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Hgdyqul / IMPORTANT

> 3fded T fd T € / Applications are invited for:

o S URAE Y (S, guR WRARTE SR (SI3RTA) 3R Balfky iy
(BT H U &1 747 Tg a6l 3Tde |
Fresh and Renewal of accreditations in Broad Specialty courses (DNB), Super
Specialty courses (DrNB) & Fellowship courses (FNB).

> R ORI ursawHl iR Bk uredsmHl & ot 53 2026 d% Tadm@A
e SRUATE /AT T & a0l & Iy 3Tdgd R udd & |
Hospitals/Institutes accredited till June 2026 for Super specialty
courses and Fellowship courses may apply for the renewal of
accreditation.

> Ue 6 aNg UTeAshH Aigd oaTud faRISRIdT dTel UTéashHl & forg fG¥ar 2026
d TR UTW SRUdTel/ARA H U & Td1dhR0T & [o1T 3MTdgH R Jabd
gl
Hospitals/Institutes accredited till December 2026 for Broad specialty
courses including Direct 6 years courses may also apply for renewal
of accreditation.
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Hgayul fafdai

IMPORTANT DATES

TABLE-1

3HTIATS 3HTde U STHT B ot ARY fafy

Start Date for submission of Online Application form LR

e YA Afgd TS 3Mde U 9T H- &1 Sifaw fafy
Last Date for submission of Online Application form including 29-05-2026
payment of fees

TASTE TG Hraterd & g8 $idl (WTeRd a158)

G 3R faRIvFa1-fafkiy mae GFl S1erT-3ieRT) Wi &+ @1 Sifaw
fafy

Last Date for receipt of Hard Copy (Spiral Bind) 15-06-2026
(Both Main and Specialty Specific Application separately) at
NBEMS Office.
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1. UR<=™ / Introduction

RS TS P TSHARH $9 AfSha TEad (a3 THTE) BT UG HRA TRBR gRT 1975 H 3
TS 0t 3P T=T IR0 M¥d HRA™ TR W yfe fafea o Aasir udenst & 3= iR
THIAM TSI B RIUAT b (b R8T B o § JUR AT 47| TIaIsuaTd SAifed fawat
T WAPRR 3R GRe-Sidede THem s orar g, e uRumasy fewiie sifw Jwd €18
@leah, Sfaede 3t AT ae (STRTAH) SR el 3T I AS (THTS ST ST e
EAREIGIE

AP IR e TRIa SR URI&0T SAfod H & o e AP b &1 RToT A aifesd I 8k
TefaTaff & YAdH TR & euid 3R 3 I&4! 1 gfd & foIe Ty Aes 3R o yeH far § e
forg Rifpa =il & Wde R UTeusH T fbu MU B

National Board of Examinations in Medical Sciences (NBEMS) 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. NBEMS conducts post graduate and post-doctoral
examinations in approved disciplines leading to the award of Diplomate of National
Board (DNB), Doctorate of National Board (DrNB) and Fellow of National Board (FNB).

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 fulfiiment of the objectives for which

postgraduate courses have been started in medical institutions.

Sedl, SRuAd! 3R Thuad! Radr $1 HI=Idl

RECOGNITION OF DNB, DrNB & FNB QUALIFICATIONS

AR SIS 3T WIS 37 AfSD e A (TTelS THTH) GRTTe 1 S dTell ARG 1 THSRU
"fEwte 3 AFa NS (Sed), "Sideie it XA ae " (SIRTAH) iR "Thal 3ffth AT ars”
EETE 81 fafte ste Wafrds, gor Waferdier 3R go-Weiferdiel # TelSuATE gRT UeH B o
et A TGN YR ISR GRT STANd € SR meuadt () sifefay 1956 / wAumsdt sifdfam
2019 ST UGl Iy & A B

The nomenclature of the qualification awarded by the National Board of Examinations in
Medical Sciences (NBEMS) is "Diplomate of National Board” (DNB), "Doctorate of National
Board” (DrNB) & “Fellow of National Board” (FNB). These qualifications awarded by
NBEMS in various Broad Specialties, Super specialties and Sub-Specialties are approved
by the Government of India and included in the First Schedule of IMC (repealed) Act 1956
/ NMC Act 2019.
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Sigdl, SIMRuAdt iR UWUAdl UTsashH /
DNB, DrNB & FNB Courses

2.1, 3RydTal/AfSHa Ficon,/fafdme S ¥ FufaRad & fore smde smifd feu omd g/
Applications are invited from the hospitals/medical colleges / medical
institutions for:

o YR WRME Ureashal (DrNB) & oI UM & TRl Td ¢ YA 8g
Fresh and Renewal of accreditation for Super Specialty courses (DrNB).

o AR Ureashdl (THUAST) & ol T & TdHIdbR0l Td U YA 84
Fresh and Renewal of accreditation for Fellowship courses (FNB).

o & 6 quIg UTGIhHl Wigd siie WREARIE (SIAs) & 1T g & AdHidbR0T Td 9U
U 8
Fresh and Renewal of accreditation for Broad specialty (DNB) including Direct
6 years courses.

2.2. gR-TITS UrSgwdl 3R BT UdgwmHl & A §F 2026 9% UARA UG
ST/ T & AR & oY 3HTIE B qhdl §
Hospitals/Institutes accredited till June 2026 for Super-specialty courses and
Fellowship courses may apply for renewal of accreditation.

2.3. UdE 6 IUYI UTGUhH Aigd AUS (IRIWAT a1l UIedehHl & e fG¥eR 2026 & U=
T SRYATe/ARIT Hf T & TdH-IHR0T & oY $ide & ¥hd g |
Hospitals/Institutes accredited till December 2026 for Broad specialty courses
including Direct 6 years courses may also apply for renewal of accreditation.

2.4. TdSuHEY Ufaf@d uTsusH ue &1 € / NBEMS offers the following courses:

A. ST WRmfd: (Fwie ¢fw F3ma a1 -Sheaa)

Broad Specialty: (Diplomate of National Board-DNB)

Post MBBS 3 Year Courses

Anaesthesiology*
Anatomy
Biochemistry

Post Diploma 2 Year
Courses

* Post Diploma (2 years)
DNB course is also available
in addition to Post MBBS 3-

iv Community Medicine years DNB course. The
v Dermatology, Venereology and Leprosy* application for Post MBBS 3
Vi Emergency Medicine* years course in these
vii Family Medicine* specialties (with Asterisk
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viii Forensic Medicine mark) will also be
ix General Medicine automatically  considered
X General Surgery for the Post Diploma 2 years
Xi Geriatric Medicine course.

Xii Hospital Administration

Xiii Immunohematology and Blood

Transfusion
Xiv Microbiology

XV Nuclear Medicine*
XVi Obstetrics and Gynaecology*
Xvii Ophthalmology*
Xviii Orthopaedics™
XiX Otorhinolaryngology (ENT)*
XX Paediatrics™
XXi Palliative Medicine
XXii Pathology*
XXiii Pharmacology

XXiv Physical Medicine and Rehabilitation*
XXV Physiology

XXVi Psychiatry*

xxvii  Radiation Oncology*

xxviii ~ Radio Diagnosis™

XXiX Respiratory Medicine*

B. g WRME: (Slde e b AXMd dis-8 13RTaN)

Super Specialty: (Doctorate of National Board-DrNB)

Post MD/MS/DNB 3 Year Courses
i Cardiac Anaesthesia
i Cardio Vascular & Thoracic Surgery

iii Cardiology

iv Clinical Haematology

v Clinical Immunology and Rheumatology
Vi Critical Care Medicine

vii Endocrinology

viii Gynaecological Oncology
ix Infectious Disease

X Interventional Radiology
Xi Medical Gastroenterology
Xii Medical Genetics

Xiii Medical Oncology

Xiv Neonatology

XV Nephrology

XVi Neuro Anaesthesia
Xvii Neuro Surgery
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Xviii
Xix
XX
XXi

XXii

xxiii

XXiv
XXV

XXVi

XXVii

XXViii

Neurology

Paediatric Cardiology
Paediatric Critical Care
Paediatric Neurology
Paediatric Surgery

Plastic & Reconstructive Surgery
Surgical Gastroenterology
Surgical Oncology
Thoracic Surgery

Urology

Vascular Surgery

C. U 6 qUfa Jur WiRmferd

Direct 6 Years Super Specialty:

Doctorate of National Board- DrNB: Post MBBS 6 Years Course
Cardio Vascular & Thoracic Surgery (Direct 6 Years Course)

I
li
lii
Iv

Neuro Surgery (Direct 6 Years Course)
Paediatric Surgery (Direct 6 Years Course)

Plastic & Reconstructive Surgery (Direct 6 Years Course)

D. BaAIfRIY: (Bal 3P A dts -THTAN)
Fellowship: (Fellow of National Board-FNB)

Two Years Post Graduate / Post-Doctoral FNB Courses

. . . XXil. Paediatric Cardio Thoracic and
i Addiction Psychiatry
Vascular Surgery
.. XXiii. Paediatric Emergency
ii. Andrology Medicine
iii. Arthroplasty XXiV. Paediatric Endocrinology
iv. Bariatric Surgery XXV. Paediatric Gastroenterology
V. Breast Imaging XXVi. Paediatric Hemato-Oncology
Vi. Cardiac Electrophysiology XXVil. Paediatric Nephrology
vii. Child . and  Adolescent | xxvil. Paediatric Orthopaedics
Psychiatry
viii. | Colorectal Surgery XXiX. Paediatric Radiology
iX. Fetal Radiology XXX. Paediatric Urology
X. Hand & Micro Surgery XXXi. Pain Medicine
Xi. Head & Neck Oncology XXXil. Renal Transplant
Xii. Interventional Cardiology XXXili. Reproductive Medicine
xiii. | Liver Transplantation xxxiv. | Sleep Medicine
v, Maternal & Foetal XXXV. Spine Surgery
Medicine
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XV. Minimal Access Surgery XXxvi. | Sports Medicine
xvi. | Minimal Access Urology xxxvii. | Stroke Medicine
XVii. Minimally . Invasive | xoxviil. Transplant Anaesthesia
Gynaecologic Surgery
il Musculoskeletal xxxix. | Trauma & Acute Care Surgery
Radiology(MSK Radiology) (previously Trauma Care)
ix. Neurovascular xl. Trauma Anaesthesia & Critical
Intervention Care
XX. Onco- Anaesthesia xli. Vitreo Retinal Surgery
xxi. | Paediatric Anaesthesia
Note:

i If the applicant hospital has distinct (non-overlapping) faculty, a sufficient
caseload and satisfies all other existing minimum accreditation criteria to
run both 3 years & direct 6 years DrNB courses in the same specialty, it can
concurrently administer both of the above courses.

iii. The Fellowship Course in Pediatric Hemato Oncology has been converted to
Super Specialty DrNB course in Paediatric Hemato Oncology. NBEMS is
preparing the minimum Accreditation criteria for DrNB course in Paediatric
Hemato Oncology. Once the Criteria has been prepared, NBEMS will Invite
applications for DrNB Paediatric Hemato Oncology.




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

3. TAEISUHTH YT & fog 3imde &1
Applying for NBEMS Accreditation

A.

3.1.

3.2.

3.3.

3.4.

3.5.

T 3SR / General Instructions

I S AT WHIHATE 31 Afded gy (TidsuATy) Ifte sfe w8 gw
WRERA R BARM usmwH #  SuAel/SemRuAd UsusH Idn & o
AT /IR DY AT W Bl g |

National Board of Examinations in Medical Sciences (NBEMS) accredits
hospitals/institutions for running DNB/DrNB courses in various Broad & Super
Specialty and Fellowship courses.

T UG &1 guid: TetsuAey & fAofg R MR § 9yt vrdisuaey gry fuifa amdet
D gfd & efiT

The grant of accreditation is solely at the discretion of NBEMS and subject to
fulfilment of criteria prescribed by NBEMS.

T foRrsranett & ¥ feht & off €1 aeffar fewiman ureassy gam arat sreadre 99 gfret e
aTet S/ SRTA UreTshHl & oy 3de FR ahd §| gy, fewiT uraashd & fag
A MU IHM B SAS/SIANREAS & fw T8 A S, Srfd SMded SRudTd &
S/SIRTAS UTusha & AT ST Wb TG SI=TH ST |

The hospitals running two years Diploma courses in any of the nine specialties can
also apply for DNB/DrNB courses with the same infrastructure. However, the
faculty which has been considered for the Diploma course will not be considered
for the DNB/DrNB i.e. the applicant hospital shall be required to have separate
faculty for the DNB/DrNB courses.

ACH SRUATA BT Had HAArs UoidbU/SHTAZH MdG Udd BRI JYedh
BT YITAH/TTISUHTY Bl MG B 8IS HIU U HIAN/TTSISTATY YT HSS!
DI QR FHRAT HTAGH SRYATS/IARIH B TATIH YalH B & ol Ur Tl §1am 8 a1 391
T 98 el § [ TS uHuy &l 1ded SHdTd/ARITT B! YA ¢t It |

Mere online registration of applicant hospital/ online application

submission/ payment of accreditation fee/ submission of hard copy of
application to NBEMS/ fulfilment of NBEMS accreditation criteria does not
render an applicant hospital/institute eligible for grant of accreditation or
imply that NBEMS must accredit the applicant hospital/institute.

ST Ufhdl & SR fhdl ff TR R 39 g1 gafeq & fiu U fee off o waf
A ST &Y gea/AMRT B/ge/IMAT B &1 gof 3R FRfgrd Tadr 81

10
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3.8.

3.9.
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NBEMS reserves its absolute rights to alter/modify/delete/amend any or all of
the criteria as given in this information bulletin at any stage during the process.

Fad 3N & YA 3 TIASUATY ¥ UEE & e emded Ud far €, sidew
ST/ AR & U 3 &l | By ISR a1 3t -Tgt gin|

Applicant hospitals/institutes shall have no rights or equity in their favor merely
because they have submitted their application seeking accreditation with NBEMS.

TATH STATAl/IARITA B SHTde T TH S F Ugd a1 galfed iR urrar qres!
3! gfd & forg A o7 SreouT ST IS g

Applicant hospitals/institutes are required to study the Information Bulletin
and instructions for fulfilment of eligibility criteria before submitting the
application form.

3 I gaifed ¥ faw T (R # THeSuHTE gR1 WHY-9HY W o 7Y it & $uR W
uRadd far o1 Tbar 1 PUW U P U TISISUATE @ deEEC
www.natboard.edu.in G|

Instructions in this Information Bulletin are liable to be changed on the decisions
taken by NBEMS from time to time. Please refer to the NBEMS website
www.natboard.edu.in for updates.

TG % o1y el e, fe, Aify ok fRenfidy Fadt Jedf & Riw 8 AP 32 39
T & T H 7Y forar ST TR & wAdisuATy Hiawy # 371 Ut #34 & forT a1 gl
UTEdl FYROT/AAr e &A/ga gated § Ffiga fodt off Irert & defia fosd of
wr/=rd/fo/Ards o e § el of sroyar ot fufa &, Teisuaey o s sifay
3R gt vefl R STt gt AR/ U UeH w1 & Ad |, afe Ifaa s
WY, Y TS uATY f off A /ds B ge o7 &1 SHfUBR QRigd adr 3|

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 NBEMS 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 NBEMS shall be final and binding on
all parties. NBEMS reserves its rights to relax any of the criteria/clause if so deemed
appropriate in case of grant of renewal/ fresh accreditation.

3.10. AT U HRA & 360 F Ted BRI AT ol Reble URgd B IR T & e s

B gbal & YT Hiaw & +f TR U B & kT off Jhdl g

Submission of false information or fabricated records for the purpose of seeking
accreditation may lead to disqualification for accreditation and debarment
from seeking accreditation in future as well.

11
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3.11. TTERUATY § UATH U &1 & gD AAadh SdTa/ARIMHl & 3fded, s Feuifd
FATH AT THES! B I el IR 8, 3¢ TTSISUATY gRT Yd-Hedidh-T aR01 H, 3l
TS THT gRT Fged Geaid-dd! gRT SRudTe BT Hifdd e F7 3 ued, W dR
IR AR a1 o Faar g
Applications of applicant hospitals/institutes seeking accreditation with NBEMS
which do not fulfil the prescribed minimum accreditation criteria may be
summarily rejected by NBEMS at Pre - Assessment stage i.e. before undertaking
physical inspection of the hospital by NBEMS appointed assessor.

3.12. TTEISUATY gRT U U HR1 quic: 3l 8 @R v aweha § Sfedraa i
q Tdl gRT MR ¢ TISISTATH gRT U U 81 & d1¢ 39! U Ufd 3mdasd
STl /&R BT Wt STt |
The grant of accreditation by NBEMS is purely provisional and is governed by
the terms and conditions as stated in the accreditation agreement. A copy of the
same will be sent across to the applicant hospitals/institutes after it has
been accredited by NBEMS.

3.13. 3HTACH SRYATH/ARIH FUAT & ¢ [ 3MTdgs SRudTa/ARITH & oI Sde TR H, 30D
URET IR 637, S UKId B 3HR/A1 39T Ufaffered e & fore fonedh oft wole ar woiddt o
fopdt +ft T ges o1 ITNT, SN 3fdcdh SRYdTd/ARIM T HHAR! I YSIIGRI 7 81, T afeld
21 3fe T P AT TTERUHTY & I3 H A/ A 8, d THASUHTY 3deH B JRIR!
TR W SRABR B & I1Y-T1Y Ui & T U 34 & o 31ae Sifad & F AhA
Tfed, 3fra Tl S arelt 3 &t H1RaTE B &1 gul fHR R @@ g

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 NBEMS, NBEMS 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.

3.14. 3(ded YA gRT QT T 1 I IRIM & THE gRT IFad RIM W Y@ foan smem
3R 3mae & U T gral &Y URifies exarasit gR1 aufa o sme|
Statements made by the applicant hospital 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).

3.15. AT/ §RT IR 301 TG DI SRATHR B a1 |

12
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Applications submitted by the hospital/institute which are incomplete are likely to
be rejected.

3.16. 3MAcP YAl BT IS UF SHT HId JHY Jal, A 3R dTATHD BRI U BT
3TN & | TS ISTHTY gRT HiT S UR T 3de U STHT R & S8 3G SR} &b Tbra
1 gt Gie & aRad= 8 IR 3MTde® SRudrdl &I ifaRad SHeR! UaH &R gt

The applicant hospitals are required to provide correct, updated and factual

information at the time of submission of application form. Additional
information is required to be furnished by the applicant hospitals whenever sought
by NBEMS or if there are changes in the faculty or infrastructure of the applicant
hospitals pursuant to the submission of application form.

3.17. forddt oft o & fa=iwar & uRadH/3maeHl &1 Teb 91y Sie- & SRIY WR fdaR =151 fasan
SITET
Request for change in specialty/clubbing of applications will not be considered
under any circumstances.

3.18. 31 UF YA galfed 3R ST Uama 3de- ured | fAfgd femnfd=i & srur wega
foar S B
The application form has to be submitted as per the guidelines contained in the
Information Bulletin and Online Accreditation Application Portal.

3.19. UM UHfd & 2-3 98 @1 31ferep) 3afyy & THMIGR SriHH (37 fayfaarad/dme ¥ d9g)
H I fqurt o S/ SeRuAs/uwed ureusHl & 9y gl T8t & swft 39
IR PHRIGH Faifed H1 ard SRUdial & faurm # te ¥ &1 3@l & fou
ST /SIRTTS/TH TS UIGUhH T B b §1G FHMIR DRHH §G DI g1 Tfd
TSfd SrRudTa/ARE T B9 | fAwd Iear g, O Gafd Srendl/Semundl/umue
UTeashH §¢ B fat S|
Parallel programme (in affiliation with other universities/organizations) of similar
nature with duration of 2 — 3 years (or more), shall not be allowed in the same
department along with DNB/ DrNB/ FNB courses. Hospitals which administer such
parallel programme shall be required to discontinue with the parallel programme
after introduction of DNB/ DrNB/ FNB courses in the department over a period of
01 year. If the concerned hospital/institute fails to do so, the respective DNB/
DrNB/ FNB courses shall be discontinued.

3.20. I} TINSTHTY YARH UTed fAHT &Y 3107 GHHIR $RishH, TS BIS g1, I og P & g
HfYFHAT 01 Y BT 3l B AN B

All NBEMS accredited departments are permitted a maximum window of 01 year
to discontinue with their parallel programme, if any.

13
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3.21. foaft oft faare o1 @fieR FHad =18 facedt & ghmi

The jurisdiction for any dispute shall be at New Delhi only.

B. 3T WA 3HTde gied
Online Accreditation Application Portal (OAAP)

3.22. 3TdCH SRUATAl/ARIMI B! el fST T RN & AR TS U™ SHTded Ulcd & |1y
q S MG U STH HRAT R |
Applicant hospitals/institutes shall be required to submit the application form
online through Online Accreditation Application Portal (OAAP) as per the steps
indicated below.

. Create a User — Online (Click here for details) *

3

« Create a profile of the applicant hospital — Online. The hospital profile will be

verified by NBEMS. The applicant hospital cannot submit the application unless
the profile is verified by NBEMS. (Click here for details)

3

« Fill the Main application form & Specialty Application form online — (Click here
for details)

« Complete the application form and upload Annexure / Documents - Online

) 2

» Fee payment through online payment portal — Online

3

« Print and submit the hard copy of the Main & Specialty Application form
(separately) — Offline

* STy G o gee 8loaar TR goR Ud GIpIE ST el 8 38 @i 3 Joiv Ud HiTse a1 1
HTIIHTT 761 6/

Hospital/Institute which has already created a user & profile on OAAP in the past is
not required to create another user/profile.

C. 3fTdgA Jdha- Td IRgfd
Application Compilation & Submission

3Tde U3 & &l HIT ] / The application form has two parts:
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3.23.

3.24.

3.25.

3.26.

3.27.

ST 3ATdSH UF: 3Mde & 59 UFT & 9t faRwsrarett & e 99m/an] SRt =it g |
T 3de- UF Bl T 3HTdad T H ddd Tb IR HBR 3Tz STH BT gHTT |
Main Application Form: This part of application comprises of information which

is common/applicable to all specialties. The main application forms need to be
completed and submitted online only once in an application session.

fatyar-fafkry smae = smaga & 9 UM & faRivar-faRky SHeRt i gidt 8 au
3i1TaTE W YA fadivar & forg sifgedta gid &, foraes frg weara | o 38 3
Specialty Specific Application Form : This part of the application comprises of
specialty specific information and the online forms are unique for each specialty
in which accreditation is being sought.

3T U Bl THAddd AT STHT B4 TR, RIS 3HTde U3 3R 3uars farg Tu
ITID | /GETASN b1 {3 o b

On successful online submission of application forms, the hospital shall be able
to take print out of the application forms and the annexures/Documents that
have been uploaded.

3TAEH RO B! I3 Td faRivsran fafiy sde v &t fafdad gxaneiid Td gex it g1
HIYt fife-33e & 1Y ATG® STaUH/SWA, HART U 3R YA e Tdd Bl
Gl

The applicant hospital shall be required to submit the duly signed & stamped hard

copy print-outs of the both Main & the specialty specific application form along
with the necessary annexures//Documents, covering letter and the payment
receipt.

3{TaE U3 B §TS HIUl 15-06-2026 % FURIRIT Ud R THSTATY Hrafad & ugd ot
TMRTI T §Te YT 3fTde! IR faaR =81 fopar S|

The hard copy of the application form should reach NBEMS office at the following
address latest by 15-06-2026. Applications received thereafter shall not be
considered.

To,

Accreditation Department

National Board of Examinations in Medical Sciences,
Medical Enclave,

Ansari Nagar, New Delhi-110029

&W/Wlaﬁ https://accr.natboard.edu.in/ TR afkd o Sears’ & Iidiid Sudsy
gl

Annexures/Documents are available at https://accr.natboard.edu.in/ under the

quick link ‘Downloads’

15
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3.28.

3.29.

3.30.

3 U TRITSRS SISfET / arR-3N-arefE a1 3t dRg &t axaraw aefeT 3y ¥ 89
AT G 3R TS [ARIal-fARy siae o=, Hefid Saue!/axardel fed, SIT- 3T
TWRd ¥U U §fd g A1fgu | ol SrTell & U H/fo-1 Teurerd U ¥ §fid fbu s fey
T 3T B a1 {HE HIRATE & MAGH & SRUATS /IR DI IT0H B &A1 ST AR
T 3R faRsar-fafiy smde o= &1 Ue ary 78t sifdd fosan S =gl

The application forms should be spirally bound / Wire-O-binding or similar
documents binding method. Main and each Specialty Specific Application Forms
with relevant enclosures/documents should be spirally bound separately.
Applications submitted as loose papers/ without being bound spirally shall be
returned to the applicant hospital/institute without processing. Main and
Specialty specific forms should not be bound together.

SRUATA B TIARUHTH GRT SRUATd/ARITH & 9dls 15 HIod &I [Aiyd 0 I SFUTer
T BT T | HUAT A < o GAdH TG SHTaIH TS D1 gfel T UG B &
forg Ueh gd- saadhdr 8 3R 39 a1 H WRT e foban o Wb B

The hospital shall be required to submit definite compliance to deficiencies
pointed out to the hospital/institute by NBEMS. Please be apprised that
fulfilment of minimum accreditation requirements is a pre-requisite for grant of
accreditation and cannot be fulfilled post-facto.

TS U 3MTde Uied (3UudT) & AT ¥, SRudTd/ARIT T Ufhar ¥ dafia
faffad STFeR! o o 9 o

Through Online Accreditation Application Portal (OAAP), the hospital/institute
can access the following related to accreditation process:

o TASIRUATY gRT SR} Afey 3R ukU= / Notices & Circulars issued by NBEMS

e a1 gdifed / Information Bulletin

e 3G UF SHI AT / Submission of Application Forms

o 3dcA UAl & f-URT / Status of Application Forms

o T TH THIET & o &ﬂaﬂ_—fqﬁwm / Submission of Application form for
mid cycle review

o AT Ul HI¢ / Accredited seats

o U UTW faRIvSIal o W srgHifad Wb / Approved faculty for the Accredited
Specialty

o TUUIRR/TTSSl/SIuAdl ¥Hgg® &I Sied/deadl / Addition/Change the
SPOC/HOD/DNB coordinator

o WM ¥ IL  Uie Aty & fw wenfd vRgd &Y / Submit consent for Seat

Matrix for the purpose of counseling

o UIA Huell eI/ /axdrdsl S13-are &Y / Download Accreditation related
Annexures/Documents

16




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

3.31.

e A WHIRd 3Usc ®+ / Update Hospital Profile
o RFHrd AfHfa &1 fgarw <% / View Grievance Committee Details
e UGS §cd / Change Password

fafirs Tudel (G o SRR 9 &1 W], Thd a1 §g-fa=ivdT, Teue YR, Aa1-d
TR Y& A B Al 1) F ded URgd B TS TR Bl TS ATy Reprs & aquft
A fH T W S 98 HTde & A1 UG (T T YHIIOIT Geardell o |1y qafid gl
Information submitted under various parameters (such as number of
operational beds, single or multi-specialty, management type, Date of starting
clinical operations etc.) shall be updated in NBEMS records only if it is supported
with authenticated documents submitted along with the application.

D. YT Y[eh / Accreditation Fee

3.32.

Tt oft fa=ivsran & 7% Umae a1 U & AdIdRUl & S SHAGH SRUATa/IRIH B
Td® faRsar-fAfkiy smaed & 1T 2,00,000/- ¥UA & YA b AR 18% Bt & I
Segd &1 8T TS faRvsrar-fafiy emde & fig smde e 3,000/- U 3R 5% B
R ATEA B

Applicant hospital/institute seeking fresh accreditation or renewal of
accreditation in any specialty are required to pay an accreditation fee of Rs.
2,00,000/- Plus GST @ 18% for each specialty specific application. The
application form fee for each specialty specific application is Rs. 3,000/- Plus
GST @ 5%.

TS Wi ARy siaes & fore Yidr far S arel $d Yoo 39 TR 3

The total fee to be paid for each specialty specific application is as follows:

TABLE-2
Accreditation Fee for each Specialty * Rs 2,00,000/-
GST @ 18% on Accreditation fee Rs. 36,000/-
Application Form Fee Rs. 3,000/-
GST @ 5% on Accreditation fee Rs. 150/-
Total fee to be paid per specialty Rs. 2,39,150/-

* &I SR B 2,00,000/- FUA BT YA Yeeb SFHT B T B N TS B BTeiliep, e U Yeob

3,000/- ¥ + 5% SHUHT T YT &1 8111 / Defense Institutions are exempted from
submitting accreditation fee of Rs. 2,00,000/-. However, the application form fee
of Rs. 3,000/- + GST @ 5% shall be required to be paid.
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3.33.

3.34.

3.35.

3.36.

HTIEH SR/ ITId Yo BT YT Had TSI TATY & HTAs YT grea
& WeEH g R G| R o uida & mrem ¥ T mar YiaH WieR T fean
ST

Applicant hospital/institute shall be able to pay the above-mentioned fee only
through Online Payment Portal of NBEMS. Payment made through any other
portal shall not be accepted.

3f1de o auft Iwaargde AT T S Ofd TSI UHTY &I U Yedb Bl Y
JHAdde PR &g a1 81 | Tesuaey fdt off dFe fawarar a1 a1 &t ufsear & 3
& fore forIeR =t gl

The application form shall only be considered as successfully submitted only if
the accreditation fee has been paid successfully to NBEMS. NBEMS shall not be

responsible for any transaction failure or delay in processing of the transaction.

TH ¥ 3P fa=Ivsrar & Ay siide & &t R T, T 3H1de 93 & [l T Yedh
ST A YA HAT GRTT |

In case of applying for more than one specialty, the accreditation fee for each
application form has to be paid separately.

T Yo Bt e araht Fafafed wdf & ded Wiel §:

Partial refund of Accreditation Fee is admissible under the following conditions:

TABLE-3

YT Y[eh B Tt
Refund of
Accreditation Fee*

o vg o

Terms & Conditions

o U MUEEH AWM FTRI TISSTHTH P
AT 3Mded STHT B Hi 3ifcy fafy § 4 Twg &
IR SHTde aro9 o fordm ST g
If the application is withdrawn by the applicant
hospital/institute within 4 weeks of the last date

Pd Y DT 90% / for submission of online application to NBEMS.

90% of total fee”

o 3l 3ffded forg fagd “gd-Heaid ufhar & sfefi=
T fom T TR dR R iR o= ez sirar 8|
Incomplete applications which are summarily
rejected without subjecting them to a detailed
“Pre-assessment processing”.
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Refund of
Accreditation Fee*

U YD DI Aot

fraw g o

Terms & Conditions

B b BT 50% /
50% of total fee”

gfe 3Mdge  SRUAR/ARM gRT TIHISUATY &I
TS 1A UEId B Bt Sifqw fafy & 4 g &
gTe, A TAEIuATE gRT ga qeieddl gRI
3fTded AU & Wifae Jeards-/MAdemr ¥ uga smded
g o foran S B

If the application is withdrawn by the applicant
hospital / institute after 4 weeks of the last date
for online application submission to NBEMS, but
before the physical assessment/inspection of the
applicant department by NBEMS appointed
assessor.

g 3MMde B FAaH U AFCs! &1 gfd 7 84 &
SR J4-dipd  WR  (TTESUATT  gRT fFgad
Teai-ddl gR1 fAUM & Hifds geuis-/MAdeor I
Ugd) W SREGR wR fear omar 8 SR/ sRuard
TASIEUATY gRT SRUAId B1 rerd & T8 qd-Jediob
SRl & fou Ryl g9 @fe saws 8) & HiR
A3 erguTaH URgd e & favsa g g

If the application is rejected at pre-assessment

level (prior to physical assessment/inspection of
the department by NBEMS appointed assessor)
due to non-fulfilment of minimum accreditation
criteria and/or the hospital fails to submit definite
compliance within stipulated time (if so required)
to the Pre - Assessment deficiencies
communicated to the hospital by NBEMS.

P Y[eh araat
werd 81 grft /
No refund shall be
admissible

Ueh IR TSISTATH GRI e Hedico-Tcbal gRT Mdedh
faum &1 Wifde geaies-,/Merm & fomn mar 8|

Once the physical assessment/inspection of the
applicant department has been conducted by
NBEMS appointed assessor.
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* 31T T Yo . 3,000/- + ST @ 5% (314fd Fd . 3150/-) foreit oft
ufRfRufa & 919w =18t foban S| / Application form fee of Rs. 3,000/- + GST
@ 5% (i.e. a total of Rs. 3150/-) is non-refundable under any
circumstances.

# ST §RT YT T T SHUS! MUt =0 ¥ AT fodm e | / GST
paid by the hospital shall be refunded proportionately.

JaTeR01 & T / For Example:
Refundable Fee ‘ Amount ‘ GST Refundable Total Refund
90% of the Rs.1,80,000/- Rs.32,400/- Rs.2,12,400/-
Accreditation fee
50% of the Rs.1,00,000/- Rs.18,000/- Rs.1,18,000/-
Accreditation fee

3.37. UAEA Yob & HUiaw ot fedt fafy sivy/ar frslt org smaea & foaw o Agt seran
ST | The accreditation fee will not be carried forward to a future date

and/or for another application.

3.38. wﬂﬁaww$ YA & foHT TaIS TATY &1 IR 311G U TR HIRATS g Bt
|

Application form submitted to NBEMS without payment of accreditation fee
including GST shall not be processed.
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E. 3{TdgAl T UTHRUT / Processing of the Applications:

3.39. 3MdG Ul & URIRGHRUT § TG oRU1 39 UHR -

The major steps in processing of the application forms are as follows:

Submission of Online
Application Form by the
Hospital

Serutiny of the application form by NBEMS

[ in terms of minimum accreditation criteria ]

Deficiency informed to the Carrying out physical
hospital for rectification - assessment of the hospital
and compliance by NBEMS appointed
assessor
Compliance to be submitted by the Submission of the assessment report by the
hospital assessor

Evaluation of the assessment report by
Accreditation department

!

