
                                                                    
 
 

Schedule 0 | Page 1 of 5 

 

 

 
CBHI 

GOVERNMENT OF INDIA 

MINISTRY OF HEALTH & FAMILY WELFARE 

CENTRAL BUREAU OF HEALTH INTELLIGENCE 

 

Census of all the Healthcare Establishments (Government & Private) 

under National Health Resource Repository (NHRR) Project 

 

SCHEDULE 0:  Interview Schedule for Line Listing 

       ______________________________________________ 

An Appeal to the Owner of Healthcare establishments 

I, ________________ from IQVIA.  The IQVIA has been authorized by the Ministry of Health and 

Family Welfare in the Centre and the District Authority in the State to collect authentic data from 

each healthcare establishment under the Collection of Statistics Act, 2008. 

The Ministry of Health and Family Welfare, Government of India has launched a nationwide census 

to gather information of hospitals, clinics/polyclinics, diagnostic labs, pharmacies and other 

healthcare establishments for both public and private sectors under National Health Resource 

Repository (NHRR) Project. All the Healthcare assets will be geo-tagged and hosted in the Bhuvan 

Server of Indian Space Research Organization (ISRO). 

NHRR is a pioneering project that will help in generating real world evidence for public health 

planning, resource allocation, healthcare system strengthening, policy formulation, public private, etc. 

The NHRR Project will also help the citizen of India by providing basic details of Healthcare 

Establishments in their proximity. Both patients as well as healthcare establishments will be 

benefitted in future through this Project.   

Under the Collection of Statistics Act, 2008, the following information will be solicited from the 

healthcare establishments; 

  Basic Details like, Name & Address, Contact Details, Geo-coordinates, photographs, 

License/Registration number, Demographic location, Working hours, Electricity supply, Water 

supply & storage, Disposal of medical waste, Details of Medical and Para-medical personnel, 

etc.;   

 Physical Infrastructure with respect to Land & Building, No of Beds, Quarters, Transportation 

and other miscellaneous items; 

 Availability of Medical/Diagnostic and other Support Service. Status of medical devices & 

equipment for each department; 

 Other miscellaneous information related to Quality Control, Technology, Certification and 

MRD, etc.  

Ministry assures that the information collected would be used only for the aforesaid purpose and 

would not be shared with any government/private agency(s) and would be kept under safe custody. 

Therefore, Ministry requests you to kindly provide authenticated and accurate information pertaining 

to your healthcare establishment in the nation’s interest.  
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Particulars of Field Investigator (FI)         (Filled at the time of login) 

 
Sr No. Login Credentials 

I User Name  

II Password  

 

Section 1: Basic details of Healthcare Establishment  
1.1  State/ UT Name  Code [backend] 

1.2  District Name  Code [backend] 

1.3  Sub District Name   Code [backend] 

1.4  Sector (Rural/ Urban)    

1.5  If rural, Village Name 

If urban, Town Name 

 Code [backend] 

1.6  EB No.    

 

Section 2: Particulars of Healthcare Establishment(HE) 
2.1  Name of HE  

2.2  GPS Coordinates 3.2.1 Latitude:                        3.2.2 Longitude: 

2.3  Photographs of HE 3.3.1 Photograph 1 3.3.2 Photograph 2 

2.4  Geographic Location of HE Plain 

 

Hilly Plain 

& 

Tribal 

 

 

Hilly & Tribal 

 

2.5  Address Plot no./Building no./House No: _______________ 

Street Name: _____________ 

Landmark: _______________ 

2.6  Pin Code   

2.7  Landline No. (with STD Code) _____ _______________ 

2.8  Mobile  Number +91 ____________ 

2.9  E-mail ________ @ ____ . _____ 

2.10  Website www. _______ . ____ 

2.11  Ownership  Government Private 

2.11.1 

 

If Ownership is Government, 

then select Sub type as 

Central State 

If Ownership is Private, then 

select Sub type as 

Profit Non-Profit 

2.11.1.

