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1. Login Screen:

To access the CERRS site, Users/Clinical Establishments (CE) must have their "Clinical
Establishment ID" and "Passwords". To register, users/CEs must click the Register Here link
on the CERRS profile portal's login page.

As illustrated in Figure 1.1
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The Clinical Establishments (Registration and Regulation) Act, 2010

Steps for Clinical Establishment Certification Sign-in

Step 1. Create username/password Username
Step 2. Login and apply for Clinical Establishment
Registration

Enter your Username l

Step 3. Get Clinical Establishment Certificate Password

Click here to download: [ Enter your Password 2 ]

< User Manual for New Registration Enter Captcha

= User Manual for Renew Registration [ Enter Captcha ]
900,3 < Refresh Captcha

v sgm o

% Forgot Password?

Don't have a Clinical Establishment ID? Register Here!
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Developed and Hosted by NIC/NICSI, Government of India

Figl.1

2. Registration Page:

Clinical Establishment Registration Page any clinical users can register on the portal by
entering few basic information. After registration, they will receive an email to verify the
email. Once email verified, they can login and apply for Provisional and Permanent
application. As shown in figure 1.2



The Clinical Establishments (Registration and Regulation) Act, 2010

Registration Form for Clinical Establishment

All fields marked with * are mandatory
First Name * Middle Name Last Name*

Enter your First Name I Enter your Middle Name l Enter your Last Name l

Username*semame Folcy) Email ID*
I Username I I Enter your Email Address I
(Usemname you enter, lets you sign in to Clinical Establishment (All communication from CERR will be sent to this email address.)
Application.)
Mobile Number * oTP*
[ Enter your Mobile No I I Enter your OTP l
Select ID Proof * Enter ID Number *
[ Select ID Proof vl l Enter your Valid ID Number ]
Enter Password * ccuom poicy) Confirm Password *

Enter your Password L4 I I Enter Confirm Password
Enter Captcha*

543,

Enter Captcha [

Create an Account

Fig 1.2

On the Registration page, all fields are mandatory, complete the following information:

e Applicant’s Name

e Username

e Email: Enter your e-mail address. This address will be used for communications
e regarding your application.

o Mobile No: Enter the your mobile number only this will used for OTP

e Id Proof: Select Applicant’s Photo ID from drop down list.

e |d No: Enter the above selected Photo ID’s Number.

e Password: Enter the password as per the password policy .



Clicking on the create an account the user needs to verify the account for the email as shown in

figure 1.2(a)
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Ministry of Health & Family Welfare
Government of India

The Clinical Establishments (Registration and Regulation) Act, 2010

v Your account has been created successfully, please verify it by clicking the activation link that ne.
address.

Steps for Clinical Establishment Certification

Sign-in
Step 1. Create username/password Username
Step 2. Login and apply for Clinical Establishment
Registration

Step 3. Get Clinical Establishment Certificate Password
Click here to download: l Enter your Password *» ]
< User Manual for New Registration Enter Captcha

3 User Manual for Renew Registration Enter Captcha ]

N9y £ Refresh Captcha
i &
R g Forgot Password?

Don't have a Clinical Establishment ID? Register Here!

\\' \\\

Figl.2 (a)

After verified the email user ready to login the account as shown figure 1.3 (a)
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The Clinical Establishments (Registration and Regulation) Act, 2010

v Your email has been verified, now, you can login.
Steps for Clinical Establishment Certification Sign-in

Step 1. Create username/password Username

Step 2. Login and apply for Clinical Establishment [ Eris your Usarmane I

Registration

Step 3. Get Clinical Establishment Certificate Password

Click here to download: I Enter your Password @ l

< User Manual for New Registration Enter Captcha

< User Manual for Renew Registration I Enter Captcha ]

e, £ Refresh Captcha
G22@
kg Forgot Password?

N

Don't have a Clinical Establishment ID? Register Here!

