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Annexure -2

Check list for Recommendation of Hospitals to be Rmgnized

Under Yeshasvini Co- Operative Farmers Health Caré&cheme.

1. Name of the Hospital with address. . ...................

2. Location of the Hospital:

Whether hospital is located
In the Corporation limits:(Minimum bed capacity 50)

At District head quarters: (Minimum beds capac#y 2

e At Sub division / Taluk and below Taluk level:

(Minimum beds capacity 10 for Nursing Home
Others.

« 5 for Eye Hospitals (please mention clearly
Capacity available )

U

ped

3. Whether the Hospital/ Nursing Home have
specification?

the

followng

General Surgery

Obstetrics and Gynecology

Ophthalmology

ENT

Orthopedics

Pediatrics

General Medicine

Dental

Whether out patient facilities are
Provided for the above specialties including @dilities/
ICU facilities




4. OT /ICU Facilities:

Whether the Hospital/ Nursing Home:
* Is equipped with major OT where all major surgical

procedure can be carried out?

* Is equipped with minor OT for all minor surgical

procedures and emergencies?

* Has Surgical ICU and Medical ICU with a minimum|of
5 beds equipped with central oxygen line, suction

apparatus, defibrillator etc for post operatives@ar

5. Diagnostics facilities:

* Whether the Hospital/ Nursing Home Is fully equigy

A

e

with diagnostics for

a) Biochemistry

b) Microbiology

c) Hematology

» Has X- Ray machine with minimum

capacity of 60 ma?

e Has ultra Sound machine




6. Standard required for Hospital Staff

Whether the Hospital/ Nursing Home:
* Has a Surgeon with MS qualification with minimuin| o

3 years experience

» Has a General Physician?

» Has qualified experienced Nursing Staff round tloelc

» Has qualified doctors with minimum of M.B.B.S degre

as in house Resident Doctor round the clock?

7. Administration:

Whether the Hospital/ Nursing Home

» Has well organized team of Management?

» Has well managed Medical Records Department?

» Has dedicated Computer?

» Has dedicated telephone line?

» |s prepared to open dedicated counter forYeshasvin

 |Id prepared to appoint dedicated staff trained | for

Yeshasvini?

* Ambulance in good condition?

10. Signature of the District Surgeon/ District Hea&h Family welfare
officer/ DRCS and President of the District comeett



Annexure - 3

Yeshasvini Health Care Scheme.

Check List For Renewal of Network Hospitals Recogzed Under

Sl. Subject Yes No
No

Have you opened separate counter exclusively foshagvini
1 | Scheme at the entrance of the hospital?

Have you exhibited Yeshasvini Board in green baokgd and
2 | with white letters of the size of 8” in Kannada?
3 Have you installed dedicated telephone for YesmaS8cheme?

Have you appointed Hospital Co-ordinator? If scapke mention
4 | the coordinator name, qualification and mobile nemb

Have you appointed trained staff exclusively foraldey with
5 | Yeshasvini beneficiaries?

Have you opened outward and inward registers fmespondence
6 | of Yeshasvini Scheme?
- Have you opened separate registers for outpaertsnpatients?

Have you maintained photo album with details astimead in the
8 | circular for Yeshasvini beneficiaries?

Whether your staff dealing with Yeshasvini Schemeary
9 | Yeshasvini badge?

Whether you have printed and distributed minimum 56f0
10 | Yeshasvini pamphlets per year?
11 Have you opened visitor’'s book?
12 Have you installed hoarding of 16 points in frohyour hospital?
13 Are you providing service to Yeshasvini benefi@arat the Tarif

fixed by the Trus?




Are you collecting advance from the Yeshasvini liereies for

14 the treatment provided?

Are you collecting excess amount over and aboveT tréf

15 fixed from the Yeshasvini beneficiaries for theatraent

provided.
Are you collecting entrance/Admission fee and Dmxto
16 consultation fee from Yeshasvini beneficiaries pooviding

OPD?

Are you providing 25% concession in investigatidramges
17 | to Yeshasvini beneficiaries?

Have you reserved separate ward for Yeshasvini
beneficiaries? If not have you taken action to tdgmhem in
18 | the ward by mentioning that he/she is Yeshasvinekeiary
and computer.

Do you have internet connection to deal with changestem
of Unique I.D in place of Yeshasvini beneficiaries?

