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0.5.0. & Dy.DHS (Admin)

And Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata.




DIRECTORATE OF HEALTH SERVICES

GOVERNMENT OF WEST BENGAL A
SWASTHYA BHAVAN el -
GN-29, SECTOR-V, SALT LAKE, { Areraymes un ":F !
KOLKATA ~ 700051. \
Memo No. CED. PNDT/ 150 /2015/ & Date J 2016
ORDER .

. koihata Dist. Appropriate Authority DIVIC (Dist. Inspection and Monitoring Committee)
nember{s) are hereby reguested to conduct DIMU visit to vanous PCRPNDT Registered Clinics within Koikata
Mumnicipal Carporation area On o s (date).

The said DIMC team members ore hereby authorized to enter any PCEPNDT Registered Clinc fyring it
business hours and conduct an inspection at the site to assess the activities of the Clinic as per BCEPNDT Act and

Buies, The DIMC team members are also authorized to seize and/or seat documents or machines, i found necessary

ke DIMC team members are requested to- 1) rarry their identity Cards, i) 10 give a photocopy of this prder

thie Clinic visited and take & recept mgnature with office stamp of the Clinic Autharity on a copy af this Qrder
P ¥ ¥

Thi: PC&PNDT Licensee/ Proprietor |s reguested to cooperate with thie DIMC team members during the

o arocess as ger provisions of the Aot/ Rules mentioned above

membsEr
5 No Name of the team member | S fi_esig_natibn. S pad D pfr_l.:luf
1
3

| bRt o bl e e rv s

0.5.0. & Dy.UHS {Admin}
And Chairman, Kotkata DAA
Swasthya Bhavan, Kolkata.



Combined meeting of
the Kolkata District Advisory Committee (Kolkata DAC) - PC&PNDT
and
Kolkata District Appropriate Authority (Kolkata DAA)

Venue: Swasthya Bhavan (1" Floor Conference Hall)
Date & Time: 6" May, 2016 (Friday) from 2.00 PM onwards

Agenda
1} Reconstitution of the Kolkata-DAA RIMC Team.

2) Issues related with DIMC visits:

Discussion by the Addl. DHS (Admin) & Chairman- State AA, Dr. A. K. Sarkar
Inspection format
Latest Form F / Form H maintenance

Seize/ seal procedures and empowerment of Officers

3) issues related with inspection of the PC&PNDT registered clinics with/ by NGOs.

4) Miscellaneous :

New registrations / Renewals since November 2015 till March 2016
Total registered PC&PNDT clinics

Sanologists’ List

IVF Centres/ ART Centres/ Infertility Clinics/ Surrogacy Centres
Genetic Clinics/ Genetic Labs/ Genetic Counselling Centres

Others:

¢ TA for non-Govt./ non-Health Dept. Officers for attending meetings and giving time for DIMC visits

Fund allotment for IEC activities/ awareness progs. = PLAN for execution / utilization

NGO Reports on DIMC visits and other activities

0.5.D. & Dy.DHS (Admin)
And
Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata.



PC&PNDT Kolkata DAA
Swasthya Bhavan, Kolkata — 700091.
Kolkata DIMC Members — Fresh recommendations {May 2016)

[ * Two visits per Officer per month 2 =~ 60 - 70 visits per month;
* Avg. 3 clinics per visit <* 180 — 210 clinics per month

* Emphasis on Private Clinics]

Name Designation Mokb. No. e-mail address
Hi Dr K K. Adhikary Jt. DHS & CH.O- 94771008%6 kusumkumaradhikary@gmail.com

KMUHO, Chairman DAC

b Dr. Unmesh Basu DDHS (ICDS) 8902491980 ubose2051la@gmail.com

3 | Dr. Bhusan Chakraborty ADHS {SH) 9432939010 wbhealth adolescent3@gmail.com

4 | Dr. Tushar Acharya ADHS (CE) 9831386242 tusharacharyya@gmail.com

5 | Dr. Biplab Kanti Dasgupta ADHS (P&D) 9831127349 | biplab.k.dasgupta@gmail.com

6 | Dr. Samarendra Kr. Sharma ADHS (MERT) 9433070060 dr.sks_1960@hotmail.com

7 | Dr. Aparesh Bandopadhyay ADHS (EPI) 9433215302 | adhs.epi2013@gmail.com

8 | Dr. Nisith Baran Mondal ADHS (AH) 9732063591

9 | Dr. Manikanchan Saha ADHS (P) 9434326660

10 | Dr. Prasanta Biswas ADHS (IBD) 9433131229

11 ] Dr. Debasish Roy Epidemiologist (PH)

12 | Dr. Raghabesh Mazumder ADHS (Cadre) 9474708858

13 ¢ Dr. Subrata Sensarma DADHS (P&E) 9433011193

14 | Dr. Subrata Ray DADHS (Admin) & 7407843229 dadhs.pndt2015@gmail.com
Nodal Officer-Kolkata DAA

15 | Dr. Sajal Biswas DFWO-Kolkata 9433456835 dfwokolkata@gmail.com

16 | Dr. Saswati Nag DMCHO-Kolkata 9674290343 | dmchokotkata@gmail.com

17 | Mrs. Koely Roy National Alliance of 9830264847 | koelyroy@hotmail.com
Women’s Organization

18 | Prof. Dr. Rezaul Karim Radiology Dept. 9432644218 karim_rex@yahoo.co.in
SDMCE&H, Kolkata

19 | Dr. Gopikisor Gangopaddhyay | M.O., Radiology, 9433062191 drgopikisorganguly @yahoo.in
Abinash Dutta M.H.

20 | Dr. Priyadarshi Kundu RMO cum CI Tutor, 9474455041 priva.cnme@@gmail.com
CNMC&H

21 | Dr. Rina Ghosh IMA Tollygunj 98311 88461 | drrina29g@rediffmail.com

22 | Dr. Sibani Goswami Project Officer, SUDA 9831853398 | dfidhhw if.com

New Names suggested

23 | Dr. Santosh Kr. Roy ADHS (MCH)

24 | Dr. Ranajit Ghosh ADHS (Training) 9433832572

25 | Dr. Subir Kirtania ADHS (Food Safety)

26 | Dr.Siddharto Niyogi ADHS (Opth.) 9830187870

27 | Dr. Nitya Gopal Ojha ADHS (TB) 9433413921

28 | Dr. Kartick Ch. Mandal Entomologist (NVBDCP)

29 | Dr. Nirmal Kr. Sana ADHS (Filaria)

30 | Dr. Manabendra Ghosh Epidemiologist (IBD}

31 | Dr.S.S. Sirgj ADHS (NCD-I)

32 | Dr.Tapan Saha Consultant-NUHM

33 | Dr. Mangala Prasad Roy ZMO (Presidency Div.)

34 | Dr. Kajal Kr. Mandal Principal, H&FW Training C

0.5.D. & Dy.DHS (Admin)

And Chairman, Kolkata DAA

Swasthya Bhavan, Kolkata.




Seminar on
PC&PNDT (Prohibition of Sex Selection) Act, 1994
with
Medical College Hospitals and some Govt. Hospitals of Kolkata

Organized by
PC&PNDT Kolkata District Appropriate Authority
Venue: Auditorium (2™ Floor), Swasthya Bhavan; Date: 1™ Oct. 2015

Agenda:
(A) Registration of each USG machine (plus CT/ MRI machines) in the hospital premises

(B) Registration of each IVF Centre/ Genetic Clinic/ Genetic Lab/ Genetic Counselling Centre in
the hospital premises

+ The Application for Registration to be done through Form-A

* The MSVP of Govt. Medical College or Teaching Institute / Superintendent of other Govt.
Hospitals / Medical Director of Private Medical College: the Applicant / Licensee

* In case of Hospitals/ Institutes having the above facilities through PPP Scheme, the Private
Partner should apply separately for registration of any of the above with the address of {and
a letter of authorization from) the said Govt. Hospital.

* Alikinds of USG machines {even Echocardiography machines/ B-scan machines/ endoscopy
machines with USG facility/ Uroflowmeters/ etc.) and any machine capable of sex-
determination through imaging (i.e. CT scan / MRI machines) need to be registered.

* Machine details should include all proper documents (invoice/ installation certificates
containing Mcdel numbler and Serial number/ et;:.) and the department where it i§in§'talled.

* Sonologist (Radiologist/ Gynaecologist/ Cardiologist/ others) detail sh'ould include Name,
Qualification, WBMC Registration number (with up-dated certificate) and Contact phane
number, and with all relevant supporting documents.

¢ The Applicant and the Sonologist(s) are required to submit signed Declarations {(as non-
judiciat affidavit by the Applicant; and in plain paper by the Sonologist) and as per proforma
given in the PC&PNDT Act Rule Book (2014 print edition).

* Details of Female Attendant(s) should also be provided with the Appiication Form.

* Incase of any IVF Centre/ Genetic Clinic/ Genetic Lab/ Genetic Counselling Centre
(governmental/ through PP Partnership) in the hospital premises, respective department(s)
(G&O / Pathology/ etc..) should appraise the respective Hospital Administration about such
facility for further required registration under the PC&PNDT Act. Documents related to
Qualification(s) of the Gynaecologist/ Geneticist/ Genetic Counsellor should be submitted

accordingly along with other details of the facility.



