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INTRODUCTION

I, Seema Trikha, Chairperson of the Subject Committee on Education, Technical
Education Vocational Education, Medical Education and Health Services having
been authorized by the Committee in this behalf, present the Third Report of the
Subject Committee on Education, Technical Education, Vocational Education,
Medical Education, and Health Services.

The Committee considered and approved this report at their sitting held on 20™
February, 2020

A brief record of the proceedings of the meetings of the Committee has been kept
separately in the Haryana Vidhan Sabha Secretariat.

The Committee would like to express their thanks to the Government Officers and
other representatives of Education, Health and Medical Education and Research
Departments who appeared for oral evidence before them for the cooperation in
giving information to the Committee.

The Committee is also thankful to the Secretary, Under Secretary and other
Officials of Haryana Vidhan Sabha Secretariat.

arh: (Seema Trikha)

The 20" Feb., 2020 Chairperson,

Subject Committee on Education,
Technical Education, Vocational Education,
Medical Education and Health Services



REPORT

The Subject Committee on Education, Technical Education Vocational Education,
Medical Education and Health Services for the year 2019-2020 consisting of nine members
and two Special Invitees were nominated by the Hon’ble Speaker, Haryana Vidhan Sabha
on under Rule 279-A of the Rules of Procedure & Conduct of Business in the Haryana
Legislative Assembly.

The Functions of the Committee are as under:-

1.
2.

3.
4,

to scrutinize the demands for grants;

to examine the working of these departments and to suggest measures for

improvements in administration and in different programmes/schemes/projects

to examine legislation;

to advice Government on a question of policy or legislation on which

Government may consult a Committee

to discuss generally and formulate view on-

a) State’s Five Year Plan Programme relating to these departments and
their implementation;

b) Report of Public Undertaking under these department;

C) Reports of any statutory or other body, including any Commission of
Inquiry, which are laid before the House relating to these departments;
and

d) Annual Performances Reports of these Departments.

The Subject Committee held 46 sittings during the year 2019-2020 (till finalization of

the Report)



HEALTH SERVICES DEPARTMENT

The Committee discussed its scope and functions and framed the following
guestionnaires:-

1.

10.

The Action Taken Report by the department on the recommendations/
observations of the third report of the committee presented in the house on 15"
March’2018.

What steps have been taken by Health Department to make the people aware
about free treatment of BPL/EWS in Super-Speciality Hospitals, which have
been allotted the subsidised land by Haryana Govt.?

District wise details of the BPL/EWS patients referred by CMOs to Super
Speciality Hospitals, which have been allotted the subsidised land by Haryana
Govt., along with the details of patients treated by specific Hospital in which
they have been referred.

The copy of Act/Policy for Organ Transplantation of foreigner patients for private
hospitals in the state to be supplied to the committee.

What is the policy in respect of Govt. Hospitals for purchase of the medicines?
District wise detail of spurious medicines confirmed/ noticed in the state?

District wise details of FIR registered under PCPNDT Act in last two years in the
state

Details of complaints received against Medicity/ Fortis/ Artemis Hospitals along
with the department action taken reports by in last two years be supplied to the
committee.

If there are adverse comments against any Hospital/Doctor by the Medical
Negligence Board, then what are the actions taken against those
Hospitals/Doctors?

How many persons have been employed on-

(@) Out Source Policy/ Contractual Services in the Health Department in
various categories from the last two years and what is the amount of
money deposited in EPF/ESI for contractual services?

(b) What are the details of agencies empanelled by the Department for
contractual services as said at ‘a’ above?



Reply recivied from the Health Services Department

QUESTION

REPLY

REMARKS

Q. No.1:

The Action Taken Report
by the department on the
recommendations/
observations of the third
report of the committee
presented in the house
on 15" march’2018

The question marked at serial no. 1 in the
questionnaire, received from Haryana Vidhan
Sabha Secretariat, was not clear and has
mentioned an invalid date, hence, an emalil
was sent to the System Analyst for
clarification. In response to this, two pages
with heading “Observations/ Recommend-
ations of the Committee” were received. The
issues raised in the mail pertaining to health
department at points 1, 2, 3, 6 and 7 were
sent to the concerned branches of the office
of DGHS and reply is summarised as below.

-It is submitted that Dengue cases are
confirmed by Health Department by Elisa
based IgM and NS1 tests, as per the
guidelines of NVBDCP.

-During the year 2017 (Jan to Dec), total
4550 samples were found positive for
Dengue, out of which 1533 samples were
IgM positive and 3017 were NS1 positive. In
most private hospitals/labs, Rapid Diagnostic
Tests are done, which is not recommended
for Dengue diagnosis as per NVBDCP &
Govt. of India guidelines, moreover, these
RDT are not confirmatory and also give high
false positive results, resulting in high
number of cases reported by the private
labs.(Annexure- A)

-Regular steps were undertaken for control of
dengue as per guidelines in all the affected
areas. Source reduction activities were
carried out by Health Staff and domestic
breeding checkers were deployed during
transmission season. Total 92.51 lacs
domiciliary visits (*i.e. total houses searched
in repeated visits) were carried out in all the
Districts (Annexure- B). Fogging is mainly
recommended during outbreak situations, but
not as a routine measures. Fogging was also
carried out in all affected areas, wherever
required.




QUESTION

REPLY

REMARKS

-During the financial year 2016-17, total
budget amounting to Rs.200lacs was
approved in RoP 2016-17 (Gol budget), out
of which Rs.110.62 lacs were utilized. It is
also submitted that Fogging is done by the
department of ULB/PRIs, and the insecticide
used for Fogging is provided by Health
Department, 496 litres of Cyphenothrin
insecticide was consumed during year 2016,
costing 5.93 lacs. Besides this, Rs. 320
lacs were utilized from State Budget for
indoor residual Spray (IRS) in high malaria
affected areas (Cost for purchase of
Deltamethrin Insecticide and spray wages for
Seasonal Spray Staff)

-Similarly, the expenditure incurred by AIDS
Control Society during the year 2016-17 was
1612.65 lacs, out the total available Budget
of 2193.0 lacs.

-Point No. 6 of the question No. 1 is covered
in the reply of question no. 3

Q.No.2:

What steps have been
taken by Health
Department to make the
people aware about free
treatment of BPL/EWS in
Super-Speciality
Hospitals, which have
been allotted the
subsidised land by
Haryana Govt.

The Policy guidelines for providing free
treatment to poor patients framed by Haryana
State Vikas Pradhikaran (HSVP) [previously
known as Haryana Urban Development
Authority (HUDA)], and intimated to Health
department on 13.08.2008, (Annexure- D)
and also to all Deputy Commissioners of the
State, however, that was probably not
circulated to all Civil Surgeons from the office
of DGHS. However, the copy of this Policy
Guidelines was sent to all Civil Surgeons of
the State of Haryana by Civil Surgeon
Gurugram by email dated 28.08.2018.

There are various steps in the form of IEC
activities, taken by the Civil Surgeons of the
State in spreading awareness about the free
treatment of BPL/EWS patients in these
Super Speciality Hospitals. Mainly, Civil
Surgeon Gurugram has done IEC activities
such as, displaying of Hoardings, Flex board
in Civil Hospital and other Health Care
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REPLY
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facilities of the District Gurugram.

As per the information received from Civil
Surgeon Gurugram, the said 3 private Super
Speciality Hospitals have also done similar
IEC activities in their respective hospitals.

As per the latest information received from
HSVP vide letter dated 02.08.2018, regarding
the issue of referring patients to these private
hospitals, which have been allotted
subsidised land by Govt. of Haryana, that
there is no need of referrals from Civil
Surgeons, meaning there by that eligible
patients can directly approach these
hospitals for treatment. (Annexure- E)

In response to the letter received from HSVP
dated 02.08.2018, the Health Department
has written letter to HSVP seeking
information of all the hospitals covered under
this Policy and also requested to ensure wide
publicity of this Policy in the whole state.

The district wise detailed report is depicted in
the table attached (Table-1)

Q. No.3:

District wise details of
the BPL/EWS patients
referred by CMOs to
Super Speciality
Hospitals, which have
been allotted the
subsidised land by
Haryana Govt., along
with the details of
patients treated by
specific Hospital in
which they have been
referred.

The detail of the BPL/EWS patients referred
by Civil Surgeons of the State to the private
Super Speciality hospitals, which have been
allotted subsidised land by Haryana Gowt., is
depicted in the attached Table-2, along with
number of BPL/EWS patients treated in
these private Super Speciality Hospitals, as
provided by the Civil Surgeon, Gururgram.
The comprehensive report of the patients
treated at these private Super Speciality
hospitals is attached with. (Annexure —F)

It is to be noted that the huge difference in
the number of patients, referred and treated
at these private Super Speciality hospitals is
due to directly approaching of eligible
patients without referrals.

Q. No.4:

The copy of Act/Policy
for Organ

The copy of the Transplantation of Human
Organs and Tissues Act, 1994 along with the
Transplantation of Human Organs and
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Transplantation of
foreigner patients for
private hospitals in the
state to be supplied to
the committee.

Tissues Rules, 2014 is annexed at
Annexure-G.

According to the Act (Rule no. 20), in case of
foreigner patients i.e. when the proposed
donor or the recipient are foreigners; the
following procedure is followed-

a) A senior Embassy official of the
country of origin has to -certify the
relationship between the donor and
recipient as per form 21 and in case a
country does not have an Embassy in
India, the certificate of relationship, in the
same format, shall be issued by the
Government of that country;

b) The authorisation Committee shall
examine the case of all Indian donors
consenting to donors to a foreign national
(who is a near relative), including national
of Indian origin, with greater caution and
such cases should be considered rarely on
case to case basis:

Provided that Indian living donors wanting
to donate to a foreigner other than near
relative shall not be considered.

Q. No.5:

What is the policy in
respect of Govt.
Hospitals for purchase of
the medicines?

There are centralised purchase policies for
the procurement of medicines as per the
policy guidelines issued the Govt. and
revised on 16.04.2015 vide Memo No.
15/15/2006-6HB-II, and the copy of the same
is annexed at (Annexure- H).

For the purchase of medicines & Equipment,
an autonomous institute namely Haryana
Medical Service Corporation Ltd., which was
set up by the Govt. in the year of 2013-2014.

Q.No.6:

District wise detail of
spurious medicines
confirmed/ noticed in the
state?

The detail of the spurious medicines with
effect from April’2016 till date is tabulated at
Annexure ‘I
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Q.No.7:

District wise details of
FIR registered under
PCPNDT Act in last
two years in the state.

The number of the FIRs registered under
PCPNDT Act in last two years in all the
districts of the State is illustrated in the
Table-3. There have been 65 FIRs
registered in year of 2017 and 61 in 2018,
as reported by PCPNDT department.

Q.No.8:

Details of complaints
received against
Medicity/ Fortis/ Artemis
Hospitals along with the
department action taken
reports by in last two
years be supplied to the
committee.

Information regarding the number of
complaints received against
Medicity/Fortis/Artemis hospitals is available
from the District Gurugram are annexed at
(Annexure- J).

-The complaints were received by Civil
Surgeon, Gurugram from Court, Police
Department, Medical council of India and CM
Window. The complaints are enquired by the
District Medical Negligence Board and
reports are submitted to the concerned
Department, from which the complaints were
received.

-It is to be noted that Civil Surgeon has no
power to take any punitive or administrative
action against any hospital in case of any
negligence. Civil Surgeon can take action
only in case, where Government has issued
instructions, as in case of Blood bank, Drugs
or Ultrasound Centres.

Q.No.9:

If there are adverse
comments against any
Hospital/Doctor by the
Medical Negligence
Board, then what are the
actions taken against
those
Hospitals/Doctors?

It is submitted that there is a Medical
Negligence Board in each of the Districts.
The number of complaints received for
enquiry by these District Medical Negligence
Boards is tabulated in the attached Table-4,
along with the number of adverse reports,
where negligence was found against
Hospital/Doctor. The detail of such adverse
reports is annexed at (Annexure-K).

Q.No.10:

How many persons have
been employed on-

a) Out Source Policy/
Contractual Services in

There were 4799 contractual employees in
2017, and 6665 in year 2018. A total amount
of Rs.96128197.56 as EPF in 2017 and
Rs.135522556 in 2018 was deposited.
Similarly an amount in the tune of
Rs.21373971.16 as ESI in 2017 and
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the Health Department in
various categories from
the last two years and
what is the amount of
money deposited in
EPF/ESI for contractual
services?

Rs.41924909.16 was deposited.

(Annexure-L)

Q.No.10:

(b) What are the details
of agencies empanelled
by the Department for
contractual services as
said at ‘a’ above?

The details of the agencies engaged for the

out sourcing services
Annexure- L.

is

annexed at




Table 1

S. No. District No. & Name of the Super | The steps taken by Civil
Specialty Hospitals, Surgeons to make people
which have been allotted | aware about free treatment
the subsidised land by of BPL/EWS in these Super
Govt. of Haryana Specialty Hospitals

1 Ambala NIL NIL

2 Bhiwani NIL NIL

3 Faridabad NIL Meetings, Hoardings

4 Fatehabad NIL NIL

5 Gurugram 1.Fortis Mail sent to all CS of state,
2 Medanta Hoardings, Flex boards at CH,
O e

said private hospitals.*

6 Hisar NIL NIL

7 Jhajjar NIL NIL

8 Jind NIL NIL

9 Kaithal NIL NIL

10 Karnal NIL NIL

11 Kurukshetra NIL NIL

12 Mewat NIL NIL

13 Narnaul NIL IEC activities, Display boards

14 Palwal NIL NIL

15 Panchkula NIL NIL

16 Panipat NIL NIL

17 Rewari NIL NIL

18 Rohtak NIL NIL

19 Sirsa NIL NIL

20 Sonepat NIL NIL

21 Yamunanagar NIL NIL




10

Table 2
S.No. District No. of EWS/BPL patients
Referred by CMOs Treated at these Super Speciality
Hospitals
2017 2018 2017 2018

1 Ambala NIL NIL NIL NIL
2 Bhiwani NIL NIL NIL NIL
3 Faridabad NIL NIL NIL NIL
4 Fatehabad NIL NIL NIL NIL
5 Gurugram 46 101 3009 5785
6 Hisar NIL NIL NIL NIL
7 Jhajjar NIL NIL NIL NIL
8 Jind NIL NIL NIL NIL
9 Kaithal NIL NIL NIL NIL
10 Karnal NIL NIL NIL NIL
11 Kurukshetra NIL NIL NIL NIL
12 Mewat NIL NIL NIL NIL
13 Narnaul NIL NIL NIL NIL
14 Palwal NIL NIL NIL NIL
15 Panchkula NIL NIL NIL NIL
16 Panipat NIL NIL NIL NIL
17 Rewari NIL NIL NIL NIL
18 Rohtak NIL NIL NIL NIL
19 Sirsa NIL NIL NIL NIL
20 Sonepat NIL NIL NIL NIL
21 Yamunanagar NIL NIL NIL NIL
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Table 3
S. No. Name of District No. of FIRs under the PCPNDT
Act
2017 2018 Total
1 Ambala 3 10 13
2 Bhiwani 4 1 5
3 Faridabad 0 0 0
4 Fatehabad 1 2 3
5 Gurugram 2 1 3
6 Hisar 4 5 9
7 Jhajjar 2 3 5
8 Jind 7 0 7
9 Kaithal 4 5 9
10 Karnal 4 3 7
11 Kurukshetra 6 1 7
12 Mewat 0 1 1
13 Narnaul 4 3 7
14 Palwal 1 2 3
15 Panchkula 0 0 0
16 Panipat 0 1 1
17 Rewari 5 0 5
18 Rohtak 1 8 9
19 Sirsa 4 2 6
20 Sonepat 10 11 21
21 Yamunanagar 3 2 5
Total 65 61 126
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Table 4
S. No. Name of District Reports of Medical Negligence Board
(ATRs attached separately)
No. of complaints No. of Adverse
received reports
2017 2018 2017 2018
1 Ambala 1 6 0 0
2 Bhiwani 0 0 - -
3 Faridabad 0 0 - -
4 Fatehabad 14 23 0 0
5 Gurugram 20 83 2 3
6 Hisar 3 2 0 1
7 Jhajjar 0 5 0 2
8 Jind 0 0 -
9 Kaithal 0 3 - 0
10 Karnal 0 0 - -
11 Kurukshetra 0 0 - -
12 Mewat 0 0 - -
13 Narnaul 6 13 0 0
14 Palwal 21 16 0 0
15 Panchkula 3 2 0 1
16 Panipat 0 0 - -
17 Rewari - - - -
18 Rohtak 0 5 - 0
19 Sirsa - - - -
20 Sonepat 0 0 - -
21 Yamunanagar 40 32 0 0
TOTAL 108 190 2 7
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Annexure A
District Wise Dengue Cases Reported during the Year 2017

S| No. District Total Confirmed Dengue Cases in the District

IgM NS1 Total
1 Ambala 116 209 325
2 Bhiwani 35 50 85
3 Faridabad 119 34 153
4 Fatehabad 130 289 419
5 Gurugram 15 51 66
6 Hissar 234 304 538
7 Jhajjar 9 102 111
8 Jind 50 85 135
9 Kaithal 59 98 157
10 Karnal 84 150 234
11 K.Shetra 162 166 328
12 Nuh 0 0 0
13 Narnaul 3 0 3
14 Palwal 2 1 3
15 Panchkula 63 130 193
16 Panipat 173 296 469
17 Rewari 6 131 137
18 Rohtak 208 698 906
19 Sirsa 8 156 164
20 Sonepat 15 39 54
21 Y. Nagar 42 28 70
Total 1533 3017 4550
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Annexure B

District-wise detail of Domiciliary Visits for Source Reduction Activities

SI. No. District Domiciliary visits i.e. total houses searched in
repeated visits by Health Staff and DBCs
(weekly/ fortnightly/ monthly)
1 Ambala 98112
2 Bhiwani 699181
3 Faridabad 140560
4 Fatehabad 505800
5 Gurugram 411310
6 Hissar 437977
7 Jhajjar 612947
8 Jind 873899
9 Kaithal 910408
10 Karnal 304872
11 Kurukshetra 278599
12 Nuh 106542
13 Narnaul 278439
14 Palwal 106885
15 Panchkula 133051
16 Panipat 824964
17 Rewari 464594
18 Rohtak 814976
19 Sirsa 230116
20 Sonipat 908657
21 Y. Nagar 110027
Grand Total 9251916
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Annexure D
.
POLICY GUIDELINES - PROVIDING FREE TREATMENT TO POOR
From
The Chief Administrator,
Haryana Urban Development Authority,
Panchkula .

To

1. All the Administrators, HUDA in the State
2. All the Estate Officers, HUDA in the State
Memo No. A-Pwn- UB-11-08/29630-50
Subject: Policy Guidelines for ensuring implementation of terms and conditions of allotment

treatment to the Poor persons or
record and registers thereof.

April, 1998 and A-1-98/32463 dated 6% Novernber, 1998 on the subject cited above,
2. Whereas HUDA has been allo
conditions for providing free
the subject from time 1o time, The matter
which are allotted sites in HUD,

PATIENTS

Dated J3HI40EY

regarding free

patients and making It mandatory for the Hospitals to maintain

This is in furtherance of this office memo n0. A-14-97/16291-311 dated 12* May, 1997, 9687-94 dated 7%

tting sites in HUDA Sectors to various Hospitals with s?ecific terms and
treatment to poor persons or patients in consonance with the guidelines tsuct_i on
penaining to providing free treatment to poor patients by the hospitals
A Sectors has been engaging the attention of the Haryana Urban Development

Authority since long, This issue was consequently placed before the Authority in its 101* mesting held under
the chairmanship of the Chief Minister, Haryana on 11* June, 2008 under ageadu item No. A-101% (3) Suppl.

wherein desailed policy

guidelines were approved for ensuring implementation of terms & conditions of

allotment regarding free treatment to the Poor persans or patients and making it mundatory for the Hospitals

10 maintain necessary records and registers thereof.

3. The following policy procedure is hereby prescribed.
+ 1 Eligibility

) Any person having 8 BPL card, Class IV em

pioyees of Haryana Government or undertakings or any other

pezson having monthly income not exceeding Rs. 5,000~ permonth will be classified as belonging to weaker

section of society and would be entitled for treatment as spelt out in the policy on the subject.

1) The benefit under the policy will be restricted to poor persans of Haryana domicile only,
« I Outdoor Patients

The Hospital Administration of those Hospitals which have been allotted sites in HUDA Sectors

or any Urban

Estate of Harysnn shall provide free services to 20% of the totsl out-door patients being anended to by them
on first comg first serve basis 10 such patients. )

1 Indoor Patients :
The Hospital Administration shall reserve lD%ofthobedafu&ee-oﬁconmﬂwmben of the weaker
sections of the society as defined above. '

+ IV Super Speciality Hospitals o

i) The Super Specialty Hospitals shall charge subsidized rates i.e, 30% of the normal charges for 200 of the
functional beds in ddition to providing free OPD services to 20% of patients of weaker sections of society as
mentioned above.

i) The patients under this category may be referred by the following
A)  Chicf Minister, Haryana.

B)  Health Minister, Haryana,

838 - HUDA Policies & Instructiony
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1t will, however, be manduto
; s ry for the Hospital Authoriti i
?:l‘:‘cl:l:nl;rcm}‘%lh; lro Uwul;lospilrul i;\ emergent quatlons ﬂﬁm&ﬁ&ﬁ:ﬁ%ﬁt&mmmmh
. ormulity of refere bseque -
VI Monltoring Committee Y TR sl o
i) The following officers shall constitute the ing Commi i i
condings ot ity b r: nee'Monllorm;; ittee for ensuring the implementation of terms and
A; Administrator, HUDA(Chairperson)
B)  President of Distt. Red Cross Society or his Nomi e(Mem
C)  Civil Surgeon of the Distt.(Member) & "
D) Estate Officer, HUDA (Member Secretary).

i) The Hospital Administration shall maintain a separate Register patien i
OPD/ Indoor beds/ super specially treatment. = e

The register shall be made available for scrutiny from time to time by Administrator HUDA, Estate Officer
and President Red Cross Society or his representative.

m concerned Hospitals will submit quarterly report in this br=behalf to the concerned Estate Officer who
will further transmit a copy to the respective Administrator, HUDA for verification of the implementation of
the terms and conditions stipulated in the policy.

The Committee shall meet regularly at least once in a quarter to review the implementation of terms and
conditions. The Hospital Administration shall supply such information as may be asked by the committee. The
Committee shall also send its recommendations for better implementation of the services to poor patients to
the chief Administrator HUDA from time 10 time,

In case of Violation of these instructions, the Estate Officer, shall be competent 10 proceed for resumplicn of
the plot (on the recommendations of this Committee) as per HUDA Rules and Regulations.

You are, therefore, requested o initiate appropriate steps to ensure the compliance of the policy guidelines
in letter and spirit and communicate this policy to all such allotiees by Regd. Post for strict compliance. You
are further requested to send acknowledgement of the receipt of this communication along with action taken
report by 31,0808 positively. '

This may be given TOP PRICRITY.

iii)

iv)

v)

vi)

(T.C. Gupta, IAS)
Chicf Administrator
Haryana Urban Development Authonty
Panchkuls
Endst. No, A-pwn-UB-1I-08/29051-29119 Dated

A copy of sbove is forwarded to the following for information and nccessary action.
All Deputy Commissioners-cum- Presidents, Distt. Red Cross Societies in  Haryana State.
The Director General, Health Services, Sector-6, Panchkula.3. All Civil Surgeons in Haryana State,
The Chief Controller of Finance, HUDA, Penchkuln.5. The Chief Engincer, HUDA, Panchiculs,
The Chicf Engineer-l, HUDA, Panchkula.?. The Sr. Architect, HUDA, Panchkula.
The L.R. HUDA, (HQ), Panchkula®, The Enforcement Officer HUDA (HQ), Panchkula
mmmmmwn.mmmmmmmmmm
(AK. Yadav, IAS)
Administrater (HQ)
for Chief Administrator
HUDA, Panchkula

0!*.*-!-*\.‘&:—

Internal Distribution-
1) Sr.Secretary to Hon'ble CM/ chairman, HUDA for the information of the chairman.
il)  PS/FCTCP for the information of FCTCP,

HUDA Palicics & Instructions - £39
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Annexure E
\ Tt 012335
Ry Nabaite; g
ik B e miRw ot Freo e "o vy
3 Ecrmail it W}h
Address: C-3HSYPHG S
To Panchvula
I'heoka:aiuonal Chief Secretary wres L2578
a Dep. ’
Chandigarh, rment, Haryana, Daleam.lﬁ:l

Memo No. A-6-us-2008/ /5S § 8 .. 2/818

Subject: -
ubject: :‘"‘:":“‘ draft  Policy Guidelines for  ensurin
“p;‘r’nenuﬂon of terms & conditions of allotmug
.n?i Ing free-treatment of the Poor persans of patients
y for the Hospitals to malintain

g it
record and registors thereof.
1. The matter was taken up in the committea of Haryara Vidhan
\ Sabha in Its meeting hold on 10.01.2018. It was observed that
W HSVP has issued poficy guidelines In detall regarding free

\ atment to the poor persons/patiests and making It
& flfy @ mandatory for the hospitals to whom the site are aliotted In
\e; Urban Estate to maintain records and register theraof vide

" memo no, A-Pwn-UB-11-8/26630-50 dated 13,08.2008,

2 As per policy guidelines, 8 monitoring committee consisting of
president of District Red Cross Society or his naminec, Civil
Surgson of the District; Estata Ofticer, HSVP &5 memoers under
the chalrmanship of Agmimesiraton, HSYP has Leen unoiiuded
for ensuring tha Implemantation of term= and conditions of the

Diss

oo

: r; policyfinstructions, The salo committes shali have to meet at

Y jcast coce In a gquarter to review the Imatementation of the

¥ s terms. and conditions of poficy guidelines. As per informaticn
the said cornmittee hes conducted meetings 2n

received,
10.06.2014, 29.01.2015, 16.09.2016,07.12.2016, 23.08.2017 &

16.05.2018 under the chairmanship of Administrator, HSVP,
Gurugram [0 ensure tha implementation of the terms &

conditions of the poficy guidelines regarding free treatment 12
In respect of Medenta, Fortis,

?0(1’ b the poor persons/patients
ana Puspanjall Hospitals, Reworl.

Gurugram
of HSVP dated 06,11.1995

/3'\' %: is metioned hera that as par palicy
o of the haspltal sites provided In an

.
7P\ copy enclosed), 50
for Gowt. Haspitals and balanced 50%

»h‘;"'ﬁ p Urban Eszate are reseryed
¢ gltes are advertsed for inviting applications for alotment of

d <uch sites. This policy has been revised and circulated wvide

latter datad 11.08.2016{copy enclosed). The revised policy

m (2 ‘}' u envisages ihat 50% sites earmarked for private haspitels shall
t by way of limited auction.

m be disposed O

e r
| -\%?Eiﬂf‘ W
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-
LE Tel! D172-2544048
Website:  ww HSVE.gaw)
ToliFree No.  1830-120.3030
m“"“"’" wE AEr miwer Emallld  polSVEI@pmaily
Address:  C-3 HSVP HQ Secte

Panchkula

4. Further, the scheme of Medicity was advertised under the palicy
dated 06.11,1998 for the first time on 31.03.2002 and the same
remained opened upte 01.07.2002. Only one spplication of Max
Health Care India Ltd,, New Delhl was recelved for allotment of
10 acres Hospital site. The application was neither on the
prescribed proforma nor earnest money was deposited with the
application, therefore, the application was not considered,

5. The second advertisement was Issued on 18,08.2002 in which
no time limit was prescribed for applying for the super-specialty
hospital sites. Again no application was received for the
allotment of nospitel sites.

6, The scheme was again advertised on 1,2.2004 without any
closing date. Applications were invitad for sllotment of five
haspital sites planned in Medi-City meaguring 10.0 acres, 7.85
acres, 6.0 acres, 3.50 acres and 3.40 acres. The prescribed ¢ ate
was Rs. 1.50 Crore per acre, In response (0 this advertisement,
four applications were recelved from the follawing applicants:-

] Sh. HMarpal Singh, Chairman, Fortls Health Care Ltd., New Deihi.

(liy Sh.S. Ashoka lyer, Chief Group Advisory Services, Mfs Apolio
Tyres Ltd.,Gurgeon,

(i) Dr. Kenwal Kishore and Dr. (Mrs.) Shanta Kishore, Sultanate of

Oman.
(iv) Dr. Naresh Trehan, Executive Director, Escorts Heart Institute

&amp; Research
Centre, New Deihl.

7. Applications of all the four applicants ware examined by the
screening committee in Its meeting held on 09.07.2004. The
committee unanimously recurnmena:d aliotment of entire land
measuring 43,0 acres to Dr. Naresh Trenan.

s, 1n its project raport Or, Trehan had asked to increase in FAR of
the site from 1,50 to 2.50. A committee of Chief Controller of
Finance, Chief Engineer and Chief Town Planner, HSVP was
constituted to eéxamine the request, The committes recommended
variable FAR for different components and accordingly differential
rates were charged as per following detalls:-

Area Rates per| Amount
Major Components (in | FAR acre (in
acres). (in crores) crores
Hospital and Medical 25.0 2
Education C 5 1.65 41,25
Support area 5.0 1.5 1.08 5.40 |
Guest House 6.0 1,75 1.57 9.42
Residentia! 7.0 x
accommedation - 1.75 1.57 10,99
Total a3.0 | - z §7.06 |




7 Tel: 0172-2554044

Website:
Toll Free No.  1800-180-3030
wfRamm wEd Rerw miRyswer Emailid:  adoMSVP3@gmail.com
Address: C-3 HSVP HQ Sector-6

HSVP .
Panchkula

10.

11.

The matter regarding allotment of 43.0 acres of land to Dr.
Naresh Trehan for development of Medicity with above referred
FAR and rates was placed before the 92" meeting of the
Pradhikaran held on 02.08.2004 which was approved by the
Pradhikaran. The land was allotted vide allotment letter no. 1704
dated 29.10.2004 (copy enclosed).

Now, the HSVP has formulated a draft revised policy guidelines
of allotment of hospital sites regarding treatment to poor
persons/patients to maintain their records and 0 make simplier
and people friendly so as to provide benefits of medical facilities
to them by the private hospitals established on the sites allotted

by HSVP. A copy thereof is enclosed herewith for further

necessary action.

It is therefore, requested that valuable comments of your office *
on the proposed policy may be offered, so that it could be
finalized, In the revised policy, the issue of referral is being dis-
continue and any eligible person, as defined in the policy, can
directly avail the benefit of the free treatment. It is also proposed
that a regular agenda item may be Included in the menthly
meeting Chaired by Deputy Cemmissioner, pertaining to the
review of Implementation of the policy parameters.

DA/ As above
{Shiv Prashad, HCS)

admnistrater(HQ)
HSVP, Panfﬁula.

Endst No. A-6-UB-2018/ Dated:

A copy of above alongwith a copy of draft revised policy

guidelines is forwarded to the Director General, Health
Services, Haryana, Sector-6, Panchkulz for information and

necessary action,

DA/ As above )

(Shiv Prashad, HCS)
Administrator(HQ)
HSVP, Panchkula.
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Annexure F

Point No. 3. Details of BPL/EWS patients referred b : iali
¢ > y Civil Surgeon to Super-Specialit
Hospitals, which have been allotted the subsidised land by Gowt. of Fiarygﬁa peeEy

Name of the District- G; uwg&‘am

Year | Name of the Super Speciality | No. of patients | No. of patients treated in
Hospital Referred to these | these Super Speciality-
, | Super Speciality Hospitals
* | Hospitals by Civil
Surgeon
2016 | Artemis Hospital 15 307
2017 | Artemis Hospital 30 : " | 504
2018 | Artemis Hospital s 1410
2016 | Medanta Hospital 1 207
2017 Medanta Hospital 3 ) 231
15018 | Medanta Hospital 35 357
2016 | Fortis Hospital- . 3 10 2520
| 2017 | Fortis Hospital 13 2274 |
L2018 | Fortis Hospital 18 4018 5

-

5

b %::u

N4
o?’\\
»{ "":" %\ 103

- Al ‘)“\t'c-"". aeey
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Annexure G

MINISTRY OF HEALTH AND FAMILY WELFARE

NOTIFICATION
New Delhi, the 27th March, 2014,

G.S.R. 218 (E).— In exercise of the powers conferred by section 24 of the
Transplantation of Human Organs Act, 1994 (42 of 1994) and in supersession of the
Transplantation of Human Organs Rules, 1995, except as respects things done or
omitted to be done before such supersession, the Central Government hereby makes the
following rules, namely:-

1. Short title and commencement — (1) These rules may be called the Transplantation of
Human Organs and Tissues Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions: - In these rules unless the context otherwise requires,—

(@)
(b)

(©

(d)
(e)

(f)

“Act” means the Transplantation of Human Organs Act, 1994;

“cadaver(s)”, “organ(s)” and “tissue(s)” means human cadaver(s), human

organ(s) and human tissue(s), respectively;

“competent authority” means the Head of the institution or hospital carrying

out transplantation or committee constituted by the head of the institution or

hospital for the purpose;

“Form” means a Form annexed to these rules;

National Accreditation Board for Testing and Calibration Laboratories (NABL)

means the autonomous body established under the aegis of Department of

Science and Technology, Government of India with the objective to provide

Government, Regulators and Industry with a scheme of laboratory accreditation

through third-party assessment for formally recognising the technical

competence of laboratories and the accreditation services are provided for

testing and calibration of medical laboratories in accordance with International

Organisation for Standardisation (ISO) Standards;

“the technician who can enucleate cornea” means the technician with any of the

following qualifications and experience who can harvest corneas (enucleate

eyeballs or excise corneas), namely:-

(i) Ophthalmologists possessing a Doctor of Medicine (M.D) or Master of
Surgery (M.S) in Ophthalmology or Diploma in Ophthalmology (D.0O.); and

(ii) registered Doctors from all recognised systems of medicine, Nurses,
Paramedical Ophthalmic Assistant, Ophthalmic Assistant, Optometrists,
Refractionists, Paramedical Worker or Medical Technician with recognised
qualification from all recognised systems of medicine, provided the person
is duly trained to enucleate a donated cornea or eye from registered,
authorised and functional eye Bank or Government medical college and,
the training certificate should mention that he has acquired the required
skills to independently conduct enucleation of the eye or removal of cornea
from a cadaver;
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(9) words and expressions used and not defined in these rules, but defined in the
Act, shall have the same meanings, respectively, assigned to them in the Act.

Authority for removal of human organs or tissues.—Subject to the provisions of Section
3 of the Act, a living person may authorise the removal of any organ or tissue of his or her
body during his or her lifetime as per prevalent medical practices, for therapeutic
purposes in the manner and on such conditions as specified in Form 1, 2 and 3.
Panel of experts for brain-stem death certification.—For the purpose of certifying the
brain-stem death, the Appropriate Authority shall maintain a panel of experts, in
accordance with the provisions of the Act, to ensure efficient functioning of the Board of
Medical Experts and it remains fully operational.
Duties of the registered medical practitioner.— (1) The registered medical practitioner
of the hospital having Intensive Care Unit facility, in consultation with transplant
coordinator, if available, shall ascertain, after certification of brain stem death of the
person in Intensive Care Unit, from his or her adult near relative or, if near relative is not
available, then, any other person related by blood or marriage, and in case of unclaimed
body, from the person in lawful possession of the body the following, namely:-

(a) whether the person had, in the presence of two or more witnesses (at least one of
who is a near relative of such person), unequivocally authorised before his or her
death as specified in Form 7 or in documents like driving license, etc. wherein the
provision for donation may be incorporated after notification of these rules, the
removal of his or her organ(s) or tissue(s) including eye, after his or her death, for
therapeutic purposes and there is no reason to believe that the person had
subsequently revoked the aforesaid authorisation;

(b) where the said authorisation was not made by the person to donate his or her
organ(s) or tissue(s) after his or her death, then the registered medical
practitioner in consultation with the transplant coordinator, if available, shall
make the near relative or person in lawful possession of the body, aware of the
option to authorise or decline the donation of such human organs or tissues or
both (which can be used for therapeutic purposes) including eye or cornea of the
deceased person and a declaration or authorisation to this effect shall be
ascertained from the near relative or person in lawful possession of the body as
per Form 8 to record the status of consent, and in case of an unclaimed body,
authorisation shall be made in Form 9 by the authorised official as per sub-section
(1) of section 5 of the Act;

(c) after the near relative or person in lawful possession of the body authorises
removal and gives consent for donation of human organ(s) or tissue(s) of the
deceased person, the registered medical practitioner through the transplant
coordinator shall inform the authorised registered Human Organ Retrieval Centre
through authorised coordinating organisation by available documentable mode of
communication, for removal, storage or transportation of organ(s) or tissue(s).

