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PART- A
Accreditation Policies 
& General Instructions
1.         IMPORTANT DATES
	GRANT OF FRESH / RENEWAL OF ACCREDITATION
	LAST DATE FOR SUBMISSION 

OF APPLICATION

	i.
	FRESH ACCREDITATION

Applications seeking fresh accreditation in a particular year shall be processed during that year only. (Application received after 31st January shall not be entertained)


	1st January TO 31st January

	ii.
	RENEWAL OF ACCREDITATION 

NBE accredited department(s) at any hospital/institution wherein the accreditation is getting expired in a particular calendar year are required to submit their application latest by 31st January of that year. (Application received after 31st January shall not be entertained)
	1st January TO 31st January


 (NBE reserves its right to extend or change the cut-off date for submission of application)
NOTE
a. Applicant hospitals / institutes are advised to read the instructions carefully and provide
correct information only.
b. Incomplete application or application not in accordance with guidelines will not be considered.
c. All information in the application form has to be typed. Incomplete or hand written applications shall be summarily rejected.
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2
INTRODUCTION
National Board of Examinations (NBE) was established in 1975 by the Government of India with the prime objective of improving the quality of Medical Education by establishing high and uniform standards of postgraduate examinations in modern medicine on All India basis.
NBE conducts post graduate and post-doctoral examinations in approved disciplines leading to the award of Diplomate of National Board (DNB) and Fellow of National Board (FNB). Medical Council of India (MCI) has laid down standards for post-graduate examinations conducted by various medical colleges and affiliated to concerned universities, yet the levels of proficiency and standards of evaluation vary considerably in these institutions, leading to lack of uniform and acceptable benchmarks for assessment and qualification.
The setting up of a National Body to conduct post graduate medical examination and training has provided common standards and mechanism of evaluation of minimum level of desired knowledge and competencies and fulfillment of the objectives for which postgraduate courses has been started in medical institutions. Moreover, intra country and international comparison is facilitated with the availability of commonly accepted evaluation mechanism like the DNB. The DNB final examinations are conducted on all India basis on standardized format and multiple assessment tools are used for assessing the candidates knowledge skills and competencies.
RECOGNITION OF DNB QUALIFICATION
The nomenclature of the qualification awarded by the National Board of Examinations is "Diplomate of National Board". The recognized qualifications awarded by NBE in various Broad and Super specialties are approved by the Government of India and included in the First Schedule of IMC Act 1956.
As per the Indian Medical Council Act, 1956, the authority to recognize medical qualification(s) and determine their equivalence with other qualifications rests with the Ministry of Health & Family Welfare, Government of India.
The Diplomate qualification awarded by the National Board of Examinations are equated with the postgraduate and post doctorate degrees awarded by other Indian Universities for all purposes including appointment to teaching posts as lecturer/Assistant Professor by the Government of India, Ministry of Health and Family Welfare; vide their notifications issued from time to time.
The holders of NBE qualification awarded after an examination i.e. DNB are eligible to be considered for specialist post / faculty in any hospital including training / teaching institute on a teaching post as faculty member. 
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3 GENERAL INSTRUCTIONS FOR APPLICANT HOSPITALS / INSTITUTES

3.1 NBE accredits hospitals / institutions for running DNB programmes in various Broad & Super Specialties and Fellowship programme in various sub specialties of National Board of Examinations.
3.2 The grant of accreditation is solely at the discretion of National Board of Examinations
and subject to fulfillment of criteria prescribed for accreditation.
3.3 Mere fulfillment of accreditation criteria does not render an applicant hospital /
institute eligible for grant of accreditation or imply that NBE must accredit the
applicant hospital/institute.
3.4 National   Board   of Examinations reserves its absolute rights to alter/modify/
delete/amend any or all of the criteria as given in this information bulletin cum application form at any stage during the process.
3.5 Applicant hospital / institute shall have no rights or equity in their favour merely
because they have submitted their application seeking accreditation to NBE.
3.6 Application for grant of accreditation shall be processed as per the schedule as
indicated in Chapter (1) (Important Dates)
3.7 Statements made by the applicant hospital / institute shall be certified by the Head of
the Institute at appropriate place and the claims made in the application shall be
supported by relevant document(s).
3.8 Applicant hospitals / institutes kindly note that producing false information or fabricated
records may lead to disqualification for accreditation and debarment from grant of
accreditation in future as well.
3.9 Applicant hospitals / institutes are required to study the information bulletin and
instructions for fulfillment of eligibility criteria before submitting application.
3.10 Applications of applicant hospitals / institutes seeking accreditation which do not fulfill the criteria may be summarily rejected by NBE at the preliminary stage.
3.11 Queries pertaining to eligibility criteria and other information shall only be entertained if
the information required is not given in the information bulletin or on the website
www.natboard.edu.in 
3.12 The fees for accreditation will not be carried forward to a future date/ for another
application.
3.13 In case of the application being unsuccessful in the preliminary stage (prior to assessment) the accreditation fees shall be refunded back with 50% deduction on
account of processing fees to the applicant hospital / institute.
3.14 Once the application is declared unsuccessful after the applicant hospital / institute has been assessed by NBE appointed assessor, the application fess will not be refunded under any circumstances.
3.15 Instructions in this information bulletin are liable to be changed based on the decision
taken by NBE from time to time. Please refer to the National Board of Examinations
website for updates.
3.16 The existing schedule, pattern, policy and guidelines for accreditation are for ready
reference only but are not to be treated for the fact that the NBE is bound to follow the
same in future. In case of any ambiguity in interpretation of any of the instructions
/terms / rules / criteria regarding the determination of eligibility / grant of accreditation
/any of the information contained in the information bulletin the interpretation of
National Board of Examinations shall be final and binding on all parties. NBE reserves
its rights to relax any of the criteria/clause if so deemed appropriate in case of grant of
renewal/ fresh accreditation. A window period of 3 years may be considered by NBE in
case of renewal accreditations to make up for the minimum requirements as per the
revised accreditation criteria.
3.17 Submission of Additional Information: the applicant hospitals / institutes are required to
provide correct, updated and factual information at the time of submission of
application. Additional information is required to be furnished by the applicant hospitals
/ institutes whenever sought by the National Board of Examinations or if there are
changes in the faculty or infrastructure of the applicant hospitals / institutes pursuant to
the filing of accreditation.
3.18 Request will not be entertained for change in specialty/clubbing of applications under
any circumstances.
3.19 The application has to be submitted as per the guidelines for application forms printing
and submission as contained in this information Bulletin.
3.20 ALL INFORMATION IN THE APPLICATION FORM HAS TO BE TYPED. INCOMPLETE OR HAND WRITTEN APPLICATIONS SHALL SUMMARILY BE REJECTED.
3.21 A photocopy of the complete application form may be retained for future use/
correspondence by the applicant hospital / institute.
3.22 All payments are to be made by through RTGS/NEFT or by Cheque along with Prescribed Challan only at all branches of Indian Bank or of Axis Bank.
3.23 All Medical Colleges / post graduate institutes that are running a MD/MS/DM/MCh
course in various specialties that are recognized by the Government of India or as per
provisions of Indian Medical Council Act are exempt from seeking accreditation in the
recognized specialty only. They may enroll DNB candidates in these recognized
specialties provided they have additional faculties/resources for the same. The candidates shall be allotted by the NBE, through centralized counseling only.
3.24 The grant of accreditation by the NBE is purely provisional and is governed by the
terms and conditions as stated in the accreditation agreement. A copy of the same is
sent across to the successful applicant for acceptance and adherence by the
accreditation is awarded.
3.25 Applicant hospital / institute may kindly note that the use of any agent or agency or any
party who is not an employee or office bearer of the applicant hospital / institute for the
purpose of preparing, drafting, submitting and / or representing the applicant hospital /
institute is strictly prohibited. In the event of such an instance been brought to the
notice of NBE, NBE reserves its absolute right to summarily reject the application
besides further action as may be deemed appropriate including but not limited to
debarment from filing application seeking accreditation in future.
3.26 All correspondence should be sent as follows:
By Mail: 

National Board of Examinations, Medical Enclave, Ansari Nagar, New Delhi -110029 

By email: accr@natboard.edu.in
Fax: Submission of documents by fax is not recommended and such documents may not be taken on record by NBE.
Applicant hospitals / institutes are strongly encouraged to submit the correspondence by email.
3.27 In case of legal matters or disputes, the jurisdiction shall be before competent courts at New Delhi only. 
4. LIST OF SPECIALTIES APPROVED FOR DNB/FNB

4.1.

