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Joint vemture betweean Govt. of Madhya Pradesh and TCSL

Directorate of Health Services

Government of Madhya Pradesh

Online Nursing Home & Clinics registration System

User Manual for Online Nursing home & Clinical Registration System Application Process

Software designed by MPOnline Limited.




1) Step : Create Profile Login

Description : Using below interface user can sign into the Nursing home portal, if you are a new
user than create profile login, otherwise login with your user id and password.

9 Department Login .!. About MPOnline \;:Q:;.Cnntacl

Online Limited % DIRECTORATE OF
S e HEALTH SERVICE

Nursing Homes & Clinical Establishment

Sign in to your Account User Manuals

User manuals will help you how to submit application and many more.

Enter User ID

Enter Password

User Manual Nursing Licence

Verify! You are human Nursing Home Act Nursing Home Rules
7.5=7  fAnswer Verify
L nWe Captcha Approval Process

New User? Sign Up Profile Verify Forgot Password?

How to Digital Sign Your Application

E Directory

Fee Structure

Fee Structure

New Nursing Home & Clinical Establishment Fee

S.No. Licence Type Fee Portal Fee
1 New Nursing Home
a) upto 10 beds Rs. 600
b) above 10 beds but up to 20 beds Rs. 1050
Rs. 200
c) above 20 beds but up fo 30 beds Rs. 1350
d) for each additional bed above 30 beds Rs. 45
2 New Clinical Establishmant Rs3. 600 Rs. 100

Served by: NAGARJUN Powered By: 1m[ [imited|




Apply for New Clinical Establishment :

Description : Using below form we can register for the new Clinical application, In the below
interface user gets a tabbing facility which is switchable during form submission there are multiple
tab options available for single form.

Applicant Details : Fill all necessary details and click on “Save & Next”

MP@nline Limited JF DIRECTORATE OF
FECT ST B UHE ' HEALTH SERVICES
ﬁ Semvice Home

Apply for New Clinical Establishment

* Fields marked with *are mandatory

Clinical Details
il VR Clinical Delails | EquipmentDetails | Staf Defzils | Fees Delails

Applicant Details

Applicant's Name * DOB (DDMMAYYY) * DD/MMAYYY
Mobile Number * Email
Technical Qualification Select Y MNationality* Select v

Residential Address of the Applicant

Plot No.House No. *

Colony/Area
City * District * Select ¥
Block * Select ¥ | PinCode*
Type of Ownership * Select r
Signing Authority Details
Name of Signing Authority * Designation of Signing Authority *
D Card® Aadhaar Card ¥ IDCard Mo




Clinical Details :
Fill all necessary clinical details and click on “Save & Next”

MP@nline Limited <4~ DIRECTORATE OF
i v 4 HEALTH SERVICES

ﬁ Senvice Home

Apply for New Clinical Establishment

* Fields marked with *are mandatory
Clinical Details

Appiicant Delails WNeTIEVCEI Equipment Defails | Staff Defzile | Fees Delails

Mamé of the Clinical establishment™

(in respect of which the registration is being applied for) NAYIAGRITT CLINIC
' Unani USiddha U Naturopathy ¢ Allopathy
Type of Clinical Establishment * \Homoepathy - Ayurvedic -/ Yoga L/ Pathology
1) Others
Firm/Company Registrafion ho. NOV12536 iebsite Addrass
Date of Establishment * 25/11/2019
Place where the Clinical establishment is situated
Plot No.House No. * 109 CalonyfArea NARMADA HAGAR
City * BHOPAL District * BHOPAL v
Block * Bhopal(Nagariligam) Y PinCode* 462026
Type of the building* Owned A Size of Building (in 5q ft) * 1500
Facilfis forcaming out estslaxaminaton’ surgical and pathological Is Crly giving:reatmem available in the Clinical O Mo ® Yes
y establishment
?
\hether the applicant is interested in any ofher Clinical establishment or business? % No \V Yes




Equipment Details :

Fill all necessary Equipment details and click on “Save & Next”

8 Department Login 3, About MPOniine (¢, Contact Us

Gavt of Mashya radesn ard TCSL

FEATEI TR O U

DIRECTORATE OF

MP@nline Limited / %  HEALTHSERVICES

ﬂ'Sewice Home
Apply for New Clinical Establishment
* Fields marked with *are mandatory

Clinical Details

Applicant Defails | Chnical Defails WSV WIGVEEIENE  Staff Defails | Fees Delails
Details of Equipments

