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TATYTT FERLT FT FAOFR [Aeas, 2022
(X wfAfa qarr surEdfRa)

dlc- YR AR GarT At §HEd dHA JeffhR It #
gy R § AR IHedvuiig g awel @ifea $r a5
gl

TEELY & SR F 3969 T & fov 3R 399
UTEf3Teh, TR TUT AN UG il & fov e

I, ST Tod T &, HR & AU & Hefesa
47 & fiT FEEeg 3R FeAdor & IOHRT IR 3AH T K
TRETOT 3R 3ol qfcd et AR 9 & Eiaue & 3eqeoq 21
S TaERA IR & IHTET TR & HBR I AR
A P 399U FEAT 3R TSEAT ToT & gHEET [Aaraat &
ﬁvquﬁﬂ'&‘rﬁﬂmaﬂﬁr,mﬁ@mww
A H & H 3R T T H FcRcak FA A & T
ey aRTd T fAed qga AR IFA FAGDT T ITGY
ERGIE

IR TT:, e T &1 TAEATT Alsd ToT H Joold
lleh TAELY & FIT I IR HT Fehal;

I T, TOETT TS A TAe faarer e,
AT, digfad IR TSI Fearor dur Ty $r ufd,
S IRAAT Shad Sl & TR g, & 3Tadd aed TR Al
OTC el &l e g,

IR I, ARz &7 IWER T had THAT W @
Rl dh @ foEdRa g g @A wErieew-3nd,
HiEhiceh 3N gdTeror Heth Feoed ARwR o afFAfad &
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IR I, ToT A FEreg aREdl & AFEe # 3ot
TgT 3R PR & G FRAAET I,

IR IT:, VYT WHR T§ GARTT el & v
gfdeacy & 6 el & Fareey & 3fRaR gred gl a1 &g
g T & ¥R i qfd A we8 3R Agcaqul fequrdy
gl 3afaT, del & Ty Qa3 & HUHER & witd & faw
st &1 aefierd Mo 3R Agcayu §;

IR T, o T Hudsels fafaal &1 aeer
A & fow gfFaat FF @FAfGT FIA U 3T, IET,
e, HFEAT AR IOUMECT B Giawad A & AU vh faEdgd
e Txgar Tt e T AETHhdT gl

3T, AR IORST & fAgd a¥ & I TSI
aa-Avsa Aefaf@d 3fafaasd Jrar §:-

1. @fficq a®, @R 3R IREsT.- (1) 39 AfETE &
AT TSAEATT TAELY &7 3eR 3f@Ead, 2022 gl

(2) 3HHN TER HYOT TSI T H |

(3) ¥E 3W ANE H Ygd BN, S WHR, 9T A
AT arT, fFad FX

2. qRHWT.- 39 3RWFTT 7 F9 95 F Tt @
3T 3T 7 8-

() 'gEleal Sfad 3mard Eufa" & fhdl geem &
3hfedd, YRS AT 3ol & gler AT &
Sas gRumaraey il cafdd & gy I A
A _H SN 8 3R 3HH Hseh, Id, STeid AT
Iy gHedl giFAfad 8
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(@) St 3MTcshare” & AU § F1$ geA Sha, g,

()

(%)

(3)

Hh1Ash ey (fa¥er dea A FfFAfad Fd go) o
dfaw 3cue fowe fRET Aera, gy, 99 ar R
q Told Sfig A 7y, 38 forell o1 & 3
SHfde e der Fe & v 0 gee Sha, faw,
ohrHAS 9erd AT A 3eurg fSeg St e,
ar fedr upfas a1 o9 AEEER ged &
IRUMATTET T S,

"AefAe T ¥ Aifee T (TeEEeT 3R
fafawes) sfaf@gs, 2010 (2010 &1 Fe
Jfafagd | 23) &1 9RT 2 & @Ug () & IefA
Ao TUMT F ® F oRwRa % e
AT §;

"IfART Farey aR=RT eg" @ e J ¥
fafed Tarrey 9= e fAvT §:

1051 0 s M A3 (e LR s s M 1 < BN T 5 S

(=)

I/ & FIead & hRUT g Tufa ik 1
TAEY WIfteuT earT AfaAfRad & =l #ig 3w
3 Rufa feva &

"3mard TRufd aR=r @ foelt gdear ar smoifee

(D)

geodl a1 Rl 3wy 3murd RPufa & gger Rt
IFd I TAfAS ITUR, ol I HeIdl ool &
forT FiFagerd egur e ¢

"I i ARERT @ sfaedr a1 yEa #

Sfeaant @ axa el afger & 3garR == Gk
30% Sided ! §<re) iR &
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"HEART & frdl & i gArmafy & fov aEeaa:
gaifad & 38 AT H I & AHGT H gl
3PV § 3R 3T gwr Rfalse & @ aftla &
RQarr off "7 & g & ulad FIg T aiFafaa
e

(31) "urgffeh 3UER” & el gHesr AT $her I 3T

geor A1 Rl 3y 3murg Rufd A gre oafed
HI, forell vl 3qar @ g4 fhedl Rrfehear
o dfed frdl <afda cara sadhr Fufa &
X aad W & fau & -l gy aRe
AN &

(37) "WER" A TATAH TWHR IV §;

(©)

"IN AR faeadiva F@eey oR=at dar @
WHR garT faca A 3R 3uctsy &y o=t
ey afitedT AW O o ISR SEsar
CART 39alsyl HUAT T Ty 9R=ar dare
A g, fheq Sedh T WeR Fo a1 FAEd
Ut & fov aRedt & @& @ e ar ot
facaaivoT & §;

(3) "Tareeg aR=A™ @ Rfecar H e st geufa A,

A FEy aR@At AR marasres  Rfesear
3UAdR A JEATd  ad gT, fare, wicaes,
3UARIcH®, fAeeall, &R, Yo, TRImEH,
T o, IEUE R/AT 3T TR @
afdd g AT 39 AT & 9fad S, 399K,
e, gfehame, iR Of g 39 d@ar a1 3TER
AT & 3R Rfhcar @ sisd # iR
& IRUHTERT 36 & g o afFAfed §;
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(3) "FaFLT UN=RT FACA" @ IS YT Wlleh AT Wisde
YT, giaur, oo I TUW AT 3HA HI 7T
YT &, T oy F AT Er Ir A, S R
Wt 3R sE" W A Ty IRTAT 3uesy
e & fow Fgfed frar arar g, 3R el "o
LY IREAT FUO" I A ER WHR AT
yigde  TaifAca] cart TfdE, T ST R,
facau®a ar AR ey IRTAT T & §&9
H R frar S,

(@) "EaTEe aREAT yerar @ HiEA Rifecqsd, A9,
g o Rfeca giaw [@eEfees @Ridd] o
fafre Tawew ofted, affer, qoeE, s,
ey o, [HaRe I 39 WY d@ani o
geea fafafése garar 3R osdw A gaAer 9y
R FHRG §9 @ e 3R T ew wig
fga 3wfva g 3R o9 a& F R &7 @
ITAT IYSRAT F & "FAT Yerar & gfa [ &
agr e grem,

[(oT) "Eareey gHd fAURer § FERed & g9y A 39
W fafega & AR 388 el gfdecey g &
qd e & TERET W), IR AT GEIT g
qUT IEET & MR W gHET & thelld W g&d1fad
fafer, Mfa, F&wA, aRAeEr, g ar
AT BRI & Jgdled Hiad, ST
qalIA F, Hedihed Fe AN 3G FHMAT
THIAT HI HA I & T GhRansi, qeufaar 3k
AT I AT AT § 3R 3T fhar waeey
yarg fAeiRor & gfa R & adr 319 g




6

[ () "gRd TEAa" I RS9, 3@EIe YA, S,
gFEHl, ol A gedudee & fer fae gedrad
oz 9T & for R[(ftrseawr & =, 3k
TegATa So¥ aTel STTFd &Y, AT o 3T &I I, IAT
gfafafas efTa @, S@r &l o I8 39T+ @,
ol wror A R Afd § S AT IfFa gHSAn @,
39 gEdifad Taeey gR=dT & @dl, siaat, wrer
3R 3T Agcayol faaemsi iR 37 fewent afga
AT Agcaqul Fell Yehe Y A S & qrard
fFureq, @gafa fAda §;

