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Exploration and Reflection on the Admission System for New Medical Technologies and Projects under the Ambulatory Medical Service
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LSNPl "The Interim Provisions on the Quality Management of Ambulatory Medical Services in Medical Institu-
tions" provide a policy foundation for medical institutions to standardize the approval process for ambulatory medical

service projects. Drawing on the admission system for new medical technologies and projects, this study explores the
connotations of the ambulatory medical service project approval system from seven perspectives: approval objectives, ap-
proval checklists, approval management, preparatory measures for approval, approval authorization, approval supervi-
sion, and restrictive conditions for approval. It is posited that the implementation of the ambulatory medical service pro-
ject approval system, in conjunction with other related ambulatory medical systems, will collectively form the core regu-
latory framework for ambulatory medical services. This framework will play a pivotal role in enabling medical institu-
tions to standardize and efficiently promote ambulatory medical service projects while increasing their proportion within
overall healthcare services.
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