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Please refer to my earrier D.o. No. 

_2.1801 
5 / 27 / 2022-NLrNl-rI (parr-2)-part (1) dated 19.r, June2025' regarding the achievement of NeAS *"iri"rti." ior publrc hearth facirities by December2o26, as communicated vide Union u""rtf, s"."""a,;;.';";l;;'. Z;;;;i\l;rr-*",dated 3rd Febru ary 2O24.

It is heartening to note the. significant improvement in the pace of NeAS certification in theYT:" l"t,^ly. 9.30o/o or publi"c heatth dri*i*-ir"" teen certified under NeAS as of 30*,September 2025, compared to 0% certified p",i" iJtn r""ility as of 31st March 2025.
The facility-wise certification progress in the state/UT is as follows:
1. Dishict Hospitals (DHs): 0%
2. Community Health Centres (CHCs): 0%
3. Primary Health Centres (pHCs): 0%"

1. Ytb"i 
primary Health Cenhes (UpHCs):0%

5. Ayushman Arogya Mandir _ Sub Healtii Centres (AAM-SHCs): 13%
Given the national tarset to achieve 100% NQAS certification by Decembe r 2026, rurge thestate/ur to adopt a mislion-,oqrle-ep*q4.h i* 

".""i"*,*g certification across an levels ofhealthcare fac,ities' Th" u*'""t"d q.r- iiiy pro;""tior, 
'ro, 

achieving NeAS certification isenclosed at Appmitix I to. you reference.

To accelerate progress, the following strategic actions may be recommended:
1' strengthen the state certification process: Ensure transition to National Certificationwithin six months of state-level certiflcatio". orJL* have been issued (tfuough a D.o.letter no. 2.1s01,5/32/202s-NHM_r dr,;Jl;;;. ;;)r_), *u, upon actueving NeAS StateCertification sta tus,'2son of l.he incentive or'ml *ri."ra."rtification may be claimed by thestates upon meeting the predefined criteria to r,rppori *r" gap closure activities.
2. Prioritize the healthcare. facilities that have any of the following:i. Kayakalp-incentivized facilities.ii. IpHS compliant (>g0% score).

3 A 100-day mission-mode campaign with specific targets may be assigned to the districtsand blocks to achieve NeAS ce"Iii."ri." liaalvr]sirc.4. Leverage the virrual NeAS c"trifi"rtio";r;";;: ;;r";"M_ sHC certification.5 state to develop policies to engage internal .".o,rr"u, such as Intemal a.r*ro.. ro. g"p
- analysis, capacity building a"ir"'""to"i"j-6 Conduct facility-wise gap assessments to identify bottrenecks and deverop time_bound,resource-backed action plans to address them.
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With concerted efforts anNaAs"""d;;l;;#,It#;ffi:ff,:,ffia"ffiffi & Nicobar rsrands can achieve r,rr
For anv technical or imptementati"" ,rpp;;];;; fr;f-"#:;il"::delivery across the country.

1;J6. "-4r--4".d
yours sincerely

\sry:rr.r/
1e"rar,iffit""L;

Ms. Richa

lrcr:tarl,.Teafrh & Mission Director (NHM)
Deptt. of Heatth & FW,
QTR- NO. AP-III, Atlant point, port Blair,
Andaman & Nicobar Island_Z M1,04

To

Copy to:

PSO to Secretary (H&FW)



Appendix-I

acility
Level of otal Number of

ealth Facilities+
NQAS Certif ied facilities
as on 30 September 20ZS

31-Dec-25 (Target:
50% PHFs to be

QAS certified)

Certification
deficit to reach 50%
NQAS certification
Target by Dec 2025

37Mar-26 30]un-25 30Sep-26 l-Dec-26 (Target:
00% PHFs to be

NQAS certified)

J

attain
dcteExpe gresspro uarter toPer q

N tia onal of N Starget QAertification
DH 2 0

1 1 1 -t
2

CHC 0
2 3 3 turated

PHC 22
11 11 14 -17

79 22

C 5
3 3 4 5 turated

AAM-SHC "12

60 72 84

. I{DI 2022-23 anil AAM portal as on 37"t March 2025

4

36
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- P1"^= refer to my earrier. D.o. No- 2.18015 / 27 /2022-NHM-II (part-2)-part (1) dated 19thJune 2025, regarding the achievement of NQAb 
"".tin.Jo., for public treatttr 'racitities 

uyDecember 2026, as communicated vide Union Hiarth ft;."ry o.o. tctter trto. z--ta0ti/iii;,,z-NHM dated 3rd February 2024.

. ,It is heartening to see the active participation of the state of Andhra pradesh in theimplementation of NeAS. The State is ,mong th" i"u;;g performers in terms of NeAScertification' However, it is concerning to note a decline i. tir" pu"" of certification. As of 30th
fglemfi_ZOz9, 38.15% of public heallh facilities t u.r.G"r, J"r*ied ,.de. r.raG, ..-pr."d t"t9% as of 31st March 2025.

The facility-wise certification progress in Andhra pradesh is as follows:
1. District Hospitals (DHs): 92%
2. Sub divisional Hospitals (SDHs): 32%
3. Community Health Cenkes (CHCs): 19%4. Primary Health Centres (pHCs): 51%
5. U:ban Primary Health Centres (UpH Cs): 27o/o6. Ayushman Arogya Mandir _ Sub Healti Cenbes (AAM-SHCs): 38%

Given the natior'ul target to achieve 100% NeAS certification by December 2026, I urge thestate of Andhra Pradesh to adopt a miqq!9n-.lqqdcipprgash tor accelerating certification acrossall levels of hearthcare ru"iti["r. 
- 
rn-*p".t"aJffiffi projection for achieving NeAScertification is enclosed at Appendix-l for your referencl.

To accelerate progress, the following strategic actions may recommended:
1. suengthen the state Certification process: Ensure transition to Nationar Certificationwithin six months of state-rever certification. Directions have u"un i"sr"a (fr il;.o.

!tte1-lo. 2.15015 / 32/ 2025-NHM, dated Jr,,y 2,2025), that upon u.ni""i},S N6AS Stut"Certification sta..,o,, 25./0 of the incentive or ttre nationat certification may be craimed bythe states upon meeting the predefined criteria to support the gap closur" l"tr"rtr"".-'--
2. Prioritise the healthcare facilities having any of the following:
il Kayakalp-incentivised facilities
ii. LaQs\a/Museancertifiedfacilities
iii. IPFIS comptiant (>80% score)

3' lOGday mission-mode campaign with specific targets assigned to the districts and brocksto achieve NeAS certification oi AAM_SHC.
4. Leverage the virtual NeAS certification process for AAM SHC certification. 

t _
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recertification of facilities that are deferred or nearing expiry of existhg
6' Efforts may be ma<le to re-apply conditionally certified facilities for National Certificatioryas the va tidi rv for cond i tionitiyi"rufi J ;; [,H;; ;rl]ro",*.
' :?[#J"l::::,j:":":'J ""s"s; ;;;;;''" ;;;""' such as Externar Assessors.

mentoring. and Internal Assessors for gap analysis, 
"rpJay'irii-g 

'*a
8 Severar govemment staff 

1fo fve been sponsored to pursue postgraduate certificationsor diptomas from repu.ted institutes ,;.il;r;d, irrrL ,ro, etc, can be deputed to^ 
partici pa te i n im plementa tion ana ."pr.i ry-U, if 

j ir'!,acuvrtres.9' Conduct facirity-wise gap assessments to identify-bottrenecks and deverop time_bound,resource-backed action plans to add.""" th"-- 
----, -"'

With concerted efforb and strategic plannine, Andfuacertification and set a u.".t -lrk for quality healthcire servic. ^,lf.o_":n 
can achieve full NeAS

delrvery across the country.
For any technical or implementati on support, the NHSRC may be contacted.

hr'de ^2^^A
Yours sincerely

&--..
(Aradhana Fatnaik)

To

Sri Saurabh Gaur
Secretary
Deptt. of Health
Room No.15Z, 5tr, Block,
Ground Floor, A.p S€cretariat,
Velagapudi, Guntur District,
Andhra Pradesh 500022

Copy to:

o Mission Director (NHlvI)
. I5O to Secretary (H&FW)



Appetdix-l

Level of
facility

Total Number
of Health
Facilities*

NQAS Cerrified
facilities as on 30
September 2025

31-Dec-25
(Targeh 50% PHfs to
be NQAS certified)

Certification deficit to
reach 50o/o NeAS
certif ication Target by
Dec 2025

37-Mar-26 3{LJun- 3&Sep-26
31-Dec-26
(Targeh 100% PHFs to
be NQAS certified)

Expected pro8re88 PEI quarter to attain
National of certification

DH 12 11 6 Achieved 12 Saturated

SDH 53 27 10 33 40 46 53

cHc 17s 34 88 54 109 131 153 175

PHC s83 573 Achieved 776 859 "1002 7145

UPHC 542 1,46 271 125 339 407 542

AAM-
SHC 10032 3n-t 5016 1,245 7140 8104 9068 10032

* HDI 2022-23 and AAM portal as on 37* March 2025

77

1145
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Please refer to my earlier D.O. No.2.18015/27/2022-NHM-II (Part-2)-Part (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/13/2023-NHM dated
3rd February 2024.

The pace of NQAS certification in Arunachal Pradesh remains slower than anticipated,
indicating the need for accelerated efforts to achieve the desired targets as 5.8% of public health
facilities have been certified under NQAS as of 30ft SepGmber 2025, compared to 5.1% as of 31st
March 2025.

The facility-wise certification progress in the State is as follows:

1. District Hospitals (DHs): 0%
2. Community Health Centres (CHCs): 0%
3. Primary Health Centres (PHCs): 2%
4. Urban f'rimary Health Centres (UPHCs): 00lr

5. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 9%

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process; Ensure transition to National Certification within
six months of StateJevel certification. Directions have been issued (through a D.O. letter no.
2.-15075 / 32 / 2025-NHM-I dated July 7 ,2025), that upon achieving NQAS State Certification
status, 25% of the incentive of the natiornl certification may be claimed by the states upon
meeting the predefined criteria to support the gap closure activities.

2. Prioritize healthcare facilities having any of the following: -

i. Kayakalpincentivised facilities
ii. LaQshya/ MusQan certified facilities
iii. IPFIS compliant (>80% score)

3. lflLday mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification of AAM-SHC.

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-kack National-level certification for District Hospitals that have already undergone
rapid assessments (RA).

/_
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Aradhana Patnaik, ras
Additional Secretary & Mission Direclor (NHM)

Given the national target to achieve 100% NQAS certification by December 2026, I urge the State
to adopt a mission-mode approach for accelerating certification across all levels of healthcare
facilities. The expected quarterly projection for achieving NQAS certification is enclosed at
Appendix-l for your reference.



6. Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is linited to six months.

7. State may develop policies to engage intemal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

8. Several govemment staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PFIFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify botdenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic planning, state can achieve full NQAS certification and set
a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, NHSRC may be contacted.

'Mda

Yours sincerely,

-{
'1-

(Aradhana Patnaik)
To

Shri Vivek H.P.
Secretary (H&FW),
AP Ciivl Secretariat Itanagar,
Block III, 4th Floor, Room No 6

Arunachal Pradesh

Copy to:

o MD, NHM Arunachal Pradesh
. I1SO to Secretary (H&FW)



Apparilix- I

" HDl2022-23 and AAM Portal as on 314 March 2025.

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities as on 30
September 2025

31-D€c-25
(Targeh 50% PHFs
to be NQAS
certified)

Certif ication deficit to
reach 50Yo NQAS
certif ication Target by
Dec 2025

31-Mar-26 30-Jun-26 3GSep26

31-Dec-26
(Target 100% PHFs
to be NQAS
certified)

Expected progress per quarter to attain
National target of NQAS certification

DH 20 0 10 10 13 18 20

cHc 57 0 D 29 36 43 50 57

PHC 127 2 64 62 79 95 777 lU

UPHC 6 0 4 5 6

AAM.
sHc 289 27 145 118 181 217 253 289
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Please refer to my earlier D.O. No. 2.78015/ 27 / 2022-NHM-II (Part-2)-Part (1) dated 19th
Jrne 2025, regarding the achievement of NQAS certification for public health facilities by
December 2026, as communicated vide Union Health Secretary D.O. Letter No. 2-18015/73/202U
NHM dated 3rd February 2024.

The pace of NQAS certification in Assam remains slower than anticipated as 23.6% facilities
certified by September 2025, vp fuom 27.4'/. in March. Skonger implementation momentum is
needed to reach the target.

The facility-wise certification progress in the state is as follows:

1) District Hospitals (DHs): 38%
2) Sub divisional Hospitals (SDFIs): 0%
3) Community Health Centres (CHCs): 12%
4) Primary Health Centres (PHCs): 13%
5) Urban Primary Health Centres (UPHCs): 9%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 27lo

To accelerate progress, the following strategic actions may be recommended:

1. Skengthen the State Certification process: Eruure trarsition to National Certification
within six months of StateJevel certification. Directions have been issued (tfuough a D.O.
letter no. 2.75015 / 32/ 2025-NHM-I dated lnly 7, 2025), that upon achieving NQAS State
Certification status, 25% of the incentive of the national certification may be claimed by the
states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritize the healthcare facilities having any of the following: -
i. Kayakalp-incentivised facilities.
ii. LaQshya/MusQancertified facilities.
iii. IPLIS compliant (>80% score).

3. Expedite the appoinhnent of State Nodal Officer -QA and State Quality Consultant.
4. lfiLday mission-mode carnpaign with specific targets assigned to the districts and blocks

to achieve NQAS certification of AAM-SHC.
5. Ensure timely recertification of facilities that are defered or nearing expiry of edsting

certification.
/_,. .,1
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Government ol lndia

Department ol Health and Family Welfare
Ministry of Health and Family Welfare

D.O.N o Z.L8/JtrS/u /?!22-NHMII(Part-2)
Dated: 2nd Dec, 2025

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is
enclosed at AppmditJ for your reference.

Room No. 343-4, 3rd Floor, A-Wing, Nirman Bhawan, New Delhi-110011, Tel. No.: +91-11-23063618, 23061097
e-mail: asmd-mohfw@nic.in



6. Fast-tack National-level certification for District Hospitals that have already
undergone rapid assessments (RA)

7. Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is limited to six months.

8. State to develop policies to engage intemal resources such as External Ass€ssort
Ay.ushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

9. Several government staff who have been sponsored to pursue postgraduate
certifications or diplomas from reputed institutes such as TISS, PFIFI, IIPH etc., can be
deputed to participate in implementation and capacity-building activities.

10. Conduct facility-wise gap assessments to identify bottlenecks and develop time-
bound, resource-backed action plans to address them.

With concerted efforts and shategic planning, Assam can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, NHSRC may be contacted

+r|t(
Yours sincerely,

lra' ^6
2-

(Aradhana Patnaik)
To

Dr. P. Ashok Babu
Commissioner & Secretary,
Health & Family Welfare Department
2"a Floor, A Block,
Assam Secretariat
Phone: 0361.-2237 491

Copy to:

. MD, NHM Assam

. I5O to Secretary (H&FW)
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Appmdix- I

Level
of
facility

NQAS
Certified
facilitiea as
on 30
September
2025

31-Dec-E
(Targefi 50% PHFs
to be NQAS
certified)

Certification deficit to
reach 50o/o NQAS
certification Target by
Dec 2025

31-
Mar-
26

3&|un-25

3L-Ds-25
(Targer: lffi% PHFs
to be NQAS
certified)

Expected progress per quarter to
attain National target of NQAS
certification

DH 21 8 11 3 13 '16 18 27

SDH 76 8 8 10 72 "t4 16

205 24 103 79 728 154 179 205

PHC 920 ^r24 460 335 575 690 805 920

8 45 37 56 67 78

3348 920 754 25t"1 $,18

. HDI2022-23 anil AAM Portal as on 37st March 2025.

Total
Number
of Health
Facilities'

3&Sep-26

0

CHC

UPHC 89 89

AAM-
SHC 7674 2093 2930
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Please refer to my earlier D.O. No. Z .180'15 / 27 / 2022-N}1MJI (Part-2)-Part (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December

2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/13/2023-NHM
dated 3rd February 2024.

It is heartening to see that the state has made significant achievements, but the pace of NQAS
certification needs to be accelerated. As of 30th September 2025, 4.85% of public health facilities
have been certified under NQAS, compared to 1.22o/o as of 31st March 2025.

The facility-wise certification progress in the state is as follows:

1) District Hospitals (DHs): 39%
2) Sub-divisional Hospitals: 0%
3) Community Health Centres (CHCs): 0%
4) Primary Health Centres (PHCs): 1%
5) Urban Primary Health Centres (UPHCs): 8%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 6%

Given the national target to achieve 100% NQAS certification by December 2025, I urge the
State to adopt a nrission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is

enclosr'd at Appendi:-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (tfuough a D.O.
letter no. 2.15015/32/2025-NHMJ dated J]d,y 7,2025), that uPon achieving NQAS State

Certification status, 25% of the incentive of the national certification may be claimed by the
states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritize the following healthcare facilities for early NQAS certification:-

i) Kayakalpincentivized facilities
ii) LaQshya/ MusQan certified facilities
iii) IPHS compliant (>80% score)

3. 100-day mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification AAM-SHC.

