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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 FANTEITAT & IR ¥ TAT I dalfeic] & R # Il b $o el goll
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2l fUsel I SDI 4 diagnostic market H 20 BIFal B X I g s =l 9 2012
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R T & EﬁEﬁE A AP diagnostic centers 3R pathological labs Cg T%IK' ?Eﬂ? dd ﬁﬁq
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fpat 2, a8 W &1 Uam BIAT ISERT b AR TR MRI BT Yob 1,000 WY A bR
6,000 WYY dF Bl 59 IR oIsd & standard 3R practices H HIHI IFdR Bl

T UHY pathological labs 3R diagnostic centers, 'Shops and Establishment Act'
¥ Irwid wfdd fBy o <@ ¥ Y e R W@ReT & & H 9gd Agcayul
RIeT 37T BRIl &, R W ARPR $¢ A GHMI MR establishment BT Sioft 3 It
B sﬂﬁ? %II’ T E?ﬁ’s‘ standard & 3R T & ﬁé norms &l ERESRE S pathological
labs 3fIR diagnostic centers el & &, S9! RN g WIaR Tl

A Weod iR faar @t 919 I8 ¥ fF diagnostic centers 3R pathological
labs @1 shops 3R 31T AT establishment @1 dRE gl fHar o1 8T Bl st a1
Kl g ERILNITCIC ] unqualified professional proxy signatories g § 91 3_“17}{ sub-
standard equipments g & e auie 9 Zb_a(' N JTeld ﬁﬁlﬂ T B Eﬁ He RS
H TS A & AR 4% 1,500 practicing MD Pathologists &1 &I I8 &1 &H
Bl & IR H STQT B SR §1 ARTYR S I ¥ER H 15 & AN practicing
pathologists &, I MD Bl J&s 3R 310 Bl BISHR X <% H b 850 F MU
practicing pathologists MD g o e ﬁ‘l@ grar g fo ‘Zﬁ TUH qualified pathologists
B fpail I B T A & T ERTERT pathologists @1 AT 10,000 I 1
SuTeT ® S 6 g Rl R - TaRR proxy signature &R &, SiT {6 IR-BILAT
Bl e BoldeE A B A giare, IR oNfe ST ¢ UEd & U 1N
g, 3R J7d S W correct T&I ol AT UgdT a1 Rolegd & TTeid BN &I GHEAY
B Bl ST A9 o™ A odx RUIE f$fera’l @ # highest standard @1
SIeRd Bl 81 3R Pathologist qualified T8l 8, d Retee ¥t &4 Sia 7121 &1 A,
IE A 99 I B

TAR FHEAR-TAT H 3[R T BU & IR U A4S &1 57 8iar g fo et
RUIE Pathological labs TTed & &I &1 Hells, Jrs H o VAT &1 fopwr gom, forad
T8 B TP labs 7 BT B TAT HiV+report & S < H $S labs TH B, oI
TAd RUEH & Y notorious &1 ABRTSE & STelTid H ¥ $B HeH Bl 8 (Ha1 T
o7l ST P YFHUCH BT AT § fF R AR Bl TRABIR H T bW s
PRAT B, A WHR DI Ga9 U8 Clinical Establishment Act ®I @] ST BT H
AR @3 Sft A ST =edr § 6 9 @ uy ge uie |rel 81 Y, offde 9w &
R A S §U 39 fAgyd b1 ar] 9l T8l fhar Ta1? 39S 4o arcd H Hi-dl
Eb‘%‘rﬂ‘i? g industry T pressure 2?7 T a9 © f I & clinical establishments
TP YT BT UTerd hR- | rgad 82 S &l aoig I U b HIS ANl Bl
Al PRIS DY B AT o7 I8 & 3R WY & WY IFD| 808 $ Ay Ragefars &
BT Bl 9Rd & diagnostic laboratories AR fagen & GRS TN § BB 3R 1 3}
faeRya < & JarTeeret &1 registration ATdRIdh HACK registration 3R certification
F PIs TN Y& T8l 8 Fhdl gl Foid S <97 7 WY 90 BRIE! § SRl I8

