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tcmKn-I-fpsS Ah-Im-i-ßƒ

1. {i≤ (Care)
tcmKn-Iƒ°v Ah-cpsS {]mY-an-Itam _‘-s∏-´tXm

Bb tcmK-ßƒ°pw kmaq-lnI ˛ kmº-ØnI \nebv°pw,
{]mb-Øn\pw, enwK-Øn\pw, ssewKnI B`n-apJyØn\pw, aX-
Øn\pw, PmXn-bv°pw, kmkvIm-cnI CjvSm-\n-jvS-ßƒ°pw
`mjmioe-Øn\pw, `qan-im-kv{X-]-c-amb Dd-hn-S-ßƒ°pw,
cmjv{So-b-_-‘-ßƒ°pw- AXo-Xambn NnIn’ In´p-hm-\p≈
Ah-Im-i-ap≠v.

X\n-°p≈ apgp-h≥ {]iv\-ßfpw Xr]vXn-bmIpw hn[w
hnh-cn-°m\pw tUmIvSdpsS CS-s]-S-en-√msX tIƒ°m\pw
Ah-Im-i-ap-≠v.

2. kzIm-cy-Xbpw A¥ pw (Confidentiality & Dignity)
hy‡n]-c-amb A¥-t msSbpw A]-am-\tam hnth-N-

\tam C√msXbpw NnIn’ e`n-bv°p-hm-\p≈ Ah-Im-iw.
]cn-tim-[\m ka-bØpw NnIn’m ka-bØpw kzIm-

cyX D≠m-bn-cn-t°≠-XmWv.
3. hnh-c-ß-fpsS e`yX

tcmKn°v \¬tI-≠-Xmb hnh-c-ßƒ tcmKn°v a\- n-em-
°m≥ Ffp-∏-amb `mj-bn¬ e`n-®n-cn-t°-≠-XmWv.

tcmKn°pw IpSpw-_mw-K-ßƒ°pw tcmK-sØ-°p-dn®pw acp-
∂p-I-sf-°p-dn®pw NnIn-’m-ap-d-I-sf-Ip-dn®pw ]q¿Æ-amb hnh-
c-ßƒ e-`n-°m≥ Ah-Im-i-ap-≠v.

tcmKn°pw _‘p-°ƒ°pw hnh-c-ßƒ a\- n-em°n Xncp-
am-\-sa-Sp-°p-∂-Xn\pw A\p-aXn \¬Ip-∂-Xn-\p-w D≈ tcJ\w
sNbvX \S-]-Sn-{I-a-ßƒ D≠m-bn-cn-°-Ww.

4. A`n-cpNn ]cnK-W\ (Preferences)
tcmKn°v Xs‚ tcmKm-h-ÿ-sb-°p-dn®v a‰v hnZ-Kv≤m-`n-

{]m-b-ßƒ tXSm-\p≈ Ah-Imiap≠v.
hyXy-kvX-amb NnIn’mapd-I-fpsS e`y-X-I-sf-°p-dn®v

Adn-bm-\p≈ Ah-Imiap≠v.
5. k¶-S-\n-hr-Øn-°p≈ Ah-Imiw

Btcm-Ky-c-£m-ÿm-]-\-Ønse ]cmXn ]cn-lm-c-Øn\v
{]Xn-_-≤-am-b-h¿°v ]cmXn \¬Im\pw \ymb-amb ka-b-]-cn-
[n-°IØv \oXn e`n°phm-\p-ap≈ Ah-Imiw D≠v.

  (\m-j-W¬ A{I-Unt‰-j≥ t_m¿Uv t^m¿ sl¬Øv sIb¿
Hm¿K-ss\-tk-js‚ (NABH) ‘tcmKnI-fpsS Nm¿-´n’¬ \n∂v Ah-
ew-_n-®-Xv.)
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P\-ßfpsS Btcm-Ky-kw-c-£-W-Øn¬ Xmc-X-tay\ sa®-s∏´
A¥-co£w \ne-\n¿Øn-bn-cp∂ tIc-f-Ønse Btcm-Ky-cwKw
C∂v Aan-X-amb I®-h-S-h-¬°c-WØns‚ ]mX-bn-em-Wv.
kmt¶-Xn-I-hn-Zy-bpsS Aan-X-amb D]-tbm-Kw, Dev]m-Z-\-Nn-e-hn-
t\-°mƒ -F-{Xtbm aSßv hne-tb-‰n-hn¬°p∂ acp∂p-Iƒ,
a\pjyico-c-Øn\v lm\o-I-c-amb   A\-h[n acp-∂p-Iƒ,
km[m-c-W-°msc IS-s°-Wn-bn-te°v X≈n-hn-Sp∂ Bip-]-{Xn
NnehpIƒ, F∂n-ßs\ tcmKn-Isf he-bv°p∂ {]h-W-X
Iƒ bmsXmcp \nb-{¥-W-hp-an-√msX hym]-I-am-bn-sIm-≠n-cn-
°p-∂p. tIcfw AXn-thKw tcmKm-Xp-c-amb Hcp kaql-ambn
amdn-sIm-≠n-cn-°p-∂p. Cu Ah-ÿbv°v ]cn-lm-c-ap-≠m-I-W-
sa-¶n¬  hen-sbmcp P\-Io-bm-tcm-Ky-{]-ÿm\w D≠m-I-Ww.

     ( ‘NnIn-’m-\o-Xn-’bpsS [mc-Wm-]-{X-Øn¬ \n∂v )
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  NnIn’m cwKsØ A\o-Xn-Iƒ

BkvXva-bv°p≈ C≥tl-e-dn\v Ata-cn-°-bn¬ 125 tUmf¿
hne-bn-Sp-tºmƒ Imk-t{Sm-bpsS \m´n-eXv A©v s]tkmbv°v
In´pw.

Hcp Im¿UnbmIvsÃ‚ v \n¿an-°m≥ ]Øp-tUm-f¿ th≠n
hcn-√. 2000 tUmf-dn-\m-WXv hn¬°p-∂-Xv. 500 tUmf¿ tUmŒ-
am¿°v sImSp-°pw. 1490 tUmf¿ Iº-\n-°p-≈-Xm-Wv. Bip-]-
{Xn-s®-ehv thsdbpw hcpw.

I -̂s° v́ \o≠p \n-∂m¬ £bw, ]\n \mep-Zn-hkw ]n∂n-
´m¬ sU¶n, ico-c-Øn-se-hn-sS-sb-¶nepw sNdnb XSn-∏p-I-≠m¬
Im≥k¿. Cß-s\-bmWv tcmK-\n¿Wbw ]ptcm-K-an-°p-∂-Xv.

t\m°q, apg K¿`-]m-{X-Øn¬ am{X-a-√, F√m Ah-b-h-ß-
fnepw hcpw. Poh≥ \ne-\n¿Øm≥, BtcmKyw kwc-£n-°m≥
icocw \S-Øp∂ {]h¿Ø-\-ß-fpsS `mK-am-W-Xv. ico-c-Øn¬
Hmtcm \nan-jhpw \S-°p∂ am‰-ßƒ°-\p-k-cn®v AXv A{]-
Xy-£-am-Ipw. CubnsS BRvP-eo\ tPmfn-bpsS kvX\w apdn-
®p-am-‰n. Ah-cpsS B‚n°v A¿_p-Z-ap-≠m-bn-cp-∂p-sh-∂pw, ]mc-
º-cy-ambn hcm≥ km[y-X-bp-≈-Xn-\m¬ kpc-£n-X-ambn ikv{X-
{Inb \S-Øm-sa∂pw tUmŒ¿ ]d-™p-h-s{X. XpS¿∂v bq{Skv
FSp-Øp. Ah-b-h-ßƒ FSp-°p-∂-tXmsS ico-c-Øns‚ kzm`m-
hn-I -tcmK{]Xn--tcm-[-Øns‚ Xmfw sX‰pw. Hmtcm tcmK-Øn\pw
]pXnb t]cn-Sm-sa-∂-√msX Btcm-Kym-h-ÿ-bn-te°v ]n∂oSv
tcmKn°v Ffp∏w Xncn-®p-t]m-Im-\m-hn-√. kaq-l-Øn¬ Adn-b-
s∏-Sp∂h¿°v ikv{X-{Inb sNbvXm¬ tUmŒ¿°pw Bip-]-
{Xnbv°pw IqSp-X¬ ]Whpw AwKo-Im-c-ßfpw In´pw.

F\n°v acp∂p tem_n-I-fpsS h©-\bpw X-́ n-∏p-Ifpw Adn-
bm-am-bn-cp-s∂-¶nepw AXv Atß-b‰w A[x∏Xn-®-Xmbn Cubn-
sS-bmWv t_m[y-am-b-Xv. Ip´n-Isf _m[n-°p-∂p-s≠∂p ]d-
bp∂ (Attention Deficit Hyperactivity Disorder- ADHD) inip-
tcm-K-hn-Z-Kv[¿ Ip´n-I-fn¬ tcmK-\n¿Wbw \SØn A]-I-S-Im-
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cn-I-fmb cmk-hn-j-ßƒ D]-tbm-Kn®v NnIn¬kn®p hcn-I-bm-
Wv. ADHD bpsS ]nXm-hm-b-dn-b-s∏-Sp∂ F¨]-tØ-gp-Im-c-\mb
{]apJ at\m-tcm-K-hn-Z-Kv[≥ tUm. entbm¨ sFk≥_¿Kv
P¿a≥ amkn-I-bn¬ Cu tcmKw acp∂p Iº-\n-Iƒ°p-th≠n
kr„n-®-Xm-sW∂v shfn-s∏-Sp-Øn. At±lw acn-°p-∂-Xn\v
sXm´p-ap-ºmWv Cu kXyw Xpd-∂p-]-d-™-Xv.

Xe-t®m-dn¬ GXv cmk-h-kvXp-°-fpsS Ak-¥p-en-Xm-h-ÿ-
sIm-≠mWv AXp-t]m-ep≈ am\-kn-I-tcm-K-ß-fp-≠m-Ip-∂-sX-
∂-Xn\v Fs¥-¶nepw sXfn-hp-Itfm ]cn-tim-[-\m-coXnItfm \ne-
hn-en-√. F√m at\m-tcm-K-a-cp-∂p-Ifpw A\m-h-iyhpw Bfl-l-
Xym-{]-h-W-Xbpw \c-l-Xym-{]-h-W-Xbpw D≠m-°p-∂-Xp-am-bn-cn-
°pw. 1968-˛¬ sFk≥_¿Kns‚ ]pXnb tcmK-Øns‚ I≠p-]n-
SnØw Zi-e-£-W-°n\v Ip´n-Isf cmk-a-cp-∂p-I-fpsS A-Sn-a-I-
fm°n am‰n. \gvkdn apX¬ sslkvIq-fn¬ hsc ]Tn-°p∂ Ip´n-
Iƒ°v "dn‰m-en≥' F∂ acp∂v \evIp-I-bm-bn-cp-∂p.