(2) The above mentioned duties shall also apply to the registered medical practitioner

working in an Intensive Care Unit in a hospital not registered under this Act, from the

date of notification of theserules.
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(3) The registered medical practitioner shall, before removing any human organ or

tissue from a living donor, shall satisfy himself —

(@) that the donor has been explained of all possible side effects, hazards and
complications and that the donor has given his or her authorisation in appropriate
Form 1 for near relative donor or Form 2 for spousal donor or Form 3 for donor
other than near relative;

(b) that the physical and mental evaluation of the donor has been done, he or she is in
proper state of health and it has been certified that he or she is not mentally
challenged and that he or she is fit to donate the organ or tissue:

Provided that in case of doubt regarding mentally challenged status of the
donor the registered medical practitioner may get the donor examined by a
psychiatrist and the registered medical practitioner shall sign the certificate as
prescribed in Form 4 for this purpose;

(c) that the donor is a near relative of the recipient, as certified in Form 5, and that he
or she has submitted an application in Form 11 jointly with the recipient and that
the proposed donation has been approved by the competent authority as defined at
rule 2(c) and specified in Form 19 and that the necessary documents as prescribed
and medical tests, as required, to determine the factum of near relationship, have
been examined to the satisfaction of the registered medical practitioner and the
competent authority;

(d) thatin case the recipient is spouse of the donor, the donor has given a statement to
the effect that they are so related by signing a certificate in Form 2 and has
submitted an application in Form 11 jointly with the recipient and that the proposed
donation has been approved by the competent authority under the provisions of
sub-rule (2) of rule 7;

(e) that in case of a donor who is other than a near relative and has signed Form 3 and
submitted an application in Form 11 jointly with the recipient, the permission from
the Authorisation Committee for the said donation has been obtained;

(f) that if a donor or recipient is a foreign national, the approval of the Authorisation
Committee for the said donation has been obtained;

(g) living organ or tissue donation by minors shall not be permitted except on
exceptional medical grounds to be recorded in detail with full justification and with
prior approval of the Appropriate Authority and the State Government concerned.

(4) A registered medical practitioner, before removing any organ or tissue from the body of
a person after his or her death (deceased donor), in consultation with transplant coordinator,
shall satisfy himself the following, namely:-

(@)

that caution has been taken to make inquiry, from near relative or person in lawful
possession of the body of a person admitted in Intensive Care Unit, only after
certification of Brain Stem death of the person that the donor had, in the presence of
two or more witnesses (at least one of whom is a near relative of such
person),unequivocally authorised before his or her death as specified in Form 7 or in
documents like driving license etc. (wherein the provision for donation may be
incorporated after notification of these rules), the removal of his or her organ(s) or
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tissue(s) after his or her death, for therapeutic purposes and it has been ascertained
that the donor has not subsequently revoked the aforesaid authorisation, and the
consent of near relative or person in lawful possession of the body shall also be
required notwithstanding the authorisation been made by deceased donor:

Provided that if the deceased person who had earlier given authorisation but had
revoked it subsequently and if the person had given in writing that his organ should not
be removed after his death, then, no organ or tissue will be removed even if consent is
given by the near relative or person in lawful possession of thebody;

(b) that the near relative of the deceased person or the person lawfully in possession of the
body of the deceased donor has signed the declaration as specified in Form 8.

(c) thatin the case of brain-stem death of the potential donor, a certificate as specified in
Form 10 has been signed by all the members of the Board of Medical Experts referred
to in sub-section (6) of section 3 of the Act:

Provided that where a neurologist or a neurosurgeon is not available, an anesthetist or
intensivist who is not part of the transplant team nominated by the head of the hospital
duly empanelled by Appropriate Authority may certify the brain stem death as a
member of the said Board;

(d) that in the case of brain-stem death of a person of less than eighteen years of age, a
certificate specified in Form 10 has been signed by all the members of the Board of
Medical Experts referred to in sub-section (6) of section 3 of the Act and an authority as
specified in Form 8 has been signed by either of the parents of such person or any near
relative authorised by the parent.

Procedure for donation of organ or tissue in medicolegal cases.— (1) After the authority

for removal of organs or tissues, as also the consent to donate organs from a brain-stem

dead donor are obtained, the registered medical practitioner of the hospital shall make a

request to the Station House Officer or Superintendent of Police or Deputy Inspector

General of the area either directly or through the police post located in the hospital to

facilitate timely retrieval of organs or tissue from the donor and a copy of such a request

should also be sent to the designated post mortem doctor of area simultaneously.

(2) It shall be ensured that, by retrieving organs, the determination of the cause of death is
notjeopardised.

(3) The medical report in respect of the organs or tissues being retrieved shall be prepared
at the time of retrieval by retrieving doctor (s) and shall be taken on record in
postmortem notes by the registered medical practitioner doing postmortem.

(4) Wherever it is possible, attempt should be made to request the designated postmortem
registered medical practitioner, even beyond office timing, to be present at the time of
organ or tissue retrieval.

(5) In case a private retrieval hospital is not doing post mortem, they shall arrange
transportation of body along with medical records, after organ or tissue retrieval, to the
designated postmortem centre and the post mortem centre shall undertake the
postmortem of such cases on priority, even beyond office timing, so that the body is
handed over to the relatives with least inconvenience.
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Authorisation Committee.—(1) The medical practitioner who will be part of the organ
transplantation team for carrying out transplantation operation shall not be a member of the
Authorisation Committee constituted under the provisions of clauses (a) and (b) of sub-
section(4) of section 9 of the Act.

2

3)

(4)

®)

When the proposed donor or recipient or both are not Indian nationals or citizens
whether near relatives or otherwise, the Authorisation Committee shall consider all such
requests and the transplantation shall not be permitted if the recipient is a foreign
national and donor is an Indian national unless they are near relatives.

When the proposed donor and the recipient are not near relatives, the Authorisation
Committee shall,-

0] evaluate that there is no commercial transaction between the recipient and the
donor and that no payment has been made to the donor or promised to be
made to the donor or any other person;

(i)  prepare an explanation of the link between them and the circumstances which
led to the offer being made;

(iii)  examine the reasons why the donor wishes to donate;

(iv)  examine the documentary evidence of the link, e.g. proof that they have lived
together, etc.;

(v) examine old photographs showing the donor and the recipient together;

(vi)  evaluate that there is no middleman or tout involved;

(vii) evaluate that financial status of the donor and the recipient by asking them to
give appropriate evidence of their vocation and income for the previous three
financial years and any gross disparity between the status of the two must be
evaluated in the backdrop of the objective of preventing commercial dealing;

(viii) ensure that the donor is not a drug addict;

(iX)  ensure that the near relative or if near relative is not available, any adult person
related to donor by blood or marriage of the proposed unrelated donor is
interviewed regarding awareness about his or her intention to donate an organ
or tissue, the authenticity of the link between the donor and the recipient, and
the reasons for donation, and any strong views or disagreement or objection of
such kin shall also be recorded and taken note of.

Cases of swap donation referred to under subsection (3A) of section 9 of the Act shall

be approved by Authorisation Committee of hospital or district or State in which

transplantation is proposed to be done and the donation of organs shall be permissible
only from near relatives of the swap recipients.

When the recipient is in a critical condition in need of life saving organ transplantation

within a week, the donor or recipient may approach hospital in-charge to expedite

evaluation by the AuthorisationCommittee.

Removal and preservation of organs or tissues.—The removal of the organ(s) or tissue(s)
shall be permissible in any registered retrieval or transplant hospital or centre and
preservation of such removed organ(s) or tissue(s) shall be ensured in registered retrieval or
transplant centre or tissue bank according to current and accepted scientific methods in
order to ensure viability for the purpose of transplantation.
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Cost for maintenance of cadaver or retrieval or transportation or preservation of organs

or tissues.—The cost for maintenance of the cadaver (brain-stem dead declared person),

retrieval of organs or tissues, their transportation and preservation, shall not be borne by
the donor family and may be borne by the recipient or institution or Government or non-

Government organisation or society as decided by the respective State Government or

Union territory Administration.

Application for living donor transplantation.— (1) The donor and the recipient shall make

jointly an application to grant approval for removal and transplantation of a human organ,

to the competent authority or Authorisation Committee as specified in Form 11 and the
papers for approval of transplantation would be processed by the registered medical
practitioner and administrative division of the Institution for transplantation.

(2)  The competent authority or Authorisation Committee shall take a decision on such
application in accordance with the rule 18.

3) If some State wants to merge Form 11 with Form 1, Form 2 or Form 3, they may do
so, provided the content of the recommended Forms are covered in the merged
Form and the same is approved by the State Government concerned.

Composition of Authorisation Committees.—(1) There shall be one State level

Authorisation Committee.

(2 Additional Authorisation Committees in the districts or Institutions or hospitals may
be set up as per norms given below, which may be revised from time to time by the
concerned State Government or Union territory Administration by notification.

3) No member from transplant team of the institution should be a member of the
respective Authorisation Committee Authorisation Committee should be hospital
based if the number of transplants is twenty five or more in a year at the respective
transplantation centres, and if the number of organ transplants in an institution or
hospital are less than twenty-five in a year, then the State or District level
Authorisation Committee would grant approval(s).

12. Composition of hospital based Authorisation Committees.— The hospital based

Authorisation Committee shall, as notified by the State Government in case of State and
by the Union territory Administration in case of Union territory, consist of, —

@ the Medical Director or Medical Superintendent or Head of the institution or
hospital or a senior medical person officiating as Head - Chairperson;

(b) two senior medical practitioners from the same hospital who are not part of the
transplant team — Member;

(c) two persons (preferably one woman ) of high integrity, social standing and

credibility, who have served in high ranking Government positions, such as in
higher judiciary, senior cadre of police service or who have served as a reader
or professor in University Grants Commission approved University or are self-
employed professionals of repute such as lawyers, chartered accountants,
doctors of Indian Medical Association, reputed non-Government organisation or
renowned social worker - Member;

(d) Secretary (Health) or nominee and Director Health Services or nominee from
State Government or Union territory Administration - Member.
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Composition of State or District Level Authorisation Committees.— The State or District
Level Authorisation Committee shall, as notified by the State Government in case of State
and by the Union territory Administration in case of Union territory, consist of,—

(@) a Medical Practitioner officiating as Chief Medical Officer or any other
equivalent post in the main or major Government hospital of the District —
Chairperson;

(b) two senior registered medical practitioners to be chosen from the pool of such
medical practitioners who are residing in the concerned District and who are not
part of any transplant team—Member;

(c) two persons (preferably one woman) of high integrity, social standing and
credibility, who have served in high ranking Government positions, such as in
higher judiciary, senior cadre of police service or who have served as a reader or
professor in University Grants Commission approved University or are self-
employed professionals of repute such as lawyers, chartered accountants,
doctors of Indian Medical Association, reputed non-Government organisation or
renowned social worker - Member;

(d) Secretary (Health) or nominee and Director Health Services or nominee from
State Government or Union territory Administration—Member :

Provided that effort shall be made by the State Government concerned to have most of
the members’ ex-officio so that the need to change the composition of Committee is less
frequent.

Verification of residential status, etc.—When the living donor is unrelated and if donor
or recipient belongs to a State or Union territory, other than the State or Union territory
where the transplantation is proposed to be undertaken, verification of residential status
by Tehsildar or any other authorised officer for the purpose with a copy marked to the
Appropriate Authority of the State or Union territory of domicile of donor or recipient for
their information shall be required, as per Form 20 and in case of any doubt of organ
trafficking, the Appropriate Authority of the State or Union territory of domicile or the
Tehsildar or any other authorised officer shall inform police department for
investigation and action as per the provisions of the Act.

Quorum of Authorisation Committee.— The quorum of the Authorisation Committee
should be minimum four and the quorum shall not be complete without the participation
of the Chairman, the presence of Secretary (Health) or nominee and Director of Health
Services or nominee.

Format of approval of Authorisation Committee.— The format of the Authorisation
Committee approval should be uniform in all the institutions in a State and the format
may be notified by the respective State Government as per Form 18.

Scrutiny of applications by Authorisation Committee.— (1) Secretariat of the
Authorisation Committee shall circulate copies of all applications received from the
proposed donors and recipients to all members of the Committee along with all
annexures, which may have been filed along with the applications.
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At the time of the meeting, the Authorisation Committee should take note of all relevant

2

@)

(4)

®)

(6)

contents and documents in the course of its decision making process and in the event any
document or information is found to be inadequate or doubtful, explanation should be
sought from the applicant and if it is considered necessary that any fact or information
requires to be verified in order to confirm its veracity or correctness, the same be
ascertained through the concerned officer(s) of the State Government or Union territory
Administration.

Procedure in case of near relatives.— (1) Where the proposed transplant of organs is
between near relatives related genetically, namely, grandmother, grandfather, mother,
father, brother, sister, son, daughter, grandson and granddaughter, above the age of
eighteen years, the competent authority as defined at rule 2(c) or Authorisation
Committee (in case donor or recipient is a foreigner) shall evaluate;
() documentary evidence of relationship e.g. relevant birth certificates, marriage
certificate, other relationship certificate from Tehsildar or Sub-divisional
magistrate or Metropolitan Magistrate or

Sarpanch of the Panchayat, or similar other identity certificates like Electors
Photo Identity Card or AADHAAR card; and

(i) documentary evidence of identity and residence of the proposed donor, ration
card or voters identity card or passport or driving license or PAN card or bank
account and family photograph depicting the proposed donor and the proposed
recipient along with another near relative, or similar other identity certificates
like AADHAAR Card (issued by Unique Identification Authority of India).

If in the opinion of the competent authority, the relationship is not conclusively
established after evaluating the above evidence, it may in its discretion direct further
medical test, namely, Deoxyribonucleic Acid (DNA) Profiling.

The test referred to in sub-rule (2) shall be got done from a laboratory accredited with

National Accreditation Board for Testing and Calibration Laboratories and certificate
shall be given in Form 5.

If the documentary evidences and test referred to in sub-rules (1) and (2), respectively
do not establish a genetic relationship between the donor and the recipient, the same
procedure be adopted on preferably both or at least one parent, and if parents are not
available, the same procedure be adopted on such relatives of donor and recipient as
are available and are willing to be tested, failing which, genetic relationship between
the donor and the recipient will be deemed to have not been established.

Where the proposed transplant is between a married couple the competent authority
or Authorisation Committee (in case donor or recipient is a foreigner) must evaluate
the factum and duration of marriage and ensure that documents such as marriage
certificate, marriage photograph etc. are kept for records along with the information
on the number and age of children and a family photograph depicting the entire
family, birth certificate of children containing the particulars of parents and issue a
certificate in Form 6 (for spousaldonor).

Any document with regard to the proof of residence or domicile and particulars of
parentage should be relatable to the photo identity of the applicant in order to ensure
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that the documents pertain to the same person, who is the proposed donor and in the
event of any inadequate or doubtful information to this effect, the Competent
Authority or Authorisation Committee as the case may be, may in its discretion seek
such other information or evidence as may be expedient and desirable in the peculiar
facts of the case.

(7) The medical practitioner who will be part of the organ transplantation team for
carrying out transplantation operation shall not be a competent authority of the
transplant hospital.

(8) The competent authority may seek the assistance of the Authorisation Committee in
its decision making, if required.

Procedure in case of transplant other than near relatives.—

Where the proposed transplant is between other than near relatives and all cases where the
donor or recipient is foreign national (irrespective of them being near relative or otherwise),
the approval will be granted by the Authorisation Committee of the hospital or if hospital
based Authorisation Committee is not constituted, then by the District or State level
Authorisation Committee.

Procedure in case of foreigners.—
When the proposed donor or the recipient are foreigners;

(a) a senior Embassy official of the country of origin has to certify the relationship
between the donor and the recipient as per Form 21 and in case a country does not
have an Embassy in India, the certificate of relationship, in the same format, shall
be issued by the Government of that country;

(b) the Authorisation Committee shall examine the cases of all Indian donors
consenting to donate organs to a foreign national (who is a near relative), including
a foreign national of Indian origin, with greater caution and such cases should be
considered rarely on case to case basis:

Provided that the Indian living donors wanting to donate to a foreigner other than
near relative shall not be considered.
Eligibility of applicant to donate.— In the course, of determining eligibility of the applicant
to donate, the applicant should be personally interviewed by the Authorisation Committee
which shall be videographed and minutes of the interview shall be recorded.

Precautions in case of woman donor.—In case where the donor is a woman, greater
precautions ought to be taken and her identity and independent consent should be
confirmed by a person other than the recipient.

Decision of Authorisation Committee.— (1) The Authorisation Committee (which is
applicable only for living organ or tissue donor)should state in writing its reason for rejecting
or approving the application of the proposed living donor in the prescribed Form 18 and all
such approvals should be subject to the following conditions, namely:-
(i) the approved proposed donor would be subjected to all such medical tests as
required at the relevant stages to determine his or her biological capacity and
compatibility to donate the organ in question; the physical and mental evaluation
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of the donor has been done to know whether he or she is in proper state of
health and it has been certified by the registered medical practitioner in Form 4
that he or she is not mentally challenged and is fit to donate the organ or tissue:
Provided that in case of doubt for mentally challenged status of the donor the
registered medical practitioner or Authorisation Committee may get the donor
examined by psychiatrist;
(ii) all prescribed forms have been and would be filled up by all relevant persons
involved in the process of transplantation;
(iii) all interviews to be video recorded.
The Authorisation Committee shall expedite its decision making process and use its
discretion judiciously and pragmatically in all such cases where, the patient requires
transplantation on urgent basis.
Every authorised transplantation centre must have its own website and the
Authorisation Committee is required to take final decision within twenty four hours of
holding the meeting for grant of permission or rejection for transplant.
The decision of the Authorisation Committee should be displayed on the notice board
of the hospital or Institution immediately and should reflect on the website of the
hospital or Institution within twenty four hours of taking the decision, while keeping
the identity of the recipient and donor hidden.
Registration of hospital or tissue bank.— (1) An application for registration shall
be made to the Appropriate Authority as specified in Form 12 or Form 13 or Form
14 or Form 15, as applicable and the application shall be accompanied by fee as
specified below, payable to the Appropriate Authority by means of a bank draft,
which may be revised, if necessary by the Central or State Government, as the
case may be:-
0] for Organ or Tissue or Cornea Transplant Centre: Rupees ten thousand;
(i)  for Tissue or Eye Bank: Rupees ten thousand;
(iii)  for Non-Transplant Retrieval Centre: Nil.
The Appropriate Authority shall, after holding an inquiry and after satisfying itself that
the applicant has complied with all the requirements, grant a certificate of registration as
specified in Form 16 and it shall be valid for a period of five years from the date of its
issue and shall be renewable.
Before a hospital is registered under the provisions of this rule, it shall be mandatory for
the hospital to appoint a transplant coordinator.
Renewal of registration of hospital or tissue bank.— (1) An application for the renewal
of a certificate of registration shall be made to the Appropriate Authority at least three
months prior to the date of expiry of the original certificate of registration and shall be
accompanied by a fee as specified below, payable to the Appropriate Authority by means
of a bank draft, which may be revised, if necessary by the Central or State Government,
as the case may be,-
0] for Organ or Tissue or Cornea Transplant Centre: Rupees five thousand;
(i)  for Tissue or Eye Bank: Rupees five thousand;
(iif)  for Non-Transplant Retrieval Centre: Nil.
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A renewal certificate of registration shall be as specified in Form 17 and shall be valid for a
period of five years.

If, after an inquiry including inspection of the hospital or tissue bank and scrutiny of its
past performance and after giving an opportunity to the applicant, the Appropriate
Authority is satisfied that the applicant, since grant of certificate of registration under
sub-rule (2) of rule 24 has not complied with the requirements of the Act and these rules
and the conditions subject to which the certificate of registration has been granted, shall,
for reasons to be recorded in writing, refuse to grant renewal of the certificate of
registration.

Conditions and standards for grant of certificate of registration for organ or tissue
transplantation centres.— (1) No hospital shall be granted a certificate of registration for
organ transplantation unless it fulfills the following conditions and standards, namely:-

General manpower requirement specialised services and facilities:

(a) Twenty-four hours availability of medical and surgical, (senior and junior) staff;

(b) twenty-four hours availability of nursing staff (general and specialty trained);

(c) twenty-four hours availability of Intensive Care Units with adequate equipment
staff and support system, including specialists in anesthesiology and intensive
care;

(d) twenty-four hours availability of blood bank (in house or access) , laboratory
with multiple discipline testing facilities including but not limited to
Microbiology, Bio-Chemistry, Pathology, Hematology and Radiology
departments with trained staff;

(e) twenty-four hours availability of Operation Theater facilities (OT facilities) for
planned and emergency procedures with adequate staff, support system and
equipment;

(f) twenty-four hours availability of communication system, with power backup,
including but not limited to multiple line telephones, public telephone systems,
fax, computers and paper photo-imaging machine;

(g) experts (other than the experts required for the relevant transplantation) of
relevant and associated specialties including but not limited to and depending
upon the requirements, the experts in internal medicine, diabetology,
gastroenterology, nephrology, neurology, pediatrics, gynecology, immunology
and cardiology, etc., shall be available in the transplantation centre;

(h) one medical expert for respective organ or tissue transplant shall be available in
the transplantation hospital; and

(i) Human Leukocyte Antigen (HLA) matching facilities (in house or outsourced)
shall be available.

Equipments:

Equipments as per current and expected scientific requirements specific to organ (s) or
tissue (s) being transplanted and the transplant centre should ensure the availability of
the accessories, spare-parts and back-up, maintenance and service support system in
relation to all relevant equipments.
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Experts and their qualifications:
Kidney Transplantation:

M.S. (Gen.) Surgery or equivalent qualification with three years post M.S. training in a
recognised transplant center in India or abroad and having attended to adequate
number of renal transplantation as an active member of team;

Transplantation of liver and other abdominal organs:

M.S. (Gen.) Surgery or equivalent qualification with three years post M.S. experience in
the speciality and having one year training in the respective organ transplantation as an
active member of team in an established transplant center;

Cardiac, Pulmonary, Cardio-Pulmonary Transplantation:

M.Ch. Cardio-thoracic and vascular surgery or equivalent qualification in India or abroad
with at least three years’ experience as an active member of the team performing an
adequate number of open heart operations per year and well-versed with Coronary by-
pass surgery and Heart-valve surgery;

the hospital registered under Clinical Establishment (Registration and Regulation) Act,
2010 (23 of 2010) shall also follow the minimum standards prescribed in respect of
manpower, equipment, etc., as prescribed under that Act;

the hospital registered shall have to maintain documentation and records including
reporting of adverseevents.

No hospital shall be granted a certificate of registration for tissue transplantation under
the Act unless it fulfills the following conditions and standards, namely:-

Cornea Transplantation:

M.D. or M.S. or Diploma (DO) in ophthalmology or equivalent qualification with three
months post M.D. or

M.S or DO training in Corneal transplant operations in a recognised hospital or
institution;

Other tissues such as heart valves, skin, bone, etc.:

Post graduate degree (MD or MS) or equivalent qualification in the respective specialty
with three months post M.D. or M.S training in a recognised hospital carrying out
respective tissue transplant operations and for heart valve transplantation, and the
qualification and experience of expert shall be MCh degree in Cardiothoracic and
Vascular Surgery (CTVS) or equivalent qualification with three months post MCh training
in a recognised hospital carrying out heart valve transplantation;

the Hospital registered under Clinical Establishment (Registration and Regulation) Act,
2010(23 of 2010) shall also follow the minimum standards prescribed in respect of
manpower, equipment, etc., as prescribed under that Act;

the Hospital registered shall have to maintain documentation and records including
reporting of adverseevents.
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Conditions and standards for grant of certificate of registration for organ retrieval
centres.—

The retrieval center shall be registered only for the purpose of retrieval of organ from
deceased donors and the organ retrieval centre shall be a hospital having Intensive Care
Unit (ICU) facilities along with manpower, infrastructure and equipment as required to
diagnose and maintain the brain-stem dead person and to retrieve and transport organs
and tissues including the facility for their temporary storage.

All hospitals registered as transplant centres shall automatically qualify as retrieval
centres.

The retrieval centre should have linkages with nearby Government hospital designated
for post-mortem, for retrieval in medico-legal cases.

Registration of hospital for surgical tissue harvesting from deceased person and for
surgical tissue residues, that are routinely discarded, shall not be required.

Conditions and standards for grant of certificate of registration for tissue banks.—

. Facility and premises:

Facilities must conform to the standards and guidelines laid down for the purpose and the
States and Union territories may have separate registration fee and procedure to keep track
of their tissue bankactivities.
The respective State or Union territory Appropriate Authority may constitute an expert
committee for advising on the matter related to tissue specific standards and related issues.
The tissue bank must have written guidelines and standard operating procedures for
maintenance of its premises and facilities which include-

(@) controlled access;

(b) cleaning and maintenance systems;

(c) waste disposal;

(d) health and safety of staff;

(e) risk assessment protocol; and

(f) follow up protocol.
Equipments as per scientific requirements specific to tissue (s) being procured, processed,
stored and distributed and the tissue bank should ensure the availability of the accessories,
spare-parts and back-up, maintenance and service support for all equipments.
Air particle count and microbial colony count compliance shall be ensured for safety where
necessary.
Storage area shall be designated to avoid contact with chemicals or atmospheric
contamination and any known source of infection.
Storage facility shall be separate and distinguish tissues, held in quarantine, released and
rejected.

B. Donor screening:

(8)

Complete screening of donor must be conducted including medical or social history and
serological evaluation for medical conditions or disease processes that would contraindicate
the donation of tissues and the report of corneas or eyes not found suitable for
transplantation and their alternate use shall be certified by a committee of two
Ophthalmologists.
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C. Laboratory tests:

(9) Facility for relevant Laboratory tests for blood and tissue samples shall be available and
testing of blood and tissue samples shall begin at Donor Screening and continue during
retrieval and throughout processing.

D. Procurement and other procedures:

(10) Procurement of tissue must be carried out by registered health care professionals or
technicians having necessary experience or special training.
(11) Consent for the procurement shall be obtained.
(12) Procurement records shall be maintained.
(13) Standard operating procedure for following shall be followed, namely :-
@) procurement or Retrieval and transplantation;
(b)  processing and sterilisation;
(c) packaging, labeling and storage;
(d)  distribution or allocation;
(e)  transportation; and
U] reporting of serious adverse reactions.

E. Documentation and Records:

(14) A log of tissue received and distributed shall be maintained to enable traceability from the
donor to the tissue and the tissue to the donor and the records shall also indicate the dates
and the identities of the staff performing specific steps in the removal or processing or
distribution of the tissues.

F. Data Protection and Confidentiality:

(15) A unique donor identification number shall be used for each donor, and access to donor
records shall berestricted.

G. Quality Management:

(16) The Quality Management System shall define quality control procedures that include the
following, namely:-
(a) environmental monitoring;
(b) equipment maintenance and monitoring;
(¢c) in—process controls monitoring;
(d) internal audits including reagent and supply monitoring;
(e) compliance with reference standards, local regulations, quality manuals or documented
standard operating procedures; and
(f) monitoring work environment.

H. Recipient Information:

(17) All tissue recipients shall be followed up and prompt and appropriate corrective and
preventive actions taken in case of adverse events.

29. Qualification, role, etc., of transplant coordinator.— (1) The transplant coordinator shall be
an employee of the registered hospital having qualification such as:



35

(a) graduate of any recognised system of medicine; or
(b) Nurse; or
(c) Bachelor’s degree in any subject and preferably Master’s degree in Social work
or Psychiatry or Sociology or Social Science or Public Health
(2) The concerned organisation or institute shall ensure initial induction training followed by
retraining at periodic interval and the transplant coordinator shall counsel and encourage
the family members or near relatives of the deceased person to donate the human organ or
tissue including eye or cornea and coordinate the process of donation and transplantation.
(3) The transplant coordinator or counselor in a hospital registered for eye banking shall also

have qualification specified in sub-rule (1).

30. Advisory committee of the Central or State Government to aid and advise appropriate
authority.— (1) The Central Government and the State Government, as the case may be, shall
constitute by notification an Advisory Committee under Chairpersonship of administrative expert
not below the rank of Secretary to the State Government for a period of two years to aid and
advise the Appropriate Authority and the two medical experts referred to in clause(b) of sub-
section(2) of section 13A of the Act shall possess a postgraduate medical degree and at least five
years’ experience in the field of organ or tissue transplantation.

(2) The terms and conditions for appointment to the Advisory Committee are as under:

(a) the Chairperson and members of the Committee shall be appointed for a period of two
years;

(b) the Chairperson and members of the Committee shall be entitled to the air fare and
other allowances to attend the meeting of the Committee equivalent to the officer of
the level of the Joint Secretary to the Government of India;

(c) the Central Government or State Government or Union territory Administration shall
have full powers to replace or remove the Chairperson and the members in cases of
charges of corruption or any other charges after giving a reasonable opportunity of
being heard;

(d) the Chairperson and members can also resign from the Committee for personal
reasons;

(e) there shall not be a corruption or criminal case pending against Chairperson and
members at the time of appointment;

(f) the Chairperson or any of the members shall cease to function if charges have been
framed against him or her in a corruption or criminal case after having been given a
reasonable opportunity of being heard.

31. Manner of establishing National or Regional or State Human Organs and Tissues

Removal and Storage Networks and their functions.— (1) There shall be an apex national

networking organisation at the centre, as the Central Government may by notification specify.

(2) There shall also be regional and State level networking organisations where large number
of transplantation of organ(s) or tissue (s) are performed as the Central Government may
by notification specify.

3) The State units would be linked to hospitals, organ or tissue matching laboratories and
tissue banks within their area and also to regional and national networking organisations.
4 The broad principles of organ allocation and sharing shall be as under,—

(@) The website of the transplantation center shall be linked to State or Regional cum
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State or National networks through an online system for organ procurement,
sharing and transplantation.

(b) patient or recipient may get registered through any transplant centre, but only one
centre of a State or region (if there is no centre in the State) and his or her details
shall be made available online to the networking organisations, who shall allocate
the registration number, which shall remain same even if patient changes hospital;

(c) the allocation of the organ to be shared, is to be decided by the State networking
organization and by the National networking organization in case of Delhi;

(d) all recipients are to be listed for requests of organs from deceased donors, however
priority is to be given in following order, namely:-

0] those who do not have any suitable living donor among near relatives;

(i)  those who have a suitable living donor available among near relatives but
the donor has refused in writing to donate; and

(ili)  those who have a suitable living donor available and who has also not
refused to donate in writing;

(e) sequence of allocation of organs shall be in following order: State list----Regional
List-----National List----Person of Indian Origin Foreigner;

(f) the online system of networking and framework and formats of national registry
as mentioned under rule

32 shall be developed by the apex networking organisation which shall be followed
by the States Governments or Union territory Administrations and the allocation
criteria may be State specific which shall be finalised and determined by the State
Government, in consultation with the State level networking organisation, wherever
such organisation exists:

Provided that the organ sharing and networking policy of States or locations of
hospitals shall not be binding on the Armed Forces Medical Services (AFMS) and
the armed forces shall be free to have their own policy of organ or tissue
allocation and sharing, and the Director General Armed Forces Medical Services
shall have its own networking between the Armed Forces Medical Services
hospitals, who shall be permitted to accept organs when available from hospitals
with in their State jurisdiction The networking organisations shall coordinate retrieval,
storage, transportation, matching, allocation and transplantation of organs and tissues
and shall develop norms and standard operating procedures for such activities and for
tissues to the extent possible.

The networking organisations shall coordinate with respective State Government for
establishing new transplant and retrieval centres and tissue banks and strengthening of
existing ones.
There shall be designated organ and tissue retrieval teams in State or District or
institution as per requirement, to be constituted by the State or Regional networking
organisation.
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(8) For tissue retrieval, the retrieval teams shall be formed by the State Government or
Union territory Administration where ever required.

9) Networking shall be e-enabled and accessible through dedicated website.

(10) Reference or allocation criteria would be developed and updated regularly by networking

organisations in consultation with the Central or State Government, as the case may be.
(112) The networking organisation(s) shall undertake Information Education and
Communication (IEC) Activities for promotion of deceased organ and tissue donation.
(12) The networking organisation(s) shall maintain and update organ or tissue Donation and
Transplant Registry at respective level.

32. Information to be included in National Registry regarding donors and recipients of

human organ and tissue.— The national registry shall be based on the following, namely:-

Organ Transplant Registry:

(1) The Organ Transplant Registry shall include demographic data about the patient, donor,
hospitals, recipient and donor follow up details, transplant waiting list, etc., and the data shall
be collected from all retrieval and transplant centers.

(2) Data collection frequency, etc., will be as per the norms decided by the Advisory Committee
which may preferably be through a web-based interface or paper submission and the
information shall be maintained both specific organ wise and also in a consolidated format.

(3) The hospital or Institution shall update its website regularly in respect of the total number of
the transplantations done in that hospital or institution along with reasonable detail of each
transplantation and the same data should be accessible for compilation, analysis and further
use by authorised persons of respective State Governments and Central Government.

(4) Yearly reports shall be published and also shared with the contributing units and other
stakeholders and key events (new patients, deaths and transplants) shall be notified as soon as
they occur in the hospital and this information shall be sent to the respective networking
organisation, at least monthly.

Organ Donation Registry:

(5) The Organ Donation Registry shall include demographic information on donor (both living and
deceased), hospital, height and weight, occupation, primary cause of death in case of
deceased donor, associated medical illnesses, relevant laboratory tests, donor maintenance
details, driving license or any other document of pledging donation, donation requested by
whom, transplant coordinator, organs or tissue retrieved, outcome of donated organ or tissue,
details of recipient, etc.

Tissue Registry:

(6) The Tissue Registry shall include demographic information on the tissue donor, site of tissue
retrieval or donation, primary cause of death in case of deceased donor, donor maintenance
details in case of brain stem dead donor, associated medical illnesses, relevant laboratory
tests, driving license or any other document pledging donation, donation requested by whom,
identity of counsellors, tissue(s) or organ(s) retrieved, demographic data about the tissue
recipient, hospital conducting transplantation, transplant waiting list and priority list for critical
patients, if these exist, indication(s) for transplant, outcome of transplanted tissue, etc.

(7) Yearly reports in respect of National Registry shall be published and also shared with the
contributing units and other stakeholders
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Pledge for organ or tissue donation after death:

(®)

©)

(10)
(11)

(12)

Those persons, who, during their lifetime have pledged to donate their organ(s) or tissue(s)
after their death, shall in Form 7 deposit it in paper or electronic mode to the respective
networking organisation(s) or institution where the pledge is made, who shall forward the
same with the respective networking organisation and the pledger has the option to
withdraw the pledge through intimation.

The Registry will be accessible on-line through dedicated website and shall be in
conformation to globally maintained registry (ies), besides having national, regional and
State level specificities.

National or regional registry shall be compiled based on similar registries at State level.

The identity of the people in the database shall not be put in public domain and measures
shall be taken to ensure security of all collected information.

The information to be included shall be updated as per prevalent global practices from
time totime.

33. Appeal.— (1) Any person aggrieved by an order of the Authorisation Committee under sub-
section (6) of section 9 or by an order of the Appropriate Authority under sub-section (2) of
section 15 or sub-section (2) of section 16 of the Act, may, within thirty days from the date of
receipt of the order, prefer an appeal to the Central Government in case of the Union territories
and respective State Government in case of States.

