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Notification for New Portal for 5th Edition Hospital Accreditation Standards

NABH is launching its new portal for 5th edition hospital accreditation standards w.e.f.
01.06.2022.

This portal is a result of tireless efforts by the QCI team members and NABH secretariat. It is
has undergone many field test-runs and all the valuable feedback from the stakeholders have
been incorporated. The new portal is designed in a manner to ensure objectivity, transparency,
seamless functioning and a faster turn-around time. It also incorporates use of mobile
applications to ensure real-time assessment process supported by objective evidence. Though
we have used advance technology the basic functionality is kept the same to ensure ease of
utility by the healthcare organisations.

All the NEW APPLICANTS under the hospital accreditation programme are requested to
register on the new portal w.e.f. 01-06-2022 via the link https://hcoaccreditation.nabh.co

Our existing accredited healthcare organizations will be required to migrate to new portal during
their forthcoming surveillance assessment/renewal assessment.

The new portal is to be used only for the hospital accreditation programme, the other
accreditation programs will continue to run on the existing portal.

Co-operation from partner HCOs and stakeholders is solicited.

For any assistance/clarifications/suggestions kindly contact NABH IT team at it@nabh.co and
nabh@nabh.co

U wdadtn,

(Dr. Atul Mohan Kochhar)
CEO-NABH

Enclosed: Guidebook for using the NABH 5th Edition New Portal

5" Floor, ITPI Building, 4A. Ring Road. IP Estate, New Dethi 110 002, India
Phone: +91-11-42600600 * Email: helpdesk@nabh.co * Website: www.nabh.co
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ational Accreditation Board for Hospitals and

Healthcare Providers (NABH), is in its 18th year of

creating an ecosystem of quality in healthcare in India.
NABH standards focus on patient safety and quality of the
delivery of services by the hospitals in the changing healthcare
environment. Without being prescriptive, the objective
elements remain informative and guide the organization in
conducting its operations with a focus on patient safety.

Over the years, successive NABH standards have brought
about not only paradigm shifts in the hospitals' approach
towards delivering the healthcare services to the patients but
have equally sensitized the healthcare workers and patients
toward their rights and responsibilities.

In an effort to bring in more transparency into the system NABH
& QCI has taken an initiative to digitize the entire process of
accreditation. It is my privilege and honour to introduce the
new portal of the Hospital Accreditation Programme. The
portal is designed in a manner that will ensure that the
healthcare organizations have a seamless journey to enter into
the fold of accreditation.

The portal is a result of tireless efforts by the QCI team
members and NABH secretariat. It is has undergone many field
test-runs and all the valuable feedbacks from the stakeholders
have been incorporated. The guidebook to the portal includes
lucid descriptions to serve as a guidance to the healthcare
organizations on the steps and interfaces in the portal.

| believe that the methodology and the very objective nature of
this initiative will aid the healthcare organizations to be more
involved and understand the NABH process and also be an
active partner in developing a nationwide ecosystem of quality
in healthcare. We look forward to your continued support,
suggestions and opinions.

| sincerely hope that all healthcare organizations will certainly
benefit from this approach inculcating transparency and
accountability in NABH and further reinforce our commitment
oftaking Quality, Safety and Wellness to the lastmanin theline.

JfiAndotten
Dr. Atul Mohan Kochhar
CEO, NABH
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ABOUT THE ORGANIZATION

1.1 Quality Council of India (QCI)

Established in 1997 through a Cabinet decision of the Government of India (Gol) — QCl is an autonomous
organization under the Department for Promotion of Industry and Internal Trade (DPIIT), Ministry of
Commerce and Industry. It was established as the national body for accreditation and quality promotion in
the country. The Council was established to provide a credible, reliable mechanism for third-party
assessment of products, services, and processes which is accepted and recognized globally.

1.2 Accreditation Boards of QCI

a. National Accreditation Board for Hospitals and Healthcare Providers (NABH)
National Accreditation Board for Certification Bodies (NABCB)
National Accreditation Board for Testing and Calibration Laboratories (NABL)
National Accreditation Board for Education and Training (NABET)
National Board for Quality Promotion (NBQP)

200

1.3 National Accreditation Board for Hospitals & Healthcare Providers (NABH)

NABH is a constituent board of QCI, set up to establish and operate accreditation and other allied programs
for healthcare organizations. The mission of NABH is to operate accreditation and allied programs in
collaboration with stakeholders focusing on patient safety and quality of healthcare by adopting various
national and international best practices.

Global Recognition: NABH is an Institutional Member as well as a Board member of the International
Society for Quality in Health Care (ISQua) and on the board of the Asian Society for Quality in Healthcare
(ASQua).

1.3.1 NABH Program and Activities

Accreditation- NABH accreditation is aimed at establishing a common framework for healthcare
organizations to demonstrate and practice compliance with patient safety protocols. NABH is
operating various accreditation programs for Hospitals, Small healthcare Organization, Blood Bank,
Blood Storage Centre, Medical Imaging Services, Dental Facilities/Dental Clinics, Oral Substitution
Therapy Centre, Allopathic Clinic, AYUSH Hospitals, Community Health Care, Primary Health Care,
Wellness Centre, Clinical Trial (Ethics Committees), Panchkarma Clinic, Eye Care Organization and
Integrated Rehabilitation Centres for Addicts.

Certification- NABH is operating various certification programs such as Entry Level Hospitals, Entry
Level SHCO, Entry Level AYUSH Hospitals, Entry Level AYUSH Centres, Nursing Excellence, Medical
Laboratory Program and Standards for Emergency Departmentin Hospitals.

