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S gRdefl uRug & siferpHor 4 wrdl 919

RIPKCE]]
T2 el 23 TaRR, 2020

[, 7-3/2003—D8T (UE—I).—d=g R uRyg & AfmpAr # Ifed IRl 49,
BRI B uRyg I 1973 (1973 &7 59) 24 & AT UfSA &R 33 IRT I SUERT (B) R
Ued WfFTAl HT WANT BRd gY, el WRGR B @A 9 sRnYe fRfeen el (gfas
JmeRYT, RremR AR Afdedr dfean) fafm, 1982 # fF=faRaa demes &=at € erafd —

1 (1) 49 fafvdl &1 dlera M s [feca el (s R, Rre™r &Rk Afded
Tifedn) wenes faffrm, 2020 2

(2) I IRA & TTUH | YBRH B IRG BT YFT B4 |

2 ERNfde fafecdr awmll @fcds smervr, Rrermr &Rk Afdwar wdfean) fafem, 1982 @& fafraw 29
& ggarq e I &1 SireT SIReT srifa -

2931 CAMfERA gRT WME— (1) uRRme—3 # Ry Ty SomfeR@ aggarht Renfden @
AR USiigra Bl FaaRl gRT CAMISRAT & SIRY WREeT &l At el |

5681 GI/2020 1)
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(2) <oimifeRm fafecar @aam & feenfcer &1 e diiiga Raifds Jaarll gRT oiF
AR T @RI HaTsil &I ugar gq foar S |

Sf. AR fAderT=, TER—q5—Ald
[[asTu=-111 / 4 / 34T, [ 374 [2020]
feooft - ga1 ATl 1 IRT & SATERN ISIUF, AF—111 IR 4, § F&AT 7—1 /82— 81U, f3A® 16 A,

1982 ERT TAT ToUTaN] WA H&T 7-3 /2003—HBLU. (4C) AP 12—18 Tlls, 2014 T HR&AT
7—3,/2003—% 81U, (4TS 1) fA1® 8, S, 2018 &I USRI fadl TTq |

@fs e fafecar oaar (gds smare, RrermrR ik Afdear dfzan) deem fafem, 2020 & ==
TREROT | DIy AT Ui Sl 7, A SRoh EaRvr B Sifad JHET SRR ()
uRi¥re —3
<effefim suqarft feenfader
(fafraw 2931 <)

CCIEISE]

TR [T ATl gRT W Reafd § SEt f6 @ v Aoyl dRS @, 98 dR) &R el @
e, g 3R AU AT AR JATHT & oIy 8 FaT & AeH— UaM AR Afdqai do
Sd FHEl & WReY B derdl o & 99y f2d # WRey GRem USrrsi o e SNy k@ 7g o]
IR AgE Urifal &7 SFTd dRa A1 TR R Harel @l YTl |

Sofiarey

TEAR IR fSRiea Az drenfifedl & Argd | Rfeca <@vre, ugrdr iR AR fRrer, wreey
T ATl SR FI—GReT Afed ey R wWRed el Haral &l gargifl SR Glrevor |

gsiigd siwaitefl fafecar eaaand —

PIs Goligpa grardell fafeca earlt @R va W) e 1 @fdd &, Sife Iog Raell serar s
el Uit # gl S uRvg eI 1973 (Blu. fSEH, 1973) # AMIfGd B
(pH H.—76, IRA BT U IMTERYT (W11, @vs—I), fGHid 28 &R, 1973)

qraufa

Rl Afh ve wHU Sftmy yomel B, Sif SMHEIRY B W@Rey SRRl # A USE aRal g |
SHMRERT gRT BIRINel &1 IuSTdT g8 # Wil A APl § o8l WRed YRl Ugdrl dfod
2| AR S Al & IR ©7 & Ayl 4HST 1491 Adhar 8 et I & WRRe w7 | &R
T (A1 o= Fafeedr aar) o7 fe@™ @ ®IE avaddl T8l § o FRfid, aMeg it sterar
fRER FARET 2Q | el SomfSRA / Soll wRel gRT wrafies waeed ¥ar 98d 9eTg |

AR fSfoiee WRey +Ifd weed QT e Uorell URUMl H guR Bg fSfoed aeql & U &
JHTAd BT &, AT ARSI Harell & STANT R fITHy TR TN H0T dral H ST WK
R HAE@YY &I Bdivad BT &, Slel AA—WR WY Hal &M &dl / WReASGH! IR DI T W
AT &R FIT @A UM B @ oy Ureife! #9 gRT IR &1 fafhcds a@ e @aar © |

9 I & qrage ¥ T Bl Eaarl & oy IR, gAY dor gexee IR Hai (d9de, U
sAMR) ¥ SHmfeRie | &g drs faum sremEr feenfesr T8 71 W fRenfdel & smma |
BRIl Ugfd & Uoligd fRfdedr UIeRl § Ush SRutedl U] &R o1 & Ofl SIS Angr 8 Has
QT W@ | AT SRS 998 D 2018 B U | AR @ wore den e Rufa @
Hed W IUYE Sfem SuAE 7 BF & HRY 9 B Rfa dar o) & 2
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IRA ¥ BRI fafhear aary gead: HaiRd oy Sl | Ay sRiell g ukvg
e, 1973, ARG ffbc aarll (gicaes smar, fﬁwsﬁ?ﬁﬁwm)%ﬁw 1982,
aitwey &R died wdAed SrfSf=aH, 1940 dem W 1945 @I fFaAfdhel RRIMUAT (GoiiaRor qen fafem)
fafrA, 2010 gRT 30T B € | GAAT ddbAle, AT Ui 1, 2000 T AT URNATD!
(ST R wrsll SR ufshar qer Hdeeiiel SAfdaTd offbs a1 @) M, 2011 gRT AR 8l
2| B H R R Femt # aiffReaar fafecas! iR S9a MRI9 FF & forw SiiRaw © |

IJg gHT & 917 © b dunf=e g Al @) faf¥adar & 39 idk &l &F fhar v | ¥ feenfeer
YR qFeel & 9 § AN HeH daM d F8Rd 8, e NI, gRT ulad fhar SH1 asasd
BT dif <olafeRa & s o1 faferafda fear < wa |

READE

o 3 feenfadwl &1 Sgaw BRIl aqraaTEl BT SRS SUBRUIT BT SUIRT HRA H e
99 @ foTU 2 I8 UMRRIT U oA & A1 A dldd 98 H IHI—\HY UR IfEdd fhar
ST | SRS faasRid gidr Yo dr wWaRey Hdr il a2l #Rvil §RT JATd wd I

STUATIT STl Xe T |

o 3 fRmnfcyr STMfERA & IR # Usligd BRIie qdRRll & AaeiRe dele <, dlld
IT TAMRRIT @ SUANT B U AT AT @ AT JMUSIe iR WEMR & w9 #
<@q @ fou g fbar o We Sl WRed |ar e wR1 @ foy sifgdia geifadl uegd
RGN

o forAfSRIT &1 I IMITh WUdh W dady Siaexl 3R AR & forw SiRgq &l &8 e
arel MBI D FARY Bl b Fhal © | I8 fQunfiey Rifeaed iRk A @& ddyw @
T@ iR AR, i, UdEE iR SUOR, AqfUd WEAfd, <@Wld @ fARdaRd,
MBI Harsll & forg Ywval, FRfeada Rers, I & Raers &I Mu=igar iR R iR
LT & QM UGH, aui AR Ufyfdd, warey Rl 3R WERl -1 & AMgvs 3R YIehid
U TR |

o MR T dad HEMRNI AT HITd! HEMRI &1 vy gRRefy # §9iivie 0 &1 dieartsd
BT dfces fAfbcddl A IR PR I Y7 98 (BUIC dAlbsSIST) & QR [l g BT |

cefmifefiT & @

o TN T dadl I BT GRe AUy fAfhcdd Ud WRey Hddl bl I GRET Y dRal ©
faery o= Refol # SiEf ddme dmaor &1 aRRefT 81| SamfsRa ART o wHanRal &1
U AR & 98T §, IR /HhHT b Wud | 3 o1 At foar o doar & |

o CHMRSRYA Rifdcar gawmll d& @Rd ugda axil © ol & Afddd w9 4 Sueter 7 1 81
SEIE

o CHARSRYA 7 dadl ARy AR a1 Gdaardl HeTH R &1 aRRAfT # |qafisied ¢ &1 grednfed
BT, dfed FAfbTd F WRH e I P 98 (BUdilc dAlbsSIor) B aiRM f&idl g8 S|

o TSR ¥ RPrS Td THEST &I @I &I AT Afed 8l g | foRad gwardwl,
fofrcaat @ dre—arer I B denfie [Rem BT 9T < |

o MR &1 v Ife yqrd) wu I fHar 9w, a1 gt wWRey JdT YUl R YR $HH
PRl B |

o IR fFRAR AR R FRafdd ©E9 Tdeg & fov SRl @ 9iR 99y IR Bide™ |
RIS BT B Pl ¢ |
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AEdyot

T & o9 AT ® 6 o o e o axg, oMol wareil @ fog gwiATe @ ST drel
Wil & @R, BEEr ok AWM g, 5% aRa—aqy R qgfad giker, ael Uieiaid iR
feenfadel @ vads gRT 8 fhar ST Gear €1 §9 AFG! BT WANT Y IS AelfHe A,
rerdble, fAfeRr qom ufharell @ |y JaeE & w0 | fdar S @ |

1. <HfsRia - aRYEIY &R sy
1.1 9RHATIIY
1.1.1 <mfeRia & afRwm
faeg warey ed, SAMfSRE &1 frafaRed w9 & R oxar &—

el QO U Aeqh $Rd E, VT Refar F AR SR Aet & fam, gofror o e,
FFAIT 3R b= & Iy 97 AT & SMEH—YaM =g 3R Al qem I9a

S WRY Pl 9T o7 D foly AAY R # Ry {Rem YRRl @1 e SNl e B
AT IR AgAd Urenfifedl &1 s dxe |l WRey el JAqIRIfdal gRT Red
JREAT AATRAT D yery |

