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Pre-Conception and Pre-Natal Diagnostic Techniques (PCPNDT)

Step 1.1: User will open the PCPNDT from www.wbhealth.gov.in website.
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Step 1.2: User will be redirected to the login page of PCPNDT license application.
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Step 2.1.1: New User will click on ‘New Registration’ button from the login page of PCPNDT license
application.

>\ Department of Health & Family Welfare i . [ soarch |
(.Mgwammolwmkngi y Home Link Dropdown Search ‘ earch

PCPNDT

Registration under Pre-natal Diagnos!

Techniques

LOGIN

e

What's New

Registration

First Name Middle Name Last Name

User Name Password Confirm Password

Mobile

Get OTP
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Step 2.1.3: User will enter their name, username, password, confirm the password, email, and

mobile number where they will receive the OTP. After entering mobile number, they have to click on

‘Get OTP’ button.

Registration

First Name Middle Name

Last Name

Sanatan v ] Kumar

v ] Das

User Name Password

Confirm Password

Sanatan2023 v ] [ T

Email

Mobile

sanatandas2022@test.com

v ] [ 9874123456

Step 2.1.4: After receiving the OTP in their registered mobile number, User will enter the OTP and

clicks on ‘Register’ button.

Registration

First Name Middle Name

Last Name

Sanatan v ] Kumar

Das

User Name Password

Confirm Password

Sanatan2023 v ] [ sesrenes

v] [

Email

Mobile

sanatandas2022@test.com

v]

[ 9874123456

Enter OTP

[ 618795 Resend
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Step 2.1.5: User registration will be completed accordingly, and the page will be redirected to the
login page of PCPNDT license.

3
) Department of Health & Family Welfare i -
ammmumma.w. Y Home Link Dropdown

PCPNDT

Registration under Pre-natal Diagnos
Techniques

Step 2.2.1: If the existing User forgot their password, they can change the same by clicking on

Forgot password button.

2
= rtment of Health & Family Welfare - 1ble .
Peportmentof i Iy Home Link Dropdown —1 =

PCPNDT

Registration under Pre-natal Diagnosti

Techniques

Step 2.2.2: A popup will open, User will enter their User Login ID and press ‘Get Password’ button.
An alert arrives that the password has been send to their registered mobile number

Forgot Password
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Step 3.1.1: New or Existing User will enter their required user credentials and press login button

after entering the captcha code.

3
Department of Health & Family Welfare  Home Link Dropdown ~ search ‘sy,“
Government of West Bengal

PCPNDT

Registration under Pre-natal Diagnos

Techniques

Step 3.1.1: User will be redirected to the Hospital dashboard of PCPNDT License application.

PCPNDT

Step 3.2.1: User can any time sign out from the application for that they will click on sign out icon
button. A dropdown will arrive; User will click on logout button.

PCPNDT

Change Password

Change Mobile No

Step 3.2.1: The page will be redirect to the login page of the application.

=
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Step 4.1.1: User will click on “Register Existing License” menu from “Home” main menu to update
the existing license for Renewal/Post License Application.

PCPNDT Session Idle: 29m:ASs &

Step 4.1.2: The page will be redirected to the “Register Existing License” page.

Show 10 v entries Search

SL. No. 1 FormID Applicant Name Facility Name Applicant Mobile Licence No. Licence Date Licence Valid From Licence Valid To

Mo data avai able In table

Showing 0 to 0 of O entries

Step 4.1.3: User will click on “Register Existing License” button to add existing License Information.

Show 10 v entries Search:

SL. No. 1 FormID Applicant Name Facility Name Applicant Mobile Licence No. Licence Date Licence Valid From Licence Valid To

Showing 0 to 0 of O entries

Step 4.1.4: Aform will open in a popup to add existing license details.

Existing Licence Registration




Step 4.1.5: user will first enter existing

Existing Licence Registration

PCPNDT User Manual for User

license details and the applicant details of that license.

Existing Licence Issue Date”

01/08/2022

Existing License No™

[ USG/PNDT/DD/0024/2023

Existing Form Number* Existing Application Type*

Existing Licence Valid From Date™ Existing Licence Valid To Date™

01/08/2022 31/07/2027

[ REN/220134 New

*Put License Number if Form Mumber nat available

Name of the applicant* Applicant Father Name*

Applicant Age* Email*

[ Rakesh Das v l [ Swapan Das

[35 \/] [ rd@test.com v l

Mobile® Designation

Organisation Type*

Applicant District” Block/Municipality Type*

[ 9874563210 v l [ Manager v

[ Private Hospital

v v [K:Ikata v v ] Municipality v v l

Applicant Block/Municipality* Applicant Police Station *

Applicant Post Office™ Address Line

[KOL(ATAML,M-CPAL-CCR%RA v v ] [Ballygunge

v v ] [ Ballygunge -/] [ 10, Fern Road, 700019 v l

Step 4.1.6: User will next enter details of the establishment and “Facility Required” from the drop

down list.

Full Name & Address of the Establishment

Full Mame™ Phone” Fax

Email* Facility Required”

Swaspan Path Lab v ] [ 7804561230 v l I 0

v]

332558798 v —Select--

swapan@test.com

Place of Submission/Establishment District™

--Select-- i --Select--

Facility P.O* Address Line

Establishment Block/Municipality Type*

Establishment Block/Municipality™
Imaging Technigues

e Beded Facility With Imaging Techniques,

--Select--

Step 4.1.7: After that they will select type of the establishment to be registered and add in the list

as mentioned in the existing license.

Full Name & Address of the Establishment

Full Name™ Phone™

Fax Email* Facility Required™

I Swaspan Path Lab v l 7894561230

\/l [CBBESES?QS v \/l l\mag'"g Techr & v l

swapan@test.com

Place of Submission/Establishment District” Establishment Block/Mu

nicipality Type* Establishment Block/Municipality* Establishment Police Station *

Kalkata v v l [‘.‘Mn'cipalit}'

v v l IKCLKATAI\:IUN\CIPALCORPOR v v ] Ballygunge v v ]

Facility P.O.* Address Line

l Ballygunge v l [ 10, Fern Road, 700019

v]

Tyvpe of Establishment to be Registered

Establishment

Imaging Centre

--Select--

Genetic Counselling
Genetic Laboratory
Genetic Clinic

Ultrasound Clinic
0 Imaging Centre

Facility
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Step 4.1.8: User can select multiple type of the establishment to be registered as mentioned in the
existing license.

Type of Establishment to be Registered

Establishment

Ultrasound Clinic m

Sl No. Facility
1. Imaging Centre

2 Uitrasound Clinic

Organisaton Ownership Details

Ownership Type™
--Select--
—Select—
Individual hip Type
Partnership / LLP
Private Limited Company
Public Limited Company
Society / Trust
| Government
—Select—-

Step 4.1.9: Next they will enter organization ownership details and clicks on ‘Add Only One’
button.

Organisaton Ownership Details

Ownership Type™ Name™ Address”

Individual Swapan Das 10, Fern Road, 700019

SI. No. ‘Ownership Type Name

Type of Institution

--Select--

Step 4.1.10: User will select type of institution.

Organisaton Ownership Details

Ownership Type*

--Select--

Sl. No. Ownership Type Name Address

1. individual Swapan Das 10, Fern Road, 700019

Type of Institution
--Select-- A

Government Hospital
Municipal/Corporation/Panchayat Run Hospital k“

Private Nursing Home
Private Clinic

tic Counselling Centre only)™ Procedure/Test Type Procedure/Test Sub type
Private Laboratary

Others | hd

Military Hospital

Railway Hospital 1 Is Sought For Genetic

Any other Government Hospital Procedure/Test Type Procedure/Test Sub Type
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Step 4.1.11: Next, User have to specify pre natal diagnostic procedure.

Type of Institution

Private Clinic v v
l l

Specify pre-natal diagnostic procedure for which approval is sought

Procedure/Test (Leave blank if registration i ight for Genetic Counselling Centre only)* Procedure/Test Type
--Select-- v

--Select--

Foetoscopy ‘efTest Type

Faetal skin o

Cordocent:
Any other(Specify)
E¢ Chromosomal studies
Biochemical studies
Molecular studies
Amniocentsis
Ultrasonography
Foetoscopy
Chrorionic villi aspiration Make
Chramossomal
Foetal skin or organ biopsy
Biochemical
v{ Cordacentesis l
Molecular studies

Any other(Specify)
ProcEgurey Tests™

Procedure/Test Sub type

Procedure/Test Sub Type

Serial No.”

Model Serial No.

Step 4.1.12: After selecting required pre natal diagnostic procedure, User have to select add

button.

Specify pre-natal diagnostic procedure for which approval is songht
Procedure/Test (Leave blank if registration is sought for Genetic Counselling Centre only)™ Procedure/Test Type
Genetic Clinic

Ultrasound v

Procedure/Test (Leave Blank If Registration Is Sought For Genetic

Sl No. Counselling Centre Only)™* Procedure/Test Type

Procedure/Test Sub type

Non-invasive m

Procedure/Test Sub Type

Step 4.1.13: Next, they have to select equipment type for filling the equipment available details.

Equipments Available

Equipment Type™

--Select-- il

UsG iment Type

CT Scan

MRI

NIPT device
“i Echo

Coler Doppler

Cther
Froccouarcy e

lin the laboratory/clinic for the following

Equipment Name Make

Serial No.™

Model Serial No.
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Step 4.1.14: After adding all the equipment details they will clicks on add button. User can add
multiple equipment if it is mentioned in the existing license.

Equipments Available
Equipment Type* Make* Model* Serial No.*
UsG v 1212121 766716371 212121217 m
Sl. No. Equipment Type Equipment Name Make Model Serial No.

Step 4.1.15: After filling the equipment details, User will select Procedure & Test from the drop
down list, if their facility is available in the laboratory/clinic.

Equipments Available
Equipment Type™ Make* Model® Serial Na.*
—Select-- v Make Mode Serial no m
Sk No. Equipment Type Equipment Name Make Model Serial No.

1. UsG 1212121 766716371 212121212

‘Whether facilities are available in the laboratory/clinic for the following

Procedure/Tests™

--Select-- v m

Ultrasound Procedure/Tests™
Amniocentesiz

illi aspiration

E

La

Employee Name* Designation Qualification®

--Select-- ~

Preimplantation Genetic Diagnosis

s

Step 4.1.16: User can add multiple procedure /tests if required. After that they will fill employees
information and click on add button. User can add multiple employees as per the employee details
mentioned in the existing license.

