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MAIN APPLICATION FORM 2017
NB: The Main Application Form shall be submitted only once in a calender year and it should not be resubmitted in case of multiple applications being submitted by the hospital/institution.
GUIDELINES FOR DRAFTING AND FILING THE MAIN APPLICATION FORM FOR ACCREDITATION

· The Main application form for accreditation comprises of three parts:
a) Main Application form
b) Undertaking and Declarations 
c) Annexure & Enclosures

Main Application Form: This part of application comprises of information, which is common/applicable to all specialties. 
The applicant hospital/institution is required to submit a single set of MAIN APPLICATION FORM in original for all specialties in which accreditation is being sought in a particular year . In other words, the Main Application form shall be submitted only once in a calender year and it should not be resubmitted in case of multiple applications being submitted by the hospital/institution in that same year. 

Please be apprised that the Main application can not be processed in isolation. Main and Specialty Specific Application together makes a complete application.
· The information in application form should be:
· Neatly typed
· In Double Space
· Using standard A4 size sheet (single side printing only);
· All columns in the application form should be duly completed and appropriate supportive documents should be enclosed as indicated at places.
· The annexure should be clear and certified photocopies of the respective original documents. The photocopies must be undertaken on A4 size paper and must be clear and legible;

· The set of annexure(s) shall be placed serially after Undertaking & Declarations part of the application and should be appropriately flagged ([image: image34.jpg]


) with numbers as indicated at places in the application form;

· The application should be serially numbered beginning from the cover page to the last page (Including Annexure). The numbering should be clearly stated on top right hand corner of the documents.
· Application should be spirally bound. Application without spiral binding shall be returned to the applicant hospital/institute without processing.
·  Application along with a covering letter must be submitted in a closed envelope with superscription

"MAIN APPLICATION FORM FOR NBE ACCREDITATION IN 2017"
· The order of documents in the application should be as indicated below in sample format. An Index page to the covering letter shall also be attached clearly indicating the following:

SAMPLE FORMAT

	Item Serial No.
	Description
	Page No.

	1
	Cover Letter
	

	2
	Index Page
	

	3
	Main Application Form

(To be submitted only once in a particular calendar year in case of multiple applications being submitted by the hospital/institute)
	

	4
	Undertaking & Declaration Form
	

	5
	Enclosures
	

	
	Total Pages
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The applicant hospitals/institutes shall ensure that there are no loose documents/ papers in the application submitted. Applications which are not bound spirally and submitted with loose papers shall not be processed.

ALL INFORMATION IN THE APPLICATION FORM HAS TO BE TYPED. HAND WRITTEN APPLICATION OR APPLICATION SUBMITTED NOT IN ACCORDANCE WITH THE ABOVE STATED GUIDELINES SHALL NOT BE PROCESSED AND RETURNED BACK TO THE APPLICANT HOSPITAL.
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All information has to be typed. Applicatill summarily be rejected.

MAIN APPLICATION FORM
	1.
	CONTACT DETAILS

	1.1
	Name of the Institution/hospital:

(Please indicate applicant institute/ hospital name and not the parent company name)
	

	1.2
	Address of the Institution/hospital: 

(Please indicate applicant institute / hospital address and not the company office address)
	

	1.3
	Name and address of the Company / Trust / Society / Charity running the hospital / Institute
	

	1.4
	Phone Numbers (Applicant hospital)
	

	1.5
	Website (Applicant hospital)
	

	1.6
	Single Point of Contact:

(All telephonic and email communication shall be made to this contact only)
	Name  & Designation
	Mobile Number
	Email-ID

	
	
	
	
	

	2
	Month & Year of establishment of the applicant institute / hospital (since when the hospital started its clinical operations)
	

	3
	DETAILS OF SENIOR FUNCTIONERIES OF THE HOSPITAL /INSTITUTE

* Please refer to the information bulletin for role & responsibilities.