Application form and the compliance
submitted by hospital along with assessment
report is examined by Accreditation
Committee of NBEMS

!

Decision of the Accreditation Committee is
ratified by the Governing Body of NBEMS

Final outcome is communicated to the
hospital

3.40. YUId: 37Ul $fTde A1 GATH G HIHGS! I URT = PR aTdl 3G Pl Gd-Hedidh WR IR
de R foar oo, srufd sRudia @1 ®is Wifde geaieq/Afemr fFu fSATIGrossly
incomplete applications or applications not fulfilling the minimum accreditation
criteria shall be closed at Pre-assessment level i.e. without undertaking any
physical assessment/ inspection of the hospital.

3.41. YeAiH1-Yd S BT AFUTAT UK HIAT: 3AGH SRAATA DI 3fded U7 B eiidb-yd
gfeear ¥ IfcRad Sl &1 U TRgd B BT AR fea1 W ST 3aadh
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WI%GVGE{CIW OAAP & HTIH T T accr@natboard.edu.in U T NBEMS & T faHTT aRT
SRYATA/TRIT B TAT8 TS [hdl 3 SHA TSl TR 3UATS B Gh |

Compliance submission to Pre - Assessment Deficiencies: The applicant hospital
shall be given an opportunity to submit compliance to the deficiencies noted in the
pre-assessment processing of the application form. The hospital shall be able to
upload the required documents/compliance through OAAP or at
accr@natboard.edu.in OR at any other email ID indicated to the hospital/institute

by the Accreditation Department of NBEMS.

TSP SRUAT BT YT : TTASUHTY, SRUATA & gi-are! o, giaursfl, Torg, Wt 4R
3R 37 Fefdd SR & ey o Hifds Heaie/MAeu #7 & T U Wdd geaidbadbdl
&I FRgfFa BT | T SR 3Mded SRudTd &I 2 Ywig Ugd Jrad far sme | Hifasw
Tedich &1 Gt fafy SR TeISuauy gRT fgad Yedidad! o1 faarur, Heaics-/ e o1
fafyr ¥ 1-2 fem v srgara &Y gfera fasan Smem

Assessment of the applicant hospital: NBEMS shall be appointing an independent
assessor to undertake the physical assessment/inspection of the hospital with
regards to infrastructure, facilities, faculty, patient load and other related
information. The assessment schedule will be intimated to the applicant hospital

2 weeks in advance. The exact date of the physical assessment along with the
details of NBEMS appointed assessor shall be informed to the hospital 1-2 days
prior to the date of assessment/Inspection.

SRYATE GRT UK TG U 3R g, THASuHTY gRT Fyad eaidh-idd! &1 Jedid-

fYaie & A1y TAETHTY YT e & qHer TR fohy STa |
Application form and the documents submitted by the hospital along with the

assessment report of NBEMS appointed assessor shall be placed before the NBEMS
Accreditation Committee.

g fafa &1 i Tidisuaey % wrdt e gri sgAifed 89 & §18 SRudTd & g
foar S|

The decision of the Accreditation Committee shall be communicated to the
hospital after it is approved by Governing Body, NBEMS.

3M13E UF BI Uik aT T8 IR B AR WR 6-9 AL T § (TISUATY & 31 U 3 g8
HIG T BH Pt fafd T AR THSuHTy & IR e I i 3R e SRydTd &
g1 fireq da) |

It usually takes 6-9 months for completing the processing of application form (from
the date of receipt of the hard copy of the application form at NBEMS till approval
from the Governing Body, NBEMS and communication to the applicant hospital).

I TISISUHTE GRT UdEH Ue & Sidt 8, d T8 quid: 3Hfd gidt 8 3R ufa auf aeb ol
39y & forg Y Bl 31 3Mdceh 3RydTet ! fapat oft famiwsran & weama= ueH fvu w1 & g
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SRYATH B Uh YT JHS TR §XIeR B 814, Foras Treama= ure sRudrd R @ fafta
g iR =rd wfd gt AT T SR B U Ul Sgadd -1 § St o Wb g
AT ST HUAT & < o T Te 31 gufa: 3Ffad 8 SR Ueamem IHeiid &1 ure
7 P R THSLHTH GRT U™ 09 o ot S|

The accreditation, if granted by NBEMS, is purely provisional and is valid for a period
of up to five years. Once the accreditation is granted to the applicant hospital in
any specialty, the hospital will be required to sign an Accreditation Agreement
which contains the various terms & conditions applicable to the accredited
hospital. A copy of Sample Accreditation Agreement can be seen at Annexure
I. The applicant hospital may note that the grant of accreditation is purely
provisional and non-compliance of the Accreditation Agreement shall lead to
withdrawal of accreditation by NBEMS.

3.47. WA B U °sb THIET / Mid Cycle Review of Accreditation:

o fH faur & Sieadl/SemuAel/Twm et FAHH & o THSRTATY gRI Y Ue
FAT Yuia: SFfAH § U1 I8 U Siey B Sfcarad fadt 9 wraf g1 =miid 8 aur faum
& A I qete & TAIUd U gRT /NRId 8|
The grant of accreditation by NBEMS to a department for a DNB/DrNB/FNB
programme is purely provisional and is governed by the terms and conditions as
stated in the Accreditation Agreement and compliance to the same as verified in
mid cycle review of the department.

o TAEISUHTYH YA T & AIeR a9 H YA U fqUNT ST Teg-ach THIE B, AT a8
g forar o 9% o SRudTa v Iueiia & ot 3R rdf &1 urer R 6T § R
IATH TIARUHTY YA AFCS! &I I &R 8T ¢1 Aeh-Th THien & aR o 3 &
TSR SRUATA B Grdol-es JaT 3R 30 & A1y F < et
NBEMS shall undertake a mid-cycle review of the accredited department in the
3rd year of the accreditation cycle, to ensure that the hospital is complying with
the terms & conditions of the Accreditation Agreement and is fulfilling the
minimum NBEMS accreditation criteria. Further details regarding mid cycle
review shall be informed to hospital through Public notice and emails

o I IRUATA TifdT AW BT Teg Tk TEE haargde O & H fawa gt g, at
fum &} v T e/ SR/ Tw T die B wre=afenT die Afted J aeR
T ST bl g
The accredited DNB/DrNB/FNB seat of a department may be excluded from the
counseling seat matrix if the hospital fails to successfully complete the mid
cycle review of the concerned specialty.

3.48. UASRUATY A Fufalad T s faxrarett & Uik THAEITT 02 auify fEwimT (TissuaT)
T H & fHU &:
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NBEMS has introduced Post MBBS 02 years Diploma (NBEMS) courses in the
following nine Broad specialties:

TABLE-4

.No. Specialty Name of the Qualification
2 Obstetrics & Gynaecology DGO (NBEMS)
3 Paediatrics DCH (NBEMS)
4 Family Medicine DFam.Med (NBEMS)
5 Ophthalmology DO (NBEMS)
6 Otorhinolaryngology (ENT) DLO (NBEMS)
7 Radio Diagnosis DMRD (NBEMS)
8 Tuberculosis & Chest Disease DTCD (NBEMS)
9 Emergency Medicine DEM (NBEMS)

3.49. fsw@mn W%mm@ﬁﬁq TS UATY &1 399T5C www.natboard.edu.in TR SaT ST

ToHdl ¢ | ST UTeashHl & oY T AFEs! &1 R A I ardl 3ffde IR TTaisuatd
gR1 fewm ureasdl & forg faaR v S Savar § (Efd sRuara &1 Igufd & erefiv), afg
3 fewraT ursasmHl & oY <Adq Y AFcs! & e §f Iuged U ofrd g

The Information Bulletin for the Diploma courses can be seen at NBEMS website
www.natboard.edu.in . Applications not fulfilling the accreditation criteria for the

DNB courses may be considered by NBEMS for the Diploma courses (subject to
consent from the concerned hospital), if found suitable in terms of minimum
accreditation criteria for the Diploma courses.

F. Aad TedTa- HTAHH:

Joint Accreditation Programme:

3.50.

3.51.

ATET AIS 3P WIEHTH 39 Afserd We Ry (EdsTATy) iftm sis td gmw
TRt 3R By uregswdl # Suel/S R/ TH T,/ W ureashd ga &
forT SRyaTelt/ARIM & YA e Sal 8| TAraT faunt a¥ & & IR oHad-ug ek
JaTs-AataR § Fu/AdEd varaa & g smag SmHfd s g1

National Board of Examinations in Medical Sciences (NBEMS) accredits
hospitals/institutions for running DNB/DrNB/FNB/Diploma courses in various
Broad & Super Specialty and Fellowship courses. Accreditation Department
invites applications for fresh/renewal accreditation twice a year in January-
May and July-November.

F3 3RUard, drol URI&Or UM &3+ & oy ot giawrst ok gHardt eid & Sravg,
TSI TATY U1 U &34 | fathd 78d § HMifd I TeR ATy gR1 AfEy $8 gian
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3.52.

3.53.

3.54.

3.55.

3.56.
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AT A S! & T T8l B UTd ¢ | SRdTal & SUds JAqTe BT IUANT HA 3R I3
diSh UfRI&T 37 $7 SEUR UaH $RA & Y, TISRUHTY RT Suard! &1 §gad T
2 TP o &l Todt &t 7S B

Many hospitals fail to receive NBEMS Accreditation despite having good
facilities and the infrastructure to offer PG training because they fall short of
meeting a few of the minimum accreditation criteria specified by the NBEMS.
To utilize the available resources of hospitals and to provide them with an
opportunity to give PG training, a scheme for Joint Accreditation of the
hospitals has been approved by the NBEMS.

Tgad AT & J£]T / Objectives of the Joint Accreditation:

i. 1Y &1 IUANT / Resource Utilization

i. FY s MR Y Hay faavur / Case load and Case Mix Distribution

iii.  UR&ur HRIGHH @I Turad I §GHT /Upscale the quality of training
programme

iv. fa<iia Wr@ierl/ Financial Sharing

?ﬁaﬁn: TG TATIA D1 IYRUT hadl AU -[ARITAT (ST UTSAhH) deb ol AlfHd
|

Applicability: The concept of Joint Accreditation shall only be limited to
Broad-Specialties (DNB Courses).

P9 T AT A 81 P 8 / Which hospitals can join:
Tgad g & iU IR UsR & fafird T 98ai R I6d ©:

Four types of different institutions can collaborate for Joint Accreditation:

i. BRI AT I TRPRI AT / Govt. Hospital to Govt. Hospital
ii. Aol § TR®RY 3R / Private to Govt. Hospital

iii.  Wisdc ¥ Urgdc gificd / Private to Private Hospital
iv. T TdId P IIY-TTY LS SHRHT/SHNRR S dd 5

Standalone Imaging/Diagnostic Lab Centres along with a Hospital

P9 W TRIT U 981 & Il / Which Institution cannot participate:
J RISl Ugd ¥ g THUHE UTedshH 9dl 3% 6|

The institutions which are already running the NMC courses.

uqE fag / Key points -
YT YA & g sregara &1 g-ard! g

Hospital Infrastructure for Joint Accreditation
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i.  SIECTAl BT R TG g1 / Location of the Hospitals:

o YK U HRIGH H YFT O aTd Q1 SRYTd Uh-guR & 100 fraider & GRR
# 7 et fpeadf wer o Ry 811 J Iged U J e HET SR ke
TGS ATS T TH-guR B Bl Bl G D |
Both the hospitals participating in the Joint Accreditation Programme will
be located within 100 km range or within an adjacent city of each other.
They will apply jointly and will jointly complement each other’s deficit in
the training requirements.

o FHUHD I P AL, U8 Thd HRIHH BN s U £ & oy, tes Iri=
DI MUS T & T T ST ST 3R G B I FI fgcdias TR A
ST
For the functional purpose, it will be single programme but for the

Administration purpose, one institute will be known as Primary Institute
and the other smaller institute will be considered as Secondary Institute

ii. ORI P IS, ATHel BT HR SR HHh1g $1 ATaaddl:

Bed strength, case load and faculty requirement:

o Tgd UTa & forg, ST FeHTht sreudTal # gad 9o fawR g1 =R, srufq
90 ¥ Y SR aTal SRUATa &1 Hgad U & (o faend el foan smam|
For Joint Accreditation, each of the two participating hospitals should
have a minimum 90 beds i.e. hospitals with less than 90 beds will not be
considered for the purpose of joint accreditation.

o THI SRUATAl & B WS 3R TSR B TH ATY ST ST 3R YR A arad
AT B P s, B e R I ofe & el ¥ Tisuey & gaaw
YA AFCS! Bl IR BT 81|
The case load and faculties of both the participating hospitals will be
clubbed together and the participating hospitals will have to fulfil the
Minimum Accreditation Criteria of NBEMS in terms of case load, case mix
and faculty etc.

o T 3gdTell H§ HH ¥ HH Uh INY Hecc YTl U HHY HTece gl Ay
There should be at least one Senior Consultant OR one Junior Consultant
in both the participating hospitals.

o IgH U & U YAaH U AFes Sufd fokR T, quisiias Yo, Hd

s, TR Afdedr IHfa iR 3=y gt 81 St U G gaifed & gifg U €
@WWWW%W https://natboard.edu.in @) |
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The minimum accreditation criteria for Joint Accreditation i.e. Bed
Strength, full time faculty, Case Load, Institutional Ethics Committee and
others shall be same as indicated in the Accreditation Information Bulletin
(please refer to https://natboard.edu.in for latest Information Bulletin).

iii. SRUATE & U YYad U 3t G=T AR ¥ 3
The number of Joint Accreditation the hospitals can have is tabulated
below.

HFES / Criteria feuguft / Remarks

Each of the two participatin
P pating Two hospitals with 90 + 90

beds respectively can apply for
1 Joint accreditation i.e. in one

hospitals should have minimum 90
beds i.e. hospitals with fewer than
90 beds will not be considered for .
_ L specialty.
the purpose of joint accreditation.
100 beds will be allowed for 1

Joint Accreditation, i.e., with

Two hospitals with 100 + 90
beds respectively can apply for

collective capacity of 190 beds, ) o )
up to 2 Joint accreditations i.e.

more than one could be . o
] in two specialties.
considered.

150 beds will be allowed for 2

Joint Accreditation, i.e., collective

Two hospitals with 150 + 90

beds respectively can apply for
capacity of minimum 240 beds P y PRl

(150+90) could be considered for
more than two accreditations.
Those with 200 and above beds

up to 3 Joint accreditations i.e.
in three specialties.

will be allowed for 3 Joint Two hospitals with 200 + 90
Accreditation i.e., collective beds respectively can apply for
capacity of 290 beds (200+90) more than 3 Joint

could be considered for more than accreditations.
three accreditations.

iv. gfi/ Stipend:

o gfy ST SRATHT gRT AT far sime, 3rufd afe uikiy = © A €, O gfd =i
T gRI oo S St ueR, afe vk I o 7 €, @ gfd dRm o gry fean
S|
Stipend will be shared by both the institutions i.e., if the trainee is in
institution A, the stipend will be paid by institution A. Similarly, if the
trainee is in institution B, the stipend will be paid by the institution B.
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3.57. ®rdwH B AR / Monitoring of the programme:

o Tl EHFT SreuaTell B 3R F U UG el WiHfd gt g TfAfd Sefiaart &1

TRIE0r YT $3A, Tafe A 3R UfRreror ot R & fere forieR gnft | Tga Qe
gfafa & frafeRaa e gio:
There shall be a single Joint Academic Committee from both the participating
hospitals. This committee will be responsible for imparting training, adequate
rotation and monitoring of the training of the candidate. The Joint Academic
Committee shall comprise of:

< Ty Qeifore afifa @ I/ Composition of Joint Academic Committee:
3nafia & wfieror ot PR & fore sigad QAeifore wfifa o1 e FargaR @
The composition of Joint Academic Committee for Monitoring the training
of the candidates is as under:

o UIUAS GRIM & UGE / Head of the Primary Institute

o feficd® ¥RIM & UgE / Head of the Secondary Institute

o TS IRM & THA U@ fag / Single Point of Contact of Primary
Institute

. fodio® 9RM & ted U@ fdg / Single Point of Contact of Secondary
Institute

o SITAH UTSIHH & fou Med Hf¥SERY/See IH<9a% / Nodal Officer/DNB

Coordinator for the DNB Course

o ISP A, TH Aed MAGR g S ufkiggelil & yHOM SR ufkieor & Weftg gl & fou
TEISUATY & A1 GG BT

Further, there would be a Nodal officer who would coordinate with NBEMS for
issues pertaining to accreditation and training of the trainees.

o GHI SRYATAl & GGl BT JHH HBAT dTell Th RIBd AR YbIy SIS ot ared|
A grievance redressal cell should be made comprising equal number of
members from both the organizations.

% TRrerad fAaRU UHig 1 W1/ Composition of Grievance Redressal Cell:
3 gl &t Riwradt & FaRu 8g Rierd FaRu U6 &1 wRarfad IRe FEgaR
&

The composition of Grievance Redressal Cell for Redressal of the grievances
of the candidates proposed is as under:

o Head of the Primary Institute — Chairman
o Head of the Secondary Institute

o In-house, Senior Consultant, Medical Specialty
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o In-house, Senior Consultant, Surgical Specialty

o Nodal Officer/DNB Coordinator for the Joint Accreditation
Programme.

o Representative of DNB Candidates of the hospital

o External Medical Expert of the Rank of Professor of a
Govt. Medical College

o TYH YA HRIHH U I FRAIBTIA! BT THIUT T U I e SRUdTell 1 Tgad
Neifores T SR Rrewrd Harur ey gRT fasan smem|
The grievances arising out of the Joint Accreditation Programme will be
primarily resolved by the Joint Academic Committee of the participating
hospitals and the grievance redressal cell.

o T TV YA WA, 3T WfHes TR, Tgad T SRIGH SRt Xa- o
fawrad gar &, dt i YoliSey & THesurTy & femnfa=il & SFuR RIFARd &R faar
S| afe fgdoe Y wrfey IR T # fawd g4l B, O Ui g
TR ArSleT fRregaft o1 Ui qR1 A1 GRET S SR U Jgarh @) ugdH g
T fardt it 3 wfkre] &t wrdepw o Tnfirer T8t fasam S|

If the main accredited institute i.e. the primary institute fails to continue the

Joint Accreditation Programme, then all the residents shall be relocated as
per the guidelines of NBEMS. In case of failure of the secondary institute to
continue the programme, the primary accredited institute will ensure
completion of training of the existing trainees and no further trainees will be
inducted in the programme till the new collaborator is identified.

o QTR ST WRTGR THRATHT BT R a1 R R CIISTHTH i1 gRT gwaaivd
Bruehia ST Tugha W swarer ST sifard ghm
The liability will be held by both the participating institution and there will
be mandatory tripartite legal agreement to be signed by both the institution
as well as NBEMS.

o THISUATY ¥ Ugd ¥ g U T fqumT/foRissrar Sgad U Srishd & YT T8t
o Fohd |
Department / Specialty already accredited with NBEMS cannot participate in

Joint Accreditation programme.

3.58. IMAN® geaiwa/MAA&01 / Physical Assessment / Inspection:

Ugard UATEH & U 3ae B aTel ST 3reaTell ot FYequr fapa S| e &) edicb-ichat
TS g fa S sruaral o1 FRteror wam|

Inspection of both the hospitals applying for Joint Accreditation shall be conducted.
The same assessor will carry out inspection of both the hospitals on the same day:.
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3.59. WA STAMRe® Aex 3R yarm=marsit & e g=aw y@ra— args:
Minimum Accreditation Criteria for Standalone Diagnostic Centres and
Labs:

See YT SRA 3R Sieet deiierol & e Aser TaH Y- Ards WA
bl & forg g AT =nfeT

The existing minimum accreditation criteria for DNB Radio diagnosis and DNB
Pathology should be applicable for standalone centres.

g 3RgdTel & Ty WS 3dH YUidiol dd a1 TSI SIMIRe® Yer g fhdT Se,
I HU: S TdTarsh SR Sreet Yfear SRR & for yamE U g1 a1fge|
The hospital with which the standalone Pathology lab or standalone diagnostic
centre would be attached should be recognized for DNB Pathology and DNB
Radio Diagnosis respectively.

U1 & oG SRuard H AT UIReT FEraR g amfet:

Rotational Posting of the trainee to the attached hospital should be as under:

03 months per year i.e. 09 months in the entire

DNB Patholo
&Y duration of 03 years of programme.

04 months per year i.e. 12 months in the entire
duration of 03 years of programme. During rotation
DNB Radio Diagnosis | posting, trainees should be involved mainly in
learning “How to manage Radiological Emergencies
and Trauma patients”.

AT NRET & SRM g WSS s gRT a8+ fobar ST |
The stipend during the rotational posting shall be borne by the standalone
centre.

WA b H HH J HH 02 QUieiieis Jb o g1 A1ey|

There should be at least 02 fulltime faculty members in standalone centre.

(Click here to know how to submit the Application form for Joint Accreditation Programme)
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4. gAIH YA AFGS
Minimum Accreditation Criteria
(1) 3TAGH RUATH / The Applicant Hospital

A. SST<I® RITIAT / Clinical Establishment:

4.1.

4.2,

4.3.

TAGH AT/ ARM TH AalHd UfasH g1 arfet forgd <gmas fuffva et &
TIRTS §aTd! afdl g1 3R U& g IRIR § aus ofidil iR Smeutet setRa fafdan
TATE Ue Bl 81| Mg AT b 19 TR TARIT U B P foU 3 drd b
H3 IRYATA/ZH & gHare! ard, JRurs iR Yo & v 1y fAram o1 srgafa gt
gl

The applicant Hospital/Institute should be a clinical establishment having

requisite infrastructure of minimum prescribed beds providing comprehensive
OPD and IPD based medical services in a single campus. Any clubbing of
infrastructure, facilities and faculty of multiple hospitals/units of the applicant
hospital is not permitted for seeking accreditation in the name of the applicant
hospital.

TAGH AT DI SITAdT, SISRTH! IT THTAS! UTSAHH & B & (oY fdaR forg oA
I Ugd A1 UfasE & U H HH7 I HH 02 I8 J uRErferd g1 1T grdifes, $rudra
eI FEre § 01 Y IR A P I16 TTHSTATY A UATA UTW B & oY e R
IHdT § | At Tt | faarg U st ot ang siffet sik ot & dgd s srudra
& ToN 0T THTON O S TTIe GRaTdel 3 YHTord fasan S anfet | 3 Sruaral & sfraeHt
TR HRATS T8l ST AU S A Fara= § JAaa sruférd safy (srfd simae wgd dRA
o1 sifay fafy 9% H87 3 &9 01 Iv) T YAING F1 & AU SHTawqH Gwaas Uvdd B o
fawa 38|

The applicant hospital should have a minimum of 02 years of standing in clinical

establishment before it can be considered for commencement of DNB, DrNB or
FNB courses. However, the hospital can apply for seeking accreditation with
NBEMS after completing 01 year in clinical operations. Years in clinical
operation should be substantiated with supportive documents such as
certificate of registration of the applicant hospital under applicable Acts &
Rules. Applications of those hospitals failing to submit the required documents
to substantiate the minimum required period in clinical operations (i.e. at least
01 year by the last date of application submission) shall not be processed.

sifard Fraferfad Frares/argdfiT srme ik Tt dure sraxgearnt/HeR, Afe =
TP T T8, Iugad RIS WG] /AT RBR/6H S GRBR/IGYU 01 S8 /TR
e /afkeet 9 U Bt o AR SHTaRa s Held! T BT SRUard Bt ey gt 3R
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i SR Pis HIIH AR YHTUTGS U HRA AT IUHT UTe H H [Iwd 8T g,
@ TSI TATY foreR =gl g

Mandatory regulatory/ licensing approvals and all statutory
requirement/clearances should have been obtained from the appropriate
administrative authorities/ State Government/ Central Government/ Pollution
Control Board/ Municipal Corporations /Councils. It shall be the responsibility of
the hospital to obtain the necessary clearances and NBEMS shall not be
responsible if the hospital fails to obtain or comply any required mandatory
certifications such as, but not limited to:

o N AT SR Ol & dgd SRUTA &1 YotehuT JHTTS |
Certificate of Registration of the hospital under the applicable Acts and Rules

o Sl-fIfre Uiy st & fory I5 WBHR gRT SRT UgwUT Fi=0r 1S gHTr U |
Pollution Control Board Certificate issued by the State Government for Bio-
medical waste Management

o ST R fAUTT & QY A JRe&M YHTOTE |
Valid Fire Safety Certificate from the State Fire Department

o Haq URIR AU YHTOTH |
Building Complex Occupancy Certificate

o T DY & FTHA BT YHIUT T3/ AT & ISRER &1 JHI0T 0 (@f a8 |
Certificate of Incorporation of Parent Company/ Certificate of Registrar of
Society (if applicable)

o RAfFa FigH IudmRur -, Wit W, THIRAE, NSt W, AR ToRieReR 3nfY)
& e o oy USSRl SrgHie |
AERB approval for operations of Medical Diagnostic Equipment (X-rays, CT
scan, MRI, PET Scan, Linear Accelerator etc.)

o 3MAGH SRUATA & g-Fafere Al yeied & oy sifigd Toidl &) I WHR gRI
SR UHT0 O |
Certificate issued by the State Government to the agency which is authorized
for Bio-Medical waste management of the applicant hospital

o 3 fAFTMS SrIHIG Sl U Uitd B & foT 3Mrdfed fa=ivdr o fore fafkiy 81 wed
gl
Other regulatory approvals which may be specific to the specialty applied for
seeking accreditation

3Tdad SATd HUAT & < fas / Applicant Hospitals may note that:

o WS-IA SHT-HIarel B/ SIHRUA GRITSRT P 1T 3HTde FHRA & U g1 3|
Stand-alone Oncology centres/hospital are not eligible to apply for DrNB
Neurosurgery

32




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

o THA YUIATS/ANTRITE $% 3R SN dg, HU: Sa! Farsl 3R STee! s

SR UTIswhH! & ol Uhdl 318 & U H S HRA & U -Ta] ¢ | gTaiies, T &g,
I S UTeahd & T ugd I Ui Ui el SRUdTd o HganT ¥, THaisuqed
! Yo UATI TIoHT 3 STd Se-at JUrarol/Seaet ST SR uredshH! & fog
3IE HR o &

Stand-alone Pathology/Laboratory centres and Diagnostic centres are not
eligible to apply for DNB Pathology & DNB Radio Diagnosis courses
respectively as a single entity. However, such centres can apply for DNB
Pathology / DNB Radio Diagnosis courses under the Joint Accreditation Scheme
of NBEMS in association with a hospital already accredited for the same
DNB course.

B. 3MTdg® RUdTe ®I faxa &ran
Bed strength of the Applicant Hospital

4.5.

fofafad Al & sruara fafte Suad, Semuad iR twruad ueusHl & fow

TSI THTY ¥ U T &+ & forg ur €, et faaron == fean man 8
Following categories of hospitals are eligible to seek accreditation with NBEMS for
various DNB, DrNB & FNB courses as detailed under:

o} - 1: FH F FH 200 foRI aTel TG-fa=ITar sRUdra (01 ¥ 31 fa=osrar &= & ang
T B IT) T faRiwdT & awads fawaRl & gaaw T 3R saed sruard o
el 31 $ot T & SFuR, foreht ot Tem & e, SromRuAe $iR THTHa uraushal
¥ v & fo aide o Idhd B |

Category - 1: Multi-Specialty hospital (offering services in more than 01
specialty area) with at least 200 beds can apply for accreditation in any
number® of DNB, DrNB & FNB courses, in accordance with the minimum
number of beds required in each specialty and the total number of beds in the
applicant hospital.

Foft - 2: AT - WITACT SRUAT (THTUD FARINFIAT aTct &1 & FaTd UG HA 1) foids
SRUArd # 150 AT $4fIF A 200 ¥ HH Fd FaIfd TR &, 9 Had foar W 04
skl (Gt STedl/Slemure a1 Fu Tl a1 Seel/ SR 3R ThEEe)
o YA U R Fohd g |

Category - 2: Multi-Specialty hospital (offering services in multiple specialty
areas) with 150 or more but less than 200 total operational beds in the hospital

can seek accreditation only in any 04 courses™ (All DNB/DrNB or All FNB or
DNB/ DrNB & FNB).
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Jofl - 3: Ao<! - TR SRTATa (UHTTUD ARSI aTel &1 § HaTd UeH - ard) S
3RgaTa & 100 AT 3 AT 150 ¥ FH Fa Tarferd faxR &, 3 Haa farat off 02 e,
SIARTS I THTAS! UToushd H YAE U 6% Fahd ¢ |

Category - 3: Multi-Specialty hospital (offering services in multiple specialty
areas) with 100 or more but less than 150 total operational beds in hospital

can seek accreditation only in any 02* DNB, DrNB or FNB course.

ot - 4: Get-WRIIST AT (ad o1 fIRIvST &3 ¥ g7 U ¥ ¥ald U &=,
3= faRvaTy Ugpfa # Terew €) Ford i 200 & 1 319 foR § Afdha &7 ¥ &4 100
fR v fodivgar &7 & waflfd § 99 o1 fadwwar & & @i deg
SIEal/SIRTA/TH TS e B YA U $HR- 61 YA 6 Tdhd § off 39
TG 3T T & | IeTeR0T & forg, 140 foeR} aran wiga dfyeet fag &g o w0
¥ FHH 100 foR T fagm & forw wwftfa € oik g faRiwar Jart vepfa & Ters €,
SRMETE R, RIS RToR], SIARTTS G iR, theH
RIGTH R $eRAYA P oY YA UTd R ol & | AUTMY, 140 Farer) aren va sg-falry
ST, ST U T el faH &% 76l & (31dfd o0 3 &1 100 fower et fagm &
forg Fwftda 8Y € 377 04 dfeT o Geith Srfwal & A Paw 01 # & TG UrE
THdT |

Category - 4: Multi-Specialty hospital (offering services predominantly in 01
specialty area only; Other specialties being ancillary in nature) with fewer than

200 total operational beds but at least 100 beds dedicated to the predominant
specialty area can seek accreditation in all allied DNB/ DrNB/ FNB course of
that 01 specialty area which is the area of its predominant practice. For e.g. A

140 bedded predominant neuroscience centre with at least 100 beds
dedicated for neurosciences and other specialty services being ancillary in
nature can seek accreditation for DrNB Neurology, DrNB Neurosurgery, DrNB
Neuro Anaesthesia, FNB Neurovascular Intervention. However, a 140 bedded
multi-specialty hospital which is not a predominant neuroscience centre (i.e.
at least 100 beds are not dedicated to neurosciences) can seek accreditation
in only 01 of these 04 neuro-sciences related programme.

guft - 5: HH J FA 100 fRY AT TH S IR qTE SRUATA (@Fad 01 faRrrar & o
ATt U™ B aran) 39 01 faRiwgar &7 & wuft o SreAe, SRTAd 3R ThuAst
TG Al T TeTe Tt SR Yavdl ¢ | 3aT8R0T & e, 100 fararl aren we fafry gea fagm
Fo SIRTE HIST PR AR ARRD Joit, SARTAS FrfSararol, SrRuTs!
HIETH TR, THTeE! SexdzHa Hisarst & U e TR Tbdl 31 395
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famid, 100 foaRY aTa U 9g-fafiy sRuard 37 04 geu fag Frie el & ¥ Fad 01 &
B U U R bl g |

Category — 5: Single Specialty hospital (offering services exclusively in 01
specialty area only) with at least 100 beds can seek accreditation in all allied
DNB, DrNB & FNB course of that 01 specialty area. For e.g. an exclusive
Cardiac Sciences centre with 100 beds can apply for DrNB Cardio Vascular &
Thoracic Surgery, DrNB Cardiology, DrNB Cardiac Anaesthesia, FNB
Interventional Cardiology. A 100 bedded multi-specialty hospital in contrast
can seek accreditation in only 01 of these 04 cardiac-sciences programme.

*IRT T IQ1/3MAeD BT SITS/SlaeRTS UIGUDH 3Mdeh P ThUTa! Uroushd bl T
e faumT B, 981 ThuAe sag 3R SuAdl/Slaerual 31deH & Uh SHTS & &4 & AT
SITET|

JSTEYT:
T FG-13TVIT ST (5 FF 139197 &7 7 G gq717 HRaT 8) forad et 100 a7 TG SHE
BT 150 T BH 335 & Sle7al oTaver AI3f, STodT orver &fvl /v gwud] A5 vaiy
FH & T G Fv F [T HGqT HY GHT & Fi STTTe] TR Fofdl 3N THuTs] AEe
TRIG T &1 OF 5BIE & &G F 7 Sree)”

*Where the ongoing / applicant DNB/DrNB course is the main clinical department of the

applicant FNB course, such FNB application and DNB/DrNB application will be considered
as a single unit.

lllustration:

“A Multi-Specialty hospital (offering services in multiple specialty areas) with 100 or more
but less than 150 total operational beds in hospital can seek the accreditation in DNB
General Medicine, DNB General Surgery & FNB Minimal Access Surgery because the DNB
General Surgery & FNB Minimal Access Surgery will be counted as a single unit.”