‘Whether facilities are available in the laboratory/clinic for the following

Procedure/Tests™

.--Select-- v v | m

Sl. No. Procedure/Tests™

1. Ultrasound

Employees Information
Employee Type* Employee Name’ Designation Qualification®
--Select-- hd --Select-- e
Additional Qualification Experience(In Years)
--Select-- e v} m

SI. No. Employee Type Employee Name D i Qualification Additional Qualification Experience(ln Years) Registration No. Aadhar No.

1. Doctor/Sonclogist | Tarun KumarSaha  Test Designation  MBES DGO/DMRD/DCH 4 12121212323
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Step 4.1.17: User have to select ‘Qualifies for registration’ before submission.

Qualifies for registration in terms of requirements laid down in rule 3

Qualifies for registration

~

--Select--

Step 4.1.18: Next, User have to upload the old certificate and clicks on submit button.

Qualifies for registration in terms of requirements laid down in rule 3

Qualifies for registration®

Yes [V

PCPNDT Act & Rules
The PCPNDT Licensing Authority never ask Aadhaar as a supporting document for identity proof. Applicant is requested to refrain from submitting or upleading Aadhaar as a supporting
document. The PCPNDT Licensing Autharity, West Bengal shall endeavour its best effort to request the applicants to remove Aadhaar from their application. Applicant shall be fully responsible for
any violation of the Act/Rules/Order related to Aadhaar in this regard.

Upload Up To Date Documents (maximum file size is 1024

S.No Enclosure Name KE)

1 Copy of Existing U 5e™
ooy of Bxis cEns I Choose File demo.pdf v

| have read and understood PCPMDT Act & rules and | shall abide by the provision of the Acts 8 Rules wherever applicable.

Step 4.1.19: The application will be digitalized accordingly. User can modify the application until
the renewal application is processed with the same existing license.
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Step 4.1.20: User can view the application by clicking on view button.

HOLKATA MUN RPORATION

Fall Name & Address of the Establishment

Establishment Police Statisn

ORATION Bailqunge

Step 4.1.22: After digitization of the old license, if the license number is searched for renewal then
the details of the existing license will be populated accordingly.

PCPNDT
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Step 4.1.23: The existing license details fetched from the digitized license number.

Pre-Conception and Pre-Natal Diagnostic Techniques

Previous Licence Valid To Date Previous Registration No.

31/07/2027 REN/220124

Previous License No Previous Licence Issue Date Previous Licence Valid From Date

USG/PNDT/DD/0024/2023 01/08/2022 01/08/2022

Name of the applicant* Applicant Father Name* Applicant Age* Email*

Rakesh Das Swapan Das EE rd@test.com
Mobile™ Designation Organisation Type™ Applicant District™ Block/Municipality Type™

~ Kolkata Municipality v

9374563210 Manager Private Hospital
Applicant Post Office* Address Line
erm Road, 700019

Applicant Block/Municipality* Applicant Palice Station *

KOLKATA MUNICIPAL CORPORATION Ballygunge Ballygunge
Full Name & Address of the Establishment

Full Name* Phone* Fax Email* Facility Required*

Imaging Techniques

Swaspan Path Lab 7894561230 0332558798 swapan@test.com

Place of Submission/Establishment District™ Establishment Block/Municipality Type®™ Establishment Block/Municipality™ Establishment Palice Station

Kolkata ~ Municipality ~ KOLKATA MUNICIPAL CORPORATION Ballygunge
Facility P.O* Address Line
Ballygunge 10, Fern Road, 700019

'CE Licence { Require Validate to CE Application Number Or CE Licence Number )

CE Licence Number/Applied CE Application Number® Enter The Number & Validate™

--Select-- v Get OTP Reset

Licence Holder* Licence Application Date CE Valid Licence Number* Licence Validity Date

Type of Establishment to be Registered

Establishment
--Select--

Sl. No. Facility

1. Imaging Centre

2, Ultrasound Clinic
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Step 5.1.1: User will click on “Application” menu for “Home” main menu.

Session Idle: 29m:42s % ~

PCPNDT

& Application

Step 5.1.2: The page will be redirected to the “Application” page. Existing User can view all the
previous application below with its status.

Enter Licence Number Post Licence Application

Renew Application ]

[Nswnpplicaﬁnn] [ Enter License Number

Show 10 v  entries Search:

SL.
No. FormID  Current Status Remarks

Organisation Name Application Type Applied On Applicant Name Location

No data available in table

showing 0 to 0 of 0 entries Previous | Next

Step 5.1.3: New User will click on “New Application” button for posting new application.

[NEWApplicaﬁnn] [ Enter Lic ‘ RenEwAwlir;almn] Enter Licence Number ‘ Post Licence Application
Show 10V  entries Search:
sL.
Ng.  FormID  Current Status Remarks Organisation Name Application Type Applied On Applicant Name Location
No data auailable in table
Pravious Next

Showing 0 to 0 of 0 entries

Step 5.1.4: Aform will open in a popup for new application where applicants’ basic details are

populated from the user registration.

Pre-Conception and Pre-Natal Diagnostic Techniques

Name of the applicant* Applicant Father Name* Applicant Age* Email*
Sanatan Kumar Das 0 sanatandas2022@test.com
Mobile* Designation Organisation Type* Applicant District* Block/Municipality Type*
9874481064 --Select-- v --Select-- 4 --Select-- v
Applicant Block/Municipality® Applicant Police Station * Applicant Post Office® Address Line
--Select-- v --Select-- v
Full Name & Address of the Establishment
Full Name* Phone*® Fax Email* Facility Required*
--Select-- v
Place of Submission/Establishment District* Establishment Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *
--Select-- e --Select-- v --Select-- v --Select-- v
Facility P.O.* Address Line

CE Licence ( Require Validate to CE Application Number Or CE Licence Number)
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Step 5.1.5: Applicant can change the basic details if required. Applicant will enter Applicant’s Father
Name, Applicant’s Age & Designation and select Organization Type (Private Hospital, Private Nursing
Home, Private Facility or Government).

Pre-Conception and Pre-Natal Diagnostic Techniques

Name of the applicant* Applicant Father Name* Applicant Age* Email*
Sanatan Kumar Das Rohan Kumar Das v l I 34 v sanatandas2022@test.com

Mobile® Designation Organisation Type* Applicant District* Block/Municipality Type®
9874481064 --Select-- v --Select-- v --Select-- v

Applicant Block/Municipality* Applicant Police st Office™ Address Line

Private Hospital

~Select-- ~ —Select-- Private Nursing Home
Private Facility
Full Name & Address of the Establishment Government
Full Name® Phone* Fax Email* Facility Required*
--Select-- v
Place of Submission/Establishment District* Establishment Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *
--Select-- bt --Select-- hd --Select-- hd --Select-- bt

Step 5.1.6: After selecting Organization Type, User will enter or selects Applicant District,
Block/Municipality Type, Applicant Block/Municipality, Applicant Police Station, Applicant Post Office
and Address Line.

Pre-Conception and Pre-Natal Diagnostic Techniques

Name of the applicant* Applicant Father Name* Applicant Age* Email*
Sanatan Kumar Das Rohan Kumar Das I I 34 v sanatandas2022@test.com
Mobile® Designation Organisation Type® Applicant District* Bleck/Municipality Type®
9874481064 Test Designation [ Private Hospital VoV Kolkata VoV ] Municipality v v ]
Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line

Behalz v l

KOLKATA MUNICIPAL CORPORA v/ W ] Behala Trumdepo \/l

Behala v v ]

Full Name & Address of the Establishment
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Step 5.1.7: After selecting Address Line, User will enter or selects Full name & Address of the
Establishment. They will enter Full Name, Phone, Fax, Email and selects Facility Required (Imaging
techniques, Bedded facilities). Charges are auto calculated based on the “Organization type and Facility

Required” selection; charges are mentioned below.

ﬁ— For bedded service in Private Hospital or Private Nursing Home charges is INR 35000
ﬁ— For non-bedded Private Facility charges is INR 25000

‘*— For Government facility charges is INR O

Pre-Conception and Pre-Natal Diagnostic Techniques

Name of the applicant* Applicant Father Name*

Applicant Age*

Email*

[ Sanatan Kumar Das v l [ Rohan Kumar Das

|

[34 v

sanatandas2022@test.com

v]

Mobile® Designaticn Organisation Type®

Applicant District*

Block/Municipality Type®

9874431064 Test Designation [ Private Hospital

Vv v Kolkata

vV ] [Munlc\pahty Vv v ]

Applicant Block/Municipality® Applicant Police Station *

Applicant Post Office®

Address Line

[ KOLKATA MUNICIPAL CORPORA & v ] [ Behala

2

Behala v l

v]

Behala Trumdepo

Full Name & Address of the Establishment

Full Name* Phone*

v I [ 9874481064 v

Establishment Block/Municipality Type*

Sanatan Kumar Das

Place of Submission/Establishment District*

--Select-- hd --Select--

Facility P.O.* Address Line

~

Email*

Facility Required*

sanatandas2022@test.com

v

v

--Select--

Establishment Block/Municipality*

--Select--

Establishment P
Imaging Technigues
--Select-- - . . .
Beded Facility With Imaging Technigues
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Step 5.1.8: After selecting Facility Required, User will enter or selects Place of Submission/
Establishment District, Establishment Block/ Municipality Type, Establishment Block/ Municipality,
Establishment Police Station, Facility P.O and Address Line for Establishment. Note, Place of submission
is important as selected District will send the application to the same District Dealing Assistant.

Next User must provide CE application number or CE license number for verification. User will select CE
application number or CE license number from the dropdown and enter the CE license or application
number. After entering CE license or application number User will click on Get OTP button.

Pre-Conception and Pre-Natal Diagnostic Techniques
96/445 U4

Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line

[KOLKATA MUNICIPAL CORPORA v/ v ]

Behala

Behala Behala Trumdepo

Full Name & Address of the Establishment

Full Name®

Phone*

Email*

Sanatan Kumar Das

V)

I 9874481064

Facility Required*

v sanatandas2022@test.com v

Place of Submission/Establishment District*

Establishment Block/Municipality Type*

[Beded Facility + Vv ]

Establishment Block/Municipality*

Establishment Police Station *

[Ko\kata v v ]

[ Municipality

v v ] [KOLKATAMUNIC\PAL(ORPOR v v ] [Eeha\a

o

Facility P.O.*

Address Line

Behala v l

Behala Trumdepo

v)

CE Licence ( Require Validate to CE Application Number Or CE Licence Number )

CE Licence Number/Applied CE Application Number*
v v

Enter The Number & Validate*

CE Licence Number 34225387

/] czm

Licence Application Date CE Valid Licence Number*

Reset

Licence Holder*

Step 5.1.9: OTP will be sent to their CE registered mobile number.