Cu acp∂v {_q°v lmh≥ \mj-W¬ et_m-d-´dn ]cn-
tim-[-\bv°v hnt[-b-am-°n-b-t∏mƒ Huj-[-\n¿amW imkv{X-
a-\p-k-cn®v Xs∂ ab-°p-a-cp-∂n-t\mSv kmZr-iy-ap-≈-Xm-sW∂v
Is≠-Øn. Cßs\ acp∂p Iº-\n-Iƒ°p-th≠n C√mØ tcmK-
ßƒ I≠p-]n-Sn-°p-Ibpw amcI {]Xym-Lm-X-ß-fp-≠m-°p∂ ab-
°p-a-cp-∂p-Iƒ hsc \evIn tImSn-Iƒ em`w sImøp-Ibpw
sNøp∂ kwhn-[m-\-ambn B[p-\nI sshZy-imkv{Xw amdn-°-
gn-™p.

Im≥k-dp-≠m-°p∂ Ccp-\q-‰n-b-º-Xn-e-[nIw cmk-h-kvXp-
°ƒ \nß-fpsS Blm-c-Øns‚ Xs∂-bp-s≠-t∂m¿°-Ww. CXv
Hgn-hm-°m-sX-bmWv cmk-hkvXp°-fpsS hyXykvX tNcp-h-I-
fp-]-tbm-Kn®v Kth-j-Isc hne-bvs°-SpØv acp-∂p-≠m°n
hn¬°-p∂-Xv. \nßƒ apJØv ]qip∂ ]uUdpw ico-c-Øn¬
]pc-´p∂ kpK-‘-{Z-hyhpw A\p-h-Z-\o-b-amb A¿_p-Z-Im-cn-I-
fm-Wv. CsXms° Hs∂m-gnhm°nbn´p t]msc Im≥k¿ NnIn-
’-°p≈ kuP\y ]≤XnIƒ {]Jym-]n-°p-∂-Xv.

]Ww DZv]m-Zn-∏n-°mØ NnIn-’m-coXn B¿°mWp
th≠Xv? ]W-ap-≠m-°p∂ GXv NnIn-’bpw t{]m’m-ln-∏n-
°m≥ Bfp-Iƒ apt∂m´p hcpw. lrZ-bm-Lm-X-Øn\v ]cn-lmcw
ImWm-hp∂ Hcp CeIvt{Sm am·-‰nIv D]-I-cWw Rßƒ I≠p
]nSn-®p. AXv Ita-gvkyssekv sNøm≥ Rß-fpsS Sow B{K-
ln-°p-∂n-√. AXns‚ sSIvt\m-fPn ssIam-dn-bm¬ Zi-e-£-°-
W-°n\v tUmf-dp-Iƒ Xcm-sa∂pw ]d™v Iº-\n-Iƒ Iyq
\n¬°p-∂p-≠v. Bibw Ah¿°v sImSp-Øm¬ Ah-cXv tImSn-
Iƒ°v hn¬°pw. At∏mƒ ]mh-s∏-́ -h¿°v Cu NnIn’ A{]m-
]y-am-Ipw. Fßs\ Ch-cpsS Zqjn-X-h-e-bn-Øn¬ \n∂v ]pdØp
IS-°m-sa∂v Rßƒ Iq´mbn Nn¥n-°p-I-bm-Wv. t]‰‚dn\p
th≠n k¿°m-dn\v At]£ sImSp-Øn´v A©p h¿j-am-bn.
ssI°qen sImSp-Øm¬ \msf t]‰‚ v In´pw. CtX t]‰‚ v
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Bh-iy-hpambn Iº-\n-I-fpsS GP‚p-am¿ t\cn´v t]mbn
At]£ sImSp-Øm¬ ssek≥kv ssIbn¬ sh®p sImSp-
°p∂ kwhn-[m-\-amWv \ne-hn-ep-≈-Xv.

hnjmZtcmKw apX-ep≈ F√m am\-knI tcmK-ßfpw C∂v
cmk-a-cp-∂p-Iƒ D]-tbm-Kn-®mWv NnIn-’n-°p-∂-Xv. Cu NnIn-
’°v bmsXmcp imkv{Xo-b-X-bp-an-√. cmk-h-kvXp-°ƒ Xe-t®m-
dn-s\-bmWv kzm[o\n-°p-∂-Xv. a\- p-ambn AXn\v _‘
sam∂pan√. kvIotkm-{^o-\n-b, am\nb XpS-ßnb tcmK-ß-fp≈
hy‡n A{I-am-k-‡-\mbn amdp∂ kµ¿`-Øn¬ XmXvIm-en-I-
ambn tcmKnsb \nb-{¥n-°m≥ CØcw acp∂v  Ipd™
tUmkn¬ sImSp-°m-sa-∂-√m-sX, ÿnc-ambn Cu acp∂v Ipdn®v
sImSp-°p-∂Xv tcmKn-bpsS AIme ac-W-Øn-te°v \bn-°pw.

Bip-]-{Xn-bn¬ t]mbm¬ tNmZn-°p-∂Xv Iøn¬ F{X
ss]k-bp-≠v, k¿°m¿ tPmen-bp-t≠m, C≥jp-d≥kv Dt≠m,
_m¶n-emtWm tPmen Fs∂m-s°-bm-Wv. \nß-fpsS hcp-am-\-a-
\p-k-cn®v Ah-cpsS Fs¥√mw D]-I-c-W-ß-fpt≠m AsX√mw
]cn-tim-[\m ka-bØv D]-tbm-Kn-°pw. acp∂p Iº-\n-Iƒ Ah-
cpsS em`-Øn-\mbn ]pXnb acp-∂p-Iƒ I≠p-]n-Sn-°p-∂Xv ]co-
£n-®p-t\m-°-W-at√m? Bip-]-{Xn-bn¬\n∂v HmSn-c-£-s∏-Sp∂
tcmKn-Iƒ°v ]pdsI tUmŒ¿amcpw t\gvkp-amcpw ]mbp∂
Nn{Xw ssSwam-K-kn≥ apJ-Nn-{X-ambn sImSp-Ø-Xn-s\- Rm≥ Hcp
{]`m-j-W-Øn¬ ]c-am¿in-®-ncp∂p.

acp-∂p-I-º-\n-I-fpsS AXn-\n-Ir-„-amb h©-\-Iƒ°v `c-
W-Iq-Sw-t]mepw Iq´p-\n¬°p-tºmƒ, a\p-jys‚ `mhn {]Xn-k-
‘n-bn-em-hp-∂p.

acp-∂p-I-º-\n-I-fpsS hcp-am\w Ipd-bv°p∂ Is≠-Ø-ep-
Iƒ aqSn-sh-bv°-s∏-Sp-Ibpw hn]-Wnbv°p th≠n Xnc-s™-Sp-
°-s∏´ I≠p-]n-Sp-Ø-ßƒ am{Xw {]ikvX tPW-ep-I-fn¬
{]kn-≤o-I-cn-°p-Ibpw sNøp-∂p. saUn-°¬ tPW-ep-I-fnepw
sh_vssk-‰p-I-enepw e`y-amb 70 iX-am\w Kth-j-W-{]-_-‘-
ßfpw teJ-\-ßfpw acp-∂p-I-º-\n-Iƒ°p th≠n-bp≈

]ckyßƒ am{X-am-Wv.

                     (2016 Pqsse 3˛9, 10˛18 amXr-̀ qan BgvN-]-Xn∏n¬

tUm. _n. Fw. slKvU-bp-am-bp≈ A`n-ap-JØn¬ \n∂p≈ ̀ mK-ßƒ)
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C¥y-bnse
saUn-°¬ cwKsØ
Ccp≠ taJ-e-Iƒ

kpanXv aPpw-Zm¿

P\-Iob am[y-a-ß-fnepw H∏w Xs∂ A°m-Z-anI {]kn-≤o-I-c-
W-ß-fnepw ASp-ØnsS h∂ Hcp ]‰w teJ-\-ßƒ cmPysØ
sshZyimkv{X {]tbm-K-Øn¬ Npcpßn hcp∂ [m¿ΩnI \ne-
hm-csØ Ipdn-®p≈ N¿®sb H∂p-IqSn kPo-h-am-°n-bn-´p-≠v.
(s_¿sK 2014, Nu[pcn B‚ v \p≠n 2014, sk≥Kp]vX B‚ v
\p≠n 2005) Ah-bnse `qcn-]£w hmZ-ßfpw Ah-Im-i-hm-Z-
ßfpw cmPysØ s{]m^-j-W¬ saUn-°¬ {]mIvSo-j-W¿-am-
cpsS  s{]m^-j-W¬ FØnIvknt\bpw (sXm-gn¬]-c-amb
[m¿Ωn-I-X) Bflm¿∞-X-sbbpw tNmZyw sNøp-∂p. Db¿∂
^okv\n-c-°p-Iƒ, A{]-k-‡hpw Aan-X-hp-amb tcmK-\n¿Æb
kwhn-[m-\-ßƒ, Abp-‡n-I-amb acp∂p \¬I-ep-Iƒ F∂n-h-
bp-sS-sb√mw Hcp tNcp-h-bn-eqsS tcmKn-Isf NqjWw sNøp-
∂-Xns\ kw_-‘n® dnt∏m¿´p-Iƒ cmPysØ G‰hpw Agn-aXn
\nd™ taJ-e-I-fn-sem-∂mbn Btcm-Ky-c£mtaJe amdn-bn-cn-
°p-∂p-sh∂ Xc-Øn-ep≈ N¿®-Ifpb¿Øn hn´n-´p≠v alm-`q-
cn-]£ tIkp-I-fnepw k¿°m¿ taJ-ebpw kzImcy taJ-ebpw
Htc-t]mse Ip‰-hm-fn-I-fm-sW∂pw kzIm-cy-ta-Je IqSp-X¬ ]®-
bmbn em`m¿Øn \nd™ cq] amXr-I-Iƒ {]Z¿in-∏n-°p-∂p-
sh∂pw apI-fn¬ kqNn-∏n® ]T-\-ßƒ hmZn-°p-∂p. BZ¿i-
hm-Z-]-c-amb [mc-W-I-fn¬ \n∂pw {]Xo-£-I-fn¬ \n∂p-ap≈
sshZy-im-kv{X-ta-J-e-bpsS Cu AI-∂p-t]m°v Fß-s\-bmWv
\nb-{¥-W-ß-fp-sSbpw N -́ß-fp-tSbpw [m¿Ωn-I-X, kmºØn-Iw,
cmjv{Sobw F∂n-h-bpsS Hcp ]c-kv]c {]Xn-{]-h¿Ø-\-hp-ambn
_‘-s∏-´n-cn-°p-∂p

