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se of puwers conlerred by Section 54 of the Clinjcal
& (me ation and Regulation) Act, 2010 (Act No23 of 2010 the Govemor of
the follawing rules, namely:-

z
Z
=

Y xllui the Arunachal Pradesh, Clinical Gstabl ishiments

(Registr: mon and Regulation) Refes, 2011,

(2} These rules extond to the whole of the State of Arunachal Pradesh aad are
applicable to all ihe Clinical Establishments in State of Arunachal Pradesh

(3) These rules shall come inio force on the date of their publication in the Arunachal
Pradesh Official Gazetic.

) These Rules shail be applicable 1o various calegorics of
as may be nolified from time to time.

Definition -

cal establishments,

(8) “Act’ means the CJi sical I mblhlumnts (I\ tration and Regulation) Act, 2
(b) “Rules’ means the Arunachal Pradesh © linical Establishments (Registration and
gulation) Ruldes, 201 1.
Authority” means the district rogistering authority set up ander section 1 of the
Act.
(d) “Certificate’ means certificate of perinasent rey
{¢) Clinical L;mblnhnn,m Hmeans
() a hospit
or a1

I8

ralion issued under seetion 3¢;

nsary, clinic sanutorivm

veqairing diagnosis, eatmen
abnormality or pregnancy

established and admir
of persons, wh

58, injury, defoemit
1 any recognized system of
:d or maintained by any L
rncorporated or not, oy




(i)

a place established as an independent entity or pari of an
establishinent referred to the sub clause (1) in connections with the
diagnosis  or weatment of discases where palhological,
bacteriological, genetic, radiological, Chemical, biological
investigations or other diagnostic or investigalive services with the
aid of jaboratory or other medical equipment are usually carried on,
established and administered or maintained by any person or body
of persons, whether incorporated or not, and shall include a clinical
esiablishment owned, controlled or managed by

(a) the Government or depariment of the Government ;
(b} A trust whether public or private.

{c} A corporations (including a Sociely) registered under a
Central provincial or State Act, whether or not owned by the
Government;

{dj A local authority ; and

{e} A single docior

But does not include the clinical establishments owned
controlied or managed by the Armed Forces constituted with the
Army Acl195Q, at the Air Force Act, 1950 and the Navy Act,
1957

(f) *Emergency medical condition’ means a medical condition
including any iliness and/or intentional or accidental injury
of any nature that may manifest itself by acute symptoms of
sufficient severity (including server pens) of such a nature
that absence of immediate medical allocation could
reasonably be expected 1o result in;

[O)] phacing the life or health of the individual ar with

respect Lo a pregnant women, ihe life or health of
the women of bere unbom child in services jeopardy

(1} Severe impairment to bodily functions ;.or
(i) Serious dysfunctions of any / organ or pastof a
body.

8) ‘State Council’ means the Arunachal Pradesh state councit
for clinical establishment established under section 8§ of the
Act

(I “Preseribed’ megns prescribed by rules made under the Act
by the Stale Government of Arimachal Pradesh.

@



The words and e:
Act shall have the same meanings respectively assigned to them in the Act.

(i) "Recognized system of Medicine - means Allopathy, Yoga,
Naturopathy, Ayurveda, Homoeopathy, Siddha and Unani
system of medicines or any other system of medicines as may
be recognized by the State Government.

() "Register” means the vegister maintained by the Authority,
State Government (and Central Government) under sections
3 and 39 of this Act.

T omeans to register under section 11 and the
expression registtation oy registered shall be consuued

accordingl

(I} ~Schedule” neans the Schedule appended to the act,

() Standavds’  means  the  conditions that  the Central
Government may prescribe under section 2 for registration
ol clinical establishments from time to time.

{1} “to stabilise’  (with its grammatical variations and cognate
expressions} means with respect 1o an emergency conditions
specified in clause to provide such medical treatment of the
condition as may be necessary to assure within reasonable
medical probability that no material deterioration of the
conditions is likely to result from or ocour curing the transfer
of the individual from a clinical establishment.,

{0

“Laboratory Technicians’ means a person having approved
qualifications in laboratory technician course.

(p) "Pharmacist’ means & person k

ving atleast a diploma in
pharmacy from a recognized institutions and registered with
¢ Pharmacy Council,

(q) "Physiotherapist’ means a person who bolds a diploma or
degree in physiotherapy from a recognized institutions in
India,

(r

*Oceupational Therapist * means a person having a diploma
or a degree in occupational therapy from a recognized
institution in India,

(

@

*Graduate Technician® means a person having approved
training in handling, recording of reading and maintenance of
sophisticated equipment.

ons not defined in these rules but defined in the




4.

Establishment of A.P. State Council for Clinical Establishments :

Under section 8 (1) & (2) of the Act, the State Government of AP, by way
of Notification shall constitute a State Council to be called as Arunachal
Pradesh Staie Council for Clinical Establishments.

The A.P. State Council shail consist with the following members, namely:
v (Health & FW) -~ x Officio, who shall be the
Chairman.

Ex-Officio Member Secretary.

i. Seer

Streams of ISM & H. - Members
4, One representative each to be

Elected by the Executive Commitiee of
(a) State Medical Council - Member
(b) State Dental Council - Member
(c) State Nursing Council - Member
(d) State Pharmacy Council - Member
5. One representative to be elected by - Member

The state Council of Medical Associalion

ol

One representative from state lovel consumer - Member
Groups or reputed NGO working in the

Field of health ’

7. One representative from the line of - Member
Paramedical systems.

The norinated member of the AP, State Clinical shail hold office for a
term of three years but shall be eligible for re-nomination for maximum of
one more terms of three years.

The elected members of the A.P. state council shall hold office for three
years but shall be eligible for re-election.

Provided that the person nominated or elected, as the case may be
shall hold office for as long as he/she holds the appointment of the office
by virtue of which he/she was nominated or elected 10 the Arunachal
Pradesh State Council.

