11/25/25, 9:55 PM Clinical Establishment Inspection Form

Felifra weferede Afteor yux

@A faHmT
Clinical Establishment (Registration and Regulation) Act, 2010 & ded

YR 1: ATt ISR / Basic Information

ﬁﬂa{whﬁn Inspection Date: AT/ Time:

H®ITH PT ATH / Establishment Name: ToltehUT AT / Registration No:
YRT YdT/ Complete Address:

U &R / Contact Number: S0/ Email:

SHRIT BT TP / Type of Establishment:

() sfegara / Hospital d fafe / Clinic O SR Y / Diagnostic Centre
() dreitfaaf=as / Polyclinic (] STdex e / Doctor Clinic () QRiraiTslt & / Pathology Lab
() Siegrrgs ¥ex / Utrasound Centre [[] aX HeR / X-Ray Centre [)=RFT 89/ Nursing Home

U 2: WTHIATITP 1 faa=uT / Owner Details

It BT T4 / Owner Name: TG / Qualification:
¥uds &% / Contact Number: S0 / Email:
ATHY BT U€T / Owner Address:

U 3: USH®Ul f4avul / Registration Details

Fitfrea CRfRTRie IR / CE Registration: TofteRur fafY / Registration Date:
[T/ Yes )7& /No
AerdT 3@/ valid Upto: St UTRIBROT/ Issuing Authority:

TSR0 YUY &1 Ul / Registration Certificate Copy:
() 3Uds / Available (] 31ucis / Not Available () geTfed / Verified
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U 4: farferear w1 f4avur / Medical Staff Details

./ S.No “TH / Name e / Qualification SRR . / Reg. No MU / Verification

e it STaest & AeHa BrSRia IREIA P S B (MCState Medical Council)
Note: Verify all doctors' Medical Council Registration (MCl/State Medical Council)
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./

a SRATAW BT AH / Document Name IUA / Available |G / Verified fewoft / Remarks
1 Flfrpa TR m‘«’ﬁ / CE Registration

2 HaT Gﬁ'ﬁﬁf/ Building Permission

3 SR THIOGE / Fire Safety Certificate

4 TAAfSHE I a4 / Biomedical Waste Management

5 Tt STaet o1 AfEHer IASREIA / All Doctors' Medical Registration

6 SElEppicd B’W‘JT?IE@H/ Lab/Diagnostic Equipment License

7 T AT THIUIE / Staff Qualification Certificates

8 S IS (3fe @) / Drug License (if applicable)

9 TGUT 20T YO / Pollution Control Certificate

I 6: Hifae 1801 / Physical Inspection

giardt YAUTd/ Basic Facilities:

[[) @@= Ut / Clean Water (] farsiet / Electricity [[) =541/ Sanitization
[ vchtererd / Waiting Area (] <rrer / Washroom [ sfroTdesTei gfaeT / Emergency

fordt&for 3radie T / Inspection Observations:

YR 7: 3ifers JiH / Final Assessment

[HY PP / Overall Assessment:

(] efgurer / Compliant (] 3fifR1e 3fFare / Partially Compliant () R-3FUTeH / Non-Compliant
O qﬁﬁ-/’qﬁ"ﬂ/ Fraudulent/Suspicious

RIp1R¥} 3R H1EaTE / Recommendations and Action:

Frfteror siftr™Y & swaTer TR YU & FweR
Signature of Inspection Officer Signature of Establish 1t In-charge
AT 3R USATH / Name & Designation AT 3R GeR / Name & Seal

3rT® IULIT F fIT |1 / For Official Use Only
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