19 | Do you have infrastructure like internet connectiand
computer for the implementation of Yeshasvini Scem

Whether you have provided a column in your admis§oom
20 | to identify the patient as Yeshasvini beneficiaries

Do you exhibit Yeshasvini Board at the bedside lof |t
beneficiary? to enable the visiting Doctor to iding

21 Yeshasvini beneficiaries
Have you maintained register for having informeck |th
29 Yeshasvini beneficiary about the surgery performed bills

claimed and obtained his signature?

1. Signature of the Co-ordinator of the Hospital2. M.D. of the Hospital/Nursing Home

Certified that | have verified the checklist andesgwith the entries made above/ | do not
agree in respect of SI.No’s

Signature of the District Co-ordinator



Annexure -

Government of Karnataka
YESHASVINI COOPERATIVE FARMERS HEALTH CARE TRUST

N
mzﬁ ™~
&5

APPLICATION & CRITERIA
FOR
ACCREDITATION OF HOSPITAL

Cooperation department, M.S.Building, Ill gate, Balore-01




1. Name of the Hospital:

2. Address:

3. Ownership:
Is the hospital a public / government establishneersin independent / private sector provider?

4. Year in which established & Built area of the bspital:

5. Contact Person(s):
(Please indicatev] with whom correspondence to be made)

= Chief Executive Officer: (or equivalent)

Mr./Ms./Dr.

Designation:

Tel: Mobile:

Fax:

E-mail;

= Hospital Coordinator:

Dr.

(Allopathic doctor)

Designation:

Tel: Mobile:

Fax:

E-mail:

6. Hospital registration no & date:

Please enclose the copy of hospital registratiotificate.




7. PAN No. of the Hospital:

8. Bank Details:

Bank Name:

Name of the Bank ccount:

Account Number:

Branch Name:

IFSC Code:

9. Number of Inpatient Beds:

No. of beds available in the General Ward:

No. of beds earmarked for Male patients:

No. of beds earmarked for Female patients:

10. Number of ICU Beds:

(Please mention no. of existing beds in the boxifanot available mention as NA)
a. Intensive Care Unit Adult:

Description of the equipment available in ICU wgadult):

[Please enclose photograph (post card size) opewnt in working condition]
b. Intensive Care Unit Pediatric:

Description of the equipment available in Pediatiit):

[Please enclose photograph (post card size) opewnt in working condition]




c. Neonatal ICU:

Description of the equipment available in Na@l ICU:

[Please enclose photograph (post card size) opegunt in working condition]

d. Post operative ward:

Description of the equipment available intpmzerative ward:

[Please enclose photograph (post card size) opawent in working condition]

e. Step down ICU Beds:

Description of the equipment available in Step dd@a:

[Please enclose photograph (post card size) opegunt in working condition]

f. Please mention the no. of ventilators avaible in the hospital:

11. OPD & IPD data:
OPD DATA (Past three years)

Period Number of Patients
2006-2007
2007-2008
2008-2009

IPD DATA (Past three years)

Period Number of Patients
2006-2007
2007-2008
2008-2009




12. Specialties Available / Clinical services proded by the Hospital:

Clinical Service/specialties

Service
Provided
[YES/NoO]

Total
beds
available

Beds
available
in ICU

Beds
available in
Post Op
facility

Beds
available in
Step down

ICU

Burn Unit

Cardiology

Cardiothoracic Surgery

Coronary Care Unit

Day Care Treatment
Endoscopy

Day Care Treatment
Bronchoscopy

Dermatology

Dentistry

Dialysis

Emergency Medicine

Ear Nose Throat

Endocrinology

Gastroenterology

Gastrointestinal (Gl) Surger

General Medicine

General Surgery

Genito Urinary Surgery

Gynaecology and Obstetric

Infectious Diseases

Laser Treatment

Nephrology

Neurology

Neurosurgery

Medical Oncology

Radiation Oncology

Surgical oncology

Ophthalmology

Oral surgery

Orthopaedic Surgery

Plastic surgery

Paediatric Surgery

Palliative Care

Prosthesis

Polytrauma

Pulmonology

Rehabilitation

Respiratory Medicine

Rheumatology

Transplantation Services

Urology




13. Specialty wise infrastructure available:

Specialties Cases handled in | Overall % of Anesthetist | OT Sterility
last two years occupancy round the facility Unit

2007-08| 2008-09 clock

[Yes/No]

Burn Unit

Cardiology
Cardiothoracic Surgery
Coronary Care Unit
Ear Nose Throat
Endocrinology
Gastroenterology
Gastrointestial(GI) Surgery
General Medicine
General Surgery
Genito Urinary Surgery
OBG

Infectious Diseases
Laser Treatment
Nephrology

Neurology
Neurosurgery

Medical Oncology
Radiation Oncology
Surgical oncology
Ophthalmology

Oral surgery
Orthopedic Surgery
Plastic surgery
Pediatric Surgery
Polytrauma
Pulmonology
Respiratory Medicine
Rheumatology
Transplantation services
Urology

Note:

1) Please furnish the separate list about naméefahesthetists, reg. no. qualification, no. ofryeat
experience, university name and mobile no.

