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Hg@yul / IMPORTANT

> 3fde- AT fsd A § / Applications are invited for:

o Fic TURMAE B (SeHaT), R WREIE B (S13RTe 3R Bk R
(BT H U &1 7407 Ug TdHI60T 3Tde |
Fresh and Renewal of accreditations in Broad Specialty courses (DNB), Super
Specialty courses (DrNB) & Fellowship courses (FNB).

> R ORI ursawHl iR Bk ureashHl & ot 5 2026 d% Tdm@q
T ST/ AT YT & IR0 & AT 3ae &R Johd ¢ |
Hospitals/Institutes accredited till June 2026 for Super specialty
courses and Fellowship courses may apply for the renewal of
accreditation.

> e 6 aNg UTeAshH Aigd oaTud faRISRIaT dTdl UréashHl & forg fd¥er 2025
doh T UTWd SRUdTel /AR H T & Td1dhR0T o [T 3MTdg PR Jabd
gl
Hospitals/Institutes accredited till December 2025 for Broad specialty
courses including Direct 6 years courses may also apply for renewal
of accreditation.
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Heayul fafdai

IMPORTANT DATES

TABLE-1

3T 3MTde U3 SHT B Bt AR fafy

Start Date for submission of Online Application form

15-07-2025

R[eh YA Tfgd Siars 3Mda- U 5H = &1 Sifaw fafy
Last Date for submission of Online Application form including
payment of fees

28-11-2025

TS UHTY BRI H s PI] (TT3Xd J1e9)

=T 3R faR1-ARIy saed gHl SieRT-3a) U & &t sifad
fafy

Last Date for receipt of Hard Copy (Spiral Bind)

(Both Main and Specialty Specific Application separately) at
NBEMS Office.

15-12-2025
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1. IR<=4 / Introduction

AT IS 3HTF TWHATH 39 AfSHd IRay (TI5THTY) &1 R YR IRER gRT 1975 & Bt
TS ff| ST T=T IR T URA TR R 1YFAe e & e wiemsf & 3= iR
THIAM TS| B RG] FRb FAidheaT e o1 o H JUR AT 7| T uauy srAfed fawat
T HIIHIR 3R URe-Slaeve et mrford & g, forads aRumasy feaie 3 JvHd st
(ETe, Slaeve 3Hh AT 918 (STRTAS 3R Ball 3 AT 918 (THTTE) DI Ul Uer
B ST B

DR e wiam 3R UfRienn Smaford H- & e U AP (b &1 RTu 7 9ifesd 17 iR
T&A13T & gATH TR & i 3R 39 3541 Bt gfcl & forg [ ore 3R Uer fan § o
fore Frferea TRl  Ad@ R UTeushH YR T U &

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 ThEd! Radr &1 HI=Idl

RECOGNITION OF DNB, DrNB & FNB QUALIFICATIONS

AR SIS 3 TWINHARA 39 A SHd TSy (TS UATH) GRT UG 1 S dTcl IRGdl T ATHHRUI
(EpEAs g | fafte sis Wferde, guR WA 3R Ta-WRferdS & TaS THIY §RT UeH &1 oA
JTelt I IIATd YR IRBR GRT SJAICd & SR STsuAst (R ififam 1956 / THuasdt sifdfam
2019 &1 Uga = H 2 |

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, SIMuAdt iR UWUAdl UTsashH /
DNB, DrNB & FNB Courses

2.1. 3rRydral/AfsHa Sicon,/ fafdme S ¥ fFufaRad & fore smde smifd feu omd g/
Applications are invited from the hospitals/medical colleges / medical
institutions for:

o YW WM uraussHl (DrB) & T AT & di-IbuT Td T YA 5
Fresh and Renewal of accreditation for Super Specialty courses (DrNB).

o TalfRIT UraashHl (THTAET) & ol T & TdHIdbR0T U6 AU YA 5
Fresh and Renewal of accreditation for Fellowship courses (FNB).

o T 6 IUY UIGIHH! Aled sie WiRmfe @eet & Tt U= & AdieHRor Td U
YA 8
Fresh and Renewal of accreditation for Broad specialty (DNB) including Direct
6 years courses.

2.2. gR-WOS Uregswmdl 3R BARM UregdmHl & U S 2026 dF T U
AT/ T & AdHIBR0 & AT 31deT R Jobd o

Hospitals/Institutes accredited till June 2026 for Super-specialty courses and
Fellowship courses may apply for renewal of accreditation.

2.3. U 6 INg UreushH Ifed cAUs fIRiar ard uregsHl & fore fddsR 2025 do Uamad
U 3RdTa/AAT Hf T & 7101 & ot 3ded & Johd ¢l

Hospitals/Institutes accredited till December 2025 for Broad specialty courses
including Direct 6 years courses may also apply for renewal of accreditation.

2.4, udSuHed fUfafad ursusH ueE ®vdar € / NBEMS offers the following courses:

A. sT8 WRERE: ((Twive e AzEd a1 -Shead)

Broad Specialty: (Diplomate of National Board-DNB)

Post MBBS 3 Year Courses Post Diploma 2 Year

Courses
i Anaesthesiology* * Post Diploma (2 years)
ii Anatomy DNB course is also available
iii Biochemistry 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. R WRRARIC: (Slaee TP AT dis-SI3RuTa)

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. Uae 6 auTg Jur WiRraferd

Direct 6 Years Super Specialty:

Doctorate of National Board- DrNB: Post MIBBS 6 Years Course

Cardio Vascular & Thoracic Surgery (Direct 6 Years Course)
Neuro Surgery (Direct 6 Years Course)

Paediatric Surgery (Direct 6 Years Course)
Plastic & Reconstructive Surgery (Direct 6 Years Course)

D. TaIfRIU: (Bel 3T AR 9iS -TBTdT)

Fellowship: (Fellow of National Board-FNB)

Two Years Post Graduate / Post-Doctoral FNB Courses

. _— . XXii. 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 XXVii. Paediatric Nephrology
vii. Child . and  Adolescent | xxvili 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 XXXiii. Reproductive Medicine
xiii. | Liver Transplantation xxxiv. | Sleep Medicine
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v, Maternal & Foetal XXXV, Spine Surgery
Medicine
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 xlii.

* ST [AfFT &8l Sipia 7 B B @1 I [RldaT §Hel siwiaia 7 o @RElid)
SIRTTa] BN T TG 1797 T 81 TTHZUHTT 1T fAfdbedT §1He] H-piciof 3 SIHRTTS B & forg
FATH G HAGS FIR & 76T 81 HIAGS J9R 617 & a5, T7d1d0aey SIo/Ry7e a7e 3l gier
Sfi~plciio & 119 3f1aa HHAT B

The Fellowship Course in Paediatric 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.
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3. TACISUHTY AT & oI 3frde T
Applying for NBEMS Accreditation

A. IHRT 3¢/ General Instructions

3.1

3.2.

3.3.

3.4.

3.5.

A NS 3 TENHARE 37 ASHA W399 (TeRATy) (aftF sfe 1@ g
WRERA R BARM uemwH B SuAel/SemRuAd UsuwH Idn & fu
AT /IR B AT T 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: TatsuAey & fAofg R MR § 9ur wdisuaey gry fuifa amdet
DI gfd & efiT

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

T faRrsraredt & ¥ feh # of < aeffar fewimn ureas g™ arat srudre it IHE gfaret g
I ST/ SIRTTd! UTsghHl & T 3 H- Iohd © | gTaiie, fSwH ursgsH & fau
T ML IHE B Sel/SREAd & faw T8 A S, srufa emded SRudTd &
S/ RS UTaus ! & 1T e WebTd [T ATI=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.

JTAGH RUATA BT Had A -Ars UoiDHU/SHTATSA HTAG Udd HRA/TATIT b
BT YITAH/TTISTHTY Bl MG B 8IS HIU U HIAN/TTSISTATY YT HCS!
B TR HIAT MAGH ST/ B YATIA TS HRA & [T UT= Tt §1d1 § AT ST
Iy 98 et ¢ [ TS Ty &l 1aed SHdTd/IARITT 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.

TAISUHTY Ufhdl & SR fodt ft TR R 39 gar gafeq & fiu 7y feedt off ar waf
AFCS! B Faa-/IRNTAT HR/geH/INTAT B &1 guf iR QRfgrd a3

10
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3.6.

3.7.

3.8.

3.9.

3.10.

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 UMY & AT 3 TIASUATY ¥ UaE & e emded ud far €, side®
SRYATAl/HRIT & UM S Ugf H Big HABR a1 3fehct a1 rnt|

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

AT ST/ RI B A U TH A I Ugd a1 galfed R U ArFcs!
B gfd & forg AR &1 Srea HRAT TS g |

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

3 G gaife # faw 7T A # TeisudTy gR1 SHy-gHg IR fore 7 ARl & sfuR W
uRadd fFar o1 a1 31 FUA SUSE & AU TAASUATE P JENIEe
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 Aiel s, fes, Aify ok fRenfidy Fadt e & R 8 Afp 37 39
T & T H 7Y forar S Tnfe & wAdisuATy Hiawy # 391 Ut a4 & forT a1 gl
urEraT FURO/gETaT e SR/ gafed # fAfga feddt off st ¥ defia feadt o
wr/=rd/fo/ards o e § el of sroyar ot fufa §, TieisuAey o sare sifaw
3R T yeif R T RY gl | TR/ U UeH &34 & 9Hd |, afe Ifud geem
ST, A TANS AT foreht oft mrds/as ® ge 37 &1 SfieR JRIEE 3ad 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.

AT YT R o I/ Y TAd SIBR! a1 ol Rebls Tgd @3- IR T & forg S
B gl g ayr yiasy & +ft g U oA § AhT off Yhdll B

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.

3.12.

3.13.

3.14.

3.15.

TTEEUATY ¥ YA U &34 & 33P 3Mdad SydTal/ARM & 3ded, S Fuffed
FATH AT THES! B I el A 8, 3¢ TTSISUATH gRT Yd-Hed i aR01 H, 3l
THIETATY gRT Fged Hediddbdl gRT SR BT Hifdd et #37 ¥ uga, e dr
WR REHR o o Favar 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.

TAASUHTY R YA & &A1 guia: SRt § SR U gaghd § Sfcafad ot
9 Tl gRT ARG §1 TIESUATE GR1 YA Ud 84 & SIS 39! b Uid 3Mdgsh
ST /AR BT Wil SITeH |

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.

TG SRS /AR FUAT &4 ¢ b 3MTaedh SRgdra/AIT & o 3rae duR B+, 3TH]
URET dOR B34, 3 Ud B3 3R/AT I7hT Ui 3 & forg foreht off uofe ar woidht o
foraft oY T Uer 1 ITINT, S HTdEH SR/ BT HHART AT UGIABRY A 51, T aford
21 gt A1 B e TTSTHTY S G § o S €, 9 TS UATY i &Y IRER)
TR W SRABR B & I1Y-T1Y U & T U 37 & o 31ae Sifad & F b
g, Ifad el S arelt 3 & Ha18 B BT gl fRER JRfdd @i ]

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.

31AGH SRUAT gRIT faU 7T ST 1 YRIF & TIE gRT Ifad I TR JH1ord fasar e
3R 3i1de # foy 7T a1at & Uifie gearden gRT qafid foar 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).

ST/ GRT YR Y0l STl BI SRABR B e S|

12
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3.16.

3.17.

3.18.

3.19.

3.20.

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

3MAeH SRTATA! B! MAG UF TH HRd AT T8, 3 3R TUTHD BRI UG Bl
3TTLTD | TTEISTHATY gRT HIT S TR T 3Tde U STHT B & €S 3MAgh Rl &b Hbrd
1 §fTEt oid H IRAdH 819 TR 3Mded SRudTdl i SHfaRad SHBRI UGH HRA gl

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.

foreht off uftfRufa o faiwar o ufads/smaet & U Iy wied & Ry W faar &Y fear
SITET

Request for change in specialty/clubbing of applications will not be considered
under any circumstances.

TIE T LI galfe IR AT UAra- $de- uied | fAfgd fe=nfAd=il & SruR uega
forar ST 81

The application form has to be submitted as per the guidelines contained in the
Information Bulletin and Online Accreditation Application Portal.

A UHid & 2-3 T8 @1 34fH) 3afy & JHAIR HRIHH (3 [ayfaaredl/dme ¥ daw)
D I fqumt o S/ SeRuAs/AwmTel Ueushal & Y At g1 & sl T
IR HRIGH Iaifad H1 ard SRUdial &I faun # te ¥ &1 @l & foa
BITel/SeRUAs!/TH U UT6ushd & 81 & §I¢ MR HRGH S HAT gl afg
T SRUTT/ARM TH P H famd I8ar 7, A HeifUd See/SIeRuAs ]/ qhue
UTeashH §¢ P 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.

ot ST U U fAUTT 6l 3 HHIGR SRihH, afe B 81, B de B & o
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. Tt +ft fare &1 AR Pad 75 faweh # grm|

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

B. 3HHATS YT 3Tde Uldd
Online Accreditation Application Portal (OAAP)

3.22. 31AGH RUdTel/ARIHI B Aidl fST T RN & AR TS T SHde Uicd & Iy
q S MG U STH BT 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) *

2

« 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)

2

- 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

2

o Print and submit the hard copy of the Main & Specialty Application form

(separately) — Offline

* Sy TR SR T8 8 0AAP TR JOR U BT FT o1 8 G g 3 Joik Ud TIpIEeT a1 1
HTYTHT 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.

TR 3TdeT U: 3fded & 39 4T & Wit faxmsiarsit & fore wam/an] SRt 2nfid g
B H1AG U B Th 1A 9 H dhad U IR DR 3HITel1s Sl BT 5T

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.

fatwan-fafRry smaesr w3 smaed & 9 UF & fORivar- ARy SHeaRT =i gidt 8 au
e BiH TS faRivar & R sifgcda gid &, foraes fo v #ivh &1 & 5|
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.

TS U Bl THAddd AT STHT B4 TR, RUATS 3HTde U3 3R 3uars farg Tu
D /GEATASN bl T3 o HhT|

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.

3M1deeh 3RYTe P T Ud faLisrar fafiy amde v ot fafiad ganeikd vd ger avht g1
w1t flic-3T3e & 1Y IS D, /awad, HANRT T R YT IS TRgd FHet
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.

3fTde A $I §TS iU 15-12-2025 T FHRIET Ud TR TS UATY SR | Ugd o1
AT 3 §TG U SHTde WR R =g} fopar e

The hard copy of the application form should reach NBEMS office at the following
address latest by 15-12-2025. 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@Eﬁ\_ﬂ https://accr.natboard.edu.in/ R ald fofep S8ads’ & 3idvid Iuasy
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 TSR STSET / ameR-3N-arsfE a1 s2ft (e @t axaaw s fafy ¥ gn
AMMeT | T 3R TS [aRval-ARkiy siae ud, Taiflid Jaue!/axdas dfed, SIaT-31eT
THTRRA ¥4 9 §fd 81 91T gal H1Tel & w0 H/f9-1 TergRd = ¥ §fid o s farg
T 3G B! foT [t PRATS & SHTdad & SR/ Pl aT9g FR a1 91 A1
T SR faRrsrar-faRiy siae u=f &1 v 9y =8 «ifira fovan s anfgul

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.

YA I TIHSUHTY gRT SRGaTd/ARI &1 918 T HiHdl o1 Ff¥d 0§ e
TR HRAT 81| Ul & ¢ & FAaw Y= sraasdbdisl & fd YA UG 4 &
T U qd-3ravuehar § 3R 38 s1e § W1 e} fba S Wb 31

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.

SIS U 3MTde Uied (3UudT) & AT ¥, SRudTd/ARI T Ufhar ¥ dafia
fufaRad STHeR! o e 9§

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

o TISIRUHTY gRI WRI Afed 3R URU= / Notices & Circulars issued by NBEMS

° W@ﬁﬁ:{ / Information Bulletin

e 3{1dG UA SHI BT / Submission of Application Forms

e 3facd WAl &1 fUfT / Status of Application Forms

o T TH THIEM & forg WIHWW / Submission of Application form for
mid cycle review

e TUJIM™A U TIe / Accredited seats

o TEH U fIRoRydT & forg a@ﬂﬁﬁm/ Approved faculty for the Accredited
Specialty

o TUUIIRR/TTSMSl/SIuAdl ¥Had® &I Slied/daadl / Addition/Change the
SPOC/HOD/DNB coordinator

o WX ¥ Iy I e Aty & faw weafd TRgd & / Submit consent for Seat
Matrix for the purpose of counseling

o AT Hadl Saud/axddel SI3-dle ®¥ / Download Accreditation related
Annexures/Documents
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3.31.

e A MBI 3Usc ®x / Update Hospital Profile
o THrad IfHfd &1 faaRur ¢ / View Grievance Committee Details
e TS dcd / Change Password

fafirs Tudel (GR f& STRRAd 9 &1 W], Thd a1 §g-fa=ivdT, Teee YR, Aa1- e
TR = B B AR 301fE) & T8 U b1 T8 PRI Bl THaISTHTH Repis # it
A T ST S 98 3HTde & A1y YR T T YT gxarden & 9ry qaffd 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 faRivgran & 7% U a1 Um & ARl & SRPP HAGH SRUATdl/ AT B
s faRsar-fAfkiy smaed & 1T 2,00,000/- ¥UY & YA b AR 18% Bt X I
STt &1 81T | U faivRrar-fafkiy emaeA & fory 3mag Yo 3,000/- U 3R 5% B
R Y Sieadt gl

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%.

