FORM – B

(see rules 2. And 6)

Application for registration /licence / Renewal of registration and licence under sections 7 and 8 of the Sikkim Clinical Establishments (Licensing and Registration ) Act. 1995.

1. Full name of the applicant:

2. Full residential address of the applicant:

3. Technical qualification, if any, of the applicant:

4. Nationality of the applicant:

5. Situation of the registered or principal 

office of the Company, Society,

Association or other body corporate:

6. Name and other particulars of the clinical establishment in respect of which the registration is applied for :

7. Place where the clinical establishment is situated:

8. Brief description of the construction, size and equipment of the clinical establishment or any premises used in connection therewith as detailed below:

(i) Floor space of bed rooms provided for patients giving number of beds:

(ii) Arrangement made for medical check-up and immunization of the employees:

(iii) Floor space of kitchen, servant’s room and other rooms giving details of user and area of each room:

(iv) Details of arrangements made for sanitary convenience for patients and employees giving their numbers:

(v) Details of arrangement made for storage and services of food:

9. Whether the clinical establishment or any premises used in connection therewith are used or are to be used for purposes other than that of carrying on a clinical establishment.

(a) Number of beds for maternity patients:

(b) Number of beds for other patients:

10. Names, ages and qualifications of the number of the pathologies, laboratory technician,  and nursing staff of the clinical establishment:

11. Place where the nursing staff is accommodated:

(a) Whether the clinical establishment is under the supervision of a qualified nurse or midwife and if so, her name, age and qualifications:

(b) Whether any unregistered medical practitioner or unqualified midwife is employed for nursing any patient in the clinical establishment:

12. Whether   any person of alien  nationality is employed in the clinical establishment and if so, his name and other particulars:

13. Fees charged to patients:

14. Whether the applicant is interested in any other clinical establishment or business and if so, the place where such clinical establishment is situated or where such business is conducted:

15. Number and date of expiry of the certificate of registration:
16. Number and date of expiry of the certificate of registration
I solemnly declare that the above statements are true to the best of my knowledge and belief. 


Date ………………….. 


Signature of the Applicant ……………….

