User Manual (For Enterprenure)

1. Open IE or Mozila Firefox or Google Chrome browser. Type cemso.nic.in in the address bar of the
Browser. Press <Enter Key> to open the CEMSO application.

2. Register youself giving details in Create Account Section. Password must be at least 8 Characters in
length and must contain at least 1 character from (A-Z), (a-z), (0-9) and special character.

& Clinical Estobllishment Manager X =+

&« C A Notsecure | cemso.nicin

HOME Feedback Contact Us

Clinical Establishment Management System Odisha

Directorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

Create Account

L ‘ Full Name = arati mohapatra

User Name ** arati123
\ -
LOGIN USER MANUAL

Copyright © 2014 Directorate of Medical Education & Training, Odisha. All fights reserved

Password ® | e

Re-fype Password = |
Email Id = arati@gmail com

District -* ANGUL

Capicha = E1U267

Developed by NIC, Bhubaneswar

3. You will get the following screen.

& Clinical Establlishment Manager X 4
<« C @ Not secure | cemso.nic.in/Users/newRegThanks
@ Clinical Establishment Management System Odisha

Directorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

Congratulations !
You have been registered successfully.

Click here to Login

Copyright © 2014 Directorate of Medical Education & Training, Odisha. Al rights reserved.

Developed by NIC, Bhubaneswar



4. Login with user id and password created during the registration time.

& Clinical Establlishment Manager X | +

<« C A Notsecure | cemso.nicin/Users/login

HOME Feedback ‘Contact Us.

Clinical Establishment Management System Odisha

Direclorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

User Name:

arati123

Password

Capiena: py 147 g (o AT4TE

Forget Password ?

pyright ® 2014 Directorate Medical Education & Traini hts reserved.

veloped by NIC, Bhubaneswar

5. Click on New Application . This page will be displayed

@ Clinical Establlishment Menager X =

&« C @ Notsecure | cemso.nicin/EstMasters/register

(’j Clinical Establishment Management System Odisha

Logout
Directorate of Medical Education & Training, Odish: .
Health & Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

Establishment Det

Owner Defails  Doclors Details  Paramedics Defails ~ EquipmeniList  Required Documents  Draft & challan Details

Establishment Details

Name of the Clinical Establishment :*

Telephone :
Application Type :* ®New ©Renewal
Address -
Village Town/City :*
District :* Mobile :* Area Type :
—Select— v —Select— v
PIN :* Establishment Type:* Population :
~Select- v
No. of beds =~
Services MR CT scan Uttrasound Endoscopy

Biochemical and pathological examination

al Education & Training, Odisha. Allrights resenved.

Developed by Ni



6. Fill up Establishment Details and Click on Save to save the details

@ Clinical Establlishment Manager X +

&«

C A Notsecure | cemso.nic.in/EstMasters/register

Clinical Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

Logged i as : A Das,Public

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

ablishment Details ~ Owner Defails  Doctors Details  Paramedics Details

Equipment List ed Documents  Draft & challan Details
Establishment Details
Name of the Clinical Establishment :* Telephone :
Application Type " ©New OReneval
XVZ clinic 2342340
Address :*
bbs
ot Village Town/City - Email :*
bbsr o@nic
District :* Mobile :* Area Type :
ANGUL v 9999999999 Town v
PINT Establishment Type:* Population :
751002 Hospital v 10000
No. of beds =*
10

Services :*Fmpl CT scan Uttrasound Endoscopy Biochemical and pathological examination

2014 Directorate of Medical Education & Training, Odis!

All ights reserved.

Developed by NI

7. Fill up Owner Details. Click on Save to save the details

@ Clinical Establlishment Manager: X~ +

&«

C A Notsecure | cemso.nic.in/EstMasters/register

cal Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

Logged in as : A Das,Public
DASHBOARD PRICE CALCULATOR

CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

This Application is Incomplete!
stablishment

Owner Details  Doclors Details ~ Paramedics Details ~ EquipmentList ~ Required Documents  Draft & challan Details

umer Detais
Full Name :* Upload your photo : Address 17
Mr P sarangi Choose File | testipg bbst
(Upload only [pg,jpeg.par e of max 200 K8 size)
File Uploaded Successfully view
VillageTowniCity :* District :* Mobile :* Telephone
bbsr KHURDA RRRCEETEE N 2342380
Email :* PIN:* ID Proof: Upload Id Proof :*
xi@eic.in 751002

Driving License

M Choose File | testjpg
(Upload only jpg jpeg.pdf file of max 200 KB size)
File Uploaded Successfully
upload Signature : *
ot

(Upload only jog ipeg, et file of max 200 KB size)
File Uploaded Successfully

view

o add More
Copyright €

2014 Directorate of Medical Education & Training, Odisha. Al ights reserved.

Bhubaneswar



8. Fill up Doctor Details. Click on Save to save the details

@ Clinical Establlishment Manager: X~ +
<« C A Notsecure | cemso.nic.in/EstMasters/register a % &
Clinical Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha e Lol

Health & Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration
This Application is Incompletel
cuments  Draft & challan Details

Doctors Details ~ Paramedics Defails  Equipmentlist  Requi

stablishment

Doctors Details

Serial No. : 1. (Enter persan In-Charge detais here.)
Government Employee :* Registration No. :* Full Name :* Qualification :*
NO 12345 m.das MBBS v
Permanent Address :* Photo Registration Certificate :* Consent Letter
bbst Chaose File | testieg Choose File | test jpg Ghaose File | testipg