" &

Figl.2 (b)




3. User Login Page:
On login screen, please enter your Username, Password and Captcha respectively

and Click “Login” button and you will be directed to the Home Page Screen. As shown in
Figurel.4
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The Clinical Establishments (Registration and Regulation) Act, 2010

Steps for Clinical Establishment Certification Sign-in

Step 1. Create usemname/password Username
Step 2. Login and apply for Clinical Establishment [ shreya12 ]
Registration
Step 3. Get Clinical Establishment Certificate Password
Click here to download: [ """"" ®» ]
9 User Manual for New Registration Enter Captcha

GCBEN

2 User Manual for Renew Registration

rH e ==
A

£ Refresh Captcha

Don't have a Clinical Establishment ID? Register Here!
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™

Figl.3(a)

Apply for New Provisional Registratic

Provisional Applications Permanent Applications

Total Applied 0

lule

© Surrender Module

o m— = - - " ’ -
0

Recent Provisional Registration

Recent Permanent Registration

View More View More

Clinic Name State District Apply Date Status Registration Number Clinic Name State District Apply Date Status

Record Not Found Record Not Found

Fig 1.3(b)




4. Dashboard (Clinical User):

After the login user will go to the dashboard page and can apply for the Provisional and
Permanent application

e Can view the list of Approved, Pending and Rejected application
e (Canview the list of applications expiring in 30 days

e (Can view the list of transactions done

Shreya Chauhan

(Clinical Establishment) Recent Provisional Registration Recent Permanent Registration

View More

View More
@ Dashboard

Provisional Number Clinic Name State  District  ApplyDate Status Registration Number Clinic Name State  District  ApplyDate Status

F

Record Not Found

# Registration Record Not Found

Q@ statistical Module
© Surrender Module

© Appeal Module

Application Expiring in 30 days

m Permanent View More m Permanent

Clinic Name Certificate Number State Establishment Number

All Transactions

District Expiry Date Clinic Name

Record Not Found Record Not Found

Figl.4



5. Apply of the Provisional Certificate:

Step 1: To apply for the provisional registration, the user must click on the Registration ->
Provisional Registration, as illustrated in Figure 1.5.

Shreya Chauhan
(Clinical Establishment)

@ Dashboard
& Profile
# Registration
Provisional Registration
Permanent Registration
Q statistical Module
@© Ssurrender Module

® Appeal Module

Recent Provisional Registration

Application Expiring in 30 days

m Permanent View More

Clinic Name Certificate Number State District Expiry Date

Record Not Found

Figl.5

Recent Permanent Registration

Registration Number Clinic Name State District Apply Date

Record Not Found

All Transactions

E o

Clinic Name Establishment Number State District

Record Not Found

Step 2:Users can browse the list of applications and see the details of the previous application
like Status, State, District, All State, Expiry, and Search from here. The user can use the filter to

find the application as shown in figure 1.5(a).

Shreya Chauhan
(Clinical Establishment)
@ Dashboard

& Profile

# Registration

Permanent Registration
Q Statistical Module

@ Surrender Module

@ Appeal Module

= H

+Back

i= Provisional Registration List

Select State

Apply for New Provisional Registration

View More

Status

'I Select Expiry in vl Search from here...

“ Clrical Eszbistment Name mwwm

No Data Available in List

Figl.5 (a)




Step 3: After clicking on the Apply for New Provisional Registration, the form will appear, and
the user must fill out all of the mandatory fields, as illustrated in figures 1.5 (b) and 1.5 (c).

Shreya Chauhan

(Clinical Establishment)

& Dashboard

& Profile

4 Registration

Permanent Registration

@ suatistical Module

@ Surrender Module

@ Appeal Module

Shreya Chauhan
(Clinical Establishment)
@ Dashboard

& Profile

# Registration

Permanent Registration
Q@ statistical Module
© Surrender Module

@ Appeal Module

Establishment Type:

Select Establishment Type

I Select Establishment Type

Establishment Details:

Clinical Establishment Name*

Location Type*

Application For New Provisional Registration

Al fields marked wit

g

I Name Of The Clinical Establishment ‘ [ Select Location
Address1* Address2 Village/Town/City*
State/UT* District* Pin code*

Select State v| | Select District v‘ { Pin code ‘
STD Code Telephone Mobile*
[ 570 coe | [ reeptone J [ mobie ]
Fax E-mail ID* Website (if any)

