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TERMS AND CONDITIONS FOR EMPANELMENT OF NEPHROLOGISTS FOR

DIALYSIS UNITS AT DISTRICT HOSPITALS OF DEPARTMENT OF HEALTH AND

FAMILY WELFARE, GOVERNMENT OF MADHYA PRADESH.

1. Nephrololgist should be registered under MCI to practice Nephrology.

2. Nephrologist shall be empanelled for a period of 2 years initially, further

duration of empanelment can be extended by DHS on specified terms.

During the duration empanelled Nephrologist is expected to provide following

services in empanelled District Hospifals:-

1. Should visit dialysis facility (erhpanelled for) Monthly/quarterly in a year.

2. During Visit should assess ail patients physically present in unit and-medical

records of all patients registered in unit, frame dialysis prescriptions,
evaluate comorbid iiln-esses, advice concomitant therapies, and
make/approve specific recommendations.

. Review of overall functioning of the unit.

4. Carry out review of water quality and infection control measures.

. Advice Nodal officer {Doctor) of the unit about shortcomings of unit and
‘improvement as needed.

. Perform regular review of all patient charts through software.

. Submit a report in prescribed format to Directorate health Services about

the Unit visited and Patients reviewed.

. DHS reserves the right to cancel the empanelment at any point of time.

Financial terms

1. Nephrologist will be paid per visit charges by DHS.
2. Per Dialysis facility as empanelled visit charges will be Rs. 5000/- (Per

visit)
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~# APPLICATION FORM FOR EMPANELMENT OF NEPHROLOGISTS FOR DIALYSIS
UNITS AT DISTRICT HOSPITALS OF DEPARTMENT OF HEALTH AND FAMILY
WELFARE, GOVERNMENT-OF MADHYA PRADESH. l o

A) General Details :-

S.N Detaifs |
1 Name in full ' Pass port size Photograph |
2 Date of Birth : ' ' ‘
3 Address
4 Contact No. |

Email id

B) Professional Details :-

Details

Zz v

1 | Educational
Qualification (Details of
Degree/Diploma)

2 | Experience

{As Nephrologist)

a) Employment Name and address of employer Period

From To

b) Private Practice Name and address of clinic Period
From To

C) Empaneiment Detaiis :-

§.N { Name of District for which interested in providing servicesas Preferable Visit Schedule
per Terms of Empane!ment {Monthly/Quarterly)
Date: Signature

Note *Refer Terms / conditions of Empanelment.
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