3] (@) "gPI" ¥ Fg HAFANY 3T § A FAr dor &
AT & T &9 #F Jead do a@faa &

[€] (¥) "I TS HEAT' @ AH, WU AT [Fell R W,
S & amw dard, derga wfafa ar Ser 9w
a7 o a8 39 R off 9 @ JeT 9N, IS5
N gl Taradr s R_foET # ¥ R & el
T T TW@cd ORI €0 AfAYT § 3R
"TE." & ufa R oy Tgef 1 ggr 1 g

@] (g) "fafed” & 3@ VAT & 3T s = AgAr
garT fafga #fawa &

6] (1) "W TWEI' d FAdT & ORI FERER,
faferseaar St @R garr Ay, fafaafaa 3k
Gleaid g, AT &;

[(@) "qrges  Faree gRmd @art @ Rifeer
Ferfacrerdl 3 Heaqy RAfehcaredl & #Aegdm @
Yecd T 9R@AT @A HfAYT § 3R sEA
Sieer 3R gfadiaes Ty qR=™AT Yomell  garT
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g HR g FREfEE danst & maradar g
AR ]

(€] () "olieh TAELT TTAT" ¥ TH PRI IaeT ATHIT &,
Sl SIdT & 3der W AT aEF I & 3UER,
el a1 3uERIcHS, 3UER, &Affe, gea,
geHAsh, TR o, Hare, dicaee, Rfecar
TN HIhA I 3T TAELY JaT 3Tt
& v ganfora a7 Barss foear arar §;

(@) "39iedr & 0O Fied AfFYT § S R S
Wl a1 Haer W & &9 & frdr giawr veren 4,
IIg I g ol AT YISdc FORLT qREAT TG
g, F$ Ty gR=dT dar Wedr §, 9gd @ g,
T gTed T &)

[O7] (9) "ellh TaET ’a Rufar @ et seurar ar
TATELT I GATT FI AT AT 3HPI 3Hool G
g AT §-

(F) s Ffaf@a # @ fFa SRoT ganT

gl T faearg g:-

(i) St 3MTdeharg,

(i) frel & a1 qd # fgfa 3
3eAfId  HebTHe HReh YAl Sifdeh
fasTerd gard,

(iii) Smpfasn T,

(iv) TERIfAE §HT AT AhieAd AR,

(v) 9HATO] AT AT GEIeaT; 3N

@ Tog Pfef@a & @ #F g = f

9ol THGET &

(i) FeTfaIT JMTemeY H 997 HEwr A Hg; A
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(i) SeATiad 3MTadr # 9T FEAT H AR AT
-l faafeaar; ar
(i) frdr g a1 AT FRE F TS
thera foa@ gafad e & & $r
I gear & difcas @& g1fa & &9
ST HT FFEATGT ¢,
(%) "R ¥ su FfRfAad & 3l arfbeon gt
FGIRIEIR BCIGR R S

[€ @) " ' TS TS H AYReT fAarly dfdua
e

@] (&) "fEEt @ s@ 3fRfATE & 3l 9 T AIH
3faua §;

@) "o 9 R ag g & Tl aRa
39T IR St ifd B St FiFaged Rifshcd™
ftrgererar & iy I8 gaRad &= & fau
3MaeTs 8/, fF 0 ga afed $i te a8
e #H o8 3MfEAd 3TER & & fau o gAfag
Glaenmd 39ty 8, TACTRYT & IRUMHETEY 31
30% e 0N " afad fr Rufa J, geEsread:
SIS HABcaqUl B A6l Bl

[&1] (T) "TATTSS HUUNET" & HIHANGIR HAH HI 3T HId
gV WA SaRT HeTferd FOeT A9 & AR

(TH) "TUHAROT AT IRded" o ol wareey aiEdt
Yerdl A1 3E9drel & foacer X fdfr <afda &
TIELY IR $H Giaer § SEy a3
afed) UG & fheq sHA UaET egidd HiEAfdd
A8l & 98 #d aiffq & fear om=m & ar s
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IR=AT S drel Tz IR=™AT Yerar Ir 3E9dra
I 3eTall o fo=r O Figen @l olsdr 2l

3. O F1 AOFR.- TCEUH 5T H A% [caid]
et &t fAFfaf@a sfsr ger-

(@) AT H pfd, FROL, FEAMEd S HR R,
3UOR & YAIId aRum#Al, gefad Sifeerdnst 3k
TITRIT TEl & §R # GAed FEIA STy e
T,

(@) @AFT cileh FTCORLT HEABNT @RI 3efh FELY
URET TR & AR S W AU & el
Qar3f, fader el Garsfd, A, 3wl &,
U= @I T Qeh IS LT,

(a1) e B AT THR & qd A & f9e, fheer
3marg gRFEafaal & 3efie, [3faces oy 9=
I 3YAR Yeld el & folu] 33U FEEey gR=Ear
TR & IAAR, JAMARS IRl & A1 AL
Begial & 3e7ar, Ul IREE I IR Yel A
& AU HEd [Wgde Ferdl, TUYeT I Fiaer ean,
dearel] [l e Tareey TEur, TEey gRERl
T MR HART Fareey o=l &eal gan,
dcar @ [31R] 3aeds g Rfecghr 3R
AR EeT aR=rEl, 39T 9Eia 3TER 3R 9=
F gfFafaa :a gy, gHeal S 3mardTEufa,
Y SR/ F Hlead & HROT Ud Eafa ik
fafeq &1 =it 3murg ofiffeufadl & 3efla T
Fareey uiftieur gart fafafaq & =it feedt g
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3 Bfa & fov 3maa 3war 3R aR=ar
FaEr iR It #15 et #wer § o
IS T IRTAT Yerdr a1 Faeey aRkTar Turde
dael Yo I=afd ar gie RO e & 3munt

W 3YIR H Aol 87 Fem:

Weq W & 3fd moa g,
Rrfieor 3R 39% FAREROT & geard, afe Jeh
AT WHRI T W HRl Al g dl FEed
o=l yerar 3mfela g AR ger ar, 3fRa
gfaqfd, zarfeafa, Tog wer @ fBftg &fa @
1S G s B 0 B AR EAL|

TosEaor.- el Rifecar-affe #@er &
3T § a5 RSP amer st ar ar Saer
T wiser g H Rfte Raamw w@ar § 3k
fS@# gieaT, god, i gHd, cAscan, g
& g, faw gaer, me ffar & sror afq,
VSR & 3eTshd A FASRT & &afd § T 4
$S A Far yarar @ wited gfew e ar
ATSIEEE @RI &I 3¢ AGN HT 3HeIdTelr H EAdS
A0 TEfT A e & AT T8 &

(@) [’ & #AFe &) fafga 3fd ik f@gar &
fafafése fAsear 3R udf & ewedha wa gv,
[Fel off Aerfee Tamer @] s Ty G,
Tareey 9Tt ¥ AR AfAfRd Faeed gt
dheal A fol:ofch Fareey aR=RT dar gred Fa
AHTR;
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(3) W & HFeE!, s Rl 3R 3waR & f&aEdd

FeaR et T Tg;

(@) 38 afad &1 @\, ghs wieafa ik Sfe @

STetalT, S Fareey aR@dT 39eey ar W@ &,

(T) AT WY IR e o fafafése st ar

(1)

(&)

(1)

(©)

3TAR (3SR ey Rfhcar, HHARG scafe) &
fav qd gfaa weAfa;

TATT Taeey 9R=RT TUYET W O3TER & e
MIATIAT, ATT IRAT TG TehiddT;

el e ghie qamr farelr Afger Wi & ardifw
WIeToT & eI Afger T 3ufEAfa;

Rt oY Tareey aR=AT TUOET W 3gaey dffeds

YA ol dYel hadT;

TATd TWRX  9RTAT  T9er W ' ar
Jaegrst, e taamsdr. oieufa ar 3= Ty
aem @fFAfad 8, o, Hoaw, sfd, o, 3mg, dia
IFfAfa—TrE a1 397 @ fFE & Fod TAH F IYUR
R RHT AHT & 9T 3T gred e,