industry well organized 2l
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BTl & 991 H <@ AT & fh 9 § UIANTRIRl &) AT BIhI gof & AT 31T
Bl ARG § B AT AGl | Bl $9h UobRUl BT Hls UGUE el § IR T &
SU6 IR H WRLY HATAY o Pls AT R[5 8, TG g1 I b b wga a1
JTAT-3TeT U< & A7 el & fhd=l TANTNAN BH B V8! &l 393! o I Ble-
BIC TRl AR M-Il § T FIFRNAN A S, i {6 & wfed building 3
9 BIB) el motor garage ff, Pel el ﬁ, Al BBl BIC-BIC HAII AT @Wtr%?ﬁ H
?g?*ﬁ gl ERl TINTeISTISN & = ﬁs" trained technician BTl %, - Eﬁ‘é’ Sldex BIAT ©
IR 9 & ¥E UPR & SYDIV &I B, o4 M I Hral dohl

3 TRANTRTTEAST ¥ blood sample SHET R &1 IRIBT 986 WARATH BIdT &l @T
g M1 & fd Ue RIRST & o @l &1 blood ferar omam & sk I8 RiRkst ff gftd
BT B, 39F WA 9 G ARGl Bl Wgd R Al R BIAT 81 39D SHPRT F
@ Sidex BT Bl & 3R TATHRT IR, S f6 39 blood sample @I ol &,
D! By R T8 8RBl

SUHHIRIE Hglqd, Udh dIN IXDNR Bl PV \ldd U8l Good Laboratory Practices
P norms SR QT Bl T HEYUl AN $l da ST ATl A FINTITEATY
vaccines 9Tl off| P URHIq 97 H vaccines I BIHT HHI T Tlg off g &9 W
M ¥ vaccines T US! offl I8 AT WS W Py IR I3T ATl 9 IRBR Good
Laboratory Practices & norms TR 39+ YITTIITATS §g HRal Abhdl &, d 9 Holl
3R unhealthy conditions ¥ Tl dTell YRITTITATST BT AT T AT ST Y81 8?2 8HAR
Tgl Bl pharma industry foeg ot 99 El@ pharma industry g1 8H oM o Switzerland
¥ Pl fb M9 31U IBT 3T pathology labs T WG T8l &R U7 I8 B2 B9 o
% oIy I8 9gd & T B 919 7 [ JHR W ISRl H fes! 3R qualitative
pathology labs AT B BT ﬁ‘s‘ uraend Jel gl "7 S, I8 TR T & WRY
H I o 3T Tl

STAYTEL IS, < & Phs AN § <@ T 8 b 987 R I JIRTAMA] Sl
T RGN S| DI AT H RGN ATl & MH-UT & Wit & 8 ARBRY
SlFeN TP AT TIT foRgdY S TINTNAT H S & foIU recommend &Yd & I
TANTRIATS & AN 39 SI9eR Bl HHRM <d &l I8 98d g1 Vhe 7, Nad &s
IR HERTE, SR IS, [MER &R War 3§ i QA1 3 Yemhie 81 g&1 2, dfhd sdd
graele At 37 afear ol woll ganTerensit @ 7 df d fBar o w81 T &R T & W
Sigexi & Raah fFdl YhR @1 By HRATS §s ol

<9 A Y T #ARYT, S qT IRE-ARE & injections A AR BNl &< &l
ﬁ‘?ﬂ fRIfT # evidence-based treatment &1 IR& STRd BT 81 I8! evidence T o
I RIS BT 9E! SieHe T8l fAd U g1 s9dT 9ey Sarel ReR M-Sl & ant
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Bl &, Wifdh S= Id1 Tel 8T & fF S fhd IR 9 tests B 81T © TAT I AT
Boll STdex] AT 39 )8 &I TINTRai & Rrer g8 2l

TR Bl TUd National Accreditation Board for Testing Calibration Laboratories
(NABL) & T & TRAT &, ST labs BT YSiighdl B+ BT B BRell 5l T8T WX registration
9] TRE ¥ voluntary Bl SHD! oI W BIg I registration HRAT 1T T8l AHSICT B
I P B H AT Uh @G Pathological labs ®TH B I8 &, <lfdT accreditation
& g A% 400 TRANTRIIARIT =1 31T b UTs [l 81 59 Ha¥ H R gax oul
Bl @l NI a1 ggf f99T accreditation & Hﬁ‘s‘ i laboratory T el BY Fdhdl AR
9 g g8l W g8 I Gl gl VAl BRA Tl R AR AN S A1A-A1 B! FOll
BT WY raeT AT T 8, o AN 99 W g & 91 Radars g W@l § ok U™
Bl g foeamr € f w0 #Eeg ol d9fed € &R oY 39 3R ofawy &g <

