
 
FORM ‘B’  

Application for Registration/Renewal of Registration under section 5 of the 

Bombay Nursing Homes Registration Act.1949  ( See rule 4 and 6 ) -----------------

----------------------------------------- 

Information to be filled  The replies to be wri tten in this colum  

1. Full name of the Applicant   

2. Full residential address of the applicant  

 

 

3. Technical qualifications, if any, of the 

applicant  

 

4. Nationality of the applicant   

5. Situation of the registered of principal  

Office of the Company, Society,  

     Association or other body corporate. 

 

6. Name and other particulars of the  

Nursing home in respect of  

     Which the registration is- applied for 

 

7. Place where the nursing home is situated 

 

 

8. Brief description of the construction, 

Size and equipment of the nursing home  

     or any premises used in connection     

 



     therewith. 

9. Whether the nursing home or any 

premises used in connection therewith 

are used or  are to be used for purposes 

other than that  of carrying on a nursing 

home. 

 

10.   ( a )    Number of beds for  

                     Maternity patients. 

        ( b )    Number of beds for  

                     other patients . 

 

11.   Names, ages, and qualifications of the   

Members of the nursing staff in the  

       Nursing home  

 

 

 

12.   Place where the nursing staff is         

        Accommodated 

 

 

13.  Names, ages, and qualifications of the     

Resident  or visiting physicians or    

       Surgeons in the   nursing home 

 

 

14.   ( a )   Whether the nursing home is    



                 under the supervision of a   

                 qualified nurse and if so , his or  

                 her name, age  and  qualifications. 

         ( b)   Proportion of the qualified and   

                 unqualified nurses on the nursing   

                 staff.     

15.     (a)  Whether the nursing home is under  

                the supervision of a qualified nurse    

                or midwife and,  

                if so , his or her name, age and    

                qualifications. 

          (b) Whether any unregistered medical    

               practitioner of  qualified ,midwife is   

              employed for   nursing any patient it  

              the nursing home. 

 

16.    Whether any person of alien nationality       

         Is employed  in the nursing home and,   

         if so, his name and other particulars 

 

 

17.      Fees charged to patients.  

18.    Whether the applicant is in any other     

        Nursing home of Business and if so, the   

        Place where such nursing home is  

 



        Situated or where such business is cond   

        Ucted. 

19.    No. and date of expiry of the certificate  

   Of Registration. 

 

 

------------------------------------------------------------------------------------------------------------
------------------ 
       I solemnly declare that the above statements are true to the best of my 
knowledge and belief  
 
 

Date -                                                       Signature of the 
applicant     

ˆ¯Ö¸üÖêŒŸÖ †•ÖÖÔÃÖÓ²ÖÓ¬Öß †Ö¾Ö¿µÖ�ú •ÖÖê›ü¯Ö¡Öê �ÖÖ»Öß»Ö¯ÖÏ´ÖÖ�Öê •ÖÖê›ü»Öß †ÖÆêüŸÖ 

( •ÖÖê›ü¯Ö¡Ö •ÖÖê›ü»Öê †ÃÖ»µÖÖÃÖ [ √ ] †¿Öß �Öæ�Ö �ú ü̧Ö¾Öß ) 
       •ÖÖê›ü¯Ö¡Ö                                                                            †ÖÆêü/−ÖÖÆüß 
†]  ‘Ö¸ü´ÖÖ»Ö�ú †ÃÖ»µÖÖÃÖ - †. �Îú. 1 ŸÖê 4 •ÖÖê›ü¯Ö¡Öê †Ö¾Ö¿µÖ�ú †ÖÆêüŸÖ. 
   1) 20 ºþ. �úÖȩ̂ üÖ ²ÖÖÑ›ü                                                                       [   ] 
   2) ¿Öê•ÖÖ¸üß»Ö “ÖÖ¸ü »ÖÖê�úÖÓ“Öß ÃÖÓ́ Ö¢Öß ( ¯Öæ¾ÖÔ, ¯ÖÛ¿“Ö´Ö, ¤ü×�Ö�Ö, ˆ¢Ö¸ü )                                 [   ] 
   3) �ú ü̧ ¯ÖÖ¾ÖŸÖß                                                                              [   ] 
   4) 7/12 ˆŸÖÖ¸üÖ                                                                            [   ] 
   5) ‡Ó›êüŒÃÖ                                                                                 [   ] 
   6) —ÖÖê̄ Ö›ü¯Ö¼üß †ÃÖ»µÖÖÃÖ —ÖÖê̄ Ö›ǖ Ö¼üß“Öê †Öêôû�Ö¯Ö¡Ö                                                [   ] 

