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AT g fawe afiwg & stfdsror & gt s

Srferg=T
TE feett, 12 7, 2020

H.9T.3M.9.-211(2)/2019(*T%aT1)/100659. — T sgf&Ea aiug Afafaaw, 1956 (1956 T

102) T g7 33 T Y& ThAT & SEAHTT Fd gU, AT AIEA TRUg & TTEwA | el 9,
TR I Bl Td EEFA ", “MRAT A qRug (@A e, e ug Afhawdr)
farffemTaeEtt, 2002 Fr Henfaa w2 * forw uaegrT Fwferea A= samar g -

1. () T RAFAFE, “9dE dEAIE 9Rug (FAEEa® A=, [EER g qiasdrn)  (F90reE)
faffaemastt, 2020 Fg ST

(i) 7 faf=w 25 71+, 2020 & W] A ST0H, S G # Fw g T 29 Gt F o e
& AT =m

2. “qAT MEES TRug (FAETE® A=, Qe e qtasarn) &feaemEet, 20027 § fafried
U‘ﬁETﬁ'I'QTIT:-

3.8 ATt gy wrwe

3.8.1 uffere-5 & fRuw wu =wRfam Sfeeq RemfAgden & aqar ard agEae 9wy sfaEa,
1956 % AT USHFA (A ThedT SHAAATTAAT FIAT A TS TET o ST GITHET %0l TS gL

2020 G1/2020 )



2 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC. 4]

3.8.2 AT Ufaey fRanf=dy, wamey &@mst # gfg 7 v wra § af aF =+ % o
TATHISTHT T TATAT & F AERT & § Gsiighd (=ThedT AFETAAT &l TS T o [oIT HSIAAT A 9T
F T H FH H ATH g 991 FFw 1w )

3.8.3 sehAf o Sfaey fRemfAger, @ & st fohcd 17 AT AR THHAT F2d & forg fRstied ST &
TETATS I¥ AN T8I 2Tl

3.8.4 zewfefa Sfaey fRenfadent & &t 7 sfrwe gt & & F1< fF T, Araeghar A, THT-a97
T, AT AT TG & SATEHAT H T are/ AR G Tug 1T ST sl ST dahd
2l

3.8.5 AA AMAATT TRUG o ATTHAT | ATET TS, AALTHAT ATANT =H G99 § AEeTF Haer AT
RIS AT TTETHLIT AT FT TohaT 2l

3.8.6 T TeiHTefae Sfaeqy Ay, g oar (FTee Ud TRER Fed #3719, IRg 93FT) & 04
AIHIET & Jgq AIF (9d H 9T-997 92 F9Ted 7o ST @ g

1. AL, T, TgE=T

[ B=Ta 11/4/341./25/2020-21]

1 feoqefy: weme frfAammEett qma: o smgfEism oy (@t s, e va atasa)
A aaTast, 20027 6 ¥, 2002 FT AT F TIAIT F TAE-111, G(4) F TH9T 7 T off ofiw arehia
srgfds afrog it f39iF  22/02/2003, 26/05/2004, 10/12/2009, 28/01/2016, 21/09/2016 3T
01/03/2019 T srferg=mT F siavia genfaa i 7% o)

TRfaE -5

ARAT s aikug
% ATYFA H Tt S

el T fRenfAEer

SHATHTS R T SETHTA Hileh TATES FLET T&TH I | G [ [oheeT
sTaaTEa & forw gud=r

I e Rer it s
THATEGAT & A [T 1q 81

[EF FIRANT AgETT TRYT (FTaI113% SA=3, [I8T=717 UF dfa%ar) f@faaaradi, 2002 #1 TRIE-5 a7

T 8]
25 7T, 2020
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ESIEISIEE

“STgt T T AUl F1Gh g, THT Rufa # it o It % e, T o Qe sigeen o) qeaiae
F TIT 3o G=AT F AEE-9EH /Y 3T ARKET TAT 76 THEMET F ST il JgET o & A7 37 # saesy
T varare A frem arh e ¥g @A o wgEe enfAfREt w1 s weh asfy wmme qren

TR G ST AT JaT8il i T2rE”

Exir=ir>)

“TLEAT ST Rsfied @g@a TrenfifEal & Areaw & R @, year i adsr  fSwe, @@ g@er

ATl ST & AT Gl Qe R ey gadl 9ars Sl Tt A gl

Ysfiepa FRrfeaT saeamt

s gofpa R sreart v T =t § s wreh sy afeg sfaffam, 1956 % siata s

AT TR AT WA Afewa Toe< # AmitHd g1
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T
TAATSTAT : TaTee gLam TTiH Si¥ @H-ag-erear s T

AR & s a1 81 7 raae Wiy & U qarel f 9T ST 9ad: a9 39T 399 7 g, aied
AT gEAEl 6 THT F T § gl FHdl gl

AT | AT TaTeeT qAT IqeAed FET U AT g, @O &7 7 a7 qRifers gt «iv @i
THTLAT % gId Ul SATHIS IO & Y@ ATH | & T AqTH, ARG A TATH 6T a9d gl 95T g, A0 &9 &
TTHTOT FLIST 6T, FATh TS 3T SATS AT e & [oI0 Ivg Aall g aF Fd il aeasdl dgl gl =9
TR & TGeT § TAHISTEA, Had THT H TATS ITAsH FT § g Agl dfcd d(FAL AT T | TH
TIAY THTHTT IUTse FT Tl gl Tg ITAT T "ataa faha anme ot #:#37 #0f 78 afiEn 6w g9«
FIA AT AREIT TAT ATHISEE FHILHT FT g ATAT AT / 3T IT T2 AT TAF FT AT FH HGAT|
AR UF At § @AOw &7 F UF ggaqu GEET AT awdt §, S|t 740 w7 ?ifaE w7 9 aSighd
FfeheaT saamT (A1 = T sraamEteg) & e it sraasar 9@l ¢ 97 [atHa, 90s s= ar
AT AT & forw oAt fm BT seaarel 9% 92+ ATl 91 F° HT gl gl

TAHRET & 919, R F T S TEAEsiS 6l Ated G9adT g, S0 I8 Sl 3 o
TATEST AT T&TF F HATg TTH 7 g il FATAAT Hl FAdH Feal gl Fofaa: stFes & oW, T l-1ameT &
ST IqAsY TS T AATE HT Hal-Hal Tedlast il gl Forerd SEarast T, IAT TeqahTl & [aTee qeeon
H gfg F2ar g AT, a0 it gaar o7 Taresy wdl i gRar 3uaed Fqal 2, [Faw 7 & vy
et & Stgt ||t Shavl FT @a<r gil Ul o7+ STANenar g, ST SuanRT sefatefam o f&ar s
THAT &, ST I (AT TEATTT AT dga¥ &7 | ITeAA e ST AT ATATTT T SgaL e F Tareld Heed
H AT AT HETIAT F TRAT 21 SATHISTAA, Th AT9, 6 R Jagq ofte S e S &
AT ¥, riercas it Suersd AL & Aged Ul GXTHIel il IUeerdl &l | a9 F4TdT gl

ATTTT ST ASTHTRAT, TATEST AT T&TH FTA 6 T ATST AANAAT IcTo FLdl gl GTATTH SeATHIS (41, I
TAT T T A5l Mt g I8 UH TRgedt & O aga 9w g, SeH FfErar saardt, a3t &
AR ST T HL TR 2| TH TohIT o o H T T AEALEA/ERA00 % ga | ST foar adratefa
fafSe e ST Jena 81 e fam Sfaew, waresy qeaar w0t i 74t ST A7 g9 a1l @as 7 w5
HATHE AT o AT il TRATH FT Tl gl SATHIS R HT TEAHTA Hileh, TATEST qLeAT il Y&t |
QI T 6 AATALAF ST AT @A F FAT ST T[T & ST ALl G H g SRl il ST Tahei T gl
77, T rfercT sHa@Ttat T 1 9ga STAsd FT TFhdl § ST GHad: SAHTd &7 § Tl 39dsd 7 2 |
THH AATAT, T HATHT TATEST HEATAT UL AT @A ITAsH FAA o [0 ATk 2ATF ITeTser HLTel
gl TH YT TTES YOITTerAt, ST Ao # wfasrfua & 7€ §, o 78 gt % fow geonfia g &
FITAS-19 STH YT % qEl aTel TS il UHT q@T AT 2T, Rreht Ivg Araea=har gl

ALY, FHY T I TOIET ATeAT T@ATA T AT TgH ITAH F o (o0 a5 g ST TareeT Jurredt &
THT TG0 % o0 BSfied e UF Agca 0l auda il gl SHU Taresy YUl § S fHieiad &l
T 9T § AT, TgH & T STFATAT Y a2l il T8 BT AT 6l (Ssiied waresy i, ey
AT TUITSAT il ZEAAT 3T TROMTH § T FIA 6 (o0 SSfied AT1edl & START 6l qhidd wdl g A<
AR AT & ITANT 9T HEA Ul &A1 hiead FAT g, [H9T T F Y& Tq¥ U2 *IqT T8 37

AT Fegl W, oW g9 & 7 99| 999 SGHTT STsd FH § WeTH 4T 94T TeTdT / TaTEsT FHI,

HLSTT 60 ST H=1 6 ST il % A1 SIS Tl 2
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T, TAHRREA it Sfaew ux Far @1 81 Tog et & srara 7, dsfirha =i sraarEE & oo
FThT wfeverar Scae &7 g, ome s i ST 1 938 S+ gu €| AW 99 39 AT &
2018 *F favfar 7, AR F v o7 Faar F ar & srfafaraar sooe &% & of Fifw ¢ =gt~ g =0
W= T 2

