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SHRI C. P. NARAYANAN (Kerala): Sir, it is not his fault that his Bill is listed
for today.

MR. DEPUTY CHAIRMAN: I have to examine. I am nobody to comment on
that point of whose fault it is. So I am helpless. Shri C.P. Narayanan, I told you,
if the rule permits...(Interruptions)...

SHRI K. K. RAGESH (Kerala): Sir, what will happen to this Bill now?
MR. DEPUTY CHAIRMAN: I said, 'if the rule permits, it will be alive'

The Pathological Laboratories and Clinics
(Regulation and Control) Bill, 2010
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Pathological SIS & AN # TAT S9! F@Ifeic! & aN H (T T P& 81 ganl
T 5 3 B e Trfey oiR S@t darferdt &l B @Ry ok = wanfoa &<
arel AN BIF & AT SABI FATffthehe w1 B A1feTl $9G IR A Bls W Fgfad
B T8l I B, O @ <9 H Uh 99 w9 A A A1 S Ah 9 F e
yael 4 g9 99y | ot o feenfrder SRt fg o 8, Af S Guidelines @1 &
A U T8l 8l Vel 2l

AR SUHHTAfT AEIGd, URA [98I® BT eI Pathological TANTITEIS 3R
el &1 fodl Fqfaa iR A IFrgzm sifard #= & 921 #s Pathological
WRINTIITAT 372qa] Felifd Wi & forg AuEs! iR AM®l &1 MR axd 3961
[P R deie By ST & deg # Ul &1 99 d3A & ddg # 21 e |
S®T W Indian health care industry & ®H H BT I@III §s &l India Brand Equity
Foundation & 3gAT & AR I8 AFcx 17 BIE] & A9 ¥ 9ed gU A 2020 TP
280 fafera™ STk &1 &Y S Private health care &1 23T health care § 72 HRIET
gl fUsel 31 S9BI H diagnostic market # 20 WIS B & A ghy TS Bl IV 2012
A dHY g9 2020 qH Ig AThC T 32 faferas STerk &1 & Smwefh <9 # o
1 oY diagnostic laboratories %\*', 59 9 70 w™iT pathological labs 2l BNl o 3R
diagnostic centers BT oA | 3t aHH corporate AT organized sectors P AN
gU &, ofdh T 92 UR¥E s unauthorized sector H &1 ST wied organized sector
gl EK‘\? healthcare system P AT A establish 8 3® %, S9 ol P accreditation
8l BT &, ofb ST s unauthorized sector & <R B WX B &, UH 92 URNC
o 5t ff a8 9 regulate TR fHT S ® €1 UF MRS Tl & argaR Rk
1 BRIST osd WHO accredited 81 3FR 81 EAR <9 & @A & [ &1 I @
¥ e i AUl § SR 8 IS & 3fE¥ laboratories HT IgA IAeH AT T

%% 7 'The Clinical Establishment Act’ 2011 % U fam o fSa# <fsq e wwguf
healthcare @1 regulagte &3 @1 a1 @1 off, <ifdT 3Te1 Uigr A1l 8F & FTasE 9
Tde ®1 AN Tl fBar w81 We & AU voluntary EF & BRU §HG T@ET BT
il a% Sip | A T8I A1 TR ¥ $9 Uae & d8d ARI healthcare facilities ®1
IPTRER FRAT o T IE ST o7 f $Hd A minimum standards of facilities
3R WATY € A1 7Ll S0P WY BT 8 establishment 370 If e arefl gfaamd, s
treatment T oied 3N & IR | TAT $9F YA & IR H SAEHRI I, Afh a9
DIs FaRAT 21 ® 3R 3ft I - @) 3RUdT U AT 5 XS Bl PRI S W@ B
3R 7 Bl ¢ieHe ¥ ddx diagnostic centers 3R pathological labs & for Yga T f&g
T T, 36 Bls T TE 15U IR W TSI BT S S VBT ®1 B pathological
lab & 3fEX test BT Yob AAT-3TT Bl A T variation BT & & FR =afed
P 9T § & T8I 3T fb {5 A9 H test BRIAT V| 0B AfARFT SHDT reliability
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fal €, a8 Wi 21 U BT SSENY $ dR W MRl BT Yed 1,000 BIT H AP
6,000 ®UT d& Bl 39 IR osd & standard 3R practices § ®THT 3fa” Tl

e HqHA pathological labs 3R diagnostic centers, 'Shops and Establishment Act’
& I wfid fHy o W El I TR SR WReT & &5 § 9gd Agwgut
el 31aT B B, R Wt IRPR 58 A= GBI 3R establishment BT #ofl § el
gl s9% foIv 7 91 ®1% standard & 3R 9 & IS norms &1 39 FHA ST pathological
labs 3R diagnostic centers dd & &, ITP! AN g7 TP 2l