Every appeal shall be in writing and shall be accompanied by a copy of the order appealed
against.
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FORM 1
For organ or tissue donation from identified living near related donor

(to be completed by him or her)
(See rules 3 and 5(3)(a))

My full name (PropoSEd AONOI) IS ....eccuecierierirece ettt e sttt aer et st es e ss s assersssese seasens

and this is my photograph
To be affixed here.

Photograph  of the
Donor (Attested by
Notary Public across the
photo after affixing)

My permanent home address is

(DYoo) i o o TS (day/month/year)

1 enclose copies of the following documents: (attach attested photocopy of at least two of
following relevant documents to indicate your near relationship):

e Ration/Consumer Card number and Date of issue and place:.....cccooeverenrrverennnnee.
and/or

e Voter’s I-Card number, date of issue, Assembly constituency.......cccceeveevrnvenee.
and/or

e Passport number and country of iSSUE......ccccceveveeeiece e s
and/or

e Driving License number, Date of issue, licensing authority..........cccccevevieeiecrennnes

and/or
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e Permanent Account NUMDBEr (PAN).......c.coie ettt ee st evee et se et s et e s s s

and/or
®  AADHAAR NO. oottt en e sen e sen s
and/or
e Any other valid proof of identity and address reflecting

near relationship

I authorise removal for therapeutic purposes and consent to donate my .......c.cccceevvnene

(Name of organ/tissue) to my relative......ccocoeeerereeerrennee. (Specify son/daughter/father/ mother/
brother/sister/grand-father/grand-mother/grand-son/grand-daughter), whose particulars are as
follows and NAmME IS .o And Who was born on
......................................... (day/month/year) :

To be affixed
here.

Photograph  of
the Recipient
(Attested by
Notary Public
across the photo
after affixing)

The copies of following documents of recipient are enclosed (attach attested photocopy of
at least two relevant documents to indicate your near relationship):

e Ration/Consumer Card number and Date of issue and place:........ccccoceverrreennnn.

and/ or
e Voter’s I-Card number, date of issue, Assembly constituency........c.cocovvvuevrvrrnne
and/or
e  Passport number and country of ISSUE........ccvcevivireccens vt e
and/ or

e Driving License number, Date of issue, licensing authority........c.ccccoevevvivivinnenens
and/or

e Permanent Account NUMDBEr (PAN) ...ttt ce ettt et v v st ebe s s
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e AADHAAR No (Issued by Unique Identification Authority of India).
and/or

e Any other valid proof of identity and address reflecting near relationship

| solemnly affirm and declare that:

Sections 2, 9 and 19 of The Transplantation of Human Organs Act, 1994 have been explained to
me and | confirm that:

1. lunderstand the nature of criminal offences referred to in the sections.

2. No payment as referred to in the sections of the Act has been made to me or will be
made to me or any other person.

3. lam giving the consent and authorisation to remove My .......cccccevcieeeiieeiceeccieecciee e,
(name of organ/tissue) of

my own free will without any undue pressure, inducement, influence or allurement.

4. I have been given a full explanation of the nature of the medical procedure involved and
the risks involved for me in the removal of my......... (name of organ)/tissue). That
explanation was given by

.......................................... (name of registered medical practitioner).

5. lunderstand the nature of that medical procedure and of the risks to me as explained by
that practitioner.

6. lunderstand that | may withdraw my consent to the removal of that organ at any
time before the operation takes place.

7. | state that particulars filled by me in the form are true and correct to the best of my
knowledge and belief and nothing material has been concealed by me.

Date Signature of the prospective donor
(Full Name)

Note: To be sworn before Notary Public, who while attesting shall ensure that the person/persons
swearing the affidavit(s) signs(s) on the Notary Register, as well.
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FORM 2
For organ or tissue donation by living spousal donor
(To be completed by him/her) (See rules 3, 5(3)(a) and 5(3)(d))
My full name (Proposed dONOK) S .....ccceceeeereererire e ettt

and this is my photograph

To be affixed here

Photograph  of the
Donor (Attested by
Notary Public across the
photo after affixing)

My permanent home address is

......................................................................................................... Tl e

My present address for correspondence is

......................................................................................................... Tl e

Date OF DMt c.veeciiecieecee et ettt e et e raeeaeas (day/month/year)

| authorize removal for therapeutic purposes and consent to donate my
..................................................... (Name of organ) to my husband/wife .......cvevecieevenirnecnnn.
whose particulars are as follows and full NamMe s ..coovcceeiecce s e, Who
Was born on ......cceeeevecveveeeeereninne. (Day/month/year):

To be affixed
here




43

Photograph of the
Recipient (Attested by
Notary Public across the
photo after affixing)

I enclose copies of the following documents (attach attested photocopy of at least two of
following relevant documents to indicate the spousal relationship):

(@)

(b)

(©)
(d)

(€)

and/or
Voter’s Identity-Card number, date of issue, Assembly constituency.......c.c.ccceeuveencnne
and/or
Passport number and country of iSSUE.......ccceeeeereierirecee et
and/or
Driving License number, Date of issue, licensing authority..........ccccoeceeveiveeeeennen.
and/or
Permanent ACCOUNT NUMDET (PAN) .....cuouie ittt et seevee et s e s et sae ses et aassen s s ensessassessnseen
and/or
AADHAAR No. (issued by Unique Identification Authority of INdia) .......ccvveveerrerrnecrrecrreenne
and/or
Any other proof of identity and address establishing spousal relationship ......c.ccccecveveeeinernenee.
I submit the following as evidence of being married to the recipient:-
A certified copy of a marriage certificate
OR

An affidavit of a ‘near relative’ confirming the status of marriage to be sworn before
Class-lI Magistrate/Notary Public.

Family photographs

Letter from Head of Gram Panchayat / Tehsildar / Block Development
Officer/Member of Legislative Assembly/Member of Legislative Council
(MLC)/Member of Parliament with seal certifying factum and status of marriage.

OR

Other credible evidence

| solemnly affirm and declare that sections 2, 9 and 19 of the Transplantation of Human
Organs Act, 1994 (42 of 1994), have been explained to me and | confirm that

1. lunderstand the nature of criminal offences referred to in the sections.
2. No payment of money or money’s worth as referred to in the Sections of the Act has
been made to me or will be made to me or any other person.
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3. lamgiving the authorisation to remove My........cccoccevvieneeneesienseniennen. (organ) and
consent to donate the same
,of my own free will without any undue pressure, inducement, influence or allurement.

4. 1 have been given a full explanation of the nature of the medical procedure involved
and the risks involved for me in the removal of My ....ccccoovceeiveeevceae (organ). That
explanation was given by
.......................................... (name of registered medical practitioner).

5. lunderstand the nature of that medical procedure and of the risks to me as explained by
thatpractitioner.

6. | understand that | may withdraw my consent to the removal of that organ at any
time before the operation takes place.

7. |state that particulars filled by me in the form are true and correct to to the best of
my knowledge and nothing material has been concealed by me.

Signature of the prospective donor Date
(Full Name)

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/persons swearing the affidavit(s) signs(s) on the Notary Register, as well

FORM 3
For organ or tissue donation by other than near relative living donor

(To be completed by him/her)
(See rules 3, 5(3)(a) and 5(3)(e))

MY FUIL NAME IS ettt e et s e s e e

and this is my photograph

To be affixed
here

Photograph of the
Donor (Attested by
Notary Public across the
photo after affixing)
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My permanent homME addrESS IS ....c.cceeeeririrreeire ettt sttt et es ettt eb e se s et et ea sen e e s
......................................................................................................... Tel:

My present address for COrre@SPONAENCE IS ......cvveireeieerireeenie ettt st st ere st e ene
........................................................................................................ Telieeeeee

Date Of DIrth ..eeiceiiece e e (day/month/year)

I enclose copies of the following documents: (attach attested photocopy of at least two of
following relevant documents to prove your identity):

e  Ration/Consumer Card number and Date of issue and place:.......ccccvereveerirerrerenne

(Photocopy attached)

and/or
e Voter’s I-Card number, date of issue, Assembly constituency.......cccceceveeervnrenee.
(Photocopy attached)
and/or
e  Passport number and country of ISSUE........cceeuveriveceece st
(Photocopy attached)
and/or
e Driving Licence number, Date of issue, licensing authority.........cccooceveeniinnnnene
(Photocopy attached)
and/or
®  PAN sttt e s e e e e e

e AADHAAR No

o Other proof of identity and address ..........cceeeeeeeseveierineieeee e e

Details of last three years income and vocation of donor (enclose documentary evidence)

| authorize removal for therapeutic purposes and consent to donate My .......ccececeeveevvevreeceenene

(Name of organ/tissue) to a person whose full name is .,
and Who Was born ON ...t e (day/month/year) and whose
particulars are as follows:
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To be affixed
here

Photograph of the
Recipient (Attested by
Notary Public acrossthe
Photo after affixing)

(attach attested photocopy of at least two relevant documents to prove identity of recipient)

(Photocopy attached)
and/or
Voter’s I-Card number, date of issue, Assembly constituency........ccceceeeeeuvereneee.

(Photocopy attached)

Passport number and country of iSSUE.......ccceeeeeeeeierirecee e
(Photocopy attached)

and/or
Driving Licence number, Date of issue, licensing authority......c.ccccceeevevecveennnne.

(Photocopy attached)

and/or

PAN ..ottt et e e e
and/or

AADHAAR NO. ittt st e e
and/or

Other proof of identity and address ..........cceueceeiecveciecceecee e e e

| solemnly affirm and declare that sections 2, 9 and 19 of the Transplantation of Human
Organs Act, 1994 (42 of 1994), have been explained to me and | confirm that

1. lunderstand the nature of criminal offences referred to in the Sections.
2. No payment of money or money’s worth as referred to in the Sections of the Act has
been made to me or will be made to me or any other person.
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3. lam giving the consent and authorisation to remove my
(name of organ/tissue) of

my own free will without any undue pressure, inducement, influence or allurement.
4. 1 have been given a full explanation of the nature of the medical procedure involved

and the risks involved for me in the removal of My ....cccccoovevceiereenen. (name of
organ/tissue). That explanation was given by

.......................................... (name of registered medical practitioner).

5. lunderstand the nature of that medical procedure and of the risks to me as explained by
the practitioner.

6. lunderstand that | may withdraw my consent to the removal of that organ at any
time before the operation takes place.

7. | state that particulars filled by me in the form are true and correct to the best of my
knowledge and nothing material has been concealed by me.

Signature of the prospective donor Date
(Full Name)

Note: To be sworn before Notary Public, who while attesting shall ensure that the
person/persons swearing the affidavit(s) signs(s) on the Notary Register, as well.
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FORM 4

For certification of medical fitness of
livingdonor

(To be given by the Registered Medical Practitioner)

[See proviso to rule 5(3)(b)]

L Dl e e possessing qualification of ......ccccoveeevnniienennne
registered as medical practitioner at serial no. ............ by the e
Medical Council, certify that | have examined Shri/ Smt./ Km. ....iiiiiiieenen. S/o,
D/o, W/0 Shri oo, aged ... who has given informed consent for
donation of  hiS/her oot (Name of the organ) to Shri/Smt./Km

............................................ who is a ‘near relative’ of the donor/other than near relative of the donor
and has been approved by the competent authority or Authorisation Committee (as the case may
be) and it is certified that the said donor is in proper state of health, not mentally challenged * and is
medically fit to be subjected to the procedure of organ or tissue removal.

PlaCE: e e
Signature of Doctor
Date: ..o, Seal
To be affixed To be affixed
(pasted) here (pasted) here
Photograph of the Donor Photograph of the
recipient (Attested by doctor) (Attested by the doctor)

The signatures and seal should partially appear on photograph and document without
disfiguring the face in photograph.

* In case of doubt for mentally challenged status of the donor, the Registered Medical Practitioner
may get the donor examined by psychiatrist.
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FORM 5

For certification of genetic relationship of living donor with recipient (To be
filled by the head of Pathology Laboratory certifyingrelationship)

[See rules 5(3)(c) and 18(3)]

I, DE/MESMEJMISS. oottt WOrking as at ...ccceceerevececeireceereeeenns and
possessing qualification of ..........ccceveveennnne certify that Shri/ Smt./ Km. oo
S/0, D/0, W/0 Shri/ SMt. oot aged ... the donor and
SAFI/ SME. ettt ere e S/0, D/0, W/0 Shri/SMmt....ccoeeerrievirerieeceerinnes aged .......

the prospective recipient of the organ to be donated by the said donor are related to each other as
brother/sister/mother/father/son/daughter, grandmother, grandfather, grandson and
granddaughter as per their statement. The fact of this relationship has been established / not
established by the results of the tests for DNA profiling. The results of the tests are attached.

Signature

(To be signed by the Head of the
Laboratory)

Seal
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FORM 6

For spousal living donor

(to be filled by competent authority* and Authorisation Committee,
of the hospital or district or state in case of foreigners)

[See rule 18(2)]

[, DE/ME/MIESIMVISS. ot possessing qualification of .........ccccceeueueee.
registered as medical practitioner at serial No. ....c.ccecoevveviverrenene. DY the v
Medical Council, certify that:-

MI et et s s s e s S/ 0ttt e aged resident of ....ccoovvvevrurenee.
..................................................................... Mrs. D/0, W/O ..coecereeereecerceereecereecereveceveeees @8€A cvieeiviiernans
resident Of .....ceveie e are related to each other as spouse according to the

statement given by them and their statement has been confirmed by means of following evidence
before effecting the organ removal from the body of the said Shri/Smt/ (Applicable only in the
cases where considered necessary).

OR

In case the Clinical condition of Shri/SMt. oo eraaeeee mentioned
above is such that recording of his/her statement is not practicable, reliance will be placed on the
documentary evidence(s). (mention documentary evidence(s) here) .....cccvveeviveeeieeniieeninennns

a. Marriage certificate indicate date of marriage
b. Marriage photographs

c. Date when transplantation was advised by the hospital ( to be compared with duration
of marriage): d.Number and age of children and their birth certificates

e. Any other document
Signature of competent authority*/
Authorisation committee in case of

foreigners along with Seal/Stamp

*Director or Medical Superintendent or In Charge of the hospital or the internal committee of the
hospital formed for the purpose.as defined under the rules of Transplantation of Human Organ
Act, 1994(42 of 1994).
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FORM 7

For organ or tissue pledging
(To be filled by individual of age 18 year or above)
[See rule 5(4)(a)]
ORGAN(S) AND TISSUE(S) DONOR FORM
(To be filled in triplicate)
Registration Number (To be allotted by Organ Donor Registry)......cccccceeveverennene
Ltveeererresineeneenseneenresssenssnrerennesn: 3/ 0,D/0, W/ 0888

and date of birth ... resident  Of v in the
presence of persons mentioned below hereby unequivocally authorise the removal of following
organ(s) and/or tissue(s), from my body after being declared brain stem dead by the board of
medical experts and consent to donate the same for therapeutic purposes.

Please tick as applicable

(Following tissues can also be
donated after brain stem death as
well as cardiac death)

Heart ] Corneas/Eye Balls ]
Lungs ] Skin ]
Kidneys ] Bones ]
Liver ] Heart Valves ]
Pancreas ] Blood Vessels ]
Any Other Organ (PI. specify) ] Any other Tissue (PI. specify) ]
All Organs ] All Tissues ]

Address for correspondence.................
Telephone NO......ooecevececece e

EMail & oo
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My blood group is (if KNOWN).....cccveviveeeceerree

(Note: In case of online registration of pledge, one copy of the pledge will be retained by pledger,
one by the institution where pledge is made and a hard copy signed by pledger and two witnesses
shall be sent to the nodal networking organisation.)

(Signature of Witness 1)
1. S /SME. /KMot ieeeee ettt S/0,D/0, W/ 0.ttt

(Signature of Witness 2)

2. SHri/SME /KMo e S/0,D/0, W/ttt et er e enas v
aged....cooeevennes resident of ....ccoeive e Telephone NO. ...ccoccveeicciieeeciieeees
EMailie e, is a near relative to the donor as ........cccevevevereenee.

Dated.......coccveerunene

Place ...ccevevvineeeenns

Note: (i) Organ donation is a family decision. Therefore, it is important that you discuss

your decision with family members and loved ones so that it will be easier for
them to follow through with your wishes.

(ii) One copy of the pledge form/pledge card to be with respective networking
organisation, one copy to be retained by institution where the pledge is made
and one copy to be handed over to the pledger.

(iii)  The person making the pledge has the option to withdraw the pledge.
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FORM 8

For Declaration cum consent

(To be filled by near relative or lawful possessor of brain-stem dead person)

5(4)(b) and 5(4)(d)]
DECLARATION AND CONSENT FORM

hereby declare that:

1.

| have been informed that my relative (specify relation) ..........cccocovveiiiiinieeeciinenn.

S/0,D/0,W/0eoiiiiieeeeeeieee e e s aged.................has  been declared
brain-stem dead / dead.

To the best of my knowledge (Strike off whichever is not applicable):

a. He/She. (Name of the deceased).......ccceeerevrveevireenreenneennen. had / had not,
authorised before his/her death, the removal of (Name of
organ/tissue/both) of his/her body after his/her death for therapeutic
purpose. The documentary proof of such authorisation is enclosed/not
available

b. He/She. (Name of the deceased) had not revoked the authority as at
No. 2 (a) above ( If applicable) .

C. There are reasons to believe that no near relative of the said deceased
person has objection to any of his/her organs/tissue being used for
therapeutic purposes.

| have been informed that in the absence of such authorisation, | have the option
to either authorise or decline donation of organ/tissue/both including eye/cornea
Of e (Name of the deceased) for therapeutic purposes. | also
understand that if corneas/eyes are not found suitable for therapeutic purpose,
then may be used for education/research.

| hereby authorise / do not authorize removal of his/her body organ(s) and/or
tissue(s), namely (Any organ and tissue/ Kidney /Liver /Heart /Lungs /Intestine
/Cornea /Skin /Bone /Heart Valves /Any other; please specify)......cccevervnercevernnennns
for therapeutic purposes. | also give permission for drawing of a blood sample for
serology testing and am willing to share social/behavioural and medical history to
facilitate proper screening of the donor for safe transplantation of the organs/
tissues.

Signature of near relative /person in lawful
possession of the dead body, and address
for correspondence*.
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Place ....cccceveevvernne. Telephone NO.....ccccieeece e
EMAil: oo

* in case of the minor the declaration shall be signed by one of the parent of the minor or any near
relative authorised by the parent. In case the near relative or person in lawful possession of the body
refuses to sign this form, the same shall be recorded in writing by the Registered Medical
Practitioner on this Form.

(Signature of Witness 1)
1. SHFI/SME. /KMot ieeieee ettt S/0,D/0, W/ 0.ttt

(Signature of Witness 2)
2. S /SME. /KMt S/0,D/0, W/ 0ottt e s
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FORM 9

For unclaimed body in a hospital or prison

(To be completed by person in lawful possession of the unclaimed body)

[see rule 5(1)(b)]
ettt et e r et et S/0,D/0, W/ttt aged....oeeeenene.
reSIdeNnt Of oo e e having lawful possession of the dead body of
SAFI/SME /KM ettt S/0,D/0,W/0..ueeeeeietiecteeeee et
aged.....oovenennn. resident  Of coeeirce e and having known that no person has

come forward to claim the body of the deceased after 48 hours of death and there being no reason
to believe that any person is likely to come to claim the body | hereby, authorise removal of his/her
body organ(s) and/or tissue(s), namely for therapeutic purposes.

Dated : .coovvvvereerveeerieiene Signature, Name, designation and
Stamp of person in lawful possession
of the dead body.

Place : Address for correspondence

Telephone NO. ...cccoevevviiieniieeiiieeene

(Signature of Witness 1)
1. Shri/Smt./Km

aged.......coee.e. resident of ....ccoeiei e, Telephone NO. ...ccooeevviieieeeieiiinns

(Signature of Witness 2)
2. Shri/Smt./Km

aged...coveveenns resident of ..occoeiee e Telephone NO. ...cooecvevivciieeecieeees
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FORM 10
For certification of brain stem death
(To be filled by the board of medical experts certifying brain-stem death)
[See rules 5(4)(c) and 5(4)(d)]

We, the following members of the Board of medical experts after careful personal examination
hereby certify that Shri/Smt./KmM......cccooereerrenneneerrre e aged about .....cccceeeneuennee son of
/wife of / daughter of ReSIdent Of .......ccccceeeiieicieecc et is dead on account
of permanent and irreversible cessation of all functions of the brain-stem. The tests carried out by us
and the findings therein are recorded in the brain-stem death Certificate annexed hereto.

Dated ....cccocvvereeeeeeieeee e Signature......ccoeveeveeeccececeenen,
1. R.M.P.- Incharge of the Hospital 2. R.M.P. nominated from the panel of In
which brain-stem death has occurred. Names sent by the hospitals and
approved by the Appropriate
Authority.
3. Neurologist/Neuro-Surgeon 4, R.M.P. treating the aforesaid deceased
person (where Neurologist/

Neurosurgeon is not available, any
Surgeon or Physician and Anaesthetist
or Intensivist, nominated by Medical
Administrator Incharge from the panel
of names sent by the hospital and
approved by the Appropriate
Authority shall be included)

BRAIN-STEM DEATH CERTIFICATE
(A) PATIENT DETAILS.........ccceue.

1. Name of the patient:
S.0./D.0./W.O.
SEXurivirierririniieenens

2 Home Address:

Hospital Patient Registration Number (CR NO.): oot
4, Name and Address of next of Kin Or PErsoN .........cocceieeeeccecenerce e e
responsible for the patient .........cccocvevviveeinicicennnn,

(if none exists, this must be specified) ... e
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5. Has the patient or next of Kin @greed ........c.cocvvceeveeeeineccece et

to any donation of 0rgan and/or tiSSUE? ..........cecerireeerirre e seeeis e seesieeeas

6. Is this a Medico-legal Case? YESuuiiiieeeeeieee e, [\ To T
(B) PRE-CONDITIONS:
1. Diagnosis: Did the patient suffer from any illness or accident that led to

irreversible brain damage? Specify details .......ccooovnivnneiicnenne

2. Findings of Board of Medical Experts:
First Medical Examination Second Medical Examination

(1) The following reversible causes of coma have been excluded: Intoxication
(Alcohol)

Depressant Drugs
Relaxants (Neuromuscular blocking agents) Primary Hypothermia
Hypovolaemic shock
Metabolic or endocrine disorders
Tests for absence of brain-stem functions
2) Coma
3) Cessation of spontaneous breathing

4) Pupillary size

(

(

(

(5) Pupillary light reflexes

(6) Doll's head eye movements
(7) Corneal reflexes (Both sizes)
(

8) Motor response in any cranial nerve distribution, any responses to stimulation
of face, limb or trunk.

(9) Gagreflex

(10) Cough (Tracheal)

(11) Eye movements on caloric testing bilaterally.
(12) Apnoea tests as specified.

(13) Were any respiratory movements seen?

Date and time of first teStiNg: oo s
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Date and time of SECONd tESTING: oottt st et er e ste s eaaes

This is to certify that the patient has been carefully examined twice after an interval of

about six hours and on the basis of findings recorded above, Mr./Ms is declared brain-stem dead.

Date:

Signatures of members of Brain Stem Death (BSD) Certifying Board as under:

Note.

Medical Administrator Incharge of the hospital 2. Authorised specialist.

Neurologist/Neuro-Surgeon 4. Medical Officer treating the Patient.

Where Neurologist/Neurosurgeon is not available, then any Surgeon or Physician and
Anaesthetist or Intensivist, nominated by Medical Administrator Incharge of the hospital
shall be the member of the board of medical experts for brain-stem death certification.

The minimum time interval between the first and second testing will be six hours in adults.
In case of children 6 to 12 years of age, 1 to 5 years of age and infants, the time interval
shall increase depending on the opinion of the above BSD experts.

No.2 and No.3 will be co-opted by the Administrator Incharge of the hospital from the Panel
of experts (Nominated by the hospital and approved by the Appropriate Authority).

For Declaration cum consent

(To be filled by near relative or lawful possessor of brain-stem dead person)

(Signature of Witness 1)

1.

SHF/SME. /KMt S/0,D/O, W/ Ottt ettt et ase e e

(Signature of Witness 2)

2.

Shri/SME. /KMot S/0,D/0, W/ 0ottt et ettt vt sr s erea



59

FORM 11
APPLICATION FOR APPROVAL OF TRANSPLANTATION FROM LIVING DONOR
(To be completed by the proposed recipient and the proposed living donor)
[See rules 5(3)(d), 5(3)(e) and 10]

To be self To be self
attested across attested across
the affixed the affixed
photograph photograph
without without
disfiguring face disfiguring face
Photograph of the Donor Photograph of the recipient
WHhEreas | ..oeeveeeeeeeeeereeeee e S/0, D/0, W/0, Shri/Smt. .ccoeeeereeieceereceevee e
aged ... FESIAING @t ettt sttt st eb e bbb e b et sen e e have been
advised by My dOCtOr .......ccoveeveeneiirerrcee e that | am suffering from .....cccvevevcnenene and may
be benefited by transplantation of .......c.coceveevvceee e, into my body.
ANd WHhereas | .....uveeeoeveeeeeeeeieeee e S/0, D/0, W/0, Shri/SMmt. ccccooeeeiireee et
aged .o, FESIAING AT oot e by the following reason(s):-
a) by virtue of being a near relative i.e. ......ccccoevveeeee e

b) by reason of affection/attachment/other special reason as explained below :-

| would therefore like to donate my (name of the 0rgan) .......cceeeeeceeiveee e e
t0 SHFI/SME. et WE ettt ettt b e eten (Donor) and
............................................... (Recipient) hereby apply to competent authority / Authorisation
Committee for permission for such transplantation to be carried out.

We solemnly affirm that the above decision has been taken without any undue pressure,
inducement, influence or allurement and that all possible consequences and options of organ
transplantation have been explained to us.



60

Instructions for the applicants:-

1.

e

Form 11 must be submitted along with the completed Form 1 or Form 2 or Form 3 as may
be applicable.

The applicable Form i.e. Form 1 or Form 2 or Form 3 as the case may be, should be
accompanied with all documents mentioned in the applicable form and all relevant queries
set out in the applicable form must be adequately answered.

Completed Form 5 must be submitted along with the laboratory report.

The doctor’s advice recommending transplantation must be enclosed with the application.
In addition to above, in case the proposed transplant is between unrelated persons,
appropriate evidence of vocation and income of the donor as well as the recipient for the
last three years must be enclosed with this application. It is clarified that the evidence of
income does not necessarily mean the proof of income tax returns, keeping in view that the
applicant(s) in a given case may not be filing income tax returns.

The application shall be accepted for consideration by the competent authority /
Authorisation Committee only if it is complete in all respects and any omission of the
documents or the information required in the forms mentioned above, shall render the
application incomplete.

When the donor is unrelated and the donor and/or recipient belong to a State/Union
Territory other than the State/Union Territory, where the transplant is intended to take
place, then the Tehsildar or the officer authorised for the purpose of the domicile state of
the donor or recipient as the case may be, would provide the verification certificate of
domicile of donor/recipient as the case may be as per Form 20. The approval for
transplantation would be considered by the authorisation committee of the
State/District/hospital (as the case may be) where the transplantation is intended to be
done. Such verification Certificate will not be required for near relatives including cases
involving swapping of organs (permissible between near relatives only).

We have read and understood the above instructions.

Signature of the Prospective Donor Signature of Prospective Recipient Address
for correspondence: Address for correspondence:
Date : Date :

Place :

Place :
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FORM 12

APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN OR TISSUE
TRANSPLANTATION OTHER THAN CORNEA

(To be filled by head of the institution)
(See rule 24(1))

To

The Appropriate Authority for organ transplantation................

(State or Union territory)

We hereby apply to be registered as an institution to carry out organ/tissue transplantation.
Name(s) of organ (s) or tissue (s) for which registration is required..........cccececvevrererennnen.
The required data about the facilities available in the hospital are as follows:-
(A) HOSPITAL:

1. Name:

2 Location:

3 Government/Private:

4. Teaching/Non-teaching:

5 Approached by:

Road: Yes No
Rail: Yes No
Air: Yes No

6 Total bed strength:
7 Name of the disciplines in the hospital:
8. Annual budget:
9 Patient turn-over/year:
(B) SURGICAL FACILITIES:
1. No. of beds:
2 No. of permanent staff members with their designation:
3 No. of temporary staff with their designation:
4. No. of operations done per year:
5 Trained persons available for transplantation (Please specify
Organ for transplantation):
(Q) MEDICAL FACILITIES:
1. No. of beds:



62

No. of permanent staff members with their designation:
No. of temporary staff members with their designation:

Patient turnover per year:

BAE I

Trained persons available for transplantation (Please specify
Organ for transplantation):

6. No. of potential transplant candidates admitted per year:
(D) ANAESTHESIOLOGY:
No. of permanent staff members with their designations:
No. of temporary staff members with their designations:

Name and No. of operations performed:

Total No. of operation theatres in the hospital:

1

2

3

4. Name and No. of equipments available:
5

6 No. of emergency operation-theatres:
7

No. of separate transplant operation theatre:

(E) I.C.U./H.D.U. FACILITIES:
1. I.C.U./H.D.U. facilities: Present.....ovveeeveecenens Not present..................
2. No. of .C.U. and H.D.U. beds:
3. Trained:-
Nurses:
Technicians:
4. Name of equipment in I.C.U.
(F) OTHER SUPPORTIVE FACILITIES:

Data about facilities available in the hospital:
(F1) LABORATORY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Department:
4. Name and number of equipments available:

(F2) IMAGING FACILITIES :

1. No. of permanent staff with their-designations:

2 No. of temporary staff with their designations:

3. Names of the investigations carried out in the Department:
4 Name and number of equipments available:



(F3)

(F4)
(F5)
(F6)

(F7)
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HAEMATOLOGY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Department:

4. Name and number of equipments available:

BLOOD BANK FACILITIES ( Inhouse or access): YES oo NO..coveeirene
DIALYSIS FACILITIES : YES et [ U

Transplant coordinators (Eye Donation Counselors, in case of Cornea Transplantaion):
Yes No

Number Posted :

Number Trained

OTHER SUPPORTIVE EXPERT PERSONNEL:

1. Nephrologist Yes/No
2. Neurologist Yes/No
3. Neuro-Surgeon Yes/No
4, Urologist Yes/No
5. G.l. Surgeon Yes/No
6. Paediatrician Yes/No
7. Physiotherapist Yes/No
8. Social Worker Yes/No
9. Immunologists Yes/No
10.  Cardiologist Yes/No
11.  Respiratory physician Yes /No
12.  Others Yes / No

The above said information is true to the best of my knowledge and | have no objection to

any scrutiny of our facility by authorised personnel. A Bank Draft/cheque of Rs. 10000/ (for new
registration) and Rs. 5000 (for renewal) in favour of is enclosed.

Sd/-
HEAD OF THE INSTITUTION.
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FORM 13

APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN/TISSUE RETRIEVAL OTHER

THAN EYE/CORNEA RETRIEVAL
(To be filled by head of the institution)
(See rule 24(1))

Note: Retrieval Hospitals may also be identified based on pre-defined criteria and registered as
retrieval hospital by the appropriate authority.

To

The Appropriate Authority for organ transplantation................

(State or Union territory)

We hereby apply to be registered as an institution to carry out organ/tissue retrieval.

The required data about the facilities available in the hospital are as follows:-
(A) HOSPITAL:

1.

2
3
4.
5

6
7
8.
9

Name:

Location:
Government/Private:
Teaching/Non-teaching:
Approached by:

Road: Yes No
Rail: Yes No
Air: Yes No

Total bed strength:
Name of the disciplines in the hospital:
Annual budget:

Patient turn-over/year:

(B) SURGICAL FACILITIES:

1.

2
3
4,
5

No. of beds:

No. of permanent staff members with their designation:
No. of temporary staff with their designation:

No. of operations done per year:

Trained persons available for retrieval (Please specify

Organ and/or tissue for retrieval):



(€)

(D)

(E)

(F)

(F1)

(F2)
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MEDICAL FACILITIES:

1 No. of beds:

2 No. of permanent staff members with their designation:
3. No. of temporary staff members with their designation:
4 Patient turnover per year:

5 Trained persons available for retrieval (Please specify

Organ and/or tissue for retrieval):

6. No.of critical trauma cases admitted per year.
7. No.of brain stem death declared per year.
ANAESTHESIOLOGY:

No. of permanent staff members with their designations:
No. of temporary staff members with their designations:

Name and No. of operations performed:

1
2
3
4. Name and No. of equipments available:
5 Total No. of operation theatres in the hospital:
6 No. of emergency operation-theatres:
7 No. of separate retrieval operation theatre:
I.C.U./H.D.U. FACILITIES:
1. I.C.U./H.D.U. facilities: Present.....coeeeeveeenens Not present..................
2. No. of I.C.U. and H.D.U. beds:
Technicians:
3. Name of equipment in I.C.U.
OTHER SUPPORTIVE FACILITIES:
Data about facilities available in the hospital:

LABORATORY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:
4. Name and number of equipments available:
IMAGING FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:
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4. Name and number of equipments available:
(F3) HAEMATOLOGY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:

4, Name and number of equipments available:
(F4) BLOOD BANKFACILITIES: (in house or access) YES orveeeenne NO..coveerrerirne
(F5) Transplant coordinators: Yes No

Number Posted:
Number Trained

The above said information is true to the best of my knowledge and | have no objection to
any scrutiny of our facility by authorised personnel. | hereby give an undertaking that we shall make
the facilities of the hospital including the retrieval team of the hospital available for retrieval of the
organ/tissue as and when needed.

Sd/-
HEAD OF THE INSTITUTION
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FORM 14
APPLICATION FOR REGISTRATION OF TISSUE BANKS OTHER THAN EYE BANKS
(To be filled by head of the institution)
(See rule 24(1))

The Appropriate Authority for organ transplantation................

(State or Union Territory)

We hereby apply to be registered as Tissue bank, Name :

Name(s) of tissue (s)(Bone, heart valves, skin, cornea etc) for which Registration is
reqUIred.....coceeveeeeceeveeereeneeeenens

The required data about the facilities available in the institution are as follows:-
General Information :

1. Name

2 Address

3 Government/Private/NGO

4, Teaching /Non- teaching

5 Approached by:

Rail: Yes No
Road: Yes No
Air: Yes No
6. Information Education and Communication ( IEC) for Tissue Donation 6.Type of tissue

bank: Auto Logons /Allograph/Both
DONOR SCREENING REMOVAL OF TISSUE AND STORAGE:
1. Availability of adequate trained and qualified Personnel for Yes/No

removal Tissue (annex detail).

2. Names, qualification and address of the doctors/technician Yes/No
who will be doing removal of tissue. (annex details)

3. Facilities for removal of Tissues Yes/No

4. Whether register of recipient waiting list available. Yes/No

5. Telephone arrangement available. (Telephone Number) Yes/No

6. Availability of ambulance/ vehicle or funds to Pay taxi for Yes/No

collecting tissue from outside:

7. Sets of instruments for removal of tissue Yes/No
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Facilities for processing of tissue Yes/No
Refrigerator for preservation of tissue Yes/No
10.  Special containers for preservation of tissue during transit. Yes/No
11. Suitable preservation media Yes/No
12. Any other specific requirement as per tissue Yes/No
C. PRESERVATIONS OF TISSUE
Arrangement of preservation of Tissue Yes/No
D. R ECORDS

Arrangement for maintaining the records

Arrangement for registration of cases, donors and follow up of cases.

E. EQUIPMENT:
Instruments specific for the tissue Yes/No
F. LABORATORY FACILITIES(If the information is exhaustive please annex it)
a. Names of the investigations carried out in the department.
b. Facility for testing for :
i Human Immunodeficiency Virus Type | and Il Yes/No

ii.  Hepatitis B Virus—HBc and HBs
iii. Hepatitis C Virus — HCV

iv.  Syphilis— VDRL
c. If no where do you avail it ? Please mention name and address of institute.
d. Facility for culture and sensitivity of tissue Yes/No
G. OTHER PERSONNEL
1. No. of permanent staff member with their ~ designation.
2. No. of temporary staff with their designation
3. No. of trained persons

ANY OTHER INFORMATION

The above said information is true to the best of my knowledge and | have no objection to
any scrutiny of our facility by authorised personnel. A Bank Daft/cheque of Rs. 10000/ (for new
registration) and Rs. 5000 (for renewal) in favour of is enclosed.