Empanelment- A network of ECHS and CGHS empanelled hospitals can also apply for NABH
accreditation to provide Quality Medicare to beneficiaries and their dependents. As per the
empanelment protocols, the accreditation helps the hospitals to ensure cashless transactions, as far
as possible, forthe patients.

Training and Education- NABH conducts various awareness and educational workshops such
as Programme on Implementation of NABH Standards for Hospitals, Programme on Implementation
of NABH Standards for Blood Bank, Programme on Implementation of NABH Standards for Nursing
Excellence Certification, Programme on Implementation of NABH Standards for Entry Level
Hospital, etc.
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1.3.2 WhyNABH?

Itis a national accreditation body aimed to ensure that Healthcare Organizations are providing quality
care and high-quality services to the patients. An accreditation status through NABH provides a
marketing advantage in the competitive healthcare sector by simultaneously strengthening the
hospital's functioning. It provides an opportunity for the hospital to benchmark its services with global
standards and increase patient footfall and have a share of the growing medical tourism market in
India. NABH Accreditation and Certification Program set the highest benchmarks of hospital
operations at all levels and across functions as per the globally accepted norms. The standards
provide a framework for quality care of patients and necessary improvements in hospitals by
systemizing the hospital operations and protocols. It evaluates all the aspects of the hospital with a
comprehensive approach before accreditation resulting in continuous improvement and enhanced
productivity.

1.3.3 Benefits of NABH Certification and Accreditation

Patients - Patients are the biggest beneficiaries among all the stakeholders as certification results in
high quality of care and patient safety and ensures the whole system is patient-centric.

Healthcare Organization- Certification to a healthcare Organization stimulates continuous
improvement. It enables the organization to demonstrate a commitment to quality care. It raises
community confidence in the services provided by the health care Organization. It provides an
opportunity for the healthcare units to benchmark with the best and benefits from financial incentives
given under various government schemes to such accredited hospitals.

Healthcare Staff- It improves the overall professional development of the hospital staff and provides
leadership for quality improvement in various techniques. It also creates a good working environment
where the staff can continuously learn and take ownership of their roles and responsibilities.

Regulatory Bodies- Certification provides access to reliable and certified information on facilities,
infrastructure, and level of care, which can be used by insurance organizations and other third parties,
thus, reducing uncertainties while making a public decision and getting assurance about the
capabilities of the healthcare organization.



ACCREDITATION OVERVIEW

2.1 Whatis Accreditation?

It is a process to measure the performance of an organization against a set of nationally recognized,
practice-focused, and evidence-based standards. The process of validation is a series of steps carried out
to measure the quality of the organization's functions and services and is valid only for a specified period.
The goal is continuous development, quality improvement, and the overall performance of the
organization.

2.2 AboutHealthcare Accreditation

The National Accreditation System for hospitals ensures that hospitals and healthcare organizations,
whether public or private, play their expected roles in the National Healthcare Ecosystem by complying with
the highest standards of the accreditation body. It is a mechanism to enhance and maintain the quality of
healthcare services across all departments of a healthcare organization. In India, Healthcare System
operates in an environment of rapid social, economic and technical developments and raises concerns
about the quality of healthcare. Therefore, an assurance by the Accreditation Body helps in creating
accountability of healthcare Organizations among its stakeholders and making them more receptive with
the trust of improved services.

2.3 Role of Accreditation Bodies

Accreditation bodies, such as NABH, provide quality assurance inpatient and organization-centric activities
of healthcare institutions. As a result, there has been an interest and willingness to opt for accreditation due
to the multiple benefits and recognition of quality service in the healthcare sector. Also, various market
forces such as medical tourism, insurance services, a growing pool of private healthcare institutions, and
rising competition have pushed healthcare organizations to obtain the highest industrial standards. Thus, it
ensures thatthe investmentis putto the best use possible, by creating a differentiating factor in the industry.



ENTRY LEVEL CERTIFICATION PROGRAM

3.1 Difference between NABH Accreditation & Entry Level Certification
* Accreditation
NABH has designed an exhaustive list of healthcare standards for hospitals and healthcare
providers. The standards consists of more than 600 stringent objective elements for the hospital to
achieve in orderto getthe NABH Accreditation.

* Entry Level Certification
As numerous hospitals were facing challenges and difficulties in implementing the complete
Accreditation Standards as per the system provided by them, therefore, NABH has developed an
Entry Level Certification program with simplified and comprehended objective elements, in
consultation with various stakeholders in the country, as a stepping stone for enhancing the quality
of patient care and safety. It could also be the first step towards NABH Accreditation.

3.2 About NABH Hospital Accreditation Program Portal

QCI has launched a new platform for the Hospital Accreditation program to bring comprehensive
digitalization to the entire process. It is a multifarious platform for the accreditation process of Healthcare
organizations keeping all the systems as anintegral approach.

The complete accreditation process includes registration, documentation, and fee submission followed by
Desktop, On-Site Assessments, and Committee Review using a technology-based platform that will
provide complete information about the simplified accreditation certification process, requirements, and
compliances. Itincorporates a guidebook, presentations, and documents.

3.3 Benefits of Portal

The assessment for the accreditation encompassing desktop and on-site assessment followed by
committee review would be done using this technology platform. Each standard is evaluated based on a
series of questions that are verified using relevant documents or geo-tagged and geo-stamped
photographs to measure the compliance status. The use of technology will ensure that the assessment
process is transparent and efficient as compared to the traditional ways of manual accreditation.



