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1. About the Document

1.1

1.2

1.3

1.4

1.5

Overview

Citizen Login for Registration of Medical Establishment of health and family
welfare Department, Uttar Pradesh is an online web application which is
developed for Citizen. Purpose of development of this web application is to
register user for medical establishment.

Scope of the Document

This document provides step by step guidance on how to use the Online Web
based Software Application through Citizen Login.

Intended Audience

The Authorized User or Registered User (citizen of Uttar Pradesh) would be
intended Audience for this Citizen Login of Medical Health and Family
Welfare Department, Uttar Pradesh.

Document Convention

This User Manual has following conventions:

Fields which have * sign at the end, indicates that it is mandatory.
Error Messages are displayed in Pop-up box.

Success Messages are mentioned in pop-up.

All the menu links will be mentioned in the side menu.

oo oW

System Requirements

To run this application there are some basic requirements as:
a. Window’s Machine

b. Firefox 30 or above / Chrome 32 or above
c. MS Office (2007 or Above)
d. Internet Connectivity (256 Kbps or above)
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2.

About Registration of Medical Establishment

2.1

2.2

2.3

a)

b)

d)

Introduction

Registration of Medical Establishment is a process of registration of citizen to
utilize the other facilities of web application of Medical heath and family
welfare department, Uttar Pradesh. One citizen can register on this
application for single time.

User/Applicant Type
There are 2 types of Users/Applicants — Citizen, Concerned Department.
Terms & Conditions / Eligibility

All such applications with required information shall be submitted for
registration to the CMO of the district where the establishment is situated.
CMO of the district will return one copy mentioning registration number along
with seal and signature of the applicant.

Any change or addition in the particulars submitted shall be notified within 30
days and that the registration shall be renewed every year before 30th April of
the year.

All those medical practitioners who desire to offer medical services in the state
in future shall be required to submit the details in the aforesaid Proforma for
registration with the Chief Medical Officer of the district before they want to
start the medical practice/ establishment.

All the medical establishments whether run privately or by firms, societies,
trust, private limited, public limited companies in the state shall register
themselves with the CMO of the district where these establishments are
situated, giving full details of medical facilities they offer, the name of the
registered and authorized medical personnel practicing, employed or engaged
by them, their qualification with proof of their registrations. The paramedical
staff employed or engaged and their qualification. The prescribed Proforma
with true and accurate information shall be submitted, supported by an affidavit
of the person providing such medical services or the person in charge of such
establishment, sworn before notary public. The required information shall be
submitted for registration by all these persons.

All those persons who have not furnished the information and obtained
registration with the CMO of the district, shall be taken to the practicing in an
unauthorized way and that the CMO shall scrutinize and forthwith report the
matter to the Superintendent/ Senior Superintendent of the Police of the
district with information to the Hon’ble High Court to conduct raids and seal
unauthorized premises/ establishments. All the authorized persons /
establishments, who fail to obtain registration, will have liberty to apply only to
the Hon’ble High Court to explain the delay and seek permission to continue
with their medical practice/ profession.
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3. Process Flow

Given below is the Process Flow Diagram of Citizen Login-Registration of Medial
Establishment work for better understanding:

Start > Login/Register

Click on Registration of
Medical Establishment

Fill Details of Registration of
Medical Establishment Form

l

Generate Affidavit and click on
next step to proceed

Upload Affidavit

|

View Application Status and
Print the Application Form

=
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4. How to Apply

4.1 Accessing Portal

To access the portal, type the address in the address bar as: http://up-
health.in. User will be redirected to the home page of the online application.
Once user will click on ‘Link (mentioned below in image)’ it will be navigated

to Login page.

O Montay 2208104 SpboMinCriet Sl St o] - |

/@) Department of Medical Health
[i&h & Family Welfare
N

# Mooty  JhitGurnteSerdosv  AdsGRues GO Downloadsw  Contactls.

Issuance of

Issuance of Age : "
Certificate Fitness Certificates
i Ji
Issuance of Medico- ssuance of

Legal Certificate | Disability Certificate

: Issuance of Immunization
Payment of Medical Certificate

Reimbursement

Payment for Unsuccessful
Family Planning

SHRI YOGI ADITYANATH SHRI SIDDHARTH DR MAHENDRASINGH
NATHSINGH

Click on citizen link

¢/ n H N
l ('1& ‘:’] @ [

CtizenLogin MOLogn CHC Login PHCLogin District Hospital Login Adrminlogn

Image: Home Page
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4.2 Citizen Login Page (Registered User)

. Citizen Login Page will be displayed as shown below:
B .