= 01 fORITAT &7 SR el U STee/SISRUAS/THTHS UISashHl & & Ia6R,
ST fo1q webet fARosia g a1 U 31T g UTa U R Jobdl §, FEER &

Some examples of 01 specialty area and respective eligible DNB/ DrNB/ FNB
courses which single specialty centres or predominant practice centres can
seek accreditation are as under:

TABLE-5
e DNB Obstetrics & Gynaecology
e DNB Paediatrics
e DrNB Neonatology
e DrNB Paediatric Critical Care
e FNB Reproductive Medicine

Maternal & Child Health
centre
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e FNB Maternal and Foetal Medicine
(previously High-Risk Pregnancy &
Perinatology)

e DNB Radiation Oncology
Oncology centre e DrNB Surgical Oncology
o DrNB Medical Oncology.

e DNB Orthopaedics
e DrNB Plastic & Reconstructive

Surgery
Orthopaedics & Plastic e FNB Hand & Micro Surgery
Surgery centre e FNB Spine Surgery

e FNB Sports Medicine
e FNB Trauma & Acute Care Surgery.
e FNB Arthroplasty

e DrNB Neurology

. e DrNB Neurosurgery
Neuroscience centre ]
e DrNB Neuro Anaesthesia

e FNB Neurovascular Intervention.

e DrNB Cardio Vascular & Thoracic
Surgery

e DrNB Cardiology

Cardiac Science centre e DrNB Cardiac Anaesthesia

e DrNB Paediatric Cardiology

e DrNB Thoracic Surgery

e FNB Interventional Cardiology.

3 faRwgarsit & Ame § 5 Aee TuH T U I S HaR a1 Rl )R 3nurid §
fagm 3R Ui faferet; YR &1 geaie et 9 e, faur & dta Hra-YmRiT, 3
PR IoI (@S ALY 3MfE B SMUR TR & STwrn | gretifes, € AR faQwmranad & forg weara=
¥ RIT 3de B a1d 3Mded YA H TAdH 100 98 B AT (7 faw 3R Ui
fafecT & Blga) |

In case of specialties wherein clinical care is primarily day care or consultation
based such as Endocrinology, Clinical Immunology and Rheumatology,
Dermatology Venereology and Leprosy, Ophthalmology, and Reproductive
Medicine; the work load shall be evaluated on the basis of OPD case load, cross-
referencing between the departments, day care surgeries (if applicable) etc.
However, the applicant hospital applying for accreditation for day care specialties
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should have a minimum of 100 beds (except for Ophthalmology and Reproductive
Medicine).

3 fa=T a1 yor Tafercn & Uamad o foIT 3iide R 8 3Mdad 3RUArd § <=9 10 foxar
GREIRY

For applying for accreditation in Ophthalmology or Reproductive Medicine, the
applicant hospital should be having a minimum of 10 beds.

ST B Taferd foeRl & Ha WA (O b a1 v & o 1Ml 1 1 arar fasan
?) &I IT Ugyu faam &8 uadRfidh) ¥ Tarem & fou geafar wifieRer S e
AT o 1Y YO foan S =g U

The total number of operational beds in the hospital (as claimed to be authorized
for commissioning) has to be certified with supportive documents such as “Consent
to Operate” authorization from State Pollution Control Board (SPCB).

Fd foRaRl o e "Tare &1 ggafd sde- S| & &1 3ifad fafd g tadidiet gRT ue™
P O TIRTl fawRt & AR ’g TeHfd U #va & forg wadiist Y ukga smae,
TURAE GRT IRT "HETeH &1 Ggafa” YHI0 0 & ged J 9aR A8l f S| SRadra o
graT fohT TN $a A1e] foRaR| 1 H-HT B! gD Gxardsli o 1 YHIOM 7 R WR 3HTde X&
A fear S|

The “Consent to Operate” for the total beds should have been granted by SPCB by
the last date of application submission. Applications submitted to SPCB for

seeking consent for expansion of beds shall not be considered in lieu of “Consent
to Operate” certificate issued by SPCB. Failure to substantiate the claimed number
of total operational beds in the hospital with supportive documents shall invite
closure of the application.

(1) smde® fAUrT # srazasan

Requirements in Applicant Departments

A. 3ATA P 3ATded [AHIT/fAugrar & fawr:

Beds in the applicant department/specialty of the
hospital:

4.10. 3T YA | U Mg UM § Tasudey gr1 Fufka aw S # fparstia

foeR g1 =nfg Ul
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4.13.

4.14.
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The applicant hospital should have a minimum number of operational beds in
each applicant department as prescribed by NBEMS.

3fafed faRvar & fore @y Ih Savra ey (e, smEdie, s, smeily, a9, IuwmRun
31 Iuasy g AU

Patient care facilities (OPD, IPD, OT, ICUs, Labs, Equipment etc.) as applicable for
the specialty applied for should be available.

AT farer: I o 9 Fruffa fowar/mma § e 78 teisuaey uftigsht & forg
THfaférd Aere w3 &% IHY S R | T foreRt wR Hff wiett a1 T wret &1 Ser
TSISTATY Uiiegsit % oMy Srgsiem Ieal &g Suas N, 91 fb @y Afde fexnfder aiR
TRINTA SR AT Td TRIFTG el & HoR Ui 811 3fded faHmT § 39 9uft & sidifd &1
q $H 30% fawR g1 A1eu|

General Beds: General Beds are those ‘earmarked’ beds / cases whose patients
shall be accessible at all times for supervised clinical work to NBEMS trainees. Data
of patients admitted on such beds or such cases shall be accessible to NBEMS
trainees for research purposes subject to applicable ethical guidelines and
clearances from Institutional Ethics Committee & Institutional policies. The
applicant department should have a minimum of 30% beds under this category.

g IR A A 3 R S ueisuHey ufRiegeht & forg ufaféra Serte o 8q &)
TG IUA X4 | T AN BT ST THasuHTy UfRiegsit & fag i Se=al 8 Suasy
T, SR {3 AN A fExnfdsr ok TRITTd 3eR Iffe ud SRinTd =ifadt 3 srafa o
811 3dcs faHr # 59 9t & siavid 8 T &4 30% I B =T

General patients: General patients are those patients who shall be accessible at all
times for supervised clinical work to NBEMS trainees. Data of General patients shall
be accessible to NBEMS trainees for research purposes subject to applicable ethical
guidelines and clearances from Institutional Ethics Committee & Institutional
policies. The applicant department should have a minimum of 30% Patients under

this category.

R Ud 3R SERREATS JMaGHAG: U [ALwdl & e gaan Fufia faer =
IRofies &
Beds & other Infrastructural requirement: The minimum prescribed beds for

each specialty are tabulated below:
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Broad Specialty (DNB) Courses

TABLE-6
3raes fAUmT & <gAaw fawr o s gfarard
HEIGRCICER Y
s Minimum Beds in the applicant

Department

department and other infrastructural

requirements

The hospital should have an Intensive Care
Unit catering to all the specialties, medical as
well as surgical with a minimum bed strength
of 10 beds.

The department of Anaesthesiology should

be having the in-house departments of the

L AR G025 following core areas:

e General Surgery

e Orthopaedics / Trauma / Emergency
Medicine

e ENT

e Obstetrics and Gynaecology

e Pain Clinic

The mandatory departments in the hospital
are as follows:

a) General Medicine

b) General Surgery

c) Orthopaedics

d) Obstetrics & Gynaecology
e) Paediatrics

Emergency 11 ER Beds; 15 ICU beds (MICU, SICU, PICU,
Medicine ICCU) in the hospital

e Minimum bed requirement in the

emergency department is 11 beds of
which, there should be 1 triage bed, 3 beds
with all resuscitative facilities (including
ventilators) for ‘red’ category, 5 beds for
‘vellow’ category and 2 beds for ‘green’
category patients.

39




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

3Mae® FAURT & *Aaw fawr 8w o= gfard
wH.  fawm Minimum Beds in the applicant

S. No. Department

department and other infrastructural

requirements
e All 11 beds (except triage bed) should have
bed-side monitoring facilities.

e 1 ultrasound machine to be available in the
emergency department round-the-clock.

e Round-the-clock availability of cardiac
biomarkers, arterial blood gas and basic
blood investigations.

e Atleast 15ICU beds in the hospital of which
minimum 3 should be ventilator beds and
all should have required facilities for bed
side monitoring of critical patients

e 24 hr Ambulance services adequately
equipped for onsite resuscitation and
transfer of critically injured/ill patients
with trained manpower.

e 24 hr adequately equipped in-house blood
storage  facility; Hospitals ~ wherein
component preparation facility is not
available in-house, a tie up with nearby
blood bank shall be required

80 Beds comprising of 20 beds each in General
Medicine, General Surgery, Obstetrics &
Gynaecology & Paediatrics.

e Beds for DNB Family Medicine Course may
overlap with other specialties. For example:
200 bedded hospitals with 35 beds each in
General Medicine, General Surgery,
Obstetrics & Gynaecology and 30 beds in

iiil. Family Medicine

Paediatrics may seek accreditation for DNB
courses in each of the respective specialties
and also in Family Medicine.
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3Tae® YT & *aH fawR 3R e gfaard
SHANTd ATIIH AT
Minimum Beds in the applicant

wd  faum

S. No. Department
P department and other infrastructural

requirements

eThe General Medicine or Paediatrics
department shall be the nodal department
for Family Medicine.

o At least 30% beds should be General beds
30 beds;

At least 30% should be General beds,

Out of these 30 beds, not more than 15 beds
could be ICU beds. The ICU beds should be
dedicated Medical ICU beds (not CCU or any
other ICU beds).

30 beds;

At least 30% should be General beds.

V. General Surgery The applicant hospital shall have at least a 5
bedded ICU that may be shared with other
specialties as well.

iv. General Medicine

-Minimum 15 beds dedicated to Geriatric
medicine out of which 3 beds should be from

vi. Geriatric Medicine ICU

-The applicant hospital must have 24hrs
Emergency and Critical care services

Obstetrics and 30 beds;

Gynaecology At least 30% should be General beds

10 beds;

At least 30% should be General beds

25 Beds;

At least 30% should be General beds
Otorhinolaryngolog | 20 Beds;

y (ENT) At least 30% should be General beds

30 beds;

At least 30% should be General beds

xi. Paediatrics Of 30 beds, at least 15 should be General
Paediatrics and rest of the 15 can be from

vii.

viii. Ophthalmology

ix. Orthopaedics

various Paediatric sub-specialties.
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HERGRICESE T

Minimum Beds in the applicant

department and other infrastructural
requirements

Xii. Palliative Medicine

Department of Palliative Medicine should
have 24 beds distributed as follow:

» Acute Palliative Care Beds — 4

» End of Life Care Beds — 4

» Consultation Liaison Beds — 16
Should have a DNB/MD program running in at
least two broad specialities or Super
specialities like General Medicine, Paediatrics,
General Surgery, Obstetrics and Gynaecology,
Psychiatry, Radiotherapy, Medical Oncology
and Surgical Oncology.
Should have a cancer centre or oncology
department with 2,000 new cancer cases
every year.
Should have a dedicated palliative medicine
department with full-time staff

Physical Medicine | 25 Beds;
Xiii
and Rehabilitation | At least 30% should be General beds
30 Beds;
. . At least 30% should be General beds
Xiv. Psychiatry
25 Beds;
At least 30% should be General beds
e The following equipment’s will be
L. considered essential for running DNB
Radiation Oncology
) ) programme:
XV. (Previously Radio
Therapy) o Two-dimensional Radiation

Therapy (2D-RT)
o Three-dimensional Conformal

Radiation Therapy (3D-CRT)
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3Mae® FAURT & *Aaw fawr 8w o= gfard
wH v Minimum Beds in the applicant

S. No. Department

department and other infrastructural

requirements

o Intensity Modulated Radiation
Therapy (IMRT)

o Image Guided Radiation Therapy
(IGRT) — This is essential for the
training of the trainee. However, if
it is not available in the applicant
hospital the trainees can be
rotated to another hospital having
MoU with the applicant hospital
for training in IGRT.

o CT Scan /Stimulators (this
equipment should be in the
hospital and may not be
necessarily in the Radiation
Oncology department)

o Brachytherapy (In case this
equipment is not available in the
Radiation Oncology department of
the applicant hospital, the
applicant hospital may have an
MoU with another hospital
(recognized or DNB /MD Radiation
Oncology) where candidates can
be sent for rotational posting for
one month in each year of the

three years of training
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S. No.

faumT
Department

3Tae® YT & *aH fawR 3R e gfaard
SHANTd ATIIH AT
Minimum Beds in the applicant

department and other infrastructural

requirements

e The following equipment’s will be
optional/desirable essential for
running DNB programme:

Stereotactic Radiosurgery (SRS)
Stereotactic Body Radiation
Therapy (SBRT)
o Volumetric Modulated Arc Therapy
(VMAT)
. Respiratory 30 beds;
XVi.
Medicine At least 30% should be General beds
xvii. Anatomy There is no requirement of inpatient beds in
these specialties. However, optimal case
xviii. Biochemistry load in  clinical  disciplines  and
. labs/associated facilities shall be
. Community .
Xix.
Medicine considered.
Dermatology, . . . -
Essential equipment and specialty specific
XX. Venereology and o ) i
Leprosy modalities required should be available. In
certain disciplines, access to IPD services
XXi. Forensic Medicine | and operative infrastructure shall be
- assessed.
. Hospital
ot Administration
For DNB Hospital Administration, the
Immunohematolog . . . .
applicant hospital must be a multi-specialty
xxiii. y and Blood .
] hospital.
Transfusion
XXiv. Microbiology For DNB Forensic medicine, the applicant
department shall have minimum 250
XXV. Nuclear Medicine medico legal autopsy/Post mortem per
year.
Pathology
XXVi. Stand-alone For DNB Radio Diagnosis Course:
Pathology/Laborato
ry centres can apply
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fasm Minimum Beds in the applicant

Department

department and other infrastructural

requirements

for DNB Pathology e Mandatory departments in the
course under Joint hospital are as follows:

Accreditaton
a) General Medicine

I . ; b) General Surgery
alone centres) o c) Obstetrics & Gynaecology
NBEMS only. d) Paediatrics

e) Orthopaedics

Scheme (for stand

XXVii. Pharmacology

e For DNB Radio Diagnosis, the
department of Radio Diagnosis should
be an integral part of the hospital.

xxviii. Physiology

e The hospital must have the following
essential Modalities:

o CR/DR
o Ultrasound including colour
Doppler

o Spiral/Multi Slice CT

o MRI Facilities

o Cath-Lab/Interventional Radiology
Radio Diagnosis Facilities
Stand-alone
Diagnostic centres ¢ Following modalities are Desirable:

XXiX. o
are not eligible to

apply for DNB Radio o Fluoroscopy

Sleiesi o Mammography

The modalities can be outsourced but
installed within the hospital premises.

e For imaging modalities installed in
campus under PPP (Public — Private
Partnership) mode, an undertaking
must be obtained from the outsourced
agency to ensure to provide full access
of the facilities to the trainees.
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HERGRICESE T
Minimum Beds in the applicant

wd  faum

S. No. Department
P department and other infrastructural

requirements

e Full Access to be further defined as
follows:
a) Trainees to be provided
opportunity to prepare draft
Radio diagnosis reports, which
should be finalized by
consultant radiologists.
b) Trainees should be given
opportunity for being involved
in patient care services.

The department of Radio Diagnosis should be
in possession of all regulatory clearances
namely AERB / Bio-medical radioactive waste
management / radiation physics and radiology
workstation.

IR WRrferd (orns) UreusHy
Super Specialty (DrNB) Courses

TABLE-7

faymr

Department Minimum Beds in the applicant department and

other infrastructural requirements

Cardiac .
i. . 10 Cardiac ICU beds
Anaesthesia

Cardio Vascular

ii. & Thoracic
Surgery 20 beds in each specialty
. At least 30% should be General beds
iii. Cardiology
. Clinical
V.

Haematology
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wd  faum HEINGREICESE 1Y
S. No. Department Minimum Beds in the applicant department and
other infrastructural requirements
20 beds required in the department.
For DrNB Medical Gastroenterology
Medical Hospital/institute MUST have
e 2 Dedicated endoscopic suites (with a
V. Gastroenterolo - :
facility for bedside endoscopy)
A/ e Upper Gl Scopes-2
e Colonoscope -2
e Dudenoscope (side viewing endoscopes)
-2
. Medical 20 beds in the department.
VI.
Oncology At least 30% should be General beds
5 20 beds in the department.
vii. Nephrology
At least 30% should be General beds
Neuro Surgery
(Stand-alone
OnCtOIO'% ol 20 beds in the department.
VIil.
centres _O%pl @ At least 30% should be General beds
are not eligible to
apply for DrNB
Neurosurgery.)
. Paediatric 20 beds in the department.
ix.
Cardiology At least 30% should be General beds
Neurolo 20 beds in the department.
X. u
gy At least 30% should be General beds
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3mae®d faum & gAaw fawr ok o gfardh
wd  faum HEINGREICESE 1Y

S. No. Department Minimum Beds in the applicant department and
other infrastructural requirements

Should have DNB/MD (Paediatrics) running
in the applicant hospital.
10 beds earmarked for Paediatric
Neurology, in house PICU facility is
mandatory.
Neurophysiology Procedures (per year):
EEG: 800
NCV/EMG: 80
. Paediatric BERA/VEP: 80
X Neurology
The applicant hospital should have
following equipment in house with
standard equipment specifications and
quality:
e EEG
e \Video EEG
e NCV
e EMG
e BERA
Portable EEG
. Paediatric 20 beds in the department.
b Surgery At least 30% should be General beds
Plastic & . 20 beds in the department.
xiii. Reconstructive
At least 30% should be General beds
Surgery
. Surgical 20 beds in the department.
Xiv. Gastroenterolo
oy At least 30% should be General beds
Surgical 20 beds in the department.
X Oncology At least 30% should be General beds
. Thoracic 20 beds in the department.
X Surgery At least 30% should be General beds
" 20 beds in the department.
Xvii. Urology
At least 30% should be General beds
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faumT AN TAGH AT
Department Minimum Beds in the applicant department and
other infrastructural requirements
Vascular 20 beds in the department.
v Surgery At least 30% should be General beds
Critical Care
XixX. . 10 ICU Beds
Medicine
Dedicated 15 bedded Gynaecological
Oncology division in the applicant hospital. At
least 30% should be General beds.
The applicant hospital should preferably have
the following departments In-house (In case
Gynaecological of non-availability, MoU with a recognized
e Oncology center shall be required):
e Medical Oncology
e Radiation Oncology
e Surgical & Cyto-Pathology and Radiology
Hospital/Institute should have dedicated
Interventional Radiology facilities having
following equipment under one roof / one
campus:
. Interventional e CT capable of CT angiography (16 slice or
o Radiology above)
e MRI 1.5 T or better
e Advanced Colour Doppler
e Digital Subtraction Angiography (Single or
Bi-plane) with C Arm.
xxii. Neonatology 10 NICU Beds
Neuro
xxiii. . 10 Neuro ICU beds
Anaesthesia
Paediatric
XXiv. . 10 PICU Beds
Critical Care
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P.9.

S. No.

faurT
Department

3maed YT & gaw fawR iR sy gfvrardy
: .

Minimum Beds in the applicant department and

other infrastructural requirements

Clinical Primarily day Care/Consultation based
Immunology Specialty;
XXV.
and
Rheumatology Bed requirement is work load related;
Department should have minimum
Xxvi. Endocrinology prescribed patient load
However, the applicant hospital has to be
Medical
XXVii. ‘ 100 bedded
Genetics
Infectious 20 beds in the department.
Xxviii.
Disease At least 30% should be General beds
Cardio Vascular
. & Thoracic
XXiX.
Surgery (Direct
6 Years Course)
Neuro Surgery
XXX. (Direct 6 Years
Course) 20 beds in each specialty
Paediatric At least 30% should be General beds
XXXi. Surgery (Direct
6 Years Course)
Plastic &
. Reconstructive
XXXil.
Surgery (Direct
6 Years Course)

HAIRY (THTTST) UTSTHH

Fellowship (FNB) Courses

TABLE-8

BT UTeashH 3U-fa=IvRdT HI=ra- SR Briwd ¢, fomw fawaRl ok st Yarsii ot
A Al T e1-db fUET &7 S1fet 317 81 qahel ©;

3RYATd H Teifera e, /guR iR faum & gaar SR ok Tefta Iu-fasvgar o
TP HF TS 3R e &7 WaeH g1 1T
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Fellowship courses are sub-specialty skill-based programme wherein
requirement of beds & IPD services can be part and parcel of the main
clinical department;

The hospital should have minimum beds in respective broad/super specialty
department and required case load and spectrum of diagnosis in respective
sub-specialty.

3mae® faum & gAaw fawR ok o gfvardh
faum HEING R CROE L

Department Minimum Beds in the applicant department and
other infrastructural requirements

L. The Department must have at least 30 beds in
. Addiction )
i. . General Psychiatry and 15 beds should be
Psychiatry . o )
dedicated to Addiction Psychiatry.

Hospital should have at least 2 beds in

ii. Andrology Andrology.

The hospital should have minimum beds in
respective broad/super specialty department
and required case load and spectrum of
diagnosis in respective sub-specialty.

iii. Arthroplasty

e Atleast 100 Beds Centre with minimum of
5 beds dedicated to Bariatric Patients for
multi-speciality hospitals

iv. Bariatric Surgery e Facility of HDU/ICU

e Facilities for Endoscopy and CT Scan

e Core Team including Bariatric Dietitian,
Program Coordinator and Psychologist
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P.9.

faymr

Department

Breast Imaging

3mae®d faum & gAaw fawr ok o gfardh
CEIUG R ICREE Y

Minimum Beds in the applicant department and
other infrastructural requirements

Hospital/Institute should have dedicated

breast imaging facilities having following

equipment under one roof / one campus:

e Digital mammography

e High Resolution Ultrasound with
Elastography

¢ One breast Imaging MRI Coil

e Breast tomosynthesis (Twinning
arrangement with other medical
Institution/ Hospital)

e Stereotactic Biopsy

e Vacuum assisted breast biopsy device

vi.

Cardiac
Electrophysiolog
y

The applicant hospital must have the

following Facilities (In- house):

e Electrophysiology system (minimum 64
channels), recording, stimulation and
ablation system

e 3-Dimensional Electroanatomical
mapping system

e 24hrs Holter facility and assessment

vii.

Child and
Adolescent
Psychiatry

The applicant hospital must have the
following Facilities (In- house):

e Psychological testing services especially
for Intelligence, Autism, ADHD and
Specific Learning Disorder.

e Play therapy facility

e Separate Inpatient area for children and
adolescents

e Dedicated Child and Adolescent Clinics

e Department of Paediatrics. (In case of
stand-alone psychiatric centres, a
Department of Paediatrics must be
identified in a nearby hospital.

52




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

v faum
S. No. Department

3maed YT & gaw fawR iR sy gfvrardy
SHANTA TIIDATT

Minimum Beds in the applicant department and

Colorectal
viii.
Surgery

other infrastructural requirements

e Atleast 12 beds dedicated to
colorectal surgery

e 2 Major & 1 Minor OT.
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Fetal Radiology

e Hospital should have at least 30 beds for
Obstetrics & Gynecology.

e Clinical units of Fetal Medicine/ Maternal
Fetal Medicine should be an integral part of
the hospital.

e The Clinical Genetics, Laboratory Genetics
and IVF units should be part of the hospital.
If not available in the hospital, then the
hospital should have a MOU with other
institutions for training of fellows.

Essential Equipments:

e Ultrasound Scanners: three in numbers;
one high end and two medium end
scanners.

e High end machine (one in number) — should
be equipped with Colour Doppler, 3D, 4D,
5D, Shear wave elastography, Contrast
sonography, STIC, Volume imaging,
Panoramic imaging, Multiplanar
reconstruction, Fusion imaging, Lumiflow,
Microvascular  flow. Biopsy guides,
Footswitch Controls, Reporting Software,
Multiple port connectors. Following probes
should be available with the scanner:

Low frequency convex

High frequency convex

Low frequency linear

High frequency linear

Endovaginal 2D

Endovaginal 3D

O O O O O O O

Volume 3D probe

e Mid end machine (Two in Number) - should
be equipped with Colour Doppler, 3D, 4D,
STIC, Volume imaging, Panoramic imaging,
Multiplanar reconstruction. Biopsy guides.
Following probes should be available with
the scanner:

o Low frequency convex
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Department Minimum Beds in the applicant department and
other infrastructural requirements

o High frequency linear
o Endovaginal 3D
o Volume 3D

e The ultrasound room used for intervention
procedures should have all the emergency
care equipment as specified in the PCPNDT
Act.

e MRI- 1.5 tesla/ 3.0 tesla, capable of doing
fetal MRI. If MRI is not available in the
hospital, then the hospital should have a
MOU with other institutions for training of
fellows.

Necessary equipment for amniocentesis,
chorion villus biopsy, etc should be available
in the hospital.

The hospital should have minimum beds in

. respective broad/super specialty
Hand & Micro ]
X. department and required case load and
Surgery . . .
spectrum of diagnosis in respective sub-
specialty.
The hospital must have following
departments In-house:
e Surgical Oncolo
. Head & Neck g- =
Xi. e Medical Oncology
Oncology o
e Radiation Oncology
e Radiology
e Pathology
The hospital should have minimum beds in
. respective broad/super specialty
. Interventional .
Xii. department and required case load and

Cardiolo
&Y spectrum of diagnosis in respective sub-

specialty.
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Department Minimum Beds in the applicant department and
other infrastructural requirements

The hospital should have minimum beds in

respective broad/super specialty

department and required case load and
spectrum of diagnosis in respective sub-
Liver specialty.
xiii. .
Transplantation

e The department should be conducting
Liver Transplants for the last 02 years;

e Minimum of 50 liver transplants should be
performed in a year by the applicant
department.

Maternal & The hospital should have minimum beds in
Foetal Medicine respective broad/super specialty
Xiv. (Previously High department and required case load and
Risk Pregnancy & spectrum of diagnosis in respective sub-
Perinatology) specialty.
The hospital should have minimum beds in
L. respective broad/super specialty
Minimal Access .
XV. department and required case load and
Surgery . . .
spectrum of diagnosis in respective sub-
specialty.
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Department Minimum Beds in the applicant department and

other infrastructural requirements
Minimum 20 beds in the department of
Urology

Instruments:

e Basic Laparoscopy set including of High
definition 2D/3D/4K camera head with
monitor, CO; insufflator, Light source,
energy device for laparoscopy, suction, 0

XVi. Minimal Access degree as well as 30 degree 5 mm and 10

Urology mm telescope.
o All basic  laparoscopy instruments
(Maryland, bowel grasper, Allis forceps,
Babcock, Needle Driver, Clip Applicators,
Right Angle, Lap Satinsky etc.)
And / Or
Any Functional Robotic set with all the
required instruments
Minimally The hospital should have minimum beds in
. Invasive respective broad/super specialty department
xvit- Gynaecologic and required case load and spectrum of
Surgery diagnosis in respective sub-specialty.
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Department Minimum Beds in the applicant department and

other infrastructural requirements

The Radiology department should be an
integral part of the hospital with following
equipment under one roof / one campus:

Essential Equipments:

e Digital Radiography (static)

Musculoskeletal e Fluoroscopy machine (static or mobile C-
xviii. Radiology (MSK arm)
Radiology) e Ultrasound machine with color and spectral

doppler capability
e Multidetector CT machine
e MRI equipment

Dual-Energy X-Ray Absorptiometry (DEXA)
bone densitometry unit.

A  dedicated division of Neurovascular
Interventions should be there in the applicant
hospital.

The applicant hospital should have an in-house
Neurology, Neurosurgery and Neuroradiology set

up.

The requirement of beds can be part & parcel of
the main clinical department. The hospital should
have minimum beds in parent super-specialty
department (Neurology/ Neurosurgery) with

Neurovascular

XixX. . minimum sub-specialty case load & spectrum of
Intervention P y P

diagnosis as mentioned under patient load.

The department should have Neurovascular

Intervention facilities having  following

equipment:

e Cath lab with Digital Subtraction Angiography
(Single or Bi-plane) with roadmap

o Multi-slice CT

o Atleast 1.5T MRI

e USG with Colour Doppler

e Sophisticated Anaesthesia module with
monitoring
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Department Minimum Beds in the applicant department and

other infrastructural requirements

e The Hospital must have a Well —Organized
“Surgical Oncology Departments”
functioning for the past 5 years

Onco-
XX. Anaesthesia . Be.d.s dedicated for Oncology/ Onco surgery:
Minimum 100 beds.
Post-operative: Well-equipped post

anaesthesia care unit and ICU facilities with
minimum of 6 beds.

The following departments must be there in

the hospital:
. Paediatric e Paediatric Surgery
XXi.
Anaesthesia e Paediatric Medicine

e Neonatology
20 bedded PICU and 10 bedded NICU
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The following departments must be there in
the hospital:

* Pediatric Emergency with 5 resuscitation
trolleys

* Department of Pediatrics with minimum
50 Beds

* Pediatric ICU with 5 Beds with at least 2
should be ventilator beds and all should
have required facilities for bedside
monitoring of critical patients

* Neonatology 10 bedded NICU with at
least 2 ventilator beds

* Minimum bed requirement in the
Pediatric Emergency department should
be 5 beds, of which, there should be 1
triage bed, 1 bed with all resuscitative

Paediatric facilities for 'red' category, 3 beds for

xxii. Emergency 'vellow'/'green' category patients.

Medicine

* All 5 beds should have bed-side

monitoring facilities.

* Ultrasound machine and CT scan to be
available for round-the-clock in the
hospital. Round-the-clock availability of
x-ray, arterial blood gas and basic blood

investigations.

* 24 hr Ambulance services adequately
equipped for onsite resuscitation and
transfer of critically injured/ill patients
with trained manpower or tie up with a
medical transport team to do the same.

* 24 hr adequately equipped in-house
blood storage facility; Hospitals wherein
component preparation facility is not
available in-house, a tie up with nearby
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Department Minimum Beds in the applicant department and
other infrastructural requirements

blood bank shall be required

The hospital should have minimum beds in

Paediatric respective broad/super specialty
xxiii. Gastroenterolog department and required case load and
y spectrum of diagnosis in respective sub-
specialty.
The hospital should have minimum beds in
Paediatric respective broad/super specialty
XXiv. Hemaeto- department and required case load and
Oncology spectrum of diagnosis in respective sub-
specialty.
The hospital should have minimum beds in
L. respective broad/super specialty
Paediatric .
XXV. department and required case load and
Nephrology . . .
spectrum of diagnosis in respective sub-
specialty.
The following departments must be
there in the hospital:
o, | Paediatric 1. Paediatric Medicine with PICU & NICU
Orthopaedics facilities.
2. 20 beds exclusively for Paediatric
Orthopaedics
There is no minimum bed requirement in
the parent department.
) Paediatric The Radiology department should be an
XXVil. Radiology integral part of the hospital with following

equipment under one roof / one campus:

Essential Equipments:

MRI, CT, Ultrasound, Fluoroscopy & X-Rays
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3mae®d faum & gAaw fawr ok o gfardh
faymr AN TAGH AT

Department Minimum Beds in the applicant department and
other infrastructural requirements

¢ Hospital should have access to radiographic,
ultrasonographic, CT — Scan, MRI, nuclear
Paediatric medicine and urodynamic equipment.
Xxviii. Urology
e The institution should have a 24 hour

operating theatre.

10 Beds;
Recovery Room/PACU Beds/Special Ward/
General Ward /Post Procedure Room Beds can
be included.
o Dedicated Pain Clinic OPD preferably in Main
OPD Complex of Hospital (Daily)
o Fully equipped Pain OT
o Fluoroscope
Radio Frequency Ablation Machine
Ultrasound Machine
Peripheral Nerve Stimulator
Platelet Rich Plasma (PRP) Centrifugation
Machine
o Vital Sign Monitor
o Resuscitation Cart
o Anaesthesia Machine
e TENS, LASER

e Post Procedure room

(@)
XXiX. Pain Medicine o
(@)
(@)

e Pain Charts, Bone models

L. . The hospital should have minimum beds in
Paediatric Cardio . .
. respective broad/super specialty department
XXX. Thoracic and i
and required case load and spectrum of
Vascular Surgery ) o ) ]
diagnosis in respective sub-specialty.

e In-house NICU, PICU, Pediatric
Paediatric emergency (24x7) and ward facility for

XXXI. Endocrinology evaluation and management of Pediatric

Endocrine Disorders.
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3mae®d faum & gAaw fawr ok o gfardh
wd | faum HEINGREICESE 1Y

Department Minimum Beds in the applicant department and
other infrastructural requirements

The hospital should have the following

facilities:

e Must have Nephrology unit.

e Must have HD unit with 10 HD machines.

e Centre should be recognized for deceased
donor organ removal

e Facilities of in house CT Angiography,

Renal Transplant Doppler study should be there.

e Must have in house Pathology lab with
facility for doing Immunology related tests.

XXXii.

Must have active transplant coordinator and
counselling department taking care of all
legalities and the applicant hospital should
have its transplant ethics committee.

Applicant hospital should be having a
minimum of 10 beds

1. Equipment — The minimum equipment
required are:

Microscope;

Incubator (minimum 02 in number);

Laminar Airflow;

Sperm counting Chambers;

Centrifuge;

Refrigerator;

Equipment for cryopreservation;

Reproductive
XXXiii. L.
Medicine

S R -

Ovum Aspiration Pump;

USG machine with transvaginal probe
and needle guard;

j.  Testtube warmer and

k. Anesthesia resuscitation trolley.

I.  Micro Manipulator
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3mae®d faum & gAaw fawr ok o gfardh
faumr AN TAGH AT

Department Minimum Beds in the applicant department and
other infrastructural requirements

1. 20 bedded Pulmonary Medicine
department with sleep laboratory

2. The following departments and
facilities must be there in the hospital:
XXXiV. Sleep Medicine i. Psychiatry

ii. Neurology

iii. Sleep laboratory with at
least one level 1
Polysomnography

The hospital should have minimum beds in
respective broad/super specialty
XXXV. Spine Surgery department and required case load and
spectrum of diagnosis in respective sub-
specialty.