Pre-Conception and Pre-Natal Diagnostic Techniques

Licence Validity Date

Done.

v OTP Sent+to your mobile number.
~

Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line

Behala Behala Trumdepo

[KDLKATA MUNICIPAL CORPORA v/ v ] [Beha\a

Full Name & Address of the Establichment

Full Name® Phone* Email* Facility Required*

Sanatan Kumar Das v ‘ [ 9674481064 sanatandas2022@test.com v ‘ [ Beded Facility v/ v
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Step 5.1.10: User will enter the OTP and clicks on validate button.

Pre-Conception and Pre-Natal Diagnostic Techniques

51440 |UDS | (gD ] | Frvate nospital

Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line

[KOLKATAMUNICIPALCORPORA v oV ] Behala v v ] Behala Behala Trumdepo

Full Name & Address of the Establishment

Full Name* Phone* Email* Facility Required*

Sanatan Kumar Das J] I9874481064 v sanatandas2022 @test.com v Beded Facility ' v ]

Place of Submission/Establishment District* Establishment Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *
[ Kelkata v v ] [ Municipality v v ] [ KOLKATA MUNICIPALCORPOR  + v ] [ Behala v v ]
Facility P.O* Address Line

Behala v ] Behala Trumdepo v ]

CE Licence ( Require Validate to CE Application Number Or CE Licence Number)

CE Licence Number/Applied CE Application Number* Enter The Number & Validate* Enter OTP*

CE Licence Number v v 34225367 v I 483773

Licence Holder* Licence Application Date CE Valid Licence Number* Licence Validity Date

Step 5.1.11: OTP validation will be successful and CE details are populated from the CE license
number.

Valid licence
Pre-Conception and Pre-Natal Diagnostic Techniques v

I0T840 1UDS [ /et DEsIgnation | e respral

Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line J Licence Number Verified Successfully.
[ KOLKATA MUNICIPAL CORPORA v/ v ] [ Behala v v ] l Behala Behala Trumdepo

Full Name & Address of the Establishment

Full Name* Phone* Email* Facility Required*

Sanatan Kumar Das v l [ 9574481064 v sanatandas2022@test.com v [ Beded Facility v/ v ]

Place of

Kolkata v v ] [Mumcipahty v v ] [KOLKATA MUNICIPALCORPOR v/ Vv ] Behala v v ]

n/Establishment District* ~ E: Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *

Facility P.O.* Address Line

[ Behala v l [ Behala Trumdepe -/]

CE Licence ( Require Validate to CE Application Number Or CE Licence Number )

CE Licence Number/Applied CE Application Number* Enter The Number & Validate® Enter OTP*
CE Licence Number Y 34225367 v ] @ 483773

Licence Holder* Licence Application Date CE Valid Licence Number* Licence Validity Date

ABSOLUTE DIAGNOSTIC CENTRE 2020-10-20 34225367 2023-11-17
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Step 5.1.12: Next User will select ‘Type of Establishment to be Required’ and clicks on ADD button.

Pre-Conception and Pre-Natal Diagnostic Techniques

Full Name*

Phone*

Fax

I Sanatan Kumar Das

\/] I 9874481064

Email*

Facility Required*

v

Place of Submission/Establishment District®

sanatandas2022@test.com

\/] ‘EededFacmty v |

Establishment Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *
| Kolkata v v || Municipality v v | | kowamamumiceaLcoreor W v || Behala v v
Facility P.O.* Address Line
I Behala v ] Behala Trumdepo v l
CE Licence { Require Validate to CE Application Number Or CE Licence Number )
CE Licence Number/Applied CE Application Number* Enter The Number & Validate* Enter OTP*
CE Licence Number vV [ 34225367 v 483773 Reset
Licence Holder® Licence Application Date CE Valid Licence Number* Licence Validity Date
ABSOLUTE DIAGNOSTIC CENTRE 2020-10-20 34225367 2023-11-17
Type of Establishment to be Registered
Establishment
Ultrasound Clinic v m
Sl. No. Facility
Whether registered under MTP Act?* Yes No Whether registered under Surrogacy Act?* Yes MNo
Whether registered under ART Act?* Yes No

Step 5.1.13: User can select multiple ‘Type of Establishment to be Required’. After that User will
select “Whether registered under MTP Act? (Yes/ No)” and select “Whether registered under Surrogacy
Act? (Yes / No)”. Next They will select “Whether registered under ART Act? (Yes / No)” if Yes, they will

select “Under ART Act”.

Type of Establishment to be Registered

Establishment

Imaging Centre

v v

Add
Sl. No.
1.
2.
‘Whether registered under MTP Act?® o Yes No
‘Whether registered under ART Act?* ° Yes MNo

Total Establishment Fee

Facility

Ultrasound Clinic

maging Centre

Whether registered under Surrogacy Act?*

if Yes, Under ART Act* --Select--

o es

~

ART Clinic - Level 1
ART Clinic - Level 2

No
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Step 5.1.14: Total fees are auto populated based on the organization type selection. Next, User will
enter Organization Ownership Details which includes Ownership Type, Name, Address and click on Add

only one button.

Total Establishment Fee

Total Fee
35000

Organisaton Ownership Details

Ownership Type* Name* Address*
v Test Address

Partnership / LLP v v ‘ ‘ Rakesh Sharma

Sl. No. Ownership Type Name Address

Step 5.1.15: After adding ‘Organization Ownership Details ‘User can add only one details. Multiple
‘Organization Ownership Details ‘are not allowed. User can delete the existing and add a new
‘Organization Ownership Details ‘if required. Next, they will enter Type of institution and add “Specify

pre-natal diagnostic procedure for which approval is sought” section.

Organisaton Ownership Details

Ownership Type* Name* Address*
Select v v ‘ Name v ‘ ‘ Address v ‘ Add Only One

Address

sl. No. Ownership Type Name
Partnership / LLP Rakesh Sharma Test Address

Type of Institution

Private Nursing Home v v

Specify pre-natal diagnostic procedure for which approval is sought

Procedure/Test Type Procedure/Test Sub type

Genetic Clinic Non-invasive m

Procedure/Test (Leave blank if registration is saught for Genetic Counselling Centre only)*

Ultrasound v
Procedure/Test (Leave Blank If Registration Is Sought For Genetic
sl. No. Counselling Centre Only)~ Procedure/Test Type Procedure/Test Sub Type

Step 5.1.16: After adding “Specify pre-natal diagnostic procedure for which approval is sought”
section User will add ‘Equipment Available’. User can add multiple ‘Equipment Available’ as per
availability and it is one of the main parts for generating PCPNDT license.

Specify pre-natal diagnostic procedure for which approval is sought
Procedure/Test (Leave blank if registration is sought for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type
Add

v v

Select:

Procedure/Test (Leave Blank If Registration Is Sought For Genetic Counselling Procedure/Test Type Procedure/Test Sub Type

Sl. No.
© Centre Only)*

1 Ultrasound Genetic Clinic

Equipments Available

Equipment Type* Make* Model* Serial No.*
UsG v v | a2 M REEEE v | |12 v| I
Make Model Serial No.

sl. No. Equipment Type Equipment Name
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Step 5.1.17: After adding ‘Equipment Available’ User will add ‘Procedure Test’. User can add

multiple ‘Procedure Test’ as per availability.

Equipments Available “
Equipment Type* Make* Model* Serial No.*
| --Select-- v v ‘ [ Make v ] Model v ] Serial no. v ] Add
SI. No. Equipment Type Equipment Name Make Model Serial No.
1. usG 2112121 131313 123112212
Whether facilities are available in the laboratory/clinic for the following
Procedure/Tests*
Ultrasound v Add
Sl. No, Procedure/Tests*
Step 5.1.18: After adding ‘Procedure Test’ User will add Employee information. User can add
multiple ‘Employee information’ as per availability and it is another main parts for generating PCPNDT
license.

Whether facilities are available in the laboratory/clinic for the following

Procedure/Tests*

--Select-- v v ‘ Add

sl. No. Procedure/Tests*

1. Ultrasound
Employees Information

Designation® Qualification*

Employee Type* Employee Name*
‘ Doctor/Sonologist v v ‘ Ranijit Sarkar v ] [ Sonologist v ] ‘ D.M.LT v v
Additional Qualification Experience(In Years) WBMC Registration No.*
‘ DGO/DMRD/DCH v v ‘ 3 \/] [ 1212121212 \/] Add
Sl. No. ployee Type ployee Name Desi Qualification  Additional Qualification F e(In Years) i ion No.  Aadhar No.

Step 5.1.19: After adding ‘Employee information’ User will select ‘Qualifies for Registration’.

Employees Information

Employee Name*

Designation* Qualification*

Doctor/Sonologist ~ Ranjit Sarkar

Qualifies for registration in terms of requirements laid down in rule 3

Qualifies for registration*

Yes

PCPNDT Act & Rules

Employee Type*
| --select-- v v | ‘ Employee name \/‘ ‘ Jesignation \/‘ | --Select-- v v
Additional Qualification Experience(In Years) WBMC Registration No.*
| -select- v~ o v | | Registration no v B
Sl No. Employee Type Employee Name  Desi Q :ﬂ::xz::un 5::;“““““ Registration No.  Aadhar No.
Sonologist DM LT DGO/DMRD/DCH 3 1212121212

The PCPNDT Licensing Authority never ask Aadhaar as a supporting document for identity proof. Applicant is requested to refrain from submitting or uploading
Aadhaar as a supporting document. The PCPNDT Licensing Authority, West Bengal shall endeavour its best effort to request the applicants to remove Aadhaar from
their application. Applicant shall be fully responsible for any violation of the Act/Rules/Order related to Aadhaar in this regard.




PCPNDT User Manual for User

Step 5.1.20: user will upload all the required document and clicks on submit button.