Department of Medical Health and Family Welfare

Government of Uttar Pradesh

YSliged ATTeehl & fe1q & e _

Login
TEel I Usiig et 2 oy S e
> e 9T “Registered Mobile No.", "Password” 3iX "C Registered Mobile Number *
> "Login" 5eq T f&Te F%7 % Iu%iq 3! " Citizen's Dashb Registered Mobile Number
> T 3T ITGFT AT GEET WEAT 9Ted & af “Reset” g W 7 Password *

Password
Captcha *

AT 3 it ST A6t € df “For New Registration” i CAPTCHA cz288 | D

Enter Registered Mobile
Number, Password and — Reset

Captcha then click on Login Forgot Password ? For New Registration

Image: Citizen Login

o Enter Registered Mobile Number, Password and Captcha then click on
Login button.
4.3 New Registration Link (New User)

o Click on the For New Registration link as shown below to proceed for
New User Registration as shown below:

Department of Medical Health and Family Welfare

Government of Uttar Pradesh

Ysilged AR & ferg eaihi Fder .

Login
et A dsitge AnTieeT 3 oy et e
> ATITEE 3794T "Registered Mobile No.", "Password” 3fiz "C Registered Mobile Number *
> "Login” @& 9 BT #= 3 Juia gt " Citizen's Dashb Registered Mobile Number
> 7fE, 3 ITGE SATTHRT GEATT AT 976 & a7 “Reset” @29 W€ 2 Password *

Password

’7

Captcha *

Clle on FOI" NeW For New Registration” = CAPTCHA C22B8 o

Registration to Reset

register as a new user

For New Registration

Image: New Registration
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4.4 Citizen Registration form

o Citizen Registration page will be displayed as shown below:

AT Ystreer vy e -

"Register” e R forer e & weet A Ry g Pl = ot e @ o)

» feg g & § SRt (3 P Full Name, Father's Full Name *
Name, Date of Birth, Category, Mobile Number a2}
s Register™ 727 72 s 4]

» "Register" e ¢ fierr 71 ¥ a2 o it defrpa Father’s Name *
Hrarger J= 9 A= Iwm Father’s Name

> ffie s & St e <ot 9t ol “Verify” 727 we fvre Date Of Birth *
=

> St g &% % a1e, SRR "Login® 98 O PR
fmam smgm Category *

Citizen Registration

Full Name

dd/mmdbyyyy

~Select-

Gender *
© Male © Female © Transgender
Mobile Number *

Mobile Number

Fill the details correctly
and click on Register
button to register as a
new user.

Email Address

Email Address

Confirm Password *

Confirm Password

Image: New Registration Link

¢ Fill all the details and Click on Register button to register as a new
citizen.

4.5 Mobile Verification form

o After registration mobile verification page will be displayed:

Department of Medical Health and Family Welfare
Government of Uttar Pradesh

Mobile Verification

;ﬁ%egiste%ﬁ;ﬂ'qgﬁﬁlﬁﬂﬁ@ﬁ%ﬁﬁqmﬁéﬁ

Name

Divyanshi Saxena

Enter OTP and click on
verify button. Click on
resend OTP to receive
OTP again.

Mobile Number

12XXXXKKEO0

Resend OTP

Back to Login

Image: Mobile Verification
e OTP will be sent to the registered mobile number of user.
o Enter the OTP and click on Verify button.
e |If OTP has not received then click on Resend OTP button.