The hospital should have minimum beds in
respective broad/super specialty
XXXVi. Sports Medicine department and required case load and
spectrum of diagnosis in respective sub-
specialty.

The applicant hospital must have the

following Facilities (In- house):

xxxvii. | Stroke Medicine * Advanced CT and MRI imaging
including perfusion studies

e Neuro intervention lab
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3maed YT & gaw fawR iR sy gfvrardy
wE [y AN TIPS

Department Minimum Beds in the applicant department and

other infrastructural requirements
The hospital must have following
departments (in-house):
e Liver Transplant
e Renal Transplant

Centres that may not have adequate numbers
... | Transplant ] )
XXXViii. ) for liver transplant should send their

Anaesthesia ) o )
candidate for training at other centres having
at least 25 Liver Transplants per year. There is
a need to have an MOU signed between the
applicant hospital and the hospital where the
trainees will be sent for hands on exposure in

liver transplant
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3mae®d faum & gAaw fawr ok o gfardh
faymr AN TAGH AT

Department Minimum Beds in the applicant department and
other infrastructural requirements

i. Hospital should be multi-specialty hospital
with 250 IPD beds

ii. Number of resuscitation bay in emergency
department (ED)- Minimum 5 beds for
surgical emergencies.

iii. Minor OT- One

iv. Plaster room- One

v. Number of beds for In-patient department
(IPD)- Minimum 25 beds for surgical
emergencies (traumatic and non-traumatic).

vi. Number of ICU beds- Minimum 05 beds for

surgical emergencies (traumatic and non-
Trauma & Acute

. Care Surgery el
XXXIX. (Previously vii. Operation theatres (OT)- Minimum two with
Trauma Care) facility for general Anaesthesia, out of which
one should be dedicated and available 24 x 7
for surgical emergencies
viii. Essential facilities-
e In-house 24x 7 multi-slice Computed
Tomography Scan.
e Portable X ray machine
e Portable Ultrasound machine with Color
Doppler
e Availability of 24 x 7 Blood bank/Blood
storage facility
e Laboratory facility 24 x 7
Trauma 100 Beds dedicated for Trauma surgery.
xl. Anaesthesia & Well-equipped post Anaesthesia care unit
Critical Care and ICU facilities
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3mae®d faum & gAaw fawr ok o gfardh
w.4. faumr AN TAGH AT

Department Minimum Beds in the applicant department and
other infrastructural requirements

The hospital should have minimum beds in

. . respective broad/super specialty
. Vitreo Retinal ]
xli. department and required case load and
Surgery . - .
spectrum of diagnosis in respective sub-

specialty.

B. 3Tde® f[AHN/RM! # d& ™

Faculty in the applicant department/specialty

4.15.

4.16.

4.17.

4.18.

TAED AT H YD 3HTdadh [AHN H AT I DH YH1d g1 Mgl

The applicant hospital should have minimum required faculty in each applicant
department.

S/ SRTAS/TH TS TSahH! F T U 71 o 2 3ded Iy & &9 § &4 o1
IRy Fwe 3R 01 INF/FHF FUT e TH WY FTH Fd g 8 1T

The applicant department should have at least 01 Senior Consultant & 01 Senior/
Junior Consultant working together for being considered eligible for DNB/DrNB/
FNB courses.

IH™ Bt Iradr e (PR Sififad / el Sififad & wrauml & SIuR Al
T Il gl A1gT | Habrdl o1 SHfUdbad 1Y 75 99 | Hfe® 11 g+t Ao

The qualification of the faculty should be a recognized qualification as per the
provisions of IMC (repealed) Act / NMC Act. The maximum age of the faculty should
not be more than 75 years.

YA faQwar & <t o arelt diet ot Te [uHdidiTy & a1 @) W@ onufie i) oik fewim
¥ 91 3 W (Gage W) smags faumt & &g e, Suasy gfHard! g ok aky duecesit
3R Y e B T P 3TIR SHN |

The number of seats granted in each specialty [Post MBBS seats (Primary seats) &
Post Diploma seats (Secondary seats)] shall be in accordance with the case load,
infrastructure available and number of Senior Consultants and Junior Consultants
in the applicant department.
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4.19. Uish Rrere: M & Tl e S TISTATY A & 3UR IRY H¥ece o4 & g
3T U R €, I TS uHTY UrsushHl & forg dioh figres & w0 & eredr ured gt

PG Teacher: All consultants in the department who qualify to be a Senior
Consultant as per NBEMS criteria shall qualify as PG teacher for NBEMS courses.

4.20. faftF TIESUATY Ureusmal & U Ik a1 HH8 dhece & U H 3gdl U B & (oe
TATH U ATy 3R SR & savads gAad $gud MEaR guifar ma &
The minimum eligible qualifications & required minimum experience in the
specialty to qualify as Senior or Junior consultants for different NBEMS courses
are indicated as under:

TP F foT ursdr aMes - ddn SR eHa
(AU fauzar (Sieaet) ursTsha)

Eligibility Criteria for Faculty- Qualification & Experience
(Broad Specialty (DNB) Courses)

TABLE-9
FAqH I Argar § dieh & a1¢ gaaw
3gHa

N gAqH UT Jrgan(d) Minimum Experience after PG in

Minimum Eligible Minimum Eligible Qualification
Qualification(s)

Specialty

Y TARIR

Junior Consultant
Consultant

DNB/MD

. Anaesthesiolo )
i. (Anaesthesiology) OR 8 Years 5 Years

gy equivalent*
DNB/MD/MS (Anatomy)
OR equivalent*

OR

Master of Science in
Medical Anatomy with
Doctor of Philosophy in
Medical Anatomy
(Qualification obtained

iii. Anatomy 8 Years 5 Years

through a regular, in
campus course from a
recognised medical

institution)
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AaH I Arvar § el & a1e gHan
3guq

Qi GAqH UT grgan(d) Minimum Experience after PG in

Minimum Eligible Minimum Eligible Qualification
Qualification(s)

..
S. No. Specialty

FE TATHR

Junior Consultant
Consultant

DNB/MD (Biochemistry)
OR equivalent*

OR

Master of Science in

Medical Biochemistry
with Doctor of

iiii. Biochemistry Philosophy in Medical 8 Years 5 Years
Biochemistry
(Qualification obtained
through a regular,
incampus course from a
recognised medical
institution)

DNB/MD (Social &

. Community Preventive Medicine /
iv. . . 8 Years 5 Years
Medicine Community Medicine)

OR equivalent*

Dermatology, | DNB/MD (Dermatology,
v. Venereology Venereology & Leprosy) 8 Years 5 Years
and Leprosy OR equivalent*
DNB/MD/MS (or
equivalent
qualification*) in
Emergency Medicine /
General Medicine / 5 Years Post 2 Years Post PG
Emergency General Surgery / PG Experience Experience
Medicine Anaesthesiology /
Respiratory Medicine /
Traumatology & Surgery
/ Orthopaedics

vi.

OR

69




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

wferdt
Specialty

AdH U g
Minimum Eligible
Qualification(s)

AaH I Arvar § el & a1e gHan
3gHT

Minimum Experience after PG in
Minimum Eligible Qualification

Consultant

HE TATEPR
Junior Consultant

DrNB / DM (or
equivalent*

qualification) in
Pulmonary Medicine /
Critical Care Medicine /
Pulmonology & Critical
Care & Sleep Medicine

3 Years Post
PG Experience

1 Year Post PG
experience

Note: At least one faculty with DNB/MD Emergency Medicine
qualification is a must for DNB Emergency Medicine programme.
This criterion will be applicable for the applications seeking
FRESH accreditation with NBEMS in DNB Emergency Medicine.
This criterion will not be applicable to ongoing accreditation /
renewal application. However, in case, any of the existing faculty
leaves the accredited department, the hospital is advised to
appoint a faculty with DNB/MD Emergency Medicine
qualification if none of the remaining faculty have the required
DNB/MD Emergency Medicine qualification.

Family
Medicine

Minimum four
(04) Faculties
(one faculty
each from the
vii. specialty of
General
Medicine,
General
Surgery,
Paediatrics and
Obstetrics &
Gynaecology)

5 Years of
) . 2 Years of
DNB/MD (Family experience )
o experience after
Medicine) OR after DNB/MD )
. . DNB/MD (Family
equivalent* (Family o
o Medicine)
Medicine)
OR
DNB/MD/MS (or 8 Years of
5 Years of

equivalent*
qualification) in General
Medicine, Paediatrics,
General Surgery or
Obstetrics &
Gynaecology) OR
equivalent*

experience in
General
Medicine/
Paediatrics/Ge
neral Surgery/
Obstetrics &
Gynaecology

experience in
General Medicine/
Paediatrics/
General Surgery/
Obstetrics &
Gynaecology
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AqH UTH Tt § disht & a1g <gHaq
: S
. AGH T TRGI(Q) Minimum Experience after PG in

Minimum Eligible Minimum Eligible Qualification

Specialt
pecialty Qualification(s)

e At least one of the Faculty (Senior/Junior Consultant) for the
DNB course in Family Medicine should be from the family
medicine background (DNB/MD Family Medicine).

o All the applicant hospitals/Institutes for DNB Family Medicine
course shall have at-least one faculty each in General
Medicine, General Surgery, Paediatrics and Obstetrics &
Gynecology. Faculty with MD/DNB —Family Medicine may
replace one of the faculty of General Medicine or Paediatrics.

e Facility counted for the purpose of accreditation in Family
Medicine, shall also be counted as faculty for accreditation in
their respective specialties. Overlapping of faculty is allowed
for DNB Family Medicine courses. For eg: The faculty counted
for the purpose of DNB General Medicine or DNB General
Surgery course shall also be eligible as faculty for DNB Family
Medicine Course.

. DNB/MD (Forensic
Forensic o
viii. . Medicine) OR 8 Years 5 Years
Medicine .
equivalent*
DNB/MD (General
. General Medicine/Internal
ix. . . - 8 Years 5 Years
Medicine Medicine) OR
equivalent*
General DNB/MS (General
X. . 8 Years 5 Years
Surgery Surgery) OR equivalent*
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AqH UTH Tt § disht & a1g <gHaq
: S
. AGH T TRGI(Q) Minimum Experience after PG in

Minimum Eligible Minimum Eligible Qualification

Specialt
pecialty Qualification(s)

Faculty with sub specialization/ MCh/DrNB in any surgical
branch will be considered as a full-time faculty in General
Surgery provided:

e Such faculty should not have overlapping responsibilities
with any running DrNB/MCh super specialty program. An
undertaking to this effect must be obtained from the
concerned faculty members which should be endorsed
by the Head of the hospital/institute.

e There should not be any conflict of interest, and the
faculty member must be a full-time member of the
General Surgery department.

e Only one faculty member with a sub-/super-
specialization will be considered in the General Surgery
department for the purpose of applying for the DNB
General Surgery program.

DNB/MD (Geriatric
L. Medicine /G |
. Geriatric € !c!ne/ enera
Xi. Medici Medicine /Internal 8 Years 5 Years
edicine Medicine ) OR
equivalent*
Primary Degree MBBS
and
Hospital DNB(HAH)/MD(HA)/MD
. . (CHA) or MHM/MHA
Xii. Administratio 8 Years 5 Years
from
n deemed/Government
recognized universities
(full time course)
Immunohemat DNB/MD
(IHTM/Transfusion
.. | ologyand -
xiii. Blood Medicine) or 8 Years 5 Years
00
. DNB/MD (Pathology)
Transfusion OR equivalent*
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AaH I Arvar § el & a1e gHan
3gHT

Qi GAqH UT grgan(d) Minimum Experience after PG in

Minimum Eligible Minimum Eligible Qualification
Qualification(s)

..
S. No. Specialty

Y TaRIR

Junior Consultant
Consultant

DNB/MD (Microbiology)
OR equivalent*

OR

Master of Science in

Medical Microbiology

with Doctor of
xiv. | Microbiology Philosophy in Medical 8 Years 5 Years

Microbiology
(Qualification obtained
through a regular,
incampus course from a
recognised medical
institution)

Nuclear DNB/MD (Nuclear

XV. . Medicine) OR 8 Years 5 Years
Medicine . %
equivalent

DNB/MS/MD

. | Obstetrics and | (Obstetrics &
XVi. 8 Years 5 Years
Gynaecology Gynaecology) OR

equivalent*

DNB/MS/MD
. Ophthalmolog /MS/
Xvii. (Ophthalmology) OR 8 Years 5 Years

\

equivalent*

DNB/MS (Orthopaedics
xviii. | Orthopaedics / ,( P ) 8 Years 5 Years
OR equivalent*

. Otorhinolaryn | DNB/MS (ENT) OR
XiX. . 8 Years 5 Years
gology (ENT) equivalent*

L. DNB/MD (Paediatrics)
XX. Paediatrics . 8 Years 5 Years
OR equivalent*
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AaH I Arvar § el & a1e gHan
3guq

Qi AT U IREan() Minimum Experience after PG in
Minimum Eligible Minimum Eligible Qualification

Specialty

Qualification(s)
Senior Tﬁﬁg TSP
Consultant Junior Consultant
MD Palliative Medicine
OR Transition
Specialities.
Specialties eligible for
transition:
> MD/DNB General
Medicine 08 Years
> MS/DNB  General out of which 3 05 Years
_ | Palliative Surgery yTarf eheel Wr:id_] 3
Xxi. L. exclusive years exclusive
SIS g Egzg?aligcs experience in experience in
> MD/DNB Palliative Palliative Medicine
Anaesthesiology Medicine
» MD/DNB
Radiotherapy
> MD/DNB Geriatric
Medicine
» MD/DNB Psychiatry
> MD/DNB Family
Medicine
xxii. | Pathology DNB/M,D (Pathology) 8 Years 5 Years
OR equivalent*
DNB/MD
(Pharmacology) OR
equivalent*
OR
Master of Science in
Medical Pharmacology
xxiii. | Pharmacology | With Doctor of 8 Years 5 Years
Philosophy in Medical
Pharmacology
(Qualification obtained
through a regular,
incampus course from a
recognised medical
institution)
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AaH I Arvar § el & a1e gHan
3guq

Qi AT U IREan() Minimum Experience after PG in
Minimum Eligible Minimum Eligible Qualification

Specialt
s Y Qualification(s)
Senior 8 ;
Junior Consultant
Consultant
Physical DNB/MD (Physical
. . . Medicine &
xxiv. | Medicine and o 8 Years 5 Years
. Rehabilitation) OR
Rehabilitation : "
equivalent
DNB/MD (Physiology)
OR equivalent*
OR
Master of Science in
Medical Physiology with
xxv. | Physiology Doctor of Philosophy in 8 Years 5 Years
Medical Physiology
(Qualification obtained
through a regular,
incampus course from a
recognised medical
institution)
DNB/MD (Psychiatr
xxvi. | Psychiatry / ) (Psy V) 8 Years 5 Years
OR equivalent*
Radiation
Oncology DNB(MD o
. . (Radiotherapy/Radiatio
xxvii. | (Previously 8 Years 5 Years
. n Oncology) OR
Radio : *
equivalent
Therapy)
. DNB/MD (Radio
.. | Radio . / ] (
xxviii. . . Diagnosis) OR 8 Years 5 Years
Diagnosis . «
equivalent
DNB/MD (Tuberculosis
. & Respiratory Diseases
. Respiratory p v ]
XXiX. . /Respiratory Diseases/ 8 Years 5 Years
Medicine .
Pulmonary Medicine)
OR equivalent*

* TGt 3MTdG e SRUATA GRI URATAd YbTd & fo1e Taerd fa=wdl T TadT UGH &t oIkt §, 3HTdad
fAyrT & Hpra & FU # faaR BT o & AT TS THTE GRT AH-EGR-HAMH $TYR )R 39 IR fa9R fear
ST

Where an equivalent qualification in the specialty concerned is provided for a proposed faculty by the
applicant hospital, the same shall be deliberated by NBEMS on a case-to-case basis for being
considered as a faculty in the applicant department.

T & fore ursar uds - aivar iR 3gud
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R WREAfRE (ElmRed) ureusmy)

Eligibility Criteria for Faculty- Qualification & Experience

%9

S. No.

(Super Specialty (DrNB) Courses)

R
Specialty

Cardiac

Anaesthesia

oA Ur drEe()
Minimum Eligible
Qualification(s)

TABLE-10

35l YT HRA & 16 gAaH U
AqH UTH T

Minimum Experience after
qualifying Minimum Eligible
Qualification

IRy gaedR

HY JATPR

Senior Junior
Consultant Consultant
5 Years of 2 Years of
DNB/DM (Cardiac experience experience after
Anaesthesia) OR after DNB/DM DNB/DM
equivalent* (Cardiac (Cardiac
Anaesthesia) Anaesthesia)
OR
8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MD P P

(Anaesthesiology) OR
equivalent*

Cardiac
Anaesthesia
after DNB/MD
(Anaesthesiolo

Cardiac
Anaesthesia
after DNB/MD
(Anaesthesiolog

gy) y)
DNB/MCh (Cardio
Thoracic
" Cardio Vascular & | Surgery/Cardio
ii. . 5 Years 2 Years
Thoracic Surgery Vascular & Thoracic
Surgery) OR
equivalent*
iii. Cardiology DNB/DM (Cardiology) 5 Years 2 Years
OR equivalent*
DNB/DM 5 Years of 2 Years of
Clinical (Hematology/ Clinical experience experience after
- Haematology Hematology/ after DNB/DM DNB/DM
Haemato-Pathology) (Hematology/ (Hematology/
OR equivalent* Clinical Clinical
Hematology/ Hematology/
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DNB/MD(General

Haemato- Haemato-
Pathology) Pathology)
OR

8 Years of 5 Years of
exclusive exclusive

experience in

experience in

Hematolo Hematolo
Medicine/Pathology) 7 B
) after DNB/MD | after DNB/MD
OR equivalent*
(General (General
Medicine/ Medicine/
Pathology) Pathology)
5 Years of
) 2 Years of
DNB/DM experience

(Rheumatology) OR

after DNB/DM

experience after

Applications where
all the proposed
faculty members are
from Anaesthesiology
will not be
considered.

Respiratory Diseases /
Emergency Medicine
OR equivalent*

DNB/MD
(Anaesthesiolo
gy/ General
Medicine/
Respiratory
Diseases /

. DNB/DM
equivalent* (Rheumatolog
(Rheumatology)
y)
Clinical OR
V. Immunology and
8 Years of 5 Years of
Rheumatology . .
exclusive exclusive
DNB/MD (General experience in experience in
Medicine) OR Rheumatology | Rheumatology
equivalent* after DNB/MD | after DNB/MD
(General (General
Medicine) Medicine)
Critical Care 5 Years of 2 Years of
Medicine DNB/DM (Critical Care experience Experience after
Medicine) OR | after DNB/DM DNB/DM
NI = /A% (RS GBI equivalent* (Critical Care (Critical Care
of the faculty Medicine) Medicine)
members should be OR
from Critical Care
Medicine/General 8 Years of 5 Years of
vi Medicine/ exclusive exclusive
Respirator experience in experience in
piraTory DNB/MD be be
Medicine/ . Critical Care Critical Care
- (Anaesthesiology/ . -
Emergency Medicine. . Medicine after | Medicine after
General Medicine/

DNB/MD
(Anaesthesiolog
y/ General
Medicine/
Respiratory
Diseases /
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Emergency
Medicine)
OR
6 years of
experience in
Critical Care
Medicine after

Emergency
Medicine)
OR
3 years of
experience in
Critical Care
Medicine after

FNB (Critical FNB (Critical
Care Care Medicine)
Medicine)
DNB/DM
vii. Endocrinology (Endocrinology) OR 5 Years 2 Years
equivalent*
5 Years of
] 2 Years of
exclusive ]
DNB/MCh ) exclusive
. experience )
(Gynaecological after experience after
Oncolo OR DNB/MCh
. &) DNB/MCh / .
equivalent* . (Gynaecological
(Gynaecologic
Oncology)
al Oncology)
OR
8 Years of post
PG experience | 5 Years of post
of which 5 PG experience
years of of which 3 years
DNB/MD/MS exclusive of exclusive
(Obstetrics & | experience in experience in
Gynaecological , .
viii. y 4 Gynaecology) OR | Gynaecologica | Gynaecological
Oncology equivalent* | Oncology Oncology after
after DNB/MS/MD
DNB/MS/MD (Obstetrics &
(Obstetrics & Gynaecology)
Gynaecology)

e The hospital should have provisions for a Tumour Board.

e Apart from the division of Gynaecological Oncology,

following specialists should be available either on full

time or visiting basis to provide necessary supportive

care to the Gynaecological Oncology patients in the

hospital and requisite training to DNB trainees:

Radiation Oncologist

o

o

Radiologist
Pathologist

o

Medical Oncologist
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be considered as a
faculty provided that
the other proposed
faculty member
possesses DM / DNB
/ DrNB
Gastroenterology
qualification.

Hepatology) OR
equivalent*

5 Years of 2 Years of
experience experience
DrNB/DM in
) ) after after
Infectious Disease OR
. DrNB/DM DrNB/DM
equivalent*
Infectious Infectious
Disease Disease
OR
DNB/MD  General | 8 years of 5 years of
Medicine experience in | experience in
DNB/MD Paediatrics | |nfectious Infectious
. —— . ENB/_ME Disease after | Disease after
ix. nfectious Diseases espiratory . ..
.. acquiring PG acquiring PG
Medicine R o g. R o g.
MD Tropical qualification. | qualification.
Medicine FNB training FNB training
shall be shall be
Existing faculty for counted counted
FNB in Infectious towards towards
Disease. experience experience
AND
Additional (Mandatory) Faculty with DNB/MD
Microbiology with at least 5 years of post PG
experience
] DNB/MD (Radio
Interventional . ]
X. Radiol Diagnosis) OR 10 Years 5 Years
adiology equivalent*
Medical
Gastroenterology
DNB/DM
Note: - Faculty with | (Gastroenterology /
DM Hepatology Medical
ificati Gastroenterolo
i qualification can also gy/ & Ve Ve
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DNB/DM (Medical
Genetics) OR 5 Years 2 Years
equivalent*
OR
Xii. Medical Genetics
DNB/MD/MS (General 8 Years of 5 Years of
Medicine / Paediatrics exclusive exclusive
/ Obstetrics & experience in experience in
Gynaecology) OR Medical Medical
equivalent* Genetics Genetics
DM/DNB (Medical
xiii. |Medical Oncology | Oncology) OR 5 Years 2 Years
equivalent*
DM/DNB
xiv. Neonatology (Neonatology) OR 5 Years 2 Years
equivalent
DNB/DM (Nephrolo
XV. Nephrology / ) (Nep &) 5 Years 2 Years
OR equivalent
5 Years of
) 2 Years of
DM (Neuro - experience .
. experience after
Anaesthesia) OR after DM
. DM (Neuro
equivalent* (Neuro )
) Anaesthesia)
Anaesthesia)
OR
xvi. | Neuro Anaesthesia 8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MD P P
. Neuro Neuro
(Anaesthesiology) OR . )
] Anaesthesia Anaesthesia
equivalent*
after DNB/MD | after DNB/MD
(Anaesthesiolo | (Anaesthesiolog
8y) y)
DNB/MCh (Neuro
Xvii. Neurosurgery Surgery) OR 5 Years 2 Years
equivalent*
DNB/DM (Neurology)
Xviii. Neurology . 5 Years 2 Years
OR equivalent*
5 Years of 2 Years of
.. experience experience after
. Paediatric DNB/DM (Cardiology) e P
XiX. Cardiolo OR equivalent* after DNB/DM DNB/DM
a 8y (Cardiology) (Cardiology)
obtained after | obtained after
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DNB/MD
(Paediatrics)

DNB/MD
(Paediatrics)

OR
5 Years of
— . 2 Years of
DNB (Paediatric experience )
) experience after
Cardiology) OR after DNB o
. L DNB (Paediatric
equivalent* (Paediatric .
. Cardiology)
Cardiology)
OR
8 Years of 5 Years of
exclusive exclusive

DNB/MD (Paediatrics)
OR equivalent*

experience in
Paediatric
Cardiology
after DNB/MD
(Paediatrics)

experience in
Paediatric
Cardiology after
DNB/MD
(Paediatrics)

Paediatric Critical

DM/DNB
Intensive

(Paediatric

Care/Paediatric Critical
Care) OR equivalent*

5 Years of
experience
after DNB/DM
(Paediatric
Intensive
Care/
Paediatric
Critical Care)

2 Years of
experience after
DNB (Paediatric
Intensive Care)

equivalent*

post DM/DrNB

XX. OR
Care
5 Years of
8 Years of ]

. exclusive
exclusive ) )

. . experience in

L experience in o
DNB/MD (Paediatrics) L Paediatric
. Paediatric ]
OR equivalent* . Intensive Care
Intensive Care .
experience after
after DNB/MD
o DNB/MD
(Paediatrics) o
(Paediatrics)
MD/DNB (Paediatrics) 5 Years of

plus experience in 2 Years of

L. DM/DrNB (Paediatric Paediatric experience post

. Paediatric
XXi. Neurology) OR Neurology DM/DrNB
Neurology

OR
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MD/DNB (Paediatrics)
plus

5 years of
exclusive
experience in

2 years of
exclusive
experience in

DM/DrNB (Neurology) Paediatric Paediatric
OR equivalent* Neurology Neurology post
post DM/DrNB DM/DrNB
OR
8 years of
. 5 years of
exclusive )
exclusive

MD/DNB (Paediatrics)
OR equivalent*

experience in
Paediatric
Neurology
post MD/DNB.
Includes any
period of
fellowship or

experience in
Paediatric
Neurology.

Includes any
period of

fellowship or

o training
training
DNB/MCh (Paediatric
xxii. Paediatric Surgery | Surgery) OR 5 Years 2 Years
equivalent*
Plastic & DNB/MCh (Plastic
xxiii. Reconstructive Surgery) OR 5 Years 2 Years
Surgery equivalent*
DNB/MCh (Surgical
. Surgical Gastroenterology/G.l.
XXiv. 5 Years 2 Years
Gastroenterology Surgery) OR
equivalent*
DNB/MCh (Surgical
XXV. Surgical Oncology | Oncology) OR 5 Years 2 Years
equivalent*
5 Years of
) 2 Years of
experience ) fter
experience a
DNB/MCh  (Thoracic after P
. DNB/MCh
Surgery/Cardio DNB/MCh ]
. . (Thoracic
Thoracic and Vascular (Thoracic .
. .| Surgery/Cardio
xxvi. | Thoracic Surgery Surgery) OR | Surgery/Cardi .
i . Thoracic and
equivalent* o Thoracic and
Vascular
Vascular
Surgery)
Surgery)
OR
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8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MS (General P . P .
Thoracic Thoracic
Surgery) OR
i Surgery after Surgery after
equivalent*
DNB/MS DNB/MS
(General (General
Surgery) Surgery)
DNB/DM
. (Urology/Genito-
xxvii. | Urology . 5 Years 2 Years
Urinary Surgery) OR
equivalent*
5 Years of
exclusive 2 Years of
experience exclusive
DNB/MCh (Peripheral after experience after
Vascular DNB/MCh DNB/MCh
Surgery/Vascular (Peripheral (Peripheral
Surgery/Cardio Vascular Vascular
Thoracic and Vascular | Surgery/Vascul | Surgery/Vascula
Surgery) OR ar r Surgery/Cardio
equivalent* Surgery/Cardi Thoracic and
o Thoracic and Vascular
xxviii. | Vascular Surgery Vascular Surgery)
Surgery)
OR
8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MS (General P P
Vascular Vascular
Surgery) OR
. Surgery after Surgery after
equivalent*
DNB/MS DNB/MS
(General (General
Surgery) Surgery)
DNB/MCh (Cardio
Cardio Vascular & | Thoracic
. Thoracic Surgery Surgery/Cardio
XXiX. . . 5 Years 2 Years
(Direct 6 Years Vascular and Thoracic
Course) Surgery) OR
equivalent*
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Neurosurgery DNB/MCh (Neuro

XXX. (Direct 6 Years Surgery) OR 5 Years 2 Years
Course) equivalent*
Paediatric Surgery | DNB/MCh (Paediatric

XXXi. (Direct 6 Years Surgery) OR 5 Years 2 Years
Course) equivalent*
Plastic & -

. DNB/MCh (Plasti
. Reconstructive / (Plastic

XXXii. . Surgery) OR 5 Years 2 Years

Surgery (Direct 6 . "
equivalent

Years Course)

* gl TS SRUATd gRT Ydifad b & oy Yaifdid faRivdr & gHwer giwar UeH &t ol 8, 3G
U & Jor & ¥ F fOR féT 9H & T THEIudTd gRT A -&I-AHdT SR IR 39 W [GaR fear

ST

Where an equivalent qualification in the specialty concerned is provided for a proposed faculty by the
applicant hospital, the same shall be deliberated by NBEMS on a case-to-case basis for being
considered as a faculty in the applicant department.

BT & 1T ursrdr UFids - aiadn 3R 3gyd

(PEAITRIT (THUAET) UTegshH)

Eligibility Criteria for Faculty- Qualification & Experience

(Fellowship (FNB) Courses)

Specialty

Minimum Eligible
Qualification(s)

TABLE-11
Minimum exclusive Experience after
qualifying Minimum Eligible

Qualification

Senior Consultant

Junior

Consultant
DNB/MS
i. Arthroplasty (Orthopaedics) OR 8 Years 5 Years
equivalent*
DNB/MD (Radio
iii. Breast Imaging Diagnosis) OR 8 Years 5 Years
equivalent*
8 Years of 5 Years of
DNB/MS exclusive exclusive
. (Orthopaedics) OR experience after | experience after
iy |Hand & Micro equivalent* DNB/MS DNB/MS
Surgery (Orthopaedics) (Orthopaedics)
OR
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Specialty

Minimum Eligible
Qualification(s)

DNB/MCh (Plastic
Surgery) OR

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Consultant
5 Years of 2 Years of
exclusive exclusive

experience after

experience after

Gastroenterology

Gastroenterology)
OR equivalent*

FNB (Paediatric
Gastroenterology

equivalent* DNB/MCh (Plastic DNB/MCh
Surgery) (Plastic Surgery)
Maternal & Foetal
Medicine DL
. . . (Obstetrics &
iv. (Previously High 8 Years 5 Years
ok Gynaecology) OR
Risk Pregnancy & el
Perinatology)
.. DNB/MS (G I
Minimal Access /MS (Genera
V. S Surgery) OR 8 Years 5 Years
urgery equivalent*
2 Years of
5 Years of .
) experience after
experience after
_ DNB/DM
DNB/DM (Medical DNB/DM (Medical
edica
Gastroenterology) (Medical
. Gastroenterolog
OR equivalent* Gastroenterology
y) after
) after DNB/MD
o DNB/MD
(Paediatrics) o
(Paediatrics)
OR
5 Years of 2 Years of
. Paediatric FNB (Paediatric experience after | experience after
vi.

FNB (Paediatric
Gastroenterolog

DNB/MD
(Paediatrics) OR
equivalent*

) y)
OR
8 Years of 5 Years of
exclusive exclusive

experience in
Paediatric
Gastroenterology
after DNB/MD
(Paediatrics)

experience in
Paediatric
Gastroenterolog
y after DNB/MD
(Paediatrics)
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S. No. Specialty

Paediatric Hemato-

DNB/DM
(Hematology/Medi
cal Oncology) OR
equivalent*

Minimum Eligible
Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible

Qualification

Senior Consultant

Junior
Consultant

5 Years of
exclusive
experience after
DNB/DM
(Hematology/
Medical
Oncology) after
DNB/MD
(Paediatrics)

2 Years of
exclusive
experience after
DNB/DM
(Hematology/
Medical
Oncology) after
DNB/MD
(Paediatrics)

OR

5 Years of
experience after

2 Years of
experience after

vii. FNB (Paediatric o o
Oncology FNB (Paediatric | FNB (Paediatric
Hemato-Oncology)
Hemato- Hemato-
Oncology) Oncology)
OR
5 Years of
8 Years of .
. exclusive
exclusive . .
. . experience in
DNB/MD experience in o
o o Paediatric
(Paediatrics) OR Paediatric
. Hemato-
equivalent* Hemato-Oncology
Oncology after
after DNB/MD
o DNB/MD
(Paediatrics) oo
(Paediatrics)
5 Years of
. 2 Years of
experience after .
DNB/DM DNB/DM experience after
L (Nephrology) OR DNB/DM
Paediatric ) N (Nephrology)
viii.
equivalent after DNB/MD (Nephrology)
Nephrology o after DNB/MD
(Paediatrics) o
(Paediatrics)

OR
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Specialty

Minimum Eligible
Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

(previously Trauma

Care)

MS (Traumatology
& Surgery) OR
equivalent*

. Junior
Senior Consultant
Consultant
8 Years of 5 Years of
exclusive exclusive
DNB/MD experience in experience in
(Paediatrics) OR Paediatric Paediatric
equivalent* Nephrology after Nephrology
DNB/MD after DNB/MD
(Paediatrics) (Paediatrics)
5 years Post PG
8 years Post PG .
Experience out of Experience out
p. of which at least
which at least 5
. 2 years should
years should in .
MD/DNB . in the area of
. . . . the area of pain .
ix. Pain Medicine (Anaesthesiology) pain
. management
OR equivalent* . management
practice .
. practice
(certificate from .
o (certificate from
Dean / Principal / L
. Dean / Principal
Director / HOI) .
/ Director / HOI)
8 Years of 5 Years of
DNB/MS . .
. experience after | experience after
(Orthopaedics) OR
, DNB/MS DNB/MS
equivalent* . .
(Orthopaedics) (Orthopaedics)
X. Spine Surgery OR
5 Years of 2 Years of
DNB/MCh (Neuro . .
experience after | experience after
Surgery) OR
” DNB/MCh (Neuro DNB/MCh
equivalent*
Surgery) (Neuro Surgery)
DNB/MS
Xi. Sports Medicine (Orthopaedics) OR 8 Years 5 Years
equivalent*
DNB/MS
(General Surgery)
Trauma & Acute OR equivalent*
. Care Surgery 8 Years 5 Years
Xii. OR
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xiii.
Reproductive
Medicine

Minimum

Qualifications qualifying Minimum
Qualification

DNB/MS Obstetrics & 8 Years 5 Years
Gynaecology

1.

a.