STFYTEL ISy, AR Jg Ig dWRI R o<t 919 d Aifda =81 & b a9
FI'&T’T?H?IW diagnostic centres IT clinic IERIREEl proper structure, o= uf¥rfera <
forsfert & srearegsy IR § 9 2 &1 99 O I8 ® {6 981 § S IeTeretTy
AT diagnostic centres &, d AN TRIPI A consumers Bl URTM B @ &l HHT Al
ﬁé Sldex T consultant Eﬁ‘s‘ pathology, radiology, X-ray, MRI TIRE BT X forar
2, T 98 UTC Bl labs BT 9 1 T a1 § 3R HEdl & [ AT $H lab H ST AR
¥ consultant I ﬁff%fl'{'l g9 consultants/doctors Bl 40 T TP 60 BIFS] Th HHIE
forerar 81 H9 g1 € 5 WS & B SATHT A HIOI Siaed 39 I A HAT T T 3IR
B! HATs Ufded A SR HHITE ¥ B gl $V U9 S BN o, D! STovd
21 BIAT &, oifhd BHITE & fIU STdex oI prescribe BY o &l S tests dI sink
testﬂﬁﬁ%lE:fé??ﬂﬁpathologyWFﬂWWﬁ%Gﬂ?awmﬁﬁgﬁm
WA B B G Iar 7 IR A<Sl B I < fear S g 8iR S9d sieR |}
U HHTE of oIdT &1 FOS 39 A9 Aol A 3T BT 81 SHBT Bls SRR
T8l Bt § 3R a8 @t "Il o1 RIeR a9 e 2

TUdh 3R issue ST EREISE F qR-IR IST SITdT V&l %, dg unauthorised diagonistic
labs BT Bl AT YR < ¥ FSfpdl BT AU AR R @1 8, e forg for
T R 7, 91 {6 39 aRE @ yanTenenRt # fey o7 w8 ¥ gRamn, dome
3R IR U<e ST61 W Al I6 @ReT Bl JAyd GiauTd 81 ugdl &, 981 W mobile
ultrasound machines Yg9 g &l G81 Sldex folT GRIE0 &R & IR R APl 8, ol
abortion BT I &l $HP IN H I H FIT W 991 &, A ST R A el 8
el ¥ 3R 7 & Wil ¥ HRATS 81 W& Bl AR ARG A S A SRY & B g4
B b T8d BH ¥ P Bl diagnostic labs TR Al HRATg BT S Fhbdl &, a1 a0
H 9 BT B AS(BAl B W& H AMGR ghg Bidl 59| AT STFHIIE HBIG,
39 [ITue & 9egd WRPR I AR HwI [ AIBR Pathological TIRTRITATSAT
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P R H Sedl ¥ Sleal W norms Y AT S8 AN BRI ARPR UH T8 30T
Nation Rural Health Mission Tl Y&l gl 39 A & AT ¥ <L & AW efF)
H JANTEIEA 1T B 1 IET &1 Beiave, f9ed g AR & YRAT H sickle-cell
ST SRSt € qAT tribal &FT H qHM dRE &I IR Helt €, e STER 98
TARTRATs & Q97 a/9a g1 H9 bil § 31RI™ fhar 8 fb Uab Authority d9Ts 1T
TAT SAF T8d < H WG B dqTell ARI YARTNARN B register fHAT ST T
Boll 3R unhealthy conditions H T dTell TANTRIART IR W& BRATS Bl SU| I
S P WRY W I U gl R < P WReY SIh BN, Al SADT AI=y AT S
BRI AT #3T ST 7 pregnant AlZelTell &I Jfaem & oIy w1l Heq IS &l H
3IeN Rl § b 3y AR T &1 q9F o, 39 Y01 ®U A B Bl ®Y <l
TAT T P @RGP S NIHERY MU ot 8, SHDI TG