Td® Wik Ay smae & forg Yiar fasar o arel $d Yoob 59 UHR &

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/-

* & SR BT 2,00,000/- T BT YA oo SFHT B T T &1 TS § 1 TP, AT UF Yo

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.

HTACH SR/ ITId Yo BT YA Had TSI TATY & AT YT area
& ATEH I g X G| R o Uica & Ty ¥ A T Y WieR el fean
STE |

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.

3Tde U7 vl Twhaagdd ST AT SO OF TR UHTY &1 G Yedb &1 YITdaH
JHAdde B &g a1 81 | Tesuaey fdt off dFe fawaran a1 a1 &t ufsear & &
& forg fomAgR =TT g |

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 ¥ S fa=vsrar & g siide & &1 R T, T 3H1de 93 & [l T Yeb
ST Y YITATH HAT BT

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 Fofafed 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*

fraw vg o

Terms & Conditions

o U MUEH SRUAC/ARM FRI TIEISTATH B
AT 3fTde SHT B Bt Sifad fafy ¥ 4 9wg &
iR 31de amy & feram S |
If the application is withdrawn by the applicant
hospital/institute within 4 weeks of the last date

Dol Joob BT 90% / for submission of online application to NBEMS.

90% of total fee”

o 3l 3ffded forg fakga “gd-Heaid ufhar & sfefi=
T fa T TR dR R iR FR faa sirar 8|
Incomplete applications which are summarily
rejected without subjecting them to a detailed

“Pre-assessment processing”.
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TR I[P P qTat+
Refund of
Accreditation Fee*

a9 w9 o

Terms & Conditions

B Yoob BT 50% /
50% of total fee”

I 3MAGH  SRUATE/ARM gRI TAEISUATE &)
AT 3MTde Ugd A o1 Sifay fafy & 4 Jwag &
TG, dfh TISIUATd §RT Fgad geaid-iddi gRI
3T fIUT & W Geare-/MALemr I uga emde
g o o S g

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.

gfe 3fded &I gAdH U AFCS! & gfd 9 84 &
FIRU [E-HEHT TR (CeRuHEE R g
Tedid-dhd! gRT fAUT & Wifas geuie/MAdeor
Ugd) W SRAGR I fadn Sl g SiR/AT SRudia
TISISUATY gRT SRUATS B GRid B T8 qd-Hedie
Hita & fog fuffa ama @fe smazas 8) & iR
A3y srguTe TRgd oA B fawa g 8|

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 b araat
werd 81 grft /
No refund shall be
admissible

T SR TSISTATH gRT e Jeaih-isdl gRT 3dash
fqumT @1 1o Geute-1/Mteror o forar mar 81
Once the physical assessment/inspection of the
applicant department has been conducted by
NBEMS appointed assessor.
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* 31T U Yo F. 3,000/- + ST @ 5% (34fd Fd . 3150/-) forat oft
gRfUf o aru9 16T fasam e / 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 ST &0 ¥ a9 foedm e | / GST
paid by the hospital shall be refunded proportionately.

JaTE0T & oW / 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. UAgd Yob & o ot fHdt fafy sfiv/ar el s smags & forw o A8t seran
ST | The accreditation fee will not be carried forward to a future date
and/or for another application.

3.38.  oiTC! Wigd U Yo & YT & fo] TTalg TAUY DI TRd 3G U IR HRATS To! B
St
Application form submitted to NBEMS without payment of accreditation fee
including GST shall not be processed.
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E. 3{TdgAl T UITHIUT / Processing of the Applications:

3T T & TRBRUT B TR OR0T 39 UHR o

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

Submission of Online

Application Form by the
Hospital

Scrutiny 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
as5essor
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 Committes is
ratified by the Governing Body of NBEMS

Final outcome is communicated to the
hospital

3.39. qUid: 3quf SHTde 1 YATH YA HHGS! Bl YRT 7 B dTd Al bl Yd-Heidh WR TR
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.

3.40. HRITPHI-Yd Bl BT SFUTAT YR HAT: Mdah SRUAT DI A U DI i --gd
Uichar & IfcaRad Sl &1 U URdd B BT IR a1 S SRuard a=gd
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Wfaﬁ/ﬁﬂqm:f OAAP & HTEIH T T accr@natboard.edu.in U T NBEMS & T faHTT GRT
SRUTA/HRI BT FATg 15 [hdl 37 SHA 3H5el TR 3UATS B ThT|

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.

TACH YT BT Yedich: TS UHTY, SRAd & gHard! ard, giaersil, e, At 4R
3R 3T Teferd TSR & ey & Hifde geaids-/MRem & & g ue W geaid-dmal
&I FRfFa BT | T SRihY 3Mded SRUdTd &I 2 Ywig Ugd Jrad fbar sme | Hifaew
i B eI ffd AR TS UATY R Fgad Hedidad! o1 [davul, Hedich+/FRiemn o1
fAafd ¥ 1-2 a7 uga Sreuard o Jferd foban Sre |

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 U TG U 3R SIATa, TISuHTY gRT Fgad Gedis-idd! &1 Jedidh-
RO & A1y TS THTY YA A & 9He URgd fod e

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.

AT Wit &1 o TeisTaTy & IRi fer gRT ergHifed 811 & 916 SRUdTd &1 gfed
fopar e |

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

TAE U BT UfehaT T & H AR TR 6-9 TEH @A § (TAARUdTd & 31de 0 $i g8
ST T g9 B A I Ao THSISUHTY & wRf e ¥ SrHiIe 3R SMagd SRUdTd &l
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).

Ife TISISUHTE GRT UdEH UeH $ ol 8, o T8 quid: 3Ffaw gt § 3R ufe asf ae @
3afd & forg 3y B B 1 aess SRudTa &1 farddt +t fasiwgar & v ueH fart M & g,
SRAT Bl U YT T TR SER HRA g1, ForTs T Ui SRy R an] fafde
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g iR =rd wfa gt AT T SR B U Ul Sgadd -1 § St o 9! g
AT ST HUAT & < o T Te 31 gufa: 3Ffa 8 SR Ueamem Ieiid &1 ure
T H W TS GRT YA aTas 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.

3.46. WSTA ®f WA T GHIET / Mid Cycle Review of Accreditation:

o 5 faumt &t STl /SlemRuAel/TH T HRIGHH & U THEISTHTH §RT AR YaH
31 guic: A § 9UT I8 Uama ey § Ifcafad famt o wraf grr 2nfrd § aur favmr
B Heg T Hlem H T guTe gRT ARG 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 b & AIeR a8 H YA U fAUNT ST Teg-ach THIET B, AT a8
T e o % & sruare T TwEia & ot 3R rdf &7 ured &R 38T § SR
TATH TIARUHTY YA AFCS! &I I &R QT ¢| Ae-ash THie & aR § 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 TR} IRy Waifdra faRiewrar &) we I THite qwadrgdsd T &1 H fawd gar g, at
fqUTT Bt U= U S/ REE/AHTE! Uie & HI3-AfeT die Afea ¥ ameR
AT T 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.

3.47. UASISUATY A Fofeiad T g faRimdred  tre THesied o2 avfa fywimr (geisure)
T YR U &
NBEMS has introduced Post MBBS 02 years Diploma (NBEMS) courses in the
following nine Broad specialties:
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TABLE-4
1 Anaesthesiology DA (NBEMS)
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)

%@mm%mwmmﬁmwww.natboard.edu.in R &1 S
Tl g | ST UrsashAl & oY U St & IR A SR ard e IR TS TaTy
gR1 fewm ureaesdl & forg faaR fovan S gavar § (Efd sRuard &1 Igufd & o), afg
3 fewraT ursasm Al & fory <Adqq Y AFcs! & e §f Iuged U ofd 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. e YT HTRIHH:

Joint Accreditation Programme:

3.49.

3.50.

AT e 3% TWHIHARE 34 Afehd Ig-a9 (Teseaey) fafte sfs td g
WRERE ik BRI ureumHl § Suae/SemRuTd/Tw e/ ST ureusy IaH &
forT SrTaTal/ AR B U e ST 8 | T [qunT a8 § & IR IHa-A8 8k
JaTs-AqtaR § Fu/AdEd yaraa & g smag Smifd HRar 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, droll UfRI&or ggH &3 & oy ot giaurst sk gHardt eid & Sravg,
TAHSUATY UATae U S {3 d 78d € Fife d TS uHed gr1 Ay o9 <gAad
AT A Sl & T T8l B UTd 8 | SRdTal & SUds JJqTe &7 IUANT HA 3R I3
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3.51.

3.52.

3.53.

3.54.

3.55.
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diSh UfRI&T 37 $7 SEWR UaH $RA & Y, TIRUHTY RT Suard! &1 §gad T
2 T 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 YT & 3539 / Objectives of the Joint Accreditation:

i. IHTY= BT YA / Resource Utilization

ii. &Y WS 3R Y e faa0r / Case load and Case Mix Distribution

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

iv. fa<ia Wr@ierl/ Financial Sharing

?ﬁaﬁn: TG TATIA D1 HIYRUT hadl AU -[ARITAT (ST UTSAhH) deb a1 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:
Yo T & 1T IR TR & faftrs == 9gdin &R 96d &

Four types of different institutions can collaborate for Joint Accreditation:

i. BRI AT I TRPRI AT / Govt. Hospital to Govt. Hospital
ii. Aol § TSR 3T / Private to Govt. Hospital

iii.  WIsdc ¥ Urgdc gificd / Private to Private Hospital
iv. T A P IIY-TTY WS SHRHT/SHNRRES dd g

Standalone Imaging/Diagnostic Lab Centres along with a Hospital

P W GRIT U T8 @ Pl / Which Institution cannot participate:
3 I o Ugd § & T UTeusH I g & |

The institutions which are already running the NMC courses.

uqw@ fag / Key points -
WY geargd & e sregare &1 gfrardt gien

Hospital Infrastructure for Joint Accreditation

i. ATl BT R Td gt / Location of the Hospitals:
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o Tgad YT HRIGH T HRT A aTd ST SRUATH Uh-g¥R & 100 fhaniier & grR
# a1 bt Frpead! e # Ryd 811 3 gt U F 3M1de YT R ARra
TGS ATS T TH-guR B Bl Bl T 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 BRED I & 11T, Tg U d HRIHH I clich=] YR S5 b o, T HRIH
DI MUE T & U H ST ST 3R g B TIH B! fgfiasd TR aqm
SITET |
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 9 I, ATHel BT UR 3R G 91 ATaxgddl:

Bed strength, case load and faculty requirement:

o g UM@RH & fg, a1 g HTit srdTal § =gHaw 9o fawR g1 =iy, srufq
90 U $H foRR ITd Sudrall B! Agad YA o fore faaia =gt fasar e
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 NI SRUATEl & B WS 3R USRI B TH ATY WST AT 3R YT A I
SRt B Y s, Y ey IR oy 3fe & Fof § TiNSuHeg & gan
YA HIFGS] Bl YT AT I
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 G 3Tl § ®H A HH Uh IRY HUcec Y] U HAY HIcec gl Ilfeul
There should be at least one Senior Consultant OR one Junior Consultant
in both the participating hospitals.

o Y& UG o 7T i UATeH AMds 3rufd faear e, quisiiers T, vd
s, IRINTA Aftdl FRAfT IR 31 981 81 S UAra a1 geife # aRIT 1T §
@WWWW & i%m https://natboard.edu.in aﬁ)l
The minimum accreditation criteria for Joint Accreditation i.e. Bed
Strength, full time faculty, Case Load, Institutional Ethics Committee and
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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 YYa U $t = AR g 3
The number of Joint Accreditation the hospitals can have is tabulated
below.

HFES / Criteria feugoft / Remarks

Each of the two participating . .
Two hospitals with 90 + 90

hospitals should have minimum 90 .
beds respectively can apply for

beds i.e. hospitals with fewer than
90 beds will not be considered for
the purpose of joint accreditation.
100 beds will be allowed for 1
Joint Accreditation, i.e., with

1 Joint accreditation i.e. in one
specialty.

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 PRIy

(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. gf/ Stipend:

o gfa S SR GRT |rEM o simam, srufq afe ufdiy Jwim © § ], @ gfd S=ie
T gRT oo S S35t ueR, afe uikie] IRim W J g, o gfd IR & gRi 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.

3.56. ®rd®wH P FARTA / Monitoring of the programme:
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o Tl EHFT SreaTell B 3R F Ueb UG el WAl gt g AR Sfiaart &1

TRIE0T YT $RA, Tl A 3R UfRreror ot FRT 3 fere fordieR gnft| Tgad Qeifdres
fafa o FafaRaa i gi:
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 Qerfore afifa @ I/ Composition of Joint Academic Committee:
3nafia & wfieror ot PR & fore sgad 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 fgdicd® I=IM & W9 / Head of the Secondary Institute

o UNH® IRM & THd Yud fdg / Single Point of Contact of Primary
Institute

. fedlo® SRM & tHa dus fdg / Single Point of Contact of Secondary
Institute

o TIUAHI UTEIHH & fou s HfYSRY/See 9H99% / Nodal Officer/DNB

Coordinator for the DNB Course

o TP A, Th Asd AAGR g off ufggeff & vHoE SR ufremr ¥ Wefdd gef & fo
TSI UHTY & 1Y GH-Gg HT|

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

o G SRUATA & Ya & FH BT arell U RIS ARl UHIg SIS o+ a1fe T
A grievance redressal cell should be made comprising equal number of
members from both the organizations.

% Rrerad fAaRUI YHig Y W1/ Composition of Grievance Redressal Cell:
gl &t Rierad! & AR 8g Rierd FaRu yeis &1 uarfad e FErgar
e

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

o In-house, Senior Consultant, Surgical Specialty
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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 TG YA HRIHH T IO FRAGRIA! BT THIUT I U I eI SRUdTell & Tgad
Aeifores T SiR Rrewrrd Haror ey gRT fasan e
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 IR TOT U TRIM, 37T MUfHS TR, TYFd T HRIHH oRT 9 o
fawmd Tear 8, A T Yo S ey &l TdisuHTy & fRenfcen & SuR RiHdRd &R far
S| afe fgdoe Y rfed SR [ # fawd gdr 7, O Ui g
TR ArSleT fRregaft o1 ufRieror qR1 A1 YR S SR U Ggarh @) ugdH g1
& Tt off o ifkre] ot wrfeny & =nfiret et fopam Smem|

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 TR T URTIGR TR BT 1T YT W 3R TASSUATH <1 g1 geangia
Prueha S U 1R gE1ER ST Sfard 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 TASISUHTY ¥ UgW ¥ & Ui U faum/faRiesrar $ged Uama srishd § R Tt
o Fhd |

Department / Specialty already accredited with NBEMS cannot participate in
Joint Accreditation programme.

3.57. XMIR® geaie+1/fA&or / Physical Assessment / Inspection:

Ugard UG & fRIU 3fde B aTel ST SReeTeil obT FRleror fapa S| weh €t Yedieb-Tebat
T g fo T Sruaral &1 At s

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.

3.58. WA STANEP Fev i yarrnarsi & e gAau g+ Ar-ds:
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Minimum Accreditation Criteria for Standalone Diagnostic Centres and

Labs:
o IIuTE! ST SRR 3R Ste-at YUYaTSt & g el AdH YT AFES RS 3a
el & forg A BT =feu |

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

o T SRUATA & WY WISl YUTdTSh od T W S3a SUReS Ter Yag fovar S,
I U ST TUTarst SR STeeT Sal SRR & oY YearH uTed g1 a1t |
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.

o TRIg P SrUATa & Ak UIReT Ui af 03 T & oW I A1, Srufd HrishHA ot
03 a4 &1 I 3rafd & 09 AEH|
Rotational Posting of the trainee to the hospital should be for 03 months per
year i.e. 09 months in the entire duration of 03 years of programme.

o MIFA NRET F ERM I TSHAH Fg gRT I foam S|
The stipend during the rotational posting shall be borne by the standalone
centre.

o WIIAH Hx H HH J HH 02 QuidIers b e g AUl

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
()] 3TASH AT / The Applicant Hospital

A. ST RITIAT / Clinical Establishment:

4.1.