AT | o & AT, B, ST ST HAl (Fd/=e/TH () F AT ATHISTHT sl JTFed 9T F5
T AT fermaaer 987 &am A agfa e 9wy sfaf==e, 1956, AT agEar 7Rug (ATaEraT
=T, ForeT=TY Ue Afaear) fAfaEmestt, 2002, st ue ST Sfafaem, 1940 7 AaHmestt, 1945,
RIS AT (S0 U fafagae) steaf==s, 2010, g1 Sttt afaeas, 2000 i g==r
STRITRIRT (ToERTT T[T T adT 3T TR Ue Haaaefier smra sishe a7 g=aT) Aemmeet, 2011 %
ST WiS(ET Sy WrAteE =7 § ARRE £ dfaew siv gu=ar wenfd #1 @At w7 81 #e &
et it srfaferaar & stawr, siees s 39 7Sl a1 & o gaer 3o 3T 8l

T UH 397 2, oreia femft surm @y e 8 i e U 3o 8, S A7-femeft 3o #7 arew wea € S
s e & fRemHaen T 3o & Renf=eert &1 UF SAmaad® A9 AMET JA1ar §, o
FrfercaT SmaaTEaT T O Rt ST SaeT® §, 39 =4 o faerrtaaent i gter it g v i
TR 7 AR ¥ §few #e § a0y a9 & forw g9 RenfRcen & uw ary 4 # forw aeyet
BRI

AR § wrfa S Tt siw s samaes =i #§ sfere waresy @arer sHaErtaEt i 9t gy ey
STOATAT STTUST qAT I Aoked fRermfaaer, THehT SO T AT o § THE G qrad g

ELLRS

= fRemfAcert #1 29T Sl & ATFGNH TATg adAT g AT AT UfFed & UTFH 96 & &7 |
AR ¥ seaure 7 fAa F9 F o e o7 waresy AT g TS (R ST ATl S9N &
T wieer T T+t Farelt #r agrar G 1 w6 T TarfAder, 79 oY qar yarar fi qrer et w7
& T FqaTe g=T, SUesd HATHl ST FIS hl ATT9AFHAT UL ST TATET v getera i
TG 3T FI o [oIT T T3E HILaTs ART aer | e saaraai S agmdr war

T Thaffm fRarfAder, e qrar yereeft % oo st § == swfaat f of dvmeEer # #51 #§
TR A | qgEar w9 ¥, FiEs-ads g9 T S aTIarel; o, T6Ud ST AT,
AT TR, T@ATA i [AEaar; AraraeTtersd qaret & o weat, afeswa Rawret, ads & REet f
TIIATAT 3 AT ST GAAT 6 AEA-NEW,; RSt T Tiaqrd, waresy forar ofiv aomet & g2 4
AT ATIEE 3T Horg I FITd gl

T feertaaer, FrfhcaT sHaaTEal F ITAed Gr=IIReERT F91 ST Qe 9% AT T ey qar Tarail
ST T & (70 T TTATNTHRTT H THIFT T 6 Glhi Gigd SATHISTHT & [ATHe Tgeet 98 AT
ST FIIA gl TAH, SGATA %l HAEAT & [T 7T AT HIAFI, Hor@l, TITaar e THeRaTet & e o
T, ARSI, TEATL 3T GAAT o TAT T ATSATRT FT SETHTT T o A1 H7 §1 Fu =77 1397 2l
gl qaTH® € F IUIE ¢, UHT afq & Thaefam a0 it s@arer § agraar #37 & fow us qeferm,
TATAT 3T AZA 0T EATHFAT 2|

ToRHT o7 STRITRIAT T qYE, SATHIS o Jarell & o0 eI il ST aATelT STRITREnT 1 gROaNT T ST
AT 8| THEF T @AY, FAAT A HATT § Foreg FRi=ra TFLveqor, areent, derai s fRemfaaen & yadqq &
ST 9 FRAT SIT JeRaT 2

T RenfAgent &1 geauTe, 7 WP AeTHe® AT, SorEl, Iadl i TeRaTe & g § T ST
L
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1. TATATRTAA : TRATITT ST S
1.1. gfRemmg

1.1.1. ThaRRw 6 afamar
o TaTee Tvren, TR m & Mo =1 § afvarfig war g -

“STET T U Aged Ul e g, Vel ol & F9Y ofiT =ei & MW, o o Taam, Sqad™
AT AT o oI 39 gEAT % AEE-TEE gq A ARG TAT 376 THETAT F TTEST FI FETal
3 F gAY BT & TEresy qIeT Eare S T ST @ g AT S 69AT SN wi
TEAHTA Fideh THT TATeeT AT AFATAAR] GIT TATEST AT HaTat il TEraiT|”

1.1.2. TfreaTeT $iF qiRwmaT
UF T S UH hefolee, S ey &l Mufoiad &9 § 9RaTud F2ar g .-
“HATT 3T RSfeer deam srenfifEF & arerw & e s@ame, yarmar siv 7w fave,
TATE GAAT AT AT T GLAT Alad Ta1eeT A2 wqreed gaet qarat i Tl i g

AAI IT SATHISTET FT SEAHTA, Tt OStisha (=rfeheaT SAa|AT ZT TG a0l T A&T=H 941 &l
Tefda Fear g, Safh otearesy, Al affq @ siw ey "9t Jaret F oo
STRITRIET o SEHTA &1 U SATIH T JTAT 9753 2

1.1.3. dshiga FRfFar saarft (@ aw.d) Fi afemr
TH FTEATAS & 329 & U, et “osfiga fher sraam” &t U T8 =ARE & &9 § gRarud
T a7 8 S Wi s s aug sfafaaw, 1956 % Faid TS Aiswd TSR AT AR

gfewer Tforee | arifed 2

1.2. TIET

AR & =0 afaae & siay, ¥ fRenHaer, 9T sagEse 9iug dfef T & saa
TR o STOW & T Faer fAaw sfeww gt ugw & oo & 81 7 RefAdyr, w=reey g
ATl § T FLA 37T TAT TF Tgd & (70 TATHIS AT T THATEAT &7 T & | Goiigd fafehea
FAFTHAT I T T & [0 TZIAAT 3T AT4H % €9 H A § A4 g a°10 U &
o I fRemiAger, AT e fafaw, 1956 F siavd Usiiga =TT Faaraat & o g1
o =4 fRemfagernt #, TAAREE & S 7401 § T2 F3 # forw astrepa T sraartt & arieE
T HTF Fa¥ 60 70 &
AT ®, TS & QT §5= & UH G0 ATeaw A1 g, S aroft, AT, g9 976 {7 Tstew
ATHET & ATIH-TETH Aigd GAAT AT FHT Dl TS < 2

[EEEL]
T frefazer, fafore =1 & wrea: Fwtta w i feta w9 8-
o BTEATT AT TTHEATT, ATHTAAT HAT AT AL % fAAcer|

o OTTTHO SATHST LA TOTTIAT : HIAH Y SAqL-TATAA (=T
I AT TR I AT SAHRTHF THATE F2 it fesfiee STt 7 seawre|
SHAEATES 6 AT T T8 ATHAT AT AT TAT TATET AT FIHAT 01 (+a< (e
o TAH WIYA % LAFTIAFRIT F AT TRTHT &1 HIE 3T T2 2l
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1.3, usirpa T sgaamt, Tt § dfted 3 F g & 39 7 § oft hafefa f

YT F I AT ISR T HGT

[N

3.1. &I o ffercar sqaamt, area & et 9T & 78S i AR R T2mel 3 #T gHa 2

1.3.2. TR &7 TEaATer Fe ATl dstishd fefhea =Eamdt St et i afas arudE! s
AT T S¥TT T ST AT R it gera Hareit F sy wuene saiRmTd 3 @9 T 9% @0 3

1.3.3. TH TdT dstiga i sraarfaat, s et § SfFea a1 3w, @i =q fRorfaden siw
TATHTSTET UTaed T THAT ST HHTsl | a1 FH" H§ g9 a4 & (o[
o TF HAAATS FAFHA AAT ALEAATT TUE F ATAFHAT § TET e FIT GITE AT STUIAT 377
AR FITAT FTTITI
o SAFATEA TITHI T&TT FIA % Togeh AT US(IFd (A (hedT ATATAAT Hl, T ATTHAAT % d a9
F ST ATHATT ATATST TTSTHH T FIAT AFLTF g

o AN safer # =4 fRenfa=ent § Sfeatera Rrgiar 1 e F:3AT drae7s 2|

o THF THTA, TAHISTHA FT Tfaed F3 F gzt AT AAeiRa =8 qraswd § 90T 947 i 399 srgar
ITH AT AHaTd g

4.1, TR % oo aee
UShighd fefeheaT =eaamr, SRIRET reTid giis qemel #3 & [ow I9eh el sefafefam
AT AATT AT, AT, o, 99, Tede, HETRA AT dedrsd |l 9 e ITHL, e FHl
ST SETEHUT, FHaH, AT (S AT SATHIS A & (o0 HIETed U7 I7 TedAe e S fored Jar
T Th1ET / -0 [T SAT(a STET AT FHITT JUTTrd ] T SEqHTA FT Thd gl

TEIHTE TR0 0 = F e =91g e off 2, Seate e St % v gt 98 wa

1.4.2. 9T & ql, GRINT GEAT F g0, TOAS F Sl A afae fg v et F i =
Awst, =g 7 o uH AT § 94 / S@ATAHRAT 6 A1 g1 AT A UF °F F T UH G F S, F AqE
TR STt T =T g YTt § afiena 6 o & 2

1421@@?%?@%%@1?
AT (AR qiadr, v, 9 wewHET, TReT /6 aTEH it 9 Aif=ar)
AT (B, AT, TH Q)
HATTS AT
o ITAHIEET we sMaTa AGIIRT (FFLusar ST THH{SET TAERE T, Jaa1se, T eide
T yorTterT ate)
o S HHISET / ATS | e THahIH (FTeaU, T, 33, HaaF HET A(3)
o  TEEHTT (3-H / T aAla)