Equipment Make Model No of Equipment Action

ABG Machine v ABCZ 135 2 x

Anaesthesia machine/Boyles Apprat T behg 255 2 x

Blood bank refrigertor Al

%0




Staff Details :

Fill all necessary staff details and click on “Save & Next”

MP@nline Limited <4 DIRECTORATE OF
R O 070 HEALTH SERVICES

ﬂ Senvice Home

Apply for New Clinical Establishment

Clinical Details

Appiicant Delails | Chnical Delails | EquipmentDetails Wjridv=eiil Fees Delails

Staff in the clinical establishment

* Fields marked with *are mandatory

Staff Type Salutation Name DOB (DDMMYYYY) Qualification Registration No. Action
Resident Doctor ¥ Mr. v DURGESH SINGH RAMI 11/12/1990 MD (Dactor of Medi ¥ ABCS12536 x
Visting Doctor v Mr. v suresh 15/101989 M& {Master of Surg ¥ abnchs1536 x @




Fees Details :

Fill all necessary Fees details and click on “Save & Next”

_@Depanmenl Login 3, About MPOriine ()

MP@nline Limited <L~ DIRECTORATE OF
R s . HEALTH SERVICES

ﬂ'Sewice Home
Apply for New Clinical Establishment
* Fields marked with *are mandatory

Clinical Details

Applicant Defails | Clinical Detaile | EquipmentDetails | Staff Defails QEZ:EVEE

Fees charged from Patients
Charges For Fee Remarks (if any) Action

Bed Charges-Pattern A-General Ward v 500 @

&

Declaration *

¥ 1 Shri/Smt./Kumari/Dr. DURGESH SINGH RAMMURTHY applied for New Registration/ Renewal to start or carry on a Nursing Home / Clinical Establishment NAVJAGRITI CLINIC. T have carefully read and understood the
Madhya Pradesh Upcharyagriha Tatha Rujopchar Sambandhi Sthapanny (Registration Tatha Anugyapan) Adhiniyam, 19973 and Rules 1997."

The list of enclosures attached to application has been verified with the enclosures submitted and found to be correct. T solemnly declare that the information given in application form is true to the best of my
knowledge and belief and we will follow zll the provisions of above Act and Rules.




Upload Clinical Details :

Upload all required Documents and click on “Submit”

MP@nline Limited <4~ DIRECTORATE OF ~
R G W 070 HEALTH SERVICES

'ﬁ Senvice Home

Upload Clinical Details

* Fields marked with * are mandatory
Clinical Home Registration

Application Number : CLN1929765

Upload below mentioned documents :
(Ducument must be pdfor jpg or joeg!!)

S.No. List of documents Uplead

.2 Floor Plan of Building Choose File | No file chosen
2. Authorised by Pollution Board (if Applicable then upload) Choose File | Ne file chosen
3 Degree of Doclor Choose File | No file chosen
4 Registrafion of Doclor Choose File | No file chosen
5.* Degree of Staff Choose File | No file chosen
6.* Registrafion of Staff Choose File | Ne file chosen
7t Scanned Signature Choose File | No file chosen
8. Phofographs of Clinic Choose File | Ne file chosen

9. Any Other Related Document! Chaose File | No file chosen

10 Any Other Related Document2 Choose File | No file chosen




The Form Will be displayed on the Screen as given below, check all details and if they are correct
click on “submit to proceed.

To,
Directorate of Health Services,
Madhya Pradesh.

Subject : Application (CLN1929765) for Registration of Clinical Establishment

Form - A’
(See rules 3 and 6)
Application for Registration/Renewal of registration under sub-section (1) of Section 4 of
Madhya Pradesh Upcharyagriha Tatha Rujopchar Sambandhi Sthapanaye ( Registrikaran Tatha Anugyapan ) Adhiniyam, 1973

PART - A- GENERAL

(1) Full Name of the applicant : DURGESH SINGH RAMMURTHY

(2) Full residential address of the applicant : 109 Marmada Magar Bhopal Bhopal{NagarMigam) BHOPAL 462026

(3) Technical qualifications if any, of applicant : MD (Doctor of Medicing)

(4) Nationality of then applicant - INDIAN

(3) Situation of the registered or principal office®* of the Company, Society, Association or other body corporate as
Proprietor