e WeoHd AR T @1 919 a8 ® fF diagnostic centers 3R pathological
labs @1 shops 3R =T AW establishment @1 dRE ?ﬁ—d foram < <=1 2B ERUIENE
I BNl TANTETTCTT unqualified professional proxy signatories BT € qen sﬂﬁ sub-
standard equipments B & RTA®! g98 | Fs IR Tad RoTecd 3§l ¥ ISR,
H TP A b AFAR RAH 1,500 practicing MD Pathologists &1 4 I8 T &4
Bl ¥ R ol Sarar 81 el ¥1 TR O 99 wER A 15 6 U practicing
pathologists &, S MD &1 TS 3R 3 & BRedy X <9 # fIH 850 & U
practicing pathologists MD 2 for 3= g g B b 11? 9 H qualified pathologists
B fail 1 Bl TP SITH & qaTfdd SIMIERT pathologists T Hw&T 10,000 | 4
Srer 8 S 6 gl Rulé SR & 1R proxy signature B 8, SN b IR-B1AT
Bl I B H dBR G gUIe, IRREIM e ST b Usd & U W
g, R 49a & A correct TSI 3T AT ug= @1 ReTecd & Teld BF B AHTEAY
Bl §1 sAifery 99a dolae 9 dax Ruid fSforadl 9@ & highest standard &1
TR BIT €1 3R Pathologist qualified &l 7, a1 Rotee W &t die =81 81 |,
IE B 99 A Bl

TR FHER-TE # R @R BUdl € 3R U w91 &1 f57e giar & fs
RUIE Pathological labs Teld & < &1 FelTs, G 4 To Ul g1 fhwar gam, forad
TET B TP labs F fBel B TAd Hiv+report T <11 29 § &S labs U &, o1 &
Tad RAIEE & foIT notorious &1 FERTSE, & STelTid H U $© ded B a8 b 1
o7l SSE & UFUCH BT A © fF 3R 9RA B 2eHIR H Udh JdM gIId
FAT 8, A1 IWPR B! A9 U8 Clinical Establishment Act B1 @R[ HIAT BRI H
A H3 S 9 S @rear § 6 f9a 31 u ge uiE |rd 81 M, off$e qw &
WReT ¥ S gU 39 fagae &1 ar] R T8l fhar e s9d 0o ardd § HIF-a
EF%Tﬂg g industry T pressure 27 F1 goig © b 29 & clinical establishments
$OH WTAEMT BT Ured dd d el €2 S @) aoig W QU b BRIST ANl B
Al BRIS WY BT AT o T & MR WA E WY IHBT T & A1 Raerars gl
BT 21 9Rd & diagnostic laboratories 3R fage # 59 ST # BIHT R &l Y
famRyd <o A waRTeea &1 registration ATdIdH HACEI registration 3R certification
F Pl TANRITA Y& T8l 81 APl gl Foid o <9 H W) 90 BIal 4 SATET I8

industry well organized 2l
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Tl & Ul | <1 AT © b <9 § WANTSICRl Y G BIel §dl § a 3
P! IRG § D! GAT AR H Bl 9 USHIBRUT BT Bls WaE g 2 3R 7 &
S9d IR H WR HATAI A Pls TUAT S 7, FO9E Udl Id Gh & G A@
JTTT-3TeT <N & AT e} 8 fhd TARTNT BF $R I8! 81 9@ aog | Bie-
B e} 3R Ma-I8€l § I gAwna] fia sdfl, s 6 fesdt aqfaa builiding
T Eﬁ'ﬂb_\' ®al motor garage ﬁ, Pl el ﬁ, @ Bl BIC-BIC BIR AT ETTCIT“;’-W%?JT ]
gefl €1 S FANTeIensit § 7 a1 B trained technician BT B, T ®IS Slacy BT ©
IR A & 98 JHR & IUSHI B 7, T M S FRal 9dbl

3 TRIFTIITETRT | blood sample SHET ®R1 BT aNIdl 98¢ WdRATd Bidl 1 <l
g 1 € 6 v RN A B Al @1 blood feran S € iR I8 RRs @1 gfia
B 2, SHG SWHd A gEY WISl &) d8d W 1 3R BT 21 39d) SIMeRT q
@ Tigex B1 Bt ® 3R qurefdd o RraE, it fb $9 blood sample @Y oIl ©,
BT By et T grdfl 2

SUFHTIRIE Hglad, Udh gk G¥hR Gl DT el Igd Good Laboratory Practices
% norms PR I B I AE@yUl FANTMATH HI T HIAT ATl A FARTITATY
vaccines AT offl S U I | vaccines @I HTHT HHT B TS off T &H T
91 | vaccines T UST offl I8 AW W¥E H B3 IR o7 ATl 9 WRHR Good
Laboratory Practices ® norms U 31U JANTRTATS §¢ HRAT Abhd] 8, dl S Boil
3R unhealthy conditions & =e™ dTell TANTETCTRN ) Y wre faam ST 8T 22 &R
Il Bl pharma industry faea & ga9 Eﬁﬁ pharma industry g1 B9 NI 9 Switzerland
H 8l fb 3T T BT W pathology labs FAT RATUT FET B U1 I 82 &F AN
% forg I aga €1 eF @) a9 & & T9M W@y iR § el 3R qualitative
pathology labs RITUT ®R= BT Bls Fu &1 Bl F31 Sff, I8 TR I & Ry
H SV AT ATTIHAT B