DNB- BROAD SPECIALTY COURSES:


Course Duration: Three Years (Post MBBS)
· Anaesthesiology*
· Anatomy

· Biochemistry
· Dermatology & Venereology*

· Emergency Medicine*
· Field Epidemiology

· Family Medicine*

· Forensic Medicine

· General Medicine

· General Surgery

· Health Administration including Hospital Administration*

· Immunohematology & Transfusion Medicine

· Maternal and Child Health

· Microbiology

· Nuclear Medicine*

· Obstetrics & Gynaecology*

· Ophthalmology*

· Orthopaedic Surgery*

· Otorhinolaryngology (ENT)*

· Paediatrics*
· Pathology*
· Pharmacology

· Physical Medicine and Rehabilitation*

· Physiology
· Psychiatry*

· Radio Diagnosis*

· Radio Therapy*

· Respiratory Diseases*

· Social and Preventive Medicine

(*) A secondary (Post Diploma) 2 years DNB program is also available in these specialties
4.2

DNB- SUPER SPECIALTY COURSES:

4.2.1 Course Duration: Three Years (Post DNB/MD/MS)
· Cardiac Anaesthesia

· Cardio Thoracic Surgery
· Cardiology
· Endocrinology
· Gastroenterology
· Genito Urinary Surgery (Urology)
· Hematology
· Medical Genetics
· Medical Oncology
· Neonatology
· Nephrology
· Neuro Surgery
· Neurology
· Paediatric Cardiology
· Paediatric Surgery
· Peripheral Vascular Surgery
· Plastic Surgery
· Rheumatology
· Surgical Gastroenterology
· Surgical Oncology
· Thoracic Surgery
4.2.2 Course Duration: Six Years (Post MBBS)
· Cardio Thoracic Surgery (Direct 6 Years Course)
· Neuro Surgery (Direct 6 Years Course)
· Paediatric Surgery (Direct 6 Years Course)
· Plastic Surgery (Direct 6 Years Course)
4.3

FNB- FELLOWSHIP COURSES:

Course Duration: Two Years (Post DNB/MD/MS)
	· Critical Care Medicine

	· Hand & Micro Surgery

	· High Risk Pregnancy & Perinatology

	· Interventional Cardiology

	· Infectious Disease

	· Laboratory Medicine

	· Minimal Access Surgery

	· Pediatric Hemato Oncology

	· Pediatric Intensive Care

	· Reproductive Medicine

	· Spine Surgery

	· Trauma Care

	· Vitreo Retinal Surgery

	· Paediatric Gastroenterology

	· Sports Medicine

	· Liver Transplantation

	· Paediatric Nephrology

	· Neuro Anaesthesia & Critical Care




5
FEE SCHEDULE
(Accreditation Processing Fees is not required to be submitted along with the MAIN APPLICATION FORM. However, the requisite fees i.e. INR 203000/- shall be submitted along with each SPECIALTY SPECIFIC APPLICATION FORM seeking fresh/renewal of accreditation with NBE in a particular DNB/FNB programme.)
5.1
Each application shall be accompanied by fee for accreditation which is as follows:

	Fresh Case
	Rs. 2,00,000/- (Rupees Two Lacs Only) for each application

	Renewal Case
	Rs. 2,00,000/- (Rupees Two Lacs Only) for each application

	Please add Rs. 3,000/- to the fees above towards cost of Information Bulletin.


5.2 The fees can be accepted through RTGS/NEFT or by Cheque along with Prescribed Challan only at :
· All branches of Indian Bank
· All branches of Axis Bank
5.3 HOW TO REMIT THE FEE FOR ACCREDITATION:
a. Through RTGS/NEFT: The fees can be deposited through RTGS/NEFT as per details mentioned below:
	INDIAN BANK

	ACCOUNT NAME
	NBE ACCREDITATION FEES COLLECTION A/C

	BANK NAME
	INDIAN BANK

	BANK ACCOUNT NO
	6182342487

	IFSC CODE NO-
	IDIB000D046

	ADDRESS
	AGARWAL MALL, 1ST, PLOT NO-3, SECTOR-V, ASHIRWAD CHOWK, NEW DELHI-110075


‘OR’
	AXIS BANK

	ACCOUNT NAME
	NBE ACCREDITATION FEES COLLECTION A/C

	BANK NAME
	AXIS BANK

	BANK ACCOUNT NO
	913020055381656

	IFSC CODE NO-
	UTIB0000268

	ADDRESS
	S-266, GREATER KAILASH, PART-II, 

NEW DELHI - 110048


(Note: In case of fees submitted through RTGS/NEFT, kindly furnish UTR/Ref No. provided by your banker to this office in prescribed format of Challan avaliable on NBE web site & enclosed with Specialty Specific Application Form also)
b. Through Cheque: The fees can be deposited through Cheque along with prescribed triplicate Challan / Pay-in-Slip to be downloaded from NBE Web Site at:
· All branches of Indian Bank (Detail of Indian Bank can be seen at www.indianbank.in)
· All branches of Axis Bank (Detail of Axis Bank can be seen at www.axisbank.com)
* FEES SUBMITTED THROUGH ANY OTHER MODE SHALL NOT BE ACCEPTED
5.4
REFUND OF FEES:
	Refund of amount admissible*
	Terms & Conditions

	90% of total fees
	If the application is withdrawn by the applicant hospital / institute within 4 weeks of submitting the application to NBE

	50% of total fees
	If the application is withdrawn by the applicant hospital / institute after 4 weeks of submitting the application to NBE, however, before departmental assessment being conducted by NBE.

	
	If the application is not approved after preliminary screening prior to assessment by NBE.

	No refund shall be admissible
	Once the assessment is conducted by NBE


* Information bulletin fee is non refundable
6.
MINIMUM REQUIREMENT FOR ACCREDITATION


(The applicant Hospital / Institute should at least have minimum three years of standing in clinical establishment)
 6.1
HOSPITAL / INSTITUTE:
	6.1.1
	The Applicant Hospital / Institute / Medical College should be a clinical establishment having requisite infrastructure of at least 200 beds providing comprehensive OPD/IPD based medical services in a single campus. Combination of multiple such places or such establishments shall not be accepted.

	6.1.2
	However, for exclusive single specialty setup, the requirement of minimum beds in the Hospital / Institute / Medical College is 100.These beds should be the commissioned beds which are fully operational for patient care.

	6.1.3
	For DNB in Broad Specialties (Medicine, Surgery, Obstetrics & Gynaecology, Anaesthesiology and Pathology etc.) besides the concerned departments, presence of other departments / related specialties and supportive departments as Biochemistry, Pathology etc. should be there.

	6.1.4
	General Beds: General Beds are those ‘earmarked’ beds / cases whose patients are to be looked after by DNB trainees under supervision of Consultants and charged ‘at cost’ only, with no special fees or profit. The DNB trainees are allowed access to these patients as part of their clinical teaching. The applicant department should have a minimum of 30% beds under this category.

	6.1.5
	The application should be submitted in name of the Hospital / Institute with particular address & venue only and NOT in the name of owner Trust / Company / Society etc.

	6.1.6
	Certified copies of mandatory regulatory / licensing approval and all statutory requirement / clearances from the local authority / government for running such establishment is required to be submitted to NBE as under:
· Approval for Clinical / Teaching establishment
· Fire Safety Certificate from State Fire Department
· Building Complex / Occupancy
· Local Authority / Municipal Clearance etc.
· Certificate of Incorporation


* An undertaking to the effect of all necessary approvals being taken from competent authority and valid while submitting application should be furnished under signature of Head of the Institution.
6.2. FACULTY:
	6.2.1
	SR. CONSULTANT: Should have a minimum of 8 years of experience after qualifying MD / MS / DM / MCh / DNB / Fellowships of Royal Colleges (UK/Australia/Canada) / American Board in the specialty concerned.