1.1.2 <ofiareed &1 gRHTyT
U9 $ Of UH defoRe, Solkared ol fA=filRad v # gRafyd o=ar & —

“RAIR AR fEolicd dge denfifeal & wregq | ffber Sevre, uarm iRk #Rs
R1eT, WaRey AT Harell iR ¥ YR A WReY IR WReY el Harsi B yrR
3R Gfemesor”

AT CATAfSRA &1 gwdrel, fhel doilgpd grauell fRifbear awrll g1 ya = &
TS AeIfNe FdT B eRd HRaT 8, Safd Colikarey, Al aftd wWRey iR wWrey
Geefl Fareni & U grEnfire) & swiHTel &1 Uh uTdd 372f droll e 2 |

1.1.3 Uofiga sixdefi fafecar @aarll (Ruad) a1 gk

9 TWIAS & 95 & o1y, Bl doiiqpd sRaell fifdca e’ o th U0 Afdd &
®Y H ORFINT fHar = 2 S Erell dig uRyg STRaH—1973 @ SfdRd oY
HiShe ISRER AT BT i1 URTapT H AMIdhd 2 |

1.2 GHIGAT

COHRT @ @mue gfimE @ 8iey, I feenfde, Erartell s uRug e & sided
TR fHy S &R I S fouy R ura g9 @ forw € g1 3 ey, w@red
GRE Al H gig B SR W qd Ugd @ U AR @l UMl @ | WSRT o H
oitepd srRaTell fafhear el & qaef 99 & foft |eridr iR e & w9 H & |
ST B 991 Y E |

. 3 feenfader, gramtell o= uRyg i M 1973 & Sfavfd sRwadl =2q € |

o g feonfden & ool & SIRY #¥IGi 9 et ox= & U R ql. & quce
R 7S AT fhu U |

3 CHfSRE ¥, WS & 91 S @ U9 9l /e w8, S 9, ofifsan, qd
u16 3R fSSiicd afidsi & AMAM—Ya Afed ga1 Ureifiie! w9 I F8RT <d ¢ |

faasi=

3 feenfac, fatre wu & wea: F=feRad o1 faafsia a=d g

. BISIIR AT AHCIIR, qART 1107 iR 3rReror & faferdem |
. Al STibeT T YoMferar : #Me 3iR SAqR—I=TeT=- e |
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. TSR & 3170 Uge] oY fdb e iR T Tl WTRed el
Bl B foRar e |
o I8 IR & SAGR | 918X UMY BT Pls SUsy 8 @ |

1.3 gSfiga srtdell fafecar sraurfl, SMifesRm & dfdce o9 @ sacr 2 -

1.4

S # 4 wf SANIfSRE &) dfdcy o1 W ATadrsT 9reasd qRT HR |

131 D3 USiigd sadell fafecar gaarll, 9YRa & 5l W 9 WRISi B SR
R < BT DR B |

132 TSR &1 TWHTT BRT dldl IR.UAYL Isl Aadfde IR Afde Aucs! AR
AD] BT ¢ IS S CAMTSRIT B i AHl & 3faR URURNTT AfRFTT STl TR
AN B |

133 U 9 qRUAYL, W comfsa # Ufdedw oA argd, @ sq fewmedwi S8R
SR Ufdew &1 ufshar ik e & 3ravrd ox= & 9wef 999 & forw:

TE IS HRIHA daig Rl aRyg & 1A § ¥R 918 §RT IR Sg 3iR

SUTE] BHRIAT SITUAT |

g WA Y B B segd Al Uoilgd srdiuell fRafeon wearidal b, gq
SIERIET & T a¥ & 3faR AR AATST UISTHH YRT BRAT AP & |

Sidfe oafdy & g feenfaden & SfearRad Rigial &1 UTe AT SMa9us 2 |

gqd UTNd, camrsIT @ Ufded o ¥ ugel Jr RAfgiRa g9 digasy # 9mT o S8R
SEH 3EdT UTa HRAT JI+ard 81T |

<oRifsR & farg g
1.4.1. <AfeRE @ fag wmem

IRTAYY, Ui AR AR R B4 & oIy Sugad el cofmfeRa |mm srerfa
@ICHYY, BHYDH, HAUGR ATMS AT SAMISRIT & foly HiaTset Tu A1 gexeie e f$fisres /4
T THI8Y /30l /B M ST TSI AT Yuferdi b SWIATA BY Adhd ¢ |

ST BT T G & A AR BIs 9 &, ShAfSRE fdew &y Rigia a8 w&d )

142, WYad & a0, GHURM a1 & 999, WA 3 St IR Wi fHy g
feaa & = farR—{awe, g 7 sRuad. 3 899 /<@araddt & = 81 a7 IR
A ARTAY. & 41, & IFAR CAMISNIT JJUANT BT IR I USRI H aHiapd fHa1 ST Al
=

1421 9999 & T D ATAR
o fafedl [CoimifeRim gfawn, T, T wicwrl, gy ,/od <ed ofe W fafean)
o IfifSAT (B, Frefemsd, T onf)
o UG IR
o ToMfSRIA T JMETRA AN (FRARIYSiar Ui SHMiSRIT WICHhA T, Ja9Tse, 31
gevde JRa yonferat o)
0 SIRA HARHT /UG /AT WehM (@TCHTY, T[T, FI3MSe, Hagd HHoR M)

O IEPI® (3—HeT /DT M)
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1.4.22. 999 a1 & 999 & TR

aredfae wwg fifsar /srfsar /
e faar—faust

AETd AT DI IJMeDhIeld JATa-—IaTT

e, AfShem iR warey e
ToIT WRERT & foly GaTa gar &
JME-gad & forg
dqifsar / fifear / TRe

WTh Blesl & 9, AR, YIRS Rarc
AR /a1 fRAfeeia Je—vsaral afed a8
o Rreradl iR RS 3Mdhsi & AR B
TRV /U JNps el Ffl¥=d 99y w
- oifdat &1 fd for o 9o &
IR $HG T GIAET / AaIBAT B AR
g1 fobg ST Fhet 2 |

1.4.2.3 WA $ IR B ITIAR

IR—3MITTBIord RS & forw —

TG / gelTol /ey Rl / WRAe &
e frell IR TA . & A1 g
RT3t

I ARGAH. & A1 Aqad R

RIS, 39 R & e IR sl
& foru a7 w@rey frem iR wmef &
forr feel sIRTa . & ATy wREef wR
ehdT 2 |

, T
@aﬁsdlwwaqudmzﬁﬁﬂ ERdl
HAT BT ST B FHd ¢ |

dchld He1Idl A1 YeriyaR 3ife & farg smurasifas urerst
o IR Jafeud @I HIG[E &1 © I 99T ¥ STl SUAEl IR @ ol Coll—IRHe ddd Udh

ars addT 8 Ahdr o | vl Rerfoat

H ARUAYS, U4 HaH MU & AR URMe

ST BRI Ahd © | TAT, MUTdhIfoTd @I & folv SHfSRA Jamei | g7 ST @iy,
59 dopfedds AfdITd SEHT SUTET 8l IR SAfSRIT IR ddd YIHIUAR, UURET SUTT,
IF TR ORI AR A8 dh & JIfAd g1 a1y |

AMUTARIT & T AT H, AXIoT Bl IR IRTIAW. & I kg w9 9 faar—fawst

BRE DI AT & ST ARy |

1.4.2.4. wifa foy ¢ Safdaal & FgaR

™NIe 9 JR.UF. bl

IEATIDdl 4 IR.TAH.

9. Sirs dodl 2 |

CAMISRIT WA, Q[ (WIT—4) ¥ JAT a0 H/B
Refddl # T@ITEdHdl ®l IRTAW. I s bl
=

IRvAH. 4 IRvad/
IMR.TA.H.

TareedhHl 9 IR.TA. .

R TI W, Tph IT Ub I b Tl
D A D R W AT TEBN
TIRT R @ folU M R.UAL
/URSTeRa fafde Rl (WS @

AT UUTEl W) & AT gdl BRI B

Pls WRegHH ', fhdl sRuad. & | fhdl o
& forw wmet w3 # gl uem wR Adar 71 v
PR H WRISHI, SIAgT o, RIS BT Sfid PR AR
fepy AT AR H G R Gl © | 9 WIS Bl
Golipd BrRIdel) fRifdear el g/T &1 T8 A8 Bl

Lo, < YaRe Sqa, W ¥ waRed YeTdl, CUA.GH, A7 el e witierd g1 e Big o vaRe wHi,




[T [—&TE 4]

HTLT =T TSI AT

for RIS Waretl &1 SUANT &Y

FhdTl 2 |

W / gAdferd WY B FahdT 2 |

2. sRIUT &1 g gienfire! AR G939 &1 adlar

TR WRERT UeM &% & oy 9gat Uil &1 swmra fhar o1 |aan © | i
I W TF W s, I a1 TRe (AT, HRTT, -9, b enfe) | s Wenfia
yonferdl § A UAE B SMU—ITue Ukl HHGIRAT iR e & R 9 we Sfua faem
TS dRA & fore wqfaa a1 st & wad 2|
safere fra—fe dienfifeal @ wfeal, ol ik ARl @ JwsEr "eayef € A dR W
Blifh ARSI R, SR.uAl. &l Fiafifer Refcdl I GRem Ua &l & g I8 Hifdd
ST BT URRRUT 8l &R Fhdl [Ss o1 wef—wRielr, §9e a1 Sau—e awdd &
Ahal §, o TRIRG Wel IR T Maedd il 2| Ierdd s Urelifal 6 &Hl |

qUR o Fahell B |

@ @ fafvs afiel @ wheat s deng

LRG|

MIER

difsar -

FRPTT WY,  IRdfdd 9y

g
SET RRT TR Sea T[oras dref

SR gfaen, T, ¢ frar—fmet & Fraead | $eRe FIRA W FRR R
WCHH B TRA M W | o wh @ gar e o AT D URUH—GHY
i o URRHd BRI Rafbcar adr) Sl i SA—gRedH
o B @ wedm ¥ R ST el
SEITADGA] & AT TET B Fhdl i[ﬁ? GOUANT P GG ©,
gl safery difear wmel, # W
o T Whd HeqW by o Fehd ¥ | aé’r& < ﬁéfaf PR
o TN & T fhar 1 AT 2 | ) L
arfeam - B, dNTET, | o gRETOH® ok a9 R—ARges Had ge wHd 2 |
e S o oRff v W Refet 3 B ST
o  TIcHIfIG AHA! & oIy SUIH e R gy e
, (rerid @@, oM AT S @