(6) Name and ofher particulars of the nursing home or the clinical establishment in respect of which the registration is applied for
NAVJAGRITI CLINIC
(7) Place where the nursing home clinical establishment iz

itnated - 109, NARMADA NAGAR BHOPAL Bhopal(MagarNigam) BHOPAL 462026

(8) Whether the applicant i interested in any other nursing home/clinical establishment or business and, if so, the place where such ursi
situated or where such business is conducted : No

home/clinical establishment is

zeman of uch Company, Socis

PART - C - CLINICAL ESTABLISHMENT

(19) Description, location, size and type of the building to be used for clinical establishment : NAVJAGRITI CLINIC, 109 MNARMADA NAGAR BHOPAL
.Bhopal{NagarNigam) .BHOPAL 462026 . Type: Owned . Size : 1500
(20) Type of clinical establishment - Allopathy

(21) Facilities for carrying out tests/examination :surgical and pathological or giving treatment available in the clinical establishment - Yes

(22) Details of equipment
Equipment Make Model No. of Equipment
ABG Machine ABCZ 135 2
Anaesthesia machine/Boyles Appratus bchg 255 2
Blood bank refrigertor rghxf 366 1
(23) Name's, age/s and qualifications of the medical practitioner under whose overall charge the clinical establishment shall function
Staff Type Name DOB Qualification Registration No
Resident Doctor Mr. DURGESH SINGH RAMMURTHY 11/12/1990 MD (Doctor of Medicing) ABCS12536
(24) Name’s, age/s and qualifications of the technicians emploved in the clinical establishment.
(25) Fees charged to patients.
Equipment Fees
Bed Charges-Pattern A-General Ward 500

Note: The desired information under various clauses shall be aftached as annexure in appropriate cl solemnly declare that the above statements are true to the best of my
knowledge and belief. If any information or document indicated in the spplication is found false or forged, Registration License will be nullified with immediate effect
and applicant will be liable for legal action and penaltics.

Date Date 23-Dec-2019

Thanking you,

Yours faithfully,

DURGESH SINGH RAMMURTHY
NAVIAGRITI CLINIC

{Authorised Signatory)

Submit]




After Checking all details if they are correct print the form and click on “Proceed to Payment”

Applicant Details

Application Number

Applicant's Name

WMobile Numbsr

Technical Qualification

Full residential address of the Applicant
Type of Oumership

Signing Authority Details

Name of Signing Authority

ID Card

CLINICAL DETAILS

CLN19297656

DURGESH SINGH RAMMURTHY

8425493503

MD (Docter of Medicine)

ION DETAILS

Application Type

DOB(DDMMAYYY)

Email

Hationality

109 Marmada Nagar Bhopal BHOPAL Ehopal(Nagarkigam) 462026

Proprietor

Durgssh Singh Rammurthy

Aadhaar Card

Name of the Clinical establishment in respect of which the registration is applied for

Type of Clinical Establishment

Firm/Company Regisiration No.

Date of Establishment

Place where the Clinical establishment is situated

Type of the building

Facllities for canrying out testsiexamination

NOV12536

251172019

Designation of Signing Authority

ID Card No.

Website Address

109 MARMADAMAGAR BHOPAL Bhopal(MagarMigam) BHOPAL 462025

Owned

surgical and pathological

Whether the applicant is interested in any other Clinical establishment or business?

Equipment Details

Equipment

ABG Machine

Anaesthesia machine/Boyles Appratus
Blood bank refrigertor

Staff Details

Staff Type
Resident Doctor
Visting Doctor

Fee charged from patients.

Fees charged from patients.

Charges For
Bed Charges-Pattemn A-General Ward

Upload Details

Make:
ABCZ
bchg

Name
Mr. DURGESH SINGH RAMMURTHY
Mr. suresh

1

2.
3. ee of Doclog

4. Registration of Doclog

5.

6.

T [Sca q =

8. Photographs

9. jAny Other Related Document’]
10.
Fee Details

App Fee

Portal Charge

Total Fee

Size of Building (in sq i)

Is Only giving treatment available in the Clinical
establishment

Model
135
255
366
DoB Qualification
111211990 MD {Doctor of Medicine)
15/10/1989 MS (Master of Surgery)
50000
10000
700.00

Proceed To Payment m

Inspection Report Submitted By DHO

NEW
111211980
dshrivastava1308@gmail com

Indian

Director

5568652460508

NAVIAGRITI CLIMIC

Allopathy
1500
Yes
Mo
Serial No.
2
2
1
Registration No.
ABCS12538
abnchs 1538

Fees
500




Click on Citizen then enter your User ID and Password in respective fields and log in

e 75 | v | e A R | English .
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MPOnline Payment Gateway

Service Name: Directorate of Health Services JKIOSK '® CITIZEN
Application Number : CLN1929765 User ID
Applicant Name : NAVJAGRITI CLINIC
Fee: 600 Password
Portal Charge : 8474
G.5.T (9% SGST and 9% CGST out ]
=
of 18% with GSTNO. 15.26
23AAECM7539B1ZQ) :

Total Amount : 700




Select your Payment Mode from the options as given below and make payment.