Function of the A.P. State Council. The A.P. State Council shall perform the
following functions, namely -
() Compiling and updating the siate Register of the Clinical Establishments ;
(b) Sending monthly returns for updating the National Register {including no

digitat format)

(¢} Representing the State in the National Council *
(d) Hearing of appeals against the orders of the authority;
(¢) Publication on annual basis a report on the state of implementation of

standards within the State ;

() Monitor the implementation of the provisions of the Act and Rules in the

State



6.

(g) Recomumend o the Governmend, i

modifications required in the Rules
in accordance with the change in technology or social conditions ;

(h} Perform any other function as may be outlined by the National Council of
the Clinical esiablishments.

(i) Any other function as may be preseribed by the Central Government.

The stalf of Arunachal Pradesh State Council shall be engaged from  ihe

ing staff of DHS establishment appoinied by DHS who  isa member
Secretary of the Council and incase of the Disirict the same procedure will
be followed ai district fevel.

£X1

Sub-Committee of AP, State Council —

(i) AP. Staie Council may at any time sonstitute a sub-committee consisting
of any member of its member for such period not exceeding two years for
the consideration of particular matters at the request of the National
Council and/or as determined by the Central Government.

frnd
z

A motion for the appointment of a subcammittce shall define the functions
of the sub-committee number of the member to be appointed thereon and
the time line for the completion of the tasks. The Chairman of every such
committee shall be appointed by the A.P. State Council at the time of the
appointment of the sub-committee.

() Any decizion wken by thé sub-commitice shail be placed before the State
Council a1 its next meeting for its consideration and approval,

Conduct Busine:
the Chairperson.
Time and pluce for Meeting of the Stare Council - The meetings of the
State Council shall ordinarily be held at the State Capital on such dates as may
be fixed by the Council. The State Council shall meet atleast once in three
months.

Nature of the Meeting: - Notee of every meeting other then a special
meeting shall be issued by the Member Secretary to each member of the
Council not less then one week before the date of the meeting,

Quoram cali for Meeting Minutes - (1) One third of the total number of the

members of the State Council shall form a quorum and all actions of the

- Every meeting of the State Council shall be presided by

(2) The notice and agenda of every such meeting of the State Couneil shall
ordinarily be given 7-10 days before the meeting by the Member-Secretary
of the Council.

(3) The procesdings of the meetings of the Council shall be preserved in the
form of mimutes which shall be autherticated after confirmations by the
signature of the Chairman.

(4) A copy of the minutes of each meeting of the State Clinical shall be
council shall be decided by a majority of the members present and
voting.submitted o the Chairperson within 5-7 days of the meeting and
after having been approved by him/her shall be sent to each member of the

5




Council within 15 days of the meeting. If no objection to their correctness

is received within 10 days of their dispatch, any decision, therein shall be
given effect to provide that the Chairperson may, where in his opinion it is
necessary or expedient so to do direct that action be taken on the decision
of the meeting.

11 Registration and fifling of casual vacancies -

(1) A member desiring to resign his/her seat on the State Council shall send
hisfher resignation in writing to the Chairperson and every such
resignation shall take effect from the date mentioned by him/he in this
behalf or in case no such date is mentioned from the date of receipt of his
/her letter by the Chairperson after confirmation” from the member
concerned about his/her resignation.

(2) When a casual vacancy occurs by reason of death, resignation or otherwise
of a member a report shall be made forth with by the Chairperson to the
Central Government which shall take steps to have the vacancies filled by
nomination or election as the case may be.

ance and Accounts - (1) The State Government of A.P. shall provide fund
for A.P. State Council for implementation of the provisions of Act and
- Rules.

(2) Fund provided by the State Government and any other fees provided as
under the provisions of the Act and Rules shall be deposited in any
nationalized bank opened in favour of A.P. State Council.

(3) The Account of the Arunachal State Council shall be joimly operated by
the Member Secretary and the Chairman of the Council.

(4)yThe Member-Secretary of the Council shall be limited to the withdrawal
of Rs.25, 000/~ (Twenty five thousand) from the Account of A.P. State
Council and if-above Rs25, 000/-, then signing of both the Member
Secretary and Chairman of the A.P. State Council on the body of cheque
shall be required.

(5)The Accounts of the Council shall be audited annvally by a Chartered
Accouniant, who is to be appointed with the prior approval of the State
Government.
13, Establishment of the District Registering Aunthority -

i The State Government of Arunachal Pradesh shall by notification
under section 10 of the Act and in accordance with the rules framed
by the Central Government in this behalf set up an authority to be
called the Diswict Registering Authority for each district for
registration of Clinical establishments.

it The district registering authority shal consist with the following
members namely -




14

19,

() Listrict Collector - Chairman
(b) Distriet Health Officer/ D0 - Convenor
{c) Three members with such qualification and

On such terms and conditions as may be

Preseribed by the State Goversment/

Functions of the Disiiiol Registering Awbority -
{a) To grant, renew, suspend or cance] regisiration of any clinical
establi

sistration and Regulation} Act, 2010,

{¢) To investigate the complainis of breach of the provisions of this Act or the
rules made there under and ke lmnediate action.

(d) To prepare and submil on quariedy basis report containing delails of
refated to number and nature of provisional and permanent veg
certificate issued; inchuding those cancelled, suspended or rejected 1o the
State Council,

(&) To report to the State Couneil on a quarterly basis on action tuken against
non-registered clinical establishments operation in violation of the Act,

(f) Perform any other function as may be pres cd by the Cenwal
Government/State Government.

Notwithstanding anything centained i sub-section (1) of section 10 for the
purposes of provisional registration of
District Health Officer/District Medical O
of the author;

cal establishments under section 14 the
es Or CMO shall exer
¥ as per procedure that may be prescribed.

the powers

Time and place of business for meetings of the District Registering Authority
- The meetings of the District Registering Authority shall be held atleast once in a
month at a stipulated date and time ordinarily at district headquarter.