‘ Email D ‘ [ hitp:// Website ‘

Calculate Fee:

Calculate Fee

Documents Upload:

Figl.5(b)

ion Certificate of the
1MB)

licable (PDF only, Size upto

Registration Certificate from the Council of Doctors/for person-in charge if applicable

(PDF only, Size upto TMB)

I Choose File | No file chosen

J l Choose File |No file chosen

Bio-medical authorization Certificate from SPCB/PCC (PDF only, Size upto 1MB)

Choose File |No file chosen

Upload Building Image (1MB jpeg, j|

Choose File | No file chosen

1, Shreya Chauhan, hereby affirm,
and no part of it is false. If any infor

Figl.5(c)

Other Supporting Documents

if any- (PDF/Excel, Size upto TMB)

. l Choose File |No file chosen

sation form are true and correct to the best of my knowledge,

Qority in aceordance with law.

Step 4: The application form will open, and the user must fill out all of the essential fields
before submitting the application. The hospital or clinical's provisional registration will be
completed, and it will be displayed on the provisional registration list portal, as illustrated in

Figure 1.5(d).




Logout

Apply for New Provisional Registration

& Profile < i= Provisional Registration List

Anil Test Kumar
(Clinical Establishment)

@ Dashboard

ation

‘ Select State v‘ l Select District -‘ ‘ All Status -‘ ‘ Select Expiry in .| I Search from here.

inent Registration

cal Module

ler Module: Shgwemrles

Registration Clinical
No. Establishmant
Name

State District Owner Apply Date Approval Action
Details Date

UTTAR Gautam poTest 10:0ct:2023 @ View Detail
PRADESH  BuddhaNagar _—
Pay Now
Penalty Details @ ==
Application History

T-700AT6298E

FORTIS HOSPITAL UTTAR Gautam Savan 04-5ep2023 FileName1 © View Detall
PRADESH  BuddhaNagar  HGUYUY FileName5

Test Pay Now

Application History

Fig 1.5(d)

6. Apply for the Permanent Certificate:

CE User can apply for Permanent or Provisional Registration from the left menu “Registration -
> Permanent Registration” link Have to fill all required information. Selecting the required
services, they can view the fees that needs to be paid.

Anil Test Kumar
(Clinical Establishment)

@& Dashboard

A n~nlv for Permanent Registration

& Pprofile

4 Registration

Provisional Registration o] [ ansians | [ seectexpiyin | [ sesreh tromhere
Q Statistical Module

© Sumender Module <
show

© Appeal Module
Registration Clinical Ovwner Apply Date Approval Action
No. Establishment Name Date
Name
1

P-SEDSDOTE3S  FORTISHOSPITAL  UTTAR Gautam Savan 03-Sep2023 FileNamel
PRADESH  Buddha Test FileName2
Nagar FileName3 Application History

FileName4

FileNames

® View Detail

P63FECOBEAT  NewTestHospitl  UTTAR Gautam AnilTest  09Jan2023  09-Feb2023
PRADESH  Buddha
Nagar

© Download Certfcate

® View Detall

View Remark
Penalty Details ® View Objections

Cancellation Initiated @ Surrender Certificate

States can define the fees for the different type of registration. Fee is calculated based on the
service selected by the user. User can pay fees online after filling all required formation There
is an option to preview the application before final submission.



Anil Test Kumar
(Clinical Establishment)

Application For Permal

@ Dashboard
Profi
& Profi Al fields marked with * are mandatory

Registration Select Your Provisional Registration :

Provisional Registration Provisional Registration Details

Select Your Provisional Certificate

Statistical Module

Sumrender Module Establishment Type:

Appeal Module Establishment Details

Select Establishment Type

Establishment Details:

Clinical Establishment Name* Location Type*

[ Name Of The Clinical Establishment ] l Select Location vJ

Address1* Address2 Village/Town/City*

[ doresst | [[aceress2 | [[viogerron

State/UT* District* Pin Code*

Select State Select District

Certifi f the soci Registration Certificate from the Council of Doctors/for person-in charge
Anil Test Kumar
(Clinical Establishment) [ Choose File |No file chosen ] I | choose File | No file chosen I
Bio-medical authorization Certificate from SPCB/PCC Staff Details
& Dashboard
l Choose File | No file chosen I | | choose File | No file chosen I
& Profile
# Registration Upload Building Image (1MB jpeg, jpg, png)

Provisional Registration [ Choose File |No file chosen

Q@ statistical Module

pu—

© Appeal Module Ol undertake that | have complied wi e Clinical Establishment (Registration and Regulatien) Act 2010 and Clinical Establishment
(Central Government) Rules 2012.
71, Anil test kumar, hereby affirm, ded
na part of itis false. If any informatior

bn submitted by me in this Application form are true and correct to the best of my knowledge, and
er, | will be liable to be penalized by the authority in accordance with law.

Date

(]
- o p———" pyey—

Developed and Hosted by NIC/NICSI, Government of India

Out Patient Carey Single Doctor

1 Clinke 500
2 Ounl Patient Cares Single Doctor 200
Clinic
P 2
3 Ount Patiend Cane/ Singhe Docior 1000
Clinic

e [ Je—

Once the fee s pald, it will nod be refunded.




e Users can view the list of application along with status like Pending, Applied, Approved
and Applied for Renewal.

e User can use the filter to find the application.

e User can view the certificate (if the application is approved by DRA)

e Payment History, Remarks, Penalty details can be viewed by user.

7. Surrender Module :

User can initiate the process of surrender of certificate (Provisional & Permanent) by clicking
the “Surrender Certificate” button the surrender form will open the user should filled all the
mandatory fields. As shown in figure 7.1
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(clinical Establishment)

& Dashboard
& Frotie . {= Permanent Registration List Apply for Permanent Registration

@ Registration

{.“.A \,l [ Select District vI { Al statu vI l oelest Dxpiry i v] [ ; ‘

[0 <Jonres
“W Cleieal Esalshment Name mwmm
1 P.5BDSDOTERS FORTIS HOSPITAL UTTARPRADESH  Gautam BuddhaMagar  Savan Test 035692023 FileMar @ View betal

3 P-8SD0B84FD3 Hospitsl One. UTTAR PRADESH Gautam Buddha Nagar Anil Test 24-Jan-2023 16-Feb-2023 Fi
o
FileNan Application History
PT4CCCT2T4R Hospital One UTTARFRADESH  Gautam Buddha Nagar Anil Test 24-Jan-2023 Filear ® View Detall
Fig7.1

User will have to select the reason for Surrender by adding the description and filled all the
mandatory fields and click on the surrender button. As shown in the figure 7.2




Anil Test Kumar
(Clinical Establishment)

Note:- Once you surrender the certificate of registration, it shall become inactive and shall not be reused.

Establishment Details:

Establishment Name: Hospital One

Registration Number: P-85DD884FD3

“n'~ct a Reason for Surrender:

Descnplmn fﬂr the surrender of Clinical Establishment:

Declaration:

I, Anil test kumar, hereby affirm, declare and undertake that no legal action, of any kind whatsoever, is pending against me. | also understand that the fee paid by me at the time of registration is not refundable.

Date: Place:

Fig7.2

After clicking in the on the surrender button the message of successfully message of
surrendered registration will visible on the screen .As shown in the figure 7.3

Anil Test Kumar
(Clinical Establishment)

@ Dashboard
¥ Registration surrendered successfullyl
& profile <

A Boptiation Ml = Surrender List Permanent Certificate
Q statistical Module

© surr i 7] (oo | [ =

Provisional Surrender

Permanent Surrender

@ Appeal Module <

n IR S __m ot oo mmm

P63FECOBEAT rest Hospital UTTAR PRADESH Gautam Buddha Nagar Anil Test

P-8500884FD3 iospital One UTTAR PRADESH

Showing 1102 of 2 entries

Fig7.3

8. Appeal Module:

User can make an appeal against the application which is rejected by the DRA. DRA and view
the appeal and take appropriate action .The remarks can be viewed by the User and the DRA
on the Permanent registration list page .