Sd/-
HEAD OF THE INSTITUTION
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FORM 15

APPLICATION FOR REGISTRATION OF EYE BANK, CORNEAL TRANSPLANTATION CENTRE, EYE
RETRIEVAL CENTRE UNDER TRANSPLANTATION OF HUMAN ORGANS ACT

[See rule 24(1)]
EYE BANKING:

A. EYE BANK and institution affiliated Ophthalmic / General Hospital
1 Name
2 Address
3. Government/Private/Voluntary
4 Teaching /Non- teaching
5 IEC for Eye Donation
B. REMOVAL OF EYE BALLS AND STORAGE:

1. Availability of adequate trained and qualified personnel for Yes/No
removal of whole globe or corneal (annex detail)

2. Names, qualification and address of the designated staff Yes/No
who will be doing removal of whole globe / cornea retrieval.
(annex details)

3. Availability of following as per requirement:
a.  Whether register maintained for tissue request received Yes/No
from surgeon of corneal transplant centre.
b. Telephone arrangement available. Yes/No
(Dedicated Telephone Number)
c.  Transport facility for collecting Eyeballs from outside: Yes/No
d. Sets of instruments for removal of whole globe / Yes/No
cornea as per requirement
e. Special bottles with stands for preservation of Eye balls/ Yes/No
cornea during transit.
f. Suitable preservation media Yes/No
g. Biomedical Waste Management. Yes/No
h.  Uninterrupted Power supply. Yes/No
Manpower
1. Incharge / Director (Ophthalmologist) -1

2. Eye Bank Technician- 2
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Eye Donation Counselors (EDC)-2 per attached HCRP (Hospital Cornea Retrieval
Cornea Programme) Hospital, who will be posted at eye Bank.

Multi task Staff(MTS) -2

Space requirement for eye Banks

(400sgft minimum)

RECORDS

1. Arrangement for maintaining the records

2. Arrangement for registration of pledges,/ donors and maintenance of utilization
report

3. Computer with internet facility and Printer

EQUIPMENT:

1 Slit Lamp Biomicroscope-1

2 Specular Microscope for Eye Bank-1

3. Laminar flow(Class I1)-1

4 Sterilization facility ( In-house or outsourced)

5 Refrigerator with temperature monitoring for preservation of eye balls/Cornea-1

LABORATORY FACILITIES

1. Facility for HIV, Hepatitis B and C testing.

2. If no where do you avail it? Please mention Name and address of institute.

3. Facility for culture and sensitivity of Corneoscleral ring.

RENEWAL OF REGISTRATION:

Period of renewal 5Syears after last registration.

Minimum of 500 corneas to be collected in 5 years.

Maintenance of eye bank standards( as per Guidelines)
EYE RETRIEVAL CENTRE (ERC):
RETRIEVAL CENTRE— A Centre affiliated to an Eye Bank

1
2
3
4.
5
6

Name

Address

Government/Private/Voluntary

Teaching /Non- teaching

Information, Education and Communication Activities for Eye Donation

Name of Eye Bank to which ERC is affiliated.

REMOVAL OF EYE BALLS AND STORAGE:
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Manpower : Adequate trained and qualified personnel for removal of eye
balls/cornea (annex detail):

a. Incharge / Director) -1
b. Technician -1
c. MTS ( Multi task Staff) -1

Transport facility( or outsource) with storage medium

Names, qualification and address of the personnel who will be doing enucleation/ removal
of cornea. (annex details)

AVAILABILITY OF FOLLOWING:

1. Telephone (Number)

2. Ambulance/ vehicle or funds to pay taxi for collecting eyeballs from outside:

3. Sets of instruments for removal of Eye Balls/cornea

4. Special bottles with stands for preservation of

5. Eye balls/ cornea during transit:

6. Suitable preservation media

7. Waste Disposal (Biomedical waste Management)

8. Space requirement: Designated area

RECORDS

1. Arrangement for maintaining the records

EQUIPMENT:

1. Sterilization facility

2. Refrigerator temperature control 24 hrs for preservation of Eye balls/Cornea.
(power back up) - 1

3. The retrieval centre is affiliated with an Eye bank and Eye Bank is only authorised to

distribute corneas.

CORNEAL TRANSPLANTATION CENTRE

1
2
3
4.
5
6

Name of the Transplant Centre /hospital:

Address:

Government/Private/Voluntary:

Teaching /Non- teaching:

IEC for Eye Donation: Yes/No

Name of the registered Eye Bank for procuring tissue:

Staff details:

1.

No. of permanent staff member with their designation.
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(Note : Eye Surgeon’s Experience : 3 month post MD/MS/DNB/DO)

2. No. of temporary staff with their designation

3. Trained persons for Keratoplasty and Corneal Transplantation with their names and
qualifications: 2 (one Corneal Transplant surgeon should be on the pay roll of the
Institute)

Equipment : Slit lamp, Clinical Specular, Keratoplasty or intraocular instruments
OT facilities
Safe Storage facility

Records Registration and follow up

A T m O O

Any other information

The above said information is true to the best of my knowledge and | have no objection to
any scrutiny of our facility by authorised personnel. A Bank draft/cheque of Rs. 10000- for new
registration and Rs 5000/ for renewal of registration drawn in favour of is enclosed.

Head of the Institute

(Name and designation)
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FORM 16

CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSUE TRANSPLANTATION/
RETRIEVAL AND/OR TISSUE BANKING

(See rule 24(2))

This is to certify that .......cccccceveeeeeeae Hospital/Tissue Bank located at has been inspected
and certificate of registration is granted for performing the organ/tissue retrieval/transplantation/
banking of the following organ(s)/tissue(s) (mention the names) under the Transplantation of Human
Organs Act, 1994 (42 of 1994):-

L e
2.
3 s
A s
This certificate of registration is valid for a period of five years from the date of issue.

This permission is being given with the current facilities and staff shown in the present
application form. Any reduction in the staff and/or facility must be brought to the notice of the
undersigned.

Place....ccouenencinecrceneens Signature of Appropriate Authority........ccceceueue...
Date..ceve e S€all e
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FORM 17

Certificate of Renewal of Registration

(To be given by the appropriated authority on the letter head)
[See rule 25(2)]

This is with reference to the application dated.......cccoeereununee. L 0] 3o FH
(Name of the hospital/tissue bank) for renewal of certificate of registration for performing
organ(s)/tissue(s) retrieval/transplantation/banking under the Transplantation of Human Organs
Act, 1994 (42 of 1994).

After having considered the facilities and standards of the above-said hospital/tissue bank,
the Appropriate Authority hereby renews the certificate of registration of the said hospital/tissue
bank for a period of five years.

This renewal is being given with the current facilities and staff shown in the present
application form. Any reduction in the staff and/or facility must be brought to the notice of the
undersigned.

Place....ccuuneeeeee e Signature of Appropriate Authority.....................

Date....ooeeeeeeeceiieceeenes Y =T-|
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FORM 18

Certificate by the Authorisation Committee of Hospital (If Hospital Authorisation committee
is not available then the Authorisation Committee of the district/State) where the

transplantation has to take place
(To be issued on the letter head)
[See rules 16 and 23]

This is to certify that as per application in form-10 for transplantation of (Name  of
Organ/tissue) from living donor, other than near relative/ swap donation cases/ all foreigner under
the Transplantation of Human Organs Act, 1994 (42 of 1994) submitted on by the donor and

recipient, whose details and

photographs are given below, along with their identifications and verification documents,
the case was considered after the personal interview of donor and recipient (if medically fit to be
interviewed) and their relatives as applicable by the Authorisation Committee in the meeting held

on dated.....cceevvvveeee e

Details of Recipient

Hospital Reg. NO ......ccvvvevvvenenens

Relation of donor with Recipient

Recipient

Details of Donor

Father / Husband name

Address:

Donor

(Photo of recipient and donor must be signed and stamped across the photo after affixing)

Permission is granted, as to the best of knowledge of the members of the committee,
donation is out of love and affection and there is no financial transaction between recipient and

donor and there is no pressure on / coercion of the donor.
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Permission is withheld pending submission of the following documents

............................................................................................................................... Permission is not granted
FOr the FOllOWING FEASONS......ccuiieie ittt st et st st et st ehe st es s s s b s e eeeneseas
(Member) (Member) (Member) (Member) Name and Designation
Health Secretary DHS or Nominee Name and Designatio or Nominee Name

Date and place ....cccveeveeeveveneeinnne, (Signature and stamp of

competent authority)
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FORM 19

Certificate by competent authority [as defined at rule 2(c)] For Indian near relative, other than
spouse, cases (In case of spousal donor, Form 6 will be applicable)

[See rule 5(3)(c)]
(Format for the decision of Competent Authority)

This is to certify that as per application in Form-11 for transplantation of (Name of Organ or
Tissue) from living donor who is a near relative of the recipient under the Transplantation of Human
Organs Act, 1994(42 of 1994), submitted on by the donor and recipient, whose details and
photographs are given below, along with their identifications and verifications documents, the
case was considered after the personal interview of donor and recipient (if medically fit to be
interviewed) by the competent authority in the meeting held on

Details of Recipient Details of Donor

NAME..ooi et NAME: o
ABC it ABL e
1) QU SEX ottt
Father or Husband Name Father or Husband name
Adddress: Address:

Hospital Reg. NO ......ccvvvevvvenenens Hospital Reg. NO.....ccccovcveeeeviennn

Relation of donor with RECIPIENT ....cceceee et s

Recipient Donor

(Photo of recipient and donor must be signed and stamped across the photo after affixing)

Permission is granted, as to the best of knowledge of the members of the committee,
donation is out of their being near relative and there is no financial transaction between recipient
and donor and there is no pressure on / coercion of the donor.
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Permission is withheld pending submission of following documents .........cccoeeeeveviveccineeecnee.

.............................................................................................................................. Permission is not granted for

(Signature and stamp of competent authority)
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FORM 20

Verification certificate in respect of domicile status of recipient or donor

[To be issued by tehsildar or any other authorised officer for the purpose (required only for the
donor - other than near relative or recipient if they do not belong to the state where transplant
hospital identified for operation is located)]

[See rule 14]
Part | (To be filled by applicant donor or recipient separately in triplicate)

In reference to application for verification of domicile status for donation of

(Name of organ/Tissue) from living
donor (other than near relative) or recipient under Transplantation of Human Organ Act, 1994 (42 of
1994), submitted on (date)......ccoeeeererrrerenees by the applicant donor or recipient, with following details
and photograph , along with his or her identification and domicile status for verification

Details of Applicant Recipient or Donor Name.......ccccccvvvveeeceveerenennne

(Recent Photo of Applicant must be signed by him or her across the photo after affixing it)

The detail of my donor or recipient are as under and | have enclosed his or her self-signed recent
photograph :
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Hospital Reg. NO ......ccccoevvveunes

Signature of Applicant
Enclosure : Self signed copy of the donor or recipient for the applicant (to be enclosed )
Part Il (To be filled by the certificate issuing authority):

The above request has been examined and it is certified that the domicile status of the applicant
donor or recipient mentioned as above has been verified as under:

Son or Daughter or Wife of ......cccovveeeieveeeeee e

[DF) (TR Authorised Signatory

PlaCe cooveeeeeeeetet e Name and Designation
Reference No Office Stamp

2. The authorised signatory will hand over this verification certificate to the applicant or his or

her representative for submission to the Chairperson of the Authorisation Committee of the
hospital or district or state (as the case may be), where transplantation has to take place.

3. The authorised signatory shall keep one copy of the above verification certificate for his
records and send a copy to the Secretary, Health and Family Welfare of the State Government
(Attention Appropriate authority for organ transplant) for information.

4, In case of any suspicion of organ trading, the authorised signatory mentioned above or
Appropriate Authority of the state may inform police for making enquiry and taking
necessary action as per the Transplantation of Human Organs Act, 1994 (42 of 1994).
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FORM 21

Certificate of relationship between donor and recipient in case of foreigners (To be issued by the
Embassy concerned)

[See rule 20(a)]
The embassy of (Name of Country) in India, is in
receipt of an application received from (Name of
Organ donor and recipient) on (Date) recommended by
(Name of Government Department of country of origin) for facilitation
of donation of (Name of Organ or Tissue) from living donor

(Name of donor) to the recipient
(Name of recipient) for therapeutic purposes under the Transplantation
of Human Organ Act, 1994(42 of 1994). The details of donor and recipient and photographs are as
given below.

Details of Recipient Details of Donor
Name....coviniiincinen Name: .o,
ABC..iiiiiiie ABE e

SEX wviirii e SEX vt

Father or Husband Name ............ Father or Husband name.................
Adddress:

Recipient Donor

(Photo of recipient and donor must be signed and stamped across the photo after affixing)

1. This is to certify that relationship between donor and Recipient is..........cocccuvivvceecessrerceineereen
2. The authenticity of following enclosed identification and verification documents is certified
a.

b.
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‘No objection certificate’ is granted, as to the best of my knowledge, the donor is donating out of
love and affection or affection and attachment towards the recipient, and there is no financial
transaction between recipient and donor and there is no pressure on or coercion of the donor.

(Signature of Senior Embassy Official)
Date: Name: ...ccovvvviiinns
Place: Designation.......cccccevevune.

[No. S.12011/28/2012-MG/MS]

ARUN K. PANDA,
Jt. Secy.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064 and
Published by the Controller of Publications, Delhi-110054.
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Annexure H

Subject: Proposed revised guidelines for purchase at District level.

e guidelines for Purchase at District level are pProposed to be revised as

availab'e under various budget heads. All these budget heads provide
ifferent guidelines for utllization of these funds. Need js felt to issue
clarifications of guldelines issued for consolidated user fee and MMIY funds
as to mitigate the confusion of multiple guldelines,

3.0 F CH RIFICAT SA E I
3.1  State Fund for Medicines 2210 (110-79)

3.2 state Fund for medicines for SC/ST 2210 (789-97)

3.3 State Fund 2210 (110.-96)

3.4 Mukhy.amantri Muft Ila) Yajna (MMIY)

35 Various Heads of National Heaith Mission (NHM) funds
3.6 Consolidated User Fee Fund

4. PROCEDURE OF FUND UTILIZATION:

4.1 The State funds at 3.1, 3.2 and 3.3 will be kept at State Headquarters for
purchase via 'HMSCL Funds up to Rupees 500 lakhs can be disbursed to
Districts for local purchase of minor equipment out of fund for purchase of
Medical Equipment. Minor equipment |s defined as single instance of
purchase of equipment of value 'ess than Rupees 50,000.

"
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7. REVISION ERS:

Civil Surgeon and District Health and Family Weitare Society will be averall
responsible for proper utliization of funds.

84

sy Hemr

5. No, | Level Of | Authority to whom | Amount Remarks ‘
Institution power delegated |
1 District Hospitals | Chairperson  District | Up  to | On the |
of 200 bedded and | Health and Family | 20,00,000/- | recommendatio
above. welfare society l per month | ns of Purchase
' | committee  of |
L Hospitals |
District Hospitals | Chairperson -do- i
of 200 bedded and | Hospital ' 5,00, ooc)/ l
above including per month ’ |
Panchkula : = =1 '
3 District Hospitals | Chairperson Dmrict -do- ‘]
of 100 but below  Health and Family | 10.00.000/-
200 bedded. welfare soclety ._Eﬂ‘."_"!'l, Esi l
District Hospitals | Chairperson SKS | Up to | -do- ‘
of 100 but below | (Hospital) 3,00,000/- | |
200. o per r month =
Other Hospitals Chalrperson " District | uUp do-
Health and Family 7oooool- i
: o welfaresoclety permonth | 2l
[ Other Hospitals Chairperson Up to ] do- |
SKS(Hospital) 1,00,000/- | |
S =T ! pernm momh -'_ - TR
7 CHC/UHC/Polyclin Chalrperson District | Up [ -do- |
ic Health and Family | ,000/- ,
welfare society ( per month
CHC/UHC/Polyclin | Chairperson SKS (CHC)/ up to | -do-
T [ l UHC/Palyclinic 1,00,000/-
| 9 o per month
q PHC/Dispensary | Chalrperson  District | Up to -do-
| Health and  Family | 2,00,000/- ‘
welfare society | per month_ l .
PHC/Dispensary Chairperson SKS | Up to | -do- ‘
(PHC)& SKS Dispensary = 25,000/-
' per month | J

*CHC: Communlw Health Center, *UHC: Urban Health Center,
*PHC: Primary Health Center,

PR
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8.7.2

8.7.3

874

8.7.5
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stock as buffer stock at all the times and one month stock should
be procured from warehouses or purchased.

It 's compulsory to enter all the items of Esse~tial Medicine List on
Online portal,

In case of emergency post-facto approval tan also be taken from
appropriate level,

The Medicines not in Essential medicine List (EML) but are
mentioned Standard Treatment Guidelines can be purchased
without NAC. If the purchase is more than 1 la<h rupees per annum
the case should be sent to MSD wing of DGHS and HMSCL for
inclusion of the item in EN'L. for future procurement

Endeavour should be made to procure only quality medicines and
consumables at competitive rates,

9. REPORTING OF EXPENDITURE;

9.1For Consolidated user fee. Exch District Accounts Manager should
consolidate the monthly receipt and expenditure district-wise and
submit to MD NRHM and DGHE by 15" of naxt month,

9.2For MMIY: The utilization certi’ cate and next demand should be sent
to O/o DGHS. DGHS will relea:z the budget to Civil Surgeans in two
instaiments of 50% each In Aol and September. The first instalment
will be issued as per the demard and previous expenditure the second
instalment will be issued after submission cf ctilization of 75% of
previously released budget.

10.MODE OF PURCHASE:

&
: PR AL

S Mode Existing powers Revised Powers
No. e i e |
Without Maximum up to Rs 2500/- | 1. Civil Hospitals -
1 quotation per occasion 10,000/~ per instance.
* In case of ortho 2. CHCs and equivalent -
implants Maximum 5000/- per instance
up to Rs 10,000/- per 3. PHCs and equivalent -
occasion 2500/- per instance
With Maximum up to Rs| Same
2 Quotation 1,00,000/- per occasion
Above Rs 1,00,000/- per Same
3 Tender occasion i

AT WO — WF qpTIn




14,For Condemnation of goods & auction of condemned goods,

i5.7or repair & maintenance of medical e

16.For hiring of manpower on contract or outsourcing
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%—

witamm seaie

budget wiill be released every A

-62 —

pril and September depending on

demand and utillzation certificate of 75% of previous budget,

manpower in districts,
Civil Surgeons,

must be consumed first before

simllarly for non-medical building related

of building repair fund must be
charges.

NHM budget must be consumed
charges funds.

hiring of

AMC, CMC and repalr of already installed
machinery and equipment financlal powers of

DGHS are delegated to

quipment the state budget
consolidated user charges
equipment the state budget
consumed first sefore using user

using

*he relevant State/

before using the consolidated user

ANNEXURE A

|

tem

Remarks

| Lab Articies
POP Bandages for,

cles

(IS~

Emargency ]
Ortho Iwplents ]

Including reagents and kits !

e e AL UL UL

X Ray/ USG Films

The implants must be of Indian make

nting & Stationary items

TiBdid o

Items required in Mortuary
Medical Gases

ms reguired for Sanitation

==

~fke printing of OPD cards, Indoor
files ote. 3

Maintenance/ Repair/AMC/CMC  of
medical, nonmedical bullding related
equipment (itke Alr Conditioners,
Lift, Gas pipelines, BPBAX, Chiller
Plants, Laundry etc) and IT -elated
ut nt

e S|
Ifnot covered by service provider
Should only be done if funds are not
avallable from regular sources of
State budget like matntenance budget
ol Equipment and Bullding repair
funds

11

ner, mattress, beds and Blankets

12

ases under SPP

13

Purchases under IPP

14

Drugs and consy
in point no.8.7

15

Water/  elactricity/  Landline |

16

one Bills

Ce—

A?_— %
mables, i ;‘s‘g
&

e ———

" Health-facillties, Lvdeer, Mo
In case of non-availability of
under state budget.

Contractual Remuneration
Specialist Doctors
deficient

to
where found

17

Improvement of Boarding lodang—

arrangement  for patients  and |

WA TEran

-

]

&zqw\h

N1

e ——— ]

funds ’
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Annexure |

Details of spurious Drug w.e.f, April 2016 to Till date

W..w District Sample no Sample taken from Detail of Sample J
- Ambala-1 DANAN&109 M5 Vasundhea Enterprises, Ambala canit [ Tahlin eye drop 10ml mfd by Axa perenral Kishanpur Jalaweur, Rookee, UK
DKNA!I7/03 |Regional Drugs Ware House, Indl Ares, | Pamcetamol Pacdiatrc Oral Suspension L7, Baich No. 5.2125 MID G155
Ambala canct 07/13 mig by Mis Kwality Pharmaceuticals Lid, Nag Kalan, Majitka Rosd
Amritsar :
SHB-1774 dated 20.01.2017 Regional Drug Ware hoese Bhiwani Pacdiatric Paracetamul Suspension LP S0ml mi by Mis Kwaliy
o Pharmaceuty:als 1ad . Nag Kalan, Majitha Road, Amritsar
2 |Bhiwam SHB-17/S dated 20,01.2017 Regiona) Drug Ware house Bhiwani Paracetamol Pacilatric Oral Suspension LP. Buch No. §:2129 MID 0816, ED
{07118 mfg by Mis Kwality Pharmaceuticals Lt , Nag Kalan, Majitha Road,
Amritsar
RKCF-17/123, dated 27-10-17 Medicine Stare, ESI Hospitsl, Sector-8, Amisasec-V Tabs, Baich No. ENL-OIS,
Fandabad Exp. 04718, Mfp, by: Coromet Labs Pyt Lid, Amritsar
3 |Faridabad-1 RKCF-17/3 dated 20012017 |RCH Hosgital, Par elamol Pacdistinc Oral Suspeasion [P, B. Na. 2146, :
FRU-J, Sector-30, Fardabad Exp. 018,
MT2. by Kwality Pharmaceuticals Lad, Amritsar
o [Kurukshewa SD-KKR-GH.03/17 dr 23.01.2017 Medical Store LNJP Civil Hospisal, Substandad racstsmole Paediatrict Oral Suspensica |.P. 60 e
|Kusukshesra .
SOWKTL-GH-0117 dt 19.01.2017 _xnumg._ Drug Ware Housz, Ksithal Parpcstamed Suspension samples fails in Asszy of Paracesamil 84 05mg zgaing!
chim 125z -
il e SDKTL-GH-O217 di 19.01.2017 _»a.e.._ Drug Ware Hoase, Kaithal _.,aam;_ Suspension sampies fil In Assay of Paacetamal 78,1 agas
claim 125mg
- e . : 3 $2133 WD G3/16, B0
HGN-59/2016 dated 08,12, 2016 Mazin Store (SMO) Sub Divisicaal Hospital, |[Paracetamel Pacdisiric Oral Suspersion _.n.““sw,_.wx.!.. Ajiba Rosd,
Mehendergarh (17/18 rafiz by Mfs Kwality Pharmaceuticals LIC.
Amritsar o0 |
e = - Na. 52120 WD 0816,
6 [Namaul Medicine Stare Civil Hospisal, N: Pane Pacdiiric Oral Suspension . BiEY

HGN-062016 dated 28.01,2017

; jitha Read,
2018 mfg by Mis Kwality Pharmaceeticals Lid.. Nag Katar, Majitha
ﬁaic& . |\|\I\|\I\I\||I\\I\

7 %
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SKC-03 dated 30052016 Dous Pharma Piot No. 61, Shop Mo, 10, |Dowsrab-20. DET-2738, MID 02/16, /D 07/17 mfg by Dr. Edwin Lab. Plot No
Dashmesh Complex, Viltage Rally, Sectoe- 1517, Indusiriol Area, Phase-1X, SAS Nagar (PB)
12A, Panchiuls
Panchiula SKC-69 dared 04 102016 [IFA Healthcare, Opp. Tube Well, Rally EZO Drag Syt AHB-1577 MIDD4/16, E/D 03/18 mfg by Mis Alive Healthcare,
Sectar-12-A, Panchkula 123. HPSIDC Baddi, District Solan
SKC-97 dated 02.12.2016 Central Drugs Store, G.H., Sector-6, Parscetamol Pecediatricaso Isurpherion MID 08716, E/D 07718 mfg by M/s
\Panchkula Kwality Fh icals Lid., Nag Kalan, Majitha Read, Amritsar
HGR-T1/2017-R é1 05.06 2017 M/s Chand Medical Agency, Rewari Zalnwoxi- CV6G25 Tabless, Basch No. DHB-057
HGR-70:2017-R dt 05.06 2017 M/s Sinpla Medical Stoee, P-Mox Tablets, Batch No, T-17017
LSD/RDTLI 277/16-17 dated 18.04.2017 [M/s Ashish Jain Prop-cum- compentent Skantit Cream (Hydroquinone + Testinain + Mometasone Furcate Cream) WD
v Na & 2-172016- SSICC- 156/2728 dated person M/s Aadi Enterprises, Yamuna Nagar 04/16, 2D 09717 mig by Aurcchem Laboratories India Pyi. Lid, 333,
amuna NOZAT 111.102017 P house buikding society, Gundech Sndusirial Complex, 3d Floor Akrurti road kandivh East Mumbai at
Y amunanagar Marsring South Sikkim
MAK-JND-17/33 dated 05062007 (C.N. Pharma, Narwana, Jind Cefixime Tablet sampie fails in Assay of Cefixime Nil against claim 200mg
i AKTND 775 daed 15062017 | Sharma Salcs Agency, Narwana, Jind TR Tabier sampie Fails m Assay of Cefixiime Nit against claim 200mg
£ 3 &Af /P hﬂAﬂ&({
: 2 =
PG
%M....ow.“.,....wcu
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Medical Neg ' oard, Gurugram m.:

L

4 Medical Negligence Board was constituted as per Principal Secretary Health Department Haryana letter no, 25/10/2017-6HB1 dated 31/5/2017

Total No. of Complaints received in year 2017 = 20
Name of Hospital No. of Complaints received Negligence Found
Artemis Hospital, Gurugram 1 0
Fortis Hospital, Gurugram 2 2
Medanta Hospital, Gurugram 2 0

Total No. of Complaints received in year 2018 = 83
Name of Hospital No. of Complaints received Negligence Found
Artemis Hospital, Gurugram 5 1
Fortis Hospital, Gurugram 5 0
Medanta Hospital, Gurugram 17 2

9.
~ "y

et g
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Annexure J

Medical Negiigence Board was constituted as per Principal nsﬁmﬂi Health Department Haryana letter no. 25/10/2017-6HE1 dated 31/5/2017

Sr. | Name of Name of Complaint Complaint Board Members Status of Inquiry | Remarks
No. | Complainant | Hospital receivedon | Received From
& Omwati Artemis 15.00.2017 Destrict 1. Dr Kajal Kumud, Specialist Completed and No Negligence
Hospital, Consumet 2. Dr. Naveen, Specialist report submitted
Gurugram Court, 3. Dr. Naresh Sharma toCSon 111217
Gurugram 4. Dr. Sanjay Narula
S. Dr. Renu Saroha

Total no. of complaints received against Artemis Hospital, Gurugram in year 2017 = 1
Total no. of cases in which negligence was found = 0 out of 1

9.
(¥

%mw\yz,




92

Complaints referred to Medical N

Medical Negiigence Board was constituted as per Principal Secretary Health Department Haryana letter no. 25/10/2017-6HB1 dated 31/5/2017

S$r. | Nameof Name of Complaint Complaint Board Members Status of Inquiry | Remarks
No. | Complainant | Hospital received on | Recelved From
1. | BishanSingh | Medanta 09.08.2017 Session Judge, 1 Dr. Naveen Kumar, Specialist Completed and No Negligence
Hospital, Gurugram 2. Dr. PN, Gupta, Expert, report submitted
Gurugram Nephrologist, Paras Hospital, 1o CSon 06,1017
Gurugram
3. Dr. Naresh Sharma
4, Dr, Sanjay Narula
5 Dr.SS. Saroha
2. | Manish Pant | Medanta 15.09.2017 Additional PSto | 1. Dr. Kajal Kumud, Specialist Completed and No negligence
Hospital, Minister of Civil | 2. Dr. Naveen, Specialist report submitted
Gurugram Aviation, govt. 3, ‘Dr. Naresh Sharma toCSon 21.11.17
of India 4. Dr.Sanjay Narula
5. Dr. Renu Saroha

Total no. of complaints received against Medanta Hospital, Gurugram in year 2017 =2
Total no. af cases in which negligence was found = 0 out of 2

b

I~
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Complaints referred to Medical Negligence Board, Gu

Medical Negligence Board was constituted as per Principal Secretary Health Department Haryana letter no. 25/10/2017-6HB1 dated 31/5/2017

Sr. | Name of Name of Complaint Complaint Board Members Status of Inquiry Remarks
No. | Complainant | Hospital received on | Received From
1 Mukesh Ghai | Fortis Hospital, | 17.07.2017 Self 1, Dr. Naveen Kumar, Specialist Completed and Negligence
Gurugram 2 Dr. KajalKumud, Specialist report submitted | Found
3 Dr, Naresh Sharma to CSon 11.09.17
4. Dr.Sanjay Narula
5. Dr.Renu Saroha
2 Sanjeev Fortis Hospital, | 06,09.2017 Self 1. Dr. Radhesh Pathak, Specialist | Completed and Dactors not
Sharma Gurugram 2. Dr.DS. Yadav, Specialist report submitted | negligent,
3. Dr, Naresh Sharma to CSon 08.01.18 | Hospital
4. Dr.Sanjay Narula negligent
Y. Dr.SS.Saroha

Total no. of complaints received against Fortis Hospital, Gurugram in year 2017 = 2

Total no. of cases in which negligence was found = 2 out of 2

q.
[
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Complaints referred to Medical Negligence Board, Gurugram in year 2018 \»N_:..z A

O
.4 Medical Negligonce Board was constituted as per Principal Secretary Health Department Haryana letter no. 25/10/2017-6H81 dated 31/5/2017
Sr. | Name of Name of Complaint Complaint Board Members Status of Inquiry | Remnarks
No. | Complainant | Hospital received on | Received From
1. | Mr. ishwar Artemis 15.01.2018 Police 1. Dr. Amandeep, Speclalist Completed, report | Complainant
Chand Hospital, 2, Dr. Naveen Kumar, Specialist sent 10 CS vide took back his
Gurugram 3. Dr. Naresh Sharma letter no, 1193 complaint
4. Dr.Pradeep Sharma dated 26.03.18
5. Dr.Renu Saroha
2. | Mrs. Sakshi Artemis 29.01.2018 CM. Window 1. Dr. Kajal Kumud, Specialist Completed, report | No negligence
Tull Hospital, 2. Dr. Naveen Ghanghas, sent to CS vide
Gurugram Specialist letter no. 800
3. Dr. Naresh Sharma dated 28.02.18
4. Dr Pradeep Sharma
5. Dr.Sunita Rathl
3, Mr. Rakesh Artemis 17.05.2018 CM. Window 1. Dr. Naveen Kumar, Specialist Report sent to CS Na Negligence
Kumar Hospital, 2. Dr. Kajal Kumud, Specialist vide letter no.
Gurugram 3. Or. Dinesh Hans 2897 dated
4. Dy, Pradecp Sharma 05,07.18, 3570
S. Dr. Vijay Kumar dated 10,0918 &
4589 dated
26,11.18
4 Mr. Virender | Artemis 09102018 DC, Gurugram 1. Dr. Virender Baswana, Specist Inquiry conducted | Partial
Yadav Hospital, 2. Dr. Seema Kamal, Specialist on 13.11.2018, Negligence
Gurugram 3. Dr LalSingh, NIMA Member report sent to CS
4. Dr.Dinesh Hans, President IMA | vide btter no.
5. Dr, Pankaj Agarwal, Mem. Sec. 5074 dated
= 6. Dy. Vijay Kumar, Chairperson 30.11.18
5. | Mr, Anil Artemis 09.10.2018 DCP, Gurugram | 1. Or, Naveen Kumar, Specialist Inquiry conducted | No Negligence
Deswal Hospital, 2. Dr. Balwinder, Specialist on 153112018 &
Gurugram 3. Dr. LalSingh, NIMA Member 11.32.2018, report
4. Dr.Dinesh Hans, President IMA | sent to CS vide
5. PMO-cum-Member Secretary letter no. 6154
. Dv. Sunita Rathi, Chairperson dated 13.12.18

Total no, of complaints .nnl...zaa..un.,.l,rn Artemis Hospital, Gurugram in year 2018 = §

Total no. of cases in which negligence was d=1outofs
e lagrs S £
/
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To inquire into the above complaint Medical Negligence Board was constituted by Ciil
Surgeon, Gurugram, having following members:

Or. Vijay Kumar, Dy, Civil Surgeon-cum-Representative of Clvil Surgeon
Dr, Pankaj Agarwal, SMO-cum-Member Secretary

Or. Dinesh Hans, President IMA

Dr. Virender Baswana, Orthopaedician, District Civil Hospital, Gurugram
Dr. Seema Kamal, Anaesthatist, District Civii Hospital, Gurugram

DOr. Lal Singh, Member NIMA

T R ol

The ingquiry was conducted on 13.11.2018, Medical records were examined; and statements
of complainant and all the doctors were recorded.

Brief facts of the case:

Patient namad Savitri Devl, 61 years old female wis admitted at Artemis Hospltal, Gurugram on
24.01 7018 with diagnosis of spendylodiscitls C:4, &5 with D-6, 7 with cord compression with
loss of power in lower limd with ¢o-morbid condition of COPD, Hypertension, Uro-sepsls ard
daranged liver function tess.

She was operated for spinal lesion (Pasterior Cervical Spine ~ Lateral Mass Screw Fixation (C3-
C4) » Posterior Dorsal Spine Decompression and Fixation {D3-08).

Post operatively patient developed multiple complications like Renal shutdown; Pérsistent
Cervical Spinal Cord Edema and Neurological detericeation for which patient was managed with
Irequent Dialysis and ICU Ventilstory support, Ultimately patient deteriorated further and
developed cardiac arrest on 28.02.2018,

The biopsy report from the spine was negative for tuberculosis and mallgnancy,
Observations!

1 Patient named Smt, Savitri Devi, 61 years old female, was admitted with multiple
complaints as per treatment record on dated 24.01.2018 at Artemis Hospital, Gurugram.
Patient had power in upper limb — normal and power in both lower limbs ~ 4/5.

4. Patient had pre-existing co-morbid conditions mainly — COPD (On inhaler since 15
years), Hypertension and urinary tract infection (Uro-sepsis).

“(3}“/\'7’ QD x%\\ \O(A"“"J"“"'LAM.
@“/,M" QDS
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3. On dated 28.01.2018, patient had an acute attack of disosientation, increased chest pain
and decrease In oxygen saturation; for which urgent medical consultation was taken and
patient was admitted In ICU.

4. Due to poor medical condition the spinal surgery was postpaned and higher antlbiotics,

© continue oxygen therapy and supportive measures were glven to stabilize the patient in
the iCU. On 30.01.2018, patient was shifted to the room.

5 On dated 31.01.2018, Patlent was operated after taking High Risk Consent. Patient was
operated for dorsal spine as well as cervical spine as a slnuh opomtvmwednm Paost-
operatively patient was shifted to ICU.

6 Post-operatively patient developed multiple complications like deranged kidney
functions, deterioration In neurclogical status as well as sepsis; for which continuous
ICU support as well as time to time multiple consdnﬂom&ﬂhbtpmmglvzm
but due to deteriorating neurological status and multiple organ failure patient died on
28.02.2018. _ 2

7. During the treatment all possible measures were taken to combat the complication,
however, there was a Judgemental error on part of the operating team (Orthopaedician)
to undertake an aggressive surgical approach for an old patient with multipe co-morbid
conditions.