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-kack National-level certification for Distdct Hospitals that have already undergone
rapid assessments (RA). 

t_
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D.O.No.2.18015p72022-NHMII(Part-2)
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6 State to deverop policies to engage intemar resources such as Externar Assessors.
*IHHT 

Assessors, and Inte-"ur?,e;;;; ;;;;rysis, capacity buirdins and
7' Severar govemment staff who have been sporsored to pursue postgraduate certifications

;:,*$:"H ljI#:ff :'*nT*' ;"-i;;ss. ;ffi..,*, 
"... can be deputed to,:s*::[:[t#.r1*#:'Jr",,::1Xxffi*,"1.i"",,".";;;;;;

"ffiHt":H"l""ffiEi:;"tr:,J;TJ;::H.erriricationrorconditionalycertined

with concerted efforts and r,*Tg.,. planning, the state can achieve full NQAS certificationand set a benchmark for ouaritu tr"atttcuie s.rv-ic"";;r;";"* the counky. I look forward tothe state's continuul progress und -__t*"", " 
q#;'{.};.-"

For any technical or implementation support, the NIISRC may be contacted.

1^^Jd
yours sincerely,

To

Copy to:

o MD, NHM, Bihar
o I5O to Secretary (H&FW)

Sh. Lokesh Kumar Singh
becretary
State Health Societv, Bihar
Parivar Kalyan Bhivan, Sheikhpura
Patna - 800 014

p-,-*
(Aradhana iflatnaik)



Leve
lof
facili
ty

Total
Numbe
rof
Health
Faciliti
es*

NQAS
Certifie
d
facilitie
Sason
30
Septem
ber 2025

31-Dec-25
(Target 50%
PHFa to be
NQAS
certified)

Certification deficit to reach
50o/o NQAS certification
Target by Dec 2025

31-Mar-
25

3GJun-
26

30-Sep-26

31-Dec-25
(Target lm% PHFB
to be NQAS
certified)

Expected
National

Protress Per quatter to attain
of certification

DH

SDH

36

45

"t4

0

18

23

4 23

28

27

34

32

39

36

45

CHC 0 153 153 197 230 268 305

PHC 1519 10 760 750 949 7139 "t329 1519

UPH
C

277 22 "t39 7t7 773 208 242 277

AA
M.
SHC

8733 483 4367 3884 5458 6550 7641 8733

" HDI 2022-23 and AAM portal as on 37"t March 2025,

Appmdix I
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P-lease refer to my earrier D.o. No.2.18015/27/2022-NHM-II (part-2)-part (1) date<i 19th June2025, regarding the achievement.of NeAS- certification for publL hearih f".iii;"r;;D;.;;;.

2026, as communicated vide Union Health secretary D.o. Letter No. Z-1g015/ 13 /2023-NHMdated 3rd February 2024.

- 
It is heartening to see the active participation of the UT of Chandigarh in the implementationof NQAS. ur is among the leading performers in terms of NeAS irtification. H'"*"""., ii r,conceming to note a decrine in the pace of certification. As of 30th september zozs, is.ogx' ofpublic health facilities have been certified under NeAS, compared to 47.2sy. as of 31st March

2025.

The facility-wise certification progress in the state is as follows:
a) Dishict Hospitals (DI+): 100%
b) Sub divisional Hospitals (SDHs): 0%
c) Community Health Cenkes (CHCs): 1fi)%
d) Urban Primary Health Centres (UpHCs): 25%

- -Give1 
the national target to achieve 100% NeAS certification by December 2026, t wge fr,e

F..t".'dog u @elsElssCe ,PPlsash for accelerating certification icross all levels of healihcare
rac lnes. rhe expected quarterly projection for achieving NeAS certification is enclosed atAppendix-l for your reference.

To accelerate progress, the following strategic actions may be recommended:

1' Strengthen the State Certification process: Ensure transition to National Certification
within six months of state-level certification. Directions have been l,*"a 1*"""gi;b.o.letter no. z|r507s / z2/ 2lzrNHM-I dated Jrily 7,2025), that upon achieving Nq'AS st"t"
Certification stahrs, 2s% of the incentive of the nationar certiication -uy f,u 

"[i-"a uy
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:
i. Kayakalp-incentivised facilities
ii. IPHS compliant (>80% score)

3' Ensure timely recertification of fac ities that are deferred or nearing expiry of existing
certification.

4. Prioritize National-rever certification for Urban primary Health Centre scored more than
70% druring Kayakalp p€er assessment.

5. Ensure timely updation of State-certified facilities on Saesham portal.
6 state may develop policies to engage internar .""o*"""- such as External Assessors, and

Intemal Assessors for gap analysis, capacity building, and mentoring.
..../

#StopObesity
+fl EA.n tsl ft+.rl / TB Harega Desh Jeetega
-Wing, Nirman Bhawan, New Delhi-1100.11, Tel. No

Room No. 343-4, 3rd Floor. A
e-mail: asmd-mohfw@nic. in

+91-11-23063618, 23061097
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rqRaq G CR-{n 6-frrur fur.l
rqna{ lti qR-qn o-*.rq {Trmq

Government of lndia
Department of Health and Family Welfare

Ministry ot Health ancl Family Welfare
D.O.No.Z.18Ot5/272022-NHMil(p aft_21

Date& 2,ra Dec, 2025



7' Conduct fac,ig. wise g* assessments to identify botflenecks and develop time-bound,
resource-backed action plans to address them.

with concerted efforts and sraegic pranning, the state can achieve ful NeAs certification
and set a benchmark for quality healthcaie servicl delivery across the country.

For any technical or implementation support, the NFISRC may be contacted.

q^'rt
d
yours sincerely,

4/S,la'
Aradhana Patnaik)

To

Stui Mandip Singh Brar
Secretary
UT Secretaria! Sector 9,
Chandigarh

Copy to:

r Mission Director (NHM)
. I5O to Secretary (H&fW)



Appendix-I

NQAS Certified
facilities as on 30
September m25

31-Dec-25
(Target 50% PHFs to be
NQAS certified)

Certification deficit to
reach 50% NQAS
certification Target by
Dec 2025

37-Mab26 3GIun-25 3GSep26

37-Dec-2:6
(Target 100%
PHF8 to be NQAS

Expected progress per quarter to attain
National target of NQAS certification

DH 1
,|,

1 Achieved Saturated

SDH 1 0 1 1 Saturated

CHC 2 2 1 Achieved Saturated

UPHC 51 13 26 1,3 32 38 45 51

* HDI 2022-23 anil AAM portal as on J1.$ Msrch 2025,

Level of
facility

Total Number of
Health Facilities*
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3)
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Government of lndia
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D.O.No.Z.18015/27/2022_NHMIT(P art-21
Dated: 2nd De€, 2025

o

, ot
nE't! RT{! ft{r

:$:
\
J)t-n 

^z--'*,Please refer to my earlier D.o. No. 2.1801'5 /27 /2022-NHM-II (part-2)-part (1) dated 19th June2025, regarding the achievement or ruqas certiricutio" r* f rtri. rr""ltt ru.iiti"r-iy o""lri-,uu.2026, as communicated vide Union Hearth secretary D.o.'Letter No. Z-1*015/13/2023-NHMdated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NeAS certification in thestate. 38.01% of pubric hearth facilities have been certified under Neas us ir ao* s.ft"-u.. zozs,compared to 14% as of 31st March 2025.

The facility-wise certification progress in the state is as follows;
District Hospitals (DHs): 73%
Sub district Hospitals (SDHs): 20%
Community Health Centres (CHCs): 30%
Primary Health Centres (pHCs): ,10%
Urban Primary Health Centres (UpHCs): 96%
Ayushman Arogya Mandir - Sub Healtir Centres (AAM_SHCs): 3Zlo

Given the national target to achieve 100% NQAS certification by December 2026, I wge theState of Chhattisgarh to adopt a mlsslon-mode a for accelera ting certification across alllevels of healthcare facilities. The expected quarterly projection for achieving NeAS certificationis enclosed at Append.it-l for yot;ir reference

To accelerate progress, the following strategic actioru; may be recommended:
1' Strengthen the State Certification process: Ensure hansition to National Certificationwithin six months of StateJevel certification. Directions have been issued (tlrr;il;a;

letter-no. z|r501,5 / 32/ 2ozrNHM-I dated Ju/ry 7, 2025), that upon achieving NQAS stateCertification statrc, 25o/o of the incentive of ttre nationar certification mav 6e crlimed b'the states upon meeting the predefined criteria to support tt" gup.ror".;il;il;;:'-- "'
2. Prioritize the healthcare facilities having any of the following:

i. Kayakalp-incentivizedfacilities
ii. LaQshya/Museancertifiedfacitities
iii. IPHS compliant (>80% score)

3' 10&day mission-mode campaign with specific targets assigned to the districts and blocksto achieve NQAS certificatiory AAM_SHC.
4' Ensure timely recertification of fac ities that are deferred or nearing expiry of existingcertification.
5' Fast-t.ack Nationar-level certification for District Hospitals that have arready undergonerapid assessments (RA).

/_

#StopObesity
+ff Ertn +sr ftt.n / TB Harega Desh Jeetega

-A, 3rd Floor, A-Wng, Nirman Bhawan, New Delhi-110011. Tet. No
Room No. 343

e-mail: a s md- mohfw@ n ic. in
+9 1 -1 1 -230636.1 8, 23061 097

f,6q+E {cA



6' state may develop policies to engage inr.ernal resources such as Extemal Assessors,

ffiffi Assessors' and Intemit*t"o..?. gli'rLryri", 
"rp-i,y u"lafi, "JT Severar govemment staff who have been sporsored to pursue postgraduate certificationsor diplomas from reputed institutes r".r,' u" nid,'i#i ,*rt etc, can be deputed to

^ 
participateinimplementationandcapacity_builJi;';;;"".

8 Co-nduct rac,ity-wise gap assessments to iaentiryiotttenecks and deverop time-bound,
- resource-backed action plans to address them.I Eftorts should be made to reapply for National certification for conditionally certifiedfacilities, as their validity is limiied io ,i* _o.,tt s.-

with concerted efforts and strategic planning, the state can achieve fulr NQAS certificationand set a benchmark for ouarity heartf,care r"-iJ" a"riru.v u.ross the country. I Iook forward tothe stahe's continu"d p.ogi"r, u'rra ";.r#;;;; q;;;ilut*.ur".
For any technical or implementation suppor! the NHSRC may be contacted.

-b"+-/A
Yours sincerely,

Sfui Amit Katariya
Secretary (Health)
Room no. M-3/28,29,30
Mantralaya, Mahanadi Bhavary
Nava Raipur, AtaI Nagar,
ChhaUisgarh

To

Copy to:

. MD,NHM

. f5O to Secretary (H&FW)



Appendix-7

Level
of
facility

Total
Number of
Health
Facilities+

NQAS
Certified
facilities as
on 30
September
2025

31-Dec-25
(Target SOo/o

PHFg to be
NQAS
certifi€d)

Certification deficit toreach fiyo NQAS
certification Target bv bec
2025

31-Mar-26 3GJun-26 3GSep.25
37-Ds.-26
(Targeh 100% pHFs to
be NQAS certified)

Expected Progress Per atoquarter ttainNational of certification
DH 26 19 Achieved

16 20

SDH 15
8 5

9 11 13 15

CHC 769 51 85 34
106 127 148 1,69

PHC 310 387 n ,183 580 676

UPHC 52 50 26 Achieved
52 Saturated

AAM-
sHc 4487 "1666 2244 578 8U 3365 3926 4487

* HDl2022-23 anil AAM portal as otr JT* March 2025

zt)
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Additional Secretary & Mission Director (NHM)
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Government of lndia
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-^.. , Pt":-r:-."fer to my earlier D.O. No. Z.7BO75/ 27 /2022_NHM_II (part_2)-part (1) dated19th June 2025, regarding the achievement of NeAd 
""rtifi*tio. fo. priu" rr"uttn ru"it'iG ryDecember 2026, as communicated vide Union Health Secretary D.O. Letter No. Z_18015/13I2023-NHM dated 3rd Feb ruary 2024.

- 
It is heartening to note the significant achievement of NeAS cerffication in the UnionTerritory(ur) is 92.86% as of 30s September, zozs, comparea to 85.15% as of 31st March 2025.

The facility-wise certification progress in UT is as follows:

1)

2)

3)

4)

s)

District Hospitals (DHs): 100%
Community Health Centres (CHCs): 75%

i.hury Health Cenhes (pHCs): 100%
Urban Primary Health Centres (UpHCs): 0%
Ayushman Arogya Mandir - Sub Healtir Centres (AAM_SHCs): 94%

Given the national target to achieve 100% NeAS certitication by December 2o26,lvgethe Union Territorv to adont a. shategy for achieving NeAS certification across all revel offacilities The 
"xp"ct"d q,.ru'.t"rry prol[tion i;;;hi;il; NeAS certification is enclosed atAppendix-l for your reference.

To accelerate progress, the following shategic actions may be recommended:

1' strengthen the state Crcrtification process: Ensure hansition to National Certificationwithin six months of state{evel cJrtification. Directions have been issrea 1tt.1ugn aD.O. Iener no. Z.-t5015/32/2025_NHM_r dated JuIy t, ,0r5;-;;,-"r;,1*"i.g
NQAS State Certitication statut 25% of the incentive of the national ceit*ication muy

nffil:ilhfe states upon meeting the predefined 
"rit",i, ;;;;;;;;; il s"p

2. Develop strategy to sustain the quality certification.t 
HH"H;ly 

recertification of fic,ities that are d"ie.,ed o. neuring expiry of existing

4 Efforts should be made to re-apply for National Certification for conditionally certifiedfacilities, as their validity is lirJted to six months.

with concerted efforts and shategic planning UT can achieve furl NQAS certification andset a benchmark for quality healthca-re ,"*i.u i"firr".y u..o* tt" 
"orrrt 

y. I look forward tothe UT's continual progress and commitment for q"uflt-i""f,f,"ur".

#StopObesity

rg+. rct

s

,N.,A

Room N

e-mail: asmd-mohfw@nic.in
+91-1 1-23063618, 23061 097



For any technical or implementation support, the NHSRC may be contacted.

'L-;X
^"^*

Yours sincerely,

\u-
t*"*""Ga'"\ir

1ATo

^Dr. 
Sagar Doiphode

secretary @&FW).
Govt. of UT of Dt iHC.oo.
3.d Floor, Vidyut Bhavan,

:"TTrh Kactugam Road,

^.acrxgam, Daman_ 396210.

Copy to:

O MDNHM
flSO to Secretary @&FW)



Appenilix- I

* HDI 2022-23 anil AAM portal as on Sl,t March 2025.

Level
of
facilit
v

Total
Number of
Health
Fa.ilities+

NQAS Certified
facilities ae on 30
September 2025

31-Dec-2 Cfargeft S0%
PHF8 to be NQAS
certified)

Certification deficit to reach 50yo
NQAS certification Target bv
Dec 2025

31-Mar-26 3{L}un-26 30-Sep26

31-Dec-26
(Targeti t}Oo/o
PHFs to be
NQAS certified)

Expected toProgress per attainquart€r
National of ce{ification

DH 2 "l Achieved

SDH 1

Saturated

1 1. Achieved Saturated

cHc 3 ) Achieved
3 4 Saturated

PHC
6 Achieved Saturated

UPHC 0 1 7
1 2 Saturated

AAM
sHc n 72 39 Achieved 48 58 67 n

2

4

12

2
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,, Il"ur" refer to my earlier D.o. No. 2.1801,5 / 27 / 2022-NHM-II (part-2)-part (1) dated 19th June2025' regardtng the achievement of NQAS certification for publit neatth faciiities by December
2026, as communicated vide Union Health secretary D.o. Letter No. z-1s0-r5 / 1z /2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NeAS certification in the
state. 10.89% of public health facilities have been certified under NeAs as of 30th september, 2025,
compared to 7.32% as of 31st March 2025.

The facility-wise certification progress in the state is as follows:

1) Diskict Hospitals (DHs): 30%
2) Subdivisional Hospitals (SDHs): 0olo

3) Primary Health Centres (PHCs): 0%
4) Urban Primary Health Centres (UpHCs): 10%

^ Given the national target to achieve 100% NeAS certification by December 2026, I urge the
state to adopt a mission-mode approach for accelerating certification across all hvlb of
healthcare facilities. The expected quarterly projection foi achieving NeAS certification is
enclosed at Appmdi:-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification within
six months of State-level certification. Directions have been issued (through a D.O. letter no.
2.150-15/32/202!NHM-I dated luly 7, 2025), that upon achieving NqAS state Certification
stairs, 25o/o of the incentive of the national certification may be claimed by the states upon
meeting the predefined criteria to support the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:
i. Kayakalp-incentivisedfacilities
ii. LaQshya/MusQancertifiedfacilities
iii. IPHS compliant (>80% score)

3. lfi)-day mission-mode campaign with specific targets assigned to the districts and blocks to
achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-hack National-level certification for District Hospitals that have already undergone rapid
assessments (RA)

+ff Ertfl tvr *+rn / TB Harega Desh Jeetega
R

e-mail: asmd-mohfw@nic.in
+91 -1 1 -2306361 8, 23061 097

oom No. 343-4, 3rd Floor, A-Wing, Nirman Bhawan, New Dethi_110011, Tel. No
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Additional Secretary & Mission Director (NHM)
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6 Efforts should be made to re-apply for the National Certification for conditiornry certified
_ facilities, since their validity lasts only six months.7' State. may develop policies to engage intemal resources such as External Assessors,Ayushman Assessors and Intemal Assessors for gap analysis, .upu.ity trifairrg urramentoring.
S several government staff who have been sponsored to pursue postgraduate certificatiors ordiplomas from reputed institutes such as Tiss, pHrL liH etc., cun L a"prt"J to p*iJprt"
^ in implementation and capacity,building activities.
9 Conduct 

- 
facility-wise gap assessments to identify bottlenecks and develop time-bound,resource-backed action plaru to address them.

with concerted efforts and 
-strategic pranning, state can achieve fu, NeAS certification andset a benchmark for quality healthcare service deiivery across the country.

For any technical or implementation support, the NHSRC may be contacted.

