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1. [bookmark: _Toc163229888]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

 (
Click here to create the new account .
)[image: ]
Fig 1.1

2. [bookmark: _Toc163229889]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

 (
Need to fill all the mandatory fields in the form .
) (
Click on the create account button.
)[image: ]
Fig 1.2
On the Registration page, all fields are mandatory, complete the following information:
· Applicant’s Name
· Username 
· Email: Enter your e-mail address. This address will be used for communications
· regarding your application.
· Mobile No: Enter the your mobile number only this will used for OTP 
· Id Proof: Select Applicant’s Photo ID from drop down list.
· Id No: Enter the above selected Photo ID’s Number.
· 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)
 (
Message will displayed on the screen 
for verify
 the account.
)[image: ]
Fig1.2 (a)
After verified the email user ready to login the account as shown figure 1.3 (a)
[image: ]
Fig1.2 (b)


3. [bookmark: _Toc163229890]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 Figure1.4

 (
Login with the username, password and enter the valid Captcha.
)[image: ]         Fig1.3(a)
 (
After login user will see the home page dashboard on the screen
)
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Fig 1.3(b)

4. [bookmark: _Toc163229891]Dashboard (Clinical User):
After the login user will go to the dashboard page and can apply for the Provisional and Permanent application
· Can view the list of Approved, Pending and Rejected application
· Can view the list of applications expiring in 30 days
· Can view the list of transactions done
 (
User and see all the data regarding the give points.
)[image: ]
Fig1.4


5. [bookmark: _Toc163229892]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.
 (
Click on the Registration and choose the provisional registration.
)[image: ]
Fig1.5
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).
 (
Click here to open the application form.
)[image: ]
Fig1.5 (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).
 (
User will need to fill all the mandatory fields in the application. Form 
)[image: ]
Fig1.5(b)
 (
After all the fields are filled click on the Submit Application.
)[image: ]
Fig1.5(c)
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).

 (
All the provisional registration list will appear 
here. 
)[image: ]
Fig 1.5(d)
6. [bookmark: _Toc163229893]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.

 (
Click here to apply for the permanent registration application.
)[image: ]
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.

[image: ]
 (
After the all the fields were filled click on the Submit Application.
)[image: ]
[image: ]

· Users can view the list of application along with status like Pending, Applied, Approved and Applied for Renewal.
· User can use the filter to find the application.
· User can view the certificate (if the application is approved by DRA)
· 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

 (
Click on the surrender certificate .
)[image: ]
                                                                                  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 
 (
Click on the surrender button 
) (
Fill the description and mandatory fields.
)[image: ]
                                                                                 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
[image: ]
                                                                                          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 .
[image: ]
                                                                                       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
 (
Fill the data monthly wise 
)[image: ]
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                                                                                   Fig9.1
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