BT TS J[AHRAAT DI STATI DB

el
MR gARed & o 2 |
qrafde THg faR—fawst

SE) a1 TRe e
AP 2 |

WIST @ ggaH, & 3Mfd
e Al aed ®,
qreIfded TR w1 gfafafe
B Il UIEErS B D
YT 2 |

ST IHTRA -

faeyear arenm dc  smenRd
TimfeRm e »e T,
THUAYH  J9dge  HAT
goferdlt i @TSHuy,
T B-39e, BE—gd
AR

S IECINE GRS

TEAONHROT 3R UgaH, 39
IChH BT AT fI9Nde 81 dahdl
=

Al Al a1 rgaaHi, gadl
@ & forg Sugw Ferd 6 mRua.
0 & Uy = Gidl 9 g ded
=i

fH STeTT STIER=TAT &I STaTIhd]
G

RIS AT B AT 8 |

ey IR TRIREG Wl &
3T, TR RIEIRG]
for—fawet § 9iRged Fod
Y g e} B |

WIS & A1 dleiid g
PHRAT BT BT 2 |

SfFexk I WIS BT UgAH
gffead 78 & |l |
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¢ e v, ReTET anfe |

SEATISIRRYT B H GiAeTeed MR
SIRIE]

oy fafire o 3R S @
ATITIHAT 8 2 |

ST Hadl 2|

JaT 9 el aREer @
AMIIIHT el

JfSp YA, W9 og KU 3R
3T AT TEY I W ' |

i T ) faeR—fawet
T8, safelt e uefig wed
ISR BIAT &, b ATH RIS
gRT fhUu WU SwRU @l
MR F1RAT STl 2 |

TRIST B I8 Dacl Gl
3enRa Bl € ok gfte &=
BT B |

R-ARged Fbd Id T8I
B |

facig 81 Fhdr & ife
STFeR [HAT: R Hel 7 a9
D |

3. IRd ¥ SMfeRa & fau feenfadsr

gl SMufesfRia el @ forv fodl s wadl. &1 aaaaiiRye fAvfa @ arfqeft fRigia
BT AR : UfSTepd sr=aell Rifdbed e €1 a8 oid o &1 wad sred] Rerfaq § g &
fo @ar denfire) smemRd west uaid 2 iear afRhrd I9ien &) smavaedr g1 fRifea

Faarl] 3T FATBITBR BT SHHATA BT 3R G| DI AT TR PBIg FHSIT T8l BT |

ARSI RIel TRY R W U8l 10 SRDI R AR fhar S smawds 2| @9 <)

aﬁs‘éaﬁﬁ%ﬁmaﬁqmﬁ@mﬁwmﬁrﬁmmw

1 REG

IR, IR TS &I uga

GHAT BT AR

REGIR

WA & TPR

WIS Dl ol

N|oOo|ga|bh|W|IN

RIS BT gaderq

3.1

SMmIfeRm, dadf & Igar Sugw ok vafa &+ =fze

3.1.1 I8 ol o & forg {6 o Refd fey # SofsRa el wgfa € sfoar e & f2d o
IRPITT R MMAeIH 8, JIRTAW. BT 39 AqAIdd ol &1 KA BT afev | S fhd)

ey R1err a1 W A1 e [dwen g ¥ Ul fhdl e & forg Sucdter a’ie / drenfifdar

R B! wwar W fdaR @R ARy | S v (MREd Refa o1 sifiRed gfiesior soam &
qeaTq 39 WY # dHETd T | S ol A1ty fh Colmfsi we & &a # 21

3.1.2. 999 D) WY T &I Sifeddr

qdb XIS / AT/ AfSdhel <7 BT 8 a8, S & v fhell ¥ "R &1 U TR

Rierad 8 dddl & o RIREe, Safd AgHs &1 $ly oid W6], ¥YH8 SelgdisNgg o)
rardepTierd Refcrdl @ A1y sgadd & oIy WM &R APl | IRYAUL, @IS BT 981 A D
gAY G S @R IR H §91Y Rl 8, IR SIS &l iaiRe el & ey |
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3.2 Sflga sradelt fafecar aurlt i At @) ggam smavas 2

321 TR oMM 78l 8 ARy RISl SR SMR.GAUL. QM1 T Uh N &I USdM ST AT
gl

322 Bl RUAY. @ WS P ygar, IM, A, U, S—H 37 SI., B TR, Uollgd Arg Sl Al
B3l 3= ugermd, S SUgth WHell Y, §R1 AT $Rel @12y iR IHD! Yfie el =1fdy | R.U=.
1. BT g GHAREd HRAT @12V b AR TG, @1 IRg R Fusp &R TG A & oy fdl w1t
2 TP I HiE &

323. iy URPEE IR A & o, RTA . & #9 @l Y We dq¥d F Y-l Ahd & 3R
e PIS Hag © O AP BT JAT AR | T8 T Ve A1qiord &, W Rfd &, oy a1 gfe &= &
T <ol TR B AR daet Tl & sied), afe Arerferd S e @i & | WY o @ g
RTH®! TgaT Udl oTg Il 3Taedd o |

324, ¥ IRTAW. BT U4 T AR S IFAA & IR H TS BT GAd B IR IRT HRAT
ey |

3.25. UA® MRUAUL, ORI wR, a0 graell gy / o grearefl uRye gRT S Ue™ &
TS GoAlHvT H&, JIIIES, SATNTE WqaT (FISH VU, §—HeT jfs) UaRd BT/ dxafl 3R 37U+
S BT ]G e < /< |

3.3 SofAfSRE &1 adiar

331 TSR WIRl ueM &A@ forg 9gd renfifedl &1 swowa fRar S wadr | g1 |
Grefre] Jonferdl @1 STu=i—3a+l ARhdl, HAGIRAT AR Had €, fH IfIa @9 e & @l
3fte & 9 wyfaa a1 st 8 wad 2 |

332 A% WY W 3 avie & Sl ST AT ST (d avdly HWfor §—de DRy 37f7)| AR
T dl. gRT 9T 2 # aftfa Ial wifthal, Wl ok STgwhar W IR &R e 2 |

333 U1 Refoani &1 ol €, Sei (e a9 ugar ok e @l 98aR 0 | |AsM &1 gfc | o
% IFATHICID SMATI—YTT DI ol H aRAdd FHI IR ¥l drell 81 Fabdl o | S JhR Ul
Rerfaat Rl Sef foddl sIRTa W, & forg MRS &1 i §Y G 3Maead &1 Ahdl 8, gaferg fhedt
fem & forw -7 o1 SRe & gorr # Aol Haehl faaR—fawel, a¥gar aren @ |war 21 Ui
Rerfora +ff 8 Set siRuad). & forg a8 @ aneqy g oA SR e ae snavass @ | R
A H AIRTAY. Toh dIfSar wwHel @ RIwRer & Faar 2| Reafd R f9R &-d gu o wakm
Aol &1 ST $RA §U, By ARTAUL, &M B Tl gl BRA & [ WA Bl S aretl
Hafaw drenfirat w Ao o | /Fadl 2 |

3.4 WS B ggafa
foredy SoMAfSRa st & fort T899 &7 Wedfa amavas B | I8 dgdfy, f=faRad Rufaal v fik
PR gY AR AT SAfeh 8 Adhdl o
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3.4.1 gfe TS, SHUFSRIA WREsl URY &rar 2 a1 gg geafy sfafifea’ 2|
3.4.2 TS & Afreas ggafa maws 8l g, Ife -
PIs WrRegPH!, IRTAH. I7 Bls SEHATADAl IS IRTHY R BT 2 |

343 ®S AMagd WeAfd B N v F ReHS & o Wbl 81 W9 Th A, SRe AT
Jifear /ST AT A9 FhdT B TN, IRTAY. B B/ NEA TR AU HIT BT Soold DY
[adr /daar & | afa (2, H oimfeRm @ iRy Wl ura v @ |eAfa <ar /< € a1 ag
T e AR vl | fQdm S el 2 1) SIR.UELUL Bl o WISl & RaTs § 9 Gl HeAl ey |

35 WIS & Yedib d Y a1 BT ATeH—U<

IRTATG. P B AEAR—S [0 o7 A U8l ARG DI I & IR H YA ARSHe aT e
P & G T B A1 |

3.5.1 WIS @1 a1

— IRTAH. A A<ie Fuig &1 s a3 | 99 B & forg euferd wler @Y g
P YPR AR Gfaga/ = e/ e Rud / fUed Rere anfe) o &1 & fofg
Y AATIS [AIHITBR BT SR B/ BRI |

— JE I, el WRed gRem HHl/ WAl UKl & WY qid & oY SR yienfiret
arenRa et g1 gafdfa feft o grr o gRa @ o et ¥ |

— IR ARTAG. Ig HEGH PRI © b YT g3 A AU 2 a1 98 Wl A ARIRD o

BT AR TR FHdT 2 | Ig o], SHd WU & AR dR<fdd FHI # AR B S Fabell g AT
e H 3—Hel /Tqd B SIRT AR & ST Fhall & | Saevl & oy, dIg R.UAUL, TR dl fsdt
TARTEITAT 3R /A1 IfSATATSHdBel ST & Hellg < Fdhdl & | 0 Arell d e &I, favm Refa #
AT ST 3R g FEiRa drisd & wWa R g IR R o7 daar 2| #Is siRua

fod 1 g Suga ey fear Sude B GaHdT |

— COHRSRE ¥, gaia g & forg el & e g @ Y £ afe wmmel & fav aiR®
99 U Hew@ol ol & IR.TAH. $I Afedrd weef & Gy skiR$ a1 saaven
fPy 9 % AT FRaAg T B ATfRY | URTgRd st Rifec qar & AEais
Ao R R ARA gU, 5T O 1 ATARAD Bl 98 FETIRad BT RAWTRET Bam—