%'e
Yours sincerely

\t
(Aradhana Patnaik)To

Sh. Nikhil Kumar
Secretary @&FV\),
Govt. of NCT of Delhi,
Room No. 4-907, A-Wing, gtt Level,
Delhi Secretariat I.P . Estatq
New Delhi-110002

Copy to:

o Special Secretary & MD NHM
. [)SO to Secretary (H&FW)



Appenilix I

Level of
facility

Total
Number of
Health
Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Target \Vh
PHFs to be
NQAS certified)

31-Mar-26 30-Jun-25 3DSep-26
31-Dec-26
(Targee 1ffi% PHFo to
be NQAS certified)

certification
Expected to attainProgress per quarter

ationalN of
DH 40 "12 20 25 30 35 40

SDH 10 00 05 05 08 09 10

PHC 05 00 03 03 04 04 05

UPHC 55.r 54 3M 4t3 482 551

. IID|2022-23 and AAM portal as on 31d Mqrch 2025

Certification deficit to
reach 50% NeAS
certification Target by
Dec 2025

08

05

03

,aa
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Please refer to my earlier D.O. No. 2.18015/27 /2022-NHM-tr (Part-2)-Pat (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December 2026,
as communicated vide Union Health Secretary D.O. l,etter No. Z-18075/13/2023-NHM dabed 3rd
February 2024.

It is heartening to see the active participation of the state of Goa in the implementation of NQAS.
The staG is among the leading performers in terms of NQAS certification. However, it is concerning
to note a decline in the pace of certification. As of 30h September 2025, 40.28y. of public health
facilities have been certified under NQAS, compared to 49-43% as of STstMarch 2025.

The facility-wise certification progress in Goa is as follows:

1) Dishict Hospitals (DHs): 100%
2) Sub District Hospitals (SDHs): 50%
3) Community Health Centres (CHCs): 1fi)%
4) Primary Health Centres (PHCs): 62%
5) Urban Primary Health Cenhes (UPHCs): 14%
6) Ayushman Arogya Mandir - Sub Health Cenhes (AAM-SHCs): 2flo

Given the national target to achieve 100% NQAS certification by December 2026, I urge the Stab
to adopt a mission-mode approach for accelerating certification across all levels of healthcare
facilities. The expected quarterly projection for achieving NQAS certification is enclosed at
AppendixJ for your reference.

To accelerate progress, the following strategic actions may be recommended

1. Strengthen the State Certification process: Ensure hansition to National Certification within
six months of State-level certification. Directions have been issued (though a D.O. letter no.
2.75075 /32/ 2025-NHMJ dated july 7,2025), that upon achieving NQAS State Certification
status,25% of the incentive of the national certification may be claimed by the states upon
meeting the predefined criteria to suppott the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:

a) Kayakalpincentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPHS compliant (>80% score)

3. Ifi)-day mission-mode campaign with specific targets assigned to the dishicts and blocks to
achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA).

T.

#StopObesity
+0 Ertn a"r fti.n / TB Harega Desh Jeetega

Room No. 343-4, 3rd Floor, A-Wing, Nirman Bhawan, New Delhi-110011, Tel. No.: +91-11-23063618, 23061097
e-mail: asmd-mohfw@nic.in
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6. State to develop policies to engage internal resources such as External Assessors, Ay.ushman
Assessors and Internal Assessors for gap analysis, capacity building and mentoring.

7. Several government staff who have been sponsored to pursue postgraduate certifications or
diplomas from reputed institutes such as TISS, PHFI, trPH etc, can be deputed to participate
in implementation and capacity-building activities.

8. Conduct facility-wise gap ass€ssments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

9. Efforts should be made to reapply for National certification for conditionally certified
facilities, as their validity is limited to six months.

With concerted efforts and strategic planning, Goa can achieve full NQAS certification and set a
benchmark for quality healthcare service delivery across the country. I look forward to the state's
continued progress and commitment for quality healthcare.

For any technical or implementation suppor! the NFISRC may be contacted

'T-:le
Yours sincerely

.1<
(Aradhana

To

Shri. Yetindra M. Maralkar
Secretary Health and MD NHM,
Chamber Nos. 202 3rd Floor,
Secretariat, Porvorim-Goa,
Pincode 403 521.

Copy to:

. Mission Director, NHM

. f5O to Secretary(H&Fw)
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Level of
facility

NQAS Certified
facilities as on 30
September 2025

31-Dec-25

oarg€t selo PHFs to be
NQAS c€rttfied)

Certification deficit to reach
50% NQAS certification
Target by Dec 2025

31-l[/Iar-26 3GJur-26 3GSep26
31-Dec-26
(Target: 10fl/o PHFe to be
NQAS certified)

Expected protress per quader to
attain National tartet of NQAS
certification

DH 2 2 1 Achieved
Saturated

SDH 2 1 1 Achieved
Saturated

CHC 6 3 Achieved Saturated

PHC 55 34 28 Achieved 42 50 55 Saturated

UPHC 7 1 4 3 4 5 6 7

AAM-
SHC

41 70 29 87 1M 122 139

* HDI 2022-23 aul AAM Portal as on 37st Mqrch 2025

Total
Number of
Health
Facilities*

6

139
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Please refer to my earlier D.O. No. 2.78075/27 / 2022-NHM-II (Part-2)-Part (1) dated 19th
June 2025, regarding the achievement of NQAS certification for public health facilities by
December 2026, as communicated vide Union Health Secretary D.O. Letter No. Z-
18015/13l2023-NHM dated 3rd Febrluary 2024.

It is to bring to your notice that the progress of NQAS certification in the state has
improved, with 28.10% of public health facilities cerfified under NQAS as of 30th September
2025, compared to 25% as of 31st March2025.

The facility-wise certification progress in Gujarat is as follows:

1) District Hospitals (DHs): 25%
2) Sub Dishict hospital (SDtIs):5%
3) Community Health Centres (CHCs): 3%
4) I'rimary Health Centres (PHCs): 31%
5) Urban kimary Health Centres (UPHCs):4O%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 28%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is
enclosed at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of StateJevel certification. Directions have been issued (through a
D.O. letter no. 2.1.5015 / 32/ 2025-NHM-I dated July 7,2025), that upon achieving NQAS
State Certification status, 25% of the incentive of the national certification may be
claimed by the states upon meeting the predefined criteria to support the gap closure
activities.

2. Prioritise the healthcare facilities having any of the following:
. KayakalPincentivisedfacilities
. t aQshya/ MusQan certified facilities
. IPHS compliant (>80% score)

3. 1fiLday mission-mode campaign with specific targets assigned to the districts and
blocks to achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for District Hospitals that have already
undergone rapid assessmenb (RA).
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6. State to develop policies to engage internal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

7. Several government staff who have been sponsored to pursue postgraduate
certifications or diplomas from reputed institutes such as TISS, PHI'I, IIPH etc, can be
deputed to participate in implementation and capacity-building activities.

8. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

9. Efforts should be made to reapply for National cerffication for conditionally certified
faciJities, as their validity is limited to six months.

With concerted efforts and strategic planning, state can achieve full NQAS certification and
set a benchmark for quality healthcare service delivery across the country. I look forward to
the state's continued progress and comrnitrnent for quality healthcare.

For any technical or implementation support, the NHSRC may be contacted

1^ 'ld-

Yours sincerely,

\$-* *-
(Aradhana Patnaik)

To

Shri Dhananiay Dwivedi
Principal Secretary (H&FW),
Department of (H&F14f ,
Govt. of Gujarat, Block No. 7,
7tt Floor New Sachiwalay.
Sector No.10, Gandhinagar-382O1 0

Copy to:

. MD, NHM, Gu,arat

. f5o to S€cretary (H&FW)
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Appadix- I

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities as on
30 September
m25

31-Dec-25
(Targeh 50Vo PHFS to
be NQAS certified)

3\-Mar-26 3{LJun-26 3GSep-25
31-Dec-25
(Targefi lfi)Yo PHFs to
be NQAS certified)

Expected progress per quarter to attain
National target of NQAS certification

DH 20 5 10 13 15 18 20

SDH 56 3 28 35 42 49 56

CHC 370 1t 185 231, 278 324 370

PHC 1483 467 742 927 1"t72 1298 1483

UPHC 353 1,42 177 221, 265 309 J3J

AAM.
SHC

7777 2182 3859 5788 6752 nv

" HDI2022-23 anrl AAM Portal as ofl 31st March 2025

Certification deficit to
reach *o/o NQAS
certlfication Target by
Da 2n2S

5

25

174

275

35

1677
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Please refer to my earlier D.O. No. 2.78015/ 27 /2022-NHM-II (Part-2)-Part (1) dated 19th
June 2025, regarding the achievement of NQAS certification for public health faciJities by
December 2026, as communicated vide Union Health Secretary D.O. Letter No. Z-
18015/13I2023-NHM dated 3rd Febrt ary 2024.

It is heartening to note the significant improvement in the pace of NQAS certification in the
state. 36.81% of public health facilities have been certified under NQAS as of 30t' September,
2025, compared to 15% as of 31st M arch2025.

The facility-wise certification progress in Haryana is as follows:

1) Distdct Hospitals (DHs): 64%
2) Sub-divisional Hospitals (SDHs): 11%
3) Community Health Centres (CHCs): 05%
4) Primary Health Centres (PHCs): 31%
5) Urban Primary Health Centres (UPHCs):29o/o
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 41%

Given the national target to achieve 100% NQAS certification by December 2026,I urge the
State to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is
enclosed at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. 2.-150-15 / 32/ 2025-NHMJ dated Jdy 7,2025), that upon achieving NQAS State
Certification stahs, 25o/o of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:
a) Kayakalp-incentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPHS compliant (>80% score)

3. 100-day mission-mode campaign with specific targets assigned to the districts and
blocks to achieve NQAS certification AAM-SHC

4. Eruure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA)
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5. Efforts should be made to re-apply for the National certification for conditionally
certified facilities, since their validity lasts only six months

7. State to develop policies to engage intemal resources such as External Assessors,
Ayushman Assessors and Internal Assessors for gap analysis, capacity building and
mentoring.

8. Several govemment staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic planning, state can achieve full NQAS certification and
set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, the NHSRC may be contacted.

tL-JtC

Yours sincerely

fu""
(Aradhana Patnaik)

To

Sh. Sudhir Raipal
Addl. Chief Sery.(H&FW)
Govt. of Haryana
R.No. 603/6 N. Sectt./17,
Haryana Secretariat Building,
Chandigarh

Copy to:

o MD, NHM, Haryana
. I5O to Secretary (H&FW)



Appmdix I

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities aB on 30
September 2025

31-Dec-25
(Targeh 50% PHFo to
be NQAS certified)

Certification deficit
to reach 50% NQAS
certification Target
by Dec m25

31-Mar-26 30-Jun-26 3GSep.26
31-Dec-26
(Targeh 100% PHF8 to
be NQAS certified)

Expected progress per quaiter to attain
National target of NQAS certification

DH 22 "14 11 Achieved 14 17 19 22

SDH 28 m 14 11 18 2] 25

142 07 71, u 89 707 124 142

PHC 384 "\92 240 288 336 384

UPHC 117 34 58 24 73 88 "t02 1,17

AAM
SHC

2051 833 7026 193 12a2 1538 7795 2051

. HDI2022-23 anil AAM Portal as orr 37"t March 2025

cHc

779
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Please refer to my earlier D.O. No. 2;'1.8015/27 /2022-NHM-II (Part-2)-Part (1) dated 19tt'

June 2025, regarding the achievement of NQAS certification for public health facilities by
December 2026, as communicated vide Union Health Secretary D.O. Letter No.Z-
1.8015/"13/2023-NHM dated 3.a Febru ary 2024.

It is a matter of concern to note that no significant improvement in the pace of NQAS
certification in the state. 12.88% of public health facilities have been certified under NQAS as of
30h September 2025, compared to 12.67'/. as of 31stMarch2025.

The facility-wise certification progress in the state is as follows:
1. District Hospitals (DFIs): 33%
2 Sub District Hospitals (SDHs): 2%
3. Community Health Centres (CHCs): 1%
4. Primary Health Centres (PHCs): 0%
5. Urban Primary Health Centres (LIPHCs): 0%,

6. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 20%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly proiection for achieving NQAS certification is
enclosed at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of Statelevel certification. Directions have been issued (through a
D.O. letter no. 2.15015 / 32/ 2025-NHM-I dated July 7,2025), thar upon achieving NQAS
State Certification statut 25'k of the incentive of the national certification may be
claimed by the states upon meeting the predefined criteria to support the gap closure
activities.

2. Prioritise the healthcare facilities having any of the following:
a) Kayakalp-incentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPHS compliant (>80% score)

3. lfiLday mission-mode campaign with specific targets assigned to the districts and
blocks to achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of etsting
certifica tion.

5. Fast-track Nationallevel certification for District Hospitals that have already undergone
rapid assessments (RA) 
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6. State to develop policies to engage intemal resources such as External Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity buitding and
mentoring.

7. Several government staff who have been sponsored to pursue postgraduate
certifications or diplomas from reputed institutes such as TISS, PFIFI, IIPH etc, can be
deputed to participate in implementation and capacity-building activities.

8. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

9. Efforts should be made to re-apply for National certification of conditionally certified
health facilities, as their validity is limited to six months.

With concerted efforts and strategic planning, the state can achieve fuIl NQAS certification
and set a benchmark for quality healthcare service delivery across the countr),.

For any technical or implementation support the NFISRC may be contacted. You are
requested to take necessary action in this regard.

1iM
Yours sincerely,

,1L'
2-

(Aradhana Patnaik)
To

Mrs. M. Sudha Devi
Secretary (Social Justice & Empowerment, H&FW)
Room No. .4431,
SDA Complex
Kasumpti, Shimla-9.
Himachal Pradesh - 171009

Copy to:

. MD, NHM, Himachal Pradesh

. I5O to Secretary (H&FW)

,r*f*



Appmdix- I

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities as on
30 September
m25

31-Dec-25
(Target 50%
PHFB to be
NQAS cerlified)

Certification deficit to reach
50% NQAS certification Target
by Dec m25

31-Mar-26 3{}Jun-26
31-Dec-26
(Target 100% PHFo to
be NQAS certified)

Expected progress per quarter to attain
National target of NQAS certification

DH 9 m 05 02 6 7 8 9

SDH 89 02 45 56 67 78 89

CHC 01 51 64 n 89 102

PHC 549 00 275 275 343 472 480 549

UPHC 25 00 13 73 1,6 19 22 25

AAM.
SHC

7253 225 627 402 940 1096 7253

* HDI2022-23 and AAM Portal as on 31d March 2025

3GSep-25

43

"102 50



t{EAt

SII{IT{I rIFII{tc[, rn.s.e.
srq-q vrfuq vi frsri fr+ero. (vr.r+.ft.)
Aradhana Patnaik, ns
Additional Secretary & Mission Director (NHM)

qRiI {fr6-rt
{ERar \d qFan o-mrq AlIFI

TqRq4 \d qfuqn uu--.,, dTrdq
Government ol lndia

Department of Health and Family Wellare
Ministry of Health and Family Welfare

D.O.N o,2.18iJ.15/27 /2022-NHMI( parr-2)
Dated: 2"a Dec, 2025

o
F
z. :

xqt .rct

:s

Please refer to my earlier D.o. No.2.1801s/27 / 2022-NHM-II (part-2)-part (1) dated 19th
Jrne 2025, regarding the achievement of NeAS certification for public health iacilities by
December 2026, as communicated vide Union Health secretary D.o. tette r No. z-7g01s / 1z / 2023-
NHM dated 3rd February 2024.

It is heartening to note there is improvement in the pace of NeAS certification in the
union Territory. 7.65% of public health facilities have been certified under NeAS as of 306
September, 2025, compared to 4% as of 31st March 2025.

The facility-wise certification progress in the state is as follows:

1. District Hospitals (DHs): 23%
z Community Health Centres (CHCs): 5%
3. Primary Health Centres (PHCs): 1%
4. Urban Primary Health Centres (UPHCs): 12%
5. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 10olo

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
UT of Jammu & Kashmir to adopt a mission-mode approach for accelerating certification ac.oss
all levels of healthcare facilities. The expected quarterly projection for achieving NeAS
certification is enclosed at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. skengthen the state Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. 2.75015 / 32/ 2025-NHM-I dated July 7,2025), that upon achieving NeAS State
Certification status, 25% of the incentive of the national certification may be claimed by
the UT upon meeting the predefined criteria to support the gap closure activities.

2. Prioritize the healthcare facilities having any of the following:
a) Kayakalp-incentivisedfacilities
b) LaQs\a/MusQancertifiedfacilities
c) IPFIS compliant (>80% score)

3. 10Gday mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification AAM-SHC.

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track national-level certification for district hospitals that have already undergone
rapid assessments (RA).
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6' Efforts should be made to re-apply for Nationar Certification for conditionany certified
facilities, as their validity is limited to six months.

7 ur to develop policies to engage intemal resources such as externar assessors, ayushman
assessors and intemal assessors for gap analysig capacity building and mentoring.

8' Several govemment staff who have been sporuoredto p.r."r" poatgruduate certidcatiors
or diplomas from reputed institutes such as TISS, PI{FI, npi{ eti., can be deputed to
participate in implementation and capacity_building activities.

9. conduct facility-wise gap assessments to identify bottrenecks and deverop time.bound,
resource-backed action plans to address them.

with concerted efforts and strategic planning, state can achieve full NeAS certification and
set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, the NHSRC may be contacbed.