Conduct of Miceting: - Every meeting of the Distinel Registering Authority shall
be presided over by the Chairperson.

Natice of Meeting : Notics of every meeting other than a special meeting shalt be
issued by the convenor to cach member not less than one week before the date of
the meeting.

Quorum, Minutes of the Meeting : (1) One third of the total number of the

members of the District Registering Authority shall form a quorum and all actions

of the Authority shall be decided by a majority of the members present and voting.

2) the proceedings of cach meeting of the Distict registering authority shall be
prescribed in the form of minutes which shall be authenticated afier
confirmation by the signature of the chairperson which shall be submited to
the member seeretury of the state council by the convenor within 3 -5 days of
the meeting.

(33 A copy of the minutes of each meeting of the District Registering Authority so
submitted shall be submitted 10 the Chairperson of the State Council by the
Member-Secretary of the Council withia 5-7 days of the receipt of the minuies

7




from the Distict Registering Authority and after having been atiested by him
shall be sent to each member of the Council within 15 days of the receipt of
the minutes. I no objection 1o their correciness is received within 10 days of
thelr dispatch and decisions herein shall be given effect to provided that the
Chairperson may; where in his opirions it is necessary or expedient so to do,
direct that action may be taken on the decisions taken in the meeting,

Resiguation and fifling of Casua) vacancics :

i casual-vacancy occurs in the office of any other members, whether by
reason of death, resignation or ina ty to discharge functiong owing 1o illness or
any other incapacity, such vacancy shall be filled up by the District collector
(Chairman) by m king a fresh appointment and the member so dppointed shall
hold office for the remaining termi of office of the person in whose place hefshe is
50 appointed.

Registration ot clinical By hents

Application_for Registra: A (1) the applicant shali apply 10 the Disiict
Registration Authority for grovisional registration, in person or by post or through
web based online facility with the necessary information as per SGI form under
section 14{1) & (3) of the Act.

(2) The applicant shall apply to the District Registration Authority for permanent
registiation in person or by post or through web based online facility with the
necessary information filled and with evidence of having met the requirements
of minimum sandards and personnel for different categories of Clinical
Bstablishment in a form and format that shall be prescribed by the National
Council under section 24 and 25 of the Act

(3) If an establishment is offering services in more than one category gs specitied
iz, {(Central Govez’mncm), 2010 the

uader  CHnical Establishments i3 ;

establishiient will need o apply for a separaie provisional oy permanent
registration for each category of establishment under section 14(1) and Sectinn
30 of the Act However if a laboratory ar diagnostic centre is a part of an
establishment providing outpatient/inpatient Care, 1o separate registragion will
be required.

Acknowledgement of a aplica (i The Registration Authority, or any persen in
Iis affice authorized in this belialf shall acknowledge receipt of the plication for
registtation in the acknow ledgement slip provided ag Per S3G 2 Annexure
immediatcly, if delivered a 1o of ice of the authorily or not later then the next
working day if received by post and by ouline acknowledgement 1o be generated
automatically by the system,

Grant of Registration - The authority shall not undertake any equiry prior io the
grant of provisional registation and shali within « period of ten days from the dage
or receipt of such application, grant (o the applicant a certificate of provisiona)
registration containing particulars and infarmation ag per 3G 3 Anng:

SXes either by
postar electronically under section 15 read with section 17 of the Act.
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Certificate of permunent registvation: (13 The District R
shiall grant the applicant a certificate of permanent registration as per SG4 Annex
cither by post or electonicaily afier satisfying iself that the applicant has
complied with alf the requirements and criteria, including provisions of misimum
standards personnel required 1 run the clinical establishment under section 28
and 30 of this Act.

cring Authorily

(2} In case of permanent registration, und
shall pass an order within 31/2 months.
(2) Allowing the application for permanent regisiration; or
{by Disal ing the application; Provided that the authority shall record its
justifications and reasons if it disailows and application, for permanent
istration.
(3) The Cenificate shall be valid for a period

section 29 of the At the autiwrity

Tve yews from the date of issue.

Eees to be dharged - (1) The various lees charged for provisional und permanent

ation, laie application, renewal , duplicats certificate, change of awner:

management o nare of establishment is prescribed in $G3 Annex under Section

14(1) read with section 19, section (20)(2), section 22 section 24, section 35 of the

Act.

(2} Clinical establishments owned, controlled and managed by the Government
(Central, State or local auth iy} or department of Government, shall be
exempted from payment of fees for registration.

(3) The fees prescribed for various calegories of clinical establishments may be
rovised by the Swmie Council through a notification ed by the Stat,
Government.

(4) The fee shall be paid by a denuad draft drawn/online transaction in favour of
ihe Registration Authority concerned as specified uader Seetion 14(15 and
section 30 of the Act.

(5) The fees collected by the Authority for registration of the clinjcal
Bstablishments shall be deposited by the Authority concerned in a nationalized
bank account (Eg. SBI) opencd in the name of the official designation of the
Registration Authority concerned and shall be utilized by the Auwthority for the
activities connected with the implementation of the provisions of the Act and
these rules as approved by the District Regisiration Authority.

(6) The Accounts shall be maintained as per financial code rules and shall be
audited by engaging a qualificd Chartered Accountant. The annual Audit
reports shall be submiited to the A P. State Council.

(7) In the eveat of any chunge of ownership or anugement the establishmont
shall intimate 1o i Diswict Registration Authority in writing within one
month of such change along with the fes prescribed in SGS Annex [or issue of
a yevised certificate of provisional or permanent regisiration, as the case may
be incorporating the changes and on surrendering the old certificate under
section 20(2) and section 30 of the Act.



28.