BZyw Xs∂ \ap°v saUn-°¬ {]mIvSo-kns‚ BZ¿i-]-
c-amb am\-Z-WvU-ß-fpsS hnhn[ hi-ßsf ]cn-K-W-\-s°-Sp-
°mw. tcmK-kuJyw \¬I-ens‚ Iebpw imkv{Xhpw hfsc
\os≠mcp Ie-bmbn ]cn-K-Wn-°-s∏-´p-t]m-cp-∂Xv a\p-jy-k-ap-
Zm-b-Øn\p \evIp∂ G‰hpw henb tkh-\-am-bm-Wv. AXv Cu
taJ-e-bn¬ {]h¿Øn-°p-∂-h¿°v Hcp “al-Ømb sXmgn-en¬”
G¿s∏-́ n-cn-°p-∂-h¿ F∂ _lp-am-\yX \evIn. B sXmgn¬Øp-
d-bnse ÿm]n-X-amb [m¿Ωn-I-am-\-Z-WvU-ß-fn-eqsS i‡n-s∏-
Sp-Ø-s∏´v B _lp-am-\yX henb {]Xo-£-I-fmbn ]cn-`mj
sNø-s∏-Sp-∂p. Hcp sshZy\v tcmKn-tbm-Sp≈ [m¿Ωn-IX IS-
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∏m-Sp-Iƒ {]Jym-]n-°p∂ lnt∏m{Im‰-kns‚ {]Xn-⁄-bn¬ Cu
[m¿Ωn-I-am-\-Z-WvU-ßƒ ]cym-]vX-amb coXn-bn¬ Npcp°n Ah-
X-cn-∏n-°-s∏-´n-´p-≠v. AØ-c-Øn-ep≈ s{]m^-j-\n-eqsS {]tNm-
Zn-∏n-°-s∏Sp∂ [m¿ΩnI {]Xn-_-≤-X-I-fpw, H∏w Xs∂ s]mXp-
hmb kaq-l-Øns‚ P\-Iob {]Xo-£-Ifpw tN¿∂mWv saUn-
°¬ {]mIvSo-kns‚ am\-Z-WvU-ßsf cq]-s∏-Sp-Øp-∂Xv.
AXns\ ASn-ÿm\am°n-bmWv hgn-sX-‰n-t∏m-I-ep-Iƒ F{X-
sb∂ IW-s°-Sp-∏p-Iƒ \S-°p-∂-Xv. ]t£ AØcw am\-Z-WvU-
]-c-amb hn[n \n¿Æ-b-ßƒ F√m sXmgn¬Øp-d-Iƒ°pw km[m-
c-W-am-Wv. AXv hnhn[ Un{Kn-I-fnepw tXmXp-I-fn-ep-am-bn-cn-°pw.
kmaq-tlym-∑p-J-amb sXmgn¬Øp-d-Isf kw_-‘n-®v, DZm-l-c-
W-Øn\v A≤ym]\-ta-J-e, AXns‚ Un{Kn Db¿∂-Xm-bn-cn-°pw.
h¿≤n-®p-h-cp∂ kmt¶-XnI hnZy-Ifpw anI-th-dnb ]pXnb coXn-
Ifpw {]Xo-£-I-sfbpw am\-Z-WvU-\n-e-hm-c-tØbpw Db¿Øn-
bn-´p-≠m-Im≥ km[y-X-bp-≠v. Ah-s°-Xnsc \n¿Øn ]cn-tim-
[n-®mWv hy‡n-]-c-amb CS-s]-S-ep-I-sf-bpw sXmgn¬Øp-d-bpsS
samØw {]I-S-\-sØbpw hne-bncp Øp∂Xv.

saUn-°¬ {]mIvSo-kn-s‚bpw B[p-\nI sshZy-im-kv{X-
Øn-s‚bpw kao-]-I-Ime Ncn{Xw {it≤-b-am-Ip-∂Xv sshZy-
imkv{X sXmgn¬Øp-d-bp-sSbpw B sXmgn¬Øp-d-bn¬ \n∂p-
b¿∂p hcp∂ {]Xo-£-I-fp-sSbpw BZ¿i-]-c-amb am\-Z-WvU-
ßsf kw_-‘n® XXz-ß-fpsS ASn-ÿm-\-sØ-Øs∂ ]nSn-
®p-e® c≠p {][m\ {]Xn-`m-k-ß-fm-em-Wv. BZy-tØXv acp∂p
I≠p-]n-SnØw apX¬ tcmK-\n¿Æbw hsc-bp≈ hnim-e-ta-J-
e-bn¬ s]mSp-∂s\ IS-∂p-h∂ ]pØ≥ kmt¶-Xn-I- hn-Zy-I-fp-
ambn (B[p-\n-I, ]›m-Xy, sshZy-Øns‚ {]tbm-‡m-°-fn-eXv
klm-b-I-km-t¶-XnI hnZy-I-fn-t∑-ep≈ IqSp-X¬ henb B{in-
XXzw krjvSn-®n-´p≠v) _‘-s∏-´-XmWv. ZpxJ-I-c-sa∂p ]d-b-
s´, AXv IS-∂p-h-∂Xv tcmKn-bpsS Ncn-{X-Øn-t∑-e-Sn-ÿm-\-s∏-
SpØn sshZy-imkv{X A`n-{]mbw cq]-s∏-Sp-Øp-∂-Xnse \o≠-
Im-e-ambn \ne-\n-ev°p∂ ]mc-º-cy-ß-fp-sSbpw sshZ-KvZy-Øn-
s‚bpw sNe-hn-em-Wv.

Hcp {]kn≤ Im¿Un-tbm-f-Pn-Ãmb s_¿Wm¿Uv tem¨
B`n-{]m-b-s∏-´Xv (2007) tcmK \n¿Æb ]cntim[-\-I-fnepw
sajo-\p-I-fn¬ \n∂p In´p∂ dnkƒ´p-I-fn-ep-ap≈ Aan-Xm-{in-
XXzw tcmKn-Isf shdpw “tIkp-Ifpw” ^nkn-jy-∑msc shdpw
sSIvt\m-{Im-‰p-I-fp-ambn cq]m-¥-c-s∏-Sp-Øn-sb-∂m-Wv. Rm\o
teJ-\-Øn¬ ]n∂oSv hmZn-°m≥ t]mIp-∂Xv kmt¶-XnI hnZy-
I-fpsS \ntj-[m-flI kzm[o\w BtcmKy NnIn-’m-ta-J-e-bnse
kmº-ØnI kz`m-hsØ h{Io-I-cn®psh∂m-Wv. ^nkn-jy\pw
tcmKnbpw XΩn-ep≈ BZy IqSn-°m-gvN-bn¬Øs∂ tcmKn-tbmSv
Hcp ]‰w ]cn-tim-[-\-Iƒ°v hnt[-b-\m-Im≥ \n¿t±-in-°p-
tºmƒØs∂ Btcm-Ky- Nn-In-’m-Zm-b-I-s\-°p-dn-®p≈ kwi-
b-Øns‚ BZysØ hnØp-Iƒ ]mI-s∏-Sp-∂p-sh∂v bp‡n-k-
l-am-bn-Øs∂ ]cn-K-Wn-°m≥ Ign-t™-°mw. Cu sSÃp-I-fpsS
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dnkƒ´p-Isf B{i-bn-®mWv an°-t∏mgpw saUn-°¬ H∏o-\n-b≥
(sshZyimkv{X]-c-amb A`n-{]m-bw) D≠m-Ip-I.

c≠m-asØ LSIw BtKmf kmº-ØnI {Ia-Øns‚
kw`m-h-\-bmWv. AXns‚ {]Xym-LmXw Hcp ]s£ IqSp-X¬
Zqc-hym-]-I-am-Wv. at‰Xp km[m-cW D]-t`m-K-®-c-°p-I-fp-sSbpw
Imcy-Øn-se-∂-t]mse km[m-cW ]c-º-cm-KX N¥-I-fn¬ kzX-
{¥-ambn I®-hSw \S-Øm-hp-∂-Xmbn BtcmKy NnIn-’m-ta-J-
esb kzm[o-\n-°p-∂-Xn\v kzX-{¥-hn-]-Wn hmZ-°m¿°pw \h
en_-d¬ kn≤m-¥-ßƒ°pw km[y-am-bn-´p-≠v.- s]-s√-{Knt\m
(1999) sbt∏mse sshZyhpw XXz-Nn-¥bpw XΩn-ep≈ ]c-kv]c
{]h¿Ø-\-ßsf kq£va-ambn ho£n-°p-∂-h¿ \nco-£n-®-Xp-
t]m-se, BtcmKy NnIn-’-bpsS “Itºmf h¬°-c-W” -Øn-\-
Sn-bn¬ \ne-\n-ev°p∂ \nK-a-\-ßƒ c≠p Xc-Øn¬ Bg-Øn¬
sX‰p-≈-h-bm-Wv. [m¿ΩnIX-bp-tSbpw kmaq-ly-amb Iogvhg-°-
ß-fp-tSbpw Xe-Øn-epw, AXn-t\-°m-fp-tasd Kuc-h-ambn kmº-
ØnI kn≤m-¥-Øns‚ Xs∂ Xe-Øn-epw. Nc°ph¬°cW-
Øns‚ A\-¥-c-^-e-ßƒ [m¿Ωn-I-ambn ÿmbn-bmbn \ne-
\n¬°m≥ Ign-bm-Ø-h-bmbn kaq-l-Øn\pw ^nkn-jy≥
am¿°pw tcmKn-Iƒ°pw lm\o-I-c-hp-am-sW∂v ” IW-°m-°-s∏-
Sp∂p. AXmsI hnP-bn-°p-∂Xv Hcp ̂ nkn-jys‚ tdmfns\ Hcp
NnIn-’-I-s\∂ \ne-bn¬ \n∂v Hcp ]W-ap-≠m°¬ Imc≥
F∂ \ne-bn-te°v Ir{Xn-a-ambn th¿Xn-cn-°p-∂-Xn¬ am{X-amWv.