Anil Test Kumar

(Clinical Establishment)
L= PO4BADTEERC nilTest Hospital UTTARPRADESH  GautamBuddhaNagar  AnilSingh leName [ sooes JW 0 cerificate Expired
leName2
Profile View Remas
a Filen Femark ® View Deta
N
et Expired 495 days ago ® view Objections
© Ranew Application
‘Application History
12 PS0CFI7E4TA Test Clnic New UTTARPRADESH  Gautam BuddhaNagar  Anil 11-0et2022 feName [ sopcaics T ppw—r—
N
View Remark
N Application History
13 PFDCACEB9ED Np Ciinic For Womens UTTARFRADESH  Gautam BuddhaNagar v 1-oct2022 FlName G (- oo
et
View Remark
Fiehames Application History
(Namet
" P o3sDEDEEED Np Second Cinc UTTARPRADESH  Gautam BuddhaNagar  Ani Sngh Fletia G | ¢ rrcsceton
fiew Remark
View R ® view Deta
Penaly Detais @
® View Objections
Application History
POFSB2FI2B4 Mp First Cinic UTTARPRADESH  GautemBuddhaNagar  Anil 10+ ieName T
N
® View Objections
N
Application History

Fig8.1

9. Statistical Module:

User has to fill the Monthly Progress report every month via the Statistical Module.The filled
information is visible to DRA, State Admin and National level user As shown in the figure 9.1
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(Clinical Establishment)

@ Dashboard Statistical Data - Monthly Reports

& profile

@ Registration .
Monthly Progress Report: Clinical Establishments

ral Information

four Establishment

>ral Practice

Description Femala [ —
1 Total OPD patients { J { [ I
2 Total IPD patients [ ] [ [ l
3 Total Deaths ‘ } ‘ [ |
Is Clinical Establishment providing any Maternal and Child Health Services ? Yes O No
Monthly Patients nosed/deaths re - Communicable Diseases

i et vales m et g e m

Respiratory Infections




Anil Test Kumar
(Clinical Establishment)

@ Dashboard

& Profile

L —

@ statistical Module
ratistic
© surender Module

@ Appeal Module

Is Clinical Establishment providing any Maternal and Child Health Services ? Yes O No

Monthly Patients diagnosed/deaths reported - Communicable Diseases
m Dieases No.of ales o.of Females [pr— [— [E— FRU—

1 Respiratory Infections

i. Chickenpox

. Measles

iil. Rubella

v, Mumps

v Influenza

vil. Acute respiratory infection

viil. SARS

ix. Tubereulosis Pulmanary

x. Extra pulmonary TB

[ J |
[ ] {
[ J
[ ]
[ J
T [ J [
( J
[ J [
[ J
[ il

2 Intestinal Infecticns
i. Poliomyelitis

ii. Viral hepatitis

( I N
{ l ]
[ l N

v, Cholera

Fig9.1

10. Provisional Registration
10.1 Renew application

User will be able to renew their registration form as per given details and requirements, user

needs to follow the steps to complete the task.

€ C & cerrs-devinroad.in/admin/certificate/provisional list

Anil Test Kumar
(Clinical Establishment)

@ Dashboard
& Profile

# Registration

Permanent Registration
@ statistical Module
© Surrender Module

© Appeal Module

i=Provisional Registration List

Select State v | | Select District v| | Alstatus v| | Select Expiryin v

Show| 10 v entries

- e — il Esabishmen ane mm Owrerbele e R mmm

TA385885734 Fortis Hospital UTTARPRADESH  Gautam Buddha Nagar  poTest 10-0c1-2023 ® View Detail

Pay Now

Application History

2 TIOAT620E  FORTISHOSPITAL UTTARPRADESH ~ Gautam Buddha Nagar  Savan HEUYUY Test  04-Sep-2023 FlleNamel ® viewoetal
FileName5

Pay Now

Application History

3 TEOTICCO4CE Fortis Hospital UTTARPRADESH ~ Gautam Buddha Nagar  Savan HGUYUY Test  04-Sep-2023 ® ViewDetail

Application History
View Remark [

Penalty Detals @




T-3B33F1AC44

C % cens-dev.inroad.in/admin/certificate/renew_provisional_from/amZw\V3daSFRGUTNGRXV3alNmWTRSdz09