(8) L the event of certificaie of regiviration (Provisional 5r Permanent) being lost
or destroyed the owner shall apply to the District Registration Authority to
issue a duplicaie Certificate upon payment of the ibed under Rule
2(b) SGS Annex and the provisional certificate shall be marked “Duplicate” as
per SG6 Aumex under Section 19 and Section 30 of the Act,

‘Repewal of Registradon’ - (1) The Clinical esublishment shall apply for
renewal of prov | registration thirty days before the expiry of the validity of
the certificate of provisional registration. In case the application for renewal is not
submitied within the stipulated period, the authority shall allow for renewal of
registration on payment of the renewal amount as prescribed in SGS Annex and
penalty of Rs.100 per day till the date of application for renewal under section 22
of the Act.

(2) For renewal of permanent registration, the slinical establishment shall apply
three (3) months before the expiry of the registration period of five (5) years.
The renewal will be granted by the Audhority within three (3) months of
receipt of the applications failing which it will be deemed to have been
rencwed. If the Clinical Establishiment does not apply within one month of
expiry of registration period, the regiswation will be deemed to have been
suspended. R

(3) Under Section 30(4) of the Act.he clinical establishment shatl apply for
renewal of permanent registration six month before the expiry of the validity
of thie certificate of permanent registration. In case the application for renewal
is not submitied within the stipulated period, the authority will allow for
renewal of registration on payment of the renewal amount as prescribed in
SG3 Annex and penalty of ¥5.100 per day 1ill the date of application for
repewal is accepled.

Registers to bo maintained:- (1) Bvery Distriet Registration Authority shall
within a period of two years from its establishment compile, publish and niaintain
in digital format a register of Clinical Establishments registered by it and it shall
enter the particulars of the Cestificale 5o issued in a register containing particulars
as prescribed in CG3 Annex under Section 37(132) and section 38(1)(2) of the
Act.

(2) Every District Registation Authority including any other authority set up for
registration of clinical establishments under the law for the time being in force
shall submit in digiwal formats 1o the State Council of Clinical Establishments
a copy of every entry made in the District regisier of Clinieal establishments
of a particular month by the 15% day of the following month in keeping with

sections 37 (2) of the Act.

Display of Information - (1) The Distict Registering Authoarity shall, within &

period of forty five days from the grant of provisional registration, mandatory

cause to be published in the public domain throtigh two local dailies and on the
website, which the Distvict Re vistering Authority will launch, the name of the

Clinical establishment, Address ownership, Name of person in charge, sysiem of

10



Medicine offered, Type and Nature of services offered and details of the Medical
Staff (Doctors, Nurses, ete.} as under Section 16(2) of the Act.

(2) The State Council could make changes in the nature of information to be
provided in the Public Domain through a notification, except in the case of the
mandatory inforiation to be provided under Section 16 (2) of the Act.

(3) On having receipt from the Clinical establishment of having complied with the
prescribed minimum standards, the Disurict Registering Authority shall, within
a period of 7 days, cause to be published in the public domain through two
Jocal dailies and on the website, which the District Registering Authority will
launch the name of Clinical ablishment, Address, ownership, name of
person in charge, System of Medicine offered, type and nature of services
offered and details of the Medical stalfs, Doctors and Nurses etc.) and the
details and information related to having complied with the minimum
standards and persounel prescribed for particular category of clinical
establishment as under section 26 of the Act.

(4) The District Registration Authority shall cause to be displayed the above
information in public domain for a period of 30 days for filing objection
before granting permanent registration.

" (5) 1f any person has any objection to the information published regarding the

clinical establishment they shall give in writing the reasons and evidence of
objection or non-compliance to the District Registration Authority.

(6) The District Registering Authority shall within a period of 15 days cause to be
published in the public domain the name of the Clinical Establishiment whose
(Provision or permanent) regisiration has expired as under Section 21 and 30
of the Act.

Information to be provided by the Clinieal Establishments : (1) The Clinical
Establishments shall maintain medical records of patients treated by it and health
information and statistics in respect of national programme as prescribed in CG2
Annex as per Section 12(i)(iii) of the Act and fumish the same to the district
authorities in such from (CG2) of three monthly reports.

(2) Copies of all records and statistics shall be kept with the Clinical
Establishment concerned for atleast 3 years or in accordance with any other
relevant act in force at the time as under Section 12(i)(iii) of the Act. All
Clinical establishments shall be responsible for submissions of information
and statistics in the time of emergency or disaster or epidemic situation.

(3) The Government may notify from time to time the nature of information that
needs to be furnished by clinical Establishments including other disease
notified for this purpose along with preseribed interval.

(4) In addition to the specific provisions of the Clinical Establishments
{Registration and Regulation) Act, 2010 all establishments shall comply and

11




maintain information and statistics in keeping with other applicable Acts and

Rules which are in fores in the country.

Power to Enter - (1) Entry and search of the Clinleal establishment can be done

by the D -1 Registering Authority or an officer or team duly authorized by it or

subject Lo such general or special s as may be made by the Authority. Suc

decision will be required o be taken unanimously by all members of the Di

tration Authority.

- (2} Such entry and search of the Clinical establishments can be conducied if any
one is carrying oo a clinical establishment without regi
adrore to the pr bed minimum  standards or Las v

Lo
Rey

o or does not

onable cause (o

believe that CE s being used for purposes other than il is repistered or
contravenes any of the provisions of this Act and Rules shall at all reasonable

times eater and inspect any record, register, documen, equipment and articles
as deemed necessary under the provisions of sections 34 of the Act.

(3) The inspection wams shall intimale the establishment in writing about the dute
of . The team shall examine all portions of the premises used or proposed
1o be used for the clinical establishment and Inspect the equipment, furpiture,
and other accessories and enquire into the professional qualifications of the

]
=
<1
=
g
o
@,
2
e
&
z
[x%
I
&
&

they

necessary (o verify the stalement made in the application for

registration and grant of license. All persons connected with the running of the
establishment shall be bound to supply full and correet information to the
inspection tearm.