	
	
	Head of the Institute*
	DNB Course Director 
	Assistant Programme Coordinator

	
	Name
	
	
	

	
	Designation
	
	
	

	
	Mobile Number
	
	
	

	
	Phone Number
	
	
	

	
	Fax Number
	
	
	

	
	Email-ID
	
	
	

	4.
	MANAGEMENT OF THE HOSPITAL

	4.1
	Management of the Hospital/Institute:


	Government Medical College
	

	
	
	Private Medical College
	

	
	
	Public Sector Hospital
	

	
	
	Government Civil/General/ District Hospital
	

	
	
	Defence Service Hospital
	

	
	
	Private Institution/Hospital
	

	
	
	Any Other
	

	4.2
	Whether registered as a charitable or tax exempt with the income tax department. If yes details of PAN number, Income Tax Exemption category.
	

	4.3
	Whether all regulatory clearances as per statutory requirements are available and valid:
	Specify Yes/No/ Not Applicable

	i.
	Certificate of Registration of the hospital under applicable Acts and Rules                                                                                       
	[image: image2.png]
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	ii.
	Valid Fire Safety Certificate
	

	iii.
	Building Complex/Occupancy Certificate
	

	iv.
	Local Authority/municipal clearance Certificate etc.
	

	v.
	Certificate of incorporation 
	

	vi.
	AERB approval for operations of Medical Diagnostic Equipments (X-rays, CT Scan, MRI etc)
	

	vii.
	Pollution Control Board Certificate for Bio-medical waste Management
	

	5
	FINANCIAL STATEMENT OF THE HOSPITAL
	

	5.1
	Financial standing of the hospital / institute  for Previous 02 Financial years under following heads to be submitted:

(Balance Sheet, Fixed Assets List , profit loss statements, Fund Flow Statement) 
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	6
	RECOGNITION FOR ACADEMIC PROGRAMME
	

	6.1
	Is the Hospital recognized for any DNB/FNB Programme? If yes, please indicate the names of disciplines and NBE accreditation validity period 
	

	6.2
	Is the hospital recognized for PG/Post doctoral courses in the discipline(s) of specialty in which the accreditation is required?
	

	6.3
	Please mention disciplines in the hospital which are recognized for MD/MS/DM/MCh/PhD/Diploma courses.
	

	6.4
	Is the Hospital recognized for Internship/House Job?
	

	6.5
	Whether recognized for training of nurses
	Diploma
	

	
	
	Degree
	

	
	
	Post Graduation
	

	6.6
	Please give details of other accreditation received by the applicant hospital/Institute such as NABL, NABH, JCI, ISO etc.

(Please provide details namely accreditation awarded and date of award & Validity)
	

	6.7
	Any other programmes as Nursing / Allied Health Courses/Fellowship Courses/ Certificate Courses etc running in the hospital / institute
	

	7
	INFRASTRUCTURE

	7.1
	Whether the hospital is a Single Specialty or a Multi Specialty set up? 

Exclusive Ophthalmology Centres , Neuroscience Centres, Cardiac Sciences Centres, Maternal and Child Health Centers, Mental Health Centres, Oncology set up, Urology – Nephrology setup, Dermatology setup, Reproductive Medicine Centres  etc are considered as single specialty setup
	

	7.2
	BEDS IN THE HOSPITAL / INSTITUTE 

	
	TOTAL OPERATIONAL BEDS IN THE HOSPITAL      [image: image4.png]
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Please provide an authenticated copy of the document issued by an appropriate government authority confirming to the total number of operational beds in the hospital           
	

	
	· Number of Paying Beds
	

	
	· Number of Subsidized Beds
	

	
	General Beds: General Beds are those ‘earmarked’ beds / cases whose patients shall be accessible at all times for supervised clinical work to DNB trainees. Data of patients admitted on such beds or such cases shall be accessible to DNB trainees for research purposes subject to applicable ethical guidelines and clearances from Institutional Ethics Committee & institutional policies.