Senior Consultant Junior C

Staffing —

Gyanecologist: Two Full-time faculty members
with MD/MS /DNB in Obstetrics & Gynaecology
with senior faculty having minimum 8 years of
post PG experience and junior faculty having
minimum 5 years of post PG experience.

Further the following experience is also
required:

The gynaecologist will be a medical post-
graduate in gynaecology and obstetrics and
should have record of performing 50 ovum
pickup procedures under supervision of a
trained ART specialist with at least three years
of working experience in an ART clinic under
supervision (In the case of gynaecologists
practicing ART or IVF and are working in ART
clinics before the commencement of this Act a
post graduate degree in gynaecology and
obstetrics with at least three years’ experience
and record of 50 ovum pickup procedures shall
be acceptable)
OR

A medical post-graduate in gynaecology and
obstetrics with super specialist Doctorate of
Medicine or fellowship in reproductive
medicine with experience of not less than three
years of working in an ART clinic.

Embryologist: There has to be 01 Full-time
Embryologist in the applicant hospital with
following qualifications —

Eligible Minimum exclusive experi

88
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Reproductive
Medicine

Post graduate in clinical embryology (graduated
with full time programme with minimum four
semesters) from a recognised University with
additional three years of human ART laboratory
experiences in handling human gametes and
embryos;

OR

Ph.D. holder with full-time Ph.D. Project shall
be related to Clinical Embryology or assisted
reproductive technology or fertility) from a
recognized university with an additional one
year of human ART laboratory experience in
handling human gametes and embryos

OR

Medical graduated (MBBS) or Veterinary
graduate (BVSc) with a post-graduate degree in
Clinical Embryology (full- time program) from a
recognized university with additional two years
of ART laboratory experience in handling
human gametes and embryos;

OR

Post-graduate in life sciences or Biotechnology
with a minimum of one year of on-site, full-time
clinical embryology certified training in addition
to four years’ experience in handling human
gametes and embryos in a registered ART level
2 clinic

Counsellor: There has to be 01 Full-time
Counsellor in the applicant hospital having
graduation in Psychology or Clinical Psychology
or Nursing of Life Sciences.

89




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

Specialty

Minimum Eligible
Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Intervention

Consultant
d. Andrologist /Anaesthetist: Andrologist
/Anaesthetist can be part-time.
. . DNB/MS
. Vitreo Retinal /
Xiv. s (Ophthalmology) 8 Years 5 Years
urger
gery OR equivalent*
. DNB/DM
Interventional / )
XV. . (Cardiology) OR 5 Years 2 Years
Cardiology . *
equivalent
DNB/MCh (Surgical
. Liver Gastroenterology/
Xvi. . 5 Years 2 Years
Transplantation G.l. Surgery) OR
equivalent*
5 years of 2 years of
experience in experience in
Neurovascular Neurovascular
MCh/DNB/DM . .
. Interventions Interventions
or equivalent* . e
after qualifying after qualifying
post-doctoral
s , MCh/DNB/DM or | MCh/DNB/DM
gualification in . .
cither equivalent post- or equivalent
i
doctoral post-doctoral
Neurosurgery or e e
qualification in qualification in
Neurology or . .
] either either
Neuroradiology
Neurosurgery or | Neurosurgery or
Neurology or Neurology or
. Neurovascular . .
XVii. Neuroradiology Neuroradiology

OR

MD/DNB or
equivalent* in
the specialty of
Radio diagnosis

8 years of
experience in the
area of
neurovascular
interventions
after qualifying
MD/DNB or
equivalent in the
specialty of Radio
diagnosis

5 years of
experience in
the area of
neurovascular
interventions
after qualifying
MD/DNB or
equivalent in
the specialty of
Radio diagnosis
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S. No.

Xviii.

Specialty

Renal Transplant

Minimum Eligible

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Qualification(s) .
Senior Consultant Junior
Consultant
MCh/ DrNB MCh/ DrNB
qualification in | qualification in
Urology Urology
B followed by 5 followed by 2
(Urology) OR
equivalent* ye?rs of . ye?rs of .
experience in experience in
Renal Renal
Transplant. Transplant.
OR
DNB/MS
(General
Surgery) OR
equivalent*
with 3 vyears
post DNB/M.S.
training in a
recognized
transplant
centre in India
5 years 2 years
or abroad and
having
attended to
adequate
number of
renal
transplantation
S as an active
member of
team.
OR
MCh Renal
Transplant or 5 years 2 years
equivalent*
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S. No.

Specialty

Minimum Eligible
Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Consultant
MCh/ DrNB MCh/ DrNB
qualification in | qualification in
MCh/DrNB Urology Urology
xix. |Andrology (Urology) OR followed by 5 followed by 2
equivalent* years of years of
experience in experience in
Andrology. Andrology.
DrNB/ MCh DrNB/ MCh
Urology + 8 Urology + 5
years of years of
experience in experience in
. . MCh/DrNB laparoscopic laparoscopic
Minimal Access
XX. (Urology) OR surgery surgery
Urology . "
equivalent Or Or
minimum 300 minimum 200
laparoscopic laparoscopic
surgeries surgeries
performed. performed.
DrNB/ MCh DrNB/ MCh
DrNB/MCh Urology or Urology or
(Urology Paediatric Paediatric
OR Surgery +5 Surgery + 2
xxi. |Paediatric Urology Paediatric Surgery gery gery
OR years of years of
Paediatric experience in experience in
Urology ) Paediatric Paediatric
Urology Urology
MD/ DNB
MD/ DNB . .
) ] Radiology with
Radiology with 8
Musculoskeletal MD/ DNB ; 5 years of
ears o
XXii. Radiology (MSK Radiology OR y . . experience
. ) experience with .
Radiology) equivalent* with
Musculoskeletal
. Musculoskelet
Radiology )
al Radiology

92




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

S. No.

Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

. Junior
Senior Consultant
Consultant
] MD/DNB in
) ) MD/DNB in .
MD/DNB in Radio L . Radio
. ) ] Radio Diagnosis ] o
xxiii. Fetal Radiology Diagnosis OR ) Diagnosis with
i with 8 years of
equivalent* . 5 years of
experience )
experience
) MD/ DNB in
MD/ DNB in )
. Anaesthesiolo
Anaesthesiology )
. e gy with
MD/ DNB in with minimum 8 o
. minimum 5
Anaesthesiolog years of
. . years of
y OR equivalent* experience in . .
o experience in
Paediatric o
L . Paediatric
. Paediatric Anaesthesia .
Xxiv. . Anaesthesia
Anaesthesia
Or Or
. : - DM in
DM in DM in Paediatric o
) Paediatric
Paediatric Anaesthesia ]
) . Anaesthesia
Anaesthesia OR with 5 years of )
) . with 2 years of
equivalent* experience .
experience
] MD/DNB in
MD/DNB in )
. Anaesthesia
Anaesthesia ]
. with 5 years of
. with 8 years of ]
MD/ DNB in ] experience out
. . experience out .
XXV. Onco-Anaesthesia | Anaesthesiolog . of which 2
) of which 4 years
y OR equivalent* ) . years of
of experience is ) )
. experience is
in Onco- )
. in Onco-
Anaesthesia .
Anaesthesia
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S. No. | Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Junior
Senior Consultant
Consultant
MD/DNB in MD/DNB in
Anaesthesia Anaesthesia
with 8 years of | with 5 years of
MD/DNB experience with experience
. Transplant .
XXVi. . Anaesthesiolog 5 years of and at least 3
Anaesthesia o
y OR equivalent* clinical work years of work
devoted to experience in
Transplant Transplant
Anaesthesia Anaesthesia
) MD/DNB in
MD/DNB in )
. Anaesthesia
Anaesthesia .
. with 5 years of
with 8 years of .
. experience out
Trauma MD/DNB experience out of which 2
whi
xxvii. |Anaesthesia & Anaesthesiolog of which 4 years cars of
Critical Care y OR equivalent* of experience is y . .
. experience is
in Trauma .
. in Trauma
anaesthesia & )
o Anaesthesia &
Critical Care .
Critical Care
MCh Head and | MCh Head and
Neck surger Neck surger
MCh Head & . . Y . & Y
with 5 years with 2 years
Neck Surgery . . . .
) experience in experience in
OR equivalent*
Head and Neck | Head and Neck
Oncology Oncology
Or Or
.. |Head & Neck
XXViii. MCh / DrNB MCh / DrNB
Oncology . .
MCh/ DrNB Surgical Surgical
-
i Oncology with 5 | Oncology with
Surgical , ,
years 2 years
Oncology OR . . . .
i experience in experience in
equivalent*
Head & Neck Head & Neck
Oncology Oncology
Or Or
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Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

. Junior
Senior Consultant
Consultant
MS /DNB ENT | MS/DNBENT
Surgery with 8 Surgery with
MS/DNB /Surgery /Surgery
yrs. of 5 yrs. of
ENT/Surgery OR . . . .
) experience in experience in
equivalent*
Head & Neck Head & Neck
Oncology Oncology
MS / DNB
General
MS / DNB .
Surgery with 5
General Surgery ,
MS /DNB _ , years
with 8 years .
. - General . experience
XXiX. Bariatric Surgery experience and
Surgery OR , | and at least 2
) at least 5 years
equivalent* ] . years’
experience in . .
o experience in
Bariatric Surgery L
Bariatric
Surgery
DM /DNB in DM /DNB in
Cardiology with Cardiology
] DM/DNB 5 years of with 2 years of
Cardiac . . . .
XXX. . Cardiology OR experience in experience in
Electrophysiology ) . .
equivalent* cardiac cardiac
electrophysiolog | electrophysiol
y ogy
8 years of 5 years of
MD/ DNB | experience in experience in
] n Addiction Addiction
Psychiatry OR . )
) psychiatry after psychiatry
equivalent*
MD/ DNB after MD/ DNB
) Addiction Psychiatry Psychiatry
XXXI.
Psychiatry OR
5 years of 2 years of
DM in y Y i
Addiction experience after experience
Psvehiat oR DM in Addiction after DM in
syF 1atry Psychiatry Addiction
equivalent* .
Psychiatry
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S. No.

Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Surgery

Gynaecology
OR equivalent*

Consultant
8 years of 5 years of
experience in experience in
MD / DNB in Child and Child and
Psychiatry OR Adolescent Adolescent
equivalent* Psychiatry after Psychiatry
. MD/ DNB after MD/ DNB
Child and ) .
" Psychiatry Psychiatry
xxxii. |Adolescent OR
Psychiatry
5 years of 2 years of
DM in Child and experience after experience
Adolescent DM in Child and after DM in
Psychiatry OR Adolescent Child and
equivalent*® Psychiatry Adolescent
Psychiatry
8 years of
experience in
performing
- 5 years of
Laparoscopic . .
experience in
and i
. performing
Hysteroscopic .
MD/ DNB . Laparoscopic
Minimally Invasive ualification in surgeries after and
v a MD/ DNB ,
xxxiii. |Gynaecologic Obstetrics and Hysteroscopic

qualification in
Obstetrics and
Gynaecology.
(Minimum 1000
Endoscopic
Surgeries
Performed or
Assisted)

surgeries after
MD/ DNB
qualification in
Obstetrics and
Gynaecology.
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S. No.

Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible

Qualification

Senior Consultant

Junior

Consultant
5 years of
8 years of v . i
. . experience in
experience in o
MD/ DNB in o Paediatric
i Paediatric .
Orthopaedics . Orthopaedics
i Orthopaedics
OR equivalent* after MD/ DNB
after MD/ DNB i
in
Paediatric in Orthopaedics )
XXXiv. Orthopaedics
Orthopaedics
OR
) 5 years of 2 years of
MCh in . .
S experience after experience
. i MCh in after MCh in
rthopaedics
p_ Paediatric Paediatric
OR equivalent* . .
Orthopaedics Orthopaedics
5 years’
8 years’ experience
experience post post DrNB /
DrNB / MCh DrNB / MCh in MCh in
alification in Cardiothoracic | Cardiothoracic
Paediatric Cardio quatitication |
. Cardiothoracic and Vascular and Vascular
xxxv. |Thoracic and ) )
and Vascular Surgery with 5 | Surgery with 2
Vascular Surgery , ,
Surgery OR years’ of years’ of
equivalent* experience in experience in
Pediatric Pediatric
Cardiac Surgery Cardiac
Surgery
8 years of 5 years of
experience in experience in
Paediatri Pediatric Pediatric
aediatric
XXXVi. Erdoering] MD/ DNB Endocrinology | Endocrinology
ndocrinolo
1 Pediatrics OR after MD/ DNB | after MD/ DNB
equivalent* Pediatrics Pediatrics
OR
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Specialty

Minimum Eligible
Qualification(s)

DM in Pediatric
Endocrinology OR
equivalent*

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior
Consultant

5 years of
experience after
DM in Pediatric
Endocrinology

2 years of
experience
after DM in

Pediatric

Endocrinology
OR

2 Years of
experience
after DM /

DrNB in
Endocrinology

(DM/DrNB
gualification in
Endocrinology

will be
considered for
Jr. Consultant

DM in Pulmonary
Medicine OR
equivalent*

only)
8 years of 5 years of
MD/ DNB in experience after experience
Respiratory Respiratory after
Medicine OR Medicine Respiratory
equivalent* Medicine
OR
xxxvii. |Sleep Medicine 5 years of 2 years of

experience in
Respiratory
Medicine after
DM in
Pulmonary
Medicine

experience in
Respiratory
Medicine after
DM in
Pulmonary
Medicine
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S. No.

Specialty

Minimum Eligible
Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Consultant
2 years of
5 years of . .
. . experience in
DM / DrNB in experience in Stroke
o Stroke Medicine
xxxviii. | Stroke Medicine Neurology OR tter DV / DI Medicine after
i * after r
equivalent . DM / DrNB in
in Neurology
Neurology
, 5 years’
8 years .
. experience
experience post
i post MS/ DNB
MS/ DNB in .
MS/ DNB in in General
. General Surgery .
XXXiX. Colorectal Surgery | General Surgery . , Surgery with 2
) with 5 years ,
OR equivalent* . . years
experience in . .
experience in
colorectal
colorectal
surgery
surgery
8 years of Post | 5 years of Post
MD/ DNB in PG experience | PG experience
Paediatrics OR in Pediatric in Pediatric
equivalent* Emergency Emergency
Medicine Medicine
OR
) 8 years of Post | 5 years of Post
MD/ DNB in . .
Paediatric PG experience PG experience
Emergency . L . S
xl. Emergency = in Pediatric in Pediatric
e Medicine OR
Medicine . Emergency Emergency
equivalent* . .
Medicine Medicine
OR
) o 5 years of Post | 2 years of Post
DM in Paediatrics . .
£ PG experience PG experience
mergenc
'g. v in Pediatric in Pediatric
Medicine OR
. Emergency Emergency
equivalent* L. L.
Medicine Medicine
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Minimum exclusive Experience after

qualifying Minimum Eligible
S. No. | Specialty Qualification

Minimum Eligible

Qualification(s)

Junior
Senior Consultant
Consultant
8 years of 5 years of
MD/ DNB i experience in experience in

in

i Paediatric Radiologv OR Paediatric Paediatric

xli. adiolo
Radiology ) &y Radiology after | Radiology after

equivalent*

MD/ DNB MD/ DNB

Radiology Radiology

* T8l 3Taedh SR gRT UdIad SbTd P oY Yaferd fARvdT § THGE Tdl UG &t ol 8, 3agh
fqumT & T & T U A faaR fu oM & fore TiEuaey gR1 Ava-aR-AmHar SMYR R 39 | fdar fear

ST

Where an equivalent qualification in the specialty concerned is provided for a proposed faculty by
the applicant hospital, the same shall be deliberated by NBEMS on a case-to-case basis for being

considered as a faculty in the applicant department.

Appointment of faculty during transition period. — Where there is a shortage of

qualified faculty in a particular specialty, any person possessing the qualifications

specified in below-mentioned table shall be eligible for appointment a

s faculty in

that specialty, for the transition period, and having any of the following experience,

namely: —

a.

at least three years of experience in a medical institution with an
exclusive department or unit dedicated to the specialty, having separate
and dedicated infrastructure and faculty members who are not

concurrently shown as part of any other department or unit; or

at least three years of experience in an institute of national importance

with a dedicated department or unit in the specified specialty; or

at least three years of experience in a reputed or recognised institute of
excellence in India or abroad, approved by the Commission, running a

department or unit dedicated to the specified specialty; and

shall have at least two research publications in the concerned specialty
during the three years period specified above and must be amongst first

three authors.
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Name of the Alternate Academic
Sl. Specialty / NBEMS prescribed Qualifications
No. existing Qualification during transition
Course .
period
M.D.
(Radiotherapy)
with two years’
experience in
Nuclear Medicine
in a recognised
center /
M.D.(Medicine)
with DRM or DNM
/
. DNB Nuclear DNB / MD (Nuclear .
i . . M.D. (Radio-
medicine medicine) ] A
diagnosis) with
two years’
experience in
Nuclear Medicine
in a recognised
center /
M.D. (Biophysics) or
its equivalent
qualification in
Biophysics with
DRM or DNM
M.S./M.D./DNB
(Medicine with
DNB Physical DNB/MD (Physical Diplomain PMR) /
ii. | Medicine & Medicine & M.S. /DNB
Rehabilitation Rehabilitation) (General Surgery) /
M.S. /DNB
(Orthopaedics)
DNB/DM . M.D./DNB
(Hematology/ Clinical (Biochemistry) /
.. | DrNB Clinical Hematology/ M.D./DNB
iii. Haematology Haemato-Pathology) (Paediatrics) /
OR M.D./DNB (Immuno
DNB/MD(General haematology and
Medicine/Pathology) Blood Transfusion)
DrNB Clinical DNB/DM
iv. | Immunology and | (Rheumatology) OR (IID\g.el?:l'i/a?:\ich)
Rheumatology DNB/MD (General
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Name of the Alternate Academic
Sl. Specialty / NBEMS prescribed Qualifications
No. P ¥ existing Qualification during transition
Course .
period
Medicine)
DrNB / DM (Critical
Care Medicine) OR
M.D./DNB
(Anaesthesiology) OR
M.D./DNB
DrNB Critical (General Medicine) DrNB/
Y| care Medicine OR M.D./DNB DM (Pulmonary
(Respiratory Medicine)
Medicine) OR
M.D./DNB
(Emergency
Medicine)
DM / DrNB
(Infectious Diseases)
OR
DNB/MD General
Medicine OR
DNB/MD  Paediatrics
OR
i MD / DNB
yi, | DrNBnfectious | h\e/vp  Respiratory o
Diseases Medicine OR (Microbiology)
MD Tropical Medicine
OR
Existing faculty for
FNB in Infectious
Disease.
M.D./DNB (General
Medicine)
M.D./DNB
.. | DrNB Medical DNB /DrNB / DM (Paediatrics)
vii. .
Oncology (Medical Oncology) M.D./DNB
(Radiation
Oncology)
Jiii | DrNB DNB / DrNB / DM DNB / MD
" | Neonatology (Neonatology) (Paediatrics)
i FNB Paediatric DNB / DrNB /MCh DNB/MS (General
" | Cardio Thoracic (Cardio Thoracic & Surgery)
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Name of the Alternate Academic
Sl. Specialty / NBEMS prescribed Qualifications
No. P y existing Qualification during transition
Course .
period
and Vascular Vascular Surgery)
Surgery
DNB/DrNB/MCh
DrNB Surgical (Surgical DNB / MS (General
X.
Gastroenterology | Gastroenterology/G.l. Surgery)
Surgery)

STl UTeIehH! & forg, T eteiTy fSwimT URe Sl forelt TRapRt fafdh et SR a1 TslisuHTd
BRI ATl U 1801 SrihH Iam ard IRGRT i SR & Faifta faum & fagvg ar
fafdre st & wu o Hrikd § SR ST Tedt 3rgya 13 af §, 3= Iy TagsR A
ST, SR et Tedt oiHa 10 a9 8, 3% 3 faRIuTal & SHE IAeHR HHI ST | gTaifos,
TRl & JeRT Y 3HAGH [GUNT U Had Th Hdb R [SEHHT YRS YH G BI 51 S
S S | 3Tdge [UTT & X quislierd Yo GG &l di Gt SIg-el Uradshd o fore HeiRd
ATH UTHdT HIFGS! bl G HRAT BT |

For DNB Courses, Post MBBS Diploma holders working as Specialist or Medical
Officer in the respective departments of a government medical institution or
Government medical institution running NBEMS recognised teaching programme
having cumulative experience of 13 years will be considered as Senior Consultant
or having cumulative experience of 10 years will be considered as Junior
Consultant in the same specialty. However, only one faculty with PG Diploma
qualification will be permitted per applicant department for the purpose of
accreditation. The rest of the full-time faculty member(s) in the applicant
department must fulfil the existing minimum eligible qualifications prescribed for

the concerned DNB Course.

MNaRARNT Bapet: STe/SRTA UTsasHH & o g7 T Tved! &I Ul AMGS! B G-
HA & S TH BRI ureasmd & fore ft faem fosar o wear 81 g1aife, Tk & Bdbec! &
&l BRI UreashHl & 1w 18t g1 off woban | fafarean fawal & guR wWikmferdt divear ard
Thec! o Yaiftrd caTge faRiwRrar srufa T fafese & foe Fad Were et & U o
EHEIGISISE
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Overlapping Faculty: Faculty considered for DNB/DrNB course can also be
considered for 01 Fellowship Course subject to fulfilment of the eligibility criteria.
However, the same faculty cannot be considered for 02 Fellowship Courses.
Faculty with Super Specialty qualification in medical disciplines will be considered
only as an adjunct faculty for the concerned Broad Specialty i.e. General Medicine.

T4 SRY faRivsirell & Ad §, THauHed e Or=adT T fuRT § Sidgd &i faRIvsidl &
& o yafed Sy & I1Y g/ faRrsrarsit & Hr=uar ur disn f&3f dvear ara 9o R
foaR &R T&dT € 1 SHaad GAdH 3gHd H e ¢ Ihdl o | gTald, MAad Pi [aRrdr H
T & ARy 3Ha &) BT STHT TATUTTHT 3R [N UHTRAT gRT FHTord faram ST =nfgu |
In case of nascent specialties, NBEMS may consider a faculty with recognized PG
degree qualification in allied/parent specialties with adequate experience in the
area of applicant specialty in a recognized department or may relax the minimum
experience required. However, the exclusive experience of faculty in applicant

specialty should be substantiated with work experience certificates and research
publications.

MY FHT: 3HAGH [QUFT & IP Yl (WHeH U U) & Wd § 9 4 &H 5 MY
Tttt g arfew | 37 =ity Tifafafat & iy o=, Teile o, 59 RUTe, IR Si1fe Sl TR,
TR H TR XY UE/AIReR ST St o =t g

Research Experience: The faculty in the applicant department (collectively) should
have a minimum of 5 research activities to their credit. These research activities

include publications such as research papers, review articles, case reports,
abstracts etc.; presentations such as papers/posters presented in conferences etc.

aftg ISe: faur o 2 (@) aRy ¥Se o 1 9% Uy favvgar & 9 urd
el /fewmn argan g+t =nfRul

Senior Residents: 2 (two) Senior Residents are desirable in the department. They
must possess recognized Degree/Diploma qualification in the specialty.

o S fa=ivgar aral fawal #, fSilt/fs@mn siae om 1 & &1 fafd ¥ 60 e ¥ Sifdew
Ugd UaH el fdear Tar g afeul feSw@mn aradr ara SR Ivge & g9 defta
TR & fewam & a1 <gad 2 99 &1 344 g1 A1

In Broad specialties disciplines, 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.

o gR WM fAwal §, Iefid Tue fRivmar dvaar 8k SWR aftfd srva ard
R S W 81| Stuw/uiiva/SlemRust (TUuy) Trgdr aTe b1 Ted] &l
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9 d@ AR AT & U & WHR {Ha1 S od @ d R H¥ece a-- &
a1 g1 od |

In Super specialty disciplines, Senior residents with respective broad specialty
qualification and above stated experience shall be acceptable. Faculty with

DM/MCh/DrNB (SS) qualification shall be accepted as Senior Residents till such
time they qualify to become Junior Consultants.

ot fe2ht argar o axa & a1g faurmT # o) off Qeire ureasy (SleRuAe g
ARl /e /gria/paR/®rs o) #X B AR Wide 31 s@eie MR
ST T ST | S @ A 1S Qi ureusH TE R W) 7, 9% IR-Qeifdie R
REEERIEIRC I

Sr. Residents pursuing any academic course in the department (DrNB Super
Specialty/DM/MCh/Fellowship/any other) after qualifying PG Degree qualification

shall be considered as Academic Sr. Resident. Those who are not pursuing any such
academic courses shall be considered as Non Academic Senior Residents.

3TICH fIHTT H TRATId ThTd bl TSI THTH H S8 3dc oHl Bd IHd My URey
A 'Ip™ OO U AR ST HIAT R B[ UIWum UF B URSY

https://accr.natboard.edu.in R "Sr3Aas" @Rd i & 3iavia ure favar I gear |

Proposed faculty in the applicant department shall be required to submit a “Faculty
declaration form” online in the prescribed format while submitting online
application to NBEMS. The format of the faculty declaration form can be obtained
from https://accr.natboard.edu.in under quick link “Download”.

TACH AT PI YHIT GV T H1 UAS AHRR & T 3R Fadl H1 gfY T gift
3R Y U T FEl & FU H FHIOG ST H| afe SVoT TTed s oIl & a1 59 °I9on &
18 Hft YT §1e B TTed a1 ST U ST B, A 3G SRUdTd, Wbt & Sretran, fadt oft rera
IO 1 TTAd S & oy W@ fSeR 8|

The applicant hospital shall be required to verify the correctness and veracity of
each content of faculty declaration forms and endorse the same as true and
correct. The applicant hospital shall be responsible besides the faculty
himself/herself for any misdeclaration or misstatement, in the event of declaration
turning out to be either incorrect or any part of this declaration subsequently
turning out be incorrect of false.

Slue Bt AfSRA & wrdea & forg M 9 ard SvRa AfsRE, S7Ra goi, 91d fifere
T URY Td Wl T o HhI! bl St Aafdd faRmarsst § off o & U & 9 S &t
Glﬂﬂﬁffﬂx_ﬂ@ﬂl The faculties of General Medicine, General Surgery, Paediatrics or
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Obstetrics & Gynaecology counted for the programme of DNB Family Medicine

shall be allowed to be counted as a faculty in their respective specialties as well.

Hor Y gofeie R LTy AMeel & SGER, 3dds SRUdT 39 Huece Bl
TR 3T I N o UTaashd & fort Yo & U o TRatfad faa a1 § | ShTd &Y e
3T B QuieTferds (6-8 /1) T oA &1 Oiwon -t g1l SiR Tebra arwon um H e
gy =T g |

Full time status of Faculty: As per NBEMS criteria, the applicant hospital shall be

the principal place of practice of the consultant who is proposed as faculty for the
course. Faculty should declare to work full time (6 — 8 hour/day) in the applicant
hospital and the same has to be confirmed in the faculty declaration form.

3fpIfee SR fafSifT daedc o) TTaIS uHTY UTaushHl & oIt YH1g & =4 H el AT S
3R 3MAEH fTHUN F UAEH & oo & T gAay Savgds b § gt {1 sme |

Part time and visiting consultant shall not be considered as a faculty for NBEMS
courses and shall not be counted towards minimum required faculty for the

purpose of accreditation of the applicant department.

A) TTHSUHTY, Faftid SRudrd § IHa &1 Yuidliaed RUfd &I gxddell & Ud dc & A1eH
¥ g &, S9d I/ &1 awon U, WiH-16/16U, H1H-26U0Y, dd/d® Redc,
TAATETH ST 1 Pls 34 Sxrao (gueta wreiar/ Pty gwsiian i 8, Bl Tdiseey
GIRT UGk HHET ST

NBEMS shall verify the full-time status of faculty in the hospital concerned through
a set of documents including but not limited to, declaration form of the faculty,
Form-16/16A, Form-26AS, Salary/Bank statements, HIS data or any other
document (Bipartite agreement/Tripartite agreement) as deemed fit by NBEMS.

B) TRd T M a1l XA 3MTded SRUdld gRI URaldd A& & Hded SRudrd o
quiTfeies ®0 ¥ SRR 19 & grde § fgfoiad g ud g o &

Documents to be submitted: The following documents have to be submitted by
the applicant hospital in support of the proposed faculty being working full-time
at the applicant hospital:

i, UTfdd ThTg T BIH-16/16A TRACES de¥Tse I SISdrS fovar 7ar g1 a1 fdiad grT
Uar fohar T 81 - ST BT e g1

Form-16/16A of the proposed faculty downloaded from TRACES website or
provided by the employer — Mandatory to be submitted

ii. URAIAd YT BT BIH-26AS TRACES JaTSe I SIS fohdl AT - dbfedsd
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Form-26AS of the proposed faculty downloaded from TRACES website —
Optional

feueita gwshar ok IUYUT - ofe uRarfad JoTg BiH-26AS SHT R4 & fofT duR &
&, 1 3TACH SRUATA ! URIfad YT & TG Sdrat o Yol snyR W Hrikd
BH & UHIU & ¥ H TTSUHTY $1 U fuaiy Iusiar iR uyus S BT ghT|
TS URATAd YT & 7T U e fuelta Srsiian SR [y Sl 31 g | fguela
ﬂ'ﬂ%ﬂ?ﬂ 3R UYIR https://accr.natboard.edu.in/ 4R "gI3ars” foie & sidvid 9 o
THd |

Bipartite Agreement and affidavits — In case the proposed faculty is not willing
to submit Form-26AS, the applicant hospital will be required to submit to
NBEMS a Bipartite Agreement and affidavits as a proof of working of the
proposed faculty on full-time basis in the applicant hospital. A separate
Bipartite Agreement and affidavits have to be submitted for each proposed

faculty. The Bipartite Agreement and the affidavits can be seen at
https://accr.natboard.edu.in/ under the link Downloads.

Click here to view the Bipartite Agreement and affidavits

Bruefta gwshar 3R IUYUH - I 3aeh RGATd & IS Y& AGH SR &
T ST/ SATITHRIT Tt (3Mdg® SRUATd gRT ) I S0 BiH-16/16A T
BT ¢, I SAIeeD ST Bl G Jebrd b 3H1daeh SREdTel § uleblions MR W
HTIRT B P THIU & =4 H NBEMS & Ueh U THsidr 3R YT URgd &1 R
Auefta ETI@?IT 3R =UYTH https://accr.natboard.edu.in/ UX rgreae” fiie & siafd
W S I B

Tripartite Agreement and affidavits - In case of the applicant hospital having
faculty members who are getting their Form-16/16A from parent office of the
applicant hospital/ outsourcing agency (engaged by the applicant hospital),
the applicant hospital will be required to submit to NBEMS a Tripartite
Agreement and affidavits as a proof of working of the proposed faculty on full-

time basis in the applicant hospital. The Tripartite Agreement and the
affidavits can be seen at https://accr.natboard.edu.in/ under the link

Downloads.

T T vewl 3i fguefta wagiar oiR uyus IRgd B3 $t AaaHdal T 7
Such faculty members are not required to submit the Bipartite Agreement
and affidavits.

Click here to view the Tripartite Agreement and affidavits
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For faculty working in the applicant hospital on outsourcing basis

For faculty whose Form-16 is generated by the parent office, the address
of parent office being different from the address of the applicant hospital

g MG ST GRT IWIFd GIaS TTARUHTY Hi Ud g T SITd § dl Tara=
& IR Y IHT W daR a1 fovan Sram |

Faculty will not be considered for the purpose of accreditation in case the
above documents are not submitted by the applicant hospital to NBEMS.

4.33. N mss/E-TgS: TESTTY uReget & o AR TRe/AR-Ee ddd waaA
sy B Sfcaryd ursashal & forg ur iR SrgHifed Yohra 9 €t Fgad fary o 9 B
Thesis Guide/Co-Guide: Thesis Guides/Co-Guides can be assigned for NBEMS

trainees only from the eligible and approved faculty for the courses as mentioned
in “Accreditation Agreement”.

o TP INF YARHR U Aeifores af Shueht wis Warferd) / Sioet (GuR Wiferdh) urausnt
# aifiyepad 3 TS uATY ufkigeh o1 Anfagie g g |
A Senior Consultant can be the guide of up to two NBEMS trainees per academic
year in DNB (Broad Specialty) / DrNB (Super Specialty) courses.

o FHAY HUE HAd HAGH [AUTT & Sru-al/STAHRTA UfR1g BT HI-TSE &7 Thd g | =T
faHmTl & g IR BFF bHece hae SITe/SISRUTeN URIgSH & HI-TMgS & Febd ¢ |
HHY ducce, aRY ITST SR TerID/Sixrabiierd/fafSieT Haee &I Nfw Mes &
o fAgaa a1 foar o gaan|
Junior Consultants can only co-guide a DNB/DrNB trainee in the applicant
department. Senior and Junior Consultants of other departments can only be
co-guides to DNB/DrNB trainees. Junior Consultants, Senior Residents and
Adjunct/Part time/Visiting Consultants cannot be assigned as thesis guides.

o U faRIvFaS F forg fomH ue R 2-aufa e ureasd 8, e aRky dawe
3y &l STuet ufRigait &1 Mes HR ThdT §: U URe TSN Uiy 3R Us U
fEwmr ufRig|
For Broad specialties which have Post Diploma 2-year DNB courses, a Senior
Consultant can guide a maximum of two DNB trainees: one Post MBBS trainee

& one Post Diploma trainee.

o YD AR & forg, R ®1E Uie fEwimn 2-auifg Suast Uiy 78l 8, T aiky
HYece Ufd av ifIwHdd &l ST URIgeT BT MSs R UHhdl ¢
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For Broad specialties which do not have any Post Diploma 2-year DNB courses,

a Senior consultant can guide a maximum of two DNB trainees per year.

