

Application Form of a Medical Institution for Practicing Registration


	Establishing entity (individual)
	
	(Seal)

	Person in charge of the establishment
	
	(Seal)

	Registration No.
	
	

	□□□□□□□□□□□□□□□□□□
	

	(Medical institution code)

	

	Date of application
	
	

	
	
	

	No. of approval
	□□□□□□Z. (□□□□) No. □□□□
	






Prepared by Hainan Provincial Health Commission

Schedule 5-1
Instructions
1. This form is exclusively for medical institutions applying for a Practicing License for a Medical Institution from the registration authority.
2. Medical institution code   Fill in according to the relevant provisions of the Administration Measures for the Code and Database of Health Entities (Interim) (W.T.F. [1991] No. 6) and supplemental provisions.
3. Schedule 5-2 Affiliation   Fill in the selected item number in the parentheses provided; only one can be filled in.
4. Schedule 5-2 Ownership form   Fill in the selected item number in the parentheses provided; only one can be filled in.
5. Schedule 5-2 Service recipient   Fill in as per the requirements in 4.
6. Schedule 5-2 Legal representative   For a medical institution with legal personality, fill in the name of the legal representative; if the medical institution does not have legal personality, fill in the name of the legal representative of the competent entity that has legal personality.
7. Schedule 5-3 Mark with a “∨” in the □ before the diagnosis and treatment item codes.
8. Schedule 5-3 Medical institutions that set up secondary disciplines (specialty groups) under any primary discipline must fill in the secondary disciplines; medical institutions that do not set up secondary disciplines (specialty groups) only need to fill in the primary disciplines. If a discipline only provides outpatient services, it shall be noted in the remarks column as “Outpatient”.
9. Schedule 5-3 Institutions that only provide specialized disease diagnosis and treatment shall fill in the corresponding discipline of specialized disease diagnosis and treatment, and indicate the name of the specialized disease in the remarks column. For example, a cervical spondylosis specialty diagnosis and treatment institution shall fill in “Orthopedics” and note “Cervical Spondylosis Specialty”.
10. Schedule 5-4 Fill in the corresponding number of people in each item.
11. Schedule 5-4 Managers   It refers to the leaders of the medical institution and management personnel at all levels of the functional departments, excluding financial personnel.
12. Schedule 5-4 Rehabilitation Therapists   It refers to personnel engaged in physical therapy, occupational therapy, speech therapy, physical modality therapy and traditional rehabilitation therapy.
13. Schedule 5-5 General equipment   Fill in each item according to the medical equipment standards in the Basic Standards for Medical Institutions.
14. This application form is made in triplicate and can be downloaded from the websites of Hainan Provincial Government Service Center or Hainan Provincial Health Commission. Websites: http://www.hizw.gov.cn; http://www.wst.hainan.gov.cn

Schedule 5-2 Overview of the Medical Institution
	Name of the medical institution:
	Date of opening:

	Registration No. (Medical institution code)

	Ownership form: (1) Owned by the whole people (2) Collectively owned (3) Privately owned (4) Chinese-foreign joint venture (cooperative) (5) Other                                   (   )

	Business nature: (1) For-profit institution (2) Not-for-profit institution founded by the government (3) Not-for-profit institution not founded by the government                                (   )

	Affiliation: (1) Affiliated to the Central Government (2) Affiliated to the province, autonomous region or municipality directly under the Central Government (3) Affiliated to district of municipality directly under the Central Government, provincial district or prefecture (league) (4) Affiliated to city directly under the province or prefecture (5) Affiliated to county (banner) (6) Affiliated to subdistrict (7) Affiliated to county (town) □□□ (8) Affiliated to village (9) Other                         (   )

	Name of the superior competent entity:                                              (   )

	Service recipient: (1) Social (2) Internal (3) Overseas personnel (4) Social and overseas personnel (   )

	Address of the medical institution:

	Phone number
	
	Fax
	
	Postal code: □□□□□□

	Legal representative
	Name:       Gender: □ Male □ Female
	Primary person in charge
	Name       Gender: □ Male □ Female

	
	Date of birth:
Specialty:
	
	Date of birth:
Specialty:

	
	Job title:
Professional title:
	
	Job title:
Professional title:

	
	Highest academic qualification:
	
	Highest academic qualification:

	
	Identification No.:
	
	Identification No.:

	Site space:       m2
	Construction space:       m2
	Among construction space, business premise space:       m2

	Total capital:
(In RMB ’0,000)
	Fixed capital:
(In RMB ’0,000)
	Current capital:
(In RMB ’0,000)