33Uy Al Sy dlell Ucde YR T Jar 3K
39y Fawmit & fav e a1 y9RT & R A FIer
YT T,

AT Ty aR@dT vl wosiwy 3ifducd

T T ST & T3 BT IIT e,
TarEeyg 7 @2 & g | WY ahr fAeqor;

ey 9wt wmear & for Rfta A &
3TER FRI&A 3R Iordcarqer g,
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(d) TALd Oy IRTAT TU9EAl, a8 ol IT 9Isde,
canr fafga Afa & Y aRaeT,

(@) RfecdT dorg & ey Faeey aRTar
OIS gl I & #AHS H, 3R A AR 9
T,

(@) Tareeg gRTaT JAAI3 FT 3YHRT A & R 3R
3% 9 3¢ fohell RIdrrd & A & goaars
3R 3FFr AR,

) [Rarf@at & aAerer #) g 3 @ 3k Fu=t &
fafafése fasuar 3R edf & 3w wd v,
o8 WHR_cdRl_fhd - gfd faeda 3ustt
afed Areds Aewial & eTar mard g,
wUfAs 3TaR AT FUdHor 3R EAEHAER0r R
I & AU oy gR=AT a1 # 3Udsy Ty
IR & AR GHEd EaEed YREd] EAYar #
Hsth_GHCAI3il & HHel H 39 TR & fAeh

qRage], f¥:9ceh TR 3R fA:ch AT hay
3THET_ T, 3R

o) fhell qEY TR UREAT gide A7 TR aREE
UMY 8 GfadT I ol & fAU, 39gR & drer
ALY GRERT 9T ¥ 3UAR e 3R gaer
JfAYTCT FHEAT|

4. 3caei¥ca, AfeR 3R Fdew.- (1) Faey o=t
TULT 3R Tareey 9RTT saeRi & 9fd Harfaar iR et
& U 3ccReldcd AR Hacd g, St IS AR AT
carr_fafed 8fd & 3l fd oy & 3 fomedi & e
fafafése &1
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(2) TarEzy 9RERT geranstt 3R Tarvs & it 3k

3IceRca, fAuAt #§ gar Rfafise kg & & A= &

HA®Y BT

[4] 5. TR N AEAl.- ToT & YA$ fHaEy &

FAELT 3R FedroT H FAIEY Wita & fow garysi & AmEr
# gef o, WHR & Hod frfaf@d ameg aregdm

giaf-

(F) "Ik TAELT T AT AZ" & & H AT Y

gTell olieh TATELT &l Alsd daelT 3R [{fgT e

(@) TS Fofc H FARI 3UY A,

()

(3)

(&)

Taey aRTar & gAed T W RAfecae, @9t
AW I3eT wee TR gl AR SAGRT #
3Yeetal AR AT faEdR giAfRed e &g
LY & fov ol AT @@y Afa [aefad e
IR gEuTcHs 4T, S R[fga fr TR

U Fquracarqul FodieT 3R REd Faror a7, S
fafed & S0, FAfAd =,

fare, wWcaoss 3R TEeAs W@y 9=t &
for fafaar & geea 3R Sees 99, Ty
YaT3il &I YOIl ol Holed deiat & foIw, o fob shael
AT F TecA A b [oT, FFATT TaEeT Jarst AR
FRIAT A WET FT;

ALY IREAT & HAET TR AT 0Tdear 3R geaT
& 0 A SR RAT Fer ot dfga fha S,

o AT AT & & 3TAR AT SHEAT Heled W
faar #a §r WHR gErr facadfva wreed
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aRERT @ar S Fareed 9Rwdl §E U, Fgeh
Jad wfFAfad € 0@ AWE § eER St fafkd

T ST, 3T FAleT;

(3) I gARUd & 6 W@ ol TR aREA
[FUTe] EFA W TSGR GaRT [dcdauif®a foegr
Tareey gRmaT danst AR AT e w@Ey
IRTAT TAYA AT IRES FQm3iT &1, S Afga &
ST, S §f GoFeT I7 IVcheT HEdDid o gl

&) 3T ffFTE & el sregant & Fifead Fe
& foT Fames SeEm 3R AT ar Afaar =1,

(37) WoT @ EfSe @ gAied R T weg, e
UTST T GATC Yer HR TIeodr H gl q &
foT gaord Wl faamt & & A @HEeay o7
T FaT;

(@) FETART 3R 3T i TAELT HTITdhIe &l [AarRoT,
ITAR 3R AT e & v geer 3uyr afeua
e, AR

() T & Heal & IR H oWl & ghad, e 3R
TUFT e & foT aHRId 3UrT |

[5.] 6. TsT TARFLT WIAHIOT &HT 6.~ [(1)_TIHR,
Ty # HOIAT IR, ToF TS WIfOOT,_[F a1 &
T$ ToaT A 1fsa weh, st Aeafaf@a geeat @ feaw
A9, 37AUT:-]_AfaFerd Remd 3R g rareg yiffexor,
3YAR_Yicienldl & ATH 8 &l Fadd AT a1fsa &l

(i) ToT TaEe qiftvr, difsiesnd fRAsrd-
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U T IIiaol, difucad RIedd Hedfaiad deear
O ATe g9, 3rA1d:-
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AT WHPR ar faged a
S dlell  $RA™ SRS
Jar &1 Fs  FROHER, A
[GgFd] afaa & 3@ @ &
Cole i

[ficers, Rfecar ta waree]
Fordid, IR TA.0H., SR

[3rged, Rfecar Rer
3T A\ R S

sifaRea e $r & a A=
A @ HIFd GfEa,
Rfrcar vd rareeg

[FgeFd 7T FEGNT RSN,
ol &l J5g EHATEXY
IR o] e,
Rfecar va wareey

[Feerss, 3mgde a1 38eT ATA

AARER S 3u-AdeE fir

& @ & a gl HFE
car e

[[Aeerer, gl ar 3gar
AT ArAfAGTAd St 39-
fAGers &1 Y& & =i &7 o g8l
g,  vauavg  Rifecar
Hlfdedrerd, ST

el 3TEgeT;

[qe=T

e rg-afaa;]
el HEET,

[TeeT TeET;]
IS HeEI-aiea;

oo HEE;

Yool HGE,
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[gers, el ar 38T A
AAACTAA S 3u-fagers &
Y& ¢ 0 & 7 8 B
Igde, BEAdl, I d 4
YA MUR_ T, Y s
EAMGICIG ARG

e ®&R @il «H
AAfAfEse ar Teew Sieg o
TARLY/ HEIATS Yaeel Scanie
Fr AT g sEua Afded
THIATRIA, TS T H 9
AAfATGSe_gr degET

qeE |

[(2) 9T Pged cafaadt & Ram, o FTaeed Wfteor &

TF W B PR de a¥ & e gl

(3) TSI TARFLY YIMUHIUT Bg AT H FH H FHA THh
IR S&h M|

(4) 39-URT (1) & TUs (S) A IYEONd Hegal &
eal Ffga @ar & Faue 3R ot o gl s fafea & sy

(i) V=T T AIfOaor, 3UAR Nelhid-

T TARZY YIeol, 399R Welhld Hedfaild desdl J

ATy g9, 31AUTT:-

(F) FoU, XY TLIH., SR

(@) @gFd gfe, Rihcar vd ey

(@) UEE, THUATH Rfercar

EET,
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Al deaTe, SR

o8 WHR Nl fhedl 30 - Uod HeEd:
Rfrcar Asifaeareat & yradt J

q AAfASSe deeg

fAderen, Jmgde, glFadell, Al - 9o HeEd:
A @, YA IUR_ W, 3N
faomer &1 AEfEERE

SIER G Ao A, - @eEdl
T T H A AHARCSE &
Ho&a

[6.] 7. T Ty [WfA0T WO & Fch.- (1)

ToT TRy ifaeon, afSffesd Ried Frafafad saar
& HrATeae HLEM.-]:-

[(F) TEORXT & [AaR®, WcdEs, ITAORHAS  3iR
qAaET TEeRit 3R TR & cgradnd,
qaTaToiT 3R ArAETSSs-3NF Fuear w1 gieafad
A g, o T § FfUT R o AAer W
WHR A TAg ol

(@) T T &l Fl §eler 3R Sog TaIdRTS
e 3R R e At & Seeer #
FiFATIT areT;)

(F) T TIET I8 & T H IHR P TAE Sl
AR s gardRrer mEEmst 3R SR Ty
ol & Sy & afFafod sarr;

