Form-B
[See rules 11(2) and 12]
APPLICATION FOR GRANT OF PROVISIONAL REGISTRATION/ RENEWAL OF PROVISIONAL
REGISTRATION OF A MENTAL HEALTH ESTABLISHMENT

To
The Mental Health Authority
Department of Health & Family Welfare
State Government of Himachal Pradesh
Dear Sir/ Madam,

I/we intend to apply for grant of provisional registration/ permanent registration for the Mental

Healilh Establishient Haiely.. . oo smimmnsnsnssaserssassinnoisssessmmamsessss dossassanbedshins it bhais s aoismisssions s s ssssmmesansnsas
.................................................. of which I am/we are holding a valid licence /registration for

the establishment/ maintenance of such. Hospital/nursing home. Details of the hospital/nursing home are
given below:
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. Details of licence with reference to the name of the authority issuing the licence and date...................
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.............................................................................................................................
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4. Protessi otial ORDEriSnes Wy PEVSTIALEY <. soin s aictisin ot s s e i sk u s b 6,555 5y 5 558 008 st 2.5 2 13
3. Pernianent addrens Gl the BPDICHNL . . i uri s wins s s o weim s mekbied s bk s ks s moib s essoin v s v o s 5 koo s
6. Location of the proposed hospital/nursing home ..............coiiiiiiiiiiii e

.................................................................................................................................

9. Proposed accommodations..............o.iuiiiininiiieiiiiei e
(a) Number of rooms .............oooiiiiiiiiiiiiniinnn,
(b) Number of beds............coovviiiiiiiiiiiiiienn,
(€) FACINEIEE PLOVIAEM. <10 cvenvusiemmasmosine s wswmmms s suimin svas s s oo kv o w3 e 4t e 55 o £ 655 55 1 0w s s
(d) Out-patient ............c.ooiiiiiiiiiiiiiiieenn,
(e) Emergency Services............ovuviviiininininenennn..
(f) In-patient facilities...............c.ooeeeiiiniiinninnn...

~ (g) Occupational and recreational faCIIItES ..............iuiuiiniei et

(h) ECT facilities (n X-Ray facilities ...........o.oiuiiniiie i
(i) Psychological testing fACIIIIES ..........uiueiinie e
() Investigation and laboratory facilities. ...............oo.iiiuiiieiii e
(k) Treatment facilities

Staff pattern:
(a) Number of doctors ............coooviiiiiiiiiiniinann...
(b) Number of nurses ...........ccovvviuieeiininiinnn..
(c) Number of attendees ..............ccovvveneieinnnnenn...
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....................................................................................



We hereby undertake to abide fully by the rules and regulation of the Mental Health Authority.
I request you to consider my application and grant the licence for establishment/ maintenance of
Psychiatric hospital/ nursing home.

Your faithfully

Signature........c..ccom0e
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Name & Address of Mental Health Establishment: ..................... Mere by PP
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Details of Staff and Services

Sr. No. Agreement /Outsource Details
arrangements
1. Rent agreement
& Laboratory services
3. Emergency services
Staff Details
Sr. | Position Name Qualification | Contact No.
No.
1. Psychiatrist
2. MBBS ( Doctor)
3. Counsellors
4, Social workers &
persons in recovery
5 Nursing Staff
6. Vocational trainers
s Yoga trainers
8. Sanitation staff
9. Security staff
10 Attendants
11. | Kitchen Staff

Authorized Signatory