SUGHIETE AEIGd, T & By 9NN A @1 T ¢ 6 ggl W™ A ARy |
T WERT ST BT AGTS F ARGRI UATAT P ART-UNT & WA T §| ARBRY
SIFeR TP 3ol U] @y S JANTee § S & foIv recommend ®Rd & @en
TANTITETS & N1 §9 Si9e<i &1 BHIH I &1 I8 9gd g1 ¥dhe @, a1 o
IR HERTS, SR 4o, IR 3R Mar § §id a1 # derpls & g&1 2, dfd sad
qras[e fl 9 wfean 3R Gofl wnTeena o1 7 a9 fobar o veT ¥ SR 7 @ W
sigex] & Raare fHdl geR o Bl FRas gs ol

< W MY {3 FeIRAT, S 9T ARE-ARE & injections | TN BT TEd!
Q?ﬂ fRrfd & evidence-based treatment &) TRed TR Eﬁ?ﬁ %\*I 8! evidence I forer=
I AT BT 92T deve T8 e urar 21 s9@r e SareT RreR wd-<sTal & Jn
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B €, ifd 3T udl gl BId1 § & S fod dvE | tests BRI BId & IAT I T
POl STdex] Tl 50 d)g &I WA & Rrer 8 ol

AR Il Ud National Accreditation Board for Testing Calibration Laboratories
(NABL) & T T TRT &, Sl labs BT USTid SR BT B Bl 2l T8T W registration
g} GRE ¥ voluntary Tl SAPT aol8 | Bis I registration BT 1o T2 FHeIa Tl
9T P BRI H AT Ud ol Pathological labs ®MH dY &l %, afd accreditation
& forw fad 400 wATTETEmR A ol T@ vwis fBAr 71 59 Wed W R gy 3
BI I Y, A1 g8 991 accreditation & ®1s W1 laboratory JoT &I B AHAT MR
F 8 981 W I8 I Ah<l gl VA A el W AR JAN b ARI-AI1" Bl qoll
&1 wraem fB T g, ofdd TR 99 | g & Ay Raears 8 @l § 8k ulE
2 93 favar € fo w0 ARy wwl WfeT € iR oy 9 QiR SmEwy s <

ST HEIed, IR Igi I5 dER) R 52t 919 9« ifva 721 § fo aum
FRﬂ‘TEﬂFWQ diagnostic centres AT clinic o forsdt proper structure, famm ufdrfera <
sl & sramerax aRRRfR § 9e 32 €1 w9 @) ¥ § & wre”i |6 S wanrerand
AT diagnostic centres &, 9 AN TXIBI | consumers I TRIMH &Y Tz &l BT f
PIS SIFcY AT consultant IS pathology, radiology, X-ray, MRl TRE &1 ¢¥e foraan
g, @ 98 UTC Bl labs BT A #1 < @1 ¥ 3R $Had1 & & M9 $4 lab # 1Y 3R
9 consultant & fATTTI 9 consultants/doctors T 40 I B 60 BIAST T HHII
firerar 81 89 g1 ® fF s & S sordl § Sl slacd 39 3 9 B W E IR
ST®! HATs dfcw ¥ SRl HHRE 9 Bk Tl $9 U9 O BN §, el SRevd
T8 Bt B, dfh HHIH & foIu STaex @ prescribe R T €1 $9 tests B sink
testW%I?g_ffé?ffﬁpathologyWﬂﬁwﬁgﬁqﬁ?ﬁfgﬁﬁﬁgﬁm
A BT Hd A A € 3R A9l &1 fdad @ fear oiar € @R S9d 3fex Siaex
AT FHIPE of ofdl 21 AN 59 G Al 9 ST BT 81 S9d! By SR
T2l BNl ® 3R 97 9®! A9ATAT BT ReR 99 1T 2l

Tdh 3R issue \_rﬁ?ﬂ? IS H -9 SSTAT ST Nzl %\*, dz unauthorised diagonistic
labs BT Tl ATST G 9 H AS(HAT P U R R = &, s fog fomr
werr SeR 8, o & 59 a)e &1 wamrerenstt | fee o @ €1 sRamn, gee
3R IR g o8t W I} 9% w@Red B Javd glaemd TE ug €, a8t R mobile
ultrasound machines UEd TS B g8t STaey forT Tefor - & IR 3R dH<! ¢, a1
abortion BT I &1 $AP IN H 9 H BT W 991 &, Afbd P W 3\ T8I B
T T R T & uEll @ erRars @ W@ 2 AR A S S | orRe ® R e
BT $ Tod $F A BH Bil diagnostic labs TR TT BRATs BT ST A<l 5, a1 Q9
H TR 81 T2 ASfHal Bt @ # AR gig i) [ A SuTEe A8,
§ 39 Qdas & A1eE TWHR W AR H& fb WIBR Pathological IRIRTRITEATSI
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F IR H STeal W STed] A& norms FAIY TAT ST AN, | AXBR TP dgd 370l
Nation Rural Health Mission Tl I& gl $9 feM & #Aregd | <o & rior &=
H JANTENSG Wfid & S I §l exie, faed g YR & uRaEr | sickle-cell
SRIT SERa € 99T tribal & § M dRE @ SHIRAT et €, eer SuER w9
TANTRErs & AT ardwa g1 9 bil § SR fhAr § 5 v Authority SIS SITY
qT $F d8d < H WG BN drell AR TINTNAIST BT register fdhar ST qonm
Hoil 3R unhealthy conditions § Te™ dTell TARTRATATRN R I&d BRATS B ST g
< b WRY I ST T 8l 3R 9 P WRF 3Ib BN, A1 IFDT 4=y Wt S
B AT A3 ST T pregnant ARSI @1 gfaem & fag w1wl $e9 Iog 1 H
3men B § fb 3 AR I a1 9w w7, s gul WU A PF I w9 oA
JUT <9 b @R B o RFIERY 3mue ot 8, SHdT urd