4.34. o1y B! R & uRgd=: et ¥ T U 89 & 916, 3Tagd [AHTT &I 83 IHT

4.35.

4.36.

YAdH HTIRIS T $i fRUfT FE 3@ 81 ft | Tamae o@fd & SR Y&/ | dis uRddd
e foram Sme | gTates, afe; srcid B uRfRuf & v & T IufRYd IS HY
Fea U, o U1 TEISUATY &I Jiyd o U 3 HelH & HiaR fvar S gem

Changes in Faculty Status: The applicant department once accredited with NBEMS
is required to maintain the minimum required staff position at all times. No
changes in the faculty shall be made within the period of accreditation. However,
under extreme circumstances if the Faculty/Guide present at the time of
accreditation is to be replaced, the same has to be carried out within 3 months

under intimation to the NBEMS.

TR 3fafy & gRE Jora | foedt off ufvad= &1 fRufa & Faa dma Yo &1 & Yarfga
AP & VM R Fgdd HA1 3aad ginl bl ff sRu 4 dbra & St I
TSR THTY &1 15 3 & iR & St | dofes o ot Fgfa 7 &1 IR UaaE g &R
& St 3R/ acar ulkegsit o1 RaRd &R fear s a8 fRuf srgdra/aRme & fog
31 1 UG o ferg +ff ofret gt g

In case of any change in faculty during the accredited period, it shall be required
to induct only eligible faculty as a replacement of faculty who has left. Lack of
faculty due to any reason would be communicated to NBEMS within 15 days.
Failure to appoint alternative faculty shall lead to withdrawal of accreditation and
/or relocation of the ongoing trainees. This situation would also ‘red flag’ the

hospital/institute for further accreditations.

A Wi faum # 79 fgad Ser &1 Fuiikd ureu & eoer aiwon ud, sifafved aradr
TSTIehRUT TATT U (TR, e 26T/ feueha gugiar/Hueha gaghar @7 3.30), gamg—
T 3RYATd gRT 9} Fgfda oot ok fea Fiaar @ srigfad o o gerae gedras & 9y
URdd HRAT GRTT |

Newly introduced faculty in the accredited department shall be required to submit

his/her declaration form in the prescribed format with supportive documents such

as Additional Qualification Registration Certificate (AQRC), Form 26AS/Bipartite
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Agreement /Tripartite Agreement, letter of appointment issued by the accredited

hospital and relieving letter from the previous employer.

4.37. 3MTdCH AT B T SIBING dawTSe W TS THIY UIedshH! & forT quidIicis Ydh
&1 faaRuT TG g1, Forers) Ias Ue SiR SRudTd § JucedT &1 qud 37afd 1 Ieerd g |
The applicant hospital shall maintain details of its full-time faculty for NBEMS
courses on its official website indicating their designations and time period of

availability in the hospital.

4.38. TSIRUHTH GRI $I T8 GHIET & T0Y AU & A6 3t RUfT Bt weiten & S| sgara
DI ST YA Safy & SR YA SRI 3G & 1T gAdH e A6 BT STl
D1 gfS B ghit

The faculty status in the department shall be reviewed at the time of review

conducted by NBEMS. The hospital shall be required to confirm availability of
minimum required faculty for continuation of accreditation during the

provisionally accredited period.

4.39. UAISUHTY UIGIHH o U I & ¥4 H fgad Ud® Hiece, TTaRuATY Uiigsf & fa
&Y T, AR, TS IS8, Hd Fad 311G & e & Rieor/mfRigon gg Uit e 9 4 &4
10 9 AT Hm| T8 I Wi 718 AeIe 3R o sruare et el & sifafvad
BT

Each consultant who has been shown as faculty for NBEMS course will devote at
least 10 hours per week for teaching/training in terms of case discussion, seminar,
ward round, journal club etc. for NBEMS trainees. This is in addition to his/her
assigned clinical & other hospital responsibilities.

4.40. IwIE YA fReror Hrfery & 5 6 H1 Remye Rreor @R, SHa Fa, amer sfe) 8k 5
He o1 fqafdd/forar W= Rigron nfire ghm|

The minimum teaching programme per week shall comprise of 5 hours of didactic
teaching (Seminars, Journal Clubs, Lectures etc.) and 5 hours of clinical/bed side
teaching.

C. 3Mdg® faurTfaRusar # I UR

Patient Load in the Applicant Department/Specialty
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3fTaed fUrT & St ushiemrur iR/aT SMeulet yawt & =gAaw smaxad I YR Fd &t 18
DT & TR BT Y| SRTAT B 3HTdedh [FHUT & fUza 02 auf & ot 3R st
Tt YR &7 fqaR0T IRgd BT BT

The applicant department should have minimum required patient load in OPD
registrations and/or IPD admissions as tabulated below. The hospital shall be
required to furnish the OPD & IPD patient load in the applicant department for last
02 years.

e Fafereat fawat &, favmT g1 3 1€ v iR @Y wreataifrenalt & e & fisd 02 asf &
e e AT &1 fdaron smavad ghm | faum & fisd 02 aut & e Iudsy A1 /=1ed
feforcr far &1 faaror Fuffid UeU & SR 3Tdes 9= H URgd o)1 M1a=ae® g

In surgical disciplines, details of surgical case load shall be required for last 02 years

in terms of major and minor surgeries performed by the department. Spectrum of
clinical/surgical diagnosis available in the department for last 02 years shall be
required to be furnished in the application form as per prescribed formats.

TEISUATY TR SEdS] od TaEud Reprs, #iidt I0rex e & 9y Uqd 3imde o
fu Tu Ih UR ST FHT JATTH TR ThT 8

NBEMS may verify the patient load data furnished in application submitted with
supportive documents such as HIS records, OT registers etc.

ARG AT 3 A7 § S TS AT ufkiygeh & o wafé Aarie o 3 e 99 Sudsy
TR | THRT AR BT ST TTaSTATY UfRiefsff & g srqxiem I5xal 8 Suasy ghT, §=Td
fo @] Afae fe=nfder ofR TRIMTT SR wftfa e Swimra =ifaal @ erafa ure g sides
fqumT & 59 9ot & Sicid &9 J HH 30% Wl gH =W

General patients are those patients that shall be accessible at all times for
supervised clinical work to NBEMS trainees. Data of General patients shall be
accessible to NBEMS trainees for research purposes subject to applicable ethical
guidelines and clearances from Institutional Ethics Committee & Institutional
policies. The applicant department should have a minimum of 30% Patients under
this category.

His faxusIdar ureassHl & foe <gaaw A YR smaxgwdr

Minimum Patient Load Requirement for Broad Specialty Courses

TABLE-12
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Minimum Patient Load per year in the

concerned specialty /department

e The hospital should have a minimum of
1000 major surgeries per annum in total
from all the surgical specialties for
training of the students.

faumT

Departments

e There should be a minimum of 100
surgeries per year in each of the core

i. Anaesthesiology areis pery

¢ ENT department should have a
minimum of 50 surgeries per annum.

e |t is desirable to perform 50 pain
management procedures per year.

iii. Anatomy

iii. Biochemistry

iv. Community Medicine

v. Forensic Medicine e Reference is made to optimal case
load in clinical disciplines and labs/

vi. Hospital Administration associated facilities in Pre/Para clinical
disciplines.

. Immunohematology and
vii.
Blood Transfusion
e Departments should have adequate

viii. Microbiology case load and case mix (spectrum of
diagnosis) in all essential modalities to

. Nuclear Medicine support PG teaching & training

X. Pathology

Xi. Pharmacology

Xii. Physiology
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Departments
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Minimum Patient Load per year in the
concerned specialty /department

Radio Diagnosis
(Stand-alone Diagnostic
xiii. centres are not eligible to
apply for DNB Radio
Diagnosis)

Dermatology,
Xiv. Venereology and
Leprosy

The Annual Dermatology OPD
attendance should be at least 20,000.
30% of the patient load should be
“General”.

IPD: Primarily Day Care/ Consultation
based Specialty; Department should
have adequate spectrum of diagnosis
to support PG teaching & training

XV. Emergency Medicine

6,000 ER \visits/year for 2 DNB
Seats/per year. For every additional
one DNB seat, there should be a
corresponding 10% increase in total ER
visits/year.

Adequate case mix (spectrum of
diagnosis) in the department

Xvi. Family Medicine

Total OPD: 10000; at least 3000 General
Patients
Total IPD: 2000; at least 600 General
Patients

(This is inclusive of OPD & IPD load in
General Medicine,
Paediatrics and Obstetrics & Gynecology)

General Surgery,
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Minimum Patient Load per year in the
concerned specialty /department

Total OPD: 4000; at least 1200 General
Patients
Total IPD: 1000; at least 300 General
Patients

faumT

Departments

At least 300 major, 200 minor and 75

xvii. e emergency surgeries should have been
performed by the department of General
Surgery as per Annexure — CM — SURG
(available at https://accr.
natboard.edu.in/ under the link
Downloads).

xviii. | General Medicine

e Otorhinolaryngology Total OPD: 5000; at least 1500 General

(ENT) Patients

Total IPD: 1000; at least 300 General

XX. Paediatrics Patients

Physical Medicine and
Rehabilitation

XXi.

Total OPD: 5000; at least 1500 General
XXii. Psychiatry Patients

Total IPD: 300, atleast 100 General patients
Total OPD: 5000; at least 1500 General
Patients

Total IPD: 1000; at least 300 General
Patients

xxiii. | Respiratory Medicine
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XXiv.

Obstetrics &
Gynaecology

Total OPD: 5000; at least 1500 General

Total IPD: 1000; at least 300 General

e A total of 1000 procedures (Major and
Minor combined) per annum as per
Annexure - CM - OBGY (available at
https://accr. natboard.edu.in/ under the
link Downloads.) performed by the
department of Obstetrics & Gynaecology
(OBGY) shall be considered optimal.

If the Obstetrical component is less than
600 procedures per annum, the trainees of
that department shall undertake an
externship to  another  recognized
department of OBGY where Obstetrical
component is surplus to support additional
trainees.

Similarly, wherever the Gynaecological
component is less than 400 procedures per
annum, the trainees of that department
shall undertake an externship to another
recognized department of OBGY where
Gynaecological component is surplus to
support additional trainees.

Minimum Normal Vaginal Deliveries
/LSCS/Gynae procedures/Cancer surgeries
shall be 300/100/100/10 respectively per
year.

The applicant departments  having
sufficient Obstetrics load but
borderline/sub-optimal Gynae load or
adequate Gynae load but borderline/sub-
optimal Obstetric load can also apply for
accreditation with NBEMS in Obstetrics &
Gynaecology subject to submission of
Memorandum of Understanding (MoU)
with another hospital having adequate
Obstetrics & Gyanecology case load. Such a
hospital with which the applicant hospital is
entering into MoU should be running
DNB/MS Programme in Obstetrics &
Gynaecology. The candidates will be sent
for externship for a period of 06 months
during the entire period of 03 vyears
training. The format of MoU can be seen on
the NBEMS website.
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Minimum Patient Load per year in the

XXV.

Departments

Ophthalmology

concerned specialty /department
Total OPD: 5000; at least 1500 General

Patients

Department should have adequate
surgical case load and spectrum of
diagnosis to support PG teaching &
training (at least 1000 surgeries per year)

XXVi.

Orthopaedics

Total OPD: 5000; at least 1500 General
Patients

Total IPD: 1000; at least 300 General
Patients

The department should be doing at least
800 surgical procedures; of which 500
should be major procedures as detailed
under Annexure — CM - ORTHO
(available at https://accr.
natboard.edu.in/ under the link

Downloads).

XXVii.

Radiation Oncology

(Previously Radio
Therapy)

Total OPD: 5000; at least 1500 General
Patients

Total IPD: 1000; at least 300 General
Patients

(Cross referred cases from other
departments shall be considered
towards IPD admissions).

XXViii.

Palliative Medicine

IPD — 1000 per year
OPD - 2500 per year

XXiX.

Geriatric Medicine

IPD — 500 per year
OPD - 2500 per year
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Minimum Patient Load requirements in Super Specialty Courses

TABLE-13
. Taiftra fa=rwran/fQum & ufa af gaay Ih UR
HI Minimum Patient Load per year in the
Departments .
concerned specialty /department
Cardio Vascular & Total OPD: 3500; at least 1000 General
i. .
Thoracic Surgery Patients
Cardio Vascular & Total IPD: 1000; at least 300 General
Patients

Thoracic Surgery (Direct
6 Years Course)

The spectrum of diagnosis available in the
Cardiology department shall be required to be
furnished as per prescribed format

(available at
Clinical Haematology https://accr.natboard.edu.in/ under the
link Downloads).

Total OPD:5000; at least 1500 General
Patients

Total IPD: 600; at least 200 General
Patients

Medical UGI Endoscopy Procedures (Diagnostic as
Gastroenterology well as Therapeutic such as Banding and
stenting, ERCP etc) — 2000/year

Lower Gl Endoscopy Procedures
(Diagnostic as well as Therapeutic) —
800/year

vi.

Medical Oncology
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Minimum Patient Load per year in the

vii.

Nephrology

The applicant department
should be having the facility
of in-house renal
transplantation. The DrNB
Nephrology trainees are
required to be posted in the
renal transplantation unit for
a period of six months during
the entire period of DrNB
training. In case the applicant
hospital does not have in-
house transplantation facility,
the hospital will be required to
submit a MOU with another
hospital performing renal
transplants and the DrNB
Nephrology trainees would be
required to be posted to that
hospital for a period of six
months.

The hospital with which MOU
has to be done should be
recognized for DrNB/ DM
Nephrology or DrNB/ MCh
Urology.

viii.

Neuro Surgery

ix.

Neuro Surgery (Direct 6
Years Course)

Neurology

Xi.

Paediatric Cardiology

Xii.

Paediatric Surgery

xiii.

Paediatric Surgery
(Direct 6 Years Course)

Xiv.

Plastic & Reconstructive
Surgery

XV.

Plastic & Reconstructive
Surgery (Direct 6 Years
Course)

concerned specialty /department

Total OPD: 3500; at least 1000 General
Patients

Total IPD: 1000; at least 300 General
Patients

The spectrum of diagnosis available in
the department shall be required to be
furnished as per prescribed format
(available at
https://accr.natboard.edu.in/ under the
link Downloads).
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Minimum Patient Load per year in the

concerned specialty /department

faumT
Departments
. Surgical
XVI.
Gastroenterology
xvii. | Surgical Oncology

xviii. | Thoracic Surgery

xix. | Vascular Surgery

XX. Cardiac Anaesthesia

XXi. Neuro Anaesthesia

Total IPD of respective Surgical
department: 1000; at least 300 General
Patients

Department should perform adequate
surgical procedures to support PG
teaching & training

Clinical Immunology
and Rheumatology

XXii.

xxiii. Endocrinology

XXiv. Medical Genetics

Primarily day Care/Consultation based
Specialty
Total OPD: 3500; 1000 should be General
Patients

XXV. Critical Care Medicine

ICU admissions: 1000;
at least 300 General Patients
(MICU, SICU, ICCU admissions);
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Minimum Patient Load per year in the
concerned specialty /department

faumT

Departments

700 OPD registrations in a year. Follow-up
visits shall also be considered

300 IPD admissions in a year. Cases
admitted with Gynaecological Oncology
diagnosis in another allied department
shall also be considered

Gynaecological

o Oncology At least 100 radicals + Ultra-radical
surgeries in a year.
Spectrum of diagnosis should include all
premalignant, suspected malignant and
malignant conditions in the female
reproductive tract and details shall be
required to be furnished as per
prescribed format.

XXVii. Neonatology NICU admissions: 1000

xxviii. | Paediatric Critical Care PICU admissions: 1000
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Minimum Patient Load per year in the
concerned specialty /department

w4 fqum

S. No. | Departments

Total OPD: 3500; at least 1000 General
Patients
Total IPD: 1000; at least 300 General
Patients
The spectrum of diagnosis available in the
department shall be required to be
furnished as per prescribed format
(available at
https://accr.natboard.edu.in/ under the
link Downloads).
XXix. Urology
The applicant hospital should perform at
least 10 renal transplants in a year
OR
DrNB Urology trainees should be rotated
to another centre recognized for
MCh/DrNB Urology programme and
performing at least 50 renal transplants
per year.
Total OPD: 4000; at least 1000 General
Patients
Total IPD: 400; at least 100 General
XXX. Paediatric Neurology Patients and PICU admissions pertaining
to Paediatric Neurology
Case mix should include all categories of
cases of Paediatric Neurology.
OPD: 3500 per year
XXXi. Infectious Disease
IPD: 1000 per year

TAIRIT UTSTshHl § <gAdd I YR axadsdl

Minimum Patient Load requirement in Fellowship Courses
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TABLE-14
. TifAd fa=osran/faum B ufa v <gHam It uR
HIT Minimum Patient Load per year in the
Departments .
concerned specialty /department
i. Arthroplasty
ii. Hand & Micro Surgery
Interventional
iii.
Cardiology
" Maternal & Foetal Fellowship courses are sub-specialty skill-
Medicine based programme wherein requirement of
Minimal Access beds & IPD services can be part and parcel
v Surgery of the main clinical department;
. Paediatric
VI Gastroenterology The hospital should have minimum beds in
ti broad ialt
} Paediatric Hemato- respective roa /?super specialty
Vii. department and required case load and
Oncology . - .
spectrum of diagnosis in respective sub-
viii. | Paediatric Nephrology | specialty.
ix. Vitreo Retinal Surgery
X. Spine Surgery
xi. Sports Medicine
. Reproductive Case Load — 250 IVF /ICSI cycles per year
Xl Medicine and 5000 outpatients per year
Minimum Case load per Year:
Mammography: 1500
. Breast MRI: 150
X Breast Imaging Ultrasound Guided Pre-operative needle
localizations/ Core Biopsy (Stereotactic/
FNAC/Axillary Lymph node Biopsy): 250
At least 50 Liver Transplants annually for
Xiv. Liver Transplantation .
two consecutive years
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Minimum Patient Load per year in the
concerned specialty /department

Neurovascular
XV. .
Intervention

At least 100 Diagnostic Cerebral and Spinal
Angiograms per annum

At least 50 Therapeutic Neurovascular

Interventions per annum including the

following:

o Cerebral Arterial/ Venous Sinus
Thrombolysis/Thrombectomy

o Internal Carotid & External Carotid
Angioplasty & Stenting

o Endovascular treatment of brain &
spine Aneurysm

» Endovascular treatment of AVM, Dural
fistulas and other malformations of
brain & spine

» Balloon test occlusion

o Pre-Op embolization

« Inferior Petrous sinus sampling

» Percutaneous embolization

XVi. Pain Medicine

OPD: 3000 pain clinic patients per year
IPD: as per requirement

Major and Minor Pain management
procedures including interventional
procedures (minimum 500 per year)
Minimum required Spectrum of Diagnosis/
Interventions required as per format.
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Minimum Patient Load per year in the

faumT

Departments .
P concerned specialty /department

Case Load: Hospital should have adequate
number of surgical emergencies (traumatic

and non-traumatic)

1. Emergency Department attendance-
Minimum 500 patients per month of

Trauma & Acute Care
surgical emergencies (both trauma and

xvii. | Surgery (previously

Trauma Care) non-trauma).

2. Number of admissions in IPD-
Minimum of 50 patients per month of
surgical emergencies (both trauma and

non-trauma)

At least 50 transplants / year have to be
done in house in the applicant hospital.

xviii. | Renal Transplant
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Minimum Patient Load per year in the

wE  fqum

S. No. Departments .
concerned specialty /department

Out-Patient:500 cases of male infertility
and 500 cases of male sexual dysfunction /
year.

Surgical procedures performed annually:
total at least 100/ year with minimum
number in categories given below:

i. Microscopic varicocelectomy — 25

cases

ii. PESA /MESA / TESA / TESE — 20 cases
iii. MicroTESE — 4 cases

iv. Vasoepididymal anastomosis /

XixX. Andrology

Vasovasostomy — 4 cases

v. Penile implant - inflatable / non-
inflatable — 10 cases

vi. Plication for correction of penile
curvature — 2 cases
Incision and grafting for Peyronie’s — 1

case

70 laparoscopic / robotic urological
Minimal Access

XX. .
Urology surgeries per year
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XXi.

Paediatric Urology

Sr. No.

Open Cases

Number
per year

Open renal and
upper tract
(pyeloplasty/nephre
ctomy/surgery for
duplication)

30

Open reimplantation
of ureter to the
bladder (any
technique)/ureteric
diversions/vesicosto
my

25

Open orchidopexy
/hydrocele/varicocel
e

40

Penile surgery
(circumcision,
surgery for penile
anomalies)

40

Distal hypospadias
repair (including
revisions)

25

Vi.

Proximal
hypospadias repair
one-stage/two-stage

15

ENDOUROLOGY

Vii.

Diagnostic
cystoscopy,
ureteropyelography,
insertion of ureteral
catheter/double-J
stent insertion

20

viii.

Injections
(endoscopic
correction of reflux,
botulinum-toxin
injection)

25

Any other
intervention done
using a cysto-
urethroscope (PUV
ablation,
ureterocele,
urethrotomy
excluding stone
cases)

25

Endoscopic stone
surgery (all
endoscopic

20
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Minimum Patient Load per year in the
concerned specialty /department

wE  fqum

S. No. Departments

procedure for stone

surgery - PCNL, URS,

RIRS, cystolithotripsy

etc)

i Extracprporeal 10

lithotripsy
MIS

Renal and upper
tract surgery

Xii. (pyeloplasty/nephre 15
ctomy/surgery for
duplication)

Lower tract surgery
(including ureteric
xiii. reimplantation, 5
bladder, bladder
neck)

Surgery for gonads
and
diagnostic/minor
Xiv. DSD (orchidopexy, 20
gonadectomy,
varicocele, biopsy
etc)
DIAGNOSTIC AND SMALL INVASIVE

PROCEDURES

Invasiveurodynamics
XV. (cystometry, 40
videourodynamics)
XVi. Image guided 15
interventions
(kidney biopsy,
nephrostomy,
percutaneous
cystostomy)
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PR HIT Minimum Patient Load per year in the
S. No. Departments .

concerned specialty /department
Number
S. No Type
per year
; Diagnostic 1800 MSK
" | imaging MRI scans
. Computed 1200 MSK
' Tomography CT scans
1200 MSK
iii. Ultrasound
USG
3600-6000
Musculoskeletal MSK
ii i iv. Radiographs
XXxii. Radiology (MSK grap Radiograph
Radiology) s
Ultrasound
V. guided MSK 360
procedures
Fluoroscopy-
vi. guided 120
procedures
. CT guided MSK
vii. 480
procedures
S. Number
Type
No. per year
. Antenatal
i. 7200
ultrasound scans
ii. Fetal Echo 240
Neonatal
iii. 240
ultrasound scans
iv. 3D/4D scans 240
V. TVS elastography 240
xxiii. Fetal Radiology Invasive
procedures (Like
Vi. amniocentesis, 120
chorion villus
biopsy, etc.)
vii. Fetal MRI 60
Genetic
Viii. . 120
counselling
. Serum
iX. . . 2400
biochemistry
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Minimum Patient Load per year in the

wE  fqum

S. No. Departments .
concerned specialty /department

Minimum 1200 Paediatric surgeries per
year, including NORA/ sedation areas out
of which Neonatal surgeries should be at
least 60 per year.

Case Mix:
i. General abdominal surgery
Paediatric ii. Urologic and genital surgeries

Anaesthesia iii. Orthopaedics
iv. Cardiac surgery

XXiv.

v. Neurosurgery

vi. Ophthalmic surgery
vii.  Plastic surgery
viii. ENT

ix. Thoracic surgery

X. Neonatal surgery
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Minimum Patient Load per year in the
concerned specialty /department

wE  fqum

S. No. Departments

e The Onco-surgery department should
perform adequate number of surgical
procedures to support PG teaching &
training in Onco-anaesthesia.

e (Case Load: Onco-surgery requiring
anesthesia: Minimum of 2000 / vyear
(Major surgery and Minor procedures
requiring anesthesia)

Case Mix: Surgical Workload

Type of Onco-surgery
5. No and Non-Operating | (Per year)
Room Anesthesia (Approx)
(NORA)
i. Breast Surgery 400
ii. | Head & Neck 450
iii. | Gastro surgery 250
iv. | Gynae Oncology 300
. v. | Uro Oncology 300
XXV. Onco-Anaesthesia vi. | Thoracic Oncology 50
vii. Musculo-skelgtal 100
(Bone & Soft tissue)*
viii. | Pediatric* 50
ix. | Neuro-Oncology* 100
X. | Radiotherapy*
(ICRT/IMRT/
Brachytherapy
/RT For pediatric
patients etc.) .
xi. | Endoscopies el
for NORA
procedures : L.
Diagnostic and dill i
Therapeutic AL
xii. | Intervention Radiology
/
CT Scan / MRI
xiii. | PET scan*

*In case in-house facility is not available, a
MOU with another institution having that
facility.
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Minimum Patient Load per year in the
concerned specialty /department

wE  fqum

S. No. Departments

s. No Type (Per year)
i. | Renal Transplants 50
ii. Liver Transplants 25

Centres that may not have adequate
numbers for liver transplant should send
Transplant

XXVi. their candidate for training at other

Anaesthesia centres having at least 25 Liver Transplants

per year. There is a need to have an MOU
signed between the hospital and the high
volume centre and details of the
candidate’s participation during rotation
confirmed by the HOD at the high volume

centre.
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Minimum Patient Load per year in the
concerned specialty /department
Minimum surgeries - 1000 / year (Major

wE  fqum

S. No. Departments

surgery, Minor procedures requiring
anaesthesia and day care)

Case Mix:
Surgical workload

S. No Type of trauma Number
surgery per year
i Abdominal trauma 200
ii. Head, Face & Neck
trauma ( Plastic 100
surgery)
iii. Thoracic trauma 100
iv. Musculo-skeletal
.| Trauma Anaesthesia (Bone & Soft tissue)
Xxvil. & Critical Care trauma including 200

vascular trauma

V. Elderly patient with

100
trauma
vi. Pediatric trauma* 50
Vii. Neuro-trauma* 100
viii. Trauma in obstetric
. 10-20
patient*
iX. Miscellaneous 100
X. Acute management
200

of trauma patients

*In case in-house facility is not available,
an MOU with another institution having
that facility should be made.

e OPD: Minimum of 300 Head &
Neck Oncology Patients per year

.. | Head & Neck e |PD: Minimum of 200 Head & Neck

Xxvii. Oncology Oncology Patients per year

e Minimum surgeries - 200 / year
surgeries in Head and Neck

Oncology.
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faum Minimum Patient Load per year in the

Departments

concerned specialty /department

e OPD: Minimum of 300 Bariatric Patients
per year

e |PD: Minimum of 150 bariatric Patients

XXiX. Bariatric Surgery peryear
At least 100 Procedures per year with
Good mix of sleeve gastrectomy and
Gastric Bypass procedures including
revisions.
e |PD: Minimum of 400 Patients per year
(Exclusive of Cardiac Electrophysiology)
e OPD: Minimum of 1500 Patients per
year including device clinic (Exclusive of
Cardiac Electrophysiology)
e Minimum volume of 150
Electrophysiology procedures including
Cardiac 125 Radio frequency per year
XXX. . . .
Electrophysiology e Ablation procedures with at least 25 3D
Electroanatomical Mapping and RFA
per year

e Minimum volume of 50 permanent
pacemaker implantation per year

e Minimum volume of 25 Implantable
Cardioverter Defibrillator and 25
cardiac resynchronization therapy per
year

e OPD - Minimum 5000 per vyear
Psychiatry patients out of which at least
1500 Addiction Psychiatry patients.

e |PD - Minimum 500 per year Psychiatry
patients out of which at least 150
should be Addiction psychiatry patients.

XXXi. Addiction Psychiatry
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Minimum Patient Load per year in the

concerned specialty /department

e The hospital should have minimum 30
beds in broad speciality and adequate

) Child and Adolescent clinical Ioa.d.in sub-speciality .

XXXii. ] e OPD: Minimum of 600 Patients

Psychiatry (Children and Adolescent) per year

e |PD: Minimum of 80 admissions
(Children and Adolescent) per year

faumT

Departments
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faumT
Departments

w.9.
S. No.

Minimally Invasive

XXXiii. .
Gynaecologic Surgery

TaifArd fa=osran/ v 8 ufa o <gaam It uR

Minimum Patient Load per year in the

concerned specialty /department

500 Laparoscopic/Hysteroscopy surgeries
per year which include:

LAPAROSCOPY - At least 300 cases

1. Laparoscopy 100 cases
Infertility, Endometriosis,
Diagnostic.
2. Laparoscopy minor procedures 75
cases
PCO Drilling, Minor
Adhesiolysis, Salpingectomy,
Tubectomy, Simple Ovarian Cyst.
3. Laparoscopy moderate
procedures 75 cases
TLH, Small Myomectomy <3
Cms, Dermoid Cystectomy,
Endometriosis Stage 1 and 2
4. Laparoscopy complex surgeries 50
cases
Large/Multiple Myomas >5cms/3+,
Adenomyomas, Prolapse, Burch,
Lymph Nodes, Malformation,
Pectopexy, Sacrocolpopexy,
Recanalization, Radical
Hysterectomy With PLND,
Endometriosis Stage 3 and 4.
(Preferable & Optional - Para
Aortic Lymphadenectomy,
Unification of Bicornuate Uterus)

HYSTEROSCOPY: At least 200 cases

1. Hysteroscopy minor 100 cases
Diagnostic, Endometrial
sampling, Small polyps

2. Hysteroscopy complex 75 cases
Septum, Cannulation,
Cervical Stenosis

3. Hysteroscopy Advanced

25 cases
Submucous Myomas, Asherman's.
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Minimum Patient Load per year in the

faumT
Departments

concerned specialty /department

e OPD: Minimum of 1200 Paediatric
Orthopaedic Patients per year

e IPD: Minimum of 225 Paediatric
Orthopaedic cases per year

e Minimum volume of 150 Major and 600
Minor Paediatric Orthopaedic surgical

. Paediatric procedures

XXXiV.

Orthopaedics

e Clubfoot clinic with minimum of 30 New

case enrolments per year

e Emergency services with minimum 150
Paediatric Orthopaedic emergency
cases attended per year.

o At least 300 paediatric cardiac surgical
procedures per year

e The unit should have performed all
kinds of paediatric cardiac surgery
including but not limited to, ASD, VSD,

Surgery TOF, DORV, TAPVC, ASO, Truncus, Arch
repairs, congenital valve repairs,
systemic PA shunts, Conduits etc.

e Pediatric Endocrinology OPD with a

Pediatric Cardio
XXXV. Thoracic and Vascular

. Pediatric minimum caseload of 3500 per year
XXXVi. . .
Endocrinology (including  referrals  from  other
departments).
e Total OPD: 5000; at least 1500 General
Patients
e Total IPD: 1000; at least 300 General
Patients

e Minimum 200 sleep studies per year,
including full PSG / Level 1 PSG should
be at least 150 per year

o At least 8 multiple sleep latency tests
per year

e At least 10 paediatric sleep studies per
year

e OPD - Minimum 150 new patients and
150 follow-up patients of sleep
disorders per year should be seen.

xxxvii. | Sleep Medicine
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TaifArd fa=osran/ v 8 ufa o <gaam It uR

PR faum Minimum Patient Load per year in the

S. No. Departments

concerned specialty /department

e [PD: Minimum of 500 Patients per Year

e OPD: Minimum of 1500 Patients per
Year

xxxviii. | Stroke Medicine e Minimum volume of 100 intravenous
thrombolysis procedure

e Minimum volume of 50 mechanical
thrombectomy cases

e |PD: 350/year.

e OPD: 2000 per year

e Type of Surgeries: 300 surgeries per
year which must be a mix of surgeries
like Low anterior resection, TATA, ISR,
TA TME, APR, ELAPE,
Hemicolectomies, TPC with IPAA, Stoma
constructions should comprise a
minimum of 50 cases per year; 4 other
surgeies like suture rectopexy, VMR,

xxxix. | Colorectal Surgery Altemier, Delormes, MIPH,
Hemorrhoidectomies, fistulectomies,
fistulotomies, appendectomies,
adhesiolysis, rectovaginal fistula

repairs, perineal floor reconstruction,
karydakis, boscoms and Flap repairs for
pilonidal  sinus, parastomal and
incisional hernia repair etc should form
the rest of volume.

e Volume of colorectal patients must be
at least 200 per year

137




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

! & TaifArd fa=osran/ v 8 ufa o <gaam It uR
PR HIT Minimum Patient Load per year in the
S. No. Departments .

concerned specialty /department
Minimum 6000 Pediatric
Emergency Visits with
i.  Pediatric Medical
Emergencies
ii.  Pediatric Surgical
Emergencies
| Paediatric Emergency iii. ~ Trauma
xl. . L
Medicine iv.  Poisoning
V. Neonatal Emergencies
vi.  Eye/ENT/Skin/Orthopaedi
¢ Emergencies
vii.  Child Abuse
viii.  Medical Transport
ix.  Miscellaneous
Number per
S. No Type
year
. 600 Pediatric
i. MRI
MRI scans
1200
. Computed L
ii. Pediatric CT
Tomography
scans
1800
iii. Ultrasound Pediatric
UsG
I diatri diol 4000
Xil. T el e s iv. Radiographs Pediatric
Radiographs
Ultrasound
guided 100 pediatric
V.
interventional procedures
procedures
. Fluoroscopy 100 pediatric
vi.
procedures procedures
CT guided
. . g . 20 pediatric
vii. interventional
procedures
procedures
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D. dlel @1 3ald / Grant of Seats

fordt faRw emdee faum & Wigd /v Ui didh &1 WRe, TIASuHTY gRT SWR §d1Y ¢ gIad
TR AFG S BT il 3R U YHTI & YR TR T B ST |

The number of seats granted/accredited in a particular applicant department shall be
decided by NBEMS on the basis of fulfilment of the minimum accreditation criteria as
indicated above and available faculty.

