
GOVERNMENT OF INDIA 

OFFICE OF THE MEDIC AL SUPERINTENDENT 

SAFDARJANG HOSPITAL & V.M .M .C. 
NEW DELHI- I I 0029. 

No. N ABH/Progress/2020/4 Dated: 20.05.2020 

CIRCllAR 

Subject: Submission of progress on Manuals, SOPs and implementation of 

NABH Standards 

We all passing through an unprecedented turbulent times under COV!D19 

pandemic and uncertainties. But we have to keep sailing ourselves to reach safe 

and silent waters quickly for continuum of life. However, despite difficult times, 

your departments may be working untiring on implementation of the NABH 

entry level standards. 

We request you all to forward soft copies of manuals, SOPs and forms/formats 

to update on progress for application to NABH for initiation of assessment of 

patient care services under your control. A model formats for SOPs & manuals 

are enclosed here for drafting manuals/SOPs. 

Please share on ly soft copy on to undersign on mail gualitycell@vmmc­

sjh .nic. in. or drkctamaria@vmmc-sjh.nic.in . 
' 
I \,\,v ,.,--\ ,C 

I \ ~,"> ,\,: 

( Dr . '.c. -((M; RIA) 

OI/ C, Quality Cell 

Copy to: 
1. All HODs 
2. Mrs. Rekh a Rani, ONS 

3. Officer In -ch arges, st ores/ CSSD/ Laund ry /Kitch en/BMW /Infection 

control/Server Room. 
5. 01/c NEB 
6. 01/c SSB 
7. PS to MS 
9. Guard fil e. 



DEPARTMENT OF . .. . .... ... . ........ . 

VMMC & SAFDARJU NG HOSPITAL, ANSARI 
NAGAR, RING ROAD, NEW DELH l-1 10029 

·- ----

Document Name: ........... SOPs for triage 

- - - - · - - -·-- - - - - - - -· 

Document No.: EI DEPT./ SJl-1 /triage/ 01 

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

No. of Pages: .... 
--- --- -- - - - - - -- - -

Date Created: 16/05/2020 

Date of Implementation: 18/05/2020 

Designation: 

Prepared By: Name: DR.---------

Signature: 

Des ignation: 1"1 S 

Approved By: NAME: 

Signature: 

Designation: HOD 

Responsibility of Updating: Name: DR. 

Signature: 

~---------- -- ---------------------
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Details of the amend ment Reasons 
Signature I 

S.No. Section 
Signature of no& 
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CONTROL OF THE MANUAL 

The ho lder of the copy of th is manual is responsible for maintain ing it in good and safe condition and in a 
readily identifiable and retrievable. 

The holder of the copy of this Manual shall maintain it in current status by insert ing latest amendmen ts as and 
when the amended versions are received . 

Management Representative is responsib le for iss uing the amended cor,i es to the cor,yholders: the copyholder 
should ·acknowledge the same and he /she shou ld r\·tum the obsok: tc c<,p1 e~ to the Management Representative. 

The amendment sheet , to be updated (as :rnd "' lien a111 e11d111en ts rL:cci ved) and rdcrrcd for details of 
am endments issued . 

The manual is reviewed once a yea r and is updated as relevant to th e hospita l po licies and rroccdurcs Review 
and amendment can happen also as correcti ve actions to the non-conformities rai sed during the self-assessment 
or assessment audits by NABH. 

The authority over control of this manual is as follows: 

Preparation Approva l Issue 

Medical Superintendent 
Ol/C, Quality Cell 

HOD Dr ... . . . .. . 

The procedure manual with original signatures of the above on the title page is considered as ' Master Copy", 
and the photocopies of the master copy for the distribution are considered as 'Controlled Copy' . 

Distribution List of the Manual : 

S.No. Designation 
I 

1 Medical Superintendent 

2 HOD 

3 OJ/C, Quality Cell 
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,· - •• u•V ll.; 1vr maintaining it in good and sarc ~0 11d, t1,1u -.HJ i I a 

· ··- . .. , 1-1.01 ~ and retrievable. 

fhe ho lder of the copy of th is M anual shall maintain it in current status by inserting latest ame11dmu 1b ,:, a 11; 

when the amended versions are received. 

Management Representative is responsible for issuing the amended copies to the copyholders ; the copyholde1 

should ' acknowledge the same and he /she should return the obsolete copies to the Management Representafr 
The amendment sheet, to be updated (as and when amendments received) and referred for details of 

amendments issued. 

The manual is reviewed once a year and is updated as relevant to the hospital policies and procedures. ReviE 

and amendment can happen also as corrective actions to the non-conformities raised during the self-assessme 

or assessment audits by NABH. 

The authority over control of this manual is as follows: 

Preparation 
Approval 

Issue 
HOD Dr. ...... .. .. . Medi cal Superintendent 01/C, Quality Cell 

The procedure manual with original s ignatures of the above on the tit le page is considered as 'Master Copy' , 

and the photocopies of the master copy fo r th e distribu tion are considered as 'Controlled Copy '. Distribution List of the Manual: 

S.No. 
Designation 

M edical Superi ntendent 

2 HOD 

3 OI/C, Quality Cell 
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V..irdhrnanivfahavir Medical 
College &Safdarjung 

Hospital 

, Department of XXX · 
Document Name 

Document Number SJH/XXX/XX 

SOP for Cle~111 ;;,g ~l~a~k' ____ -]_ 

----- -~----------------'-----, ---Objec tive: To estab li sh the procedure for clean ing or tables 

Scope : Applicable lo all the tables in the department of XXXX . 

Pe rs,on nel Responsible : BVG staff under the supervision of xx 

Procedure: 

The followin g procedure to be fo ll owed for cleaning of tables 

Referernce : 

Issue No. 01 Amendment No: 00 Prepared by ' Approved by 
I 

Issue Date Amendment date: Reviewed by 

SOP for table cleaning 

Page no. 1 

.. 
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