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TOTAL SCORE...
Note: ‘
The rows “X” and “Y” should béfilled ONLY by the Assessor
Finally , the Asscssor will ADD Scoresindifferent AREAS
The Gaps and Suggestions should be writteiNg concerned area only
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ANY GAPS IDENTIFIED IN THIS SE ON STANDARDS (ONLY FOR ASSESSORS)

ANYSUC&ES{[ONS FOR UNIT PERTAINING TO THIS SECTION STANDARDS (ONLY FOR ASSESSORS)

Markel for YES/ | Mark - 1 for YES/ 0

0 for ' for NO
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Should have minimum 12 beds inclusive-of 4 level T1-B beds. The unit may be bigger in the

same-proportion..(For every 1 ventilated bed , there should be 4 non ventilated beds) , EE
M2 Ore basic mechanical ventilation devices | 3
M3 Two.devices for non-invasive ventilation (can, be with above devicesin M2.or separate) _ 4
M4 Every bed should Hai/e the space of 100 sq.ft. (this'is 'inclusiveo‘f:SO sq.ft. of the ancillary areas) 4
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NNF ACCREDITATION PROGRAM

Application Form cum Self-Assessment Toalkit & Assessor Reporting Formal for LEVEL II-B

clogufe of the unit due to epidemics

M5 A scparate marked arca/room for expression of milk and breastfeeding 4
Hospital must have a room for providing separate stay facility for all mothers
babies within unit’s/hospital’s premises 1
M7 Are there designated. areas for clean utility'and dirty utility? i
Adequate measures for maintaining the ambient temperature of the baby care area, like use of air
M8 conditioning (hot climate) and of room warmers (cold climate) to maintain the temperature 1
between the.26-28 degree Celsius range
-~ M9 .Availability of compressed-air facility j/
NA\10 Availability of oxygen facility 1
M1l Availability of suction facility A , . . 1 ]
M12 lel’um‘inatcd but-adjustable day and night lighting. Cool white i
M13 ‘Reinforc@hljght of 1000-1500 lux shadow free illumination for examination.. ]
M4 Availhbiliw-oMous water supply. round the clock: / : 4
There should be at least £ >6.gockets/bed of appropriate amperag required by level 1IA & 1
Mi5 1IB beds 1ii:the-unit A
) Blood Bank/Storage unit-with component therapy Services in the hospital/conveniently i
M16 Outsourced
Mi Umnlcrruplcd dleldbl]lly of power supply thrGugh a generator / UPS @
e e 3 i,. & Sz % & b RId _"5“ TS 3 gl s o . 3 ‘. : e :; 3 s ; L “», X 5 : hq{.g,
) bt ; = Bk B S, : s SR S G R 3 e
El Facility for dimrhing of genergHighting in the NICU for developmental care : i .
. Sound absorbent walls andceiling of the NICU. Background noise should not be more than 45db
E2 o . . o 1
and peak intensity should not be more than §0 db.
- Has there been «er audit of the unit to ascertain if electrical load of the unit was calculated
E3 and accordipgly electrical wiring and installations done 1
4 T}‘ej?)’(“‘ld be provision for contingency space/rooms for shifting the unit in case of temporary . 1

TOTAL
SCORE...
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' ~ NNF ACCREDITATION PROGRAM
Application Form cum’Self-Assessment Toolkit & Assessor Reporting Format for LEVEL I1-B

L

E3 /_\QId light source for.défeciion of pneumothorax

'543 2DM1itywon call

7 :
ES Invasive BP monitosing for ventilated babies

S = |0
AN

E6 Flux Meter \
' \ : TOTAL SCORE...

Note : ' /

The rows “X" and “Y” should be filled ONLY by the Assessor
Finally , the Assessor will ADD Scores in different AREAS
The Gaps and Suggestions should be written in concerned area only

CRITERIA MAX. SCORE UNIT'S SCORE
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ANY GAPS IDENTIFIED IN THIS SECTIOK OF STANDARDS (ORNLY FOR ASSESSORS)

ANY SUGGEST,

NS FOR UNIT PERTAINING TO THIS SECTION OF sTANDARDsMQ FOR ASSESSORS)

Mark -1 for‘YES/ Mark ~1 for YES/ 0

HUMAN RESOURCES 0 for NO ' for NO
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NNF ACCREDITATION PROGRAM
Application Form cum Self-Assessment Toolkit & Assessor Reporting Farmat for LEVEL II-B

TOTAL SCORE...

