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SSO Log in Page
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 Login through SSO ID: User shall login through their SSO ID and password.
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RGHS Icon Page
 Link for RGHS (Icon): RGHS icon will be displayed on SSO website which redirects user to HCNP Request Tab. 



Menu Page (1/3)
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 Health Care Network Provider (HCNP Request Tab): HCNP request tab for empanelment of diagnostic/imaging center
will be displayed on menu page.



Menu Page (2/3)
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 User shall click on HCNP request tab and shall apply by filling out the details to proceed further for registration. 



Menu Page (3/3)
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 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.



Profile Detail Form (1/3)
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 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.



Profile Detail Form (2/3)
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Profile Detail Form (3/3)
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 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.



Finance Form (1/2)
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 Health Care Network Provider Application Form (Finance Form): User shall fill up the finance form that involves 
banking details and other financial details. 



Finance Form (2/2)
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 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.



Infrastructure Form (1/2)
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 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.



Infrastructure Form (2/2)
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Human Resource Form 
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 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.



Document Uploading Form (1/4)
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 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.



Document Uploading Form (2/4)
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Document Uploading Form (3/4)
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Document Uploading Form (4/4)
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 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.
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THANK YOU
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