(C) Filling up of Form F and regular reporting to the Dist. Appropriate Authority (DAA)

The latest format of Form F (copy available in the 2014 print edition of PC&PNDT Act book/
net/ given herewith) should be used by all USG lenics. It is the responsibility of the

Sonologist to fill up the form after each case on 3 regular basis. Incomplete filling up of Form

Fis considered as an act of gross negligence under the PC&PNDT Act. Such irregularity if

found during an inspection by DIMC/ SIMC/ NIMC team(s), the Clinic and the Sonologist are
likely be booked under the law.

The details in Form-F need to be maintained in a Register for P'regnant Women and those
should tally with one another on a daily basis.

The Register for Pregnant Women {along with Form-F) should be present with each USG
machine so that any non-gynaecological ailment with pregnancy is also recorded against
that USG machine. (e.g. a woman with a cardiological ailment, who is coincidentally
pregnant also, needs an echocardiography - in such case details of the pregnant woman

should be recorded in that Register for Pregnant Women with the Echocardiography

machine}.
The Form-F Reports need to be sent to the DAA by the 5™ date of each month in a CO {excel

format).

]

' Enclosures (to be sent to the e-mail address of respective hospital authorities}:

L
2
3.
4.

Form A (pdf)
Form F (pdf)
Form F Report (excel format)

Registration (new/ renewal) Fees structure

All are requested to:

a) keep ail Form-F docurﬂ.mnts and reports for minimum 2 (two) years (and for indefinite periods in

case of any court/ complain related case);

b) to procure copies of the PC&PNDT Act book (2014 print edition} and keep in respective

departments. ' EF
epartments %’/,loﬁ

I oA

0.5.D. & Dy. DHS {Admin)
And
Chairman, PC&PNDT Kolkata DAA



B oW N
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PC&PNDT Act
. Registration Fees (valid for 5 years) N
Clinic/ Establishment type NEW | RENEWAL
Singly ﬁ\/m\m A month 18

USG Clinic/ Imaging Centre
Gereria TRk Rs. 25000/= Rs. 12500/=
Genetic Laboratory
Genetic Counselling Centre

Any combination of
USG Clinic/ Imaging Centre +
GEDalE Giyta Rs. 35000/= Rs.17500/=
Genetic Laboratory +
Genetic Counselling Centre +

i ination of t

Sl?gly/ any (Eombma l.o'n of the abo.\te Rs. 35000/= Rs.17500/=
with a hospital/ nursing home facility

N.B. 1) For Kolkata DAA the Registration Fees need to be deposited through a Demand
Draft in the name of "Jt. DHS {Accounts) - PNDT" and along with a forwarding letter
addressed to the Dy. DHS (Admin) and Chairman, PCR&PNDT Kolkata DAA.

Fees once deposited is unrefundable .

2) Two copies of Registration Certificates (Form B} (1- Original for keeping in record's
file, 2 - Dupticate for display) shall be provided.

3) Renewal application has to be done 30 days before the date of expiry to avail the
50% rebate for Renewal.

4) During/ after Renewal OR during any change in machine and other details in Form B,
the earlier two original certificates have to be returned to the DAA,

5} Change/ inclusion o'f machine or Sonologist, Change of address, etc. need to be
intimated in time and with details. Change of such in Registration Certificate donot

require any extra fees.
E%f" o(Yi Q‘Sf

Dt. October, 2015

0.5.D. & Dy. D.H.S {Admin)

and
Chairman, PC&PNDT Kolkata DAA

(b3
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KOLKATA DAC & DAA {PC&PNDT) Meeting Minutes ... 23.09.2015

The meeting started at 2.15 PM under the chairmanship of Dr, K.K. Adhikary, Jt. DHS & CHO {(KMUHO). On request of.
Chairman of Kolkata-DAC the DADHS (Admin) and Nodal Officer- Kolkata DAA first read out the minutes of the last meeting
{dt. 17.04.2015) and the action taken report. Thereafter other agenda of the meeting were discussed and the minutes/
resolution are stated below. The attendance and signatures of members and invited guests present in the meeting is given

herewith separately.

Agenda

Remarks/Resolution

1) A review of the 2nd NGO selection process for
Kolkata Dist (Corporation) area.

The Score Sheet for NGO selection prepared by the Kolkata DAA is
seen. Out of four applicants (Utsarga R&US, Anjana Ghosh MSWT,
Priva Grih Udyog Vikash &SPS and CINi) the scores were 45, 58.5, 46
and 4 respectively. Anjana Ghosh Memorial Society and Welfare
Trust is thus recommended to be selected for the remaining project
area (wards 71-141 of KMC). The matter may be placed before the
Kolkata DH&FWS for final approval and order.

2) Evaiuation and approval of the applications for
New PC&PNDT License and Renewal of licences.
(1st April 2015 to 15th September 2015)

New License: 10;
Renewal of License: 32
(List enclosed for post facto approval by the committee )

3} Strengthening of PC&PNDT Kolkata DAA in respect
of Manpower and Logistics in connection with the
‘Beti Bachao, Beti Padhao' (BBBP) national
programme. Strategies to utilize the funds collected
under PC&PNDT - Kolkata DAA head in view of the
BBBP Prog.

It was suggested and recommended by the DAC to move a file
detailing about the requirements {Legal Consultant/ Data Entry
Operators/ other logistics} and the provisions made in the BBBP Prog.

4) Suggestions/ proposals for improvement and
upgradation of the PC&PNDT web portal under
whhzaith.gov.in

It was suggested and recommended by the DAC to move a file
detailing about the requirements and suggestions.

5) An evaluation of the present status of PC&PNDT
related mattersin contextof .-
* Pending Court Cases :

The DAC suggested to continue to maintain liaison with DD {Legal)
and State Advocates.

* DIMC Visit Calender

The DAC suggested to formulate a calender for DIMC visit and along
with the NGOs. '

* Strategies to seal/ seize USG machines and/ or
Clinics during upcoming DIMC/ SIMC/ NIMC visits
{especially on the role of Legal Consultant) in such
matters

The DAC suggested to formulate a comprehensive guideline in line
with the provisions of the PC&PNDT Act and the Rules and place it
before the SAA.

6) Forthcoming meeting on PC&PNDT related matters
with other stakeholders, i.e. Govt. Medical College
Hospitals and other Govt. Hospitals of Kolkata

The DADHS (Admin) is asked to issue the Circular immediately and
discuss with other members of Kolkata DAA regarding the agenda and
guidelines for the Govt. Hospitals.

7) Miscellaneous:
* Communication with Ward Councillors of KMCin
respect of NGO activities and BBBP Prog.

.
v

The Kolkata DAA was asked to move a file in this regard elaborating
on the anticipated positive outcome through such an exercise. A draft

- |letter (intimating the hon'ble Mayor, Mayor in Council-Health, KMC

Commissioner) may also be placed for inputs from higher authorities.

* USG machine-wise mapping

The DAC suggested to consult with the SAA/ SAC in this regard.

* Travelling Allowance (T.A.) for non-departmental /
non-govermental invitees.

The Kolkata DAA was asked to move a file in this regard.

pre d by
@»ﬂq\\f

@4‘,‘{35\"1\‘?

DADHS {Admin)
Swasthya Bhavan

0.5.D. & Dy. b.H.S (Admin)
Chairman, PC&PNDT Kolkata DAA




FORMAT FOR INSPECTION UNDER PC&PNDT ACT
Date of Inspection:
A. Particulars of the Clinic
Name & Address of Institution:
PC&PNDT Registration no.

WHBCE Registration no.

B. Performing qualified person (Rule 3)

name qhaﬂﬁ—cation experience
’ -.Ut) - Registration no. of RMC and it's display: Display of Degree/ Diploma:
x%-[y} No. of ultrasound machine (s):

Model/ Sl. No. of equipment:

€. Type of facility registered

3

) ]
GC/GCC/GL Or Other SPECHY....cciiiis ciisssisimmsassmssrrassrmssesisinssasss In_\ig_g,ive/ NOT-IMVaSIVe....ccoocouasvunnninis
Name of owner:

D. Type of institution

(Govt./ Municipal/ Private/ Public/ etc.) Hospital specify
Register (Rute 9(1)): Yes/ No
' Availability of Form D/F_/F_/_G_:

Comments on filled up Form F (indication/findings/referral docs/ID docs/name & regd. No. of
Sonoclogist/ etc):

USG Cudee oo ¥
‘lent LG-‘J o= A ‘E
(r_:‘uy-rl'fi'f‘ﬁ Cordet - 5

Be nidel Ml A ARIEDIILOL
g bttt Ao a4t 160%al




E. Public Information {Rule-17) !
Display of notice board: Yes/ NO ...t s sy
( “Disclosure of the sex of the foetus is prohibited under law’)

Display of Registration: Yes/ NO..........c..ccccoocccrucusisnnncnnn. COPY OF the PCEPNDT Acto..connnnrionieciiicn.

