




Annexure-I 

FORMAT FOR EMPANELMENT OF HOSPITALS 

1. Name of the hospital 

 

 

 

2. Address of the hospital 

 

 

 

3. Tel /fax/e-mail 

  

Telephone No  

Fax  

e-mail address  

Name and Contact details of Nodal 

persons 

 

  

 

NABH Accredition-Entry level/ 

Secondary level or both (Please mention 

clearly) 

 

Whether NABH applied for  

 
4. Departments/  Therapeutic Services  in Hospital: 

SL. No. Departments SL. No. Departments 

1  5  

2  6  

3  7  

4  8  

 