—  Qifsar el
— I IRTAY. /FEARIBH gRT oid
—  gfdaTd ORI

2 oiafifea el o aafterd wEet # I8 99 R ST & 6 WS 3 i JaeR gRT WY @ 9EEld © 4 2
e AT AT H ST ® @) MY & forg EAfa sfafifed A S & | e IR @ O)E, SMfSdier SelluRmet @
forv Tafy SfafHifRd 719 off S 8 ife #RIST =1 uRHef TRY &1 § |
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— IAD AEANS JHG AR [ATHITPER & MR W AR IREINT AFGI qo1 94D garal
feenfeel R amenRa M- #fSee Rafodl & fory omferd FomT U IRUaUl ¥ TR 3R
i forg =1 81 |l ¢ |
— IRTAML, ST IugEd Bl I sfige, e Rurel, TwRi onfe wfzd W & 9l Rars
R |
36 WM P YPR: GBSl URMHY /Al urrret
RIS URTHES &I UBR & Bl © AT Usell URMR SiR 3rad| U= |
fredl Rl &I FWaa: Ugell IR H Tofl W U HRA dTdl WIS Bl bdd U AAd
HSIYS! BT Ofd Ugel cAfdkiiTa URTHE A g3 81 | A, Ugell W, Aif$dl & SIRY g3 & ot
UfSTpd BrRIel fafdbear @reaari dgar o o dear € SR swfery sifaRed sargal, afe
ffde @1 7 7, AT J5R FE U IRT FhaT B |
T AR I ARTA. R Bl w1 I Ugel AfddTad w9 4 <@ forar 11 8 a1 I8 99d
g o A9 F1 y§ed e @IS I S 6 |
36.1 Ugel wRrTel &1 Jref frfafea =

o IV, IRTAW. & AT Ugell IR IR B &l 8; AT

o WIT 7 U ARUAYL & A1 WiEef fHAr 8 wg fUse weel 9 6 72 W 1f¥d
d1d Y T; AT

o WIS F UBSl ARUAY. b A WY fhar § u_g bl A= ey gen & oy |

36.2 3ad! wRrTel () &1 aref Fr=fafEaa 3

o WIS 3T el Al WM & 6 Ao @ 36X SWI JIRUAYL & AT R B
BT /BT 2 3R Ig S WReY I P WAl & HH H & |
A 9 AT IR &1 A e, Af:
o Pis VW T F&TT & Ol SN WReY g9 & <RN ¥ =gf & 3R /a1

o IRTAN. BT UG Folrol 3R Follg BT Hed g 8 2 |

37 O y§ee ey e, wee iR fafeer
371  IQ <2, WRETE & UBR B SMER W SIS & SIRY S @1 9 FR&fEa &1 S dad!
g dl RUAW. U Faa1iie fAoig & a1 fA=feilRad & G o 3T dRdTs R |adhdT ©

o T HHCl # AT SUYK R fReT SueTer BT SR /AT
o faf¥re Aarfe oM W Hefdd wREel Suaer ®RET R /AT
o ATyl fUREhISE HRAT

372 @y forer : o IRTAW. WReY FaeH @R T AGAH WY AN FhdT 2 | A WA,
GRIH, TRING fhaThe, gau d8 BT, AiRRie AhAv M & Fefd &1 Fad 2 | 54l
UhR I8 UfaReT, 1, Waeod] Ugiadl, AR 90T fe IR Adlg < Ahdl /Idhdl & |
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3.73

3.7.4

3.7.4.2

RIS I8 AR B QT S drell fARe @ 2 ok SeERv & forg, sidfifed Rerfa @i
P9 A B oy @ uldey, Aafdmd [ARre smeR, sRifdd a1 & a1 &, &1 T
PN MRS & | 399 QAT A3 Sirdl & oy Falrg o1 e 81 daball o RO 3FTel R ¥ U8l
fhaT ST S92 |

<argal fUeprsd &l

AT & SIRT Tarsai IRdbIsd AT, IR.UAYL &I ATGANIS fAdhIdR & | S99 dal
GATS STaracd! Afard g € S WoRnTd afdaTa weref # € afe fd afsde e @
fog e iR fwrgd a=7 2 &l fRly Hor@ @) smawasddar &1 o afdard weel &
A # Bl A SAARRA wel w ot 9t yafera Rigia rp &8 |

fafemior 3R Tars @1 IR I & FAI gRT FREFT 8iar 8, gafoy J8 =g d =1 g
2| IMRUAW. BT qarel & FuiRa w=a THg v = Affm # g9 e e e #
g ARy, Wl € A feenfadyr 9% R wRa # HARRE &1 oramd w @ SrgAfa < 2
IRTAML, AR & SIRY daa aft Targal UwpIsd o) A6l 8, 99 IR.yAHl 39 dae

H A B 6 I WIS BT ARSHA M B IR H A IR GHTT FIAT U IR oAl § 3R
fUeprgd @1 TE TarsAl WG & HaiaH fd H 2

fr wfaa oM /erfm fem & O <asal fOsprse & @1 st gnm eraaniys
EZEEE!

faferee gfaede

THMTSRA & SIRY WRMY R Ta181 fola &1 §5 JHMR & Slifd Jals & YbR Ud 98 &
Aegd R R el € |

gfusfem iefe: o smuad, S & cimfeRm & SR T ¢ <=1 81 39 i siwfer
T8 URhse o= FHar| 39 ARl # IUART &I U Iod &Fdl © AR HfId a¥id | SUAM]
fhy 9 | 98 WM R I A AT B GHAE ugdr el 2| 98 9l granife gard
R H oedel Ut @ W fei ot AReIfed iR AEdIgfue garef St AR$Ifed §7 iR
AgDIgiUe uarel, ARRE, 1985 H dldg ©, MURERd AF1 H CAMISNA & ARIH o
REfRd &= o1 1Al 781 7 |

dIg fURspuIE S ®3AT 3MiR guor

Ife dofiga grarell fRaftedr el 1 qarsal fiRspise fhar 2, @ IRuad. eRinifds
FRfhcdr aarll (gicas reRv, Rrer@r iR Afdedr |fgan) fafgd, 1982, & IgAR U
OREpUR YT e 3y T UTE AT S SR A @7 srag e T8l B | BRI
BT UH AT, g H IR AT 7|

goildpd BRIl ffehdr squrdl, gwier fby U URspYeH @1 wiel, whd, feoiied ufa ar
S—UREP R RIS T 3—Hd AT fHAT FART ©IehM & SIRY Ul BRI |
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o IR USiigpa el fafcear wgaurl, ORwuee g fodl wrll ufta &= @1 & O 99
Rl @ Afeadqa weafa ghhfeaa o @iz S S99 S9@l g6 &1 Bl w9

AfAaRd arsat Ut BRI FhaR 4! ol |

3.8 W=Id: fodfl R wadl. & sda s fwaRar

3.8.1 fafecfa Afawar, snest @1 Mufiar six s Truar’

3.8.1.1 Df-gg RIS yRYg ARFEE & JFAR 7S B MG iR Mugdr & H=ev & oy
A "uGs dfed fafesia Afdedr & Rigld agert 8 IR S 991U @1 ST

I qAT IR H AT ST MR |
3.8.1.2 Usligpd eRUYe fRIfecda @qarl & fou I8 sawas srm f& a8 w9 & o sk
MU SR &1 & foy ok RS & Hag # U fdad o @ SfaRvl iR g8 aX
& deg H e Rfeca eaar (@fas smeru, Remr ik Afdear dfan) fafas,
1982, 3R @ Ureffras e, ofidsT wRefoT Ud fAoiar &A1 F9a—a9a W SeRgfaa
AN BF drel g fgHl & IuEell @1 Ut dR | U8 ISR BN IR g 99 @ ST
BT TAT FIeR H oATIT ST 1RV |
3.8.1.3 Udflgd sRdfye fafecar sgaurll & Mviar @ Sedud & foflw feR &1 A
S, e ag g o & fou @18 Jedd ey A § 5 W @ fAoar @ik
MU & A1 bl Wrefie Sected 1 ARTAY. & Famar (bl o= Ffdd gRT Aqsiar
far 7 8| IRTAW. ® a' JARTT FRar aify 5 Y ARl @ e w® o & IR
ST AT AEET a)d TS 2
3.8.1.4 HIMER
faery wu & I8 Are fBar w3 2 & gias s, Afasar snfe & forg gRamell sy aRug
BRATSIT Sl Sl BR A Bl axg¥Tel AT (orar R MY=Idn & qHsiian dRal & ar fedr
YA BT BT Seaie- bRl 8, SP! e wd H A T8l ¢ |
5 SRargAl & argafd 72 8, S8 $B Iarervl fr=fead g —
o Toilgd Briedl ffedr el &1 SOfSRA W SR o1, 9 Jfawm iR /a1 @fdbaird
R & QTR & fory w1 AT IR BT 352G 2 |
o Uil BrRIU fAifhedr gdrll gRT A1 Bl TRIRI 3R 3fhSl Bl gHUANT BT a2y
WY ¥ ol &R HdeTelil Wwy drel (31id Ofd ARTAY. WIS & G qER AR
HfeTr oanfe W™ IucAls FRar 2)

‘Irwadl @ uw RERN 2 5 98 90 tidmeT WReTT iR MuadaTe BH W aNd 8| AIR.yE,
frell afdmrd wrel & ST w9 & MU &1 Sedgd 9 $X | SRV & ot : Al sReEd), fah
ey T <= 9 difed WSl & foy w@red e & g9R @ ot adfde Feridr 998 giod &) &I AT
I BT 2| AT AR T BT & IR H Add 2 R I FeAfd & 91 I=T wE § Wi e WS 3