-— [

F. Maintenance and Preservation of Records (Sec. 29 & Rile 9)

Record sending position to DAA according to law (each month by 5" of following month) (Rule 9 (8}) of
the last v s Sl IV T e i s e e P s S , Electronic record, if

DN i R e
COTTIMENT QN OO it i i i vasias avsian s o o s S SR S5 B e i 4 A S RS 18 e i s

G. Code of conduct {Rule (18}}

Display of name and designation of the performing doctor on the dress worn by him or her 18(8)

Name and designation of the performing doctor ON FePOIT ... s
Other violation of code of conduct if @ny...........ii i
Other violation of the PCEPNDT ACt & RUIES......ui e ionsmmmsnmisss s et ssbiss s s s e s s s

H. Other Information

Institution has registered under MTP Act: Yes {Regd. No. e emnrenee e enenees ). NOJ Applied for
if Yes, how many MTPs have done in last five months..........n.
What is Sex- Ratio at birth in this institution in [25t ONE Year. ...

Decision of Inspection team (NIMC/ SIMC/ DIMC)

i.  Show cause notice (Sec. 20 (2))
ii. Cancellation or Suspension of registration (Sec. 20(2}}
ii.  Cancellation or suspension of regisiration {Sec. 20(3)) Specify the reason of this decision

iv. Seal and Seizure (Rule 12)



DIRECTORATE OF HEALTH SERVICES
GOVERNMENT OF WEST BENGAL
SWASTHYA BHAVAN
GN-29, SECTOR-V, SALT LAKE,
KOLKATA - 700091.

Pas
=
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Memo No CEQ-208-P1.1/2015/A 7 £ Date: 10.1.2015

CIRCULAR
In pursuance of PC&PNDT- Kolkata Dist Appropriate Authority [Kolkata DAA} and Dist Advisory Comnuttee
{Kolkata DAC} meetings held in Aprii 2015, a fresh Kolkata DIMC (Dist. Inspection and Monitoring Committee} is
constituted with the following Member Officers (Government and non-Government], with reguest to undertake

DIMC visits to various USG dinics/ Genetic Ciinics and Labs in coliaboration with members of salected NGOs (names

and contact numbers given belowl.

The names included in the Kolkata DIMC Membesgglist may be moditied from time 10 Lime Seper ding on

availahle officers from various departments and posts.

Selected NGOs (given beiow) would contact individual members on a round-robin systerm:

1 Child in Need Institute {CiNi-Urban) [for KMC wards 1= 70],
OFfice: 3. Rafi Ahmed Kidwai Road, Kolkata -700016.
{Office ph. 033-300584935 8013642631 Ms. Smriti]

Anjana Ghosh Memorial Social Welfare Trust- Purba Medinipur [for KMC wards 7i-144/
local office: 319-B, Strard Road, P.O. Nawabgan), ichapur, Dist. North 24 Parganas.
(Ph, 8017072211- Sri Piiush Kanti Ghosh).

)

5 .
1--!'-' YA .1
V - ! ' «
(1.5.0. & Dy.DHS (Admin]
And Chairman, Xolkata DAA

Swasthya Bhavan, Kolkata.







PC&PNDT Kolkata DAA
®» Swasthya Bhavan, Koikata - 700091.

Kolkata DIMC Members - Nov-Dec 2015

Name Desig;\artrion Maoh. No. e-mail address

1 | Drkek. Aadkika nIs & C LG i =
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3 I A | i | Wil 1 ¥ 3 atik
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8 Prakzs § Bara

9 D Bhusan Chakraborty ALl | i 113

19 | Dr. Raghabish Mg TRERTR L
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3.5.D. & Dy.DHS (Admin)

And Chairman, Kolkata DAA

Swasthya Bhavan, Kolkata.



DRIAL SOCIAL WELFARE TRUST

<> Regd. No. 5423 <>Estd. — 2008

utahata, Dist.- Purba Medinipur, Pin code — 721635
Mob. - 8017076822, 9564925144

Ref. No ...PC & PNDT/KOLKATA/2015-16/3( 2.60) Date .24

To,
DF. S, Corviom?

KOLKATA

SUB: USG CLINIC VISIT AT YOUR PRESENCE

Ref: Memo No.CEO-208-Pt.1/2015/A 7675,Date:10.12.2015 From the office
0.5.D. & Dy. DHS(Admin)and chairman, Kolkata DAA, Swastha Bhavan

Sir/Madam,

As per terms & conditions of the above mentioned memo number &
MOU signed between DOH & FW , WB & ANJANA GHOSH MEMORIAL SOCIAL
WELFARE TRUST, visit to different USG Clinics(ward no. 71 to 144 under Kolkata
Municipal Corporation ) is a part of this programme. In this purpose your available
date for USG clinics visit is required.

Therefore, please mention your date of availability for USG Clinic visit.

Thanking you,

Yours Faithfully,

B ~




KOLKATA DAC & DAA [PC&PNODT] Meaeting Minutes .. 23.09.2015

I;Thy meeting started at 2 15 PM under the chairmanstip of Dr. XK. Adhikary, )t. DHS & CHO (KMUHO) On reguest of
tChairman of Kolkata-DAC the DADHS (Admin] and Nogal Officer- Kolkata DAA first raad out the minutes of the last meeting
dt. 17.04.2015) and the action taken repart. Thereafter ather agenda of the mesting were discussed and the minutes;
psclution are stated below. The attendance and signatures of members and invited guesis present in the meeting 1s given

i
i
i
i

Iherewith separately

Agenda

Remarks/Resolution i

|11 A review of the 2nd NGO selaction process for
Kotkata Dist {Corperation) area,

The Score Sheel for NGO selection prepared by the Kolkata DA s
sean. Qut of four appiicants (Utsarga R&US, Anjana Ghosh MSWT,
Priya Grih Udyog Vikash &SPS and CINI} the scores were 45, 58.5, 46
and 4 respectively. Anjana Ghosh Memorial Society and Welfare
Trust s thus recommended to be selected for the remaining project
area {wards 71-141 of KMC). Tne matter may be placed before the
Kotkata DH&FWS for final approval and order.

G}hévaluahon and approval of the applications for
‘New PCRENDT License and Renawal of icences
i 151 April 2015 to 15th September 2015}

New License' 10:
Renewal of License: 32
(List enclosed for post facie approval by the commttee |

13) Strengthening of PC&PNDT Kolkata DAA in rewpert
iof Manpower and Lagistics in connection with the
|'Beti Bachao, Beti Padhao' {BBBP] national
ipn;)grarr'n'ﬂe Strategies to utilize the funds coilected
|under PCEPNDT - Kolkata DAA head in view of the
B8RP Prog

11 was supgested and recommended by the DAC to move a file
detailing about the requirements {Legal Consuitant/ Data Enlry |
DOgerators/ other lopistics) and the provisions made in the BBBP Prog.

;é}Sugge%Ucnsf proposals for improvement and
lupgradation of the PCRPNDT web portal under
{whhedlth gov in

It was suggested and recommended by the DAC to move a file
detailing about the requirements and suggastions

|5} An evalustion of the present status of PCRENDT
ralated matters in context of
* Pending Court Cases

The DAC suggested 10 continue 1o mamtain liaison with DD (Legal)
and State Advocates.

| * DIMC Visit Calender

The DAC suggested to formulate a calender {or DIMCT visit and along
with the NGOs.

" Strategies to seal/ seize USG machines and/ or
{Clinies during upcoming DIMC/ SIMC/ NIMC visita
i;e-,,ué*cm!iy on the rale of Legal Consuitant!n such

: matiers

The DAL suggested Lo formulate a comprehensive guideiing in line
with 1he provisions of the PCEPNDT Act and the Rules and plage it
batore the SAA,

6i Forthcoming meeting on FCEPNDT relatad matters
with other ctakeholders, 2 Govt. Medical Cotiege
Hospitais and other Govt. Hospitals of Kolkata

The DADHS [Admin) is asked to issue the Circular immediately and
discuss with other members of Kotkata DAA regarding the agenda and
puidelines for the Govt. Hosoitals.

7} Miscelieneous.
e Communication with Ward Counciiiors of KMC in
npwet o NGO activities and BBBF Preg.

on the anticipated positive outcome through such an exercise A draft
letter :atimating the hon'ble Mayor, Mayor in Counal Health, KMC
Commussionerl may alsg be placed for inputs from higher autharnties

*USG machine-wise mapping

The DAC suggested to consult with the SAAS SAC in tha regard.

* Travelimg Allowance {T.A ) for non-departmental /
non-govermental invitees.