	
	· Number of General Beds (as defined above)
	

	7.3
	Details of department(s) including supporting departments in the hospital/institute:
	Name of the Department
	Number of Exclusive Beds
	Head of the Department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	· Number of beds in Emergency Medicine Department
	

	
	· Number of Beds in the ICU (MICU, SICU, ICCU, NICU, PICU etc) (Whether these are exclusive beds or clubbed with any department’s beds. Please specify)
	

	7.4
	SUPPORTIVE SERVICES

	
	Supportive Services
	Owned OR Outsourced
	Available within the campus or Outside Campus
	Specialty Services Offered by the Department

	
	1. Microbiology
	
	
	

	
	2. Pathology
	
	
	

	
	3. Biochemistry
	
	
	

	
	4. Central Sterile Services
	
	
	

	
	5. Blood Bank Services
	
	
	

	
	6. Nuclear Medicine Services
	
	
	

	
	7. Modalities available in Radiology department with respective case load 

	
	Name of the Modality
	No. of Equipments  and Specification
	Whether Owned/ Outsourced
	Whether installed Within Campus / Outside Campus
	Case load in Year 2016

	
	CR/DR
	
	
	
	

	
	Fluoroscopy / Image Intensifier
	
	
	
	

	
	Mammography
	
	
	
	

	
	Ultrasound Machines
	
	
	
	

	
	Color Doppler
	
	
	
	

	
	Spiral / Multi Slice CT
	
	
	
	

	
	MRI
	
	
	
	

	
	Cath Lab/Invasive Radiology facilities 
	
	
	

	
	Outsourced Support Services:

	
	If any of the above mentioned support services are “Outsourced”, please enclose a certified copy of a valid Memorandum of Understanding (MoU) with the outsourcing agency providing said services to the hospital specifying provisions for exposure of DNB/FNB trainees to these facilities.
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	7.5
	SURGICAL AND ALLIED SPECIALTIES:

	
	(a) Staffs in Anesthesia department
	Name
	Qualification
	Years of Post PG Professional Exp.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	(b) Pre-anesthesia Clinic
	Yes / No
	

	
	(c) All Essential Equipments in Anesthesia department 
	Yes / No
	

	
	(d) Number of Major OTs
	

	
	(e) Number of Minor OTs
	

	
	(f) All Essential Equipments in OTs 
	Yes / No
	

	
	(g) Number of Labor Rooms
	

	
	(h) Number of NICU Beds 
	

	7.6
	PHYSICAL INFRASTRUCTURE FOR TEACHING STUDENTS:

	
	Number of Seminar Rooms/Conference Rooms
	

	
	Number of Teaching Rooms in the ward/Patient accommodation area
	

	
	Number of Teaching Rooms in the OPD
	

	
	IT Infrastructure for DNB teaching & training purpose
	Details of Audio Visual Aids available in  the teaching rooms
	

	
	
	Whether Internet Facility is available (Yes / No)
	

	
	
	Type of Internet Connection (e.g. Wi-fi Access, Leased Line etc.)
	

	
	
	Data Access speed of Internet service
	

	
	
	Whether DNB/FNB trainees have access to Internet facility (Yes / No)
	

	
	
	No. of Computers for use of DNB/FNB candidates
	

	
	
	No. of Printers for use of DNB/FNB candidates
	

	
	
	No. of Photocopier Machine for use of DNB/FNB candidates
	

	
	Documents confirming accessibility of IT infrastructure, internet connection etc to all DNB / FNB candidates, such as an office circular duly acknowledged by ongoing trainees (if any) to be submitted
	[image: image6.png]
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	Hands on Training provisions for DNB/FNB Trainees (Skill Lab etc.)
	In-house (Yes/No)
	

	
	
	If not available in-house, enclose MoU for tie up with a skill lab outside the hospital 
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	In case of an in-house skill lab, please provide detail the facilities available in the skill lab
	

	7.7
	RESIDENTIAL FACILITIES IN THE HOSPITAL/INSTITUTE:

	
	Number of Accommodation
	For DNB/FNB Trainees
	

	
	
	For Consultants
	

	
	
	For Nursing Staff
	

	
	Number of Rooms on Sharing basis for DNB/FNB trainees
	

	
	Number of Single rooms for Married DNB/FNB trainees
	

	8
	ACADEMIC FACILITIES & INFRASTRUCTURE 

	8.1
	DETAILS OF CONSULTANTS & STAFF WORKING IN HOSPITAL / INSTITUTE

      (Complete Annexure – Medical Staff)   [image: image8.png]
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	Number of Consultants on full time basis                              
	

	
	Number of Consultants on part time/visiting/adjunct basis
	

	
	Nursing Education Programmes & Training Facilities in the Hospital
	

	
	Chief of Nursing Staffs
	Name
	

	
	
	Mobile No.
	