'?"^'Je

Yours sincerely,

.zS.
L it a'

Aradhana Patnaik)(
To

Dr. Syed Abid Rasheed Shah
Secretary(Health and Medical Education)
Room no. 1/41, Main Building,
Civil Secretariat, Jammu-180001

Copy to:

o MDNHM,J&K
. PSO to Secretary (H&FW)

*7*



Level of
facility

Total Number of
HeaIth Facilities'

NQAS Cerrified
facilities as on 30
September 2025

31-Dec-25
(Ta€et 50% pHFs to
be NQAS certified)

31-Mar-25 3uun-26
to be NQAS
(Targeh 100% pHFs

DH 13 3

80 4
50 60 /U

PHC 890 13

UPHC 83 10 42
52 62

AAM.
SHC

"1864 194
1398

Appmdix-t

. HDI 2022-23 and AAM portal as on 31"t March 2025

Certification deficit to reach
50% NQAS certification
Target by Dec 2025

3(LSep.26

31-Dec-26

PrloEress PEI quarler to attain
of

4 8 10 1-1 1J

CHC
40 36

80

M5 432 556 668 n9 890

32
/.7 83

932 738 1165 1637 7864
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- Pl-r:: refer to my earrier D.o. No.2.18015/27/2022-NHM-II (part-2)-part (1) dated 19thJune 2025, regarding the achievement of NQAS certification for public health facitities bvDecember 2026, as communicated vide Union U*ft*, 
-S"-"ti.y";.d;"#ffi: 

?"18015/13/2023-NHM dated 3rd Febr uary 2024.

- It is heartening to note the significant improvement in the pace of NQAS certification inthe state. 46.12'/, of public heaith facilities have been certified under- Neas u" oiio*September, 202i compared to 8% as of 31st March 2025.

The facility-wise cerfification progress in the state is as follows:1. District Hospitals (DHs): 29%
2. Sub divisional Hospitals (SDlIs):0%
3. Community Health Centres (CHCs): 4%
4. Primary Health Centres (pHCs): 5%
5. U:ban Primary Health Centres (UpHCs): 3%
6. Ayushman Arogya Mandir _ Sub Health Centres (AAM_SHCs): 55%

^ 
Civ-e1 ttg_national target to achieve 100% NeAS certification by December 2026, I urge the

latg or l-tgrthand to adopt a mission-mode approach for accelerating certification acrols alllevels of healthcare facilities. 
Lhe_ 

expected- quarterry projection for achievrng N[as
certification is enclosed at Appendix-l foiyour reference.' '

To accelerate progresg the following strategic actions may be recommended;
l Skengthen the State Certification process: Ensure transition to National Certificationwithin six months of state-revel certification. Directioru have been i"ru"a ltn orgt u

D.O. letrer no. 2.15015/32/2025-NHM-I dated July 7,2025), that"po" u"hij"g NftAs
state Certification statut z5'k of the incentive of the national certification "maf 

be
clairned by the states upon meeting the predefined criteria to support the gap clJ"ur.
activities.

2.Prioritise the healthcare facilities having any of the following:
a) Kayakalp-incentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPHS compliant (>80% rore)
3'1.,-day mission-mode campaign with specific targets assigned to the districts and

blocks to achieve NQAS certification of AAM_SHC. "
4. leverage the virtual NeAS certification process for AAM SHC certification.
S'Ensure timely recertification of facilitiei that are deferred or nearing expiry of etsting

certification.
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6.Fast-kack National-level certification for Diskict Hospitals that have already undergone
rapid assessments (RA).

T.State to develop policies to engage intemal resources such as External Assessors,
Al.ushman Assessors and lntemal Assessors for gap analysis, capacity building and
mentoring.

8.Efforts needs to be made to re-apply for national certification for conditionally certified
facilities as there validity is limited to 6 months.

9.Several government staff who have been sponsored to pursue postgraduate
certifications or diplomas from reputed institutes such as TISS, PHFI, IIPH etc., can be
deputed to participate in implementation and capacity-building activities.

10. Conduct facility-wise gap assessments to identify botdenecks and develop time-
bound, resource-backed action plans to address them.

With concerted efforts and strategic planning, the state can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the country. I look forward
to the state's continued progress and commitment for quality healthcare.

For any technical or implementation support the NHSRC may be contacted

tl^r\')<

Yours sincerely,

\!--,,-
(Aradhana Pitnaik)

To

Sh. Ajoy Kumar Singh
Addl. Chief Secretary,
Deptt. of Medical Education & H&F.W.,
Nepal House, Doranda,
Ranchi, Iharkhand - 834002

Copy to:

^"a'*e

o MD, NHM, Iharkhand
. I,So to Secretary (H&FW)



Appenilix-l

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Target Sf/o PHFs to be
NQAS certified)

3l-Mar-26 3Glun- 3&Sep26
31-Dec-26
(Targeh looyo PHF8 to
be NQAS certified)

Expected progre3s per quarter to
attain National target of NQAS
certification

DH 27 6 11 21 Ssturqted

SDH 13 0 7 "12 13 Satffited

cHc 7 98 1,52 773 194 "t95

PHC 18 154 308 Saturated

UPHC n 2 39 53 67 69 n

AAM-
sHc D37 1612 1467 7726 2008 2290 D37

. HDI 2022-23 and AAM Portal as on 31"t March 2025

Level of
facility

Total Number of
Health Facilities*

Certification deficit
to reach 50r%, NQAS
certification Target
by Dec 2025

5

7

195 9t

308 136

37

Achieved
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Please refer to my earlier D.O. No. 2."1801,5/27 / 2022-NHMJI (part-2)-part (1) dated 19th
June 2025, regarding the achievement of NQAS certification for public health facilities by
December 2026, as communicated vide Union Health Secretarv D.O. Letter No. 2-
1,8015 /13 / 2023-NHM dated 3rd Febrtary 2024.

It is heartening to note the significant improvement in the pace of NeAS certification in
the state. 31.13'/. of public health facilities have been certified under NeAS as of 30m
September 2025, compared to 27.95% as of 31st March 2025.

The facility-wise certification progress in the state is as follows:

1. District Hospitals (DHs): 80%
2. Sub divisional Hospitals (SDfIs):34%
3. Community Health Cenhes (CHCs): 33%
4. Primary Health Centres (PHCs): 34%
5. Urban Primary Health Centres (UPHCs):47o/o
5. Ay.ushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 29%

Given the national target to achieve 100% NQAS certification by December 2025, I urge the
State of Kamataka to adopt a mission-mode approach for accelerating certification across all
levels of healthcare facilities. The expected quarterly projection for achieving NeAS
certification is enclosed at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a
D.O. letter no. 2.15015 / 32/ 2025-NHM-I dated July 7, 20ZS), that upon achieving
NQAS State Certification status,25o/o of the incentive of the national certification may
be claimed by the states upon meeting the predefined criteria to support the gap
closure activities.

2. Prioritise healthcare facilities having any of the following.
a) Kayakalpincentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPHS compliant (>80% score)

3. Specific targets assigned to the districts and blocks to achieve NeAS certification of
AAM-SHC and PHC.

4. Leverage the virtual NQAS certification process for AAM SHC certification.
5. Ensure timely recertification of facilities that are deferred or nearing expiry of existing

certification.
t_...,1
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6 lffory may be made to re-apply conditionally certified facilities for NationalCertificatio,r, as the validity for conditro"arty .ert*i'"a rucilities is 6 months.7. Fast-track National-tevel certificatjon fJ il;; Hospir"ts thai iave already
^ undergone rapid assessments (RA)8 

ltate to- deverop poricies to engage internal resources such as Extemar Assesso* and
. l::^T, *:ssors for gapanatysL, capacity building ana mentoring.v. >everal government ,:1ll *h" h1v3. been spJnsored to puisue postgraduatecertifications or diplomas from reputed institutes such as TIas, pHrr, rpii 

"t!, "r" 
u"

- ^ 
deputed to participate in implementation and 

"apucity-boilaing activities.
10. Conduct facility-wise gap. assessments to identify- bottl"rrJk" ,rd develop time_bound, resource-backed action plans to address theri.r.

with concerted efforts and strategic pranning, the state can achieve full NQAS certificationand set a benchmark for quality healthcire servile deli.rery ucro"s tt e .or.rt y.

For any technical or implementafion support, the NHSRC may be contacted.

4".;JA
d

Yours sincerely,

To

Shri Harsh Gupta
Principal Secretary (H&FW)
Room Ne 105, First Floor,
Vikasa Soudha,
Dr. B. R. Ambedkar Veedhi,
Bengaluru - 560001

Copy to:

o Mission Director, NHM
. IrSO to S€cretary (H&FW)

N"- *-
-.*^,lL'(Aradhana fit ruiky



Appendix-I

Level of
facility

Total Number
of Health
Facilities'

NQAS
Certified
facilities as on
30 September
2025

31-Dec-25
(Targefi 51o/o
PHFo to be
NQAS
certified)

Certification
deficit to reach
sio/o NQAS
certification
Target by Dec
2025

31-Mar-26 3&Iun-26 3GSep-26

37-Dec-2.5
(Target 100% PHFs
to be NeAS
certified)

Expected Progress Per quarter to attain
National of certification

DH 30* 24 15 Achieved 26 27 29 30

SDH 't47
50 74 92 110 129 147

212 7'1 106 35 133 159 186 272

PHC 2732 7^t5 7066 351 1333 "1599 7866 2132

UPHC 392 786 796 10 2n 324 370 392

6532 1890 3266 1376 4083 4899 57-16 6532

* HDl2022-2i anil AAM portsl as on 31d March 2025**Functional DH as pef State,

24

CHC

AAM-
sHc
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Please refer to my earlier D.O. No. 2.-1.801.5 / 27/2022-NHM-I (Part2)-Part (1) dated 19th June
2025, regardtng the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/13/2023-NHM
dated 3rd February 2024.

It is a matter of concem to note the marginal progress of NQAS certification in the state with
6.78'k ol public health facilities have been certified under NQAS as of 30ft September, 2025,
compared to 5% as of 31st March2025.

The facility-wise certification progress in Kerala is as follows:

r District Hospitals (DHs): 2301,

. Sub divisional Hospitals (SDHs): 5%

. Community Health Centres (CHCs): 7%

. Primary Health Centres (PHCs): 27lo

. Urban Primary Health Centres (UPHCs): 35%

. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 2%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State of Kerala to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is
enclosed at AppendixJ for your reference.

To accelerate progress, the following strategic actions are recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State.level certification. Directions have been issued (through a D.O.
letter no. 2.15015 /32/ 2025-NHM-I dated jdy 7,2025), that upon achieving NQAS State
Certification sllanrs, 25% of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:
. KayakalPincentivisedfacilities
. LaQshya/ MusQan certified facilities
o IPHS compliant (>80% score)

3. 100-day mission-mode campaign with specific targets assigned to the diskicts and blocks
to achieve NQAS certification of AAM-SHC.

4. Leverage the virtual NQAS certification process for AAM SHC certification.
5. Ensure timely recertification of facilities that are deferred or nearing expiry of existing

certification.
6. Fast-tuack National-level certification for District Hospitals that have already undergone

rapid assessments (RA).
/-
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7. State to develop policies to engage internal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

8. Delegation of minimum number of health facilities for handholding to quality trained
professionals (Intemal and Extemal Assessors) in each district.

9. Organize focused training and capacity-building sessions at district and block level,
particularly for SDHs, CHCa PHCs and AAM-SHCs

10. Efforts needs to be made to re-apply for national certification for conditionally certified
facilities as there validity is limited to 6 months

11. Several government staff who have been sporsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

12. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic plarufn& Kerala can achieve full NQAS certification and
set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, the NHSRC may be contacted.

'L"ild
Yours sincerely

To

Dr, Raian N Khobragade,
Additional Chief Secretary,
Department of (H&FW),
Govt. of Kerala,
Secretariat
Thiruvananthapuram-695001

Copy to:

*r2

y**
(Aradhana Patnaik)

. MD, NHM, Kerala

. f5o to Secretary (H&FW)
o Quality Nodal Quality Assurance, Kerala



Appcnilix-l

Level of
facility

Total Number of Health
Facilities*

NQAS Certified
facilities as on 30
September m25

31-Dec-25
(Target 50% PHF8 to
be NQAS certified)

31-Mar-26 3Glun-25 30*Sep26

31-Dec-26
(Target 100%
PHFS to be
NQAS certified)

National target of NQAS certification
Expected progress per quarter to attain

DH 11 24 37 42 47

SDH 87 4 44 53 64 76 87

230 17 115 139 '1.69 200 BO

PHC 780 21,2 390 552 628 7M 780

UPHC 60 83 "127 152 165

AAM-
SHC 5134 94 2567 2970 3653 5134

* HDI 2022-23 and AAM Portal as on 31st Mareh 20ZS

Certif ication def icit to
reach 50olt NQAS
certif ication Target by
Dec 2025

t3

40

CHC 98

178

165 23 740

2473 4335
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_ P]:ry refer to my earlier D.O. No.2.18075/2Z/2022-NHM_II (part_2)_part (1) dated 19th
June 2025, regarding the achievement of NQAS certification for public rr"rr*, ru" iti"" iyDecember 2026, as communicated vide Union Health secretary D.o. Letter . z-18015/13/208-NHM dated 3rd Febr uary 2024.

. -I1i1]rcartening 
to note the significant improvement in the pace of NQAS certification inthe w 32,27' of pubric health facilities have been certifiJ ,oa", rsoes ai "i t,;E;;;;.202t compared to 4% as of 31st March 2025.

The facility-wise certification progress in the state is as follows:
1. District Hospitals (DHs): 0%
2. Sub divisional Hospitals (SDHs): 0%3. Community Health Centres (CHCs): 43%4. Primary Health Centres (pHCs):16./,
5. Urban Primary Health Centres (UpHCs): 07.6. A)-ushman Arogya Mandir _ Sub Healtir Centres IAAM_SHCs): 34%

- - 
Given the national target to achieve 100% NeAS certification by December 2026, I urge theur 

_ 
to adopt a mission-mode approach fo. u"c"te.umf-certification across a[ levers ofhealthcare facilities. The expected quarterly pro;ection fir actLieving NeAS certification isenclosed at Appendix-I for your reference. 

- '

To accelerate progress, the following skategic actions may be recommended:
l Strengthen the State Certification process: Ensure transition to National Certificationwithin six months of state-revel certification. Directions have been i"rr"d-(th.;rgf ;D.O. letter no.2.15015/32/20Z,tryHyJ dared Juty 7,2025), thatrpon u.ru"uLg N[eSstate Certification status, 25% of rhe incentive tf 

'the 
nationar certifica tion mav heclaimed by the states upon meering the predefined ..i*i"i" ,rpf.;il;;':du;

activities.

2.

a)

b)
c)

Prioritise the healthcare facilities which have any of the following
Kayakalp-incentivised facilities
LaQshya/MusQan certifi ed facilifi es
IPHS compliant (>80% score)

3' lfi)-day mission-mode camqaign with specific targets assigned to the districts andblocks to achieve NeAS certification of eaV-SgC_ "
4. leverage the virtual NeAS certification process for AAM sHC certification.t. 

"aflH:"Xffr, 

recertification of facilities that -" d"fo."d or nearing expiry of existing

6' Fast-track Nationar-revel certification for District Hospitals that have arreadyundergone rapid assessments (RA).

. .../ -
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' i?::#,i"[Hr5.1':*'. 10 
ensase internal resources such as External Assessors,

mentoring. and lntemal Assessors for gap analysis, ;;il;ilfrff;Xd
t 

,:'::lfll=if:,5iX!;tii*'J,i',i?nationar certincation ror conditionarry certiried

" 
=Jfi::r:il"J}:ij-Ytj 

lr" la1e. been sponsored ro pursue postsraduare
;"e,;;;ffi ;Ij[T.#i:J:ttT:.T"iH;#ff [,f;lHI;lTfr ;;::;.;;;"

' " :"::x.t*':l'g ff :"t;t[t'#:[:$':;:' ry botnenecks and d e ver o p time- bo und.

with concerted efforts and shategic planning, the state can achieve full NeAS certificationand set a benchmark for ouatitu heut"th.lr" *;il;;;;iloss the country. I look forwardto the srate,s continued progress and ."^-*"^ii-lrii,r,rt"r,***.
For any technical or implementation support, the NHSRC may be contacted.

Yours sincerely,

To

Sh. Sanjeev Khirwar
Principal Secretary,
Civit SecretariaL
UT of Ladakh,
Leh - 194101

Copy to:

MD, NHM, Ladakh
I5O to Secretary (H&FW)

1^^'Of- ^"*4
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(Aradhana pitnaik)



Appmdix I

* HDI 2022-23 anil AAM portal as on 37i March 2025

Level of
facility

Total Number of
Health Facilities*

31-MaF26 3&Jun-26 3O.Sep-26

31-Dec-26
(Target 100% PHFe
to be NQAS

National
Expected toPrcgress Per attainquarter

of cedification
DH 2 0 1

1 1 2

CHC
2

7 3 4
7 SaturatedPHC 732 5 76

29 32 Saturated 32
UPHC .l

0 0
1 Saturated 1,

AAM-
SHC 288 98 "144

235 269 288 288

NQAS Certified
facilities as on
30 September
2025

31-Dec-25
(Target 50% PHF8
to be NQAS
certifled)

Certification deficit to reach
ilYo NQAS certification
Target by Dec 2025

1

L

11,

46
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Please refer to my earlier D.0.2.18075 / 27 / 2022-NHM-II (part-2)-part (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/12/2OB-NHM
dated 3rd February 2024.

It is a matter of concerry tha! till date no public health facility in the Union Territory of
Lakshadweep has been certified under the National Quality Assurance standards (NeAS) till
date.