The question was proposed.

SHRI SHANTARAM NAIK (Goa): Sir, I stand here to support the Bill introduced
by my friend and colleague, Shri Vijay Darda. I have no objection to any of the
provisions of the Bill except to the fact that he wants that the Headquarters of this
lab should be in Nagpur. My contention is, why in Nagpur alone? Why not in any
other State? Why in Nagpur alone?

SHRI VIJAY JAWAHARLAL DARDA: Sir, I already said about Goa. I said
about Punjab.

SHRI SHANTARAM NAIK: You said that it should be in Nagpur.

SHRI VIJAY JAWAHARLAL DARDA: No, no, I said 'in Goa'. I said about
Punjab, I said about Bihar. I think, when I was in Nagpur, you were in Goa.

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): It is all right.
Whether it is Goa or Nagpur, it is all right.

SHRI SHANTARAM NAIK: The question is, today, doctors normally do not
prescribe medicine even for common cold unless they send a patient to laboratories
for various tests. This is the reality. Sometimes, they may give one or two tablets
for immediate relief but most of the time even when common cold occurs, doctors
refer patients to laboratories of their choice. Now, the point is whether there is any
way by which you can prevent such unscrupulous act on behalf of doctors. See,
this is a very questionable thing. It is not that easy to ask a doctor not to refer.
Then, he will say, 'who is going to take risk?'. There will be all these questions.
Therefore, counselling is required. In medical conferences that are being held from
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time-to-time, counselling is required and advice is required. In earlier times, people,
just by looking into the pulse, used to determine what type of disecase you had and,
therefore, this aspect has to be considered, although I would not say that doctors
should not insist on medical tests in every case. This is now all the more required
in view of diseases like Dengue and others because in these cases a patient comes
with fever and fever is something which may be caused by various types of viruses.
So, no medical practitioner would like to take risk with his patient who has come
with fever or temperature. Therefore, it is possible that in arcas where people are
affected by Dengue doctors may be taking extra precautions. There may be rare cases
where doctors are aware that a particular State or a district has a high incidence of
Dengue fever. I can understand that, but it does not happen in all cases. I would
like to know whether the Government, the Ministry of Health, carries out timely
inspections and raids on pathological labs. Vijay Dardaji referred to the fact that
there are thousands of labs without proper facilities and located in dingy places all
over the country. I want to know whether you have got any figures to show where
the State Governments or the Central Government have conducted raids on such
labs, for the safety of the patients who come there for a blood test. This is very
essential. You need to do it on a war footing. Maybe, you would have to take the
help of the State Governments in this respect. You have to do it because unless
they are aware that raids are going to take place, they will not set up their labs in
a clean and proper surrounding. Again, even if the Ministty of Health or the State
Governments had done it, there is no doubt that there would have been hundreds of
cases of criminal negligence and other such offences. Will you please tell us how
many cases of negligence and malpractices have been registered against pathologists,
who were found to have been carrying out tests without following the norms or
illegally, or where labs have not been registered? This is very important. And if there
are no such figures, or the figures are very low, then it is a very serious matter and
this aspect needs to be considered very seriously by you.

Secondly, in many district headquarters in various States, samples are sent by air,
or other means of transport, to bigger cities for getting them tested and later, they
are received by the main doctor. In such cases, the time-lag is very important. If the
time-lag is big, what is the guarantee that the sample has been tested on time? So,
we must have some method to ensure that samples are sent properly and tested on
time, so that there are no malpractices or incorrect figures as far as the result of tests
are concerned. Nowadays, they follow a good practice; in important labs, they convey
the results of the tests through Internet or online. That gives you immediate results,
but there is no way of knowing whether it has been tested on time or not. Here is
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an appeal to you, and you have done it in the past I suppose,; Whenever deadly
discases, of the kind that occur during famine, take place, the unscrupulous owners
of lab charge a very high fee. In such a scenario, I feel that you have stepped in
at an appropriate time. There is an absolute need to see to it that the rates charged
for tests arc properly monitored and patients are not irresponsibly charged a heavy
fee by the lab owners. This should be a continuous process. In poor families, when
such things happen, the patients diec even before any test is carried out. Now the
question is that there is an authority which Dardaji has recommended. I think there
is a need to have a legislation of this type with proper notification by which this
regulatory body should be established with proper offices in every State, possibly
in some important districts, in the country. You can also subsidize these labs in
the beginning because people may not be coming forward for the purpose. I would
suggest that cleanliness of these labs should be the first priority. We have got enough
labs in the country. Even if those labs are maintained properly with cleanliness and
requirement of registration is obtained from them, to start with, we will have a
proper mechanism and machinery for the purpose. Thereafter, you can think of a
legislation and further action. If proper steps are taken, this thing can be achieved.
With these words, I once again congratulate my friend, Mr. Dardaji, for introducing
this legislation. It was the sheer luck of Mr. Darda that two other Bills could not
be taken up and this Bill of Dardaji was taken up by the House. Thank you.