1.4.2.2 FEITST GIAT & 6T & ATA

Freafas aag fifear / Afear / T .
m‘;ﬂ_ﬁmf T AT & AHGHIAH AQH-IET

e, #fewem sfiv waresw foeam qom ©F groel & o=, aEdIl, TAETET e
TS o ToIT oA AT & MEE-9aW & si/Ar e sia-aearer afga /s
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form fife= / sitfean / = FT fAFal ST T ITF AREST F AT
aE [ UH ke T AR gww 9w
forer-fore oifEat v sufoa fro o g €
SI¥ =9 TETT AT / SEaedTwar & AqH
T T ST Fohd 2

1.4.2.3 9T F 38T & ATATK

J-sraraETfad T # A -

e / zorrsr / Ty fover / gommet % forw e T S

freft e U o % AT T 9w

7O, dUT SRS F [ T A &
forT At T e siw uwmel F o
FoReft stre ww o 3 AT e Y AT 2l

TS, 3T o v o, S e satea
T § AT eRrea BT oT, % A,
FA T AT AT 9T AT T o forw
TH AT T STANT FT Thd g

FehTe FETIAT AT TAHTIATL AT o (0 7977 F7ers qeraef

o FTT IHfoTF TTATA HISE Aol § T THT H IGATA ITAsH FIT % [T ol TXHI Fael Ueh HIA qHT 2T
qFaT gl THT Rafaai & s uw 9, o9 "9y [ F SFqE Twme Suded FT 99 gl aAT,
ATITARTI T @I & forw SefafefEe Tarstt & a9 ST AR, T ThfoTsdh AT T@HTT ITAsd g
AT AR Twwel Fae TIHMETE, TORET ST, YR 9 IHe 3T T1g aF ar |iwd gt
ELEA

o ITITARTA  THT ATHAT H, HLIST T TATRH 2 UH o F 7 ARG & F FF=me-fawst w2 &t garg &
ST AT

1.4.2.4 oA T 7T SARAET & SIgETR

7O ¥ se uw Ot

AR fard, ad it o Ty dt ¥
STTE Tl Bl

FR TH I F IR TH 9

AU fY, UF AT UF F ATAF AT AT
TEATA F HZT 9T IT TR TETT FA
F forw e e v f F 910 99T FA &
foro St ®m IaTstt &1 ST T g

2l

IGNTARAT O AT T i
cafefam faTd, &= (AW 4) § o7 Ffva
Fg Foafadt & s@amasdl & A.TRAT &
STTE TehelT B

TTEIHHT § R T 9

Fre wresy w1, B s uw Ot % Ay
T 93 % forT aemmel /9 § i y'e
Y THAT gl TAT w2 H waresasdy, sfage
A, AN HT = F: 3T Aoy wgf=a
FIA § AEMEAAT FE TFdT gl I TS Al T
T Y g & TE AATg T T / A ford oft
FT THRAT 2

! T, Hag T AT, W T4 T V&I, U U ud. 77 fret g sl gre arfia wrg st ey Fw3t
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2. TS Y TS SR S T i Ak

AT TaHeT T e & [olT aga TR HT SEAHT (AT ST qhal g1 TTATHa
=7 ¥ AT a0 g ; i, Ay a1 TR (A, qAtw, A, Fa o) = SreniReh
TUITTert H | e sl AIHT-STIAT &R, AT 3% "= g, ’eH o uF st=a Fae
&I A & o0 qi=a AT AT gl Tl 2|

zafery foer-forr srenfafrat £ oftray, st s farsit w1 ao=@r qgagt g 9 a1
U gTATh SoTHIS o ETHeT, S UH T &l qigRid RAtadl ¥ LT Y& Fdl g T8q I8
AT ST T TAeATOd 78l F% Tl ek g wqef-udyar, a9qrems a1 qau-Aee
AA9TF BT ThdT &, oEH e el 37 AT saea gl g ATEATHT 45 S

TH FHT § AT AT HFel 1 5|
g & faferer ot it arfea sk g
TLIHT qrfeRat =TT
difear: o FARKIT WA, AEqEF TAT [ o IAI BRI 9T Ig OMET 9T
haRtEe fer=me-faet & Meream ZavAe e a¥ 9T 8, see
qfyem, Ty, 7| o TS A TEAR AAF A 2 THE TOTH-EET AT FT I-
A e e A TR O, FOS Kl <F GFdT & | TEAH SMEH-TEH gR
T v R AT T@ATARAT 6 ATT FAT FL | o Hih TETANT I TATAAT §, THT
ETIEA Afifear wwmmet, # #whw A
o FATHW Hohd HEYH [T ST Tl Bl TOTar T FEAT AT
o HLIST T ALEA0T o3 ST a2 qEAT Bl
e o HALTSAF T ao o TT-wITEe Hohd ge T gl
I, ATATET, To | o AHTAT TEH o U feafaat ¥ fow swre w9
arf o ATCHTIOTR ATHHAT o oI SR S =g Aderr (sraia &=,
o fRET T EETmAT A dG AT ST FT ATH) AT ATAR
ATFLTFAT ARl el AT g
o IOAIAT AT At ST 2 o TS H UEAM, F Afew TIE
o FTEAta® g F=-ome ST AELTF ¢, aATeatas qLIsl &l
Tt #3 ar grears i
AT FATAAT B
T YT o HEETF A A o STET AT oI Tel F ererr,
FAOUSET AT S | ¢ FEESHER Y UgAM, IH | oaee  aeTig  feEm-fmat #
TR TR AT AT AAuard gr | Hifee Hehd W I T8 2rd|
AR T 1 o WIS F I ATV TS FeAT
e T,y o TTCHITIH HHAT AT AL, ST ZraT gl
’ T T F T SuEh aord BF | o st ar whw it yge giafia
WEEF\' aaaﬁ@; SRR S S
T TE9 2l
AT R, |, Gf g s A
T ET-3TSe, AFLTHAT Tl
- HHST o JTEQTAH THT T AT Bl
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AqIFHI - TEATASI AT A | AT | o ATEAEA® T80T fF=m-fomet 72,
$8T, A sraT ooy U Tefir 5 Suetsd grav
e, T fafore oo o7 seAee | g, UH A waw g Fuoaw
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e Afera Fufa w1 gricrtes giEFor sraaT & 997 =0 969 § TReTd &7 & S 9T
AT o e 74 & fBa # 2
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qwr (g st fAeed/ st Rord/ fieger R anfe) s w9 & o s smearfaes
AT &7 TEqdTe HM

Tg AT, fReft Tareey qReT FHi/ qGT TR F 9 ara=id & TR0 i e sreriRa
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ST U QAT % &9 | Tqadi Il of ¥ET 2
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TATOH SATOTer Ua |7 TATEr 9@ Sffafaaw, 1985 # gHiag &le Taras® i 7 Torel
Taref

ST Sfeateaa gt & 7 sfufaai e § sqayg-1 § € 72 )

g Fferaee ST s i Jwor

o AT A UH 4T 7 FarAT ehza it € 91 % uw oY, AR smyfEsT afug (ATaEraT
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BOARD OF GOVERNORS IN SUPER SESSION OF MEDICAL COUNCIL OF INDIA
NOTIFICATION
New Delhi, the 12th May, 2020

No. MCI-211(2)/2019(Ethics)/100659.— In exercise of the powers conferred by Section 33 of the Indian
Medical Council Act, 1956 (102 of 1956), the Board of Governors in Supersession of the Medical Council of India with
the previous sanction of the Central Government, hereby makes the following Regulations to amend the “Indian
Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002:-

1. (i) These Regulations may be called the “Indian Medical Council (Professional Conduct, Etiquette and Ethics)
(Amendment) Regulations, 2020.”

(ii) These regulations shall deemed to have been effective from 25™ March 2020 which is the date on which the Central
Government has accorded approval to these Regulations.

2. In the “Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 20027, the following
addition shall be made:-

3.8 Consultation by Telemedicine

3.8.1 Consultation through Telemedicine by the Registered Medical Practitioner under the Indian Medical Council Act,
1956 shall be permissible in accordance with the Telemedicine Practice Guidelines contained in Appendix 5.

3.8.2 Telemedicine Practice Guidelines are designed to serve as an aid and tool to enable Registered Medical
Practitioners to effectively leverage telemedicine to enhance health services and access to all in India.

3.8.3 Telemedicine Practice Guidelines are not applicable to the use of digital technology to conduct surgical or
invasive procedure remotely.

3.8.4 Any of the drugs lists contained in Telemedicine Practice Guidelines can be modified by the Board of Governors
in super-session of the Medical Council of India/Medical Council of India from time to time, as required.

3.8.5 The Board of Governors in super-session of the Medical Council of India may issue necessary directions or
advisories or clarifications in regard to these Guidelines, as required.

3.8.6 The Telemedicine Practice Guidelines can be amended from time to time in larger public interest with the prior
approval of Central Government [Ministry of Health and Family Welfare, Government of India].

Dr. RAKESH KUMAR VATS, Secy.-General
[ ADVT.-111/4/Exty.[25/2020-21]

Footnote: The Principal Regulations namely, “Indian Medical Council (Professional Conduct, Etiquette and Ethics)
Regulations, 2002 were published in Part — 11, Section (4) of the Gazette of India on the 6th April, 2002, and amended
vide MCI notification dated 22/02/2003, 26/05/2004, 10/12/2009, 28/01/2016, 21/09/2016 & 01/03/2019.