[Tl (@) TEET A, ST 3R Foooar & HuRe aed
PIAT P FFATIT I §U, 39 AJfAfAaA & et
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JYUT Y& FAELT & HAWFR & fohdleadsl &
T 5T Tl WwEfae [S9ATT ddTeT] DisTer3it
& O H TWHR A g o,

[@] (31) offeh TARLT HTAHRIA & [AdROT, Il 9T, AHA
e 3R FEEor & v, arr & U5 #/ g v
g g i Fafadt & fav e cgas faf@d
5T dlieh TARXLY oA [§11e11] & T8 H TDR i

IRl

[3] (') ollh TARELT 3HUIdelel & Jadd & ol T Hr
AIRAT I AT FIET,

[€@] (3) TAEd T W EELT GR=AT HT 3T Fudaed &
for TufAa Ry, g 3R ames
UGt & dF vd gonforar fashf@d e,

[B] (F) 38 Hcdl & eTarqor des & faw, Sia Hsir 3afed
&, e ur e afafagidaas daet /1 aeedr
YAl T TS T,

[ (@) Ser Tareey giftexor & Afegy & favey gaed
3drct T GeAars e,

3] (&) Wisde TR @FeX @RI IOEcqul 3R fanract
T Td fAeeRY da giafRad aer, R
[51] () 3T Tl T HAwadl H=T, S AT v S|

[7.] 8. U TarEey [wifdeor] wiffswon & do.- (1)
o TAEeT WIfAaoT a¥ & &7 ¥ &7 o gR, 39% Je&di Fi
Ul Faged JfIA Gl qat, S HN IR 3T doht A
PRER & HcIdgR & &Y H Yihar & 07 AIAT 1 grad
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HWEM ST 38 3AAIA & I3 90 R Al o fafga
R e
Wed Ife IegeT HT T F R HcAarTS Thid &

Py FRER FT JeudgR HAT ST & ar, 98 0 THT W S
a8 8ok THS, TITRI0T dhr S5 Foll Feharl|

(2) wiftreor @1 dod AR W Jowr A aorgfd 3nfg
Ied FRER & FIagR & didh o AfTaAT eanrr enfaa gier
St [z fAfETsE & fa s ¥ AgAr gar] ffta Y
SR

[8.] 9. foram Farrew WAFIOT &1 I~ (1) WHR, TST
TAELY [ITTaROT] IO & ST I dliig F T A &
HrR-AR, Ter Tareey gifaor & &9 # T Tadd [ Fir
ST HEIT|

(2) e FaRreg gifigeRoT Heafaf@a deear ¥ fHee
A9, 3TAT:-

(@) fSor weFex - Ucel Y,
(@ AT FEYEF AER, e - wed Tg-
qREG, 3reYeT;

(3773, 1. UH/3MR.0.T4)
@) [39 HEg RfhcEr Td TW@WREF - [ded -

] Rftecar Aefacaeg ;]
HI_ T IT 3B ATHTAG AT
S aitss Ay F A= fr I
& o B

@ [Ser 3gde s 39 - [9edT HeH]
ey Rfecar g @ T eEy-




(3)

[(®)
[(51)

[(3) UeaT &0 & fged egiFadl & e, fSer Faeey
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HTHRT

[3refreror fATar, S TR -

KICEIR)

RIed TWHR caRI AARIGSE -

& mwerm O 9=
TARLY/ITAAT  Yaeled  ScaTie;
H AT &l

3T AfRed t@RAwE,

TIEAT TSI 2= I :

G AR ]
fSrer 1 fSrem aRwe, & ga74]

Ihldshd H Tarad dfAfaar & -

da gue, srarfe [fea far
ST

el HEET,

qeE |

[HexT;]

(AT ]

WITEEOT & Gedeh Hedg &1 @gfe, et av & forw gt

(4) e Tareg giffeor A # &7 ¥ A Th aR

So& |

(5) 39-4RT (1) & @Us () #H IJUT IO FEAr & Heal
1 AFEAfAT A §U Far & fAeee 3R o &l gl S fafea

$r U]

[9.] 10. forem Fared wiftsor & Fed.- Sor Fareey
grfereoT AFafaf@a clgcq\i T FTATeaTeT HII:-

(F) V5T TAELT wifaaor & Aifaal, R{wier sk

fAcel & fhaeadst & AT e,
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(@) TEEYy, OAvaar @ed, Sid, ool R gafeRT
& fuRer & for weEifa 3k &7 & de=e

ATAT 3R 3T ShIeadT e,

(A1) "dlleh TARLT UTdlel” T & Jod Aol
Ra e & "weelg" ar "gHIfad g &
ufaal & @aror, gar oeme, od e 3R faEer &
fow sarge faf@a A ST,

(&) e 3R aIT @reg, S AR F@eodr @1 S
ﬁﬂéawmmmqgﬂaﬁgﬁﬁaamé;ﬁv
FEITT WA fasman IR welf@at & @y dHeaT
T,

(3) Tareey uREAT Jamit & U & €fie &, Iedre
I gl RafeRar &, 9 A # e SR
geAdTS IS L,

(T) FHSTAT FI, AT HEAIHAIHT F TFd A, HEY
Hehdehl I Jgald H FERAT e 3R Al e
& fav @reEr & goid, g geufadl e@rt ushiEd
3eT A ARATT FA F TTT & hisddh 3Ucley
W & v afhg ag-gdeagst & & A ofAd
T,

() 9rT [10] 11 & 3t g8 GarT 9red gRargh &
3aver AR fafaay & 3k
(3) W 3T FcAl F dRA-adT S S fAgd
iy
[10.] 11. Red @aRer d9.- (1) WHR 39 AT
% URFH HI dii@ ¥ B A9 & AR-HIR T@eg aR=an
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TAYS, TAELT IREA Yerar, ik Farht & v R
faror a7 [fga FEN

(2) 39-4RT (1) & 3they fafga fogdAl & efaf@d
qfFEAfr gram, 37l

(%) e Afafcse ag-aicar 3R TEEar eg Tl 34
yfafaga & e 3udfda wRERT & srfdcgs
AR Qa3it & i W gRare fhar S Hehe,

(@) I-IIEA/TETIAT Fog, 3Th AR Yo RASREIAT Fr
24 gue & AR Feaftd ARl @ 3R 396 Sh
aR~E qAdeTHT Hl AT FHL;

(@) HEAT HESA 3T 24 "UE & HIR-HIR
aRkardr & Ja &,

(&) IfE aRarg &1, Fur qafed 24 gu¢ & #fiaw-fie]
Fefed AR SarT FATYTT G fohar Srar & ar
a9 URare, oo TR Oifeer @ qled
FIRT frar SR,

(3) T Ty wifewur gRdaeg $r gt & 30
Raw & Mat-sfieR 38 W @ffaT sias s
IR & 718 FRaE H RAic Ie-UET W 39S
Y 3R gRardy @ o sEh FHIer oMl aRkarg
$r T g gET e Tareey gifdeor, gRadT
A AT R Fhm AR IRAe & FATYUA HT
AT T, 3R]

() P o =afeg (=T F1 Farh), 59 aeeg &
PR d FeRIq Hig RHrId gl dle g &
15 feaq & sficR-8NaR ¥\Ed gaerd eedrdsil
& gy e Ifd @ Tefta raee o=t
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TEA & gl A e Ofag Rerma &=
ST

(@) afe Reg &1 3 Gag & fa-siax F@efea
TAELY GREd] HEAT Rl HATH o6l fehan
ST g o 98 Rierd &dg dAfRewiRar are
SorTareey giffietur & Heeg-dafad &l
3T $r e

(31) Sen Fareey gifeeor fsrra dr aiftd & 30
feaw & Hiaw-elicrk 39 W gAfd sias s
3N Rrrderdl 1 sHdht GH=r eam Rsrd
I T W THT o ey gifeeoT,
Remasar . 3k Gefa waeeg o=t
eI/ & YA &l HET H HhIT
3R NPT & FHARIST FHT YIT HE; 4R

[(@)] (@) Ser oy wieeer gant 30 Gad & #ieR-
R BT T FAYA AgT T ST T g2
A, o R 30 Gaw dr 3Fd Fremafy &
TAC & Red YA, T TARLY IfEHIOT
A AT A A0