Ht´sd \nco-£-I-¿ A`n-{]m-b-s∏-́ Xv hfsc henb hn`mKw
saUn-°¬ {]mIvSo-jvW¿am¿ Cu am‰-ß-tfmSv {]Xn-I-cn-®Xv
sshZy-imkv{X hnizmk {]am-Wßƒ°v IS-I-hn-cp≤ambm-sW-
∂m-Wv. k¿∆hym]n-bmb kmt¶-XnI hnZy, B¿Øn-]n-Sn®
BtcmKy NnIn’ taJ-e-bnse hn]-Wn-bpsS em`-tNm-Z-\-Iƒ,
A]-Nb-s∏-Sp∂ XXz-ßƒ F∂n-h-bpsS an-{inXw Hcp ]‰w
[\m¿Øn \nd™ s{]m^-j-Wep-Isf krjvSn-®n-cn-°p-∂p.
a¿®‚ v H v̂ sh\o-kn¬ At‚m-Wn-tbm-bn¬ \n∂v Xs‚ ]¶mb
Hcp dmØ¬ amwkw Fß-s\bpw apdn-s®-Sp-°m≥ shº¬sIm-
≈p∂ {Iqc-\mb ssjtem-°ns\ t]mse saUn-°¬ cwKØv
Db-¿∂phcp∂ Cu a^nbm kwLw Xß-fpsS ]W-s∏´n \nd-
°p-∂-Xn¬ bmsXmcp a\-›m-©-eyhpw Im´m-Xn-cn-°p-Ibpw
Aßs\ Xß-fpsS samØw s{]m^-j-t‚bpw kIe al-\o-b-
X -I -tfbpw C√m -Xm -°p -∂-Xn -te°v FØn-t® -cp -Ibpw
sNbvXncn°p∂p...

                                               ]cn`mj: ]n.sP. t__n

( saUn-°¬ _p≈-‰n-\n¬ {]kn-≤o-I-cn®
C°-tWm-anIv & s]mfn-‰-°¬ ho°nen teJ-\-Øn¬

\n∂v \n∂v )
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NnIn-’m-\oXn
{]mh¿Øn-I-am-°¬
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1.   Rm≥ a\p-jy-Ip-e-Øns‚ tkh-\-Øn-\mbn Fs‚
    PohnXw ka¿∏n-°p-∂-XmWv F∂v CXn-\m¬  {]Xn⁄
     sNøp-∂p.
2. F¥v `oj-Wn-bp-≠mbmepw Fs‚  sshZy-imkv{X kw_-

‘-amb Adnhns\am\p-jnI aqey-ßƒs°-Xn-cmbn D]-tbm-
Kn-°p-∂-X-√.

3. Rm≥ a\p-jy-Po-h-t\mSv, K¿`-[m-cWkabw apX¬
AXy¥w _lp-am\w ]pe¿Øp-∂-Xm-Wv.

4. Rm≥ Fs‚ sXmgn-en\pw tcmKnbv°pw CS-bn¬ aXw, ]uc-
Xzw, hwiw, I£n-cm-jv{Sobw kmaq-lnI Ahÿ XpS-ßnb
]cn-K-W-\-Iƒ H∂pw IS-∂p-h-cm≥ A\p-h- Zn-bv°p-I-bn-√.

5. Rm≥ Fs‚ sXmgn¬ a\- m-£n-°-\p-kr-X-ambpw A¥-
t m-Sp-Iq-Snbpw \n¿∆-ln-°p-∂-Xm-Wv.

6. Fs‚ {]Ya ]cn-K-W\ tcmKn-bpsS BtcmKyw am{X-am-bn-
cn-°pw.

7. F\n°v e`n® clky hnh-c-ßƒ Rm≥ kq£n-°p-∂-Xm-
Wv.

8. Rm≥ Fs‚ A≤ym-]-I-tcmSv _lp-am-\hpw \µnbpw D≈-
h-\m-bn-cn-°pw.

9. sshZy-ap-‡n-bpsS al-Ømb ]mc-º-cyhpw A¥ pw ]cn-
c-£n-°p-∂-Xn\v Fs‚ F√m i‡nbpw D]-tbm-Kn-°p-∂-
Xm-Wv.

10. Rm≥ Fs‚ kl-{]-h¿Ø-I-tcmSv _lp-am-\-tØmSpw am\y-
X-tbmSpw IqSn s]cp-am-dp-∂-Xm-Wv.

11.  Rm≥ C¥y≥ saUn-°¬ Iu¨kn-ens‚ 2002 se
sXmgn¬]-c-amb s]cp-am-‰-co-Xn, acym-Z, [m¿Ωn-IX XpS-ßn-
bhsb kw_-‘n® \nb-a-ßƒ°v hnt[-b-ambn {]h¿Øn-
°p∂XmWv.

    tUmIvS¿am-cpsS sXmgn¬ kw_-‘-amb s]cp-am-‰-co-Xn,
    acymZ, [m¿Ωn-IX F∂nh kw_-‘n®v saUn-°¬
    Iu¨kn¬ Hm^v C¥y t\m´n-^n-t°-j≥

No. MCI-211/(2)/2001 Registration
               ( tIc-fobw amknI ˛]cn-`mj: ARvPen )

C¥y≥ saUn-°¬ Iu¨kn-en¬
dPn-Ã¿ sNøp-tºmƒ
tUmIvS¿am¿ sNøp∂

{]Xn⁄
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LEGAL  REMEDIES FOR
 MEDICAL NEGLIGENCE

INTRODUCTIONMedicine being noble profession of saving human life
medical men occupies a special status in society.  Commitment,
compassion, empathy, competence and integrity are the core
values of the medical profession.  Medical Profession stands
apart in this respect that the academic proficiency that a
medical man acquires is tested in his fellow human beings, to
nurture them back to health, to help them lead a normal useful
life.  So an area of glory surrounds the medical man.  But here
too the legal arm of the watchdog of society has to exert its
might to protect the individual from the non-ethical and
unscrupulous person who exploits his professional skills to
aggrandize his personal self importance.

The personal bond based on mutual faith that raised
in the past between the doctor and the patient, has been
gradually replaced by a sort of contractual mindset where
patient is a consumer and the doctor a provider of service.
The patients too look upon doctors not with reverence but
with apprehension.  Hence law too has to reflect this social
change and protect the interest of both.

 Earlier medical profession was considered to be beyond
the control of law for the reason that they were service oriented
and strictly maintained the professional etiquette.  In State of
Punjab v. Shiv Ram,1  it was held that in recent times the self-
regulatory standards in the profession have shown a decline
and this can be attributed to the overwhelming impact of
commercialization of the sector.  There are reports against
doctors of exploitative medical practices, misuse of diagnostic
procedures, brokering deals for sale of human organs etc.  It

Dr. Bindumol. V.C
Asst. Prof.& Director, Medical Law Centre,

Govt. Law College, Eranakulam
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cannot be denied that black sheep have entered the profession
and that the profession has been unable to isolate them
effectively.  The need for external regulation to supplement
professional regulation is constantly growing.  The high costs
and investments involved in the delivery of medical care have
made it an entrepreneurial activity wherein the professionals
look to reaping maximum returns on such investment.  Medical
practice has always had a place of honour in society; currently
the balance between  service and business is shifting towards
business and this calls for improved and effective regulation,
whether internal or external.  There is need for introspection
by doctors-individually and collectively.  They must rise to
the occasion and enforce discipline and high standards in the
profession by assuming an active role.

The influence exerted by a doctor is unique.  The
relationship between the doctor and the patient is not equally
balanced.  The attitude of a patient is poised between trust in
the learning of another and the general distress of one who is
in a state of uncertainty and such ambivalence naturally leads
to a sense of inferiority and it is, therefore, the function of
medical ethics to ensure that the superiority of the doctor is
not abused in any manner2

There is no doubt that the doctor-patient relationship is a
pious relationship and a doctor certainly performs a divine
act, at times, in the same manner as a judge does.  However, in
this increasingly materialistic and consumerist society, patients
have been largely reduced to the position of mere consumers
and most of the doctors have brought themselves down to the
position of mere service providers.  Undoubtedly the number
of medical negligence cases against doctors, hospitals and
nursing homes in the consumer forum are increasing day by
day.  The Supreme court of India while discussing medical
negligence in a recent judgment observed that doctors,
hospitals, nursing homes and other connected establishments
are to be dealt with strictly if they are found to be negligent
with the patients which come to them pawning al their money
with the hope to live a better life with dignity.  The patients
irrespective of their social, cultural and economic back ground
are entitled to be treated with diginity which not only forms
their fundamental right but also their human right3 Balram
Prasad v. Kunal Saha (2014)1SCC 384.

Confidentiality of information gained while treating a
patient has to be strictly maintained by doctor.  It is a
professional obligation.  When there is a conflict between
state’s need to protect Public health and the patient’s right of
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confidentiality Indian Law recognizes the state’s interest as is
evident from Mr. X v. Hospital Z.4

  Patients are in a position to make a personal choice about
their lives including health care.  The duties of the doctor would
include a duty to tell patients all relevant and available
information about risks, benefits and alternatives of treatment.
Consent being the cornerstone of the medical treatment, it must
be obtained after giving adequate information to the extent of
patient’s capability to understand and in the  language he
understands.  Law must recognize and protect the right to know
of the patient.

In medical negligence cases medical record is an
important evidence on which rests the outcome of the case.
Right to Information Act, 2005 gives patients a right to access
their records within the Government Hospital.  In practice,
patients are frequently given their X-rays and pathology reports
to keep.  But it requires a doctor’s interpretation in order to
make sense to the patient.  It is the professional obligation of
doctors to give patients access to medical records.

A victim of Medical negligence has the following
remedies
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Constitutional obligation to provide emergency medical care
is laid down in Paramanda Katara v. Union of India.5

In A.S. Mittal v. State of U.P 6. Compensation on
humanitarian grounds was granted by the Supreme Court
who had lost their vision at an eye camp for cataract
operation.

Seeking remedy under the law of tort.

