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STATE PRESIDENT
AND
HON. STATE SECRETARY’S
MESSAGE

Dear Members,

Season’s Greetings.

I have taken over as a President of IMA GSB, Gujarat State with effect from
27.10.2018, my branch members are very happy to know this fact. Chance
for the President post is given to smallest Union Territory of Daman and
Diu which itself show positive attitude for doing development work for
medical profession and the society.

We promise to take ahead all the issues of the medical fraternity and the
society further and fight out strongly for getting positive results.
Friends, you know that the medical profession as whole facing assault on
doctors and violence in the hospital which is increasing day by day has to
be dealt unitedly with strong motivations.

It has been ascertained that the Government has appointed an Board Of
Governors of five Govt. doctors since the term of MCI is nearing
completion. It's nearly same as previous oversight committee. There is no
bureaucratsin it.

Government has not promulgated the NMC Bill as ordinance. This is
certainly another achievement for the stiff resistance put up by IMA in its
struggle against NMC. IMA has stalled the same by mobilising the
fraternity, public opinion and MPs in the past two Parliament sessions.

We will strategies to continue the resistance during the winter session as
well. IMA shall remain alert and stand as a rock in defending the
profession.

IMA Action Committee in an emergency session in Mumbai condemned
the supersession of MCI.
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This action of the Government at a juncture when the election to MCI has
been announced is unwarranted and malafide The composition of the BOG
itself is unacceptable. Directors of major National institutions, would
scarcely find time to administer more than 450 medical colleges and their
PG, UG courses. Moreover there is no representation to women and
Registered Medical Practitioners.

IMA is convinced that supersession of MCI is only a smoke screen and ploy
to prepare the ground for NMC and sabotage the democratic process of
MCI. Why the Government was in a hurry to scuttle a democratic process
needs an answer.

IMA's concerns remain. Bringing MCI directly under the government
control seems to be to plan to implementation of Bridge Courses,
crosspathy and registration of non medical persons. IMA demands that the
BOG should refrain from taking any major policy decisions or amendments
changing the character of the IMC Act. IMA also demands that the election
process in progress in MCI should be allowed to continue.

IMA will continue its resistance to NMC Bill. Any intentions of the NMC Bill
implemented through the appointed BOG will be fought with
determination.

220" Central Working Committee meeting held on 17" & 18" Nov. at Indore
M.P. & in this meeting it was unanimously resolved that IMA will continue
its struggle against the Undemocratic, Draconian, Anti student, Anti
Federal, Anti poor NMC bill with the same vigour. An action plan to tackle it
in the upcoming winter session of parliament starting on 11th December
will be decided in the coming Action Committee meeting. IMA has already
voiced its strong protect & grave concern over the undemocratic
subversion of autonomous functioning of MCI and demanded its
immediate restoration.

Friends, required your whole heartedly support to deal with all the
problems faced by the medical professions.

Long live IMA,

JaiIMA
\\~yf&>

Dr. S. S. Vaishya r. Kamlesh B. Saini
(President, G.S.B.,I.M.A.) (Hon. State Secy., G.S.B.,l.M.A.)
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STATE PRESIDENT-HONY. SECY. & OFFICE BEARERS TOURS/VISIT

04-11-2018 Dr. S. S. Vaishya, President, GSB-IMA attended
Rangoli Programme was Organised combined by
IMA Surat and Family Physician Association at
Surat

15-11-2018 Dr. Bipin M. Patel; Managing Director, PPS GSB IMA
attended meeting of School Health check-up at
Gandhinagar.

15-11-2018 Dr. Bipin M. Patel; Managing Director, PPS GSB IMA
attended meeting of State TB Forum at
Gandhinagar.

* * * * *

Most Important !!!

We would like to inform you that we have insert a link in our

web-site i.e. www.ima-india.org with the name of "LAUNCH OF
DIGITALIMA" at home page.

Please click the link "Launch of Digital IMA" after that you*
can found member update module. Where after login every
member can update his/her information and download the

certificate and Identity card and upload his/her photograph.

*Firstly whose name has approved on 31st March2018
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CENTRAL WORKING COMMITTEE MEETING

Indian Medical Association, 220" Central Working Committee
meeting was held on 17th & 18th November, 2018 at Hotel Radisson
Blu, Indore, Madhya Pradesh.

Following members from our State attended the meeting.

1.
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17.

Dr. Ketan Desai

Dr. Jitendra B. Patel
Dr. Mahendra B. Desai
Dr. S. S. Vaishya

Dr. Kamlesh Saini

Dr. Bipin M. Patel

Dr. Yogendra S. Modi
Dr. Jitendra N. Patel
Dr. Anil Nayak

Dr. Bhupendra Shah
Dr. Jesang Chaudhary
Dr. Rajiv Vyas

Dr. Pragnesh Joshi

Dr. Vinod Noticewala
Dr. V. T. Parmar

Dr. Atul Pandya

Dr. Monaben Desai (By Invitation)

Ahmedabad
Ahmedabad
Ahmedabad
Daman
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Mehsana
Himatnagar
Mehsana
Bardoli
Surat

Surat
Bhavnagar
Rajkot
Ahmedabad
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OFFICE BEARERS OF 2018-2019

President S. S. Vaishya Daman
Vice-Presidents
Ahmedabad Zone Dr. Mehul J. Shah Ahmedabad
Central Zone Dr. Rajnikant Patel Kalol
South Zone Dr. Vanrajsinh Mahida Bharuch
Surat Zone Dr. Paresh D. Munshi Surat
Vadodara Zone Dr. Paresh Golwala Vadodara
West Zone Dr. Vijay Popat Jamnagar
Rajkot Zone Dr. Amit Hapani Rajkot
Hon. State Secretary Dr. Kamlesh B. Saini Ahmedabad
Hon. Jt. Secretary Dr. Shailendra N. Vora Ahmedabad
Hon. Asst. Secretary Dr. Bharat I. Patel Ahmedabad
* * * * *
HON. ZONAL JT. SECRETARIES
Ahmedabad Zone Dr. Mehul Shelat Ahmedabad
Central Zone Dr. Ramesh Patel Unjha
South Zone Dr. Kaushik Rathod Daman
Surat Zone Dr. Dhiren Patel Surat
Vadodara Zone Dr. Paresh Majmudar Vadodara
West Zone Dr. Kashyap C. Dave Bhavnagar
Rajkot Zone Dr. Dipak Mehta Rajkot
Hon. Treasurer Dr. Devendra R. Patel Ahmedabad
Hon. Sec., State Sc. Com. Dr. Anil D. Patel Mehsana
MEMBERS OF S*TAT*E SéIENtI'IF;C COMMITTEE
Ahmedabad Zone Dr. Manjit Nayak Ahmedabad
Central Zone Dr. Anil D. Chauhan Gandhinagar
South Zone Dr. Percy Kharas Valsad
Surat Zone Dr. Mansukh Gatiwala Surat
Vadodara Zone Dr. Uma Nayak Vadodara
West Zone Dr. Chinmay J. Shah Bhavnagar
Rajkot Zone Dr. Kumud Patel Rajkot
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Family Planning Committee & Projects allotted to IMA Gujarat State Branch
by IMA (HQ) New Delhi & Govt. of Gujarat - India

Convenor

Dr. Pankaj K. Sheth

* * * * *

Ahmedabad

ZONAL REPRESENTATIVES (STATE WORKING COMMITTEE)

Ahmedabad
Central
South

Surat
Vadodara
West

Rajkot

Kutch

Dr. Jayesh Sachde
Dr. Tushar B. Patel
Dr. Rajiv Paliwala

Dr. Yogesh Lakhmani
Dr. Bhaskar Mahajan
Dr. Sunil P. Patel

Dr. Bhupesh Chavda
Dr. Hiral B. Shah

Dr. Kailashben Parikh
Dr. Vinod Mehta

Dr. Shailesh Vaja

Dr. Vasant B. Kasundra
Dr. Amit Agrawat

Dr. M. K. Korvadia
Dr. Naresh Joshi

* * * * *

Ahmedabad
Ahmedabad
Anand
Nadiad
Ankleshwar
Lunawada
Surat

Surat
Vadodara
Vadodara
Junagadh
Jasdan
Rajkot
Rajkot
Gandhidham

COLLEGE OF GENERAL PRACTITIONERS G.S.B., I.M.A.

Director

Hon. Secretary
Hon. Jt. Secretary
Members

Dr. Kirit C. Gadhavi
Dr. Vasant B. Patel

Dr. Balkrishna Rathod
Dr. K. R. Sanghavi

Dr. Abhay Dixit

Dr. Ranchhodbhai J. Patel
Dr. Shailesh Patel

Dr. Suresh Rohit

Dr. Lataben Parmar
Dr. Girish Modi

Dr. Mansukh Gatiwala
Dr. Umaben Sinde

Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Kalol
Palanpur
Dadranagar
Bharuch
Surat

Surat
Vadodara
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MEMBERS OF CENTRAL WORKING COMMITTEE OF I.M.A. (H.Q.)
Regular Alternative

Dr. S.S. Vaishya Daman Dr. Bijal Kapadia Daman
Dr. Kamlesh B. Saini Ahmedabad  Dr. Vishnu N. Patel Ahmedabad
Dr. Jitendra B. Patel Ahmedabad  Dr. Ashish Bhojak Ahmedabad

Dr. Bipin M. Patel Ahmedabad  Dr. Sunil B. Chenwala Ahmedabad
Dr. Jitendra N. Patel Ahmedabad Dr. Parth M. Desai Ahmedabad
Dr. Mahendra B. Desai Ahmedabad  Dr. Parth N. Patel Ahmedabad

Dr. Dhanesh A. Patel Ahmedabad  Dr. Harshad C. Patel Ahmedabad
Dr. Shailendra S. Vora  Ahmedabad Dr. Kirit C. Gadhavi Ahmedabad
Dr. Parimal M. Desai Ahmedabad  Dr. Divyesh Panchal ~ Ahmedabad

Dr. Dr. Mehul J. Shah ~ Ahmedabad  Dr. Adit K. Desai Ahmedabad
Dr. Anil J. Nayak Mehsana Dr. Jitesh Desai Anand
Dr. Rajendra H. Jain Mehsana Dr. Babubhai J. Patel Unjha
Dr. Bhupendra Shah Himatnagar  Dr. Natubhai Patel Himatnagar
Dr. J.F. Chaudhari Mehsana Dr. Shailesh Shah Anand
Dr. Praful R. Desai Navsari Dr. Mayur N. Bhagat Lunawada
Dr. Mahendra Chaudhari Bardoli Dr. Rajiv D. Vyas Bardoli
Dr. Girish Modi Surat Dr. Navin D. Patel Surat
Dr. Nitin Garg Surat Dr. Brijesh L. Patel Surat
Dr. Vinod Noticewala Surat Dr. Parul Vadgama Surat
Dr. Suresh Amin Vadodara Dr. Jitendra B. Shah  Vadodara
Dr. Mayank J. Bhatt Vadodara Dr. R.S. Patidar Vadodara
Dr. Chetan N.Patel Vadodara Dr. Mahesh Bhatt Vadodara
Dr. Bharat V. Trivedi Bhavnagar Dr. Ghanshyam L. PatelBhavnagar
Dr. V. T. Parmar Bhavnagar Dr. M.R. Kanani Bhavnagar
Dr. M. M. Jadeja Bhavnagar Dr. Jayesh K. Sheth ~ Mahuva
Dr. Ashok Thakakar Gandhidham  Dr. D.P. Singh Gandhidham
Dr. R.J. Upadhyay Rajkot Dr. Bharat Kakadia Rajkot
* * * * *
GUJARAT MEDICAL JOURNAL
Hon. Editor Dr. K. R. Sanghavi Ahmedabad
Hon. Jt. Editor Dr. Harshad C. Patel Ahmedabad
Hon. Secretary Dr. B. I. Patel Ahmedabad
Members Dr. Ashok Nirvan Ahmedabad
Dr. Ranchhodbhai Patel Kalol
Dr. Heming Agrawal Daman
Dr. Prashant Desai Surat
Dr. R.S. Nanavati Vadodara
Dr. Rajen Desai Bhavnagar
Dr. Bhavesh Sachde Rajkot
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SOCIAL SECURITY SCHEME G.S.B., I.M.A.