Note: After Successful OTP verification, user will have to login as described in point
4.2.
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4.6 Dashboard

After login user will be landed on Dashboard.
Dashboard will be displayed as below :
Department of Medical Health & Family Welfare nmwmm a—

Government of Uttar Pradesh

K\
ot

;- A 3161 / Citizen Dashboard Monday, July 2, 2018 3:15:11 PM
ena
Dashboard L £ &
o] [
1. RiftrewT wfavarer &1 defteor AR v F frAa R S 1+ B o 1 ferdtwa

Registration of Medical N
Registration of Medical Establishment |ssua
Establishment

bility Certificate

Click on the Registration

Issuance of lliness Certificate Of Medical EStainShment

s

Issuance of Fitness

Gertfeates 5. ErTT SR & A 6. FFg ST 1 i 7. 7w ARER Frdteret 1 S 8. FefeaT afergf 7 spramer
Issuance of Inmunization Certificate Issuance of Death Certificate Payment for Unsuccessful Payment of Medical Reimbursement

Issuance of Disability Family Planning

Certificate

Issuance of Immunization

Certificate _|-|'|r

© 06 06 00 00

o. AR e ATOT T T BtEe 10. 37 TATOTT 1 v
Issuance of Death Certificate Issuance of Issuance of Age Certificate
Medico- Legal Certificate Issuance of Immunization
Certificate for Children
o Payment for Unsuccessful

Family Planning

Image: Dashboard

o Click on the Registration of Medical Establishment to check the process.
. Instructions to fill application form Page will be displayed as below :

@overnment of Uttar Pracash

mﬁ" AifeheaT SfvTeT / Medical Establishment Instructions

[ Rl ! on to Fill Ay tion Form Terms & Condi
© Foosssoncrusscs o7 Al such applications with required information shall be submitted for registration by on or before 30ih Apri, 2018 ¢ All such applicalions with required information shall be submitted for registration by on or before 30th April, 2018
e to the CMO of the district where the establishment is situated. CMO of the district will retum one copy mentioning 1o the CMO of the district where the establishment is situsted. CMO of the district will retum one capy mentioning
registration number slong with seal and signature of the applicant registration number along with seal and signature of the applicant
¢ Any change or addition in the pariculars submitted shall be nofifisd within 30 cays and that the registration shall ¢ Any change or addition in the particulars submitted shall be notified within 30 days and that the registration shall
o Issusnce of llness Cerificste be renewed every year before 30th Apiil of the year. be renewed every year before 30th April of the year.
o7 &l those medical praciiionsrs who desire to offer medical servives in the stats in future shall be required fo submit ¢ All thoss medical practifioners who desie to offer medical senvices in the state in future shall be required fo submit
© 'ssuenceciFiness the detsi's in the aforesaid proforma for regisiration as the sbove with the Chis Medical Officer of the district the details in the aforesaid profoma for regisiration as the above with the Chief Medical Officer of the district
Cartfcaies before they want to start the medical practice establishment before they want to start the medical practice! establishment
o7 4l the medical establishments whether run privately or by firms. socielies, frust, private limitsd, public fimited ¢ Al the medical establishments whether run privately or by firms, socisties, trust, private limited, public limitsd
Q sseonce otCissiy companies in the staie shall register themselves with the CMO of the district whers these estabiishments are companies in the state shall register themsetves with the CMO of the disirict whers these estsbishments are
Gertiicate situated, giving full details of medical facilties they offer, the name of the registered and authorized medical stuated, giving full detsils of medical faciliies they offer, the name of the registered and authorized medical
personnel practicing, employed or engaged by them, their qualification with proof of their registrations. The personnel practicing, employed or engaged by them. their qualiication with proof of their registrations. The
paramedical staff empioyed or engaged and their qualification. The prescrined proforma with true and accurate paramedical staff employed or engaged and their qualification. The preseribed proforma with true and sccurate
@ '==vence ot immunization information shall be Submitted, supported by an fidauit of the person providing such medical SEnvices or the information shall be submitted, Supported by &n affidavit of the person providing such medicsl Servies o the.
Certfieste person in charge of such establishment, swom before notary public. The required information shall be submitted person in charge of such esteblishment. sworn before notery public. The required information shall be subritted
for regisiration by all fese persans, on or all before 30th Apri for registration by =il fhese persons. on or al befors 20 April
Q) isusncm of Dot Caente ¢ On and from 1st May, 2015, all those persons who have not fumished the information and obtsined registraion ¢ On and from st May, 2018, all those persons who have not fumished the information and obtsined regisiration
with the CMO of the distrct, shall be taken to the practicing in an unauthorized way and that the CMO shall with the CMO of the disirct, shall be taken to the practicing in an unauthorized way and that the CMO shall
= i Senior of the Poice of the district serufinize and forthwith report the matter to the Superintendent/ Senior Superintendent of the Police of the district
to conduct reids and seal unauthorized premises/ establishments. Al with information to the Hon'ble High Court to conduct raids and seal unauthorized premises! establishments. All
Read the instructions ca refu I Iy a nd click hos fail to obtsin registation, will have lberty 1o spply only to the the cuthorized persons / establishments. who fail to obtsin registration. Wil have liberty to spply only 1o the
‘sesk parmission to Continue with their medical practicef profession. Honible High Court to expisin the delay and sesk pemmission o ontinue with their medical practice/ profession.