Conclusion;

Patient named Smt. Savitri Devi, 61 years old female recelved treatment from well qualified
doctors In a tertlary care centre. During the treatment all possible measures were taken to
combat the complication, however, there was a Judgemental error on part of the operating
team (Orthopaedician) to undertake an aggressive surgical approach for an old patient with
multiple co-morbid conditions. Due consent and proper communlcation to the patient’s
attendants was done at regular intervals. As all possible measures to combat complication
were taken time to time by all the specialists involved In the treatment of the patient, hence
no evidence of medical negligence has been found In the case by the board of doctors.

\.‘ s o Leel

\
Or, Virehder Baswana Or.'Seema Kamal Dr. Lal Singh
Orthopaedician Anaesthetist Member NIMA
i AN 0/
Dr. Dinesh Hans Dr, Pa al Dr. ¥ljay Kumar
President IMA Member Secretary Representative of CS
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1 Medical Negligonce Board was constituted as giggggggsu\»ﬁgvgggu

Sr. | Nameof Name of Complaint Complaint Board Members Status of Inquiry | Remarks
No. | Complainant | Hospital recelved on | Received From
1. | Sh. Darshan Fortis Hospital, | 30.01.2038 Civil Surgeon, 1. Dr. Kajal Kumud, Speciafist Completed, Report | No Negligence
fathee Gurugram Gurugram 2 Dr. Naveen Kumar, Speacialist | sent to CS vide
3. Dr. Dinesh Hans letter no, 1813
4. Dr. Pradeep Sharma dated 30.04 18
5. Dr. Vijay Kumar
2. | M Har Fortis Hospital, | 05.04.2018 DC Police East 1. Dr. Pankaj Agarwal, Speciafist Report received No Negigence
Singh Tomar | Gurugram 2. Dr. Arvind Jindal, Specialist from PGIMS,
3. Dr. Ditesh Hans Rohtak sent 1o €5
4. Dr. Pradeep Sharma vide no, 5174
£ Dr. Vijay Kumar dated 51218
1. | Smt Sharmila | Tortis Hospital, | 05.04 2018 District 1 Dr. Sourabh Deswal, Specialist | Reportsentto €S | No negligence
Gogol Gurugram Consumer 7. De. Arvind Sindal, Specialist vide letter no, >
Disputes 3 De: Dinesh Hans 2896 dated
Redressal 4. Dr. flaman Stukla 05.07.18
Forum, & Dr, Pradeep Sharma
= Gurugram
Mt Chirag Fortis Hospital, | 10.12.18 Haryana 1 Dr. Naveen Kumar, Specialist Inquiry conducted | No Negligence
Gurugram mocn..s:!s 2 Dr. Kajal Kumud, Specialist on20.12.18,
Grievance Portal | 3 pr. Lal Singh, NIMA Member report sent to €5
4 Dr. Dinesh Hans, Prasident IMA | vide letter no. 87
5. Dr. Pankaj Agarwal, Rep. of PMO | dated 4.1.19
6. Dv. Sanjay Naruta, Rep, of CS
5. | Mrs Kirti Foetis Hospital, | 19.12.2018 M Window Inquiry cancelled as the matter has already been inquired Inta in 2016. Letter
Patel Gurugram o, 49 dated 02,01.19 seat to Civil Surgeon, Gurugram

Total no. of complaints received against Fortis Hospital, Gurugram in year 2018+5

Total no. of cases in

ich e found =0 out of §
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R

Mr. Vidit Jain | Medanta 09.05,2018 DGHS, Haryana 1. Dr. Naveen Kumar, Specialist Reportsent to €5 | No negligence
Institute of 2. Dr Balwinder, Specialist vide letter no
Digestive & 3. Dr. Dinesh Hans 2898 dated
Hepatobiliary 4. Dr Pradeep Sharma 05.07.18
Sciences, 5. Dr. Raman Shukla
Gurugram
8 | Mr. Medanta 17.05.2018 DGHS Haryana 1. Do Inquiry Completed, | No Negligence
Vishwanath Hospital, 2. Dr. Seema Kamal, Specialist report sent to C5 .
Singh Gurugram 3. Dr. Naveen Kumar, Specialist vide letter no.
4. Dr.Dinesh Hans 4150 dated
5. Dr. Brahmdeep 16/10/18
6. Dr. Neelam Thapar
9, | Mrs.S. Sethi | Medanta 09.07.2018 Haryana 1. Dr. Naveen Kumar, Specialist Inquiry Completed, | No Negligence
Hospital, Medical Council | 2. Dr. Ravi Bala, Specialist report sent to CS
Gurugram 3. Dr.Dinesh Hans vide letter no.
4. PMO-cum-Member Secretary 3957 dated
5. Dr. Saryu Sharma 5/10/18
10. | Mr. Om Medanta 09.07.2018 Haryana 1. Dr.Suman Kharb, Specialist Inquiry Completed, | No Negligence
Prakash Hospital, Medical Council | 2. Dr. Naveen Kumar, Speciafist report sent to CS
Nagwani Gurugram 3. Dr.Balwinder, Specialist vide letter no.
4, Dr. Dinesh Hans 40068 dated
5. PMO-cum-Member Secretary 11/10/18
6. Dr, Neelam Thapar
11 | Mr. Amit Medanta 27.09.2018 C.M. Window 1. Or. Kajal, Specialist Report sent to Civil | No Negligence
Saini Hospital, 2. 0r. Anuj Bishnoi, Specialist Surgeon vide letter
Gurugram 3, D, Lal Singh, NIMA Member no. 4391 dated
a. Or. Dinesh Hans, President IMA 30102018
5,0r. Pankaj Agarwal, Member Sec
6 Or. Vijay Kumar, Chairperson
N Dr. Rajiv Vadehra
12. | Mr. Vikrant Medanta 27.09.2018 CM. Window 1. Dr. tai Singh Malik, Specialist Report sent to Cwil | No Negligence
Malik Hospital, 2 Dr. Naveen, Specialist Surgeon vide letter
Gurugram 3. Dr. Lal Singh, NIMA Member no. 4398 dated
4. Dr. Dinesh Hans, President IMA 30.10.2018
5. Dr. Sanjay Narula, Mem. Sec.
6. Dr. Chitranjan, Chairperson
13, | Mr, Marinam | Medanta 09.10.2038 C.5. Gurugram Complaint returned back to Civil Surgeon as the complainant did not
Singh Hospital, - complaint of medical negligence by Medanta Hospital, Gurugram (4707 dated

|

acz.wmw _ w Amv%.//)

13.11.18)

.
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Total no. of complaints received Against Medanta Hospital, Gurugram in year 2018 = 17

Total no. of cases in which negligence was found = 2 out of 17
-’ Q-
AN

E i AMA%%

, 4. | Mr. Sudhir Medanta Iﬁamm _ Hon'ble Health [ 1. 1y Virender Baswana Spegialist _ﬁ.lnc..< conducted | ‘No Negligence |
Sagar Sharma | Hospital, Minister 2. | Dr. Pankaj Agarwal, Specialist on 03.01.19,
Gurugram 3.1 Dr. Lal Singh, Nima Membe: report seat (o C5
4 9.o§§§.!> vide letter no. 163
5 3338:330&35 dated 08.0 39
6. Representative of ¢
15, ['Mr. AN Medanta 19.12.18 PMOPG Portal | 1.7 br, Naveen, Specialist Inquiry conducted
Shukla Hospital, 2. Dr.Amandeep, Specialist on 29,01.19,
Gurugram 3. Ac-.Egz;!oaeR report to be made
4, Dr. Dinesh Hans, President iIMA
5. Representative of MO
6. Representative of s
16. | Mr. Sumit Medanta 20.12.18 Haryana 1. Virender Baswana, Specialist Inquiry conducted | Rio with request
Dhall Hospital, Medical Council 2 Dr Balwinder, Specialist on17.01.19, that this inquiry
 Gurugram 3. Dr. Manoj Sharma, Specialist report submitted | should be got
4. Dr. Lal Singh, NIMA Member :
3 vide letter no. 382 | done from a
5. Dr. Dinesh Hans, President IMA
6. ;gg of PMO “dated 23.01 2019 gn&.ﬁm
7. Representative of ¢S where
Neurosurgerys
;Y Dep. Exist
17, | Mmr. Devsingh | Medanta 27.12.18 ACS Health 1. Dr, Virender Baswana, Specialist Inquiry conducted | No Negligence
Yadav Hospital, 2. by Balwinder, Specialist on10,01.19,
Gurugram 3. Dr-tal Singh, NIMA Member report sent 1o CS
4. Or. Ditesh Hans, President IMa i LS
S S Y
by Zneesh Rathee, Rep. of dated 22.01.19
6. Dr. Vijay Kumar, Rep. of Cs |
o IS =) ].’s.wﬁl'..l’L
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- ‘ s S
uiry report in case of complaint of Mr. Gopendra a‘ymx& '
g ‘ The Medicity Hospital

t:w Inquity committee was constituted by Gl Surgeon on 060218 comarising of following
membérs.

Or. Vijay Kumar. By. Civil Surgean, Chalrtnan for Civil Surgeon, Gurugram
Dr: Praduep Sharma, Principsl Medical Officer,cum-Member Secretary
Or Natesh Shatma, Prosident, | M.A Gurugram

Or. 05, Yadav, Paediatrician, Civil Hospital Sector 10, Gurugram

+ De. Beena Singh. Paedlatrician, Civil Haspital, Gurugram

6. Sh Sandeep Gehlan, D.C.O. Gurugram

10quiry was conducted an dated 15.02 18 and 16.02.18 by the inquiry committae in the presence
of both the complaimant (Mr. Gopandra Singh) and respendents {Or AKX Dubey (Medical
Supermtandent), Or. Sunit Singhl (Chairman nf Department of Paediatrics), Dr. Maninder Singn
Ohaliwal (PICU team] and Dr, Veenz Raghunathan (PiCU team| and M Richa (Generst
Administration})

LA I e

Written statements of il ware taken and €rass questions along with answers were dane.

ollowing abservations of the committee members are thers

"nvolvement' of Kidswy-and lungs, He was admitted in PICU on 29.10.17 a1 1320 a.m
(Night

2, The patient was treated as per the paediatric protocel st Medanta Hospital.

3. The romplications ansing during the coursy of stay in Medanta Hospital - DIC with
Nosocamial Sepsis-Candida, Acenstobactes in ventitatad patients are known comptications
with this medical condivion (DSs with MODS) and they have been managad appropriately
as per the paediatric protocol.

A Patient attendants |both POrEnts ~ Father and Mather) have been counselied about thisls
child cundition; Prognasis; investigations and mmeni'mdmd‘ frant time 1o time by the
treating doctors in writtan and verbal as per standard protocols.

S The patient condition wae With stable vitaly, bat on ventilator duting the hospaal seay bt
the father wanted to et tha chil treated fn Government hospital becouse of Fnancial

-availability of a vantltyter bed In PICU 0 that ho can 201 his <hild shifted there. He ki sy
GBTIAD the traatment summary of the child throe times during the stay which was
provided by the ORI FOCtor whion (et

& Patient wos discharged from the haspiat as LAMA 33 duly consented by father afies e hag

PHIDXY Q;x_"‘:’.‘ PO

wmm,“"‘ _f“"
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10, As alivged by the father about not Providing Medanta Hospital ambulancs - The Medants
did not provide ambulance for transportation of patient to RML 3nd the eomplainant was
made to arrange a private ambulance by himseif 4s per his statement However it 1y 5
matter of fuether Investigation regarding hirirlg of ambulance by the complainant by
Appropriate agency.

supplied 10 patient Mass, Staurys Pratap BRs 1850/. in place of Rs. 400/- t spite of
directions received fram HSBIC vide Totter mema no HSBTC/No, 2015/117-238 dated
06/07/2015 & Wotthy. Civil Surgeen, Gurgagn vide letter memo ne. IDSP/2017/63 dated
20.08.17 in this regard, '

12-The firm has sabmitred the list of dengus patients (total 155 patients) admitted In hospital
since 01/$1/2017 1o tif) date. The Authorised Signatery of Blood Bank stated that they were
1SSUIng RBP to the patients admitted in Govt. Hospits @ Re. 400/ & the patient admiteg 4
thewr own hespital ie. Medanta were charged @ Ry, 1950/ pif 31" lanvary, 2018, gur,
after that, the blood bank has ereated 5 NEw cade 1o 1usue RDPs 1o the Dangue patients ar
Medanta & other hospital @ s a0y,

13 During INVEStigETIGn, it was Observed that th Brtient was noy issued/provided with the
detailed invoice/bill wirt. the drugs dispensed/sold to him, only a bit with name, quantily
and rate charged was found Issued/providag 10 the patients a5 well as Mester Shaurys

3. Heparin |njection 1p 150001U/5m1), Mppy as per NPPA: Ry, A1, 24/50601U e, wheress
tho charge amaunt i pg 77.70/- and now the MEP peliited on the current stock Is Ry
82 00y

u Quamnmmo Iiection 1P (dmg/mi) 2| MAPs 35 por NPPA Ry S7802m1, whereys
thy charge amount i Rs=9.59/ and now the MRP printed Gn the currant stock Alse

R 8.50/. -
¥ g




107

N

& Metronisazale (njection S00mE/100mi, MRPs as per NPPA: Rs, 12.32/- whereas the
tharge amount is Rs. 1289/ und now the MRS printed on the current stock is alse Rs
-~ 13 19/ o ~
1 13.0n perusal of bill Issued |n the name of patient Master Shaurya Pratap, It was abso
observed that different brands of came [generic) ‘drugs with different MRPs wers
ssund/used, but the firm Could not give any satifactory explanantion in this regare. £ ¢
4. Meropenem Inp 1 gm
I Merocnit 1 gm - Rs, 3112 5/
I Meranem 2 gm - Rs. 2733/
. Meroza 2 Bm ~Rs 3242/.
v.  Treonam 1 gm - Ry, 3333/
b Meropenem Inj, 500 gm:
I Merocrit S0 mg—Rs. 1716.5/-
I Meronem S00 mg - s, 1475/-
W Treonam 500 mg - Rs. 1800/-

In case of Linoplus Infusion 600 my (Linezolid) 1N}, even same brand with different bateh no wat
found issued having different MRP as per below mantioned detalls:

2. BNo AXCDD11: Ry, 518.00/-
b B.No. AXBOOA7 - s, 472,00/

Conclusion:

After going through the relevant records, statements and €ross questions the committee is of
the view that there is no medicat negligence done in the treatment and care of the patient by
the doctors at Medunts Hospital, However, It was found that hosgital has charged Rs. 1950/- per
unilt against supply of RDPs to patient instead of Rs. 400/ per unit fixed for dengue patients as
per Government guidelines, Further, violation of DPCO Order 2013 was also observed with
fespect to MRP of 3 drugs namely = Inj. Heparin, In. Dexamethasone and In]. Metronidzrole as
per detsils enclosed,

Dr. Béena Singh + D.5. Yadav Sh. Sandaep Guhlan

Paediatrician Paediatrician Drug Control Offiger

C.H, Gurugram C.H, Sec-10, Gurugram FDA, Gurugram

Or. NateshSharma Dr. Prad%srmma Dr. Wﬂ(

President I,M.A, PMO Oy. Civll Surgeon

Gurugram Member Secretary Chalrman for Civil Surgeon
('"

A S
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. Dated: 30.03.18

Inquiry Report regarding complaint of Smt. / st

Medanta The Medicity Hospital, Gurugram

To inquire Into above matter Medical Negligence Board was constituted by Clvil Surgeon,
Gurugram which had following members:

* Dr Sunita Rathi, Dy, Civil Surgeon-cum-Chairperson for Civil Surgeon, Gunigram
* Dr Pradeep Sharma, PMO-cum-Member Secretary

* Dr, Naresh Sharma, President | M.A,, Gurugram

* Dr.Naveen Kumar, Physician, Civil Hospital, Gurugram

*  Dr. Kajal Kumud, Physician, Civll Hospital, Gurugram

The date of Inquiry was fixed on 09.03.18 at 10 AM, Both the complainant and Medanta
Haspital were Informed to present with all the relevant records and their witnesses, The
statements of complainant and respondents from Medanta Hospital — Dr. A.X. Dubey and Dr.
Praveen Chandra were recorded.

Case Summary:

Mr. Hawa Singh, 72 years old male patient was brought to Medanta Hospital with complaint of
angoing chest pain since 1 hour, Initial evaluation done. Blood pressure was 90/60 mmHg,
Heart Rate was 120bpm, ECG done s/o acute pasterior. wall myocardial Infarction, was siarted
on Noradrenaline. 2D Echo done suggestive of hypokinetic posterlor and lateral wall with
myocardial stunning, LVEF was 20%. Patient was in cardiogenic shock, was shifted to Cath Lab,
IAB® was Inserted through left femoral artery and Coronary Angiography was done which
showed Triple Vassal Disease. Patient desaturated, was immediately Intubated and ventilated,
Patient suddenly had cardiac arrest, CPR was started as per ACLS protocol, was given in}.
Atropine, Noradrenaline and Adrenaline. CPR was given for 1 hour but patient could not saved
and was declarad dead on 22.08.2017 at 8 PM.

Observations;

¢ On the perusal of record and the statements It Is true that Or, Praveen Chandra was
Informed before the patient was recelved at Madanta Hospita! on 22.08.17 and it has been
nccepted by the concerned doctor that he got prior Infarmation about arrival of this patient
In Medicity from ane of his doctor friend.

* As per the statement of the complainant the patient was not immediately taken (nto the
patient area of Arrival and Emergency and the patient had to walt in the walting area of
Medanta Hospital as she had reached Medanta Hospital at 3:45 PM, She was asked to

o e
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complete the formalities for examination and admission of the patient. As the CCTV footage
of Medanta Haspital on 22.08.2017 is not available 3¢ the hospital is having a policy of
keeping 2 maximum of 30 days of record only and in the medical record the patient was
registered at 4:05 PM. However, the record provided by Medanta Hospital the entry record
15 not based on the arrival time but based on the time of entry, we find that serizl numbers
of the entry are not matching with the times of entry, Hence the exact time of arrival of
patiznt cznnot be determined,

As per record the patlent was having acute chest pain for 1 hour duration and was recelved
at 4:05 PM and a provisional diagnosis of CAD-ACS-NSTEMI and initial drug In the form of
Ecosprin, Clopitab, Atorva, In). Pan, Inj, Antigen, Inj. Heparine, In). Imosac was advised by
the doctor an duty and the same treatment was given to the patient at 4:10 PM as per the
medication administration record. This treatment was appropriate for the condition of the

signed any records In the file, Dr, Praveen Chandra has admitted that decision to do
anglography and shift tha patient to Cath lab was taken in consultation with him on
telephane. As per the statements and the records, Dr. Praveen Chandra had examine the
patient physically for the first time 3t 6 PM when the patient was shifted to Cath Lab.
However, this is not mentioned in the case file,

The CD of angiography was examined and complate blockage of left circumflax and LAD was
found and the patient was in cardiogenic shock.

Put on cardio resuscitation measures. Hence, Dr. Praveen Chandra and his team had no
time or opportunity to inform & discuss the further plan of revascularization.

As per the case file of the patient the first progress note was written at 4 PM and aftor that
8t 5:50 PM by Cardiac Anaesthetist followed by Cardiologist again at 5:50 PM, There is ne
entry between 4 PM and 6:50 P

The board is of the opinion that:

The exact time

15 no OCTV féotage and entry into the register in emergancy is not according to time of
arrival. but it Is reasonable enough to believe the patient must have reached hospital before
4 PM,

3

X\,J/ ‘ et

4
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.

* The board finds that whatever treatment hay been given as per record was appropriate for
the condition of the patient,

Board finds that allegation of the complainant that admitting consultant Dr. Praveen
Chandra had not examined the patient physically In emergency is true as he examined
Patient only after patient was shifted for angiography at 6 PM. In spite of prior information
to Dr. Praveen Chandra he examined the patlent after about 2 hours in the Cath Lab,

* The Board also finds that there is no entry in doctors progress notes between 4 PM and 6:50
PM, Hence, it is not possible to know that who was actually treating and taking care of the -
patient during that period.

Conclusion:

Consldering the very critical condition of the patient with acute coronary syndrome and
cardiogenic shock the patient should have been physically examined by Dr. Praveen Chandra
on urgent basls which was not done in this case and also In his absence since there are no
records of any cardiologists examining this patient from 4 PM to 6:50 pm hence it Is
Presumed that the patient Was not under direct care of any cardiologist for which the
hospltal is responsible,

= %
Dr, Nave%::r’ D:ﬁ;(vm \ : Dr.

Physician 9 ml‘{ Phisieian President IMA
G
SN
Dr. Praded Sharma Or. Sunits-Rathi
PMO-cum-Member Secretary Dy. C.S.-cum-Chairman



111

Annexure L

SLller 4l e 1ast two years @ ' 5 Lhe amoun 2 o1 HEPDOSIE0 AY i U Lontraciual sci -..N
Reply:  The table below illustrates the number of persons employed under Out Source Policy/Contractual Services at various Health
Care Facilities in all the districts of the State, along with the details of EPF and ESI amounts deposited by the private contractors
for the years of 2017 and 2018,
Sr.No. |[Name of District Year 2017 Year 2018
Total No. oflAmount of Amount of ESI{Total No. offAmount of EPF|Amount of ESI
{persons deposited deposited persons engaged |deposited deposited
engaged

1 |Ambala 459+C4:C24  |4876681.88 782632.52 469 mm.inowb.o 3121883,12

2  |Bhiwani & Charkhl  [178 2455889 1868672 589 3449650 1455939
Dadri

3 |Fandabad 135 4111963 1060527 260 6521436 1686625

4 |Fatehabad 102 1879248 639715 328 3005412 757158

5 |Gurugram 350 12036230 12399602 456 10910475 2825054

6 |Hisar 112 179490 65584 136 16847813.66 6105503.58

7 hajjar 387 4971555 1213825 430 3845755 2162346

8 _w.l:.nﬁn 180 1206828 217845 358 4921455 1142512

_hm sweepers)  |{except swoepers) (except swespers) (except sweepers]

9 [Kaithal 330 2408065 786060 309 5285198 1620461

10 |Karnal 215 1063753 294932 215 3675700 1226210

11 |Kurukshetra 215 1063753 94932 215 3675700 1226210

12 |Nuh 207 3536815 869308 207 6949662 1627247

13 [Narnaul 293 5033365 1298930 293 7246914 2671651

14 |Palwal 313 6284627 871536 313 7718588 2305449

15 |Panchkula 303 6867224 157384 396 7083184 _Noomum

16 |Panipat _mN 1964348967 507462.54 171 5039292 1304753.36

17 |Rewani 160 3280968 Tm@muo 208 4988888 1222785

18 |Rohtak 302 5692635 2094408 325 6599268 2434983

19 |Sirsa 117 3496388 900580 294 6552967 1698351

20 jSonepat ,ug 305499801 1098659.1 376 5217273.7 1871617.1

21_|Yamunanagar 111 4191060 1089672 317 5535081 1606047

TOTAL 4340 96128197.56 21373971.16 6665 135522556 41924909.16




Name of Districy

1 Yeur 2017 Year 2018

Se.
Providers engaged
1 | Ambala M/ Premier Security & Manpawer M/5 Frieads Assaciate B.O-640 Sec-%
Services. Sunipat Panchhuia
M/5 Oscar 5 ¥ Services Pancikul, Ellmml&mrm
M/5 Marshal Securites Services, M/n Orrion Stars lnnovates Pye Lid,
|Fardabad Pan||
l?_ah Feinnde Associate LO-GA0Sac | M/3 Sharp Giobal Group Faridabud
Panchicila
M /5 Soma Enterprises :lwmm&mm
M/ §hin Sind Secunity M5 SM Enterpriesos, Kln:ol
M/s BIL & Company, 167 /2 Gautam Nager,
Rawart
wzm M= Sharp Globa! Graup Farltabad /5 Shary Global Gronp Fandabad
D
M/2 5M Entarpiseses. Kaithal
3 —lm M3 Morpheus Security Pvt Lid

M/s Marshal Securitas Services
M /3 Shree Shyam Eotérprises

PR T TR e e e T
Services Hisar Higar
lllh Sharp Glabal Group Facidabad
s |Garugram M+ Pranss Services (Regd). Katacia /5 Pranics Services (longi ) Kataria Sarkot,
Marlet, OPP. Fire Station. New railway  [OPP. Fire Station, Now raltway Road,
© | Road, Garigram Glrugram
M/s Erteculs Detective Secunity Services  |M/s Friends Dotective Security Services No. |
No. 104 A, Pitampura, Dethi-110088 104 A, Prampura, Dellii-110089
LM/: Marshal Securitas Services |- 147, M /5 Marshal Securitas Services |- 147, 2nd
thlnorSmlo.W')A 10, Floor, Sector- 10, DLE 9 & 10, Dividing Rosd
Deviding Reatf Faridabad Faridabad
[M75 G Jal Sai Cantractoe | Market, |M /5 O [a3 Sai Contractor Katarka Market,
Opp. Fire Station, New Raifway Road, Opp. Fire Station, New tallway Rasd,
Gurugram
: 18475 8 1L & Compaty, Ruwarl
B THisar M /s Staarp Glnbl Group Parishad [M /= Sharp Globsl Group Faridabit
M /s Radha Keishan Coop Socinty
7 ﬁ'mllr 'K/-&hmnnmrm Manesar, lah}. [eam Manpower Seryvices. Manesar,
(i
E ling
M= Shn Halayl Security Services
am
’u#mmwm M /s Ding Manpowser & Security Services
Sirsa
_[M/s Ram Niwac Contragior Labous ____
IM/s Prusmier Security & Manpower Services,
10

Iw

Sanipat
lunmmmmiu-w M5 Promler Security & Manpowes Services.
_iSarviced Sonk Sonipas
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Ffimr [Name of District Year 2017 Year 2018
Service Providers engaged Service Providers engaged
1l Kurukshetrs M/5 Ram Niwas Contractor Labour M/s Ding Manpower & Security Services
Sirsa
M/s Premier Security & Mangower M/s Group Enterprises Services, Kaithal
Serv t
12 Nuh at Mandikbera u7s E.R.ACompany. Rewari M/s B, R, & Company, Rewari
(Mewat) !
M /s Sharp Global Group Faridabad M/s G G )
M/s Balaji Man rvices, Faridabad
13 Narnaul M/s Om Jai Sal Contractor Kataria Market, WM/I Om [ai Sai Contractor Kataria Market,
Opp. Fire Station, New Railway Road, Opp. Fire Station, Now Railway Road,
G Gurugram
M/s Marshal Securitas Services |- 147, M/s Marshal Securitis Services |- 147, 2nd
2nd Floor, Sector- 10, DLF9 & 10, Floar, Sectar- 10, DLF $ & 10, Dividing Road
Dividing Road Faridabad Faridabad
M/s Sai Ram Security & Placement M/s Sal Ram Security & Plucement Services
Services Hisar Hisur
M/s 8 R & Company, Rewari M/s B. R & Company. Rewari
14 Palwal M/5 B R & Com| Rewar M/5 B, R &Co fad
M/s Marshal Securitus Services |« 147, M /s Sharp Global Group Faridabad
2ad Floor, Sectar- 10, DLF 9 & 10,
Dividing Road Faridabod
M/s K.C Securi M/sK.CS
15 Panchiula M/s Radha Krishan Co.op Saciety M /= Sona Enterprises
Kurukshetra
M/s Sona Enterprises M= Shurp Global Group Faridabad
M/s Sharp Global Group Faridabad M/s Premier Security & Manpower Services,
Sonipat
16 Panipat M/s Franks Services {Regd). Kataria M/;ll,:rmlvs Services (Regd). Katarla Market,
Market, OPP. Fire Station, New railway  |OPP, Fire Station, New railway Road,
Road. Gurugram ) Gury
T [Rewan M/s Alfa Enterprises M/s Alfa
M /s Shadi Ram Contractor M/s Shadi Ram Contractor
M/s Om Jul Sal Contructor Kutarls Market, M /¢ Om Jai Sul Contractor Kataria Market,
Ogpp. Fire Station, New Railway Road, Opp. Fire Station, New Rallway Road,
Gur, Gatrugram
i8 Rohtak M/s Shree Shayam Enterprieses, H. No. B- [M/s $hree Shaysm Enterprieses, i No, B-
207 Mal Hatan, Sector-20 A, Faridabad 207 Mal Hatan, Sector-20 A, Faridabad
M /s Sai Ram Security & Placement M/5 Sai Ram Security & Placement Services
{Services Hisar Hisar
M/s The Chhochhi Co-Operative Soctety  |M/5 5. Ram Security & Placment Services,
h afjar LG4 Sunrise Tower, Near PNB Bank Hisar
19 Sirsa M/s Public Security & Pacement Services | M/ M. 5. En ind
P nepat 1/5 Premjer Security & Manpower M/s Premier Security & Manpawer Services,
{Services, Sonipat Sonipat
M/s Marshil Securitas Seevices |- 147, |M/y AP, Security Services, Rohtak.
2nd Floor, Sector- 10, DLF9 & 10,
Dividing Road Faridabad
M/s AP Security Services Rohiuk M/ Osaka Security and Housekeeping
Servivees Pyt Lid, Sanej ‘
M /s Shivaltk Housekeeping Services Dalhi |
21 [Yamunanagar M/s Nuvision Commercial Escort Services | M/s Nuvision Commercial Escort Services
M /4 Sal Bam Security & Placemont Services
Hisar
M/3 Sharp Giobal Group Faridabisd
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Observations/Recommendations of the Committee —

1. The Committee observed lack in meeting of the medical negligence board to review the
complaints in the State.

Therefore, the Committee recommended that regular meetings of the Medical Negligence
Board should be held quarterly to review the complaints and directed the department to make the
provision in their rules/act so that a strict action against the concerned Doctor/Hospital/clinic will be
taken by the Medical Negligence Board in case of adverse report against them.
2. The Committee observed that the condition of the fogging machines is not upto the mark
and due to that a regular fogging is not been done in the state which causes the Dengue and Malaria
disease. The Committee further observed that multiple stack holders also involved in fogging.
Therefore the Committee recommended that a Committee in the chairmanship of CMO will be
constituted with all the stack holders/responsible officers/officials of the various departments
review the condition of the fogging machines and the area covered by each health department
worker for the fogging in every season.
3 The Committee observed that the Government Hospitals faces great shortage of
Medicines/injections supply especially in case of Rabies and Jaundices diseases the patients have to
wait even for six months.

Therefore, Committee recommended that the Health Department should take a necessary
action in this regard so that poor persons can get their treatment in Government Hospitals. The
Department must be adopted mechanism system to provide proper supply of the Medicines.
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The Committee framed the following questionnaires for Haryana Sheri Vikas Pardhikaran (HSVP)

Department:-

1.

a.) The reason for not holding the quarterly meetings for the monitoring the Government
polices/guidelines in private hospitals in the state be supplied to the Committee.

b.) What action has been taken by the department against the officers who is responsible for
not holding the meetings as per the policy schedule?

c) What are the findings/violations by the monitoring Committee in its meeting held in past
three years, the case wise action taken report be supplied to the Committee?

a.) After the allotment of the subsidized land, will it be further leased/ sale or transferred to any
other party/person?

b.) The detailed inspection report about land allotted to the Medicity, Fortis and Artemis
hospitals and its current usage by these hospitals be supplied to the Committee.



Reply received from the Haryana Sheri Vikas Pradhikaran (HSVP) Department —
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Tel:- 0172-2564048
Webasite: o huda.gov.in
Toll Free No. 1B00-180-3030
E-mail id:-  adobudaZ@amall.com
: Address:-  C-3 HUDA HQ, Sectar-£
s Panchkula
To
The Secretary,
Haryana Vidhan Sabha Secretariat,
Chandigarh.
e
Memo No. A-1-UB-2019/ 4 S /1! i
Subject:- Meeting of the Subject Committee on Education,

Technical Education , Vocational Education, Medicatior

Education & Health Services.

Kindly refer to your office memo no. HVS/E&H/3/2019-

20/7761-71 dated 22.05.2019 on the subject cited above, i

The reply of the guestionnaire asked by the Committee ig

furnished as under:-

“Point
no

Questionnaire asked by
the Subject Committee

Reply of the Administrator, HSVP,
Gurugram

I.)

The reason for not holding
the querterly meetings be
supplied to the committes.

In this regard, It Is intimated that the
quarterly meetings were convened for
ensuring the implementation of the terms
and conditions of allotment. Further It is
Intimated that in reference to the same, a
letter has already been forwarded to the
then Estate Cfficers, HSVP, Gurugram vide
memo no, 561, 562, 563 dated 25.01.2019
{Annexure-Al),

Sr. Name of officer | Incumbency

No. pariod

L. I Sh. Tarun Kumar | 20,11.2014 o
13.12.2016

2, Sh. Sanjiv Kumar | 13.12.2016 to
17.04.2017

3. Sh. Vivek Kalia 18.04,2017 to

| 02.04.2018

Nevertheless, as per the reference available
In the record the previous meeting in the
this regard "'were beld on 10.06.2014,
29,01.2015,  16.,09.2016, 07.12,2016,
23.08.2017, 20.02.2018, 16.,05.2018 and
presently has been held on 06.08.2018. The
meeting Is to be held quarterly.

'b)

What action has been taken
by the department against
the officer who is responsible
for not holding the meetings
as per policy schedule 7

It i5 a fact that the quarterly meeting has
not been held but it has been observed that
In the year 2014, 2015 and 2017, single
meeting has been held and in the year 2016
& 2018, 2-3 meetings have been held. It is
mentioned here that explanation of the than
EQ's, HSVP Sh. Tarun Kumar, Sanjeev
Kumar & Sh, Vivek Kalia, HCS has been

| called for to explain the position for not
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Tel:-
Website:-
Toll Free No.
E-mall id:-
Address:-

0172-2564048

wwwv. huda.qov,in
1800-180-3030
adohuda3@amail.com
C-3 HUDA HQ, Sector-6,
Panchkula

convening the meeting of Monitoring

Committee on quarterly basis on dated
27.05.2019 (copy encicsed at (F/C). Now
EO-11, HSVP, Gurugram has ensured that
the meeting will be held quarterly.

c)

What are the
findings/viclations noticed by
the moenitering committee in
its meetings held in past
three years, the case wise
action taken report Dbe
supplied to the committee?

no,
05.05.2010,

Notices to the three Hospitals have been
issued by EO-II, Gurugram office vide memo
230 dated 02.04,2010,
10401
memo no. 012/PA dated 14.01.2018 and No
HSVP/2018/EO-11/148-150

04.01.2019 (Placed at F/A).

dated

5520 dated
11,11.2013,

dated

2.

A) After the aliotment of
subsidized land will it be
further leased/ sale or
transferred to ancther parson
/ party 2

After
allotment
lease deed
approved by
HSVP vide its
memo no.,
2858  dated
06.04.2012
with  specific
approval from
HSVP, Global
Health
Private
Limited
(GHPL) has
entered into
lease deed
for the
support area
as per site
plan, lease
deed with
third parties
on the
attached
performa
(F/B)

the

After the
allotment
letter no
lease »
permission
granted to
Artemis

Hospital.

After  the
allotment
letter
lease
permission
granted to
Forties
Hospital.

no

B) The detailed Inspection
report about land allotted to
the Medicity, Forties and
Artemis  Hospital and its
current usage by these
hespitals be supplied to the
committee.

As per
condition of
allotment
letter  shops
shall not be
allowed to be
constructed
except these
specifically
provided in
the zoning
plan, There is
no sub lease
deed
approved by
HSVP except
support area.