	6.2.2
	JR. CONSULTANT: Should have a minimum of 5 years of experience after qualifying MD/ MS / DM / MCh / DNB / Fellowships of Royal Colleges (UK/Australia/Canada) / American Board in the specialty concerned.

	6.2.3
	However, in case of nascent specialties, the faculty with PG degree qualification in allied / parent specialties with adequate experience in the applicant specialty in a recognized department may be considered.

	6.2.4
	The qualification & experience of faculty should be substantiated with PG degree certificates & experience certificates issued by appropriate authority.

	6.2.5
	TEACHING EXPERIENCE / PG TEACHER: At least one of the full time consultants in the department should have teaching experience of 5 years as a Post Graduate teacher in the specialty either in a University setup or NBE accredited department for DNB programme as under:
a. For the purpose of teaching experience, services rendered as a PG teacher in a University setup as Assistant Professor / Associate Professor / Professor for MD/MS/DM/MCh/DNB programme in the specialty shall be acceptable ‘AND / OR’
b. For the purpose of teaching experience, Services rendered as a PG teacher in NBE accredited hospital / institute for DNB programme in the specialty shall be acceptable, provided the consultant has acted as a guide / co-guide for two DNB PG students ‘OR’ at least two PG students trained in the recognized department have qualified their DNB Final Examinations. At least three theses should have been produced in the DNB programme under supervision of the consultants and accepted by NBE over 3 years period (one cycle of accreditation).
Details of PG teaching / thesis guidance experience of the PG teacher shall be submitted as per prescribed format of “Annexure-PG”.

	6.2.6
	The hospital / institute concerned shall be principle place of practice of the consultants in the department and the consultants shall have no other institutional attachments / affiliation with other hospitals / institutions, however, the consultants are allowed to have their own private practice in a non-academic independent setup. Part time and visiting consultant shall not be considered as a part of the faculty. However, they may be considered as an adjunct faculty in the department. A declaration to the effect of principle place of practice (Annexure ‘FT’) and such other clinics / affiliations shall be furnished by the concerned hospital / institute at the time of submitting the application which may be shared in public domain by NBE.

	6.2.7
	NBE may verify the full time status of faculty in the hospital concerned through a set of documents including but not limited to, undertaking for principle place of practice (Annexure ‘FT’), Form-16, Form-26AS of faculty etc.

	6.2.8
	THESIS GUIDE / CO-GUIDE: Sr. Consultants available on full time basis with the applicant hospital / institute in the concerned department can be guide/co-guide of DNB trainees.

The PG teacher can be a Guide for a maximum of two DNB trainees in an academic year and has to Co-Guide other DNB trainees in the department.

	6.2.9
	No Changes in the faculty be made within the period of accreditation. However, under extreme circumstances if the Faculty / Guide present at the time of assessment of the concerned department at applicant hospital / institute is to be replaced, the same be carried out within 2 months under intimation to the NBE. NBE reserves its absolute rights to verify through assessment or on basis of such documentary evidence the validation of the replacement consultants.

 Each consultant who has been shown as faculty for DNB / FNB programme will devote at least 8 to 10 hour per week for teaching / training in terms of case discussion, seminar, ward round, journal club etc. for DNB / FNB trainees, this is an addition to his / her routine clinical & other hospital responsibilities. Each consultant will attend NBE CMEs or workshop as per the details given on NBE website from time to time.

	6.2.10
	NON–ACADEMIC SR. RESIDENTS: At least 2 (two) Senior Residents are absolutely essential in the department as part of the criteria. They must possess valid Degree / Diploma qualification in the specialty. The degree / Diploma should not have been awarded more than 60 months earlier from the date of filing the application. Sr. Residents with diploma qualification must possess minimum of 2 years of Post diploma experience in the specialty concerned. 
Sr. Residents pursuing any academic programme (MD/MS/DNB/DM/MCh /Fellowship/ any other) shall be considered as Academic Sr. Resident.

	6.2.11
	RESEARCH EXPERIENCE: The consultants / faculty in the department should have a total of minimum 5 research publications in indexed journals as a lead author, and / or minimum three theses should have been produced by the department in DNB programme under supervision of the consultants & accepted by NBE.

	6.2.12
	MINIMUM FACULTY REQUIREMENT FOR DNB- FAMILY MEDICINE PROGRAMME: 
a. Three Sr. Consultants (as per the above mentioned eligibility criteria) one each from specialty of Paediatrics, Obstetrics & Gynaecology and General Medicine. All 3 of them must work full time as exclusive faculty for the department of Family Medicine and they shall not be counted towards NBE accreditation of their respective specialty departments in the hospital for DNB programme.

b. Jr. Consultant(s) (as per the above mentioned eligibility criteria) from allied specialties of General Medicine, General Surgery, Obstetrics & Gynaecology and Paediatrics or any other relevant sub specialty. All of whom can be counted as faculty for NBE accreditation of their respective departments but at the same time they shall work as an ‘adjunct faculty’ of department of Family Medicine.

c. A full time resource person as a Nodal Programme Coordinator for DNB Family Medicine programme is required to be appointed / deputed by the applicant hospital / institute. He/She could either have a formal qualification in Family Medicine / Public Health with 5 years of post qualification experience in the specialty or, a post graduate in Paediatrics/Obstetrics & Gynaecology/Medicine/Community Medicine with at least 8 years of exclusive experience in the field of family practice / public health.

d. Two non-academic Sr. Residents are required as per the above mentioned criteria.


6.3.
MINIMUM BEDS STRENGTH IN THE SPECIALTY:
	Specialties
	Indoor
Beds in the Specialty
	General *
Beds in the
Specialty
	Out patient attendance
per year
	General *
OPD
	Inpatient occupancy per year
	General *
Beds
Occupancy

	Cardio-Thoracic Surgery

G. I. Surgery

Neuro Surgery

Plastic Surgery

Pediatric Surgery

Surgical Oncology

Genito-Urinary Surgery

Peripheral Vascular Surgery

Thoracic Surgery
Cardiology

Endocrinology

Gastroenterology

Nephrology

Neurology

Neonatology

Medical Oncology

Hematology

Rheumatology
	20
	30%
	3500
	30%
	1000
	30%

	General Medicine, 

General Surgery,
Obstt & Gynae.

Pediatrics

Resp. Diseases
	35
	30%
	5000
	30%
	1000
	30%

	Dermatology & Venereology
	10
	30%
	5000
	30%
	200
	30%

	Orthopedics
Ophthalmology

E.N.T.

Psychiatry

Radio-therapy
	25
	30%
	5000
	30%
	1000
	30%

	Anesthesiology
Microbiology

Pathology

Radio-Diagnosis

Bio-Chemistry

Nuclear Medicine
	The minimum case load in respect of the procedures carried out in each specialty may be furnished in the application form, for NBE to determine the potential for DNB training being available in respective specialties.

The department of Radio-Diagnosis should be an integral part of 200 bedded hospital and must have imaging modalities of CR/DR, Fluoroscopy /  Image Intensifier, Mammography at least 3 ultrasound machines including at least one color Doppler, spiral / multi slice CT & MRI facilities and facilities for cath-lab / invasive radiology. The department should be in possession of all regulatory clearances namely AERB / Bio-medical radioactive waste management / radiation physics and radiology workstation. The department should offer hands on training facilities for all modalities of Radio-diagnosis. 
The department should have a proper case mix available in the department in accordance with prescribed norms which is required to be furnished as per prescribed Annexure- ‘CM’.

	Emergency Medicine (EM)
	Beds in EM Dept.
	ICU Beds
	Emergency Room Visits

	
	10
	30
	6000 per year

	
	The department should have a proper case mix available in the department in accordance with prescribed norms.