The Kolkata DAA was asked 1o move a file in this regard.

pre d by
VoL s

Ve,

DADHS (Admin)
Swasthya Bhavan

0.5.D. & Dy 0.H.$ (Admin]
Chairman, PCABNDT Kelrata DAA
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PCA&PNDT : SCORESHEET FOR NGOs - KOLKATA DIST. Y

R 2015-18
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PC&PNDT Kolkata DAA and Kolkata DAC meeting
: Swasthya Bhavan, WBSAPECS Conference Hall
23" September, 2015 from 2.00 PM onwards

Deslgnation

DHS & e Seor

1%y Bengal

sy & DIDH

C havrmandds s
Ml \ I
14 i |

Attendance Sheet

Maoh. No. e-mail address
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PCE&PNDT Kolkata DAA and Kolkata DAC meeting (23.09.2015)
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PLEPNDT Act
Registration Fees (vaiid for § years)
Clinic/ Establishment type NEW RENEWAL _i
Singly ‘
USG Clinic/ imaging Centre
Genetic Clinic Rs. 25000/~ Rs. 12500/=
Genetic Laboratory
Genetic Counselling Centre
Any combination of
USG Clinic/ Imaging Centre « 5
LR Rs. 35000/= Rs. 17500/
Genetic Laboratory +
Genetic Counselling Centre +
Singly/ any combination of the above )
gy S o Rs. 35000/= Rs. 17500/
with a hospital/ nursing home facility

M.B. 1; For Kolkata DAA the Registration Fees need to he deposited through a Demand
Draft in the name of "Ji. DHS (Accounts) - PNDT" and along with a forwarding letter
addressed to the Dy. DHS [Admin} and Chairman, PC&PNDT Kolkata DAA,

Fees once deposited 15 unrefundable .

2) Two copres of Registration Certificates (Form B) (1- Original for keeping in record’s
file, 2 - Duplicate for display) shall be provided.

3j Renewal application has to be done 30 days before the date of expiry to avail the
50% rebate for Renewal,

4) During/ after Renewa! OR during any change in machine and other details 1n Form 8,
the earher two original certificates have to be returned to the DAA,

5 Change/ inclusion of machine or Sonologist, Change of address, etc. need to be
intimated in time and with details. Change of such in Registration Certificate danot

require any extra fees.

{1/"’/&4* 0

05.0. & Dy D H.E tAdmin)

1 Qctober, 2015

V) and
i‘““ 3 Cheirman, PCE&PNDT Kotkata DAA




PC&RNDT Kolkata DAC and DAA Combined Meeting (23.09.2015,
from 20 PM)

Click to teach Gmail this conversation is important. th ‘;D
w )% \{\
Sep 18 (3 days %&Q)\

Subrata Roy <dadhs.pndt2015@gmail.com>

to ADITI, kusumkumaradhi., dr.hkchanda, koelyroy, Atanu, tushar, dr.sks_1960, drrina29g, kic.w_estbengal,
me, priya.cnme, drgopikisorgan., biplab k.dasgu., adhsadmn, dmchokolkata, karim_rex, adhs.epi2013,
CINI-URBAN, ubose2051a, tanimaheaith100, pinkoo.sanju, sfwo, Suijit, Ashis

CIRCULAR
A combined meeting of the Kolkata District Advisory Committee (Kolkata DAC) — PC&PNDT and Kolkata District
Appropriate Authority (Kolkata DAA) would be held at Swasthya Bhavan (WBSAP&CS Conference Hall) on
23"'September, 2015 (Wednesday) from 2.00 PM onwards.
Agenda:

1) A review of the 2" NGO selection process for Kolkata Dist. (Corporation) area and

endorsement of the final score-sheet with selection of the 2"'NGO for Kolkata area.

2) Evaluation and approval of the applications for New PC&PNDT License and Renewal of

licences.

3) Strengthening of Kolkata PC&PNDT — DAA in respect of Manpower and Logisticsin connectior

with the ‘Beti Bachao, Beti Padhao'(BBBP) National Programme. Strategies to utilize the funds

collected under PC&PNDT head of Kolkata Dist. in view of the BBBP Prog.

4) Suggestions/ proposals for improvement/ upgradation of the PC&PNDT websiteunder

wbhealth.gov.in.

5) An evaluation of the present status of PC&PNDT related matters in context of:

-Pending Court Cases

- DIMC visit calendar

- Strategies to seal/ seize machines/ USG clinics during upcoming DIMC/ SIMC/ NIMC visits

(specially on the role of Legal Consultant in such matters).

6) Forthcoming meeting with other stakeholders (Medical Colleges — Govt./ Pvt. and some

Govt. Hospitals in Kolkata Dist. area).

7)Miscellaneous:

- Communication with Ward Councillors of KMC in respect of NGO activities and BBBP Prog.,

-USG Machine-wise mapping,

Sd/-

- 0.8.D.& Dy.DHS (Admin)
And

Chairman, Kolkata
Swasthya Bhavan, Kolkata



Copy forwarded for information and request to attend the said meefing to:

p

Sd/-

' |.TheD.H.S and e.0. Secretary (West Bengal), (Dr. B.R. Satpathy), Swasthya Bhavan, Kolkata-91i.

@'he Addl. DHS (Admin), (Dr. A. K. Sarkar), Swasthya Bhavan, Kolkata-91.

3. The Jt. DHS & CHO, KMUHO -cum- Chairman, Kolkata DAC.

4.The Jt. DHS (FW) and S.F.W.O., (Dr. Sikha Adhikary), Swasthya Bhavan, Kolkata-91.
5. The Jt. DHS (Accounts), (Sri S.C. Chakraborty), Swasthya Bhavan, Kolkata-91.

6. The Dy. DHS (Admin), (Dr. Tanima Mandal), Swasthya Bhavan, Kolkata-91.

7.Smt. Koely Roy, National Alliance of Women's Organization, Kolkata.

8. The Dy.DHS (Legal), (Ms. Sanjukta Sengupta), Swasthya Bhavan, Kolkata-91.

9. The Dy.DHS (FW), (Dr. Ajay Chakraborty), Swasthya Bhavan, Kolkata-91.

10. The Dy. DHS (ICDS), (Dr. Unmesh Bose), Bikash Bhavan, Salt Lake.

11. The Director-SBHI, (Dr. Atanu Kr. Banerjee), Swasthya Bhavan, Kolkata-91.

12. The Dy.DHS (PH), (Dr. Dipankar Maji), Swasthya Bhavan, Kolkata-91.

13. The ADHS (Admin), (Dr. Samir Sarkar), Swasthya Bhavan, Kolkata-91.

14. The ADHS (CE), (Dr. Tushar Acharya), Swasthya Bhavan, Kolkata-91.

15. The ADHS (P&E), (Dr. Prakash Kr. Barai), Swasthya Bhavan, Kolkata-91.

16. The ADHS (AH), (Dr. Nisith Baran Mondal), Swasthya Bhavan, Kolkata-91.

17. The ADHS (SH), (Dr. Bhusan Chakraborty), Swasthya Bhavan, Kolkata-91.

18. The ADHS (EPI), (Dr. Aparesh Bandopadhyay}, Swasthya Bhavan, Kolkata-91.

19. The ADHS (P&D), (Dr. Biplab Kr. Dasgupta), Swasthya Bhavan, Kolkata-91.

20. The ADHS (P), (Dr. Manikanchan Saha), Swasthya Bhavan, Kolkata-91.

21. The ADHS (MERT), (Dr. Samarendranath Sharma), Swasthya Bhavan, Kolkata-91.
22. The ADHS (IBD), {Dr. Prasanta Biswas), Swasthya Bhavan, Kolkata-91.

23. IMA-Tollygunj representative, Dr. Rina Ghosh.

24. The Project Officer — SUDA, Dr. Sibani Goswami.

25. The Asst. Director of Information & CA Dept., Sri K. K. Kayal.

26-27. The NGO CINI-Urbanrepresentatives (two), 63- R.A Kidwai Road, Kolkata - 16.
28. Prof. Subhas Ch. Biswas, Dept. of G&O, IPGME&R, Kolkata.

29. Dr. Priyadarshi Kundu, RMO-cum-Clinical Tutor (G&Q), CNMC&H.

30. Prof. Rezaul Karim, Radiology, Sagar Datta MC&H, Kamarhati.

31. Dr. Gopi Kisor Gangopaddhyay, M.O. Radiology, Abinash Datta Maternity Hospital.
32, Dr. Sanyasi Ch. Ghosh, M.O.-SNCU, Abinash Dutta Maternity Hospital

33. The DADHS (PH), (Dr. Dipayan Halder), Swasthya Bhavan, Kolkata-91.

34. The DADHS (Admin}, (Dr. Subrata Ray), Swasthya Bhavan, Kolkata-91.

35.The DADHS (P&E), (Dr. Subrata Sensarma), Swasthya Bhavan, Kolkata-91.

36. The DFWO-Kolkata, (Dr. Sajal Biswas).

37. The DMCHO-Kolkata, (Dr. Saswati Nag).

38. The Consultant-PC&PNDT (State Cell), (Dr. Arup Chakraborty), Swasthya Bhavan, Kolkata-91.
39. The UDA- Kolkata DAA, (Sri. Ranbir Singh), Swasthya Bhavan, Kolkata-91.

40. The DEO- Kolkata DAA, (Sri. Asish Roy), Swasthya Bhavan, Kolkata-91.

41. The DEO- State AA, (Sri Sujit Das), Swasthya Bhavan, Kolkata-91.

0.5.D.& Dy.DHS (Admin}

And

Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata.



KOLKATA DAC & DAA (PNDT) Meeting Minutes ... 17.04.2015

The meeti

tarted at 2.30 PM under the chairmanship of Dr. K.K. Adhikary, Jt. DHS & CHO (KMUHO). On request of

Chairman of Kolkata-DAC the Addi. DHS (Admin) & Chairman of State AA - PNDT, Dr. A.K. Sarkar first took feedback |
on the action taken report of the previous meeting agendas (as on 18.11.2014) which is enclosed herewith as a
separate sheet. Thereafter other agenda of the meeting were discussed and the minutes/ resolution are stated

below.