Chairman Dr. S. S. Vaishya Daman

Hon. State Secretary Dr. Kamlesh B. Saini Ahmedabad
Hon. Secretary Dr. Jitendra B. Patel Ahmedabad
Hon. Jt. Secretary Dr. Kirit A. Gandhi Ahmedabad
Hon. Treasurer Dr. Yogendra S. Modi Ahmedabad

BOARD OF TRUSTEES, S.S.S.
Dr. Shailendra N. Vora  Ahmedabad  Dr. Lalbhai M. Patel Mehsana
Dr. K. M. Gandhi Godhra Dr. Bhupesh ChawdaSurat
Dr. Mayank J. Bhatt Vadodara Dr. V. T. Parmar Bhavnagar

* * * * *

ZONAL REPRESENTATIVES, S.S.S.

Dr. Devendra R. Patel ~ Ahmedabad  Dr. Jayshriben Patel Central

Dr. Mahendra Chaudhary South Dr. Mahadev Dalwadi Surat

Dr. Siddharth R. Nayak Vadodara Dr. Paras Shah West

Dr. Amit Hapani Rajkot Dr. K. J. Ganatra Kutch-Bhuj
x  ox % % %

FAMILY WELFARE SCHEME G.S.B., I.M.A.

Chairman Dr. S. S. Vaishya Daman
Hon. State Secretary Dr. Kamlesh B. Saini Ahmedabad
Hon. Secretary Dr. Jitendra B. Patel Ahmedabad

Hon. Jt. Secretary Dr. Kirit A. Gandhi Ahmedabad
Hon. Finance Secretary Dr. Yogendra S. Modi Ahmedabad

* * * * *

ZONAL REPRESENTATIVES, FW.S. G.S.B., I.LM.A.

Dr. Harjivan Patel Ahmedabad  Dr. Rashmin Prajapati Central
Dr. Rajiv Vyas South Dr. Bhupesh Chawda Surat
Dr. Mayank Bhatt Vadodara Dr. M. R. Kanani West
Dr. Kirit Kanani Rajkot
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PROFESSIONAL PROTECTION SCHEME G.S.B., I.M.A.

President G.S.B. I.M.A.
Hon. State Secretary
Managing Director
Joint Director
Assistant Director
Finance Director

Legal Director

Ahmedabad Zone

Central Zone

South Zone
Surat Zone
Vadodara Zone
West Zone

Rajkot Zone

Dr. S. S. Vaishya

Dr. Kamlesh B. Saini
Dr. Bipin M. Patel
Dr. Jitendra N. Patel
Dr. Parimal M. Desai
Dr. Jitendra B. Patel
Dr. Parth M. Desai

* * * * *

ZONAL DIRECTORS
Dr. Mehul Shelat

Dr. Yogendra S. Modi
Dr. Shailendra N. Vora
Dr. Mehul J. Shah

Dr. Jayesh Sachade
Dr. Lalbhai M. Patel
Dr. Anil J. Nayak

Dr. Jehtalal Patel

Dr. Vijay M. Patel

Dr. Praful R. Desai
Dr. Brijesh Patel

Dr. Chetan N. Patel
Dr. Bharat V. Trivedi
Dr. M. R. Kanani

Dr. Ketan Patel

Dr. Dipesh Bhalani

Daman

Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad

Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Mehsana
Mehsana
Idar

Bayad
Navsari
Surat
Vadodara
Bhavnagar
Bhavnagar
Bhavnagar
Rajkot
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I.M.A. ACADEMY OF MEDICAL SPECIALITIES

Chairman
Convener

HEALTH SCHEME, I.M.A. G.S.B.

Chairman
Vice-Chairman

Hon. Secretary

Hon. Treasurer

Zonal Representatives

*

*

Dr. Vidyut J. Desai
Dr. Dilip B. Gadhavi

* * * *

Dr. Navnit K. Patel
Dr. Bharat J. Shah
Dr. Abhay S. Dikshit
Dr. Uday M. Patel

Dr. Bharat R. Patel

Dr. Pinakin Patel

Dr. Rajesh Rohit

Dr. Prashant Desai
Dr. Ashesh Patel

Dr. M. M. Jadeja

Dr. Deepak S. Mehta
Dr. Ashok D. Thakkar

* * * *

Ahmedabad
Ahmedabad

Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Zones
Ahmedabad
Central
South
Surat
Vadodara
West
Rajkot
Bhuj-Kutch

HOSPITAL BOARD OF INDIA, G.S.B. I.M.A

Chairman

Hon. State Secretary

*

DISCLAIMER

Dr. Parth N. Patel
Dr. Ashish Bhojak

* * * *

Ahmedabad
Ahmedabad

Opinions in the various articles are those of the authors

and do not reflect the views of Indian Medical Association,

Gujarat State Branch. The appearance of advertisementis

not a guarantee or endorsement of the product or the

claims made forthe productby the manufacturer.
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LM/28064
LM/28065
LM/28066
LM/28067
LM/28068
LM/28069
LM/28070
LM/28071
LM/28072
LM/28073
LM/28074
LM/28075
LM/28076
LM/28077
LM/28078
LM/28079
LM/28080
LM/28081
LM/28082
LM/28083
LM/28084
LM/28085
LM/28086
LM/28087
LM/28088
LM/28089
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, NEW LIFE MEMBERS :

I.M.A. GUJARAT STATE BRANCH
We welcome our new members

NAME

Dr. Panchal Anish Bhimjibhai

Dr. Patel Amit Mohanbhai

Dr. Patel Mayuri Amitbhai

Dr. Chauhan Yuvrajsinh Manharsinh
Dr. Vansia Jinalkumari Kanaksinh
Dr. Rajadhyax Siddhesh Deepakbhai
Dr. Shah Radhika Tusharbhai

Dr. Patel Deepak Mansukhbhai

Dr. Ladani Setu Nathalal

Dr. Ladani Sweety Setu

Dr. Patel Taralkumar Maganlal

Dr. Patel Sandip Gordhanbhai

Dr. Chavada Vinod Karansinh

Dr. Champavat Priti Vanvirsinh

Dr. Shah Himani Dilipkumar

Dr. Bhatt Aastha Sharadkumar

Dr. Verma Vinodchandra Jethalal
Dr. Vyas Satishkumar Durgaprasad
Dr. Chauhan Chirag Popatbhai

Dr. Varasani Nimesh Gopalbhai

Dr. Mungra Jignasha Damjibhai
Dr. Bhalala Nikunj Mansukhbhai
Dr. Patel Devang Vishnubhai

Dr. Desai Krishna Sunilkumar

Dr. Patel Yagnesh Vishnubhai

Dr. Banker Viraj Nileshbhai

BRANCH

Patan
Surat
Surat
Surat
Surat
Surat
Surat
Rajkot
Rajkot
Rajkot
Modasa
Modasa
Modasa
Modasa
Nadiad
Bhavnagar
Sidhpur
Himatnagar
Palitana
Surat
Surat
Surat
Surat
Surat
Anand
Anand
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LM/28093
LM/28094
LM/28095
LM/28096
LM/28097
LM/28098
LM/28099
LM/28100
LM/28101
LM/28102
LM/28103
LM/28104
LM/28105
LM/28106
LM/28107
LM/28108
LM/28109
LM/28110
LM/28111
LM/28112
LM/28113
LM/28114
LM/28115
LM/28116
LM/28117
LM/28118
LM/28119
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NAME

Dr. Prajapati Yogesh Rameshchandra

Dr. Parmar Vishal Dwarkeshbhai
Dr. Rathwa Ankit Ramanlal

Dr. Singh Niraj Dharampal

Dr. Zinzuvadia Valmik Girishbhai
Dr. Bhatt Siddhi Madhusudanbhau
Dr. Gandhi Dhruvik Rajbihari

Dr. Jagirdar Mehul Manubhai

Dr. Chaudhari Nylsion V.

Dr. Patel Bhavik Babubhai

Dr. Baravaliya Pathik Chhaganlal
Dr. Pathria Aakanksha Vinodbhai
Dr. Dobariya Paras Vitthalbhai

Dr. Vala Manoj Balabhai

Dr. Vaghani Akash Rameshbhai
Dr. Jiyani Aartiben Rameshbhai
Dr. Thakkar Jaimini Rajeshkumar
Dr. Parmar Chirag Ishwarbhai

Dr. Vaghela Vaibhavi Hareshkumar
Dr. Modi Ronak Umeshkumar

Dr. Raval Hardik Pankajbhai

Dr. Patel Ankit Rameshbhai

Dr. Shethwala Smit Jitendrakumar
Dr. Bhimani Sagar Pravinkumar

Dr. Chandarana Uttam Hasmukhbhai

Dr. Soni Ravi Mukundkumar

Dr. Bhavsar Harshali Kapilbhai

Dr. Patel Ruchiben Sharadchandra
Dr. Shah Sanam Sanjivbhai

Dr. Chikhalkar Tejashree Swapnil
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BRANCH

Modasa
Mehmedabad
Vadodara
Vadodara
Vadodara
Vadodara
Godhra

Vapi

Vapi
Himatnagar
Surat

Surat

Surat

Surat

Surat

Surat
Borsad
Savarkundla
Savarkundla
Himatnagar
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
Ahmedabad
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AHMEDABAD

13-10-2018

21-10-2018

27-10-2018
05-11-2018

BHAVNAGAR
23-09-2018

29-09-2018

30-09-2018

02-10-2018

02-10-2018
03-10-2018
05-10-2018

05-10-2018
06-10-2018
08-10-2018
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BRANCH ACTIVITY

Ladies Club Program — Installation of New Team 2018-2019
and RAS GARBA of Ladies Club at our premises.

RAS—GARBA program of AMA at Sindur Party Plot Program
was grand success. Nice Food was served. About 945
attended this RAS GARBA

members with their family
Program.
CHALO EK BAR PHIRSE program was arranged.

Dhanvantari Poojan was arranged. About 32 members
Attended this program

Pink Health awareness chats display & talk at shivshakti hall.
Total 400 people attended the event.

Installation of IMA Office bearers, Woman doctors wing &
IMA Student wing.

Symposium organized by IMA bio-medical waste
management committee for medicos & paramedics on
Infection controlin health care facility.

Pink health, Menstruation hygiene lecture n question
answer session.

“De addiction” by Dr. Ashok Wala
“Menstrual hygiene & understanding” given to 250 girls.

Swine flu awareness lecture by Dr. Kamlesh Upadhyay

state nodal officer.
Antitobacco campaign at Sir T. Hospital campus.
“Antenatal Care” by Dr.MedhaKanani.

K | Mangalani school students given information & had
guestion answer session about “menstruation & nutrients
rich food”
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09-10-2018
19-10-2018

25-10-2018
26-10-2018

GANDHIDHAM

30-10-2018

02-11-2018
Gandhidham

02-10-2018to

31-10-2018

03-10-2018to

08-10-2018
KALOL
09-10-2018

26-10-2018

MEHSANA
24-10-2018
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“Infection control training” by Dr. Kamlesh Upadhyay.
“Swine Flu” by Dr.Kairaviloshi & Dr.BeenaVakani.
“Food & nutrition” by Dr.N.P.Kuhadiya.

Blood donation camp.

CPRtraining given to 50 paramedical staff.

“TB, H1N1, Zika Virus” by Dr. Hiren Thanki and Dr. Prem
Kannar.

“Zoonotic Disease” by Dr.Kamlesh Upadhyay.

Blood Donation Camp. Total 1009 blood units were
collected.

Thalassemiacamp. Total 1441 blood units were collected.

“CBCand Basic Coagulation Studiers” by Dr. Nitin Rathod.

“FNAC in Thyroid Cases” by Dr. llesh Safi. Total 26 doctors
attended the CME.