[11] 12. IT5T FEReT WRwwr 3R S ey
mifeor Y afFaun- (1) 3@ IWEIA & 3T I &
FATIIA & FAo I Tod TR Uifgewor ar, gaifeyfa,
fSTell Fareey wifteor, g8d Hicdl & JHEd  fadg & fog,
fafga T A, v I 3V aFaat a7 gfAfGAT = aaARsSe
HT Fha|

(2) TsT Ty giftewor a1, gumiyfa, Ser e
WIfAeOT @I, T A W, S Sia @ v a&g 8, gEel
UEId W & AU fondll safed Y 3rdem R fr afFd gl
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3R 39 YR IfEIT H5 afFd T FEer T A & fov
e §a & sred g

[(3) T=T Tareey wifdeeor ar, JaifEyfa, Ser @z
TIfRoT a1 5T Ty WIfdeRor a1, ganedfa, S Taeea
WIfteoT @Rt 38 fAffAca withd #1837 JifUsir o fanelt
Y Ao H AT TUF H YIU I TR, gl AoT TRy
gifgeor ar, guiitafa, S wareey gifeor & ey s
1 HROT g o Rl Strar & Hefd vy a6 & d&fRd s
TS 0 T IT LA H 9T ST Gohal g 3R o9 oy
GEATAST T FTRIAGUT X Fehell IT 3Fh 3GERON IT Ffafeiaar
FT o Gha:

Red Tod TR IfAR0T, fSer Fareey urfesor
TR, S8 G@RT WIitihd ®I$ RSN S 3U-UNT & el
mmgcaugmm, 1973 &r 9RT 100 & 39«8} T
3THOT T |]

[12] 13. 3die.- ool TR Iif¥eor ganT 39
JAATH & 3ueHl & A uTRg RET e & I Ad FiS
fFd, T Taeey UIfdeaor & J#HeT, e ff ai@ T
feaw & AR-aR, [dfga fa @ 3rfia wEar FH T

[13.] 14. anf¥aar- #Hg s afFq, S SR 30
e a1 deeld 99 T et & 33Uy &1 oo Hdar
g, 9UH 3ooud & folU ¢d §oIR 39 dd & 3R gearcadr
Sedtel & TIU geHiig 9Tk $9F deh & AT T iy g

[14. 3¥AFNGT &1 Fod.- FHT i Ao =T i
v frer s arg a1 FRIAEr A TGUT e T AHTRNAT AT
gl T s sfafaas & e sifsa Ger TareeT wrfaseor
T, JUMEATA, Vo TS I, 56 ARHIH & garT ar
3efieT TRElT A H FTURUT o & v T@eed g1]
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15. ggmaqds #1 it FNEE F fAv wewn- TS
PR AT 5T TARFLT IITAaor 3R Sem Taeg arfieaor &
IEYRT AT HeET AT 3ad Wiaevll garr fogea afafa &
FAORIRAT a1 fhegl Teedl a1 3Fd e & A & el
G ATERT A1 g el Faany & ey 3@ Aufaas
T detiel 9 I AT & 3T aegmayds @ i ar R
ST & fow 3mafRa R o a9 & fow #Ig arg, 3if@dee ar
3T At wIar =6 gl

16. R somr it afFq.- wiRewor, WaER & gd
K3 a1l PR s M 11 2 o | e | S 31131 2 I MRS C s
fafoma 3R 59 afRfad & wHiewl & F-ifcad & & fou
IGRERCGIRS G

[16.]17. T=T WHR i g sa= i afFq.- (1) T=T
WHR, To9T H AP c@anrr, 58 JREIH & 3user &
FRITTITT T & T [IHT g1 Fhal|

(2) su 3AATH & 3T Famr AT TS F9A, 3Eh
3 YR A Sllel & geard Jureedy ofe, I faure-Avse
F el F GA, 59 98 @ H @, g BT § g A
FremEa™ & fog, St & 9 I & I HAUs 3R a3 A
gAfase g whelt, T oA 3R Ify, 39 w7 &, o ag 39
YR W I § I S 39T FF AT GANCT & g4 Ao faene-
HAUSH & ool V8 ATdAl & $Ig 3UecoT adl § a7 Ig e
T g & ar wg Fww FE qean SieEr wifge, ar deoedrd
0T A9 had U 3UedRd &9 H THET gem a1, JUreafd,
3AHT FIE YA A& RN, dUI, @ FS N IueeRor AT
STfceleoT 38 el qd 7 1 A fohell arq dr fafeHAEgar
W HIE Yldehel GHIE @I STelam|
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[17.118. 37 Rt @1 @y @ afola adt- 3w
HRATA & 3UY doaAT Taa fhdr o 3 &y & faRerd
gl o foh 38k edieRior H|

[18.]19. wfsamal &1 AT F3 A afdqd -(1) IS
g JAAHIA & 3ual H JHIE R H P HioeAls Scdoed
gl § df T WHR, TSIT H YHIRId ST garT 0 3qadt
P FAT FhIA, ST 57 FAAIA F IuSHT A 3T 7 @, A
3Fd HISATS BT [ATRIOT el & foIU 37 EeTH Idid &l

Wed $H URT & el g o e 6 HRIH &
YRS ¥ &I a¥ &I AT & AT IeT TohaT S|

(2) 30 9RT & 3T fohar T s 3R, 0%
S & 9T JUIAFY e, T [qUTA-AUSe & Heel & THET
@T S|

[19.]20. =agfer.- U5 & fAaIfadl & v gl Fareey af=mt
giaensit arg e AT 3JAT, ITAH FIA & T H FoArT
I AT SR AT R g oA, e A feuea ar
3Meer 3@ FOATE F 3T sar o W IRy AT
HHST SR 3R TS T Yod QM oI deh 30 38 fAfags
%mﬁm%mwmwﬁyﬁﬁammﬁam
gfaeaiia 78 & fGar S|
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Bill No. 21 of 2022

(Authorised English Translation)
THE RAJASTHAN RIGHT TO HEALTH BILL, 2022

(As amended by the Select Committee)

Note:- All matters omitted by the Select Committee have been
placed in square brackets and newly matters inserted have
been underlined.

A
Bill

to provide for right[s] to health and to make provisions ancillary,
conducive and incidental thereto.

Whereas, the State of Rajasthan aims, to provide [for]
protection and fulfilment of rights and equity in health and well-
being under Article 47 of Constitution of India and to secure the
Right to Health as per the expanded definition of Article 21 of
Constitution of India and, also to provide for free accessible to and
equality in, health care for all residents of the State with the
progressive reduction in out of pocket expenditure in seeking,
accessing or receiving health care;

And whereas, the Rajasthan Model of Public Health may
usher the State in the era of improved Public Health;

And whereas, every resident of the State of Rajasthan is
entitled to enjoy the highest attainable standard of physical,
mental, intellectual and social well-being and state of health, which
is conducive to living a life in dignity;
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And whereas, the right to health is an inclusive right
extending not only to timely health care but also to the underlying
socio-economic, cultural and environmental;

And whereas, to address the persisting iniquitous
accessibility and denials in the matter of healthcare in the State;

And whereas, the Government of Rajasthan is committed to
ensure that people's rights to health are realized. The most
important stakeholders in fulfilment of right to health are the
people themselves. Therefore, people's participation is crucial and
critical for realization of people's right to health services;

And whereas, need to set a broad legal framework to ensure
availability, accessibility, acceptability, equity and quality
comprehensive health care services and functions including powers
to respond to public health emergencies.

Therefore, be it enacted by the Rajasthan State Legislature
in the Seventy-third Year of the Republic of India, as follows:-

1. Short title, extent and commencement.- (1) This Act
may be called the Rajasthan Right to Health Act, 2022.

(2) It shall extend to the whole of the State of Rajasthan.

(3) It shall come into force on such date as the Government
may, by notification in the Official Gazette, appoint.