Anil Test Kumar
(Clinical Establishment)

@ Dashboard

& Profile

# Registration

Permanent Registration
@ Statistical Module
@® Surrender Module

@® Appeal Module

Jain Health Care

UTTAR PRADESH

Gautam Buddha

Nagar

RAHUL JAIN

Renew Provisional

02-Dec-2022

02-Dec-2022

0 Certificate Expired

View Remark

Expired 384 days ago

C' Renew Application
——

Application History

Establishment Details:

Clinical Establishment Name*

Type*

[ Jain Health Care

| I Metro

Address1*

Address2

Village/Town/City*

[ Noida Sec-62

| | Dadri

State/UT *

District*

Pin code*

[ UTTAR PRADESH

vl I Gautam Buddha Nagar

VIISZ'\HZ

STD code

Telephone

Mobile*

l

] l 12323333

] [ 9876543210

Fax

E-mail ID*

Website (if any)

l

] l nesit.rahul@gmail.com

J

Latitude*

Longitude*

{ 28.61301760

] | 77.20796160




Owner Details:

First Name* Middle Name Last Name

l RAHUL ] [ l { JAIN l
Address1’ Address2 Village/Tawn/City*

l Noida Sec-62 ‘ l ‘ [ Dadri ‘
State/UT* District* Pin code*

l UTTAR PRADESH ¥ || Gautam Buddha Nagar ¥ |32 ‘
S$TD code Telephone Mabile*

[ ] [ 12323333 l [1234567890 l
Fax E-mail ID* Website (if any)

|

] l skmeenag502@gmail.com

| |

Person In-charge:

First Name * Middle Name Last Name
Lt | |
Medical Qualification:
Degree;* Category* Sub Category*
I AYUSH v| | GRADUATE v| | BHMS v
Registration Number * Name of Central/State Council (with which registered):* STD Code
| 10071550 ] [ UTTAR PRADESH l STD Code ‘
Telephone Mabile* E-mail ID*
I 12323333 ] [ 1234567890 ] l skmeena@502@gmail.com ‘

Ownership*

Ownership Of Services (Sub-Category)*

I Government / Public Sector

v State Govemment




(Please tick whichever is applicable, you can select more than one options)

Allapathy Ayurveda [ Unani [ Siddha

Homoeopathy O Yoga (] Naturapathy [ Sowa-Rigpa

Type of Clinical Services:

[ General

Type of Clinical Establishment:

(Please tick whichever is applicable, you can select more than one options)

a) Out Patient In-Patient
b)
= Clinic = Day Care facility = Hospitals including Nursing Home + Dental Clinics and Dental Hospital + Diagnostic Centre
Poly clinic Medical Hospital Level 1a
() Dispensary Surgical Hospital Level 1 b
| Health Checkup Centre ) Medical SPA | Hospital Level 2
[ Single clinic [ Wellness centers (] Hospital Level 3 (Non teaching)

") Hospital Level 3 (Teaching)

* Renewal Fee is half the amount of Registration Fee

Selected Fee

Selected Option

Total Fee :

56

Is this property managed by others:

C YES ® NO

File Upload:

Registration Certificate of the socis if i Registration Certificate from the Council of Doctors/for person-in charge if applicable

l CmFiIe|Noﬁ\echosen ‘ ||ChuoseFiI=|NofMechosan ‘

Bio-medical authorization Certificate from SPCB/PCC Upload Files (1MB )- Other Supporting Documents if any

l Choose File | No file chosen ] l

Upload Image (1MB jpeg,jpg,png)

I Choose File | No file chasen

No file chosen ]

Declara

C | hereby declare that the statement above are correct and true to the best of my knowledge and shall abide by all the rules and declarations under the Clinical Establishment (Registration and Regulation) Act-2010. | undertake that I shall
intimate to the appropriate registering authority any change in the particular given above.

+~ Back Renew Application

% %k % %