The attendence and signatures of members and invited guests present in the meeting is given herewith separately.

Agenda

Remarks/Resolution

1) Action Taken Report on meeting minutes of
18.11.2014

Attached herewith separately

2) Areview of the NGO selection process for
Kolkata Dist. (Corporation) area and
endorsement of the final score-sheet with
selection of two NGOs for Kolkata area.

The Score Sheet for NGO selection prepared by the Kolkata DAA is
seen. Out of three applicants (CINI, Utsarga R&US and Anjana
Ghosh MSWT) the scores were 73, 44 and 53.5 respectively. CINI is
thus recommended to be selected for ONE of the two project areas
sanctioned. The matter may be placed before the Kolkata DH&FWS
for final approval and order.

After the Municipal Elections fresh proposal may be advertised for
one more NGO for one more project area.

3) Evaluation and approval of the applications
for New PC&PNDT License and Renewal of
licences.

New License: 7

Renewal of License: 31

(List enclosed for post facto approval and approved by the
committees )

4) Strategies to utilize the funds coliected
under PC&PNDT head of Kolkata Dist. in
accordance with the guidelines provided in the
Act.

- Authority to Chairman, Kolkata DAA to hire
vehicles for visits to Clinical Establishments.
Funds of Kolkata Dist. PC&PNDT account to be
utilized for this purpose.

Unanimously recommended by the members of Kolkata DAC to
allow the Kolkata DAA to either (a) hiring of vehicles for visits to
various PNDT clinics as and when required, or (b) when such vehicle
cannot be arranged for any reason then taxi-hiring charges may be
given to the inspecting officers, subject to production of actual
receipts/ bills.

- Purchase/ procurement of computer and
accessories as per requirement and after
approval from appropriate authorities as laid
down in the Act.

- Hiring of manpower on contractual basis for
office maintenance (record keeping/
preparation of reports and returns/ contacting
USG clinics or Genetic labs/ centres.

The Kolkata DAC and DAA on principle agrees to the need of proper
logistics and manpower for proper working of the Kolkata PC&PNDT
cell, the later having the highest concentration and quantity of
PNDT clinics and sonologists in the state. However, irrespective of
the availability of adequate funds the matter of procurement of
computers/ accessories or engagement of other personnel on
contractual basis may be placed before the State Appropriate
Authority (SAA) for consideration.

5) An assessment of the PCRPNDT website
under whhealth.gov.in and suggestions/
proposals for further improvement/
upgradation.

The DADHS (Admin) is asked to consult with the IT Cell in this
regard and then come up with some specific and feasible
suggestions to be presented before the Chairman, Kolkata DAA and
in next Kolkata DAC meeting.

-




Agenda

Remarks/Resolution

6) An evaluation of the present status of
PC&PNDT related matters in context of;

- Govt. / Private clinics

The DADHS (Admin) is asked to look into the matter and consider
organizing workshop with various PNDT Clinics in due course,
preferably within next 4-5 moths, and initially with Govt. Hospitals.

- Qualification of Sonologists / Genetic
counsellors/ Geneticists

The DADHS (Admin) is asked to take all necessary steps to prepare a
databank of the practising sonologists with various qualifications in
Kolkata Dist. area and further to consult with State PNDT Cell for
engaging those with 'experience’ only with the new scheme of
certificate course, and to be completed before Jan 2017.

- Portable / other USG machines

Use of portable USG machines outside the CE/ PNDT Clinic address
is not allowed without a registered 'Mobile Medical Unit'.

- Fate of Irreparable/ condemned USG
machines

The DADHS (Admin) is asked to communicate with WB Pollution
Control Board and/or GOI PC&PNDT Cell for necessary guidelines.

- USG machine manufacturers/ distributors
(viz. Refurbished USG machine sellers)

As of now such companies seeking permission for sale of only
refurbished machines is not allowed. Further guidelines rﬁay be
sought from GOI PC&PNDT Cell, An interactive session with various
USG machine manufacturers/ suppliers/ etc. may be planned in due
course in consultation with the Kolkata SAA.

7} Strategies for meeting with other
stakeholders (USG clinic / Genetic clinic owners,
Sonologists, Geneticists, Gynaecologists, NGOs
and Public Representatives, USG machine
manufacturers and distributors, etc.).

The DADHS {Admin) is asked to take all necessary steps in these
regards as per discussions and resolutions above.

8) Miscellaneous [Status of a) Pending Court
Cases / b) Private educational institutes
teaching sonography without authorization of
State Medical Facuity/ etc.).

a) The status of Pending Court Cases of Kolkata DAA since 2002 and
2006 have been traced to the Hon'ble 9th Metropolitan
Magistrate's Court and a report thereof is placed. b} The matter of
non-accredited private educational institutes giving Diplorﬁa )
Certificates in Sonography to be placed before the DHS (WB) and
ask for his valuable opinion in this regard. !

prepared by
Sd/-
DADHS {Admin)
Swasthya Bhavan

Sd/-
0.5.D. & Dy. D.H.5 {Admin)
and
Chairman, Kolkata PC&PNDT DAA




Skno.

NAME OF USG CLINICS WITH ADDRESS

May , june , fuly , August 2015

List of New and Renewal of PNDT license of five months Aprit
e—mete ST RNl oF SN hicense of tive months April,

REG. NO.

DATE OF
EXPIRY

NEW/
RENEWAL

MONTH of
new
Reg./Ren.

Sono Diagnostics , 190A , Rash Behari
Avenue , Kolkata-700029

P2

31-07-2019

Renewal

APRIL

Sambhu Nath Pandit Hospital .11 Laia
Lajpoat Rai Sarani , Kolkata-700020

80

19-06-2019

Renewal

APRIL

Seva Medical Diagnostic Centre (Aunitof G S
Sarda Charitable Trust ), 127 , Hem Chandra
Naskar Road , Kolkata- 700010

586

05-04-2020

MNew

APRIL

PEERLESS GOLDEN JUBILEE
CHARITABLE TRUST, 5/ 2, Fakir De Lane ,
Kolkata- 12

249

12-12-2019

Renewal

MAY

PEERLESS GOLDEN JUBILEE
CHARITABLE TRUST, 5 /3A, Dum Dum
Road , Kolkata- 30

250

12-12-2019

Renewal

MAY

Mou XRAY Clinic,! 17/1 Garden Reach Roadv
, Kolkata; 24

170

24-03-2020

Renewal

MAY

The Calcutta Clinic - Gastro, Lords Building ,
1st Floor , 7/1 Lord Sinha Road , Kolkata- 71

279

08-04-2020

Renewal

MAY

Future Diagnostic , 90 , Kalitala Road |
Kolkata- 700078

587

17-05-2020

New

MAY

THE APOLLO Clinic : CO ; Poonam Pharma
PVt Ltd. , 26 , Diamond Harbour Road ,
Kolkata- 38

269

07-05-2020

Renewal

MAY

10

Green Park Diagnostic Lab & Polyclinic , 2/1
Netai Nagar , Kalikapur , Koikata- 700099

588

25-05-2020

Renewal

MAY

11

VICTOR HEALTH CARE PVT LTD, 93 A,
Rash Behari Avenue, Kolkata-28,

418

26-01-2019

Renewal

JUNE

12

Ramakrishna Sarada Mission Sevangan ,
44A , Raja Rammohan Roy Road , Kolkata-
700082

580

03-06-2020

New

JUNE

13

Ramkrishna Medical Complex, 132/2/12 ,
Narkeldanga Main Road , Kolkata-54

65

22-11-2019

Renewal

JUNE

14

AMRI HOSPITALS , P 4 & 5, CIT Scheme >
LXXil, Block, A , Kolkata , 29

297

09-07-2020

Renewal

JUNE

15

Sunrays Healthcare , 851 , Kalikapur Road,
Koikata — 700099

591

15-06-2020

New

JUNE

16

Shusrusha Nursing Home Pvt.Ltd.P-290 CIT
scheme VIM,Upendra Banerjee Road ,
Kotkata- 700054

22

06-04-2020

Renewal

JUNE

17

South Heart Clinic & Diagnostic Centre , (A
unit of J N Memorial Cardiac Centre),8/28 ,
Sahid Nagar, Kolkata- 700078

592

25-06-2020

New

JUNE

18

Maa Diagnostic Centre and Pathological Lab
LLP, 118B, A J C Bose Road, Kolkata-
700014

583

28-06-2020

New

JUNE

19

Merryland Nursing Home, P-46 , Nani Gopai
Roy Chowdhury Avenue (C.L.T. Road) ,
Koikata- 700014

594

28-06-2020

New

JUNE

20

Fortis Hospital Ltd. (Fortis Medical Centre),
2/7 Sarat Bose Road, Kolkata 20

464

29-6-2020

Renewal

JULY

21

Fortis Hospital Ltd. (Fortis Hospital & Kidney
Institute}, 111A, Rash Behari Avenue, Kolkata-
700 029

