
tuuh lg;ksxh ;kstuk  
lqjf{kr ekr̀Ro ,oa f'k'kq LokLF; lsok,sa iznku djus gsrq futh ,oa v'kkldh;  

vLirkyksa dh Hkkxhnkjh 
 

Check List for Inspection Team for Accreditation of Private/NGO Hospitals 
 

 

Name of Hospital____________________________ District_______________________ 

 

S.No. Particular YES NO 

I. Services Being Provided (Mandatory)   

1. Antenatal Care/Post natal care   

2. Routine Immunization Services for Children & Pregnant Women   

3. 24 Hrs Delivery Services -    

  Normal    

 Assisted   

4. Management of Common Obstetric Complication -   

 Parenteal antibiotics   

 Parenteral oxytocis   

 Parenteal  Sedatives / anticonvulsants   

 Manual Removal of Placenta   

5. Early & Safe Abortion Services    

6. Full range of F.P. Service including LTT   

 IUD Insertion   

 Provision of OCP, Condom, Emergency Pills.   

 Sterilization Services  Tubectomy     

 Sterilization Services   Vasectomy   

 Treatment of RTI / STI   

7. New Born Care   

8. Emergency care of sick children   

9. Essential lab Services -    

 HB Estimation   

 Blood Grouping and Testing   

 BT, CT   

 Urine Albumin and Sugar   



10. Caesarean Section & Laparotomy   

11. Blood Transfusion services   

 

 

II Infrastructure Facilities (Mandatory)    

1. Minimum Bed Strength 10-12 in difficult area 5-7 beds    

2. Fully equipped & operational Labour Room   

3. Labour Room with Toilet   

4. Ward with Toilet   

5. Area ear marked for newborn care in Labour Room.   

6. Regular 24 Hrs. Water supply/availability   

7. Functional lab facility   

8. Regular electric supply with backup arrangements   

9. Fully functional O.T. for undertaking LSCS/ Laparotomy   

10. Functional O.T. for MTP & Tubectomies   

11. Telephone Connection   

12. Ambulance (owned or locally hired)   

13. Arrangement for waste disposal.   

14. Blood Storage facility (optional)   

 

 

III Supplies & Equipments (Mandatory)    

1. Normal Delivery kit   

2. Equipment for assisted vaginal  delivery   

3. Standard surgical set for episiotomy   

4. Equipment for MVA   

5. Equipment for MTP   

6. Equipment for new born care & Neonatal resuscitation    

7. IUCD insertion kit   

8. Equipment for sterilization operation   

9. Equipment / Reagents for essential laboratory investigation   

10. Stock of contraceptive material    

11 Standard Surgical Set.   

12 Cold Chain maintenance facilities    



 Manpower     

1. Gynecologist (Mandatory)   

2. Pediatrician ** if not available to be hired   

3. Anesthetist * if not available to be hired    

4. Surgeon   

5. Paramedical Support Staff – (As per 20 bedded CHC norms)   

 Staff Nurses (minimum 4)   

 Lab technician-1   

 Radiographer-1   

 Compounder-1   

 Dresser-1   

 Cleaning Staff   

 

Note:  1. The accredited institution will be considered for providing package of services under 
RCH/Janani Suraksha Yojana 
2. While inspecting the institution please consider the work performance of the health 
institution for last years. 

 
 
 
 
 
 
 
 
 
 
 
 
 



vkosnu&Ik= dk izk:Ik 
 
izfr] 
 la;qDr lapkyd] 
 la;qDr lapkyd dk;kZy;] 
 laHkkx 

e/;izns’k 

fo"k;%& lqjf{kr ekr`Ro ,oa f'k'kq LokLF; lsok,sa iznku djus gsrq futh ,oa v'kkldh; vLirkyksa  dh Hkkxhnkjh  
lUnHkZ%& vkidh foKfIr Øekad----------------------------------------------- fnukad ------------------------------------A 
 
¼1½ laLFkk dk uke %---------------------------------------------------------------------- 
  
¼2½ irk % -------------------------------------------------------------------------------------- 
 