In an action for negligence against a doctor, as in any
other action for negligence, the plaintiff has to prove 1) that
the defendant was under a duty to take a reasonable care
towards the plaintiff to avoid the damage complained of or
not to cause damage to the plaintiff by failure to use reasonable
care; 2) that there was a breach of duty on the part of the
defendant and 3) that the breach of duty was the legal cause of
damage complained of and such damages was reasonably
forseeable.7

Indian courts follow Bolam test with regard to Medical
Negligence.  A doctor is said to be not negligent if he is acting
in accordance with the practice accepted as proper by a
reasonable body of medical men skilled in that particular art.8

The civil liability of Medical Profession is determined
by Bolam test.  Under it the standard of care expected of a
doctor is one that is accepted as proper by responsible body of
medical men skilled in the particular art.  Expert evidence is
an essential requirement as we still rely on Bolam.  It focuses
not on the patient’s interest but on the views of the medical
profession.  Furthermore court is excluded from that
determination. Doctors may adopt unreasonable practice to
protect their interest.  Whether the doctor’s interest conform
to the standard of reasonable care demanded by law is for the
court to decide.

The difficulties faced by litigants in ordinary civil cases
are applicable here also.  Large amount of court fee, delay in
disposal of cases, dismissal due to technicalities, difficulty to
prove negligence cases due to lack of expert evidence deters
an ordinary litigant from taking this path.  When the proof of
negligence is not within the reach of the patient, the rule “res
ipsa loquitur” may be invoked The doctrine is an exception to
the general rule that the person who asserts negligence must
prove the same.  In application of “res ipsa loquitur” the patient
has only to prove  the circumstances in which the event
occurred.  It is the doctor who knows about the treatment he
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use, who shall justify the treatment he gave and if he cannot
absolve himself to the satisfaction of the court, he will then be
liable for negligence.

     Heirarchy of civil Justice delivery system
Supreme Court
High court
District Court
Court of Subordinate Judge
Munsiff’s Court
Here the purposes is compensation and deterrence.
Limitation  :- Action for damages based on negligence

will be governed by Article 113 of the Limitation Act. Action
is to be initiated  within 3 year from the date when the right to
sue accrues. The right to sue accrues only when a cause of
action arises.  As per Article 81- legal representatives may
institute any suit for damage within one year from the date of
the person. Medical Service under Consumer Protection
Act:-  The machinery provided by the Consumer Protection
Act. 1986 can definitely be interpreted as an additional forum
where aggrieved persons can agitate their grievance against
medical professional and be ensured of a simple, inexpensive
and quick redressal of their complaints.  Section 2(1) (o) of
the Act defines Service.  It is pertinent to observe that medical
service would not find a place in the list of services enumerated
in the definition.  The decision of the Supreme  Court in V.P.
Shanta finally settled the matter.

   Heirarchy of the Consumer Forum
Supreme Court
National Commission
State Commission
District Forum
Shall have jurisdiction to entertain complaints were the

value of goods or services and the compensation if any claimed
does not exceed 20 lakhs and State Commission Shall have
jurisdiction to entertain complaints were the value of goods
or services and the compensation if any claimed does not
exceed 1 crore.  For a claim exceeding 1 crore National
Commission shall have jurisdiction.
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     Indian Medical Association v. V.P. Shanta9, it was held
that medical practitioners, hospitals and nursing homes are
also covered under the Consumer Protection Act, 1986.  It
was held that consultation, diagnosis and treatment rendered
by the medical practitioners or at hospitals, nursing homes,
health centers, dispensaries were part of the definition of
“Service” under the Act except where the same is rendered
free of charge or where the medical officer is employed for
rendering services to the employer.  Hence, all medical service
suffering from deficiency and negligence is covered under the
provisions of the Consumer Protection Act.

Sec. 24A of the Act deal with limitation – 2 years from
the date on which the cause of action has arises .

     In Nizam Institute of Medical Sciences v. Prasanth
S.Dhanaka10, the complainant who was an engineering student
and suffering from recurring fever.  The X-ray examination
revealed tumor in left hemi thorax with erosion of ribs and
vertebra.  Even then without having MRI or Mylography done,
cardiothoracic surgeon exercised the tumor and found vertebral
body eroded.  Operation resulted in acute paraplegia of the
complainant.  MRI or Myelography at the pre-operation stage
would have shown necessity of a neurosurgeon at the time of
operation and the paraplegia perhaps avoided.  Consent was
no taken for removal of tumor but only for excision biopsy.
The hospital and the surgeon were held liable for negligence.
When the matter reached the Supreme Court, the complainant
who was then 40 years, was gainfully employed as an IT
Engineer.  The nature of his work required him to travel to
different locations but as he was confined to a wheelchair, he
was unable to do so on his own and needed a driver-cum-
attendant.  The total amount of compensation allowed was
Rs. 1,00,00,000/- with interest at 6% till the date of payment
giving due credit for any compensation already paid.

Liability of Medical Professionals under
Criminal Law:-
In a criminal case, the state, through a prosecutor,

initiates the lawsuit.  A civil wrong is against an individual
whereas criminal wrongs are against the public at large.
The criminal liability for medical negligence is an
extremely controversial issue.  In criminal law, mens rea, a
Latin term which means guilty mind, is one of the necessary
elements of crime.  The Latin phrase actus non facit reum
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nisi menns sit rea, means that ‘the act does not make a
person guilty unless the mind is also guilty.  For criminal
prosecution, there must be actus reus accompanied by some
level of means rea.  In the Dr. Jacob Mathew case,11 late
Jiwan lal Sharma was admitted as a patient in a private ward
of CMC Hospital, Ludhiana, when he was at a terminal
stage of cancer.  He had breathing difficulty and the duty
nurse called doctors to attend to him.  After about 20 to 25
minutes, Dr. Jacob Mathew and Dr. Allen Joseph came to
attend to the patient and an oxygen cylinder was connected
to the patient’s  mouth, but the cylinder was empty.  There
was no other gas cylinder and the patient ultimately died.

Supreme Court issued guidelines for criminal
prosecution.These guidelines are:-

1. A private complaint may not be entertained
unless the complainant has produced prima facie
evidence before the court in the form of a credible
opinion given by another competent doctor to support
the charge of rashness or negligence on the part of the
accused doctor.

2. The investigating officer should, before
proceeding against the doctor accused of rash or
negligent act or omission, obtain an independent and
competent medical opinion preferably from a doctor
in government service qualified in that branch of
medical practice who can normally be expected to give
an impartial and unbiased opinion applying Bolam’s
test to the facts collected in the investigation.

3. A doctor accused of rashness or negligence,
may not be arrested in a routine manner (simply
because a charge has been leveled against him).

Unless his arrest is necessary for furthering the
investigation or for collecting evidence or unless the
investigation officer feels satisfied that the doctor proceeded
against would not make himself available to face the
prosecution unless arrested, the arrest may be withheld.

INDIAN PENAL CODE AND LIABILITY OF
      MEDICAL PRACTITIONERS

 Medical negligence as a crime raises several question
1) Whether a doctor can be arrested at the subjective discretion
of the Police? 2) Whether it is justifiable to judge a doctor on
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the basis of a single act? 3) Competency of the court to
determine medical negligence cases without the help of an
expert.  4)Whether a different standard is applicable for
recording a finding of negligence when a doctor is to be held
guilty of negligence.  5) Many incidents involve a contribution
from more than one person and the tendency is to blame the
last identifiable person. 6)Another feature is the uncertain
nature of the medical knowledge. 7) Sometimes things may
have  gone wrong due to inadequacies of the system like lack
of necessary equipment. 8) whether it is prudent to punish a
doctor, as his actual intention is to help an ailing patient?

Section 304A- Causing death by negligence:  This section
applied to cases where there is no intention to cause death and
there is no knowledge that the act done will cause death.
Whosoever causes death of a person by doing any rash or
negligent act no amounting to culpable homicide, shall be
punished with imprisonment of either description for a term,
which may extend to two years, or with fine, or with both.

Section 336-Act endangering life or personal safety of
others:  Whoever does any act so rashly or negligently as to
endanger the human life or the personal safety of others shall
be punished with imprisonment of either description for a term
which may extend up to three months, or with fine which may
extend to Rs. 250, or with both.

Section 337 – causing hurt by act endangering life or
personal safety of others:-  Whoever cause hurt to any person
by any act so rashly or negligently as a endanger the human
life or the personal safety of other, shall be punished with
imprisonment of either description for a term which may extent
to six months, or with fine which may extend to Rs.500, or
with both.

Section 338- Causing grievous hurt by act endangering
life or personal safety of others: Whoever causes grieveous
hurt to any person by doing any act so rashly or negligently as
to endanger the human life, or the personal safety or others,
shall be punished with imprisonment of either description for
a term which may extend to two years, or with fine which may
extend to Rs. 1,000/- or with both.

4.
In R v. Adomako12 the defendant was an anaesthetist

during an eye operation on a patient.  In the course of the
operation the tube from the ventilator supplying oxygen
to the patient became disconnected.  The defendant failed
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to notice the disconnection for six minutes before the
patient suffered a cardiac arrest, from which he
subsequently died.  The defendant was charged with
manslaughter.  The expert evidence at his trial was that
any competent anaesthetist who was looking at his patient
should have realized total disconnection within seconds.
The judge directed the jury that the test to be applied was
whether the defendant had been guilty of gross negligence.
The defendant was convicted.  He appealed to the court
of Appeal on the ground that judge had wrongly directed
the jury by applying the test of gross negligence for
manaslaughter.  Lord Mackay of Clashfern LC while
dismissing the appeal observed that the ordinary principles
of the law of negligence apply to ascertain whether or not
the defendant has been in breach of a duty of care towards
the victim who has died.  If such a breach of duty is
established the next question is shether that breach of duty
caused the death of the  victim.  If so jury must got on to
consider whether that breach of duty should be
characterized as gross negligence and therefore as a crime.
This will depend on the seriousness of the breach of duty
committed by the defendant in all circumstances in which
the defendant was placed when it occurred.  The jury will
have to consider whether the extent to which the
defendant’s conduct departed from the proper standard of
care incumbent upon him, involving as it must have done
a risk of death to the patient, was such should be judged
criminal.

     Court of appeal had spelt out a number of
situations where gross negligence might exist.  While these
were not expressly approved by the House of Lords, they
remain indicative of the sort of case, which might
constitute manslaughter due to criminal negligence.  The
first of these was where health professionals have shown
an obvious indifference to risks  to the patient.  The second
were aware of the risk, but decided to run it.  Third was
where their attempt to avoid a known risk were so grossly
negligent that the jury believed that they deserved to be
punished.  The fourth was where there was inattention or
failure to advert to a serious risk that went beyond mere
inadvertence13.