NABH HOSPITAL ACCREDITATION PROGRAM

4.1 Outline of the Questionnaire

Outline of NABH Standards

NABH Hospital Accreditation Program is based on the NABH standards that comprise 10 chapters. As part
of this program, the Questionnaire for Hospital Accreditation is formulated to make it simpler and has been
drafted based on the objective element given in the aforementioned NABH standards. The standards are
detailed below-

Patient Centred Standards

Chapter Description

The chapter lays down key safety and process elements that the
Hospital should meet, in the continuum of patient care within the
hospital and till discharge.

Access, Assessment, and
Continuity of Care (AAC)

This chapter aims to guide and encourage patient safety as the
overall principle for providing care to patients. Patients in the

Care of Patients (COP) Emergency Department are provided urgent care including
ambulance services in consonance with their clinical
requirements.

The hospital has a safe and organized process of administration
of medication/intervention. The hospital should have a

LIS el mechanism to ensure that the emergency medication/

oLy intervention is standardized throughout the hospital, readily
available, and replenished ontime.
The Hospital should define the patient and family's rights
Patient Rights and Education and responsibilities. Also, the staff should be trained to protect
(PRE) patient's rights and patients are informed of their rights and

educated about their responsibilities at the time of admission.

The standards guide the provision of an effective infection control
Hospital Infection Control program in the _Organlzatlon_. Thglr_ program s_hou_ld be
(HIC) documented and aimed at reducing/eliminating infection risks to
patients, visitors, and providers of care while proactively
monitoring its adherence.



NABH

Organization Centred Standards

Q GQUALITY COUNCIL”
—— OF INDIA

s o rmeag mkrenesam e Ny

Chapter Description

The quality and safety program should be documented and involve
all areas of the hospital and all staff members.

The hospital should identify and collect data on Clinical and
Managerial structures, processes, and outcomes.

Patient Safety and quality (PSQ)

Responsibilities of Management
(ROM)

Facility Management and Safety
(FMS)

Human Resource Management
(HRM)

Information Management
System (IMS)

The standards encourage the governance of the hospital
professionally and ethically. The hospital ensures that patient safety
and risk-management issues are an integral part of patient care and
hospital management.

The standards guide the provision of a safe and secure environment
for patients, their families, staff, and visitors. To ensure this, the
Organization conducts regular facility inspection rounds and takes
the appropriate action to ensure safety.

The goal of human resource management is to acquire, provide,
retain and maintain competent people in the right numbers to meet
the needs of the patients and community served by the
organization.

The chapter emphasizes the requirements of a medical record in the
hospital as it is an important aspect of continuity of care and
communication between the various care providers. The hospital
will lay down policies and procedures to guide the contents,
storage, security, issue, and retention of medical records.

Revised Questionnaire for Hospital Accreditation Program-The questionnaire is divided into thirteen parts:

The category into thirteen parts is as follow-

Part | - General Information
Part 11 - Scope of Service

PartV - Care of Patient (COP)

Part Il - Statutory Compliances
Part IV - Access, Assessment and Information (AAC)

Part VI - Management of Medication (MOM)

Part VIl - Patient Right and Education (PRE) Part VIl - Hospital Infection Control (HIC)

Part IX - Patient Safety and Quality (PSQ) Part X - Responsibility of Management (ROM)

Part XI - Facility Management and Safety (FMS) Part X1l - Human Resource and Management (HRM)

Part Xlll - Information Management System (IMS)
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4.2 Process Flow & Timeline
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Timeline
SNo. Stages Timeline (Days)

1 Application Form 30

2 Fee Submission 10

3 Desktop Review 30

4 Assessment Selection 15

5 Pre Assessment (Optional) 120

6 1st year Annual Fee -

7 Final Assessment 120

8 Accreditation Committee 15

9 2nd year Annual Fee -

10 Surveillance Assessment 90

11 Surveillance Decision by AC 15

12 3rd year Annual Fee =

13 Renewal Before 6 month of expiry

4.3 Process Flow & Timeline

Hospitals can register online on hcoaccreditation.nabh.co It is an OTP-based registration process
to verify the entered Mobile Number and Email ID. An account will be created after filling the user registration
form and OTP. Users can log in with the username and password received on their registered email ID and
have to submit all the required details through a web portal followed by the payment of the fee. The
details entered by the applicant for and after the registration on the website cannot be edited once
submitted. Applicants must make sure that the details are filled-in accurately, after submission they will be
non-editable.
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4.4 Fee Submission
The fee to be submitted by Hospitals is as follows:
Annual

Accreditation
Fee

Pre- Application

Size of Hospital Assessment Surveillance
assessment Fee

Six man days | Four man days

(3x2) 2x2) Rs. 40,000 | Rs. 1,65,000

Up to 100 beds | Four man days

Nine man days = Six man days

101-300 beds = Four man days (3x3) (3x2)

Rs. 75,000 Rs. 2,50,000

Twelve man | Nine man days

301-500 beds Six man days days (4x3) (3x3)

Rs. 1,00,000 = Rs. 3,60,000

Sixteen/ Fifteen
501 and above Six man days man days
(4x4) or (5x3)

Nine man days

(3x3) Rs. 1,50,000 Rs. 4,40,000

The fee structure is based on the number of man days required for assessment. In case the scope of service
is more than the above, then proportionately higher man days and fee structure may be charged.

GST: w.e.f 01.06.2016 a GST of 18% or as applicable will be charged on all the above fees. HCOs are
required to include the service tax in the fees accordingly while making payment to NABH.