(Upload only Jpg.jpeg,pdf file of max 200 KE size) {Upload only jpg jpeg,pdf file of max 200 KE size) (Upload only jpg jpeq,pd file of max 200 KE size)

File Uploaded Successfully ‘ view [File Uploaded Successfully ’ view [File Uploaded Successfully
Pass Certificate :*
tps
(Upload only jpg jpeg, pdf file of max 200 KB size)

& aga More

Copyright @ 2014 Directorate of Medical Education & Training, Odisha. Al rights reserved. Developed by NI

9. Fill up Paramedics Details. Click on Save to the details

@ Clinical Establlishment Manager X + -
<« C A Notsecure | cemso.nicin/EstMasters/register aQa &% @
Clinical Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha e T P

Health & Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration
This Application is Incompletel
d Documents  Draft & challan Details

Owner Defails  Doctors Defails. ~ Paramedics Detai Equipment List

Paramedics Details

Serial No.: 1
Full Name :* Qualification = Post Held :* Registration/License No *

P Pani 1 selected Pharmacist M

Photo * Consent Letter * Permanent Address * Registration/License Certificate *

[Crommaris] et

(Upload anly jpg jpeg, pdf file of max 200 KB size)
File Uploaded Successfully

Pass Certificate =

Choose File | testipg

(Upioad only jpg jpeg, paf file of max 200 KE size)
File Uploaded Successfully

opyright @ 2014

| Education &

[Ghoms i et

(Upload only jpg jpeg,pdf file of max 200 KB size)
File Uploaded Successfully

e

ining, Odisha. All ights reserved

Bbst

view

testipg

(Upload only jpg jpeg,pd file of max 200 KB size)
File Uploaded Successfully

view

b Add More

Developed by NIG, Bhubaneswar



10. Equipment list is required to be filled up and save

¥ Clinical Establlishment Manager X +

<« C A Notsecure | cemso.nic.in/EstMasters/register

Clinical Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha

Logged i as : A Das,Public
Health & Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

This Application is Incomplete!

stablishment Detai octors Details ~ Paramedics Defalls. ~ Equipment List | Requ cuments  Draft & challan Details

Equipment List
~Select Equipment-- v |NooOrEquipment
# Equipment Name No. of Equipment Action
1 Autoclave 12 X Remove
2 Autociave new model 2 ¥ Remove
3 Colerimeter 3 & Remove

Copyright @ 2014 Directorate of Medical Education & Training,

Develaped by N

11. Required documents section is required to be filled up and save

& Clinical Establlishment Manager X 4

&« C A Notsecure | cemso.nicin/EstMasters/register

Clinical Establishment Management System Odisha Logout
Directorate of Medical Education & Training, Odisha

Logged in as : A Das,Public
Health 8 Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

This Application is Incomplete!

tablishment Details  Owner Details ctors Detai Paramedics Details ~ EquipmentList  Required Documents | Draft & challan Details
Required Documents
o fie ehosen
Ee— .
2 view

#  Document Name View Action
1 Location Map Viewr ® Remove
2 License / Registration from AERB for %-Ray/ CT Units efc View R Remove




12. Draft and Challan details prepared by the applicant will be filled up to complete the

application.

¥ Clinical Establlishment Manager X 4
<« C A Notsecure | cemso.nicin/EstMasters/register
Clinical Establishment Management System Odisha
Directorate of Medical Education & Training, Odisha
Health & Family Welfare Department, Govt. of Odisha

DASHBOARD PRICE CALCULATOR

CHANGE PASSWORD PREPARE DOCUMENTS REPORT

Application for grant / renewal of certificate of Registration

This Application is Incomplete!

tabiishment Details

Owner Details  Doctors Detal Paramedics Detalls ~ EquipmentList  Required Documents

Draft & challan Details

Please specify whether you have Deposited the Amount or Not 7

®Yes already Depositea” Not Deposited et

Logout

Logged in as : A Das,Public

If you have already prepared a Draft/Challan of Rs 80000/-, then please enter the details and click on "Submit the Application to District Office” button.If you have not prepared the challan yet then click on "Not Deposited Yet', then click on "Save the application and Do not submit’.Then logout from the system and

Prepare a challan/Draft of Rs 80000/- and then come back and filup the challan/Drafl details and click on *Submit the Application to District Office” bution

Services

50000.00
Beds Availability 30000.00
Total 80000
Amount to be paid: 80000 Fee Chart
Draft Details : * test123
Date of Deposit:* 0170972019

testipg

{Upload only jpg joeg,pdf file of max 200 KE size)
File Uploaded Successfully

Scan copy of Challan/Draft:*

1 nereby declare that all the details fumished above are frue to the best of my knowledge and beief.
Save and Submit

014 Directorate of Medical Education & Training

disha. All ights reserved.

13. Application History

Details option will provide all the information provided by the applicant.

& Clinical Establlishment Manager: X +

< [«

@ Not secure | cemso.nicin/EstMasters

Clinical Establishment Management System Odisha

Directorate of Medical Education & Training, Odisha
Health & Family Welfare Depariment, Govt. of Odisha

DASHBOARD PRICE CALCULATOR CHANGE PASSWORD

PREPARE DOCUMENT! REPORT

Application History

Detail of

Developed by NI

Logout

Logged in as : A Das,Public

Application  CDMO o

# Name of the Clinical Establishment Establishment Category Establishment Type Application Type Submitted  Inspection  CDMO Response Rosponse
Date Date &

1 xvzoinic Private Hospital New 06022019 not completed

a1 Education & Training,

Form

Detalla

Real View of your Application

Application View

14. Application view will generate Form A which can be printed

Developed by NI