“Zindaginamilegi dobara” by Dr.Jyotik Bhachech.

“Dimentia” by Dr. Shailesh Darji. Total 32 doctors attended
the CME.

“Management of Acute ischemic stroke” by Dr. Parindra
Desai.

“Mechanical Thrombectomy within beyond windows” by
Dr. Hiren Patel.

“Stroke Unit-In need of Hour” by Dr. Pranav Joshi.
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MORBI

01-10-2018 Blood Donation Camp organized by IMA Morbi and Sanskar
IMAGING Centre and Blood Bank.

07-10-2018 Workshop and counseling session for children and parents
of children suffering from cerebral palsy on the eve of world
cerebral palsy day. Organised by IMA Morbi and Shanti
Physiotherapy Clinic. Total 30 children and their parents
were present.

19-10-2018 “Important update / lecture on flu, swine flu, dengue virus,
Zika Virus” by Dr.KamleshJ. Upadhyaya. Total 60 members
were present.

28-10-2018 Training and workshop on basic level Neonatal CPAP for
nursing staff and paramedical. Total 28 nursing staff were

present.
* * * * *

ATTENTION PLEASE !!

The office has received back News bulletins of the following members from Postal
department with note as “Left”, “Insufficient address” etc. The concerned
member/friends are requested to inform the office immediately with change of
address, L.M.No. & Local Branch

L.M. No. NAME BRANCH
LM/25258 Dr. Bhavsar Hardik Kamleshbhai Ahmedabad
LM/16852 Dr. Choksi Rina Kaushikbhai Ahmedabad
LM/01996 Dr. Dalal Rajendra Girdharilal Ahmedabad
LM/17812 Dr. Mahajan Rajkumar G. Ahmedabad
LM/08845 Dr. Parikh Bharati N Ahmedabad
LM/21419 Dr. Patel Chirag Dharamshibhai Ahmedabad
LM/18708 Dr. Shah Hiral Kaushalbhai Anand
LM/14141 Dr. Raol C.P. Bhavnagar
LM/07811 Dr. Vora Prasant K. Bhavnagar
LM/07888 Dr. Joshi Jagdish N. Nadiad
LM/25091 Dr. Vasani Amit Harsukhbhai Rajkot
LM/02380 Dr. Mahadik P.D. Surat
LM/22127 Dr. Mathur Alpna Rishikumar Surat

LM/25640 Dr. Gami Gambhirsang Chandubha Surendranagar-Wadhwan
| (32) |
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Report of GIMACON-2018, Himatnagar Branch

Indian Medical Association Gujarat State Branch's 70th Annual
Conference was hosted by IMA Himatnagar Branch on 27th & 28th
October, 2018.

The Conference was held at GMERS Medical College, Himatnagar which
has one of the best infrastructure with given amenities in North Gujarat
region.

On 27th October, Flag off to "Non Stop Self Driving Car Journey From
Gujaratto Delhi" for Dare to Fight Against Diabetes - a motive by women's
wing of IMA - GSB was done from GMERS Himatnagar, which was graced
by Miss Praveena D. K. (IAS) Honorary Collector, Sabarkantha District as
the chief guest. Apart from felicitation programme, arrangement of
lecture for women's wing and spouse club, Himatnagar was done.

P. R. Trivedi Oration was delivered by Dr. Navneet N. Shah - Physician &
Endocrinologist and Late Padmasri Dr. V. C. Patel Scientific lecture was
delivered by Dr. Sukumar Mehta, Cardiothoracicand Vascular Surgeon.

On the evening of 27th October, Inauguration Ceremony of GIMACON-
2018 with Installation Ceremony of new President was held at GMERS
Medical College under the Presence Dr. Jitubhai Patel as Chief Guest and
Shri Punamchand Parmar, Dr. Tejas Patel and Dr. Abhijat Sheth as Guest
of Honour.

Dr.S.S. Vaishya of Daman Branch was installed as the President of Indian
Medical Association Gujarat State Branch for the year 2018 -2019.

Banquet with musical night was arranged at Suryoday Party Plot,
Himatnagar.

On 28th October, Paper and Poster on various topics were presented by
postgraduate students from Various Universities.

Around 500 delegates had attended the GIMACON - 2018.
Organizing Committee of GIMACON - 2018 had put in tremendous efforts
to make this conference a magnificent best and cherishable.
Dr. Natu Patel
Organizing Sec., GIMACON-2018
. (33) I—————.
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Family Planning Centre, I.M.A. Gujarat State Branch

Name of Center

Ambawadi
(Jamalpur Ward)

Behrampura
(Sardarnagar Ward)

Bapunagar
(Potalia Ward)

Dariyapur
(Isanpur Ward)

Gomtipur
(Saijpur Ward)

Khokhra
(Amraiwadi Ward)

New Mental
(Kubernagar Ward)

Raikhad
(Stadium Ward)

Wadaj
(Junawadaj Ward)

(10) Junagadh

(11) Rander-Surat

Indian Medical Association, Gujarat State Branch runs 9 Urban Health No.
Centersinthe different wards of Ahmedabad City.
These Centres performed various activities during the month of (1)
October-2018 in addition to their routine work. These are as under:
2
25-10-2018 Mega Medical Camp, Dariyapur (Isanpur Ward) (2)
Rander - Surat : Mothers : 2970 Iron Tablet, Calcium Tablet 4000 were
distributed (3)
Nanpur - Surat :  Mothers : 4190 Iron Tablet, Calcium Tablet 3600 were
L (4)
distributed
The total number of patients registered in the OPD & Family planning (5)
activities of Various Centers are as Follows :
OCTOBER - 2018 (6)
No. Name of Center New Case Old Case Total Case
(1) Ambawadi (Jamalpur Ward) 1450 751 2201 (7)
(2) Behrampura  (Sardarnagar Ward) 2128 335 2463
(3) Bapunagar (Potalia Ward) 2740 672 3412 (8)
(4) Dariyapur (Isanpur Ward) 2100 420 2520
(5) Gomtipur (Saijpur Ward) 3850 1790 5640 (9)
(6) Khokhra (Amraiwadi Ward) 3207 695 3902
(7) New Mental (Kubernagar Ward) 1822 336 2158
(8) Raikhad (Stadium Ward) 922 488 1410
(9) Wadaj (Junawadaj Ward) 1493 201 1694

(10) Junagadh — — —
(11) Rander-Surat

(12) Nanpura-Surat

(13) Rajkot

(12) Nanpura-Surat

(13) Rajkot 1401 811 2299
I (2 1)

OCTOBER - 2018

Female

Sterilisation  Sterilisation

27

03

14

25

28

35

10

37

21

12

13

16

18

Male

01

Copper-T  Condoms

(PCS)
61 11220
37 8920
28 13501
40 13000
36 12447
51 11550
44 7500
50 25680
24 13000
44 5000
40 1190
17 1080
40 3700

Ocpills

595

1356

260

493

356

267

358

710

2280

242
70
70

283

. (35) I———




I.M.A.G.S.B. NEWS BULLETIN

NOVEMBER-2018 / MONTHLY NEWS

I.M.A.G.S.B. NEWS BULLETIN

NEWS CLIP

acflell gizi AAiEYfeis Guaiz ueal@ai widar uladadl ai@dl 2l

BHMGRHIIMA'[[ A5 Sl-g2-Urll YW

s Hu - Bxanaz

e [sdesie sl s,
gl wited B Radly Hlsy
Slmtmiaeih Pset=iois A e ddy
i At Wl e
el . B0 AU wE
anatl] oy aslvia ey dk
acdl, wigfas Gy s
sidan ulasil wasdl [‘ewwn WIG, WA,
il gl Rlse Slewiewul SEMel wuil w6 Gag
s sl adl wed ms wE Afsa sidy WA asisl
ol (o eeladnd wmdl  sieime] ded ssim sl B
agl, (iaanon #ien gey e urﬂm‘-' At Wi e Sl
aiaile A oo st [aRan] Skl wam apruanidl Wil
aeltell fasi afen vl dea el ww v Al
sl 2@ wisletinl s ud, a0 il ay amesdl s L

1R, el 22 25202, 201¢ (Arsisl 2ugl) NN RN 3

R\m-ﬂe'ﬂ Adls sldy wid dindd goflall apusandl si-sa-aui suelds @05 ainde
iz 2wt sy eq. da e slszeu slani REY Al w6 wesdl da wsedlt
| e W dsaz dioaut san

B T o B o [e——

wHernz] Begl
2l srenfeElaedl
)i aEE il

s:aﬁﬂ.’.'hiuﬂ 3k el
ST 2R 2. et i
G 51 2l oo
sa1

A)5a S uiicell 2
g1z deflol did] ) exddia

ﬂ}q-mm s, ﬂmw g, Vet SRiai 0,

-Uuu udd sy af B,
atvliof] B3 Wana daleen M Sesied wiae suy
i gy Alee B il oo Aol B ua e siln audl
el wtel dnitgin masdl Bt e Rllseel s
sl 3ab o sgen wsesd el doidls wElel Gusion sl 6.
aiisis Peeeien Disadeig  deliell St ad-in dedtdls
saiel llummais A Ry Rlse wdl-l wasEl sl adl,

L sl sl
eel2llu [Rdirs auRl

[udazu dladd) 2 Hll—ll 4»{1«]4] vlmil!ﬂ\wuidimm«ﬂ-nwu.naeﬂm&mu«
slgzeani 2ais aolloa wid wqmal wd | sdl edl

i léawtzm v-t‘lwlc{l aofloi-Ql .f?t'ﬁawztm
ool wd wldl-dl 2uud sud

Rzl Adsa sldy ol st il i, sl
3 »u« alardl & Gay wE sl .ab“ﬂ 'ﬂ_&lg AL Hedd HMEIE dEL
Al e sl ol || YR BL AR AU || i ot sl 3L s
[ Stegeen wan dae] fafa Am»ﬂ{lumwu\“w Wl g,

G| arued  susldany

sl ey o 3 4

i e ol dai Borrets
Al 4l 38, 43 -41:!«»( s i sl el Dlstan | |48 20l & et sud st
alsl 'ggs dlatl il B, I | [0 raiy ssiasd Ged

Hoaa s, sy Al A d 9. 3 | gl s 2l edorn s
Al :Mi Ml‘bﬂm a4, ||t As yamer||aiey g FHE w0 34

: el ol g1 il voney || Bl Alsa flay wadl

% i Rkl s || sq. Fasey saami o] el sl

1412 Wl (A | orqyoms 7] P aollaell v | e 5 & ol of3t oy
oudl 8, Ful Al M AL |4 50 A g el s | 3L ] dendy
|25 wig A Al s Al | i i A D s | HEE St e el e,

2iH

e2mi 12 crnA)-c1&) vaidl viasla Hlgarila 2uzilal [fGa y=oilell [Rqga 2Rl GRuzen s2ai udl

Hléal 2R ¥ idloll 5|a[5

S e A T
wivifat R sefsm Brat Bls dea-d
2 wan sefsn d oddl ndon
sl edl. 2aed A ol A2 vael
“iaslet o s 10 4 12 @
avdlelan s, wAel, yodsud

ol w3 sumsila @Alsadel -l
Aol 516l =oAAl sl Gladd
sefaudl seai wuad, Fui SFaut
Atz el aslol_aw wawedl.
2k wdlu ol . siga-da
352 et 483 o sl mion

H [M21d Ris el WIRM

s o F s 5 Al Rlsdbeed zu:mqﬂ-il an gfdu
235 Frean-adding A 03 sud weom el 23 il
ARRM a3 wd w6 B ua e -uqmslilﬂz{\ hoitas
sdlszan wuye wa 2 S Adl B Ad Au wam b AuauslA
sl dl. o 2ot sl dl 2aza s sl uand 024
s Dl Ao i S22 o ke s Sz
Vrdl 12 2 ool A AR, vl Guzi wwual ouzdl A,
sl dumist ez 9 dedlu wdla seud), sy sead,
AR et A w2 A szRalic wiw wd s d. o
e A sl e 29 S G vo em.»n-l s
dlsmalt 73l § Ag oot A sogn awHai s