4.5 Desktop Review

Desktop Review of the registered applications will be done online through a web portal by the assessor. The
assessor will raise NCs in case of insufficiency, discrepancy, or incorrect data uploaded. The applicant will
have a specified timeline to respond against all the raised Non-Compliance(s) through the portal by
providing satisfactory reasons and evidence of conformity. The Assessor will verify all the replies within a
specific period.

4.6 Onsite Assessment

In onsite assessment, the assessors nominated by NABH makes a visit to the HCO for a predefined man
days based on the bed strength of the hospital, the assessors verifies the documents, facilities and
conducts interviews in person at the HCO. The Hospital needs to bear the cost of the assessor's travel and
stay.

4.6.1 PreAssessment (Optional)

NABH has made pre-assessment optional. Those hospitals which do not want to undergo pre-
assessment shall choose final assessment in the portal. However, NABH shall conduct the pre-
assessment for those hospitals which are desirous for the same. The Principal Assessor and other

10
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assessors (as applicable) are assigned the job of pre-assessment. Principal assessor shall submit the
compiled non-compliance form on the portal. The hospital shall take corrective actions on the non-
compliance raised by the Principal Assessor/ team. The hospital shall in any case be required to pay
the requisite annual fee before the final assessment.

4.6.2 Final Assessment

After the hospital has taken necessary corrective action to the non-conformities raised during the pre-
assessment (which is optional), NABH shall propose to constitute an assessment team for the final
assessment. However, as mentioned earlier HCO's can directly go for final assessment without opting
for pre assessment. The total number of assessors appointed shall depend on the size of the hospital
and scope of services provided. The date of final assessment shall be agreed upon by the hospital
management and assessors. Assessment shall be conducted on all the facilities covered under
accreditation. The assessment team reviews the hospital's documented management system and
verifies its compliance to the NABH standards. The documented quality system, policies and
procedures, other manuals etc. shall be assessed for theirimplementation and effectiveness.

Based on the assessment by the assessors, the Principal assessor will compile the Non Compliance (if
any) raised by the assessment team and submit the same on the portal. The detailed non-compliance
observed during the assessment is visible to the hospital team in the online portal once the Principal
Assessor submits.

Review of Non Compliance: The hospital shall take necessary corrective action on the non-
compliance and upload the requisite document as evidence for corrective action for each non-
conformity. On successful submission of the corrective action by the hospital, the same shall be
reviewed by the Principal Assessor. Healthcare organisations can avail only two cycles of corrective
action on non-compliance. After satisfactory corrective action is taken by the hospital, the
accreditation committee examines the assessment report, additional information received from the
hospital and consequent verifications. The accreditation committee shall make appropriate
recommendations regarding accreditation of the HCO.

4.6.3 Surveillance and Re Assessment

Accreditation to the hospital shall be valid for a period of four years. NABH shall conduct surveillance
before completion of 20-24 months since the date of accreditation of the accredited hospital. The
hospital shall pay the annual fees every year. The first annual fees is paid before the final assessment
and is valid till the end of first year from the date of accreditation. Since then, the annual fees shall be
due on the same date/ month every year. The hospital need to apply online for renewal of accreditation
at least six months before the expiry of validity of accreditation for which reassessment shall be
conducted. NABH may call for an unannounced visit, based on any concern or any serious incident
reported upon by an individual or an organization or media.

Review of Non Compliance: The hospital shall take necessary corrective action on the non-
compliance and upload the requisite document as evidence for corrective action for each non-
conformity. On successful submission of the corrective action by the hospital, the same shall be
reviewed by the Principal Assessor. Healthcare Organisations can avail only two cycles of corrective
action on non-compliance. After satisfactory corrective action is taken by the hospital, the accreditation
committee examines the assessment report, additional information received from the hospital and
consequent verifications. The accreditation committee shall make appropriate recommendations
regarding accreditation of the HCO.

11
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4.6.4 FocusAssessment

Focus assessments are done in HCO when there are any significant changes with regard to the HCOs
activities and operations, such as change in scope of accreditation, change of address/ location,
change in environment, key technical personnel etc. Hospitals are requested to view policy and
procedure related to focus visits to an accredited hospital by visiting the following link.

https://www.nabh.co/Policy_for Focus_Assessment.aspx

Review of Non Compliance: The hospital shall take necessary corrective action on the non-
compliance and upload the requisite document as evidence for corrective action for each non-
conformity. On successful submission of the corrective action by the hospital, the same shall be
reviewed by the Principal Assessor. Healthcare organisations can avail only two cycles of corrective
action on non-compliance. After satisfactory corrective action is taken by the hospital, the accreditation
committee examines the assessment report, additional information received from the hospital and
consequent verifications. The accreditation committee shall make appropriate recommendations
regarding accreditation ofthe HCO.

4.6.5 Surprise Assessment

NABH may conduct surprise assessments at accredited hospitals periodically to evaluate the
compliance to the accreditation standards, as hospitals are expected to adhere to the NABH
accreditation standards at any given point of time once HCO is accredited. Surprise visit can also
happen in response to adverse media reports. Hospitals are requested to view policy and procedure
related to surprise visits to an accredited hospital by visiting the following link.

https://www.nabh.co/SURPRISE-VISIT.aspx

4.7 lIssue of Accreditation Certificate:

NABH shall issue an accreditation certificate to the hospital with a validity of four years. The certificate has a
unique number and date of validity. The certificate is accompanied by the scope of accreditation. The
applicant hospital must make all payments due, if any, to NABH, before the issue of the certificate.