¼3½ laLFkk izeq[k dk uke@irk % ------------------------------------------------------------------------------------------------------------------------- 
     
¼4½ fpfdRlky; esa miyC/k v/kkslajpuk& 

1- de ls de 10&12 'kS¸;k,a A vR;ar nwjLFk ,oa nqxZe LFkkuksa ij fLFkr fpfdRlky; eas 5&7 
'kŞ ;k,aA  

2- iw.kZ :is ls lqlfTtr yscj :e  
3- uotkr f'k'kq ns[kHkky ds fy;s yscj :e ,oa okMZ ds fy;s i`Fkd LFkku 
4- iw.kZ :i ls lqlfTtr fØ;k'khy vkijs'ku fFk;sVj  
5- ,d fØ;k'khy iSFkksykWth yscksjsVªh tgka lHkh lkekU; vko';d tkapsa dh tk jgh gksA 
6- 24 ?kaVs ikuh dh lqfo/kk 
7- vkijs'ku fFk;sVj] yscj :e] dksYM pSu dks fu;fer :i ls lapkfyr djus ds fy;s fo|qr 

O;oLFkkA fu;fer :i ls O;oLFkk cuk;s j[kus ds fy;s bUoVZj@tujsVj dh O;oLFkkA  
8- VsyhQksu lqfo/kk  
9- ,Ecqysal lqfo/kk ¼Lo;a dh vFkok LFkkuh; fdjk;s ij dh xbZ O;oLFkk½  
10- Hkkjr 'kklu ds fn'kk funsZ'kksa ds vuqlkj CyM LVksjst QslhfyVh ¼okaNuh;½ 

 
 

 
¼5½ fpfdRlky; esa miyC/k ekuo lalk/ku&  

1- L=h jksx fo'ks"kK] fu'psruk fo'ks"kK] f'k'kq jksx fo'ks"kK ¼;fn fdlh laLFkk esa fu;fer f'k'kq 
jksx fo'ks"kK ,oa fu'psruk fo'ks"kK ugha gS rks og bu fo'ks"kKksa dks hire basis ij Hkh j[k 
ldrs gSA½ 
LVkQ ulZ &4] ysc VsfDfuf'k;u&1 ,oa vU; lg;ksxh LVkQ 

 
¼6½ laLFkk esa ns[sk x;s vkmVMksj ,oa bUMksj jksfx;ksa dh la[;k] ,oa djk;s x;s izloA f'k'kq ns[kHkky ,oa 

lqjf{kr xHkZikr rFkk djk;s x;s lhtsfj;u lsD'ku dh fiNys 5 o"kksZ dh tkudkjh 
   
LFkku % 
fnukad% 

gLrk{kj %--------------------------------------------------------- 

 



AGREEMENT FOR PRIVATE/NGO HOSPITALS FOR DELIVERING 
EMERGENCY OBSTETRIC AND NEONATAL CARE 

 
 

This DEED OF AGREEMENT is made on this ______________ day of 
___________ 2006 between District Health Society, District _______________ 
(hereinafter called first party) and the private hospital owner /Hospital run by 
NGO shall be called as second party herein.  
 
Responsibilities of Second Party  
 

1. Second  Party shall be providing delivery services both normal & 
complicated delivery to referred  pregnant woman of  BPL family along 
with postpartum care .  

 
2. The quality services shall be provided as per the rates prescribed below: 

(inclusive of medicine & material cost) 
i. Normal Delivery – Rs. 1200/- per delivery It will mean stay in 

general ward from the date of admission to 3rd day post 
delivery . It shall include all services  that are essential for 
safe labour , including attendance by doctor.  

ii. MTP/Spontaneous Abortion –  
(a) 8 weeks Abortion:- Rs .500/- 
(b) 8-12 Weeks Abortion:- Rs. 750/- 

iii. LSCS – Rs. 5500/- per LSCS It shall include all expenses 
needed for safe conduct of LSCS including all processes 
required for closure and post operative attention in indoor for 
7 days in general ward.  

iv. Blood Transfusion – Rs. 750/- 
v. Care of New Born 

vi. Baby Warmer – RS. 50 per day 
vii. Phototherapy – Rs. 50 per day 
viii. Pediatrician visit  – Rs. 50 per day 

ix. Premature care – Rs. 250 per day   
 

3. The hospital authority shall keep separate information in a register for each 
service rendered for the patients for perusable  format  

 
4. Monthly reporting of the services provided as per the prescribed format by 

5th of every month. 
 