	Service mode: □ Outpatient   □ Emergency   □ Inpatient   □ Home-based sickbed   □ Regular inspection   □ Internet-based diagnosis and treatment   □ Other

	Number of sickbeds:                                    Number of dental chairs: 

	Remarks:



Schedule 5-3-1 Application for the Diagnosis and Treatment Items of the Medical Institution                      Please mark a “√” in the □
	Code
	Diagnosis and treatment item
	Remarks
	Code
	Diagnosis and treatment item
	Remarks

	□01.
	Preventive Medicine
	
	□07.
	Pediatrics Department
	

	
	
	
	□07.01
	Neonatology 
	

	
	
	
	□07.02
	Pediatric Infectious Diseases
	

	□02.
	General Practice
	
	□07.03
	Pediatric Gastroenterology
	

	
	
	
	□07.04
	Pediatric Respiratory Medicine
	

	□03.
	Internal Medicine
	
	□07.05
	Pediatric Cardiology
	

	□03.01
	Respiratory Medicine
	
	□07.06
	Pediatric Nephrology
	

	□03.02
	Gastroenterology
	
	□07.07
	Pediatric Hematology
	

	□03.03
	Neurology
	
	□07.08
	Pediatric Neurology
	

	□03.04
	Cardiovascular Medicine
	
	□07.09
	Pediatric Endocrinology
	

	□03.05
	Hematology
	
	□07.10
	Pediatric Genetics
	

	□03.06
	Nephrology
	
	□07.11
	Pediatric Immunology
	

	□03.07
	Endocrinology
	
	□07.12
	Others
	

	□03.08
	Immunology 
	
	
	
	

	□03.09
	Allergic Reaction
	
	□08.
	Pediatric Surgery
	

	□03.10
	Geriatrics
	
	□08.01
	Pediatric General Surgery
	

	□03.11
	Others
	
	□08.02
	Pediatric Orthopedics
	

	
	
	
	□08.03
	Pediatric Urology
	

	□04.
	Surgery
	
	□08.04
	Pediatric Cardiothoracic Surgery
	

	□04.01
	General Surgery
	
	□08.05
	Pediatric Neurosurgery
	

	□04.01.01
	Liver Transplantation
	
	□08.06
	Others
	

	□04.01.02
	Pancreas Transplantation
	
	
	
	

	□04.01.03
	Small Intestine Transplantation
	
	□09.
	Child Health Care
	

	□04.02
	Neurosurgery
	
	□09.01
	Child Growth and Development
	

	□04.03
	Orthopedics
	
	□09.02
	Child Nutrition
	

	□04.04
	Urology
	
	□09.03
	Child Mental Health
	

	□04.04.01
	Kidney Transplantation
	
	□09.04
	Child ENT Care
	

	□04.05
	Thoracic Surgery
	
	□09.06
	Child Rehabilitation
	

	□04.05.01
	Lung Transplantation
	
	□09.07
	Others
	

	□04.06
	Cardiovascular Surgery
	
	
	
	

	□04.06.01
	Heart Transplantation
	
	□10.
	Ophthalmology
	

	□04.07
	Burns
	
	
	
	

	□04.08
	Plastic Surgery
	
	□11.
	ENT
	

	□04.09
	Others
	
	□11.01
	Ear Specialty
	

	
	
	
	□11.02
	Nose Specialty
	

	□05.
	Obstetrics and Gynecology
	
	□11.03
	Throat Specialty
	

	□05.01
	Gynecology
	
	□11.04
	Others
	

	□05.02
	Obstetrics
	
	□12.
	Dentistry
	

	□05.03
	Family Planning
	
	□12.01
	Endodontics
	

	□05.04
	Eugenics
	
	□12.02
	Periodontology
	

	□05.05
	Reproductive Health and Infertility
	
	□12.03
	Oral Medicine
	

	□05.06
	Others
	
	□12.04
	Pediatric Stomatology
	

	
	
	
	□12.05
	Oral and Maxillofacial Surgery
	

	□06.
	Women’s Health Care
	
	□12.06
	Prosthodontology
	

	□06.01
	Adolescent Health Care
	
	□12.07
	Orthodontics
	

	□06.02
	Perinatal Health Care
	
	□12.08
	Dental Implantation
	

	□06.03
	Menopause Health Care
	
	□12.09
	Dental Anesthesia
	

	□06.04
	Women’s Mental Health
	
	□12.10
	Oral and Maxillofacial Medical Imaging
	

	□06.05
	Women’s Nutrition
	
	□12.11
	Oral Pathology
	

	□06.06
	Others
	
	□12.12
	Preventive Dentistry
	



Schedule 5-3-2 Application for the Diagnosis and Treatment Items of the Medical Institution                       Please mark a “∨” in the □ 
	Code
	Diagnosis and treatment item
	Remarks
	Code
	Diagnosis and treatment item
	Remarks