A 2 Adl = -*3 soga i walls Bt au e i
s33  wawed  ud.  wulRE sdudl

S250Mi UPI MM HeShndw [ .

i 2ardsa Rouot s Aol w3 tu}qﬁm A

il
P

wd Aelldl
ERpT
sttdioea 34 e 7 el
at el o 49 el
one, vl et Wofedin

A e e,

ot s gy 3l
ol il AL sl e
. sl s el L
PO

Daidl il awd W s ad w5l Al

e
5 ot —e . o A

an Rusoia $d Ay doiledl avylct 32
vitobdil- 21251 S22l a2y

st 2t et Hlamed
o Bl w3 el -l w3
sz B (2l ua el
Al e A P suEon
s s W
Wl B M WA
AL g wiell, s
sl s by A
saa e S e @il
e adui sl A4l
A e el ay 52
RERTITY

it 72

s 0 2l
szl el Wiz

o' dl & s
@ e Wik 20 5 ¢
e wilid foul

A sl g 2ol uy

A 5. o
20 Y i 4 129 G o A 62 O B.gles |1 VAR § S o 4l e 4t S0 4o

a
W ety Gaee !m; AU UL A 2

5943, IHCYBABL Sraczee oL r-m-‘, A ug suadl » AL AL udl v
[ Al Aol sfee g, M G2 Al U s 50 sl e B
sl A el ABAM MO0 s iami v s dlaflz e W wS ab

it e Al HE AgA e SBHA Rl o w2 K e
S MM L RA%
5552, viog 2ell, Ao oL.47 Al
s &, e sodl,d. ¥4 Wy L
lza Pretey sl S ans
o el sl E @t
wa gl A wadl
202 2yl 2ol o ez 5L wietll 2 e u
Al Aoll Baiell 63 Gues Bl widl avd X

-“3413..‘ S5 vicl Al 4R U AL AR Wy sty AL s i s
suadl,efl (i ga & 4 b S AL ASRNE Qe G Ul n;f-« Gut, »mur-m o
A Sl s2qdisaug L ASI A 7Y i A

Tani dicsif@s WSl WA 57 G131 Silat auiea A ey

Agarll vu-w‘l A1 e\ﬁuacm
atsmog[ﬂ we [Aldu ol 612 ¢oudl

RS2 e el

dlored &g 2 3lldls Aol
i3] iR dofleflell At
dlogari wudl sdl. i
gt doflofl GuRud e
sl %A 2019 dlowdt gL
At 291 el 20
EEEIERETITIETECTT
dlso9)[d M1z AR @ouaal
Adladl yall suvan

-
ollart 52l weue] e ¥ 4.

Add dld, 41 gud, Al @ear i »fEsd .
o dd dl diestdls 52, digs e gl .
i1l edl. slfleerudl? eal ag sl R Yadul, 2udaet -
ofl %, Alsa SAo-0Zu Al B2odlni o 222 sl @il Q). 24w 6552, 4L, 3a Al
. sMAn Guiu s AR AR M e WA 91 $19R 8 gl

agldi éﬁmmw\ dda v Hal

slighem digsietl dollollell sizlenon deflollel AleiR Alx20

SAitl, AL ¥ 3
Freaut audt ¥t Ba -l AiRRBIu sz 2Bz sudiR ol
A 3 wmd Asl-l widsld Aluell suadl, edl  sdl, ols vudl amd

Mo 2 sidlue, #mz Rafla sl 4 d o Add W2 FPua umdl, aEas

agsen wimel, wzsd
wlsiou s aduing ViRl denl 2281

iy st 2 ud.  qofloflel] elieyio

2 doua Sl

el wim A, ais
anell wid dl 'n\!Z 2

Aeflagset suaq dlu dl Zoll drcsifs asdlord 2quk sA

1 ¥g 2% G uM s

2@US SYAL AlAL AS2AA WILA 2uIoU [AcuoL e 5ani

SUHlELHHL SIsd2r A 212000
Ataal acslleti-i AU aien2an

o F. AlEsa s\e‘m{—u \-ﬂezai 2eulAs s\saili\ [Alaa - sul
E =

3 sy s £t e 2o
S e
O Bty
S SRR e B
a e W wnton

A S S 3 ey

stiefein viid Asoid s¢ i)

AFSI st HIPTER ol BN 4122

o wior g1 -aAidla *{ W ey
Ay il wid wladd 54 9
izt

124
Al

Lunimﬁesotﬂneheamland medical education fraternity

A APUR SR, ey
AUl sue-z i @34
ui-4l, el =B €.
slan, Ul cugst
2ls b, BAn R,
Al s s
W 4. 24w 5582, 4. MY
u-ll, 22 Ags
s . uwa imBa,
S -Ra M€l S B3 udau
v €U wvtza 530 20
aduiuA veal ysul adl.
2024 YHPU eud-d

&1v3 : Hidfelet 4uiz]

sl 52, sisue Sl
dacsifas anena sifea
A B2 e wedl
2 Alee iy Re,
ARAUR U3 sAadl, wine
W2 wulas 3. woo ¢is
Al wu suaal
Asu A sAD4 Raal
unal s, wedel wenof
ad. AU saqu, uWl,
Al Far amel Lvua dl

euay e, Ast AU 5L
ey 2l 2 d SAa
s ssadl ﬁ) i
i, i, Fugai grual,
vl e udl, 20 uam’\
=AU M2 GUzA Asal
ARt -l sal et
adaiuni 2y asleid cust
el wdl. afuivd ausa
triaan Wz fus, oFie,
Gwsin, w-ubist, ¥,
BAn, adous, suzy.
Wa adiim wam @l
wdl.

o s Brst wzion -l wat
sl 6L SHE S PO e e v, 2
q “wopll e s, s
.

S g A
52,41 < oAl 4 2 s
i B iz ol st 5.
2 A G e e,
A o i
Awcsifas o 4 3 al 525 A oredl il
saellall 2ol i s, b AL Sl A5 S e

P E |
Guit gl el

(36) — e T 70 J——




I.M.A.G.S.B. NEWS BULLETIN

Citizen Charter

NOVEMBER-2018 /| MONTHLY NEWS

Ministry of Health & Family Welfare had published o draft of patient chapter rights and had sought
comments from the public and stakeholders.

The charter published by the Minisiry is a portion of the already practiced document on patient rights and
responsibilities which has been adopted as a part of quality improvement in hospitals by the National
Accreditation Board for Hospitals.

But unfortunatelyin the current document, while the patients' rights have been included in detail, the portions
containing patient's responsibilities which has equal importance in patient care have been excluded fo a

large extent.

It is a well-known fact that complete co-operation and responsible behaviour from the patient and
caregivers is mandatory during patient care and hence it is of utmost importance that the patient
responsibility part also should be properly included inthe document.

We are atfaching clause to clause comments on the patient rights charter published by the Ministry of Health

& Family Welfare

Rights of patients | Destription of rights & associated duty bearers proposed by Govt Reference [MA Comments
1 Right 1o information | Every patient has a right o adequate relevant informafion abaut the | 1) Amnexwre 8 of Agreed but information is
nature, couse of ilvess, prodisional / confimed diagnosis, proposed | standards for Hogpitel | provided in simple and

investigations and management, ond possible complications To be
explained at theirlovel of understanding in language knovin fo tham.

The tieating physician has a duty to ensure that this information s
provided in simple ond intalligible language to the patient o be
communicated either personally by the physician, or by meansof i/ her
qualified assistants.

Every potient and hig/her designated caretaker have the right to factual
information regarding the expected cast of tieatment bused on evidence.
The hospital management has a duty to communicate this informtion in
wiiting fo the patient and his/her dasignated caretaker. They should also
beinformed about any additional cost 1o be incurrad dus fo changein the
physical condifion of the patient or fine of treatment in wiifing. On
complefion of tretment, the patient has the right to receive an itemized
hill, to recefve an explanation for the billis} regardless of the source of
payment of the mode of payment, and receive payment receipi(s) for any
payment made.

Pafients and their coretakers also have a right to know the identity and
picfessional status of various care providers who are pioviding senvice fo
fim / her and o know which Dactor / Consultant is primarily responsible
for his / her care. The hospital management has o duty 1o provide this
information routinety to all pafients and their care wersin wrifing with an
acknowledgement.

level 1 by National
Clinical Establishments
Council set up as per
(linical Establishment
Act2010.

2) M Coda of Ethics.

3) Patients Charter by
Nafional Accreditation
Board for Hospitals
(NABH).

4) The Consumer
Profection Act, 1986.

intelligible language to the
patient to be communicated
either personally by the
physician, or by means of his /
her assistants.

I.M.A.G.S.B. NEWS BULLETIN

Rights of patients

Destription of rights & associated duty hearers proposed by Govt.

Reference

|MA Comments

2. Right fo recards
and reports

Evety patient or his caregiver has the right o accass originals / coples of
ase papers, indoor pafientracords, invastigation reports (during period of
udmission, preferably within 24 houis and ofer discharge, within 72
fours). This may be made available wheraver applicable after paying
appiopriate Tees for phatocopying or allowed 1o be photocopied by
patiants ot their cost.The relutives / caregivers of the pafient have o right
o get dischorge summary or in cose of death, death summary along with
ariginal copies of investigations, The hospital management has o duy to
piovide these recoids and reports and fo instruct the responsible hospital
staffto ensure piovision of the same e strctly ol lowed without ol

1) Annexure 8 of standaids
for Hospital level 1 by
National Clinical
Establishments Coundil
sat up as per Clnical
Establishment Act 2010,

MO Code of Ethics
sarfion] 3.2,

3) Central Information
(ommission judgment,
Nisha Piiya Bhatia Vs.
Institute of HB&AS,
GNCTD, 2014

4) The Consumer Protection
Act,1986.

Agreed for record to be provided
within 72 hours affer paying the
fees for expenditure for this
process. Originals can not he
handed over fo patient at any cost
so this clause should be dropped.

3. Right to Emergency
fhedical Care

s per Supreme Cout, all hospitals bath in the government and in the
private sector are duly bound fo piovide basic Emergency Medical Care,
undinjured peisans have a rightto get Emergency Medical Care. Such care
must be initiated without demanding payment / advance and bosic care
should be provided 1 the pafiant irvespective of paying capacily.

It the duty of the hospital manogement to ansure piovision of such
smergency 2 thiough its doclors and staff, endered promptly without
compromising on the quality and sofety ofthe patients.

1} Supreme court judgment
Parmanand Katara v/'s
Unionof India (1989).

2} Judgment of National
Cansumer Disputes
Redrassal Commission
Pravat Kumar Mukherjee
v/s Ruby General
Hospital and Qthers
(2005).

M0 Code of Ethics
sactions? 1 and2 4.

4 Article 21 of the
Confitution ‘Right 1o
Life".

Agreed hut

1. It will be basic emergency care
whichis possible in the existing
scenario of the hospital for
example it is not possible to
give emergency servie for
Heart element in exclusive eye
hospital or Primary care for
head injury in pure obstetrics
sefup.

2. Cost of this hasic treatment is to
be born by government. {Asitis
constitutional duty of
government and right of itizen
to avail these basic life
support).

3) In the absence of doctors o if
hospital is closed then
emergendy services will also be
closed.

4. Right to informed
consent

Every patient has a right that informed consant must be sought prior fo
any potentially hazardeus tesy/teatment (e.g. imvasive investigation /
suigeny, chemotherapy) which caries certin rsks.

Itis the duty of the hospital management to ensure that all concemed
doctors are properly instucted to-seek informed consert, that an
uppiopriate policy is odapted and that consent forms with prtocol for
seeking informed consent are provided for pafients in an obligatory
maier.

It the duty of the pimary treating doctor administering the potentially
hazardous tast / treatment to explain 1o the patient and caregivers the
main tisks that are involved in the procedurs, and afler giving this
information, the doclor may proceed only if consent has been given in
wiitng by the patient/ caragiver or in the mannar axplained under Diugs
und Cosmefic Act Rules 2016 ominformed consent.