But Inspection
report

submitted by
SDE _(Survey)

As per
condition of
allotment
letter shops
shall not be
allowed to be
constructed
except these
specifically
provided in
the zoning
plan, There is
no provision
to sublease.
But
inspection
report
submitted by

As per
condition of
allotment
letter shops
shall net be
aliowed to
be
constructed
except
these
specifically
provided in
the zening
plan. There
is no
provision to
sublease.
But

SDE (Survey)
as on date,

| some

inspection
report
| submitted
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Tel:- 0172-2564048

Website:-  www.huda,qov.in

Toll Free No. 1800-180-3030

E-mail Id:-  adohuda3@gmail.com

Address:-  C-3 HUDA HQ, Sector-
Panchkula

convening the meeting of Monitoring
Committee on quarterly basis on dated
27.05.2019 (copy enclosed at (F/C). Now
E0-11, HSVP, Gurugram has ensured that
the meeting will be held quarterly,

c) What are the | Notices to the three Hospitals have been
findings/viciations noticed by | issued by EC-I1, Gurugram office vide memo
the monitering committee In no. 230 dated 02.04.2010, 5520 dated
its meetings held in pastrOS.OS.ZDlU, 10401 dated 11.11.2013,
three years, the case wise | mamo no. 012/PA dated 14.01.2018 and No
action taken report bejHSVP/ZOlS/EO-[I/M&ISO dated
supplied to the committee? | 04.01.2019 (Placed at F/A).

2. A) After the allotment of | After the | After the | After  the
subsidized land will it be allotment allotment allotment
further leased/ sale or|lease  deed | letter no | letter no
transferred to snother person | approved by | lease # |ease
[/ party ? HSVP vide its | permission permission

memo no. | granted  to | granted to

| 2B58  dated | Artemis Forties

| 06.04.2012 | Hospital, Hospital,

| with  specific

lapproval from

| HSVP, Global

' Health

Private

| Limited

(GHPL) has

entered  Into

|lease  deed

for the

support area

as per site

plan, lease

deed with

third  parties

on the

attached

performa

(F/B)
B) The detailed inspection |As per | As per | As per
report about land aliotted to | condition of | condition of | condition of
the Medicity, Forties and | allotment allotment allotment
Artemis Hospital and its | letter shops | letter shops | letter shops
current usage by these |shall not be | shall not be | shall not be
hospitals be supplied to the | allowed to be | allowed to be | allowed to
committee. constructed | constructed | be

gxcept these | except these  constructed

specifically specifically except

provided  in | provided in | these

the zoning | the  zoning | specifically

plan, There is | plan, There Is | provided in

no sub lease | no provision | the zoning

deed to sublease. | plan, There

approved by | But is no

HSVP except | inspection | provision to

support area, | report | sublease.

But Inspection | submitted by | But

report SOE (Survey) | inspection

submitted by las on date, | report

SDE (Survey) | some submitted
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Teli-

Wabgite:-

www.huda,
Toll Free No, 1800-180-3030

0172-2564048

qov,in

E-mail id:-  adohuda3@amail.com
Address:- C-3 HUDA HQ, Sector-6,
Panchkula
as on date, | commercial by SOE

some
commercial
activities are
functioning at
site.  Pictures
enclosed for
ready
reference. No
permissian for
sub lease has
been granted
by HSVP.
The Show
Cause Notice
for violation of
terms and
conditions of
allotment/dire
ctions/policy
guidelines has
been issued
by EO-1I,
HSVP,
Gurugram to
the Hospital

on
27.05.2019
(F/D).

activities are
functioning at
site. Pictures
enclosed for
ready
reference. No
permission
for sub lease
has been
granted by
HSVP,

The Show
Cause Notice
for violation
of terms and
condlitions of
allotment/
directions/
policy
guidelines
has been
Issued by EO-
I, HSVP,
Gurugram to
the Hospital

on
27.05.2019
(F/D).

(Survey) as
on date,
some
commercial
activities
are
functioning
at site,
Plctures
enclosed
for  ready
reference.
No
permission
for sub
lease has
been
granted by
HSVP.
The Show
Cause
Notice for
violation of
terms and
conditions
of allotment
has been
issued by
EO-11,
HSVP,
Gurugram
to the
Hospital on
27.05.2019
(F/D).

25 copies of above information are sent herewith.

DA/As above.

Wy

Administrator, (HQ)
HSVP, Pap;bkula
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Annexure A o~ o
rom
: Estate Officer-i|
HUDA, Gurgaon
To

M/s. Global Health Pwt, Ly
'_r, f Th. Dr. Naresh Trehan

B-4, Maharani Bagh
5 New Delhi
: Memo No. 230 Dated: .2 /L//[O
‘%ub:- Regarding free treatmen; 10 the poor pergang or patients,

You are requested to ensure and report this office whether free freatment to poor

PETSORS OF patients are reserved ang implcmcming as per terms and conditions of
ellotment letter. You are requested 10 submi (he record regart., ihe swan

instructions issyeq by Chief Administrator, HUMA Panchkula at the earliest as the same

is to be submitted to Head Office.

‘ Estate Ofﬁcct-l I

DA, Gurgaon ¢

Dated: 9 / (4 / 10

A copy of the above is forwarded 1w Administrator, HUDA, Gurgaon for

Estate Officer- t

HUDA, Gurgaond.
1 .

EﬂdﬁNo. -?3/

informatioy and necessary action please,

»
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gt

S’ S,' e Dated: 37&/0

f o Regrding free treatment to the poor persons or patients,

é' g This office Memo No. 230, dated 2.4.2010.

You ate hereby again requested to ensure and report this office whether free treatment to poor
§ smwsor patients are reserved and implementing as per terms and conditions of allotment letter. You

| #quested to submit the record regarding the same within three days positively as the same is to be

EstaSk&r-u

| ;‘; .(S.Q / HUDA, Gurgaon
| o | Dated: $757e s

o Axes ¢ ot above is forwarded to Administrator, HUDA, Gurgaon for information and necessary
piease.

hitted to Head Dffice

Estate Officer-I!
HUDA, Gurgaong,

N
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Fale
from
Estate Officer-][
HUDA, Gurgaon
To
M/s. Global Health pyy. Ltd.
" v Th. Dr. Naresh Trehan

-

B-4, Maharani Bagh
New Delhi
MemoNo. 2 ?q

. Regarding free treatmen; o the poor persang of patie

Dateq: —9 /9//0

nis.,

You are fequested to ensype and report this office whet,

er free treatment to poor
PERORS O patients are reserved ang implemcming as per t

¢rms and conditions of

allotment letter, You are requested 10 submi the record Qg ihe suan ae,-

instructions issyeq by Chief Administrator, HUMA Panchkula gt the carliest as the same

isto be submitted to Head Office.

‘ ’z Estate Ofﬁcct-l |

DA, Gurgaon g
Eadst N, _?3/ : Dated: 9 /L; /[0

A <opy of the above is forwarded 1o Administrator, HUDA, Gurgaon for

Estate Ofﬁccr-lt

HUDA, Gurgaond.
A

informatioy and necessary action please,

»
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T——y
wite OMicee-11
¢ HUDA, Gurkaon e

na Heart & Muld Spccinlity Holspital / /
g:,::‘r-.l-s, Ciurgaon \ \9\ ?'L
Memo No. Dated: A7 //g /4
show Cause Notice under Section 17(3) of the DA Act.
respect of Fortls Henrt g, Multj Specinlit et. 1977 in
Gurgaon,

¥ Hospita), Sector.q4,

Whereas you were allotteq
datect 17.12.2004 on free hold basig With the
shall be governed by (e Provisiong of the Hupa

. - = d e

itions contained in the allotment letter, 1t hao Lee: the terms
have frned o portion

w

ol hospital site intg .
masiimt and spa and as

such violateq the
Sment. It was very Mmuch made

e site shall not be ygeq for the

You do not use 1he land fo
AP alongwith the structure, if any”, N

& mnnng gymnasinm and spa

Hospita) site

t

€ one for which th

 the specified Purpose it wiy Tevert to

ow it has been reported to me that you
on the Hospital site,

Which is net Permissible
breach of terms angd conditions of the

Now, in exercise of the POWers vested in me un
the HUDA Act 1977,

upon to show cause within a period of

¥ of the issue of this notice, as o why an order of résumption of the

building and forfeiture of whole or any part of the money, paid in respect

I'should net be made. You may, if you so wigh, produce any cwdeno; in

tof yonur cause. In case, you fail 1o show cause within the stipulated period,

it shall b 'nssumcd that you have nothing to say in the matier and an ex-parte
Sion shall be taken.

=4

W
Estate Officer-1
E HUDA, Gurgaog

Mt. No, /a2 4- Dated:

A co of ule abo ve 1S ‘fonvar S (& (l‘ u :
A} g y

e
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Estate Officer-11, HSVP, Gurugram
Plot No. C-1, Tower-2, GTPL Building
Infocity, Sector 34, Gurugram Hsve
Phone: 0124-2371346,

email: £0ganhuda2 @gmail.com

To

Sub!

1. Artemis Medicare Services Pyt Ltd.
Sector-51, Gurugram,

2. Fortis Heart & Multi Specialty Hospital
Sector-44, Gurugram

3. The Medicity
Sector 38, Gurugram

No. HSVP/2018/E0-117 /¢ >
Dated : _ % ¢ci- 3./5

To Provide the Detail of Staff Employed in your Hospital (Medical, Para
Medical and other Class 1v),

The detall of staff employed in your hospital as per list provided by you
is incomplete. You are requested to provide the complete detail of
staff employed in your hospital (Medical, Para Medical and other Class
IV staff) to comply the condition contained in the allotment letter
regarding preference s to be given to domicile of Haryana in the
recruitment of medical, para-medical and other class-1v staff while
filling the various posts,
It is requested to supply the same within 3 days positively from the
date of receipt of this letter,
\F9¥
Estate Officer-I]
HSVP, Gurugram
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‘ﬁ Estate ommn, HSVP, Gurugram “, '=s .
Infocity, Sector 34, Gurugram HsVP
Phone; 0124-2371346,
email: eoagnhydaz@qmail.com
To
1. Artemis Medicare Services Pvt Ltd,
Sector-51, Gurugram,
2. Fortis Heart & Multi Speciaity Hospital
Sector-44, Gurugram
3. The Medicity
Sector 38, Gurugram
No. HSVP/2018/£0-11/ L1y r
Dated: ¢ - /- mg
Sub: To Provide the Detail of Staff Employed In your Hospital (Medical, Para
Medical and other Class 1v).
The detail of staff employed in your hospital as per list provided by you
Is incomplete, You are requested to provide the complete detall of
staff employed in your hospital (Medical, Para Medical and other Class
IV staff) to comply the condition contained in the allotment letter
regarding preference is to be given to domicile of Haryana in the
recruitment of medical, para-medical and other class-IV staff while
filling the various posts.
2. It Is requested to supply the same within 3 days positively from the

date of receipt of this letter,

Estate Officer-11
HSVP, Gurugram
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Estate Officer-II, HSVP, Gurugram
Plot No. C-1, Tower-2, GTPL Buiiding
Infocity, Sector 34, Gurugram

Phone: 0124-2371346,

email: eoggnhyda2®amail.com

To

Sub:

2.

1. Artemis Medicare Services Pvt Ltd,
Sector-51, Gurugram,

2, Fortis Heart & Multi Specialty Hospital
Sector-44, Gurugram .

3. The Medicity
Sector 38, Gurugram

No. HSVP/2018/€0-11/ /g - /§€
Dated t G-of ».22'/'9

To Provide the Detall of BPL/EWS from 01 Jan 2018 to 31 Dec 2018.

The detall of BPL/EWS as supplied by you is Insufficient. You are
requested to provide the complete detail of BPL/EWS from 01 Jan
2018 to 31 Dec 2018 (month wise) on the following proforma to

Full details of
EWS/BPL
Patient

Sr. [Month Total  [EWS %age
No. Patient | Patient

Feb-2018 | | |

March-2018 | L (5 =~
April-2018
May-2018
June-2018

July-2018

Aug-2018

Sept-2018

SOQ\IOUI&UNH

Oct-2018 —

e

Nov-2018

e

Dec-2018 |

-
Nl

|

It Is requested to supply the above information within 3 da
from the date of receipt of this letter. ¥Y$S positively

Estate Officer-11
HSVP, Gurugram
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Estate officer-171. HUDA . Gurugram H
Plet No. c-1, Tower-2, GTPL Building adniASa

A
Infocity, Sector 34, Gurugram - “':7
Phone: 0124-2371345 email: R
c2ggnhuda@arn. . o

e Mls (hlebak Healih ’)}'Vﬁ.q’u\ﬁ_
The Mesticily - Mecdanda

Vs

Pated: 14.21.0c15

‘o -n

i Sub: Show Cause for non compliance of thy
';':, directions/guidelines
e
s Whereas, - ha dliarment far caey !
&jest :':E‘.‘-\.:..' e BNl 53 twtlal e 1
condilion that you shall abide Ry the BGovi, Poiscies
. #Prlivable tyrom TAME 'O Time,
aimiear . e me wih S
S - . Pede i
Avbs L. LS "4".:‘.;‘. b R e vCiayy

Policy Guidelines cr e
concitions of alicrmens rEIgran:

personsy or satients 3 [ALing

3 - ) }
~F -
Whereas zhe ur RWESIQnes Lpc INSPeCt ; i
regara/repor e o SRS . My BT A 1
yory  Hospies e A IRSELE 2 - r
attended t. Ly POT WLV RIS p Y am wub Srae i s
aQomiciled o! Has yanha as managted Agait.vng y \
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iy SUTh patienrs attended 1o we

re alse less -
<D routine mandateg

Lo

Whe:ﬁaz,
rep:esen:at ey
e Morito:

Lhe  lasue was SruLght to ine 0
't your Fospital ia the By

R Uomnitee eI 0N 2L ee . Eiterated on
54 anm SCnVinres

8 tHar u4e
fegarg alreddy s:ane

':.‘;’6-4‘!-6

iSsues oy taring

Thus, 3 hereb
week of rece ip

. be Initiateqg
Fd!!‘t’*“' -

Y call wpon you to
t of this notice,
againse You for nen
uns/ph:icxes/quidelines as af

shew  Causc

wishin (5
48 Lo why adrion Stall not

compliance of The

Orementioned,
_"
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“ﬁ [State Officer-I1, HSVP, Gurugram A“
HEVe Plot No, C-1, Tower-2, GTPL Building
Infocity, Sector 34, Gurugram HSYP
Phone: 0124-2371346,
email: eeganbyuda2@amall.com
To
1. Artemis Medicare Services Pvt Ltd.
Sector-51, Gurugram,
2. Fortis Hearr & Muki Specialty Hospital
Sector-44, Gurugram
3. The Medicity
Sector 38, Gurugram
No. HSVP/2018/£0.11/ Le5-1y y
Dated ; ~ O~ 3¢
Sub: To Provide the Detall of Stafr Employed in your Hospital (Medical, Para
Medical and other Class 1v).
The detail of staff employed in your hospital as per list provided by you
is incompleta, You are requested to provide the tomplete detall of
staff employed in Your hospital (Medical, Para Medical and other Class
IV staff) to comply the condition contained in the allotment letter
regarding preference is to be given to demicile of Haryana in the
recruitment of medical, para-medical and other class-Iv staff whila
fiting the various posts.
2. It is requested to Supply the same within 3 days positively from the

HSvP, Gurugram

" —
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Estate Officer-11, HSVP, Gurugram
Plot No. C-1, Tower-2, GTPL Building HEVvP
Infocity, Sector 34, Gurugram
Phone: 0124-2371346,

email: eoggnhudag@gmail.com

To

Sub:

1. Artemis Medicare Services Pvt Ltd,
Sector-51, Gurugram,

2. Fortis Heart & Multf Speciaity Hospital
ctor-44, Gurugram

3. The Medicity
Sector 38, Gurugram

No. HSVP/ZOIG/EO-H/ Leg - 140
Dated : ¢.of )z'/,r.’

To Provide the Detail of BPL/EWS from 01 Jan 2018 to 31 Dec 2018,

The detall of BPL/EWS as supplied by you is Insufficient. You are
réquested to provide the complete detail of BPL/EWS from 01 Jan
2018 to 31 Dec 2018 (month wise) on the following proforma to
comply with the specific terms and conditions contained in the
aliotment letter for providing free treatment to poor persons or
patients in consonance with the guidelines issued on the subfect from
time to time :

Sr. | Month Total  [EWs T%a«}é
|

Full details of
EWS/BPL
Patient

No. Patient | Patient

Jan-2018 |

Feb-2018 | S e

March-2018 | | =
I

Aug-2018
Sept-2018

Oct-2018 e

1

2

3

4 April-2018

[ 3 'May-2018 \‘J“ ‘f\\
6 [June-2018 t\—k\p\\
7T hiy-sots | ——]— — ]
8 ""\\q
9

10

11

12

Nov-2018 |
Dec-2015 T

fr 5 requested to supply the above information wit
from the date of receipt of this letter. hin 3 days positively

Estate fficer-11
HSVp, Gurugram
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_— - L

HUDA, Gurgaon,

: M/s Global Health Private Ltd.,
» Maharani Ba
New Delhi-11006s5,

MemoNo, 2 2-52 dated /€. 07.)2
Permission to lease out building constructed over 43 Acre of land in

Sector 38 Mgﬂ‘“ X
Gurgaon. .- - :

: Your application dated 14.3.2012 and CA HUDA Panchkula endst.No.291¢ dated
L e 14.32012.

ng plan bearing Dig.No,DTP(G)ISBSIZOOQ dated
»gqgg;lt the requisite leasing fee within 7 daysfrom the

——ppln g A e S
.

2 {

Further you may enter into the lease dgreement for the permissible activities and Inform this
office alongwith the date of commencement of lease, particulars of lessee, leased out area alongwith
the applicable fee and necessary charges as per HUDA policy.

For every subsequent lease or change in lessee, the allottee will be required to inform the office
about such change, preferably 15 days

in advancg of signing the lease agreement but not later than 15
1ays of execution of lease deed alongwith requisite details.

' Estate Offic r-Il,
b - | -/{Z:BLEAQ. 50":3.9_’?- e,
[ o V o
fndstho. 23 $7. 57 dated (603 12

Copy of the above |s forwarded to the following for Information and necessary action;-

'1. Chief Administrator, HUDA, Panchkula.
©. 2. Administrator, HUDA, Gurgaon.

l/ Estate Officer-1I,
“ HUDA, Gwn.
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Annexure B

ey i
This Lease Dacd (hereinafter referred to as ‘this Deed") is executed at on the

day of ____;____,_, 20___ by and between:

, ""lwmhﬁp‘l’bg,awnpwdwylmmtedvnderm&mpam
/Ad, 195 Itsregmedolflceat E-lB,DelemOolony&New Delhi-110024,

signatory Mg Qark Saddow , duly authorized vide Board
. (hereinafter refemred to as the 'GHPLY Owner Lessor,

i ' ude its successors-in-interest, representatives, executors,
asiaus)bung Party of the FIRST PART;

/e MJ@M_

/ ﬁb&‘f\‘- . AND

1

2.

lm\lb sumors-h-hterest, repmmtativ&s, executors, agents and |
: |

Estate Officer -
HUDA, G'.!RMONa
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- TN 4

[DETAILS OF LESSEE(S)]

(herelsafter singly/jointly, as the case may be, referred to as the 'Lessee’ which expression
shall unless repugnant to the context or meaning thereof, be deemed to lnéude
his/herjits/thelr helrs, executors, administrators, legal representatives, successors and
rgnwmns) of the SECOND PART.

PART =1
DEFINITIONS, INTERPRETATIONS AND RECITALS

L DEFINITIONS

1. In this Deed each of the following expressions, unless repugnant to the
context, shall have the meaning herelnafter suggested:

11 “Complex” shall mean the mega size project known as ‘Mediclty In
Sector-38, Gurgaon covering an area of 43 acres comprising of the
Hospital Area, Residential Area, Support Area and Guest House Area
along with various Common Areas, Facilities and Amenities.

12  “Common Areas, Facilities and Amenlities” shall meen and

include, corridors, lobbles, stairways, lifts, passage-ways, space for

AHUs, driveways, common lavatories, lifts, lift rooms, machine

- Y ' rooms, security rooms, any ‘area meant or allocated for common

P services, escalators, pumps, lighting for common spaces, plant

rooms, pump rooms, ube-well, overhead water tanks, water pump

and motor, water / sewage treatment plants, basement car parking /

. stilts (not spedifically allotted), open air car parking (not specifically

allotted), communication equipments | towers and landsca;)ing laying

of lawns, parks and greens In the Development Area and any and
every other fadlity or service provided for common use.

13 “Support Area"” shall mean the land site admeasuring 5 (five) Acres
being part of the Land and marked as “Support Area” In the Zoning
j f the sald Zonl
Plan of Medicity and show g;%@igr\on a copy of the sa ng
Plan; : S %, \

./ Estate Oiﬁce.‘ -

HUDA, GURGAON g

re-

" | N




1.7

T A

1.8

1.9

1.10

%3.13

1,12

1.13

1.14

-Corporation appointed by SAS or any other nominee(
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rmal D

® ki
“Effective Date” shall mean the date of execution of this Deed.

"Governmental Approval” shall mean any consent, permlss:ons
sanctions as may be required with respect to any of the matt
covered by this Deed from or by Governmental Authority,
"Governmental Authority” shall mean any central, stat
Provincial or local government or other political subdivision therec
any entity, authority or body exercising executive, legisiative, Jjudicia
regu!aoory.or administrative functions of any such government ¢
political subdivision, and any supranational organization of sovereig,
states exercising such functions for such soverelgn states.
“"Governmental Order” shall mean any judgement, order, writ,
injunction, decree, stipulation, determination or award issued by any

Governmental Authority,
“Land” shall mean all that plece and parce! of land admeasuring 43

(forty three) acres situated in Sector 38, Gurgaon, Haryana on which
Complex has been constructed and developed as per sanctions and

Government Approvals.
“Law” shall mean any applicable Governmental Order or any
applicable provision under any law (Including principles of the
common law), legally binding directive, treaty, statute, rule,
regulation or order of any Governmental Authority,
“"Liabilities” shall mean any and all laibllities and obligations of
every kind and description whatsover, whether such liabilities or
obligations are know or unknow, disciosed or undisclosed, matured
O unmatured, accrued, absolute, contingent or otherwise. i
any agency /
5) as SAS in |ts
sole discretion may deem fit / nominate for carrying out the
maintenance of the Support Area.

“"Maintenance Agency” shall mean the SAS or

which shall

“"Malintenance Agreement” shall mean the Agreement,
purposes of

be entered by Lessee with Maintenance Agency for the
providing the maintenance services to it. .
"Occupation Certificate” shall mean with respect to the Complex a
certificate issued as referred tq in Re\dtal 311,

O ctata NEfinar 11
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i

individually and "Parties” shall mean Lessor and Lessee or SAS and
.1, Lessee collectively, as the context may require, /

115’ * “Person” shall mean any Indivicual, partnership, firm, corporation,
<, @ssociation, trust, unincorporated organization, joint venture, limited
llability company, Governmental Authority or other entity,

1.16 “Sald Premises” shall have the meaning as referred to In Recital
3.160

1.17 “Super Area” of the said Premises within the 8uilding shall be the
sum of the Specific Area / Carpet Area of said Premises and Its pro-
' rata of Cdmmon Areas, Facilities and Amenities in theBuilding.

Where the Specific Area / Carpet Area of sald Premises shall mean
the entire area enclosed by its periphery walls induding area under
walls, columns, half the area of walls common with other premises
etc.

1t Is specifically made clear that the computation of Super Area of
the said Premises does not include:~

1) Roof Terrace above top floor;

it) Car parking.
xmnznzr&nnns
2, Except whiere the context requires otherwise, this Deed will be Interpreted as

follows:
Heddings are for convenience only and shall not affect ‘the
ouwmorhherpremﬂono_fanypmvlslonofﬂﬂsoeed.

Where a word or phrase Is defined, other parts of speech and
grammatical forms and the cognate variations of that word or phrase
shall have corresponding meanings.

: Words importing the singular shall indude plural and vice versa.

Refa‘enoemRedtals,causs,Sd\edtdesandAnnwmarew
recitals, dlauses, schedules and Annexures of this Deed.

All words (whether gender-specific or gender neutral) shall be
deemed to Incdude each of the masculine, feminine and neuter

Any reference In this K tutory provision includes that

Sy
/ Estate r)’nce. - |l

A Ea W / TN okt
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9)? Final Draft

provision and any regulation made In pursuance thereof, as from
time to time modified or re-enacted, whether before or after the da
of this Deed. M

ﬂ\emmwtiunmldnd)nnewmnmapplymme
Interpretation of this Deed. Accordingly, ‘include’and \Indluding’ will
be read without limitation,

Arefe'elumanydomment(mdudlnomlsoeed)lstomt
document as amended, consolidated, supplemented, novated or
repiaced from time to time,

A reference to a statute or statutory provision includes, to the extent
applicable at any relevant time.

Referencestowmmglndudeanymodeofrepmdudngwordslna
legibie and non-transitory form,

BECITALS

WHEREAS:

3.1

3.2

33

Pursuant to an application made by Dr. Naresh Trehan, resident of B-4,
Maharani Bagh, New Delhl - 110065 Haryana Urban Development Authority
(hereafter HUDA) vide Letter of Allotment dated 10.08.2004 informed him of
its intention to allot to him land admeasuring 43 (forty three) acres, situated
In Sector 38, Gurgaon, Haryana (hereinafter the “Land") for setting up a
mega size, multi-speciality hospital project known as "MediCity”, comprising

.amwmwm,_wwwcmmm

along with various Common Areas, Fadiities and Amenities (herelnafter
referred to as 'Complcx")..

HUDA issued to Dr, Nare;p Trehan, the letter of allotment, No. 1704 and
dated 29.10.2004, confirming to him the allotment-of the said Land relating
to the MediCity project, subject to the provisions of the HUDA Act, 1977 and
the Rules and Regulations framed thereunder;

HUDA Issued Memo No. 1704 dated 29.10.2004 aliotting the Land to Dr.
Naresh Trehan w‘hereln it allewed Dr. Naresh Trehan to float a Company with
himself as major promowfor the implementation of the Project and the
ownership of the Project would be 2 ptzs transferred In favour of the
Company; ' :

Estate Officer - I
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3.5

3.6

3.7

3.8

3.9

3.10
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Dr. Naresh Trehan duly Incorporated, acting as a major promoter, Global
Health Private Limited, on 13.08.2004 for the purpose and with the object of
acquiring from HUDA, the Land allotted to Dr. Naresh Trehan and for the’
purpose of developing and establishing MediCity;

HUDA, through It's Estate Officer, confirmed, vide Memo bearing No. 706 and
dated 27.04,2005, that the Land allotted in the name of Dr. Naresh Trehan
swodu'ansfenedhmemmeofGHPLbutwassubjectmmecondlﬁonmat
Dr. Naresh Trehan shall remain a major promoter of GHPL;

Pursuant to the allotment and on payment of the entire consideration by
GHPL, HUDA exacuted in ts favour a Cogveyance Deed dated 06.01.2005,
which was duly registered in the Ot’ﬂge .of Sub—Registrar, Gurgaon as
Document No.19958, In Additional BooK No. 1, Volume No.7597 at Page
No.60 (hereinafter referred to as “HUDA Conveyance Deed”).

GHPL took possession of the Land vide ‘Possession Certificate bearing No.
SDE(S) 77 dated 06.01.2005;

GHPL vide its letter dated 16™ March, 2007 requested HUDA to dlarify and
confirm inter alia that it may from time to time create mortgage charges over
the Medicity site and In response thereto I"UDA vide Its letter No, 427 dated
26 March, 2007 confirmed that “In terms of the allotment letter issued vide
letter No. 1704 dated 29-10-2004 and :Conveyance Deed executed on 6-1-
2005 you can mtoagemsiteoranyparg'ofltlnfavourofmdtyuwteel
bank/ financial institution as security for your creditors/investors etc.;

moonswmﬂonofmoneysadvanoedtbttformecocmmnaw
development of the Hospital buildings and equipments, GHPL created on 5"
August, 2009 a mortgage by deposit of Title Deeds In favour 1DBI Trusteship
Service Limited. The said mortgage however does not cover the Support Area

* or the land forming part thereof or the buildings constructed thereon;

To fulfil its obligations under the Allotment and the Conveyance Deed with
respect to the development of the Support Area, GHPL permitted and
authorised SAS to develop and construct at its own cost and responsibility,
the bulldings comprising of Towers A,B,& C which are located In the Support
Area and In consideration thereof GHPL had agreed that, subject to the
approval of HUDA and as permitted by HUDA, SAS would be entitled to a
Title Deed by way of a Conveyance or 8 Lease of the bulidings In the Support
Area and to the benefit of all | mes and penefits arising therefrom
including the premium if any /péi the. lessees/tenants/ occupants/

L O P
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licensees to whom the premises in the bulldings in the Support area are"
given on Lease or otherwise. GHPL further agreed that SAS shall be further |
entitied at its own cost and responsibility to manage and maintain the

Support Area and buildings constructed thereon.

The Sanctioned Plans for the development and construction on the Support
Area were duly obtained from the Competent Authority-HUDA vide ____
dated and SAS at its own cost developed the land covered by the
Support Area and constructed the bulldings thereon (hereinafter referred to
as the "Bullding”) pursuant o d‘!e sanctions, approvals, permissions and
licenses granhed‘by the Governmental Authorities / HUDA induding and not

limited to prescribed zoning plans.

The Lessee advanced to SAS varidus amounts aggregating to Rs. to
finance the development of the Support Area and the construction thereon of
the bulldings on the assurance that , subject to the approval of HUDA and as
permitted by It, sq. feet pf the office space in Tower shall be

transferred to it under a Deed of Conveyance or Lease;

SAS acting upon the assurances given to it, SAS constructed with its own
funds and with the help of funds advanced to it by others including the
Lessee herein the three Towers knpwn as Towers A, B, and C In the Support
Areaanduponﬂwmpleﬂonéﬁmucﬁonanddevelopmentofﬂ\e
Buildings, HUDA Issued and thereby granted a Full Occupation Cértificate
bearing Memo No. SDE(S) 203, dated 09.03.2011 and the said Certificate is

effective from 28.07.2010.
Vide a letter dated 21% June, 2011 addressed by GHPL informed HUDA that it

had completed the Support Area and obtained the Completeion Certificate
and further that it had pald the full price of the land as per Clause 25 of Form

'C- Allotment: Cetter and requested for the issue of a NOC to enable It to

execute Title Deeds for the Support Area. HUDA by its Memo No. 4560 dated
28-6-2011 confirmed that nothing Is due from GHPL In relation to the
allotment and Conveyance to It of Medicity, Sector 38, Gurgaon as on 27-06-
2011 but did not clarify the issue requested for;

GHPL therefore vide its letter dated 11.02.2012 again sought darification /
permission from the Chief Administrator, HUDA, Panchkula and the
confirmation that GHPL may for purposes of putting to use the bulldings in
the Support Area in terms of and as permitted in the Zoning Plan execute
Title Deeds in favour of allottee(s) by way of Conveyance or Lease. In

response to the said letter the Chief Administrator, vide Memo 2915, dated
e Q'OTEC«,.. ‘
A 7 IQ h
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14.03.2012 Informed GHPL that the execution of any kind of Title deeds for~
any portion of plot / land allotted by HUDA or any buliding constructed over,
it is not permissible. The Chief Administrator further directed that policy

pertaining to Lease / renting of the Institutional Plots allotted by HUDA

stands dirculated vide Chief Administrator HUDA Office Memo No. A -1 2001/

27097 dated 4-10-2001 and that GHPL may In this regard approach the

Competent Authority |.e. the office of concerned Estate Officer, HUDA.

GHPL vide Its letter dated 14,03.2012 to the Estate Officer II, HUDA sought
m&donmlmw,mtmmoommdlnbmldlngsmmehndh
u\aNodldtyandonalongwmbaﬁs.GHPLalsosooohtappmvaltome
format of the long term lease to be executed based upon which this deed is
made. t

Pursuant to GHPL's aforesald request, the Estate Officer vide its Memo
No.2252 dated 16.03.2012 granted permission for leasing and renting upto
75 % portion of the bullding constructed on the allotted land of 43 acres for
the purposes-defined in the Zoning plan dated 28-12-2004 and requested
GHPL to deposit the requisite leasing fee within 7 days (hereinafter referred
to as "HUDA Communication”). GHPL accordingly deposited and paid the
requisite fee to HUDA vide receipt No. dated to Lease znd
Rent.

Pending the review by ‘the Chief Administrator of its decision dated as
requested for by GHPL vide its letter dated 14 Mach, 20012 the Lessee has
agreed to take on lease an office area admeasuring ______ square feet Super
Areabeadnono._mtedm__ﬂoorintheTower_locamd In
the Support Area and which is more specifically described In Schedule-I
attached herewith and shown in the layout plan attached herewith as
Schedule-II (hereinafter referred to as the “said Premises”).

The Lessee has represented and undertaken that it has duly Inspected the
sanctioned bullding plans, the Completion Certificate, the ownership records
and the documents relating to the title of the Land, , HUDA Communications
ando&mdownmtsrdaungmmeammyandoompmwofmem
mmmbowdand'bdngsausﬂedhaurespeashasrequested that
this deed be executed In its favour.

The Lessee further confirmed that it Is entering into this Deed with full
hmMedoeofalIﬂnumapplhbletod\eLand,u\eBulldlngandu\esld
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paid by the Lessee.

RENT & PREMIUM

3. 10

3.2,

4.2.

The Lessee has from time to time advanced to SAS and SAS acknowledges
the recelpt of the aggregate sum of Rs, (Rupees
). The said amount has been used by SAS towards the
cost of development and construction of the buiiding In which the said
Premises Is located. The said amount is treated herein as the one time
Construction Premium paid by the Lessee to SAS which SAS shall in
consideration hereof be entitled to hold and the same shall be non
refundable, .

Further, In consideration of this Lease, the Lessee shall pay to GHPL as and
by way of an Annual Rent Rs.1.00 (Rupees Qne only) per square foot of
Super Area of the said Premises. The Annual Lease Rent shall be payable by
meLaseemmeLassorforaveryyaarlnAdvancabymeBO‘dayof
commencement of each year.