463

29-6-2020

Renewal

JULY

Disha Medihelp, 23C/1B, Seven Tanks Lane ,
Kolkata- 30

25

17-8-2018

Renewal

JULY




]P S Medicare , 49/A/15 Biren Roy Road
LT Ni
—23 (West) | Kolkata-700008 595 14-07-2020 ew JULY
Ashok Laboratory Clinical Testing Centre Pyt |
24 Ltd.SQOB,Jodhpur Park,Kolkata - 700 068 | 462 05-07-2020 Renewal JULy
HEALTH POINT DIAGNOSTIC CENTRE 62
¢ -7 - R /al
25 /3 M G Road , Haridevpur, Kolkata- 82 el 10-07-2020 crewa JLLY
DM Hospitals Pvt. Ltd_, 113 James Long N Senewnt
#8 | Sareni soikets - 700 a3 an 24-08-2020 crewe R
Kothari Medical Centre | 8/3, Alipore Road , R al
27 Kolkata- 700027 156 14-07-2020 enewa JULY
Western Diagnostic Centre Pvt. Ltd. 10 B,
07 - R I
A Shakespeare Sarani . Kolkata-700071 498 08-07-2020 i JULY
Rabindra Medical Centre, 5, Raja S C Mullick R =
29 Road , Kolkata- 32 66 22-10-2019 Enewa JULY
Nirnay USG & Echo Centre 151, Diamond
. . -08- N
40 Harbour Road , Kolkata-700034 g 04-08-2020 i AUGUST
FMC Health Care Pvt. Ltd 207 N S C Bose
A R 1
31 Road , Kolkata: 40 251 12-12-2019 enewa AUGUST
Green Park Diagnostic Lab & Polyclinic , 2/1 — R I
%2 |Netai Nagar . Kalikapar . Kofiare. 700099 59 30303 el | aueusT
Pranabananda Seva Niketan Under Bharat
33 |Sevashram Sangha , 237 . Rash Behari 287 16-04-2020 Renewal AUGUST
Avenue , Kolkata - 19
Wooedlands Multispeciality Hospital Ltd , 8/5 , " R I T
3 | Alipore Road , Kolkata. 700027 - QU 2ay o || ARG
35 Path-O- Care , 9 » Ibrahim Road , Kofkata- 23 271 04-03-2020 Bsnewsl AUGUST
DR ROY'S DIAGNOSTIC & IMAGING
36 |CENTRE PVTLTD . 295/1, Acharya Prafulla 466 05-09-2020 Renewal AUGUST
Chandra Road, Kolkata 700 008.
List of New and Renewal of PNDT license of s
a7 [|Islamia Medicaj Institute
94, New Park Street , Kolkata. 700017 18-3-2020 Renewal | SEPTEMBER
FORTIS HOSPITAL LIMITED, 730
Anandapur, Kolkata 700 107, 467 5-9-2020 Renewal SEPTEMBER
I__———____
SRG-Lab & Polyclinic, 244/1 D H Road
» Panchanantaila , Kolkata- 700063 28 8-7-2020 Renewal | SEPTEMBER
40 Pulse Diagnostics Pvt. Ltd .
}75, Sarat Bose Road » Kolkata- 26 291 2-9-2020 Renewsl | SEPTEMBER
FARK HOSPITALS :
2 Rawdon Street . Kolkata; 17 300 2-9-2020 Renewal } SEPTEMBER
Rose Life Diagnostic Centre, 212, |
Gora Chand Road, Kolkata- 700014 98 | 15-09-2020 fr J SEPTEMBER }




PC&PNDT : SCORESHEET FOR NGOs - KOLKATA DIST. YR 2015-16

Major Heads

Scoring Heads

NGOs

{B) Project Descripticon (7-12)

M
Utsarga R&US,
Kolkata

(1
Anjana Ghosh
MSWT, Purba

Medinipur

{HN
Priya Grih Udyog
Vikash evam Siksha
Prasar Samity,
Varanasi

"
CINI, Kolkata

Rational { Problem
description and

* aware of the problem (2)

justification ) [10]

* State situation {2)

* Current activities (2)

*Gaps identified (2)

* Justification of generating IEC
materials {2)

(141414141)= 5

(1+1+1+142)= 6

(1+1+1+1+1)= 5

Project
implementation {30]

* Activities related to problem
description (7)

* Bridging the gaps identified in
the previous section (8}

*Mar: power deployment against
activities (7)

* The process of execution of
activities (8)

(3+3+5+3)= 14

(5+3+5+4)= 17

(3+4+4+4)= 15

Incomplete
subrmission

Project management
and monitoring [20]

* Plan of programme management
justified with HR (3)

* Clear output ralated to activities
{3)

* Mentioned Objectively verifiable
indicators (3)

* Means of verification (3}

* Clear outcomes related to
project outputs (4)

* Means of verification (4)

(1+2+1+1+2+1)
=8

(242+1+1+3+2)
=11

(14142+1+1 5+
2)=85

incomplete
sybmission

10

Project sustainability
{10]

Plan of self-sustainability without
funding support from NHM

3.5

Incomplete
submission

11

Budget {10}

* Whether al! activities in previous
section considered (3)

* Organisational contribution (3}

* Justified with respect to
activities (4)

{(1+1+1.5)=3.5

(1+2+1)=4

(1+1+1)= 3

Incomplete
submission

12

Timeline [10]

Time frame with respect to

activities

Incompilete
submission

TOTAL Score =90

39.5

0

Overall T

OTAL = 10+90 = 100




PC&PNDT : SCORESHEET FOR NGOs - KOLKATA DIST. YR 2015-16

i NGOs
Major —
ajor Heads Scoring Heads 0 m T ™
Utsarga R&US, Anjana Ghosh Priya Grih Udyog CINI, Kolkata
Kolkata MSWT, Purba {\ikash evam Siksha
{A) Organisational Profile (1-8} Medinipur Prasar Samity,
Varanasi
Registration
Certificate Yes Yes Yes Yes
Registered for @ minimum perind of 3
YE]rs
Year of registration |[3Yrs-<=1/ 3 3 3 3
3-5Yrs=2/
Syrs.>=3]
Sl " Has submnitted Organogram
. b [ Yes /structured=2 / 1 0 {incomplete
organisational Unstructured =1/ 1 2 submission)
structure No=0]
Having gualification on
‘Communication and Development
Personnel en.gag.ed Sector’ 0 0 0 0
by the organisation {{ Engaged=1/
Not engaged =01
Ever had any experience of working
with Govt. sector 1 1 1 0
[Yes=1/ No=0]
No. of years of experience in carrying
out (EC activities on PC & PNOT for
similar IEC activities Incomplete
. [ < 3yr=Cancel / 1 1 15 submission
Professional 3-5yrs=1/
experience of the 5-10yrs=15/
organisation >10yrs=2]
Awareness prog. 1 Empowering various
For Consumers/ SHGs/ Literacy
Disaster Rg‘TﬂC;{ Adoie:::nt drives/ Heaith Mother and child
Management/ e \:tacren awareness related works
Vector-borne . campaigns/ Aadhar
diseases/ etc. card related/ etc.
Yes Yes Yes Yes
Financial capacity of
the organisation - :
L ’ Yearly turnover:
[<25iakh=0 /
25-50 lakh = 0.5/ 0 0.5 0 i
>50 lakh=1]
TOTAL Score =10 8 75 8.5 4




. PC&PNDT (Kolkata DAA) Court Cases before the Hon’ble ¢

(as on TOTIFR0TS, TEI068R0IS , 20.07.2015)

[ TR no.

l

]

I 306/ 2002

2 | 311/2002

| 895/ 2008

e

4 | 30372002

5 | 307/ 2002

6 | 310/ 2002
t

Case no.

| €7 1874/ 2002

1cr1877/ 2002

¢/ 7865/ 2006
(8" Judicial
Magistrate,
Alipore Court)

Ui 24.11.2006 | Dr.

126.04.2002

T Dt. of case [ Case

| filing ]
el 22.04.2002 Nirc
Cen
Shai
i 22.04.2002 Wor

i Dr.

US(

2002 | AM

VII
Sar
TKo
Cei
Da
Cit
Dr.
| Ch

124.04.2002

126.04.2002




KOLKATA DAC & DAA (PNDT) Meeting ... 17.04.2015

Chairman of Kolkata-DAC the Addl DHS (Admin

| frelow

The attentience and signatures of members and

off the action taken report of the previous meeti
separate sheet Thereatier other agenda of the meeting were discussed and the minutes/ resolution are stated

The meeting started at 2 20 PM under the chairmanship of Dr & & Adhikary, it DHS & CHO (KMUHBHO) On request of

& Chairman of State A& - PNDT, Dr. A K. Sarkar first took feedbach
ng agendas (as o 18.11.2014) which is enciosed herewith as 3

invited puests present o the meeting i given herewith separately.

Agenda

Remarks/Resolution

11 Action Taken Report on meeting minutes of
1811.2014

Attached herewith separately

21 Areview of the NGO selection process for
Kolkata Dist. (Corporation) area and
endorsement of the final score-sheet with
selection of two NGOs for Kolkata area.