SHRI BHUPINDER SINGH (Odisha): Thank you, Vice-Chairman, Sir. As you
know that in a welfare State it is the duty of the Government to see that every
life is important. Human life is very much important and every individual is the
property of the State till he passes away. It is very timely and I must thank and
congratulate my colleague, Dardaji, that he has brought this Bill to this House.
It is a Private Member's Bill, but history has its record that till 1972 Private
Member's Bill, either in this House or in the Lok Sabha, had been accepted by the
Government unanimously and the whole House unanimously adopted that. Now the
time has changed, but the House remains the same and the Members are elected
in the same way. Members coming to the House, both here and in the Lok Sabha,
are very educated Members. I feel honoured the other day, as a Member, when we
had passed one Private Member's Bill of Mr. Siva in the last Session. ¥¥, SR
AR @ed 7Y St €, @l B § iR fad 9 A 9med € f 9w § w@red
@ Hal G99 AR B bH Sb a¥e 9 gl I8 a8 Wt 919 7, Y W S ©, &
N G 31 W2 €, § g% R fedl TReR & SR IS e ey a1 TE B
aTedT 3R 7 I8l Bls Uifdfcdd 91 B BT el ©1 I8 WRed d Relcs JeT & 3i”
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Ffer wared ¥ Racs &, safau 98 & amdia wxda WY 81 3T St AN Siaey &,
§ 3 ) 59 Ted & wregd 9 faed s 9w 6 gEN 9 AmdEdr &1 e
<91 8, ISl AT Bl GO AT T Berar 81 9 9 $9 9 o ) Sicfic aid g,
S SRR Hedd @let © A1 tenaioiee Wl @i 8, Ugel a1 of 3t d&
g ag Wt gar T Tl € 5 S 9 fhaw srsiuRigse €2 AR, TR, fagd,
SRS 3R gAY Wl & 91 1 By, fieell & ar=x & Sl sregrarss @ A3
g, % asds &1 <1 wia & 98 Ryara g1 afey, a8 =gl gon ©1 g9 favarw
g foo #=0 St @1 IR | I amn B, e wl eea e 31 deds |
Sa®T f57p 3mAT oMl STet 9% el STHaNI &, S Clinical Establishment Act 8, S
TEd IR AXHR AT JI Ta-He B 396 SR AR bold el & 8 d18d &
& e TaHT & u sa! SR I 59 fIU TF regulatory authority IS
ST, S 9 < & 31X Sl real estate &, NS 96 SABI Big W Af-977 7L €,
ST 9red €, a8 B 21 ISP bl B dldl BIs gl 81 FT Government of India
& g, ARE) & U9 s9Y ST $9 ded § A1 81?2 $9 9 HH 59 A3 &
3 faeelt ok TS & ar=x a1 oA 9l STt €, pathological centres & 3R
Government of India ®1 'WW Hi SN Q@Q@( pathological centres lgﬁ B¢ %\*', ISEEE
T s Afcfhee 78 B 5 T8F 9 3R 5T Rt e gem wiaey @ & 7
& amum! e T8l ¥ foram Srg SR SHS! gH SE wol fean Smew, STt 9 9w
e BIBY MW H ultrasound machine &1 919 AT SoTs 8, diP N I8
f9a 73 & 2, fos sh 3 ff a8 99 281 € &R o ff S9d § 6 L. aem)...

Syawerd (3 gEg R ): UE Wdeel TAN U S foRe 8, SUd qarfad
3MIBT FHY FH 81 AT B, dfd fe fl aFR 31U $© gera 1 a18d 8, a1 &1
e & gelc @Wiged | ovd gema & <ifTul

it qfiex R 4 91 I & 9 A 9 R Siesl 81 96 I8 AN a9
S A1fRY 3R $9d SR Government of India &1 Heldd BT ALY JToTdHd GHTT
e} pathology & ST Y instruments IT chemicals fre™ < NN %, ISR TH WX
IS ST blood test B o & AR T= TR W ot & IR Ha B AU T WT TR
HEAT o &, STH 5% AT 10% BT fSHIF 1 AT 21§ Government of India & U
SaT authority @1 & & % & @ ST T¥¢ AT €, blood pressure @ A Jof
B S I 8, 4 59 7l @1 81 HF A BT AN DI ga1 3G AlH EFT A1MRY
& fPa-f6 S B S/ manufacturing ®1 Afcibde frar gl g A e A
BT authentic T