2. Definitions.- In this Act, unless the context otherwise
requires,-

(@) ‘accidental emergency” means any unforeseen,
unexpected or unintentional occurrence of an event
which results in the risk of death or injury to any
person and includes road, rail, water or air accident;

(b) “bioterrorism” means the international use of any
microorganism, virus, infectious substance (including
toxins), or biological product that may be engineered
as a result of biotechnology, or any naturally occurring
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or bioengineered component of any such
microorganism, virus, infectious substance, or
biological product to causes, death, disease or other
biological malfunction in a human, an animal, a plant,
or another living organism;

(c) “clinical establishment” means establishments defined
as a clinical establishment under clause (c) of section 2
of the Clinical Establishment (Registration and
Regulation) Act, 2010 (Central Act No. 23 of 2010);

(d) “designated health care centres” means health care
centres as prescribed in the rules;

(e) “emergency” means accidental emergency, emergency
due to snake bite/animal bite and any other emergency
decided by State Health Authority;

(f) “emergency care” means any reasonable measure to
render first- aid, advise or assistance to an injured
person of an accident or incident of crime or any other

emergency,

(g) “emergency obstetric care” means to treat (and
therefore save the life of) a woman experiencing a
complication of pregnancy or childbirth:

(h) “epidemic” means occurrence of cases of disease in
excess of what is usually expected for a given period
of time and includes any reference to “disease
outbreak” [never the less] nevertheless specifically
stated otherwise;

(i) “first aid” means the immediate basic care given to an
injured person of an accident or crash or incident of
crime _or any other emergency situation so as to
stabilise his condition by any person including a
medical professional before any decisive treatment;

(j) “Government” means the Government of Rajasthan,;
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(k) “government funded health care services” means the
health care services funded and provided by the
Government or those provided by the non-government
entities but for which Government funds part or whole
of the costs of care to some or all patients;

(1) “health care” means testing, treatment, care, procedures
and any other service or intervention towards a
preventative, promotive, therapeutic, diagnostic,
nursing, rehabilitative, palliative, convalescent,
research and/or other health related purpose or
combinations thereof, including reproductive health
care and emergency medical treatment, in any system
of medicines, and also included any of these as a result
of participation in a medical research program;

(m) “health care establishment” means the whole or any
part of a public or private institution, facility, building
or place, whether for profit or not, that is operated to
provide inpatient and/or outpatient health care, and a
"public health care establishment” shall accordingly
refer to a health care establishment set up, run,
financed or controlled by the Government [or privately
owned;];

(n) “health care provider” means a medical doctor, nurse,
other paramedical professional[, social worker] or
other appropriately trained and qualified person with
specific skills and licensed or certified relevant to
particular health care, nursing, rehabilitation,
palliative, convalescent, preventative or other health
services, and any reference to “service provider” shall
mean the same unless specifically stated otherwise;

[(0) “health impact assessment” means a combination of
procedures, methods, and tools for identifying,
predicting, evaluating, and mitigating potential effects
of a proposed law, policy, program, project,
technology, or a potentially damaging activity, in
relation health prior to taking decisions thereon and
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making commitments thereunder, on the health of the
population, and other relevant effects, and the
distribution of those effects within the population, and
any reference to health impact assessment shall mean
the same;]

(o) “informed consent” means consent given, specific to a
proposed health care without any force, undue
influence, fraud, threat, mistake or misrepresentation
and obtained after disclosing to the person giving
consent, either for himself, or in representative
capacity wherever it is necessary, all material
information including costs, risks, benefits and other
significant implications of, and alternatives to, the
proposed health care in a language and manner
understood by such person;

(p) “outbreak” means an epidemic limited to a localized
increase in the incidences of a disease;

(q) “Panchayati Raj Institutions” means institutions of local
self-government established under any of the State’s
Panchayati Raj laws, at village, block, or district
levels, like Gram Panchayat, Panchayat Samiti, or
Zilla Parishad, or by whatever other name called, and
any reference to “PRI” shall mean the same;

(r) “prescribed” means prescribed by rules made under this
Act;

(s) “public health” means the health of the population, as a
whole, especially as monitored, regulated, and
promoted by the Government;

(t) “public health institution” means governmental
organizations that is operated or designed to provide
in-patient or out-patient treatment, diagnostic or
therapeutic, interventions, nursing, rehabilitative,
palliative, convalescent, preventative, promotive,
medical research program or other health services to
public;
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(u) “public health emergency” means an occurrence or
imminent threat of illness or health conditions that-

(@) is believed to be caused by any of the following:-

(i) bioterrorism,

(i) the appearance of a novel or previously
controlled or eradicated infectious agent or
biological toxin,

(iii) a natural disaster,

(iv) a chemical attack or accidental release,

(v) a nuclear attack or accident; and

(b) poses a high probability of any of the following
harms:-

(i) a large number of deaths in the affected
population; or

(i) a large number of serious or long-term
disabilities in the affected population; or

(iii) widespread exposure to an infectious or toxic
agent that poses a significant risk of substantial
future harm to a large number of people in the
affected population;

(v) ‘“regulations” means the regulations made by the
Authorities under this Act;

(w) “resident” means an ordinary resident of the State of
Rajasthan;

(x) “rules” means rules made under this Act;

(y) “stabilise” means the rendering of any immediate
emergency care of the injured person as may be
necessary to assure within reasonable medical
probability, that no material deterioration of the
condition of such injured person is likely to result from
or occurred during the transfer of such injured person
from one hospital to another, where such appropriate
facilities are available to render the requisite treatment;
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(z) “social audit” means the audit conducted by the
community using the social dimension; and

(za) “transfer or transport” means the movement (including
the referral) of an individual outside a hospital’s
facilities at the direction of any designated health care
provider or hospital but does not include an individual
who has been declared dead or leaves the facility
without the permission of the health care provider

attending him.

3. Rights to health.- Every [person] resident in the State of
Rajasthan shall have the following rights:-

(a) to have adequate relevant information about the nature,
cause of illness, proposed investigations and care,
expected results of treatment, possible complications
and expected costs;

(b) to avail free OPD services, IPD services consultation,
drugs, diagnostics, emergency transport, procedure, and
emergency care as provided by all public health
institutions accordantly to their level of health care as
may be prescribed by rules made under this Act;

(c) to have emergency treatment and care for [under any
emergent] accidental emergency, emergency due to
snake bite/animal bite and any other emergency decided
by State Health Authority under prescribed emergency
circumstances, without prepayment of requisite fee or
charges including prompt and necessary emergency
medical treatment and critical care, emergency obstetric
treatment and care, by any [health care provider,
establishment or facility, including private provider,
establishment or facility,] public health institution,
health care establishment and designated health care
centres, qualified to provide such care or treatment
[without delay] accordantly to their level of health care,
promptly as prescribed or as per guidelines and in a
case of medico-legal nature of case, no health care
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provider or health care establishment shall delay
treatment merely on the grounds of receiving police
clearance or a police report:

Provided that after proper emergency care,
stabilisation and transfer of patient, if patient does not
pay requisite charges, healthcare provider shall be
entitled to receive requisite fee and charges or proper
reimbursement from State Government in prescribed
manner as the case may be.

Explanation.- A medico-legal case means any
medical case which has legal implications, either of a
civil or criminal nature, and includes but is not limited
to cases relating to accidents, assault, sexual assault,
suicide, attempt to murder, poisoning, injuries on
account of domestic violence, injuries to workers
during course of employment, in some of which the
service provider may be required to prepare documents
in compliance with demands by an authorised police-
officer or Magistrate;

(d) [in case of a resident,] to have the right to avail free

health care services from [any clinical establishment]
public health institution, health care establishment and
designated health care centres in the prescribed manner
and subject to be terms and conditions specified in the
rules;

(e) to have access to patient records, investigation reports

and detailed itemized bills of treatment;

(F) to know the name, professional status and job chart of

the person who is providing health care;

(9) to informed consent prior to specific tests or treatment

(e.g. surgery, chemotherapy etc.) from all health care
establishments;
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(h) to confidentiality human dignity and privacy during
treatment at all health care establishments;

(i) to the presence of female person, during physical
examination of a female patients by a male practitioner;

(j) to choose alternative treatment available at any health
care establishments;

(k) to have treatment without any discrimination based
upon illness or conditions, including HIV status or
other health condition, religion, race, caste, sex, age,
sexual orientation or place of birth of any of them at all
health care establishments;

(I to have information about the rates or charges for each
type of service provided and facilities available;

(m) to choose source of obtaining medicines or tests at all
health care establishments;

(n) to patient’s education about health condition;

(o) to safe and quality care according to standards
prescribed for the health care establishments;

(p) to referral transport by all health care establishments,
whether public or private, in the prescribed manner;

(g) to have treatment summary in case of a patient leaving
health care establishment against the medical advice;

(r) to be heard and seek redressal in case of any grievance
occurred during and after availing health care services;

(s) [in case of residents,] to avail free transportation, free
treatment and free insurance coverage against road
accidents at all health care establishments accordantly
to their level of health care available in the health care
institution for emergency care, first aid or stabilize
and transfer as per quidelines with appropriate
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financial provisions by State Government in the
prescribed manner and subject to the terms and
conditions specified in the rules; and

(t) to obtain treatment records and information from the
treating health care establishments to seek second
opinion from another health care professional or health
care establishment.