Appendix - 5

BOARD OF GOVERNORS
In supersession of the Medical Council of India

Telemedicine Practice Guidelines
Enabling Registered Medical Practitioners to Provide Healthcare Using Telemedicine

These Guidelines have been prepared
in partnership with NITI Aayog

[This constitutes Appendix 5 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics Regulation,
2002]

25 March 2020
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TELEMEDICINE

‘The delivery of health care services, where distance is a critical factor, by all health care professionals
using information and communication technologies for the exchange of valid information for diagnosis,
treatment and prevention of disease and injuries, research and evaluation, and for the continuing
education of health care providers, all in the interests of advancing the health of individuals and their

communities.’

TELEHEALTH

‘The delivery and facilitation of health and health-related services including medical care, provider and
patient education, health information services, and self-care via telecommunications and digital

communication technologies.’

REGISTERED MEDICAL PRACTITIONER

‘A Registered Medical Practitioner [RMP] is a person who is enrolled in the State Medical Register or
the Indian Medical Register under the Indian Medical Council Act 1956.” [IMC Act, 1956]
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Background
Telemedicine: An Enabler of Healthcare Access and Affordability

There are a number of benefits of telemedicine. It increases timely access to appropriate interventions including faster
access and access to services that may not otherwise be available.

In India, providing In-person healthcare is challenging, particularly given the large geographical distances and limited
resources. One of the major advantages of telemedicine can be for saving of cost and effort especially of rural patients,
as they need not travel long distances for obtaining consultation and treatment. In this type of scenario, telemedicine
can provide an optimal solution for not just providing timely and faster access. It would also reduce financial costs
associated with travel. It also reduces the inconvenience/impact to family and caregivers and social factors.
Telemedicine can play a particularly important role in cases where there is no need for the patient to physically see the
RMP (or other medical professional), e.g. for regular, routine check-ups or continuous monitoring. Telemedicine can
reduce the burden on the secondary hospitals.

With telemedicine, there is higher likelihood of maintenance of records and documentation hence minimalizes the
likelihood of missing out advice from the doctor other health care staff. Conversely, the doctor has an exact document
of the advice provided via tele-consultation. Written documentation increases the legal protection of both parties.
Telemedicine provides patient’s safety, as well as health workers safety especially in situations where there is risk of
contagious infections. There are a number of technologies that can be used in telemedicine, which can help patients
adhere better to their medication regimens and manage their diseases better. Telemedicine can also enable the
availability of vital parameters of the patient available to the physician with the help of medical devices such as blood
pressure, blood glucose, etc management.

Disasters and pandemics pose unique challenges to providing health care. Though telemedicine will not solve them all,
it is well suited for scenarios in which medical practitioners can evaluate and manage patients. A telemedicine visit can
be conducted without exposing staff to viruses/infections in the times of such outbreaks. Telemedicine practice can
prevent the transmission of infectious diseases reducing the risks to both health care workers and patients. Unnecessary
and avoidable exposure of the people involved in delivery of healthcare can to be avoided using telemedicine and
patients can be screened remotely. It can provide rapid access to medical practitioners who may not be immediately
available in person. In addition, it makes available extra working hands to provide physical care at the respective health
institutions. Thus, health systems that are invested in telemedicine are well positioned to ensure that patients with
Covid-19 kind of issues receive the care they need.

The government is committed to providing equal access to quality care to all and digital health is a critical enabler for
the overall transformation of the health system. Hence, mainstreaming telemedicine in health systems will minimize
inequity and barriers to access. India’s digital health policy advocates use of digital tools for improving the efficiency
and outcome of the healthcare system and lays significant focus on the use of telemedicine services, especially in the
Health and Wellness Centers at the grassroots level wherein a mid-level provider/health worker can connect the patients
to the doctors through technology platforms in providing timely and best possible care.

However, there has been concern on the practice of telemedicine. Lack of clear guidelines has created significant
ambiguity for registered medical professionals, raising doubts on the practice of telemedicine. The 2018 judgement of
the Hon’ble High Court of Bombay had created uncertainty about the place and legitimacy of telemedicine because an
appropriate framework does not exist.

In India, till now there was no legislation or guidelines on the practice of telemedicine, through video, phone, Internet
based platforms (web/chat/apps etc). The existing provisions under the Indian Medical Council Act, 1956, the Indian
Medical Council (Professional Conduct, Etiquette and Ethics Regulation 2002), Drugs &Cosmetics Act, 1940 and
Rules 1945, Clinical Establishment (Registration and Regulation) Act, 2010, Information Technology Act, 2000 and the
Information Technology (Reasonable Security Practices and Procedures and Sensitive Personal Data or Information)
Rules 2011 primarily govern the practice of medicine and information technology. Gaps in legislation and the
uncertainty of rules pose a risk for both the doctors and their patients.

There are some countries that have put in legislative measures and some countries, which follow non-legislative
measures such as guidelines to practice telemedicine. In some countries guidelines are treated as professional norms
that need to be followed by medical practitioners. We reviewed these other guidelines and consulted to put together
these guidelines to enable medical practitioners to practice telemedicine.

Telemedicine will continue to grow and be adopted by more healthcare practitioners and patients in a wide variety of
forms, and these practice guidelines will be a key enabler in fostering its growth.

Purpose

The purpose of these guidelines is to give practical advice to doctors so that all services and models of care used by
doctors and health workers are encouraged to consider the use of telemedicine as a part of normal practice. These
guidelines will assist the medical practitioner in pursuing a sound course of action to provide effective and safe medical
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care founded on current information, available resources, and patient needs to ensure patient and provider safety.

These telemedicine guidelines will help realize the full potential of these advancements in technology for health care
delivery. It provides norms and protocols relating to physician-patient relationship; issues of liability and negligence;
evaluation, management and treatment; informed consent; continuity of care; referrals for emergency services; medical
records; privacy and security of the patient records and exchange of information; prescribing; and reimbursement;
health education and counseling.

These guidelines will provide information on various aspects of telemedicine including information on technology
platforms and tools available to medical practitioners and how to integrate these technologies to provide health care
delivery. It also spells out how technology and transmission of voice, data, images and information should be used in
conjunction with other clinical standards, protocols, policies and procedures for the provision of care. Where clinically
appropriate, telemedicine is a safe, effective and a valuable modality to support patient care.

Like any other technology, the technology used for telemedicine services can be abused. It has some risks, drawbacks
and limitations, which can be mitigated through appropriate training, enforcement of standards, protocols and
guidelines.

These guidelines should be used in conjunction with the other national clinical standards, protocols, policies and
procedures.
1. Telemedicine: Definitions and Applications

1.1 DEFINITIONS

1.1.1  Definition of Telemedicine
World Health Organization defines telemedicine as

“The delivery of health-care services, where distance is a critical factor, by all health-care professionals
using information and communications technologies for the exchange of valid information for diagnosis,
treatment and prevention of disease and injuries, research and evaluation, and the continuing education of
health-care workers, with the aim of advancing the health of individuals and communities.”

1.1.2  Definition of Telehealth

NEJM Catalyst defines telehealth as “The delivery and facilitation of health and health-related services
including medical care, provider and patient education, health information services, and self-care via
telecommunications and digital communication technologies.”

In general, telemedicine is used to denote clinical service delivered by a Registered medical practitioner while
telehealth is a broader term of use of technology for health and health related services including telemedicine.

1.1.3  Definition of Registered Medical Practitioner (RMP)

For the purpose of this document a ‘Registered Medical Practitioner’ is defined as a person who is enrolled in
the State Medical Register or the Indian Medical Register under the IMC Act 1956.

1.2 SCOPE

Within the broad paradigm of telemedicine, these guidelines will be published under the IMC Act and are for
privileged access only. These guidelines are designed to serve as an aid and tool to enable RMPs to effectively
leverage Telemedicine to enhance healthcare service and access to all

e The guidelines are meant for RMPs under the IMC Act 1956
e The guidelines cover norms and standards of the RMP to consult patients via telemedicine

e Telemedicine includes all channels of communication with the patient that leverage Information
Technology platforms, including Voice, Audio, Text & Digital Data exchange

EXCLUSIONS:
The guidelines specifically explicitly exclude the following:

e  Specifications for hardware or software, infrastructure building & maintenance
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e Data management systems involved; standards and interoperability
e  Use of digital technology to conduct surgical or invasive procedures remotely

e Other aspects of telehealth such as research and evaluation and continuing education of health-care
workers

o Does not provide for consultations outside the jurisdiction of India

1.3 REGISTERED MEDICAL PRACTITIONERS ARE ENTITLED TO PRACTICE TELEMEDICINE: ALL|
OF THEM WILL TAKE AN ONLINE COURSE ON PRACTICE OF TELEMEDICINE

131

1.3.2

133

1.4

141

1.4.2

A Registered Medical Practitioner is entitled to provide telemedicine consultation to patients from any part of
India

RMPs using telemedicine shall uphold the same professional and ethical norms and standards as applicable
to traditional in-person care, within the intrinsic limitations of telemedicine

To enable all those RMPs who would want to practice telemedicine get familiar with these Guidelines as well
as with the process and limitations of telemedicine practice:

e An online program will be developed and made available by the Board of Governors in
supersession of Medical Council of India.

e All registered medical practitioners intending to provide online consultation need to complete a
mandatory online course within 3 years of its notification.

¢ Inthe interim period, the principles mentioned in these guidelines need to be followed.

e Thereafter, undergoing and qualifying such a course, as prescribed, will be essential prior to
practice of telemedicine.

TELEMEDICINE APPLICATIONS

Tools for Telemedicine

RMP may use any telemedicine tool suitable for carrying out technology-based patient consultation e.g.
telephone, video, devices connected over LAN, WAN, Internet, mobile or landline phones, Chat Platforms like
WhatsApp, Facebook Messenger etc., or Mobile App or internet based digital platforms for telemedicine or
data transmission systems like Skype/ email/ fax etc.

