -
~ --’-- - @i} Fer Duplicate Certificate; the amount shall be Rs. 100/-.
(iv) For change of ownership, management or name of
establishment shall be Rs. 100/-. -

(v) For any appeal the amount shall be Rs. 1000/-. :
15 a part of a

Note: If a laboratory er diagnostic center
establishment providing outpatient / Inpatient care no
separate registration is required.

[No. F. 16(5) foreq1/2/99qrd)
By Order of the Governor,

B4R 8,

Joint Secretary to the Government.

half the amount of registration fee