1) Ml Code of Ethics
sation 7.16.

2) Annexure 8 of standards
for Hospital lewel 1 by
National Clinical
Establishmants Coundil
set up as per Clinical
EstablishmentAct 2010.

3) The Cansumer Profection
Ad,1986.

4) Drugs ond Cosmetic Act
1940, Rules 2016 on
Iformed Consaat.

Agreed.

If Patient or his/her attendant
don't give proper consent or
delays the consent then the
responsibility of any harm will be
of patient or hisfher attendant.
Consent can be taken by any staff
of the hospital once the treatment
plan is discussed by treafing
doctor with patient and/or
authorised caregiver.
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Rights of patients | Description of rights & associated duly bearers propused by Govl Reference IMA Comments
5. Right to confidentialty, | All potients have u tight 1o privacy, and dactors have o duty fo hold | 1) MCI Code of Etbics | Agreed
human digaity and information about their health condifion and reatment plon in et | sections 2.2, 7.14 and
piivacy wnfidentiolty, vnless i1 s essenfiol i specific dicumslances lo | 7.17.
communicat such information inthainterst of profecting other or ducto | 2) Anncxure 8 of standards
public health considsrations. for Hospital level 1 by
Fernule patiants hove the vight 1o presence of anolher lemule parson | National Clinical
during physical xamination by o male practitioner, It s the duty of the | Establishments: Counel
haspital management fo ensure presence of such female attendantsin | set up as per Clnical
case of fomale patients. The hospiral management hios a duty to ensure | Establishment Act2010
thatits staff upholds the human dignity of every patient in allsituafions.
Alldeta cancerning the potient should he kept under secured safe custady
and fnsuload from datatheft and leakage.
. Right o second opinion | Every patient hos the right fo seek secend opinion from an appropriate | 1) Annexure 8 of stondards | Agreed

dlinician of potients'/ caregivars” choice. The hospital management hasa
dutyto respect the patient’s ight to second opinion, and should provide to
the patients caregivers all necessary records and information required for
seeking such opinionwithout uny extiucostordelay.

The hospital management has o duty to ensur that any detision 1o seek
such second opinion by the patient / caregivers must not adversely
influence the quality of care being provided by the treating hospital as
long as the paticnt is under care of that hospital. Any kind disciminatory
piactice adopted by the hospital or the service providers will be deemed as
Humon Rightsvioluliun.

for Hospital level 1 by
Hational Clinical
Establishments Council
set up us per (linical
Establishmant Acr2010.

2)The Consumer Protection
Adt, 1986

7. Right to hiansparency in
rotes, and care
according o prescribed
teswherever elevont,

Every patient and their caregivers hove ¢ ight o information on the rafes
o be choigad by the hospitol for each fype of service piovided and
facflties available on o prominant display board and a brochure. They
have a rightto receive an iemized detailed bill ot the time of payment. It
would be the duty of the Hospitul / Clinical Fstablishment fo display key
Tates af o conspicuaus placa in local as well as English languags, and fo
make available the defuiled schedule of rates in a booklet form 1o all
pafients/ caregivers.

Every patient hus o right 1o obtain essential medicines as per India
Pharmacopeia, devices and implants af rates fixed by the Hational
Phammaceutical Pricing Authorily (NPPA) und olher velevan oullioriies.
Every paticnt has arightto reccive health care sewvices within the range of
jates for piocadures and sewices prascribed by Central and State
Governments lom lime 1o lime, wherever ielvanl. However, no palient
can be denied choice in torms of medidnes, devices and dandard
reatment guidelings based on the affordability of the pafients” right fo
thoice.

Every hospitel and inical astablishment has a duty 1o ensuic that
essanfial medicines under NLEM as per Gavernment of India and Warld
Health Organisation, davices, Tmplants and semicas are provided to
pafients af rates that are not higher than the prescribed rates or the
maimum iefail price marked on the packaging.

T)MCI Code of Ethics
section 1.8 reguiding
Payment of Professional
Services.

2) Section 9(i) ond 9} of
Clincal establishments
{Central Government)
Rules 2012.

3) finnexure § of siondards
for Hospital level 1 by
Nalional Clinical
Etablishments Council
set up as per Clinical
Eslablishmen! Ac 2010,

#Various Drug price
contiol oicers.

5) The Consumer Prolecion
Adt, 1986 6) Drugs Price
Control Order (DPCO)
section 3 of the Essential
CommodifiesAct, 1955.

Display should be in local
language and Hindi/English
language as the local situation

demands,

IF patient or his/her caregiver opt
for services which are costlier then
they are bound fo pay accordingly
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Rights of patients

Destriptian of rights & associated duty bearers proposed by Gavt.

Reference

IMA Comments

8. Right fo
non-discrimination

Every patiant has theright to receive treatment without amydiscrimination
based on his ot her illnasses cr condtcns, fncluding HIV status or other
health condition, religion, caste, ethnicity, genda, age, sexval
arientation, finguistic or geagraphical /social origins.

The hospital managament has o duty to ensure that no form of
discriminatory behaviour or featmont takes place with any porson undor
The hospitals care. The hospital management must iegulaly orient and
instruct allits doctarsond staffregarding thesame.

1) Anexure 8 of stondards Agreed but it should be kept in

for Hospital level 1 by

mind that for HIV patient

National Clinical treatment cost will be higher as

Establishments Council

per requirement. In non

set up as per Clinical emergency situation if hospital is

Establishment At 2010.

not equipped to handle HIV
patient then they have right fo
refer the patientto higher centre.

9. Right to sszond opinion
Right to safety and
quality care according fo
sandards

Patients have a ight fa safety and security in the hospiral premises. They
have a right to be provided with care in on enviicnmant having requisite
cleanliness, infection control measures, safe drinking water as per
BIS/FSSAI Standards and snitafion facifties. The hospital managament
has a duty to ensure safefy of ll patients i its premises including claon
premises and provision for infection contiol. Pafients have a right to
teceive quulity henlth care according fo cunently uccapled stundaids,
noms and stundad guidaines as per National Accrediation Board for
Hospilals (NABH) or simil, They have o ight 1o be uitended 1, Tieuted
and cared for with due skill, and in @ professianal manne in complete
consonance with the principles of medical ethics. Paients and caretakers
have a vight fo seek redressalin case of perceived medical negligence or
damaged caused due o deliberate deficiency n servica defvery.

The hospital management and freating doctors have a duty to provide
quality health care in occordance with curont standards of care and
standurd tieatment guidelines and 1o avoid medical negligence or
deficiencyin senvicedelivary system in anyform.

1) Clinical establishments Agreed. Patient and their
{Central Government) caregivers are also bound fo

Rules2012.

follow the rules and regulations of

2) The Consumer Protaction the hospitals for cleanliness,

Art, 1986

safety, nonviolent 7one and to

keephospitalinfection free.

10. Right fo choose
altemative teatment
aptions if nvailable.

Patients and their caregivars hove a right to chaose batween altemafive
freatment/management options, it these aie available, atler considering
all aspects o the stuation. This includes the option of the pafiant refusing
cre ater considing all awailable aptions, with tesponsbility for
conserquences being home by the pofient and hi/her caregivers. In cuse
putient leaves o healihcane fudlity against medicol udkice on his / her
o rosponsibiliy, ten notwithslanding 1he impoct that this may hove
on the pafientsfurthe tieatment and condition, tis decision frself should
not affecttheobservance ofvarious ights menticned inthis chartar.

The haspital management has a duty to provid information about such
opfions fo the patient s well as 1o respect the informed choice of the
patient and caregivers in o proper recorded manner with due
dcknowledgement from the pationt or the careqivers on the
communicafion and the made.

1) Anneure 8 of stondards Agreed

for Hospital level 1 by
National Clinical
Establishments Council
set up s per (linical
Estublishmentd 2010,

2) The Consume Prolaclion
Act, 1986,

11, Right to choose
source for obfaining
medicines orfests

When any medicine is prescribed by o doctor or o hospital, the patients
and their caregivers have the right fo choosa any registersd pharmacy of
their choice o purchase them. Similarly when o paricular nvestigation is
advised by a doctorora hospital, the pafientand his caregiver have a right
o ublin 1his invesligalion lrom any regislered dingnoslic
cenhe/laboralory having qualified persomnel und accredited by Notional
Accreditation Board for Laboratories (NABL).

Itis the duty of very treating physician / hospital management fc inform
the parient and his caragivers that they ar frae 10 accass prescribad
medicines, invesfigations fiom the pharmacy / diagnosfi centre of their
thaice. The decision by the patient /caregiver 1o access phamacy /
diagnostic centre of thelr choice must notin any ways adversely influence
thecare being provided by the freafing physicianor hospital.

1) Variousjudgmentshythe Agreed. Here if laboratory

National Consumer
Dispute Redressal
Commission.

2) The Consume Proleclion
A1, 1986,

ivestigations or Medicines furned
autto be not as per standard then
itwill be responsihility of patient/
caregiver.
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Rights of patiets

Destription of rights & associated duty bearers proposed by Go.

Reference

IMA Comments

12. Right fo prope
referal and lransles,
whichis free fiom
perveise commerial
nfluences

A patient has the right to confinuily of care, and the right fo be duly
tegistered al e it ol e Focifity where Healment hos been sought,
aswall as atany subsequent fuciliies where care is soug ht. When being
ransfarred fiom one heaftheare facily to another, the patient / caregiver
mud receive o complefe explanation of the justification for the transfer,
the aliematize opfions for a transier and it must be confirmed that the
ransfer is acceplable to the receiving facilfy. The putient and caregvers
have the right to be informad by the hospital about any continuing
heabhenie mquiremants following discharge from the bospital. The
hospital management has aduty to snsure proper referral and hansler of
palients regarding such ushiin care,

In regard o all efenals of pafients, including referals o other hospitals,
spedialists, aboratories or imaginy sewices, the decision regarding
fucilty to which refarral is mada must be guided enritely by the best
interast of the patient. The refernal process must not be inflaenced by any
commercial consideration such as kickbacks, commissions, incentives, or
ather perverse business practices.

1) Medical Council of India
tods ol ellics sedion
34,

NWorld Health
Organisarion — Referral
Hotes.

3) Yarious IPHS documents

Agread. It Patient or his/her
altendant don't give proper
consent or delays the consent then
the responsibility of any harm will
beofpatientor his/her attendant.

13. Right to protaction
for pafients invalved
in clinical frials

Evary persan/ patient who is approached to participate in a dlinical frial

e vight 10 due pratection in this cantext. All linical trials must be

conducted ir compliance with the profocols and Goad Clivical Practice

Guidelings Tssued by Cenlral Drugs Standard Control Organisulion,

Directorate Genaial of Heatth Sewicas, Gavt. of India as well as all

applicable satutory provisions of Amended Drugs and Cosmetics Adt,

1940 and Reles, 1945, including abserance of the following provisions

related fo parients rights :

a) Participation of patients in clinical trials must ahways be bosed on
informed consent, given after prorision ofll elevant information. The
ptient must be given a copy of the signed infamed consent form,
which pravides him / her with o record cortaining basic information
uboul the il und ulso becomesdocumentury evidence lo prove i
paricipation inthe rial.

b) & participant's ight to agreeor decline consent fotake pat inachnical
trial mus” be respected and hei/his refusal shauld not offect rautine
we.

¢) The patient should also beinformed in wiiting about the name of the
diug/ intervention that is undergoing triol along aith dutes, dose and
duration ofadministration.

d) Aralltimas, the pivacy of a'tral participant must be maintained and
unty infonnalion gathered Tom the porficpant mus be kepl sliidly
corfidenial.