	
	
	Email- ID
	

	
	Deputy Chief of Nursing Staffs
	Name
	

	
	
	Mobile No.
	

	
	
	Email- ID
	

	
	Total number of Para-medical Staff in hospital
	

	
	Total number of Non Academic Sr. Residents in hospital
	

	
	Total number of Jr. Residents in hospital
	

	8.2
	DETAILS OF ARRANGEMENT FOR TRAINING IN BASIC SCIENCES:

Kindly provide the details for either In-house arrangement OR a MOU with a nearby Medical OR Dental College / University / Institute as per prescribed NBE norms. 

	
	a. In-House Arrangement                                 (Annexure – BS/MoU for Tie-Up)        [image: image9.png]


 8

	
	Basic Sciences
	Name of Teaching faculty
	Qualification
	Area of Specialization of PG Qualification
	Status of faculty

(In-house or Visiting)

	
	Anatomy
	
	
	
	

	
	Physiology
	
	
	
	

	
	Pharmacology
	
	
	
	

	
	Pathology
	
	
	
	

	
	Bio-Chemistry
	
	
	
	

	
	Microbiology
	
	
	
	

	
	(In case of visiting faculty being employed elsewhere, a permission letter of the Employing Authority of respective medical college/institution/other organization shall also be required)

b. Memorandum of Understanding with other institution (e.g. medical college / university / institute)

Kindly enclose a copy of MOU along with the available teaching faculty at respective medical college / university / institute) 

c. Roster followed since Jan 2016 for basic science lectures (Renewal cases only)  [image: image10.png]
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This roster should be certified by the in-house basic science faculty or the principal of the respective medical college.

	8.3
	LIBRARY FACILITIES

	
	Is there a   Library in   the   hospital/institute for which   accreditation   is   under consideration? (Yes/No)
	

	
	a.
	Number of Reading Rooms in the library
	

	
	b.
	Number of staff in the Library with their qualification
	

	
	c.
	Is NBE DVD's Learning material available for DNB / FNB programme ongoing / applied for
	

	
	  d. 
	Please indicate the number of hours per day for which the library facilities will be available for the DNB trainees. (NBE norms require library to be opened for at least 12 hours a day including holidays, except National holidays, for DNB/FNB trainees)

	
	
	On working days 
	

	
	
	On holidays (except national holidays):
	

	
	  e.
	Annual budget for the Library for three preceding years:
	Year I
	

	
	
	
	Year II
	

	
	
	
	Year III
	

	
	f.
	Printer / Photocopy Facility
	

	
	g.
	Number of Journals subscribed by the library
	Indian
	Physical
	

	
	
	
	
	Electronic
	

	
	
	
	International
	Physical
	

	
	
	
	
	Electronic
	

	
	h.
	Total Number of books in the Library
	Physical
	

	
	
	
	Electronic
	

	
	i.
	Document confirming to accessibility of e-journals / books subscription to DNB / FNB trainees to be enclosed 
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	j.
	Documents confirming to the subscription of journals and purchase of books to be enclosed 
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	The subscription of journals should be in the name of the applicant Hospital / Institute.

	
	k.
	Number of Computers in the library
	

	
	l.
	Internet Access in the library
	

	
	m.
	LAN
	

	
	  n.
	Subscription to e-portals such as Clinical Key, UpToDate etc?
	

	
	Please indicate if the institution has liaison with any other library? If so, please mention its distance from the Institution/Hospital. 
	