4.2.

4.3.

HAGH AT/ ARIM TH el Uas= g1 arfigy fod =gaaq Fuiia o=l &1
TIISH §ard! afan g1 3R T gt uRWR & e et ofiR sttt snemia fafea
JATE & Bl 81| 3MAGH SRUATA & T8 TR YA YT HR & T 3fded SRudrd &
H3 RUATS/ZHTS & gAard! ara, glaerslt 3R YH/a & T Iy A &t srgufa et
H

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.

JTAGH AT DI SILd!, SIHRTTS! I THUA! UTeIhH LF HIA & [ [qaR fbT S
Y Ugd A UfagE & U T HH I HH 02 I8 F yR=fed g1 A1 graiifes, Rudra
e "are H 01 Y Q1 B & §1G TS UATY ¥ YT U B & T $frda &
ThdT § | Aale Sara & fadre U anf o ang sffamt ok fomt & dgd sidgs srRudrd
& UoN 0T JHTOT U3 S T g¥drdsi § TATOIG far ST anfgu | 39 Srydral & STagHi
TR HTATE T8I BT ST S AeTi-e arad & gay sraférd srafdr (3rufd emaed uxqd &34
D1 sifay fafy 9% H8 Q H9 01 I9) H THIOG HA & T MagH XS Tgd H3A |
fawa |

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.

sifrard Fafafad Fame,/asdRi srre ok gt urfe srazadmart/Hed), Afe <l
I i g, Iugad IR WTAGIRGT/RS RBR/HE TRSR/IGHU 870 S8 /R
et /afeel 9 U St o anfeu | SHTaRad Hel! T BT SRUard B oy g 3R
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g SRUArd Pig SHARAD AT THTITS U B a1 IHT Ta HA | [Jd 38l 8,
I TS TATY IR 8T gI:

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 TRY ST SR ol & T8 SRUATe P USRI YHTUIGH |
Certificate of Registration of the hospital under the applicable Acts and Rules

o g-fuferer Uiy yeee & foTT 50 TRBR GRT SR UgyUT FR=07 S8 gHT07 U |
Pollution Control Board Certificate issued by the State Government for Bio-
medical waste Management

o 7Y SR fAHTT I Iy 31 JRem yHTOa |
Valid Fire Safety Certificate from the State Fire Department

e Haq YRIR AU yHTOTH |
Building Complex Occupancy Certificate

o T HUAI & FRTHA BT YHTU T3/ TRIRICT o ORER BT YA 9 (@fe ARLEN |
Certificate of Incorporation of Parent Company/ Certificate of Registrar of
Society (if applicable)

o Tafrc FMam IuaRUr (EE-, Wit I, THIR S, Uise! b, A RR TaeRex 3fe)
o AT o foTT US3RE SrgHigH]|
AERB approval for operations of Medical Diagnostic Equipment (X-rays, CT
scan, MRI, PET Scan, Linear Accelerator etc.)

o 3IMATH AT & oid-Tafhe ufRy veieE & oy sifiigrd Toift &) Is0 WBHR gRIT
SIRT UHT0 U |
Certificate issued by the State Government to the agency which is authorized
for Bio-Medical waste management of the applicant hospital

o 3 fafaTe SrgHICH Sl U Ui $R & fory 3rafed faRivar & forg fafdr g1 ged
gl
Other regulatory approvals which may be specific to the specialty applied for
seeking accreditation

4.4. 3dGH SRUAT HUAT A < I / Applicant Hospitals may note that:
o WI-3HAM JAHT-BIArS drg/SRUAT SIHRUAS RIS & oY 3fTde H- & U el g |

Stand-alone Oncology centres/hospital are not eligible to apply for DrNB
Neurosurgery
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o THT TUATSI/IANTRITCT $g 3R ST Hg, HH: SITTs! GIdTll 3R SITa! ISar

SR UTGashH & 1T U d TS & =0 H 3M1de- H3 & U el 8| gTaiifep, T g,
It SIeet Ureushd & o Usd ¥ e Ui foddt SRudTa & §gaiT 4, THe s uaed
1 Tgard U 1o 3 Sid Siu-a Qdrarol/ St $a SR ureasHl & fag
3M3e IR THhd

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 faar &rdan
Bed strength of the Applicant Hospital

4.5,

fofafad At & sroaa fafte Siuad, Semuad iR twruad ueusHl & fou

TS THTY I U Ud & & fore U €, fSme faarur =i e man &

Following categories of hospitals are eligible to seek accreditation with NBEMS for
various DNB, DrNB & FNB courses as detailed under:

goft - 1: 57V BT 200 R} A Tg-FAAWaT 3rUaTd (01 F 3R fa=romrar & & Jarg
T IR a1d) TS [ARar & Srazges fawaRl ot gAdq eam iR 3idce Srudrd o
el &t Ha T & SR, et off Tem & Siue, SeRuAe iR Thu-s! Ureasm Al
A yarE & forg sfraed o 9 g

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.

Joft - 2: T - WORITA SRUard (RIS IR ard & & YA Ua™ $H=- ara) fo
3RUATe H 150 AT 31 AfB 200 Y FHH Fd Taferd R 8, 3 Had fowdt +f 04 UrsassHl
@ Seeil/SteRustt a1 wit BT a1 Siesl/SISRTAT 3R ThUs) H YrgH
T HR Tl gl

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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ol - 3: T - SRUdTe (VT fa=ssrar ara & & JaTd Ue™ &+ ard) o
3RTATa & 100 AT 31 A 150 ¥ FH Fa Tarferd faxR &, 3 Haa farat off 02 e,
SIRUAST I7 THTAS! Ursushyd H YAEH Ui &R Iohd g

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.

goft - 4: T - WIS SRUATA (@aat 01 fIRISFAT &7 ¥ §=7 U d Al UM H;
3 faRvaT? Upfa # Tere §) R $d 200 ¥ &1 91q foweR & Afdd 7 ¥ &H 100
fR v fodivgar &7 & waffd § 99 o1 fadwwar & & @i deg
S/ S RTAE/THTE UTeashd & YT U R BT YA R Tdhd ¢ off 39P
TG 31T &1 & | ISTERUN & T, 140 IRt aren yg dfesT fagm s oo &1
¥ A 100 foR i1 fagM & forg gaftfa § oiR o fa=iwar Jarg uspfa & 9ems @,
SRTTE "R, SRTT RIS, SeoRTTe R wehRE, tees
RIGTH R $eRAYA P oY YA UTd R ol & | AUTMY, 140 Farer) aren va sg-falkry
ST, S U U@ et faqie o 718l § (3rufd 19 9 &1 100 fawR dfet fagm &
forw Tt =€ 8) g7 04 dfier o et Brdeal § F Baw 01 & UG U B
THT |

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 I FA 100 fRT AT TH S TIRIAT qTe SRUATA (@Fadt 01 fa=rozrar & &
JaTE UE HA a1 39 01 faRr 87 & @it Yag Sieel, SemuAet 3R Thue!
UTGUsh Al T TeTe Tt SR el § | 3aT8R0T & foIe, 100 faraRl aren we fafry gea fagm
Fg SURTA PISA PR 3R YRS o), SRTTS PIfSareiron, SI3RTTsT
HIETH TR, THTE SerITT HiSadsl & 1Y e B Tbdl 31 5qD
fqudid, 100 foweRT aTe U ag-fAfRIP SrdTd 31 04 ged fa9H wrferdl & ¥ ad 01 |
B T U R 9T g |
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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.

= 01 faRIEET &7 SR Taftd s ShuAel/Sle U/ UhTAs UreahHl & $S ISR,
e e T et faRISRTaT s a1 U@ 3T g T U $R I&hd 6, MErER &
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

o DNB Obstetrics & Gynaecology

e DNB Paediatrics

e DrNB Neonatology

Maternal & Child Health e DrNB Paediatric Critical Care

centre e FNB Reproductive Medicine

e FNB Maternal and Foetal Medicine
(previously High Risk Pregnancy &
Perinatology)

e DNB Radiation Oncology
Oncology centre e DrNB Surgical Oncology
e 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
Cardiac Science centre Surgery
e DrNB Cardiology
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e DrNB Cardiac Anaesthesia
e DrNB Paediatric Cardiology
e DrNB Thoracic Surgery

e FNB Interventional Cardiology.

3 faivmrarstt & Ame § S A uyd T U 3 S HIR a1 R R i §
o SR yorA fafdre; FRUR &1 Aeaid oSl &9 ars, faurtt & g Hra-YXmiRi, 3
PR Ioi (@ ALY 3NfE B SMYUR TR SITwr | gretifes, € HaR faQwmranait & forg weara=
¥ oY 3ded FHRA aTdl 3MTded SRGATd § gAaHd 100 98 BH 1Y (3 a7 SR Ui
FafercT &1 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
should have a minimum of 100 beds (except for Ophthalmology and Reproductive
Medicine).

=7 a3 a1 uet Fafoh e 7 U o g $1d e 34 g 3dad Srdrd # <gAdH 10 fokR
g =feu

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

3RYTe § Faferd fokeRt &t T (i fob Ao A & forg siftiged €1 o1 grar faeam ma
8) @ T uguur FgEe S (wadRfid) ¥ aeE & e e mitieRe S gee
SxATaS] o 1Y YETOTd fohan S @ 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).

F foeRl & fog "Hared &1 Tgufd e o1 & &t sifay faf % wodifidt grR1 ueH
DI S AeUl foRa’! & faaR 8g I80fd Ud a1 & o Tadidiel &1 IRgd sfided,
T gRT SIRY "HeETe B WgAfa” THIU UF $ Sd § fauR e ey i eruare
2141 T T ot A1) fARaR! &1 T ) YgrIeh cxardsil & I1Y YHTOG 7 B TR 3M1de g
P fear sma|
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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) smae® faurT # srazadan

Requirements in Applicant Departments

A. AT & 3ATdcP fAHUTT/fAAugrar A fowr:

Beds in the applicant department/specialty of the
hospital:

4.10. 3Mdc® 3RUAA H TS 3Mde® UM H TTaRuATy g1 Auiid <gan S & frareia
fowR g1 @1feul

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

4.11. 3mafeq fa=rvar & forg ar Al ST gfaemy (i, smEdel, oid, Smswiiy, A, JuwhRur
1) Iuds i AT

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

4.12. AT e T R 3 Fyifa: oz /mmme 8 R wie trdisuaey uRiegsh & fog
THfaférd Aare w3 &% IHY I @1 T foreRt R Hff wdiett ar T wmwat &1 Ser
TSIy URigsit & forg srgdem Ie=al gq SUds BT, =Tt fob ] Aifad fGRmfe™r 8k
RN AR FfAfd Td GRImTd it & 19 ured 811 smaes faumt & 59 9oft & ofarfd &1
q $H 30% [a%R g1 A8yl

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.
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4.13. g M [ A 3 I B o weisuHey ufkiygsht & forg wHafda e @ 3q &R
T IS X4 | W AT BT STl Tals THTH UiRIgsh & oy sreem S5l og Suasy
R, T2 b ] e femnfder oiR TeimTd SR wftify ud geumra et ¥ srafa ura
811 3dcs faUT # 39 9uft & siavid &8 T &4 30% I B =R
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.

4.14. fOTR UF 3 GEIEATHS ATIAHAT: TS fARAvar & forg e Fuifa fawR =
IR &
Beds & other Infrastructural requirement: The minimum prescribed beds for

each specialty are tabulated below:

s WRw! (Suad) ureusd
Broad Specialty (DNB) Courses

TABLE-6
Tae® fAumT & <Fad fawr ofR o gfrard
HEIRIG R ICESE T
e 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

i Anaesthesiology be having the in-house departments of the

following core areas:

e General Surgery

e Orthopaedics / Trauma / Emergency
Medicine

e ENT

e Obstetrics and Gynaecology
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3MAe® faUTT H gaw AR ok s gfrardh
wH. fawm Minimum Beds in the applicant

S. No. Department

department and other infrastructural

requirements

e Pain Clinic

11 ER Beds; 15 ICU beds (MICU, SICU, PICU,

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.

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.

Emergency e Round-the-clock availability of cardiac
Medicine 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
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3Taee fAUTT & gAaw fawr o s gfrard
HEIRIG R CES T
Minimum Beds in the applicant

w4 faum

S. No. Department
P department and other infrastructural

requirements

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,

i Family Medicine Obstetrics & Gynaecology and 30 beds in

Paediatrics may seek accreditation for DNB

courses in each of the respective specialties

and also in Family Medicine.

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;

Vii.
Gynaecology At least 30% should be General beds
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viii.

faumT
Department

Ophthalmology

3Taee fAUTT & gAaw fawr o s gfrard
HEIRIG R CES T
Minimum Beds in the applicant

infrastructural

department and other

requirements
10 beds;
At least 30% should be General beds

ix.

Orthopaedics

25 Beds;
At least 30% should be General beds

Otorhinolaryngolog
y (ENT)

20 Beds;
At least 30% should be General beds

Xi.

Paediatrics

30 beds;

At least 30% should be General beds

Of 30 beds, at least 15 should be General
Paediatrics and rest of the 15 can be from
various Paediatric sub-specialties.

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
specialities or Super
specialities like General Medicine, Paediatrics,

least two broad

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

Xiii.

Physical Medicine
and Rehabilitation

25 Beds;
At least 30% should be General beds

Xiv.

Psychiatry

30 Beds;
At least 30% should be General beds

XV.

Radiation Oncology
(Previously Radio
Therapy)

25 Beds;
At least 30% should be General beds
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3Taee fAUTT & gAaw fawr o s gfrard
HEIRIG R CES T
Minimum Beds in the applicant

w4 faum

S. No. Department
P department and other infrastructural

requirements

e The following equipment’s will be
considered essential for running DNB
programme:

o Two-dimensional Radiation
Therapy (2D-RT)

o Three-dimensional Conformal
Radiation Therapy (3D-CRT)

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
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3Taee fAUTT & gAaw fawr o s gfrard
HEIRIG R CES T
fasym Minimum Beds in the applicant

Department

department and other infrastructural

requirements
(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

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
.. There is no requirement of inpatient beds in
XVii. Anatomy
these specialties. However, optimal case
i Biochemistry load in clinical disciplines and
labs/associated facilities shall be
ix Community considered.
) Medicine
Dermatology, Essential equipment and specialty specific
XX. Venereology and modalities required should be available. In
Leprosy certain disciplines, access to IPD services
. . . and operative infrastructure shall be
XXi. Forensic Medicine
assessed.
. Hospital
xxi. Administration For DNB Hospital Administration, the

Immunohematolog | applicant hospital must be a multi-specialty

xxiii. y and Blood hospital.

Transfusion
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XXiv.

faumT
Department

Microbiology

XXV.

Nuclear Medicine

XXVi.

Pathology
Stand-alone
Pathology/Laborato
ry centres are not
eligible to apply for
DNB Pathology
course.

XXVii.

Pharmacology

XXviii.

Physiology

XXiX.

Radio Diagnosis
Stand-alone
Diagnostic centres
are not eligible to
apply for DNB Radio
Diagnosis

3Taee fAUTT & gAaw fawr o s gfrard
HEIRIG R CES T
Minimum Beds in the applicant

infrastructural

department and other

requirements

For DNB Forensic medicine, the applicant
department shall
medico legal autopsy/Post mortem per

have minimum 250

year.

For DNB Radio Diagnosis, the department of
Radio Diagnosis should be an integral part of
the hospital and MUST have the following
imaging modalities:

e CR/DR

e Fluoroscopy

e Mammography

e Ultrasound including colour Doppler

e Spiral / Multi Slice CT

e MRI facilities

e Cath-lab/interventional

facilities

radiology

Acan be outsourced but installed within the
hospital premises.

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.