-MAX. SCORE UNIT'S SCORE
ALL YES

04

N

ANY GAPS IDENTIFIED IN THIS SECTION© STANDARDS (ONLY FOR ASSESSORS)

ANY'SUG}E@ONS FOR UNIT PERTAINING TO THIS SECTION DESTANDARDS (ONLY FOR ASSESSORS)

Markel for YES/ | Mark-1for YES/ 0

R O T O I eI P o RS 35 3 & 3 SR ST
Mi Should have fnini'mpm 12 beds inc!usivgofé‘l'lcvcl II:-B beds. Th(. unit mnyvbc biggcr in the
same proportion..(For every 1 ventilated-bed , there should be 4 non ventilated bcds) \ 4
M2 Orie basic mechanical ventilation devices .
M3- '_I‘_wlo.dcvi'ces for non-invasive ventilation (can be with above dev'iccs;{h_MZ.or separate) 4
M4 Every bed should have the space of 100 sq.ft. (this is inclusive of-’SO sq.ft. of the ancillary areas) R
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» NNF ACCREDITATION PROGRAM
Application Form cum Self-Assessment Toolkit & Assessor Reporting Format for LEVEL 11-B
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M5 A scparate marked arca/room for expression of milk and breastteeding 4
Hospital must have a room for providing separate stay Facility for ail mothers
M6 .
babies within unit’s/hospital’s premises 1
M7 Are there designated areas for clean utilityand dirty utility? | /
Adequate meéasures for maintaining the ambient temperature of the baby care area, like use of air /
conditioning (hot climate) and of room warmers (cold climate) to maintain the temperature 1
M8 “ o :
between the.26-28 degree Celsius range. .
< M9 _Availability of.compressed air facility j/
\NQO Availability of oxygen facility 1
M11 Availability of suction facility . _ . : s )
M12 Well illuminated but-adjustable day and night lighting.Cool ‘white / i
M13 “Reinforcahljght of 1000-1500 lux shadow free illumination for examination.. / 3
M4 Avaiiabiliw.oMous water supply. round the clock: 4
There should be 4t least & ~6.sockets/bed of appropriate amperagg.#€ required by level 1IA & 1
Mi5 1B beds iiithe-unit ,
) Blood Bank/Storage unit-with component therapy: Services in the hospital/conveniently i
M1é Outsourced
M1 Uninterruptéd availability.of power supply thrGugh a generitor / UPS €Te:
T e i P B s R R R R e e
SR t’« :‘MI, S ALy ’aqﬁﬂ s 5 ey ST G e e }‘t’ % e % T e “5%‘.. B L
El Facility for dimtning of genergHighting in the NICU for developmental care

) Has therc been é«'qr audit of the unit to ascertain if electrical Toad of the unit was calculated
E3 and accordipgly electrical wiring and installations done

E4

. 4 _
2 Sound absorbent Wall;:l}d/ceiling of the NICU. Background noise should not be more than 45db \
and peak intensity should not be more than S0 db. 1
1
1

There sk6uld be provision for contingency space/rooms for shifting the unit in case of temporary
clogufe of the unit due to epidemics

TOTAL
: SCORE...
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_ ~ NNF ACCREDITATION PROGRAM
Application Form cum’Self-Assessment Taolkit & Assessor Reporting Format for LEVEL 1i-B

i
E3 Cold lighlsburcd for défection of pneumothorax - (@)
}343 2D ECHOfcility on call 3
7 :
ES Invasive BP mMg for ventilated babies : : |
E6 Flux Meter \ 0 /

\ ~ TOTAL SCORE...
Note :

The rows “X” and “Y” should be filled ONLY by the Assessor
Finally , the Assessor will ADD Scores in different AREAS
The Gaps and Suggestions should be written in concerned area only

CRITERIA 7 : MAX. SCORE UNIT'S SCORE
=3 FVEH 2 g A 2 AT R 2 e R S R R A USRIV ST o o
A e : AR ARBT Nt R Cxi) M 3 P “sm %&%{Eﬁ% i ALLA E‘S
Rl 2% A giagia 3 RSN, 3 2 SRS i et ; e 3
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ANY GAPS IDENTIFIED IN THIS SECTION OF STANDARDS (ONKY FOR ASSESSORS)

S FOR UNIT PERTAINING TO THIS SECTION OF STANDARDSMKY FOR ASSESSORS)

Mark- 1 for YES/ | Mark M for YES/ 0

HUMAN RESOURCES: 0 for NO ' for NO'
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NNF ACCREDITATION PROGRAM . _
Application Form cum Self-Assessment Toolkit & Assessor Reporting Format for LEVEL 11-B

TOTAL SCORE... o
led ONL‘Y by the Assessor
different AREAS
The Gaps and Suggestions should be writtemNn_concerned area only
'CRITERIA - ‘ ‘ - ‘MAX. SCORE UNIT'S SCORE
“MA] 'l':. [ORY. " ;‘ o S e “c : 5 : S ; ,;"_' i « ALL YES ) ‘