S.No Enclosure Name Upload Up To Date Documents “
1 Copy of Trade License* | Choose File ‘ demo.pdf v |

2 Affidavit of Declaration of Applicant Choose File No file chosen

3 Sketch Map of USG Room and Surroundings Choose File No file chosen

4. Land Or Premises:

4.1 Ownership Deed MOU* | Choose File ‘ demoform1.pdf v ‘
42 Lease/Rental Agreement of the premises* | Choose File ‘ pdf-sample.pdf v ‘
5 Copy of CE License if issued or receipt of application for CE license* | Choose File ‘ demo.pdf v ‘
6 N.O.C. of Fire (Application & Affidavit)* | Choose File ‘ demoform1.pdf v ‘
7 N.O.C./Application & Affidavid from WBPCB (consent to establish & consent to operate)* | Choose File ‘ demo.pdf v ‘
8 Agreement with CBWTF (BMW)* | Choose File ‘ demo.pdf v ‘
9 Updated Property Tax (Commercial)* | Choose File ‘ pdf-sample.pdf v ‘
10. Man Power Details: ’
10.1 Updated WBMC Registration of doctors* Choose File demo.pdf

m

9 Updated Property Tax (Commercialy* ‘ Choose File pdf-sample.pdf v ]
10. Man Power Details:

10.1 Updated WBMC Registration of doctors* ‘ Choose File | demo.pdf v I
102 Photo ID proof of doctor/female attendant* | choose File | demoform1.pdf v |
103 Appoinment & Acceptance Letter of appoinment by the doctor/female attendant* [ Choose File | pdf-sample.pdf v l
104 Declaration stating adherence to PCPNDT Act & Rules* ‘ Choose File | demoform1.pdf v |

il Residential address (with P.O,, P. S., Ward no. and Pincede), Mobile No.,Email, ID proof of the License and letter of authority of ~ Choose File No file chosen
the applicant if applicant is authorized on behalf of the license.

12 List of names of all present Sonologist and Female Attendant with qualification,experience,update WBMC Reg. no,, Date of Choose File No file chosen
joining and signature in given column Documents.

13 Machine Details Choose File Nao file chosen

14 Installation paper of all machines* Choose File demoform1.pdf

| have read and understood PCPNDT Act & rules and | shall abide by the provision of the Acts & Rules wherever applicable.

T

Step 5.1.21: Application will be submitted accordingly.

J Sub S 'milIIdle: 29m:44s|

New Application Enter License Number Renew Application [ Enter Licence Number ‘ Post Licence Application
Show 10 w  entries Search:
SL. Organisation Application ~ Applied  Applicant
No.  Form ID Current Status Remarks Name Type On Name Location
1 P/2023/000016  Application Form Submit Sanatan New Sanatan Kolkata View FormA | Edit Payment
Kumar Das Application Kumar Das

Showing 11to 1 of 1 entries Previous Next
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Step 5.1.22: Applicant can view or edit their application until they are final submitted. Next User

will click on payment button.

Show 10 v entries

Search:

Enter License Number - [ Enter Licence Number _

SL. Organisation Application ~ Applied  Applicant

No. FormID Current Status Remarks Name Type On Name Location

1 P/2023/000017  Application Form Submit Sanatan New Sanatan Kolkata TR = —
Kumar Das Application Kumar Das _

Step 5.1.23: A popup will arrive with the ‘to be paid payment details’. User will click on ‘Proceed to

Pay’ button.

PCPNDT : Payment Request Confirmation

Applicant Name Sanatan Kumar Das
Applicant Mobile 9874481064

Form Number P/2023/000017

Facility Name Sanatan Kumar Das

Facility Email sanatandas2022@test.com
Facility Address Behala Trumdepo, Kolkata
Application Type New

Amount 35000.00

In case the amount is deducted from your bank account, please wait for next two working days, to know the correct status of your payment. Please check
your status on a regular basis. If the amount is not deducted, then you need to make payment again.

Proceed to Pay
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Step 5.1.24: The page will be redirected to the payment option where user will pay the amount
with the following payment option such as Credit Card, Debit Card and so on.

B3 creditcard

B3 Debit card

[E9 Other Debit Cards
E Internet Banking

[= Wallet/ Cash Cards

Pay by Credit Card

visa @

Card Number

Enter card number

Expiration Date

Month Year

Card Holder Name

Enter card holder name

Merchant Name

West Bengal Nursing Council

D)

Deners Cheb

RuPay»

Payment Amount: ¥ 35000.00

CVvicvC

Make Payment

Cancel

Step 5.1.25: After successful payment user will be redirected to the application status page.

New Application [ Enter License Number

| Renew Application [ Enter Licence Number | Post Licence Application

Show 10 v  entries

Showing 1to 1of 1 entries

Search:
SL. Organisation ~ Application Applied = Applicant
No., FormID Current Status Remarks Name Type On Name Location
1 P/2023/000016  Application Form Submit Sanatan New Sanatan Kolkata R rorm A BEEE Final Submit
Kumar Das Application Kumar
Das

Previous - Next

Step 5.1.26: For previewing the printed view of the application User will click on Form A option.

New Application [ Enter License Number

| Renew Application

[ Enter Licence Number | Post Licence Application }

Show 10

Vv entries

Showing 1to 10of 1 entries

Search:
SL. Organisation  Application Applied Applicant
No., FormID Current Status Remarks Name Type On Name Location
1 P/2023/000016  Application Form Submit Sanatan New Sanatan Kolkata R | rorm A IR rinal Submit
K D: Applicati K
umar Das pplication D:znar -—

Previous - Next




Step 5.1.27: Printed view of the application while clicking on Form A.
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2023, 550 P Foma

FORMS PRE -CONCEPTION AND PRE-NATALDIAGNOSTICTECHNIQUES
(PROHIBITION OF SEX SELECTION) RULES, 1996

[Refer rules 4(1) and 8(1)]
(To be submiticd in Duplicate with supporting documens as enclosures)
APPLICATION FOR REGISTRATION OR RENEWAL OF REGISTRATION
‘OF A GENETIC COUNSELLING CENTRE/GENETIC LABORATORY'
GENETIC CLINIC/ULTRASOUND CLINICIMAGING CENTRE
1. Name of the appiicant : Sanats Kt Das
(Indicst e of e rgsnisaton sought 1 b segterd)

2. Addvess of the applicant : Bebala Tmdepo
3. Full Name & Address OF The Facilty

Full Name Address

Telephone  Fax | Telegraph Eanail
SuntinKumor Dis Bebah Tumdepo | 9874451064 Sanaands2002@testcom
4. CE Licence :

CE Licence/Application Licence Holder Licence CEValid Licence  Licence

Application Date Number

CE Licence Number
34225367

ABSOLUTE
DIAGNOSTIC CENTRE

w0020 anme 20231117

5. Type of Establishment 10 be Regbstered
SLNo Facility
1 Ulrasound Clinic

2 Imaging Cenre
Whether registered under MTP Act? Vi
Whether registered under Surrogaey Act? :

Whether registered under ART Act?:  YES f Yes, Under ART Act: ART Bark.

6 Typeof Ownership Organisation Details

Ownership Type Name Address

Parmership /LLP Rakesh Shans Test Address

2. Type Of Lasttution : Privite Nuning Home Other Dt :

8. Specifc pre-natal diagaostic proceduresfest or which approval i sought
(Leave blank if regisration is sought for Genetic Counselling Centre Only)
SN Prosedurey Test

| Ubessound

9. Equipments Available Detais

Equipment Type

Model Equipment Serial No

usG BB munn

164184.110.167-8088/Forma FormARopup 1 0107fomType=Okmode=viow

223550 P1 Foma
10, (a) Faciliies available i the C (b Whether Y
follawing tests:
SNo ProceduresTest
| Ubnssound
11, Employee Detale
SL EmployeeType Employee Designation Qualifcation  Add Experience(ln Registration  Aadhar
o, Name Quatifca ears) No. No.
I DociorSomclogist Resjit  Somlogit  D.M.LT.  DGODMRDDCH 3 1212121212
Sakr
12. State whether the Genctic Councelling Centre | Genetic Laboratory | Genetic Clinic / Ultrasound Clinic/ In
centre qualifles for registration (Ves)in terms of reqirements kad daws in rule 3.
13, Far renewal applications o
(3) Regstration No.
(b) Date of ssue and date of expiry of existing certflcae of regstr ation
14, List of Enclosures :
(Please attach a st of enclosures / suppoorting documents attached ta this application)
SLNo Listof Enclosares
| Copy of Trsde Lisense
2 LessoRontal Agrecment of the promises
3 Copy of CE License i issued o receipt of spplicaion fo CE license
4 NOC ofFire (Applicaiion & AMdavit)
s 0.C/App! fidavid from WRPC consent 1o operste)
6 Uplatsd WBMC Regsnation Of Doctors
7 Photo ID proof of docto female attcndant
& Appoinment & Accepiance Letier of sppoinment by the docior/female aendant
9 Ownenhip Desd MOU
10 Agsecament with CHWIF (BMW)
1 Updited Property Tax (Commersial)
12 Deshustion staing adbeaccace to PCPNDT Act & Rules
13 Installtion paper ofal machines
Date:
Place : Kolkta
SIGNATURE
Nasme, desigaation sed signatuse of the person suthorized o sign
bebalfof the anganisaion to be regisered
164.184.110.167-8088FormA FomARopup2/ 1010 MormTypa=0&modes n

2023, 5:50 PM

DIAGNOSTICS PRIVA
(Regulation and Prevention of Misuise) Act,
Prevention of Misuse) Rulcs, 1996,

s

Date:

Place : Kolkata

ED  herchy declare that | have read und understood the Pre-nats] Disgnos

50 undertake 1o explain the said Act and Rules to.all enmployecs.of the Sanatan Kumar Das i respect of which reg
it and 0 ensure that Act and Rules are fully complied with

Foma
DECLARATION

1457 of 1994) and the Pre-natal Dis

nostic Techniques (Regulation and

SIGNATURE

Name, designation and signature of the person authorized to

behalof the ore:

ation to be registered.

[SEAL OF THE
ORGANISATION
SOUGHTTO BE
REGISTER]

The application in Form A in duplicaie for
ienctic Ultrasound Clinic*
Appropriste Authority On (date),

Clinic® In

Date:

Place : Kolkaia

ACKNOWLEDGEMENT
[Refer rules 4(2) and 8(1)]

renewal® of regisiration of Genetic Councelling Cenire® / Genetic Lsboratory
ing Centre® by (Name and address of applicant) has been received by the

SIGNATURE
ration of Appropeiate

o authorised person in the
Office of the Appropeiate Autha

164.164.119.167 pup:
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Step 5.1.28: After completion of entire application process User will click on Final Submit button.