(4) The Officer/or inspeciion leam 5o cons

consider

ituted by the Registering Authority
shatl submit a report us per SG7 Annex within a week of the insp
district Registration Authiority witf

i o the

copy to the State Council.

Penaltes - (1)In keeping with the provision of Section 41 (1W(2)(3) and section
A2(1(2)(3) of the Act whoever carrics on a Clinical establishment without
istration or who ever willfully disobeys, any direction or obstucts any person
or authority or with holds any such information or provides false information shall
be liable for a monetary penaliy.

&

(2) Wheever carries on 4 clinical establisluent withoul registratic
contravention be lable 1o a monetar

shatl on first
penaity upto fifly thousand rupe

second contraventions W a penally which may extend Lo two lakh rupe

for any sy
Tupees.

cquent contravention to a peaalty which may extend (o five lukh

(3) Whoever knowingly serves in a clinicad establishment wh
registered under shall be livhle 1o u monetary penalty which may
extend o twenty five thousand rupees.

(4) The pepalty fees collscted by the authoritios shall be deposited by the
Authority concerned in Nationalized bark acconnt opened in the name of the
(Official designution of ) ihe AP Siale Council and shall be ulilized by the
councit and the authority for the activities connect
of the pro

is not duly

ed with the implem
ctantd as approved by the State Council.

sions of the



o

() In keepi with section 36,4 1{4)(5)(6)(7) and
{($)SHOHT), any person or clivical establishment, if ieved by the deci
of the Authority u seetion 29 and 34 of the Act, may file an appeal 10 the State
Council within thirty (30 de om the date of receipt of such order along with
prescribed fees as indicated in SGS Annex,

10

(2

After receipt of the appeal, the State Council shall fix the time and date for
hearing and inform the same to the applicant and others concerned by a
registered letter

iving aileast 15 days time for hearing of the case.

(3) The applicant may represent by himsell or authorized person or a le
practitioner and submit the relevant documentary material if any in support of
the appeal.

yal

(4) The 8 Council shall hear all ihe concerned, receive the relevant
oral/documentary evidence submitted by them, consider the appeal and
communicate its decision preferably within 90 days from the date of {iling the
appeal.

(5) [f the State Council vonsiders that an interim order is necessary in the matter it
may pass such order, pending final disposal of the appeal. The decision of the
State Council shall be final and binding.

- (6) If no appeal is filed against decision of the Registering Authority in the
preseribed period (i.e.) within 30 days from the date of receipt of the order, the
orders of the Authority shall be final.

(7) The appeal fees collected by the authorities shall be deposited by the Authority
concemed in a Nationalized bank (SBI) account opened in the name of the the
Arunachal Pradesh State Council and shall be utilized by the Council and
authority for the activities connected with the implementation of the
provisions of the Act, as approved by the Council.

33 Any other matter which is required to be or may be prescribed by the State
Government.

Sd/- Kaling Tayeng, LA.S.
Secretary(Health & F.W.}
Govt. of AP, ltanagar.
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8§61

Application Form for Brovisional Registration of Glinicat Establishments

cation FOrmM 10F Fivyn i e

Registralion of e lleal =

stablishiie

1. Name of the establishment

8. Systems of Medicine affere
ri Alfopathy T Ay

. Type of Establishment: (ple

Any other (please s

0 Con

. Pincode
8

da T Unan

tick whichever

s applicable)

fng Out Patient Care
{7 Single practitions:

fi Poiyelinic 0 Sub-Centie

 Physi

otherapy Clinic

{1 Occupational Ther
{1 Dispensary

Py

i1 Wellness/fines

; Integrated Counseling and Testing Centre {1
Any other (please ecilyh

pecfyl .




Providing in Patient Care
11 Haspital £ Nursing Home i1 aternity Home L P

ommunity Healih Centre I Sanatoriunt

ny other {please spec:

iy Health Centre

Providing Testing & Diagnostic Services:
Laboratory
O Pathelogy & Haematology 13 Biochemistry & Microbiology T} Genetics i Collection

Diggnostic and Imag]
K Ray centr
il Color Doppler

phy 1l Bone Densitometry £t Sonography
[1 Magnetic Resonance Imaging (MRD)

Any other {please specify) ______

{aturc of Services (please tick whichever is applicable)

Juper Speciaity

) Allopathy

{1 General Practt

3 Special Care Sen
Organ /Tissue Bank
{3 Any other please spect

by Ayurveda
1 Ausadh Chiki

a2 Chikitsa £ Shodhan Chikitsa [ Raseyana [} Pathya Vyavasiha

¢) Unani
i Matab i Jarghat 03 Flaj-bit-Tadbeer I Hifzan-e-Sehat
7 Any other please specify

&) Siddba
2 Marathuvam £ Sirappu Maruthuvam

£ Any other please specif:

El
2
E
5
g
&
<
S
2
]

¢) Homeopathy
{1 Generat Homeopathy
5 Any other please specit)

f) Naturopathy
71 Fxtemal Therapies with natural modalities U Internal Therapie
[ Any other please specify:

¢) Yoga L] please specify:




INFRASTRUCTURE D EralLs

a) T

32

Area of e establishment {in s me
tal Arens

13, Qut Patient Departinent:

Total no. of OPD Cliniest
Specialty distribution of OPD €

J4. in Paticnt Departmenis
14.1. Total number of beds:

ccialty-wise dis

Corpotation ete?

it Yes

e

16, Whether cleavance voit Poliutic

LiNe

on Control Beard/suthority ob

ey

slityMunicipal




HUMAN RESOURCES

17, Total number of Staff (as an date of application):
No. of permanent staff _ o, of temporary stafft

Please furnish the following detal

REgEFanET ature of servi
i Number | Temporary/ Permaiient
1 (where

[ Category of Stall Hame | Qualifi
!