12



NABH HOSPITAL ACCREDITATION
PORTAL PROCEDURE

5.1 Registration Steps on the Web Portal

Step 1: Go to hcoaccreditation.nabh.co to open the web page of the Hospital Accreditation Portal. Click on
the “Register” tab.
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Step 2: Fill in all the details. Then click the "Register" button.

@ I

rl'...,...h. MEFE—

13



GQUALITY COUNCIL”
—— OF INDIA

s o rmeag mkrenesam e Ny

NABH

Step 3: Enter the OTP received on the registered Email and the mobile number. Applicants can edit the mail
id or contact number in case the wrong input is put on the registration form by clicking the “Edit” button.
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* Kindly check the Spam/Junk Folders of the registered email id. Users can also request a new OTP if OTP is not received within
10 minutes by clicking on the "Resend OTP" Button.

Step 4: After OTP verification, a message will pop up asking for confirmation to submit the form, click 'Yes' if
details filled are correct, or Click 'No'to edit details.

Aro you sure you want to submit tho
registration form?

Note: Details cannot be changed once the form is submitted.

14



Q GQUALITY COUNCIL”
—— OF INDIA

s o rmeag mkrenesam e Ny

NABH

Step 5: Applicant will receive User ID and Password along with the Reference number and Application
number on the registered Email ID.

Dear Applicant,
Greetings from NABH!

Welcome to the NABH Hospital Accreditation Program. The organisation has been successfully
registered with the following details:

Organisation Name: xo0o

Here 'T' indicates the Temporary
application number which will
Reference ID: XXXXX convert to permanent once the
Application Number: T-HCO/XX/X000(X applicant pays the annual fee

Address: s

Kindly login at hcoaccreditation nabh._co using the below mentioned credentials to access your
account.

User ID: xx@xx.com

Password: o000

After successful login, change your Password for security reasons.

Reguest you to fill and submit the application form within the stipulated tima. Kindly refar to the
guidelines and guidebook carefully before filling the application form.

Mote: The timeline of filling the application form along with fee submission is 40 days from the date
of registration. The application will be deactivated in case of non-adherence to timelines.

This is a system generated email. Please do not reply directly to this email. Email to this id is not
monitored.

Best regards,
NABH

15
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Step 6: Go to hcoaccreditation.nabh.co enter the credentials received on Email and click on the “Log In”
button.

MABH Hospital Accreditation

U 10

|||||. H|
Ce e e (———)

_...u_l:

_—
=

A=

Step 7: The applicant has to change the password after they log in to the portal for the 1st time. Enter and
confirm the desired password as per the password policy mentioned and click on the “Submit” button.

Q @

MARH AYUSH [ntry Lo Cortifcoation
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5.2 Application Form Steps

After successfully changing the password, the applicant will be redirected to the dashboard. Where
Progress/ History of the applicant can be seen. Applicants must follow the instructions displayed in the
message box to proceed further.

W AT | il Accrollion ) rosna
& Cassbomd T Guoeines 8] Applcston Mo D Rerawis B Guisboos B Poisl Mews 8 247 Dap Lzt
[M'II-I-I“II_" LR e b el G PEase SENT 1 o s e g carplaly ek Filrg e Jogi;aen keem ]
A pien Frigiei
fpplicrior stage fupplcrion oo Ueciiop Keviow Aznocomom Lo Azocccmast Lomeitxe fucrodios
S hun LT O
P AR LR S Arvaiekl bk Pioagriit

Applicaton Information Appdicpmea Mt HAatey
Heterases i Tnge [
Hurmasial Bawver

Al w12 Fiapms
Ll

Applic f— Aeghates

Step: 1: Click on the “Application Form” Tab in the Menu Bar or the “Application” icon on the Progress Bar to
fillthe application form for Desktop Review.

4 HADH il Accsodililion

# Cwciblmnd  © Gooswes | 8 Aggaiceion Mo D Rerats B Gossboew B Okl e 8 AT D L ]

Kindly il and rubmit e apclcsson fomn e o ok d rrciime 90 avold doads off powr sppication P fer to Fa guidciinze sre puidebook carclally bofore liling the acoizaton form.

Appiic e, Pangpaas

o o0 o Lo @ O

fashessen Fee  Datkiep Revicw feemarert Drofedascismed Comefee Festrodied
T Vs Tz

Apphcaton Infermanion Aped Fion Siape Histony
Helerence 13 AT D
Hinurilgl Barer

AppcaEon In Pesgae
Vit
i —— R ogrim g
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Step: 2 Fillin all the details for all the sections.

1. Questions may be of the following type:

* Check Box Type: Applicants can choose multiple options against the various requirements
ofthe NABH Standards as per the applicability.

Click onthe checkboxes to select the option

Under which of the schemes Hospital is already empanelled with # ~

. Ayushrman Bharal
Raikways :

Sale Governmenl Health Scheme CGHS
thars ECHS

Public Health Insurance Schemaes
Mona

* Single-Selection Type: Applicants can select a single option as per the applicability of the
requirement of the question while filling the Application Form.