¢) Trial paticiparts who <uffer any adverse impact during their
participaticn in a frial are entitled fo free medical management of
adverse events, inespective of relatednass to the clinical fial, which
should ba given for as long as required or fill such time os it is
established that the injury is not related to the clinical trial. In
rldition, financial or ather assigance must be given to compensate
them for any impaiment or dischility. In case of death, their
dapendents havethe fight o compensution.

f) Ancillary care may be provided 1o cinical tial paricipans for
nonstudy! frial elated illnesses arising during the period of the fril.
This could be in the form of medical care or reference to facilitiss, us
maybeappropiidte.

1) Protacols and Good
Clinical Proctice
Guidelines issued by
Central Drugs Slandurd
Contiol Organisation,
Directorate General of
Health Sewvices, Gov, of
India.

1) Amended Drugs and
(osmetics Ad, 1940 and
Rules, 1945 especially
scheduleY

Nlational Erhical
Guidelines for
Biomedical and Health
Research Involving
Human Participants,
Indian Councilof Medical
Research, New Delhi,
2017.

4) World Modical Assembly
Dedlaration of Helsink:
Ethical Principles for
fhedical Research
Invalving Human
Subjects availoble af
www.wma.net/en/
30publications/
10policiess h3/1 7

Agreed.

L (42) I———— . (43) ———

Rights of patients | Description of rights & associated duly hearers proposed by Govt Reference IMA Comments
) Institutional mechanisms must be estabiished fo allow o insurance
covaiage of tial related o unreloted illnesses (andllory core) and
avward of compensation wherewer desmed necessary by the concemad
EtticsCommittee.
h) fer the tril, parfciparts should be assured of access fo the best
Heatment mathods that may have been proven by the study. Any
doctor or hospital who isinvolved in u clinicaltrial has  dutyto ensure
that allthese uidelines are followed in cass of any persans patients
invobved insuch a tial.
14. Right1o protection | Every patient whoistaking partin biomedical aseaich shall berefened to 1) National Ethical|Agreed.
of participonts as research paricipant and every research parficipant has ightfodve~ Guidelines for
involved in piotedtion in s contet Any rasearch imvolving such parficipontsshould — Biomedical and Heakth
bigmedical and Tollowthe National Ehical Guideines for Biomedical and Heatth Research —~ Research Involving
fealth research Invabving HumanParticipants, 2017 laid down by Indian council for ~ Human Parficipants,
Hhedical Research and should be carried cut with prior approval of the— Indian Council of edical
Ethics Committee. Resaarch, New Delhi,
Documented irformed consent of the research participants should be 2017
token. Addiional sofeguards should be foken in reseaich invobving  2)Waild Medical Assembly
vulnerable population. Right to dignity, right 1o privacy and  Decloration of Helsnki:
confidentialityofindividualsand communifies should be profectad. Ethical Principles for
Research porficipantswho suffer anydirect physical, psychological, socinl, ~— Medical Research
legal or econamic harm os a result of their parfiipation are enfifled, afler — Involving Human
due ossessment, o financial or other ussistonce 1o compensate them — Subjects awailable af
equitablyfor anylemparary or pemanant impairment ordisabiliy. winy wma.net/en/30pu
The benefits accruing from research should be made acessible to b lications/
individuals, communities and populations whenever relevart, Any doctor — 10policies/b3/17c.pdf.
of hospital who is invelved in biomedical and health research invoking  3) Drugs & Cosmelic Ad,
potients has a duty toensure that ol these guidelines are followedincase — Rules 2016 on Cliical
afany persons/ pafientsinvolvedin such research. Trals.
15. Right o take A paient has the right fo fake discharge and cannot be detained in a 1) Prohikition of wiongful | Disagree
discharge of patient, | haspital, an procedural grounds such as dispute in poyment of hospital — confinement under Sec.| 1. AIl hospitals, and doctors are
orteceiva bodyof | charges. Similart, caretokers hove the right o the dead body ofa patient  340-342 ofIPC. strongly advice to deposit
dceased from who fiod been treated i o hospital and the dead body cannot be detailed — Statements of Mumbai|  estimated cost of the treatment
hospital. an procedural grounds, including nonpayment/dispute regurding  High Court. in advance (on daily basis or

payment o hospitalcharges aguinstwishes f the caratakers.
The hosptal managemen has o duty fo observe these rights and ot fo
indulge inwiongful confiremant of any patient, or dead body of patient,

2) Consumer Protection Act
1986.

lump sump inadvance).

2. Innonpayment of such advance
the hospitals/doctors have
legal right fo distharge the
patient. All the consequences
will be responsibility of the
patient and his/her caregivers.

3. Consent reading the same shall
be taken at time of admission
and that will be a legal tender
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Fights o patients | Deauription of rights & assodoted duty bearers propesed by ot | Referanee I8, Comments
16, RigfttoPatiert | Potions e the right toreseveeduoation about majpr s elesantto | 1) The Corcumer Prctaton | Areed
Ehucation hisfher condiion and heakty liing pociees, their rights and | At 1986,
mespore e, ol suppored heath iuramesshemes et | 2) Standord: fr Hespit

fhe ot e, elevotemifments in e f horitobl hpitob, and e
fosesk edesal of grvonas inihe longuagsth patients nistond
ek heeduion

The hosptal manogement and eaing ptysiion have o iy o prrice
s education o eaeh potient aosrding o stondnd progede i fhe
anguage he potentsunds stand and eomrmunicat imasimpk andezy
foundstondmame

level 1 by National
Clniel Establishmnets
(ool et vp ® i

Clinical Establishrent
14t 2010.

Rights and Responsibilties of Patient / Relative :

Every patient has the right...

Every patient has the responsibility...

To equal treatment and equal benefit of the law,
induding provisions relating to medical care,
medical schemes, etc.

To pay for the level of care received or fo receive
assistance in accordance with relevant legislation
and policy.

Not to be unfairly discriminated ogainst directly or
indirecilyl on the basis of their race, origin,
gender, or any other ground. Patients have the
rightto be free from harassment.

Not to discriminate against any health care
worker or the employees of any doctor. Patients
have the duty not to harass doclors, their
employees or other health care workers.

17 Responsiblifies of
patient's and
uaretokers..

Rigfttobe heard
and seek edemal

Bty priert ond et comgies hove te righttn e e, move
oot o g omplaint ahout he et o tey o i mgor
bad e o o ducor o heptal Thiindudes the righttobe gieen
infarnation ond odiee an o to e eecback, make e, o
moke  complaintin asimpl and g r-fiendy monmes

Patits and onregiers bue e righ oseek iediessalin ety o
aggresed, on auauntof fingement o any of the chove memioned
rofts i this charer Tis oy b cone by ndging o complaid with an
oftiildhgignate orthis purpse by the buspitl e pravide
and futher ity o offil meshangm comsitved by the quemment
sueh a8 Fotions” rights Tiownol Forumn or Cimal establshmen
requlator sy he e oy e B carmplaimi gt b egited
by pricing  iegetrationnumber ond tere should be arobutHracking
andtacing mechangmtoaseeain hestohs ofthe omplainesolution
The potent and corgers have e right oot ond promat edregsal o
fheir ievanes. Further, ey e he rigft 0 eceie in nting the
autuome af e complaint ithin 15 doys rom e date of the ecept of
fhe camplaint

Bty hspital ondcirivg sgtoblishnen i he cytoset up an merna
recegaal mchaism el o ully comply and rooperae with offial
tedessal mechonisms including moking oilchle all ko
infurnation and taking acion in Sl ocordonoe with ok of the
redesgal body  por the Foients Right Chorer or @ porthe applcatle
gl s,

1) The Corpumer Frection
it 1984,

B RS - Chater of et
Rightsond
Respareitilfies

In redressal gystem ane (A
renresentative sheuld be part o

team.

I 44) I————— . (45—

To have his/her life protected by means of the
benefits of medicine, when available and when
she/he sowishes.

To ensure that his/her illness or incapacity does
notendangerthe lives of others.

To be free from cruel, inhuman or degrading
treatment; to be free from violence and not to be
subjected to medical experiments without
informed consent.

To respect the physical and psychological infegrity
and autonomy of others and not to subject others
to any form of violence.

To have their privacy respected by those to
whom they entrust such information, as well cs
other health care workers and intermediaries
who deal with their health care information

To respect the privacy of others, including those of
their children of 14 years and older, s well as the
privacy of their spouses and partners. Fatients
should also respect the privacy and family life of
their doctors.

To have their freedom of religion, belisf and
opinion respected by doctors. This includes
indigenous belief systems, religious dress and
rules in relation to modesty, as well as certain
medical procedures, such as blood fransfusions

To respect the religion, belief and opinion of
doctors and others and not fo force any doctor
orother person o act according fo a certain set

of beliefs.

To express themselves and to have their freedom
of exprassion respected especially where their
health care is concerned. Thisincludesthe right of
patientsto complain.

Patients have the responsibility to fol low the advice
given by their practitioners and to regularly and
openly communicate with their doctors on matters
affecting their health care.

To assemble, demonstrate, picket and present
petitions in relation to health care issues.

To exercise their rights to assembly, demonstration
and picketing in such a manner that it does not
affect health care delivery and that it does not
viclate any law.

To associate with any group, club, scheme or
projedt, aslong as it is within the boundaries of the
law.

To resped the rights of doctors and others to
associate and fo resped the duties flowing from
their own free association.

To make political choices and to participate in
political activities without victimisation or
defriment interms of health care.

Totolercte the political activities and viewpoints of
others.
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Every patient has the right...

Every patient has the responsibility...

Every patient has the right...

Every patient has the responsibility...

To freedom of movement and residence.

To permit others freedom of movement and
residence and to respect regulation by law in this
regard.

To be subjected to medical treatment by suitably
qualified dodors in respect of every aspedt of their
health care.

To respect the occupation of medicine.

To language and culture, this includes the right to
converse in the language of one's choice, where
practicable. Patients also have the right to take
partin cultural practices.

To tolerate and respect linguistic and cultural
diversity and to speak out when these constitute
barriers o good health care. Authorities and
individuals have the responsibility to ensure that
their cultural practices are not defrimental to the
subjects thereof.

Not to have their employment relationships
jeopardised by unlawful disclosures or any
unauthorised participation in any aspect of their
employment relationship with an employer.

To respedt doctors exercising their employment
rights in, for example, the form of leave.
Employers have the duty not to place dodors in
ethically difficult positions in relation to their
employees who are patients as such doctors

To obtain copiss of all health information held on

him/her.

To respect the privacy and information belonging
to others, including family members. Patients
have to deal with their health information in a
responsible manner and realise that they may
need expert advice onthe interpretation thereof.

To an environment that is not harmful to their
health or wellbeing, including a sefting that is
conducive for recovery.

To create an environment that is not detrimental to
the health and wellbeing of others, by ensuring
that medicines are stored safely and used
correctly, as indicated by their doctors.

To recsive reasons where their rights/interests in
relation to health care benefits, such as by
medical schemes, are affected.

To pay a fair amount for services rendered by
doctors, not to be over serviced or overcharged
and to make enquiriesin relation to accounts.

To pay for services rendered by doctors and to
take personal responsibility for accounts, even
where o medical scheme is involved. Where a
patient is unable to pay immediately, s/he has fo
make appropriate arrangements with the doctor
soasto repoy anydebts.

To take legal action to enforce their rights in the
health care setting.

Not to be vexatious in taking doctors to court.

To medical care when in detention and to raise
concerns in relation to health issues, either to the
relevant health care workers or to the authorities,
&to have such concerns oddressed expeditiously.

To look after his/her own health and to ensure that
she/he is not endangering the health of others
when indetention.

Of access to hedlth care and fo obtain o second
opinion. This includes access to the best available
treatment and medicines, which have to be
progressively realised by the state. The state hasto
ensure that everybody has af least access to
primary health care facilities in their immediate
vicinity.

To pay for health care services received, where
such services cannot be provided for free in terms
of the public- or a charitable system. Patients have
the duty to follow the odvice of their doctors and fo
fullyinformtheir doctors of their health status.

Every doctor has the right...

Every doctor has the responsibility...

To equal treatment and equal benefit of the law
in all applications by and dealings with
government, the private sector and others.
Substantive equality means that fomily
responsibility, rural areas, historic disadvantage,
etc. are relevant faclors.