ST8T @ ultrasound 3T W pathological centres ®T HaTdl &, SH A RT®T renewal
TE g &, W1 Fded © 6 o9 4 B9 899 Bl 3R [ < Bl $AD] SR
3aed B 12Tl T Hed & HW $B ToR W] Sl A1y, ITd]1 scot-free el
BIST ST AT, Fifd T8 Bl BT ars® BT Fard gl Pathological tests & 3MTER
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R gl 3MeHl SR T¥CH HRAMT ©l AN I aR e T biopsy test HIETT %,
e <@r ghm b Eb_sg‘ dIX dz wrongly diagnose BIHY 31 oaT & & 3Mud! Hex
gl g8 fed mer 91 98 W WH 8 Sl g1 PR S 9 5l & o RRea et
g, 0 9% <T@ A g9s A1 el 9% ugadr € &R gg e S9 udl dodr §
this report is totally wrong and he is not a patient of cancer. ...(dHdA B 'E|T:,Q|) Q?ﬁ
ST geAdl ge & §, SAB) B8 bold a1 S Gadr 22 § suiie wwwm & 9=
STt 39 SWR &I <1 3T faora S IE wigde 9 f9d v €] IREGR AT av%
H SUB! AY AR SN e I8 o gam o, IR Wl SReivie $Y, SEH! W AT
BT WolT B, e T8d $9 ¥ 1 SW By U6 BRIAE! 81 Ghil, ggara|

ey 3R aRarR Fegmr # (3f sra gwrer |gn: AEiey, W A s
TSl Sft 7 Pathological Laboratrories and Clinics (Regulation and Control) Bill, 2010 @1
BS99 & WM W1 81 99 WX 9gd 3<%l g9l g ¢l AMRM AhE St 7 W ==l
oY, qfiex St 7 Y ==t &h ==t § S ve 99 GEe S 9% I€ % laboratories B
ST testing facilities 3fR laboratories ¥ FEfId B¢ IRRGIM 3R S9¢ IR fawal &
N ¥ & Sars WS %, # S A B S /e g iR S9 R 31 awer
HagTelie T F <9 Y@ ¥ 3R JARd € 91 S S S $OTU ©, they are
relevant issues, which need to be addressed. H U& 1A & # @M1 ATgdl g f 2010
# o9 39 f9d &1 gt St 7 W g, o sifsiacy &) oax 3= fda a9 o, Sa
Tdh Fﬁ "@ﬁﬁ%‘c{ or Eﬁ, \_rﬁ laboratories Eﬁ WW hY ?ﬁ? Sﬁ’\' laboratories @1 working
3R testing facilities % 9N # AUcs 99 ?ﬁ?, SUPT standardization Eﬁ, Iga! AfbT
Bl, SABT AT BT 3R shideact &9 laboratories ®T AT B AR HR Ad,
IT IAPT I8 ATl GIRT AT f6 A T diagnostics H T WS WA &, B THDI
diagnosis BT, B SHBHT RUIE 7, 396 IR | 2010 § 99 9 Wit Reyfay off o«
9P IR H o f <ie Us ®sc 4 81 A1l A1 Ig ifeide I @I 59 IBH
G A1 S 9T WRGR 7 2010 H, ST 2011 § §9 RS IMAT AR ITH B Haeiv
BT I@T 8, S HAT BT address THATI ST ST ARBR BT Act €, it says, "Unless
the context otherwise requires, ‘authority’ means the District Registration Authority set
up under section 10" So, registration &1 BTt & IR H BT AT B “Certificate”
means certificate of registration issued under section 30. ar IS EE ot off 91 g g‘sg‘
3R wfcfhee @1 ¥ 919 gel IR ¥ad wew@qul fdwa o “Clinical Establishment’

ST 9N H 3O pathological establishments and laboratories @1 dTd @, SRS CINg
H 8T T, “Clinical Establishment’ means "a hospital, maternity home, nursing home,

dispensary, clinic, sanatorium or an institution by whatever name called that offers
services, facilities requiring diagnosis, treatment or care for illness, injury, deformity,
abnormality or pregnancy in any recognized system of medicine established and
administered or maintained by any person or body of persons, whether incorporated
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or not." So, they also defined the °clinical establishment’, and, secondly, it says, "a
place established as an independent entity or part of an establishment referred to
in sub-clause (i) in connection with the diagnosis or treatment of discases where
pathological, bacteriological, genetic, radiological, chemical, biological investigations or
other diagnostic or investigative services with the aid of laboratory or other medical
equipment, are usually carried on, established and administered or maintained by
any person or body of persons, whether incorporated or not." T, SIEERCIRCE|
G 3ifestaes H @M o, Clinical Establishment Act, 2010 # SH®! TeTd & foram
T It has become an Act. GTWW@%,&W%W%W‘#&TW%,
BEA & B AT GBI & I aUb W AT PN b 39B! govern I & g a1
feH €2 There will be a National Council. The National Council shall compile
and publish the national registry of clinical establishments within two years from
the date of commencement of this Act, develop the minimum standards and period
review. So, develop the minimum standards and period review Bl, 39 919 B Bl
AT 39 UaE & foly IR Wed o TRe 9 Raave gl feafed vae a1, faf e
TFe I & 919 sHB! 10 ed F o] fean g SRl 7 faeeh &1 Bis #%
o G TP AR fBa ugell a1 @1 A® € 6 Y iyt Hem, SN MU geo,
S 3MUd FHEwd B 96 8, SUB! WHR YGC & WU H black and white § Tgel B o

?cfﬁ 21 That is now in force and it has come in ten States.