The facility-wise certification progress in the state is as follows:

1. District Hospitals (DHs): 0 %
2. Community Health Centres (CHCS): 0 %
3. Primary Health Centres (PHCs): 0 %
4. Urban Primary Health Centres (UPHCs): 0 %
5. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 0 %

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State of Telangana to adopt a mission-mode approach for accelerating certification across all
levels of healthcare facilities. The expected quarterly projection for achieving NeAS
certification is enclos€d at Appendix-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure tansition to National Certification
within six months of State-level certification. Directions have been issued (tfuough a
D.O. letter no. 2.15015 / 32/ 2025-NtIM-I dated July 7, 2025), that upon achieving NeAS
State Certification status, 25% oI the incentive of the national certification may be
claimed by the states upon meeting the predefined criteria to support the gap closure
activities.

2. Prioritize the healthcare facilities having any of the following: -

a) Kayakalp-incentivised facilities
b) LaQshya/ MusQan certified facilities
c) IPFIS compliant (>80% score)

3. lfiLday mission-mode campaign with specffic targets assigned to the districts and
blocks to achieve NQAS certification AAM-SHC.

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for Dstrict Hospitals that have already undergone
rapid assessments (RA).

...t-
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5' Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is limited to six months.

7. state, to develop poricies to engage intemal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building anj
mentoring.

8. Several govemment staff who have been sponsored to pursue postgraduate
certifications or diplomas from reputed irstitutes such as TISS, pFIFI, tpH eti, can be
deputed to participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic planning, the state can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the counky.

For any technical or implementation support, NHSRC may be contacted.

n";)e
Yours sincerely,

\s;
(Aradhana PratnaiLl

To

Sh. Awanish Kumar
Secretary (Health)
Department of (H&FW)
UT Secretariat, Kavaratti,
Lakshadweep - 682555

Copy to:

. MD, NHM, UT of Lakshadweep

. I5O to Secretary (H&FW)
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Appmdix I

. HDI2022-23 and AAM portat as on 31st March 2025

Level of
facility

Total Number of
Hedth facilities*

DH 01

SDH 02

CHC 03

PHC 04

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Targeh 50% PHF8
to be NQAS
certified)

Certification deficit to r€ach
50% NQAS certification
Target by Dec 2025

31-Mar-26 3&)un-26 3&Sep.26
31-Dec-
(Targeh 1(x)% PHFS to
be NQAS certified)

Expected Pro8re88 Per quarter to attain

00 01 01 01 01 01 01

00 01 01 01 02 02 02

00 02 02 02 02 03 03

00 02 02 03 03 M 04
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Government of lndia
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Please refer to my earlier D.O.No.2.18015/27/2022-NHM-II (part-2)-part (1) dated 19rh June
2025, regardtng the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/13/2023-NHM
dated 3"a February 2024.

It is to bring to your notice the pace of NQAS certification in the state as 20.95'/. of public
health facilities have been certified under NQAS as of 30s Septembe r,2025, compared to19% as
of 31"t March 2025.

The facility-wise certification progress in Madhya Pradesh is as follows:

1. District Hospitals (DHs): 100%
2. Sub divisional Hospitals (SDFIs):23%
3. Community Health Centres (CHCs):Z2oh
4. Primary Health Centres (PHCs): 14%
5. Urban Primary Health Centres (UPHCs): 4%
6. Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 22%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State of Madhya Pradesh to adopt a mission-mode approach for accelerating certification across
all levels of healthcare facilities. The expecbed quarterly projection for achieving NQAS
certification is enclosed at Apptndix-I for your reference.

To accelerate progress, the fbllowing strategic actions may be recommended:

1. Strengthen the State Certification ptocess: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. 2.15015/32/2025-NHM-I dated Jdy 7, 2025), that upon achieving NQAS State
Certification status, 25% of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the following healthcare facilities for early NQAS certification:
I. Kayakalpincentivisedfacilities
II. Laqshya/MusQancertifiedfaci]ities
III. IPHS compliant (>80% score)

3. 10Gday mission-mode campaign with specific targets assigned to the districts and
blocks to achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for Diskict Hospitals that have already undergone
rapid assessments (RA).

/_....t

#StopObesity
+fl Ertrn tfl fft{n / TB Harega Desh Jeetega

Room No. 343-A, 3rd Floor, A-wng, Nirman Bhawan, New Delhi-110011, Tel. No.: +91-11-2306361g, 23061097
e-mail: asmd-mohfi/t/@nic.in



6. State to develop policies to engage intemal resources such as External Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

7. Several government staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

8. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

9. Efforts should be made to re-apply for National Certification for conditionally certified
facilities, as their validity is lirnited to six months.

Yours sincerely,

,.\> .^/{
(A." atnaik)

To

Shri Sandeep Yadav IAS,
Pdncipal Secretary
Deptt. of Health & Medical Education,
Govt. of Madhya Pradesh,
Room No D-410, Manhalaya,
Vallabh Bhawan-3, Bhopal - 462003

Copy to:

o MD, NHM, Madhya Pradesh
. [5O to Secretary (H&FW)

With concerted efforts and strategic planning, Madhya Pradesh can achieve fuil NQAS
certification and set a benchmark for quality healthcare service delivery across the country. I
look forward to the state's continual progress and commitrnent for quality healthcare.

For any technical or implementation support, the NHSRC may be contacted.
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lI



Appendix I

Level of
facility

Total
Number
of Health
Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Iarget 50% PHFs to
be NQAS certified)

Certification deficit to reach
50% NQAS certification Target
by Dec 2025

31-Mar-26 30-Sep.26
31-Dec-26
(farget 1fi)% PHFs to
be NQAS certified)

Expected progress per quarter to attain
National target of NQAS certification

52 52 26 Achieved

SDH 't44 72 3S 90 108 "126 1,44

CHC 353 78 777 99 221 265 309 JJJ

201 720 900
108

0
"t260 "t$l

UPHC 328 "12 764 205 246 287 3',28

AAM.
SHC

9652 2732 48,26 2694 6033
723

9
8446 9652

* HDI 2022-23 anil AAM Portal as on 37il Match 2025

3&!un-26

DH Saturated

PHC 1M0 519

-152
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_--Please refer to my earrier D.o. No.2.78015/2z /2022-NHM-II (part-2)-part (1) dated 19th June2025, regarding the achievement 
.of NIAS certification for pubric healih fac iies ty o".e*r..

2026, as communicated vide Union Health secretary D.o. Letter No. z-1s01,5/12/2023-NHM
dated 3rd February 2024.

It is a matter of concern to note that no significant improvement in the pace of NeAS
certification in the state as 1.64% of public health facilities have been certified under NeAS as of
30m September 2025, compared to 1% as of 31st March 2025.

The facility-wise certification progress in Maharashka is as follows:

1) District Hospitals (DHs): 5%
2) Sub District Hospitals (SDHs): 3%
3) Community Health Centres (CHCs): 0%
4) Primary Health Centres (PHCs): P/o
5) Urban Primary Health C_entres (UpHCs): 1%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs):1%

^ cv91 tle national target to achieve 100% NeAS certification by December 2026, I urge the
State of Maharashtra to adopt a nrission-mode approach for acceleiating certification acrJss all
levels of healthcare faciliiies. The expected quarterly projecdon for achieiing Ne.ls certification
is enclosed at Appendix-l for your reference.

To accelerate progress, the following strategic may be recomrnended:

l.Strengthen the State Certification process: Ensure transition to National Certification within
six months of State-level certification. Directions have been issued (tfuough a D.o. letter no.
2.15015 /32/2025-NHM-I dated July 7, 2025), that upon achieving NeAgstate Certification
statas, 25ok of the incentive of the national certification may be claimed by the states upon
meeting the predefined criteria to support the gap closure activities.

2, Prioritize the healthcare facilities having any of the following:

i. Kayakalpincentivised facilities
ii. LaQshya/MusQan certified facilities
iii. IPHS compliant (>80% score)

3. 1fiIday mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification AAM-SHC.

4. Ensure timely recerffication of facilities that are deferred or nearing expiry of existing
certification.

#StopObesity
+O Ert n +sr +t n / TB Harega Desh Jeetega
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5. Fast-track National-lever certification for District Hospitars that have arready undergonerapid assessments (RA)
6. state_ to develop policies- to engage intemal resources such as Extemal Assessors,Ayushman Assessors and Intemil Assessors for gap analysis, .upa.ity fritai.,g urramentoring.
T Several govemment staff who have been sponsored to pursue postgraduate certificationsor diplomas from reputed institutes such as TISS, .HII, II'H "i, "u" l" a"p",Ja
^ participate in implementation and capacity_building activities.8 Conduct facirity-wise gap assessments to identify "bottrenecks 

and develop time-bound,
resource-backed action plans to address them.

9' Efforts should be made to re-apply for Nationar certification of conditionafly certified
health facilities, as their validity is limited to six months.

With concerted efforts and 
_ 
strategic plaruring, Maharashtra can achieve full NeAScertification and set a benchmark for quaiity healthcaie service delivery a"ro", th" 

"or-t 
y.--^

For any technical or implementation suppor! the NIISRC may be contacted. you arerequested to take necessary action in this regard-

1";/<
Yours sincerely,

7-' l1
(Aradhana Patnaik)To

Dr. Nipun Vinayak
Secretary
Public Health Department,
Cokuldas Tejpal Hospital Compound,
Complex Building, 10tt' Floor,
New Mantralay, Mumbai 400 001

Copy to:

o MD, NHlvI, Maharashtra
. [i9O to Secretary (H&FW)



Appenilix- I

Level of
facility

Total Number
of Health
Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Targeh 50% PHFB to
be NQAS certified)

Certification deficit to reach
50% NQAS certification
Target by Dec 2025

37-Ma*26 3GJun-26 $"Sep26

31-Dec-26
(Target 1fl)o4 PHFs
to be NQAS
certified)

Expected progress per quarter to
attain National target of NQAS

certification

DH 22 01 77 14 17 19 22

SDH 95 03 48 59 77 83 95

CHC 481, 01 241, 240 301 361 421, 481

1906 128 953 825 1191, 1430 1.668 1906

UPHC 906 05 453 448 566 680 793 906

AAM-
SHC

8417 56 4209 4153 526^L 6313 n65 u't7

* HDl2022-23 anil AAM Portal as on 3l March 2025

10

45

PHC
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TqReq gE qR-qR 6-trM dTrf,q
Government of lndia

Department o, Health and Family Welfare
Ministry of Health and Family Welfare

D.O.No.Z.t801Q/27/2022_NHMtr(p aft_2)
Dated: 2"a Dec, 2025

ot

+ff Ertn +u .fl-iln / TB H
-Wing, Nirman Bhawan, New D

"K
"Y*

Please refer to mv earrier D.o. No.2.18015 /27 /2022-NHM-rI (part-2)-part (1) dated 19th June2025, regarding the achievement of NeAS *rtin""ti.^ fo, puHi" health facilities by December2026, as communicated vide union fl arth secre"./,i o.r r."n* il*;_ffi vdirffi'^""dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NQAS certification within
s;;.'::H:il5,} ;ia*i:411"i,?ff 

tr"' d;; ;;;""ii"a i-a".,void 
"" 

.,rils"p,J-u,

The facility-wise certification progress in Manipur is as follows:
1) District Hospitals (DHs): 29%
2) Sub divisional Hospitals (SDLIS): 0%
3) Community Health Cenhes (CHCs), OV,4) Primary Health Centres @Hbs): ?./"5) Urban Primary Health Centres (UpHCs): 1a%6) Ayushman Arogya Mandir _ Sub Healtir Centres (AAM_SHCs): 13%

Given the nationar target to achieve 100?" NQA' certification by December 2026, r urge theState of Manipur to adoDt a mission-mode app.oin-r- ,..Jrahng cerffication across a, Ievelsof healthcare facirities The expe<ted q,ru.frty pr.i".i"^ i". acfueving NeAS certification isenclosed at Appendix-l for your reference.

To accelerate progress, the folowing strategic actions may be recommended:
1' shengthen tl. state Certificahon process: Ensure transition to National Certificationwithin six months of state revel certi'fication. ;l;;;;"" been issued (through a D.o.lener no. 2.1.s01.s/32/2oznlHru_r aateJ yulii)iisi,',nu, ,po., achieving NeAS StateCertificafion starus, 25?o of the incentive ;a ih;;;l;#i."rtification may be crairned bythe states upon meeting the predefined 

".1,".1";;;;;;; the gap ctosure activities. .

2. Prioritize the healthcare facilities having any of the following: -i. Kayakalp-incentivisedfacilities
ii. LaQshya/Museancertifiedfacilities
iii. IPHS compliant (>80% score)

3. lflLday mission-mode 
"*pd.ry, y lg-"^p.cific targeb assigned to the districts and blocksto achieve NeAS certification AAM_SHC

" HHm:ry 
recertificafion of facilities that are deferred or nearing expiry of existing

t 
ffhT::*::rlixT'certification 

for District Hospitars that have atready undergone
6 Efforts should be maie to,re-apply for National certification for conditionally certifiedfacilities, as their validity is limitei io 

"i* 
,no"*"r. 

- ""'*^""

#Stopobesity -.../-

gaRoom No. 343-4. 3rd Floor

e-mail: asmd-moh fw@nic. in
+91 -1 1 -230636.1 8, 23061 097

SIRITITI rIFIT{ffi , :n e.g.
sTqr r{F{q Vq ft.vlq ft-tvro (vr.r+.ft.)
Aradhana Patnaik, ras
Addilional Secretary & Mission Director (NHM)



t 
i?[#"fx:::,#":ff ,to. "neleu intemal resources such as Extemar Assessors.

^ mentoring. lnternal Assessors for gap analysis, ."n""i[';;;;;;t,
8. Several government staff who have been sponsored to our

:: llfl.T": from reputed institutes 
"r.f ;;-i,d, ;#,*'- 

postgraduate certificarions
participate in impl".l,.t ti.","i.'":j":::',"::, j3' t.flfl: IIPH etc. can be deputed to

"i^:y_,-.:F;1,.;.-ffi ffi :1il*":#'iy,::*i[s;c'li"i'li"s
resource-backei oction"pl'uns to address them. 

:cks and develop time.bound,

With concerted efforts and
-a"",1u"""r,-,I-#;,ffii::,':^1:.:,ffifuy,1ti,,j:1"?ilriff"g.*oos certirication

For any technical or implementation support, NHSRC may be contacted

To

1;)A ^r-1,-A .

d
yours sincerely

\
x$---,.ry'-ft.4

(Aradhana patnaik)

Shri Sumant Singh
Commissioner,
D/o Health & Family Welfare
Govt. of Manipur,
Babupara- 795001

Copy to:

o MD, NHM, Manipur. I5O to Secretary (H&FW)



Appendix-I

Level of
facility

Total Number
of Health
Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-5
(Targeh 50% PHFs to
be NQAS certified)

Certification deficit

certification Target
to reach 50% NeAS

Dec 2025

3l-Mar-26 30-Jun-25 3GSep26
31-Dec-26
(Iargefi 10{P/o PHFs to
be NQAS certified)

Expected touarterProgress aftainqPer
National of N certification

DH 7 4 2 4 5 6

SDH 1 0 1 7 1 1, 1, 1

CHC 17 1, 9 8 "n 13 15 "t7

PHC 74 5 i/ 32 46 56 55 74

UPHC 22 3 11
1,4 17 19 22

AAM.
SHC 294 39 147 184 227 257 294

* HDI 2022-23 anit AAM portal as on 37st March 2025

2

8

108
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Aradhana Patnaik, ras
Additional Secretary & Mission Director (NHM)
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Government of lndia

Department of Health and Family Welfare
Miniitry.qf Heatth and Famity Wetfare

D.o.No.Z.r8015/2z1zon_Nfil/it1i 
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Dated: 2nd Dec, 2025
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Please refer to my earlier D.O. No. Z,BO15/ 27 /2022_NHM_II (part_2)_part (1) dated 19th June2025, regardng the achievement of NeAS certification i"i-rruh. hearth facirities by December2026' as communicated vide Union Hlarth silt"ty ;;.'ietter No. z-1801.5/7i/202i-NHMdated 3rd February 2024.

The pace of NQAS certification in 
-Megharaya 

remains srower than anticipated as 2g.92 % of
fii,#j"#Hjlirl5havue 

been certinedLder NqAS;.iso* s"pt"-*.;"i,iii,.;;;;; ,"

The facility-wise certification progress in Meghalaya is as follows:
1) Districr Hospitats (DHs):22,,h
2) Sub divisional Hospitals (SDHs): 0%
3) Community Health Centres (CHCs): 10%
4) Primary Heatth Centres (pHds): fe"/"
5) Urban primary Health Centres iUpHCs): 0%6) Ayushman Arogya Mandir _ Sub Health Centres (AAM_SHCs): 35%

civen the nationar tarcer ro achieve 100?" NQAS certification by December 2026, I uree thestate of Megharava to adJpt a mission-mode ,;;*h;;-"..ererating cerffication acro-ss a,levels of healthcare faciritiei. The expected qrurt".ry propoon for achieving NeAS certificationis enclosed at Appendix-t for your reference.