         When a criminal case is registered under
Section 304-A of the Indian penal code, against an erring
Medical professional, the general trend which can be seen
in various High Courts is to quash the same invoking the
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extra ordinary inherent jurisdiction under Section 482
Cr.P.C.  Supreme Court considered the question of criminal
liability of Medical practitioners in Jacob Mathew and
laid down certain guidelines.  Attributing Criminal
negligence to qualified medical practitioners is rare in
India.  But quacks are dealt with rigorously.  This
approached was greeted with relief by medical profession
already concerned about increasing legal regulation.

Role of Medical council of India in Self Regulation.
Section 20A of Indian Medical Council Act 1956 deal

with professional misconduct.  In exercise of the powers
conferred under Section 20-A read with Section 33m MCI
framed Indian Medical council (Professional Conduct,
Etiquette and Ethics) Regulations 2002.  Any form of
complaint, with regard to professional misconduct on the part
of a physician, can be brought before the appropriate medical
council for disciplinary action.  On receipt of such a complaint
Medical Council will hold an enquiry and will give an
opportunity to the concerned Physician to be heard in person
or to be head in person or to be represented by a lawyer.  If the
Physician is ultimately found to be guilty, the Medical Council
may award removal (for some period of forever ) from the
Register, the name of the Physician who is found to be guilty.
Deletion from the Register shall be widely publicized in local
press as well as in the publication of different medical
associations, societies, bodies.  In cases of temporary removal
of name from the Register, the appropriate council may also
direct that the name so removed shall be restored to the register
on the expiry of the concerned period.  Decision shall be taken
within a time limit of 6 months.  While the complaint is
pending, the court may restrain the concerned physician from
performing the procedure or practice that is under scrutiny.
Issue of professional incompetence shall be considered and
judged by a competent physicians, as per the guideline
prescribed by the MCI.

     In a complaint14 Medical Certificates were issued
without physically examining a nurse as she was actually in
abroad on the date of issuance of medical certificates.  Doctor
gave an explanation that the lady was present before him on
each time and signed on the certificate in front of him.  Personal
hearing was given to the doctor.  The Committee was convinced
that there was an oversight on the part of the doctor who did
not take particular care to record the identity of the individual.
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It was resolved to issue a warning letter to doctor not to issue
such medical certificate.

Voluntary Self-Regulation :- The Indian Medical
Association has constituted an Ethics Committee to safeguard
the ethical standards in medical profession.  The Committee
consists of a Chairman, Secretary and 10 senior reputed doctors
as members.  The appointment is by way of nomination.
President and Secretary of IMA are ex-officio members.  They
can receive complaints from the general public and also from
doctors.  Complaints can be against doctors or hospitals.  A
copy of complaint is sent to the concerned doctor seeking his
explanation.  In suitable cases committee will reprimand the
concerned doctor.

The main defects of the present system are
1.There is a very low level of complaints.
2.The decisions are not subject to external

            scrutiny
3.There is no lay representation
4.Disciplinary cases are not disseminated to the

            public and not even to professionals.
To conclude it is submitted that law is an inadequate tool

to control medical profession.

(Footnotes)
1 (2005) 7SCC1
2

G.B. Pattanaik, J in M/s Spring Meadows Hospital v. Harjol Ahluwaliam
ARI 1998 SC 1801.
4 AIR1999SC495
5 1989ACJ1000(SC)
6 AIR1989 SC 1571
7 Philips India v. Kunju Punnu AIR 1975 Bom 306, 314
8 Bolam v. Friern Hospital management Committee (1957) IWLR 582.
9 Indian Medical Association v. V.P. Shanta ARI 1996 SC 550.
10 AIR 2009 SC (supp)1503.
11 Jacob Mathew v. State of Punjab and another, Criminal Appeal No.
144-145 of 2004, decided by Supreme court on 5 August2005, (2005)
6SCC1.
12 (1994)3 All Er 79.
13 Jonathan Montgomery, Health Care Law 188 (2
nd

 edn., 2002)
14 No. E2623/04/MC/ compl
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INTRODUCTION

The framers of the Indian Constitution recognized the
mandate on the part of the state to improve the health. But
rather than treating health as a fundamental right they treated
it as a directive principle.  The obligation of the State to ensure
the creation and the sustaining of conditions congenial to good
health is cast by the constitutional directives contained in
Articles 39, 42 and 47.1  As per these directives the State has
to direct its policy towards securing that health and strength
of workers, men and women, and the tender age of children
are not abused and that citizens are not forced by economic
necessity to enter avocations unsuited to their age or strength
and that children are given opportunities and facilities to
develop in a healthy manner and in conditions of freedom of
dignity and that childhood and youth are protected against
exploitation and against moral and material abandoned.
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The State is also required to make provision for just
and human conditions of work and for maternity benefit.  Again
it becomes the primary duty of the State to endeavor the raising
of the level of nutrition and standard of living of its people
and improvement of public health and to bring about
prohibition of the consumption, except for medicinal purposes
of intoxicating drinks and of drugs which are injurious to health
Protection and improvement of  environment is also made
oneof the cardinal duties of the state.

The State legislature is also empowered to make laws
with respect to public health and sanitation, hospitals and
dispensaries. Both the Centre1 and the States2 have power to
legislate in the matters of social security and social insurance,
medical professions and prevention of the extension from one
state to another of infections of contagious diseases or pests
affecting man, animals and plants. The Directive Principles
of State Policy3 represent the minimum national consensus on
the basic socio-economic objectives at the time of framing
the Constitution.  These directives are fundamental in the
governance of the country. They can be stated as the rock
bottom level of the socio –economic development that the state
is obliged to secure and maintain.4

However Directive Principles of State Policy are non-
justiciable and their status is only that of a directive to the
government. This has caused to undermine the philosophy
behind the inclusion of Directive Principles in the State Policy.5
So it is often argued that if Directive Principles of State Policy
were absent in the Constitution it would not have made any
difference because economic justice and public welfare could
have been realized through fundamental rights read together
with restrictions.6

Legal Justification : But at the same time it must be
admitted that a close reading of the Directive Principles enjoins
the government to provide comprehensive, creative,
preventive, promotional and rehabilitative health services and
proper nutrition to all the people of India.7 In tune with these
a plethora of welfare legislations have been enacted by the
state. These statutes do not come in a single neat legislative
package marked Health Law. It consists of many different types
of legislation, which have little in common except the benign
purpose of advancing public health. However for convenience
sake these legislations can be classified as follows.
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1. Health legislations prohibiting conduct
injurious to health.

2. Health legislations authorizing programmes
and services to protect or promote health.

3. Health legislations establishing surveillance
over the quality of care.

4. Health legislations regulating ethical issues
in health care.

Legislations to prevent the spread of disease by
providing for environmental sanitations, waste disposal and
conduct injurious to health,8 regulating air and water quality
controlling,9 the purity and safety of food and drugs,10 and
assuring sound working conditions11 comes under the category
of health legislations prohibiting conduct injurious to health.
A bunch of legislation which deal with nuclear energy   ,
radiation and scanning equipments also falls within this quarter.

The State’s role in providing services for specific groups
such as women,12 children,13 prisoners,14 mentally,15 and
physically handicapped person,16 often result in drafting health
legislations. These legislations coupled with legislations
dealing with providing specific services in case of
communicable disease and emergency services17 fall under the
second category. Social security measures pertaining to
workers also fall into this bandwagon.

Legislations have also been enacted to ensure that
physicians are qualified and the hospitals and nursing homes
meet acceptable standards.18 Such health legislations fall under
the third category.

In the past medical ethics was concerned largely with
personal behaviors and individual rights. But in recent years
ethical issues affecting the health of population have become
prominent because of health care inequities in allocation of
resources, rationing of scarce health care services, individual
rights of patients and social responsibility of doctors. In India
though awareness to medical ethics is catching up, legislation
in this area is scarce.19

These legislation cover a wide range of health issues. This
implies that if legislations are properly enacted it becomes
the essential basis of authority for all public health actions.20
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However having set the wheels in motion for an ambitious
plan of state sponsored medicine we never paused to
reevaluate the situation and the direction in which we were
progressing in health. We forgot that for laws to be effective
it is necessary to take into account the social process
inherent in our society. Enactment of a statute does not
mean that desired goal would be attained automatically.21

But it has to be effectively implemented. And to assure
quality, accessibility and affordability in health proper
implementation must be the rule rather than an exception.

(Footnotes)
1

Thus
Art 47
  reads: “The State shall regard the raising of the level of nutrition and the

standard of living of its people and the improvement of public health
as among primary duties and, in particular, the state shall endeavor
to bring about prohibition of the consumption except for medicinal
purposes of intoxicating drinks and ways which are injuries to
health”.

 Art 39
reads: “The State shall in particular direct its policy towards securing (e)

that the health and strength of workers men and women and the
tender age of children are not abused and that citizens are not forced
by economic necessity to enter avocations unsuited to their age or
strength”. Art 41 reads: “The state shall within the limits of its
economic capacity and development make effective provision for
securing the right to work, to education and to public assistance
incases of unemployment, old age, sickn

ess and disablement, and in other cases of underserved want”. Art.42 reads:
“The State shall make provision for securing just and humane
condition of work and maternity relief”.

1

List I Entry 28 reads “Port quarantine, including hospitals connected
therewith; Seamen

’s and marine hospitals.

List I Entry 47 reads “Insurance”

List III Entry 19 reads “Drugs and Poisons”; Entry 26 reads
“Medical Profession”

List III Entry 29 reads “Prevention of the extension from one
state to another of infections or contagious diseases or pests affecting
men, animals or plants.

2

List II Entry 6 reads “Public health, and sanitation; hospitals and
dispensaries.

List II Entry 9 reads “Relief of the disabled and unemployable”
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List II Entry 15 reads “Preservation, protection and improvement
of stock and prevention of animal diseases, veterinary training and
practice”

3

The framers of our Constitution borrowed the idea of enacting
Directive Principles from the Irish Constitution.

4

S.S.GiriShankar, “ Constitution and Regulation Of Economy,”
(1998) XXII

Ac.L.Rev,
23 at 48

.
5

In the Constituent Assembly no discussion took place regarding
human right aspect of health. Debates were restricted to general
issues of public health ie prohibition of intoxicating drinks.