Genaral Datails Slatiory Compliance  Scope of Service  AAC COF  MOM  PRE HIC P30 ROM FM3 HRM MZ  AEDM

1. Ara the haalthcare sarices provided, clearly defined and in consonanca with the needs of the community?

2. Does sach servics in scope, have diagnosic backup and consultant for OFD, IFD, Emengancy, and diagnostic coved? *

* Document Upload: Attach all the relevant documents by clicking on the “Upload Document” Icon

Genscsl Details Slatutory Complianc Soope of Barvica AAL CIOF HOK PRE HiC FE0  ROM FMS  HRM WS ABDM
1. Are the beakhcare services provided, clearsy dafined and in consanance with the needs of the community? * @ Yes Ho i [:] L]
2. Do sach sereics in soopa, have disgnoslic hackup and consukani for OFD IPD. Emsrgancy, asd diagnestic cowar? Yick 0 Mo Ha

*Refer to the types and sizes of files that are acceptable.
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* Click onthe “Choose File” button and select the document to be uploaded.

* Clickon “Open” after selecting thefile.

Upload Document x

Document

| Choose File ]Nﬂ file chosen

Note: The following formats are accepted: PDF, JPG, JPEG, PNG, EXCEL, DOC
The maximum file size allowed in 5 MB.

* The selected file name will be displayed, click on “Upload”

Upload Document X

Document

Choose File IProcess Flo...2022 (2).png

Note: The following formats are accepted: PDF, JPG, JPEG, PNG, EXCEL, DOC.
The maximum file size allowed in 5 MB.

Upload

19
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* A message will be displayed on the successful upload of the file. In Case, the file is not uploaded,
check the size, file name (should contain only one dot) and type of file as per the criteria required.

Upload Document x

Document

Choose File | No file chosen

Note: The following formats are accepted: PDF, JPG, JPEG, PNG. The maximum
file size allowed in 5 MB.

The file has been successfully uploaded

* Applicants can also view or delete the uploaded document by clicking on the “View
Document” Icon.

Ganeesl Cloiails Sanulsdy Complanie Sooga & Senaie AT LOF [ “La FRE HIC -2 RO s HEM ME AHDM
1. Does fe arganization has a compeebansive hoapital inleclion conteoll progeassma? ~ i van Ho A 1] B
Uploaded Doc(s)s x
5th edition Chapter Wise 26-03-2021.xlsx (5]
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2 Excel Upload: The applicant can download the templates to fillin the details and upload the same
file onthe respective question. The details for the same will be displayed in the table.

* Click on “Upload Excel” Button.

HIOSFITAL STAFFING

COWSULTANTS DETAILS @

% He  Mame | Uvsgrabos | Depaibrerd OF 11 Ereegesy O lremegs o sdevad Dprares | Typn of ssgegeesrd Negokaon Horsr Mutcal Uoesol of Hegnivedos | e daiy in Pabais Smsge

* Download the template by clicking on “Download Template”

Upload Excel

Document

Choose File | No file chosen

Note: Kindly upload excel (.xlsx) file as per the template. Only valid file as per
template will be accepted.

Download Template

* Fillinthe details in the template as per the headers mentioned.

* Note: Templates are different for various questions. For every suchtype of question, the applicant
has to download it specifically for the question.

* Again, click on “Upload Excel”

¢ (Click onthe “Choose File” button
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Upload Excel x

Document

[ Choose File ]No file chosen

Note: Kindly upload excel ( xlsx) file as per the template. Only valid file as per
template will be accepted.

Download Template

Select the template file filled with all details and click on “Open”

= Local Disk (E:)

C T ]

L

<

File narme: |

<] TmpltePancharika_dwnld.xlsx

03/11/2020 16:34

¥ | |,u| Files (*.")

22

o (&) Sample Copy.pdf.pdf 29/11/2018 22:44 Adobe A
3 30 Objects & sample 1.pdf 20/09/2020 22:22 Adobe A
[ Desktop [ Sample 2.pdf 20/09/2020 22:21 Adobe A«
%] Documents (&) Sample f - Copy.pdf.pdf 29/11/2018 22:44 Adobe A«
4 Downloads (] Sample t.pdf 29/11/2018 22:44 Adobe A
D Music (&) Sample.docx.pdf 06/10/2020 10:24 Adobe A¢
& Pictures ﬂ_:] Sample.pdf. docx 061072020 10:24 Microsofl
B Videos ) TmplteDoctor_dwnld 03-11.xlsx 03/11/2020 16:29 Microsoft

@ TmplteDoctor_dwnld.xlsx 30/09/2020 11:51 Microsofi
da Local Disk(C) B9 TmplteDoctor_dwnld23-11xlse 23/11/2020 12:23 Microsoft
a Local Disk (D:) @3- TmplteNurse_dwnlid.xlsx 03/11/2020 16:35 Microsof

Microsofl
»

L]

| Open

Cancel
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* Thefile chosento be uploaded will be displayed inthe module. Click onthe “Upload” Button

Upload Excel

Document

Choose F-iE TmplteDoctor_dwnld. xlsx

Note: Kindly upload excel {.xlsx) file as per the template. Only valid file as per
template will be accepted

Download Template Upload

*The excel details will be shown in the columns themselves. Please check the details

3. Add details Type: Click on the “Add” button to fill in the details manually. Use this option to add
less data only.

MEDHCAL OFFICERS DETAILS

* Applicants can also delete the whole filled-in information by clicking on the “Delete” button. Also
the applicant can delete a specific row by clicking on the delete icon below the action heading.

MITICAL OFFICERS DETAILS %
5 Ho AT . a . . Ackass

Fagairalan ki Counci of Asgiriation
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* Fillinallthe required fields and click on the “Save” Button.
MEDICAL OFFICERS DETAILS X

Maimie * Designation *

Department * Qualification *

Registration Number © Registered Council Name (In Full) *

(]

(Please check the respective filled details of the excel template or data added fields in the respective column of the Table.
Applicants can update the details by uploading/adding a new file of the same template).