4.44 TS WRA! Ut gl URe THATITH Sieal Hict & Jry-|ry Ue fewmr Siesit Hie ot
TS $ ST 3, $9 UreasH! § Wiel &1 faavur A2 IRl @
For Broad specialty courses where Post Diploma DNB seats are also granted along
with Post MBBS DNB seats, the grant of seats in these courses is tabulated herein

below:

i J foRuad oM THESUHTY GRT 2 I URe THeTE Ty fSwidT Ureashd UeH fd o
3% § 3R el U fSwiin Siudl (eafies) Hie ot yam &1 Sl 8, uie Trelid ey
i) SR URe fewiran @refiie) Tel & e &1 orurd 1:1 g (3rufd 1 mrufies
3R 1 Areafte i) | 37 faivmrarsht &t gt 39 ISR §:

Specialties in which 2 years Post MBBS Diploma courses are being offered by
NBEMS and where the Post Diploma DNB (Secondary) seats are also granted,
the ratio of grant of Post MBBS (primary) and Post Diploma (secondary) seats
would be 1:1 (i.e. 1 Primary & 1 Secondary seats). List of these specialties are

as under:

ENT

. Paediatrics

© 0NV AWN PR

. Ophthalmology

. Radio Diagnosis
. TB & Chest Diseases

. Anaesthesiology
. Emergency Medicine

. Family Medicine
. Obstetrics & Gynaecology

> 1:1 3JUTd & qgd HIE e $A & fore IqTexvn:

lllustrations for grant of seats under 1:1 ratio:

TABLE-15
No. of Sr. No. of Jr. Number of seats gran'ted
Consultants Consultants Post MBBS 3 - Post Diploma 2-
years DNB years DNB
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1 1 1 1
2 2 2 2
3 1 2 2
3 2 3 2
2 1 2 1
2 0 1 1
3 0 2

1 0 0 0

i, 3 foRrvmram foed T e g 2 e dive treteies fEwir ureassa ve =@t fae
S5 & SR oT6] URe FEwii Sieell mreafies) Hic +f war &1 Sl 8, a8 Ulke THalsied
EnyfiIe) SR URe fewamT [@reafiies) el & e &1 3uTd 3:1 81T (3fufd 3 urufie
3R 1 Areafies i) | 39 faivzdrsh &t It SU R &

Specialties in which 2 years Post MBBS Diploma courses are NOT being offered
by NBEMS and where the Post Diploma DNB (Secondary) seats are also granted,
the ratio of grant of Post MBBS (primary) and Post Diploma (secondary) seats
would be 3:1 (i.e. 3 Primary & 1 Secondary seats). List of these specialties are
as under:

. Dermatology, Venereology and Leprosy
. Nuclear Medicine

. Orthopaedics

. Pathology

. Physical Medicine and Rehabilitation

. Psychiatry

N OO o AW N

. Radiation Oncology

(Diploma course in the above specialties was used to offer by the erstwhile
Medical Council of India (MCl))

o 3:1 U F qEd I U I F T IaTexun

lllustrations for grant of seats under 3:1 ratio:

Number of Total

Post MBBS DNB

Post Diploma DNB

Seats (Primary) Seats Seats (Secondary)
1 1 0
2 2 0
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| N|oO|o1 B~ W

oo h~lW W

[ N N S =)

IWRIGd URTd Had T TR UM H-/a-IHR0 & JHT g1 THTET g1 qur faret off 3
AR o e 39 IR fagrR =81 favan S|

The above changes will take effect only at the time of grant of fresh / renewal of

accreditation and will not be considered for any ongoing accreditation.

4.45 IR WRETS rsumal, HARMT Ureumal 3R sie WA ursusmal & fory S| urke

e et e 76t € el &1 3rgem F arvfieg @:

For Super specialty courses, Fellowship courses and Broad specialty courses where

there are no Post Diploma DNB seats, the grant of seats is tabulated herein below:

TABLE-16

No. of Sr. Consultants

No. of Jr. Consultants

Number of seats granted

R W W WINININ|F-

O N|R|O|O| R, | N|F

o|luv|bhlW I N W| &N

E. Wifd® JRauTg ik Jeras Jag

Physical Facilities & Supportive Services

4.46 9TEI I FAUTT: 3 rudTd & Uy Fafafad & fore yai @ g =nfsw:

Out Patient Department: The applicant hospital should possess adequate space

for:

o TRIGH &1 UoliaRur, W1y & I IHHu @ TIMETY ST o) & Y Fipd ok
FICIPHd Rbis 3@ P gfawT|
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Registration of patients along with facilities for centralized & computerized
record keeping with proper indexing (such as HIS data etc.)

o RIS &I Uevid & I & fo yafe Sem & e
Adequate number of rooms for examining the patients in privacy.

o IS & U Y BHi<ha FH/ R0 wef

Case conference room/teaching room in OPD area

3fa: Ift FAHTT: Srara § STaex & Sl 1 & e gafw - g anfet, s wereg &
forg gait gaemt &, e favar & fom oik 391 i & I1gs wanmien & o, Sere s
¥ fore iR AerfRe gwie @rs fRieon 3fe & i et ST |11

In-Patient 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) etc.

STuTaehTe fafden/AifiR T@UTE: 3dced SRgard & 24 HS STUTdhTe iR TR Tgura
AT IUA it A1RT, Ford Yeiian & forg werae glaurstt & A1y uaie e & fawR gf
3R SMMUTAHTA Foit NS, ey onfe afga sret fafdrea gfaen Suasy 8|

Emergency Medical/ Critical Care: The applicant hospital should have 24 hours
emergency and critical care services having adequate number of beds with
supportive facilities for resuscitation and good medical cover, including Emergency
Surgery O.T., ICU etc.

3N prede: Iivfed faRvRrdrs & TesuHTd ¥ Udad Ud H1 & Sgd SRgdTal &

OT Complex: Hospitals seeking accreditation with NBEMS in surgical specialties

should have:
Adequate number of operation theatres: Modular/ Major/Minor

o 3T URT 31T HIR & 3R Mg S/UTA SHTA! | SHTIRIH i 3R TR Juaho
Essential Surgical & Anaesthesia equipment in OT, Post Op Care area and
Intensive Care units

o 3RYATA JaT 3R IWCIR! & URRrermr gl & forg TRRarore
Anesthesiologists both for the hospital service and training of candidates

o 3 Yoy WA/ Afshd TIh
Other Allied Health/Para medical staff

o Iy fafareaT Taieht siora fRufadt A &t iR Taura & forg e fifren s
Intensive Care Unit for surgical emergencies/critical care of patients

o TURe-3TRfeg argm aal

Post-operative ward/Recovery Area.
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o el ulkregat & ufiermr & fory Rygarm/@iRra wim=mar sneid sragie ufRiemor
TTaYyr
Simulation/Skill Lab based hands on training provisions for training of DNB
trainees

4.50 g WAIY: e 3RTATA H If TTHTT & ol 3Mavus Tgras Jarsft & Ird-giy

ST 3R ThHUAaT uikggsit & UiRI&r &1 wrayT g A, S

Supportive Services: The applicant hospital should have provisions for necessary
supportive services for patient care as well as training of DNB & FNB trainees such

as:
° Radiology & Essential Imaging modalities
. Clinical Biochemistry
° Clinical Haematology
. Clinical Microbiology
. Surgical Pathology/Histopathology, Cytology
° Blood Bank/Storage
. Dietetics department with qualified dietician
. CSSD
° Medical Record Department
° Any special diagnostic or therapeutic support service required for the

applicant department

F. fRr&mr g ufreror gfaumg

Teaching & Training Facilities

4.51

4.52

4.53

T g & UiRA&n: 3dge SRYATd & 3dad Bi A=Al & SFY g g fag= o
TSI T UfRregaft o UfRreror ud Rreror & e wray HRAT S1aRa® ¢

Training in Basic Sciences: The applicant hospital is required to make provisions
for training & teaching of NBEMS trainees in applied basic ssciences as relevant to
the applicant specialty.

1AGH AT B! HAGH B! ARVl & IEY HIugad gi-are fagml & Ifaa e &
SRAT/VE /g =a/ARFAR MRIT BT AT B

The applicant hospital is required to arrange appropriate number of
lectures/demonstrations /group discussions/seminars in applied basic sciences as
relevant to the applicant specialty.

TISUATE AFEE] & IR 3RdTe § Suyge gf-ard! fas Rieror ok ufremr & forg
frafafea O 9 U uray™ g amfe e
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As per NBEMS criteria the hospital should have one of the following provisions for
applied basic science teaching & training:

o TRIME T fafean faval @R I weg fRifee, wgfa d &l A, 4Ry T, e
fafrc YR OREfrd ofe) & 3-89 darll &t tes A Tfdd &t o Javelt § o
S IR X1 i fRreron/mfkiermn uem 3t 3R uRifiies ffer fawat o I
forfare, arat A, faferen R Wi 3nfE) & TH[, S sded &1 a=IvTdl & $aR
TSR UHTE URTggel BT Srugad TR foha fax T sirwey faqm Rgmn/mfkierm vem a3
SR H ATHR feifdre Tt arel oid AT, Y&i Sitd fagrt SR AT Srvged
T fas ufRigror & e SiRied ¢H & IR 51|

A team comprising of in-house faculty from relevant surgical disciplines (such as

General Surgery, Obstetrics & Gynaecology, Orthopaedics, Surgical Super
Specialty etc.) to provide applied anatomy teaching/training and faculty from
relevant medical disciplines (such as General Medicine, Paediatrics, Medical
Super specialties etc.) to provide applied physiology & pharmacology
teaching/training to the NBEMS trainees as applicable to the applicant specialty
may be constituted. The biochemist, microbiologist & pathologist with PG
degree medical qualifications in the hospital shall supplement the above team
for applied basic science training.
‘a1 / OR’

o W faTM & fORIWT, Sde® SRUA $ TTASUATY RIS PI SMdcd SI faRvwar &

SR SIUger 7ol s RI&ur/uiiam e s & U ggrs/sifdfd ¥ & g §

3{Tdaeh RIS BT SR PR Gebd g

Specialists in basic sciences can visit the applicant hospital as adjunct/ guest
faculty to impart the applied basic science teaching/ training to NBEMS trainees
of the applicant hospital as relevant to the applicant specialty.

g1 / OR’

o 3G Jayd fas Riermon/ufem ueH & & fo forddt s SR o, st afewa
g1 ST Pia,/fayfaerer/Aw) & 1y FHsidr fBa1 o gadl § | Jeifid Afsewa a1 Sed
Fiaw/ Ayl AR & SM THE 9 9o aRT 31 g 3q Ue SHed JIud
(TR, SRR U= TR foman S =nfeu

A tie up with other institution (e.g. a medical or dental
college/university/institute) may be undertaken to provide applied basic science
teaching/training. A Memorandum of Understanding (MoU)/Permission letter
from the Head of |Institute of respective Medical or Dental
College/University/Institute should be submitted confirming to the said
arrangement.
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o gFrard) fasm faissanstt & ufkiarr & forg sro disht f&ut divaan Afdy & arad ugam mw
-89/l B &1 faavur Fuifa ureu (eaus SRie IEaS @uw)) &
AR Wﬁv_{ﬂ\_ﬂm JTaID BRI, Sl https://accr.natboard.edu.in/ UX T3S foih &
3faifd Iuas gl
Details of identified in-house/visiting faculty specifying their PG degree
qualifications for training in basic sciences specialties shall be required to be

submitted as per prescribed format (Annexure ‘Basic Sciences {BS}’) available at
https://accr.natboard.edu.in/ under the link Downloads.

AT YTt 3RTdTal o1 30 STTe, SR 3R Twu-st urkigeft &1 (afiyd wdet
& sffalad) oM sRudra &t YA § f Aee frar S anfge afe 3% G,
feeraaToh, SRR, Hredmiarararst, shfeed ofe ¥ Jafdra yanT=mer ufsarst & I
UIW 3 | Y& 11 Sl Gob |

Accredited hospitals should also rotate their DNB, DrNB & FNB trainees (in
addition to the routine duties) in their hospital's laboratory so as to enable them
to gain knowledge in laboratory procedures related to Pathology,
Histopathology, Biochemistry, Microbiology, Genetics etc.

TRITTa Tfdey afifa

Institutional Ethics Committee:

o T TSIS UHTY YT UTW SIRUATe! § U SR FHfd BT g1 Sffard & | 3R I
DI WA R WBR & WY Td URAR S0 HAad gRT ifegfad =18 i ud
Farfe uteror Ay, 2019' & AR BT A1fRU| maR wftfa # fRafafaa wfra g
All NBEMS accredited hospitals have to mandatorily have an Ethics
Committee. The composition of Ethics Committee has to be in accordance

with ‘New Drugs & Clinical Trials Rules, 2019’ notified by Ministry of Health
& Family Welfare, Government of India. The Ethics Committee shall comprise

of:

° Chairperson

° One - two persons from basic medical science area

. One - two clinicians from various Institutes

° One legal expert or retired judge

° One social scientist/ representative of non-governmental voluntary

agency

o One philosopher/ ethicist/ theologian
° One lay person from the community
° Member Secretary
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e MoHFW HIfcH TBAT U.11024/01/2018-HR(HTT-2)/8015255 f&-ics 12 RideR 2019 &
IR, WY 3R ST fIUTT (DHR), WA 3R HedI0] HATTT, HRA IRBR & 1Y
Ta gfaHTil &) M Hd gU oid fafedn ofi Wy syd &R ard IRy |
AR WA BT Yo SifAard g1
As per MoHFW Notice No. U.11024/01/2018-HR(Part-2)/8015255 dated 12th
September 2019, registration of Ethics Committee at institutes undertaking
Biomedical and health research involving human participants with

Department of Health & Research (DHR), Ministry of Health & Welfare,
Government of India is compulsory. Click here for aforesaid MoHFW notice

o Tt TS UATY TS SRYTall B (U AR AT & Wy Td uRaR s
T & WG U fAUTT & Uoiigrd HRMAT AT §, o {6 SWRiad - o
A T g1 S garuTE SRudTet @t U SER WiHfa A8 8, 9% fh o
Feeadl TRIM & 1Y THAT I TR AR HIAT 1T, Forgat 3ot SR afifa &)
3R St Wy Td uRaR HedTu HA & Wiy Td URaR Hedror Hared # faftaq
Uoited Bl

All NBEMS accredited hospitals are required to register their Ethics

Committee with Department of Health Research in the Ministry of HFW as
indicated in the aforementioned notice. The accredited hospitals which do
not have their own in-house Ethics Committee will have to enter into a MoU
with another nearby institute having its own in-house Ethics Committee duly
registered with DHR, MoHFW.

o T U 3RUdTel P! WA Td YRR HedIvl HATY & WY Td YRAR BTl
AT A USRI U R4 & §l accr@natboard.edu.in TR 3{UAT GolidhR0l
dER FAFET NI THSMNY TR BXIER DA Al SRUAIA Pl THSNY DI TH Ufd
accr@natboard.edu.in TR ST &A1 gHTT|

The accredited hospitals shall have to inform their registration number at
email accr@natboard.edu.in after obtaining the same from DHR, MoHFW.
The hospital entering into an MoU will have to submit a copy of MoU at
accr@natboard.edu.in

o TS AT H SRIFAIAR P13 AR AT T &, T SRuarar/AI & fore a1 af Wy
T4 YU fqUNT, Wed U9 uRaR &oar §arad & A1y fafdad dofiigd @ R
ity T iferard g, ot foralt TR ST /AT & 1Y FHST J0 (THSNY) BT
B fords e fafdaa defird s Ifiifd 811 98 wrd Jefid SrudTd & = uaH
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T oM & 4 guE & HiaR fHar S 81 AT F B W, USH B 15 YA I AT
Sra |

In case the hospital does not have an Ethics Committee as above, it would
be mandatory for the hospital/institute to either have an Ethics Committee
duly registered with Department of Health & Research, MoHFW or have a
MoU with another hospital/institute having a duly registered Ethics
Committee. This is to be done within 4 weeks of grant of accreditation to the
concerned hospital failing which, the accreditation so granted shall be
treated as withdrawn.

o SIS uleggaft & R Miciwia &I SMSed! gRT SFHITEd far ST Saxas gim|
The thesis protocols of DNB trainees shall be required to approved by the IEC.

JEIPHTAY JIAUTY: 3Mded AU A Mafed favsrdr & &0 ¥ &9 04 uRd1sll & Igdl
o B 1Tl FuAT SRR UsH ATt & ol TSR UATY davTse R SUds aied
TSI H <l | $ 04 URGIST H &1 4 HH 02 SRIPA g A1fgUl soaeie gierg
W § ¢k gfad ufien g1 sifard 51 &1 uRdTell 31 Tawdl Sieel, SR 3R
THUHET UfRiggsht & forg gay g A

Library facilities: The applicant department should have subscribed to at least 04
journals in the specialty applied for. Please refer respective curriculum available
on NBEMS website for recommended readings. At least 02 of these 04 journals
should be international. Electronic journals are acceptable and it is not mandatory
to have print journals. Subscription of journals should be accessible to DNB, DrNB
& FNB trainees.

o T 5 YA & U 3Tde HRd I FAdH 04 S JadT (B8 ¥ HH ¥ &Y 02
RIS ) BT STaRIHAT YBT Silcil & SR T Teh GHIE & T1Y SHDT SR o S
&, I8 713 U & G0 U UG $RA I7 7 & &1 o o & e v g tRifier
et 8|
Whereas the requirement of minimum 04 journal subscription (at least 02 of
which are international) is asked at the time of applying for fresh accreditation

& followed up with mid cycle review, it shall not be a limiting parameter for
deciding grant or non-grant of accreditation at the time of fresh accreditations.

o O AU YA &1 AdHIHRU Trgd €, 39 it THEIsuHuy AFes! & SUR <gAad
ISP URABISH Pt 9 Tzl BT Sfard Srazgear grft|

For departments which are seeking renewal of accreditation, it shall be an
essential requirement to have valid suscriptions of minimum required journals
as per NBEMS criteria.
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o 3fafdd faRIvRar § Heftd =i uroy qedd iR HaH Gich 3RUAT & Ydeprerd #
IUA BT SHART BT | TTSTSTATH GRT g Jeaicidbdi, TTaSTATY Hedidd &
T, URAETSH B Gewdl SR JHD! B Wil BT I Yeed gedids & YR W
DM | YRABISH D] GERIdT G ST o 17 WR g dligUl

The recommended text books and reference books in the specialty applied for
shall be required to be made available in the hospital library. NBEMS appointed
assessor shall be verifying the subscription of journals and purchase of books
against relevant documents at the time of NBEMS assessment. Subscription of
journals should be in the name of applicant hospital.

4.57 ATET: SRUATA! $I TS5 UHTY Ui B A Iuasy S+ o 1T reanfgd fovam S
? FifF e/ emuAdl/TwmuTe ufdiernr ue Yshedt snuia sried g1 T urd
SATAl gRT Ve T ST aTel 3TaTd & fore Tasuaey uRRigstt ¥ 20,000/- 0 Ufd a9
HT Yeb AT 31 T Yob T 5.9 H T TR THASTHIY gRT TATI U SRUATed o
TaRd &R fear s | afg sregdre uflie] & Sfrary Iuds SR H 3y g, dt 20,000/-
I Ufd a9 BT Yo UTR1e] B! AU BT 11T | HRINTA I & SR TR SR gIRT foored]
3R 3 I YR BT aRdfds Yeob T ST Jobell B

Accommodation: The Hospitals are encouraged to provide accommodation to

NBEMS trainees as DNB/DrNB/FNB training is a residency-based programme. A fee
of Rs. 20,000/-per annum is collected by NBEMS from the trainees for
accommodation to be provided by the accredited hospitals. This fee will be
transferred to the accredited hospital by NBEMS as indicated in para 5.9. In case
the hospitals are unable to provide accommodation to the trainee, the fee of Rs.
20,000/- per annum has to be refunded back to the trainee. Electricity and other
consumables can be charged on actual basis by the hospital depending upon the
institutional policy.

G. UTad & YaieiH & fore Rerfore faurT &1 sirazaswdan

Requirement of Academic Department for the purpose of
accreditation

Tg a5 § & TSTHTY ¥ T T $31 & 39 SRgaTd H G faRvsiar & ue fuiia
Qesfores faum St wiet uiie] o1 wiifr fvar Simar | Qerfdre favm & waftfa e, Wiee ok e
B T1f3T ot sruara B U fAfd w81 8k 3% Sl & Fdea & fore amies Tarem ufsran
@gaid)) 81 Qeifres fyvm & FHafifad i it
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It is desirable that the hospital seeking accreditation with NBEMS should have a defined
academic department in the concerned specialty where the trainee will be trained. The
academic department must have dedicated faculty, residents and staff with a defined
location in the hospital and SOPs for discharge of their duties. The academic department
shall comprise of:

e An academic office for the department
e Rooms for faculty

e Duty rooms for trainees

e Departmental library

e Specialty specific clinical areas

3R & Hifde FRI&0 & T Getidadl gRT R&ifores faum &1 e faar e
Academic department shall be inspected by the assessor at the time of physical
inspection of the hospital.
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5 WA YTt RUdTd & fore feenfadw

Guidelines for Accredited Hospital

A. TOEE W U & §1g} TAAIsuAT URigsi &t Aex=da
Nf&/TRIe-R ¥ e femnf~dw
Guidelines for Rotational Posting/Externship of NBEMS
trainees outside the Accredited Hospital

Sreadt IR TwTE uRige A AT NRET: S IR qrTE uRiegal B

feu U femnfEt & SaR sMdced 3Udrd & aTeR AT U <) S Jobell &

Rotational Postings of DNB & FNB trainees: DNB & FNB trainees can be rotated
outside the applicant hospital as per guidelines tabulated below:

5.1

Nature of
Rotation

Rotation of trainees

outside the
applicant  hospital
(for exposure in
areas which are
deficient in-house)
to another
NBEMS/NMC

recognized center

A memorandum of
understanding is
required to be

submitted as per
prescribed
Annexure - MoU
(RP) available at
https://accr.
natboard.edu.in
under the link
Downloads

Purpose/Reason

Hospital applying for Direct 6
year courses & not having DNB
General Surgery in their own
hospital are required to rotate
its trainees for training in basic
principles of surgery to a NBEMS
/ NMC
Surgery department.

recognized General

TABLE-17
Maximum
Permissible period
of rotation

9 months

The departments which do not
have all the sub-specialities in-
house can rotate its trainees to
another NMC/NBEMS
recognized centres. Rotation for
core areas is not permissible.

06 months

District Hospitals owned by
State Government. need to
rotate its trainees to Annexed
Secondary nodes for exposure in
deficient in-house departments
(Annexure - Secondary node to

be completed) available at

01 year
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https://accr.natboard.edu.in

under the link Downloads

Externship for skill | Direct 6 year course candidates
enhancement to | in the 6% year of their training | Maximum 01 year at
centers of | can be rotated to one of the | any NBEMS/NMC
excellence; Subject | centers of excellence for | recognized centre of
to availability and | additional skill enhancement in | excellence

requirements specialized procedures

TR T Uiy sit Ft TaieARY wWard T8 gict | o aet & sfiale wR W i €,
Id Y TRICAIRIT & UK DI YA 3H[dGH & U gcd & &Y H A foar S
MY TINSTATY, TR IS B Ulhdl & Y-y Jard R 1 fFaR o § iR
ATH SMaRIHd I3 81 IR UTfad Tae-RI Afigd U e - IR faaR &Rl g

The externship of NBEMS trainees is not automatic. Proposal for externship

should be included as a component of accreditation application for areas which
are deficient in-house. NBEMS consider the proposal along with processing of
accreditation application and consider grant of accreditation, including the
proposed externship, on fulfilment of minimum requirement.

T SrTaral/AR H TSy uiiegelf & A= @i orgufa T § S THeIsuATy a1
TAUHE A7 YR TRBR I T U 81 & | Faiferd faRiwsranstt & gy adf # vAesuqey
TRIef3f BT AT Wiebrd T B

Rotation of the NBEMS trainees in hospitals/institutions that are not accredited
with NBEMS or NMC or Government of India is not permitted. Rotation of
NBEMS trainees in core areas of the concerned specialties is not permissible.

g A T ATGGING gUd g1, 7 fob Had sfadie- A |

The rotation shall be a hands-on experience and not mere observer ship.

T SATa/ARIH B 30 1 & uiRieor & FRE &3 gift | snaelf &1 A mge
39 3afr I SR ufig) 1 Rreror iR wrfexi= Temrar uem war |

The parent hospital/institute have to monitor the training of its candidates. The
thesis guide of the candidate shall continue to provide teaching and mentoring
support during this period to the trainee.

ST/ ¥ 18R {37 U U IR § U&7 o1 39 3afyy & SR srgeff
BT gl J I gRI 51 I8 foar sram|
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The stipend of the candidate during this period of training outside the hospital
/ institute in another accredited institute shall be borne by the parent institute
itself.

5.7 T UEeR TR Yefd SRudrd/ARE & raerial @) ueia iR IRER WgHd 81| &t
TR SYdTal /AR & g FuiiRd 3[Has® - MoU (RP) & SIUR T JHATT 197 TR
TWER fHu S, st https://accr.natboard.edu.in/ IR "gr3ars” e & Sfaid Iuasy
i
Both the partnering institutes shall mutually agree on the nature of
responsibilities of the respective hospital / institute. A Memorandum of
Understanding shall be signed between both the partnering hospitals/institutes

as per prescribed Annexure - MoU (RP) available at https://accr.natboard.edu.in/
under the link Downloads.

B. UASISUATY Ui §RT YTa fosan M arert e
Fee to be paid by the NBEMS Trainee

5.8  UHEISUATY gRI U Uraushl & forg iR ok ulke] gr1 37 a1fties uraushe Yewb FUTgER
&
The Annual course fee prescribed by NBEMS for its courses and payable by the
trainee is as follows:

TABLE-18

" harges n INR) peryear
Tuition fees 75,000/-
Library fees 15,000/-
Annual Appraisal fees 15,000/-
Accommodation Charges 20,000/-

o TR WN: R WY H YT, YRINTT SIe-s wrafad, giHare gfe ok AMd Tre,
Ufreror, fRreror 3R SR =, Sifafd renH, A gudF, ymafe geradr o & forg
T U T & HaR o S|

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

o YWHIOI Yedb: JLIPbIad Yeb H NBEMS URIgsH & fu ufersll &1 gewrar SR
UTGIY&Ie] b1 TRie & feTT SRUTe gRT fobT T WraeT =mfevet givl|
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Library fee: Library fees shall cover the provisions made by the hospital for
subscription of journals and purchase of textbooks for NBEMS trainees.

o T Ui Y[ew: Hedich- Yoob N Uit & i iR e uiksifiie & g2
& forg 1 1 g <nfda gt

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

o ITATH Yh: JRINTT Hfd & YR TR ROAT gRT faotelt 3R =7 IuH Jrafal &1
TR Yoob fraT ST Yebell 2| Al TG Ut SRUATA UaISTATY UiRIan & 3marg
U & T TET ], dl ATy Yoo TS feram S FebaT |

Accommodation charges: Electricity and other consumables can be charged on
actual basis by the hospital depending upon institutional policy. The
accommodation charges cannot be levied if the accredited hospital is not
providing accommodation to NBEMS trainees.

IS UTeahy Yoo, THASUHTH GRT THI-THT R ORI AIdel-1d g1 & JuR, gt &
foram Smarm | ufreror Yo SR Yo e R srganes || H < O ahd € a1 AdHay
e a1 & e THEuHTY &1 SIS https://natboard.edu.in TR ST Tehd &

The Annual Course fee shall be collected from a candidate as per the public notice
issued by the NBEMS from time to time. The training charges and fee guidelines can
be seen at Annexure Il or NBEMS website https://natboard.edu.in can be visited
for latest public notice.

T U1 ST 1o, WIafd o, da TRET 3R foreft +ff TR & Tmsiid & =0 H Biuee
Yo, GR&M STHT, YR&T §1S 3R Wy 718 S 39 Yob gt o Tbd | gTalP, RPN
3ard, afe @] g, af V4T 978 AN PR Jhd &1 TAP PR Suara/Iafid I
WER/WRIERUT & forg g sifvrard & fr @ U wawr 9 & yde Sre-afeT e g 9
U WA SIS-AfRIT HaTeH ISR o a1 91s $T faavor ugH o1 afg fadt fagiy
AR T Pt PISAGT IRE 81 A U Haftd HrI-AferT Hara Wfiwor HY Jar 9
We T8l foran B, @t Qa1 gis T8 avma/any fan S e g

The accredited hospital 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. However, Government
Hospitals can implement a service bond, if applicable. It is mandatory for each
Government Hospitals/concerned State Governments/Authority to provide the

details of Service Bond to each concerned counseling conduct authority prior to
start of every counseling in every admission session. Service Bond cannot be

153



https://natboard.edu.in/

Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

imposed / applied if it was not provided to the respective Counseling Conduct
Authority prior to start of the counseling of a particular admission session.

C. gfa (Stipend) fe=mfrd=r

Stipend Guidelines

5.11 %Wmamﬁwﬁfﬁrﬁﬂwwﬁ | §RT TeIsUATY URegsit &1 g (Stipend) ST ffard
|
Paying stipend to the NBEMS trainees by the accredited hospitals/medical
institutions is compulsory.

5.12 TUASISUATY gfd (Stipend) =ifd & 3R, 3RUATA ST T TATY Uriggsfl &1 fafaRad amy
Sfort & & fosil o IR 4d gfd (Stipend) T BINTT:

According to the NBEMS stipend policy, the hospital shall have to pay the NBEMS
trainees a BASIC stipend in accordance to any of the following applicable
categories:

i Qqﬁqqﬂq R fRuffya ol Qﬁf (Stipend)

Basic Stipend prescribed by the NBEMS:

> Post MBBS DNB (Broad Specialty) Courses:

Year of DNB Training Stipend (in INR) per month
=  First Year 43,000/-
=  Second Year 45,000/-
=  Third Year 47,000/-

» Post Diploma DNB (Broad Specialty) Courses:

Year of DNB Training Stipend (in INR) per month
=  First Year 45,000/-
=  Second Year 47,000/-

» 2 Years Diploma (Post MBBS - Broad Specialty) Courses:

Year of DNB Training Stipend (in INR) per month
=  First Year 43,000/-
= Second Year 45,000/-
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» DrNB (Super Specialty) Courses:

Year of DrNB Training Stipend (in INR) per month

=  First Year 49,000/-
=  Second Year 51,000/-
= Third Year 53,000/-

> DrNB (Super Specialty) Direct 6 Years Courses:

Year of DrNB Training Stipend (in INR) per month
=  First Year 43,000/-
=  Second Year 45,000/-
=  Third Year 47,000/-
=  Fourth Year 49,000/-
=  Fifth Year 51,000/-
=  Sixth Year 53,000/-

> FNB Courses:

Year of FNB Training Stipend (in INR) per month
=  First Year 51,000/-
=  Second Year 53,000/-

i. et a1 o0 WER & syaTal/Rifeer IRl ¥ TAdiguATd
EIﬁT&:[Gﬁ & ﬁl'l'{ Qﬁl (Stipend):
Stipend for NBEMS trainees in Private or State Government
Hospitals/Medical Institutions:

ol o1 T AR & ST/ SR &) THalsuHey uikiget & Tiesuqed
SR SR PH® (i) H Fuifd 9 gfd (Stipend) a1 T&fid Io9 WHR & Hifd & AR
Td 3fd (Stipend) (St 4t 3ifres §Y) BT YT HAT 1T

The Private or State Government hospitals / medical institutions shall have to
pay the NBEMS trainees a basic stipend as prescribed by the NBEMS at Sr. no.
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(i) above or basic stipend according to the respective State Government policy
(whichever is higher):

The phrase “basic stipend according to state

Government policy” in NBEMS stipend
guidelines should be interpreted as under:
For DNB / Diploma For DrNB (Super

(Broad Specialty) Specialty) & FNB

Categories of States

Trainees Trainees

States where the stipend to
MD/MS and DM/MCh

. . The consolidated
trainees of State The consolidated sum .