6

See, H.M.Seervai,
Constitutional Law of India
VolII (4th ed., 1993), pp.1932-45

7

D. Banerji, “Back to Black Death,” (1994 )XXIV
EPW
, 2568.

8

S.11 of Environment Protection Act 1980,
S

.7, 20 of Cigarettes and Other Tobacco Products (Prohibition Of
Advertisement And Regulation Of Trade And Commerce,
Production, Supply And Distribution) Act, 2003

9

S.20 of Water Prevention and Control of Pollution Act 1974;
S
.3, 16,17 of Air (Prevention and Control of Pollution) Act 1981

10

S
.2,4,5,7,15, of Prevention of Food Adulteration Act,1954, See also,
Agriculture Produce (Grading and Marketing ) Act 1937

S.8, 5,18 of Drugs and Cosmetics Act, 1940; S.3 of Drugs and
Magic Remedies (Objectionable Advertisement) Act 1954

11

S.8, 9 of Plantation Labour Act 1951; See also Dangerous
Machines Regulation Act 1983

12

Medical Termination of Pregnancy Act 1971, Prenatal Diagnostic
Techniques (Regulation and Prevention of Misuse) Act 1994, The
Pre-Natal Diagnostic techniques (Regulation And Prevention of
Misuse) Amendment Act 2002

13

               Infant Milk Substitutes Amendment Act 2002
14
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S.20(1) Prisoners Act 1900
15

The Mental Health Act, 1987
16

The Persons with Disabilities (Equal Opportunities, Protection
of Right and Full participation) Act 1995.

17

Epidemic Diseases Act.1897.
18

The Indian Medical Council Act, 1956, Indian Medical Council
Regulations 2002, The Dentist Act 1948, The Nursing Council Act
1947,

The Pharmacy Act 1948
19

See
S.3, 4,7,19 of The Transplantation Of Human Organs Act 1994

provides regulatory machinery for the removal, storage and
transplantation of organs for therapeutic needs.

20

See
, Ruth Roemer,

‘
‘Health Legislation As a tool for Public Health and Health Policy,”

(1998) 49(1)
Int.Dig.Hlth.Leg
.89, 90.
See also
, Helen Leenen, “Health Law and Health Legislations-Possibilities

and Limits,” (1998)49(1)
Int.Dig.Hlth.Leg
,77,77,Bobbie Jackson,
‘‘Health Legislation,”(1998)316
BMJ
164,164
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If-a -t»cn Kh: saUn -°¬ tImtfPv c≠mw h¿j
hnZym¿∞n\n jw\ X≥kow ]\nsb XpS¿∂mWv AtX
tImtfPv Bip-]-{Xn-bn¬ 19.07.16\v cmhnse {]th-in-∏n-°-s∏-´-
Xv. IpØn sh® acp-∂ns‚ dnbm-£≥ icn-bmbn NnIn-’n-°-
s∏-Sm-ØXn-s\ XpS¿∂v A∂v sshIp-t∂-c-tØmsS jw\ acn-
°p-I-bm-Wp≠m-bXv. Bip-]-{Xn-bn¬ A\-ss -̂em-Ivknkv dnbm-
£≥ NnIn-’n-°p-∂-Xn\mh-iy-amb acp-∂p-I-tfm, {]h¿Ø\
£a-amb D]-I-c-W-ß-tfm, Bw_p-e≥tkm C√m-Xn-cp-∂Xp
sIm≠mWv aIƒ acn-®Xv F∂v Btcm-]n®v jw\-bpsS amXm-
]n-Xm-°ƒ ÿm]-\Øn\v FXnsc t]meo-kn¬ tIkv sImSp-
Øn-cn-°p-I-bm-Wv. jw\-bpsS t]mÃvam¿´w \S-∂Xv Be-∏pg
saUn-°ƒ tImtf-Pn-em-Wv. If-a-t»cn t]meokv 304 F hIp-∏-
\p-k-cn®v tIkv FSp-Øn-´p-≠v.

saUn-°¬ tImtfPv Bip-]{Xn A[n-Ir-X¿ ]d-bp-∂Xv
sSÃv tUmkv sImSp-Ø-Xn\v tijamWv “sk -̂tem-kvt]m-dn≥”
F∂ acp∂v jw\bv°v \¬In-bXv F∂m-Wv. sSÃv tUmkn¬
Hcp dnbm-£\pw I≠n-cp-∂n-√. AtX XpS¿∂ apgp-h≥ tUmkpw

icn-bmb NnIn’ e`n-°msX
If-a-t»cn Kh: saUn-°¬ tImtf-Pn¬

 saUn-°¬ hnZym¿∞n\n
acn-°m-\n-S-bm-bXv - ˛

Hcp Ah-tem-I\ Ipdn-∏v.

tUm. {]n≥kv. sI.sP
(sk{I-´-dn, NnIn-’m-\oXn)
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\¬Inb DSs\ jw\ Ipg™p hogp-I-bm-Wp≠mb-Xv. IpsS-
bp-≠m-bn-cp∂ saUn-°¬ hnZym¿∞n-Iƒ ]d-bp-∂Xv Ipg™p
hoW AXym-lnXw kw`-hn-®-Xns\ XpS¿∂v ASn-b-¥nc NnIn-
’°v Bh-iy-amb acp-∂p-Itfm D]-I-c-W-ßtfm kao-]Øv
D≠m-bn -cp -∂n√ F∂m-Wv .  icn -bmb acp -∂p -Ifpw
{]h¿Ø\£a-amb D]-I-c-W-ßfpw kao-]Øv D≠m-bn-cp-∂p-
sh-¶n¬ Xß-fpsS kl-]mTn c£-s∏-Sp-am-bn-cp∂p F∂mWv
Ch¿ ]d-bp-∂-Xv.

A\-ss^-em-Ivknkv temI-sØ-ºmSpw s]s´-∂p≈ ac-
W-Øn\v CS-bm-°p∂ {][m-\-s∏´ Imc-W-ß-fn-sem-∂mWv.
CXns‚ NnIn-’-bpsS ImX-emb hiw A{Un-\m-en≥ F∂
acp∂v ASn-b-¥n-c-ambn IpØn-sh-bv°p-Ibpw {]m]vX-cm-b-h¿
]p\¿ Poh\ {Inb-Iƒ (Cardio pulmonary Resuscitation
(CPR)) DSs\ \S-Øp-Ibpw sNøpI F∂-Xm-Wv. A\-ss^-
emIvkv dnbm-£≥ Xncn-®-dn-bp-∂-Xnse A]m-I-Xbpw AXv
ssIImcyw sNøp-∂-Xnse {]m]vXn°pdhpw tcmKn-bpsS Pnh≥
A]-I-S-Øn-em-°p-Ibpw NnIn-’-Is\ hnhm-Z-Øn-te°pw \nb-
a-hy-h-lm-c-Øn-te°pw \bn-°m-\nS h-cp-Øp-Ibpw sNøp-∂p.

Kpcp-X-c-amb Ae¿PnIv dnbm-£-\p-I-fpsS F√m tZmj-
^-e-ßfpw NnIn’m ]ng-hp-I-fmbn IW-°m-°-s∏-Sp-∂n-√.
ChnsS NnIn’m ]ng-hp-I-fmbn Icp-Xp-∂-Xn\v Nne am\-Z-WvV-
ß-fp--≠v. (1) NnIn-’-I\v B tcmKnbpsS ]cn-N-c-W-Øns‚ Npa-
Xe D≠m-bn-cn-°p-Ibpw Abm-fpsS  Npa-Xe \n¿∆-l-W-Øn¬
hogv®-bp-≠m-b-Xmbpw ÿm]n-°-s∏-S-Ww. (2) NnIn-’-I≥
bp‡n-`-{Z-ambn {]h¿Øn-°p-∂-Xn¬ ]cm-P-b-s∏-Sp-Ibpw
tcmKn°v D≠m-tb-°m-hp∂ tZmj-̂ -e-ßsf ap≥Iq´n ImWm≥
Ign-bm-Xn-cn-°p-Ibpw tcmKn°v D≠m-b- tZmj-^-e-ßsf XS-bp-
∂-Xn\v AØcw kml-N-cy-Øn¬ {]Xo-£n-°m-hp∂ {]m]vXn-
tbm-sSbpw ipjvIm-¥n-tbm-sSbpw {]h¿Øn-°m≥ ]cm-P-b-s∏-
Sp-Ibpw sNbvXn-cn-°-Ww. (3) NnIn-’-Is‚ NnIn’m s]cp-am-
‰-amWv tcmKnbv°v D≠mb tZmj-^-e-ß-fpsS \nb-am-\p-kr-X-
amb Imc-W-sa∂v sXfn-bn-°s-∏-SWw. Ch aq∂pw sXfn-bn-°m-
\p≈ `mcw ]cm-Xn-°m-c-t‚-Xm-Wv.

A\-ss -̂emIvknkv NnIn-’-bpsS AwKo-IrX am\-Z-WvV-
ßƒ t\m°p-I: A{Un-\m-en≥ F∂ acp∂v ASn-b-¥n-c-ambn
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IpØn shbv°pI F∂Xv H∂m-asØ NnIn-’map-d-bmbn AwKo-
I-cn-°-s∏-́ -Xm-Wv. kn.-]n. B¿ \¬In-bn-cn-°Ww F∂Xpw Ahn-
X¿°n-X-amb Imcy-am-Wv. Ãotdm-bvUv, B‚n lnÃm-an\nIv XpS-
ßn-bh \¬In-bn-cn-°-W-sa-∂Xv km¿∆-{Xn-I-ambn AwKo-I-cn-
°-s∏-́ n-́ p-≈-h-b-√. AwKo-IrX NnIn-’m-ap-d-I-ƒ ]men-®n-cp-∂p-
sh∂v sXfn-™m¬ D∂X \ne-hm-c-Øn¬ NnIn’ \¬Intbm
F∂ X√, kml-N-cy-Øn-\-\p-k-cn®v hnth-I-]q¿∆-amb \ne-
bn¬ {]h¿Øn-®pthm F∂-XmWv \nb-a-]-c-ambn ]cn-K-Wn-°-
s∏-Sp-I.