	Specialty
	Allied Specialties
	Indoor

Beds in the Specialty
	General *

Beds in the

Specialty
	Out patient attendance

per year
	General * OPD
	Inpatient occupancy per year
	General *

Beds

Occupancy

	Family Medicine
	Medicine
	15
	05
	2000
	30% in each specialty
	500
	30% in each specialty

	
	Surgery
	15
	05
	2000
	
	500
	

	
	Obs & Gyn.
	15
	05
	2000
	
	500
	

	
	Paediatrics
	05
	02
	600
	
	200
	


* The term General herein above specifies patients who are to be looked after by DNB trainees under the supervision of Consultants and charged ‘at cost’ only, with no special fees or profit.
.
6.4.     EMERGENCY MEDICAL/CRITICAL CARE
Should have 24 hours emergency services having adequate number of beds with supportive facilities for resuscitation and good medical cover, including Surgery O.T. 
6.5
SURGICAL SPECIALTIES

· Adequate number of operation theatres
· Adequate equipments as required for the concerned specialty
· Anesthesiologists both for the hospital service and training of candidates
· Other Para medical staff to help in the operation theatre
· Intensive care unit for surgical emergencies
· Post operative ward.
· Adequate provision for hands on training of DNB trainees.
6.6.
SUPPORTIVE SERVICES
· Radiology and other essential imaging modalities
· Clinical Biochemistry

· Clinical Hematology
· Clinical Microbiology
· Clinical Pathology/Histopathology and Cytology
· Any special investigative procedures required for the concerned specialty.
· Department of Dietetics with trained dietician
6.7.
PHYSICAL FACILITIES
6.7.1.
OUT PATIENT DEPARTMENT
The hospital should possess adequate space for:
· Registration of patients along with facilities for centralized & computerized record keeping with proper indexing.
· Adequate number of rooms for examining the patients in privacy.

· Case conference room (OPD) / teaching room.
· One or more side rooms for OPD procedures such as pleural aspirations dressings
plaster application, minor operation rooms etc.

· Side laboratory to provide immediate facilities, for routine investigative procedures.
6.7.2 
INPATIENT DEPARTMENT

The hospital should possess adequate space for doctor's duty room with adequate facilities for toilet, adequate space for each bed and in between, for side laboratory, for clinical investigations and separate room for clinical conference (ward teaching).
6.8.
TEACHING AND TRAINING FACILITY
6.8.1. 
TRAINING IN BASIC SCIENCES

The facilities for training/teaching in Basic Sciences concerning the specialties are required to be fulfilled. The hospital seeking accreditation should arrange appropriate number of lectures /demonstrations /group discussions / seminars in Basic sciences as related to the specialty concerned. 

As per NBE criteria the hospital should have either:

· A team comprising of in-house faculty from Obstetrics, Orthopedics, General surgery & General medicine departments in the hospital may provide applied anatomy & physiology training to the DNB trainees as applicable to their specialty concerned. The biochemist, microbiologist, pharmacist & pathologist in the hospital can supplement the above team for basic science training, ‘OR’
· Specialists in basic sciences as adjunct/guest faculty who can impart the basic science teaching and training to DNB trainees of the hospital as applicable to their specialty concerned, ‘OR’
· A tie up with a other institution (e.g. medical college / university / institute) for basic science support. A Memorandum of Understanding (MoU) / Permission letter from Head of Institute of respective Medical College / University / Institute should be submitted confirming to the said arrangement.
Details of faculty specifying their area of specialization for training in basic sciences specialties along with their consent letters is required to be submitted as per prescribed format (Annexure ‘BS’).
A detailed training program along to be covered along with ways to impart the same may be provided to NBE.

Accredited hospitals should also give each of their DNB/FNB trainees a mandatory One month rotational training each year, (in addition to the routine duties) in their Hospital's Laboratory so as to enable them to gain knowledge in Laboratory procedures in subjects like Pathology, Histopathology, Biochemistry, Microbiology, Genetics etc.
6.8.2-(a)
 INSTITUTIONAL ETHICS COMMITTEE:
Hospital should have an Institutional Ethics Committee (IEC) which is multidisciplinary and multisectorial in composition. The Institutional Ethics Committee (IEC) shall review all ethical aspects of the project proposals received by it from DNB trainees in an objective manner & shall provide advice to researchers on all aspects of the welfare and safety of the research participants after ensuring the scientific soundness of the proposed research through appropriate Scientific Review Committee. 
The applicant hospital / institute is required to have an Institutional Ethics Committee (IEC) as per Biomedical Research Guidelines of ICMR.
Model guidelines for an IEC:

The number of persons in an ethics committee should be kept fairly small (8 - 12 members). It is generally accepted that a minimum of five persons is required to form the quorum without which a decision regarding the research should not be taken. The IEC should appoint from among its members a Chairman who should be from outside the Institution and not head of the same Institution to maintain the independence of the Committee. The Member Secretary should be from the same Institution and should conduct the business of the Committee. Other members should be a mix of medical/ non-medical, scientific and non-scientific persons including lay persons to represent the differed points of view.

The composition may be as follows:-

1. Chairperson

2. One - two persons from basic medical science area

3. One - two clinicians from various Institutes

4. One legal expert or retired judge

5. One social scientist/ representative of non-governmental voluntary agency

6. One philosopher/ ethicist/ theologian

7. One lay person from the community

8. Member Secretary

In case the institution does not have an institutional ethics committee, a cluster of NBE accredited institutes in the region may compose an ethics committee as per above guidelines to review research work of all participating institutions.

6.8.2-(b)
 INSTITUTIONAL RESEARCH COMMITTEE:
In addition to the IEC, the hospitals / institutes may also have an Institutional Research Committee to mentor & review Research Projects in the hospital / institute comprising of following members as per NBE guidelines: 

· Statistician
· Local teaching faculty of the level of Professor / Sr. Consultant from other institutions.
· Head of the Institute
· Guide
· Basic Sciences Faculty
· Further members can be incorporated as a part of the above committee and all faculty members including Guide, Co-Guides will act as ex-officio members.
6.8.3. 
HANDS ON TRAINING: 


The accredited hospital / institution shall make use of a clinical skills lab / surgical skills lab within hospital or with in the state / city and arrange for such training as may be required for training of the candidates. The hospital shall provide such access to procedures (observed and supervised), assisted procedures to the DNB trainees as may be required for enhancing their competence and skills.

6.8.4.
GUEST LECTURES

Guest lectures shall be arranged by the accredited institute/hospital for topics/area of curriculum that require specific attention / focus and/or can not be covered as a matter of routine


6.8.5. 
ROTATIONAL POSTINGS AND TRAINING AT OTHER INSTITUTES

DNB trainees should be rotated to allied specialties such that exposure as prescribed by the DNB curriculum can be ensured.

Training of DNB candidates in other institutions: A DNB / FNB trainee may be deputed to a NBE / MCI recognized department of nearby hospital / institute up to a maximum period of 3 months in a 3 years training programme & 2 months in a 2 years training programme by mutual exchange between accredited hospital / institution subject to fulfilling terms & conditions of Accreditation Guidelines.

Placement of DNB candidate in hospital / institution that are not accredited by NBE or MCI or Government of India is not permitted.
MEMORANDUM OF UNDERSTANDIING (MoU) FOR ROTATIONAL POSTING OUTSIDE THE HOSPITAL / INSTITUTE SHOULD ADDRESS THE FOLLOWING ISSUES:

· The rotation shall be a hands on experience and not mere observership

· How does the hospital / institute propose to monitor the training of the candidates as part of the proposed MoU?

· Who shall bear the stipend of the candidate during this period of t raining outside the hospital / institute in another accredited institute?

· What shall be status of theses supervision?

· What is the duration that the hospital is proposing for this out of hospital / institute placement?
· How will the thesis supervisor and guide of the candidate provide teaching and mentoring support during this period?

· Nature of responsibilities of the respective hospital / institute who shall deploy the candidate for the appropriate period of providing training.