It is hereby clarified that the Premises of which this Lease has been granted
to the Lessee |s a bare shell, It cannot be used in its present incomplete state
and it does not have any Interal fittings or fixtures including elegtric wiring,
switches, fittings, fans, geysers, electric and water meters and/ or
connectlons etc., all of which shall be installed by the Lessee at its own costs

and expenses.,

The Lessee agrees to pay directly or If paid by the Lessor, then reimburse on
demand, Government rates, property taxes, wealth tax, service tax in relation
to the sald Premises and / or execution of this Deed, taxes, fee and levieg of
all and any kind by whatever name called, whether levied or leviable now.

lnfuh:mlnmpeﬁofﬂrelease,kmualteasaRent,OoMucﬂmPreml{cm
for sald Premises and/or In relation to its usage. Ondefaultlnmaklngsyd\
payment within time, all the demands due Induding the penaities, p?nal
Interest or any other charges as may be Imposed / levied thereon shall also
be payable by the Lessee, The Lessee shall be liable to pay InwestQZ%
per month oompounded monthly for all amounts that are paid by Lessor on
behalfofme’l.ssee >

memsseemmnraq:esmatﬂumnmeUuabwemnuomdmmére
“to the.said Premises, same shall be paid

=i, \ |
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this Deed. The Lessee undertakes to duly comply with and observe the terms
and conditions of the Maintenance Agreement and to promptly make the due
payments to the Maintenance Agency of the maintenance charges and other
sums payable under the Maintenance Agreement as per the terms and
conditions of the Maintenance Agreement. -

The Lessor shall have no objection to the Lessee sub-letting, mortgage or
assigning its rights under this Deed subject to the same being strictly in
terms hereof and to the provisions of the Conveyance Deed, the HUDA
Regulations and approval where required. In the event of the Lessee sub- -
letting or assigning its rights to any Third Party,

5.3.1. the Lessee shall not bifurcate or sub divide the said Premises by any
sub- letting or assignment to any Person and the Premises may be
sub-let or the rights hereunder may be assigned in relation to the

Premises as a whole.

ll’ﬂ
e
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5.3.2. the Lessee shall be required to obtain a NOC (No objecuon
certificate) from the Maintenance Agency prior to such assignment.
TheMalntenanoeAgencyshallgrantu\eNOConlylfmereareno
outstanding dues against the Lessee under the Malntenance \/{

Agreement;

53.3. the Lessee agrees and undertakes that prior to any assignment or
sub-letting it shall comply with all applicable HUDA Rules and
rewhﬁonsandltshalldomﬁ\lnomtmaybeh breach of HUDA
Rules and Regulations. It shall then by a written notice Inform the

Lessor of the proposedasignmmtasmeasemaybealong with
a copy of the deed of assignment and with full detalls of the

assignee and wmwwmammmw
ofmeasigneeandmewssoragreestodosoonmesamtems
andoondiﬁonsbutaﬂcostsanddwrgslnmpectﬂaeredstwﬂbe
bomebymeLmeeandlorIsasslgnee. The Lessor shall be
obligated to execute fresh lease within 30 (thirty) days of recelpt of
NOC obtamedbymel.wee/aslgneefrom Maintenance Agency
as referred herelnabove; ‘

5.3.4, the assignee shallbeboundbymenermsandoondlw\sofmis
deed, the Maintenance Agreement, the HUDA Conveyance Deed
and HUDA Communications and Regulations.

museeshallbeenﬁﬂedwpermltanymlrd partytousethesald
Premlsesonrentllloensebaslssubjectwmetemsandoondiuonso!thls
Deedandﬁsru\ersubjeatoawduennoﬁcewtheusor. However the

Lessee shall continue to be responsible for the due observance and

-peﬁomadadanmsammmadisoeed..

|

6.1

]
\

TheLeseeshalluseandlorpermltmemeofmesl office Premises for
the purposes only asspedﬁed/pfwbedinmzoim Plan dated 28th
Decemnber, 2004. In the event, the Lessee mis-uses/ of permits the mis- use
of said Premises for any other purpases, the same sh Il constitute a material
bread\ofwsLeaseandﬂwLesseeshanuablea%dresponstblefame
consequenﬁs at its qwn costs and expenses and d'\e Lessee agrees and
undertakes to keep the Lessor and SAS fully free aq‘d indemnified from all
losses, dlaims, demands, dapaGeg dnguding _qpnseﬁuential damages and

{

“3‘0(;i
Estate Officer - il
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6.3.

6.4.

6.5.
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O
other consequences arising’ therefrom and in ;sped U\ereof.{uttfu,/and
without prejudice to the aforesaid, In the event the Lessee uses or permits
use of the said Premises for any purposes other than those specified in the
Zoning Plan,ﬂweLesorand,‘,orSAF,shaﬂbeenﬂﬂedatmeL&ee’soostto
take action in accordance’ with the applicable law Including to Injunct /
prevent the Lessee and persgns claiming thyough It from misusing the said
Prenwesand/orfmmme&eandoremoymentofmemmnareasand
fadilities of the said Building.

The Lessee shall not use or permit use of the sald Premises for purposes or
in 2 manner which may or Is likely to cause nulsance, annoyance,
distrubance or interference with the peaceful use by occupants or tenants
of other premises in the said Bullding. The Lessee shall also not use the
Premises for any immoral or iliegal purposes. The Lessee shall neither
demolish the said Premises or any part thereof nor shall do any such act
which affects the structure of the said Building In any manner. The Lessee
sl}all not store any goods of hazardous or combustible / inflammable nature
or which Is likely to affect the construction or the structure of the said
Buldling or any part thereof in any manner whatsoever,

The Lessee shall not do or suffer anything to be done in or about the said
Premises which may tend to cause damage to any flooring or ceiling of the
sald Premises or any other premises over, below, or adjacent to the said
Premises or in any manner Interferes with spaces, passages, amenities
available for common use. The Lessee agrees to indemnify Lessor and SAS
against any actions, damages or losses arising out of such misuse for which
the Lessee shall be solely responsible. The Lessee shall not install any wiring,

|

television antenna, machineries etc. on the exterior parts of the sald -

Premises or lnvoommon areas.

The Lessee shall be responsible for obtaining all licenses and permissions, if
any, required from the Governmental Authorities including HUDA with respect
to the operating of Its business from the said Premises.

The Interior/fitout work in the said Premises shall be carried out by the
Lessee itself/through Its agency/contractors subject to the condition that the
work so undertaken by the Lessee shall not damage or weaken or otherwise
obstruct or affect the structure of the Bullding or of the said Premises or the
use or work being carried out by the other occupants of other premises or
cause any nuisance of any kind 0.anyone.or which may be objectionable to
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The Lessee hereby represents, covenants and warrants as under:

7.1.1'

7.1.2.

7.1.3.

7.1.4.

7.1.5.

7'1!6'

7.1'7'

7.1.8.

7.1.9.

That it is duly permitted to and has full authority to sign, deliver and
perform this Deed and it has complied with all applicable laws, Rules
& Regulations indluding its internal regulations.

That the Lessee Is not precluded by the terms of any contract,
agreement or other Instrument by which the Lessee is bound, from
entering into this Deed and executing the documents and
agreeme'nts provided for herein or the consummation of the
transaction contemblawd in this Deed.

That the Lessee shall make timely payment of all charges as
stipulated hereunder such as Including and not limited to the
Premium, the Annual Rent, Maintenance Charges etc.

That the Lessee shall not allenate, encumber or otherwise assign or
deal with the said Premises except as herein provided.

That the Lessee shall at all tirnes use the said Premises in accordance
with the terms of this Deed and applicable Laws and HUDA’s
Regulations.

That the Lessee shall at all times abide by the terms and conditions
stipulated by HUDA from time to time induding its Regulations, the
HUDA Conveyance Deed and HUDA Communications

That the Lessee shall not make or seek to make any structural

changes to the said Premises without obtaining prior written
permission of the Lessor and requisite Governmental Approvals.

That the Lessee shall at its own cost keep the sald Premises in good
and sound condition and undertake all necessay repairs to the same
and to ensure the safety of all persons and the properties of others. .

That the Lessee has satisfied itself about the construction of the said
Premises, the area, the quality of the materials and installations etc.,
the finish and the precautions and measures adopted by SAS with
regard to fire safety, earth quake etc, and that neither the Lessee
nor any person claiming through or on its behalf shall have any right

"to make daim nor have any clajm against the Lessor or against SAS

L g or the said Prenus&orfor
fis
" !
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any non-complaince of any design specifications, bullding material o1
for any reason whatsover or hold Lessor or SAS responsible or liab
In the event of any unexpected or natural calamity. i

7.1.10. That the Lessorishall not be liable or responsible in any
circumstances { respect of the use, construction, operation,
management an the mainteanance of the Bullding and / or sald
Premises and any claims in that respect or otherwise arising in
mlatlontoﬂ:lsDeedshaﬂbesetﬂedesbeMeendreL&seeandSAS
and both the Lessee and SAS do hereby release and discharge the
Lessor from all liabilities whatsoever in relation thereto.

7.1.11. That nothing stated herein Is intended to create any rights in breach
of the HUDA Conveyance Deed, HUDA Regulations or Policies and
that in the event of any contradicition between the terms hereof and
the HUDA Regultions and Policies, the terms of the later shall prevail
and operate In supersession of the terms of this Deed.

7.2.  The Lessor and SAS hereby represent, covenant and warrant as under:
7.2.1. that the representations made In this Deed are true and correct;

7.2.2. Thatmetesorhasmeﬂghtsand'l’ltletomeMedldty Land in terms
of the HUDA Conveyance Deed and that Its rights thereunder are
subject to the HUDA Regulations and Policies made from time to time;

7.2.3. "That they shall not transfer the Premises by way of sale mortgage or
otherwise or create any charge or encumbrance thereon which in any
way infringes upon the rights granted to the Lessee under this Deed;

7.2.4. That any transfer or assignment of the Lessors rights to the Medicity
LandshallbewbjecttotheﬂghtsofmeLesseehereunder;

7.2.5. That both the Lessor and SAS have been duly authorised by their
respective Boards to execute this Deed,

7.3. The Parties agree and accept that except as expressly stated herein
no Party shall be deemed to have given any other warranty and no
- Party shall be bound by any Implied warranties.

INSURANCE

8.1.  The structure of the bullding Including the sald Premises shall be insured
against fire, earthquake, riots and avil ¢ n, militant action etc. by SAS
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/ Malntenance Agency and the proportionate cost thereof shall bé payable
by the Lessee as the part of the maintenance charges as raised In bmsby/
the Mainteniance Agency but the interiors of the sald Premises shall not be
covered in the aforesald policy and the Lessee shall get the same insured at
its own cost,

In ﬂ':e'eventofmdevelopmentbfme Bullding consequent to any event
covered by the Insurance policy or specified In Clause 8.1 or as a result of
any other force maejeure conditions or under direction by any Government
Authority, the cost of such redevelppmeni (inciuding overheads) shall be
recoverable by SAS, over and above the amounts received from Insurance, if
any, from LeSsee and other lessees/occupants of the Bullding
proportionately. The Lessor shall have no liabilty or responsibllity In respect
thereof.

9.10

The Lessee agrees and undertakes that it shall indemnify and hold harmless
the Lessor and SAS from / against any or all actions, suits, daims,
demands, 2rbitration or other legal proceedings, losses, damages, liabilities,
fees, costs and expenses of any kind or nature whatsoever Including
reasonable attomey’s fees, costs and expenses Incurred by or asserted
agalnst the Lessor / SAS / Mainténance Agency that arise from or relate to
this Deed due to the non nce and / or non-compliance and / or
breach of the covenants, obl and conditions of this Deed , HUDA

Regulations or Policies by the L , its agents, suCCessors or assigns.
¥

19, SIGNAGE

10.1.

10.2.

The Lessee / .oocupant of the sal;i Premises shall be allowed signage only‘in
the reception lobby and floor entrance of the sald Premises, as per the norms
of the Malntenance Agency, at IS own cost. The Maintenance Agency may
issue such guidelines Indudding but not limited for colour scheme, style and
manner of the signage, proper maintenance and upkeep by Lessee of such
signage from time to time and the Lessee shall be bound by all such
guidelines.

The Lessee further undertakes not to display any signboard / name-plate,
neon light, publicity material or advertisement material etc. anywhere else
except for as mentioned In Clause 10.1 above A
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£ 11.1.1, In the event the Lessee commits breach of any of the terms relating
to usage of the said Premises Iincluding violation of Clause 6.1 of this
Deed and fails to rectify the same within the Cure Period;

11.1.2. Non-payment of Annual Lease Rent as per the terms herein for two
years,

11.2. Before terminating the lease under this Deed the Lessor shall Issue a written
nouoeofzmonthstomeL&seetorecufy/remedyﬂ\ebread\(‘Cure
Period"). '

12, MISCELLANEOQUS
12.1. Arbitration: Any dispute arising in connection with this Agreement
(indluding a dispute relating to the validity thereof) which cannot be settled
by mutual or amicable agreement shall be finally settled under Indian
Arbitration and Conciliation Act, 1996. The disputes shall be referred to
arblh‘aﬂonhobeoondudedbyasoleamwatortobeappomwdbythe
Lessor. The Arbitrator sfall be a retired judge of the Supreme Court of India
or of any High Court. place of arbitration shall be in New Delhi and the
arbitration proceedings, shall be in English. The award resulting from such
. arbitration shall be final and binding on the Parties.

_ The Arbitrator shall be bo )d by the terms of this Deed.

12.2. Communication: Any » letter or communication to be made, served
or communicated unto the Parties under these presents shall be deemed to
be duly made, served or communicated only If the notice or letter or
communication is addresses to such Party at the address mentioned above
and sent by the registered post only.

12.3, Agreement: The terms and conditions of this Deed shall be read along with
the terms and conditions of any other agreement signed by and between the
Parties herein and the terms of other agreements between them shall be
deemed to have been incorporate ﬁ@lbeq? and continue to be binding

\

\ : +<P ;n; jOfy
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YY)
on the Lessee / its agents, successors and permitted assignees andOthe
Lesseeshanobservememms,petfomanowgamandmetoall\
the terms and conditions of all other agreements signed between the Parties
from time to time in addition to terms and conditions of this Deed save and
except such terms as are contradictory / inconsistent with this Deed in which
case the terms of this Deed shall prevail.

12,4, The terms of this Deed may be amended only by a further written deed duly
executed by and between the Parties with the approval and sanction of the
Board of Directors of the Lessor.

‘Y 12.5. Assignees: This Deed is specifically for the said Premises and shall be

binding on all the agents, assignees and successors of the Lessee,

12.6. Governing Laws: The rights and obligations:of the Parties under or arising
out of this deed shall be construed and enforced In accordance with the laws

of India.

12.7. Waiver: The fallure of elther Party to insist upon strict performance of any
of the provisions of this deed or to exercise any option, right or remedies
contained In this Deed shall not constitute a waiver or relinquishment for the
future of any such provision, option, right or remedy. No waiver by either
Party of any provision of this Deed shall deem to have been made unless
expressed in writing and signed by such Party.

12.8. Severability: If any provision in this Deed or the application thereof to any
person or the drcumstances becomes invalid or not enforceable to any
extent, the remainder of this Deed and application of such provision to the
persons or circumstances other than those to which it Is held Invalld or not
enforceable shall not be effective thereby and- each provision of this Deed
shall be velid and enforceable to the fullest extent permitted by law. Any

* Invalid or not enforceable provision of this Deed shall be replaced with a
provision, which Is valid and enforceable and most nearly reflects the original
intend of the Invalid and not enforceable provision.

12.9. Expenses and Stamp Duty: The Lessee alone |s liable for and has borne
all expenses In relation to the execution of this Deed Including the cost of
stamp duty, registration and other incidental expenses / charges. If any
defidency In stamp duty is determined by the Sub-Registrar / concerned
Government Authority and consequently any penalties are levied in respect of
this deed then the same shall be borne by the Lessee exclusively and the
Lessee shall keep the Lessor and SAS free and indemnified from all claims

state Officer - ||
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IN WITNESS WHEREOF, EACH OF THE PARTIES HERETO HAS CAUSED THIS DEED
TO BE EXECUTED BY ITS DULY AUTHORISED REPRESENTATIVES AS OF THE DATE
FIRST WRITTEN ABOVE, IN PRESENCE OF THE FOLLOWING WITNESSES.

S.no Name of Party Name of Signatory Seal/Signatures

GHPL

{2 en)
B s U i 22
[ e

&

Sihorised SianeteY A GURGAOI&/
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From

Estate Officer-11,
HSVP, Gurugram.

To,

M/s Global Health Private Ltd.
The Medicity- Medanta Hospital,
Sector-38, Gurugram.

MemoNo. =2 [? Dated: 8 7/_\7}9/7
Subject: Show Cause for non compliance of the directions/guidelines.

Whereas, the allotment for setting up of a Hospital in Sector-38, Gurugram was done
on the condition that you shall abide by the Govt. Policies as applicable from time to time.

Whereas, the allotment was subject to the provisions of HUDA Act, 1977 rules and
regulation framed thereunder. That HUDA in its palicy dated 13.08.2008 had clearly laid
down policy guidelines for ensuring implementation of terms and ‘conditions of allotment
regarding functioning commercial activities at hospital without permission of HSVP.

Whereas, the under signed has been reported sum commercial actives are
functioning in hospital,

Whereas, the issue was brought to the notice of the represeritatives of you Hospital
in the Review meeting of the Monitoring Committee held on 15.01.2018 & reiterated on
18.02.2019 and am convinced that the directions in this regard already stand issued for
taking corrective measures.

Thus, | hereby call upon you to show cause within a week of receipt of this notice, as
to why action as per HSVP rules shall not be initiated against you for nqn compliarce of the

directions/policies/guidelines as aforementioned.

HS8UP, Gurugram
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Observations/Recommendations of the Committee

1. The Committee observed the lack of the awareness about the free treatment facility in super
speciality hospitals who has taken the subsidize land from the Government.

Therefore, the committee recommended that Department should make the provision to display
boards the policy of the free treatment in all the Civil Hospitals, CHC and PHC in the state. The Committee also
recommended that a helpdesk should be provisioned for the help of the BPL/EWS patients in above said super
speciality hospitals with the details of the number of patients treated and free beds in this category.

2. The Committee also observed that there are lots costly food chains outlets are running in the
hospitals who has taken the subsidize land from the Government which are beyond the reach of the common
man of the state.

Therefore, the Committee recommended to setup a enquiry by the HSVP Department in this regard and

provide the detailed report to the Committee about the policy/rules under which these food outlets are
opened and Department may ensure the availability of the food in reach of the common man in these
hospitals.
3. The Committee strongly recommended that as per the term and conditions of the HSVP Department
for the allotment of subsidize land to the private hospitals, preference should be given to the domiciles of
Haryana State in the recruitment of medical/ paramedical and other class IV employees depending upon the
availability of the relative skill set.
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School Education Department

The Committee discussed its scope and functions and framed the following questionnaires:-

1.

10.

11.
12.
13.
14.
15.

The organization of the Department and its subordinate offices, (The information
should be shown in the form of diagram chart supported by short explanatory notes)
The functions of the Department and its subordinate offices.

Broad details on which the budget estimates for the current year are based, along with
the budget estimates head wise.

Volume of work in the Department and its subordinate offices covering the period of
budget estimates. The budget estimates for the last four years head —wise may also be
supplied.

Scheme or projects which the Department has undertaken.(the names and details of
the Scheme, the estimate of expenditure and period within which likely to be
completed, yield if any, progress made to date, should be stated)

Actual expenditure incurred under each sub-head of estimates during the preceding
four years.

Reasons for variations, if any, between the actual of the past four years and the
current estimates.

Annual Reports, if any issued by the Department on its working.

Acts and Rules concerning the Department.

Documents pertaining to current State’s five years plan programme relating to
Department and their implantation.

Estimate submitted by the departments from different heads.

Amount sanctioned for departments.

Amount Received.

Actual Received by departments.

Utilization of money by these departments.



ied from the School Education Depart
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D’;EPARTMENT OF SCI‘.IOOL EDUCATION

Financial Commissioner and Principal Secretary
to Govt. of Haryana, School Education Department

DIRECTORATE, | DIRECTORATE |STATE PROJECT JOARD
OF SECONDARY |OF ELEMENTARY| DIRECTOR OF SCHOOL
EDUCATION EDUCATION (SSA/RMSA) EDUCATION
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Budget Provision and Expenditure 2000-2001 to 2019-20.

(Rs. In Crore)

Year Name of the Budget Revised Expenditure | %age of %age of
Department Provision | Budget Budget Expdt. on

provision on | Deptt.

total State revised

Budget budget
2000-01 | Secondary Edu. 752.88 733.96 691.73 4.92 94.24
2001-02 | Secondary Edu. 802.14 804.99 792.34 4.75 98.42
2002-03 | Secondary Edu. 830.02 830.06 770.86 4.37 92.86
2003-04 | Secondary Edu. 862.13 853.31 804.95 4.33 94.33
2004-05 | Secondary Edu. 906.72 931.63 856.65 4.08 91.95
2005-06 | Secondary Edu. 1054.63 | 1059.87 1012.59 5.00 95.53
2006-07 | Secondary Edu. 806.33 835.51 796.38 3.49 95.31
2007-08 | Secondary Edu. 970.01 | 1016.92 940.06 3.24 92.44
2008-09 | Secondary Edu. 1165.16 | 1403.81 1301.76 3.19 92.73
2009-10 | Secondary Edu. 1853.06 | 1714.84 1613.94 3.71 94.11
2010-11 | Secondary Edu. 2059.27 | 2124.56 1866.81 3.68 87.86
2011-12 | Secondary Edu. 2483.20 | 2158.10 1868.55 3.69 86.58
2012-13 | Secondary Edu. 2433.53 | 1690.20 1398.06 4.01 82.71
2013-14 | Secondary Edu. 2217.51 | 1824.40 1600.84 2.92 87.78
2014-15 | Secondary Edu. 2563.99 | 2523.61 2166.27 3.10 85.84
2015-16 | Secondary Edu. 3113.51 | 2972.67 2633.19 3.48 88.57
2016-17 | Secondary Edu. 3785.51 | 3583.87 3012.54 3.47 84.05
2017-18 | Secondary Edu. 4103.39 | 3798.16 3410.92 3.62 89.80
2018-19 | Secondary Edu. 4480.75 | 3895.75 3669.26 3.49 94.18
2019-20 | Secondary Edu. 4532.66 | 4562.78 3445.42 3.08 75.51

(ason 23-
01-20)
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Budget Provision and Expenditure 2000-01 to 2019-20

(Rs. In Crore)

Year Name of the Budget Revised Expen- % age of % age of
Department Provision Budget diture Budget Expdt. on
Provision Depart-
on Total ment

State Revised

Budget Budget
2000-01 | Primary Edu. 247.27 338.94 348.76 1.99% 102.90%
2001-02 | Primary Edu. 376.57 379.29 391.75 2.62% 103.29%
2002-03 | Primary Edu. 606.99 506.63 412.58 3.71% 81.44%
2003-04 | Primary Edu. 619.96 582.84 428.28 3.60% 73.48%
2004-05 | Primary Edu. 624.10 524.11 521.84 3.20% 99.57%
2005-06 | Primary Edu. 642.41 686.70 603.01 3.65% 87.81%
2006-07 | Elementary Edu. 1094.27 1069.63 1070.56 5.71% 100.09%
2007-08 | Elementary Edu. 1375.35 1335.31 1176.18 5.77% 88.08%
2008-09 | Elementary Edu. 1543.72 1832.95 1783.04 5.37% 97.28%
2009-10 | Elementary Edu. 2446.62 2771.78 2641.14 6.33% 95.29%
2010-11 | Elementary Edu. 3085.40 3287.24 3013.23 7.51% 91.66%
2011-12 | Elementary Edu. 3504.26 3580.71 3286.05 6.77% 91.77%
2012-13 | Elementary Edu. 4889.65 4773.83 4378.62 8.07% 91.72%
2013-14 | Elementary Edu. 5616.25 5143.43 4463.94 7.48% 86.79%
2014-15 | Elementary Edu. 5825.91 6354.27 5557.61 7.06% 87.46%
2015-16 | Elementary Edu. 7126.23 6341.76 5474.64 7.99% 86.33%
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2016-17 | Elementary Edu. 7608.82 6474.72 6094.71 6.99% 94.13%

2017-18 | Elementary Edu. 8025.22 7004.59 6446.20 7.09% 92.03%

2018-19 | Elementary Edu. 7824.37 7360.25 6742.37 6.23% 91.61%

2019-20 | Elementary Edu. 7774.80 7879.80 6085.13 5.29% 77.22%
Upto

23-01-20




Assembly Constituency wise detail of Govt. Schools

Sr. District Name of Assembly Total number of Govt. Schools
No. (eSS Primary | Middle High | sr. Sec.
1 Ambala 03-Nariangarh 154 53 12 31
04-Ambala Cantt 51 17 8 14

05-Ambala City 110 24 11 17

06-Mullana 159 44 30 31

Sub Total 474 138 61 93

2 Bhiwani 54-Loharu 148 39 19 32
57-Bhiwani 72 15 10 22

58-Tosham 125 34 30 38

59-Bawani Khera 101 21 14 35

Sub Total 446 109 73 127

3 Charkhi Dadri 55-Badhra 101 32 20 29
56-Dadri 104 18 23 35

57-Bhiwani 1 1 1 1

Sub Total 206 51 44 65

4 Faridabad 85-Prithla 66 16 10 18
86-Faridabad NIT 36 4 2 10

87-Badhkal 31 1 3 14

88-Ballabgarh 20 3 1 4

89-Faridabad 21 3 0 11

90-Tigaon 71 14 10 15

Sub Total 245 41 26 72
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Fatehabad 39-Tohana 129 27 12 33
40-Fatehabad 114 24 21 34

41-Ratia 144 40 15 31

Sub Total 387 91 48 98
Gurugram 75-Pataudi 139 38 16 25
76-Badshahpur 91 19 6 33

77-Gurgaon 54 9 6 15

78-Sohna 75 20 7 16

Sub Total 359 86 35 89
Hisar 47-Adampur 91 12 23 27
48-Uklana 74 21 18 21

49-Narnaund 71 16 14 34

50-Hansi 87 20 15 20

51-Barwala 73 11 18 24

52-Hisar 34 8 3 10

53-Nalwa 72 16 24 19

Sub Total 502 104 115 155
Jhajjar 64-Bahadurgarh 51 10 13 23
65-Badli 69 11 12 33

66-Jhajjar 110 25 7 46

67-Beri 61 12 10 32

Sub Total 291 58 42 134
Jind 34-Julana 87 22 10 28
35-Safidon 95 20 18 26

36-Jind 74 17 13 17
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37-Uchana Kalan 85 24 27 28

38-Narwana 84 23 23 22

Sub Total 425 106 91 121

10 Kaithal 15-Guhla 138 15 2 29
16-Kalayat 84 28 10 28

17-Kaithal 77 21 10 25

18-Pundri 72 13 20 26

Sub Total 371 77 42 108

11 Karnal 19-Nilokheri 110 28 15 24
20-Indri 141 39 9 20

21-Karnal 50 6 5 14

22-Gharaunda 96 26 20 21

23-Assandh 90 18 14 32

Sub Total 487 117 63 111

12 Kurukshetra 11-Ladwa 137 64 8 18
12-Shahbad 115 41 13 15

13-Thanesar 101 40 8 14

14-Pehowa 138 39 14 26

Sub Total 491 184 43 73

13 Mahendergarh 68-Ateli 133 30 14 32
69-Mahendragarh 131 38 10 39

70-Narnaul 68 20 8 14

71-Nangal Chaudhry 124 36 8 28

Sub Total 456 124 40 113
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14 Nuh Mewat 79-Nuh 192 105 12 37
80-Ferozepur Jhirka 181 104 11 17

81-Punhana 107 42 4 34

Sub Total 480 251 27 88

15 Palwal 82-Hathin 125 72 15 17
83-Hodal 80 22 13 18

84-Palwal 148 54 17 26

Sub Total 353 148 45 61

16 Panchkula 01-Kalka 172 45 13 26
02-Panchkula 100 33 4 23

Sub Total 272 78 17 49

17 Panipat 24-Panipat Rural 56 10 7 20
25-Panipat City 24 4 2 5

26-Israna 73 23 12 31

27-Samalkha 88 18 7 40

Sub Total 241 55 28 96

18 Rewari 72-Bawal 158 40 20 29
73-Kosli 131 30 25 42

74-Rewari 110 25 10 24

Sub Total 399 95 55 95

19 Rohtak 60-Mehem 65 11 10 38
61-Garhi Sampla-Kiloi 61 9 18 41

62-Rohtak 37 12 4 13

63-Kalanaur 47 5 12 28

Sub Total 210 37 44 120
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20 Sirsa 42-Kalanwali 96 23 22 19
43-Dabwali 97 28 16 24

44-Rania 131 23 19 21

45-Sirsa 80 16 9 15

46-Ellenabad 120 31 14 30

Sub Total 524 121 80 109

21 Sonipat 28-Ganaur 83 16 14 25
29-Rai 80 22 11 21

30-Kharkhoda 63 10 15 23

31-Sonipat 53 11 7 7

32-Gohana 71 14 11 27

33-Baroda 74 10 19 31

Sub Total 424 83 77 134

22 Yamuna Nagar 07-Sadhaura 222 74 9 24
08-Jagadhari 182 91 7 18

09-Yamunanagar 48 19 7 9

10-Radaur 140 45 17 20

Sub Total 592 229 40 71

Grand Total 8635 2383 1136 2182
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Material Relating of Secondary Education Department on Budget Estimates

for the Year 2019-20.

Sr. Question Reply of the Department
no.
3. Broad details on which the | Finance Department has sanctioned Rs. 456278.02Lacs{Rs.
estimates for the current | 400013.02 Lac as State- Plan provision, Rs. 56265 Lac as
year are based, along with | Centrally Sponsored Schemes-Plan}during the year 2019-20.
the budget estimates head | The scheme wise write up of Plan Schemes and C.S.S- Plan
wise. Schemes are being enclosed respectively. It appears from the
facts stated above that the Secondary Education Directorate
estimates are based on the total Establishment of employees.
Besides this Secondary Education Directorate provides
substantial aid to Non- Government Schools, which are on the
Grants- In- Aid lift for their upliftment. In addition there to the
budget of all the DEO’s Director SCERT and all Principals of
DIET’s/ BIET’s/ GETTI’s with their supporting staff are also
included in the estimate of Secondary Education and
implementation of other schemes.
Head wise & Component- wise Budgetary Statement
The estimates of Secondary Education Department for the
year 2019-20 State- Plan, Centrally Sponsored Schemes (Plan)
comprises of the following components:-( Rs. In Lacs)
Major/ Minor/ Sub- Head of account State- Plan C.S.S- Plan Total
Budget
2202- General Education
02- Secondary Education
001- Direction and Administration 14809.01 7400.00 | 22209.01
004- Research and Training 1372.00 0.00 1372.00
053- Maintenance of Buildings 18800.00 0.00 18800.00
105- Teachers Training 1676.00 7600.00 9276.00
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107- Scholarships 6139.00 5.00 6144.00
108- Examinations 14.00 0.00 14.00
109- Government Secondary Schools 308007.00 31250.00 | 339257.00
110-Assistance to Non- Government Secondary 9028.00 0.00 9028.00
schools.

800- Other Expenditure 4900.00 0.00 4900.00
789- Special Component Plan for Scheduled Caste. 11500.00 0.00 | 11500.00
793- Special Central Assistance for Scheduled Caste 0.00 10000.00 | 10000.00
Component Plan

04- Adult Education 68.00 0.00 68.00
200- Other Adult Education Programme

Total-2202-General Education 376313.01 56255.00 | 432568.01
2204- Sports and Youth Services

102- Youth Welfare Programme for Students 0.00 10.00 10.00
800- Other Expenditure 700.00 0.00 700.00
Total- 2204- Sports and Youth Services. 700.00 10.00 710.00
4202- Capital Outlay on Education, Sports, Art &

Culture

202- Secondary Education 23000.01 0.00 | 23000.01
Total 4202- Capital Outlay on Education, Sports, 23000.01 0.00 | 23000.01
Art & Culture

Grand Total :- Secondary Education 400013.02 56265.00 | 456278.02
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Component- Wise Budgetary Statement

Major/ Minor/ Sub- Head of account State- Plan C.S.S- Plan Total
Budget

Pay & allowances ( Salary, DA, Wages, Contractual 317589.24 7289.00 | 324878.24

Services, Payment for Professional and special

Services, T.E, L.T.C, Medical Re- imbursement and

Ex- Gratia)

Grants- in- aid- General 11029.00 7410.00 18439.00

Material & Supply 5009.93 0.00 5009.93

Major / Minor Works 41800.01 69.00 | 41869.01

Scholarships & Intensives 17336.00 5.00 | 17341.00

(Scholarships & Stipends, Purchase, Special

Component Plan for S.C.)

Special Component Plan for S.C (RMSA) 0.00 41240.00 | 41240.00

Honorarium 20.00 0.00 20.00

Training 10.00 15.00 25.00

Contingency/ Others 6818.84 187.00 7005.84

Information and technology 400.00 50.00 450.00

Grand Total :- 400013.02 56265.00 | 456278.02

The above table depicts the expenditure under various

1) Pay & Allowances

(Salary,

D.A, Wages,

Contractual

Services,

components as these appear in the budget estimates of the state.

Payment for
professional and Special Services, T.E, L.T.C, Medical Re-
imbursement and Ex- Gratia)
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It will be seen from the data given in Para above that 71.20%
budget provision is earmarked to meet expenditure on Pay &
Allowances of the Staff in framing the estimates for sanctioned
establishment, weather permanent or temporary.

Il) Grants- In- Aid- General

The estimates on this object are meant for such institutions
which are non- government in character, but are on the grant- in-
aid list of the Department and also implement action of Rashtriya
Madhaymik Shiksha Abhiyan (RMSA), computer Literacy and
studies in schools, national Skills Qualification Framework (NSQF),
SaksharBhart Schemes and Area Intensive Programme for
Educationally Backward Minority schemes etc.

Ill) Material & Supply

The provision is meant for improvement of the learning
environment, equipment and infrastructure facilities for students
of High / Senior Secondary Schools. Under this object duel desks
are provided to High / Senior Secondary Schools students in the
State and providing scientific equipment in High / Senior
Secondary Schools.

IV) Major / Minor Works

The provision is meant for constructions of new school buildings,
general repairs of all High / Senior Secondary schools buildings in
the State and to provide additional classrooms in the schools, in
order to create facilities for teachers and students in the existing
buildings.

V) Scholarships & Intensives

(Scholarships & Stipends, Purchase, Special Component Plan for
S.C)

The budget provision under these components comprises various
schemes launched by the State Government for the upliftment of
children belonging to Scheduled Castes, Backward Classes and
Economically Weaker Sections of the Society. Major schemes are
especially for SC / BPL / BC- A students in the form of Monthly
Stipends and Cash Award for purchase of uniforms and
stationery. Books through Book Bank / Library. Scholarships and
free Laptop are also provided on the basis of merit to students
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studying in classes IX- XII.

VI1) Special Component Plan for S.C (RMSA)

The budget provision under this component is to implement the
RashtriyaMadhaymikShikshaAbhiyan Scheme (RMSA).

VIl) Honorarium

The budget provision under this component is for payment of
honorarium to encourage the interest of Teacher Operators for
getting monetary benefits on extra work of SCSP Schemes.

VIIl) Training

The budget provision under this component is to organize in-
service training programs, organization of orientation programs,
seminars and discussion groups for the heads / representatives of
the institutions in field of educational planning, administration
and management formed by the state education department.

IX) Contingency / Others( O.E, R.R.T, P.O.L, 0.C, M.V).

The budget provision under this component is quite meagre
(1.53%) for day requirements of all offices / institutions
functioning under the Secondary Education Directorate.

X) Information and Technology.

The budget provision under this component is to
implement the Plan scheme for E- Governance and
Computerization of Directorate, District Education Offices, SCERT,
DIET’s and GETTI’s.

Abbreviation:-

D.A— Dearness Allowance
M.R — Medical Reimbursement
T.E- Travel Expenses

L.T.C— Leave Travel Concession
O.E -- Office Expenses

R.R.T — Rent, Rates & Taxes
P.O.L - Petrol, Oil & Lubrication

NoubkwnNR
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8. 0.C-

Other Charges

9. M.V -- Motor Vehicle
10. M & S — Material and Supply

4, i)  Volume of work in | i).3 headquarters, 66 District Offices and 119 Block Offices staff
the department | work for the purposes.
and its subordinate
offices covering the
period of budget
estimates.
i) The budget | ii). The Budget estimates under each sub head of estimates
estimates for the | during the proceeding four years under the Major head 2202-
last three years | General Education, 2204- Sports & Youth Services and 4202-
head- wise may | Capital Outlay on Education, Sports, Art & Culture  ( Plan &CSS-
also be supplied. Plan) are as under:- (Rs. In Lacs)
Major / Minor / Sub- Head of | Budget Budget Budget Budget
account Estimate Estimate Estimate Estimate
2015-16 2016-17 2017-18 2018-19
2202- General Education
02- Secondary Education
001- Direction and 11472.80 23748.20 18714.31 19764.70
Administration
004- Research and Training 892.80 1017.50 960.00 938.00
053- Maintenance of Buildings 2500.00 3300.00 1800.00 2300.00
105- Teachers Training 7460.70 7269.00 6068.00 10717.00
107- Scholarships 6921.00 6871.00 5339.54 5239.54
108- Examinations 14.00 14.00 14.00 14.00
109- Government Secondary 240871.00 282694.50 304200.00 341389.05
Schools
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110- Assistance to Non- 13260.00 18060.00 19535.00 11530.00
Government Secondary

Schools

192- Grant to Panchyati Raj 0.00 0.00 1.00 1.00
Institution (PRI’S) by

Education.

800- Other Expenditure 1.00 1.00 7351.00 2151.00
789- Special Component Plan 12400.00 13200.00 12500.00 12000.00
for Scheduled Caste.