T 9 I5 § 6 o s U €, Tl oue WY jw@n dur 3 A
Jeat 7 ol @1l S99 TP ¥, National Council for Clinical Establishments at the
Central level, 3T SISTaTd Hifex Rt 21 S a¥ld I State Council of Clinical
Establishments are headed by the State Health Secretary 3R ¥€ ST8i-STgi @] g3l
g, 981 W g S8l dF] A8l gaN &, 98l 78l gl MUY Pel & g8 YR g, T 8,
UYSTe B, e 9t & R H FEl, 98 §A9 ST District Registration Authority, chaired
by District Magistrate &, SA®] %R\qq»c dlgel TR & B f3AT Tl You need not have
any head office. 81 A ofdal UX SHBT information HeTc! €1 State Secretary SH®T
NEGAECAC SN %R\qq»c dgd A B! registration AT Tl Each district has
a District Registration Authority. So, this is not required. Td €id AZ qamt ol T
FEl AT % & raid BRI T4 AgA o9 UR raid T2 B WhH Bl Health is a State
Subject. We can assist them; we can ask them to do. The implementation part is
with the States and the States have to do it. 3MUd Afewew & forw saem! H4 fan
ST HHT & 3R B enforce THaT ST Tddr &, 39 W &1 fIaR & Gad 2 6 how
we can make it more effective. s?ﬁ? o @ ﬁ Thd %, Fqifdp gg concern d9gd
genuine 82 DT BRA BT SIRd Bl ST d¥Idb | IRRCEIF & IR H section 14 of
Chapter IV 8 SaRIT T & {6 0 s9d1 IVRCIE BRI ddrferfbdey & x| i
minimum standard for clinical establishment ¥t %Cb—ls% 21 I Clinical Establishments
Act & T8d B BT gl 349G damrse R fewmr T 2




332 Private [RAJYA SABHA] Members' Bills

EisucEcasisEl

d ue 2 99 e Ggm F g SIRm 2 fh Suer 9 e )ed s9dl
adopt 3| Pl ft W TR Y dob BN dwell 7, S ) # 59 favg &1 wwH

arel g1 Adopt TT ITHT HIAT TSI 3R forceful enforcement STHT HIAT TSI | fully

share the sentiments of my friends, and this is a very important concern. Methodology
T B Tl €, so that we see to it that the States go for it. A SHDI adopt
W, 39F Y 89 JIRG I

§ g faeT w3 g fF FfF S9ART Clinical Establishments Act &9 71417 2,
ST eMudt AN d@e 8, RORGe™ @1 fawd, standardisation &1 o, wifeRT @1
a5, authority &1 fawa, ¥ AN 69 ®AX W 81 S BT 994 o1, e oy
&Tﬁﬁﬂﬁ?@ﬂﬁ%\r,WWWW%@?WimplementationEﬁftﬂ—c;?%w%
U 2110 WeH A $HB! implement BT &, I <Reds A faeelt @1 sleaw
Ha $AD! implement i &1 faeelt aral @ Wt § Raawe a7 @1 § & sq@®! am
Siea]-d-STed] o] P H 596 foy d99 Raave wém 3R 596 foy de9 aradid
A ST § a1 e I fded aom iR sd forv gev aradid ft e §
AR e | e e 6 ffd a8 gae 99 gH1 8, S SAb! 4 8, ISP
WPR = I B o B, 30feY 39T 3R A 9109 0, Al st Rl

it fiex Riz: 9159 99T W, My 99 € 6 <o o Rafa &=H 2, safew
¥ 9= <Y & faes a5 oet R 99-fava sfueen € a1 <dfe dda w®
STef s Bffced €, 981 IR TH9IRUAUH & dsd a1 fhdl 3= T & dsd &4
H B IegArSe B Fagr I HRagul

SoTene (o g8 YR @) gef Sff, MU F ST 9Ed €2 Are you

withdrawing the Bill?

sft faora Sarevenal st SR WS S, U wIw g9 9@ W1 e
far sk a9 2010 § # AV “The Pathological Laboratories and Clinical (Regulation and
Control) Bill' introduce 3T 11, ISP HTHI 8& TH PIYA M0 I forn &, o
HIEH | 3MUH Q¥ 39 &b 3fGY Good Laboratories Practices & A1 @] &Y 3T 2l

