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1. Application URL: 
 URL: https://maha-mnhregistration.co.in 

2. Login: 
a) If you have account, then login with username & password 

b) If you do not have account, then click on CREATES YOUR ACCOUNT ICON. 

 

 

2.1 Create Your Account: 
a) On click on create your account icon, a pop-up screen will open. 

b) All the text filled present on the screen are mandatory to filled. 

c) Enter your first name, middle name, last name, date of birth, mobile number,  

Email-id, select your area  

d) Enter your username & password, re-entered your password. 

e) Do you have an existing Healthcare Facility ID? 

Click On Yes Than Enter 12 Digit   No Other Wise Click on No Than Click Above Click 
& Create Facility ID. 

f) Click on REGESTER BUTTON. 



  

2.2 Forgot Your Password: 
a) If you have forgot your password, then click on forget your password icon. 

b) On click on the icon a new screen will be open for Reset your password. 

c) To reset your password, enter the E-mail address which you have enter at the time of 

creating the account. 

d) After entering the E-mail click on SEND PASWORD RESET LINK button. 

e) A password reset link will be send to your registered email address. 

f)  On click on link enter your new password, re-entered your password for 

confirmation. 

    

 

 

 



3. New Application: 
 In new application you can apply for new application & renew the application license  

 

 
 

 

3.1 Apply for Nursing Home (New License): 

3.1.1 Applicant Details: 
a) Click on Apply for Nursing Home button for new license application. 

b) On click it will open a new application form. 

c) Fill all the mandatory data which is highlighted with red star (*). 

d) Select the type of applicant, select the Area. 

e) First Name, Middle Name, Last Name, DOB, Mobile Number, Email Id, the following 

fields will be directly fetched at the time creating account. 

f) Qualification of The Applicant, selects Specialty Name, select Specialization, select 

the nationality, Landline Number. 

 

 

 

 Residential Address of the Applicant: 

a) Fill the address of the applicant. 

b) Plot No. /House No, Colony/area, city, select District, select Taluka, pin code.  

c) After filling all the mandatory fields Click on save & next button. 



 Signing Authority Details: 

a) Enter name, Signing Authority Letter, choose the file for signing authority 

letter, select the Designation, and Aadhaar Card No. 

b)  After filling all the mandatory fields Click on save & next button. 

 

 

3.1.2 Nursing Home Details:  
a) IN Nursing home details all the date with red star (*) is mandatory to filled. 

b) Enter Name of the nursing home with Specialty. 

c) Is Applicable for Any Government Scheme click on YES if applicable for any 

government scheme click on NO if not applicable? 



d) If applicable, then enter the Description of the scheme. 

e) Select the Type of Institutions for Which Registration Is Being Applied for 

Allopath or AYUSH. 

f) Whether Collection Centre Available? Click on YES if available if not then click 

on NO. 

g) After click on yes enter the collection center Name, enter contact No, enter 

Name of Lab Technician, enter Qualification, enter Reg. No. 

h) NOTE: You can add multiple collection center names on click on ADD MORE 

icon. Firm/Company/Nursing Home Registration No, ENTER Website Address, 

Select date of establishment. 

i) Select the type of Specialty if single or multiple. 

          

 Details of the Procedure/Services: 
a) Select Procedure/Services from select textbox 

b) Enter all the info in details in detail textbox  

c) Enter the remark if any. 

NOTE: You can add multiple services /procedure. 

 

 Place where the nursing home situated 
a) Enter the Plot No. /House No. where the nursing home is situated. 

b) Enter the Colony/Area. enter city,  

c) Select District, Taluka, enter Pin code. 

d) Enter brief description related to construction.  

e) Select YES or NO Whether the Applicant Is Interested in Any Other Nursing 

Home or Business 

f) After filling all the data click on save& next icon. 

 



 



3.1.3 Infrastructure Details: 

 Total Beds Proposed: 
a) Enter the Total Number of Beds in textbox.  

b) Enter the total number of Maternity Beds. 

c) Enter the total No of ICU Beds (Adults). 

d) Enter the total NO OF ICU Beds (Paed).  

 Details of Equipment’s: 
a) Select the Equipment Names from select textbox. 

b) Enter the maker’s name. 

c) Enter the model name.  

d) No of Equipment. 

e) You can enter the multiple details of equipment’s on click on ADD MORE ICON. 

 Sanitary Arrangement for Patients: 
a) SELECT THE Sanitary Arrangement for patients. 

b) Enter the No. Of Arrangements. 

c) Enter the remark (if any). 

d) You can enter the multiple details of Sanitary Arrangement.  