Irrespective of the tool of communication used, the core principles of telemedicine practice remain the same.

Telemedicine applications can be classified into four basic types, according to the mode of communication,
timing of the information transmitted, the purpose of the consultation and the interaction between the
individuals involved—be it RMP-to-patient / caregiver, or RMP to RMP.

1.4.2.1 According to the Mode of Communication

»  Video (Telemedicine facility, Apps, Video on chat platforms, Skype/Facetime etc.)
=  Audio (Phone, VOIP, Apps etc.)

»  Text Based:

o Telemedicine chat based applications (specialized telemedicine smartphone Apps, Websites, other
internet-based systems etc.)

o  General messaging/ text/ chat platforms (WhatsApp, Google Hangouts, Facebook Messenger etc.)

o Asynchronous (email/ Fax etc.)
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1.4.2.2 According to timing of information transmitted

Real time Video/audio/text interaction

Asynchronous exchange of relevant
information

Video/audio/text  for  exchange of relevant including images, lab reports and/or
information for diagnosis, medication and health radiological investigations between
education and counseling stakeholders. Such data can be forwarded to

Transmission of summary of patient
complaints and  supplementary  data

different parties at any point of time and
thereafter accessed per convenience/need

1.4.2.3 According to the purpose of the consultation

For Non-Emergency consult:

diagnosis/treatment/health education/

7 EOraulli e lin &y [P oy Follow-up consult with the same

A RMP
counseling

Patients may consult with an RMP for
diagnosis and treatment of her condition or
for health education and counseling

Patients may use this service for
follow up consultation on his ongoing
treatment with the same RMP who
prescribed the treatment in an earlier
in-person consult.

Emergency consult for immediate assistance or first aid etc.

In case alternative care is not present, tele-consultation might be the only way to provide timely care. In such
situations, RMPs may provide consultation to their best judgement. Telemedicine services should however be
avoided for emergency care when alternative in-person care is available, and telemedicine consultation should
be limited to first aid, life-saving measure, counseling and advice on referral.

In all cases of emergency, the patient must be advised for an in-person interaction with an RMP at the earliest.

1.4.2.4 According to the individuals involved

Patient to RMP Caregiver to RMP

Telemedicine services may connect Care
givers to an RMP, under certain conditions as
detailed in Framework (Section 4)

Telemedicine services may connect patients to
an RMP

RMP to RMP Health worker to RMP

A Health Worker" can facilitate a consultation
session for a patient with an RMP. In doing so,
the former can help take history, examine the
patient and convey the findings. They can also
explain/reinforce the advice given by the RMP
to the patient.

RMP may use telemedicine services to discuss
with other RMPs issues of care of one or more
patients, or to disseminate knowledge

Technology Used & Mode of Communications

Multiple technologies can be used to deliver telemedicine consultation. There are 3 primary modes: Video,
Audio, or Text (chat, messaging, email, fax etc.) Each one of these technology systems has their respective
strengths, weaknesses and contexts, in which, they may be appropriate or inadequate to deliver a proper
diagnosis.

It is therefore important to understand the strengths, benefits as well as limitations of different technologies.
Broadly, though telemedicine consultation provides safety to the RMP from contagious conditions, it cannot
replace physical examination that may require palpation, percussion or auscultation; that requires physical
touch and feel. Newer technologies may improve this drawback.

'Nurse, Allied Health Professional, Mid-level health provider, ANM or any other health worker designated by an appropriate

authority
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STRENGTHS AND LIMITATIONS OF VARIOUS MODES OF COMMUNICATION

Mode Strengths Limitations
VIDEO: e Closest to an in person-consult, real Is dependent on high quality internet
Telemedicine time interaction connection at both ends, else will lead
facility, e Patient identification is easier to a sub optimal exchange of
Apps, e RMP can see the patient and discuss information
Video on chat with the caregiver Since there is a possibility of abuse/
platforms, e Visual cues can be perceived misuse, ensuring privacy of patients in

Facetime etc.

Inspection of patient can be carried
out

video consults is extremely important

AUDIO: e Convenient and fast Non-verbal cues may be missed
Phone, e Unlimited reach Not suitable for conditions that require
VOIP, e  Suitable for urgent cases a visual inspection (e.g. skin, eye or
Apps etc. e No separate infrastructure required tongue examination), or physical
e Privacy ensured touch
e Real-time interaction.
Patient identification needs to be
clearer, greater chance of imposters
representing the real patient
TEXT BASED: | ¢ Convenient and quick Besides the visual and physical touch,
Specialized e Documentation & Identification may text-based interactions also miss the
Chat based be an integral feature of the platform verbal cues
Telemedicine e Suitable for urgent cases, or follow- Difficult to establish rapport with the
Smartphone ups, second opinions provided RMP patient.
Apps,  SMS, has enough context from other
Websites, sources,
messaging e No separate infrastructure required,
Systems €. | ¢  Can be real time Cannot be sure of identity of the
WhatsApp, doctor or the patient
Google P
Hangouts, FB
Messenger
ASYNCHRO- | ¢ Convenient and easy to document Not a real time interaction, so just
NOUS: e No specific app or download one-way context is available, relying
Email requirement solely on the articulation by the
Fax, recordings | ¢ Images, data, reports readily shared patient
etc. e No separate infrastructure required Patient identification is document

More useful when accompanied with
test reports and follow up and second
opinions

based only and difficult to confirm
Non-verbal cues are missed

There may be delays because the
Doctor may not see the mail
immediately

Guidelines for Telemedicine in India

The professional judgment of a Registered Medical Practitioner should be the guiding principle for all
telemedicine consultations: An RMP is well positioned to decide whether a technology-based consultation is
sufficient or an in-person review is needed. Practitioner shall exercise proper discretion and not compromise
on the quality of care. Seven elements need to be considered before beginning any telemedicine consultation

(see panel)

Seven Elements to be considered before any
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telemedicine consultation

Context

Identification of RMP and Patient
Mode of Communication
Consent

Type of Consultation

Patient Evaluation

~N oo o A W N P

Patient Management

3.1 TELEMEDICINE SHOULD BE APPROPRIATE AND SUFFICIENT AS PER CONTEXT

3.1.1 The Registered Medical Practitioners should exercise their professional judgment to decide whether a
telemedicine consultation is appropriate in a given situation or an in-person consultation is needed in the
interest of the patient. They should consider the mode/technologies available and their adequacy for a
diagnosis before choosing to proceed with any health education or counseling or medication. They should be
reasonably comfortable that telemedicine is in the patient’s interest after taking a holistic view of the given
situation.

3.1.2  Complexity of Patient’s health condition
Every patient/case/medical condition maybe different, for example, a new patient may present with a simple
complaint such as headache while a known patient of Diabetes may consult for a follow-up with emergencies
such as Diabetic Ketoacidosis. The RMP shall uphold the same standard of care as in an in-person consultation
but within the intrinsic limits of telemedicine.

3.2 IDENTIFICATION OF THE REGISTERED MEDICAL PRACTITIONER AND THE PATIENT IS
REQUIRED

3.2.1  Telemedicine consultation is should not be anonymous: both patient and the RMP need to know each other’s
identity.

3.22  An RMP should verify and confirm patient’s identity by name, age, address, email ID, phone number,
registered 1D or any other identification as may be deemed to be appropriate. The RMP should ensure that
there is a mechanism for a patient to verify the credentials and contact details of the RMP.

3.2.3  For issuing a prescription, the RMP needs to explicitly ask the age of the patient, and if there is any doubt,
seek age proof. Where the patient is a minor, after confirming the age, tele consultation would be allowed only
if the minor is consulting along-with an adult whose identity needs to be ascertained.

3.24  An RMP should begin the consultation by informing the patient about his/her name and qualifications.

3.25  Every RMP shall display the registration number accorded to him/her by the State Medical Council/MCI, on
prescriptions, website, electronic communication (WhatsApp/ email etc.) and receipts etc. given to his/her
patients.

3.3 MODE OF TELEMEDICINE

3.3.1  Multiple technologies can be used to deliver telemedicine consultations. All these technology systems have
their respective strengths, weaknesses and contexts in which they may be appropriate or inadequate in order to
deliver proper care.

3.3.2  Primarily there are 3 modes: Video, Audio or Text (chat, images, messaging, email, fax etc.). Their strengths,
limitations and appropriateness as detailed in Section 2 need to be considered by the RMP.

3.3.3  There may be situations where in order to reach a diagnosis and to understand the context better; a real-time
consultation may be preferable over an asynchronous exchange of information. Similarly, there would be
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conditions where an RMP could require hearing the patient speak, therefore, a voice interaction may be
preferred than an email or text for a diagnosis. There are also situations where the RMP needs to visually
examine the patient and make a diagnosis. In such a case, the RMP could recommend a video consultation.
Considering the situation, using his/her best judgment, an RMP may decide the best technology to use to
diagnose and treat.

3.4 PATIENT CONSENT

Patient consent is necessary for any telemedicine consultation. The consent can be Implied or explicit depending on the
following situations:
3.4.1 If, the patient initiates the telemedicine consultation, then the consent is implied?.

3.4.2  An Explicit patient consent is needed if:
A Health worker, RMP or a Caregiver initiates a Telemedicine consultation.

3.4.3  An Explicit consent can be recorded in any form. Patient can send an email, text or audio/video message.
Patient can state his/her intent on phone/video to the RMP (e.g. “Yes, I consent to avail consultation via
telemedicine” or any such communication in simple words). The RMP must record this in his patient records.

3.5 EXCHANGE OF INFORMATION FOR PATIENT EVALUATION

RMPs must make all efforts to gather sufficient medical information about the patient’s condition before making any
professional judgment.