Ø�ú¾ÖÖ 
²Ö]  ³ÖÖ›êü�úºþ †ÃÖ»µÖÖÃÖ Ø�ú¾ÖÖ ‡ŸÖ¸ü �úÖê�ÖßÆüß †ÃÖ»µÖÖÃÖ -  †. �Îú. 1 ŸÖê 4 •ÖÖê›ü¯Ö¡Öê †Ö¾Ö¿µÖ�ú †ÖÆêüŸÖ 

2) 100 ºþ. ²ÖÖÑ›ü¾Ö¸ü †ò×±ú›êü¾Æüß™ü                                                             [   ] 
   2) 20 ºþ. �úÖȩ̂ üÖ ²ÖÖÑ›ü                                                                       [   ] 
   3) ¿Öê•ÖÖ¸üß»Ö “ÖÖ¸ü »ÖÖê�úÖÓ“Öß ÃÖÓ́ Ö¢Öß ( ¯Öæ¾ÖÔ, ¯ÖÛ¿“Ö´Ö, ¤ü×�Ö�Ö, ˆ¢Ö¸ü )                                 [   ] 
   4) �ú ü̧ ¯ÖÖ¾ÖŸÖß                                                                              [   ] 
   5) 7/12 ˆŸÖÖ¸üÖ                                                                            [   ] 
   6) ‡Ó›êüŒÃÖ                                                                                 [   ] 
   7) —ÖÖê̄ Ö›ü¯Ö¼üß †ÃÖ»µÖÖÃÖ —ÖÖê̄ Ö›ǖ Ö¼üß“Öê †Öêôû�Ö¯Ö¡Ö                                                [   ] 

�ú¸ü  †Ö�úÖ¸ü�Öß “−ÖÖ Æü¸ü�úŸÖ” 
 ¿Öȩ̂ üÖ -        
 
 



 
 
                                                                              ÃÖÆüß ¾Ö ×¿ÖŒ�úÖ 

†Öò×±úÃÖ Œ»ÖÖ�Ôú−Öê ³Ö¸üÖ¾ÖµÖÖ“Öß ´ÖÖ×ÆüŸÖß 
¿Öȩ̂ üÖ - ¾Ö ü̧ß»Ö †•ÖÔ ÃÖÓ̄ Öæ�ÖÔ ŸÖ¯ÖÖÃÖ»Öê»ÖÖ †ÃÖæ−Ö ü̧.¹ý. ______________±úŒŸÖ ‡ŸÖ�úß Ã¾Öß�úÖ¸ü�ÖêŸÖ µÖÖ¾Öß.  
×¤ü−ÖÖÓ�ú -  
†Öò×±úÃÖ Œ»ÖÖ�Ôú“Öê −ÖÖ¾Ö -                                         †Öò×±úÃÖ Œ»ÖÖ�Ôú“Öß ÃÖÆüß - 

−ÖÖ÷Ö ü̧ß ÃÖã×¾Ö¬ÖÖ �ëú¦üÖ“ÖÖ †•ÖÔ �Îú´ÖÖÓ�ú -  
 
¯ÖÖ¾ÖŸÖß �Îú´ÖÖÓ�ú -                       ×¤ü−ÖÖÓ�ú -   /   /              ¸üŒ�ú´Ö (¹ý¯ÖµÖê )  -             /-                   
 
ÃÖÓ÷Ö�Ö�ú Œ»ÖÖ�Ôú“Öê −ÖÖ¾Ö -                                         ÃÖÓ÷Ö�Ö�ú Œ»ÖÖ�Ôú“Öß ÃÖÆüß -  
 
×¿ÖŒ�úÖ -   

 
 
 
 
 
 