18. Payment options for Registration Fees: -

£1 Online payment

Any other (please speci
Amount {in Rs)__
Details

Re

£} Demand Draft 14 Postal Ovder

C..l.on behelf of myself and  the corpany?
fhedy hereby declare that the statements above are corTect and true 1o the best my
knowledge and 1 shall abide by all the rules and declarations_under the € nica) Establishment
{Registration and Reguiation) Act 201 0.

ke that | shall intimate to the appropriate registering authority any change in the particulars

given ahove.

Place: Signature of the Authorized Signatory
Date: : Office Seal




e

$G 2 Annexe(R-22)

ACKNOWLEDGEMENT
REGISTRATION OF CLINICAL ESTABLISHMENT

The application in Form __ for Grant / Renewal of Provisional /
Permanent registration of the Chinical Establishment submitted by
(Name and address of Owner)
has been received by the District Registration Authority on

(date) and found to be

Complete
- Or
Incomplete

This acknowledgement does not confer any rights on the applicant for
grant or renewal of registration.

Signature and Designation of Registration Authority or authorized
person in the Office of the Appropriate Authority.

Designation of the Issuing Authority

Place & Date:
SEAL




SG 3 Annexe (Sec.15)

PROVISIONAL CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT

Provisional Registration No.
Drate of issue:
Valid upto:

. Name of the Clinical Establishment:
. Address:

. Owner of the Clinical Establishment:
. Name of Person in Charge:
. System of Medicine:

. Type of Establishment:

LI —

[N

Is hereby provisionally registered under the provisions of Clinical Establishments
(Registration and Regulation) Act 2010 and the Rules made there under.

This authorization is subject to the conditions as specified in the rules in force
under the Clinical Establishments (Registration and Regulation) Act 2010 and the
Rules made there under.

Designation of the issuing Authority
Place & Date:

Bistrict Registration Awthority
Address:

Phene number in case of Grievances.




GOVERNMENT OF ARUNACHAL PRADESH
Bistrict Registering Authority
Bistrict

SG 2 Annexe{R-22;

T
ABLISHMENT

ACKNOWLEDGE
REGISTRATION OF CLINICAL EST

The application in Form ____ for Graat / Renewal of Provisionat /
Permanent registration of the Clinical Establishment submitted by
(Name and address of Owner)
has been received by the District Registration Authority on
(date) and found to be

Complete
Or

Incomplete

This acknowledgement does not confer any rights on the applicant
for grant or renewal of registration

Signature and Designation of Registration Authority or authorized
person in the Office of the Appropriate Authority.

Designation of the Issuing Authority

Place & Date:
SEAL




GOVERNMENT OF ARUNACHAL PRADESH
District Registering Authority
District

SG 3 Annexe(Sec.15)

PROVISIONAL CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT

Provisional Regisiration No.
Date of issue:
Valid upto:

. Name of the Clinical Establishment:
Address:

. Owner of the Clinical Establishment: _

. Name of Person in Charge:
System of Medicine: .

6. Type of Establishment:

(S

[V

Designation of the issuing Authority
Place & Date:
Seal:

s & Condi:
1. The holder of

rificate of Registration shall comply with all the provisions of Clinical Establishment Act
(Registration & Regulation)2020 and the Rules made there under.
2. The Certificate of Registration is not transferable. The Certificate of Registration shall be displayed in a
prominent place in a part of the premises open to the public.

3. Any change of ownership or change of category or change of management o on ceasing to function as a clirical
establishment, the certificate of registration shall be surrendered to the authority and application for fresh
registration submitted.

*Additonal tenms & conditions are as stipulated by (he appropriate registering authority.
; i ing nic. in/Auther g/ DRAJF aspx?Statusld=QqFI392%218ps%
jetd=MiztdKm ThnM¥%3d; Date: 1 9/07/2013




TIFICATE

FOR REGSTS CAL ESTABLISHME

ation No:
of issue:
Valid upto:

1. Name of the Clinical
2. Addres R
3. Owner of the Clinie
4. Nume of Person in Ct
5. System of Medicine:
6. Type of Establishimern:

cby permanently
(Registration and Regulati

tered under the provisions of Clinical Establishmens i
} Act 2010 and the Rules made there upder, ‘

|
f

This authorization is si
Clinical Establishments
under,

cified in the rules in foree under the
}ACt 2010 and the Rules made there

Designation of the

ing Authority
Place & Date:

District Registration Authority
Address:




GOVE

MENT OF ARUNACHAL PRADESH
Diswvict Registering Authority
Driseriet

SG 4 Annexe(See.28)

MANENT CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT
Pevmanent registration No:

Daie of issue:

Valid apto:

1. Name of the Clinical Esiablishment:
2. Address:

3. Owner of the Clinicel Establishment: B
4. Name of Person in Charge: e )
5. System of Medicine: )

6. Type of Establishment:

Designation of the issuing Authority
Place & Date:

Seal

4. The hoider of this Certificate of Reg n shall comply with ait the provisions of Clinical Establishment Act
(Registration & Regulation)2010 and the Rules made there under.