R WREferd (orns) UTsasHH

Super Specialty (DrNB) Courses

faymr

Department

TABLE-7
3maed UM & gaaw fawR iR sy gfvrardy
HEINGECIERPET Y

Minimum Beds in the applicant department and

Cardiac
Anaesthesia

other infrastructural requirements

10 Cardiac ICU beds
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v faum
S. No. Department Minimum Beds in the applicant department and
other infrastructural requirements
Cardio Vascular
ii. & Thoracic
Surgery 20 beds in each specialty
. At least 30% should be General beds
iii. Cardiology
. Clinical
a Haematology
20 beds required in the department.
For DrNB Medical Gastroenterology
Medical Hospital/institute MUST have
v. Gastroenterolo e 3 Dedicated endoscopic suites
gy e Upper Gl Scopes-3
e Colonoscope -3
e Dudenoscope -2
. Medical 20 beds in the department.
- Oncology At least 30% should be General beds
. Nephrology 20 beds in the department.
At least 30% should be General beds
Neuro Surgery
(Stand-alone
Oncology ) 20 beds in the department.
Vil ::tr:z:/:;ic;sig;zatlo At least 30% should be General beds
apply for DrNB
Neurosurgery.)
. Paediatric 20 beds in the department.
e Cardiology At least 30% should be General beds
x. Neurology 20 beds in the department.
At least 30% should be General beds
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®.9. fQym

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.
X 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.
o Oncology At least 30% should be General beds
. Thoracic 20 beds in the department.
- 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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v faum
S. No. Department Minimum Beds in the applicant department and
other infrastructural requirements
Vascular 20 beds in the department.
vt 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 MRI1.5T 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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.9,
S. No.

faumr
Department

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.
XXVIIl.
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
XXXii.
Surgery (Direct
6 Years Course)

BRI (THETE]) UTeusHH

Fellowship (FNB) Courses

TABLE-8

TR TS H IU-faRIvrar SIerd-3nemid i g, o fowRT 3R Smsdiet Jarsii ot
TGl J&H el e fHTT 1 3ifie 371 81 ebell 3;

3Rydre H Weifda s/ WiRkmferdt faurt # =gman fowR ok Jefta Su-fassmar
MaTH HY A8 3R g &1 WagH g1 F1ful
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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.

eﬁwﬁmﬁwmsﬁ?amgm

faumr AN TAGH AT
Department Minimum Beds in the applicant department and
other infrastructural requirements
L. The Department must have at least 30 beds in
. Addiction )
i. S General Psychiatry and 15 beds should be
g E 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
iii. Arthroplasty i

and required case load and spectrum of

diagnosis in respective sub-specialty.

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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®.9. faymT

Department 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
V. Breast Imaging . .
¢ One breast Imaging MRI Coil
® Breast tomosynthesis (Twinning
arrangement with other medical
Institution/ Hospital)
e Stereotactic Biopsy
e Vacuum assisted breast biopsy device
The applicant hospital must have the
following Facilities (In- house):
. e Electrophysiology system (minimum 64
Cardiac . . .
. . channels), recording, stimulation and
vi. Electrophysiolog .
ablation system
y

e 3-Dimensional Electroanatomical
mapping system
e 24hrs Holter facility and assessment

The applicant hospital must have the

following Facilities (In- house):

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

Child and e Play therapy facility

vii. Adolescent e Separate Inpatient area for children and
adolescents
e Dedicated Child and Adolescent Clinics

e Department of Paediatrics. (In case of

Psychiatry

stand-alone psychiatric centres, a
Department of Paediatrics must be
identified in a nearby hospital.
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%.9.

viii.

fQumr
Department

Colorectal
Surgery

Minimum Beds in the applicant department and

other infrastructural requirements

e At least 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 3 D

O O 0O 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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®.9. faymT

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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faymr
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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faymr

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
xvil- Gynaecologic and required case load and spectrum of
Surgery diagnosis in respective sub-specialty.
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®.9. faymT

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
Neurovascular department (Neurology/ Neurosurgery) with
XiX. minimum sub-specialty case load & spectrum of

Intervention
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

e Multi-slice CT

e Atleast 1.5T MRI

e USG with Colour Doppler

e Sophisticated Anaesthesia module with
monitoring
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%.9.

faymT
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

XX. 2:::;thesia . 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:

i Paediatric e Paediatric Surgery

Anaesthesia

e Paediatric Medicine
¢ 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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®.9. faymT

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 . o .
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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faymr
Department Minimum Beds in the applicant department and
other infrastructural requirements
e 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.
e Dedicated Pain Clinic OPD preferably in Main
OPD Complex of Hospital (Daily)
e Fully equipped Pain OT
o Fluoroscope
. . . o Radio Frequency Ablation Machine
pedbie Pain Medicine o Ultrasound Machine
o Peripheral Nerve Stimulator
o Platelet Rich Plasma (PRP) Centrifugation
Machine
o Vital Sign Monitor
o Resuscitation Cart
o Anaesthesia Machine
e TENS, LASER
e Post Procedure room
e Pain Charts, Bone models
L. . The hospital should have minimum beds in
Paediatric Cardio ) )
] respective broad/super specialty department
XXX. Thoracic and .
and required case load and spectrum of
Vascular Surgery ) o ) ]
diagnosis in respective sub-specialty.
e [n-house NICU, PICU, Pediatric
Paediatric emergency (24x7) and ward facility for
XXXI. Endocrinology evaluation and management of Pediatric
Endocrine Disorders.
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%.9.

faumr
Department

Renal Transplant

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,

Medicine

XXXii. Doppler study should be there.
e Must have in house Pathology lab with
facility for doing Immunology related tests.
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;
Reproductive Sperm counting Chambers;
XXXiii.

Centrifuge;
Refrigerator;
Equipment for cryopreservation;

S@ 0 o0 T

Ovum Aspiration Pump;

USG machine with transvaginal probe
and needle guard;

j.  Test tube warmer and

k. Anesthesia resuscitation trolley.

I.  Micro Manipulator
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faymr

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 e Advanced CT and MRI imaging
including perfusion studies

e Neuro intervention lab
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faumT

Department

Minimum Beds in the applicant department and

XXXViii.

Transplant
Anaesthesia

other infrastructural requirements
The hospital must have following
departments (in-house):

e Liver Transplant

e Renal Transplant

Centres that may not have adequate numbers
for liver transplant should send their
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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®.9. faymT

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 R,
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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®.9. faymT

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. 3Tdg® fAHN/TRM! A d&™

Faculty in the applicant department/specialty

4.15. 3{dg® RUAA H YAdD 3Hdadh QUM § YAaH 1axgd AHh1d T Al

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

4.16. SITH/SIREA/THTA UrsushHl & T U= A1 S 8q 3Mdcsd AURT & 87 I B4 01
IRE Fece 3R 01 INF/HAY HAeee TH WY HTH Hd §U g AT

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.

4.17. GOSN B Avdl METEAT (FRE) Sy / TIuasdt Sififrem & uraumi & SaR ar=dl
T AT i1 AT | AT Bt SHTAHTH 31 75 T8 I 31 =181 gt aTfeTl

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.

4.18. Yd® fa=rear § & S areft Wfie ot WRe [uHeidiey & are ot i onufie W) ik e
¥ 91 31 W (Gags W) smags faumt § &g e, Iuasy gard! i ok aky Haecesit
3R Y e B T P 3FTIR 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.

4.19. Yish fRrer: faum & Tt Hue S THASTATY AMES! & AR IRE dHiiccc 9+ & fog
ST UTd R §, I¢ TTs1S THTY UIdush | & forw dieh Riars & &0 § arear ured gif|
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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.

fafts TTeiSTATY UreushHl & o IRy a1 HHY duwe & U H Sl U A F e
TATH U ATy 3R SR & savas gAad $ud MuaR 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:

T & T umsdr UHes - T SR sya

(@I faRivgn (Sieadt) uregsH)

Eligibility Criteria for Faculty- Qualification & Experience

(Broad Specialty (DNB) Courses)

wferdt
Specialty

ATH U ()

Minimum Eligible

TABLE-9
gAaH I Aar § Hieh & 91¢ gaaw
3gHa

Minimum Experience after PG in
Minimum Eligible Qualification

Qualification(s) IRy GAEHR
Senior PITg AABPR
Junior Consultant
Consultant
. DNB/MD
. Anaesthesiolo / )
i. (Anaesthesiology) OR 8 Years 5 Years
gy equivalent*
. DNB/MD/MS (Anatomy)
ii. Anatomy . 8 Years 5 Years
OR equivalent*
. X DNB/MD (Biochemistry)
iii. Biochemistry , 8 Years 5 Years
OR equivalent*
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*
5 Years of 2 Years of
DNB/MD (Emergenc experience experience after
. Emergency / . ( e 2 2
vi. e Medicine) OR after DNB/MD DNB/MD
Medicine . "
equivalent (Emergency (Emergency
Medicine) Medicine)
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.9,
S. No.

wiferdt
Specialty

AT U W)

Minimum Eligible
Qualification(s)

AW U= agdr § dieit & 91¢ gAad
3qHa

Minimum Experience after PG in

Minimum Eligible Qualification

TRy GATEHR
Senior

HE TAEPR
Junior Consultant

Consultant
OR
8 Years of
DNB/MD/MS (or . .
] experience in 5 Years of
equivalent* ) .
. Emergency experience in
qualification) in General o
. Medicine/ Emergency
Medicine/ o
. General Medicine / General
Anaesthesiology o o
Medicine/ Medicine/ Ana

/General Surgery.

Anaesthesiolo

esthesiology

Gynaecology)

equivalent*

gy /General /General Surgery
Surgery
i 5 Years of
Family DNB/MD (Famil ) 2 Years of
R ami experience
Medicine . y P experience after
Medicine) OR after DNB/MD .
] . ] DNB/MD (Family
Minimum four | €auivalent (Family Medicine)
(04) Faculties Medicine)
one facult
( y OR
each from the
vii. specialty of DNB/MD/MS (or 8 Years of
] . . 5 Years of
General equivalent* experience in . .
. o experience in
Medicine, qualification) in General General .
o o . General Medicine/
General Medicine, Paediatrics, Medicine/ L
L Paediatrics/
Surgery, General Surgery or Paediatrics/Ge
o . General Surgery/
Paediatrics and | Obstetrics & neral Surgery/ .
. . Obstetrics &
Obstetrics & Gynaecology) OR Obstetrics &

Gynaecology

Gynaecology
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AW U= agdr § dieit & 91¢ gAad
3qHa

QA ATH U1 AE() Minimum Experience after PG in
Minimum Eligible Minimum Eligible Qualification
Qualification(s)

.9,
S. No. Specialty

Senior
Consultant
o All the applicant hospitals/Institutes for DNB Family Medicine

Junior Consultant

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 .
viii. L. Medicine) OR 8 Years 5 Years
Medicine . "
equivalent
DNB/MD (General
. General Medicine/Internal
iX. . 8 Years 5 Years
Medicine Medicine) OR
equivalent*
DNB/MS (General
. 8 Years 5 Years
Surgery) OR equivalent*
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
General undertaking to this effect must be obtained from the
X. Surgery 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.
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AW U= agdr § dieit & 91¢ gAad
3qHa

QA ATH U1 AE() Minimum Experience after PG in
Minimum Eligible Minimum Eligible Qualification

Qualification(s) aig JageR
Senior

Specialty

HE TAEPR
Junior Consultant

Consultant
DNB/MD (Geriatric
L Medici I
. Geriatric e !c!ne /Genera
Xi. Medici Medicine /Internal 8 Years 5 Years
edicine Medicine ) OR
equivalent*
Primary Degree MBBS
and
Hospital DNB(HAH)/MD(HA)/MD
. L. . (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. Medicine) or 8 Years 5 Years
Blood

DNB/MD (Pathology)
OR equivalent*

DNB/MD (Microbiology)
xiv. | Microbiolo 8 Years 5 Years
gy OR equivalent*

DNB/MD (Nuclear

Transfusion

Nuclear o
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
y equivalent*
DNB/MS (Orthopaedics
xviii. | Orthopaedics /MS { P ) 8 Years 5 Years

OR equivalent*

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

L. DNB/MD (Paediatrics)
XX. Paediatrics . 8 Years 5 Years
OR equivalent*
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.9,
S. No.

XXi.

wiferdt
Specialty

Palliative
Medicine

AT U W)
Minimum Eligible
Qualification(s)

AW U= agdr § dieit & 91¢ gAad
3qHa

Minimum Experience after PG in
Minimum Eligible Qualification

TRy GATEHR
Senior

Consultant

HE TAEPR
Junior Consultant

MD Palliative Medicine
OR Transition

Specialities.

Specialties eligible for
transition:

» MD/DNB General
Medicine

» MS/DNB
Surgery

» MD/DNB
Paediatrics

» MD/DNB
Anaesthesiology

» MD/DNB
Radiotherapy

» MD/DNB Geriatric
Medicine

> MD/DNB Psychiatry

» MD/DNB
Medicine

General

Family

08 Years
out of which 3
years
exclusive
experience in
Palliative
Medicine

05 Years
out of which 3
years exclusive
experience in
Palliative Medicine

XXii.

Pathology

DNB/MD (Pathology)
OR equivalent*

8 Years

5 Years

xxiii.

Pharmacology

DNB/MD
(Pharmacology) OR
equivalent*

8 Years

5 Years

XXiv.

Physical
Medicine and
Rehabilitation

DNB/MD (Physical
Medicine &
Rehabilitation) OR
equivalent*

8 Years

5 Years

XXV.

Physiology

DNB/MD (Physiology)
OR equivalent*

8 Years

5 Years

XXVi.

Psychiatry

DNB/MD (Psychiatry)
OR equivalent*

8 Years

5 Years
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AW U= agdr § dieit & 91¢ gAad
: SIgHa
QA AGH T TR (d) Minimum Experience after PG in
specialty Minimum Eligible Minimum Eligible Qualification
Qualification(s) IRy GaEsR
Senior 8 ;
Junior Consultant
Consultant
Radiation
DNB/MD
Oncology / o
. . (Radiotherapy/Radiatio
xxvii. | (Previously 8 Years 5 Years
. n Oncology) OR
Radio . X
equivalent
Therapy)
. DNB/MD (Radio
... | Radio . / ) (
XXviii. . . Diagnosis) OR 8 Years 5 Years
Diagnosis . -
equivalent
DNB/MD (Tuberculosis
. Respiratory & ResF)iratory F)iseases
XXiX. L. /Respiratory Diseases/ 8 Years 5 Years
Medicine .
Pulmonary Medicine)
OR equivalent*

* TGt 3MTdG e SRUATA GRI URATAd YbTd & fo1e e [a=wdl § o TWdl UGH &t oIt §, 3HTdad
faum & Yo & Fu T faaR fHT oM & g THEuHey gRT AHa-eR-A1an STYR R 39 IR fa9R faar
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.

ST F T UrTar Urds - Avgdn iR 3ud
(R W Glemuad) ureusa)

Eligibility Criteria for Faculty- Qualification & Experience
(Super Specialty (DrNB) Courses)

TABLE-10

FAT YT T & 916 gAdH ST
AGH UTH T

Minimum Experience after

. ATH U TR ()
v WREe Minimum Eligible qualifying Minimum Eligible

S.No. Specialt L
- . Qualification(s) Qualification

g Icllg PR g Icllg PR
Senior Junior
Consultant Consultant
. DNB/DM (Cardiac 5 Years of 2 Years of
Cardiac ) . .
A thesi Anaesthesia) OR experience experience after
naesthesia equivalent* after DNB/DM DNB/DM
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(Cardiac
Anaesthesia)

(Cardiac
Anaesthesia)

y)

OR
8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MD P . P .
. Cardiac Cardiac
(Anaesthesiology) OR . )
. Anaesthesia Anaesthesia
equivalent*
after DNB/MD | after DNB/MD
(Anaesthesiolo | (Anaesthesiolog
gy) y)
DNB/MCh (Cardio
Thoracic
" Cardio Vascular & | Surgery/Cardio
ii. ) 5 Years 2 Years
Thoracic Surgery Vascular & Thoracic
Surgery) OR
equivalent*
DNB/DM (Cardiolo
iii. Cardiology / ) ( &) 5 Years 2 Years
OR equivalent*
5 Years of 2 Years of
DNB/DM experience experience after
(Hematology/ Clinical | after DNB/DM DNB/DM
Hematology/ (Hematology/ (Hematology/
Haemato-Pathology) Clinical Clinical
OR equivalent* Hematology/ Hematology/
Haemato- Haemato-
. Pathology) Pathology)
Clinical
iv. Haematology OR
8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MD(General
. Hematology Hematology
Medicine/Pathology)
. after DNB/MD | after DNB/MD
OR equivalent*
(General (General
Medicine/ Medicine/
Pathology) Pathology)
5 Years of
. . ) 2 Years of
Clinical DNB/DM experience )
experience after
V. Immunology and (Rheumatology) OR after DNB/DM DNE/DM
equivalent* Rheumatolo
Rheumatology q ( 8 (Rheumatology)
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DNB/MD (General