35.1 Patient’s Information

- An RMP would use his/her professional discretion to gather the type and extent of patient
information (history/examination findings/Investigation reports/past records etc.) required to be able
to exercise proper clinical judgement.

- This information can be supplemented through conversation with a healthcare worker/provider and
by any information supported by technology-based tools.

- If the RMP feels that the information received is inadequate, then he/she can request for additional
information from the patient. This information may be shared in real time or shared later via
email/text, as per the nature of such information. For example, an RMP may advise some laboratory
or/and radiological tests to the patient. In such instances, the consult may be considered paused and
can be resumed at the rescheduled time. An RMP may provide health education as appropriate at
any time.

- Telemedicine has its own set of limitations for adequate examination. If a physical examination is
critical information for consultation, RMP should not proceed until a physical examination can
be arranged through an in-person consult. Wherever necessary, depending on professional
judgement of the RMP, he/she shall recommend:

- Video consultation
- Examination by another RMP/ Health Worker.
- In-person consultation

- The information required may vary from one RMP to another based on his/her professional experience
and discretion and for different medical conditions based on the defined clinical standards and standard
treatment guidelines.

2. Implied Consent: In an in-person consultation, it is assumed the patient has consented to the consult by his/her actions.
When the patient walks in an OPD, the consent for the consultation is taken as implied. Like an in-person consultation, for
most of the tele-consultations the consent can be assumed to be implied because the patient has initiated the consultation.
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- RMP shall maintain all patient records including case history, investigation reports, images, etc. as
appropriate.

3.6 TYPES OF CONSULTATION: FIRST CONSULT/ FOLLOW-UP CONSULT

There are two types of patient consultations, namely, first consult and the follow-up consult.

An RMP may have only a limited understanding of the patient seeking teleconsultation for the first time, when there
have been no prior in-person consultation. However, if the first consult happens to be via video, RMP can make a
much better judgment and hence can provide much better advice including additional medicines, if indicated.

On the other hand, if a patient has been seen in-person earlier by the RMP, then it is possible to be more comprehensive
in managing the patient.

3.6.1  First Consult means
e  The patient is consulting with the RMP for the first time; or

e  The patient has consulted with the RMP earlier, but more than 6 months have lapsed since the
previous consultation; or

e The patient has consulted with the RMP earlier, but for a different health condition
3.6.2  Follow-Up Consult(s)means

e The patient is consulting with the same RMP within 6 months of his/her previous in-person
consultation and this is for continuation of care of the same health condition. However,

it will not be considered a follow up if:
e  There are new symptoms that are not in the spectrum of the same health condition; and/or

o RMP does not recall the context of previous treatment and advice

3.7 PATIENT MANAGEMENT: HEALTH EDUCATION, COUNSELING& MEDICATION

3.7.1  If the condition can be appropriately managed via telemedicine, based on the type of consultation, then the
RMP may proceed with a professional judgement to:

o Provide Health Education as appropriate in the case; and/or
o Provide Counseling related to specific clinical condition; and/or
o Prescribe Medicines

3.7.2  Health Education: An RMP may impart health promotion and disease prevention messages. These could be
related to diet, physical activity, cessation of smoking, contagious infections and so on. Likewise, he/ she may
give advice on immunizations, exercises, hygiene practices, mosquito control etc.

3.7.3  Counseling: This is specific advice given to patients and it may, for instance, include food restrictions, do’s
and don’t’s for a patient on anticancer drugs, proper use of a hearing aid, home physiotherapy, etc to mitigate
the underlying condition. This may also include advice for new investigations that need to be carried out
before the next consult.

3.7.4  Prescribing Medicines

Prescribing medications, via telemedicine consultation is at the professional discretion of the RMP. It entails the same
professional accountability as in the traditional in-person consult. If a medical condition requires a particular protocol to
diagnose and prescribe as in a case of in-person consult then same prevailing principle will be applicable to a
telemedicine consult.

RMP may prescribe medicines via telemedicine ONLY when RMP is satisfied that he/ she has gathered adequate and
relevant information about the patient’s medical condition and prescribed medicines are in the best interest of the
patient.

Prescribing Medicines without an appropriate diagnosis/provisional diagnosis will amount to a professional
misconduct



40 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC. 4]

Specific Restrictions

There are certain limitations on prescribing medicines on consult via telemedicine depending upon the type of
consultation and mode of consultation. The categories of medicines that can be prescribed via tele-consultation
will be as notified in consultation with the Central Government from time to time.

The categories of medicines that can be prescribed are listed below:

o List O: It will comprise those medicines which are safe to be prescribed through any mode of tele-
consultation. In essence they would comprise of

o Medicines which are used for common conditions and are often available ‘over the counter’. For
instance, these medicines would include, paracetamol, ORS solutions, cough lozenges etc

o Medicines that may be deemed necessary during public health emergencies.

e List A: These medications are those which can be prescribed during the first consult which is a video
consultation and are being re-prescribed for re-fill, in case of follow-up.

o This would be an inclusion list, containing relatively safe medicines with low potential for abuse Is a
list of medication which RMP can prescribe in a patient who is undergoing follow-up consult, as a
refill.

e List B: Isa list of medication which RMP can prescribe in a patient who is undergoing follow-up
consultation in addition to those which have been prescribed during in-person consult for the same
medical condition.

e Prohibited List: An RMP providing consultation via telemedicine cannot prescribe medicines in this
list. These medicine have a high potential of abuse and could harm the patient or the society at large if
used improperly

o Medicines listed in Schedule X of Drug and Cosmetic Act and Rules or any Narcotic and
Psychotropic substance listed in the Narcotic Drugs and Psychotropic Substances, Act, 1985

The drugs in the above mentioned list is summarized in Annexure 1

Issue a Prescription and Transmit

o If the RMP has prescribed medicines, RMP shall issue a prescription as per the Indian Medical
Council (Professional Conduct, Etiquette and Ethics) Regulations and shall not contravene the
provisions of the Drugs and Cosmetics Act and Rules. A sample format is suggested in Annexure 2

o RMP shall provide photo, scan, digital copy of a signed prescription or e-Prescription to the patient
via email or any messaging platform

o Incase the RMP is transmitting the prescription directly to a pharmacy, he/ she must ensure explicit
consent of the patient that entitles him/her to get the medicines dispensed from any pharmacy of his/
her choice

Table: Matrix of the permissible drug lists based on the type and mode of consultation

List Group Mode of Consultation Nature of Consultation List of Medicines
[Video/Audio/Text] [First-consultation/
Follow-up]
0 Any Any List O
A Video First Consultation List A”
Follow-up, for
continuation of
medications
B Any Follow-up List B®
Prohibited Not to be prescribed Not to be prescribed Schedule X of Drug and

Cosmetic Act and Rules or
any Narcotic and
Psychotropic substance
listed in the Narcotic
Drugs and Psychotropic
Substances, Act, 1985
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This list included commonly used ‘over-the-counter’ medications such as Paracetamol, Oral Rehydration
Solution (ORS) packets, Antacids etc.

This list also includes medicines that may be deemed necessary during emergencies and would be notified
from time to time.

This list includes usually prescribed medications for which diagnosis is possible only by video consultation
such as antifungal medications for Tinea Cruris, Ciprofloxacillin eye drops for Conjunctivitis etc. and
Re-fill medications for chronic diseases such as Diabetes, Hypertension, Asthma etc

This list includes ‘add-on’ medications which are used to optimize an existing condition. For instance, if the
patient is already on Atenolol for hypertension and the blood pressure is not controlled, an ACE inhibitor
such as Enalapril

For instance, Anti-Cancer drugs; Narcotics such as Morphine, Codeine etc

3.7

DUTIES AND RESPONSIBILITIES OF A RMP IN GENERAL

3.7.1 MEDICAL ETHICS, DATA PRIVACY & CONFIDENTIAILITY?

3.7.2

time:

3.7.1.1 Principles of medical ethics, including professional norms for protecting patient privacy and

confidentiality as per IMC Act shall be binding and must be upheld and practiced.

3.7.1.2 Registered Medical Practitioner would be required to fully abide by Indian Medical Council
(Professional conduct, Etiquette and Ethics) Regulations, 2002 and with the relevant provisions of the
IT Act, Data protection and privacy laws or any applicable rules notified from time to time for
protecting patient privacy and confidentiality and regarding the handling and transfer of such personal

information regarding the patient. This shall be binding and must be upheld and practiced.

3.7.1.3 Registered Medical Practitioners will not be held responsible for breach of confidentiality if there is a
reasonable evidence to believe that patient’s privacy and confidentiality has been compromised by a
technology breach or by a person other than RMP. The RMPs should ensure that reasonable degree of

care undertaken during hiring such services.

3.7.1.4 Misconduct

It is specifically noted that in addition to all general requirements under the MCI Act for professional
conduct, ethics etc, while using telemedicine all actions that wilfully compromise patient care or

privacy and confidentiality, or violate any prevailing law are explicitly not permissible.
Some examples of actions that are not permissible:

e RMPs insisting on Telemedicine, when the patient is willing to travel to a facility and/or requests

an in-person consultation

e RMPs misusing patient images and data, especially private and sensitive in nature (e.g. RMP

uploads an explicit picture of patient on social media etc)
e RMPs who use telemedicine to prescribe medicines from the specific restricted list

e RMPs are not permitted to solicit patients for telemedicine through any advertisements or

inducements

3.7.1.5 Penalties: As per IMC Act, ethics and other prevailing laws.

MAINTAIN DIGITAL TRAIL/ DOCUMENTATION OF CONSULTATION

It is incumbent on RMP to maintain the following records/ documents for the period as prescribed from time to

3.7.2.1 Log or record of Telemedicine interaction (e.g. Phone logs, email records, chat/ text record, video

interaction logs etc.).