· The area of residency in which such training support shall be provided by the hospital.
ACCREDITATION FOR DNB- DIRECT 6 YEARS COURSES: 
In addition to fulfilling above mentioned criteria, the hospital should have adequate arrangements for training of direct 6 years Post MBBS DNB trainees in basic principle of surgery as prescribed by the DNB curriculum.

One of the following arrangements for this purpose may be undertaken:
· The hospital / institute have a NBE accredited General Surgery department where DNB trainees shall be rotated as per the requirements of curriculum.
· The hospital / institute executes a Memorandum of Understanding (MoU) with a NBE / MCI recognized General Surgery department of another hospital / institute / medical college in vicinity for externship of DNB trainees for the purpose of training in basic principle of surgery as required by DNB curriculum.
7. IMPORTANT NBE GUIDELINES

7.1 
TRAINING CHARGES / FEES
7.1.1
Fee Structure for DNB & FNB Training is as follows:

	Heads
	Charges* (in INR) per year

	· Tuition fees
	50,000/-

	· Library fees
	10,000/-

	· Annual Appraisal fees
	10,000/-

	· Accommodation Charges
	10,000/-


*Maximum Permissible Limit: Accredited institutions are at liberty to charge fees which is less than indicated under respective category. The fee can not be higher than this amount.

· Tuition fees 
· The tuition fees shall cover the cost incurred for accreditation, institutional DNB office, infrastructure and HR expenses, guest lecture, thesis support, administrative support expenses.

· Library fees
· Institute can charge library fees if, the library facilities so provided have subscription to at least 4 journals out of which 2 have to be paid journals and one international journal and  latest provisions of all types of textbooks in the specialty concerned. 

· Annual Appraisal fees 
· The appraisal fees shall cover the arrangements made for the purpose of appraisal and examiner remuneration.

· Accommodation Charges 
· Electricity and other consumables can be charged on actual basis by the hospital depending upon institutional policy.
7.1.2  
General guidelines:

· The fees shall be collected annually and has to be paid by the trainee at the start of each academic year.

· In the 1st year the fees has to be paid on joining the hospital while the fee for 2nd & 3rd year has to be paid within 4 weeks of the start of the academic year.

· In the 2nd & 3rd year hospital can charge fees at half yearly basis which shall be sole discretion of the hospital only.
· In any circumstances the fee shall be non-refundable to the candidates, if he/she leaves DNB/FNB training after joining the programme. However the institute/hospital will have to transfer 10% of the fees collected from the candidate to NBE in such case on prorata basis within one month of candidate’s leaving the programme.

· The fee shall be paid by the candidate only through Demand Draft/ Cheque/ electronic transfer and under no circumstances by cash.

· The accredited institutions cannot charge any other fees like capitation fees, security deposit, security bond, and caution bond in the form of cash, fixed deposit, bank guarantee, and agreement by any instrument whatsoever.

· It is not mandatory or binding on the institutes to charge maximum fees or any part thereof from the trainee resident doctors. 

· The institutes concerned cannot charge any fees or an amount in any form, over and above the ceiling amounts prescribed above.

· The institute shall prepare income and expenditure statement on an annual basis in respect of fee so collected from the DNB/FNB trainees and the expenditure so incurred on the item heads specified. This annual information shall be furnished to NBE within 15 days from the year-end, i.e. by 15th January and 15th July for accreditation beginning January and July respectively in the prescribed format.

· The institution shall arrange for annual appraisal of the DNB candidates as   notified by the NBE. In the event the institution is found not complying with the Appraisal guidelines/ not conducting appraisals, the institute shall have to refund the appraisal fees (Rs. 10,000/- per annum) and further that penal action shall be taken by NBE against the institute.

· The corpus collected from the candidates has to be spent for the benefit of DNB/FNB trainees as per the defined item heads only. The corpus cannot be re-appropriated/utilized for any other kind of expenses.
7.2
STIPEND GUIDELINES
· Paying stipend to the DNB & FNB candidates is compulsory. 

· According to the NBE stipend policy, the hospital shall have to pay the DNB/FNB Candidate a basic stipend as follows or basic stipend according to state government policy (whichever is higher):
    Post MBBS DNB (Broad Specialty) Programme:

	Year of DNB Training
	Stipend (in INR) per month

	· First Year
	25,000/-

	· Second Year
	27,000/-

	· Third Year
	29,000/-


Post Diploma DNB (Broad Specialty) Programme:

	Year of DNB Training
	Stipend (in INR) per month

	· First Year
	27,000/-

	· Second Year
	29,000/-


DNB (Super Specialty) Programme:

	Year of DNB Training
	Stipend (in INR) per month

	· First Year
	32,000/-

	· Second Year
	34,000/-

	· Third Year
	36,000/-


NB: 4th, 5th & 6th year trainees of a Direct 6 year DNB programme shall be paid stipend equal to 1st, 2nd & 3rd year trainees of a DNB super specialty programme respectively provided that they clear the DNB Part-I Examination.

FNB Programme:

	Year of FNB Training
	Stipend (in INR) per month

	· First Year
	32,000/-

	· Second Year
	34,000/-


Parity to the basic stipend paid by respective State government should be maintained and rates of stipend may kindly be periodically revised. It is also desirable that the hospital provides accommodation to their trainees in addition to their stipend. A compliance statement to this effect has to be furnished by the institute while forwarding the candidate registration form. NBE has no objection to the payment of a sum exceeding the amount stipulated, according to the paying capacity of the institution and work load of the trainees.
7.3 APPRAISAL
Appraisal shall be conducted as per NBE guidelines. There may be a centralized /decentralized appraisal of DNB trainees as per the information/policy made availiable time to time on NBE website.

On the basis of above appraisal of DNB trainees, NBE will analyze and review the academic strength of the respective hospitals / institutes where the candidates are doing their DNB training. 
7.4 
COMPREHENSIVE TRAINING SUPPORT – ACADEMIC RESPONSIBILITIES:

(i) Comprehensive Training Support: The accredited department should have facilities for thesis support, teaching aids, specimen, library facility and designated faculty members and staff that can take charge of the training programme and can also act as nodal authority for compliance of training programme.

(ii) The applicant hospital shall designate the following authorities from its staff for DNB/FNB programme:

a. Head of the Institute (Administrative) or duly authorized nominee as Director (Medical) or Director (Academics): Nodal Compliance officer for rules and regulations governing the programme as prescribed by NBE. In case, nominee of Hospital Head is opted, NBE prescribed nomination form is required to be submitted.

b. DNB/FNB Course Director: Designated Head of Concerned Department as the Academic Head of the Programme.

c. Assistant Programme Coordinator: As the resource person for DNB/FNB trainees either from the management or academic staff, to maintain establishment and related functions related to the DNB/FNB courses and trainees.

It is mandatory that the institute/hospital concerned nominates the aforesaid three functionaries for the DNB/FNB programme and indicate the same prominently with contact telephone no, mobile no and email-ID at the Notice Board for DNB/FNB trainees, provide a copy to the DNB/FNB candidates and submit the same by e-mail to NBE (accr@natboard.edu.in). Please do mention in the subject line list of Nodal Officers for Comprehensive Training Support.
8. 
COMMUNICATION PROTOCOL FOR ACCREDITATION

1. The preferred mode for handling the query shall be by email. The emails may kindly be sent to accr@natboard.edu.in
2. Ordinarily, telephonic query will not be entertained, in case of the telephonic query the following information shall not be revealed under any circumstances:

a. Internal movement of file

b. Decision of NBE regarding grant / non-grant of accreditation 

c. Any claim / counter claim thereof.

d. Dates & venue of NBE meetings or name of the NBE officers or office bearers

e. Any information which in the opinion of NBE can not be revealed.

3. The following updates shall be provided by NBE through emails: 

a. Acknowledgement

b. Deficiency on initial scrutiny, details of assessors in case of assessment for accreditation, the engagement of assessors for assessment.

c. Deficiency pursuant to the  assessment

d. Final decision towards accreditation (by way of letter / email only)

4. The applicant hospital is requested to furnish their response electronically by their registered email for expeditious processing.