MOl HT Seaield el B |
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o USiipa BRI fafhcar <gawrll, i SfemfSRim &1 SuarT eraiifores garl & Ul
aIcH) Bl FEiRT PR & Sl IR & ERIN{S BHEiHINar & Jgar JRiad 8l € |

o Uil Bl fafbedr eqdrdl, o1 SR @ fog AR & fedi A1 fagmoT &
TAMT & AT | H Bl TAfT 8 ¥

3815 TUS —
o ERIMNN iy uRY IRIFRM & IFAR Afddar iRk o= yaferd & |

3.8.2 WY B fesfica 2/ sxardsiiexor @H=T
ol grtiell fifbedr aarll & fofu sawdd © & a8 a9g—99y W Jr fafeiRd
safy & forv f=faRaa Rere / <xamdst T —

3821 CoHSRA fIar—faaet &1 T a1 ReErS @reid »iF dfd, 3—3d Rars, 9 /TRe RaTs,
dfsar faar—famel @ anfe)

3822 CoMSRIT WAL H STWRT # oY U RIS & RFIS, TS, THR, A4S Tidhs
(fssiiea a1 IR—fesiiee) onfe uoliad s fafhear aadrll gRT W S 1Ry |

38.23 fI9y wU ¥ AT Pz IRPUIH, TS & A1 GIe fbar 1 2 O IRTAG & forv I8
MaeSs & b a8 Afdard wmen & v g srufdd uRspue Rere v |

3.8.3 cfafifsia wmel & fav go

3831 Yo DI g A CAMISRIA WM B IAT YHR AFT ST AMBY S AfdaiTd iREAel Bl
HAMET ST & | ARUAUL, UL BRIY, U ARSI WM & foy v |aqfa e ax
AT B |

3832 (Bl IRTAU B, CAHST SMHIRT UMY SUSTH HRF & [l YAHIRA Yodb &
ferg v e/ gvaras A < ARy |
4 ceAfsa & ferg eran
9 AT H UiE gRgedl # iSRRI @1 Afdew o & fory orer yelia fear war g
1. 7S 9 Usligd s fRfeaar gaari
2. I@MIARAl I Uil e fefdear gaami
3. WRIA-HHT A Uofid eI Rifdbear Zaar
4. Uoliepd IR Rifdbedl @qarl 4 Uoflgd ffbod eawrd
5. 3faTdiierd Rerfa
Jfrard fagra

— el ool erantifs fafecn waarh o amawfye faofa, arfeft Rgia a9 arfzu)
TP IRYAH., I8 ol o & fofg et ore! Rafa & grr € f& ®1 ve dreifia) amena
wRETe Tt 2 A1 AT gARIEvT & Saeddhdl ¢ | fafhear Ry, Sfd faaer¥er e
ST BT AR SIS T I[OTalT & A1 AT 8] BT |
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4.1

8 figia o &, 9 <onifsRa woel & fay swwa fean = adier (@fsan,
e, Save) B W B T, S fhT T W @ e R R aRd g R
gde 3R galrol =1 81 Faar B |

fRIfheiy a2 & ypR W AR R gU e & e & oY AR.UYl. PI [0 TGS
faaaIteR &1 s &A1 @1y | e B A § e & folw v Aifsar wRew
JATIeTE B Al ARTAYL. BT g9 oIy W KT ¥ P a1y |

IRTAW,. BIg N Faa § el 9 37 &1 fAdeq g7 G 2| el f =Ror § aRumd,

I WRMERT B ol YBR FR ADT & AT IFD [T IR PR Fhell © |
T B I8 ISR 2 5 a8 fedf A avor ¥ SeMmifsuwredt 93 o= )
#9 R goliga sidfee fafecar gaarfl & = ot

IRy w9 | 39 9 ¥, Ugel WM 3R A WM, Sd Blg Al [hAl ARG & 7
WRERT BRAT 8, H SR By S dTel SH—uRMR &I a1 & UHE gchl bl GWR |
quie foar T 7|

g7 <7 Rerfagl’ @ g¥ta 28R gerssf sivg avar 8 v gwd weafa sralifea

gidl 8/

411 ygdl WY - w9 9 dSligd siwitefl fafecar saarh

4111 vgadl wRmE &1 Ief fafafea 2
1. MRS, IRTAW. & 1T Ugell IR URM $R <& 8; a7
2. WS, 9 Ugel IRYAU & Ay wRHef fHar 8 o’y ool wrEel 4 6 AeH A Afdw
d1d ¢ 7; AT
3. WIS 7 UBl ARTAY & A1 WY HAT 8, u’g (Hdl =1 w@eed gem & fog |

4112 Sfl—u=mel ufspar

gfshar &1 yare o 1 # Fe" # gk 1 2 SR Rl fawRgeas e iy Y S
1 U8 GNH9 & [ory SAIHISTdT gvTel BT JIvder
o TAMSRE wWiel, W gRT RY fhar AT g1 (SR & forg we faedt
IRTAY. B AfEAT A1 dfSADIA B ABAT & I Yb I YB] & A1
S—HE AT <FFT Aol Fahdl & |
O JRTAY. WM AT WHR BT 2 |
2. W P YEAT SN TEHd
O JRUAYL B A P M, AR, Udl, S—HdA A S, BT ddR AT Blg A
UEd, Sl THEITd 8l, Y8 PR U A & AJAR WISl &l ygar $I gfe
B AMRY |
o CoMfefHT WRTEl, WS gRT MM @1 WM ARy SR THH gRT WEAfd
sfafifed |
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3. T g9 fFErfeor

O SUIY TGS P AR W ARTAY. gRT WIS P ;T b1 el F FgiRor
P ST oaead & SIR ARUAY. ¥8 oy o H o mewiid

fAIPBTABR BT SHIHTT BT © fb AT MMUTTBIoTh LA Bl IMIIIDAT ¢ |

o IR WS # T b fIU IUdPIId BWEY B AMATIHRAT 2 dl
JUMIUAR / Tchlel M8d @ |ellg a1 9l § iR AT SUYdd IhRdd & foly
AteeE fear ar g

I TS B T2 B foTU SMUTdhIfeld 8¥dely &1 3favehdl dei & dr fA=forlad
$HeH ISTT SId &

4. FIT P GAIHT P 79 AT BT HGTT—HGTT

o IARTAYL, HIS W P8 Whdl & (b 98 gaud o (Rrprgd, I q9:1 & forg
Pl oy Wl & IR H a1, Sude o9 3R Tarsdl, AR PR B, b @R)
I PRIY | ARYAY. B AT WIS §RT AIST S T3 AN B IRYAT B g
ST RTHER BT |

o I IRTAW. IT AT HeaT B 6 39 W H IUA HRIg TS AT gt
ar IE W9 9 AfRe For & oy Ry &0 | I8 I, 99 Il & W6y
@ IR 91¢ H IR G § AT I /SRS B SIRY W™ B T Al T
T WREE, SIfARGd AT B UG & yvEra ga: MEiRd By TN HHT WY
AR B ST Fepell © | (SHH TINTETE & AR fAfRor FRfbeda go uRierr enfie
B Wohd B) S 99 IRYAM. JAT ST WRA el Ul IR Fhall / Favell
gl

o I RUAU. 39 Hag H A< T b AaHR¥e FeMd UeH IR B folv IqD
U WIS @ 9 a2 dl I8 comfefiT @ SRy Uded @ forg Seat
IO TG AU ATEGETID F0R1 BT SRATA B Abal /Al & |

o AR AN TMfeRA WMl & fou Refd Suged 981 & O aRUadl &I JO1
QUG WA FTE / Rl U™ &’ A2y &R /A1 AfdaTd weel & forg v
BT AT |

5. T HaET

afe g &1 yeed, Ffad 7 9 coimfeRi @& SR fhar o dddr € a1 siRua .

ferferRa # & fa=ft & forg oig arawiye Mok o daar &

o Y AWM H IAT IUYFd WY e U BT AR /AT

o T8 SI™, S Tl WM A Ygel B Sl ATaeId &I, 9 Fad Hellg Afed faRkre
FeTe <= ¥ O uRTHel Sude SR R /AT

o M P FAIA W fIaR R il & FuiRa o fARre ST=R ua™ o= |
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412 Igad! el w9 9 uoflga sratie fafecar aarf
e W H, gfh ARuad. Wil far—faqel, srade & sidvia falre fafeciy e &

foq ugel 1 81 T B, sty fUsel ReS &1 Iuaerdr & A ded @1 Ugel ¥ 1 AHsEd
Bl 21 SO SRUAW. iR W & 99 e M=arets ok gRfea faar—fawet wva grar
gl

4121 Igad! wrret &1 ek Fr=fafea 2:
RS i e afdard W, & 6 ¥EM @ ey WY o w1/ ¥ IR T8
TR, ST W@ReY ST BT SE@HIA b HH H © | 3rgaad, [l RRarfors 97 a1 fB
ool & Refqdl § 81 Fadr & (@rifa Fdiexer a1 gagal § uRads ) 59 smme—ams
wel sMawd TRl 2| 9 USR @ RR@Ifrd 0 F IareRer 8 S, WYEE,
SeeRadary AR AT anf |

4.1.2.2 SfuRmret &Y ufssar
39 UfhaT T JaTg HeT | Holdd & ford 2 H S9ir 71 § @R RO &T fJaRor i

fe=m €
7 SFqAT @ o1y SAIHISIIT GRTHS BT HIRHT
o WIS, WET & fhdl TId BT KA TXD Sellol & SR Ia bl 8
Rrerad a1 Sifeedr & U a1 = B U9 3T &) FRaRaT & forv fed) oR.
T, & 1T A IR JIRM FR FehdT 2 | IITER0T & forg w9 fomedt
IRTAY. BT U A a1 REA it wx Favar & a1 fhdl fafdre warey
T & Y ¥ §—HA T SRS HAST AT Tl 2 |
0 JIRTIAU. WM AT WHR Bl ©
2 7T B EAIT 3 wEHfa
O JIRUAUL THHETT ST H 34 91 § WEAd 8T A2V & 98 SH—ugdar ARl
@ A gradid BR IET/IE | SR & forg, Ife W, sIRumdl & A
USligd B FaR AT Uolidhd §—Hdl 37T 1. & SIRY draard - <&l 8 |
o IR} HE AI® T O IRTAW, T ¥ Ig AR IR Fohar 2 & a8 &
USligrd ®IF FqeR AT $—HeT 5 Sl ¥ Iradid YA IRH PN AT RIS Bl A,
MY, YT, I—HS A% SI. T BE AR Y8 PR 30 FJe & FTTAR Al B
TEa @1 gfte BT ARy | (faaver awT 32 # U Y €)
0 RIS TSR el 3Ry aRar € 3R s wewfa, sfafifd £ |