3. It is the responsibility of the RMP to be cognizant of the current Data Protection and Privacy laws. RMP shall not breach
the patient’s confidentiality akin to an in-person consultation. For example: If the RMP is planning to create virtual
support group for disseminating health education for patients suffering from a particular disease condition then he/she shall
be wary of the patient’s willingness and not violate patient’s privacy and confidentiality by adding them to the group

without their consent.
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3.7.2.2 Patient records, reports, documents, images, diagnostics, data etc. (Digital or non-Digital) utilized in
the telemedicine consultation should be retained by the RMP.

3.7.2.3 Specifically, in case a prescription is shared with the patient, the RMP is required to maintain the
prescription records as required for in-person consultations.

3.7.3  Fee for Telemedicine Consultation

3.7.3.1 Telemedicine consultations should be treated the same way as in-person consultations from a fee
perspective: RMP may charge an appropriate fee for the Telemedicine consultation provided.

3.7.3.2 An RMP should also give a receipt/invoice for the fee charged for providing telemedicine-based
consultation.

4, Framework for Telemedicine

This section lays out the framework for practicing telemedicine in 5scenarios:

1
2
3.
4

5.

Patient to Registered Medical Practitioner

Caregiver to Registered Medical Practitioner

Health Worker to Registered Medical Practitioner

Registered Medical Practitioner to Registered Medical Practitioner

Emergency Situations

Essential Principles:

The professional judgement of a Registered Medical Practitioner should be the guiding
principle: an RMP is well positioned to decide whether a technology-based consultation is
sufficient, or an in-person review is needed. Practitioner shall exercise proper discretion and not
compromise on the quality of care

Same principles apply irrespective of the mode (video, audio, text) used for a telemedicine
consultation. However, the patient management and treatment can be different depending on the
mode of communication used.

RMP should exercise his/her professional discretion for the mode of communication depending
on the type of medical condition. If a case requires a video consultation for examination, RMP
should explicitly ask for it

The RMP can choose not to proceed with the consultation at any time. At any step, the RMP
may refer or request for an in-person consultation

At any stage, the patient has the right to choose to discontinue the teleconsultation

4.1 CONSULTATION BETWEEN PATIENT AND REGISTERED MEDICAL PRACTITIONER

Specifically, this section details with the key elements of the process of teleconsultation to be used in the First
consults and Follow up consults when a patient consults with an RMP.

In these 2 situations, the patient initiates telemedicine consultation and thereby consent is implied

4.1.1  First Consult: Patient to Registered Medical Practitioner

4.1.1.1 First Consult means

1. The patient is consulting with the RMP for the first time; or

2. The patient has consulted with the RMP earlier, but more than 6 months have lapsed
since the previous consultation; or

3. The patient has consulted with the RMP earlier, but for a different health condition

4.1.1.2 Tele-Consultation Process

The flow of the process is summarized in the Figure 1 and the steps are detailed below.
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1.  Start of a Telemedicine Consultation for First Consult

o The telemedicine consultation is initiated by the patient (For example, a patient may do an audio or
video call with a RMP or send an email or text with a health query)

o RMP accepts to undertake the consultation
2. Patient identification and consent

o RMP should confirm patient identity to his/her satisfaction by asking patient’s name, age, address,
email 1D, phone number or any other identification that may be reasonable

o Telemedicine consultation should be initiated by the patient and thereby consent is implied
3.  Quick assessment:

o The patient’s condition needs to be quickly assessed by the RMP based on available inputs and RMP
uses his professional discretion if emergency care is needed, to decide if emergency care is
needed.

o If the condition of the patient merits emergency intervention, then advice for first aid/ immediate
relief is provided and guidance is provided for referral, as appropriate.

If the condition does not merit an emergency intervention, the following steps are undertaken:
4. Exchange of Information for Patient Evaluation

o The RMP may ask the patient to provide relevant information (complaints, information about any
other consults for the same problem, available investigation and medication details, if any). The
patient shall be responsible for accuracy of information shared by him/her with the RMP.

o If the RMP feels that the information provided at this stage is inadequate, then he/she shall
request for additional information from the patient. This information may be shared in real time
or shared later via email/text, as per the nature of such information. The consultation may be
resumed at a rescheduled time after receipt of the additional information (this may include some
laboratory or radiological tests). In the meantime, the RMP may provide health advice as
appropriate.

o If the RMP is satisfied that he/she has adequate patient information for offering a professional
opinion, then he/she shall exercise one’s professional judgment for its suitability for management
via telemedicine.

o If the situation is NOT appropriate for further telemedicine consultation, then the RMP should
provide Health advice/ Education as appropriate; and/or refer for in-person consultation.

5.  Patient Management

If the condition can be appropriately managed via telemedicine, then the RMP may take a
professional judgement to either:

o Provide Health Education as appropriate in the case; and/or

o Provide Counseling related to specific clinical condition, including advice related to new
investigations that need to be carried out before next consult; and/or

o Provide specific treatment by prescribing medicines as in List O (which are over the
counter drugs or others as notified). Additional medicines (as per List A) can also be
prescribed if the ongoing tele-consultation is on video.

4.1.2 Follow-up Consult: Patient to Registered Medical Practitioner

In a follow-up consultation, since the RMP-patient interaction has already taken place for the specific medical
condition under follow-up, there is already an understanding of the context, with availability of previous
records. This allows a more definitive and secure interaction between the RMP and the patient.

4.1.2.1 Follow-Up Consult means

The patient is consulting with the RMP within 6 months of his/her previous in-person, and this
consultation is for continuation of care of the same health condition. Follow-up can be in situations of
a chronic disease or a treatment (e.g. renewal or change in medications) when a face-to-face
consultation is not necessary. Examples of such chronic diseases are: asthma, diabetes, hypertension
and epilepsy etc
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4.1.2.2 Tele-Consultation Process
The flow of the process is summarized in Figure 2 and the steps are detailed below:
1. Start of a Telemedicine Consultation for Follow Up

o Patient may initiate a follow up consult with a RMP for continuation of his/her ongoing
treatment or for a new complaint or complication arising during the course of the ongoing
treatment using any mode of communication. For e.g., the patient may do an audio or video
call with a RMP or send him/her an email or text message with a specific health query

o RMP accepts to undertake the consultation
2. Patient identification and consent

o RMP should be reasonably convinced that he/she is communicating with the known patient,
for e.g. if the patient is communicating with RMP through the registered phone number or
registered email Id

o If there is any doubt RMP can request the patient to reinitiate the conversation from a
registered phone number or email id or should confirm patient identity to his/her satisfaction
by asking patient’s name, age, address, email ID or phone number. [Details in the section
3.2]

o Patient initiates the Telemedicine consultation and thereby consent is implied
3. Quick Assessment for Emergency Condition

o If the patient presents with a complaint which the RMP identifies as an emergency condition
necessitating urgent care, the RMP would then advice for first aid to provide immediate relief
and guide for referral of the patient, as deemed necessary.

4. In case of routine follow-up consultation, the following would be undertaken:

o If the RMP has access to previous records of the patient, he/ she may proceed with
continuation of care.

o RMP shall apply his/her professional discretion for type of consultation based on the
adequacy of patient information (history/examination findings/Investigation reports/past
records).

o Ifthe RMP needs additional information, he/ she should seek the information before
proceeding and resume tele-consultation for later point in time.

5. Patient Management

o If RMP is satisfied that he/she has access to adequate patient information and if the condition
can be appropriately managed by tele-consultation, he/she would go ahead with the tele-
management of the patient.

o If the follow-up is for continuation of care, then the RMP may take a professional judgement
to either:

o Provide health education as appropriate in the case; or

o Provide counseling related to specific clinical condition including advice related to new
investigations that need to be carried out before next consult;

o And/or Prescribe Medications. The medications could be either of the below:

= If the follow up is for continuation of care for the same medical condition, the RMP
would re-prescribe original set of medications for a refill (List A of medications,
which has been previously prescribed for the patient).

= [fthe RMP considers addition of a new drug, as an ‘add-on’ medication to optimize
the underlying medical condition, then the RMP can prescribe medications listed
under List B.

= If the follow-up consult is for a new minor ailment necessitating only ‘over the
counter’ medications or those notified for this purpose, medications under List O
can be prescribed.
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= If the follow-up consult reveals new symptom pertaining to a different spectrum of
disease, then the RMP would proceed with the condition as enunciated in the
scenario for a first-time consultation (4.1.1).

4.2 CONSULTATION BETWEEN PATIENT AND RMP THROUGH A CAREGIVER

4.2.1 For the purpose of these guidelines “Caregiver” could be a family member, or any person authorized by
the patient to represent the patient.

4.2.2There could be two possible settings:

1. Patient is present with the Caregiver during the consultation.

2. Patient is not present with the Caregiver. This may be the case in the following:

2a. Patient is a minor (aged 16 or less) or the patient is incapacitated, for example, in medical
conditions like dementia or physical disability etc. The care giver is deemed to be authorized to
consult on behalf of the patient.

2b. Caregiver has a formal authorization or a verified document establishing his relationship with the
patient and/or has been verified by the patient in a previous in-person consult (explicit consult).

In all of the above, the consult shall proceed as in the case of RMP and the patient (first or follow up consult,

vide 4.1)

CONSULTATION BETWEEN HEALTH WORKER AND RMP

For the purpose of these guidelines, “Health worker” could be a Nurse, Allied Health Professional, Mid-Level
Health Practitioner, ANM or any other health worker designated by an appropriate authority

Proposed Set up

o  This sub section will cover interaction between a Health Worker seeking consultation for a
patient in a public or private health facility.

o Inapublic health facility, the mid-level health practitioner at a Sub-center or Health and wellness
center can initiate and coordinate the telemedicine consultation for the patient with a RMP at a
higher center at district or State or National level. Health and Wellness centers are an integral
part of comprehensive primary health care.

o  This setting will also include health camps, home visits, mobile medical units or any community-
based interaction.