3MUP T | U I WY W H IS Mg € b AU B A1 g o g,
Afp 5T sHPY TR < W sfcde T8 PR @ Bl H MUdT W BRI b fou
a1 AR &1 W B3 & g I% 781 3% W g, dfdd 3y ag Al s
a1 w11, Bl @1 WY WS B AHar €, 989 B Adhdl © AN Al B AP] gl A I8
a9 § fb daReO iR e fhad wew@yol €1 3mu IRay f& S National
Accreditation Board for Testing Calibrations Laboratories (NABL) 2, S9 WRd WRHR
F T f5ar gom &1 @ % H 9T Uh g UidifcThd daNeNIs 9d 8 €,
S | ®adt 400 7 accreditation & Ty ares far ®1 s & oy WS wad €
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& erama fras ™R g =i yeR, Racorels a1 sMReT 7 — &ART <9 a9 2020
T® g8 g | Terdar | Be efs 6l ffer Sior Jifia &= are 9 9
ST -1 gl W U UHh g SN B J8l ATUD! sincerity TR HE § 3R H AT
Sl 6 o fpa wwieeia €, feg I8 fIvy aga ™R 8 ok W 391 &
W $ WA ST g3l 8, ey § 3o faaagd® e g1 fded $ean =gl
§ 9% S g 6 a8 e giae 8, TR A dew & we W o9 81 Y U ©l
39 39 <Ry & faeell 1 g9 anfl a® oy 1 €1 W 3 I €1 MY WA
Ig M € o folr-udieor & 9™ wR uaire, R, #eRre, f[SeR 3R SR <9
¥ RI-FI1 81 IS 21 Ig Yl SIEl WY B ReT © 3R 399 9fadl &1 G o
®H BRI SN @1 21 A MUY UHh & 49 fFaea © 6 s $u1 s 59 |9 Al
R 5Ab U IR § 3R SR resist BIANV| Boil SATOTT Sided, SiI ddRT3IS
Arsfbd R @ od € IR TE-7a § g9 8, <2l § A ©, SB[y W I
BN =Tl 3T meEE Sft By, Bt bl d BT, 2o Al W By
3R T deleR A BV & STd o I%d ¥ W Goir 81 89N Wd § Y8+ drell
I afad g, S 6 ger-forar € €, 9% IR ¥ U wWd WA €, ife g 99
o et 9 et g @ I 21 v IRaw f awi omer suced @ F@ 'ed
i TR WRGRT BUced o F1 glald § 3R 59 UeR | &9 I dAwme] &1
I< B WA B, dIifd Usde STded B Brael el 3R U &Rl Sl SIM6R gl
g, 9 7991 B infected injection THR, TS BTABY, sink test & AT IR VT enméreft
H91 W2 T, 91 9% 89 99 & foy v iR vy 21 g ey W Rt favam © f6 e
sad! (fTaq w0 § S0 H§ S-S MU U 3R a1d de1 el SHdl Hdg
S T8l %, ofed R Wt 519 g9 dier e & @1 § smuds ame e faed e
e 6 SART “TRT UH FEdyul institution §, <ifbd dsf il I M aret
TE a1 81 UBe U ST o1, ST9 MR U8 W) fgfad & forg gt g 9 arded
I ¥ N T R F -ers A MBAd 99d 9, dfh 3T 89 98 W SHey Rt
THIC B W 21 H IS & H BH W B9 Ig 91 1 Aedl g fb usd I8t ab
i o1 fb R e 9= sMReT 3R $ieie # B & o & 3y I8 ) 3msv
Sﬁ?'fb"mﬂﬁ'f\lﬂ’lWgﬂﬁéﬂﬁmﬂg%%aﬂﬁWcompetiﬁonﬁ%?ﬁﬂﬁl
T Pdc I8 THIC BRd S I 2T $9fU a7 Uk IR by & 3y & =7 fAdeq €
& Fuar M9 9 IR W R AR 9 B SN @R A ¢ faRiy w9 F g A
e dTel BT 3R UG 3MMEH B 3R & <

Tgiey, 39 fAgge o1 fdagl o1 3 ugd § 994 @Ry Ud yRIN ool
H St 9 U (a9 3R 1 areal g 6 U g9 I8 TR § [ifg f e
e <91 & e JEE B UE BIHE JATd R HhE H S 59 ddaeid [y
B 31® THRAT | dBY B 994 & forg weill

qeIed, # v fage &1 faegl HRar g

The Bill was, by leave, withdrawn.
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THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): The next Bill is
the Andhra Pradesh Reorganisation (Amendment) Bill, 2015. Dr. K. V. P. Ramachandra
Rao.

DR. K.VP. RAMACHANDRA RAO: Thank you very much, Sir.

sft THIITE TH. AT ([ONT): A SUHHIETE WEIed, |eH H quorum Tl B

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Have your seat.
If quorum is there, then your Bill will be taken up.

Hon. Members, since there is no quorum, the House stands adjourned till 1.30
p.m. on Monday, the 29th February, 2016.

The House then adjourned at forty minutes past
Jour of the clock ftill thirty minutes past one of the clock on
Monday, the 29th February, 2016.