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. 1 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 disease 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 areas 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 Ministry 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
diseases, 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 are 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 die 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. ¥¥, ST BER
AR @R #A Sff 8, 9791 SIRMT ® iR e ¥ ¥ 9ed € fo 9w d w@rey
@I a1 9 AR B HY SIP dRe A Ugdl I8f g W 91d T, M W A T, 8H
SN G o 72 B, § I8 R {5l AR F SW BIS 37T ISR a1 T8l HIAT
TTEdl 3R 7 I8l BIg difdifedd a1 B BT el © I8 @ReT 4§ Relcs Fel & 3iR
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4fr wreg & Relcs 2, Ao I8 U AMd doe 81 37T Sl dRT STaer g,
H 379 9 o9 B9 & Hegd 9 ST SR Ae b AR 99 AR B UH
<91 3, I&T HF9 Bl TE SITGT T Fadt 81 8 F HH 9 o1 W) dlede B g,
St SRMAIRE® ded @ial & A1 Ydifvied ded @lel §, Ugell a1d ol ol d&
g g8 At gar T2 Felt g 5 ST 9 fFan emeiigRgse §2 MR, gWs, fagd,
SRS AR G WS I d1d A BIfST, el & ar=x &l Sl fegrarss ol 7efi
2, RIe 339 &1 &1 91 & 918 R=ygera gF1 @2y, a8 =& gon 21 431 fwamw
2 T 31 S @1 ToR # A g8 3mar BN, i Al A% <o B gsds |
ST T M1 ATl S8l b q9l ISR 8, Sl Clinical Establishment Act &, 3H®
d8d WRd WRHR I YA TaHe B 596 HUR II&T hold T8l 81 8F a8d ©
o qﬁ?ﬂ T b II9 WEF?[ AR VB s?ﬁ? ﬁvl’(’ Udh regulatory authority El—“l'l—st
SIY, S 39 <9 & 31<X Sl real estate &, ST Ib SIHT Bls U A-919 981 8,
S AT &, 981 BRA &1 STdbT bl B dIell bls T8l 81 R Government of India
& U, WA & U S 9T $8 dihd § I1 Tei? BH A BH 39 W $
e oot 3R T%l—é’ P 3 AT o ﬁ’gﬁ R €, pathological centres P HIR
Government of India T Eﬁ,’jﬂ 8l NN Q@@ pathological centres ?gﬁ N %, ISEED
I BIS Afcfhae T 2l fFd T8E 9 ik S=H b tdh gaM @iy 7@ < 7
b 3UeT e g8f W fordT SIQI 3R IqDI gA-l S8 Wol feam S, Sigf 4 a8
X BIHR MU {9 ultrasound machine &1 I AT SSTS &, Hifep NTiH I8
ot 7@ fopar 2, fasrg Sft 9 1 98 a7 S 2 3R 3y Wt o4 € & ...(agm)...

IuauTes (31 UG AR IW): UH Gdbes| TAN U S fole B, ISP D
3TMIHT THT @A B AT 8, offhT b Y 3FR oMU $© Jed <1 a8 &1, af &
e # qoic @ised H U+ geia § SR

ot qfie Rre: § I8 9w & 9 9 $9 A Sieal 81 96 I8 AR a9
ST =TT 3R $9d HUR Government of India &1 Sgldl BIFT ATET| TSThel G
¥ pathology % S Y instruments IT chemicals foe™ < g g’, SRR ISR
I3 S blood test BR o © 3R IBT W W Al & IR Mdhel B AT & AT
BT ol %, ITH 5% TT 10% b1 fSHYG a1 A7aT 81 8l Government of India &b 9T
s_d_*ﬁ authority dr® BB ' AN S S dRan %, blood pressure COR:NIE] gt
B S RE L, I 5 B DI gl B F HH AR Bl g1 (AT AIGH BT AT
fr fea-fog st &1 ENE manufacturing T afefrdpe e gl T A B A
BT authentic &

ST&] db ultrasound T @'? pathological centres dT HdTc %‘, S8 I TP renewal
8 ganm &, W1 e & 6 o9 ¥ PH 899 Bl AR R U Bl TG SN
3aed B A1RYI T Hed & SW $V ok W@l S A1RY, ITdT scot-free T
BIST ST 918V, Rife I8 fhel B 8% BT FdTdl &1 Pathological tests & 3MER
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[#11 yfier R¥rE]