Step 3: Applicants have to save their progress while filling in response by clicking on the save button from
time to time to avoid data loss.

W AL | hospia Aucrociataon 0 Aospia -

# Dastboard O Cuwdcieos 4 dopicaiosForm  ©F Momar B Cusosoon @ Dodaibonudl ) 247
M Deos v oganermon mlice he quiscings ior rory) of psee: & cher copanmon paoc oo + b 4
M. iv o dechasge pro<ees coondinatod among asscs doparmonts and agenciot ivoived dnciuding modica lagal ase ke s b 4
whess prwhad ranas)? "~
ML e ol et os govert e Chche pe ol pelierts s som el medcal sdvis” i L 4
BT Uik Tk N ¢ S L AT TS S VB 8 A akadh Pl 1R Pt W el Ll Ve (R ()N
CECLARATION
N 1o porm Vroagd P coevenie o e W00 Senceni el dgmmemet’ st demen falp rraimto o o Cems el e o

o i Vi it b ¢ b vy B e
T ey M N -y

T encdermiead el F Fe ofeasnn o by e o in e aoremet @ @ poiel of fres AR mus: dere ey R0 o B o ans meta o ry e

£ 2023 MADH. A1 Flights Frgsresd
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Step 4: After filling in all the required details and mandatory documents, the applicant can submit the
details by clicking on the “Submit” button.

¥ HAINI | Respilal Accrodiaon ﬁ g
® Dossboard 0 Gucowos @ sopicamon Farr & Romans B Cucotook B Foraidargsl @ ST E
M. Dees S orgams sloe Solos b cuidcine b sens of palcts b oo separimeebuspesiolio . * Ve b O RA
M e dchame pracets caondnand amang vanst SCEIAMORE nd agRncios nvchied Incudsg medes loga ang Vree e O WA

b saded] LasesT

B |l RS iR v Wk B Rk A LA ey S A W iR G VEE N (e
A1 Heaa fa o gasamios S b0 gl irerems or dactar g snd mases resitos onovarand o Pt j Yan () Ko L]
DECLARATION

TR g g o cueineds of P R0 it fesrmiieler Sgremcad sad Spvmalp pramaiual Y saana G meeiornd o | ieeey Secees Pl | e avie i P e
11 P et o punaried’ iy o 4 e st e 0 Sue
06 reirth e P P Ynte frleviie By e Bt B R et o e S o 1P AR rde B ey i S M S e s 07y 0

0 ZE PREH B R Fesmand

Step 5: Once all the details for all sections are filled out, click on the “Check” box of the declaration
statement at the end of the application form.

HARH Hospilal Accreditalion

& Dashboad O Cuceises 8 Applcaton Fom 0 Ramans B Geososs B Ponad marcal 8 SeT Dars Led
3. Class the organissiion lallew Be guidsines ior rederal of paiients o siher deparimasisispecislies§ * T ves DiMa WA
1. i the dechasge procans coordiraled among varous deparimen and sgencies meshad |including medco-degal and Trem CiNa O WA
SbaLondi] came T "
4. Dlass weiten guidarce govem e dischargs of patents lurving sgainst medical sdwice? * Ve [ Ma kA
41, Dizas tha organaaten confem io dafred brakama iz dschape and makss sasbeusl mprosaman ! b Be sama @ Yo [ Ma kA
DECLARATION
A | eve ponw fuesagh e conieafy of B NN Sherclesd Scrweifalon Agrssrent” are! fave fully | ] in A ferety deciew I | thal ahc by e same

B AF s réarrabon saovcied Sy e B iepicaion o o ine
£ andersterd fead F e mlormafor proveded By ree o fnd b be vicorect o ary pomd of e WAL muy deks ary scion 20 Ve soosciisioe shefug oy G080

& 23T hABH Al Fights Rasaresd
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Step 6: Look out for the'l'symboil(s); they signify unfilled mandatory fields of the particular section.

Giersral L;a-:'.;n-g Statutory Lcn:lana Scopeof Service]  ARCY  COP|  MOM) PRE]  HIC) PSQ] ROM  FMS  HREM]  IMS]  AS0M)

5.3 Fee Submission Steps

Step 1: After successful submission of the Application form. Applicants can make payment by clicking on
the “Application Fee” tab in the Progressicon at the “Progress Bar”.

Application Progres;

| O © o o o O

Application Stage MApplication Fea Dasiktop Raview Assessmant Onsite Assessmend Committas Accradited
Selection Verifization

Step 2: Fillin the Information on the payment page

Pagment
BELLING INFORMATION

Chgasisation Rawms: Saig Sepan Specaity Faspit Crountiy: i Siata: O
Ditwtrben: Maiih Wasi D Email: d malik R Mobdile Kambssr 5311222
Fincads: 110085 Addrans:

FAN Tradde MO ax dacaved on ITH PR TN

GETIH

FHIFPING INFORMATHIN [0FTIONAL]

Main Counry Eaane Disarict

CoaraLt Riimibe:r Pin code Address

Applicants can also upload a GST Certificate if the Organization is registered with GSTIN by selecting
"Registered" in the field "GSTIN"

GSTIN GST Numbar
RegEtered w
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Step 3: In “Payment Summary” applicant can deduct TDS from the accreditation Fee by clicking “Yes” in
“Do you want to deduct TDS amount from the accreditation fees?”. After filling in all the required details,
clickthe “Pay” button.

wlal Ra. BRSO

Step 4: Applicant will be redirected to the Payment Gateway Page, select the type of payment to be used
and pay the applicable accreditation fee.