3 SITITTBTIITE G BT AT [FERoT
o IR W ¥ @ Berd fwrE <l 8 al uga Ruad. ta U
AMUTddIferd ReIfd & w9 § &xar g, 9a {oTv dobia @9t &1 Mg eTdhdl
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2 a1 IRuAM. Tehlel VEd IuAE B @ folt YeMTaR =g Hellg a7 iR
SIAT 37aedd FHST WY Al & VBRel & oy ARG & |
4 qgE S G & " H [T 5T ST -

o I ARTAM. & U T & Uwel RHS § a1 98 @ &l FRARAT §91¢
I GhdT /Abell & |

o JRTAYL, WSl & Far (e ga /S et /Sia Rue! /e Rers)
D IRYEA & MIR R WA & YBR & oy o Aad1iis [Addmifer a1
SRS HXAT / FX |

o IR} IRTAW. B JRRET o FF ATaTISHAT BT Al I AT HRAE XA o
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BOARD OF GOVERNERS IN SUPER SESSION OF CENTRAL COUNCIL OF HOMOEOPATHY
NOTIFICATION
New Delhi, the 23rd November, 2020

F. No. 7-3/2003-CCH (Pt.-I).—In exercise of the powers conferred by sub-section (I) of section 33 read with
section 24 of the Homoeopathy Central Council Act, 1973 (59 of 1973), the Board of Governors in Supersession of
the Central Council of Homoeopathy, with the previous sanction of the Central Government, hereby makes the
following Regulations to amend the Homoeopathic Practitioners (Professional Conduct, Etiquette and Code of Ethics)
Regulations 1982, namely:—

1. (1) These regulations may be called the Homoeopathic Practitioners (Professional Conduct, Etiquette and Code
of Ethics) Amendment, Regulations, 2020.

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

2. Inthe “Homoeopathic Practitioners (Professional Conduct, Etiquette and Code of Ethics) Regulations 1982, after
regulation 29, the following regulation shall be inserted, namely:—

“29A Consultation by Telemedicine.— (1) The Consultation through Telemedicine to the registered Homoeopathic
Practitioners shall be permissible in accordance with the Telemedicine Practice Guidelines contained in Appendix 3.

(2) Telemedicine Practice Guidelines shall be followed by the registered Homoeopathic Practitioners to
enhance health services to the public at large.”

Dr. KUMAR VIVEKANAND, Registrar-Cum-Secy.
[ADVT.-111/4/Exty./374/2020]

Note: The principal regulations were published in the Gazette of India, Extraordinary part III- Section-4 vide Number
7-1/82-CCH dated the 16™ March, 1982 and subsequently amended vide No. 7-3/2003-CCH (Pt.) dated 12™ - 18"
July, 2014; and No.7-3/2003-CCH (Pt.1) dated 8" June, 2018.

Telemedicine Practice Guidelines

(see regulation 29A)

TELEMEDICINE

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

TELEHEALTH

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

REGISTERED HOMOEOPATHY PRACTITIONER

‘A Registered Homoeopathy Practitioner [RHP] is a person who is enrolled in the State Register of Homoeopathy or
the Central Register of Homoeopathy under the Homoeopathy Central Council Act 1973. [HCC Act, 1973]
S.0. No. 76 THE GAZETTE OF INDIA: EXTRAORDINARY [PART II—SEC. 1] dated 28" December, 1973.

Background

Homoeopathy being a wholistic system of medicine has been benefiting people for their health problems.
Telemedicine can help to increase the availability of homoeopathy to the level where health care is difficult to reach.
Telemedicine can play a particularly important role in cases where there is no need for the patient to physically see the
RHP (or other medical professional), e.g. for regular, routine check-ups or continuous monitoring. Homoeopathy
Telemedicine / Teleconsultation will enhance primary health care immensely.

India's digital health policy advocates use of digital tools for improving the efficiency and outcome of Healthcare
system and lays significant focus on the use of telemedicine services especially in the Health and Wellness centres at
the grass root level wherein a mid-level health care provider / health worker can connect the patient to the doctor
through Technology platforms for providing timely and best possible care.

In spite of this policy till now there is no legislation or guidelines for Homoeopathic practitioners on the practice of
telemedicine through video, phone and internet based platforms (webchat, apps etc). Lack of clear guidelines has
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created significant ambiguity for registered medical professionals of the Homoeopathic systems raising doubts on the
practice of telemedicine. The 2018 judgment of the Honourable High Court of Bombay has created uncertainty about
the place and legitimacy of telemedicine as an appropriate Framework does not exist.

In India the practice of Homoeopathic medicine is mainly governed by concerned State Acts along with The
Homoeopathy Central Council Act 1973, the Homoeopathic Practitioners (Professional Conduct, Etiquette and Code
of Ethics) Regulations 1982; Drugs & Cosmetics Act 1940 & rules 1945; and Clinical Establishment (Registration and
Regulation) Act, 2010. Information technology is governed by IT Act 2000, and the information technology
(reasonable security practices and procedure and sensitive personal data or information) rules 2011. Gaps in
legislation and the uncertainty of rules force a risk for both the doctors and their patients.

It is the need of the hour to bridge the gaps in legislation and the uncertainty of rules. These guidelines will serve as a
step forward to be treated as professional norms that need to be followed by RHPs to enable them to regulate the
practice of telemedicine.

Purpose

. The purpose of these guidelines is to enable Homoeopathic practitioners to use telemedicine tools. This will be
done by providing information as well as training which will be updated from time to time in the coming years.
Telemedicine will continue to grow and be adopted by more health care practitioners and patients in a wide
variety of forms.

. These guidelines will give practical advice to registered homoeopathic practitioners regarding telemedicine to
encourage them to consider the use of telemedicine as a part of their normal practice as well as in disasters and
pandemics which pose unique challenges to provide Healthcare.

. Practice of Telemedicine can prevent transmission of infectious diseases reducing the risk to both doctors and
patients by avoiding social contact. These guidelines will provide norms and protocols relating to doctor patient
relationship issues of liability and negligence, evaluation, management and treatment, informed consent,
continuity of care, referral for emergency services, medical records, privacy and security of patient records and
exchange of information, describing and reimbursement, health education and counseling.

. Telemedicine will not only encourage social distancing in special situations of epidemics and pandemics but
talking to doctors will also allay their anxiety in the situation of complete lockdown

ADVANTAGE OF TELEMEDICINE

. Telemedicine provides patient’s safety as well as doctor’s & health worker’s safety, especially in situations
where there is a risk of contagious infections. A telemedicine visit can be conducted without exposing staff to
viruses/infections at the time of such outbreaks.

. Telemedicine provides rapid access to medical practitioners who may not be available in person.

. Telemedicine will not only encourage social distancing in special situations of epidemics and pandemics but
talking to doctors will also allay their anxiety in the situation of complete lockdown.

. With telemedicine there is higher likelihood of maintenance of records and documentation. Written
documentation increases legal protection of doctors as well as patients.

. Telemedicine, when effectively used, reduces the burden on secondary health care system.

. Telemedicine is useful for regular routine checkup on continuous monitoring and minimizes gaps in timely
follow ups.

IMPORTANT:

It is to be noted that unlike other technologies, the technology used for telemedicine has some risks, drawbacks &
limitations, which can be mitigated through appropriate training, enforcement of standards, protocols & Guidelines
from time to time. These guidelines should be used in conjunction with the other national clinical standards, protocols,
policies and procedures.

1. TELEMEDICINE: DEFINITIONS AND APPLICATIONS
1.1 DEFINITIONS.

1.1.1 Definition of Telemedicine

World Health Organization defines telemedicine as

“The delivery of health-care services, where distance is a critical factor, by all health-care professionals using
information and communications technologies for the exchange of valid information for diagnosis, treatment and



30 THE GAZETTE OF INDIA : EXTRAORDINARY [PART III—SEC. 4]

prevention of disease and injuries, research and evaluation, and the continuing education of health-care workers,
with the aim of advancing the health of individuals and communities.”

1.1.2 Definition of Telehealth

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

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

1.1.3 Definition of Registered Homoeopathy Practitioner (RHP)

For the purpose of this document a Registered Homoeopathic Practitioner (RHP) is defined as a person who possess
any of the medical qualifications in homoeopathy included in the 2nd or 3rd Schedule of the Homoeopathy Central
Council Act 1973 and enrolled in the State Register of Homoeopathy or the Central Register of Homoeopathy under
the Act.

1.2 SCOPE

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

. The guidelines are meant for RHPs under the HCC Act 1973

. The guidelines cover norms and standards of the RHP to consult patients via telemedicine

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

EXCLUSIONS:

The guidelines specifically explicitly exclude the following:

. Specifications for hardware or software, infrastructure building & maintenance

. Data management systems involved; standards and interoperability

. Other aspects of telehealth such as research and evaluation and continuing education of health-care workers
. Does not provide for consultations outside the jurisdiction of India

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

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

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

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

. An online program will be developed and made available by the Board of Governors in supersession of Central
Council of Homoeopathy.