2) Further furnish the photograph (post card sialy attested by the authorized signatory with sead
signature) of the equipment available in OT aloritdp wquipment make details.




14. Specialists Information:Note: Provide information only about cases handiegbur hospital.

Clinical Name of | Qualific | Reg. no.| Years of | Full time No. of
Service/specialties the ation exp. / on call cases
specialist handled

Burn Unit
Cardiology
Cardiothoracic Surgery
Coronary Care Unit
Day Care Treatment
Endoscopy

Day Care Treatment
Bronchoscopy
Dermatology
Dentistry

Dialysis

Emergency Medicine
Ear Nose Throat
Endocrinology
Gastroenterology
Gastrointestinal (Gl)
Surgery

General Medicine
General Surgery
Genito Urinary Surgery
Gynaecology and
Obstetrics

Infectious Diseases
Laser Treatment
Nephrology
Neurology
Neurosurgery
Medical Oncology
Radiation Oncology
Surgical oncology
Ophthalmology

Oral surgery
Orthopaedic Surgery
Plastic surgery
Paediatric Surgery
Palliative Care
Prosthesis
Polytrauma
Pulmonology
Rehabilitation
Respiratory Medicine
Rheumatology
Transplantation services
Urology




15. Diagnostic & Other Services being provided byhie Hospital:

Sl. No. | Diagnostic Service | In house [Yes/No] | Outsourced [Yes/No]

A. Diagnostic Imaging:
MRI Scan

CT Scan

PET Scan
Gamma camera
Ultrasound
X-Ray

ECHO

ECG

Others

OO NOO| OB WIN|F

B. Laboratory Services:
1 Clinical Biochemistry

2 Clinical Pathology

3 Haematology

4 Clinical Microbiology & Serology
5 Histopathology

6 Cytopathology
7

8

9

1

1

Genetics

Molecular Biology

Blood Bank

0 Blood Transfusion Services
1 others

[Please enclose photographs of basic PathologicBipchemical, Microbiology & serology
and hematology investigations]

[Please enclose photographs of USG Scan, ECG, ECH@d X-Ray with make details]
[For outsourced diagnostic facilities and ambulancservice furnish the affidavit as per
the enclosed format]

C. Pharmacy
1 Pharmacy available round the
clock

D. Professions allied to Medicine
1 Dietetics

2 Physiotherapy
3
4
5

Occupational Therapy
Speech and Language Therapy
Ambulance Service




16. Staff Information: (append the list for all)

Group Number Qualification Experience Remarks if any
Managerial
Resident
Doctors
Consultants
a) Full time
b) Part time
Nurses
Technicians
Paramedical
Others

17. Non Clinical and administrative Procedures:

Support service In house (Yes /No) Out sourced (Yes/No)
Provision of food / pantry
Cleaning Services

General Administration
Laundry

Management of clinical waste
Mortuary Service

Security

Technical department /
Equipment Management
Other Specify

Application filled up date:

Authorized Signatory

, Designation:




Yeshasvini Cooperative Farmers Health Care Scheme

EMPANELMENT APPLICATION-CHECKLIST

Particulars Enclosed Remarks of
yes/no Yeshasvini
Tust

Copy of hospital registration certificate
Photographs of equipment available in ICU-Adult
(duly attested by authorized signatory with seal)
Photographs of equipment available in ICU-Peuiatr
(duly attested by authorized signatory with seal)
Photographs of equipment available in Neonatél |C
(duly attested by authorized signatory with seal)
Photographs of equipment available in Post Oper;
ward (duly attested by authorized signatory withl)sé
Photographs of equipment available in Step d
ICU (duly attested by authorized signatory withlse
The list about name of the anesthetists, reg.
qualification, no. of years of experience, universi
name and mobile no.

Photographs of equipment available in OT
respective specialties

The list of all specialists available in the hialp
containing the information such as Nan
Qualification, Registration No., Years of experien
Full time/on call and no. of cases handled in
respective hospital.

Photographs of all equipment with make det
available under diagnostic facilities.