4. Responsibilities, Rights and Duties.- (1) Residents
and patients shall have the responsibilities and duties towards
healthcare establishments and healthcare workers as adopted by
the National Human Rights Commission in the prescribed manner
and as specified in the rules.

(2) Health care providers and establishments will have
rights and responsibilities vis-a-vis patients in the prescribed
manner as specified in the rules.

[4.]15. Obligation of Government.- The Government shall
have the following general obligations, [at all times] by enhancing
the quantum of the resources in time bound realization of health
and well-being of every resident in the State:-

(@) to formulate and prescribe a model of public health
known as “Rajasthan Model of Public Health”;

(b) to make appropriate provision in the State budget;

(c) to develop and institutionalize Human Resource Policy
for Health to ensure availability and equitable
distribution of doctors, nurses and other ancillary health
professionals and workers at all levels of healthcare as
may be prescribed,;

(d) to set up the quality audit and grievance redressal
mechanisms as may be prescribed,;

(e) to align all health services and schemes to strengthen a
system of health services to empower and make
residents aware for preventive, promotive and
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protective health care, not merely an absence of
disease;

(F) to lay down standards for quality and safety of all levels
of health care as may be prescribed;

(9) to make availability of Government funded healthcare
services as per distance or geographical area or
considering population density which includes health
care institutions, free medicine, test and diagnostics of
notified items and ambulance services as per standards
as may be prescribed;

(h) to ensure that there is no any direct or indirect denial to
anyone for any government funded health care services
at such Public Health Care Institutions and designated
health care establishment and such guaranteed services
as may be prescribed;

(i) to mobilize resources and frame plans or policies to
carry out obligations under this Act;

(j) to set up co-ordination mechanisms among the relevant
government departments to facilitate nutritionally
adequate and safe food, adequate supply of safe
drinking water and sanitation;

(k) to institute effective measures to prevent, treat and
control epidemics and other public health emergencies;
and

(I) to take appropriate measures to inform, educate and
empower people about health issues.

[5.] 6. Constitution of State Health Authority.- [(1)]
The Government shall, by notification in the Official Gazette,
constitute [an] two independent [body] bodies known as the State
Health Authority for logistical grievances [consisting of the
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following members, namely:-] and State Health Authority for
treatment protocols.

(i) State Health Authority for logistical grievances-

State Health Authority for logistical grievances consisting

of the following members, namely:-

(@)

(b)

(©)

(d)

(€)

(f)

An Officer of Indian
Administrative  Service, not
below the rank of [Joint]
Secretary to be appointed by the
State Government

[Director, Medical and Health]
Vice- Chancellor of RUHS,

Jaipur

[Commissioner, Medical
Education or his nominee not
below the rank of Additional
Director]  Joint  Secretary,
Medical and Health

[Joint Chief Executive Officer,
Rajasthan State Health
Assurance Agency] Director
Medical and Health

[Director, Ayurveda or his
nominee not below the rank of
Deputy Director] Commissioner,
Medical Education

[Director, Homoeopathy or his
nominee not below the rank of
Deputy Director] Principal,
SMS Medical College, Jaipur

- Ex-officio

Chairperson;

[Ex-officio
Member-Secretary;]

Ex-officio Member;

[Ex-Officio
Member;]
officio

Secretary;

EXx-
Member-

- Ex-Officio

Member;

Ex-Officio
Member;

Ex-Officio
Member;
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(g) [Director, Unani or his nominee - Ex-Officio
not below the rank of Deputy Member;
Director] A nominee of Ayush
Department  from  Director
Avyurveda, Homoeopathy,

Unani on rotation basis

(h) Two Members, nominated [by - Member.
State  Government, having
knowledge of Public

Health/Hospital Management,
etc.] from Indian Medical
Association Rajasthan State

[ (2) The appointment of each member of the State Health
Authority, except the ex-officio appointees, shall be for three
years.

(3) The State Health Authority shall meet at least once in
six months.

(4) The terms and conditions of services including
allowances of members as mentioned in clause (h) of sub-section
(1) shall be such as may be prescribed.]

(i1) State Health Authority for Treatment Protocol-

State Health Authority for Treatment Protocol consisting of the
following members, namely:-

@ Vice Chancellor of RUHS, - Ex-officio
Jaipur - Chairperson;

Ex-officio

(b) Joint Secretary, Medical and Health Member-

Secretary;

© Principal, SMS Medical College, - Ex-officio

Jaipur - Member;
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Member nominated by

() State Government from - Ex-officio
Principals of any other - Member;
Medical Colleges
A nominee of AYUSH Department

@ from Director Ayurveda, - Ex-officio
Homoeopathy, Unani - Member;
on rotation basis
Two Members, nominated from i

(f) Indian Medical Association ; Member.

Rajasthan State

[6.] 7. Functions of the State Health [Authority]
Authorities.- (1) The State Health Authority for logistical
grievances shall carry out the following functions|.-]:-

(a) to advise [the] Government regarding [on any matter
concerning public health, including preventive,
promotive, curative, and rehabilitative aspects of health
and occupational, environmental, and socio-economic
determinants of health;]

[(b) to formulate] State health goals and get these included
in the mandate of Panchayati Raj Institutions and urban
local bodies;

[(c)] (b) to [formulate] advise Government regarding state
level strategic plans for implementation of Right to
Health as provided under this Act, including action on
the determinants of healthy food, water and sanitation;

[(d)] (c) to [formulate] advise Government regarding a
comprehensive written State Public Health Policy for
prevention, tracking, mitigation, and control of a public
health emergency as well as situations of outbreak or
potential outbreak in the State;
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[(e)] (d) to monitor the preparedness of the State for
management of public health emergencies;

[()] (e) to develop mechanisms and systems for regular
medical, clinical, and social audits for good quality of
health care at all levels;

[(g)] (f) to constitute one or more committees/scientific
panels/technical panels for the efficient discharge of its
functions as and when required;

[(N] (a) to hear all appeal against decision of District
Health Authority related to logistical grievances;

[(D] (h) to ensure quality and cost effective health and
diagnostic services by [private] health sector; and

[(1)] (1) to carry out other functions as may be prescribed.

(2) The State Health Authority for Treatment Protocol shall
carry out the following functions:-

(a) to advise the Government on any matter concerning
public health, including preventive, promotive,
curative, and rehabilitative aspects of health and
occupational, environmental, and socio-economic
determinants of health;

(b) to develop mechanisms and systems for reqular
medical, clinical, and social audits for good quality of
health care at all levels;

(c) to constitute one or more committees/scientific
panels/technical panels for the efficient discharge of
its functions as and when required;

(d) to hear all appeal against decision of District Health
Authority for Treatment Protocol;
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(e) to ensure quality and cost effective health and
diagnostic services by health sector; and

(f) to carry out other functions as may be prescribed.

[7.] 8. Meeting of State Health [Authority] Authorities .-
(1) The State Health Authority shall meet at least once in six
months, by giving such reasonable advance notice to its members
and shall observe such rules of procedure regarding the
transaction of business at its meetings as may be prescribed by
rules made under this Act:

Provided that if, in the opinion of the Chairperson, any
business of an urgent nature is to be transacted, he may convene a
meeting of the Authority at such time as he thinks fit.

(2) The meetings of the Authority and the mode of
transaction of business at such meetings, including quorum etc.,
shall be governed by such regulations as may be prescribed [rules
made under this Act].

[8] 9. Constitution of District Health Authority.- (1) The
Government shall constitute an independent body as District
Health Authority, within one month from the date of constitution
of State Health [Authority] Authorities.