	8.4
	RESEARCH METHODOLOGY & SUPPORT

	
	In House Statistician
	

	
	Locally available statistician 

	
	Name
	

	
	Contact Details
	

	
	Qualification
	

	
	Protected time of statistician to support DNB / FNB training in this hospital/institute
	

	8.5
	INSTITUTIONAL ETHICS COMMITTEE & SCIENTIFIC COMMITTEE

The applicant hospital / institute is required to have an Institutional Ethics Committee (IEC) as per Biomedical Research Guidelines of ICMR and a Scientific Research Committee as per NBE guidelines.

	
	a
	Office order/approval towards constitution of Institutional Ethics Committee confirming the composition of committee members or 

MoU in case of a shared ethics committee for a cluster of institutes         
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	b
	Office order/approval towards constitution of Scientific Research Committee confirming the composition of committee members 
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	8.6
	MONTHLY AMOUNT OF STIPEND PROPOSED TO BE PAID / PAID TO DNB RESIDENTS IN THE HOSPITAL/INSTITUTE PER MONTH (IN INR)

(Hospitals applying for seeking renewal of accreditation should submit details of bank transfer of stipend paid to its DNB/FNB trainees in last accreditation cycle)                    [image: image15.png]
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	Courses
	Year of Training
	Proposed Amount of Stipend
	Stipend paid in Last cycle of Accreditation

(Applicable only for renewal cases)

	
	Post MBBS

DNB (Broad Specialty)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	

	
	Post Diploma

DNB (Broad Specialty)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	

	
	Post (MD/MS/DNB)

DNB- Super Specialty
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	

	
	Post MBBS

DNB- Direct 6 Years Course
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	
	4th Year
	
	

	
	
	5th Year
	
	

	
	
	6th Year
	
	

	
	

	
	NBE- Fellowship (FNB)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	Security Deposit being charged from the DNB/FNB trainees, if any:
	Yes/No  (If yes, mention the amount)
	

	8.7
	Annual fees Collected from DNB/FNB Student in last Accreditation Cycle (Only for Renewal Cases) 
	Gross Amount (INR) per trainee
	

	8.8
	Whether the hospital is engaged in any litigation against NBE

(Please enclose the list of cases along with the title of the cases)
	

	8.9
	Any specific issue which you would like to bring to the notice of NBE:

	

	Date:

Place:


     Signature of the Head of the Institute

Name:________________________________

Designation:_________________________


Enclosures & Documentations
9. DECLARATION BY THE APPLICANT HOSPITAL/INSTITUTION

(To be furnished on an official letter head of the hospital/institution)

SUBMISSION OF APPLICATION SEEKING ACCREDITATION ON BEHALF OF
 _____________________________________________________________________________________ (Applicant hospital Name)
I,
aged _________ years   resident   of 
acting   in   my official   capacity as 
having   its   registered   office   at 
   do   hereby state and affirm, as under that:
1
That I am duly authorized to act for and on behalf of
 (Applicant Hospital Name) in     the matter of submitting this application before the National Board of Examinations at 
 __________________________________________________New Delhi.
2 I am duly authorized and competent to make this submission before National Board of Examinations.
3 I am making this submission in my official capacity and the facts stated in this application are correct and based on official records.
4 That this hospital /institution has got necessary approval for running the hospital / institute such as approval for clinical / teaching establishment from appropriate authority, bio-medical waste, use of medical diagnostic equipments (X-rays ultrasound, CT Scan etc) and comply with the fire safety rules in this regard.
5 That this hospital  / institution has got all necessary approval as required by the National Board of Examinations for running Post Graduate Medical Teaching and Training programme.
6 That this hospital /institution has gone through the information bulletin for seeking accreditation with NBE and undertake to comply with the guidelines of National Board of Examinations regarding levy of fee on DNB and FNB trainees and payment of stipend.
7 That this hospital /institution undertake to report any change in the ownership of this hospital/ institute as and when it takes place within an outer limit of 6 weeks from the same.
8 That nothing in the accompanying application has been concealed or misrepresented.