Show 10 v  entries

_ [ Enter License Number

_ [ Enter Licence Number

Search:

Showing 1to 1 of 1 entries

SL. Organisation ~ Application  Applied  Applicant
No., FormID Current Status Remarks Name Type On Name Location
1 P/2023/000016  Application Form Submit Sanatan New Sanatan Kolkata N rorn A BEREl Final Submit
Kumar Das Application Kumar
Das

Previous - Next

Step 5.1.29: A popup will open with the declaration of the filled-up application.

PCPNDT: Final Submit Confirmation

Fee Details
Enclosure Details
Employee Details
Equipment Details
Lab Facility Details
Ownership Details

Procedure Details

No Pending Amount

All Documents Uploaded

Mumber of Employees mentioned: 1
Number of Equipment mentioned: 1
Number of Lab Facility mentioned: 1
Number of Lab Owner mentioned: 1

Number of Procedure mentioned: 1

Completed
Completed
Completed
Completed
Completed
Completed

Completed

| have Uploaded all valid requisite documents. If any of the uploaded document is

found incorrect or not valid as on date, this application liable to be rejected with

forfeiture of the deposited amount.
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Step 5.1.30: User will accept the declaration and click on final submit.

PCPNDT: Final Submit Confirmation

Fee Details No Pending Amount Completed
Enclosure Details All Documents Uploaded Completed

Employee Details Number of Employees mentioned: 1 Completed

Equipment Details Number of Equipment mentioned: 1 Completed

Lab Facility Details Number of Lab Facility mentioned: 1 Completed
Ownership Details Number of Lab Owner mentioned: 1 Completed

Procedure Details Number of Procedure mentioned: 1 Completed

| have Uploaded all valid requisite documents. If any of the uploaded document is
found incorrect or not valid as on date, this application liable to be rejected with
forfeiture of the deposited amount.

Final Submit

Step 5.1.31: The application will be final submitted successfully.

HEARIE « Successfull..

P/2023/000016

Show 10 ~  entries

Step 5.1.32: The application will be sent to Dealing Assistant (DA) of selected District.

Enter License Number - [ Enter Licence Number _

Show 10 ~ | entries Search:
SL. Organisation Application Applied
No., FormID Current Status Remarks Name Type On Applicant Name Location
1 P/2023/000016  Application Form Submit Sanatan Kumar Das ~ New Application ~ 09/02/2023  Sanatan Kumar Kolkata
Das

Showing 1to 1 of 1 entries Previous Next
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Step 5.2.1: User will click on “Application” menu for “Home” main menu for renewal of their
existing PCPNDT license. The page will be redirected to the “Application” page. Existing User can view all
the previous application below with its status.

To make the renewal application, User must enter their existing license number and click on ‘Renew
Application’ button. Renewal fees clause are mentioned below.

"- If the renewal application is completed before one month of the license expiry, then user
must pay half of the total license fees

* If the renewal application is completed in between the last 30 days of the license expiry, then
user must pay total license fees.

% If the renewal application is completed after one day of the license expiry, then the license
will be expired, and User must apply for new license.

PCPNDT Session Idle: 25m:30s

(oo E

Organisation  Application Applicant

Show 10 ~  entries

SL.No; FormID CurrentStatus ~ Remarks  Name Type AppliedOn  Name Location

1 P/2023/000010  Approve & SANTINIKETAN ~ New 03/02/2023 Chandan Hooghly
Forward the MEDICAL Application Sarkar
Application to COLLEGE &
ADH HOSPFITAL

Step 5.2.2.1: User details will be fetched from the license number.

Pre-Conception and Pre-Natal Diagnostic Techniques

Previous License No Previous Licence Issue Date Previous Licence Valid From Date Previous Licence Valid To Date Previous Registration No.

L/2023/000005 27/01/2023 20/01/2028 19/01/2033 P/2023/000008

Name of the applicant* Applicant Father Name* Applicant Age* Email*
Chandan Sarkar A Sarkar 34 chandan@gmail. com
Mobile* Designation Organisation Type* Applicant District* Block/Municipality Type*
7009891246 Senior Private Hospital ~ Purba Bardhaman Block v
Applicant Block/Municipality* Applicant Police Station * Applicant Post Office* Address Line

KALNA - | v Kalna PS Kalna Mandirtala

Full Name & Address of the Establishment

Full Name* Phane* Email* Facility Required*

BELLE VUE CLINIC 03326830095 info@belleview.com Beded Facility With
Place of Submission/Establishment District* Establishment Block/Municipality Type* Establishment Block/Municipality* Establishment Police Station *

Kolkata v Municipality v KOLKATA MUNICIPAL CORPORATIOM Bhowanipur
Facility P.O.# Address Line

Bhowanipur 9 & 10, Dr. U. N. Brahmachari Street, Dr. U

CE Licence ( Require Validate to CE Application Number Or CE Licence Number )
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Step 5.2.2.2: Below are the rest of the fetched data from previous license number.

Pre-Conception and Pre-Natal Diagnostic Techniques

CE Licence ( Require Validate to CE Applicarion Number Or CE Licence Number )

CE Licence Number/Applied CE Application Number* Enter The Number & Validate*

CE & Number ~ 34232270

Licence Holder* Licence Application Date CE Valid Licence Number*

BELLE VUE CLINIC 2022-02-16 3. o

Type of Establishment to be Registered

Establishment

o]

sl. No. Facility

Whether registered under MTP Act?* € Yes Whether registered under Surrogacy Act7* € Yes

Whether registered under ART Act?* ) Yes o if Yes, Under ART Act* ART Clinic - Level 1~

Total Establishment Fee

Total Fee

Step 5.2.3.1: uUser will select the ‘Organization Ownership Type’.

Whether registered under ART Act O Ves No it Yes, Under ART Act ART Clinic - Level 1~ A

Total Establishment Fee

Total Fee

17500.00

Organisaton Ownership Details

e Name* Address*

--Select-- ~ Name Address Add Only One
| select . Name Address

Individual

Partnership / LLP

Private Limited Company
Public Limited Company
Society / Trust
Government

Specify pre-natal for which is sought

Procedure/Test (Leave blank if registration is sought for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type
--Select-- ~ Add -
I

Step 5.2.3.2: After selecting Organization Ownership type, User will enter the Name and address of
the Owner of the Organization. ‘User can add only one details of owner. Multiple ‘Organization
Ownership Details ‘are not allowed. User can delete the existing and add a new ‘Organization Ownership
Details ‘if required.

Organisaton Ownership Details

Ownership Type* Name* Address*
Private Limited Company v v [ Chandan Sarkar v ] [ Kalna, Purba Bardhhaman v |

Sl. No. Ownership Type Name Address

Type of Institution

Private Clinic v

Sk i . el "
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Step 5.2.3.3: Next User will select the type of the Institution.

Pre-Conception and Pre-Natal Diagnostic Techniques

Organisaton Ownership Details

Ownership Type* Name* Address*

[ ~-Select-- v v ] | Name v | | Address v| S
Sl. No. Ownership Type Name Address
1. Private Limited Company Chandan Sarkar Kalna, Purba Bardhhaman

Typa of Institution
[ Private Nursing Home v v J

--Select--

sp Government Hospital
Municipal/Corporation/Panchayat Run Hospital
Private Nursing Home

roval is sought

Private Clinic jht for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type

Private Laboratory

Others o
Military Hospital

Railway Hospital ive Blank If Registration Is Sought For Genetic Counselling Procedure/Test Type Procedure/Test Sub Type

Any other Government Hospital

Step 5.2.4.1: After selecting the type of the Institution, User will specify the diagnostic procedure.

Pre-Conception and Pre-Natal Diagnostic Techniques

\ Private Nursing Home v v J N
Specify pre-natal di i dure for which approval is sought
Procedure/Test (Leave Dlank 1T regiestration s soudnt for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type

Select- e

Ultrasound ‘edue Blank If Registration Is Sought For Genetic Counselling Procedure/Test Type Procedure/Test Sub Type

Foetoscopy

Faetal skin or organ biopsy Genetic Clinic Non-invasive
Cordocentesis procedure fTest Non invasive
Any other(Specify)

Chromosomal studies Procedure /Test Invasive

Biochemical studies
Malecular studies

Eq Amniocentsis
Ultrasonography
roelo‘sco‘py - L Model* Serial No.*
Chrorionic villi aspiration
Chromossomal Model Serial no. Add
Foetal skin or organ biopsy
Biochemical Equipment Name Make Model Serial No.
Cordocentesis )
Molecular studies usG 2022 VBTI0UHTY 102299802
Any other(Specify) CTscan 2023 NHYUPO 12000089

e e——— e e
Step 5.2.4.2: Next User can add multiple diagnostic procedure.

Pre-Conception and Pre-Natal Diagnostic Techniques

L Private Nursing Home v v J ]

Specify pre-natal diagnostic procedure for which approval is sought

Procedure/Test (Leave blank if registration is sought for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type

Chrorionic villi aspiration v v Procedure /Test Invasive Add

Procedure/Test (Leave Blank If Registration Is Sought For Genetic Counselling Procedure/Test Type

Sl No. Centre Only)* Procedure/Test Sub Type

1 Foetoscopy Genetic Clinic Non-invasive
2. Ultrasonography Procedure /Test Non-invasive
3 Molecular studies Procedure /Test Invasive
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Step 5.2.4.3: If required, user can delete the diagnostic procedure.

Specify pre-natal diagnostic procedure for which approval is sought
Procedure/Test (Leave blank if registration is sought for Genetic Counselling Centre only)* Procedure/Test Type Procedure/Test Sub type
--Select-- v v v Add
SL. No. Procedure/Test (Leave Blank If Registration Is Sought For Genetic Counselling Procedure/Test Type Procedure/Test Sub Type
Centre Only)*
1 Foetoscopy Genetic Clinic Non-invasive
2. Ultrasonegraphy Procedure /Test Non-invasive
- " .
4, Chrorionic villi aspiration Procedure /Test Invasive
et e

Step 5.2.5.1: After adding “Specify pre-natal diagnostic procedure for which approval is sought”

section User will select ‘Equipment type’.