TR B AEH gAY CXCH HRAM 2l A ARG 3R BT T biopsy test HRAMIT T,
&Tﬁé@%ﬁ"ﬂﬁ?aﬁaﬁa’s’wrongly diagnose%ﬁﬂﬂ’aﬂw%%mw
Bl 98 gfdd omer A1 a8 W W B ST g1 PR S ¥ foft & g R Bl
g, O 98 <84 9 N8 1 el 9@ qgaar € SR 98t Sex S9 udl dordr ¥ o
this report is totally wrong and he is not a patient of cancer. ...(4HY Bl Eié‘])... Q?ﬂ
S geHdd ge Y8l 8, S9! Y herd fhar S Fhdr 82 § SHiie do fo d9:i
St 39 HUR &I <1 3 fIorg it I8 Uigde 9y 91 @MU 81 IRGR 3+ aR%
A P Y AR S [ JeT 919 gal AT, IAD! Wl SHARC B, IHDI W AThR
AP IGele B, FT9d T8d $9 A $F FW DIy U HRAE! 81 AP, TS|

R 3R RAR deamor F30 (ot S yeTer TEn: "Ry, ol A ey
i off A Pathological Laboratrories and Clinics (Regulation and Control) Bill, 2010 Eal
BISH & M YW &l 89 WR 98 6! ddi gs ol UIRM -6 Sft 7 41 ==l
Eﬁ,”{fﬁ?‘\’\‘:ﬂﬁf?ﬂﬂﬂfaﬂlﬂﬂfﬁﬁwaﬁwmaﬁa—s’%laboratoriesaﬁ
ST testing facilities 3R laboratories W FEfeId S IR R S9h IR vl &
gR H e oS TS 7, H SFe! A B SIS w9 § iR S99 A 3 WReR
HagTeld TRIb { X9 I8! B 3R YIRRT © 9UT S S 33991 Io1U T, they are
relevant issues, which need to be addressed. H Ue T &I # ST @T&d g f& 2010
H 919 39 9o 31 =i St 7 W &, N sifeolacd @1 ofdx =i e a9mam o1, 39
TUdh ar 3‘37@%_0[ or @ﬁ, ST laboratories Ea E@ﬁ?’[ PN b IR laboratories @1 working
3R testing facilities & IR H ATUGS d9 b, SABI standardization BI, SHH! AfHT
Bl, SUPT T 81 3R Shidedell 89 laboratories @1 dfhiT I ANMEI B Heh,
YE IHBT I5T AT GART AT fb I Sl diagnostics # FIT LS WA &, DI SHBI
diagnosis B, HIF IFdT RUIS <M, 39F IR H 2010 § 99 § Ut Rerfar off 519
596 IR H 8 Al <Id Us ®EC H T81 A1 1 Ig Ifeoide I Il 9 I
I@T A1 A FHI FRBR 7 2010 ¥, S 2011 H I Hb AT AR IGH O Ha-4
P IGT 7, S HAA Pl address [HAT S S WRBR BT Act ¥, it says, "Unless
the context otherwise requires, ‘authority’ means the District Registration Authority set
up under section 10" So, registration @I HRIFTE! & IR H HET AT Bl “Certificate’
means certificate of registration issued under section 30. T YT &I Ht I §‘5‘
3R Wi @ Al ard g3l SR ¥ad #edqul fdwy AT “Clinical Establishment’
ORI IR MU pathological establishments and laboratories @1 91 dI, ISP IR

H ®El 741, “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



Private [26 February, 2016] Members' Bills 331

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 diseases 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." JTHI, 3MY= S YT
G 3ifeoaed H W@ T, Clinical Establishment Act, 2010 ¥ IH®! ATHATT B for
AT It has become an Act.ﬁmiﬁ?ﬁg,awaﬁw%wﬁwﬂﬂﬁ%
BT b B A oI & I AP A AT HBT b $HPI govern BT & oIy &1
f%eH 82 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 8l, 39 919 Bl Bl
TN 39 Tae & o IR Wed & % 9 Rae | frafaa vae a1, feaftaa
TFe 999 & 915 39D! 10 Wed 1 an fhan giaa <Redst # faeeh a1 8ls &)
9T G SHBT AT {1l Ugell a1 A1 I © P Sl U Hw, S YS! T,
ST 3AH HEA DI A1 &, SAD! PR Yde & ®Y H black and white § Tl B ol

&1 81 That is now in force and it has come in ten States.

