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Nodal Officer: Project Director, Rajasthan Government Health

Scheme, Second Floor, D Block, Vitta Bhawan, Janpath, Jaipur

Email: add.dir.rghs@rajasthan.gov.in Helpline No. : 181
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¢ Login through SSO ID: User shall login through their SSO ID and password.
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Raro IC0N Page

+¢ Link for RGHS (lcon): RGHS icon will be displayed on SSO website which redirects user to HCNP Request Tab.
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Menu Pade (1/3

+* Health Care Network Provider (HCNP Request Tab): HCNP request tab for empanelment of diagnostic/imaging center
will be displayed on menu page.

Rajasthan Government Health Scheme

RGHS

=2 oo

Register as Pensioner, Family Pensioner and Regster as Retd. Judicial Officer (Pensioner Register as EX-MLA (Pensioner and Family
Retired AlS Ofhicers and Family Pensioner) Pensioner)

Register as SAB Employee Fﬁ%imlgméﬁﬁ%‘é?ﬁg%gﬁgg Empanelment of Medical Store




Menu Pade (/3

¢ User shall click on HCNP request tab and shall apply by filling out the details to proceed further for registration.

Rajasthan Government Health Scheme

RGHS

HOME BACK TO 530 LOGOUT
HCNP Request

350D Facility Mame * EMAIL = MOEBILE MO *
| MHRC123 | | Facility name | | Enter your email | | 10 digit miobile no. |
Empanelled under RCS [MA) Rules . 2013 CGHS Empanelsd /MABH/MNABL accredited

[*MABH not applicakble for Imaging/Diagnostic Centre)

Upload NABH/MNABL + CGHS Cerificate (*max size 300kb)
Choose File [ Mo file chosen

Flease write details *

Fleass write here...

*Please fill all the mandatory fields!l..

SUBMIT



Menu Page (3/9)

+* Health Care Network Provider (HCNP Tab): User will be communicated through e-mail in case of approval or rejection.
Post approval of HCNP request, user will get the access of HCNP registration tab and the same will be displayed on menu
page. User shall click on HCNP registration tab to proceed further for registration through application form.

Rajasthan Government Health Scheme

RGHS

Health Care Network Provider (HCNP)
Regssiration




Proflie Detal rormil/a

¢ Health Care Network Provider Application Form (Profile Form): User shall fill up the profile details that involves
facility details, facility Incharge, nodal officer details, clinical registration details.

Rajasthan Government Health Scheme

RGHS

‘ Profile Details ’ Fnance nfrastructure Hurmman Resounces Uplood Docunents

— Y

Facility Details
Facility Name = Address * State/uT * Drisfrict *
| Ranmeshn | | Dchovelonwxoyduwl 23 | | FRajasthan el | | Jaipur - |
City of Location * FPim Code Website
| Jaipur V| | 121006 | | rghs.rajasthan.gow.im |
Type of Facility = Type of Diagnosiic Centre * Faciliiy Tategory *
| Diagnostic CTentre b | | Microbiology e | | ndividwal b |
Mame of Proprietor of the Firm = Ernail id = Mobile no = Phons no *
| Ramesh Chond | | rghs.rajasthan@&Ehall ol | | PBF1573247F | | FEF1573247




e Uetdl 0

Facility Incharge/Nodal Officer Details

Mames of Facility Inchargs *

Famesh Chond

Mobils Mo, * Phone No. = O ffcial e-rmail *

SPEF1573247 | | FEF1573247 rghs.rajasthan@Ghall. SOl

Mames of Nodal Offcer *

Famesh Chond

Mobils Mo, * Phone No = Ermail 1D =

SPEF1573247 | | FEF1573247 rghs.rajasthan@Ghall. SOl

HMames of Authorized Signaftory =

Famesh Chond

Mobils Mo, * Phone No = Ermail 1D =

FEF1573247 | | FEF1573244 | rghs.rajasthan@EShaall. ol |

Clinical Registration Details

Eegistrafion Mo * Registraftion Date*
| 122148624537 432 | | 1 5-02-2021 |




ofle Detal rorm (3/3)

¢ Health Care Network Provider Application Form (Profile Form): Post filling up the complete profile details. User shall
click on next for entering into finance form.

Certification / Accreditation

NABL  NABL Expiry Date CGHS  CGHS Expiry Date

‘15-&?-2021 ‘ ‘E?-E@-EDE] ‘
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Fnance Form {1/¢

+* Health Care Network Provider Application Form (Finance Form): User shall fill up the finance form that involves
banking details and other financial details.

Rajasthan Government Health Scheme

Profile Detai ﬁ:rcs-ruc'ure Human Resources Uplooad Documents

BANKING DETAILS

Payes Nams* FAN Card Holders Mams* FAMN No® Service Tax Registration No.
| 1111111111 | | 1111111111 | | 11171111111 | | 1111111111 |
(55T Mo, Name of Bank* Bank Accouni No.* Branch Address with Fincode*
IRARERRRERE IRERRRRRERE IIRERERRRREE | |”””””44

S
IFEC Code* MICE* TDS Vendor Type* TDS Section code*

| 1111111111 | | 1111111111 | | 1111111111 | | 111111111 |
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Fnance Form (2/2)

+»» User shall make payment of application fee of Rs. 5000/- and can download the PBG format.
¢ User to click on next for entering into infrastructure form.