To accelerate progress, the following strategic actions may be recommended:
l strengthen the state Certification process: Ensure trarsition to National Certification withinsix months of State-lever certification. orr""tio* nurr" 

_;n 
issued (through a D.o. retterno. 2.15075/ 32/ 2025_NHM-_I dated Juty 7, 202;), 

-tlat 
upon achieving NeAS Statecertification status,25% of the ince"ti"" Jr m" 

"ri.'"aLrtification may be claimed bv thestates upon meeting the predefined criteria to support *," gup ao"r." uJtirri'ti"J. 
'-'-* vr r

2. Prioritize the healthcare facilities having any of the following: _

i. Kayakalpincentivisedfacilities
ii. LaQshya/Museancertified facilitiesiii. IPFIS compliant (>80% score)

3. lffi-day mission-mode cTp1ry- lvit pecffic targets assigned to the districts and blocksto acfueve NeAS certification AAM_SHC.
n 

:I#;ffi:,, 
recertification of facitiries that are deferred or nearing expiry of existing

5' Fast-track Nationar-lever certification for District Hospitals that have arready undergonerapid assessments (RA).

ga Desh Jeetega
n. New Delhi-11001.1, Tet. No

f$4

Room No. 343

e-mail: asmd-mohfw@nic.in
+91-11-23063618, 23061097

rdc+{ {d



6. Efforts should be mdde to re_apply for National cer

- 
facilities, as theii 

"rriaity i" ri^it"d to six mont^_s_ 
'tification for conditionally certified

7 
:tate.to devetop poticies to ".g;;; i;;;;rir"r.,Ayushman A"susrJ.s ;"; ;r"i.',:iT"::':-':'-':'.].."tt""es such as Extemal Assessors,
mentoring. and lntemal Assessors for gap analysis, 

""p*iry-irrffi" *a8' severar government rtuf yr" have been sponsored to_pursue postgraduate certifications
Sl.lllt:mffi"fi:,'.*.9 

institutes;'il;;ss,i*,, ,o, etc. can be deputed to,. L,;;'J;;;#;'-";5i:1n:: T-d 
capacitv-b.uirding activities' - - ilrslL

'"". ;; ;;#; ;;;';,: Jil';'il::: fr"'i* 
o ry boft renecks an d d ever o p ti me bo und,

With concerted efforts and,"a.",1il".i-,;ffi ;"ffiTji.i:",i:#f;[;-*ff f .:T;ffi:#NQAScertincation
For any technical or implementation support, NHSRC may be contacted.

1/;)€
Yours sincerely,

To L. I r-'
(Aradhana Patnaik)

Shri Sampath Kumar
Principal Secretary,
D/o Health & Family Welfare.
Govt. of Meghalaya,
Shillong- 793 001

Copy to:

o MD, NHM Meghalaya
. I5O to Secretary IHCfW;



Appendix- I

Level
ol
facility

Total
Number
of Health
Facilities*

NQAS
Certified
facilities as
on 30
September
2025

31-Dec-5
(Target 50o/o PHFo
to be NQAS
certified)

Certification
deficit to reach
flvo NQAS
certification Target
by Dec 2025

31-Mar-26 3GIun-26 30-Sep-26
31-Dec-25
(Iargeh 1fi)% PHFs to
be NQAS certified)

Expected Progress per quarter to attain National
ofN certification

DH 11 6 3 7 8 10 11

SDH 1 0 0 0 "l
1 1 1

CHC 3 15 18 22 25 29

PHC 722 23 67 38 76 92 707 122

UPHC 25 0 13 73 16 "19 22 25

AAM-
SHC 431, 150 2-t6 6 269 ?23 377 431

* HDI 2022-23 anil AAM portal as on i1"t March 2025

29 72
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Aradhana Patnaik, ras
Additional Secrelary & Mission Director (NHM)

o
F
, o

a

Em+r q{d

:$:
\th
L)2'e'4 L-a.ttv<,'t-Va,t-a-{,'- 5o
Please refer to my earlier D.o. No. 2.18075 /27 /2022-NHM-II (part-2)-part (1) dated 19th June

2025, regarding the achievement of NQAS certification for public health facilities by December
2026, as communicated vide union Health secretary D.o. Letter No. 2-19015 /11i2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NeAS certification in the
state as 16.8% of public health facilities have been certified under NQAS as of 30 , September,
2025, compared to 9.5% as of 31st March 2025.

The facility-wise certification progress in Mizoram is as follows:

1) Dishict Hospitals (DFIs): 57%
2) Sub divisional Hospitals (SDHs): 0%
3) Community Health Centres (CHCs): 11%
4) Primary Health Centres (PHCs): 82%
5) Urban Primary Health Centres (UPHCs): 78%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 0%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State of Mizoram to adopt a mission-mode approach for accelerating certification across all levels
of healthcare facilities. The expected quarterly projection for achieving NeAS certificafion is
enclosed at Appmdlr-l for your reference.

To accelerate progress, the following strategic actioru may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of StateJevel certification. Directions have been issued (through a D.O.
letter no. 2.75015 / 32/ 2025-NHM-I dated Jdy 7,2025), that upon achieving NQAS State
Certification statw, 25o/o of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritize the healthcare facilities having any of the following: -

I. Kayakalp-incentivised facilities
II. LaQshya/ MusQan certified facilities
III. IPHS compliant (>80% score)

3. lfi)-day mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification of AAM-SHC.

4. l,everage the virtual NQAS certification process for AAM SHC certification.
5. Ensure timely recertification of facilities that are deferred or nearing expiry of existing

certification.

#StopObesity
eO Ertfl tyr tr+fl / TB Harega Desh Jeetega

Room No.343-A,3rd Floor, A-wing, Nirman Bhawan, NewDelhi-110011,Te|. No.: +91-11-23063618,23061097
e-mail: asmd-mohfw@nic.in

i tY: qr{d TTI?FI{

TqReq \d qftqn 6-qrq fu{Fr
Tqne4 VS qR-{N 6-gM rTailFfll

Government of lndia
Department of Health and Family Welfare

Ministry ot Health and Family Welfare
D.O.No.Z.18{n5l272022-NHMIT(parr-2)

Dated: 2na Dec, 2025



6. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA)

7. Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is lirnited to six months.

8. State to develop policies to engage intemal resources such as Extemal Assessors,
Ayushman Assessors and lntemal Assessors for gap analysis, capacity building and
mentoring.

9. Several government staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

10. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic planning, Mizoram can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation supporf NHSRC may be contacted.

.(r,^, -Je.-*
Yours sincerely,

(Aradhana
To

Smt. K, Lalrinzuali
Secretary
Health & Family Welfare Deparhnent
Govt. of Mizoram
Room No: 120 / 121
'l"r Floor, Secretariat Main Building
MINECO, Khatla
Aizawl, Mizoram

Copy to:

o MD, NHM Mizoram
. I5O to Secretary (H&FW)



Appendix-I

Level
of
facility

TotaI
Number
of Health
Facilities*

NQAS
Certified
facilities a6
on 30
September
20?s

31-Dec-25
(Targeh S(P/o PHFs
to be NQAS
certified)

No of
certification
deficit to reach
s0% NQAS
certification
Target by Dec
2025

37-Mar26 3Glun-25 3GSep25
31-Dec-25
(Targee lffi% PHFs to
be NQAS certified)

Expected progress per quarter to attain
National target of NQAS certification

DH 12 8 6 Achieved 8 9 11 "t2

SDH 2 0 1 1 1 1 2 2

CHC 9 1 5 4 6 7 9 9

PHC 57 47 29 Achieved 36 43 50 57

UPHC 5 Achieved 6 7 9

AAM-
SHC

?86 0 "t43 743 2t5 250 286

* HDI2022-23 anil AAM Portal as or i7"t March 2025

8

179
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Please refer to my earlier D.o. No.2.78015/27 /2022-NHM-II (part-2)-part (1) dated 19th lune
2025, regardrng the achievement of NeAS certification for public healih faciliies by December
2026, as communicated vide Union Health secretary D.o. Letter No. 2-1g075/12 /2023-NHM
dated 3rd February 2024.

The pace of NQAS certification in Nagaland remains slower than anticipated as 5.s7.k of
public health facilities have been certified under NeAS as of 30ft september, i025, compared to
5.4% as of 31st March2o2l.

The facility-wise certification progress in Nagaland is as follows:

1) District Hospitals (DHs): 0%
2) Community Health Centres (CHCs): 0%
3) Primary Health Centres (PHCs): 7D/o

l) Urban Primary Health Centres (UpHCs): 33%
5) Ayushman Arogya Mandir - Sub Health Cenhes (AAM-SHCs): 5%

^ Given the national target to achieve 100% NeAS certification by December 2026, I urge the
State of Nagaland to adopt a mission-mode approach for acceleiating certification acrJss all
levels of healthcare facilities. The expected quarterly projection for achieving NeAS certification
is enclosed at Appendix-l for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Skengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. 2.15015 / 32/ 2025-NHM-I dated July 7,2025), that upon achieving NqeS State
Certification status, 25% of the incentive of the national certification mav be claimed bv
the states upon meeting the predefined criteria to support the gap closrr" u.tirriti"r.

2. Prioritize the healthcare facilities having any of the following: -
i) Kayakalpincentivisedfacilities
ii) LaQshya/MusQancertifiedfacilities
iii) IPFIS compliant (>80% score)

3. 10Gday mission-mode campaign with specific targets assigned to the districts and
blocks to achieve NQAS certification of AAM-SHC.

4' Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA). 

t _

r<tr {ci

#StopObesity
+ff Ertrn tvr *fu / TB Harega Desh Jeetega
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6' Efforts should be made to re-apply for National certification for conditionally certifiedfacilities, as their validity is limiied io six months.7' state 
- 
to develop poricies to engage intemar resources such as Extemar AssessorE

Ayushman Assessors and Intemal Assessors for gap analysis, capacity bullding and
mentoring.

8 several government staff who have been sponsored to pursue postgraduate certificationsor diplomas from reputed institutes such as TISS, ,HFI, II'H eic, can be a"frt"a to
_ participate in implementation and capacity,building activities.9 Conduct facility-wise gap assessments to identify -bottlenecks 

and deverop time-bound,
resource-backed action plans to address them.

with concerted efforts and strategic praruring, Nagaland can achieve fun NeAS certification
and set a benchmark for quality healthcare service deliiery across the country.

For any technical or implementation support, NHSRC may be contacted.

a, t<
Yours sincerely,

*;*-
(Aradhana Pitnaik)

To

Shri Anoop Khinchi
Commissioner-cum-Secretary,
D/o Health & Family Welfare,
Govt. of Nagaland,
Kohima- 797001

Copy to:

o MD NHM Nagaland
. [5o to Secretary (H&fW)



Appendix-l

Level of
facility

Total Number of
Health Facilities+

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Targeh 50% PHFs to be
NQAS certified)

Certification deficit
to reach 50% NQAS
certification Target
by Dec 2025

31-Mar-26 3Gfun-26 3&Sep-26
37-Dec-26
(Targeh 100% PHF8 to
be NQAS certified)

Expected
National

progress per quarter to attain
of ce*ification

DH 72 0 6 6 8 9 11 "12

CHC 23 0 12 t2 14 17 20

PHC 728 9 64 55 80 96 112 128

8 3 4 I 5 6 7 8

AAM-SHC 319 15 160 145 799 239 279 319

" HDI 2022-23 and AAM Portal as on 37* March 2025

UPHC
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Additional Secretary & Mission Director (NHM)
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please refer to my earlier D.o. No.2.18015/ 27 / 2022-NHM-II (Part-2)-Part (1) dated 19th |une
2025, regarding the achievement of NQAS certification for public health facilities by December

2026, as"comrn-unicated vide union Health secretary D.O. ktter No. 2-18075/13 / 2023-NHM

dated 3d February 2024.

It is heartening to note the significant improvement in the pace of NQAS certifica'i n in_the

state. 2222% of priblic health facilities have been certified under NQAS as of 30m September,2g25,

compared to 22% as of 31st March 2025.

The facility-wise certification progress in the State/UT is as follows:

District Hospitals (DIJs): 22%
Sub District Hospitals (SDHs): 0%

Community Health Centres (CHCs): 1%

Primary Health Centres (PHCs): 4%

Urban Primary Health Centres (UPHCs): 48%

Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): a1%

1)

2l
3)

4l
s)

6)

Given the national target to achieve 100% NQAS certification by December 2025, I urge the

State/UT to adopt a misJion-mode approach for accelerating certification across all.levels of

healtl,rcare facilities. The expected quarterly proiection for achieving NQAS certification is

enclosr;d at Appmdir-I for your reference.

To accelerate progress, the following strategic actions are tecommended:

1. Strengthen the State Certification process: Ensure trarsition to National Certification within
six months of state-level certification. Directions have been issued (tfuough a D.o. letter

no. 2.15015/32/2025-NHM-I dated JuIy 7, 2025), that uPon achieving NQAS State

Certification status, 25% of the incentive of the national certification may be claimed by the

states upon meeting the predefined criteria to supPort the gap closure activities'

2. Prioritise the healthcare facilities having any of the following:

i) Kayakalp-incentivisedfacilities
ii) LaQshya/ MusQan certified facilities
iii) IPFIS compliant (>80% score)

3. lfl)-day mission-mode campaign with specfic targets assigned to the districts and blocks

to achieve NQAS certification AAM-SHC
4. Ersure timely recertification of facilities that are deferred or nearing expiry of existing

certification.
5. Fast-track national-level certification for district hosPitals that have already undergone

rapid assessments (RA).
.. /-
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6' Efforts should be made to re-apply for National Certification for conditionally certifiedfacilities, as their validity is limitld io six months.
T state to develop poricies to engage intemal resources such as external assessors, ayushman

assessors and intemal assessors-for gap anatysis, capacity building urrd -ento.i.rg., 
----

8' several govemment staff who have been 
"po*o."d to pursue postgraduate certificationsor diplomas from reputed institutes such as TISS, pfffI, UfU ei, can be a"prt"a to

^ participate in implementation and capacity_building activities.
9. Conduct 

_facility-wise ga? assessments to identi{ bottlenecks and develop time_bound,
resource-backed action plans to address them.

with concerted efforts and skategic pranning, odisha can achieve fr:]l NeAS certification and
set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation suppor! the NHSRC may be contacted.

1*''t(
Yours sincerely,

v*
(Aradhana Patnaik)

To

Ms. Aswathy S.
Secretary,
D/o Health & Family Welfare,
Govemment of Odisha,
Bhubaneswar 751001

Copy to:

. MD NHM, Odisha

. PSO to Secretary (H&FW)



Appendix-l

Level of
facility

Total Number
of Health
Facilities*

NQAS Certified
facilities as on 30
September 2025

PHFg to50%

1777

31-Mar-25 3Glun-26

24

21

337

958 1277

94

3388 4066

Expected Progress toper quarter aftain
National certification

30-SeP.26
3l-Der.-26
(Targeh 100% pHFs to
be NQAS certified)

DH 32 7

SDH 33 0

CHC 385 5

PHC 7277 55

UPHC 125 60

AAM-
sHc 542-l 221,6

" HDl2022-23 and AAM portal as on 31* March 2025

Certification deficit to reach
50% NQAS certification
Target by Dec 2025

of

16 9 20 28 32

17 t7 25 29

193 188 24'l 289 385

639 584 798

OJ 3 78 109 125

?J11 495
4743 5421
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Please refer to my earlier D.o. No. z.71}"rs / 2z /2022-NHM-II (part-2)-part (1) dated 19th June2025. regarding the achievement 
.or \aas certification for publit neutit fu. [e" uy oecember

2026, as communicated vide Union Health secretary D.o. Letter No. z-1,g015/13/2023-NHM
dated 3rd February 2024.

^ It is to bring to your notice the pace of improvement in achieving NeAS certification in the
?liE/[JT 9.65% of public health facilities have been certified und". frqAS a" of 30t' september,
2025, compared to 8% asof 31st March2ll1.

The facility-wise certification progress in puducherry is as follows:

D"-. Y"-;

1) Distdct Hospitals (DHs): 0%
2) Community Health Centres (CH Cs): 25oh
3) Primary Health Centres (pHCs): 8%
4) Urban Primary Health Centres (UpHCs): 29%
5) Ayushman Arogya Mandir - Sub Health Centres (AAM_SHCs): 3%

^ Gi"-"1ft" national target to achieve 100% NeAs certification by December 2026, I urge the
ftate/ UT to adoPt a mission-mode approach for accelerating cerkfication across all lev"els of
hea]thcale facilities. The expected quarterly projection for ichieving NeAS certification is
enclosed, at Appetdix-I for your reference.

To accelerate progress, the following strategic actions may be recom;nended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of state-level certification. Directions have been issued (through a D.o.
letter no. 2.75015 / 32/ zlzs-NHM-I dated July 7,2025), that upon achieving N{as state
Certification status, 25% of the incentive of the national certification may 6e cliimed by
the states upon me€ting the predefined criteria to support the gap closure activides.

2' Prioritise the healthcare facilities having any of the following for early NeAS certification:

i) Kayakalp.incentivisedfacilities
ii) LaQshya/MusQancertifiedfacilities
iii) IPFIS compliant (>80% score)

1fiFday mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification of AAM-SHC.
Leverage the virtual NQAS certification process for AAM SHC certification.
Ensure timely recertification of facirities that are deferred or nearing expiry of existing
certification.
Efforts need to be made to re-appry for national certification for conditionalv certified
facilities as their validity is lirnited to 6 months.

/_
#StopObesity

ga Desh Jeetega
rd Floor, A-Wng, Nirman Bhawan, New Dethi-110011. Tel. No

3.

4.
5.

6.
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Room No. 343-A. 3
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+91-1'l -23063618. 23061 097
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Aradhana Patnaik, ras
Additional Secretary & Mission Director (NHM)



7' state- to develop policies to engage internar resources such as Extemar Assessors,
Ayushman Assessors and Internar Assessors for gap anarysis, capacity uuiiaing 

-ana

mentoring.
8' several govemment staff who have been sponsored to pursue postgraduate certifications

or diplomas from reputed institutes such as TISS, prru, rrpir 
"ti, "ur, 

u" a"p","a ,"
- participate in implementation and capacity-building activities.9' Conduct facility-wise gap assessments to iaentidbotttenecks and deverop time-bound,

resource-backed action plans to address them.

with concerted efforts and strategic planning, puducherry can achieve fun NeAS certification
and set a benchmark for quality healthcare service delivery across the counky.

I look forward to the state's continued progress and commitment for quarity healthcare. For
any technical or implementation support, the NHSRC may be contacted.