(2) The District Health Authority shall consist of the
following members, namely:-

(@ |The District Collector Ex-Officio
Chairperson;

(b) |Chief Executive Officer, Zila Parishad
Ex-Officio
(IAS/RAYS) - Co-
Chairperson;

(c) |[Deputy Chief Medical and Health [Ex-Officio
Officer] Principal of Medical college Member -
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Samitis in rotation, as may be
prescribed]

or_his nominee not below the rank of Secretary;]
Sr. Professor
Ex-Officio
Member;
(d) |[District Ayurveda Officer] Deputy Ex-Officio
Chief Medical and Health Officer Member-
Secretary;
(e) |[Superintending  Engineer,  Public
Health  Engineering  Department] A
District Ayurveda Officer Eﬂxergggf.lo
 |[Two Members,
nominated by State
Government, having
knowledge of Public
Health/Hospital Member
Management, etc.] Two '
Members, nominated
from Indian Medical
Association, Rajasthan
State
[0 Pramukh, Zila Parishad of the [Member;]
District]
[(h) | Three Pradhans of the Panchayat [Members.]

[ (3) The appointment of each member of the District
Health Authority, except the ex-officio appointees, shall be for
three years.

(4) The District Health Authority shall meet at least once in
a month.
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(5) The terms and conditions of services including
allowances of members as mentioned in clause (f) of sub-section
(1) shall be such as may be prescribed. ]

[9.] 10. Functions of District Health Authority.- The
District Health Authority shall carry out the following functions:-

(@ to ensure implementation of the policies,
recommendations, and directions of State Health
Authority;

(b) to formulate and implement strategies and plans of
action for the determinants of health, especially food,
water, sanitation, and environment;

(c) to formulate a comprehensive written plan for
prevention, tracking, mitigation, and control of a
“public health emergency”, as well as situations of
“outbreak™ or “potential outbreak™ in the district based
on State Plan;

(d) to coordinate with the relevant government departments
and agencies to ensure availability and access to
adequate and safe food, water and sanitation throughout
the district;

(e) to organize hearing of the beneficiaries coming to the
hospital once in three months with a view to improve
the health care services;

(f) to involve the communities as active co-facilitators
articulating their needs, helping in identification of key
indicators and creation of tools for monitoring,
providing feedback as well as validating the data
collected by these methods;

(9) to investigate and decide the complaints received by it
under section [10] 11; and

(h) to carry out such other functions as may be prescribed.



46

[10.] 11.. Grievances Redressal Mechanism.- (1) The
Government shall prescribe Grievances Redressal Mechanism for
health care establishment, health care provider and residents,

within six months from the date of commencement of this Act.

(2) The rules prescribed under sub-section (1) shall include
the following, namely:-

[(a) a specified web-portal and helpline centre where

(b)

(©)

(d)

(€)

(a)

complaint may be made on denial of services and
infringement of rights provided under this Act;

the web-portal/helpline centre shall forward the
grievances received to the concerned officer and
his/her immediate supervisors within 24 hours;

the concerned officer shall respond to the
complainant within next 24 hours;

if the complaint is not resolved by concerned
officer within 24 hours as aforesaid the complaint
shall be forwarded to District Health Authority
immediately;

the District Health Authority shall take appropriate
action on the complaint within 30 days of its receipt
and upload the action taken report on the web portal
and also communicate the same to the complainant.
While enquiring into the complaint the District
Health Authority may invite the complainant and
try to resolve the complaint; and]

any person (resident of the state) having any

grievance relating to the Right to Health may
make a written complaint to the In-charge of the
concerned Health Care Institution in prescribed
manner with all relevant documents within 15
days of cause of action.

(b) if the complaint is not resolved by concerned

Health Care Institution within 3 Days , the
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complaint shall be forwarded to Member
Secretary of District Health Authority within
territorial jurisdiction.

(c) the District Health Authority shall take
appropriate action on the complaint within 30
days of its receipt and communicate the same to
the complainant. While enquiring into the
complaint _the District Health Authority may
invite the complainant and representative of
concerned health care provider/establishment and
try to resolve the complaint; and

[(P)] (d) in case the grievance is not resolved within 30
days by the District Health Authority, the
complaint shall be forwarded to the State
Health Authority immediately after the
expiry of the aforesaid period of 30 days.

[11.] 12. Powers of the State Health Authority and
District Health Authority.- (1) For purposes of carrying out the
inquiry under this Act, the State Health Authority or District
Health Authority, as the case may be, may nominate one or more
persons or committees from the subject speciality, in the
prescribed manner, for the efficient discharge of its functions.

(2) The State Health Authority or District Health
Authority, as the case may be, shall have the power to require any
person to furnish information on such matters as may the subject
matter of the inquiry and any person so required shall be legally
bound to furnish such information.

[(3) The State Health Authority or District Health
Authority, as the case may be, or any other officer authorized in
this behalf by the State Health Authority or District Health
Authority, as the case may be, enter in any building or place where
the State Health Authority or District Health Authority, as the case
may be, has reason to believe that any document relating to the
subject matter of an inquiry may be found in such building or place
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and may seize any such document or take extracts or copies
thereof:

Provided that the State Health Authority, District Health
Authority or any officers authorized by it, as the case may be, shall
follow the provisions of section 100 of the code of Criminal
Procedure, 1973 while acting under this sub-section.]

[12.] 13. Appeal.-Any person aggrieved by an order of the
District Health Authority passed under the provisions of this Act
may file an appeal in the prescribed manner to the State Health
Authority within 30 days from the date of the order.

[13.] 14. Penalties.-Any person who knowingly
contravenes any provision of this Act or any Rule made thereunder
shall be punishable with a fine up-to rupees ten thousand for the
first contravention, and up-to rupees twenty-five thousand for the
subsequent contraventions.

[14. Bar of Jurisdiction.-No civil court shall have
jurisdiction to entertain any suit or proceeding in respect of any
matter which the State Health Authority or District Health
Authority, as the case may be, constituted under this Act is
empowered by or under this Act to determine. ]

15. Protection of action taken in good faith.-No suit,
prosecution or other legal proceeding shall lie against the State
Government or the Chairpersons or members of the State Health
Authority and District Health Authority or any members or
officers of the committee appointed by the said authorities or any
other employee or officer acting under the direction of the said
Authorities, for anything which is in good faith done or intended to
be done under this Act or the rule made thereunder.

16. Power to make regulations.- The Authorities may,
with the previous approval of the Government, by notification in
the Official Gazette, make requlations consistent with this Act and
the rules for carrying out the purposes of this Act.
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[16.] 17. Power of State Government to make rules.- (1)
The State Government may, by notification in the Official Gazette,
make rules to carry out the provisions of this Act.

(2) Every rule made under this Act shall be laid, as soon as
may be after it is so made, before the House of the State
Legislature, while it is in session, for a period of not less than
fourteen days which may be comprised in one session or in two or
more successive sessions and if before the expiry of the session in
which it is so laid or of the sessions immediately following, the
House of the State Legislature makes any modification in the rule
or resolves that the rule should not be made, the rule shall
thereafter have effect only in such modified form or be of no
effect, as the case may be, so, however, that any such modification
or annulment shall be without prejudice to the validity of anything
previously done thereunder.

[17.] 18. Application of other laws not barred.-The
provisions of this Act shall be in addition to, and not in derogation
of, any other law for the time being in force.

[18.] 19. Power to remove difficulties.- (1) If any
difficulty arises in giving effect to the provisions of this Act, the
State Government may, by order, published in the Official Gazette,
make such provisions not inconsistent with the provisions of this
Act as may appear to be necessary for removing the difficulty:

Provided that no such order shall be made under this
section after the expiry of two years from the commencement of
this Act.

(2) Every order made under this section shall be laid, as
soon as may be after it is made, before the House of the State
Legislature.

[19.] 20. Saving.- Any rules, regulations, guidelines or
orders made or issued in respect of providing any health care
facilities, whether free or otherwise, to the residents of the State
shall be deemed to have been made or issued under this Act and
shall remain in force until they are repealed, modified or replaced
in exercise of the powers conferred under this Act.
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Bill

to provide for rights to health and to make provisions ancillary,
conducive and incidental thereto.

(As amended by the Select Committee)



53

Mahaveer Prasad Sharma,

Principal Secretary.