5. Communication shall only be processed if the same is issued by authorized office bearer of the applicant hospital and arising from official email IDs / registered emails only.

6. Queries shall not be entertained from person claiming themselves to be representative, associates or officiates of the applicant institute/ hospital.

7. Kindly refer to the instructions contained in the information bulletin for   accreditation for details/ further information.
PART- B

MAIN APPLICATION FORM

NB: The Main Application Form shall be submitted only once in a calender year and it should not be resubmitted in case of multiple applications are being submitted by the hospital/institution.
9. GUIDELINES FOR DRAFTING AND FILING THE MAIN APPLICATION FORM FOR ACCREDITATION
9.1
The Main application form for accreditation comprises of three parts:

a) Main Application form
b) Undertaking and Declarations 
c) Annexures & Enclosures

· Main Application Form: This part of application comprises of information, which is common/applicable to all specialties. The applicant hospital/institution is required to submit a single set of MAIN APPLICATION FORM in original for all specialties in which accreditation is being sought in a particular year . In other words, the Main Application form shall be submitted only once in a calender year and it should not be resubmitted in case of multiple applications being submitted by the hospital/institution in that same year.
9.2 
The information in application form should be:
· Neatly typed
· In Double Space
· Using standard A4 size sheet (single side printing only);
9.3
The annexure should be clear photocopies of the respective original documents. 
9.4
The photocopies must be undertaken on A4 size paper and must be clear and legible;
9.5
The set of annexure(s) shall be placed serially after Undertaking & Declarations part of the application;
9.6
The application should be serially numbered beginning from the cover page to the last
page (Including Annexure). The numbering should be clearly stated on top right
hand corner of the documents.
9.7
The above set of documents must have a covering letter duly signed by the Head of the
Institution and specifying the list of documents enclosed.
9.8
Application should be spirally bound. Application without spiral binding shall be returned to the applicant hospital/institute without processing. Application along with a covering letter must be submitted in a closed envelope with superscription
"MAIN APPLICATION FORM FOR NBE ACCREDITATION IN 2015"
9.9
The order of documents in the application should be as indicated below in sample format. An Index page to the covering letter shall also be attached clearly indicating the
following:
SAMPLE FORMAT

	Item Serial No.
	Description
	Page No.

	1
	Cover Letter
	

	2
	Index Page
	

	3
	Main Application Form

(To be submitted only once in a particular calender year in case of multiple applications being submitted by the hospital/institute)
	

	4
	Undertaking & Declaration Form
	

	5
	Annexures & Enclosures
	

	
	Total Pages
	


9.10
The applicant hospitals/institutes shall ensure that there are no loose documents/ papers in the application submitted. Applications which are not bound spirally and submitted with loose papers shall not be processed.
ALL INFORMATION IN THE APPLICATION FORM HAS TO BE TYPED. HAND WRITTEN APPLICATION OR APPLICATION SUBMITTED NOT IN ACCORDANCE WITH THE ABOVE STATED GUIDELINES SHALL NOT BE PROCESSED AND RETURNED BACK TO THE APPLICANT HOSPITAL.

All information has to be typed. Application with hand written information shall summarily be rejected.

MAIN APPLICATION FORM
	1.
	CONTACT DETAILS 

	1.1
	Name of the Institution/hospital:
(Please indicate institute/ hospital name and not the parent company name)
	

	1.2
	Address of the Institution/hospital: 

(Please indicate institute /  hospital address and not the company office address)
	

	1.3
	Name of the Company / Trust / Society / Charity running the hospital / Institute
	

	1.4
	Phone Number:
	

	1.5
	Website
	

	1.6
	Single Point of Contact:
(All telephonic and email communication shall be made to this contact only)
	Name  & Designation
	Mobile Number
	Email-ID

	
	
	
	
	

	2
	Year of establishment of the applicant institute / hospital:
	

	3
	DETAILS OF SENIOR FUNCTIONERIES OF THE HOSPITAL /INSTITUTE

* Please refer to the information bulletin for role & responsibilities.

	
	
	Head of the Institute*
	DNB Course Director *
	Assistant Programme Coordinator*

	
	Name
	
	
	

	
	Designation
	
	
	

	
	Mobile Number
	
	
	

	
	Phone Number
	
	
	

	
	Fax Number
	
	
	

	
	Email-ID
	
	
	

	4.
	MANAGEMENT OF THE HOSPITAL
	
	

	4.1
	Management of the Hospital/Institute:

(Please type the correct option in right most blank column)
	Government
	

	
	
	Defence Services
	

	
	
	Railways
	

	
	
	Public Sector
	

	
	
	Medical College
	

	
	
	Private
	

	
	
	Any Other 
	

	4.2
	Whether registered as a charitable or tax exempt with the income tax department. If yes details of PAN number, Income Tax Exemption category.
	

	4.3
	Whether all regulatory clearance available:
(An undertaking to this effect is required (Submit enclosure 11.1))
	Specify Yes/No

	
	i. Approval for clinical/teaching establishment (Submit enclosure 11.2)
	

	
	ii.  Valid Fire Safety Certificate
	

	
	iii. Building Complex/Occupancy
	

	
	iv. Local Authority/municipal clearance etc.
	

	
	v. Certificate of incorporation 
	

	5
	FINANCIAL STATEMENT OF THE HOSPITAL
	

	5.1
	Whether financial standing for previous year of the hospital / institute under following heads is submitted:

(Balance Sheet, Fixed Assets List , profit loss statements, Fund Flow Statement) (Submit enclosure 11.3)
	

	6
	RECOGNITION FOR ACADEMIC PROGRAMME
	

	6.1
	Is the Hospital recognized for Internship/House job?
	

	6.2
	Is the hospital recognized for PG/Post doctoral courses in the discipline(s) of specialty in which the accreditation is required?
	

	6.3.
	Please mention other disciplines in the hospital which are recognized for MD/MS/DM/MCh/DNB/PhD/Diploma courses.
	

	6.4.
	Whether recognized for training of nurses
	Diploma
	

	
	
	Degree
	

	
	
	Post Graduation
	

	6.5.
	Please give details of other accreditation received by the applicant hospital/Institute such as NABL, NABH, JCI, ISO etc.

(Please provide details namely accreditation awarded and date of award & Validity)
	

	6.6
	Any other programmes as Nursing / Allied Health Courses running in the hospital / institute
	

	7
	INFRASTRUCTURE

	7.1
	Whether the hospital is a Single Specialty or a Multi Specialty set up:
	

	7.2
	Details of department(s) including supporting departments in the hospital/institute:
	Name of the Department
	Number of Exclusive Beds
	Head of the Department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7.3
	BEDS IN THE HOSPITAL / INSTITUTE (Submit enclosure 11.4)
* Please refer to information bulletin for definition of General

	
	· Number of Paying Beds
	

	
	· Number of General* Beds
	

	
	· Number of Subsidized Beds
	

	
	TOTAL BEDS IN THE HOSPITAL:
	

	
	· Number of Beds in the ICU

(Whether these are exclusive beds or clubbed with any department’s beds. Please specify)
	

	
	· Number of beds in Emergency Medicine Department
	

	7.4
	SUPPORTIVE SERVICES

	
	Please attach a separate list of staff, equipments and the number & type of investigations carried out during the last three years

	
	Kindly mention the status of the following allied specialties in Yes/No

	
	Supportive Services
	Owned
	Available within the campus
	Outsourced to another agency *

	
	
	
	
	Within campus
	Outside campus

	
	1. Microbiology
	
	
	
	

	
	2. Pathology
	
	
	
	

	
	3. Biochemistry
	
	
	
	

	
	4. Imaging Services
	
	
	
	

	
	5. Central Sterile Services
	
	
	
	

	
	6. Blood Bank Services
	
	
	
	

	
	7. Histopathology
	
	
	
	

	
	8. Nuclear Medicine Services
	
	
	
	

	
	9. Facilities for intervention such as FNAC Biopsy
	
	
	
	

	
	If any of the above service is outsourced, please provide the name & address of outsourced agency / agencies.