 Detail of Rooms for Employees: 
a) Select the Room Type 

b) Enter the Floor Space in the textbox. 

c) Enter the number of Rooms in the textbox. 

d) You can add the remark also. 

e) You can enter the multiple details of rooms for employees. 

 Sanitary Arrangement for Employees: 
a) Select the sanitary arrangements for employees. 

b) Enter the no of arrangement.  

c) Enter the remark if any. 

d) You can enter the multiple details of sanitary arrangements on click on ADD 

MORE icon.  

 Select YES or NO for Following Question: 
a) Arrangements for Immunization of the Employees Are Available or Not? 

b) Arrangement Made for Medical Check-Up of the Employees. 

c) Whether The Nursing Home or Any Premises Used in Connection There with 

Are Used or Are to Be Used for Purposes Other Than That of Carrying On a 

Nursing Home. 

 Select the Arrangements Made for Storage of Food from textbox. 
a) Select Service of Food from the textbox. 

b) Click on save next icon after entering all the mandatory fields. 

 



 

 

 



3.1.4 STAFF DETAILS: 

 Names, ages and qualifications of the members of the nursing Home: 
a) Enter the full name. 

b) Select the Designation. 

c) Enter the Qualification details. 

d) Enter the Medical Council Registration Number with Date of Validity Up to. 

e) Enter the place name Place Where the Nursing Staff Is Accommodated. 

f) Add/enter the multiple details on click on ADD MORE icon. 

 Name, ages and qualification of the resident or visiting physicians or 

surgeons in the nursing home: 

a) Enter the full name.  

b) Select the Designation. 

c) Enter the Qualification details. 

d) Enter the Medical Council Registration Number with Date of Validity Up to. 

e) Enter the place name Place Where the Nursing Staff Is Accommodated. 

f) Add/enter the multiple details on click on ADD MORE icon. 

 Select YES OR NO for below Sentence in the Application Form:  

a) Whether The Nursing Home Is Under the Supervision of a Qualified Medical 

Practitioner or Qualified Nurse and If So. 

b) Whether The Nursing Home Is Under the Supervision of a Qualified Nurse or 

Midwife and If So. 

c) Whether Any Person of Foreign Nationality Is Employed in The Nursing Home 

and If So, His Name and Other Particulars. 

d) On Campus Chemist Shop Available. 

 

 Proportion of the qualified and unqualified nurses on the nursing staff: 
a) Enter Total Number of Qualified Staff 

b) Enter Total Number of Non-Qualified Staff. 

c) Click on Save and Next button after entering all the mandatory files of present 

page. 



 

 

 



3.1.6 Upload Document: 
a) Upload the document in .pdf format only. 

b) The size of the .pdf document is maximum 3MB. 

 

 



3.2 Apply for Nursing Home (Renew License): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4. View Submitted Applications: 
a) In the View Submitted Applications Menu Applicant will see Submitted Applications.  

b) On click View Submitted Application Menu Applicant will see lists of applications. 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 



c) In table Action column’s click on View button applicant see the Application Details. 

           

 



5. View Submitted Documents: 
a) In the View Submitted Document Applicant will see the Submitted Documents. 

b) On click View Submitted Document Menu Applicant will see lists of documents. 

 

 

 

c) In table Action column’s click on View button applicant see the Submitted 

Documents. 

 

 



6. Download Certificate: 
a) On click Download Certificate Menu Applicant will see lists of Download Certificate 

documents. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



b) In table Action column’s click on View and Download button applicant see the 

Certificate. 

 

 



7. Pay Fees: 
a) On click Pay Fees Menu Applicant will see lists of Applications whose demands are 

generated. 

b) In table Action column’s click on Pay Now button applicant see the Fees Details. 

 

 
 

c) After that click on Process to Payment button. 

        

 



d) After that select the card payment. 

 

e) Then fill the Payment Details. 

f) Click on Pay button. 

g) Then display the message Payment Successfully. 

 

 
 

 

 

 

 

 



8. View and Confirm Inspection Schedule: 
a) On click View and Confirm Inspection Schedule Applicant will see lists of confirm 

Application. 

 

 

b) In table Action column’s click on View Schedule button applicant see the Certificate. 

 

 



9. Track Application: 

9.1 Track: 
a) On click Track Applicant will see lists of Track/Status of the Application. 

 
b) In table Action column’s click on Track Now button applicant see the Track Details. 

 



9.2 History: 
a) On click History Applicant will see lists of Track/Status of the Application. 

 

b) In table Action column’s click on Track Now button applicant see the Applicant 

Details. 

 

 

 