ANY GAPS IDENTIFIED IN THIS SE ON STANDARDS (ONLY FOR ASSESSORS)

ANYSUC&ES{IONS FOR UNIT PERTAINING TO THIS SECTX()NANDARDS.(ONLY FOR ASSESSORS)

INFRASTRUCTIAE '.MarO f; rfor YES/ | Mark -f:) rfr: (;’ES 1o
M Should have r.niriiAr,jn:um 12 beds inc!usi.v_eof.‘él‘lcvcl Ilfﬁ beds. Thc unit mz\yvbc biggcr in the
same proportion. (For every | ventilated bed , there should be 4 non ventilated bedsy ) \ 41
M2 One basic mechanical ventilation devices j
M3 '_I‘_w_o.dcvi'ces for non-invasive ventilation (can be with above dcv'iccsj_'iAn_MZo.r separate) . 4
M4 Every bed should have the space of 100 sq.ft. (this is 'inclusive~of:50 sq.ft. of the ancillary areas) 4
' “NB-1
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NNF ACCREDITATION PROGRAM

‘% ;" ¥ {"‘?. Application Form cum Self-Assessment Toolkit & Assessor Reporting Format for LEVEL H1-B
5\:’/ L \\«w e
M3 A scparate marked arca/room for expression of milk and breastieeding
Hospital must have a room for providing separate stay facility for all mothers
. babies within unit’s/hospital’s premises
M7 Are there designated. areas for clean utility'and dirty utility?
Adequate measures for.maintaining the ambient temperature of the baby care area, like use of air
conditioning (hot climate) and of room warmers (cold climate) to maintain the lemperature
M8 N S :
between the.26-28 degree Celsius range
~ M9 .Availability of compressed-air facility
N0 Availability of oxygen facility R
M1t Availability of suction facility _ . : [
M12 ' '\‘W&ll_ill‘um‘imitcd_bu't-adj_ustablc day and nighit lighting.Co61 white /
Mi3 ‘Reinforc@hljght of 10001500 Tux shadow free illumination for examination. /
Mi4 Avaiihbi.lity-oMous water supply round the clock:
There should be 4t least §>6gockets/bied of appropriate amperage.a€ required by level TIA &
Mi5 1IB beds ifithe unit .
. Blood Bank/Storage unit-with component therapy Services in the hospital/conveniently
Mié Outsourced
M1 Umnlcrruptcd dleldb]]lty of p powu supply thrugh a generator / UPS €T
RNy "'."49 ; B RS 7 : % AR R T = rv‘ = ;( 7 T W, «;.ﬂ“‘"’“"‘ ‘.;91-3 % PR
e Beols e R AL Jﬁ, A '_ Mdss e s L a0 Friae
El Facility for dimring of genergMighting in the NICU for developmental care i
B2 Sound absorbent 'wa]l;"(?d/ceiling of the NICU. Background noise should not be maore than 45db
and peak intensity shgudld not be more than 80 db. -l-
. Has there been afofrer audit of the unit to ascertain if electrical load of the unit was calculated
E3 and accordipgly electrical wiring and instatlations done 1
o I:; ~ { Theré sh6uld be provision for contingency space/rooms for shifting the unit in case of temporary :
clogufe of the unit due to epidemics 1
TOTAL
: SCORE...

NNFAP/1.2/AUG/2016 ) ' ns-12
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o _NNF ACCREDITATION PROGRAM
‘Application Form cum Seif-Assessment Toolkit & Assessor Reporting Format for LEVEL 11-B
- 9
E3 /\led lighl'séurce'_ for detection of pneumothorax 8) 3,
E4) | 2D ECHegacility on call 3 /|
7 . ) £

ES Invasive BP mMg for ventilated babies | ¢
E6 Flux Meter \ 0 /

TOTAL SCORE...

Note :

The rows “X” and “Y” should be filled ONLY by the Assessor
Finally , the Assessor will ADD Scores in different AREAS
The Gaps and Suggestions should be written in concerned area only

/

X oo

MAX. SCORE

UNIT'S SCORE

CRITERTIA

ALL YES

06

A 1 A R DL AR o

HUMAN RESOURCES

Mark - 1 for YES /
0 for NO

Mark\1 for YES/ 0
' for NO

NNFAP/1.2/AUG/2016
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NNF ACCREDITATION PROGRAM
Application Form cum Self-Assessment Toolkit & Assessor Reporling Format for LEVEL 11-B

TOTAL SCORE...
Note : . _ : |
The rows “X™ and “Y” should bé&filled ONLY by the Assessor
Finally , the Assessor will ADD Scorestadifferent AREAS
The Gaps and Suggestions should be writte concerned area only
CRITERIA , - MAX. SCORE UNIT'S SCORE
R ANDATORY, e i il b s ALL YES
S ; T SR : ) AR R ARl 2
A d sy 4 AT e S o 3 i '(:: i) 04