NnIn-’-Is‚ Npa-Xe F∂Xv (1) Abm-fpsS taJ-e°v
A\p-tbm-Py-amb Ãm≥tU¿Uv F¥m-bn-cn-°Ww F∂v Adn-
™n-cn-°-Ww. (2) ASn-b-¥nc NnIn-’°v Bh-iy-amb acp-∂p-
Ifpw {]h¿Ø\£a-amb D]-I-c-W-ß-fpsS e`y-Xbpw Dd∏p
hcp-Øn-bn-cn-°-Ww. sSÃv tUmkp-Iƒ t]mepw amc-I-̂ -e-ßƒ
D≠m-°p-∂-h-bmWv F∂v Adn-hp-≠m-bn-cn-°Ww. (3) NnIn-’-
It\m NnIn’m klm-bn-Itfm sNøp∂ {]h¿Øn-Iƒ Ah-
cpsS Npa-X-e-bn¬ s]Sp-∂tXm e£y-ß-fn¬ s]Sp-∂tXm
BsW-¶nepw ]tcm£ e_v[-amb DØ-c-hm-ZnXz-Øns‚ t]cn¬
(vicarious liability) NnIn’bnse ]ng-hp-Iƒ°v _‘-s∏´
sXmgn¬Zmb-I¿°pw _m[yX D≠m-bn-cn-°p-∂-Xm-Wv. \nb-]-c-
ambn t\m°nb saUn-°¬ sdt°m¿Unse F√m Ipdn-∏p-Ifpw
Xnø-Xn-tbmSp IqSn H∏n-́ -Xm-bn-cn°Ww . tcmK-\n-e-sb-°p-dn-®p≈
hne-bn-cp-Ø-en-te°v \bn-°p∂ F√m tcmK-e-£-W-ßfpw
Is≠-Ø-ep-Ifpw tcJ-s∏-Sp-Øn-bn-cn-t°-≠Xv AXym-h-iy-am-Wv.
Poh\ kqN-I-ßƒ (vital signs) \nco-£-°-s∏-S-Ww. \¬Inb
acp-∂pI-fpsS t]cpw ka-bhpw hy‡-ambn Fgp-Xn-bn-cn-°-Ww.
t\gvknwKv t\mSvkv hfsc {][m-\-am-Wv. ImcWw Ah \nba
hyh-ÿ-bn¬ ÿnXo-I-cW sXfn-hp-I-fm-Wv.

A\ss^-em-Ivknkv D≠m-°n-\n-S-bp≈ acp-∂p-I-fpsS
sSÃv tUmkv sImSp-°p-∂ GXv NnIn’I\pw tcmKn-bpsS kpc-
£n-XXzw Dd-∏m-°m-\p≈ Npa-X-e-bp-≠v. CXn¬ (1) ]p\¿÷oh-
\-Øn-\p≈ (FIvkvss]dn Ign-bmØ) F√m acp-∂p-Ifpw e`y-
am-°n-bn-cn-°-Ww. HmIvknP≥ emdn≥Pntbm-kvtIm-]v, Ft‚m
ss{S°n-b¬ Syq_v, \nco-£-tWm-]-I-c-W-ßƒ XpS-ßnb {]k-
‡-amb F√m D]-I-c-W-ßfpw {]h¿Ø\k÷-am-bn e`y-am-
°n-bn-cn-°-Ww. (2) NnIn-’-I\v AUzm≥kv sse^v kt∏m¿´v
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(ALS) coXn-I-sf-Ip-dn®v ]cym-]vX-amb Adn-hp-≠m-bn-cn-°Ww
(3) Ae¿Pn-I-sf-°p-dn®v tcmKn-bpsS ap≥Ime Ncn{Xw tiJ-cn-
®n-cn-°-Ww.

CXp-hsc ]d™ Imcy-ßƒ h®v ]cn-tim-[n-®m¬ jw\-
bpsS Imcy-Øn-ep-≠mb NnIn’m ]ng-hp-Iƒ°v saUn-°¬
tImtfPv Bip-]{Xn A[-Ir-Xcpw NnIn-’-I\pw t\gvkp-amcpw
DØ-c-hm-Z-s∏-´-h-cm-bn-cn-°p-sa∂v Is≠-Øm-hp-∂-Xm-Wv. Adn-
b-s∏-Sp∂ Hcp Ae¿PnIv dnbm-£s\ ap≥Iq´n Is≠-Øp-∂-
Xnt\m, AØ-c-samcp Ahÿ D≠m-bm¬ AXv ]cn-l-cn°m-
\m-h-iy-amb kwhn-[m-\-ßƒ ap≥Iq´n Xøm-dm-°p-∂-Xnt\m,
A{]-Xo-£n-X-ambn AXv D≠m-b-t∏mƒ hnP-b-I-c-ambn
ssIImcyw sNøp-∂-Xnt\m jw\-bpsS NnIn-’-I¿ ]cm-P-b-
s∏-´n-cp-∂Xv sIm≠v Hcp D∂X hnZym-`ymk ÿm]-\-Ønse
hnZym¿∞n-\n°v kz¥w ÿm]-\-Øn¬ sh®v Xs∂ hne-s]´
Poh≥ shSn-tb≠n h∂n-cn-°p-∂p F∂Xv \Ωp-sS-sbms°
IÆp-Iƒ Xpd-∏n-t°-≠-Xm-Wv.
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NnIn-’m-]n-g-hp-I-fp-ambn _‘-s∏´
tIkp-I-fn¬

AXym-hiyw sNtø-≠Xv

1) t]meo-kn¬ ]cm-Xn-s∏-SpI

2) acWw kw`-hn® tIkm-sW-¶n¬ t]men-kn-t\mSv
t]mÃvtam¿´w Bh-iy-s∏Smw

3) NnIn’m tcJ-Iƒ Bh-iy-s∏-́ p-sIm≠v sk£≥
1,3,2 {]Imcw (saUn -°¬
Iu¨-kn¬ sdKp-te-j≥ 2002) Nq≠n-Im´n
tlmkv]n-‰¬ A[n-Im-cn-Iƒ°pw tUmŒ¿am¿°pw
At]£ ka¿∏n-t°-≠-Xm-Wv. \nb-a-{]-Imcw 72
aWn-°q-dn-\p-≈n¬ AXv tcmKnbvt°m Ah¿ A[n-
Im-c-s∏-Sp-Øp∂ _‘-s∏´ A[n-Im-cn-Iƒ t°m
tlmkv]n-‰¬ A[n-Im-cn-Iƒ {]kvXpX tcJ-Iƒ
e`y-am-t°-≠-Xm-Wv.

4) saUn-°¬ Iu¨kn-en\v (tIc-f-Øn-em-sW-¶n¬
{Smh≥Iq¿ sIm®n≥ saUn-°¬ Iu¨kn¬)
sXfn-hp-I-fpsS ]I¿∏v klnXw ]cmXn sImSp-°-
Ww.

5) Kh¨sa‚ v Bip-]{XnI-fp-ambn _‘-s∏´ tIkp-
I-fn¬ kwÿm\ hnPn-e≥kv Hm^o-kp-amtbm
temIm-bp-‡-bp-amtbm \S-]-Sn-Iƒ°p-th≠n ]cm-
Xn-sIm-Sp-°m-hp-∂-Xm-W



36NnIn-’m-\oXn

NnIn’m\oXn-bpsS \nb-am-h-en-bn¬
]d-bp∂ Dt±-i-e-£y-ßƒ Ch-bmWv.

1. tIc-f-Ønse Btcm-Kycw-KØv tcmKn-I-fpsS Ah-Im-i-
   kw-c-£-W-Øn-\mbn {]h-¿Øn-°p-I.
2. Btcm-Ky-cw-KØv Nn-In-’-Icpw, acp∂v hnX-c-W-°mcpw
   Bip-]-{Xn-Ifpw tcmKn-Iƒ°v t\sc \S-Øp∂ \nb-a-ew-
   L-\-ßsf°p-dn®v tcmKn-I-fptSbpw km[m-c-W-°m-cp-sSbpw
   CS-bn¬ {]N-cWw \S-Øp-I.
3. \nb-a-ew-L\w \S-Øp∂ Bip-]-{Xn-Iƒ, NnIn-’-I¿,
   acp∂p \n¿-ΩmW hnX-c-W-°m¿ XpSßn-b-h¿°n-Sbn¬
   Ah¿ \S-Øp∂ \nb-a-ew-L\ßsf°pdn-®pw AXns‚
   `hn-jy-Øp-IsfIpdn®pw hnhn[ am¿§-ßƒ D]-tbm-Kn®v
   {]Nm-cw \S-ØpI.
4. tUmIvS¿am¿°pw Bip-]-{Xn-Iƒ°p-sa-Xnsc \nba-hn-cp-≤-
   ambn {]Xn-I-cn-°p∂ kw-`-hßƒ D≠m-°p-∂Xv Hgn-hm-
   °m≥ e£y-am-°p∂ Xcw {]Nm-cWw \S-ØpI.
5. tUmIvS¿amcpw tcmKn-Ifpw XΩn-ep≈ _‘w Btcm-Ky-I-
   c-am-°p-∂-Xn\v th≠n-bp≈  {]h¿Ø-\-ßƒ \S-Øp-I.
6. CØcw {]N-c-W-ßƒ°mbn  km[m-cW coXn-Isf
   IqSmsX kmaqlyam[y-a-ßƒ ]c-am-h[n {]tbm-P-\-s∏
   SpØpI.
7. tcmKn-I-fpsS t\sc \S-Øp∂ \nb-a-ew-L-\-ßƒ F∂v
   {]Xy-£-Øn¬ sXfn-bp∂ kw`-h-Øn¬ kPo-h-ambn
   CSs]-Sp-Ibpw Cc-I-fm-I∂ tcmKn-Iƒ°v {]Xn-
   tcm[Øn\m-h-iy-amb \nb-tam-]-tZ-ihpw a‰p am¿§-\n¿t±-
   i-ßfpw  \¬Ip-Ibpw sNøpI.
8. CØcw F√m {]h¿Ø-\-ßfpw sh_v ssk‰n-eqsS
   kpXmcy-ambn \ne-\n¿ØpI apgp-h≥ hc-hp-Nn-ehv IW-
   °p-Ifpw ssh_vssk-‰n¬ e`y-am-°p-I.
9. kwÿm\ D]-t`m‡r tImS-Xn-Ifnepw a‰p -tIm-S-Xn-I
   fnepw ta¬ e£y-ßƒ-°mbn _‘-s∏´p {]h¿Øn-°p-I.
10. NnIn’m\oXn  {]mh¿Øn-I-am-°m≥ klm-bn°p∂ Hcp
   hn`-h-tI-{µ-ambn Cu kwcw-`-sØ hf¿Øp-I.

kw`m-h\: ` 20/..