	
	

	
	In case of support services being outsourced, whether a copy of MoU with outsourcing agency is enclosed (Yes / No)
	

	7.5
	SURGICAL AND ALLIED SPECIALTIES:

	
	(a) Staffs in Anesthesia department
	Name
	Qualification
	Years of Post PG Professional Exp.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	(b) Pre-anesthesia Clinic
	Yes / No
	

	
	(c) All Essential Equipments in Anesthesia department 
	Yes / No
	

	
	(d) Number of minor OTs
	

	
	(e) Number of major OTs
	

	
	(f) All Essential Equipments in OTs 
	Yes / No
	

	
	(g) Number of Labor Rooms
	

	
	(h) Neonatology Unit
	Yes / No
	

	
	(i) Modalities available in Radiology department with respective case load 

	
	Name of the Modality
	No. of Equipments
	Specifications
	Whether Owned / Outsourced
	Whether located Within Campus / Outside Campus

	
	CR/DR
	
	
	
	

	
	Fluoroscopy / Image Intensifier
	
	
	
	

	
	Mammography
	
	
	
	

	
	Ultrasound Machines
	
	
	
	

	
	Color Doppler
	
	
	
	

	
	Spiral / Multi Slice CT
	
	
	
	

	
	MRI
	
	
	
	

	
	In case of imaging service being outsourced, whether a copy of MoU with outsourcing agency is enclosed 
	Yes / No
	

	
	Whether Cath Lab/Invasive Radiology facilites are available
	Yes / No
	

	
	Whether all regulatory clearances namely AERB / Bio-medical radioactive waste management etc are avaliable & valid
	Yes / No
	

	
	Number of overall case load in Radiology & imaging during the last year
	

	7.6
	PHYSICAL INFRASTRUCTURE FOR TEACHING STUDENTS:

	
	Number of Seminar Rooms/Conference Rooms
	

	
	Number of Teaching Rooms in the ward/Patient accommodation area
	

	
	Number of Teaching Rooms in the OPD
	

	
	IT Infrastructure for DNB teaching & training purpose
	Details of Audio Visual Aids available in  the teaching rooms
	

	
	
	Whether Internet Facility is available (Yes / No)
	

	
	
	Type of Internet Connection (e.g. Wi-fi Access, Leased Line etc.)
	

	
	
	Data Access speed of Internet service
	

	
	
	Whether DNB/FNB trainees have access to Internet facility (Yes / No)
	

	
	
	No. of Computers for use of DNB candidates
	

	
	
	No. of Printers for use of DNB candidates
	

	
	
	No. of Photocopier Machine for use of DNB candidates
	

	
	Whether a document confirming to accessibility of IT infrastructure, internet connection etc to all DNB / FNB candidates, such as an office circular duly acknowledged by ongoing trainees (if any) is submitted
	

	
	Hands on Training provisions for DNB Trainees (Skill Lab etc.
	In-house (Yes/No)
	

	
	
	Tie up with a skill lab outside hospital (Submit enclosure 11.7)
	

	
	In case of an in-house skill lab, please detail the facilities available in the skill lab

	
	

	
	In case of tie up with a skill lab outside the hospital / institute, whether a copy of MoU with outsourcing agency is enclosed.
	

	7.7
	RESIDENTIAL FACILITIES IN THE HOSPITAL/INSTITUTE:

	
	Number of Accommodation
	For PG Students
	

	
	
	For Residents
	

	
	
	For Consultants
	

	
	
	For Nursing Staff
	

	
	Number of Rooms on Sharing basis
	

	
	Number of Single rooms for Married DNB trainees
	

	
	Whether Facilities with attached toilets available:
	Yes/No/Common Toilets
	

	8
	ACADEMIC FACILITIES & INFRASTRUCTURE 

	8.1
	DETAILS OF CONSULTANTS & STAFF WORKING IN HOSPITAL / INSTITUTE

	
	Number of Consultants on full time basis:
	

	
	Number of Consultants on part time/visiting/adjunct basis:
	

	
	Nursing Education Programmes & Training Facilities in the Hospital
	

	
	Chief of Nursing Staffs
	Name
	

	
	
	Mobile No.
	

	
	
	Email- ID
	

	
	Deputy Chief of Nursing Staffs
	Name
	

	
	
	Mobile No.
	

	
	
	Email- ID
	

	
	Total number of Para-medical Staff in hospital:
	

	
	Total number of Sr. Residents in hospital:
	

	
	Total number of Jr. Residents in hospital:
	

	8.2
	DETAILS OF ARRANGEMENT FOR TRAINING IN BASIC SCIENCES :

Kindly provide the details for either In-house arrangement OR a MOU with a nearby Medical College / University / Institute as per prescribed NBE norms. (Submit enclosure 11.7)

	
	a. In-House Arrangement

	
	Basic Sciences
	Name of Teaching faculty
	Qualification
	Status of faculty

(In-house or Visiting)
	Signature of Faculty

	
	Anatomy
	
	
	
	

	
	Physiology
	
	
	
	

	
	Pharmacology
	
	
	
	

	
	Pathology
	
	
	
	

	
	Bio-Chemistry
	
	
	
	

	
	Microbiology
	
	
	
	

	
	(In case of visiting faculty being employed elsewhere, a permission letter of the Employing Authority of respective medical college/institution/other organization shall also be required)

b. Memorandum of Understanding with other institution (e.g. medical college / university / institute)
Kindly enclose a copy of MOU along with the available teaching faculty and teaching schedule at respective medical college / university / institute) 


	8.3
	LIBRARY FACILITIES

	
	Is there a   Library in   the   hospital/institute for which   accreditation   is   under consideration?
	

	
	1.
	Number of Reading Rooms in the library
	

	
	2.
	Number of staff in the Library with their qualification
	

	
	3.
	Is NBE DVD's Learning material available for DNB / FNB programme ongoing / applied for
	

	
	Please indicate the number of hours per day for which the library facilities will be
available for the DNB trainees.

	
	a.
	On working days:
	

	
	b.
	On holidays (except national holidays):
	

	
	Please ensure that library facilities are available for at least 12 hours daily and two hours after working hours

	
	Annual budget for the Library for three preceding years:
	Year I
	

	
	
	Year II
	

	
	
	Year III
	

	
	Please indicate the special facilities available in the library
(Please type the correct number or Yes/No as required) 

(Please attach a separate list for books and journals available in the library)

	
	a.
	Printer / Photocopy Facility
	

	
	b.
	Total Number of Journals subscribed by the library
	Indian
	Physical
	

	
	
	
	
	Electronic
	

	
	
	
	International
	Physical
	

	
	
	
	
	Electronic
	

	
	c.
	Total Number of books in the Library
	Physical
	

	
	
	
	Electronic
	

	
	d.
	Whether document confirming to accessibility of e-journals / books subscription to DNB / FNB trainees is enclosed (Yes / No)
	

	
	e.
	Whether documents confirming to the subscription of journals and purchase of books are enclosed (Yes / No) 
	

	
	E-Journals shall be counted towards library infrastructure provided that the subscription of journals is in name of the applicant Hospital / Institute.

	
	f.
	Number of Computers in the library
	

	
	g.
	Internet Access in the library
	

	
	h.
	LAN
	

	
	i.
	Subscription to e-portals such as Ovid/Scopus etc
	

	
	Please indicate if the institution has liaison with any other library? If so please mention its distance from the Institution/Hospital. 
	