Application Fee: Rs 5000.00 MAKE PAYMENT Transacfion successiul Transaction Receipt

1A DOWNLOAD PBG FORMAT
PREVIOUS
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nirastructure rorm (1/2

+» Health Care Network Provider Application Form (Infrastructure Form): Post filling up the complete financial details.
User shall fill up the infrastructure form involves details of premises, non-expandable equipment’s, expandable
equipment's casualty medical service, details of other services/facilities.

Rajasthan Governrment Health Scheme

Details of Premises

Waiting Space of min 10 Adequate space for sample Media room [aufoclave, hot Slides for
pafienis collection and digpatch of air owen, powring hood) Min. Histopathology M Cytology
reports] Area SX4 Ft. preserved are as on abkble
pericd

Non-Expendable Equipment

Autoclave
Haot air Owean wWaitser-bath Incubator Cantrifuge machine

Microscopes Wortes Elisa reader



Nirastructure Fom

Chemicals

Stationary

Details of Other Services/Facilities

MMedio

Classwars

Reception & Biling
Basic Signages

CGrievance Registration and disposal
mechanism

Records Maintenance: Mainfain complete
records as reguired on day-to-day basis

Securiy Services

Air-conditioned Lab

Waiting area with public utilifies and Safs
drinking water [mini. 10 patients)

FPatient informnaiion and education

Display of CTharges (Rates)

Central Sterle Supply Department

Power back up

LegalfStatuary reguiremenis

T Hardwars requiremenis [deskiopflaptop
with intermet, prnfer, webocam., scanner/ fax.
bioc-metric device efc.

Fire: Saifety

Biomedical Waste Disposal Sysitem

PREVICOILS
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AUMAN RESOUCE o

+»* Health Care Network Provider Application Form (Human Resource Form): Post filling up the complete infrastructure
details. User shall fill up the human resource form involves the details of qualified consultants, staff details etc.

Rajasthan Govermnrment Health Scheme

Profile Details Fnarnce ”:f::z—f._-::—,_.'—:‘ Hurmanm Resources ’ Uplooaod Docunments
—— Y

Techmcian with DMMLT [(aodeqguate expenencse of handing patihhologny
speaecimens inchodng Cytology and Histopatihobogy)

Supporfirneg Staff MNMo

Specialist Consultants Details

Moamnme Highest Quahifeation Registration Mumibaer Expenence i years F.Ts s | Rermowe

ricrobhiclogy MBEBSS/PS ~ | 4243245 & [ 4 [ — ]




Jocument uploading Form 14

+* Health Care Network Provider Application Form (Document Upload Form): Post filling up the complete human
resource details. User shall upload the documents as per the requirement mentioned below in snapshot.

Rajasthan Governrment Health Scheme

‘
Wlgat-t: ‘ Upload Documenits ’
— ¥ @ @@

n Res

B L 1 1] 0 s o B e Frimret e et are et

kd

Profile Details

Facilify Category Documeants
{FRequired in case you hawve sslected hospifal category as Parinership fCompany fSociety S Trust)

Choose file

NABH Accredifation Certificate *Not applicable for Diagnostic/fimaging Cendire

= =

MNAEL Accreditation Cerfiicate
CiIGHS Cerfificate

Choose file
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Jocument Uploading Form {2/4)

Hinancial Details

CA Audited Receipts

{Financial statement to prove working in Rajasthan for last 2 years indicafing the annual tumover for
relevant financial year (not annualzed) and it should not include, student fees, Rental income like
cycle/Scooter Stand, Canfeen income etfc.)

*Not applicable for Diagnostic/imaging Centre

Choose file

Application Fees

Choose file

FBG Doc

Choaose file Browse
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ocument Upioading rorm

FCPHMDT Act Cerificate

Choose file

FPollution Confrol Board Cerfificate

Choose file

Browse
Fire Safety Cerificate
Choose file Browse
AERE Registration Cerificate
Choose file Browse

Human Resources

TD: Deduction Certificates of Consulants [Uplcad in Single PDF COnily)

Choose file



Jocument uploading Form (44

¢ Health Care Network Provider Application Form (Document Upload Form): Post filling up the complete registration
form, user shall provide online affidavit cum declaration and submit the form successfully.

Online Affidavit cum Declaration

1. It & Certified that the particulars given above are comect and eligibility critena are safisfied
2_That Diagnostic Laboratoryfimaging Centre shall not charge RGHS beneficianes higher than the CGHS rates

<. That the rates have been provided against a facility/procedure finvestigation actually available at the Organization.

4_That if any information is found to be untrue, Diagnostic Laboratory/imaging Cenire would be liable for de-recognition by RGHS. The Organizafion will
be liable to pay compensation for any financial koss or physical and o mental injudes causaed to RGHS beneficianes..

5. That Diagnostic Laboratory//Imaging Centre has the capability to submit bills and medical records in digital format and that all Billing will be done in
electronic forrmat and medical records will be submitted in digital format.

&. The Diognostic Laboratory/imaging Centre will pay damage 1o the beneficiaries if any injury, loss of part or death occurs due fo gross negligence.

7. That Diagnostic Laboratoryfimaging Centre has not been derecognized by CGHS or any State Government or other Organizations.

oy | daclars that all the informafion submitted by me are correct.
L Y PREVIOUS ‘ PREVIEW \
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THANK YOU
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