 
5. After agreement i s signed, second party shall render surety / Bank 

guarantee against the amount of advances of Rs. 25000/- issued by first 
party . 

 
 

 



6. Second party shall have all necessary arrangement to handle complicated 
obstetric cases referred by Chief Medical officers /Civil Surgeon or 
Medical Officers at CHCs & PHCs  of the district 24 hrs. round the clock 
on all 7 days of week.  

 
7. Second party will entertain all those BPL cases which are  coming directly 

to them and also those cases which are being referred by Chief Medical 
officers /Civil Surgeon./Medical Officers of  CHC & PHC . 

 
8. Second party will give an undertaking  that the services provided by them 

to the treated BPL cases were without any charge from these patients .  
 

9. Postpartum  checkup  on 7th & 15th  day  shall be done free of  charge. 
 

10. If any complication arises during  the treatment at institution of Second 
party , then further treatment ,  follow up & any legal matter  arising out of 
treatments will be taken care of  by the Second party. 

 
11. Second party shall maintain a separate record for Janani Suraksha Yojana, 

as per the eligibility and this record should be forworded to concerned 
CMHO. 

 
12. After expenditure of 75% of disbursed amount,  second party shall apply 

for next installment to first party. Next installment shall be disbursed by 
first party after duly verification of record & achievement as per terms of 
agreement within 5 days of the application , through  crossed checkup.  

 
13. First party has full rights to inspect the institution run by SECOND party 

through state/ Divisional / Districts level officials as and when required and 
instructions given during inspection by the first party shall be binding by 
the Second party. 

 
14. If it is found that second party is not rendering the services as per 

agreement then first Party has full rights to terminate the agreement. after 
giving 7 days notice to second  party.  

 
 

15. If it is found that the services rendered by second party is not qualitatively 
appropriate then first party has the right to curtail part of the payment of 
that  particular case. 

 
 

16. Termination of agreement could be done either side after giving one 
months  notice  

 



 
Responsibilities of First Party: 
 

1. First party before referring the case to second party shall  confirm BPL 
certificate which should be issued by CEO (Janpad) /CEO Jila (panchayat )/ 
Collector or Din Dayal Card issued by CMHO/BMO 

2. First party shall ensure receipt of Bank guarantee against the advances  
disbursed to the second party.  

3. The reimbursement shall be released on submission of utilization of 75% of 
the outstanding advance and after verification of achievement of activities 
by the CMHO within 7 days. 

4. The services as required under this agreement to be provided by the second 
party shall be monitored by the officials of the District Health Society 
(CMHO) and Health & Family Welfare Dept., Govt. of M.P.   

 
This term of contract shall remain in force for period of two years from the date of 
signing of agreement. For further agreement second party if willing shall apply for 
next term 3 months prior to expiry of existing agreement.  

 
First party shall have full right to modify the terms of agreement of any time 
during the period of agreement with prior consultation between both parties.  

 
In case if the second party , is aggrieved by the decision of first party , second 
party may file an appeal before the Director Public Health & Family Welfare and 
the decision of Director Public Health & Family Welfare  M.P. will be final &  
binding on  both parties. 

  
 

In WITNESS WHEREOF both FIRST AND SECOND PARTY have signed this 
agreement on the date, month and year and place as  mentioned . 
 
 

ON BEHALF OF      ON BEHALF OF  
FIRST PARTY     SECOND PARTY 
Secretary, District Health Society Incharge/Director of 

Private Health Institution 
                                                                                                Authorized signatory 
 
 
Witnesses Name, address & Signature         Witnesses Name, address & Signature          

     
1. 1. 

 
 

 
 2.       2.    
    