Equipments Available
Equipment Type* Make* Model* Serial No.*
--Select-- v Make Model Serial no. Add
--Select-- ) . )
UsG Ehuipment Type Equipment Name Make Model Serial No.
CT Scan G UsG 2022 VBT90UHTY 102299802 Delete
MRI
¥ Scan CT Scan 2023 NHYUPQ 12000089 Delete
NIPT device
Color Doppler pior Doppler 2023 UBNS09N 10000008928 Delete
Other
Step 5.2.5.2: v dd multipl ilability. ‘Equi Available’
P 9.4.5.4: User can add multiple as per availability. ‘Equipment Available
Equipments Available
Equipment Type* Make* Model* Serial No.*
Echo v v ‘ ‘ 2023 v ‘ ‘ UBN2023 v 11111111 Add
Sl. No. Equipment Type Equipment Name Make Model Serial No.
1 usG UsG 2022 VBTSOUHTY 102299802
2 CT Scan CT Scan 2023 NHYUPO 12000089 Delete
3 MRI MRI 2023 BNY78(B 1008 Delete
4 Color Doppler 2023 UBN509N 10000008928 Delete
Step 5.2.5.3: If required delete the ‘Equi Available’
P 5.4.5.5: Ifrequired, user can delete the ‘Equipment Available
Equipments Available
Equipment Type* Make* Model* Serial No.*
--Select-- v v | ‘ Make v ‘ | Model v | ‘ Serial no. v ‘
Sl. No. Equipment Type Equipment Name Make Model Serial No.
1 UusG UsG 2022 VBT90UHTY 102299802 Delete
2 CT Scan CT Scan 2023 NHYUPO 12000089
3 MRI MRI 2023 BNY78(B 10089790
= romEepTreT BrISeN u
5. Echo 2023 UBN2023 11111111
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Step 5.2.6.1: After adding ‘Equipment Available’ User will add ‘Procedure Test’. User can add
multiple as per availability.

‘Whether facilities are available in the laboratory/clinic for the following

Procedure/Tests*
--Select—- v |
Procedure/Tests*

Ultrasound
Amniocentesis Ultrasound
Chorionic villi aspiration

Foetoscopy Foetoscopy
Foetal biopsy Foetal biopsy
Cordocentesis Molecular Studies Delete

Chromosomal Studies
Biochemical Studies

Molecular Studies

Preimplantation Genetic Diagnosis

Er

Step 5.2.6.2: I required, user can delete the ‘Procedure Test’

Whether facilities are available in the laboratory/clinic for the following

Procedure/Tests*

--Select-- Vv v ‘ Add

Sl. No. Procedure/Tests*

1 Ultrasound
2, Foetoscopy
3. Foetal biopsy
4, Molecular Studies
5 Biochemical Studies

Step 5.2.7.1: After adding ‘Procedure Test’ User will select Employee type

Employees Information

Employee Type* Employee Name* Designation* Qualification*
--Select-- v Employee name Designation --Select-- v

T | ©xocrence(n vear

Doctor/Sonologist Experience Add
Female Attendant
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Step 5.2.7.2: After selecting ‘Employee type’ User will add other sections. User can add multiple

‘Employee information’ as per availability

Employees Information

Employee Type* Employee Name* TRETTTTOTY [FroaTTcaton
‘ Female Attendant v v ‘ ‘ Ratna Deb v ‘ ‘ DEO ‘ [ HS. v v
Additional Qualification s e —Select—-
‘ & months course/CBA Vv o~ ‘ 1212121212 v ‘ | | gAESS
Additional Experience(in 8 A_'
sl. No. P Type ployee Name D au Aualifioation Yeors) Registrator B.Com
{Hs, |
1 Doctor/Senelogist ;’J’;‘:‘Z‘: DMRD MBBS DGO/DMRD/DCH 20 67890 ;‘a’;‘\(”;_
2 Doctor/Sonclogist | Dr Ajay Talukdar DGO MBBS DGO/DMRD/DCH 15 189209 ’S“‘I\‘:“{a"’”k
3 Female Attendant  Asha Ghosh Nurse B.Sc.(Nursing) 6 months course/CBA 10 BNM
&t .S si
4 Doctor/Senelogist E_' Amitava MD MBBS 323&:2‘75&0 JET 10098 /B\rzf\A\Nw "o
anerjee Pediatrics) Preliminary Education
5 Female Attendant Puja Tiwari Nurse B.Sc.(Nursing) CBET 3 D”’/‘\G"‘“‘““E Diploma
M. S¢
Qualifies for registration in terms of requirements laid down in rule 3 m ‘i:c""”‘
DNE

Step 5.2.7.3: If required, user can delete the ‘Employee information’

Employees Information

Employee Type* Employee Name*

Designation*®

Qualification*

‘ --Select-- v v ‘ [ Employee name v ] Designation v ] ‘ --Select-- v v
Additional Qualification Experience(In Years) Aadhar No.*
. . e s Additional Experience(ln . .
Sl. No. Employee Type Employee Name Designation Qualification Qualification Years) Registration No.  Aadhar No.
1 Doctor/Sonologist EALE”:;QS DMRD MBBS DGO/DMRD/DCH 20 67890
2. Doctor/Sonclogist  Dr Ajay Talukdar DGO MBBS DGO/DMRD/DCH 15 189209
3. Female Attendant Asha Ghosh Nurse B.Sc.(Nursing) 6 months course/CBA 10 456718902345
Dr Amitava DNE (Redio
4, Doctor/Sonologist MD MBBS Diagnesis / GO/ 15 10098
Banerjee M
Pediatrics)
ool Landant Duio T Yl NS =3 hlrcing) LRET 2 Ladliaanocod
6 Female Attendant  Ratna Deb DEO Hs & months course/CBA 0 1212121212
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Step 5.2.8: After adding ‘Employee information’ User will select ‘Qualifies for Registration’.

Pre-Conception and Pre-Natal Diagnostic Techniques

Qualifies for registration in terms of requirements laid down in rule 3

Qualifies for registration*

Yes \/v}

--Select--
Yes
No

PCPNDT Act & Rules

1 Copy of Trade License® Choose File
2 Affidavit of Declaration of Applicant Choose File
3 Sketch Map of USG Room and Surroundings Choose File

4. Land Or Premises:

41 Ownership Deed MOU* Choose File

42 Lease/Rental Agreement of the premises* Choose File

The PCPNDT Licensing Authority never ask Aadhaar as a supporting document for identity proof. Applicant is requested to refrain from submitting or uploading
Aadhaar as a supporting document. The PCPNDT Licensing Authority, West Bengal shall endeavour its best effort to request the applicants to remove Aadhaar from
their application. Applicant shall be fully responsible for any violation of the Act/Rules/Order related to Aadhaar in this regard.

Upload Up To Date Documents

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen
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Step 5.2.9.1: user will upload all the required document.

Pre-Conception and Pre-Natal Diagnostic Techniques
eIr appicauon. AppICAnt snail De TUlly TeSpPOoNsIDIE TOr dany VIOIdlion Or tne ACL/RUIES/VUIAer reidiea 1o Aaanaar in tnis regara.

SNo Enclosure Name Upload Up To Date Documents
1 Copy of Trade License* | Choose File ‘ demo.pdf v ]
2 Affidavit of Declaration of Applicant Choose File No file chosen
3 Sketch Map of USG Room and Surroundings Choose File No file chosen

4. Land Or Premises:

4.1 Ownership Deed MOU* | Choose File ‘ demo.pdf v ]
42 Lease/Rental Agreement of the premises* | Choose File ‘ demo.pdf v ]
5 Copy of CE License if issued or receipt of application for CE license* | Choose File ‘ demo.pdf v ]
6 N.O.C. of Fire (Application & Affidavit)* | Choose File ‘ demo.pdf v ]
7 N.O.C./Application & Affidavid from WBPCB (consent to establish & consent to operate)* | Choose File ‘ demo.pdf v ]
8 Agreement with CBWTF (BMW)* | Choose File ‘ demo.pdf v ]
9 Updated Property Tax (Commercial)* | Choose File ‘ demo.pdf v ] View

10. Man Power Details:

Step 5.2.9.2: After uploading all the required document, User will click on submit button

Pre-Conception and Pre-Natal Diagnostic Techniques

. . \ 1 i ] —

L N
9 Updated Property Tax (Commercial)* ‘ Choose File ‘ demo.pdf v ] View
10. Man Power Details:
10.1 Updated WBMC Registration of doctors* ‘ Choose File ‘ demo.pdf v ]
102 Photo ID proof of doctor/female attendant* ‘ Choose File ‘ demo.pdf v ]
103 Appoinment & Acceptance Letter of appoinment by the doctor/female attendant* ‘ Choose File ‘ demo.pdf v ]
104 Declaration stating adherence to PCPNDT Act & Rules* ‘ Choose File ‘ demo.pdf v ]
11 Residential address (with P.O., P. S, Ward no. and Pincode), Mobile No.,Email, ID proof of the License and letter of Choose File No file chosen

authority of the applicant if applicant is authorized on behalf of the license.
12 List of names of all present Sonologist and Female Attendant with qualification experience,update WBMC Reg. no., Date Choose File No file chosen

of joining and signature in given column Documents.
13 Machine Details Choose File No file chosen
14 Installation paper of all machines* Choose File demo.pdf

| have read and understood PCPNDT Act & rules and | shall abide by the provision of the Acts & Rules wherever applicable.
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Step 5.2.10: Application will be submitted accordingly.

PCPNDT

Show 10 v  entries Search
sL. Organisation  Application  Applied Applicant
No. FormID Current Status Remarks ~Name Type on Name Location
1 P/2023/000018 ication Form Submit BELLE VUE Renewal Chandan  Kolkata
CLNIC Application Sarkar
2 2 Approve & Forward the Application to SANTINIKETAN ~ New 03/02/2023 Chandan  Hooghly
ADH MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 Approve And Validate Form-8 ( BELLE VUE Renewal 25/01/2023 Chandan  Kolkata View | Form A | Certificate Form-B
Generating License ) CcUNIC Application Sarkar
a Approve And Validate Form-6 ( BELLE VUE New 20/01/2023 Chandan  Kolkata P o e —
Generating License ) cuNIC Application Sarkar

Showing 1 to 4 of 4 entries Previous -

Step 5.2.11: Applicant can view or edit their application until they are final submitted. Next User
will click on payment button

Show 10 v  entries Search:
SL. Organisation Application  Applied Applicant
No. Form ID Current Status Remarks Name Type On Name Location

1 P/2023/000018  Application Form Submit BELLE VUE Renewal Chandan Kolkata View FormA | Edit | | Payment
CLINIC Application Sarkar -
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023 Chandan  Hooghly
MEDICAL Application Sarkar
COLLEGE &
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Step 5.2.12: A popup will arrive with the ‘to be paid payment details’. User will click on ‘Proceed to

Pay’ button.