793- Special Central Assistance 8300.00 15600.00 8000.00 8000.00
for Scheduled Caste

Component Plan

04-  Adult Education 1998.00 2634.00 1996.00 171.00
200- Other Adult Education

Programme

Total-2202-General Education 366091.30 374409.20 386478.85 414215.29
2204- Sports and Youth

Services

102- Youth Welfare 90.00 90.00 90.00 60.00
Programme for Students

800- Other Expenditure 950.00 870.00 770.00 800.00
Total- 2204- Sports and Youth 1040.00 960.00 860.00 860.00
Services.

4202- Capital Outlay on

Education, Sports, Art &

Culture

202- Secondary Education 4220.00 3181.00 23000.00 23000.00
Total 4202- Capital Outlay on 4220.00 3181.00 23000.00 23000.00
Education, Sports, Art &
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Culture

Grand Total :- Secondary 311351.30 378550.20 410338.85 438075.29

Education

6. Actual expenditure | Actual expenditure incurred under each sub head of estimates
incurred under each | during the preceding four years under the Major Head 2202-

sub- head of estimates
during the preceding

General Education. 2204- Sports & Youth Services and 4202-
Capital Outlay on Education, Sports, Art & Culture (Plan & CSS-

four years. Plan) is as under :- (Rs. In Lacs)
Major / Minor / Sub- Head of | Expenditure Expenditure Expenditure Expenditure
account 2015-16 2016-17 2017-18 2018-19
2202- General Education
02- Secondary Education
001- Direction and 15149.49 7776.73 10806.07 12779.43
Administration
004- Research and Training 679.79 792.52 782.14 826.52
053- Maintenance of Buildings 2784.70 3537.38 1620.01 6153.59
105- Teachers Training 5916.39 5669.67 5432.25 7391.70
107- Scholarships 4765.58 4982.95 3069.53 3318.76
108- Examinations 10.96 9.88 12.31 13.67
109- Government Secondary 197748.33 237196.32 273135.73 299627.44
Schools
110- Assistance to Non- 15188.05 21153.40 13920.87 7338.04
Government Secondary
Schools
192- Grant to Panchyati Raj 0.00 0.00 0.00 0.00
Institution (PRI’s) by Education
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800- Other Expenditure 1.00 1.00 1975.46 3074.86
789- Special Component Plan 11210.59 11382.52 10550.16 10217.17
for Scheduled Caste.

793- Special Central Assistance 3530.36 5022.61 7342.70 5486.08
for Scheduled Caste

Component Plan

04-  Adult Education 2600.16 1729.82 557.98 43.81
200- Other Adult Education

Programme

Total-2202-General Education 259585.40 299254.80 329205.21 356271.07
2204- Sports and Youth

Services

102- Youth Welfare 5.19 2.69 15.14 0.35
Programme for Students

800- Other Expenditure 747.02 820.38 701.48 698.51
Total- 2204- Sports and Youth 752.21 823.07 716.62 698.86
Services.

4202- Capital Outlay on

Education, Sports, Art &

Culture

202- Secondary Education 2981.15 1175.81 11170.72 9955.56

Major / Minor / Sub- Head of

Expenditure

Expenditure

Expenditure

Expenditure

account 2015-16 2016-17 2017-18 2018-19

4202- Capital Outlay on 2981.15 1175.81 11170.72 9955.56
Education, Sports, Art &

Culture

Grand Total :- Secondary 263318.76 301253.68 341092.55 366925.49

Education
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Reasons for variations,
if any, between the
actual of the past four
years and the current
estimates.

The figures of expenditure during the past four years
and estimates for the current year are given as below under:-

(Rs. In lacs)

Year Amount

Actual Expenditure | 2015-16 263318.76

Actual Expenditure | 2016-17 301253.68

Actual Expenditure | 2017-18 341092.55

Actual Expenditure | 2018-19 366925.49

Budget Estimate 2019-20 456278.02

It may be seen from the comparative chart of
expenditure during all the four years and the current estimates
that there is variation between all the four years and current
estimates due to new appointment of P.G.T’s & annual
increments of the employees, enhancement of Dearness
Allowances, Medical Allowances form time to time, up-gradation
of schools, more provision in Ex- Gratia / Scholarships& Stipends
/ Scheduled Caste Special Component- Plan / Contractual Services
schemes. It is also point out that the Government is allowing
various expenditure on expansion / renovation of old
Government buildings.

11
to

14,

Estimate submitted by
the departments from
different heads.

Information regarding point no. 11 to 14 is as under :-(Rs. In Lacs)
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Head wise Proposed Budget, Budget Estimate, Revised Budget, Actual Received Budget &
Expenditure of Secondary Education for the Year 2015-16.

( Rs.in lakh)

Sr.
no.

Major Head/
Sub Head
2202-
General
Education
02-
Secondary
Education

Estimate
Submitted by
the
department

Amount
Sanctioned
for
Department
(Budget
Estimate)

Proposed
Revised
Budget
Estimate

Amount
Received/
Actual
Received by
Department

Utilization of
money by the
Department

001-
Direction and
Administratio
n

21955.58

11472.80

21274.70

18571.70

15149.49

004-
Research and
Training

1358.54

892.80

806.60

806.60

679.79

053-
Maintenance
of Buildings

6000.00

2500.00

3000.00

3000.00

2784.70

105-
Teachers
Training

10207.07

7460.70

6944.00

6941.68

5916.39

107-
Scholarships

7536.00

6921.00

6721.00

6720.38

4765.58

108-
Examination

14.00

14.00

14.00

14.00

10.96

109-
Government
Secondary
Schools

386878.14

240871.00

223015.00

221750.27

197748.33

110-
Assistance to
Non-
Government
Secondary
Schools

15080.00

13260.00

15560.00

15560.00

15188.05

800- Other
Expenditure

1.00

1.00

1.00

1.00

1.00




10

789- Special
Component
Plan for
Scheduled
Caste

14600.00

181

12400.00

13000.00

13000.00

11210.59

11

793- Special
Central
Assistance
for
Scheduled
Caste
Component
Plan

7755.00

8300.00

3535.00

3535.00

3530.36

12

04- Adult
Education
200- Other
Adult
Education
Programme

4093.12

1998.00

3579.00

2625.00

2600.16

Total- 2202-
General
Education

475478.45

306091.30

297450.30

292525.63

259585.40

2204- Sports
& Youth
Services

13

102- Youth
Welfare
Programmes
for Students

133.40

90.00

90.00

90.00

5.19

14

800- Other
Expenditure

976.00

950.00

950.00

950.00

747.02

Total- 2204-
Sports &
Youth
Services

1109.40

1040.00

1040.00

1040.00

752.21

4202- Capital
Outlay on
Education,
Sports, Art &
Culture

15

202-
Secondary
Education

5220.50

4220.00

4850.00

3701.18

2981.15




Total- 4202-
Capital
Outlay on
Education,
Sports, Art &
Culture

5220.50

182

4220.00

4850.00

3701.18

2981.15

G. Total:-
Secondary
Education

481808.35

311351.30

303340.30

297266.81

263318.76

Head wise Proposed Budget, Budget Estimate, Revised Budget, Actual Received Budget &

Expenditure of Secondary Ed

ucation for the Year 2016-17.

(Rs.in lakh)

Sr.

no.

Major Head/
Sub Head
2202- General
Education

02- Secondary
Education

Estimate
Submitted by
the
department

Amount
Sanctioned
for
Department
(Budget
Estimate)

Proposed
Revised
Budget
Estimate

Amount
Received/
Actual
Received by
Department

Utilization of
money by the
Department

001- Direction
and
Administratio
n

44427.28

23748.20

11048.20

10645.70

7776.73

004- Research
and Training

1414.50

1017.50

992.50

907.00

792.52

053-
Maintenance
of Buildings

4500.00

3300.00

4100.00

3900.00

3537.38

105- Teachers
Training

10429.03

7269.00

6887.00

6862.00

5669.67

107-
Scholarships

7521.00

6871.00

6729.54

5024.54

4982.95

108-
Examination

14.00

14.00

14.00

14.00

9.88

109-
Government
Secondary
Schools

394414.94

282694.50

334350.46

267163.00

237196.32

110-
Assistance to
Non-
Government
Secondary
Schools

19580.00

18060.00

29560.00

29535.00

21153.40




192-Grant to
Panchyati Raj
Institutions

( PRI's) by
Education

( Secondary )

0.00

183

0.00

0.00

0.00

0.00

10

800- Other
Expenditure

1.00

1.00

3046.70

1.00

1.00

11

789- Special
Component
Plan for
Scheduled
Caste

15000.00

13200.00

13200.00

13200.00

11382.52

12

793- Special
Central
Assistance for
Scheduled
Caste
Component
Plan

13587.88

15600.00

23373.10

15000.00

5022.61

13

04- Adult
Education
200- Other
Adult
Education
Programme

2904.88

2634.00

2000.00

1993.50

1729.82

Total- 2202-
General
Education

513794.51

374409.20

435301.50

354245.74

299254.80

2204- Sports
& Youth
Services

14

102- Youth
Welfare
Programmes
for Students

90.00

90.00

90.00

90.00

2.69

15

800- Other
Expenditure

1160.00

870.00

870.00

870.00

820.38

Total- 2204-
Sports and
Youth
Services

1250.00

960.00

960.00

960.00

823.07




4202- Capital
Outlay on
Education,
Sports, Art &
Culture

184

16

202-
Secondary
Education

3181.00

3181.00

3181.00

3181.00

1175.81

Total- 4202-
Capital
Outlay on
Education,
Sports, Art &
Culture

3181.00

3181.00

3181.00

3181.00

1175.81

G. Total:-
Secondary
Education

518225.51

378550.20

439442.50

358386.74

301253.68

Head wise Proposed Budget, Budget Estimate, Revised Budget, Actual Received Budget &

Expenditure S

econdary Educ

ation for the Year 2017-18.

(Rs.in Lakh)

Sr.
no.

Major Head/
Sub Head
2202- General
Education

02- Secondary
Education

Estimate
Submitted by
the
department

Amount
Sanctioned
for
Department
(Budget
Estimate)

Proposed
Revised
Budget
Estimate

Amount
Received/
Actual
Received by
Department

Utilization of
money by the
Department

001- Direction
and
Administration

23251.20

18714.31

18836.00

13588.30

10806.07

004- Research
and Training

1524.57

960.00

956.00

834.00

782.14

053-
Maintenance
of Buildings

10000.00

1800.00

25457.00

2300.00

1620.01

105- Teachers
Training

11790.69

6068.00

7259.00

6734.25

5432.25

107-
Scholarships

6739.54

5339.54

5532.54

5422.54

3069.53

108-
Examination

14.00

14.00

14.00

14.00

12.31

109-
Government
Secondary
Schools

526052.55

304200.00

325834.40

289843.40

273135.73




110-
Assistance to
Non-
Government
Secondary
Schools

22070.00

185

19535.00

19535.00

18730.00

13920.87

192-Grant to
Panchyati Raj
Institutions (
PRI's) by
Education

( Secondary)

1.00

1.00

1.00

1.00

0.00

10

800- Other
Expenditure

12754.35

7351.00

6551.00

2151.00

1975.46

11

789- Special
Component
Plan for
Scheduled
Caste

12500.00

12500.00

12500.00

12000.00

10550.16

12

793- Special
Central
Assistance for
Scheduled
Caste
Component
Plan

26144.00

8000.00

18800.00

8000.00

7342.70

13

04- Adult
Education
200- Other
Adult
Education
Programme

2164.00

1996.00

595.20

567.20

557.98

Total- 2202-
General
Education

655005.90

386478.85

441871.14

360185.69

329205.21

2204- Sports &
Youth Services

14

102- Youth
Welfare
Programmes
for Students

90.00

90.00

90.00

90.00

15.14

15

800- Other
Expenditure

1526.00

770.00

840.00

840.00

701.48




Total- 2204-
Sports &Youth
Services

1616.00

186

860.00

930.00

930.00

716.62

4202- Capital
Outlay on
Education,
Sports, Art &
Culture

16

202-
Secondary
Education

23000.00

23000.00

28600.00

18700.00

11170.72

Total- 4202-
Capital Outlay
on Education,
Sports, Art &
Culture

23000.00

23000.00

28600.00

18700.00

11170.72

G. Total:-
Secondary
Education

679621.90

410338.85

471401.14

379815.69

341092.55
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Head wise Proposed Budget, Budget Estimate, Revised Budget, Actual Received Budget & Expenditure

of Secondary Education for the Year 2018-19. (Rs. in Lakh)
Sr. Major Head/ Sub Estimate Amount Proposed Amount Utilization
no. Head Submitted | Sanctioned for | Revised Received/ of money by
2202- General by the Department Budget |Actual Received the
Education department (Budget Estimate | by Department | Department
02- Secondary Estimate)
Education
1 001- Direction and 24809.20 19764.70 16110.00 14328.00 12779.43
Administration
) 004- Research and 1573.00 938.00 956.00 933.00 826.52
Training
3 053- Maintenance of 24500.00 2300.00 30457.00 6800.00 6153.59
Buildings
4 105- Teachers 16147.00 10717.00 9710.00 8040.00 7391.70
Training
5 |107- Scholarships 5789.54 5239.54 5704.54 3833.53 3318.76
6 |108- Examination 14.00 14.00 21.00 14.00 13.67
7 109- Government 551411.05 341389.05| 351476.00 309805.67| 299627.44
Secondary Schools
110- Assistance to 16551.00 11530.00| 12030.00 10025.00 7338.04
8 |Non- Government
Secondary Schools
192-Grant to 1.00 1.00 1.00 1.00 0.00
Panchyati Raj
9 | Institutions ( PRI's) by
Education
( Secondary )
10 800- Other 7351.00 2151.00 4101.00 3151.00 3074.86
Expenditure
789- Special 12900.00 12000.00| 12900.00 10500.00 10217.17
11 |Component Plan for
Scheduled Caste
793- Special Central 20680.00 8000.00| 20356.00 8196.00 5486.08
1 Assistance for
Scheduled Caste
Component Plan
04- Adult Education 174.00 171.00 72.00 62.00 43.81
13 200- Other Adult

Education
Programme
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Total- 2202- General
Education

681900.79

414215.29

463894.54

375689.20

356271.07

2204- Sports &
Youth Services

14

102- Youth Welfare
Programmes for
Students

60.00

60.00

60.00

20.00

0.35

15

800- Other
Expenditure

825.00

800.00

850.00

700.00

698.51

Total- 2204- Sports &
Youth Services

885.00

860.00

910.00

720.00

698.86

4202- Capital Outlay
on Education, Sports,
Art & Culture

16

202- Secondary
Education

30239.00

23000.01

23000.00

13165.48

9955.56

Total- 4202- Capital
Outlay on Education,
Sports, Art & Culture

30239.00

23000.01

23000.00

13165.48

9955.56

G. Total:- Secondary
Education

713024.79

438075.29

487804.54

389574.68

366925.49
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TPRIRSRET / TRBRT)
(qten <)

1. S T REBR ST B a9 /RS fenedl # g W Audl 813 / BEmRl
BT BEGRT T&TF HRAT

RSg Tell REDR AT 9§ 2005-06 A AR &I T8 ©| 39 IHA § Fem Adl 9
qrexdl H T o & YR R UM A S Udh B a1 UH BT Pl BIAG U
BT BT UEEE 2| WA H Per Al § qEsdl & B1F /BIET Bl 1000 /-0 UREY TH e
Il @ AR IR BEGR Y& @ Sff I8 & |

2 Yo Afe BEgfa @MW

3 W@ @ AT ST BTE /BERN B weT 1141 g 1241 § sEgfa & S 7 S
g faerer R 9, Mar | 1091 @ aiffe wier § dorrer vy # siftedd &fw ura
FRD 1191 T 1241 Ber H oI BT A9 ofdx ug %2 B | I BEgadl FTell Hel H Ao e
aROMEl & SMER WR IR BT Sl 81 30 Braghadl 1041 Pem & URomd & 3MeR el
1141 # 75 /—w0 UlOAN UIABME @1 & ¥ U&H Bl Ol € | 34 UHR AFTHT 1 wragird
BT GG Y A ST ¥

3. gRamn 5w ARe BrEgid A & sld BEgfa 9a R IR

Jg W1 ¥ 2009—10 W HHvS ey R W AR O W | IT W Aefs
A 2014—15 ¥ 5T WBHR gRT FAMT BT 75 © | 39 WA § 700 BIHI B AT TH A
BU 319 95 UMCIEId AT S &P 3h UIK PR dlel F41 e/ ATHYT B /BB DI BTG
TS @I S B | Berm 1141 g 1241 H 150 /—90d Ul ufderd @l &R ¥ e uae @l
S 2
4. ERarT wrsg ARe BrEghy Ao & safa ghd e J&H $R1 IR

Ig T IY 2015—16 H Apvsy] ARl WR TR IS Of 8! & | ¥o| § aif¥e e
RIS BelT THAl DI ARE & IMYR WR DI dlsyl 500 BTAT/ BIATS B o oyeid UaH &y
SIRAT | gRamon faemer Rien e fAaHT gRT Sarferd & S I8l aifife dfs UkIe defm 1047 &
ARe & FIR R DS I35 fAaRor fr geR I 28—

Sr. No. | Subject Name No of
Beneficiaries

1. Top 100 students in the Merit List of the Board (irrespective the caste, 100
sex or economic status)

2. Other top 100 General category girls in the merit list of the board . 100

3. Other top 100 SC Boys in the merit list of the board. 100

4. Other top 100 SC Girls in the merit list of the board. 100

5. Other Top 100 BPL students family in the merit list of the board. 100

Total 500




190

5. TP G W WH $ =TT PeT 9 W 124 H Ue W SN Wi & B / Bl
BT Hicdre IR US BT

S WM B AT AR WA B BHE/BERH Bl AW /IhA O /& )
PV /S I GRI6 WRIGT 8g AATEd I U&H & SRl | Aieare iy faenfi & d@
@ H AR 99 W fAaRd @1 o <& g | I8 WHIF a9 2008—09 WIH & SR MRA &I T3

off | THH & IIId AT BTF / BIARN & 1+ R ¥ BT IS HRT B YT -
PeT T
oih-12t : 1450 / —0Y

6 H¥Y® BIEAGRT FHIH S F=<d Hell 9 | 1281 # Ug W@ JggRd 1fd & B / Bl
BT AT IR JQ BT

Wwﬁnzﬁaﬁﬁﬁzﬁw—gﬁﬁmd‘[wmﬁwﬁaﬂﬁﬂaﬁzﬁ
BE /BRI & =T § GG HRA Bg Aedred IR U8 &1 SRl & | Hicdrs+ iRy fenfefa
S TordId B dF ARl § 6 9 Gae) Sodiodlo $ AeEE o faRka @ o @ 8| I8
THH Y 2008—09 I B SR AR BT Tg ol |

THH B IJ=d Yiedrss I 9 <X ¥ U {6 S &1 gaeE 8-

B B BHET
9" to 12" : 250 / —&Td 400 / —ST
9" to 12" (AT APhH) 400 / —5T 600 / —T

7 A Sefe | BT @M

9 WhIH & 3T Ber 1041 & Ui BTF /BTl BT fged Coaching &1 ST 2,
drfes S9PT T WX R B dlell WRIET & fold GIR f&ar ST 9 | 39 WhH @ of<id
AT BT /BRI Bl HRE & AER Bl PR R VAR Ja $I Ol & 97 Fged
Coaching @7 Wd g TRGR §RT T8 [HAT AT © | IhTH & I=id URIeT BT (AT e e,
THALE ARl BRATIM, [T & WR W fHIT SIr 81 59 WiH Bl (e, T8ROl
RN, [ed gRT Haferd fhar S W@ 7

8 TMA—A~—%4 #Re BEgfd @ —HLIE.0q. <

Y8 T IR APHR GRT I 2008—09 H 3™ &1 T3 off | 39 WF ¥ 2337 B
i B1F/BERIT B UM dRA &I UG & 99 BE/BET gRT IfSd o 1fdd
60 Ufrerd 3fd T dxa RN fAerad fer a1, Mar grT enfora sdi wem ur @ B |
SEl d% BEIf B FER § BEJA @ AR IR WAR gRT AY dR W e,
THH13MR.Cle ERATON, TSI BT SUAE HRdls Ol &, Sl 9 §RT B /BRI & 46 @rai
H ST BRaT & A 2 | U-d B Bl 500/ —I0 YR BT U $1 &R 9 BEgf YaH @
ST I B | IE WO eYd, TSRSl BRATOT, [Ed gRT |aTferd @ o7 & 2 |
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910 WP BEEM WM & o= P& gaf ¥ 1241 # g w dAdLued./ T >
B/ BIARN I AT AR1 S BT

S S B BT/ BIARIT Bl & 1 E IS BrAgid WhiA Bl Hifd TR
el ¥ e w® AT /DA—T T B BE/BERNE B fad 9v 2009—10 | AIRGS
BTG IS RBP4 &R A AIATe IRT Y& &l S 8T 8-

HET BTF BT
9 3 1241 : 150 / =9 300 / —9
11 g 1281 (AE9 ) : 200/~ 400 / —9

11 WA S @ GF-UitE g9 dsa-dsfodl e Akie BEgia YSH $RE IR
Fell el ¥ 1241 b

g ThIH aY 2009—10 H FEIH= HEIGd §RT &I T EIYON SURMT g9 2010—11 ¥ &N
B TE T T T H I Sl & 0 /ARt v Sredr,/ Sefodt @ srRifad o @
BIE BT Y& @1 S &1 B dI dof IR BEgd Y& &1 off 381 & |

Hal B BT

Ugell W 541 : 150 / =BT 225 / —0
6 4 8df : 200 / =9 300 / —9Y
9 ¥ 124% : 250 / —0 400 / —9
11 9 124} (I8 APbr) : 400 / =9I 600 / —Td

12. Fef odi 9 11l WRer fene™i ¥ ved Jre Iy oifa @ ®BEl /BER B gw
ITEfpel ST HRAT

Y WHIA AN B & oY a9 2011—12 H G=IHAT AeIGd Bl G UK fHar 1 7 |
o H PEr 9dl T 1191 H AT ST B I BIAI/ BIARA Bl GUI Als(bel IUAE PHRATS
ST | ST B9/ BTN S9d a9 ¥4 S /IR fdenad 9 819 & RO 17 U807 o4 &
fore g i & faemerat § o @ 21
13. BT IREET GRaT Aror

¥ 2018—19 W WRGN fIenedi § Ug drell BIA $I BIAT URasgd GRem Aol &
Fid GRIET @ g Irarrd Giae Ye R vg Bl UREET R AISHl BT AgHIGH
AT qRIHAl Heled gRT fBa1 S gt © | 59 A1¥el &1 IR SRR fJaredl § ues arell
BRI BT BT URTET GRET ISl & FI<id G 9 Foq AT Gidem U &R 4 2 |
S BEY AT ST A GRRd WhH & id Alsihel Al BT oM of 81 8 39 Bl
BISHY 9 ATSTHT &I T &R ¥ &F BRI &I far Sem 2|
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N /AR
CRLIRIIEED)

8 SN e JRIDBR AT & S<d Sod /IRS fenerdi # ug <8 #urd 8=/ Rl
1 BIEGR F&H BT

TS Tl QREHR IS 9§ 2005—06 A AT &1 T8 © | §9 WhIF § Hell Bl | arawd
H IRIeTT URH & SR W UIH I IWI Udh B TAT U BT B BIAJT UG B BT
Iae= © | | H hell Bl 9§ 3MSdl & B /B Bl 750 /—60 TAT HET Adl I g18dl &
BE /B ®I 1000/—%H0 UMY TS JW A & IR W BEGAM YSH DI
T g fax a9 2015—16 @ fo¥ 299.46 oIRT ®U B golc FIRAT BT g © dAT o9 T A
15874 BT IIfa~ 8N |

9 Yo Afe sEgfa w@m

9 WM @ AT ST BIE/BIEARN B w1191 9 1241 # vEEfd & ol g S
R fYeme Rer 9, AaF 9 108 @ aifife o¥er § gord vy § efdedq ofd ura
PRD 1141 T 1241 BeT H YS! BT A9 TbR UG R2 Bl | A BHEAGCRT TSl Hel H FAToT-1eh
IROTHl & IR TR TGO B ST | 30 BEgadl 1091 wem & uRomd & eR Hel
11$ﬁ75/—€qﬁuﬁﬂmuﬁwaﬁaﬁmaﬁwﬁﬁ§|sﬁwmsﬁm
BT TATHROT AT fHaT S 81 39 S & ford a¥ 2015—16 § 54,000 / —H0A & goic =l
HRATS TS 8, s 3=aiid 60 BT amIfa~d 8 |

10 AT I iR BT A & I=Tid BEEfT UqM R 9

Ig T 99 2009—10 ¥ JPvS AT TR R Folls off W& 2| 59 WhIF B =iid
700 BT BRATON fdenery e gRT Hearerd die u¥i&r wefl 1041 & ART & 3IMER U= Hell
ME H Y SR Y Bl Sl § 9 Hel 12d] H SHel AdeRer fhar Siar g
350 BIAGRAT e & (175 TSd, 175 oASidhdl) SREM & TuT 350 ©rAghadi U™ &
(175 <I€®, 175 oiefdan) AREIT 1 a¥ 2015—16 H WHIH @ II<HId 45.00 NG ©IY &I goic
AT FRATg g B, oTd =TT 700 HI AT 700 TPV BRI & AR W Y& B
ST o |

qc: IE @M JE T 2014—15 | 7Y WHR §RT G P T8 T| 39 @A
700 BTEI B TEAT T HW §Y 39 95 U A7 $HY S 3P U HRA ared Gl
e /WA BT/ BIERT B B Yo B S 21 99 201415 § 59 WH D
=TT 1037 BTH /BER arafa=T 8l |

11 o YR W WD S I=Tid Hel 9 | 1281 ¥ U W ogygfId i & B / Bl
BT UicdTs IR F&™ AT

S WM B I<d AR ST B OB/ BERI Bl AN /IhA $ /)
@DV /S g SR TG B Ucdred IR FIE B OSRN €| Hiedrsd IR et @
AoTdIp Bl b wARgre # d6 W Wby fAdaRd 1 O W 2| I HH a9 2008—09 HIE B
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SR AR B TTg o | W B I=<vid AT BTH /BB Bl 7 X A BRI Y& A DI
EIECI e

e af3r

9"-12" : 1450 / —03

9§ 2015—16 H 450000 IRI HUI P dolc FaRAT Hdls T8 o, fordsd wiid
260430 BTF /BTATT ATHT=dd I |

12 RS BRI T & =Td & 9 | 1241 # Ug W gy ofd & B/ BEwel
DI AreaTe IR1 JQE BT

svwﬁﬂzﬁwfﬁwm—gﬁﬁmﬁwﬁﬁmauﬁﬁ%@aﬂ%ﬁw%zﬁ
BE /BRI & =T H eI HR 8g Acared IR U8 &1 SRl & | Hicdrs+ iRy faenfefa
S TS B S TRIRi § dF G @ieex aRkd @ o & 8| I8 WHIF a9 2008—09 W
B SR R BT Tg ol |

q§ 2015—16 ¥ 800000 oIRI WUI doic FARI HRAls T8 o, OGP IFEdd
260430 BTF /BTAN M g | T & A=<iid Uledrsd IR 7191 R 4 ys™ fHd S &
YIae= -

HET BT BTAT
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Note On Activities of Works Branch

Non-Recurring (Maintenance /repair /construction) GHS/GSSS “2202-General
Education-02-Secondary Education-053-Maintenance of Buildings- (99)/Addition and
alterations in Govt. Schools (17) Minor works”:- The Works Branch deals with cases of
construction, Repair/Maintenance and Addition/Alteration in Govt. High/Sr. Sec. Schools
building in the State. Besides it, the works relating the physical amenities, covering drinking
water facilities, toilets, urinals, sufficient class rooms/boundary walls including different
requisite labs and libraries etc. are taken up. In the Year 2019-20, an amount of Rs. 7000.00
Lac on Non Recurring/Recurring side have been provided for 914 GHS/GSSS in State of
Haryana.

Mukhya Mantri School Sondariyakarn Scheme (Plan Scheme) <¢2202-General
Education -02- Secondary Education-109-Govt. Secondary School (99) Teaching Staff
including others Establishment (98) Establishment expenses-34) other charges:- To
create inserts of students towards the cleanliness of environment of schools ‘Mukha Mantri
School Beautification Motivational Scheme’ was started in the year 2011-12. For this, one
high and one Senior Secondary School is selected at block level each of 119 blocks of State.
Each selected High and Senior Secondary School is given Rs. 50,000/- for this after that
among these selected schools, out of best High and Senior Secondary School is selected at
district level in all 22 districts and given Rs. 1,00,000/-. Then two school i.e. one High and
one Senior Secondary School are selected among these selected schools for state level prize
and are given Rs. 5,00,000/- each as award money. An amount Rs. 38.03 lacs has already
been provided in this year 2019-20 for this purpose. An balance amount Rs. 132.97 Lacs will
be provided in the scheme.

4202 Capital (Plan) Sports, Art & Culture - 01 — General Education - 202 —Secondary
Education - (99) Construction of Secondary School Building (Plan) Part-1 State Plan
Schemes:- An amount of Rs. 13000.00 Lacs will be provided for the construction of
new/school building under capital head 4202 for the Financial year 2019-20. Out of above
state provision the department will give the administrative approval to EIC PWD B&R
Haryana for 52 GHS/GSSS building in the state of Haryana who will transferred the funds to
Haryana School Shiksha Priyojna Prishad Panchkula (HSSPP). An amount of Rs. 7032.48
Lacs has been released during the year 2019-20.

Electricity Non Plan- Major Head 2202 General Education-02 Secondary Education-
109-Government Secondary Schools [99] Teaching Staff including other Establishments
[98] Establishment expenses (Non-Plan) 92 Energy Charges:- In the Year 2019-20, an
amount of Rs. 500.00 Lacs will be provided for new Electricity Connection/Electricity bill of
Govt. High/Senior Secondary Schools, a provision has been made in the Non-Recurring. To
improve and maintain regular lighting system in the Schools. The funds will be allotted to all
the District Education Officer on their demand for the above said purpose. An amount of
Rs. 500.00 Lacs has been released during the year 2019-20.
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Non-Recurring (Maintenance /repair /construction)GHS/GSSS “2202-General
Education-02-Secondary Education-053-Maintenance of Buildings- (99)/Addition and
alterations in Govt. Schools (17) Minor works” :- o1 e % Io@g femery

% for i/ qRera dor < @Ta qT Y fJeTed waer i "l B Hue
e Smar 1 39 ifdRead gena glaumsh dem 39 Sia gy, sirarerd o, e
P, IRGEAN FEI0T vd A= SR Sugad YN 9 QRAdIedl el FEr &
FI f HRa W 7 | fa 9§ 2019—20 H A SR /IHRAT Y& TR 7000.00 ARG I
DI AT BT WGeTT HRATAT TAT 2 | §9 ART A 914 fJermerai # o FHior /g7 / IR
IR /T HRI BT 410 & S =A™ T

Mukhya Mantri School Sondariyakarn Scheme (Plan Scheme) “2202-General
Education -02- Secondary Education-109-Govt. Secondary School (99) Teaching Staff
including others Establishment (98) Establishment expenses-34) other charges:-

H WAl 9 WS IAERY SINSd B I J&HA Whol AIaddHRo] ATl
q¥ 2011—12 H AIR™T &I T8 ofT | 39 Aror 9 faeneay Aedaror “$ o w@ve wR
TR UIH A Tl D e ql IRS ArafAd fJemeral &I 50,000 /— $Ud Ufd
S /IR AT faened o 9o 9vs Wk R g Jered | d Riem Wk w®
YH 31 dTel faemeral &l 1,00,000 /— BUF BT IR qAT M WR R YUH 3 dTel
TP IoTh Sod fJemed 9o Uh Ioiaiy aRs Jeafie faeme™ &1 5,00,000 / — S0
PI M Y B S 2| 57 B B 22 Nadl & 119 @vel & faeredl & o faw
Y 2019—20 H 38.03 TG BUYY P IR BT YIaEE HRAT AT AT| a9 2019—20 H H
RIRT A Fer Rier SARBRAT Bl A=ddHROT Ao & d8d 132,97 AT DR YREDR
faorar Tamer o faaRa &1 g S @ S gal 7 |

4202 Capital (Plan) Sports, Art & Culture - 01 — General Education - 202 —Secondary
Education - (99) Construction of Secondary School Building (Plan) Part-1 State Plan

Schemes:- MY 4202 | <1d AT ET (aw1 U9 ds@) RAOT BT 40 ISTHII
Ied /AR Areafie f[Jenedl & A FEr /sfaRed wHRl @1 ART =g 13000.00 TRG
ST P AT BT YGe= HRART T 2| AR IRT A Fof 52 A9idid I<d /IRS
A fqemerdl & 79 FEi /AfaRed HR1 &1 AT ¥ URIag Widgid dld FEioT
faamT @1 FFEToT Yot a fR1er ¥ &l IRl R 7 Holl SR |

Electricity Non Plan- Major Head 2202 General Education-02 Secondary Education-
109-Government Secondary Schools [99] Teaching Staff including other Establishments
[98] Establishment expenses (Non-Plan) 92 Energy Charges:- 99 X&RT uef W facd
g9 2019—20 ¥ 500.00 TRI BYY BT §olc YTGHTT HRAMAT TAT B | 59 T I oib iy
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Observations/Recommendations of the Committee —

During the course of oral examination, the Committee discussed the matter of the
declining percentage of School going children in the Government Schools. The Committee
observed that the strength of Private Schools is increasing day by day. The Committee also
realizes that only poor people’s children are going the Government Schools. The Committee
raises the point of the declining in the percentage of result in the Government Schools. It has
also come into the notice of the Committee that infrastructure in the Government Schools is
not up to the mark. There are crumbling buildings in some of the Government Schools.
Although there are enough space but not funds to build up good buildings for the
Government Schools.

The Committee recommended that the quality education in the Government Schools
must be provided to the students so that the strength of Government going school children
may be increased. The School Education Department should take necessary steps in this
regard. The Committee also recommended that the teachers who work excellent job to
improve the standard of Education in the Government Schools should be awarded or given
incentives so that more teachers should come forward to do good job in teachings. The
Committee also recommended that there is great need to improve the infrastructure of the
schools in order to provide better quality of education and facilitate to the students.

The Committee discussed the matter of scholarships which is given to the poor
students of SC/ST/BC in the Government Schools is very much insufficient. The Committee
also take a serious view in this regard that there is no increment since 2013 in the above said
Scholarship. The Committee also discussed about the National Talent Cum Merit Scholarship
and National Means Cum Merit Scholarship which are given to the talented students is also
not up to the mark.

Therefore, the Committee recommended that the Scholarship which is to be given to
the poor students of SC/ST/BC in the Government Schools must be increased time to time.
The Committee also desired that such Scholarship should be given to the other economically
weaker sections and single parent’s children of the society. The Committee also recommened
that National Talent Cum Merit Scholarship and National Means Cum Merit Scholarship
which are given to the talented students should be increased so that the brilliant students can
be inspired to go forward for their bright future.

The Committee discussed the matter of financial problems faced by Government Schools in
celebration the function of Republic day in the Schools. Only Five Hundred rupees are given
for this function in the Government Schools. The Committee feels that Five Hundred rupees
are insufficient amount to celebrate the function of Republic day in the Government Schools.

The Committee recommended that it should be minimum Ten rupees per student
into total number of students.

The Committee discussed the matter regarding the extra duty as in census and
election duty etc. for the Government teachers.

The Committee recommended that the extra duties for the Government Schools
teachers are an obstacle in the way of quality Education. The students have to suffer heavy
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loss in their regular study. So, the Committee recommended that teachers have to free from
all such type of duties to improve the quality education in the Government Schools.

The Committee discussed the matter of shortage of Group-D employees in the
Government Schools. There are many posts are lying vacant in the Schools as Peon,
Sweeper, Mali etc. in the Department’s reply.

The Committee recommended that the Department should make a policy to fill up
the Group-D employees in Government Schools so that proper discipline can be maintained
in the Schools to improve Education system.

57748—H.V.S—H.G.P., Chd.