Bdling Information ORODER DETAILS
Oirder # DOODOD0 0001
R —
Comremsence Faa

1752453 G g T L

"l Testal Arrsownt INR 1.00

Faymani indpernation

GST Numbar GST Cartificat
. %
w 2
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Step 5: After successful fee payment, Applicant can download the “Receipt” and “Invoice” from the

“Payment Details” tab on the Menu Bar. Applicants can also download the receipt and invoice post fee
submission at this section.

= Daihi 1 al Appacalesn Fom Cruithe s B Lg
Payimment Duaatiis
FiN TAN Timcde Mo o dspauped o a3 tramanitan
DX P14 T RA S BasE ety
GSTN GST Husmber GAT Corsfcats
Raghillad - sidaa 58 P
Applicaiin Typs Amcair Trareussninin Kumbes Paymami Mods Paymani Daiw
Coantre 10 & HAY 200 D Mei Banking 1 Ea

* Note: In the case of NEFT/RTGS challan will be generated which can be used to pay the payment via the respective bank.

(Application's stage will only change when payment is received to NABH, it generally takes 2-3 business days to reflect the status of
payment)

5.4 Desktop Review NC Reply Steps

The Application form will be scrutinized by the NABH Assessor for Quality check and Non-Compliances

(NCs), if any, may be raised. The applicant will be notified via mail after the NCs are raised by the NABH
Assessor.

Step 1: In case NCs are raised, the Applicant can check them by clicking on "DR NC Reply and
Review" on the Progress Bar or at "Application Form".

¥ ADH Hospilal Acoudlabon

The bt Corrplisraies. M0a1 ha beer (saed pgaet consls dacast on i Detklap Sascasmsm Krdy ooty a the W02 raacd m e soplcatier.
Application Progiess

Appiicsion Stxga  Applicion (oo

°o 8 o o

A prodied

Ot Masmssmiaid Sldtoe Ansial | ss Mispess

Aggdicatian Infarmaran Application Srage History

Hitpinnta I} (Ll 3 Suugr [l e
Hoagpinl Mars Sl Hoapis

7 NC Hesposiss LR STV LEF
Slais b [t

(=R : 03 Mar J003
Aplicatian Numarnr T HEOIN 8  Fregees '
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Step 2: The red Text signifies the number of NCs raised under the particular section.

{enarnl Nannlie 4 Sy Lampiawe [.-..h-. YA Bl oo L (20 HC % L (25 - LH I Aa b

GERCRAL (0 TAILS

SRR | .
' Sunah Hasgalal

Step 3: The red color of the NC Button shows that there might be an NC waiting for a reply. Click on
the NC Button to reply against the NC raise.

..... al ity Srmniary Corplance Ecaps ol Sereos [TV 1 [T5 PRE -t ] bl i —Ri i AR

1. Ass the healthoars services pravdsd dearly delined ard in conssrarcs with the resds of the communiy? Vs Ma L

*Button Text as “NC 1” denotes the NCs raised at the first round of Desktop Review and “NC” denotes the NCs that were not
closed in the 1st round review and carried forward to the second round.

Step 4: Mention the remark/reason for the raised NC at the “NC Reply” text box and upload the evident
document by clicking on the “Choose File” button.

Norm-Compliancoe

MC Baply

UGt

Chisbss Flle | b fir

Mote: Thio falleing |
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Step 5: When all the required documents are uploaded and the required reasons are provided, click onthe
“Submit” button to successfully submit the response for the respective NC.

P for AYUSH Pr b
S0P for Mosmbono Proc: i X
NC LOG
AReunOr Organisation
Dote 10=Jun- 2020 258 M Date
Ramark Sdcind uplood Faide photaagroaph of the Reply

i |'4|'.h"lr

Status

F H Proces b
S0 ! nonce Pr x
NC LOG
AzsoiLor Organisation
Data 10=Jumn=- 2020 258 P Dato
Remark  Paoss uplood insids phatograph of this Peply

..—’\-.]| atir

Status

Step 7: The NC Button will change to a “Yellow” color upon successful response upload.

Cemtiplnd limimde Firubeny Correlume Soope ¥ BorEr AAC cor WOM  FHE HT P30 BCN  FUE R L BN

1. asbonr cars peevided fo palani” L he [} [E] D

30



KEYS POINTS TO REMEMBER

E-mail ID and Contact Number entered during the registration process by the applicant will be used
throughout the entire accreditation process. Enter the respective details correctly.

Once the payment is made by the applicant, the application will go to the desktop assessment team
for verification.

Upon verification by the team, the applicant will receive mail for any non-compliances raised in the
application.

Applicants have to use the same ID they used while registering to reply to the NC raised.
Afterlogging intothe web portal, the applicant will have to check each section in which NC has raised.

The applicant has to submit a reply to all the NCs before the application can move to the subsequent
assessment stage.

Throughout the accreditation process, applicants can use the 'Reference ID' to track the status of their
application.

Applicant can communicate with the NABH Secretariat at any moment after submitting the application
form by using the 'Remark’ section.

Appliatos Progies

Crhvar funswumiens Statua Aarwasl Fee Progress

Application Infermaticn Application Stage Hisiony
Hnferaras I} HEDHES- 38150004 - D
Haspial Kama Cadaed
[ HE Havis 11-Mar- 51211
fune LESs B

Applicanans Himber HE O W00

Apslicatos Tams Hare DR In Proomas ¥ sk 2177
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