9 That this hospital /institution would prefer/ would not prefer (Please check the desired) privilege on the information contained in the accompanying application or any part thereof and should not reveal to any third party except with prior permission of the applicant hospital / institute.
10 That this hospital / institute have understood the terms, conditions, instructions etc in the information bulletin for accreditation and agree to abide by the same.
11 That this hospital / institute know and declare that the jurisdiction for any dispute shall be at New Delhi only.
12 That the accompanying application has been prepared and submitted by the undersigned only. 
13 That I / We or this hospital has not sought / taken the help/ assistance of an agency / agency or part who is not employee of the applicant organization to prepare, submit and / or follow the accompany of application.
14 I / we are aware that canvassing and / or use of any agent / agency to represent the application hospital / institute shall lead to disqualification.
___________________________________________________

Name and Signature of the Head of the Hospital 
(Administrative Head) with stamp
Please Flag the enclosures with numbers as indicated below
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	Enclosures
	Please mention the Range of Pages

	
	
	From
	To
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	Certificate of Registration of the hospital under applicable Acts and Rules                                                                                      
	
	

	[image: image18.png]


 2
	Annual Accounts & Fund Flow Statement for Previous 02 Financial Years
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	Total Operational Beds In The Hospital
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	MoU for Outsourced Support Services 
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	Document confirming to accessibility of IT infrastructure, internet connection etc to all DNB / FNB candidates, such as an office circular duly acknowledged by ongoing trainees (if any)
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	MoU for tie up with a skill lab outside the hospital
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	Annexure – Medical Staff
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	Annexure ‘BS’ (In case of in-house arrangement of basic sciences)
	
	

	
	In case of visiting faculty being employed elsewhere, permission letter of the employing authority of respective medical college / institution / other organization
	
	

	
	In case of tie-up, a copy of MoU detailing available teaching faculty and proposed teaching schedule at respective medical college / university / institute
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	Roster followed since Jan 2016 for basic science lectures (Renewal cases only)  
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	Document confirming to accessibility of e-journals / books subscription to DNB / FNB trainees
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	Documents confirming to the subscription of journals and purchase of books to be enclosed
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	Office order/approval towards constitution of Institutional Ethics Committee confirming the composition of committee members OR 

MoU in case of a shared ethics committee for a cluster of institutes         
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	Office order/approval towards constitution of Scientific Research Committee confirming the composition of committee members
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	Statement of bank transfer of stipend paid to its DNB/FNB trainees in last accreditation cycle
	
	


To be completed on an official letter head of the institute

Annexure “BS”
DETAILS OF ARRANGEMENT FOR TRAINING IN BASIC SCIENCES
a. In-House Arrangement 

	Basic Sciences
	Name of Teaching faculty
	Qualification

(With Area of Specialization)
	Status of faculty

(In-house or Visiting)
	Signature of Faculty

	Anatomy
	
	
	
	

	Physiology
	
	
	
	

	Pharmacology
	
	
	
	

	Pathology
	
	
	
	

	Bio-Chemistry
	
	
	
	

	Microbiology
	
	
	
	


(In case of visiting faculty being employed elsewhere, a permission letter of the Employing Authority of respective medical college/institution/other organization where the faculty is presently working)

‘OR’

b. Memorandum of Understanding with other Institution (e.g. Medical College / Universities / Institutes)

Kindly enclose a copy of MOU along with the available teaching faculty and teaching schedule at respective medical college / university / institute)

It is to certify that the training in Basic Sciences to DNB/FNB trainees of ______________________ (Hospital/Institute name) shall be provided strictly in accordance with prescribed NBE norms.

_____________________________

Signature of Head of the Institute with Stamp

Date:
Place:
To be completed on an official letter head of the institute

Annexure “Medical Staff”
DETAILS OF MEDICAL STAFF EMPLOYED IN THE HOSPITAL
a. SENIOR AND JUNIOR CONSULTANTS 

	Department
	Name of faculty
	Qualification

(With Area of Specialization)
	Status of faculty 

(Full time/ Part Time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b. SENIOR RESIDENTS
	Department
	Name of faculty
	Qualification

(With Area of Specialization)

	
	
	

	
	
	

	
	
	


Date:
Place:

_____________________________

Signature of Head of the Institute with Stamp
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