PCPNDT : Payment Request Confirmation

Applicant Name

Applicant Mobile

Form Number

Facility Name

Facility Email

Facility Address

Application Type

Amount

Chandan Sarkar

7009891246

P/2023/000018

BELLE VUE CLINIC

info@belleview.com

9 & 10, Dr. U. N. Brahmachari Street, Dr. U. N. Brahmachari Street, Circus Avenue, Shakespeare Sarani, Kolkata
Renew

17500.00

In case the amount is deducted from your bank account, please wait for next two working days, to know the correct status of your payment. Please check
your status on a regular basis. If the amount is not deducted, then you need to make payment again.

Proceed to Pay

Step 5.2.13: A popup will arrive with the ‘to be paid payment details’. User will click on ‘Proceed

to Pay’ button.

PCPNDT : Payment Request Confirmation

Applicant Name
Applicant Mobile
Form Number
Facility Name
Facility Email
Facility Address
Application Type

Amount

Chandan Sarkar

7009891246

P/2023/000018

BELLE VUE CLINIC

info@belleview.com

9 & 10, Dr. U. N. Brahmachari Street, Dr. U. N. Brahmachari Street, Circus Avenue, Shakespeare Sarani, Kolkata
Renew

17500.00

In case the amount is deducted from your bank account, please wait for next two working days, to know the correct status of your payment. Please check
your status on a regular basis. If the amount is not deducted, then you need to make payment again.

Proceed to Pay
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Step 5.2.14: The page will be redirected to the payment option where user will pay the amount
with the following payment option such as Credit Card, Debit Card and so on

B credit card >
Pay by Credit Card

visa @

B3 Debit card

B9 Other Debit Cards

[=

Card Number

j Internet Banking

Wallet/ Cash Cards

") RuPay»
Dy (b

Enter card number |-
Expiration Date cwvicve
Month Year
Card Holder Name
Enter card holder name
Make Payment
Cancel

Merchant Name

Payment Amount: ¥ 17500.00

© BillDesk

Step 5.2.15: After successful payment user will be redirected to the application status page.

Showing 1 to 4 of 4 entries

[ New Application } Enter License Number ‘ Renew Application [ Enter Licence Number | Post Licence Application }
Show 10 ~  entries Search:
SL. Organisation Application  Applied Applicant
No., FormID Current Status Remarks Name Type On Name Location
1 P/2023/000018  Application Form Submit BELLE VUE Renewal Chandan Kolkata View" Form A [Edit| Final Submit
CLINIC Application Sarkar
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023  Chandan  Hooghly
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023  Chandan Kolkata Wieol Form A BGErhACtSIFOnE
License ) CLINIC Application Sarkar
4 P/2023/000004  Approve And Validate Form-B ( Generating BELLE VUE New 20/01/2023  Chandan Kolkata el rorm A BEehntieE o
License ) CLINIC Application Sarkar
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Step 5.2.15: For previewing the printed view of the application User will click on Form A option

Enter License Number

- [ Enter Licence Number

Showing 1 to 4 of 4 entries

Show 10 v  entries Search:
sL. Organisation Application ~ Applied Applicant
No., FormID Current Status Remarks Name Type On Name Location
1 P/2023/000018  Application Form Submit BELLE VUE Renewal Chandan Kolkata N oo A B Final Submit
CLINIC Application Sarkar
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023  Chandan Hooghly N o A
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023  Chandan Kolkata el rorm A BEehnete N
License ) CLINIC Application Sarkar
4 P/2023/000004  Approve And Validate Form-B ( Generating BELLE VUE New 20/01/2023  Chandan  Kolkata
License ) CLINIC Application Sarkar

Previous - Next

Step 5.2.16: After completion of entire application process User will click on Final Submit button.

- [ Enter License Number

- [ Enter Licence Number

Showing 1 to 4 of 4 entries

Show 10 v  entries Search:
SL. Organisation Application  Applied Applicant
No., FormID Current Status Remarks Name Type On Name Location (ﬁ
1 P/2023/000018  Application Form Submit BELLE VUE Renewal Chandan Kolkata N o A BRI rinal submit
CLINIC Application Sarkar
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN  New 03/02/2023 Chandan  Hooghly
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023  Chandan Kolkata View Form A Certificate Form-B
License ) CLINIC Application Sarkar
4 P/2023/000004  Approve And Validate Form-B ( Generating BELLE VUE New 20/01/2023  Chandan Kolkata el rorm A RESTheaIcE s
License ) CLINIC Application Sarkar

Previous - Next
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Step 5.2.17: A popup will open with the declaration of the filled-up application. User will accept
the declaration and click on final submit.

PCPNDT: Final Submit Confirmation

1

Fee Details No Pending Amount Completed oK
Enclosure Details All Documents Uploaded Completed OK
Employee Details Number of Employees mentioned: 6 Completed OK
Equipment Details Number of Equipment mentioned: 5 Completed oK
Lab Facility Details Number of Lab Facility mentioned: 5 Completed OK
Ownership Details Number of Lab Owner mentioned: 1 Completed OK

Procedure Details Number of Procedure mentioned: 4 Completed OK

J | have Uploaded all valid requisite documents. If any of the uploaded document is
found incorrect or not valid as on date, this application liable to be rejected with
forfeiture of the deposited amount.

Step 5.2.18: The application will be final submitted successfully. The application will be sent to
Dealing Assistant (DA) of selected District.

PCPNDT

—

Show 10 Vv  entries

sL. Organisation  Application  Applied  Applicant
No. FormID Current Status Name Type on Name Location

P/2023/000018  Application Form Submit BELLE VUE Renewal 09/02/2023 Chandan  Kolkata
CLINIC Application Sarkar

P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023 Chandan  Hooghly
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL

ew
P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023 Chandan  Kolkata  ([EVEAESN S
License ) CLINIC Application Sarkar
ew

P/2023/000004  Approve And Validate Form-8 ( Generating BELLE VUE New 20/01/2023 Chandan  Kolkata View FormA | Centificate Form-8
CLINIC Application Sarkar

License )

Showing 10 4 of 4 entries Prev . Next




PCPNDT User Manual for User

Step 5.3.1: User will click on “Application” menu for “Home” main menu for ‘Post License
application’ of their existing PCPNDT license. The page will be redirected to the “Application” page.
Existing User can view all the previous application below with its status.

To apply post license application, User must enter their existing license number and click on ‘Post
License application’ button.

PCPNDT Session Idle:

29m:52s & ~

L/2023/000006 [ Post Licence Appiication

Show 10 ~  entries

sL. Organisation  Application  Applied Applicant

Na. Form 1D Current Status Remarks Name Type on Name Location

1 P/2023/000012  Approve And Validate Form-B ( puja New 08/02/2023  Pujaran: Bankura \ | Certificste Form-B
Generating License ) Application

P/2023/000009  Application is verified & forward to AMRI Renewal 27/01/2023  Gautam Kolkata
Additional Secretary HOSPITALS Application Nath
LIMITED
F/2023/000002  Approve And Validate Form-B ( AMRI Post licence  19/01/2023  Gautam Kolkata T E e
Generating License ) HOSPITALS Application Nath
LMITED
4 P/2023/000001  App rm-B { AMRI New 19/01/2023  Gautam Kolkata
Gen: HOSPITALS App Nath
LIMITED

Showing 1 to 4 of 4 entries

Pre-Conception and Pre-Natal Diagnostic Techniques

Previous License Nc Previous Licence Issue Date Previous Licence Valid From Date Previous Licence Valid To Date Previous Registration No.

L/2023/000006 08/02/2023 01/02/2023 31/01/2028 P/2023/000012

f the applicant* Applicant Father Name® Applicant Age®

papamom 34 m.simplesoft@gmail.com

Full Name & Address of the Establishmant

Full Name=

iykhlinin
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Step 5.3.3.1: User will select ‘Equipment type’.

Pre-Conception and Pre-Natal Diagnostic Techniques

Equipments Available

Equipment T

Select

Employees Information

Employee Type*
Pl

—Select—
Additional Qualification
—-Select-- ~

Employee
Name

Employee Type Designation

Doctar/Senclogist  hicjky okt

Female Attendant  yh 8 ®

Doctor/Senalogist  xchg ity

Enclosure Name

Model

Employee Name*

Experience(in Years)

Qualification

Is Excluded? Excluded From

Serlal No.
h
ykas

hxrwated

Designation® Qualification*

Excluded
Fran

Aadhar No. Is Excluded?

fetxgthctig

Upload Up To Date Documents

Equipments Available
Equipment Type* Make Model Serial No.
[ Color Doppler &/ ] [ ddd] v l ‘ Wunvnv v ‘ | 1111111111 v
SL No. Equipment Type Equipment Name  Make Model Serial No. Is Execluded? Excluded From
1 UsG UsG hagk facgj hfdchj
2 Echo Echo gsghavdj dshgsdjykds sfdchasfj
3. Other gygkhhk gfxychg hxrwated

Step 5.3.3.3: If required, user can delete the ‘Equipment Available’.

Pre-Conception and Pre-Natal Diagnostic Techniques

Equipments Available
Equipment Type* Make Model Serial No.

[ste- v ~ ] [ V] [ese RET v 3

SL. No. Equipment Type Equipment Name  Make Model Serial No. Is Excluded? Excluded From

1. UsG UsG hggk fgegj hfdchj

2. Echo Echo gsghavdj dshgsdjykds sfdchasfj

rreT TR TRy TIRTIETE:
a. Color Doppler ddg Wynvny 1111111111
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Step 5.3.4.1: After adding ‘Equipment available’ User will select Employee type.

Pre-Conception and Pre-Natal Diagnostic Techniques

B Echo
Other
4 <

Employees Information

e nagr

Echo gsghavel)

avakhhk afeychg
adg

Employee Type®

Female Attendant

Doctor/Sonalogist

ployee Name®

serience(in Years)

Sl No. | Employee Type
1 Doctar/Senalogist
2 Female Attendant
3 Doctar/Sonologist

Name
hfcjlev

yhh@ o@D

uchg

ce niacy
dshgsdiykds stdehast
hurwatec

Wynviv 1191119111

Designation®

Designation Qualification

Qualification Years) No.
- & months N
fivkh B.sc A 23 fukhik
@ B.Sc DGO/OMRD/DEH | 0 765876697897
DME (Redio
afdfyt BA. Diagnosis / GRG /| 0 fexgfhetin

Aadhar No.