To treat all his/her patients equally and provide
themwith the same level of concern.

Of access to social security, including
occupational health schemes, medical schemes,
private insurance, road accident funds, socidl
grants, efc,

To make provision for their own social security, to
ensure that their dependants are covered and to
pay the required premiums or contributions,
where applicable.

Obtain health care for their children orto properly
mandate persons in foco parentis to assist
children to obtain accessto health care.

Of seeing to their children obtaining access to
health care and to assist health care workers in
affording health care 1o their children. Parents
must respect their children's right to privacy,
especially where the child could independently
consent fotreatment.

Not to be unfairly discriminated against by any
patient, medical scheme, medical faculty or
school, government, employer or any other
person or insfitution on the basis of their race,
gender, origin or any other ground. Doctors

have the right notto be harassed.

Although a doctor has the right to choose his/her
patients, such choices may never amount to unfair
discrimination and emergency treatment must
never be refused. Doctors have the duty not to
harass patients, colleagues or others on the basis
of sex, gender, sexual orientation, race or any
[presumed) group characteristic.

To life, this includes the right not to be placed in
disproportionallife threatening situations.

To protect life, within the confines of a patient's
right to physical autonomy and decision-making
power.

To seek and receive education on public and
private health matters.

To act in accordance with public and private
education received.

To freedom and security of the person, which
includes the right to physical autonomy and the
rightto be free fromviolence.

To ensure that patients are not subjected to cruel,
inhuman or degrading punishment or treatment
and to report instances where such occur,
especially within the spheres of prison, defention,
elc, as well abuse of children and the elderly.
Doctors have to ensure that patients part take in

all types of ressarch with their full and informed
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Every doctor has the right...

Every doctor has the responsibility...

To privacy, this indudes protection of personal
information, communication, family and

property.

To protect the privacy and confidentiality of
his/her patients and to only disclose health care,
treatment, diagnostic and other health
information with the patient's informed and
written consent or when authorised by law or a
courttodo so.

To freedom of religion, belief and opinion,
which includes the right of doctor fo act in
accordance with their beliefs. Doctors have the
right 1o reasonable accommodation of their
religious beliefs, short of undue hardship to
others. Doctors also have the right to dlinical
independence.

To respect the religion, beliefs and opinions of
their patients, even if it differs from their own, and
not to force any patient or colleague to prescribe
to any religious practice, belief or opinion.
Dociors have the responsibility to respect the
clinical independence of their colleagues and not
tosuccumb to pressures of dual loyalty.

To freedom of expression, this includes the right
to express themselves and their opinions without
victimisation. Doctors have the right to noftify their
patients of their services.

Not to practice hate speech or fo subscribe to
expression that is harmful to others or is aimed ot
inciting harm or violence. Doctors have a
responsibility fo listen to their patients and take
their views into consideration. Doctors have the
responsibility not 1o advertise in an unprofessional
- or comparative manner.

To freedom of assembly, demonstration,
picketing and to present petitions, without
victimization.

To exercise their rights to assembly,
demonstration, picketing and petitionsto such an
extent that it does not affect the health care of their
patients.

To freedom of association, which includes the
right to voluntarily form, join and participate in
any assodation or to disassociate. It includes the
unfettered right to choose life partners and
friends.

Not fo exercise his/her association in such «
manner that it discriminates against any other
person, amounts to supporting any scheme
providing perverse incentives or - to a denial or
exclusion of the rights or benefits potentially due
to other dodors or others.

To make political choices and participate in
political activities without any viclimisation.

To ensure that any political offiliation and
activities does not interfere with his/her duties to
good patient care.

To freedom of movement and residence,
which includes not to be subjected to
unreasonable limitations in terms of where
doctors must live and work.

Not fo interfere with the rights of movement and
residence of others and to, as far as possible,
occommodate patienis whose residence may
cause difficulty in accessing health care.

To freedom of trade, occupation and
profession, including choices in relation to
specialisation where positions exist. This includes
the rights of doctors to take part in economic
endeavours.

To ensure that they exercise their occupation
within the limits set by the law. This also means
that economic endeavours should not amount to
perverse adivities or part take in activities thot
undermine the best possible patient care.

Every doctor has the right...

Every doctor has the responsibility...

To fair labour practices, including fair
dispensations of overtime, leave and working
conditions and the right to have their grievances
taken up at appropriate forums.

Doctors have the right to be assisted in
disciplinary enquiries, to state their side of the
case and fo an impartial chairperson. Doctors
have the right to work in an environment that is
not hostile in terms of sex, gender, sexual
orientation or (presumed) race or ethnicity.
Doctors have the right to post-exposure
prophylactics in cases of occupational exposure to
HIV.

To fulfil their employment duties. The heads of
facilities have the responsibility to facilitate and
harmonise the employment rights of doctors
employed by them. Doctors who are HIV positive
have the duty to modify their pradtice of medicine
tosuch an extent so asnot

to endanger the lives of their patients.

To an environment that is not harmful to their
health or wellbeing, including appropriate
management of stressful situations and
supervision/ assistance of junior doctors.

To ensure that medical waste are disposed off
appropriately and that appropriate protocols are
followed in terms of infectious disease control.
Doctors have the responsibility to inform their
patients of the harmful effects of medicines and
how1o store and use it properly.

To property, which includes the right to be paid a
fair remuneration for services rendered and not to
have any unlawful interference with these and
other property rights. Dodtors have the right not to
be taxed more or targeted exclusively based on
their assumed financial status.

To pay their dues, to fairly remunerate their own
employees andto respect the property of others.

Of access to housing, especially where doctors
are fulfilling training requirements, community
service, or contributing to alleviate the plight in
rural areas.

To take care of state housing provided to them
and not to refuse housing (fo let or sell) to any
person based on a prohibited ground of
discrimination

Of access to hedlth care, where reasonably
possible within the state's available resources. The
duty fo realise this right rests on the state that has
to proof the reasonability of their measures and
laws in that regard. The state has to ensure that
appropriate systems are in place for medico-legal
work, such as cases of rape, domestic violence,
abusg, assault, drunken driving, etc.

Not to unreasonably refuse a patient's access to
health care, especially where there are no state
facilities available to assist patients. Doctors may
not refuse emergency treatment to patients.
Dociors have a responsibility to assist in realising
the right of access to health care, which may
include issuing prescriptions ensuring access to
the best available treatment.

Of access to social security, this includes access
to insurance and social assistance. Social security
institutions have to remunerate dodors fairly and
timely.

To ensure that medical reports are fair and
accurate, and that only particulars that are
authorised by law are disclosed to insurance and
assistance agencies.
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Every doctor has the right...

Every doctor has the responsibility...

Children's Rights

All doctors have the responsibility to see that the
rights of children that they deal with is protected in
terms of informed consent, children's
participation in decisions affedting them, that
child obuse is reported and that every child is
afforded access to health care. Doctors should
ensure that the privacy of children is respected in
accordance with their age and maturity.

To education and further education, Private
institutions must maintain standards not inferior to
that of publicinstitutions.

To ensure that s/he is informed about the latest
developments in their fields and take part in
educational adtivities. Participate in Continuous
Medical Education programs.

To language and culture, which includes the right
to converse in the language of one's choice, where
pradiicable.

To tolerate and respect linguistic and cultural
diversity. Doctors have fo recognise that language
and culture may serve as barriers in health care.

Of access to information held by the state and/or
private institutions.

To provide access to information requested by
their patients and to ensure that health data is
stored safely and not sold or passed on without
the patient's informad consent. Doctors may only
withhold information on the limited grounds listed
asperlaw.

To just administrative action, which includes the
right to reasons in writing where a dodtor's rights
or inferests are affected/threatened. This includes
action taken by the Medical Bodies and
government.

To ensure that the principles of administrative
justice are adhered to if they are in positions of
authority, policymaking and decision making that
affeds people.

Of access to the courts. It includss the right to
have their justifiable disputes heard in a court of
law or other appropriate forum. Doclors who act
as witnesses in cases have the right to be fairly
remuneratedfor their services

To assist in legal proceedings when called upon as
expert witnesses. Doctors have a particular
responsibility in relation to crimes such as child
abuse, domssticviolence and abuse ofthe elderly.

Not to be arrested, detained or accused in
contravention with Supreme Court Ruling.
Dodors have the right not fo be forced to take part
in any unlawful (bodily) search or seizure and
have the right fo enquire as to the status of the
subjedt brought fo them, as well as the legislation
in terms of which thisis done.

To assist in the realisation of the right of access to
heclth care of all arrested, detained and accused
persons and to bring fo the attention of the
authorities or inspecting judge any irregularities
or needsin relation to health care.
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VICE-PRESIDENTS HON. ZONAL JOINT SECRETARIES

Dr. Mehul J. Shah Dr. Rajnikant Patel Dr.Vanrajsinh Mahida Dr. Mehul Shelat Dr. Ramesh Patel Dr. Kaushik Rathod
Ahmedabad Zone Central Zone South Zone Ahmedabad Zone Central Zone South Zone

Dr. Paresh D. Munshi Dr. Paresh Golwala Dr. Vijay Popat  Dr. Amit Hapani Dr. Dhiren Patel Dr. Paresh Majmudar Dr. Kashyap C. Dave Dr. Dipak Mehta
Surat Zone Vadodara Zone West Zone Rajkot Zone Surat Zone Vadodara Zone West Zone Rajkot Zone

* * * * *

Dr. K. R. Sanghavi Dr. Navneet K. Patel Dr. Parth N. Patel Dr. Viyut Desai Dr. Kirit C. Gadhavi

Editor, G.M.J. Chairman, Health Scheme Chairman, HSB Chairman A.M.S. Director C.G.P.
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Blood Donation Camp Bhavnagar Branch Rangoli Programme was Organised combined by IMA and FPA Surat
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Report of IMA End Tb Initiative - Statewise

Sr.No.| Name No. of CMCs CMEs Reports
1 ARUNACHAL PRADESH - -
2 ANDHRA PRADESH 12 13
3 ASSAM 25 25
4 BENGAL - -
5 BIHAR - -
6 CHHATTISGARH - -
7 CHANDIGARH - -
8 DELHI - -
9 GOA - -

10 GUJARAT 33 33
11 HARYANA 22 2
12 HIMACHAL PRADESH - -
13 JAMMU & KASHMIR - -
14 JHARKHAND - -
15 KARNATAKA - -
16 KERALA - -
17 MAHARASHTRA - -
18 MANIPUR - 5
19 MEGHALAYA - -
20 MIZORAM - -
21 MADHYA PRADESH - 3
22 NAGALAND - -
23 ORISSA 14 30
24 PONDICHERRY - -
25 PUNJAB - -
26 RAJASTHAN 1 -
27 SIKKIM --
28 TELANGANA - -
29 TAMILNADU - -
30 TRIPURA - -
31 UTTARANCHAL 9 9
32 UTTAR PRADESH 69 69
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ate of Health, Medical
Services, Medical Education & Research
5/1, Dr. Jivraj Mehta Bhavan, E
Gandhinagar - 382010
D i o 2018

Lt g
GOVERNMENT OF GUJARAT

Dr. Jayanti S, Ravi, 1as

smmissioner & Principal Secretary (PH & FW)
To
1. The State President. Indian Medical Association,

2nd Floor, Opp. H.K. College,
Ashram Road, Ahemdabad-380009

© T 2,7THe Sialc Presidest, Tndian Dental Association,
Ajay Complex. Ground Floor, Shop No.1. Near Amrapali Railway Crossing.
Raiya Road, Rajkot ~ 360007, Gujarat.

a3

The President. Indian Radiological and Imagining Association.
First, Floor, Samved Hospital. Stadium Commerce College Road,
Navrangpura. Ahmedabad - 380009,
4. Dr. Vikram Shah,
I'he President. Association of Healthcare Providers (India)
6, Rupam Society, Vijay Cross Road, Near Memnagar Fire Station,
Navrangpura, Ahmedabad-380009,
3. - Additonal Project Director, Gujarat State AIDS Controf Society
0-1 Block. New Mental Hospital Complex.
Meghani Nagar, Ahmedabad - 380016,
6. :Shri HK. Koshia
Commissioner, Food and Drug Control Administration,
Block-8. Dr. Jivraj Mehta Bhavan,
Ist Floor. Gandhinagar-382010.