T 91 I8 § 1 o s U §, el e W k@ JuT I A
Jewal 7 W g7l SaH Tdh %, National Council for Clinical Establishments at the
Central level, sTI'd'ﬁ @Trﬁ'@l'@? AIfex Bl 81 S d¥Id I State Council of Clinical
Establishments are headed by the State Health Secretary 3R Jg ST&I-ST&l oY B3N
g, 981 W Bl T8l ar] el g3l &, g8l el &l AU+ Hel b g8 ANYR &, Ml &,
PG ?f, M A b IR H ‘hel, dg 899 S District Registration Authority, chaired
by District Magistrate g, P! %%TFC’ gl I & B AT Bl You need not have
any head office. W A ofdel IR 9D information ATt Bl State Secretary S¥dI
IR PR € @R IFER\CC*C odel | S registration frerar 1 Each district has
a District Registration Authority. So, this is not required. Udh dId Ig qarr i T8
%el T % 89 raid FX| 8 Wod ofdd U raid T8l B Ahd =l 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. 3Mdd% AfeHed & fory gad! B fan
ST AT & 3R B enforce fHAT ST FHT 8, 39 W 89 IR &R I8 & & how
we can make it more effective. SHP ST &1 Bl Fhd ©, FlfP I8 concern dgd
genuine 8?7 DI BRT B STORT Bl S a¥lh A INRWSIF b IR H section 14 of
Chapter IV § Sd1IT 1T & 6 I g9dT INRCIA 81T F@IfdfhdheT & IR | 6t
minimum standard for clinical establishment ¥ %CFW 81 I Clinical Establishments

Act & d8d Hax BIdT &1 SHH! derdrse W g 1 Bl
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ElsusicasiisEl

H U & ad dear G b saNl BIRY & fh SAET 9 e Wl gqal
adopt BY| B W WRY AT BT IoF B el 7, S8 41 § 39 fOwg & v+

dTed él Adopt T STBT HIAT SR 3R forceful enforcement ST BT gl | fully

share the sentiments of my friends, and this is a very important concern. Methodology
RIT & Wadhdll &, so that we see to it that the States go for it. ?%Eﬂ gd! adopt
TN, TG T & IR <&

§ gg fdes ST =g & B AR Clinical Establishments Act 99 TRIT &,
S 3Md! AR diol 8, RO &1 fawd, standardisation &1 fawar, #ifeRa &1
W, authority ®1 faWa, I AR $EH PexR BRI &l Sl S a1 o1, d forg
&Tﬁﬁ‘dﬁﬁiﬁg,WWWW%WWimpIementationEﬁfqﬁm%ﬁ
9 Bl 10 SH T THHBI implement fHAT &, AT cReds # Aol &1 Breax
Ha gFD! implement BT g1 faeelt ardl & W § Radwe o= @1 § 6 s9@1 o
STeRI-H-Sleal dr] B H 396 [y 999 RaRe H6 3R 59& oy 999 aradid
W HHI F AT 96T 9 Hded HH 3R 396 fofv a9 aradid W s §
AT Ge ¥ e w6 e gg vae 99 ga 8, Sl S6! Wl B, IHB!
WARPHR 1 YR PR f&AT 8, AT $HB! 3R I d19% ofil, Al 36T 2|

it yfier Rig: 939 TRAT W, M9 9 2 6 <9 @ Rafa &0 2, safere
H #3 off & fdeq dom 6 S8t ) 99-fefasa gifeed € a1 <dld ofda ©)
STEl Y giIcod €, d8l TN TASIRUAUY & ded a1 fhdl g Wi & dgd &d
A P IS B YagT Y& Hrarsy

Syaurey (3 g8 AWR WE): TSf Sff, a9 R eRAT AEd 82 Are you

withdrawing the Bill?

3t o SaERaa gsi: ISR F31 S, AT BBl g dd WART FHIEN
foram 3R ¥ 2010 # H9 ST “The Pathological Laboratories and Clinical (Regulation and
Control) Bill" introduce 3T 21T, DT BTHI 8& T DI MY I fordn &, R gD
qegy d MY 11? I P 3S¥ Good Laboratories Practices & AT o] PX ﬁ(’ B