Pediatrics)

Qualification®

—Select—-

Is Excludedy  XCiuded

Step 5.3.4.2:

‘Employee information’ as per availability.

Pre-Conception and Pre-Natal Diagnostic Techniques

Echo

After selecting ‘Employee type’ User will add other sections. User can add multiple

SL Na.

1. Employee Enclosures

1 Updated WEMC

Employee

Enclosure Name

| Employes Name*

Designation

Registration OF Dx

Years)

ANM

Upload Upffl o

Employees Information

Employee Type*

ayakhhk

Employes Name*

Designation*

Qualification”

Se.(Nursing)

Preliminary Educ:
aduate Diploma

Qualification*

| —select

Additional Qualification

rience(in Years)

Jnation Select:

WBMC Regi

| ~setect--
SLNo.  Employee Type

Doctor/Sonologist

Dector/Sonclogist

Employee
Name

hfkv

schg

Designation Qualification

i & months
course

gfdfyt

Years) Aadhar No.

fdxgfhefig

Excluded
From

Is Excluded?

Joctor/Sonclogist

Ram Kumar

sonologist

MD (Radio-
Diagnostics]
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Step 5.3.5: User will upload all the required document. After uploading all the required document,
User will click on submit button.

SL No. Enclosure Name Upload Up To Date Documents.

1. Employee Enclosures

Updated WBMC Registration Of Dectors Choose File | demapdf

Photo ID proof of doctor/female attendant* "
P i Choose File | demo.pdf

Declaration stating adhearence to PCPNDT Act & Rules®

Choose File | demo.pdf

2. Equipment Enclosures

Installation paper of all machines Choose Fle | demoupd

Affidavit format of Machine Inclusion / Deletion® Choose File demo.pdf

NOC from concern DA® Choose File | demo.pdf

I N

Step 5.3.6: After clicking on the submit button, a pop up will be on the screen for verifying the
entered details and confirm it. After confirming you can’t change the details.

Pre-Conception and Pre-Natal Diagnostic Techniques

Ram Kumar TETT

SL No. Enclosure Name The action requires confirmation Date Documents
1. Employee Enclosures

Please verify the entered details and then submit. After

confirmation you cant change the details. Want to submit?

Choose File | demo.pdf

clusion / Deletion”

Choose File | demo.pdf

Step 5.3.7: Application will be submitted accordingly.

Show 10 ~  entries Search:

SL Organisation Applied Applicant

Ne. FormID Current Status Remarks  Name Application Type ~ On Name Location

1 Application Form Submit Pujarani Bankura

2 08/02/2023  Pujarani VO | foinA Certificate FormB

27/01/2023  Gautam Nath  Kolkata

Application is verified & forward to Additiona View Form A

19/01/2023  GeutamNath  Kolkata View  Certificate Form-B

19/01/2023  Gautam Nath  Kolkata

Approve A

ate Form-8 ( Generating License

Approve And

nerating License AMRI HOSPITALS

MITED

View Form A Certificate Form-B
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Step 5.4.1: User will click on “Application” menu for “Home” main menu for checking any query
received from any higher authorities of PCPNDT.

PCPNDT Session Idle: 29m:57s

4 Application

Step 5.4.2: The page will be redirected to the “Application” page. User can view all the previous
application below with its status. If the current status is posted as “Query raise to Applicant” then they
will have to respond the query as soon as possible. There are 2 types of query raise

+ Query raised without edit: Response required from User without modifying the application. In
such case application edit option will not be activated, just User can view the application and
response the query from ‘take action’ button.

+ Query raised with allow edit: Response required from User with the application modification in
some section. In such case application edit option are activated, just User can edit the
application and response the query from ‘take action’ button accordingly.

[ New Application ] Enter License Number ‘ Renew Application [ Enter Licence Number Post Licence Application
Show 10 v  entries Search:
SL. Organisation Application Applied Applicant
No.  Form ID Current Status Remarks Name Type On Name Location
1 P/2023/000016  Query Raise to Applicant With Out Edit Sanatan Kumar ~ New 09/02/2023  Sanatan Kolkata View FormA  Take Action
Das Application Kumar Das

Showing 1to 1 of 1 entries Previous Next

Step 5.4.3: user will click on ‘Take action’ button.

[ New Application ] Enter License Number Renew Application Enter Licence Number Post Licence Application
Show 10 ~  entries Search:
SL. Organisation Application  Applied Applicant
No. FormID Current Status Remarks Name Type On Name Location —
1 P/2023/000016  Query Raise to Applicant With Out Edit Sanatan Kumar ~ New 09/02/2023  Sanatan Kolkata

View Form A | Take Action
Das Application Kumar Das

Showing 1to 1 of 1 entries Previous Next
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Step 5.4.4: A popup will open for query response from applicant.

Activity Management

Action* --Select-—-

Remarks*

Show 10 Vv entries Search:

Step 5.4.5: User will select the action and reply to the response in remarks section. After replying
to the entire query, they will click on submit button.

Activity Management

Action* Reply to DADHS v v
Remarks* ok done v
O =T — ”

Show 10 Vv  entries Search:

SL. Action Taken

No.  Activity Remarks Inspection Info Date-Time

1 DADHS Raised Query to Applicant Query Raised by DADHS 13/02/2023

4:45PM

Step 5.4.6: Response to the higher authority will be successful.

J suczéﬁ'ﬁm:gle 29m:52s

Show 10 v  entries Search:
SL.

No.  Form ID Current Status Remarks Organisation Name Application Type Applied On Applicant Name Location

Loading...

Showing 0 to 0 of 0 entries Previous Next
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Step 5.4.6: Post response, the take action button will be disappear.

New Application Enter License Number ‘ Renew Application [ Enter Licence Number Post Licence Application
Show 10 v  entries Search:
SL. Organisation Application Applied
No.. Form ID Current Status Remarks Name Type Oon Applicant Name Location
1 P/2023/000016  Reply to DADHS Sanatan Kumar Das  New Application  09/02/2023  Sanatan Kumar Kolkata
Das

Showing 1to 1 of 1 entries Previous - Next
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Step 5.5.1: User will click on “Application” menu for “Home” main menu for downloading the
signed Certificate Form-B.

PCPNDT Session Idle: 29m:57s

4 Application

Step 5.5.2: The page will be redirected to the “Application” page.

{ New Application ] [ Enter License Number ‘ Renew Application [ Enter Licence Number Post Licence Application
Show 10 ~  entries Search:
SL. Organisation Application  Applied Applicant
No. FormID Current Status Remarks Name Type On Name Location
1 P/2023/000018  Send Improvement Notice BELLE VUE Renewal 13/02/2023  Chandan Kolkata B o A BEEE Final Submit
CLINIC Application Sarkar
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023  Chandan Hooghly S o A
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023  Chandan Kolkata el rorm » BEEhhe e
License ) CLINIC Application Sarkar
4 P/2023/000004  Approve And Validate Form-B ( Generating BELLE VUE New 20/01/2023  Chandan Kolkata Viewll Form A BGEMAGIEIFOMEE
License ) CLINIC Application Sarkar
Showing 1 to 4 of 4 entries Previous - Next

Step 5.5.3: User will select the application and click on ‘Certificate Form-B’.

New Application [ Enter License Number ‘ Renew Application [ Enter Licence Number Post Licence Application
Show 10 ™  entries Search:
SL. Organisation Application  Applied Applicant
No.  Form ID Current Status Remarks Name Type On Name Location
1 P/2023/000018  Send Improvement Notice BELLE VUE Renewal 13/02/2023  Chandan Kolkata N ronn A BERE Final Submit
CLINIC Application Sarkar
2 P/2023/000010  Approve & Forward the Application to ADH SANTINIKETAN ~ New 03/02/2023 Chandan  Hooghly
MEDICAL Application Sarkar
COLLEGE &
HOSPITAL
3 P/2023/000008  Approve And Validate Form-B ( Generating BELLE VUE Renewal 25/01/2023  Chandan Kolkata el rom A | EEE e
License ) CLINIC Application Sarkar

4 P/2023/000004  Approve And Validate Form-B ( Generating BELLE VUE New 20/01/2023  Chandan Kolkata ieedl Forn A BES L
License ) CLINIC Application Sarkar
Showing 1 to 4 of 4 entries Previous - Next




PCPNDT User Manual for User

Step 5.5.4: The certificate will be downloaded accordingly.

¥ CertificateFormB.pdf Show all X

Step 5.5.5: User will print the certificate. The validity of certificate will be for 5 years.
CertificateFormB.pdf

1131723, 1122 AM 164.164.119.167

FORM B
[Refer rules 4(1) and 8(1j]
CERTIFICATE OF REGISTRATION
(To be submitted in duplicate)

1 In exercise of the powers conferred underscetion 19(1) of the Pre-natal Diagnostic Technigues (Regulation and Prevention of Misusc) Act, 1994 (57
of 1994), the Appropriate Authority, Kollnts herchy grants registration to the Genetic Councelling Centre® / Genetic Labaratary® / Genetie Climic? 7

Ultrasound Clinic® | Imaging Centre® named below for purposes of carrying out Genetic Councelling | Pre-natal Diagnostic Procedurss® | Pre-natal
Diagrostic Tests'ultrasonography under the aforesaid Act for a period of five years ending on 199172033

2. This registration is granted subject 10 the aforcsaid Act and Rules thercunder and any contravention thercof shall esult in suspension or cancellation
of this Centifieate of Registration before the expiry of the said period of five years apart from proseculi

A. Name and sddress of the Genetic Councelling Centre™ / Genetic
inic® / Ulirasound Clinic® / Imaging Centre’ :

Street, Dr. U. N Street, Circus Sarani, Bhowanipur, KOLKATA
MUNICIPAL CORPORATION, Kolkata

B, Pre-natal diagnonistic procedures* approved Non-Invasive
* Fostoscopy
Ulirasomography
Moleculas studics
Imaging Centre

Pre-natal disgnonistic test® approved (for Genetic Laboratory)
* Ultmsound
Foetoscopy
Fostal biopsy
Molecular Studses.

D Any other purpose(plea

cify) : Imaging Centre
3. Model and make of equipmets being used (any change is to be intimated 1o the Appropriste Authority under rule)
Equipment Model Make Serial
UsG VETIOUHTY 202 102209502

CTScan NHYUPO 2023 12000089