ves registered by 30th April. 2018 in complisnce of orders of Honble 5 All concemed are requasted o get themselves registered by 30h April, 2013 in compliance of orders of Hon'ble:

on checkbOX then C“Ck on the Proceed b= non-registerea medical practiioners High Court and help in identifying tered megical

b utto n I have read and Understood all the Terms & Conditions regarding the applications Process.
: | Agres

Image: Instructions to Fill Application Form
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a. Application Form for Registration of Medical Establishment

o Application Form for Registration of Medical Establishment Certificate page
will be displayed below:

»

Q

Y

ena

o Dashboard

Registration of Medical
Establishment

o Issuance of liness Certificate

o Issuance of Fitness.
Certificates.

o Issuance of Disability
Certificate

Issuance of Immunization
Certificate

° Issuance of Death Cartificate

Department of Medical Health & Family Welfare

Government of Uttar Pradesh

Application form for Registration of Medical Establishment

Note :- All files that will be uploaded should be in .jpg and .pdf format and maximum file size should be 2080 KB (2 MB).

DETAILS OF ESTABLISHMENT

Establishment Name® Category *

—Select-

Sector

Govemnment/Public Sector ) Private Sector

ADDRESS OF MEDICAL ESTABLISHMENT

Telephone No./ Mob. No Website Address

With STD Code Website Address

MEDICAL FACILITIES

Details of Medical Facilities Offered: * (Use , in case of multiple services)

DETAILS OF OWNER

Name * Mobile * Email Id *
state District * Pin Code *
Uttar Pradesh --Select--

[ Check in case Owner & Person in charge are same.

DETAILS OF PERSON IN CHARGE

Name * Mobile No * Email Id *

Institution * Name Of Central/State Council *

State * District * Pincode *

Uttar Pradesh —Select—

DETAILS OF PARAMEDICAL STAFF

Registrati
Relevant M:q I:lm -
Qualification MCUSMF
4

OTHER DETAILS

Type of Facilities offered: *: Inpatient ' Qutpatient ' Laboratory ©* Imaging *~ Any Other

Have you Obtained NOC from Pollution control Yes No
Board for Disposal of Medical Waste? *

Have you Installed Firefighting System in the Yes No
Establishment *

Fill the details and
click on Save button.

Image: Registration of Medical Establishment
o Fill all the details in Application Form then click on Save button.

Registration Number(MCI/SIMF)

Address *

n Divyanshi Saxena

Relevant Qualification *

Address

Upload UPMCI/SMF Certificate *

UPLOAD

Name of MCI/SMF Gl L2t o) Remove
Document
I

@
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b. Preview Application Form

o Preview Application Form page will be displayed below:

Preview Application Form x

Details of Establishment

Name : DIVYANSHI SAXENA
Category : Nursing Home

Sector B Private Sector

Type H Individual Proprietorship

Address of Medical Establishment Check the details and
Telephone No./ Mob. No. 730982544 click on Submit button
Website .

Address : 12sdsdakdda Kijsajksaj to proceed' Click on
state © Uttar Pracesn Edit button if there is
District H Lucknow . .

Pin code . 226001 any correction in the
Adaress Proof a2 application form.