ANY GAPS IDENTIFIED IN THIS SE ON STANDARDS (ONLY FOR ASSESSORS)

’ ANY'SUG}BS{-[()NS FOR UNIT PERTAINING TO THIS SECTloN\OF{TANDARDs (ONLY FOR ASSESSORS)

o e Marked for YES/ | Mark -1 for YES /. 0
INFRASTRUCTIRE 0 for for NO
A R T L e R e T et g
AND ORY el e y ' SRR i SR e
Ml Should have minimum 12 beds inclusive of 4 level II-B beds. The unit may be bigger in the
- : same proportion..(For every | ventilated bed , there sh‘gu]d be 4 non ventilated beds) :_L
M2 Ore basic mechanical ventilation devices i
M3 'I‘_w_o.dcyi'ces for non-invasive ventilation (can, be with above dcv‘iccs_i’nAMZ.or separate) _ 9
M4 Every bed should have the space of 100 sq.ft. (this is inclusive of 50 sq.ft. of the ancillary areas) |
NNFAP/1.2/AUG/2016 . SN8-11
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NNF ACCREDITATI.ON PROGRAM

Application Form cum Self-Assessment Toolkit & Assessor Reporting Format for LEVEL 11-B

M5 A scparate marked area/room for expression of milk and breastleeding
Hospital must have a room for providing separate stay facility for all mothers
babies within unit's/hospital’s premises
M7 Are there designated areas for clean utility and dirty atility?
Adequate measures for maintaining the ambient temperature of the baby care area, like use of air
M8 conditioning (hot climate) and of room warmers (cold clifnate) to maintain the temperature
between the.26-28 degree Celsius range
~ M9 _Availability of.compressed air facility
N0 Availability of oxygen facility
M11 Availability of suction facility . o :
M12 QVc\ll_ill'um‘inatcd but-adjustable day and night lighting. Cool white /
M13 ‘Reinforcadljght of 1000-1'500 Tux shadow free illumination for examination.
Ml14 Avajiabi.lityoMous water supply round the clock /
There should be it least &>6gockets/bed of appropriate amperagg.#§ required by level LA &
MI5 1IB-beds inthe-unit ,
) Blood Bank/Storage unit-with component therapy Services in the hospital/conveniently
M16 Qutsourced
M17 Uninterruptéd availability.of power supply trGugh a generator / UPS €
Y2t P ."P;.;, RO Tes: AR 60 57 % \: Bro R ? 7 Z Tk . r,)h‘r T .
el e S e e AT el s 3 e 35 & 5 5
e Slesi i 4 el SR : b SR GO A 5 WehLk
El Facility for diimining of genergHighting in the NICU for developmental care : 1
B2 Sound absorbent 'wall;:}d/ceiling of the NICU. Background noise should not be more than 45db
and peak intensity shguld not be more than 80 db. -l-
Has there been rer audit of the unit to ascertain if electrical load of the unit was calculated
3 and accordiply electrical wiring and installations done 1
j E’: - The):één{uld be provision for contingency space/rooms for shifting the unit in case of temporaty " 1

closufe of the unit due to epidemics

TOTAL
SCORE...

NNFAP/{1.2/AUG/2016
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'NNF ACCREDITATION PROGRAM

o AT , ; S
i BN %'{f{:‘@a&; ‘Application Form cum Self-Assessment Téolkit & Assessor Reporting Format for LEVEL 1i-B
UNICETE) twwnfome Tikils |
¥
E3/\£01d lighl‘séurcei for.detection of pneumothorax O 3],
E4) 2D ECHS-fcility on call 5 -/
7 : .
ES Invasive BP monitoxing for ventilated babics } !
E6 Flux Meter \ 0O /

TOTAL SCORE...

_

Note :
The rows “X” and “Y” should be filled ONLY by the Assessor
Finally , the Assessor will ADD Scores in different AREAS
The Gaps and Suggestions should be written in concerned area only

CRITERIA _ . MAX. SCORE UNIT'S SCORE
) e — ; = : T T TS ey o oy
%) AL MRS i X 4‘@ M Rl BT s REIC DI e \s'f"’ ¢ X%%; v};. ALLY ES
3 X S ) ; ) AT : 8 e § J%‘ 5 ;.ﬁ 3 hy il 7 .

ANY GAPS IDENTIFIED IN THIS SECTION OF STANDARDS (ONRY FOR ASSESSORS)

ONS FOR UNIT PERTAINING TO THIS SECTION OF STANDARDSW FOR ASSESSORS)

HUMAN RESOURCES

Mark - 1 for YES /
0 for NO

Mark 1 for YES/ 0
' for NO

NNFAP/1.2/AUG/2016
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