	□12.13
	Others
	
	□25.
	Special Medicine and Military Medicine
	

	
	
	
	□26.
	Anesthesia
	

	□13.
	Dermatology
	
	□27.
	Pain
	

	□13.01
	Dermatological Diseases
	
	□28.
	Critical Care Medicine
	

	□13.02
	Sexually Transmitted Diseases
	
	
	
	

	□13.03
	Others
	
	□30.
	Laboratory Medicine
	

	
	
	
	□30.01
	Clinical Body Fluids and Blood
	

	□14.
	Medical Cosmetology
	
	□30.02
	Clinical Microbiology
	

	
	
	
	□30.03
	Clinical Chemistry Testing
	

	
	
	
	□30.04
	Clinical Immunology and Serology
	

	
	
	
	□30.05
	Clinical Cellular and Molecular Genetics
	

	
	
	
	□30.06
	Others
	

	□15.
	Psychiatry
	
	□31.
	Pathology
	

	□15.01
	Mental Illness
	
	
	
	

	□15.02
	Mental Health
	
	□32.
	Medical Imaging
	

	□15.03
	Substance Dependence
	
	□32.01
	X-ray Diagnosis
	

	□15.04
	Mental Rehabilitation
	
	□32.02
	CT Diagnosis
	

	□15.05
	Community Prevention and Treatment
	
	□32.03
	MRI Diagnosis
	

	□15.06
	Clinical Psychology
	
	□32.04
	Nuclear Medicine
	

	□15.07
	Forensic Psychiatry
	
	□32.05
	Ultrasound Diagnosis
	

	□15.08
	Others
	
	□32.06
	ECG Diagnosis
	

	
	
	
	□32.07
	EEG and Cerebral Blood Flow Diagnosis
	

	□16.
	Infectious Diseases
	
	□32.08
	Electromyography Diagnosis
	

	□16.01
	Intestinal Infectious Diseases
	
	□32.09
	Interventional Radiology
	

	□16.02
	Respiratory Infectious Diseases
	
	□32.10
	Radiation Therapy
	

	□16.03
	Hepatitis
	
	□32.11
	Others
	

	□16.04
	Vector-borne Diseases
	
	
	
	

	□16.05
	Zoonotic Diseases
	
	
	
	

	□16.06
	Helminthiases
	
	□50.
	Traditional Chinese Medicine
	

	□16.07
	Others
	
	□50.01
	Internal Medicine
	

	
	
	
	□50.02
	Surgery
	

	□17.
	Tuberculosis
	
	□50.03
	Obstetrics and Gynecology
	

	
	
	
	□50.04
	Pediatrics
	

	□18.
	Endemic Diseases
	
	□50.05
	Dermatology
	

	
	
	
	□50.06
	Ophthalmology
	

	□19.
	Oncology
	
	□50.07
	ENT
	

	
	
	
	□50.08
	Dentistry
	

	□20.
	Emergency Medicine
	
	□50.09
	Oncology
	

	
	
	
	□50.10
	Orthopedics and Traumatology
	

	□21.
	Rehabilitation Medicine
	
	□50.11
	Proctology
	

	
	
	
	□50.12
	Geriatrics
	

	□22.
	Sports Medicine
	
	□50.13
	Acupuncture
	

	
	
	
	□50.14
	Tuina
	

	□23.
	Occupational Diseases
	
	□50.15
	Rehabilitation Medicine
	

	□23.01
	Occupational Poisoning
	
	□50.16
	Emergency
	

	□23.02
	Pneumoconiosis
	
	□50.17
	Preventive Medicine
	

	□23.03
	Radiation Sickness
	
	□50.18
	Others
	

	□23.04
	Physical Injury
	
	
	
	

	□23.05
	Occupational Health Monitoring
	
	□51.
	Ethnomedicine
	

	□23.06
	Others
	
	□51.01
	Uygur Medicine
	

	□24.
	End-of-life Care
	
	□51.02
	Tibetan Medicine
	



Schedule 5-3-3 Application for the Diagnosis and Treatment Items of the Medical Institution                        Please mark a “∨” in the □ 
	Code
	Diagnosis and treatment item
	Remarks
	Code
	Diagnosis and treatment item
	Remarks

	□51.03
	Mongolian Medicine
	
	
	
	

	□51.04
	Li Medicine
	
	
	
	

	□51.05
	Dai Medicine
	
	
	
	

	□51.06
	Others
	
	
	
	

	□52.
	Traditional Chinese and Western Medicine
	
	
	