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

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

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

1.4 TELEMEDICINE APPLICATIONS.
1.4.1 Tools for Telemedicine

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

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

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

1.4.2.1 According to the Mode of Communication

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

. Text Based:

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

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

1.4.2.2 According to timing of information transmitted

Real time Video/audio/text interaction Real time Video/audio/text interaction

Video/audio/text for exchange of relevant | Transmission of summary of patient complaints and
information for diagnosis, medication and | supplementary data including images, lab reports and/or
health education and counseling radiological investigations between stakeholders. Such data can
be forwarded to different parties at any point of time and
thereafter accessed per convenience/need

1.4.2.3 According to the purpose of the consultation

For Non-Emergency consult:

First consult with any RHP for Follow-up consult with the same RHP
diagnosis/treatment/health education/

counseling

Patients may consult with an RHP for Patients may use this service for follow up consultation on his
ongoing treatment with the same RHP who prescribed the

diagnosis and treatment of her condition or for . L
treatment in an earlier in-person consult.

health education and counseling

Emergency consult for immediate assistance or first aid etc.

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

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

1.4.2.4 According to the individuals involved

Patient to RHP Caregiver to RHP

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

Health workers to RHP

RHP may use telemedicine services to discuss
with other RHP/Registered Medical
Practitioners (from other systems of medicine)
issues of care of one or more patients, or to
disseminate knowledge

Health Workers' can facilitate a consultation session for a patient
with a RHP. In doing so, the former can help take history, examine
the patient and convey the findings. They can also
explain/reinforce the advice given by the Registered
Homoeopathic Practitioners to the patient.

2. TECHNOLOGY USED & MODE OF COMMUNICATIONS

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

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

STRENGTHS AND LIMITATIONS OF VARIOUS MODES OF COMMUNICATION

Apps,

Video on chat platforms,
Facetime etc.

Patient identification is easier

Registered Homoeopathic Practitioners
can see the patient and discuss with the
caregiver

Visual cues can be perceived

Inspection of patient can be carried out

MODE STRENGTHS LIMITATIONS
VIDEO: Closest to an in person-consult, real time Is dependent on high quality internet
Telemedicine  facility interaction connection at both ends, else will

lead to a sub optimal exchange of
information

Since there is a possibility of abuse/
misuse, ensuring privacy of patients
in video consults is extremely
important

AUDIO:
Phone, VOIP, Apps etc.

Convenient and fast

Unlimited reach

Suitable for urgent cases

No separate infrastructure required
Privacy ensured

Real-time interaction.

Non-verbal cues may be missed

Not suitable for conditions that
require a visual inspection (e.g.
skin, eye or tongue examination,
facial gestures or movements), or
physical touch

Patient identification needs to be
clearer, greater chance  of
imposters representing the real
patient

TEXT BASED:

Specialized Chat based|
Telemedicine Smartphone|
Apps, SMS, Websites,

Messaging systems e.g|

Convenient and quick

Documentation & Identification may be
an integral feature of the platform

Suitable for urgent cases, or follow ups,
second opinions provided RHP has

Besides the visual and physical
touch, text-based interactions also
miss the verbal cues

Difficult to establish rapport with
the patient.

No specific app or download requirement

WhatsApp, Google enough context from other sources, Cannot be sure of identity of the
Hangouts, FB . . doctor or the patient
No separate infrastructure required,
Messenger
Can be real time
ASYNCHRONOUS: Convenient and easy to document Not a real time interaction, so just
Email Fax, one-way context is available,

relying solely on the articulation by

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

appropriate authority.
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MODE STRENGTHS LIMITATIONS
recordings etc. e Images, data, reports readily shared the patient
e No separate infrastructure required e Patient identification is document

based only and difficult to confirm
e More useful when accompanied with test

reports and follow up and second | ® Non-verbal cues are missed

oprions e There may be delays because the

Doctor may not see the mail
immediately

3. GUIDELINES FOR TELEMEDICINE IN INDIA

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

Seven Elements to be considered before any telemedicine
consultation

1 Context

Identification of RHP and Patient

Mode of Communication

Type of Consultation

Patient Evaluation

2
3
4 Consent
5
6
7

Patient Management

31 TELEMEDICINE SHOULD BE APPROPRIATE AND SUFFICIENT AS PER CONTEXT

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

3.1.2 COMPLEXITY OF PATIENT’S HEALTH CONDITION

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

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

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

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

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

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

3.25 Every RHP shall display the registration number accorded to him/her by the State Register of
Homoeopathy/Central Register of Homoeopathy, on prescriptions, website, electronic communication
(WhatsApp/email etc.) and receipts etc. given to his/her patients.
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33 MODE OF TELEMEDICINE

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

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

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

34 PATIENT’S CONSENT

Patient’s consent is necessary for any telemedicine consultation. The consent can be Implied or explicit depending on
the following situations:

34.1 If, the patient initiates the telemedicine consultation, then the consent is implied 2.

34.2 An Explicit patient consent is needed if:

A Health worker, RHP or a Caregiver initiates a Telemedicine consultation.

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

35 EXCHANGE OF INFORMATION FOR PATIENT EVALUATION

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

3.5.1 Patient’s Information

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

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

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

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

- Video consultation
- Examination by another RHP / Health Worker;
- In-person consultation

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

2. Implied Consent: In an in-person consultation, it is assumed the patient has consented to the consult by his/her
actions. When the patient walks in an OPD, the consent for the consultation is taken as implied. Like an in-person
consultation, for most of the tele-consultations the consent can be assumed to be implied because the patient has
initiated the consultation.
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- RHP shall maintain all patient records including case history, investigation reports, images, etc. as appropriate.
3.6 TYPES OF CONSULTATION: FIRST CONSULT/FOLLOW-UP CONSULT
There are two types of patient consultations, namely, first consult and the follow-up consult.

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

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

3.6.1 First Consult means
o The patient is consulting with the RHP for the first time; or

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

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

. The patient is consulting with the same RHP within 6 months of his/her previous in- person consultation and
this is for continuation of care of the same health condition. However, it will not be considered a follow up if:

. There are new symptoms that are not in the spectrum of the same health condition; and/or

° RHP does not recall the context of previous treatment and advice
3.7 PATIENT MANAGEMENT: HEALTH EDUCATION, COUNSELING AND MEDICATION

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

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

° Provide Counseling related to specific clinical condition; and/or

° Prescribe Medicines

3.7.2 Health Education: An RHP may impart health promotion and disease prevention messages. These could

be related to diet, physical activity, cessation of smoking, contagious infections and so on. Likewise, he/ she may give
advice on immunizations, exercises, hygiene practices, mosquito control etc.

3.7.3 Counseling: This is specific advice given to patients and it may, for instance, include food restrictions,
individual specific regimen, dos and don’ts with homoeopathic medication, etc to mitigate the underlying condition.
This may also include advice for new investigations that need to be carried out before the next consult.

3.74 Prescribing Medicines

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

Manufacturing and right to prescribe medicine are governed by State acts, hence varies from state to state. RHP
should always keep in mind this variation in State Act while prescribing the medicines, even though these guidelines
allow him to practice telemedicine all over India.

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

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

3.74.1  Specific Restrictions: Practitioner of Homoeopathy shall refer to the provisions of 12A.

There are certain limitations on prescribing medicines on consult via telemedicine depending upon the type of
consultation and mode of consultation.
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Prohibited Medicines: An RHP providing consultation via telemedicine cannot prescribe medicines in this category.
These medicines have a high potential of abuse and could harm the patient or the society at large if used improperly.
All homoeopathic medicines containing Poisonous Substances in crude doses including any Narcotic and
Psychotropic substances listed in the Narcotic Drugs and Psychotropic Substances, Act, 1985 are not allowed to
prescribe through telemedicine.

3.7.4.2  Issue a Prescription and Transmit

o If the Registered Homoeopathic Practitioner has prescribed medicines, Registered Homoeopathic Practitioner
shall issue a prescription as per the Homoeopathic Practitioners (Professional Conduct, Etiquette and Code of
Ethics) Regulations 1982 and shall not contravene the provisions of the Drugs and Cosmetics Act and Rules. A
sample format is suggested in Annexure.

° Registered Homoeopathic Practitioner shall provide photo, scan, digital copy of a signed prescription or e-
Prescription to the patient via email or any messaging platform.

o In case the Registered Homoeopathic Practitioner is transmitting the prescription directly to a pharmacy, he/she
must ensure explicit consent of the patient that entitles him/her to get the medicines dispensed from any
pharmacy of his/ her choice.

3.8 DUTIES AND RESPONSIBILITIES OF A RHP INGENERAL
3.8.1 Medical Ethics, Data Privacy & Confidentiaility 3

3.8.1.1Principles of medical ethics, including professional norms for protecting patient privacy and confidentiality as
per HCC Act shall be binding and must be upheld and practiced.

3.8.1.2Registered Homoeopathic Practitioner would be required to fully abide by the Homoeopathic Practitioners
(Professional Conduct, Etiquette and Code of Ethics) Regulations 1982 and with the relevant provisions of the IT Act,
Data protection and privacy laws or any applicable rules notified from time to time for protecting patient privacy and
confidentiality and regarding the handling and transfer of such personal information regarding the patient. This shall
be binding and must be upheld and practiced.

3.8.1.3Registered Homoeopathic Practitioner will not be held responsible for breach of confidentiality if there is a
reasonable evidence to believe that patient’s privacy and confidentiality has been compromised by a technology
breach or by a person other than Registered Homoeopathic Practitioner. The Registered Homoeopathic Practitioner
should ensure that reasonable degree of care undertaken during hiring such services.

3.8.1.4Misconduct

It is specifically noted that in addition to all general requirements under the HCC Act for professional conduct, ethics
etc, while using telemedicine, all actions that willfully compromise patient care or privacy and confidentiality, or
violate any prevailing law are explicitly not permissible.

Some examples of actions that are not permissible:

° Registered Homoeopathic Practitioners insisting on Telemedicine, when the patient is willing to travel to a
facility and/or requests an in-person consultation

[ Registered Homoeopathic Practitioners misusing patient images and data, especially private and sensitive in
nature (e.g. Registered Homoeopathic Practitioner uploads an explicit picture of patient on social media etc.)

[ Registered Homoeopathic Practitioners who use telemedicine to prescribe homoeopathic medicines in such
potencies which are not safe as per Homoeopathic Pharmacopoeia of India.