7. Director of Labour. :
e e Block Mo 1 i 2w Tloor; YdhyegBhavan=——— — o o0 o o o -
Sector — 11, Gandhinagar-382017, Gujarat.
Phone No : +079-23257500

Sir

Sub: Nationwide — National Health Resource Repository Census — Guidance
and
Support for the conduction of the census — Instructions — Issued —~ Reg.

Ref From the Senior Regional Director, Regional Office of Health and Famiy
Welfare, Ahmedabad, Gujarat, Letter No. ROH & FW/NHRRP/2018-19/626,
dated 01-10-2018.

‘y {: tam to invite kind attention to the reference cited and to state that the Central Bureau
‘\)A of Heaith Inteliigence, the health intelligence wing of the Directorate General of Health

I (60—
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Services, Ministry of Health and Family Welfare (MoHFVY) has initiated a project le satablish
a National Health Resource Repository (NHRR) by coftecting and maintaining authentic,
standardize¢ and updated geo-spatial data of all public and private healthcare
establishments in the country.

2. in this regard. a private agency namely IQVIA Consulting and Infcrmation Services
India Private Ltd. has been engaged for natienwide data collection of all private and public
healthcare establishments and for execution of the programme. A copy of the advisory letter -
sent froms Sectary, MoHFW to Chief Secretaries of all states is attached for reference.

3. The Benior Regional Director, Ministry of Heaith and Family Welfare, Ahmedabad -
has peen given the task of coordinating the NHRR project in Gujarat with the help of an
implementation Committee with members from the Directorate of Economics and Statistics: .-

wgneralbiie Health Depadaienis. - . S ‘

4. The NHRR census is being conducted throughout India under the "Collection of
Statistics Act 2008” and will remain effective from 1% June 2018 to 31 March 2019.

5. Betwsen 8" October, 2018 and March 31% 2019, a team of filed investigators,
supervisors and managers from the selected agency 1QVIA will approach all healih
establishments in Gujarat both public and private to collect data regarding these facilites.
Both Central Government and Sate Government healih establishments including defence,
Railways, CGHS, ESI etc. will be covered. All health establishments which give regular
diaghpstic, curative, preventive or rehabilitative care will be enumerated including Medical
College Hospitals or Super Specialty Hospital or Private Hospitals, Dental Colleges, Disinct
Hospital. CHCs/UCHCs, PHCs/UPHCs, Sub Centers, polyclinics. nursing homes. single
doctor establishments, blood banks, labs pharmacies, radiological and scan centers.

6 The concerned associations of the private medical establishments are requesisd
1o advise their members to provide the required data for this national initiative. The heads of j
the public institutions are requested to provide the necessary data to the field investigators
when they visit the health establishments. ‘

Yours faithytg

Commissioner and Pridcipal Secretary(PH &
- Wy ' ,
Government of Gujarat

Copy to

1. The Principal Secretary,. Urban Development Department, Govi. of Gujarat (to
Circulate to Commissioner Municipat Corporations and Commissioner Municipalities) -

2. The Mission Director, National Rural Health Mission, Gandhinagar.

3 All District Collectors

4, The Director of Indian Medicine and Homoeopathy, Block No. /2, Dr. Jivraj Mehta
Bhavan, Gandhinagar

5, The Director, Employee’s State Insurance Scheme, Panchdeep Bhavan, Third Floor.
Near income Tax, Ahmedabad.
8. Director, Economics & Statistics, Govt. of Gujarat, Gandhinagar.

All Additional Directors of this office (to circulate to Deans of ail Medical Colleges and
othar institutions under them)

8. Senior Regional Director (HFW), Gol, Regional Office for Health & Family Welfare,
Anand Estate, Industrial Estate Comer, Bapunagar, Ahmedabad ~ 380 024.(for .
information and communication to ali public health institutions under their care)

. (p) I———.
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IMA Condemns highhanded dissolution of
Medical Council of India by the Government of India

The dissolution of Medical Council of India by the Government of India, on 26th
September, 2018 was something which was on the anvil for quite some time and
finally it got manifested on the said fateful day. It was in the morning at 11.00 A.M.
that the Union Cabinet took a decision to dissolve Medical Council of India with
immediate effect through issuance of an ordinance to the required effect. On the
very day the said ordinance was promulgated by the Hon'ble President of India
within few hours of the decision of the Union Cabinet and the present President,
Vice President and the Members of the duly constituted Medical Council of India
having a democratic and representative character was superseded and replaced by
a Board of Governors which comprised of seven members of which five were the
ones who were members of the "Oversight Committee" constituted by the Hon'ble
Supreme Court and Secretary Research and Director Indian Council of Medical
Research and Director General Health Services of the Government of India, were
addedtoit.

The Board of Governors took charge of the Councilimmediately on the very dayi.e.
26th September, 2018 in the afternoon itself. This was not the first time that the
duly elected council came to be superseded. The first supersession was done by the
Government of India, in April, 2010 and replaced the same with the Board of
Governors. The supersession of the council made then was stating explicit reasons
as to why the said action had to be taken by the Government of India. As such, the
said supersession was reasoned out in an explicit manner. However, the present
supersession that has been resorted to by the Government of India, is a silent
exercise which has been unilaterally done without assigning any reasons for the
said drastic steps in the public domain, which therefore, can be said to be a
clandestine step with a predetermined motive as a part of strategic move.

The experimentation of the Government of India, wanting to have the regulatory
control on the Medical Council of India through its nominees as has been done in
the present case is not new andfresh. It was attempted in the year 2010 itself but it
boom ranged in as much as that the Government of India, has to replace the Board
of Governors almost every year with a fresh lot. If one recalls appropriately then it
is a matter of record that First Board of Governors constituted by the Government
of India, headed by Dr. Sarin in the year 2010 had to be replaced by another set at
the end of one year headed by Dr. K. K. Talwar, which had to be replaced in the year
2013 by the one headed by Dr. Shrivastava and finally left with no other alternative
and realizing that the experimentation was disaster, the Government of India, had
to reconstitute the Medical Council of India in accordance with the provisions
included at section 3 of the Indian Medical Council Act, 1956, which came to be
notified by a Notification dated 5th November, 2013.

The term of the said reconstituted Medical Council of India notified on 5th
November, 2013 in terms of the governing ordinance promulgated by the
Government of India, was four years, but as the Government of India, failed to get
the said ordinance approved and adopted by both the houses of the Parliament
within a period of six months it lapsed. Consequent thereto, the provisions of the
| (62) |
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Indian Medical Council Act, 1956 came into force whereby the term of the
reconstituted Medical Council of India was for a period of five years which in the
normal course would have ended on 4th November, 2018.

It hasto be bornein mind that one of the important precursors by the Government
of India, to evoke the dissolution of the council was primarily because in terms of
the governing provisions of the Regulations, before 90 days of the expiry of the
impending term the Medical Council of India has to seek intervention of the Govt,
to conduct the necessary elections and nominations for constituting Medical
Council of Indiain terms of section 3 of the Indian medical Council Act, 1956.

In accordance with the said statutory position, the Government of India, through
its Ministry of Health and Family Welfare; was informed on 5th August; 2018 itself
that the elections and nominations for reconstituting the Medical Council of India
need to be commenced as the term of the present council would be ending on 4th
November; 2018.

In terms of the mandatory effect of the provisions of the Indian Medical Council
Act, 1956, the Government of India, through its Ministry of Health and Family
Welfare, was left with no other alternative than to ask the concerned authorities
including the Health Sciences Universities, the Principal Secretaries of Medical
Education of the respective States and Union Territories, to conduct the necessary
elections and make nominations in accordance with Section 3 (1) and Sub-
Sections thereto from (a) to (e) thereat and communicate the names of the
persons so elected or nominated in the required proforma for the purposes of
constituting the Medical Council of India.

Itis a matter of public knowledge that the National Medical Commission Bill 201 7,
which was proposed by the Government of India, that intended to repeal the
Indian Medical Council Act 1956 to begin with was referred to the Parliamentary
Standing Committee, which submitted its 108th Report wherein almost 36
amendments were proposed to be made in the present NMCBill 201 7 in order to
make it meaningful and purposive. However, the Government of India, did not
honor the recommendations of the Parliamentary Standing Committee in spite of
the fact that its composition was almost akin to the mini parliament having
representation from the various political parties and both the Houses of the
Parliament to the extent that of the total membership 50% was from the Bhartiya
Janta Party. Very minimal recommendations of the Parliamentary Standing
Committee were acceded to by the Government of India, and the same were
incorporated as Amendmentsto the proposed NMCBill 201 7.

The said amended NMC Bill 201 7 / 2018 could not be adopted by the Loksabha
during the last Parliamentary Session and it is pending consideration before it. The
ensuing Winter Parliamentary Session of the Parliament is to commence from 2nd
week of December, 2018. This was beyond the term of the present Medical
Council of India getting completed, which is 5th November,2018 and on thesaid
date the Government of India, through its Ministry of Health and Family Welfare,
was bound by the provisions of the Indian Medical Council Act, 1956, which
continue to be in vogue to reconstitute the Medical Council of India afresh for a
term of 5 years.

. (63—
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It was out of this realization, as a matter of forced compulsion to somehow get rid
of the present duly constituted Medical Council of India before the new Council is
constituted through issuance of an Ordinance and replace the same by a handpick
Board of Governors somehow before the elections to the Medical Council of India
for its fresh constitution are conducted and the names of the elected/ nominated
nominees are communicated to the Government of India. This was the urgency
and therefore the resultant compulsion. However, in doing so, a mockery of the
Parliamentary procedure has been made and democracy has been taken to its
worst ride by the Govt. It is almost a case of dispensing the task which is pending
consideration before the Parliament which is the highest temple of democracy, at
its back and that too without citing any reason for the said Act and bringing it out
in public domain. The entire action smacks of determined opportunism, at the
cost of total mockery of well set out parliamentary practices, conventions,
procedures and dimensions of public accountability, which is the hallmark of a
democratic polity.

It has to be borne in mind that founding fathers in astounding debates adopting
democratic model in the Constitution categorically emphasized that democracy
would not just to be a political system for bringing Governments into power but it
would be a way of life for generating enlightened citizenship and responsive and
responsible Governments duly bound by the tenets of the public accountability
making public the sovereign realistic entity and reality as a whole. All this has been
thrown to winds by the Government in its use of power in a determined way at the
cost of hurting and harming at the roots of democracy itself and belittling the
highest temple of democracy that is the Parliament of this country a cumulative
depiction of aims, ambitions and aspirations of the people of this great country.

In nutshell what Government of India, was not sure of getting worked up through
the Parliament of India in the name of National Medical Commission Bill has
fulfilled its drastic and nefarious design through an Ordinance in a ruthless
manner without assigning any public reason and thereby gagging the democracy,
mortgaging the democratic norms and traumatizing its ethos in its entirety which
posterity would condemn with all its strength and conviction.

Indian Medical Association in no uncertain terms and in an vociferous manner
condemns the highhandedness of the Government of India, for their cowardly
action of dissolving a duly elected Medical Council of India and ensuring thereby
that the democratic and representative Med i os | Coundlof India is not
constituted and handover the reins of the regulatory body on platter to a
handpicked Govt. Servants and thereby making a mockery of democracy but
fulfilling its ambition of having their stooges in the regulatory body who would lick
them when they would be asked to bend as they know it for certain that their
subordinate servants do not have any backbone to resist in an unrighteous
manner. The dream of Government of India, of creating a medical education
regulator subservient to it in the form of its own 'Babudom’ stands accomplished
by this backdoor manipulation by it with Parliamentary norms and Parliamentary
democracy being wounded beyond feasible healing.
Courtesy IMA HQs
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