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THANE MINICIPAL CUnPORATION, THANE -

HEALTH DEPARTIERT

__'IPR}# IIEII

Appliestion for Reglstratics Romewval of

% 5 of Bombay Mursiag Homes Regisu-atien Act,

4

5.

g

' v,

11,

12,

d)

Full Hame of the 7fopiicant

Pull Reeidential sidresa of cthe
spplicant

Technical gualifications, 1+ zrny of
the applicant, Lf medical pieass
attach coples of dogres asrtifl-ata,
regigteation cartificata,

Nationality of the appllican-

Name & other particulars cf tha
"Nursing Home" in respect of which
the registration is applied ip::

Full address of the registratien or
principal cfficc of ths commany,
saciety, afsgciation or other boady
corparace.

Full address of the Nursing Foom

Brief discription of the construction

slze, egquipment of nureing hame oL

any cther premises used in ¢onnection

there with

a) Area in Bq.Mr, of Byrsing Home

b) Whether the building in vhich

nursing home iz si<uated 1
authorised, unauthorized, If
authorised please state V.. No.

c) Attach copy of G.C. (Oceupstion
Certificate)

e) Attach copy of sgresmeut with
bullder HCC from builder/sacisty
to carry on nuersing home.

Attach approved plan of building

F

*

-Reglstration Section 4

194+,

Whether the rnursing home ri any pizmises 1

uzed in coonection theve with are u=ed
or are to ke used for purpos< other than

that or carrying on a nur=iug haome,
a) No. of beds for maternity home

b) M5. of beds for other paticats

Hlames, ages and gualificaticns of memborce i

of nursing staff in the nars:ing home,
(Please attach copies of ragistratimn

certificate)

in

Fiy

Please vhere the HurEing staf
accommodated,
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Sl sty 2 :
13, Names, ages and qualificaticns of the :
resident or visiting physiclians or .
furgeons in nursing home,

Pleage attach degree certificate &
registration certificates,

a) Whether the nursing home is under
the supervision of qualified medical
Practitioner or gqualified nurse or
nidwife, if 8o his/her name, age,

ol qualifications, Please attach
degree & registration certificates.

b) Proportion of the gualified & :
non qualified nurse ong tha
nursing staff,

©) Whether any unregistered medical
Practitioner or non gualified nurse/
mid-wife is employed in the nursing
home,

15, Whether any, person of alien H
nationality is employed in the nursing
home, if so his name & other details,

18, Fees/charges to patients :

17. Ho. & date of expirzy of the H
certificate of registration.

I solemnly declare that the above statement are true te the
bast of my knowledge and belief,

ﬁéte $ Signature of the Applicant.

* In case, the applicaticn is made on behalf of a compnay,
Society, association or other body corporate, the name and
residential address of the person in charge of the management
of such compnay, society, association or body corporate should
be given. .

LEd "Wursing Home" mean any premises ssed or intended to be
used for the reception of persons suffering from any sickness,
injury or Infirmity and previding of treatment and nursing
for them & includes a maternity home; and the appression "to
€8y Oon & nursing home" means to receive parsons in a nuresing
hone for any of the aforesaid purposes and to provide treatmert
or nursing for them,

e This is applicable only, when application ia made on
behalf of a compnay, society, &szociation or other bady
corporate,

il This is applicable when the application is made for

renewal of registraticn.
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/ ~ BASIC REQUIREMENTS FOR NURSING HOME/HOS PITAL/MATERNITY HOME

4 shall be

J  Premizas

Water Storage
) (ualified Staff

d)] Banitory ¢ 1)
Conditicn  411)
ii4)
iv)
v)
vi)
vii)
witl
ix

e) Equipments: 1)
1%}

i44)

iv)

v)

vi)

£) Registers « 1)

14}
1ii?
iv
v}

vi)

vii)
wviii)
ix)
x)
x4)
xi1)
xiii)

&

Shall be in approved building having R.¢.C.
Constructions, having sepgrate Water connectien
from Municipal Main, Eeperats drainage
for disposal of waste Water.

arrangemant

There shall be sufficient water stored in the
nursing Home/Hozpital/Maternity Home,

i There shall be gualified Ddctors/Nurses for
Nursing Home/Hospital/Mateérnity Hama,

Cleanlinesa shall be maintalneod,
Impervious walls upto 6' fest,
Infect field flooring.

Height of room upto 9! feest,

Proper air flow,

Proper ventilaticn

Proper light + MNatural / Artificdial,
Abnoxios adour (Other than antiseptie)
Sanitory accomodaticn.

One / W.C. for 6 patients,

One / bathroom for 6 paticnts,

Theatre with 0.7, Table

Well sgquipped operation theatre

Labour room in maternlty home

Oxygen Cylinder

Sterilisation of eguipments/Theatre 0.T.-lothes
Provisien of running water or water tank,

Indoor out door register

Alphabetical fndex register,

Dally record register for achite 11l patients,
Daily record register for every mother & child.
Dgily & weekly record of other patients,
Register of infant & Maternal death

date of Inguest, cause of death.

Birth register :

6till birth register.

Register for wvarious communicable disease.
Reglster for s terilisation M.T.P. & I.U.D.cases.
Register for immunisation

Antenstal Care Register,

Cataract operation register,

(Formats of aforesaild registers are available with Health
Department, T.M.C.)

Inspection 3

On receipt of the application, the premises wherse

Mursing Home/Hospitals/Maternity Home/ 1s carried
on or intended to be carried on i inspected by
local supervision smthority smpowered by M.0.H. &

a report about its suitabllity for registration is

submitted to higher avthority.