[ Registered Homoeopathic Practitioners are not permitted to solicit patients for telemedicine through any
advertisements or inducements.

3.8.1.5Penalties: As per HCC Act, ethics and other prevailing laws.

3.8.2 Maintain Digital Trial/ Documentation of consultation

31t is the responsibility of the Registered Homoeopathic Practitioner to be cognizant of the current Data Protection and Privacy
laws. Registered Homoeopathic Practitioner shall not breach the patient’s confidentiality akin to an in-person consultation. For
example: If the RHP is planning to create virtual support group for disseminating health education for patients suffering from a
particular disease condition then he/she shall be wary of the patient’s willingness and not violate patient’s privacy and
confidentiality by adding them to the group without their consent.
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It is incumbent on Registered Homoeopathic Practitioner to maintain the following records/ documents for the period
as prescribed from time to time:

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

logs etc.).

3.8.2.2 Patient records, reports, documents, images, diagnostics, data etc. (Digital or non-Digital) utilized in the

telemedicine consultation should be retained by the Registered Homoeopathic Practitioner.

3.8.2.3 Specifically, in case a prescription is shared with the patient, the Registered Homoeopathic Practitioner is

3.8.3

required to maintain the prescription records as required for in-person consultations.

Fee for Telemedicine consultation

3.8.3.1 Telemedicine consultations should be treated the same way as in-person consultations from a fee perspective:

RHP may charge an appropriate fee for the Telemedicine consultation provided.

3.8.3.2 A RHP should also give a receipt/invoice for the fee charged for providing telemedicine- based consultation.

4. FRAMEWORK FOR TELEMEDICINE

A e

This section lays out the framework for practicing telemedicine in 5 scenarios:
Patient to Registered Homoeopathic Practitioner
Caregiver to Registered Homoeopathic Practitioner
Health Worker to Registered Homoeopathic Practitioner
Registered Homoeopathic Practitioner to Registered Homoeopathic Practitioner

Emergency Situations

Essential Principles:

4.1

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

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

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

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

At any stage, the patient has the right to choose to discontinue the tele-consultation.

CONSULTATION BETWEEN PATIENT AND REGISTERED HOMOEOPATHIC PRACTITIONER

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

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

4.1.1

First Consult: Patient to Registered Homoeopathic Practitioner

4.1.1.1 First Consult means

1.
2.

3.

The patient is consulting with the RHP for the first time; or

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

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

4.1.1.2 Tele-Consultation Process

The flow of the process is summarized in the Figure 1 at Annexure and the steps are detailed below.

1.

Start of a Telemedicine Consultation for First Consult

The telemedicine consultation is initiated by the patient (For example, a patient may given audio or video call
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with a RHP or send an email or text with a health query)
° RHP accepts to undertake the consultation
2. Patient identification and consent

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

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

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

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

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

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

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

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

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

5. Patient Management

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

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

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

[ Provide specific treatment by prescribing medicines considering the case totality.
4.1.2 Follow-up Consult: Patient to Registered Homoeopathic Practitioner

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

4.1.2.1 Follow-Up Consult means

The patient is consulting with the Registered Homoeopathic Practitioner within 6 months of his/her previous in-
person, and this consultation is for continuation of care of the same health condition. Follow-up can be in situations of
a chronic disease or a treatment (e.g. renewal or change in medications) when a face-to-face consultation is not
necessary. Examples of such chronic diseases are: asthma, diabetes, hypertension and epilepsy etc.

4,1.2.2 Tele-Consultation Process
The flow of the process is summarized in Figure 2 at Annexure and the steps are detailed below:
1. Start of a Telemedicine Consultation for Follow-Up

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

o RHP accepts to undertake the consultation

2. Patient identification and consent

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

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

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

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

4. In case of routine follow-up consultation, the following would be undertaken:
o If the RHP has access to previous records of the patient, he/ she may proceed with continuation of care.

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

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

5. Patient Management

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

° If the follow-up is for continuation of care, then the RHP may take a professional judgment to either :
o provide health education as appropriate in the case;

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

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

= If the follow up is for continuation of care for the same medical condition, the RHP would prescribe medicine
according to the laws of Homoeopathy.

= If the follow-up consult reveals new symptom pertaining to a different spectrum of disease, then the RHP would
proceed with the condition as enunciated in the scenario for a first-time consultation (4.1.1).
4.2 CONSULTATION BETWEEN PATIENT AND RHP THROUGH A CAREGIVER

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

4.2.2 There could be two possible settings:
1. Patient is present with the Caregiver during the consultation.
2. Patient is not present with the Caregiver. This may be the case in the following:

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

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

In all of the above, the consult shall proceed as in the case of Registered Homoeopathic Practitioner and the patient
(first or follow up consult, vide 4.1)

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

Proposed Set up

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

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

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

Tele-Consultation Process
The flow of the process is summarized in Figure 3 at Annexure and the steps are detailed below:

1. Start of a Telemedicine Consultation through a Health Worker/Registered Homoeopathic Practitioner

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

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

° Health Worker should obtain the patient’s informed consent

. Health worker should explain the potential uses and limitations of a telemedicine consultation

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

Health Worker initiates and facilitates the telemedicine consultation.

2.  Patient Identification (by RHP)

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

° RHP should also make their identity known to the patient
3. Patient Consent (by RHP):

° RHP should confirm the patient’s consent to continue the consultation

4. In case of Emergency

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

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

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

5. Exchange of Information for Patient Evaluation (by RHP)

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

° The Registered Homoeopathic Practitioner shall apply his/her professional discretion for type and extent of
patient information (history/examination findings/Investigation reports/past records) required to be able to
exercise proper clinical judgment.

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

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

° The Registered Homoeopathic Practitioner may take a professional judgment to either:
o Provide health education as appropriate in the case,

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

o And/or prescribe medications.

Role of Health Worker

In all cases of emergency, the Health Worker must seek measures for immediate relief and first-aid from the
Registered Homoeopathic Practitioner who is being tele-consulted. Health worker must provide immediate relief/first
aid as advised by the Registered Homocopathic Practitioner and facilitate the referral of the patient for appropriate
care. The Health Worker must ensure that patient is advised for an in-person interaction with a Registered
Homoeopathic Practitioner, at the earliest.

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

o) Reinforcing the health education and counseling provided by the RHP

o) Providing the medicine prescribed by the RHP and Providing patient counseling on his/her treatment.
4.4 REGISTERED HOMOEOPATHIC PRACTITIONER TO ANOTHER RHP/SPECIALIST

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

° The RHP asking for another RHP’s advice remains the treating RHP and shall be responsible for treatment and
other recommendations given to the patient except for those recommended by Registered medical specialist
from other discipline of medicine.

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

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

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

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

4.5 EMERGENCY SITUATIONS

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

. Advise first aid
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. Counseling
. Facilitate referral

In all cases of emergency, the patient MUST be advised for an in-person interaction with a Registered Medical
Practitioner in a Health Care Facility having emergency treatment services.

S. GUIDELINES FOR TECHNOLOGY PLATFORMS ENABLING TELEMEDICINE

This specifically covers those technology platforms which work across a network of Registered Homoeopathic
Practitioners and enable patients to consult with RHPs through the platform.

5.1  Technology platforms (mobile apps, websites etc.) providing telemedicine services to consumers shall be
obligated to ensure that the consumers are consulting with RHP duly registered with Central Register of
Homoeopathy or respective state homoeopathic board/council and comply with relevant provisions.

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

5.3  In the event some non-compliance is noted, the technology platform shall be required to report the same to
Central Council of Homoeopathy who may take appropriate action.

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

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

5.6  In case any specific technology platform is found in violation, CCH may designate the technology platform as
blacklisted, and no Registered Homoeopathic Practitioner may then use that platform to provide telemedicine.

6. SPECIAL RESPONSIBILITIES OF CENTRAL COUNCIL OF HOMOEOPATHY (CCH)

6.1 Any of the drug-lists for Telemedicine Practice Guidelines can be issued/modified by the CCH/Govt. of India
from time to time, as and when required.

6.2 The Central Council of Homoeopathy may issue necessary directions or advisories or clarifications in regard
to these Guidelines, as required.

6.3 The Telemedicine Practice Guidelines can be amended from time to time in larger public interest with the
prior approval of Central Government [Ministry of AYUSH, Government of India].
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RHP can choose not to proceed with the consultation at any time.At any step, the RHP may refer or request for an in-person consultation.

Figure 1 Flowchart for teleconsultation for first consult
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RHP can choose not to proceed with the consultation at any time.At any step, the RHP may refer or request for an in-person consultation.

Follow up Consult: Patient and Registered Homoeopathic Practitioner
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communicating with the known patient.
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At any stage, the patient has the right to choose to discontinue the teleconsultation
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Figure 1 Flowchart for teleconsultation on follow-up consult
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Figure 3: Flowchart for teleconsultation on Health worker (HW)& Registered Homoeopathic Practitioner (RHP)
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SAMPLE PRESCRIPTION FORMAT

REGISTERED HOMOEOPATHIC PRACTITIONER’S NAME
QUALIFICATION

REGISTRATION NUMBER

ADDRESS

CONTACT DETAILS (PHONE AND E-MAIL ID)

PATIENT ID:

Date Of Consultation | |

Address

Mame of Patient | | Age I:I A I:I
Height | |
ot s o pliccri]

Weight | |
s s o gl
we | |
Lt e aoploanks |
CHIEF COMPLAINTS DIAGNOSIS OR PROVISIONAL DIAGNOSIS
RELEVANT POINTS FROM HISTORY
R
EXAMINATION | LAB FINDINGS 1. Name of Medicine (potency and its

quantity)
Name of vehicle and its quantity

SUGGESTED INVESTIGATIONS

SPECIAL NSTRUCTIONS

1. Direction to the dispenser about dispensing medicine.

2. Direction to the patient about taking medicine, diet and regimen, when to report.

RHP’s Signature & Stamp

Mofe: This prescripfion is generated on a teleconsultotion.
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