.. The Certificate of Registration is not transferable. The Certificate ‘of Registration shall be displayed in a
prominent place in a part of the premises open to the public,

423

Any change of ownership or change of categary or change of management or on ceasing to function as a clinical
establishment, the certificate of registration shall be surrendered 1o"the authority and application for fresh
registration submitted.

iditional terms & conditions are as stipulated by the appropriate registering mehority.
piiicl (i ing.nic. in/ Anthernlicated Page/ DRAProvisH nal.aspx?Stawsld=QqFi392%218psts
3dé&Disuiedd=Mizt4 Km ThoM443d: Date: 1 910772013
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T urben
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ey o P,
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3 1AW Hoa't

& W, Govt, of A0 iy,

far formation pte
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S5G6 Annexe

DUPLICAT

CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT
Provisionalf Permmanent Registration No

Date of iszue:
Valith up to

1 name of the Clinical Estabshment e

2. Address: .

3. Qwner of the Clinical Est:

4, Person in Ch

5. System of Medicine !

8. Type of Establishment: ___

is hereby provisionally / permanently registered under the provisions of Clinical
Sstablishments (Registration and Regulation) Act 2010 and the uies made thers under,

This authorization is subject o the conditions as specified in the fules in force under the
Clinical Establishments (Registration and Reguiation) Acts-2010 and the Rutas made there
under

Designation of the issuing Authority

Place 8 Date:

District Registration Authority
Address:

Phone number in case of Grievances




SG 7 Annexe
Format for ission of I ton Report

Number of visits made with dates

Names and details of members of the inspection team
Name of clinical establishment visited

Address and contact details of clinical establishment visited

Process foliowed for inspection (e.g. kindly outline who was met with, what records were
examined, etc)

Salient Observations / Findings F
Conclusions
Specific Recommendations:

(1) To the Clinical Establishment

(2) To the District Registering Authority.

Date

Signature (of all members of the inspection team)
Place

of tack of consensus amongst members of the inspection team, the same may be kindly indicated.




GOVERNMENT OF ARUNACHAL PRADESH
District Regisiering Authority
. District

SG 6 Annexe(Sce.i9)

LICATE CERTIFICATE
FOR REGISTRATION OF CLINICAL ESTABLISHMENT
Provisicnal/ Permanent Registration No:

aie of issue:
Wadid up to:

1. 1. Name of the Clinical Establishment:
2. Address:
3. Owner of the Clinical Establishment;
4. Name of Person in Charge:
3. System of Medicine:
6. Type of Establishment:
Designation of the Issning Authorigy
Place & Date:
Seal.
cris, s of Reaistration™
7. The holder of this Certificate of Registrali

comply with alf the provisions of Ciinical Establishment Act |
{Registration & Regulation)2010 and the Rules made thers under.

I3

. The Certificate of Registration is not transferable. The Certificate of Registration shall be displayed in a
prominent place in @ part of the premises open to the public.
. Any change of ownership or cha

©

ge of category or change of management or on ceasing to function as a clinicat

establishment, the certificate of registration shall be surrendered Yo the authority and application for fresh

registration submitted.

*Additional terms & conditions are as supulated by the appropriate registering authority.
hip: ERNIRTY ;i
3d&Districid=MiztdKmTbaM%3d: Date: 19/07/2013

e/ DRA/Provisional. aspy? Statusd=Qiqi1392%208ps%




8G 7 Anunexe (See.33(1)
Suggested Format for Submission of Inspection Report

Number of visits made with dates
Names and details of members of the inspection team

Name of clinical establishment visited

Address and contact details of clinicat establishment visited

Process followed for inspection (¢.g. kindly cutline wha was met with, what records were
examined, etc)

Salicat Observations / Findings
Conclusions
Specific Recommendations:

{1y To the Clinical Establishment
(2) Jo the District Registering Authority.

* In case of ack of consensus ansongst members of the inspection tcam, the same may be kindly
indicated

Date Signature (of all members of the inspection tea

Place

N
2
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Apulication for Appeat

. Loaf . had
agislration numbe: under clinicat estabiishments
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y the distric

e

5 act, 2010 for my

fatler no.

that

i) Inat my application w

i) That iy regisiration is
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16001~

s necessary. | am enclosi

Signature
Name:




CG1 Annexe
Classification of Clinical Establishments

Classification of Clinical Establishraents would be as loflows:
1) Rural / Urban

2) Government or Privaie

3} Sysiem of Medicine

4) Type of Establishment

Systems of Medicine
.

Homeopathy
Yoga & Naturopathy

o

Type of Establishment

Providing Out Patient Care

s Single practitioner

«  Polyclinic

+  Sub-Centre

¢ Physiotherapy Clinic

»  Occupational Therapy
Infertility
+ Day Care Centre
Dental clinic
Dispensary
Dialysis Centre
Integrated Counseling and Testing Centre (iCTC)
Wellness/fitness centre
o Any other

o

Providing In Patient Care
«  Hospital
+  Mursing Home
Maternity Home
o Primary Health Centre
»  Community Health Cenlie
e Sanatorium
e Any other

Providing Testing & Diagnostic Services:
Laboratory

« Pathology

e Haematology

= Biochemistry

«  Microbiclogy

¢ Genetics

» Collection Centre

° Any other



wiagnosuc and Imaging (C <& v & re
B

X Ray centre

Mammography ce M res

Bore Densitometry < e Titre
Sonography centre

Cotor Doppler centres

CT Scan centre

Magnetic Resonances 1iyg j .
Positron Emission T Oy ogf'agﬁ}ff(”f‘g Centre
Eleciro Myo Graphy (EMG) Cent(; T) Scan centre
Any other M



CG2 Annexe
RECORDS TO BE MAINTAINED BY CLINCIAL ESTABLISHMENTS

various medical records to be maintained by clinical astablishment

*  Qut patient Register
¢ Inpatient Register
«  Operation Theater register
* Labor room register
°  MTP register (if registered undzr the MTP Act)
¢ Case sheets
«~ Medico legal register
« Laboratory Register
» Radiology and imaging registe
» Discharge summary
*  Medical certificate in dupticate
¢ Complaint register
* Birth register (Notified to such medical officer as authorized
< Death register by Government in such format as prescribed
¢ By Government/ State level authority)
* Information in terms of government programmes / areas of work {eg maternal

health, child heaith, immunization, family planning, Vector borne disease, NLEP,
RNTCP, 1IDSP, NRHM Initiatives — ASHA, JSY}

+ - Number of beds syster-wise and specialty-wise in Clinical Establishments providing
in patient care (e.g General Med/Surg Beds; Speciet Care Beds)

° Total Discharges:



CG3 Annexe
State / District Register for Clinical Establishment

Details of Information Required

{A) At State / District level:

Total number of establishments by
= Category
- System of medicine practiced
- Type of service provided
- Rural/urban / metro
- Noof beds
Number of Clinical Establishments increased or decreased

Number of inspections carried out.
Number of Pending applications with reasons
Aclion Taken against non-registered Establishments operating in violation of the Act

Complaints received by the State Counci!.under the Actand Action taken pursuant
thereto .