	8.4
	RESEARCH METHODOLOGY & SUPPORT

	
	In House Statistician
	

	
	Locally available statistician 

	
	Name
	

	
	Contact Details
	

	
	Qualification
	

	
	Protected time of statistician to support DNB / FNB training in this hospital/institute
	

	8.5
	INSTITUTIONAL ETHICS COMMITTEE & SCIENTIFIC COMMITTEE

The applicant hospital / institute is required to have an Institutional Ethics Committee (IEC) as per Biomedical Research Guidelines of ICMR and a Scientific Research Committee as per NBE guidelines.



	
	a
	Office order/approval towards constitution of Institutional Ethics Committee confirming the composition of committee members 
	(Submit Enclosure 11.8)

	
	
	Annual Report and frequency of meetings conducted during a year 
	

	
	b
	Office order/approval towards constitution of Scientific Research Committee confirming the composition of committee members 
	(Submit Enclosure 11.9)

	
	
	Annual Report and frequency of meetings conducted during a year 
	

	
	c
	MoU in case of a shared ethics committee for a cluster of institutes (Submit Enclosure 11.10)

	8.6
	MONTHLY AMOUNT OF STIPEND PROPOSED TO BE PAID / PAID TO DNB RESIDENTS IN THE HOSPITAL/INSTITUTE PER MONTH (IN INR)

(Hospitals applying for seeking renewal of accreditation should submit details of bank transfer of stipend paid to its DNB trainees in last accreditation cycle)

	
	Courses
	Year of Training
	Proposed Amount of Stipend
	Stipend paid in Last cycle of Accreditation
(Applicable only for renewal cases)

	
	Post MBBS

DNB (Broad Specialty)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	

	
	Post Diploma

DNB (Broad Specialty)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	

	
	Post (MD/MS/DNB)

DNB- Super Specialty
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	

	
	Post MBBS

DNB- Direct 6 Years Course
	1st Year
	
	

	
	
	2nd Year
	
	

	
	
	3rd Year
	
	

	
	
	4th Year
	
	

	
	
	5th Year
	
	

	
	
	6th Year
	
	

	
	

	
	NBE- Fellowship (FNB)
	1st Year
	
	

	
	
	2nd Year
	
	

	
	Security Deposit being charged from the DNB trainees, if any:
	Yes/No  (If yes, mention the amount)
	

	8.7
	Annual fees Collected per DNB/FNB Student in last Accreditation Cycle (Only for Renewal Cases) 
	Gross Amount (INR)
	

	8.8
	Whether the hospital is engaged in any litigation against NBE

(Please enclose the list of cases along with the title of the cases)
	

	Date:

Place:


Signature of the Head of the Institute

Name:__________________________

Designation:_____________________


PART– C

Enclosures & Documentations
10. DECLARATION BY THE APPLICANT HOSPITAL/INSTITUTION

(To be furnished on an official letter head of the hospital/institution)

SUBMISSION OF APPLICATION SEEKING ACCREDITATION ON BEHALF OF M/S ______________________________________________________________________________________

I, Dr.
aged _________ years   resident   of 
__acting   in   my official   capacity as 
having   its   registered   office   at 
   do   hereby state and affirm, as under that:

1
That I am duly authorized to act for and on behalf of M/s
in     the matter of submitting this application before the National Board of Examinations at 
 __________________________________________________New Delhi.
2 I am duly authorized and competent to make this submission before National Board of
Examinations.
3 I am making this submission in my official capacity and the facts stated in this
application are correct and based on official records.

4 That this hospital /institution has got necessary approval for running the hospital / institute such as approval for clinical / teaching establishment from appropriate authority, bio-medical waste, use of x-rays equipments, ultrasound equipment and comply with the fire safety rules in this regard.
5 That this hospital  / institution has got all necessary approval as required by the National Board of Examinations for running Post Graduate Medical Teaching and Training programme.
6 That this hospital /institution undertake to comply with the guidelines of National
Board of Examinations regarding levy of fee on DNB candidate / payment of stipend.

7 That this hospital /institution undertake to report any change in the ownership of this
hospital/ institute as and when it takes place within an outer limit of 6 weeks from the
same.
8 That nothing in the accompanying application has been concealed or misrepresented.

9 That this hospital /institution would prefer/ would not prefer privilege on the information
contained in the accompanying application or any part thereof and should not reveal to
any third party except with prior permission of the applicant hospital / institute.
10 That this hospital / institute has understood the terms, conditions, instructions etc in the
information bulletin for accreditation and agree to abide by the same.
11 That this hospital / institute know and declare that the jurisdiction for any dispute
shall be at New Delhi only.
12 That the accompanying application serving accommodation has been prepared and
submitted by the undersigned only. 
13 That I / We or this hospital has not sought / taken the help/ assistance of an agency /
agency or part who is not employee of the applicant organization to prepare, submit
and / or follow the accompany of application.
14 I / we are aware that canvassing and / or use of any agent / agency to represent the
application hospital / institute shall lead to disqualification.
Name and Signature of the Head of the Hospital (Administrative Head) with stamp

	11.
	Enclosures
	Please mention the Range of Pages

	
	
	From
	To

	11.1
	Undertaking for availability of Regulatory Clearance 

To be submitted against Sr. No. 4.3 of Main Application Form
	
	

	11.2
	Approval for Clinical / Teaching establishment 

To be submitted against Sr. No. 4.3 (i) of Main Application Form
	
	

	11.3
	Annual Accounts & Fund Flow Statement

To be submitted against Sr. No. 5.1 of Main Application Form
	
	

	11.4
	Documents confirming total beds in the hospital / institute

To be submitted against Sr. No. 7.3 of Main Application Form
	
	

	11.5
	Imaging Services 

(To be submitted against Sr. No. 7.5 (i) of Main Application Form):
	
	

	
	a.
	List of Modalities in Radio Diagnosis department with Case Load
	
	

	
	b.
	In case of imaging service being outsourced, a copy of MoU with outsourcing agency
	
	

	11.6
	Physical Infrastructure for teaching students 

(To be submitted against Sr. No. 7.6 of Main Application Form):
	
	

	
	a.
	Document confirming to accessibility of IT infrastructure, internet connection etc to all DNB / FNB candidates, such as an office circular duly acknowledged by ongoing trainees (if any)
	
	

	
	b.
	In case of tie up with skill lab outside the hospital / institute, a copy of MoU with outsourcing agency
	
	

	11.7
	Arrangement of Basic Sciences 

(To be submitted against Sr. No. 8.2 of Main Application Form):
	
	

	
	a.
	Annexure ‘BS’ (In case of in-house arrangement of basic sciences)
	
	

	
	b.
	In case of visiting faculty being employed elsewhere, permission letter of the employing authority of respective medical college / institution / other organization
	
	

	
	c.
	In case of tie-up, a copy of MoU detailing available teaching faculty and proposed teaching schedule at respective medical college / university / institute
	
	

	11.8
	Office Order / Approval towards constitution and composition of Institutional Ethics Committee along with Annual Report and Frequency of meeting
To be submitted against Sr. No. 8.5 (a) of Main Application Form
	
	

	11.9
	Office Order / Approval towards constitution and composition of Scientific Committee along with Annual Report and Frequency of meeting
To be submitted against Sr. No. 8.5 (b) of Main Application Form
	
	

	11.10
	MoU in case of a common ethics committee for a cluster of institutes
To be submitted against Sr. No. 8.5 (c) of Main Application Form
	
	


To be completed on an official letter head of the institute

Annexure “BS”
DETAILS OF ARRANGEMENT FOR TRAINING IN BASIC SCIENCES
a. In-House Arrangement 

	Basic Sciences
	Name of Teaching faculty
	Qualification
	Status of faculty

(In-house or Visiting)
	Signature of In-House Faculty

	Anatomy
	
	
	
	

	Physiology
	
	
	
	

	Pharmacology
	
	
	
	

	Pathology
	
	
	
	

	Bio-Chemistry
	
	
	
	

	Microbiology
	
	
	
	


(In case of visiting faculty being employed elsewhere, a permission letter of the Employing Authority of respective medical college/institution/other organization where the faculty is presently working)

‘OR’

b. Memorandum of Understanding with other Institution (e.g. Medical College / Universities / Institutes)
Kindly enclose a copy of MOU along with the available teaching faculty and teaching schedule at respective medical college / university / institute)

It is to certify that the training in Basic Sciences to DNB/FNB trainees of ______________________ (Hospital/Institute name) shall be provided strictly in accordance with prescribed NBE norms.

_____________________________

Signature of Head of the Institute with Stamp








Please affix your official stamp here
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Please affix your stamp here
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