YESHASVINI COOPERATIVE FARMERS HEALTH CARE
SCHEME
CRITERIA FOR ACCREDITATION OF NETWORK HOSPITALS

1. Bed Strength of the hospital:

A. The hospital should have at least 50 beds for ggranelment.
B. General Ward:

* 1 Nurse: 10 patients with 24hrs service in 3 shifta day.
1 duty doctor: 10 patients with 24hrs service sh8ts in a day.
The space between two beds should be at least.5 fee
The provider should have separate male and femaiésw

B. ICU Beds:

The hospital should have at least 3 beds

1 Nurse : 1 patient with 24hrs service in 3 shifts

1 duty doctor : 4to 5 patients with 24 hrs serwic8shifts

The ICU ward should be equipped with ventilatoedjlatillators, monitors, central oxygen ling;
suction apparatus and pulse oxymeter.

C. The Step down ICU ward:

The hospital should have at least 2 beds

1 Nurse : 3 patients with 24hrs service in 3shifts.

1 duty doctor : 4to 5 patients with 24 hrs serwc8shifts.

The step down ICU ward should be equipped withbditors, monitors, central oxygen line
suction apparatus and pulse oxymeter.

D. The post operative ward:

The hospital should have at least 2 beds

1 Nurse : 1 patient with 24hrs service in 3shifts.

1 duty doctor : 4to 5 patients with 24 hrs serwc8shifts.

The post operative ward should be equipped withikegors, defibrillators, monitors, central
oxygen line, suction apparatus and pulse oxymeter.

Note: 1) For maternity hospitals situated at Subdivision tataka level only 15 beds fulfill the criterif
for recognition.

2) Fully qualified nursing staff and allopathic g should be available round the clock as afadefa
under the protocol of the hospital.

3) ICU is not essential for ophthalmology specialbgpital.




2. Infrastructure Conditions: Please tick as per the availability.

The hospital should comply with the following crigeat least under one specialty. Further if thegital
Is Multi-specialty and fulfills the criteria undgarious specialties, then hospital shall provides#rvices
under all specialties empanelled under the Scheme.

No. | Specialty ‘Fi;,ease Tick

A. SURGICAL SPECIALTIES

General Surgery

Qualified General Surgeon with post graduate egr General Surgery
Well Equipped theatre facility with trained staff

Post-op with Ventilator Support

SICU Facility

Availability of support specialty of General Metfie, Pediatrics

The surgeon should have performed at least 10& case

For Laparoscopic Surgeries

Surgeon having requisite training and having grened at least 10
procedures for laparoscopic surgery (documentarydeece to bg
produced)

Orthopedic Surgery

Qualified Orthopedic Surgeon

Well equipped theatre with C-Arm facility

Trained paramedics

Well equipped Post-op facility with Ventilator [Baort
Round the clock lab support with CT,MRI
Gynecology and Obstetrics

Qualified Gynecologist

Expertise trained in laparoscopic procedure withinimum 100
performances

Well Equipped theatre

Post-op ventilator & Pediatric reconstructionilities.
Support services of Pediatrician

Ophthalmology

Qualified Ophthalmologist, trained vitreo Retiaald corneal surgeon
Optometry facility

Well equipped theatre facility

ENT

Qualified ENT Surgeon

Well equipped theatre

Post-op with ventilator support

Audiology support, furnish the audiologist nameualification and
infrastructure available along with photographha equipment.




Specialty

A. SURGICAL SPECIALTIES

Cardio-thoracic surgery

CT Surgeon

CT theatre facility

Cathlab

Cardiologist support

Post-op with ventilator support

ICCU

Other cardiac infrastructure

Plastic Surgery

Qualified Plastic Surgeon with Mch in plastic geny or other equivaler
degree recognized by MCI

Well Equipped Theatre

SICU

Post-op with ventilator support

Trained Paramedics

Post-op rehab/ Physiotherapy support

Neurosurgery

Qualified Neuro-Surgeon(M.Ch Neurosurgery /DNBuUNEsurgery)

Well Equipped Theatre with qualified paramedicsiaff, C-Arm,
Microscope, neurosurgery compatible OT table wigtach holding frameg
(horse shoe, mayfield / sugita or equivalent frame)

Neuro ICU facility

Post-op with ventilator support

Step down ICU facility

Facilitation for round the clock MRI,CT and othgupport bio-chemics
investigations