OR
8 Years of 5 Years of
exclusive exclusive

experience in

experience in

Medicine) OR Rheumatology | Rheumatology
equivalent* after DNB/MD | after DNB/MD
(General (General
Medicine) Medicine)
5 Years of 2 Years of
DNB/DM (Critical Care experience Experience after
Medicine) OR | after DNB/DM DNB/DM
equivalent* (Critical Care (Critical Care
Medicine) Medicine)
Critical Care OR
Medicine
8 Years of
. 5 Years of
Note: - At least one exclusive ]
) ) exclusive
of the faculty experience in ) )
. experience in
members should be Critical Care .
. .. Critical Care
from Critical Care Medicine after o
o Medicine after
Medicine/General DNB/MD
o , DNB/MD
. Medicine/ (Anaesthesiolo ]
Vi. ) (Anaesthesiolog
Respiratory DNB/MD gy/ General
. . . y/ General
Medicine/ (Anaesthesiology/Gen Medicine/ o
.. . Medicine/
Emergency Medicine. | eral Respiratory .
o o ) . Respiratory
Applications where Medicine/Respiratory Diseases / bi /
iseases
all the proposed Diseases / Emergency Emergency
.. .. Emergency
faculty members are | Medicine OR Medicine) Medicine)
ici
from Anaesthesiology | equivalent* OR o
will not be 6 years of
. . . 3 years of
considered. experience in . .
. experience in
Critical Care .
. Critical Care
Medicine after o
. Medicine after
FNB (Critical .
FNB (Critical
Care .
o Care Medicine)
Medicine)
DNB/DM
vii. Endocrinology (Endocrinology) OR 5 Years 2 Years
equivalent*
DNB/MCh 5 Years of 2 Years of
Gynaecological (Gynaecological exclusive exclusive
viii.
Oncology Oncology) OR experience experience after
equivalent* after DNB/MCh
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DNB/MCh (Gynaecological
(Gynaecologic Oncology)
al Oncology)

OR

DNB/MD/MS(Obstetri
cs & Gynaecology) OR
equivalent*

8 Years of post
PG experience
of which 5
years of
exclusive
experience in
Gynaecologica
| Oncology
after
DNB/MS/MD
(Obstetrics &
Gynaecology)

5 Years of post
PG experience
of which 3 years
of exclusive
experience in
Gynaecological
Oncology after
DNB/MS/MD
(Obstetrics &
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:

o Radiation Oncologist
o Medical Oncologist

Infectious Diseases

o Radiologist
o Pathologist
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

DNB/MD Paediatrics
DNB/MD
Respiratory

experience in
Infectious
Disease after

experience in
Infectious
Disease after

Medicine acquiring PG acquiring PG
MD Tropical qualification. | qualification.
Medicine FNB training FNB training
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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. . Diagnosis) OR 10 Years 5 Years
el equivalent*
Medical
Gastroenterology
DNB/DM
Note: - Faculty with | (Gastroenterology /
DM Hepatology Medical
. qualification can also | Gastroenterology / 5 Years 2 Years
be considered as a Hepatology) OR
faculty provided that | equivalent*
the other proposed
faculty member
possesses DM / DNB
/ DrNB
Gastroenterology
qualification.
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

75




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

DNB/DM (Nephrolo
XV. Nephrology J . (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 )
i 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
gy) 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
. after DNB/DM DNB/DM
DNB/DM (Cardiology) ) ]
. (Cardiology) (Cardiology)
OR equivalent* i )
obtained after | obtained after
DNB/MD DNB/MD
(Paediatrics) (Paediatrics)
OR
. 5 Years of
. Paediatric o , 2 Years of
XiX. Cardiol DNB (Paediatric experience . ft
experience after
ardiology Cardiology) OR after DNB 2 o
. L. DNB (Paediatric
equivalent* (Paediatric .
. Cardiology)
Cardiology)
OR
8 Years of 5 Years of
o exclusive exclusive
DNB/MD (Paediatrics) . . . .
. experience in experience in
OR equivalent* . .
Paediatric Paediatric
Cardiology Cardiology after
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after DNB/MD
(Paediatrics)

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)

MD/DNB (Paediatrics)
OR equivalent*

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

XX. OR
Care
5 Years of
8 Years of ]
] exclusive
exclusive ) .
. . experience in
experience in
DNB/MD (Paediatrics) P o Paediatric
. Paediatric ]
OR equivalent* . Intensive Care
Intensive Care .
experience after
after DNB/MD
L DNB/MD
(Paediatrics) Lo
(Paediatrics)
MD/DNB (Paediatrics) 5 Years of
plus experience in 2 Years of
DM/DrNB (Paediatric Paediatric experience post
Neurology) OR Neurology DM/DrNB
equivalent* post DM/DrNB
OR
5 years of 2 years of
MD/DNB (Paediatrics) exclusive exclusive
plus experience in experience in
DM/DrNB (Neurology) Paediatric Paediatric
. Paediatric OR equivalent* Neurology Neurology post
XXi.
Neurology post DM/DrNB DM/DrNB
OR
5 years of
8 years of ]
] exclusive
exclusive

experience in
Paediatric
Neurology.
Includes any
period of
fellowship or
training
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fellowship or
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.I.
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 )
. experience after
DNB/MCh  (Thoracic after
_ DNB/MCh
Surgery/Cardio DNB/MCh ]
i ] (Thoracic
Thoracic and Vascular (Thoracic )
.~ | Surgery/Cardio
Surgery) OR | Surgery/Cardi .
. . Thoracic and
equivalent* o Thoracic and
Vascular
Vascular
Surgery)
Surgery)
XXVi. Thoracic Surger
gery OR
8 Years of 5 Years of
exclusive exclusive
experience in experience in
DNB/MS (General ] ]
Thoracic Thoracic
Surgery) OR
. 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*
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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*
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 (Plastic
. Reconstructive
XXXii. . Surgery) OR 5 Years 2 Years
Surgery (Direct 6 . "
equivalent
Years Course)

* STgT 3Tadh SRUATd gRT Udlfad Ybi & oy Taifdid faRivdT & greer Givadr UgH &1 oiid! 8, 3dgdh
U & Y™ & ¥ F f[aR féu oM & T TEIsudTd gRT A -&I-AMHdl SR IR 39 W 3R e

ST
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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.

o & T Ursdr UHEs - avgdr iR 3yd

(BIRIT (THUHET) UTSdshH)

Eligibility Criteria for Faculty- Qualification & Experience

(Fellowship (FNB) Courses)

Specialty

Minimum Eligible

Minimum exclusive Experience after
qualifying Minimum Eligible
Qualification

TABLE-11

Qualification(s) .
Senior Consultant Junior
Consultant
DNB/MS
i Arthroplasty (Orthopaedics) OR 8 Years 5 Years
equivalent*
DNB/MD (Radio
iil. 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
equivalent* DNB/MS DNB/MS
(Orthopaedics) (Orthopaedics)

Hand & Micro
iii. OR
Surgery
5 Years of 2 Years of
DNB/MCh (Plastic exclusive exclusive
Surgery) OR experience after | experience after
equivalent* DNB/MCh (Plastic DNB/MCh
Surgery) (Plastic Surgery)
Maternal & Foetal
Medicine DNB/MS_
. . . (Obstetrics &
iv. (Previously High 8 Years 5 Years
- 2 Gynaecology) OR
Risk Pregnancy eflaT
Perinatology)
.. DNB/MS (G [
Minimal Access /MS (Genera
V. 5 Surgery) OR 8 Years 5 Years
ureery equivalent*
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S. No.

Specialty

Minimum Eligible
Qualification(s)

DNB/DM (Medical
Gastroenterology)
OR equivalent*

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

. Junior
Senior Consultant
Consultant
2 Years of
5 Years of .
. experience after
experience after
DNB/DM
DNB/DM _
. (Medical
(Medical
Gastroenterolog
Gastroenterology
y) after
) after DNB/MD
DNB/MD

(Paediatrics)

(Paediatrics)

OR
5 Years of 2 Years of
n Paediatric FNB (Paediatric experience after | experience after
Gastroenterology Gastroenterology) FNB (Paediatric FNB (Paediatric
OR equivalent* Gastroenterology | Gastroenterolog
) y)
OR
8 Years of 5 Years of
exclusive exclusive
DNB/MD experience in experience in
(Paediatrics) OR Paediatric Paediatric
equivalent* Gastroenterology | Gastroenterolog
after DNB/MD y after DNB/MD
(Paediatrics) (Paediatrics)
5 Years of 2 Years of
exclusive exclusive
experience after | experience after
DNB/DM
. DNB/DM DNB/DM
(Hematology/Medi
L (Hematology/ (Hematology/
il Paediatric Hemato- | cal -OnCOIOEy) OR Medical Medical
Oncology equivalent Oncology) after | Oncology) after
DNB/MD DNB/MD

(Paediatrics)

(Paediatrics)

OR
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S. No.

Specialty

Minimum Eligible
Qualification(s)

FNB (Paediatric
Hemato-Oncology)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior
Consultant

5 Years of
experience after
FNB (Paediatric

2 Years of
experience after
FNB (Paediatric

Hemato- Hemato-
Oncology) Oncology)
OR
5 Years of
8 Years of .
. exclusive
exclusive

experience in

(Paediatrics)

DNB/MD experience in o
. L Paediatric
(Paediatrics) OR Paediatric
. Hemato-
equivalent* Hemato-Oncology
Oncology after
after DNB/MD
L DNB/MD
(Paediatrics) oo
(Paediatrics)
5 Years of
. 2 Years of
experience after .
DNB/DM DNB/DM experience after
(Nephrology) OR DNB/DM
) (Nephrology)
equivalent* (Nephrology)
after DNB/MD
L. after DNB/MD
(Paediatrics) _—
(Paediatrics)
Paediatric
viii. OR
Nephrology
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)
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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 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 .
o 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
(previously Trauma
Care) MS (Traumatology
& Surgery) OR
equivalent*
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xiii.
Reproductive
Medicine

Minimum

Qualifications qualifying Minimum

Qualification

Senior Consultant Junior C

DNB/MS Obstetrics & 8 Years 5 Years
Gynaecology

1.

a.

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 —
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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.
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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
urgery 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* o o
after qualifying after qualifying
post-doctoral
L . MCh/DNB/DM or | MCh/DNB/DM
qualification in . .
. equivalent post- or equivalent
either
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

specialty of Radio

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

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
RCUCHE followed by 5 followed by 2
(Urology) OR
equivalent* yea.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
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
((L)J;ology Paediatric Paediatric
I 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 i i . experience
. ) experience with .
Radiology) equivalent* with
Musculoskeletal
. Musculoskelet
Radiology )
al Radiology
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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 .
MD/DNB in Radio L . Radio
. ) ] Radio Diagnosis ] o
xxiii. Fetal Radiology Diagnosis OR i Diagnosis with
i with 8 years of
equivalent* ) 5 years of
experience )
experience
) MD/ DNB in
MD/ DNB in )
. Anaesthesiolo
Anaesthesiology .
. L 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

Senior Consultant

Junior

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 & )
. 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 . . . .
i 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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S. No.

Specialty

Minimum Eligible

Qualification(s)

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior

Consultant
MS /DNB ENT | MS/DNBENT
Surgery with 8 Surgery with
MS/DNB /Surgery /Surgery
yrs. of 5 yrs. of
ENT/Surgery OR . . . .
i experience in experience in
equivalent*
Head & Neck Head & Neck
Oncology Oncology
MS / DNB
General
MS / DNB i
Surgery with 5
General Surgery ,
MS /DNB _ , years
with 8 years .
. N 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 i 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 .
Addiction experience after experience
Psvchiat oR DM in Addiction after DM in
sy.c 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 8 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 . .
N Psychiatry Psychiatry
xxxii. |Adolescent OR
Psychiatry
5 years of 5 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 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 )
in
iatri in Orthopaedics
XXXiV. Paediatric P 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 AUalHication |
. 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. Endocrinol MD/ DNB Endocrinology | Endocrinology
ndocrinolo
1eiebs) Pediatrics OR after MD/ DNB | after MD/ DNB
equivalent* Pediatrics Pediatrics
OR
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S. No.

Specialty

Minimum Eligible
Qualification(s)

DM in Pediatric
Endocrinology OR

Minimum exclusive Experience after

qualifying Minimum Eligible
Qualification

Senior Consultant

Junior
Consultant

5 years of
experience after
DM in Pediatric

2 years of
experience
after DM in

Pediatric

Endocrinology
OR

2 Years of
experience
after DM /

DrNB in

DM in Pulmonary
Medicine OR
equivalent*

equivalent* . Endocrinology
Endocrinology
(DM/DrNB
gualification in
Endocrinology
will be
considered for
Jr. Consultant
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
- Stroke Medicine
xxxviii. | Stroke Medicine Neurology OR ter 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 e PG experience PG experience
gency . _ . .
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. ..
Medicine Medicine
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Minimum exclusive Experience after

qualifying Minimum Eligible
Minimum Eligible

S. No. Specialt Qualification
s g Qualification(s)

. Junior
Senior Consultant
Consultant
8 years of 5 years of
MD/ DNB | 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

* TGt 3fTAGd SRUATA gRI YRATad JbTd & fore Yaerd fa=war & JHwe TdT UGH &t Skt §, 3HTdad
faum & Yo & T U T fagR fHu oM & g THEuHey gRT AHa-eR-A1a SMYR IR 39 IR fa9R faar
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.

4.21. 3NITARNT epel: SU-al/SIARTA! UISaehH & o T 7T Thobec! ! UTdl HIFC.S! Bl ORI
HRA P e U BRIy ursashd & forg ot faar faran o 9ahdr 81 gTaifes, U & Shabec! o
3l BT ureasH & fore et g o wehdn | fRiferen fawat & guR Wkt g ara
Thec! &l Jafird Tues faRvsar srufa wmrg fRifsen & e dad g Bded! & w0 o
HEIRREI

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.

4.22. A9 ARY faRFarst & e §, THESUHTY fod A= ured faumT & srded o) faRisidr &
& B Tl 3Yd & Y a4 faRrgrarstt & A ure disf f&u dvear ard ¥em w®
AR &R g § 1 3aaS gAdH 3gHd § e ¢ Johdl o | gTald, e B farsmrar o
TooTg & ARy 3 Ua &) BT SIHT TATTIET 3R XN UHTRAT gRT ST favam 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.
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MY FFHT: AGH QU & I Y (WHeH U W) & Wd § 7 § &9 5 WY
Tttt g arfew | 37 =ity Tifafafat & iy o=, Tilen o, 9 RUTe, IR S1fe Sl TR,
TR H TR XY UE/AIReR ST St TRl =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 IEe: faum & 2 (@) Ry ST afe-a 1 9% Uy faxvgar § audar urd
&3l fewamn argan gt =Rl

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

o P faRIvuFar ara fawal #, fs3h/few@mn simae S A &t Ay § 60 AEH T 31fd
Ugd UeH el fobar T g1 anfeul few@mn aradr gt SR ISe & g geEfa
farozrar # fewam & &g <gaay 2 98 &1 3Hd g1 e

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 JWR AR fawal #, Yefid aue ARz aadr 8k SW aftfd sya ard
HIFER Yerse Wi g1 | SITH/ TR /S8R (THTH) Uyl drel by Ha 'l Bl
a9 e HFRR IS & FU H WiHR fHA1 ST §d db d IR dh¥ece -1 & arg
Tl 81 WiId|
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 f&3h avoar o &3 & a1 faur & 15 ot efdie ureTsy (@emuAd g
WRAICY/STew/TriTa/BaliRu/Pls o) P I8 AR IRAST I SPprafiie AR
YT AT SIE | S AN T B e Ul TE R ) 7, S TR-Reifdrs R
REERIEIEEI]

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.
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3TASH fAHTT H TRATfId b bl TASISTHTYH | TS 3Tde oHT Bd IHd Myiid URey
A 'IH™ AN U AR T ®AT RN B[ WUl UF B URSU
https://accr.natboard.edu.in W "SI3AdIS" @Rd i & 3idiid U foram I T |

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”.

AP AT P! YHIT G0N YU B UAS RN & JadT 3R Jadl &1 gfY At gift
3R IY TA T el & U A YHIfdra ST SR fe GTon Tad urs St § a1 §9 90T 6
B3t YT 91 & e A1 ST U ST B, N SMAGH SR, Yh & ST, fangdt o rerd
IO g7 Ted S & fore Wy fvrder 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.

Sies Bl RS & HrieH & o M oF ard 9Rd AR, S Ra Ioit, a1 ffeen
7 Tf Td it T F AHrAl B ! Gafd faRiwgarstt # «ff Yo & wu H A 9F @)
3Hfe & ST

The faculties of General Medicine, General Surgery, Paediatrics or 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.

BT B guieTas RAfT: TTEETy ISt & SNR, 3ded SRUAd 39 ddwe &l
T 3T I 1T T UTaash | & forg Wb & U URdTiad fasa a1 8 | Iohrd &1 3fTde s
SRydTd H Qe (6-8 He/fa) ST & &1 GINON =1 gIT SR AHTd N0 O F D!
g S 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.