(B) Detailed information
Details of each Clinical Establishment by

Name

Location containing details
Rural / Urban / Metropolitian
Village / Town

Taluka

District

State

Pincode

Phone Number

Email 1D:

Ownership Details

Name of Qwner

Educational Qualification
Person in Charge of Clinical Establishment
Educational Qualification

Urban / Rural Designation:




iongitude / Latitude
Systems of Medicine offered

Type of Establishments by category specified under Seclion ___ofthe __ rules
Nature of Services provided by category specified under Section ____of the __rules

Number of beds system-wise and specialty-wise in Clinical Establishments providing in
patient care

Total Employees

Total Discharges

Average length of stay {OP / 1P}
Utilization Statistics

Details of Staff with Name, Qualification, Registration number, Number temporary or
permanent

5




Minimum list of services for which rates are to be displayed

CG 4 Annexe

Name of the service

Type of Service

Room Charges:
{includes Room/ Bed charges, Nursing
charges, Medical utilities charges}

General Services i

| Charges (in Rs.)
i

Private rooms

Semi Deluxe - Shared |

Deluxe with AC !

Intensive care units:
{Charges include the ICU
Bed Charges, Medical
Utifitiesy:Monitoring and
MNursing charges)

MICU &ICU

NEURO

POW

Neonatal ICU

Pediatrics ICU

OT Charges

General Anesthesia 2 Hour

General ward

Twin/ Triple sharing

General Anesthesia 1 Hour

General Ward

Twin/ Triple sharing

{includ€’s Surgson charges+ Anesthetist
charges+ Nursing Home Charges and

tocal Anesthesia ¥a Hour

1 Hour
Surgical procedures Charges | General Surgicai
(Package} Procedures

Ob & Gy procedures

inpatient Medicine Charges) Orthopedic Surgical
procedures
Cardiac Surgical
procedures

Doctor Consultation charges: OP Specialist

Super Specialist |

Per Visits

Visits

Per Visits

Emergency care team charges

3 shift per day

| Diagnostic Charges

Common diagnostic Tests X- ray per

S¢

<)

und, General and Obstetric

Abdemen

CT Scan:
Huiti stice/Spiral/CT scan
Spine
MRIGE/1/1E Brain
iMagnetic Resonance Imaging) Chest
Contast

| ECGTMT/ECHO/EMG/EEG

Upper G!  Endoscopy/ Lower Gl
Endoscop:

Lab Investigation:

Randem Blood sugar
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NT GF '\RLN\(“.

Dated Roing, The 5" Noy'2612

Under section 10 of ¢fin

tablishiment A 2010 & under Rule 13 of Arunachal
Pradush clinical establishrent ke i

ing Aut thovity” for Lower Dibany
iind officials as members -

Valfey I

istiict Medical Of
following Officer

sated as members of the District
Aulu Immu ]\nm“ for a period of 3(three) years woe f
date of nolification of the uluu fhai o
JhL Superintendent of Police

Che Chairperson . Zilia Parishe
The Chairman | MIYA -10 (™

On expiey of their noms
nmembers

UG tenure of 3ithree} years they will be replace with new

Sdf~
{shiv umar ) IAS
Deputy Commissioner
Lower Dibang Valley District
Roing.

Memo No LOVM/CEA/
COPY G-
1 The How'ble M.p (Raj

Drated Roing, th Nov’2012

1) «.«IHIP Roing for informaiion please

20 The How'bi MEA 42w Dbk / 43 Roir ssembly © onstituency for information
please
30 The Hoa'ble hairperson, Ziila pus ishad, Lower Dibang Valley District, Roing for

informuation please
4. The Commissioner |
information please,
The Director of Health Service
ples
6 The Deputy Comm sioner, Lower Diba
7. The Nodal Officer, Almmdml Prades
Divectoraie of Fleaith Servi
hairperson , Zilla Paris
of the said Act & Rule
9. The Superintendent of Po
ih«, satd /\&.L & Rule)
MIYA -0 (3
copy of the said Act & Rule
TE The District Progarmme Offic

Health & Famity We

s, Govi of Arunachal Pradesh, Hanagar for

w

VL of Artnachal Pradesh, Nahay lagun for informaiion

uy Valley Disiri Roing for information please
ate Couneil for Clinical & ablishment |

L Gove of AP, Naharlagan for information

Rolng for information aud ecessary action with a copy

of

Roing fos information and necessary action ( with g coy

), Roing for inforation and nec

Yy action with a

ol all the Vertical | rogramme for information
P Officer 0 CRO Parbuly Darabuk. for informa
edical Offi
. Oftice copy
15, Spare copy.

VCPHE Korona / tenli 7 1duli / Bohung/ Anpum for information

(3

Lower Dibang Valiey Distrier

Roing,
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No. of Districts WheTe NOLTILalOn,

No. of Districts where notification issued and name of district

1. Total No. of District

2. Name of District

:17. Nos

1. West Kameng

2.East Kameng
3.Papum Pare
4,Upper Subansiri
S.Lower Subansiri
6.Upper Siang
7.East Siang
8.West Siang
9.Dibang Valley
10.Lower Dibang Valley
11.Lohit

12.Tirap
13.Changlang

14 Anjaw
15.Kurung Kumey
16.Longding
17.Tawang

{Dr.T.Lollen} DDHS (PH)
Cum State Nodat Officer, APSC {CEA)
Directorate of Health Services
Naharlagun