SUBMIT

Image: Preview Application form
o Check the details and click on Submit button to proceed.
¢ Click on Edit button if there is any correction in the application
form.

c. Registration Confirmation

o Registration Confirmation Page will be displayed as below :
Department of Mediical Health & Family Welfare .Dm“sm saxena

Government of Uttar Pradesh

Registration Confirmation

o Dashboard 0

@ Feosiston ofedeal Your application for Registration of Medical Establishments has been saved successfully.
. Your Application Number is MEE0000010 use this application number for future references.
@ Issuence of s Cerifiate Read the below instructions for further Process.
Issuance of Fitness
Certificates

GENERATE AFFIDAVIT
o Issuance of Disability
Certificate ()

|ssuance of Immunization 7 Your application form is sfill incofplete; kindly generate the affidavit by clicking on “Generate Affidavit” button affd get it Notarized. Upload the stamped

Certificate affidavit and click on “Submit” buttd.
(7 After successiul submi te by re-login
into the dashboard. i i j
© e ol e o Click on Generate Affidavit button to generate
£ Once the Committee be nofified by

aioaennenspee|  @ffidavit and click on Next Step button to proceed.

€7 Once your application fiicer.

0 Payment for Unsuccessful

Image: Registration Conformation

. Click on Generate Affidavit button to generate affidavit.
. Click on Next Step button to proceed.
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d. Upload Affidavit

o Upload Affidavit Page will be displayed as below :

t _‘ . .

E ; Department of Medical Health & Family Welfare .Dmnsm caxena
bl i Government of Uttar Pradesh

W’ena Application form for Registration of Medical Establishment

o Dashboard UPLOAD AFFIDAVIT

o Registration of Medical

Establishment Notarized Affidavit from person incharge of establisment * UPLOAD RE-GENERATE AFFIDAVIT

e Issuance of lliness Certificate

o Issuance of Fitness

Certificates

o Issuance of Disability
Certificate

e Issuance of Immunization

Corticate Upload affidavit in pdf format and click on Final
Submit button. Click on Re-Generate Affidavit to
generate affidavit again.

° Issuance of Death Certificate

@ oot o Ursuceessi
Image: Upload affidavit

e Click on Upload button to upload affidavit in pdf format.

o Click on Re-Generate Affidavit button to generate affidavit again.

e Click on Final submit button to proceed.

e. Print Submitted Application Form / View Submitted
Application Status

o After registration confirmation Print your submitted application and view
submitted application status page will be displayed as below :

@ . Department of Medical Health & Family Welfare .Dmnsm —

L] X Y Government of Uttar Pradesh

W" Tarferear iasar= 22612 / Medical Establishment Dashboard
I ena

Registration of Medical

Establishment B

o Issuance of lliness Certificate

Print Your Submitted Application View Submitted Application Status

e Issuance of Fitness
Certificates. T

Issuance of Disability
Certificate

| _— Click on Print Your Submitted Application tab to print
Certfeate application form. Click on View Submitted Application
@ 'ssvanco of Desth Carteate Status tab to check status of application form

Payment for Unsuccessiul
Family Planning

Image: New Application Registration Form/status of submitted application
o Click on Print Your Submitted Application tab to print application form.
o Click on View Submitted Application Status tab to check status of
application form.
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f. View application status/List of Submitted Application

View Application Status from list of submitted application, page will be displayed
as shown below:

&

1 Department of Medical Health & Family Welfare Onmnsm Saxena

‘Government of Uttar Pradesh

List of Submitted Application

| (]
=
o
o]
3
Eal

o Dashboard

Registration of Medical
Establishment

“ Application No. Establishment Name Application Date mm Download Certificate
e Issuance of lliness Cerificate

MEE0D00013 DIVYANSHI SAXENA 05/07/2018

Once your application form is approved by the Chief Medical Officer CMO, you can download the certification of Registration from Download Certificate column.

Inspection Report Rejected

o Issuance of Fitness.
Certificates

Issuance of Disability

Cortcats Check the status of application form.

M iscuance of Immunization

Image: List of Submitted Application

e  Click on Current status tab to check the application form status.
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