+"|lL
Yours sincerely,

"E
Aradhana Patnaik)(

To

Shri Choudhary Mohammed yasin
Secretary (Health),
Departrnent of (H&FW)
Govt. of Puducherry,
Chief Secretaria!
Puducherry 605001

Copy to:

MD, NHM, Puducherry
I'SO to Secretary (H&FW)



Appmilix- I

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-5
(Targeh 50% PHF8 to be
NQAS certified)

Cettification deficit
to reach 50Vo NQAS
certification Target
bv Deq 2025

3l-M.ar-26 3GJun-26 3GSep.26
37-Dec-26
(Targee 100% PHFs to
be NQAS certified)

Expected
National

progress per quarter to attain
of certification

DH 4 0 2 ,'
3 4 Saturated

4 1 2 1 3 4 Satuated

PHC 24 2 -12
10 16 79 2l 24

UPHC 21 6 11 5 15 77 19 21

AAM-
SHC 6l 2 31 29 44 52 61

* HDI2022-23 anil AAM Portal as on g1$ March 2025

CHC

59
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Please refer to my earlier D.o. No.2.1801,5/2T /2022-NHM-II (parr2)-part (1) dated 19th June

2025, regarding the achievement of NeAS certification for public healih faciliies by December
2026, as communicated vide Union Health Secretary D.o. Letter No. z-7g015 / 1z /2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NeAS certification in the
s_tate/ ur as 43.82% of public health facilities have been certified under NeAS as of 30 ,

September, 2025, compared to 34.67% as of 31st March 2025.

The facility-wise certification progress in punjab is as follows:

1) District Hospitals (DHs): 65%
2) Sub Distdct Hospitals (SDHs): 12%
3) Community Health Centres (CHCs): 70/o

4) Primary Health Centres (PHCs): 2%
5) Urban Primary Health Centres (UpHCs): 6%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 55%

Given the national target to achieve 100% NeAS certification by December 2026, I urge the
state/UT to adoPt a mission-mode approach for accelerating certification across all tev"ef of
healthcare facilities. The expected quarterly projection for ichieving NeAS certification is
enclosed, at Appendix-I for your reference.

To accelerate progress, the foltowing shategic actions may be recommended:

1. Strengthen the State Certification process: Ensure kansition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. 2.15015/32/2025-NHMJ dated July Z, Z02S), that upon achieving ttQaS State
Certification status, 25'k of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closureactivities.

2. Prioritise the healthcare facilities having any of the following:

i) Kayakalp-incentivised facilities
ii) LaQs\a/MusQan certified facilities
iii) IPHS compliant (>80% score)

3. lfiLday mission-mode campaign with specific targets assigned to the dist cts and
blocks to achieve NQAS certification of AAM-SHC/

4. Eruure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA).

#StopObesity
+O Ertqr tvr fti,n / TB Harega Desh Jeetega
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6. State 
- 
to develop policies to engage intemal resources such as Extemal Assessors,

Ayushman Assessors and lntemal Assessors for gap analysis, capacity building anj
mentoring.

7. several govemment staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH eic, can be deputed to

^ participate in implementation and capacity_building activities.S Conduct facirity-wise gap uss"""m"nts to identify lottlenecks and deverop time-bound,
- resource-backed action plans to address them.

9' Efforts should be made to re-apply for National certification of conditionally certified
health facilities, as their validity is limited to six months.

with concerted efforts and strategic planning, punjab can achieve fuIl NeAS certification and
set a benchmark for quality healthcare service deliveryacross the counky.

For Ty technical or imprementation support, the NFISRC may be contacbed. you are
requested to take necessary action in this regard.

LQA
a
Yours sincerely,

,' la
(Aradhana Patnaik)

To

Shri Kumar Rahul
Principal Secretary,
Deparknent of H&FW,
Govt. of Punjab,
Municipal Bhawary Plot No.-3,
Sector-35, Chandigarh-160035

Copy to:

. MD, NHM, punjab

. f,SO to Secretary (H&FW)



Appadix- I

Level of
facility

Total Number of
Hedth Facilities'

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Target 50% PHFe to
be NQAS certified)

3l-Mar-26 3GJun-26 3GSep-26
31-Dec-26
(Targeh 100% PHFs to
be NQAS certified)

progress per quarter to attain
of certification

Expected
National

DH 23 15 72 74 17 20

4l 05 27 26 31 36 41,

CHC 12 81 101 722 L42 162

PHC 397 07 799 248 298 347 397

UPHC 124 08 62 78 93 109 124

2448 1353 1224 1530 7836 2142 2448

* HDI2022-23 anil AAM portal as on 31* Msrch 2025

Certification deficit
to reach 50% NQAS
certification Target
by Dec 2025

Achieved

SDH t6

1.62 69

792

54

AAM-
sHc Achieved
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Please refer to my earlier D.O. No. 2.18015/27 / 2022-NHM-II (Part-2)-Part (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December

2026, as communicated vide Union Health Secretary D.O. Letter No. Z-18015/13/2023-NHM
dated 3rd February 2024.

It is to bring to your notice the progress of NQAS certification in the state, as aPProximately

8.M% of public health facilities have been certified under NQAS as of 30h September 2025,

compared to 8% as of 31st March2025.

The facility-wise certification progress in State/UT is as follows:

1) District Hospitals (DFIs): 22%
2) Sub-divisional Hospitals (SDHs): 17lo
3) Community Health Centres (CHCs): 05%

l) Primary Health Centres (PHCs): 12%

5) Urban Primary Health Centres (UPHCs): 27lo
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 07/"

Given the national target to achieve 100% NQAS certification by December 2026, I urge the

state/UT to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is

enclosed at Appmdlx-I for your reference.

To accelerate progress, the followii rg strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.

letter no. 2.15015/32/2025-NHM-I dated JuJy 7,2025\, that upon achieving NQAS State

Certification status, 25% of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to suPport the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:

i) Kayakalpincentivisedfacilities
ii) I-aQshya/ MusQan certified facilities
iii) IPFIS compliant (>80% score)

3. lfi)-day mission-mode campaign with specific targets assigned to the districts and blcrks
to achieve NQAS certification of AAM-SHC.

4. Ensure timely recerffication of facilities that are deferred or nearing expiry of existing
cerffication.

5. Fast-track National-level certification for District Hospitals tlnt have already undergone
rapid assessments (RA). 

t _

#StopObesity

+ff Ertfl +sr +i.n / TB Harega Desh Jeetega

Room No. 343-A, 3rd Floor, A-\Mng, Nirman Bhawan, New Delhi-11001'1, Tel. No.: +91-11-23063618, 23061097
e-mail: asmd-mohfw@nic.in

niir



With concerted efforts and shategic planning, Rajasthan can achieve fuIl NQAS certification
and set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation support, the NHSRC may be contacted

1;tL
Yours sincerely,

2-It,
,lo

(Aradhana Patnaik)
To

Copy to:

. MD, NHM, Rajasthan

. PSO to Secretary @&FW)

6. Efforts should be made to re-apply for the National Certification for conditionally certified
facilities, since their validity lasts only six months

7. State to develop policies to engage intemal resources such as Extemal Assessors,
Ayushman Assessors and Internal Assessors for gap analysis, capacity building and
mentoring.

8. Several government staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TIS.S, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

Smt. Gayatri A Rathore
Principal Secretary,
D/O Health & Family Welfare,
Govemment of Rajasthan,

Jaipur - 302005



Appenilix I

Level of
facility

Total Number of
Health Facilities*

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(fargeft 50% PHFs
to be NQAS

Jertified)

37-Mar-26 3&Jun-25 3&Sep-25
31-Dec-26
(Targeh 100% PHFs to
be NQAS certified)

Expected toProgress attainper quarter
NaHonal of certification

DH 08 19 23 28 ?2 3/

SDH 30 05 2i 26 30

CHC 778 JJ 359 M9 539 628 778

PHC 2t79 264 1090 't362 1674 7907 2779

UPHC 293 79 147 183 220 256 293

AAM-
SHC 6773 458 3387 42i3 5080 5926 6773

* HDI 2022-23 anil AAM Portal as on 37* March 2025

Certification deficit to
reach 50Yo NQAS
certi.fication Target by
Dec 2025

37 ll

15 10 19

3?6

826

58

2929
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Please refer to my earlier D.O. No. 2.1,8015/27 /2022-NHM_II (part_2)_part (1) dated 19th June2025, regardtng the achievement of NeAS certification rot-p.rtri. rr*r*, ru. ii", uy o"""riru".2026, as communicated vide Union Hearth secretary D.ol-Letter No.z-18015 / 13i zozl_Lirrradated 3rd February 2024.

. It is heartening to note the srgrrificant improvement in the pace of NQAS certification withinthe state as 42'54% of public health facilities have been certified under NeAS as of 30*, September,2025, compared to 9.9% as of 31st M arch 2025.

The facility-wise certification progress in State/UT is as follows:
1) District Hospitals (DFIs): 0%
2) Community Health Centres (CHCs): 0%
3) Primary Health Centres (pHCs): 38%
4) U:ban Primary Health Centres (UpHCs): 0%
5) Ayushman Arogya Mandir - Sub Healtir Centres (AAM-SHCs): a6%

. G]y:: the nationar target to achieve 100% NeAS certification by December 2026, r nrge the
:taTlLT to adopt a mission-mode approach for accelerating certification across an revels ofhealthcare facilities. The expected qui.te.ty projection r- ucrriu.,ir,g Nqas ."rtffication ,senclosed, at Appendli-I for your reference.

To accelerate progress, the following strategic actions may be recommended:
l Strengthen the state certification process: Ensure transition to National Certification withinsix months of state-level cerffication. Directions have been i"r""d (thr;;;h; o.ii.'l"n*no 2'1501'5/32/ 202SNHM-, dated lury 7, 2025), that upon achievin! NQAS stateCertification status,25'/. of the incentive o( u,te .tutionat 

"ertifi^cation 
may be'cruiri"a uy tn"states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritize the healthcare facilities having any of the following: _

i)
ii)
iii)

3.

Kayakalp-incentivised f acilities
LaQshya/MusQan certified facilities
IPHS compliant (>80% rore)

l-O!l1f mrggron-mode campaign with specific targets assigned to the diskicts to achieveNQAS certification of Secondary health care facilitie-s. -

*"HX*:r, 
recertificarion of facilities that are deferred or nearing expiry of existing

Fast-track Nationar-lever certification for District Hospitars that have arready undergonerapid assessments (RA)
Efforts should be made to re-apply for National certification for conditionally certifiedfacilities, as their validity is limited io six months.

t_

#StopObesity
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with concerted efforts and strategic planning, sikkim can achieve full NQAS certification andset a benchmark for quality healthca."" ,"_i"" a"ii"".y;;;r;;" _"",ry.
For any technical or implementation support, the NFISRC may be contacted.

1"ida
Yours sincerely

T State to deverop poricies to engage intemar resources such as Extemar Assessors.

llHffi Assessors and IntemlI"es*.r-"-r.r"ffil.,utyri", capacity building anj
8' Several govemment staff who have been sponsored to pursue postgaduate certificationsor diplomas from reputed institutes .r"h ";li;;,'i#ii ,"ar etc, can be deputed to
^ 

p:articipate in implementation and capacity_builJin;'";;;"".9. Conduct facility-wise gap assessm€nts to identi$r"bottlenecks and develop time_bound,resource.backed action plans to address them.

Na**
To

Copy to:

o MD,NHMSikkim
. I5O to Secretary (H&FW)

(tuadhana patnaik)

Shri Tshewang Gyachho Bhutia
Secretary,
D/o Health & Familv Wel(are
Govt. of Sikkim,
Sikkim - 73201



Appendix- I

Level of
facility

Total Number of
Health Facilities*

31-Dec-25 (Targeh S0%
PHFs to be NQAS
certified)

Certification deficit to
reach 50% NQAS
certification Target by
Dec 2025

31-MaF26 3GJun-26 3GSep.26

31-Dec-26
(Targeh 100% PHFB
to be NQAS
certified

Expected Progress Per quarter to attain
NaHonal of certification

DH 4 0 2 2 3 4 Saturated

cHc 2 0 1 1 1 1, 2 Saturated

PHC 24 9 12 3 15 18 21, u

UPHC 2 0 1 I 1, 1 2 Saturated

AAM-
sHc 149 68 75 7 112 130 149

NQAS Certified
facilities as on 30
September 2025

* HDI 2022-23 anil AAM portal as on i1il March 2025
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Please refer to my earlier D.O. No.2.18015/27/2022-NHM-II (Part-2)-Part (1) dated 19th June

2025, regarding the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. I-etter No. Z-180\5/13 / 2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NQAS certification in the
state/UT 26.86% of pttblic health facilities have been certified under NQAS as of 30ft September,
2025, compared to 17% as of 31,st March 2025.

The facility-wise certification progress in State/ UT is as follows:

1) District Hospitals (DHs): 73%
2) Sub District Hospitals (SDHs):32%
3) Community Health Centres (CHCs): 50%
4) Primary Health Centres (PHCs): 51%
5) Urban Primary Health Centres (UPHCs): 58%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 15%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State of Tamil Nadu to adopt a mission-mode approach for accelerating certification across all
levels of healthcare facilities. The expected quarterly projection for achieving NQAS certification
is enclosed at Appendir-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (tfuough a D.O.
letter no. 2.15015/32/202rNHMl dated Jdy 7,2025), that upon achieving NQAS State
Certification slans, 25% of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the healthcare facilities having any of the following:
i) Kayakalp-incentivisedfacilities
ii) LaQshya/MusQancertifiedfacilities
iii) IPHS compliant (>80% score)

3. lOGday mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

t_
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5. Fast-track National-level certification for District Hospitals that have already undergone
rapid assessments (RA)

6. State to develop policies to engage internal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

7. Several government staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

8. Conduct facility-wise gap assessments to identifu bottlenecks and develop time-bound,
resource-backed action plans to address them.

9. Efforts should be made to reapply for National certification for conditionally certified
facilities, as their validity is limited to six months.

With concerted efforts and strategic plaruring, Tamil Nadu can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the country. I look forward to
the state's continued progress and commitrnent for quality healthcare.

For any technical or implementation support/ the NHSRC may be contacted.

u;d-t-
Yours sincerely

V*
(Aradhana Patnaik)

To

Shri P. Senthil Kumar
Principal Secretary,
D/o Health & Family Welfare,
Govt. of Tami] Nadu,
Chennai-600009

Copy to:

o MD, NHM, Tamil Nadu
. IjSO to Secretary (H&FW)



Appendix- I

Level
of
facility

NQAS
Certified
facilities as
on 30
September
2025

Certification deficit
to reach 50% NQAS
certification Target
by Dec 2025

31-Mar-26 30-fun-26 3GSep-25

31-Dec-25
(Target 7Do/o
PHFe to be NQAS
certified)

Expected
National

progre88 per quarter to attain
ofN certification

DH 27 "t9 Achieved 23 28 32 -)/

SDH 281 89 "I4l 52 "t76 2I"l 246 28^l

CHC Achieved 264 3't7 423

"t419 729 7"10 Achieved 887 "t0tu 7242 1479

UPHC 444 256 222 Achieved 349 399 444 Saturated

AAM-
SHC 52^t5 782 2608 7826 3259 3977 4563 5215

" HDI 2022-23 anil AAM Portal as on 37't March 2025
** i7 functional DH as pet Stote

Total
Number
of Health
Facilities*

31-Dec-25
(Targeh Sfflo PHFo
to be NQAS
certified)

37**

423 273 2t2 370

PHC
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Please refer to my earlier D.O. No. 2.18015/ 27 / 2022-NHM-II (PaF2)-Part (1) dated 19th June
2025, regardtng the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. 2-"180-1.5 /13 / 2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NQAS certification in the
state as 25.03% of public health facilities have been certified under NQAS as of 30m September,
2025, compared to 21 % as of 31st March2025.

The facility-wise certification progress in state/ UT is as follows:

1) District Hospitals (DtIs): 100%
2) Sub District Hospitals (SDHS) : 21%
3) Community Health Centres (CHCs): 14%
4) Primary Health Centres (PHCs): 48%
5) Urban Primary Health Centres (UPHCs): 20%
5) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 21%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
State/UT to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilifies. The expected quarterly projection for achieving NQAS certification is
enclosed. at Appendir-I for your reference.

To accelerate progress, the following strategic actiors may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification
within six months of State-level certification. Directions have been issued (through a D.O.
letter no. Z;150L5/32/2025-NHMI dated July 7,2025), that upon achieving NQAS State
Certification sldatus, 25% of the incentive of the national certification may be claimed by
the states upon meeting the predefined criteria to support the gap closure activities.

2. Prioritise the following healthcare facilities for early NQAS certification:

i) Kayakalp.incentivisedfacilities
ii) LaQshya/MusQancertifiedfacilities
iii) IPHS compliant (>80% score)

3. 1fi)-day mission-mode campaign with specific targets assigned to the districts and blocks
to achieve NQAS certification of AAM-SHC

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. Fast-track NationalJevel certification for District Hospitals that have already undergone
rapid assessments (RA).

/_
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6. Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is limited to six months.

7. state to develop policies to engage internal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

8. several government staff who have been sponsored to pursue postgraduate certificatiors
or diplomas from reputed institutes such as TISS, PFII'I, npH etc, can be deputed to
participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

with concerted efforts and strategic planning, Telangana can achieve full NeAS certification
and set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation suppor! NHSRC may be contacted.