3T 3R fAfSIfe e e &l TTaIS UATY UTdash Al & fort T & U & gt [ S
3R 3MAEH fTUN F U & TaoH & T gAdy a=gd b/ § Tt {1 Smg |
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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) TTSTETHTY, SaRd SRudrd & ST @) YUl R #1 sl & U I¢ & Ty
q g &, Sy Y6/ 1 awon U, WiH-16/16T, HIH-26U0Y, da4/d6 ReHc,
TISMTSTH ST U DI 3 XA (Fuafta qHeian/Husia wHeian i ¢, fof Teiserey
GRT 3UYed AHLAT 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) UJd f&hT S 9Tl GXATAS: 3fIdceh SRUdled gRI Udlfdd b1 & 3fldceh Srudrd o
QUi T ¥ SRR g1 & 9ads § fufafed awaas Ud ot 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. UdIfad BT BT BIH-16/16A TRACES JedTge O ST3ars fovar Tan g1 a1 faedr gRT
yeH fbar mar 8 - ST R ifard g1

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

i, TRAIAd YhTT HT BIH-26AS TRACES dadTSe I SI3dIS fhdl 7T - ddbfeuds
Form-26AS of the proposed faculty downloaded from TRACES website —

Optional

iii.  fueha waghar ok JMUYT - AfE TRATTAd YH™ BIH-26AS STH B & [T TR Ta1
&, a1 3HTICH SRUATA B! TRIfad Yo & 3HTAGH SRudra o Yofeifards snyR R Hrikd
€I & GHIU & ¥U H TISISUATY ® Ueb fguafia GHgilar 3R [Iayus ST 1 g |
U URATd HepTd & foTg Uep 3rerT fuelt wreian SfiR ruyus S 1 e | fguelta
JHSAT 3R Y https://accr.natboard.edu.in/ 4R "Sr3AS" foid & sidifd | S
qHhd g
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
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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

iv. Pruaia washar o IuYT - aft 3mdes SRUATd & YbH Gl 3MaeH ST &
T HIATAd/TSTHRIT Told! (HTAGH RIS gRT (AIford) F 30T BiH-16/16A W
HR TE &, Al 3TAGH SR B! YA b & 3Mdedh RIS B qUibIerd YR TR
HTRA B & YA & TG T NBEMS &1 T FAuefta Tueiar 3iR JIUyu Uqd &A1 R |
Pruefa g ok TuyTs https://accr.natboard.edu.in/ U "gr3s” foie & siafd
W 1 Had gl

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 ThTg Tl 3! fguehta Tushar iR Uy URgd B3 1 Mazaddl el 3|
Such faculty members are not required to submit the Bipartite Agreement
and affidavits.

Click here to view the Tripartite Agreement and affidavits

a. For faculty working in the applicant hospital on outsourcing basis

b. 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

e e SRYATH §RT U SIS THISUHTH B! URd -Ta] T STl & oY Teama
P I W BT IR foar 78! forar s

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

4.32. A Mss/TE-Mss: THasTHTY UResl & v AR Mee/ag-mEs daa warE
ey B Sfcafad ureasmHl & o U SiR SrgHifed Yor ¥ g fFgad fart o wehd g
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”.
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o U ARt & fory o uike fewiam 2-asifa Siuelt ursusa | (48 5 <), T aky
HCC B 3l STTFs URI3H BT TS B Ybdl 5: Th URE THEEITY TR 3R
T UIRe fewimn vk

For Broad specialties which have Post Diploma 2-year DNB courses (refer page
5), a Senior Consultant can guide a maximum of two DNB trainees: one Post
MBBS trainee & one Post Diploma trainee.

o U fARwersit & o, R 1S Ui fEwiia 2-adffa Suaet ursumy 761 8, ue oty
FHaece Ufd af sifiwmdy 3 Sue ufigefl w1 Mes o THd ¢

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.

o HY BT HAd HAGH [AUTT & Stu-al U1 FHT HI-MZS 97 Thd ¢ | 3 fIUT &
IRE 3R HHF FUC Had SIeal URIgeH & HI-MES 81 dhd ¢ | HY d¥eee, ARy
TS SR eTaew,/ 3/ Affen i e &1 AR Mgs & Tu A fAged et favar o
e

Junior Consultants can only co-guide a DNB trainee in the applicant department.
Senior and Junior Consultants of other departments can only be co-guides to
DNB trainees. Junior Consultants, Senior Residents and Adjunct/Part
time/Visiting Consultants cannot be assigned as thesis guides.

Horg o R & uftads: TESuHTy ¥ U U 8 & 91E, $1acd faHT 31 8 984
AT TP TP B fRUFY F71 Tt Bl o 3raf¥r & R Tobrg § Pig gRkad
eI foan STa | BT, Afe Srdid ie uRfRUfoR & v & Iwd IufRid S /ATSs &l
SeorT U3, oY T8 TS UHTE o1 gfrd BRd U 3 AgH & iR fbar s g

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.

AT 3fafd & SR Fbra | it off uRads &t fRufa & Faa ama Jera &1 g Jarfga
TJbd & ®M R Fgad AT 3Hage grnl el off RO ¥ 6 31 HH & g
TSR EHEY &1 15 fa & HiaR €t St | ddbfeuss THr &1 Fgfad 7 S IR U IE 6
& orarht eiR/ar oA ufieielt ot wiraRd o faar S ag Rl sradra e % g
3T Bt Targ & fere oft o gieT gnt
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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.

YA T faumT # 99 fgad S &t Rufftd urea & sioar givon Uz, sifafved dverar

UolUT JHTUN O (USSR, Tid 26T/ feueha aeiiar/Huefa sweidr @R 3.30), U=
T ST gRT IR} Fgfad oot ok fea Fiiear & srigfad o o 9eTas gxdras & Yy

U DA BRI |

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
Agreement /Tripartite Agreement, letter of appointment issued by the accredited

hospital and relieving letter from the previous employer.

TAGH SRUATA B AU SHTABING deAISC R TS5 THTY Ureashl & forg gufeiiars dom
T faaR0T a1 R, TR 36 UeHTH 3R SRUATd H SUARIAT bt THY 3(af T Ieed gHTI|
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.

TSNy gRT @1 7 aellen & Tw faum § Ger @) fRufy @ aeflen @ srot s
DI ST T Safy & SR YA SR X@H & oIt gAdH S1a=ads AHg & Suasidl
DI gy BT gl

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.

TTISUATY UTSdshH & ol I & &9 H gad Udd ddiece, TTaaudud Uiigsf & fag
&Y I, AR, I7S IS8, S Fad 31T & e T Rieror/mfRigon gq Ut e 9 4 &4
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10 ¢ TG S| T8 I AU T8 AP MR 3T 3RudTe Seeht fSeial & sifafad
BRI

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.

4.39. WwrE A R HRiHH H 5 e &1 Rigme Reor @R, SHd e, AR 3ife) 8k 5
He o1 [/ foar 1R Rigron wnfiye g

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. 3Mdee faumr/faxiugar & AW R

Patient Load in the Applicant Department/Specialty

4.40. 3MMAcH faumT H TS} Uohiavur siR/an Sl yaw § gHaH fawads Aft UR =i < 18
DT & STHR BT AT | SRTAT B 3T [FHTT & fzd 02 auf & ot 3ik s
Arft YR 1 fIaRor TR AT B

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.

4.41. o0 Faferen fawdt &, favm gr1 &1 78 U ofR Y wreafufearslt & deu # frwd 02 auf &
1oy e ATt &1 fdaRur sraxaes g1 faumT & fUsd 02 auf & e Sudsy AT /<o
ffercar faM &1 faarur Fuffd Ureu & SR 3des U= H URgd &1 M1a=Rg® 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.

4.42. TASSUHUY WEE qwIdul o TS Ud Rals, ofict Iomex o1fg & W1y IRgd g o
fu g Anft YR ST BT JAUH IR THT 7|
NBEMS may verify the patient load data furnished in application submitted with

supportive documents such as HIS records, OT registers etc.

= Inft 3 Wt § S vy uikiegsht & forg weiaféa Aerfe el 8q aR IW Suaw
TR | QT AR HT ST TS ATy uikigiet & fay srgdu™ Il 8d Suds I, SRId
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o @y Afaes fe=nfder Sik TRFTd R Ififa vd Swimra i § srafa o 811 smdes
faumT 7 39 9oft & siarfa &7 F F7 30% IN 81 =T

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.

dis fa=iusrar ureushHl & fore =g=au Wit UR Sz

Minimum Patient Load Requirement for Broad Specialty Courses

TABLE-12
it foRuRan/faum & ufd au geam If uR
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.

%.9. faumT

S. No. Departments

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

i. Anaesthesiology areis PEY

¢ 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
e Reference is made to optimal case
iii. Biochemistry load in clinical disciplines and labs/
associated facilities in Pre/Para clinical
iv. Community Medicine disciplines.
V. Forensic Medicine e Departments should have adequate
case load and case mix (spectrum of
vi. Hospital Administration diagnosis) in all essential modalities to

support PG teaching & training

. Immunohematology and
VII.

Blood Transfusion
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it foRusran/faum 3 ufa v <gaam Ift uR
fasrT Minimum Patient Load per year in the
Departments concerned specialty /department
viii Microbiology
ix. Nuclear Medicine
X. Pathology
Xi. Pharmacology
Xii. Physiology
Radio Diagnosis
(Stand-alone Diagnostic
xiii. centres are not eligible to
apply for DNB Radio
Diagnosis)
The Annual Dermatology OPD
attendance should be at least 20,000.
30% of the patient load should be
Dermatology, “General”.
Xiv. Venereology and
Leprosy IPD: Primarily Day Care/ Consultation
based Specialty; Department should
have adequate spectrum of diagnosis
to support PG teaching & training
At least 8000 Emergency Room visits
. per year;
XV AEEETE Lz E Adequate case mix (spectrum of
diagnosis) in the department
Total OPD: 10000; at least 3000 General
Patients
Total IPD: 2000; at least 600 General
Patients
Xvi. Family Medicine
(This is inclusive of OPD & IPD load in
General Medicine, General Surgery,
Paediatrics and Obstetrics & Gynecology)
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e it foRusran/faum 3 ufa v <gaam Ift uR

Departments

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

At least 300 major, 200 minor and 75

xvil. General Surgery 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

. 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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faumT

e faRrsran/faum & ufa au <Has Jf uR

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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g WRmafrd ureasdl § <gHay I UR sraxasand

Minimum Patient Load requirements in Super Specialty Courses

TABLE-13
. Taifdra fa=rsran/fQumT & ufa af gaay Ih YR
HIT 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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faym
Departments

e faRrsran/faum & ufa au <Has Jf uR

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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fqumT
Departments

it foRusran/faum 3 ufa v <gaam Ift uR

Minimum Patient Load per year in the

concerned specialty /department

Surgical
Gastroenterology

XVi.

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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it foRusran/faum 3 ufa v <gaam Ift uR

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

vt 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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Taiftra fa=rsrar/fQum & ufa af gaay Ih YR
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

BAIRIT UTSTshl § <gAdd I YR Saxadsdl

Minimum Patient Load requirement in Fellowship Courses
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TABLE-14
. it foRusran/ Qv 3 ufa v <gam Ift 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 ) o ]
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
xii. 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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wE faum
S.No. Departments

et faRrsran/faum & ufa au <Has W uR

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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it faRusran/faum 3 ufa adf <gam Ift uR

faur Minimum Patient Load per year in the

Departments

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
xvii. | Surgery (previously surgical emergencies (both trauma and

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

xviii. | Renal Transplant
done in house in the applicant hospital.
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it faRusran/faum 3 ufa adf <gam Ift uR

Minimum Patient Load per year in the
concerned specialty /department

faumT

Departments

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 /

XiX. 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. .
Uro|ogy 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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it faRusran/faum 3 ufa adf <gam Ift uR

Minimum Patient Load per year in the
concerned specialty /department

wE  foum

S.No. Departments

procedure for stone

surgery - PCNL, URS,

RIRS, cystolithotripsy

etc)

i I-?xtraCf)rporeaI 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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I it faRusran/faum 3 ufa adf <gam Ift uR
HIT Minimum Patient Load per year in the
Departments .
concerned specialty /department
Number
S. No Type
per year
. Diagnostic 1800 MSK
i.
imaging MRI scans
B Computed 1200 MSK
ii.
Tomography CT scans
1200 MSK
iii. Ultrasound
USG
3600-6000
Musculoskeletal MISK
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

120




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

it faRusrar/faum & ufa adf gam Ieft uR

Minimum Patient Load per year in the
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.

wE  foum

S.No. Departments

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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it faRusran/faum 3 ufa adf <gam Ift uR
Minimum Patient Load per year in the
concerned specialty /department

wE  foum

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
S. 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—skele'tal 100
(Bone & Soft tissue)*
viii. | Pediatric* 50
ix. | Neuro-Oncology* 100
X. | Radiotherapy*
(ICRT/IMRT/
Brachytherapy
/RT For pediatric
patients etc.) .
xi. | Endoscopies Rl
for NORA
procedures : ..
. . (minimu
Diagnostic and
Therapeutic A,
xii. | Intervention Radiology
/
CT Scan / MRl
xiii. | PET scan*

*In case in-house facility is not available, a
MOU with another institution having that
facility.
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®I. faur Minimum Patient Load per year in the

S.No. Departments

concerned specialty /department

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

XV Transplant 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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it faRusran/faum 3 ufa adf <gam Ift uR
Minimum Patient Load per year in the
concerned specialty /department

wE  foum

S.No. Departments

Minimum surgeries - 1000 / year (Major
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

Xxvi. Oncology Oncology Patients per year

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

Oncology.
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et faRrsran/faum & ufa au <Has W uR

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
JOX. Cardiac 125 Radio frequency per year
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

125




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

it faRusrar/faum & ufa adf gam Ieft uR

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

wE  foum

S.No. Departments
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faumT
Departments

.49.
S. No.

... | Minimally Invasive
xxxiii. )
Gynaecologic Surgery

et faRrsran/faum & ufa au <Has W 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.

127




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

et faRrsran/faum & ufa au <Has W uR

Minimum Patient Load per year in the

faumT

Departments
P 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

Orthopaedics

XXXivV.

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.

e 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
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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et faRrsran/faum & ufa au <Has W 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
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: I it faRusran/faum 3 ufa adf <gam Ift 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
3 Computed o
ii. Pediatric CT
Tomography
scans
1800
iii. Ultrasound Pediatric
USG
I- dl . dl l 4000
X el el iv. Radiographs Pediatric
Radiographs
Ultrasound
v guided 100 pediatric
' interventional procedures
procedures
vi Fluoroscopy 100 pediatric
’ procedures procedures
CT guided L
. . . 20 pediatric
vii. interventional
procedures
procedures
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D. dlel @1 3fal / Grant of Seats

ford faRy sidee faum & Wied/uar urd et &) 9o, TIAETATY gRT SWR §d1T ¢ AdH
TR AFG S BT Yfcl 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.

4.43 dis WRM UeahH S5l URe THATETY SIu-s! Hicl & ry-H1Y URe fSwmn Sie-st dic
ff T &1 STt €, 3 ureash ! | el &1 fgavr i aRfies 8
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 3 fadusrand R TeisuaTy gRT 2 avfg uike wheietey T Uty wer e S
3% § 3R el U fSwiin Siedl (eafies) Hie ot gam &1 St 8, uie Trelid e
i) SR URe fewiran @reafiie) Tel & e &1 orurd 1:1 g (3rufd 1 wrufie
3R 1 A1t i) | 37 faivrarsht &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

© 00N O U AWN PR

. Ophthalmology

. Radio Diagnosis
. TB & Chest Diseases

. Anaesthesiology
. Emergency Medicine

. Family Medicine
. Obstetrics & Gynaecology

> 1:1 3JUTd & agd W g HA & fIY Igrewon:

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, JfORIvdTd foFH THESUATY gRT 2 999 URe THe S0y (ST UTeashd UaH gl g
S5 & SR oT6] URe FEwii Sieelt (mreafiep) Hic i war &1 Sl 8, a8 Ulke uHalsid
EnyfiIe) SR URe fewamT @reafiies) el & e &1 3uTd 3:1 81T (3fufd 3 urufies
3R 1 Areafies i) | 39 faivgarsh &t It SH UaR &

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))

e 3:1 3JUTd & dgd Ui UgH H31 & foe Igrevur

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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O N OO B~ W

OO O bWl W

I N N =)

IWRIGd URTd Had T TR UM H-/a-IHR0 & JHT gt THIET g1 qur faret off 3
AR o e 39 IR fagr =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.