Ty | Ry | TEr aei WY | English

T R T T W wEun T W N I
ol T SO W UleS

FTET, 23 TR 2008 1124145 A

MPOnline Payment Option

NetBanin

% Debit / Credit Card Free NetBanking for All Banks (HDFC CCAvenue PG)

Mo transaction-processing fees for Net Banking of All Banks
(B3 ves
Only for SBI A/C Holders

@ UP| Mo transaction-processing fees

@ Wallet SBI ePay
For State Bank of India- Rs. 3.0 per Transaction.

For Other Banks- Rs. 7.0 per Transaction.

Paytm Payment Gateway

%5+ GST service charges as transaction-processing fees for every ameount

PayGov India(All Major Banks) NDML for Govt. of India Lo

Rs 5 +service charges as transaction-processing fees for amount upto Rs 500,

Rs 10 + service charges as transaction-processing fees for any amount from Rs 501 and above

RGO 3 S e | T EH 7 4 1 GaR HTAE $% —




A transaction reference number will be displayed on the screen please note it for further use, then
complete the payment process.

i Apps B GoogleTranslate [ KnutiDev <=> Unic.. @ RINS . X

mponline.gov.in says

MPOnline Reference No for this Transaction is 15771
Kindly note down for further reference,

A=
W 3 You are about to redirect to Bank selection.

i T o s R e 7 R T

A WL EOOE W U

MPONLINE LIMITED

English v

Payment Information ORDER DETAILS

Order #: 157710032920
Credit Card > Gard Number
o oy VISA Order Amount 700.00
Debit Cards v
Expiry Date cwv Total Amount INR 700.00
Net Banking Month ¥ Year v
(V1] agree with the Privacy Policy by proceeding with this payment

INR 700.00 (Total Amount Payabie)

[EEUEREE ] HDFC BANK W torton (;—c!ﬁss




Department of Health and Family Welfare

Applicant Details
Application Number
Applicants Mame
Mobile Number

Technical Qualification

Full residential address of the Applicant:

Type of Ownership

Signing Authority Details

Mame of Signing Authority

ID Card

CLINICAL DETAILS

CLN1500090

MANISH KUMAR MISHRA

9858555555

B.AM.S(Ayurvedic, Siddha Medicine)

After making successful payment, Receipt given below will get generated

Application Type

DOB(DDMM/YYYY)

Email

MNationality

fgogfgf ,arera bhopal BHOPAL Phanda(Block) 433333

Proprietor

Dr Manohar Kumar Ajwani

Driving Licence

Mame ofthe Clinical establishmentin respect of which the registration is applied for

Type of Clinical Establishment

Firm/Company Registration No.

Date of Establishment

Place where the Clinical establishment
is situated

Type ofthe building

Facilities for carrying out
tests/examination

yuyyu

01/04/2015

Designation of Signing Authority

ID Card No.

Webhsite Address

22 arera gjggjgj PhandaiBlock) BHOPAL 433333

Owned

Whetherthe applicantis interested in any other Clinical establishment or business?

Size of Building (in sq ft)

Is Only giving treatment available in the
Clinical establishment

ﬁSEI’ViCE Home

Download Application Form

MNEW
11/05/1990
vhjjfj@gmail.com

Indian

HDFDFH

hkaahk

vinit nursing home
Unani

tyty

4500
MNo

Mo




Details of Receipt with Print button, User or Applicant can take Print receipt of same.

Equipment Details

Equipment Make Model Serial No.
ABG Machine 2 214 33
Staff Details

Fee charged from patients.

Upload Details

1. Floor Plan of Building

2. Authorised by Pollution Board

Fee Details

App Fee 600.00
Portal Charge 100.00
Total Fee 700.00

Transaction Details

Application Number CLN1500080 Transaction ID 15042824867245475170

Transaction Date 280412015 Payment Status : Yes