	




Schedule 5-4 Personnel
	Number of employees
	Number of health technicians
	[bookmark: _GoBack]Number of administrative and service personnel

	Physicians
	Chief Physicians
	Associate Chief Physicians
	Chief Attending Physicians
	Resident Physicians
	Medical Assistants
	

	
	
	
	
	
	
	

	Pharmacy Personnel
	Chief Pharmacists
	Associate Chief Pharmacists
	Pharmacists in Charge
	Pharmacists
	Dispensers
	

	
	
	
	
	
	
	

	Laboratory Scientific Personnel
	Chief Laboratory Scientists
	Associate Chief Laboratory Scientists
	Laboratory Scientists in Charge
	Laboratory Scientists
	Laboratory Technicians
	

	
	
	
	
	
	
	

	Nursing Personnel
	Chief Nurses
	Associate Chief Nurses
	Nurses in Charge
	Senior Nurses
	Nurses
	Nursing Staff

	
	
	
	
	
	
	

	Radiology Personnel
	Chief Technicians
	Associate Chief Technicians
	Technicians in Charge
	Technicians
	Junior Technicians
	

	
	
	
	
	
	
	

	Engineering Personnel
	Senior Engineers
	Engineers
	Assistant Engineers
	Technicians
	
	

	
	
	
	
	
	
	

	Research Personnel
	Researchers
	Associate Researchers
	Assistant Researchers
	Research Interns
	
	

	
	
	
	
	
	
	

	Teaching Personnel
	Professors
	Associate Professors
	Lecturers
	Teaching Assistants
	
	

	
	
	
	
	
	
	

	Financial Staff 
	Senior Accountants
	Accountants
	Assistant Accountants
	Accounting Checks
	
	

	
	
	
	
	
	
	

	Managers
	
	Workers
	

	Dietitians
	
	Junior Dietitians
	

	Rehabilitation Therapists
	
	Midwives
	

	Village Doctors
	
	Village Hygiene Assistants
	

	Other Personnel
	
	
	



Schedule 5-5 Devices and Equipment
	
	Name
	Quantity
	Name
	Quantity

	Large devices and equipment
	(1) Gamma Knives
	
	(10) γ-cameras
	

	
	(2) Magnetic resonance imaging (MRI) scanners
	
	(11) Extracorporeal circulation machines
	

	
	(3) Whole-body CT scanners
	
	(12) Laparoscopes (surgical use)
	

	
	(4) Head CT scanners
	
	(13) Lithotripters
	

	
	(5) Cobalt-60 therapy machines
	
	(14) Color Doppler ultrasound devices
	

	
	(6) Accelerators
	
	(15) Automatic biochemical analyzers (over RMB100,000)
	

	
	(7) X-ray machine (500 mA)
	
	(16) Hemodialysis machines
	

	
	(8) X-ray machine (800 mA)
	
	(17) Ethylene oxide sterilization equipment
	

	
	(9) X-ray machine (1,000 mA and above)
	
	
	

	General equipment
	
	
	
	


Note: If more space is needed for general equipment, please attach additional pages.

Schedule 5-6 Submitted Documents, Certificates and Opinions from Superior Competent Authorities
	Documents and certificates submitted for practicing registration application
	

	Opinions signed by superior competent authorities
	MM DD, YYYY (Seal)



Schedule 5-7 Opinions of the Reviewer and Supervisor and Approval by the Commission Leader
	Opinion of the reviewer
	Signature: MM DD, YYYY

	Opinion of the supervisor
	Signature: MM DD, YYYY

	Approval by the commission leader
	Signature: MM DD, YYYY



Schedule 5-8 Approved Registration Items
	Registration No. of the Practicing License for a Medical Institution: □□□□□□□□□□□

	Category of the medical institution:
	Name:

	Address:	Postal code: □□□□□

	Legal representative (primary person in charge)
	Ownership form:

	Registered capital:
	Number of employees:

	Service recipient:
	Service mode:

	Site space:　　　M2
	Construction space:　　　M2

	Diagnosis and treatment items

	Number of sickbeds:
	Dental chairs:

	Other items:

	Approved categories of pharmaceuticals:



Schedule 5-9 Approval and Issuance of the Practicing License for a Medical Institution and Status of Archiving and Public Announcement
	No. of Approval
	
	Date of Approval
	

	Signature of the recipient:	Date of receipt:

	Signature of the issuer:	Date of issuance:

	Archiving of registration documents, certificates and materials
	Signature of archive management personnel: MM DD, YYYY

	Record of the publication of registration announcements of the medical institution
	Signature of the recorder: MM DD, YYYY

	Remarks
	





1

