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

Technical qualifications, if any, of the

applicant

Nationality of the applicant

Situation of the registered of principal
Office of the Company, Society,

Association or other body corporate.

Name and other particulars of the
Nursing home in respect of

Which the registration is- applied for

Place where the nursing home is situated

Brief description of the construction,
Size and equipment of the nursing home

or any premises used in connection




therewith.

. 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
gualifications.

(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.

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

Date - Signature of the
applicant
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