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 Go to CEA SITE WITH 

o http://tnhealth.org/dms/tncea/login.php 

 YOU WILL BE REDIRECTED TO THE SITE – THERE CLICK ON THE NEW 

REGISTRATION BUTTON 

 

 

 

 

 

 THERE YOU WILL FIND A FORM LIKE BELOW - FILL YOUR CREDENTIALS 

o NOTE:  

 Select District your clinic belongs to  

 Type complete clinic name 
 Fill your personal mobile 

 TYPE EMAIL ID PROPERLY – THROUGH THIS MAIL YOU WILL GET YOUR 

ACTIVATION LINK, SO DO IT WITH RIGHT AND ACCESSIBLE EMAIL 
 Type your password and confirm it – this will be your account login password 

of CEA Site. 

 Then click on create 

 

 

 

 

 

 

 

 

 

 

 

 



 AFTER CREATE OPEN YOUR MAIL BOX 

o NOTE:  

 Open your mail box which you given in new registration form  

 In your mail box you will find a mail like below image 
 Click on activate link. Then you will be redirected to CEA Site. 

 

 

 

 

 

 

 

 

 

 When you click on activate link, your CEA Page will open in that 

o NOTE:  

 Click on Login Button as shown below image  

 

 

 

 

 

 When you click on Login button, login credentials window shown like below image 

o NOTE:  

 Fill your (email id given while creation of your account) 
 Fill your password which is filled at user creation window 

 And then click on login   

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 When you click on Login, New Registration form will be opened as below 

o NOTE – In new form fill:  

 Fill your clinic address, village, pin code and select Taluk. 
 Telephone, Fax and website are optional fields you may fill or just leave it 

blank. 
 Fill the year of starting, select location like city, town or village given it that 

tab. 

 Select ownership details as Private sector 
 Fill the fields of owner of clinical establishment – Here fill your personal 

address and data (Residential address)  

 Fill the fields of person in charge -  Here fill your personal address and data 

(same as owner of clinical establishment fields) 

 Then click on save – Saved successfully message displayed 

below the save button if all the fields are filled 

 Then Click on next button 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Click on next, Step 2 will be opened as below 

o NOTE – In step 2 :  

 Select type of establishment as Clinic and select type like single practitioner / 

consulting room / polyclinic / dental / any other. 
 Select whether clinic attached with Lab / Blood bank / imaging service select 

Yes if avail or just select No. 

 Type maintenance as AMC if you have any AMC agreement with service 

provider / supplier or else just type as On call basis 

 Select system of medicine and list of services like allopathic / Ayurveda / 

siddha 

 Fill area of the establishment with square meters (If you know the size of the 

room in square feet just google with square meter to square feet calculator) 

 Fill number of OPD (Mostly 1 room for clinics) 
 Fill number of IP as 0 if yours is a OPD Clinic / else you have any IP Beds then 

fill it. 
 Select Biomedical waste as Through Common Facility 

 Authorization field just select applied for 

 Then click on Save - Saved successfully message displayed 

below the save button if all the fields are filled 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 Click on next, Step 3 will be opened as below 

o NOTE – In step 3 :  

 Fill number of staffs like Doctors / Nursing Staff / Attendant etc. along with 

qualification and registration number for Doctors. 

 Then click on Save - Saved successfully message displayed 

below the save button if all the fields are filled 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 Click on next, Step 4 will be opened as below 

o NOTE – In step 4 : 

 Mode of payment will be shown as online payment 
 In this page you will be showed with a white box with Signature – click inside 

the box it will opens a file open dialog box in that select you signature image 

 (Before click on the white box make a scanned copy of your signature 

in image format) 

 Click on preview to view your filled data, click on submit to load your filled 

data 

 (Before click on the Submit make ready of your payment sources like 

Credit card / Debit card / internet banking credentials) 
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