IR WREfE dreusmal, AR Ureumal R dis WA ursasl & iy It uke

e et e 761 €, et &1 3rgem i wrvfieg @:

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. Hifd® AU ok Jgrae dAag

Physical Facilities & Supportive Services

4.45

a1er AN faUTT: 3mdee sRuara & uryg fFRufifed & o gafe =M g =t

Out Patient Department: The applicant hospital should possess adequate space

for:

o TRIGH BT USiianRur, W1y & IR THHU (O TINSTY Sl ) & Y Fipd SR
HeHd Reble G &1 JfaeT|
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Registration of patients along with facilities for centralized & computerized
record keeping with proper indexing (such as HIS data etc.)

o IS B! UHId H oI & g Tt G H R
Adequate number of rooms for examining the patients in privacy.

o ST &7 | U FIThy FH/Rer Heaf

Case conference room/teaching room in OPD area

3fa: IRT fAUTT: Sruara # Sider & ST T 1 & e waf =i g1 arfet, s ey &
for v gfaems g, v R & fog ok 3 st &, T3S vaRan & fog, Jerfe S
¥ forg 3R AT TWieH @rs R 3 & forg e HwrT 8l

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.

SmuTaeTentd fafeen/ iR Saure: smdgs rRudrd & 24 ¢ TuTaewsTeH iR TR S@HTa
AT IUA it A1RT, Ford Yeiian & forg werae glaunstt & A1y uaie e & fawR gf
3R SMUTAHTA Foist 3N.EY, ey onfe afga sret fafdrear gfaen Suas 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 predad: Fivfed faRvRdrs § TeRuaTd ¥ YA U H1 & Sgd 3RgdTdl &

OT Complex: Hospitals seeking accreditation with NBEMS in surgical specialties

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

o 3NICT URT 31T HIR & 3R Mg /U SHISTI | SHIRIH il 3R TR JuaHor
Essential Surgical & Anaesthesia equipment in OT, Post Op Care area and
Intensive Care units

o 3rETel AT 3R IEfGART & TRIE ST & oy TR Re
Anesthesiologists both for the hospital service and training of candidates

o Y Uag WA/ ASHA Th
Other Allied Health/Para medical staff

o I Fafore Saeh simura fRufal R o1 ik SayTa & forg e+ fafee sars
Intensive Care Unit for surgical emergencies/critical care of patients

o TURe-3ffRfeg ?ﬂém EEBH

Post-operative ward/Recovery Area.
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o Siuat ufegelt & ufRrenr % Ry RgazH/Hrea s srutid g ufiem
UTaYUT
Simulation/Skill Lab based hands on training provisions for training of DNB
trainees

4.49 TP JATE: 3Mded AT H I T@HTT & foIT 3axgs qered Jarsfl & Iqry-ury
ST 3R THUAsT Urkggsit & UiRI&r &1 yrayT g a1, 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. fRraror wd uiRgror gfaumg

Teaching & Training Facilities

450 Ho fasm § UfR1aron: SMded SRUAT B 3dad B! ATl P ATFY SUYSd el faw §
TSI T UfRregaft o ufRreror ud Rreor & e maY $HRAT Saa® g

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.

4.51 3MdGH AT Bl MG DI ANV & SgFU fgyged g fasri 7 Ifad den o
SRAT/VE /g =a/ARFAR MIRIT BT TS 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.

4,52 TUASEUHTY AFES! & AR SRUdrd | Svged gf-are fase R sik ufremr & forg
frafafed O I U uray™ g Ay
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As per NBEMS criteria the hospital should have one of the following provisions for
applied basic science teaching & training:

o TRIM® T fafean fawdl @R IR weg fafore, vgfa ud &l T, ify T, Tred
fafrcn IR OREfd onfe) & 3-890 Yarl &t e A9 7fda &t o It § Sl
ST R X1 T fRreron/mfRiermn uem a3k uRifies ffer fawal o
forfare, arat A, faferen R WRREfA 3fS) & TH[, S Sded &1 a=ISFdl & SIaR
TSR UHTE URTggel BT Srugad YRR fohar fax Td sirwey faqm Rgmn/mfkierm vem 33|
ST H ATTHIR feifdhe Tt arel oid AT, Y& Sitd fagit SR AT Srvgard
T fas ufRigror & e SiRied ¢| & 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 TW fOTM & fORIWT, SMdc®d SRUATA & USISUHTY UfRIefs &1 3ided &I faRvmar &

SR SIUger 7ol s RIur/uiiam e - & U ggraes/sifafy ¥ & wu

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 3 Jayd fag Rieron/ufiem uer & & fo farddt s T @R, farddht Bfswa
7 Sd dicol/fayfaaera/ARiM) & ATy T fdT S Iadl § | Aeftrd Afewa a1 Sed
Pl Ryl ARM & TRM T § S5 IR B g 3d Ub ISl FOH
(@RI U= Ud foban ST =gl

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 SR R Rdrrel & uRie 3 Rig s doh s A Ry @ a1 uge g
-89/l B &1 faavur Fuiia ureu (eaue SRie IEaS @ww)) &
AR Wﬁv_{ﬂ\_ﬂm JTaID BT, Sl https://accr.natboard.edu.in/ UX T3S foieh &
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.

4.53 YAEA YW SRUAral dI 30 SIee, SRUAET 3R Thuet ufiggsit &t (Fafira sdat
& offafkad) O sgara &1 yarRen | off Ace far S Ay difs 3 giiaret,
feeTiarol, SIS, AR wEEars, SHfeay e § afid yarm=men ufsmarsi & 9=
UG B H HEH ST o T |

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.

4.54 IRITTd Tfdaw afifa
Institutional Ethics Committee:

o T TISIS THUY YT UTW SRUATA! § U SR FHfd BT g1 Sffard & | SR |
DI WA HRd WBR & WY Td URAR S0 HAad gRT ifegfad =18 iufer ud
Farfe uteror Aoy, 2019' & AR B A1fRU| emaR afifa # fRafafaa wfra
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

. One philosopher/ ethicist/ theologian
° One lay person from the community
° Member Secretary
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e MoHFW Ffed TWAT U.11024/01/2018-HR(H-2)/8015255 T 12 Rider 2019 &
TR, WY 3R ST fIUTT (DHR), WA 3R HedIul HATTT, HRA IRBR & 1Y
g UfaHTiEl &) M B gU oid Fafedn ofi Wy iy &R ard IR |
TR HfT &1 Ui $fHard 5|
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 Tl TAIISUATY UG SRUATA! $I U SAR WA &I Wed td uRaR Hedrol
T & WG U fAUTT & USiird SR AT §, o {6 SWRiad - o
A T g1 S TaruTE sRudTet @t U SER WiHfa A8 8, 9% fh o
Feeadl TRIM & 1Yy T 0T TR TR HAT g1, ot 3o smar afifa 8
3R St Wy td uRaR HedTu HA & Wiy Td URaR dedror Hared | faftaa
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 TG U 3RdTell ! WA Td URAR DUl HATY & WY Td URAR BTl
AT A USRI U R4 & dl accr@natboard.edu.in TR 3{UAT GolidHR0T
dER a1 NI THSMY TR BXIER B Al SRUAIA Pl THIMY 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 TfE AT A SRIFTIAR P13 AR A 7 8, T SRuarar/AI & fore ar af wrey
T4 Y™ fqUNT, Wred U9 uRaR &ear §arad & A1y fafdad dofiigd 1@ SR
ity T iferard g, for el TR ST /AT & 1Y GHST J0 (THSNY) BT
B forads ury fafdad defird s Ifiifd 811 98 w1 Yefid Srudd & = uaH
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T S & 4 guE & HiaR far S 81 AT T B W, USH B T 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 Iual Uikigefl & MR TSI DI MRS GRT SFHITG fohal ST SHTaRI® GHT|
The thesis protocols of DNB trainees shall be required to approved by the IEC.

QEISTAT FAUTE: Mdgs [TUN = smafed =gl § &9 ¥ &1 04 uRH1el B g
o B 1T FuAT SRR UsH ATt & ol TSR UATY davTse R SUds Jaied
UTGUshH G| 37 04 YRGS H A W F HH 02 ARIPHF g1 =AMLY goa e IHDY
W § SR gfad ufiend g1 siard 761 5| aRieTell 3 Yawdl SIue!, SISRUAsT 3R
THUHET UfRiggett & 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 TEld T3 UATIA & AU TG HRd THY AT 04 S Feddl (PFH d &9 d &1 02
RIS ) BT STaRAHAT YBT Sildll & SR T Teh GHIE & T1Y SHHT SR o S
&, I8 713 U & G0 U UG $HRA I7 7 & &1 o o & e v Hifirg tiRfier
Tl gl
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 S fAUTT YR &1 FdBRY TMEd §, 3% iU TISTATY AMCS! & TR YAdH
3TITSP URABISH Pt I8 Texgdl 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 SMafcd faxivRar ¥ Wefid SHRIRG ulew Txad ok dey gad sRuad & Jeasdrad &
YA HRMAT Mard §T | THNSTHTH gRT Fge Hedie-iebd, TTaSuATY el &
T, URAETSH B Hewdl SR JHd! B Wil BT I Heed gedids & YR IR
DU | URABTSH BT FaRIdl $MdGeh RUATA & AMH R g deul
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.

4,56 3TATH: SRUATA! & TS THTY UrRI&SH B A IuAs B o g Ui fovan Srar
? Fife et/ SemuAdl/TwmuTe ufkienr uew Yshedt snuia Srisd g1 T U
SATAl gRT Ve T ST aTel 1A & fore Tasuaey uRRgsht ¥ 20,000/- 0 Ufd a9
BT Yeb AT 31 T8 Yob T 5.9 W T TR THASTHIY gRT TATI U SRUdTed &
THaRd HR foar S| afe srgdre uflie] o rary Suas R H 3Ry g, af 20,000/
I Ufd a9 BT Yo UTR1e] B! AU BT 1T | HRINTA I & SHTUR TR SRTATd kT foora]
3R 3 I YR b1 aRdfds Yeob T ST Jebell 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. UMM & Ydie & e erfore AUt &1 smawaedrn
Requirement of Academic Department for the purpose of
accreditation

Tg a5 § & THSTHTE ¥ T Ui 31 & 353 SRUard | Ieted faRwsar & ue Feffid
QesfOres favm gt wiet uiie] 1 wiifra fvar Simar | Qerfore favm & waftfa e, Wiee ok e
B T1f3T ot sruara B U fAfyd w81 8k 3% Sl & fdea & fore amies Tarem ufsran
@gaid)) 811 Qeifres fyym & 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

3RGATd & i FRYerT & T9g Jeuidadbdl gRT eifdres faum &1 e faar s |
Academic department shall be inspected by the assessor at the time of physical
inspection of the hospital.
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5 AT YT RUdTd & fore feenfadw

Guidelines for Accredited Hospital

A. YO UIE 3RUAA & qgY TAdIsuaTd UiRigef &t Jexqda
Nf&/Tege-Rm F i faenferdar
Guidelines for Rotational Posting/Externship of NBEMS
trainees outside the Accredited Hospital

STt SR Twud! uliggsh ot Aewa NiRET: Suel ok Twue ufigisl &1 i

feu U fe=nfEt & AR sMdced Udrd & a6 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
NMC/NBEMS
recognized centres. Rotation for

another

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

TSR UHTY URig st ot adeHRy warrd et gt | o & ® Sidaike TR W Bl §,
Id Y TRICAIRIT & UXATd DI AR 3H[dGH & U gcd & &Y H A foar S
MY TINSUHATY, TR A Bt Uihdl & Y-y T IRt R &var g 8k
FATH SMaRIHd I3 B9 IR YwTfad Tae-RI Afigd U UeH - IR faaR &Rdl 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.

Y Srgaral/AR # THSuATy ufiegst & A @t SgAfa Tt § S THelsuHuy a1
TAUHE A7 YR TRBR Y T U 61 & | Gaiferd faRiwsranstt & gy adf # vaesuqey
TRRreg3it 1 AT Wi el 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 U ATGgIRS 3Hd g1, A fb badt el AT |

The rotation shall be a hands-on experience and not mere observer ship.

TS SATe/ARIA BT 0= affal & ufreror &t AR w1 g1f 1 sraelf &1 A mgs
39 3afr I SR ufig) 1 Rreror iR Arfesi= Temrar yem 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/ T T1ER Bt 37 U U T § U&7 o1 39 3afyy & SR sngeff
BT gl G TR gRI 51 I8 foar S|

143



https://accr.natboard.edu.in/

Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

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 G A9GR IR Jefd srudre/ARi ot fHerial Bt Ui IR IRER 9gHd gl | il
TR SYdTal /AR & g FuiRd 3@ - MoU (RP) & STUR T JHATT 107 TR
gHeR fHu S, st https://accr.natboard.edu.in/ IR "grears” fiid & Siavid 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. UHSISUATY URIY §RT YTa foran M aret ed
Fee to be paid by the NBEMS Trainee

5.8  U-SISUAUY gRT 304 Urdashl & ford Fufia ok ufkie) gRT <a a1ffies uraussy Yo FAUaR
[
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: YRM B H YA, YRINTT SIe-e Hrafad, gHame gid ok AMd Sure,
gfreror, fRreror 3R SRie™ =, Sifafd arenH, A gudF, ymafie geradar oy & 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 YWD Yed: JHHI Y H NBEMS URIgsh & g ubrerell & gawaan iR
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 TP Traid Yoo Jouidh Yo B URIgS & Teaic 3R tRiefd TRYHS & 354
& for &1 715 AT =MiHe gh|

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

o IR Yedb: TR AT & SMYR W RUATA gRT foreht 3R 3= IuHig arfe &1
IRAfde Yoo fordn S qhdT g1 A TATI U SRUdTe TaISUATY fRiegsft &1 Sary
JUd] T BT QT B, Al A Yodb e fordm S e |
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.

I UTeUHH e, TSISTHTY GRT YHI-THT TR IR Qs GaT & SR, g2l &
foram Smerm | ufreror Yo SR Yooh aieh fERnfer sy || § 1 o Ihd § a1 Adad
ST a1 & e THAEuHTY &1 SIS https://natboard.edu.in TR ST Thd &

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 UTW SR 1, WIafd ], da TRET 3R foreft +ff TR & THsiid & &0 H HiueeH
Yo, GR&T STHT, YR §1S 3R WAy a8 S 39 Yoob a1 o Tbd | gTaliP, RPN
3Rard, afe @] &Y, df V4T 918 AN PR Jhd &1 TAP PR Suara/Iafid I
WER/WRIERT & forg g sifvrard & for @ U wawr 9 & yde Sre-afeT e g 9
U AT BTSRRI HaTeT WIfieRor B a1 97 BT faawor yer 11 afe fadt fagiy
WA T B PRIV Y 811 T UgA Haiftd Bra-AfenT Hara WIfeol i Aal 91
We T8l foran B, @t Qa1 ais T8 avma/any fan S e 2|

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
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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. gfd (Stipend) fe=mf=dar

Stipend Guidelines

5.11 %?CITEF-[ T SRgdTa/ fafdhe TRl §RT TTEISUATY UiR1gisf &1 gfd (Stipend) &A1 ffard
|
Paying stipend to the NBEMS trainees by the accredited hospitals/medical
institutions is compulsory.

5.12 TAHISUATY 3 (Stipend) Hfd & SUR, SRUAA & THalsuHTY UfRiegaft o fAufafaa ang
Sfort & < fopsil 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. TAasuHTY gRT A4t ga gfa (Stipend)
Basic Stipend prescribed by the NBEMS:

> Post MBBS DNB (Broad Specialty) Courses:

=  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. ol a1 Ivg WHR & Rudaral/Rifee Il § TAdiseaey
L'IﬁTEd\?rﬁ & f%I'E ql%r (Stipend):
Stipend for NBEMS trainees in Private or State Government
Hospitals/Medical Institutions:

ol o1 T AR & ST/ SR &) THalsuHey uikiget & Tiesuqed
SR SR S (i) H Fuifd 9 gfd (Stipend) a1 T&fid Io9 WHR & Hifd & AR
Td 3fd (Stipend) (St 4t 3if¥res §Y) BT YT HAT SR

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 ]
. 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 |evel 10 in pay matrixof ~ 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 71" 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. ¥a7d, STHIMS Y, FE i~ &1 F IUH I, HEIY WA 3R Hg
WHR & eqardl/fec IR d gdisuaey ulkigst & e
Qﬁf (Stipend):

Stipend for NBEMS trainees in Railway, ESIC, Central PSUs,
Central Autonomous & Central Government Hospitals / Medical
Institutions:

o9, SugesHl, iy Idwie &7 & IUHH, HET WHT R Hg WHR &
3RgaTal/ R TR o) TIaISTATY UiRiee o) TIISuATY gRT SWR HHI® (i)
7 fuifea Hel T{'ﬁl (Stipend) AT A Ifcarad Hd qﬁr (Stipend) (\_rﬁ ft aiftres ?D DI
YT HAT BRI

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 TdE 6 IS0 TTEISUHTY UISUshH & 1Y, UEd o B¢ a¥ » UiRigeh Bl g Wikmferd
UTeashH & HH: T, fgdia 3iR Iefta av & ufRregsii & sR1eR gfd (Stipend) fear smam, =it

% 3 Sheadt HrT-1 e Sl B

4th, 5t & 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

Td gfd (Stipend) fe=nfeen & THMaT 99T e & forg, eifta sraral/fRiferen T gRy

3 (Stipend) @1 &R D IHI-IHY R &Y I WBRT (HH GB i & Q) a1 &g
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WRBR/MABRON (o AT i b fo10) gRT fb T gfd (Stipend) & FMYT & STIR FNAT
fopan S =il

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.