1 

If Centre Owned, then Sub type ESI CGHS  Railways  Defense Others  

2.12 If Government is selected in 2.11, Type of Government HE: 

a)  Health Sub Centre/ Sub Centre (only in Rural)  

b)  Urban Health Post (only in Urban) * 

c)  Urban Family Welfare Center (only in Urban) * 

d)  Primary Health Centre (only in Rural) * 

e)  Urban Primary Health Centre (only in Urban) * 
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f)  Community Health Centre (only in Rural) * 

g)  Urban Community Health Center (only in Urban) * 

h)  Dispensary/ Clinic/ Polyclinic (OPD only) * 

i)  Sub Divisional Hospital/ Taluka Hospital * 

j)  District Hospital/ Municipal Council or Corporation Hospital* 

k)  Maternity Hospital/ Women’s Hospital * 

l)  General Hospital/ Civil Hospital/ Regional Hospital/Town Hospital * 

m)  Nursing Home * 

n)  Medical College & Hospital * 

o)  Dental College & Hospital 

p)  Dental Hospital 

q)  Blood Bank 

r)  Diagnostic Centre (Pathology/ Radiology/ Imaging)  

s)  Pharmacy/ Chemist * 

t)  Cath Laboratory 

u)  Dialysis Center 

v)  Physiotherapy Center 

w)  Hospital – Others *  

 

If Hospital – Others * is selected, select the type – 

1. Oncology(Cancer) Hospital 

2. Cardiology(Heart) Hospital 

3. Children Hospital 

4. Cosmetic & Plastic Surgery Hospital 

5. Dermatology (Skin /Leprosy) Hospital 

6. Ear Nose Throat (ENT) Hospital 

7. Gastroenterology Hospital 

8. Gynecology Hospital 

9.  Neurology Hospital 

10.  Orthopedic Hospital 

11.  Diabetes Hospital 

12. Emergency or Trauma care Hospital 

13. Urology Hospital 

14. Nephrology(Kidney) Hospital 

15. Ophthalmology (Eye) Hospital 

16. Rheumatology Hospital 

17. Hematology Hospital 

18. Mental or Psychiatry Hospital  

19. TB or Chest Hospital 

20. Infectious Disease(ID) Hospital  

21. Multi-Specialty Hospital 

22.  Super specialty Hospital 

2.12 If Private is selected in 2.11, Type of Private HE: 

a)  Dispensary/ Clinic/ Polyclinic (OPD only) * 

b)  Maternity Hospital/ Women’s Hospital * 

c)  General Hospital * 

d)  Nursing Home * 

e)  Medical College & Hospital * 

f)  Dental College & Hospital 

g)  Dental Hospital 
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h)  Blood Bank 

i)  Diagnostic Centre (Pathology/ Radiology/ Imaging)  

j)  Pharmacy/ Chemist * 

k)  Cath Laboratory 

l)  Dialysis Center 

m)  Physiotherapy Center 

n)  Hospital – Others * 

 

If Hospital – Others * is selected, select the type – 

1. Oncology(Cancer) Hospital 

2. Cardiology(Heart) Hospital 

3. Children Hospital 

4. Cosmetic & Plastic Surgery Hospital 

5. Dermatology (Skin /Leprosy) Hospital 

6.  Ear Nose Throat (ENT) Hospital 

7. Gastroenterology Hospital 

8. Gynecology Hospital 

9.  Neurology Hospital 

10.  Orthopedic Hospital 

11.  Diabetes Hospital 

12. Emergency or Trauma Care Hospital 

13. Urology Hospital 

14. Nephrology(Kidney) Hospital 

15. Ophthalmology (Eye) Hospital 

16. Rheumatology Hospital 

17. Hematology Hospital 

18. Mental or Psychiatry Hospital  

19. TB or Chest Hospital 

20. Infectious Disease(ID) Hospital  

21. Multi-Specialty Hospital 

22.  Super specialty Hospital 

2.13 Type of System of Medicine practiced in HE:  

(Show below mentioned option only for asterisk (*) marked item, else auto populate 

Allopathy) (Multiple Options) 

a)  Allopathy 

b)  Ayurveda 

c)  Homeopathic 

d)  Unani  

e)  Siddha 

2.14 Numbers of Beds available at HE  

Only for (2.12- k, m, t, u, w) & 2.12 

(b, c, d, k, l, n) 

 

-------------------------  

2.15 HE Status  a) Functional 
b) Non- Functional 
c) Closed 

2.16 If (b) in 2.16, Please specify reason 

for Non- Functional Status of HE  
a. Inadequate manpower and infrastructure  
b. Legal and compliance issue 
c. Relocated 
d. Other 
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2.17 If (c) in 2.15, For past how many 

months HE is closed  

a) Less than 3 months 

b) 3-6 months  

c) More than 6 months  

2.18 Type of Schedule for enumeration <Auto Select from Directory of Schedules> 

 Unique HE ID <Generated at Server> 

 

 