Urology

Qualified urologist

Well equipped theatre with C-ARM

Endoscopic investigation support

Post-op with ventilator support

Esw lithotripsy equipment

Pediatric Surgery

Qualified pediatric surgeon

Well equipped theatre

Pediatric and Neonatal ICU support

Post op with ventilator and pediatric resuscitéaility

Support services of pediatrician




Specialty

Please
Tick ‘'

Surgical Gastroenterology

Qualified Surgical Gastroenterologist

Well Equipped Theatre

Endoscope equipment

Post op with ventilator support

The hospital must have done at least 100 Endas&ypgeries

SICU

B. MEDICAL SPECIALTIES

General Medicine

Qualified General Physician with post graduate degn General Medicin
or Equal

AMC with ventilator support

Pediatrics

Qualified pediatrician

NICU & PICU fully equipped

Round the clock Pediatric / Emergency service r@oth Pediatrician

Pediatric resuscitation facility

Cardiology

Qualified Cardiologist with DM or Equivalent Degree

ICU Facility with cardiac monitoring and ventilateupport.

Hospital should facilitate Round the clock cardgb services.

Availability of support specialty of General Phyait,& Pediatrician

Cardiac Interventions and Procedures

Qualified Cardiologist with experience in intemins and procedures

Fully equipped Cathlab Unit with qualified anditred Paramedics

Must have Backup CT Surgery Unit to perform Cacdburgeries

The hospital should have done at least 100 iatg¢ions

Nephrology

Qualified Nephrologists with DM or Equivalent Degre

Haemodialysis facility

AMC and Physician Support.

Medical-Gastro Enterology

Qualified Gastro Enterologist with DM or Equivalddégree.

Endoscopy facility

AMC and Physician Support.

Center Must have done at least 100 EndoscopieBuwes




Specialty Please Tick \’

Endocrinology

Qualified Endocrinologist with DM or Equivalent Deg.

AMC with ventilator and Physician Support.

Neurology

Qualified Neurologist with DM or Equivalent Degree.

EEG, ENMG, Angio-CT facility for Neurological study

Neuro ICU Facility with ventilator support.

Physician Support.

Dermatology

Qualified Dermatologist with MD or Equivalent Degre

AMC and Physician Support.

Pulmonology

Qualified Pulmonologist

RICU facility

Spirometry and Bronchoscopy facility

Physician Support.

Neonatal illnesses

NICU level Il care for 3 patients:1 nursing staff.

Round the clock qualified Pediatrician with minimiABBS, DCH

degree.

4 to 6 radiant warmers, pulse oxymetry for eachnear

Syringe pumps, central oxygen, suction facility amother feeding

area.

Rheumatology

Qualified Rheumatologist

MICU Facility

Physician and Orthopaedic Support

Physiotherapy Support
C.COMBINED SERVICES FOR CANCER THERAPY

Cancer
Services of qualified Medical Oncologist
Services of qualified Surgical Oncologist
Services of qualified Radiation Oncologist
Fully equipped Radiotherapy Unit
SICU
3. The hospital should have well equipped operatiotheatre with following equipment:
Boyle’s apparatus, Endoscopes, Monitor, Diathermy
Laparoscopic Equipment if necessary as per thdapetreatment catered.
Operating Microscope if necessary as per the sipgtiaatment catered.
Suction apparatus, Pulse oxymeter
Sterility unit and other equipment as per the sgges treatment available.




4. The hospital should have following fully equippeé diagnostic facilities:

The hospital shall facilitate free diagnostic fabs including advance diagnostic tests in-housg
either in the tied-up diagnostic centers, such as:

A. In house mandatory diagnostic facilities:

* Radiology: X-Ray, USG and ECG.
e Biochemistry, Micro biology & Serology, Haematology

B. Advance diagnostic tests in house /tie-up:
« CT, MRI, ECHO, Pathology etc.,
5. The hospital shall have round the clock blood bi@ckity in house / tied up.
6. The hospital should have qualified anesthetist datwe clock in house / on call.
7.The hospital shall ensure free OPD consultatioraltine beneficiaries.

8. The hospital shall maintain complete record on ttaylay basis and shall provide records of
patients to Trust as and when it is required.

9. The hospital should have sufficient experiencedistists / super specialists in the specific idesdi
fields (as per point no. 2) for which the hospisa¢mpanelled.

10. The hospital shall have Yeshasvini Counter marnyededicated hospital coordinator.
11. The hospital should have in house pharmacy armince facility round the clock.
12. The hospital should have independent licenselfthe facilities.

13. The hospital shall provide free OPD consultatianalt the beneficiaries.

14. The hospital shall provide cashless surgicatitneat to all beneficiaries for the identified disea.