. . . sum paid to
Government Medical paid to MD/MS trainees .
o DM/MCh trainees of
Colleges is paid as a of State Government
. . . State Government

consolidated sum (without Medical Colleges

Medical Colleges
any break-up of basic pay &

and allowances)

States where the stipend Pay level 10 of 7th Pay level 11 of 7th
paid to MD/MS and CPC* CPC*
DM/MCh trainees of State
Government Medical  {Cell 1, 2 and 3 of pay {Cell 1,2 and 3 of
Colleges is structured as a level 10 in pay matrix of ~ Pay level 11in pay
“Basic pay plus various 7t CPC correspond to matrix of 7th CPC
allowances” and paid as per  first, second and third correspond to first,
recommendations of 7t CPC year of training second and third
respectively} year of training

respectively}

* This does not include any kind of allowances as may be paid to MD/MS
candidates in respective states. It is at liberty to the accredited hospitals to
pay any allowances over and above the minimum sum prescribed by NBEMS.

iii. Yorq, ST, Ffia Ardei~e & b IupHI, FET WA 3T By
WHR & ATgardl/Rfec I d Taisuaey uikigst & e
Qﬁf (Stipend):

Stipend for NBEMS trainees in Railway, ESIC, Central PSUs,
Central Autonomous & Central Government Hospitals / Medical
Institutions:

Yqa, STHSERR, FHefg Fraoi-e 8 F SUHH, Held WHT IR HE WIR &
Srearal/fafhe TRl F TTaSTATY URIgsH & TTalsuHTd §RT S0 HHI (i)
T fuifd ga 3 (Stipend) a1 1 Ifcafaa ga gfar (stipend) @ 2t aiftre g &1
YA HAT I

The Railway, ESIC, Central PSUs, Central Autonomous & Central Government
hospitals / medical institutions shall have to pay the NBEMS trainees a basic
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stipend as prescribed by the NBEMS at Sr. no. (i) above or basic stipend
mentioned as under (whichever is higher):

For DNB / Diploma (Broad

Specialty) Trainees

For DrNB (Super Specialty) & FNB

Trainees

Basic Stipend as prescribed by the
NBEMS

OR

The Basic Pay * paid to Non-
academic Junior Residents in the
concerned Central Govt. hospital

OR
Pay level 10 of 7th CPC*

{Cell 1, 2 and 3 of pay level
10 in pay matrix of 7th CPC
correspond to first, second
and third year of training
respectively}

(Equal basic pay * where IDA

pattern is followed. IDA pay
pattern is followed in PSUs)

Whichever in above is higher

Basic Stipend as prescribed by the

NBEMS
OR

The Basic Pay * paid to Non-
academic Senior Residents in the
concerned Central Govt. hospital

OR
Pay level 11 of 7th CPC*

{Cell 1, 2 and 3 of pay
level 11 in pay matrix of
7th CPC correspond to
first, second and third year
of training respectively}

(Equal basic pay * where IDA

pattern is followed. IDA pay
pattern is followed in PSUs)

Whichever in above is higher

* This does not include any kind of allowances as may be paid by the
respective authority / hospitals. It is at liberty to the accredited hospitals to
pay any allowances over and above the basic pay.

5.13 UJY 6 I8 UEISUATY UISIHH & 19, Uiad 3R @6 a9 & TfRieish & guR Wikmferdd
T & HAL: v, fgcdia ok gefta avf & ufiggsif & sReR gfa (Stipend) fam e, a=ret

% 3 Sheadt HrT-1 e Sl B

4th, 5™ & 6th year trainees of a Direct 6 year NBEMS courses shall be paid stipend
equal to 1%, 2" & 3™ year trainees of a Super specialty course respectively provided

that they clear the DNB Part-lI Examination.

5.14

o gfd (Stipend) fE=MAE= & THMAT ST a9 & forg, Fafia sredra/Rifeeen TRl gRT

3 (Stipend) @1 &R D IHI-IHY R &Y I WBRT (HH GB i & Q) a1 dHs
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WREHR/ITYDHRON (H =T iii & f1T) gRT fbT MU gfd (Stipend) & H=MeH & AR F=NAT
[ERIEIBISITHY

In order to maintain the parity to basic stipend guidelines, the rate of stipend needs
to be periodically revised by the respective hospitals / medical institutions in
accordance to the revision of stipend made by the respective State Governments

(for Sr. no. ii) or by the Central Government/Authorities (for Sr. no. iii) from time to
time.

TSI ALY TS SRUATA UAeisuded UiRegst & Fuila 3fd (Stipend) ¥ i
ARy gfd (Stipend) 34 & T e €1

NBEMS accredited hospitals are at liberty to pay NBEMS trainees a monthly stipend
more than the prescribed stipend.

gg it aiea g fob SRudTa 3ram ufigiaft &1 3% i (Stipend) & Sifafkad omary +ft yeH
B | BT, SRYATA ATAR Ue R & dga URIgef & gfd (Stipend) H FHerdt gt BT

It is also desirable that the hospital provides accommodation to their trainees in

addition to their stipend. However, the hospital shall not reduce the stipend of the
trainees in lieu of providing accommodations.

PO THASUHTY g (Stipend) REnfcen & fadht of yoR &t sude & faw TieisTATy
CEESIE https://natboard.edu.in R fafsre #vd B

Please keep visiting the NBEMS website https://natboard.edu.in for updates, if
any, in NBEMS stipend guidelines.
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D. 3G 3RUATA & UGHUBPRI

Functionaries of the applicant hospital

5.18 3AS® 3T UdISUATY UTushAl & o 3o SHamal § ¥ fFafafad wiveal &
IR ST

The applicant hospital shall designate the following authorities from its staff for
NBEMS courses:

o WRIM wHE/gEl i e /aur fewsh/fifae Tefq/fewe: teistiea
&R1 iRa SR &1 Taferd $x arat Fadl SR fexnt =i & sruTed & fae Fred
SHIYBRT |
Head of the Institute/ Chief Medical Superintendent / CMO In-charge /Civil
Surgeon/ Director: Nodal officer for compliance of the rules and guidelines
governing the programme as prescribed by NBEMS.

o TANEUHTY UIeushd IUGU® (Thd |ud fag- Tadisie): a5 uee a1 el
TP § § U Iy Afdd g Sl THeISUHTY UIedshHl & Jare drad & day o
TSI UATY ¥ Uale S| Te IS UHTY ¥ U1 HdTg THUTSiR &1 OeT Se|

NBEMS course Co-Ordinator (Single Point of Contact- SPoC): He/She shall be
the resource person either from the management or academic staff who shall

communicate with NBEMS pertaining to smooth running of the NBEMS
courses. The communication from NBEMS shall be sent to SPoC.

o furmeug/afy Jem/aut: smdee faurr & A yg@/aRs der/myR],
TIHISUATY & WY TAEISUHTy Ureashdl 9 deftd @it rmafe siveiaarst o
BT B0 UAl BT G, $Taga [UTT ST 3R F 3ael/fafia gxdmael IR gwer
3Mfe) & for fomieR g1 3 T uHTy URigsht &1 Aaifire ok SYcl/difeT e 7
DI
Head of the Department / Senior Faculty/ In-charge: Designated head of the

applicant department/Senior faculty/ In-charge shall be responsible for all
administrative formalities (such as verifying faculty declaration forms, signing
applications/ various documents on behalf of the applicant department etc.)
with NBEMS related to NBEMS courses. He/She shall be deciding the academic
& duty/posting roster of NBEMS trainees.

5.19 Ig 39 § f 3Mdes 3Udrd THaSUHTY UTsashHl & ol IWRiad ueiietial &t A1fid
B T TTSTATY UfRrefsff & foru sRudra & ifey &I8 IR YU oIt e, AaTsd e
3R A St & 1Y 38 YT § iy
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It is mandatory that the applicant hospital nominates the aforesaid functionaries

for the NBEMS courses and indicate the same prominently with contact telephone

no, mobile no and email-ID at the hospital’s Notice Board for NBEMS trainees.

E. Rrerad fFaro gfifa g e sr«re):

Grievance Redressal Committee (Accredited Hospital):

5.20 TASSUHTY URigef 3R TAEISUHTY YA SRUdTe! & aig SRR SeTid ggl & gd
P & T, TAS UITAUTE Srdid H U Rieprad farur afifa &1 e siffard 0 3

fopar STam |

To address work-place based issues between the NBEMS trainees and NBEMS

accredited hospitals, a Grievance Redressal Committee to be mandatorily

constituted at each of the accredited hospital.

5.21 TASEUHTY UiRigef 3R TaISUHTY Y-S SRUdTe! & didg SR setid gel & gd
FHH & [T, TS YA ST | U R fHarur 9fifd &1 164 sifHerd w0 9§

fopar Smam |

The accredited hospitals shall be required to constitute this committee as per

composition tabulated below and widely notify the provisions made for addressing

grievances of the NBEMS trainees.

TABLE-24
S. No. Members Role

1 Head of the Institute/ Chief Medical Superintendent / Chairman
CMO In-charge /Civil Surgeon/ Director.

2 Senior Faculty from Medical Specialty (In-House). Member

3 Senior Faculty from Surgical Specialty (In-House). Member

4 NBEMS programme Coordinator/SPoC of the hospital. Member

5 Med|'cal Superintendent/ HOD or equivalent in the Member
hospital.

6 Representative of NBEMS trainees of the hospital. Member
External Medical Expert of the Rank of Professor of a

7 Government Medical College (or equivalent) with Member
Basic Science background.

5.22 39 9fAfd & fore foarefiy fawg Fargar g
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The Terms of Reference for this committee shall be as under:

o 3RUATA ¥ (3o THISTATY URIE § Jafiid Uoliepd TeisuAey ufiejel @t R
TR & ¢
To attend to grievances of registered NBEMS trainees related to NBEMS training
against the hospital.

o XU & Uslipd TAESUATY URIYST ¥ v TAdSuTATY Ui 4 I&fd
SRS g R & &1l

To attend to disciplinary issues related to NBEMS training against registered
NBEMS trainees of the hospital.

o TAHISUATY TR R AR & fag IS TC A 8 TS UHTY &I HRaTs RUIC IRgd BT
To submit an action taken report to NBEMS in matters which are escalated for
redressal at NBEMS level.

5.23 SiuAdl/SleRTAs/Th U UiRienr ¥ et faet o Riemd w a5 afifa R suit @
AT R IR TR UHeY gRT faaR T8t fasar sem, quifd, afe Riemadedl srudra
fRrerad fraror afifa & fofa & Gge 76t 8, df T Ol & TTeIS Ty gR1 o & fofa &
fore R fobam S|

Any grievance related to DNB/DrNB/FNB training shall be attended by this
committee. Such matter shall not ordinarily be entertained by NBEMS, however, if
the complainant is not satisfied with the decision of the hospital Grievance
Redressal Committee, such matters shall be forwarded for further adjudication by
NBEMS.

F. TAAISUHTY A9HISC UR YT Sadl f[Iavun &1 s :

Publication of Accreditation Details on NBEMS Website:

5.24. &l srgdra H foodft +f ursashH &1 U UeH fht 9 WR, TSR THEY Ut Snfieie
JTU1EE R I YA 4T YA e fqum/faRivar ¥ Haiftid $& gayd SR TbiiRid
P 3 THGRT H 3RO BT A4 TF Udl, T6eH ISR, T U faum/fo=ivdr &1 99,
Ue Uiet B WReAT, T 1 AT, AT Yhra el & A1 3% Reifdres dvaar, 3rya
Td Uc, Ifed, 3Ruard & foaRl &1 farur, 3Rudidd &t dedse Ud Juh FaR Jrayferd gt

Upon granting accreditation to any course in a hospital, NBEMS shall publish certain
basic information regarding the hospital and the accredited department/specialty on
its official website. This information will include the name & address of the hospital,
management type, the name of the accredited department/specialty, the number of
seats granted, the validity of accreditation, names of approved faculty members along
with their qualifications, experience, and positions, details of hospital beds, the

hospital’s website and contact number.
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G. Id 381 BT | A g W &8 BT YaUT:

Penalty provision for removal of seats from the ongoing

counseling:

5.25. gl YR ST & forg e TeiSTaey gr Jeiftid srdafei dare sl o1 woft St
g 3% foU UM A7 ard sRuaral (el sruarel/ddt et sRgaral ® el & fory ar T
WHRAAD dre/3uq3Tsdl/dieay e (ReHRT et & o) I mawas Jgufa Ure H-1 IR
2l

Td T8! HIIfeT § Wl oY g1 R Hr3uferT ufshar & e gifieR® § 8k 37 Sufieart & forg +ft
TR argfaen &1 HR g forg Teft Wi smdfed &t 78§

THISUATY § YT I SRUATA! gRT BISUICT & SR el Bl gem &1 3R1Y fiepd srdier §,
Fiifes 3T IEEaR! & TR srgfaen 8 § ok oft srawfei uferan & 38 81w« g

TS TATY A YA U 3RUAT 61 I8 Hdd g fb 98 TR B fFARaRdl 914 394 & e, e
T B TS O 3afdy & SR, Tevfee Bt Sudsa JHARE HX |

IR & AToR, WY TaSTATY Rudra/fafear Tl & faae Fafifad dereae srars ot
S
o Tofid foRivgar # U srydra/fhc TrM &t w18 H de el & 3rTd GR 3R/ 3FTd
YR T H =M 1 DT S, Yel 81 SRudrel/ARITH dle H gAdH YA HHcs] bl QT 6
dl
o A E 8H & fUfT T, 3RUdTel U TE g1 1 fdfy ¥ 1 99 d& afdd faRiwsiar & g
TG & foT 3de e R ghar B
o 3TAT ¥ I TR 30 I TS uHTY ureusH @fe HIS g SuHIad WA

The seats for the merit-based counselling are sent to the respective counseling conduct
authorities by the NBEMS after obtaining requisite consent from the participating
hospitals (for the seats in Private Hospitals / Central Government Hospitals) or from the
State Government/Railway Board/ESIC/PSUs etc. (for Government seats).

Removing of seats from the ongoing counseling is detrimental to the entire counseling
process and also of grave inconvenience to the candidates to whom such seats are allotted.

Such kind of approach from the NBEMS accredited hospitals to remove the seats while the
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counselling is ongoing is just not acceptable as it causes grave inconvenience to the
candidates and can delay the entire counseling process.

It is the duty of NBEMS accredited hospital to maintain the availability of faculty for the
continuation of accreditation during the entire period for which the accreditation has been
granted.

In view of the above, the following penal action will be taken against such NBEMS hospitals
/ medical institutions:

e No seat of such hospital / medical institute in the concerned specialty will be included
in the further round of counseling and/or in the next admission cycle even if the
hospital/institute later fulfils the minimum accreditation criteria.

e In case the accreditation is withdrawn, the hospital cannot apply for re-accreditation
in the concerned specialty for 1 year from the date of withdrawal of accreditation.

e All other ongoing NBEMS courses, if any, in the hospital will not be affected.
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6 g PR & WIHd ad forar/ama=a/fafad
3drel | forar Sieadl/SemRuadt srdspy
District DNB/DrNB Programme at State
Government owned District/ General/ Civil

hospitals

6.1 U WPR & Wiit@ arat foretn/Amr/Rifad sruare # THeSuHTd HRI%H Y& XA &
TGP T WHR DI YU STl P Ggar B g Sl S 4 & dgd [a¥qgd gAaq
UAT SMaRadhdIstt & [T & & | gTalifeh, e foTam SRudTd g forar Sruard o
TSI U UiRigeh & UfRiemr & IExg & oy Jau Al s &t giaursii ofR gfvard
Gid BT IUAN A 1 & 5T |

State Government willing to start NBEMS Programme at State Government owned

District/ General/Civil hospitals shall have to identify potential hospitals which
meet the minimum accreditation requirements as detailed under chapter 4.
However, the applicant district hospital shall be able to utilize the facilities and
infrastructure of annexed Secondary node for the purpose of training of NBEMS
trainees at the applicant district hospital.

6.2 o g s Ue Urd U AfSdhd piciol g Sl UToll UTGashH UaT $Rdl & / TTaIsuaTy
AT Tl TRBRT 3T & off 3Mdgeb forell 3redral #f FHafefad srazasarsit & @1 &
Tl 8
The Annexed Secondary node is a recognized Medical college offering PG courses/

NBEMS accredited Government hospital which can supplement the following
requirements at the applicant district hospital:

° Basic Science teaching and training

° Library Facilities

° Research Support

° Hands on training

° Rotational Posting in Sub-specialty areas

6.3 I INDHR P g YA H3A1 g1 o Jaw fgdiass e & A1 aRareids Toss, foraed!
gfaursil/gHarct g BT ITANT 3MTdad foral SRUdTd § THasudey Uikegsit o ufkieor & fag
fopar ST yaTfad B, TmaH @ 31afy & SR ety T 3 9kl 3

The State Government will be required to ensure that an operational tie up with
annexed secondary node, the facilities/ infrastructure of which are proposed to be
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utilized for training of NBEMS trainees at the applicant district hospital, continues
uninterrupted for the period of accreditation.

TATA 3(afd & SR Yob1d H Bls URddH el a1 ST 13T BTeiifop, Tl fopedt +ff srdass
e SrudTd ¥ geic & 99 IURYd HhTd/A MRS A1 S ATeflies e & Tgd Aadbiak
Rrere o1 a Hie- aRfufaa § uferenid fasan S 8, af T Teis Uiy &1 Jfad HRd
BT 3 UgH & Uik v o =i iR Uamas s@afy & SR &R I8y gAdd YHh1a &1 goll
THIY TG ST A1

No changes in the faculty should be made within the period of accreditation.
However, under extreme circumstances if the Faculty/Guide present at the time of
assessment at any of the applicant district hospital or adjunct PG teacher of
annexed secondary node is to be replaced, the same has to be carried out within
3 months under intimation to NBEMS and minimum faculty status shall be
maintained at all times during the period of accreditation.

I WMHRAA Tle/STHSAS/ATY/AR 1 31 & Sfdild o= o srearal/fafee
SR H Y 6 avfd UreushH Higd TTelsUHTH YT UT SITHe B 50% db Hic Jeifdd
R/ R0 o FRfid HaRd IHGaRT & g SRI&d BT S Fobit | 37 Sreudrall & [ 50%
e fEd YR TR R U S bt | TRBRY SRgara # 34 el R qufe SmReor (@,
T, S, Seerguy iR feaa Switeart & fom) @] g1 Teifid YT TRBR/MfResRoT
DI T DI BT FarweA el R Fog ga uRe fewim Seast @eafie) dief & forg
SREUN IR FTY QAT SHaIDH BHTT |

Upto 50% NBEMS accredited DNB including direct 6 years course seats in the
hospitals/medical institutions under the State government / Railway Board / ESI /
PSUs / Municipal Corporation etc can be reserved for regular in-service candidates
of the concerned State/Authority. The remaining 50% seats in these hospitals shall
be open to be filled on All India basis. Statutory reservation (SC, ST, OBC, EWS &
PWD candidates) on these seats shall be applicable in the Government hospitals.
The concerned State Government / Concerned Authority shall be required to
maintain the reservation roster for State quota In-Service seats and for Central
pool Post Diploma DNB (secondary) seats.

T WRBR B Jg GAIYT BT 81T b TG foram sRgaral H THasudey uiRrerm FHyffed
TEISTATY et & SguR Terferd fbar Swl eide U & 9y Fafifdd ae wgd
B B

The State Government shall be required to ensure that NBEMS training at
applicant district hospitals is carried out in accordance with prescribed NBEMS
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guidelines. The following undertakings have to be submitted along with the
application form:

(i)

(i)

o9 WRBR & YU Gfaa (W@RRA) §RT 59! I HIA a1d1 T a9 g7 3fTde-
T3 & Iy FAuila TRy § ud foar ST siavges g
An undertaking of the Principal Secretary (Health) to the State Government

confirming to the same shall be required to be submitted as per prescribed
format along with Main application form.

UiRa Srfau® & SUR, fgdia® s & A1y Teuls & U U6 JadGal gd Bl
aH BT - fgdias® A8 https://accr.natboard.edu.in/ IR "greare” foiw & sfdfd
IUAH | TE ToulTS Had Io &1 & o fram S Tavar g fomw siiaie wR )R Sl
gl

An undertaking for tie up with Secondary Node shall be required to be
submitted as per the prescribed Annexure — Secondary Node available at
https://accr.natboard.edu.in/ under the link Downloads. The tie up may be
undertaken only for those areas which are deficient in-house.
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7. U yaiel & e 9OR wieieid
Communication Protocol for Accreditation
Purposes

7.1

7.2

7.3

U Gaeft v & THIYE & forT SHE/A9R 99 UIed &l myfidar < S| Uy 389 st
accr@natboard.edu.in T B EIN EE] U |
https://exam.natboard.edu.in/communication.php?page=main 4 IS S g g

The preferred mode for handling the accreditation related query shall be by email
/ Communication Web Portal. The queries may be sent to email ID
accr@natboard.edu.in or on Communication Web Portal i.e.

https://exam.natboard.edu.in/communication.php?page=main

(Please select ‘Accreditation’ as the department name while registering a query on
Communication Web Portal)

YHTI: CUIBIE IR $I T8 IBdI8 W faaR 18! fardt Sie; Tl = IR &1 78 I8 dis & JTad
# fafead Sert fee off ukfufa & gee =8t o smeh:

Ordinarily, telephonic query will not be entertained; in case of the telephonic
qguery the following information shall not be revealed under any circumstances:

Internal movement of file

e Decision of NBEMS regarding grant/non-grant of accreditation
e Any claim/counter claim thereof

e Dates & venue of NBEMS meetings or name of the NBEMS officers or office
bearers

¢ Any information which in the opinion of NBEMS cannot be revealed.

Sfuudt & Hemm § srudTa FafaRad giaurst ao ugd 9o o
Through OAAP the hospital can access the following:

e Notices & Circulars issued by NBEMS

e Information bulletin

e Submission of Application form

e Status of applications

e Submit the application form for mid cycle review

e NBEMS accredited seats
e Approved faculty for the Accredited Specialty

167



mailto:accr@natboard.edu.in
https://exam.natboard.edu.in/communication.php?page=main

7.4

7.5

7.6

7.7

Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — January — May 2026

Addition/Change the SPOC/HOD/DNB coordinator

e Submit consent for Seat Matrix for the purpose of Counseling
e Download Accreditation related Annexures/Documents

e Update Hospital Profile

e View Grievance Committee Details

e Change Password

3ffuudt & AregH ¥ srudre e gfaursit 9@ uga ol o
Communication shall only be processed if the same is issued by:
e Head of the Institute/ Chief Medical Superintendent / CMO In-charge /Civil
Surgeon/ Director
e SPoC. In case of any changes in the SPoC, the hospital shall be required to
first update the details of new SPoC on OAAP, before correspondence with
new SPoC can be accepted by NBEMS.

T I 3MTdae RIH/3RYdTS BT Gff1fe, Fgarht a1 SRy 81 o1 arar B arel el
W IB e WIHR gl B ergi |

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

T B BT fdaRur / Contact details:

Email ID: accr@natboard.edu.in
Communication https://exam.natboard.edu.in/communication.php?page=
Web Portal main

National Board of Examinations in Medical Sciences,
Postal Address Medical Enclave, Ansari Nagar,
New Delhi -110029

3ngffgl & gofieor 3R TRef Feieh Armal I Waifda Uy AR reg@natboard.edu.in 3R
counselling@natboard.edu.in TR 3ol I & |

Queries related to registration of candidates and counselling related matters are
tobesentatreg@natboard.edu.in and counseling@natboard.edu.in respectively.
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8. urafora Wi

Sponsored seats

8.1

8.2

3 U de g I B 8| TR Wie YeM A & e U AMds 39
TR &
NBEMS has introduced sponsored seats scheme. The eligibility criteria for grant of
a sponsored seat is as follows:

(i) T T faHeT & Seel greusH o Yefid faRivdr § 0 ¥ w1 3 R-uaifa i ek
SlIRUS Ureushd & Yafdd faRwar § 2 R-umafsa die g =yl

The accredited department should have at least 3 non-sponsored seats in the
concerned specialty of DNB Course and 2 non-sponsored seats in the concerned
specialty of DrNB Course.

(i) g &) Gefd faQvsmar § Tefdd uawr 9 &) ersafer § 3t R-umaifsa et &
QM DR B fadbed I A/HIHT a1fgul

The hospital should have opted for / asked for inclusion of all the non-sponsored

seats in the counseling of respective admission session in the concerned
specialty.

(iii) fOUTT &1 H7 T HH 01 ¥ B! U G FHAT gl

The department should have completed at least 01 year of accreditation.

(iv) TR STHiGaR &1 UG & & forg faumT & Teisuaey gR1 faftad sraifed th
sifafeaa (sifaRked) o g Al

There should be an additional (surplus) faculty in the department duly approved
by the NBEMS to accommodate the sponsored candidate.

TRAfTd e Fafid Jard Siaet & fore FRuffa &1 wriifora wfie siafed forg S aral Swfgart
¥ forg ursaT A FEER §

The Sponsored seats are earmarked for regular In-Service doctors. The eligibility
criteria for the candidates who will be allocated the sponsored seat is as under:

(i) snaff o yrfor te THddTy Shuaet Wiel & fag Trssdl-tish (aifera vawr av) I
BT 1R, Uraiforg uRe fewiimr Siuet Tiel & forn fehiisd @sfaa vaw av) Il g
T TYT UTASTd SIRUAST el & forw Tisscl Tauy (Gefdd yawr av) Ixitvf g =gl

The candidate should be a NEET — PG (respective admission year) qualified for
Sponsored Post MBBS DNB seats, PDCET (respective admission year) qualified
for sponsored Post Diploma DNB seats and NEET SS (respective admission year)
qualified for sponsored DrNB seats.
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(i) 3naff &) Urvie ISR Wied A Hafid snyr w A g Trfetl
The candidate should be employed on regular basis with the sponsoring
Government organization.

(iii) 3ngff BT 3reqg aHT, SATART THTUT U YT AT ST JUT o Ti1e Hf 98 S1eikd ¢,
Tg1 B! Il B TR 3T HTIRIH AT G HA1 g1t
The candidate shall have to obtain a study leave, No Objection Certificate and

fulfil other requirements as per the terms and conditions of the organization
where the candidate is employed.

(iv) TTSTSTATE S & ufkiemr Bt Guf 3@l & Ry ol Uriisies TSR) IS GRI a6
foram S|

The stipend for entire period of training of NBEMS trainee shall be borne by the
sponsoring Government organization.

(v) 3ngdff & Hidd argdT SMUTRT HISTTHT & HFT 1 g1, FoTTes Arend § uraifora diel
P 3Tded RIS gdl & YR R fHar S|

The candidate shall be required to participate in the centralized merit-based

counselling through which sponsored seats shall be allocated strictly in order of
inter se merit.

8.3  3MdcH UGl P! FHWR VMW T AFES! & IR WA TS UgH & St 3R T
ST B! [IRIT U= 9 & fo1w drflepa Avarar e IRIFR 9 Ugd UEiford Hie Uar &3
& §R T gfd forar e
The applicant hospitals will be granted sponsored seats in accordance with the
criteria as indicated herein above and such hospitals shall be informed regarding

grant of sponsored seat before the Centralized merit-based counseling for
particular admission session.

8.4  Iic Umifod B & g, Uraioies WIBRY gRT 31l &1 aoiithl ST YT foan Sem|
For sponsoring seat, the stipend shall be paid to the candidate by the sponsoring
authority.

39 AT gafes @1 {7l oiiv sRieh wmht & ot fasdt off faminfa & wmwar &, ool sl &) sifaw
U I Wier fear s
In case of any discrepancy between the Hindi & English contents of this Information Bulletin,
the English content will be accepted as final.
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Annexure |

Click the below link to download sample accreditation agreement for
DNB/DrNB/FNB Programme

SAMPLE COPY - NBEMS ACCREDITATION AGREEMENT

The accreditation agreement available with the above web link is merely a
sample accreditation agreement. Its contents cannot be taken as a reference in
any matter.
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Keep visiting NBEMS website https://natboard.edu.in on a regular interval for latest
updates, if any, regarding the payment of Annual Course Fee.

Annexure |l

Agfdy= & Ica et €S
% faoeht

feAip: 17-10-2023

dededede ke

FUAT A : TANSUATH UATRd 3RUAId Ud U TASISTATH uflrg
fava: Tadisuaea ufigseh g~ arffe areasa Yo o1 YWa=

1. TASISUHTY ddsii-ie gaT faie: 22.12.2020, 15,01.2021, 15.02.2021, 19.08.2021
U4 21.01.2022 & HreAH J, UASISUHTY DNB/DrNB/FNB/fSW@HAT dredshdl & it
qauE ulRieggsl (uiRieor & gyl aul &) I uredshH Yedb UhA $HR 6] ol ddgid

gg UleushH Yeob <l SHIB! fbxdl A F&idd adidl &1 90y RiHidiRkd e fear
T

2. SWRIad Il ArEaei-e gaAarsii & ¥HHUT |, UAHIRUHTE 2024 YARI 97 9
(DNB/DrNB/FNB/f[SWFNUIGIHH & $ad Ugd a8 & AU UieashHd Yeh UdhA
DA 3 UISdhH &I edb JUBUT HISHIGTT & i bl S| dfed sadra
H IWicdR & Sd1gd g4 &l gf® 811 & U=dlq 98 UlédshH Rledb Udb Bl fbxd #
SRYATd &I a9y IFIART B f&ar S|

3. UlRieur & R auf & U greaehd e I YIdH SWIGARI gRT A9 SRUdid &l
fpan ST, sUH TAEISUHTE B dly HRGRT A8! gl

4. S IHIGIR 2023 ¥ UAEISUATY Urashdl # Sdaigd gU o, S0 Yob od g W)
309 R 3R dRR 99 & Ureashd e Bl YIdE A1 3Radid H AT g

5. 33 UPR, 2021 T4 2022 YR I3 & IHIGARI &I 304 TRR 99 & uredshd Yodb
BT YIdHE 1Y SRUAId H HAT 8, ol Ul Yoob ad ol (fadia ad & ursasd

Yo BT YA 2023 H YAISTATYH &I fbar ST )1

6. 2019 UA%l U & faU uRe undidina-Idie 6-adfa ueasd & Iuficart & s
54 9 &1 Yoob UASISUALTY (2023 H &) 3R 69 a¥ &I Yo U URI&0T S
BT AT B S UPHR, 2020 UaA I & AU Ue uHdidina=fie 6-asffa ureasa
& IHGaRl &1 o 9IY a¥ & UredshH Yo HI YIIdH TASISTATH (2023
3) 3R 59 3R 6d a8 & UISAHH Yob Bl U URIEUT R B HAT BRI
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7. UAEISUHUE YRy Sl 0 WRGR/IARNRA gad/Rdd/ditay, ¢k sugsisdl & fafya
TS THUY AT sRudal & "s-afda” Siaexl & AU Rféra el ur sars— 81 g
B, 30 TAdISTHUY &1 Jifffes Ursdshd Yedb BT YA B B HARIADBdT [ol ol 39D
oI, 34 Ydrdl R AR A SR ol & sigaR aiffie uredshd Yoo &1 YITAHE 3D
& ST srgdral o1 HRAT BRI

8. afe HISARNT &1 uUSTH ufdhar & aRMH, IWEaAR &I s 3 die (UAS/THLN)
frradt 8, Afs Siuad! die Hr3uficit & 96 & ISs & wfid 81 Srdl 8, df Uy ay &1
UI&aehH Yeb IWIGAR DI arad $HR &1 S| T SEfiGaRl o1 g=aradt ufdhar 39
YART I B HISIMT G B4 &b U=Rdl 81 = Pl STl

o. <t off Uy & g, U UAEISUATY 99115C https://natboard.edu.in U “Contact Us”
. E2 3iax AR a9 qiéd £ ey ] T
https://exam.natboard.edu.in/communication.php?page=main U SIIHI Qﬂ@é@q@

Pl ferd |
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NATIONAL BOARD OF EXAMINATIONS
IN MEDICAL SCIENCES
NEW DELHI

Dated: 20-10-2023
NOTICE

e dede e ke

Kind Attention: NBEMS Accredited Hospitals and all NBEMS trainees

Subject: Payment of Annual Course Fee by NBEMS Trainees

. Vide NBEMS public notices dated 22.12.2020, 15,01.2021, 15.02.2021, 19.08.2021
and 21.01.2022, NBEMS has been collecting the course fee from all the ongoing
trainees (of all years of training) of DNB/DrNB/FNB/Diploma courses. This course fee
was thereafter transferred back to the respective hospitals in two six monthly
instalments.

In supersession of all the above public notices, NBEMS from 2024 Admission Session
will be collecting the course fee only for the first year of the course
(DNB/DrNB/FNB/Diploma). This course fee collection will be done at the time of
counseling. This course fee will be transferred back to the hospital in one single
instalment after the joining of the candidate in the allotted hospital is confirmed.

. The course fee for the remaining years of training will be paid by the candidates
directly to the hospital with no involvement of NBEMS in the same.

Candidates who have joined NBEMS courses in 2023 are required to pay their second
and third-year course fee directly to the hospital when such fee is payable.

Similarly, the candidates of 2021 and 2022 Admission Session are required to pay
their 3™ year course fee directly to the hospital when such fee is payable (the 2" year
course fee is to be paid to NBEMS in 2023).

The candidates of Post MBBS-Direct 6-year course for 2019 Admission Session are
required to pay their 5th year fee to NBEMS (payable in 2023) and 6th year fee to their
training institute. Similarly, the candidates of Post MBBS-Direct 6-year course for 2020
Admission Session are required to pay their 4th year course fee to NBEMS (payable
in 2023) and 5th and 6th year course fee to their training institute.

NBEMS trainees who have joined the seats reserved for “In-service” doctors in various
NBEMS Accredited Hospitals of the State Government / Armed Forces / Railways /
PSU and ESIC are not required to pay the Annual Course Fee to NBEMS. Instead,
the Annual Course Fee has to be paid to their respective hospitals as per policy and
rules as applicable to these hospitals.
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8. First year course fee shall be refunded back to the candidate if during the upgradation
process of counseling, the candidate gets some another seat (MD/MS) but DNB seat
in included in subsequent rounds of Counseling. The Refund process of such
candidates shall be started only after the completion of the Counseling of the
concerned admission session.

9. For any queries, please write to NBEMS through the Communication Web Portal
under the “Contact Us” menu on NBEMS website https://natboard.edu.in or by visiting
https://exam.natboard.edu.in/communication.php?page=main.

NBEMS
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National Board of Examinations

in Medical Sciences
Medical Enclave, Mahatma Gandhi Marg
Ring Road, New Delhi-110029
PH: 011-45593000, Fax: 011-45593009
Email: accr@natboard.edu.in ; Website: www.natboard.edu.in
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