TS THTY YOI 3RdTd Tieisuded uiiegstt &1 fAuffid gafd (Stipend) ¥ 3ifire
ARy i (Stipend) 34 & T WdH €1

NBEMS accredited hospitals are at liberty to pay NBEMS trainees a monthly stipend
more than the prescribed stipend.

gg ot aiz-g g for srgara o= Uil Y 3% gfd (Stipend) & 3ifafkad simar off ueM
B | BT, SRYATA ATAR Ue HR & g UrRIgief & qid (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.

FUIT THEISUHTY gfd (Stipend) femd=n & fdt o UeR &1 3uSe & fou TaeisuATy
CEESIE https://natboard.edu.in IR 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. 3MAcH AT P USIHUBRY

Functionaries of the applicant hospital

5.18 3Mded 3RUATA TdISUATY UTSUshH! & folu U= sHaRal # 3 FafafRaa wiveial &
AT BT

The applicant hospital shall designate the following authorities from its staff for
NBEMS courses:

o WRIM WgE/gEl fRifee siefterem/aurd dewsh/fifaa aefq/fAeee: sty
&r1 Fufia srieT &1 Tarferd Fxa are fFadl sik fexnfc=n & sruTeH & fae Frea
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.

0 TAEUHTY UIeUshd IUGu® (Thd |ud fag- Tadisied): a5 uee a1 Qefie
TP § § U Iy Afdd g Sl THeIsUHTY UIedshHl & Jare drad & ey o
TSI UATY ¥ Halg S| TTa IS UHTY ¥ U1 HdTg THUTSR &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 faurmwe/afy der/auR: smaees fAurm & A1fd ug@/ARy der/muR],
TETITY & WIY THEISUATY Ureahdl 3 Jafa @it vemafe shueiRadrstt @
IeHTg "IN U3 ST AU, 3Mdedh [URT &1 3R F 3mde-l/fAfid gxaas iR gxer
3fe) & fore e g1 3 THesurT ufigsit 31 e ok SISH/MRET Iex 0
B

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 9g g § f e Judd TTeISUHTY UTsdshHl & oIt SWRIGd UeenTal &1 A1fHd
HY T TTSUATY UfRrefsif & fore sRudra & ifey 918 R Yudh el e, Aarsd )
3R A St & Y 3V YT J 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 Faror gfifa (g ure sudre):

Grievance Redressal Committee (Accredited Hospital):

520 TASISUATY URRie3T 3R TTEISUHTY YA SRUdTal & e Sriwid Smuid g & ga
P & T, TAS UITAUTE Srdid H U Rieerad fHarur afafa &1 e sifRard 0 3

fopar STaEm |

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 TASISTHUY Uiegsit 3fiR Tes UHIY YATg—uTe SRUdTdl & g HIiie etid gl & ga
P & T, TAS TARAUTE SUard | U Rerad fRaror afifa o1 e fard U 3

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 9ffa & forg foarfig fawg e g
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The Terms of Reference for this committee shall be as under:

o AT P fIog TEILTATY Ui § Fefid Usiiepd TsISuHTE UiRigsi @ Rierad
TR & ATl
To attend to grievances of registered NBEMS trainees related to NBEMS training
against the hospital.

o WA & Uolipd TINSTATY URgsh & fovg TAeIsuqTy ufemr ¥ IEfid
SIRMATEHD T TR &4 &7

To attend to disciplinary issues related to NBEMS training against registered
NBEMS trainees of the hospital.

o TASIRUATY TR W AR & fag 95 T ATHE! B TS UHTY &1 H1RaTs RUIe Tdd BT |
To submit an action taken report to NBEMS in matters which are escalated for
redressal at NBEMS level.

5.23 Sldl/SeRuAs/Iwmuet ulRenr ¥ Fafta fadt of Riemd R ag aftfa far safh i
AT IR IR TR UHeY gRT faaR T8t fasar smem, quifd, afe Riemadedl srudra
Rrerad fFaror afifa & fof 3 Igy 8t 8, df O 9T9al &) TIeISuHTy gRT 31 & fAufg &
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.
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6 A WHIR &  WiHa  drd
forar/am=a/fafaa sRgaral d  foren
SITdl/SteRuAd HrdHpH
District DNB/DrNB Programme at State
Government owned District/ General/

Civil hospitals

6.1

6.2

6.3

S WHR $ Wi arat forar/amd=a/Rifdd sroaral § TaeuHey SRihH IR H &
TREP AT WBR B GUIAT SATdl D1 TG B! gR1 Sl ST 4 & dgd fagd gAda
TG 3TARAHAIST B R $Rd ¢ gIaifdh, e el SRudre 3ded e SR &
TSI THTY Ufigeht & Tfkiemr & IR & forg Saw wrafiie e ot giaursit ok gftard
T T IUANT = B Ferm i

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.

o fg i s Ue g T AfS diciel & S dioh UTedshd Te &l § / TiaISuaTd
TN U WRBRT SR § S 3H1dgdh foran sregara o Fafafed srawadmdrstt & @1 &R
Tl §:

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

I DR DI TG AT HIAT GRT b Ha fgalides AAre & 1 GRATAIHD oS, foregent
gfaunsil/garct g &1 ITANT 3MTded foral SRUdTd § THasudey Uiefsit & ufkieor & fag
T ST TR ©, U &1 Siafe & GRIA Hate 0 J 9T 36 |
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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
utilized for training of NBEMS trainees at the applicant district hospital, continues
uninterrupted for the period of accreditation.

T 3af & SR YHT H H15 uRad- e} fbar ST a1fge | graiies, afg fandt o smace
STt SRUdTe & eich1 & THY IR AHTTATRS AT Had HAHD 1S & TgHId AP IR
e 31 srcda Hie aRfRufaal & gferufia fosar o g, O THT TS uHey &1 gid #xd
BU 3 HelH & iR far ST =gy SiR vara= Saf¥ & SR &R YHY <gAdH T BT gelf
ERIRSEI G Y

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 WHRAAT Tre/STASME/MTTg/AR i o & Sidifd oM ard sRuaral/fafean
SR H Y 6 avfa ureushH Aigd TTelsUHTH YT UT SITHe B 50% db dic Jeifdd
R/ RO o FRfd HaRd IHGART & g SRI&T BT S Fobit | 37 Srudrall & [ 50%
e 1T YR TR TR U S I | TRBRY SRGaTal & 39 Hiel IR I 3Reor (T,
T, sheieh, Seeguy iR feai Iufieart & faw) ang g Jefia I TR /iR
DI I B DI JaAIHTH el R Feg Jd uie fSwm Seet @) diet & fag
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 YT BT 81T b TG foram sRgaral § THasudey uiRrem FHyffed
TEISEATY fRafEe & SguR Teiferd fbar Sui eide U & 9y Fafifed ae uegd
HRA g
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The State Government shall be required to ensure that NBEMS training at
applicant district hospitals is carried out in accordance with prescribed NBEMS
guidelines. The following undertakings have to be submitted along with the
application form:

(i)

(i)

U PR & YU ARG (TRA) GRT 39D IFY S 9161 T 991 & 3MMdeA
T3 & Iy Fuila TRy § ugd far ST siavges gl

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.

FUiRa rfau® & SruR, fgdia® s & A1y Teuls & It Th TadGal Tegd Bl
ATTLIEH BN - fgcdlad IS https://accr.natboard.edu.in/ TR "S3AaAIS" fiid & 3idifd
IUAH B | TE SOl bad ol & & g forar o govdn g e 3ialke TR R st
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 Uaterl & e 9O wieieid
Communication Protocol for Accreditation
Purposes

7.1

7.2

7.3

AT Taeht ve & g & fore SRE/AaR a9 Uidd o urufiear < St vy sHd e
accr@natboard.edu.in T B EIN LE] U T
https://exam.natboard.edu.in/communication.php?page=main WX 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)

IHRIA: T IR B TS JBAIs WR [GaR g! [a] ST, T M IR &1 715 J@die & Jrqd
o Fgfefed SRt fadt ot uRfRufa & g =181 &1 St

Ordinarily, telephonic query will not be entertained; in case of the telephonic
guery the following information shall not be revealed under any circumstances:

Internal movement of file

Decision of NBEMS regarding grant/non-grant of accreditation

Any claim/counter claim thereof

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.

el & ATy § sRydra fAufeiad gfaurst d% uga aebdar g :
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
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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

Sffuudt & Aregd ¥ Sruare e gfaursit 9% uga Iwarg
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.

W B 3Mdadh YA/ o1 UMY, Ggaitt a1 sifteR) g4 &1 ard1 - ard safdal
QY gudre WIHR el Bt S |

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

T B BT fIaR0 / 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

3T & Uor 3R TRTART Teeh AHa ¥ A&fid Uy AR reg@natboard.edu.in 3R
counselling@natboard.edu.in TR 3! 9 g |

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 die g T B 8| TR Hie YeM A & e urar AMds 59
TR &:
NBEMS has introduced sponsored seats scheme. The eligibility criteria for grant of
a sponsored seat is as follows:

(i) U U faumT & Sust ureusd &t Safid faRivar § &0 § w9 3 IR-uraiford e ek
SR UTeushH &1 Tefid faRwar & 2 IR-grifod e gt @nfgul

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) Srard & Geftra faRivmar & Seifta vaw 9 &t ereatent § gt IR-vrfa diel o
A B DT fabed 1 AIFY/HIHT A1

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) T & HH I HH 01 TY BT T T HRAT 81T

The department should have completed at least 01 year of accreditation.

(iv) TR S feaR & THRIRG B & e e # trdisudey gri faftad srifed ue
sifafeaa (sifafkeq) e g Al

There should be an additional (surplus) faculty in the department duly approved
by the NBEMS to accommodate the sponsored candidate.

yriford Wie fafiid Sard Sigesl & forg i & | araiford e srafed fvt 9 ara Swfieart
¥ forg ursar A s 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) sradf &I urfor Uie THetEiTy Shue Tiet & fog TAss -t (deftra vawr o) 3<hf
BT 1T, Uraforg Uike fewran Siust Wit & fow e @&sfia vawr aof) 3ol g
feT quT UraIford SlemRust el & fore Tissdl Tauy (@6 id yawr o)) I<hvl g =nfeu|

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) 3naf &) Urvie ISR Wied # Hafid snyr w A g Trfet|
The candidate should be employed on regular basis with the sponsoring
Government organization.

(iii) 3naeff T SfeqT BT, SFTURT THI U3 UT HRAT 81T auT f59 W6 § 98 dRRd g,
Tg1 ! Il B TR 3 HTIRIH AT G HAT 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) TS TATE & 3 ufRie &) el 3afdy & U aoht urdeie WReR! W6 gRI 98
o STE|

The stipend for entire period of training of NBEMS trainee shall be borne by the
sponsoring Government organization.

(v) 3naff BT Higra arvaar sUTRd HraaferT H URT -1 8V, forads ATed ¥ griford diet
P 3Mde- IR gl & YR TR 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.

83  dcH U $I FHW VT T AFES! & IR UM WIS UgH & St ok T
SRYATAl ! faRIY Y= T & foTQ dbalgpd Irad SemRd RIS ¥ Ugel URIferd die UgH &=
& SR A gfd foar s
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.

g4  Ic TR $=A & ATg, Uraioies WRGRT gRT 31l &1 aoilthl ST YIaH foar Sem|
For sponsoring seat, the stipend shall be paid to the candidate by the sponsoring
authority.

39 a1 gafe #t & efv e anrh & diw fasdt oft fawwrfa & amoa o, siisht wmht &1 sifew
U WeR fhar s
In case of any discripency 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 Il

Agfdy= & Ica et €S
7% faoeht

feAi®: 17-10-2023

dedededek

FUAT A §: TANISUATH UATRd RUAId Ud U TASISuHTH uflrg
fava: Tadisuaea ufkigseh g arffe areasa Yo +T YWa=

1. TASISUHTY Adsii-ie gaT faie: 22.12.2020, 15,01.2021, 15.02.2021, 19.08.2021
U4 21.01.2022 & HArAH I, UAHISUHTY DNB/DrNB/FNB/fSW@IHT Uréashdl & et
gaH ufkiegsl (Uikieor & gl auf &) A ursashH Yedb Udhd HR 6l ol ddd
gg UIdshH Yob <l BHIpI fhdl H H&fdd Rydl &l 9ud HidiRkd HR faar
T

2. SWRIad Il gEsi=e gaAarsi & f¥HAUT |, tAdIUHTE 2024 YAR 99 9
(DNB/DrNB/FNB/[SWIHNUIGRIHGH & $ad Ugd d¥ & (U UedhH Yeb UdHA
DA 3 UISdhH Bl e AU HISHIGTT & IJHI bl S| dfed sada
H FHlcarR & Sdars g4 & gf® 8111 & URdlq U8 UrsushH Reh Uh ol fbsd H
SROAd &1 a9y RIFIARG H faar S|

3. UfRieur & Y auf & U greerehd e HI YA SHIGARI gRT A9 3Rudld &l
fopaT SiTu, SUH TAEsuHTE & dls vFEflaRt A8 gl

4. Sl IHIGAR 2023 H UAEISUATH UGB HI # S5 §U ©, 36 Yo od oI R
3O IR 3R dRR 9¥ & Uredshd Yo dI HITAH WY RAdTAd d HAT T

5. 39 UHR, 2021 Ud 2022 UARI 93 & IFHIGARI &I U4 R a9 & gréedshd Yo
BT YIdHE 1Y SRUdId H AT g, 59 Ul Yoob ad ol (fedia ad & ursasd

Yeb BT YIAF 2023 H TASISTHTY Bl {Ha1 SIHT ©) |

6. 2019 UA%l I & faU uRe undiding-die 6-adfa uresasd & Iufiqart & A
53 Y &I Yo TAISUATH (2023 T &) 3R 6d d¥ &I Yo 30 URTEOT IR
&1 AT BT ST UBR, 2020 YA I & AU URe gadidiua-die e-adfa areasa
& IWEARl &I U4 91 9 & Ureddhd Yo HI YITdH TACISUATH (2023
3) 3R 59 3R 6d a8 & UISAHH Yob Bl U URIEU IR B HAT GRITI
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7. UAEISUHUE YRy Sl o0 WRGR/IARNRE gad//Rdd/ditay, ¢k sugsisdl & fafya
TS THUY yATRd sRudal & "s-afda” Siaexl & fau Rféra el ur sars= 81 g
B, 30 TAdISUHUY &1 difffes Ursdshd Yedb &1 YA B B HARIADBd] [gl ol 39D
oI, 34 3Ydrdl R AR AA SR ol & sigaR aiffid uredshd Yoo &1 YITAHE D
ST S=gdrdl &l BT BRI

8. dfa HI3URIT 5t UUSYH Ufbal & aARM, IWNEAR &I dig 3= Al (THSI/THLN)
foradh 8, Afe e« e sr3afeinn & 9e & IS A wfta 8 wirdt 8, aF yuw af &1
UIadshH Yob SHIIGAR DI argy $HR &1 Sigan | U SHGaRl &1 g-1agdl ufchar 39
YA I B HIFAMT G B b U=Rdl 81 U= Pl STl

9. &l il Uy & Y, HUAT TAISUATY dEHISC https://natboard.edu.in UR “Contact Us”
a Ca S8 IR das aréd £ HieH £ ar
https://exam.natboard.edu.in/communication.php?page=main U SIIHI q:laﬂsfqnw

Pl ferd |
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NATIONAL BOARD OF EXAMINATIONS
IN MEDICAL SCIENCES
NEW DELHI

Dated: 20-10-2023
NOTICE

e ek de 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

165




Accreditation: Information Bulletin for DNB/DrNB/FNB Courses — July-November 2025

920\0/\'- SC/@/I/tq

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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