Tele-Consultation Process

The flow of the process is summarized in Figure 3 and the steps are detailed below:

1. Start of a Telemedicine Consultation through a Health Worker/RMP

(o]

(0]

(0]

o

The premise of this consultation is that a patient has been seen by the Health worker

In the judgment of the health worker, a tele-consultation with a RMP is required

Health Worker should obtain the patient’s informed consent

Health worker should explain potential use and limitations of a telemedicine consultation

He/she should also confirm patient identity by asking patient’s name, age, address, email ID,
phone number or any other identification that may be reasonable

Health Worker initiates and facilitates the telemedicine consultation.

2. Patient Identification (by RMP)

o

o

RMP should confirm patient identity to his/her satisfaction by asking patient’s name, age,
address, email 1D, phone number or any other identification that may be reasonable

RMP should also make their identity known to the patient

3. Patient Consent (by RMP):

(e]

RMP should confirm the patient’s consent to continue the consultation
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4.

(¢]

In case of Emergency,

The Health Worker would urgently communicate about the underlying medical condition of
the patient to the RMP.

If based on information provided, if the RMP identifies it as an emergency condition
necessitating urgent care, he/she should advice for first aid to be provided by the Health
Worker for immediate relief and guide for referral of the patient, as deemed necessary.

In case, the condition is not an emergency, the following steps would be taken:

5.

(o]

Exchange of Information for Patient Evaluation (by RMP)

The Health Worker must give a detailed explanation of their health problems to the RMP
which can be supplemented by additional information by the patient, if required.

The RMP shall apply his professional discretion for type and extent of patient information
(history/examination findings/Investigation reports/past records) required to be able to
exercise proper clinical judgement.

If the RMP feels that the information provided is inadequate, then he/she shall request for
additional information. This information may be shared in real time or shared later via
email/text, as per the nature of such information. For e.g., RMP may advice some laboratory
or/and radiological tests for the patient. For such instances, the consult may be considered
paused and can be resumed at the rescheduled time. RMP may provide health education as
appropriate at any time.

6. Patient Management

O

Once the RMP is satisfied that the available patient information is adequate and that the case
is appropriate for management via telemedicine, then he/she would proceed with the
management. Health worker should document the same in his/her records.

The RMP may take a professional judgement to either:
o Provide health education as appropriate in the case,

o Provide counseling related to specific clinical condition including advice related to new
investigations that need to be carried out before next consult;

o And/or prescribe medications.

= as prescribed for use in guidelines from time to time for a particular cadre of Health
Workers.

5.2 Role of Health Worker:

In all cases of emergency, the Health Worker must seek measures for immediate relief and first-aid from the RMP who
is being tele-consulted. Health worker must provide the immediate relief/first aid as advised by the RMP and facilitate

the referral of the patient for appropriate care. The Health Worker must ensure that patient is advised for an in-person
interaction with an RMP, at the earliest.

For patients who can be suitably managed via telemedicine, the Health Worker plays a vital role of

e Reinforcing the health education and counseling provided by the RMP

e  Providing the medicine prescribed by the RMP and providing patient counseling on
his/her treatment.

4.4 REGISTERED MEDICAL PRACTITIONER TO ANOTHER RMP/ SPECIALIST

Registered Medical Practitioner might use telemedicine services to consult with another RMP or a
specialist for a patient under his/her care. Such consultations can be initiated by a RMP on his/her
professional judgement.

The RMP asking for another RMP’s advice remains the treating RMP and shall be responsible for
treatment and other recommendations given to the patient.

It is acknowledged that many medical specialties like radiology, pathology, ophthalmology, cardiology,
dermatology etc. may be at advanced stages of adoption of technology for exchange of information or
some may be at early stage. Guidelines support and encourage interaction between RMPs/ specialists
using information technology for diagnosis, management and prevention of disease.
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4.5

o Tele-radiology is the ability to send radiographic images (x-rays, CT, MRI, PET/CT, SPECT/CT,
MG, Ultrasound) from one location to another.

o Tele-pathology is use of technology to transfer image-rich pathology data between distant locations
for the purposes of diagnosis, education, and research.

o Tele-ophthalmology access to eye specialists for patients in remote areas, ophthalmic disease
screening, diagnosis and monitoring.

EMERGENCY SITUATIONS

In all telemedicine consultations, as per the judgment of the RMP, if it is an emergency situation, the goal and
objective should be to provide in-person care at the soonest. However critical steps could be life-saving and
guidance and counseling could be critical. For example, in cases involving trauma, right advice and guidance
around maintaining the neck position might protect the spine in some cases. The guidelines are designed to
provide a balanced approach in such conditions. The RMP, based on his/ her professional discretion may

o Advise first aid
o Counseling
o Facilitate referral

In all cases of emergency, the patient MUST be advised for an in-person interaction with a Registered Medical
Practitioner at the earliest

5. Guidelines for Technology Platforms enabling Telemedicine

5.1

5.2

5.3

5.4

5.5

5.6

This specifically covers those technology platforms which work across a network of Registered medical
practitioners and enable patients to consult with RMPs through the platform

Technology platforms (mobile apps, websites etc.) providing telemedicine services to consumers shall be
obligated to ensure that the consumers are consulting with Registered medical practitioners duly registered
with Medical Council of India or respective state medical council and comply with relevant provisions

Technology Platforms shall conduct their due diligence before listing any RMP on its online portal. Platform
must provide the name, qualification and registration number, contact details of every RMP listed on the
platform

In the event some non-compliance is noted, the technology platform shall be required to report the same to
BoG, in supersession to MCI who may take appropriate action

Technology platforms based on Artificial Intelligence/Machine Learning are not allowed to counsel the
patients or prescribe any medicines to a patient. Only a RMP is entitled to counsel or prescribe and has to
directly communicate with the patient in this regard. While new technologies such as Artificial Intelligence,
Internet of Things, advanced data science-based decision support systems etc. could assist and support a RMP
on patient evaluation, diagnosis or management, the final prescription or counseling has to be directly
delivered by the RMP

Technology Platform must ensure that there is a proper mechanism in place to address any queries or
grievances that the end-customer may have

Incase any specific technology platform is found in violation, BoG, MCI may designate the technology
platform as blacklisted, and no RMP may then use that platform to provide telemedicine

6. Special responsibilities of Board of Governors in supersession to Medical Council of India (BoG-MCl)

6.1 Any of the drug-lists contained in Telemedicine Practice Guidelines can be modified by the Board of Governors
in super-session of the Medical Council of India/Medical Council of India from time to time, as required.

6.2

The Board of Governors in super-session of the Medical Council of India may issue necessary directions or

advisories or clarifications in regard to these Guidelines, as required.
6.3 The Telemedicine Practice Guidelines can be amended from time to time in larger public interest with the prior
approval of Central Government [Ministry of Health and Family Welfare, Government of India].
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Annexures

Annexure 1

MEDICINE LISTS

List O

e Common over-the counter medications such as
o Antipyretics: Paracetamol
o Cough Supplements: Lozenges,

o Cough/ Common-cold medications (such as combinations of Acetylcysteine, Ammonium Chloride,
Guaifensen, Ambroxol, Bromhexene, Dextromethorphan)

o ORS Packets
o Syrup Zinc
o Supplements: Iron & Folic Acid tablets, Vitamin D, Calcium supplements
o Etc
e Medications notified by Government of India in case from time to time on an Emergency basis

o Such as Chloroquine for Malaria control for a specific endemic region, when notified by Government

List A

e First Consult Medications (Diagnosis done on video mode of consultation) such as

o Ointments/Lotion for skin ailments: Ointments Clotrimazole, Mupirocin, Calamine Lotion, Benzyl
Benzoate Lotion etc

o Local Ophthalmological drops such as: Ciprofloxacillin for Conjunctivitis, etc
o Local Ear Drops such as: Clotrimazole ear drops, drops for ear wax etc..

o Follow-up consult for above medications

o Follow-up medications for chronic illnesses for ‘re-fill’ (on any mode of consultation) such as
medications for

o Hypertension: Enalapril, Atenolol etc

o Diabetes: Metformin, Glibenclamide etc
o Asthma: Salmetrol inhaler etc

o Etc

List B

e On follow-up, medications prescribed as ‘Add-on’ to ongoing chronic medications to optimize
management such as for hY pertension: Eg, add-on of Thiazide diuretic with Atenolol

o Diabetes: Addition of Sitagliptin to Metformin
o Etc
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Annexure 2
6.1 SAMPLE PRESCRIPTION FORMAT

REGISTERED MEDICAL PRACTITIONER'S NAME
QUALIFICATION

REGISTRATION NUMBER

ADDRESS

CONTACT DETAILS (EMAIL AND PHONE NUMBER)

Date Of Consultation | I

Name of Patient ‘ ‘ Age lj Gender ‘:‘
| |
| |

|

Address Height

(e 2 phoocie)

weight

Wi okt

LMP

(wtmiwne acchocnie)

CHIEF COMPLAINTS DIAGNOSIS OR PROVISIONAL DIAGNOSIS

RELEVANT POINTS FROM HISTORY

&

1. NAME OF MEDICINE (in capital Istters only withgeneric nams)
EXAMINATION [ LAB FINDINGS drug form, strength, frequency of adminictration & duration

2. NAME OF MEDICINE (in capital lstters only withgeneric name)
drug form, strength, frequency of administration & duration

SUGGESTED INVESTIGATIONS
3. NAME OF MEDICINE (in capital letters only withgeneric name)
drug form, strength, frequency of administration & duration

SPECIAL NSTRUCTIONS

RMPs Signature & Stamp

Note: This prescription 5 generated on a teleconsultation
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