AMUb gaded H U a1 WX L H I8 3MMs g &b MU+ S Al a1 &1 8,
b TSI SHB! Fel o | sfiee J8] BRI &l H SMYB! WM H-= & oy
1 AR 1 IR A b AU I8 T8l BT BT g, <ichT AT g A b 3THT
1 ART, fHAT 1 WY TS BT Wb B, 989 Bl Wdhl § A1 A Bl Al gl A T8
g I & P AR SR e fdhaq wewqel €1 amd <Ry f& S National
Accreditation Board for Testing Calibrations Laboratories (NABL) 2, 99 WRd WIHR
a9 MU A g3 81 9N < H I U g YA ddINe}ISl I REl €,
ﬁﬁﬁﬁ%ﬁlﬂdooﬁfaccreditation%WWW%IE@@WWW%
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5 groma frds IR ¥ S TR, RacoRes a1 3FMR®T 7 — TART < I 2020
qd g g1 H SeBAR H B9 Bls Al [QAfee STelR il &= arer <=1 g+
ST BT Bl W_ SO Udh & SREARS 2l Gl 3MMUd! sincerity W H& § 3R § I8
ST g b oy fha wieeid €, fg I8 vy 9ga ™R T iR W Iwr &
WReT &b WY ST gal &, SRy § o fawmamgds® v & e #=er arg
§ I8 Sl g P I8 We gevide 2, AR 31 dex & we W $v 78] R Ul ol
319 39 <Ry b facell 5 g9 3rfl T oy &1 fhar &1 T Bg 9T &1 MY WY
H FT-R 8 IET B g 9t SEl W) OET @ © iR 3w afeadl o S oaR
@ BN S RE1 81 W AqA U &1 78 a2 b 39 $ur d-p I d Al
R 59d T SR < 3R STB! resist HRAMUI Hoil SNATOMT Sided, S g
ATsfhe TR W oid & SR G- § gAd &, <l § g &, I oY A& Bl
B9 IIRTI 3T JeTE1 Sft F B2, Hfede Abedl ¥ ey, 2o Adcsl A B2
R T PeleR I eV 6 96 U % 9 G 9ol 81 89R T H I8+ dTell
St aafed 7, 9 f ggr-forar 81 B, S9F aR H oMU W A9 €, Riifeh g 94
o foneft 7 foslt g 9 g €1 oMy <Rav 5 g8t ol Efuced @ R 'ed g,
g5 H¥b IGd ¢, dlid Ugde sSlded Bl Bruel ol 3R W o S SHaR 8!
g, 9 ARIST B infected injection S®X, TS HTABR, sink test & AT IR U eereft
H9T X2 €, A1 I8 89 99 & U v TRk fawy 81 g31 o o) g7 favary g o e
se! (fead ®U & HUN H S-S MU b 3R a1 el a1l SHHT Had
S T8l 8, Wb R 1 519 91 HidT el & a1 H§ 377U AR U a8 BT
e & SR “URT” Ueh AUl institution B, <ifhd d8f 3 d@ MR dre
Tl 911 1 U8l U SN o1, 519 AR 9e WX Fgfad & forg gt g 9 arrded
AT U 3R A WX H ql-eTs Al WA 999 9, oifh ST 89 d81 IR S9hl %
T TR I8 Bl H MU I H HH W A I§ 91 o Aedl § (b Uge Jgl ab
giar o7 {6 gaR uge 493 SMRET 3R STois § B9 &xd o b 37 I8l IR 3y
Gﬁ?iﬁmﬂﬁf\lﬂ?lWW&WﬁWW%%?WNcompetitionﬁ%ﬁﬂﬁl
T $hadl I YA HRd O I BT ST A7 U aR fhR ¥ oy 3§ 99 e+ §
% FTAT MY 9 3R IW SR BN I HY S WReY WA¢ ¢ faRIy w9 | Mg+
B ITt BIC 3R 3MYg 3MTH BT MR & <

AEIGY, 39 e &1 eyl =1 9 Ugd § "M @Ry Ud gRAR dedro
A St 9 g (e iR &A1 aredl g 6 39 q9r I8 TR © QIR b e
Y S & WY AT B Y BIbE AUl AR BI%h H I© 59 Adaed v
BT S THRAT § A BT 999 & foIg a2

Heed, H U fadysd @l eyl $xar 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.V.P. RAMACHANDRA RAO: Thank you very much, Sir.

it THIHTE TH. AT ([OIRI): AT SUFHIEE FEI6d, F&9 H quorum T8l Bl

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
four of the clock till thirty minutes past one of the clock on
Monday, the 29th February, 2016.