1;da
Yours sincerely

V"*
(Aradhana Patnaik)

To

Dr. Christina Z. Chon6hu
Secretary,
D/o Health & Family Welfare,
Govt. of Telangana,
Hyderabad -500M

Copy to:

r MD, NHM, Telangana
. f,SO to Secretary (H&FW)



Appendix I

LeveI
of
facility

Total
Number
of Health
Facilities*

NQAS
Certified
facilities as
on 30
September
2025

31-Dec-5
(Targeh 50%
PHFo to be
NQAS
certified)

3'1.-Mar-26 3Glun-25 3GSep-26

31-Dec-25
(Target !O0o/o
PHFe to be NQAS
certified)

Expected progress per quarts to attain
National target of NQAS certification

DH 06 06 03 Achieved Saturated

SDH 09 2I 72 26 32 37 42

CHC 86 "12 43 31 54 65 75 86

PHC 594 285 297 -t2
37-t M6 520 594

UPHC 27s 54 138 84 772 206 24-1 275

AAM.
SHC 3232 69t "t676 925 2020 2424 2828 3232

* HDI 2022-23 atd AAM portal as ot 37* March 2028

Certification deficit to
reach 50o/o NQAS
certification Target by
Dec 2025

42
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Please refer to my earlier D.O. No.2.78075/27 / 2022-NHM-II (Part-2)-Part (1) dated 19th June
2025, regarding the achievement of NQAS certification for public health facilities by December
2026, as communicated vide Union Health Secretary D.O. Letter No. 2--18015 /13 / 2023-NHM
dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NQAS certification in the
state/UT as 50.33% of public health facilities have been certified under NQAS as of 30m

September, 2025, compared to 31.1% as of 31st March 2025.

The facility-wise certification progress in State/UT is as follows:

1) District Hospitals (DFIs): 14%
2) Sub divisional Hospitals (SDFIs): 7%
3) Community Health Centres (CHCs): 5%
4) Primary Health Centres (PHCs): 43%
5) Urban Primary Health Centres (UPHCs): 70.0%
6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 53%

Given the national target to achieve 100% NQAS certification by December 2026, I urge the
state/UT to adopt a mission-mode approach for accelerating certification across all levels of
healthcare facilities. The expected quarterly projection for achieving NQAS certification is
enclosed at Appendir-I for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification within
six months of State-level certification. Directions have been issued (through a D.O. letter
no. 2.75015/32/ 2025-NHM-I dated July 7, 2025), that upon achieving NQAS State
Certification status, 25% of the incentive of the national certification may be claimed by the
states upon meeting the predefined criteda to support the gap closure activities.

2. Prioritize the healthcare facilities having any of the following: -
i) Kayakalpincentivisedfacilities
ii) t aQshya/ MusQan certified facilities
iii) IPIIS compliant (>80% score)

3. lfiLday mission-mode campaign with specific targets assigned to the distdcts to achieve
NQAS certification of secondary health care facilities.

4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.

5. I-everage programmatic convergence through integration of program divisions in
implementation of NQAS.

l-
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6. Efforts should be made to re-apply for National certification for conditionally certified
facilities, as their validity is limited to six months.

7. State to develop policies to engage intemal resources such as Extemal Assessors,
Ayushman Assessors and Intemal Assessors for gap analysis, capacity building and
mentoring.

8. Several government staff who have been sponsored to pursue postgraduate certifications
or diplomas from reputed institutes such as TISS, PHFI, IIPH etc, can be deputed to
participate in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to identify bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic plannin& Tripura can achieve full NQAS certification and s€t
a benchmark for quality healthcare service delivery across the countr;r.

For any technical or implementation suppor! NHSRC may be contacted.

1.,-dK

Yours sincerely

p-**
(tuadhana P1:tnaik)

To

Shri Gitte Kirankumar Dinkarrao,
Seoetary (H&FW),
Dept. of (H&FW), Govt. of Tripura,
New Secretariat Complex,
Kunjban-799010 Agartala, West Tripura

Copy to:

. MD, NHM Tripura

. f€O to Secretary (H&FW)

*a*^



Appendix- I

Level
of
facility

Total
Number
of Health
Facilities*

NQAS
Certified
facilities as
on 30
September
2025

31-Dec-25
(Targeh 50o/o PHFs
to be NQAS
certified)

Certification deficit
to reach 50% NQAS
certification Target
by Dec 2025

31-Mar-25 30-|un-26 3&Sep26

31-Dec-25
(Targeh 1ffi% PHFs
to be NQAS
certified)

Expected protre8s per quarter to
attain National target of NQAS
certification

7 1 4 3 4 5 6

SDH .15
1 8 7 9 77 13 15

CHC 2I 1 11 10 -13 "t6 79 27

PHC 47 55 8 69 96 110

UPHC 10 7 5 Achieved 6 8 9 10

886 47"1 443 Achieved 554 665 n5 886

" HDl2022-23 anil AAM Portal as on 37* March 2025

DH

110 83

AAM.
SHC
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Please refer to mv earlier D.e. No.2.18015/2Z/2022-NHM_II (part_2)_part (1) dated 19th Iune2025' regardng the achievement of NeAS *.tifi;;; i..'orur," hearth fac,ities by December2026, as comrnunicated vide uni"n uiar*, s.c."Lri"rlo.'r**. il. z_;;;;;;;izo"zliir.iurvrdated 3rd February 2024.

It is heartening to note the s]s1lcant improvement in the pace of NQAS certification in thestate as 30 3% of pubric health^ficilities have been .".iri"J r"a". NQAS as of 30,. september,2025, compared to27.460/. as of 31st March 2025.

The facility-wise certification progress in the state is as follows:
1) District Hospitals (DHs): 52%
2) Community Health Centres (CH Cs):12ok
3) Primary Health Centres (pHCs): 2o/o4) Urban primary Health Centre, iUl,HC"y, ru,5) Ayushman Arogya Mandir _ Sub Health Centres (AAM_SHCs): 3Zlo

Given the nationar target to acfueve 100% NQAS certificahon by December 2026, I urge theState/ur to adopt a mission-mode approach ro-r u"""r"-tirg certification across a, levers or
l:'l*"',r". tacirities The expected quu.turty p."r*ii, i.r achieving NeAS certification isenclosed at Appmdix-l for your reference.

To accelerate progresE the following strategic actions may be recommended:
1' strengthen the state Certification process: Ensure hansition to National Certificationwithin six months of stateJevel cerrification. oir*tro* tur" b."" i"";;;'ithr;;g"n , ii.o

9n"l..no. 2.1501s/ 32/ zO2r.IVHM_t dated l"tyi, zOiS1, thar upon achieving NeAS SrateCertification status, 25%,of the incentive &,i" "li"i"r certification may be claimed bythe states upon meeting the predefined criteria a ,"fp." ,r," g"p closure activities.
2. Prioritise the healthcare facilities having any of the following:
i) Kayalalp-incentivisedfacilities
ii) LaQshya/Museancertifiedfacilities
iii) IPFIS compliant (>80% score)

3 lOGday mission-mode campaign with specific targets assigned to the diskicts and blocksto achieve NeIS certification oi AAM-SHC.
n 

.tffi:rfil", 
recertification of facilities that are deferred or nearing expiry of existing

5' Fast-track National-level certification for District Hospitals that have arready undergonerapid assessments (RA).

#StopObesity
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5. State, to develop policies to engage intemal res,Ayushman Assesson

-mentorins.'u"arnt""it#ilf"#T}j'T,.#*.1xr:IffiIfftr-""fi:
' ff:"if,f'#;?ffi,.:"'5.T Y* have been sponsored .:-p-1*," postsraduate cerriricationsp,,t;;;*r";ffi;[,p'*' institutes such as r]ss. pner, rn'i-r "[,-i.'* o'Jrl,i", .
'a:lJ;:ll;+il.-il::l;H'":Hff :f 

citytuldinsactivities.

^ 
resource-backed action ptans to address them. - :ttlenecks and develop time'bound,

"f it"',ff ;liH"l,X.m:S+m#,*ilx1;ff 
'.,tionorconditionarycerriried

with concerted efforts and skategrc planning, state can achieve fu, NQAS certification andset a benchmark for quatity heatthcare;;";Ej?;.u."..Ji 
tn" 

"or.,t 
y.

,"r"lo.lo"r,f:H'*'.&:H.l:Tffi,"Jd:o.r'" the NFTsRC may be contacted. you are

?;te n*r^^-tn.
/ yours sincerely

)sL-ro ,*.*ffi#o*
Shri Amit Kumar Ghosh
Additionat Chief Secretarv.
Medical Health & Family'Welfare,
4e floor, Secretariat Arurlxe.
Lal Bahadur Shastri Bhawan.
Sarojani Naidu Marg, Lucknow,
Uttar Pradesh -226001

Copy to:

o MD, NHM, Uttar pradesh
. I5O to Seoetary (H&FW)



Appendit- I

LeveI
of
facility

Total
Number
of Health
Facilities*

NQAS Certified
facilities as on
30 September
2025

31-Dec-25
(Target 1ff/o
PHFg to be
NQAS

31-Mar-26 30-)un-26 3GSep-26

31-Dec-26
(Targeh rcO%
PHFs to be
NQAS certified)

certification
Expected progress atoPer ttainquarter

atiN onal of N
DH 1.25 78 63 78 94 109 125

950 176 475 594 713 831 950

PHC 3055 47 1528 ))o1 2673 3055

UPHC 598 39 299 374 523 598

AAM-
SHC 6451 87M 10930 1311.6 1.5302 -t7488

* HDI 2022-23 and AAM portal as on J7"t March 2025

certified)

Certification deficit
to reach 50% NeAS
certification Target
by Dec 2025

Achieved

CHC
359

t4El 1909

260 449

17488
2293
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1)

2)

3)

4l
s)

6)

District Hospitals (DHs): 38%
Sub District Hospitals (SDHs): 10%
Community Health Cenhes (CHCs): 1%
IJrimary Health Centres (pHCs): 0%
Urban Primary Health Centres (UpHCs): 0%
Ay'ushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 2%

Gi"g the national target to achieve 100% NeAS certification by December 2026, I urge the
:t*:lm to adopt a mission-mode approach for accelerating certification across an revers ofhealthcare facilities. The expected quarterry projection for ichieving NeAS certification isenclosed at AppendixJ ior your reference.

To accelerate progress, the following strategic actions may be recommended:

1'Strengthen the State Certification process: Ensure transition to National Certification within
six months of state-level certification. Directions have been issued (through a D.o. letter no.
2.15015 / 32/ 2025-NHM-I dated July z,20zs), that upon achieving ivqas-st"t" c"rtification
slatts, 25o/o of the incentive of the nafionar certification may be c"laimed by the states upon
meeting the predefined criteria to support the gap closure activities.

2.Prioritise the healthcare facilities for any of the following:

4

5

Kayakalp-incentivised facilities
LaQshya/MusQan certified facilities
IPHS compliant (>80% score)

|C{1f "111on-mode 
campaign with specific targets assigned to the districts and blocks

to achieve NQAS certification of AAM-SHC
Ensure timely recertification of facilities that are deferred or nearing expiry of existing
certification.
Fast-track national-level certification for district hospitals that have already undergone
rapid ass€ssments (RA)

#Stopobesity "'/-
ga Desh Jeetega

oor, A-Wing, Nirman Bhawan, New Delhi-1.10011. Tel. No
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Please refer to my earlier D.o. N_o. Z.r'801i/ 2z /2022-NHM-II (part-2)-part (1) dated 19th June2025, regardtng the achievement of NeAS- certification for pruri. n"urt r"ariti"" iy o*"-r".2026, as communicated vide union Health secretary D.o.'Letter No. z-1,Bor5/ti)zoza_r.i,rra

dated 3rd February 2024.

It is a matter of concem that the state of Unarakhand has not shown any significant progressin NQAS certification, which is stagnant at 2% NQAgcertified facilities since 3lst March 2025 till30tl' September 2025.

The facility-wise certification progress in the state/UT is as follows:



6' Efforts shou-ld be made to re-apply for National Certification for conditionany certifiedfacilities, as their validity is limited io six months.
7' state to develop poricies to engage internar resources such as extemar assessors, ayushman

assessors and intemal assessors-for gap analysis, capacity building ana *ento.i.g., 
-- "

8' Several government staff 
lvho have been 

"po*o."d 
to pursue postgraduate certificationsor diplomas from reputed institutes sucrr as TISS, prirI, rrprr 

"ti, .ur, uu J"p","a a,
^ participate in implementation and capacity-building activities.9' Conduct 

-facility-wise 
gap ass€ssments to iaent{ uottrenecks and develop time-bound,

resource-backed action plans to address them.

with concerted efforts and strategic planning, the state of uttarakhand can achieve fur NeAScertification and set a benchmark forquality heilthcare service delivery uoo., tt" 
"our.,t 

y. 
- ''

For any technical or implementation suppor! the NIISRC may be contacted.

1"'*L

Yours sincerely

}k- -,ar

(Aradhana Patnaik)
To

Dr. R. Raiesh Kumar
Secretary,
Departrnent of Health & FW,
Govt. of Uttarakhand,
Dehradun 218001

Copy to:

o MD NHM, Uttarakhand
. f5O to Secretary (H&FW)

'*?^4



Appendix- I
Level of
facility

NQAS Certified
facilities as on 30
September 2025

31-Dec-25
(Targeh 50% PHFe to
be NQAS certified)

reach 50% NeAS
certification Target by
Dec 2025

Certification deficit to

31-Mar-26 3&Iun-25 30-Sep26
PHFS to be NQAS

37-Dec-26
(Targeh 100%

National
Expected Progress toPer attainquarter

of N certification
DH 13

7 2 8 10 11 13

SDH 21 2 11
13 1t) 18 2't

CHC
1 39 38 49 59 78

PHC s32
6 2U JJJ 399 466 532

UPHC 76 0 38 38 ,18 57 67 76

1495 34 748
9U 7121 1308 1495

Tota.l Number of
Health Facilities*

5

9

78

68

2

AAM.SHC
774

" HDl2022-28 anit AAM pofial as on 37st March 2025
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Please refer to my earlier D.o. No. 2.18015/27 /2022-NHM-II (Part-2)-Part (1) dated 19th June

2025, regarding the achievement of NQAS certification for public health facilities by December

2026, as" comriunicated vide Union Health Secretary D.O. Letter No. 2-18015/73 / 2023-NHM

dated 3rd February 2024.

It is heartening to note the significant improvement in the pace of NQAS certification in the

state/UT as 43.93"2 of public healih facilities have been certified under NQAS as of 30fr September,

2025, compared to 38% as of 31st March 2025.

The facility-wise certification progress in state/UT is as follows:

1) District HosPitals (DHs): 100%

2) Sub District Hospitals (SDHs):59%

3) Community Health Centres (CHCs): 43%

4) Primary Health Cenkes (PHCs): 3%

s) Urban himary Health Centres (LIPHCs): 36%

6) Ayushman Arogya Mandir - Sub Health Centres (AAM-SHCs): 47lo

Given the national target to achieve 100% NQAS certification by December 2026,_I urge the

state/UT to adopt a misiion-mode approach for accelerating certification a9ros1 al] levels of

healthcare facilitils. The expected quarterly projection for achieving NQAS certification is enclosed

ar AppmdixJ for your reference.

To accelerate progress, the following strategic actions may be recommended:

1. Strengthen the State Certification process: Ensure transition to National Certification within

six m6nths of State-level certification. Directions have been issued (tfuough a D.O. letter no.

2.75015 / 32/2025-NHM-I dated Jtly 7,2025), that upon achieving NQAS State Certification

status, 25% of the incentive of the national certification may be claimed by the states uPon

meeting the predefined criteria to suPPort the gap closure activities'

2. Prioritise the healthcare facilities having any of the following:
i) Kayakalpincentivised facilities
ii) I-aQshya/ MusQan certified facilities
iii) IPHS compliant (>80% score)

S. iOOaay nrission-mode campaign with specific targets assigned to the districts and blocks to

achieve NQAS certification of AAM-SHC
4. Ensure timely recertification of facilities that are deferred or nearing expiry of existing

certification.
5. Fast-track national-level certification for distdct hospitals tlnt have already undergone

rapid assessments (RA). 
t
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6. Efforts should be made to re.apply for National Certification for conditionally certified
facilities, as their validity is limited to six months.

7. State to develop policies to engage intemal resources such as extemal assessors, ayushman
assessors and internal assessors for gap analysis, capacity bdlding and mentoring.

8. Several government staff who have been sponsored to pursue postgraduate certifications or
diplomas from reputed institutes such as TISS, PFIFI, IIPH etc, can be deputed to participate
in implementation and capacity-building activities.

9. Conduct facility-wise gap assessments to idendfy bottlenecks and develop time-bound,
resource-backed action plans to address them.

With concerted efforts and strategic plannin& West Bengal can achieve full NQAS certification
and set a benchmark for quality healthcare service delivery across the country.

For any technical or implementation suppor! the NHSRC may be contacted

11*'UC,

Yours sincerely

V.*o
(Aradhana Pftnaik)

To

Shri Narayan Swaroop Nigam,
Principal Secretary
D/o Health & Family Welfare,
Govemment of West Bengal,
Kolkata-700091

Copy to:

o MD, NHM, West Bengal
o [lSO to Secretary (H&FW)



Appotilix- I

Level
of
facility

Total
Number
of Health
Facilities*

NQAS
Certified
facilities as
on 30
September
2025

31-Dec-25
(Targeh 50o/o

PHFg to be
NQAS certified)

Certification deficit
to reach 50% NQAS
certification Target
by Dec 2025

31-Mar-26 3G,Sep26

31-Dec-25
(fargek 1m% PHFB
to be NQAS
certified)

Expected progres8 per quarter to attain
National taryet of NQAS certification

DH 14 "t4 Achieved Saturated

SDH 69 4I 35 Achieved 52 60 69

CHC 349 "149 775 26 253 304 349 Saturated

PHC 910 29 455 426 569 683 796 910

UPHC 467 234 67 292 350 409 467

5245 5527 282 6908 8290 967-1. 11053

3Gfun-25

7

43

"t67

AAM.
SHC

11053

" HDI 2022-23 anil AAM Portal as on 31"t March 2025