The Score Sheet for NGO selection prepared by the Kolkata DAA 15
seen. Qut of three applicants [CINI, Utsarga R&US and Anjana
Ghosh MSWT]) the scares were 73, 44 and 53.5 respectively. CINI s
thus recommenced to be selected for ONE of the two project areas

for final approval and order.
After the Municipal Elections fresh proposal may be advertised tor
one more NGO for one more project ares.

Evaluation and approval of the appiications
for New PCEPNDT License and Renewal of

PP RATTL s

3]

New License: 7 ;
{Renewal of License: 31
3(L:sr enclosed far post facto approval and approved by the

jcemmittegs
1

4} Strategies to utilize the funds collected
under PCAPNDT head of Kolkata Dist in
laccordance with the guidelines provided i the
LJA\(i

Authgrity to Chairman, Koikata DAA to hire
vebucles for visits to Clinical Establishments
Funds of Kolkata Dist. PC&PNDT account to he
utilized for this purpose.

Unanimously recommended by the members of Kolikata DAC 1o
allow the Kolkata DAA to either (a) hiring of vehicles far visits to
various PNDT clinics as and when required, or {b) when sucn vehicie
cannot be arranged for any reasen then taxi hiring charges may be
given to the inspecting otficers. subject to production of actual
receipts/ bills.

2urchase; procurement of computer and
Laccessaniey as per requiremeant and after
approval from appropnate authorities as laid

down in the Act

The Kolkata DAC and DAA on principle agrees to the need of proper |
logistics and manpowe for proper working of the Koikata PCEFNDT
cell, the later having the highest concentration and guantsty of
PNOT clinics and sonologists in the state. However, lirespective of
ithe availability of adequate funds the matter of procurement of

Hiring of manpower on contractual bass for
office maintenance (record keeping/
preparation of reports and returns/ contacting
USG clinics ar Genetic labs/ centres.

computers/ accessorigs or engagement of other personnel on
contractual basis may be placed before the State Appropriate
Authority {SAA) for consideration. |

{

197 Anassessment of the PCE&PNDT website
under whhealth gov.in and suggestions;
propasals for further improvement/

jupgradation

|

The DADHS (Admin is asked to consult with the IT Cell m this regard|
and then come up with some specific and feasible suggestions 10 be |
presented before the Chairman, Kolkata DAA and i next kholRata

DAL meeling




Agenda

Remarks/Resoalution

61 An evqiuaiion cf the present status of
PCRPNDT related matters in context of

Govt. [ Procate clinges

The DADHS [Admind s asked to look into the matier and consin
organizing workshep with various PNDT Chnics in due course

oreferably within next 4-5 mioths, and imtially with Govt Boshily

Qualfication of Senalagists / Geneti [The DADHS [Adein] s asked 1o take all Horessary steps 1o grepa
cuunselicrs) Genetlists gdatabank of the practismg sonclogsts with vardss Gualthatine

Kolkata Dist. area and further to consult wath State PROT Celdl tor

angaging Lhose with 'experience’ only with the new scheme of
certificate course. and to be completed betore Jan 2017

Poartable 7 gther USG machines

|
I
|
Use of porlable USG machines outside the CL/ PNUT Clinic address i

is ot dllpwed without a registeren Mobibe Nedical Umit

L =
Fate af Irreparable

[ "."”d“l""“'!:‘[i U")C‘

macnines

FThe DADHS tAaming o asked 9 0

mTunie atE - with WE ol

{Cantral Board and;or GO PCEPHDT Cell for nocessany Puddeling

t

{-  USG machine manufacturers/ distributors
{yir Refyrhishaed USG marhine sellers)

[As of now such companies seekig permissien for saie of only

refurbished machinegs s not allowed Further guidelines mav e
sought from GO PCAPNDT Cell An interactive
USG machine manufacturets/ supphers/ vto may be planned ur dug

session wWith vanious

COUrSe 10 Consuitatian with the Koicala SAA
|

strateeres 1o meeting with other
istakeholders [USG chic f Genalic Ciirmc cwners,
sunplogists, Geneticists, Gynagcologists, NGOs
and Public Representatives, USG maciune
manufacturers and distributors, etc ).

1 - : :
{The [YADHS (Adimin) s asked to take all pecessary s

i
1

regards as per discassions and reselutions above

= Miscellaneous 'Status of a) Pending Court
Cases / b) Private educational inslitutes

teaching sonography without duthorization ot

al The status of Pending Court Cases of Kotkata DAA sine J
2006 have been traced to the rion’ile Bih Malrope

Magistrate's Court and a report thereaf s placed bl The matte nf ,

ks [ a ]

state Redical Facultyy e nun acoredited private educational institutes giving Diplonsa
Certificates in Sanography 1o be placed before the DRS (WB) ane *
ask for his valuable ophion in thes regard.
"I Fo L l.'--
[ I
L
L



KOLKATA DAC & DAA (PNDT) Meeting ... 17.04.2015

Discussion o agendas of last meeting dated 17 11.2C14

Agenda / isuues

Staus

| Romarss | Meeting Resoiution

FNET Registration

i The profarma provided by Central
IGovt. PNDT Cell has been fitled up and
all non-functional PNDT Licences (#§
such | have been identitted and
giscardag from the ligt

£ hist of Sonologists with vanicus
gualifications is alse prepared.

Regular updating shouid be dune
|

Fi ¥ The DADHS (Adminj is asked 1o lgok into the
The percentage ef CD subrmission 14 stul ) ‘
) rnatter ane consider organizing workshap wih
- - around 55-60%. A re-grientatian i
Fiorm (D sunmission . vanous PNDT Clinics i dus course, preferably
wotkshop with vanous Ces (govt and
. withir next 4 5 moths, ang to nitiat® with Govt.
private] 15 proposed.
Hospiais
T Status of PNDT Licence New Licenses 7
Renewdl 408 New Post-facto approval s grven.
erewdl 407 New HEnml QI‘ ¢ poroval s given
Licemses Hlan-Mar 2015 . )
WA Llar Mar 20 _a) fList enclo%ed}
Supervisory visis, g )
D DiMC members List . & a) DIMC members to be designated by name 3

mORLering

4 HGO Invoivernent i IEMO wigits

* Venicle hiring for DIMC visits

ihe Post (DOHS/ ADHS, MOs/ Others|

b} The DADHS {Agmin] s asked Lo take steps fos
praparing DIMC Visit Calender.

¢) vehicles may be taken on hire and otherwise
tax: hiring charges may dlso be provded rom
the PC&PNDT Fund

Gerneral Administrauon
E support duning DIMC

In other gistnets the DM / ADM are
important members of the DAA,

‘The DDHS (Legal) i requested to 'ock 1nta ine
matter for further necessary achian

wisiks
F Upgradat:cn of PNDT website |
vehicle supoort for DIMC visits
Upgradaucn of iT support in the office i
( P8 ' . [:;p ” ; D\: ‘The matters discussed soparately under the
computers/ Printers/ pendsives O ;
PNDT Funds 3 3 8 " ipresent agenda in today s mesting Minute, are
player/ etc) ‘
given separately there
Crientation/ Re orientation workshops
for USG Climic owners/ Sonciogsts
_ Defunct/ obsolete USG ) Discussed in today's meeting and resaluton
1 Mode of diposal. guideiines
machres 1aken 1 stated separately there,
The Members suggested that along witn a
rppldatinny regarding Resolution of the CE for wwth name raangs s
ro Nama Change of an Deciaranon must pegiven by tee apgizant o

existing LSG Climic/ CE

there i3fare any penaing Courty Polce Caseis
pending in the existing name.




MONTH
s . DATE OF JNEW o .
Sina NAME Of USG CLINICS WITH ADDRESS REG, NO 3 | ESREED IN
[XPIRY RENEW AL 8
A%
JARUARY
LS | Eaiby [ Fadd ST
i 1 ()
il flick Lane Pl B LT I ] . 3 | New
CARE FERTILITY sOLUTION AVT LD [ |
1 = iTu O e e 1 “New AN ARY
sn i, s Tose Rowd | Boolhata - TO0H0 24 ' |
SRAY CENTRD
I 1 i S S L R al Iasl ARY
B b Dhun Rosed, Kolkurg T (A
Jr —_——
Wicleaits Viediiul Cenire
| i | New |
' fr Mk boree Boa } hortl a2 | =
FEBRU ARY
Anpe! Sursng Home |
e IMRAT L Hage S O Maihck Rowd | Katkite-7I0 082 i A0 Mew FEIG ALY [
¥ Drcurain Tibwsh | 1
| e B ALY denow PRl ARY |
Min NS U Bose Road | Kofkgra- 4 | el I i, L1
|
|
: 7 . It 14 {
| ol Bana Httrsier . ki
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DIRECTORATE OF HEALTH SERVICES
GOVERNMENT OF WEST BENGAL
SWASTHYA BHAVAN
GN-29, SECTOR-V, SALT LAKE
KOLKATA - 700091

Memao No, CEG 082 157 ¢ 4
CIRCULAR

A combined miseting of the Kolkata Distngt Advsory Compittee (Kolkata DAC) = FORPNUT g dulkata
ithonly (Katkata DAA) wolid L heid ot Swasthya Bhavan WBSAPECS Conference Hall

srict Appropriate 4

17" April, 2015 Eridays from 2.00 PM onwards
Agenda:

=1 the NGO selection process for Kelkata bist. {Corporationi area AT} NLR T

Evaluation anrl approval of the applications tor new PCE&PNDT License and renewal of ficences

' utilize the funds collected under PCEPNDT head of Kotkata Dist o000t

24 Ll 5 priosdded us the At

o Charman, Kolkata DAS to hare wehictes Tor wisitsco Chrcal Establi Lt
et PCEPNDT decount to be utilized for Uus purpose
seuremant of computer anil atCesarey an Pur eRtentant and fter 2
1] i = it I 1 I
Mg of MANpQDWer on traciual Bass 1 (el |
ynel relurnss comtacting UsG ey or DeEretg lal

an asseesment of the PCRPNDT website under wbbiealth gy ir-and Suggestions propiisgis e

A s atien of the present status of PCEPNDT related matters i rontest o
L hslitir A1 ion oF Sonolopie et ol connsall La@ et st
| ' aldl I 1 [ e L T8 g
USG markine manufacturers/ aistributors (vie Refurbishied USG maciim

Stratepeies lur meeting with other stakehotders (USG cling  Gemety dling ownens sonoh

Gyraevadiopists, NGO« sl Pubilic Bepresentatives, USG muas buoe manufacturers and distabutors, )

Miscellaneous | Private educalional lnstitutes teathing sOnography waiiloul 2ulhorratios st
C s ] - -

C.5.0. & Dy, DHS (Admin)
And
Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata




Memo No. CEO-062/ 15/ A EDIY LY Date: 13,04 20

~
L

.
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Copy forwarded for information and with request to attend the said meeting to:

[

o

10

The Addi OHS (Admung (Dr A K Sarkar) Swasthya Bhavan, kolkata-91

The {1 DHS & CHO, KMUHO —cum- Chairman . Kolkata DAC.

The S F W 0., (Dr. Sikha Adhikaryl Swasthya Bhavan Kolkata-%1

The it OHS iAccounts), (5115 C Chakraborty), Swasthya Bhavan, Kofkata 41
The Dy DHS (Adminj, {Dr. Tanima Mandal), Swasthya Bhavan, Kolkata-91.

smi Koels Roy. National Alliance of Women's Orgamization. kolkata.

Phe Dy DS (] egall (St Sanjukia Sengupta. Swasthya Bhavan, Kotkata-91.
e Dy DHS (JCDSY, (Dr. Unmesh Buose). Bikash Bhavan. Salt ke,

Ihe Director-SBHIL (Dr. Atanu Kr. Banerjee), Swasthya Bhavan, Kotkata-91.
Fhe ALHES admin, (D, Samir Sarkat i, Swasthya Bhavan, Kolkata- 91

Phe ADHS (MER 1), (Dr. Samasendranath Sharma. Swasthya Bhavan, Kolkata-91
The ADHS (CE D Tushar Acharva). Swasthya Bhavan, Kolkata-91.

Phe ADFIS (P& (1. Prakash ke Baran). Swasthya Bhavan Kolkata-91.

Ihe A0HS {AH), (Dr. Nisith Baran Moendal), Swasthya Bhavan Kolkata-91.

| e ADHS (SH, (Dr. Nnipati Royl, Swasthya Bhavan, Kolkata 31,

Fhe ADPIS P& (D Riplab Keo Dasgupta ). Swasthya Bhavan, kolkata-91

Fhie ADHS 0P 1 Mambhanchan Sahag, Swasthya Bhavan, Kotkata 91

CThe DEWO, (Dr. Rabiul Islamy.

IMA-Tollvgunj representative. Dr. Rina Ghosh.

The Progect Officer — SEDAL D Sibang Croswarmi,

31, The Aaul Director of Information & CA Dept. Sri Rk Kaval

Prot Subhas Cho Biswas, G&OL IPGME &R, Kotkara
D Prisadarshi Kundu, RMO-cum-Climical Puror th& 00 € SNMO&H

Prof Resau! haim, Radioksos . Sagur Dutta MCKTL kamarhiati

_ Dr. Gopi Kisor Gangopaddhyay . MO, Radiology. Abmash Daita Maternity Home

Fhe DNV HO-Kolhata, Dr. G Samanta
et onsihant-1 & PNIYE eState Ceitn D Arup C hubraborns
Pl LIADHS ¢ Adonns D Subras Koy, Swasthya Bhavarn Kolkata-91

The U DAL Sn Ranbir Singh

0. The DELY, S8 Asish Ran

% % ¥ i
& Ny

0.5.0. & Dy.DHS (Admin)
And
Chairman, Koikata DAA

Swasthya Bhavan, Kolkata.

[
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DIRECTORATE OF HEALTH SERVICES
GOVERNMENT OF WEST BENGAL
SWASTHYA BHAVAN

GN-29, SECTOR-V, SALT LAKE,
KCLKATA - 700091.

Memo No. CEQ-062/ 15/ f}o‘? 7y¢< Date: 13.04.2015
CIRCULAR

A combined meeting of the Kolkata District Advisory Committee (Kolkata DAC) — PC&PNDT and Kolkata
District Appropriate Authority (Kolkata DAA) would be held at Swasthya Bhavan (WBSAP&CS Conference Hall) on
17" April, 2015 (Friday) from 2.00 PM onwards.

Agenda:

1} Areview of the NGO selection process for Kolkata Dist. (Corporation) area and endorsement of the final
score-sheet with selection of two NGOs for Kolkata area.

2) Evaluation and approval of the applications for new PC&PNDT License and renewal of licences.

3) Strategies to utilize the funds collected under PC&PNDT head of Kolkata Dist. in accordance with the

guidelines provided in the Act.

- Authority to Chairman, Kolkata DAA to hire vehicles for visits to Clinical Establishments. Funds of Kolkata
Dist. PC&PNDT account to be utilized for this purpose.

- Purchase/ procurement of computer and accessories as per requirement and after approval from
appropriate authorities as laid down in the Act.
Hiring of manpower on contractual basis for office maintenance (record keeping/ preparation of reports
and returns/ contacting USG clinics or Genetic labs/ centres.

4) An assessment of the PC&PNDT website under wbhealth.gov.in and suggestions/ proposals for further
improvement,/ upgradation.

5) An evaluation of the present status of PC&PNDT related matters in context of:
- Govt. / Private clinics
Qualification of Sonologists / Genetic counsellors/ Geneticists
Portable / other USG machines
- Fate of Irreparable/ condemned USG machines
- USG machine manufacturers/ distributors (viz. Refurbished USG machine sellers)

6) Strategies for meeting with other stakeholders (USG clinic / Genetic clinic owners, Sonologists, Geneticists,
Gynaecologists, NGOs and Public Representatives, USG machine manufacturers and distributors, etc.).

7) Miscellaneous (Private educational institutes teaching sonography without authorization of State Medical
Faculty, etc.).

/ 9
[ ol \ v\\ R
p rd
0.5.D. & Dy.DHS {Admin)
And

Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata



Memo No. CEO-062/ 15/ f} 2IY€ } 1 (‘39
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Copy forwarded for information and with request to attend the said meeting to:

=
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The Addl. DHS (Admin), (Dr. A. K. Sarkar), Swasthya Bhavan, Kolkata-91.

The Jt. DHS & CHO, KMUHO —cum- Chairman, Kolkata DAC.

The S.F.W.0., (Dr. Sikha Adhikary}, Swasthya Bhavan, Kolkata-91.

The it. DHS (Accounts), (Sri 5.C. Chakraborty), Swasthya Bhavan, Kolkata-91.
The Dy. DHS (Admin), {Dr. Tanima Mandal), Swasthya Bhavan, Kolkata-91.
Smt. Koely Roy, National Alliance of Women’s Organization, Kolkata.

The Dy.DHS (Legal), (Smt. Sanjukta Sengupta), Swasthya Bhavan, Kolkata-91.
The Dy, DHS (ICDS), (Dr. Unmesh Bose), Bikash Bhavan, Salt Lake.

The Director-SBHI, (Dr. Atanu Kr. Banerjee}, Swasthya Bhavan, Kolkata-91.

. The ADHS {Admin), (Dr. Samir Sarkar), Swasthya Bhavan, Kolkata-91.

. The ADHS (MERT), (Dr. Samarendranath Sharma), Swasthya Bhavan, Kolkata-91.
. The ADHS (CE), (Dr. Tushar Acharya), Swasthya Bhavan, Kolkata-91.

. The ADHS (P&E), (Dr. Prakash Kr. Barai), Swasthya Bhavan, Kolkata-91.

. The ADHS (AH), (Dr. Nisith Baran Mondal), Swasthya Bhavan, Kolkata-91.

. ‘The ADHS (SH), (Dr. Nripati Roy), Swasthya Bhavan, Kolkata-91.

. The ADHS (P&D), (Dr. Biplab Kr. Dasgupta), Swasthya Bhavan, Kolkata-91.
. The ADHS (P), (Dr. Manikanchan Saha), Swasthya Bhavan, Kolkata-91.

. The DFWO, (Dr. Rabiul Islam).

. IMA-Tollygunj representative, Dr. Rina Ghosh.

. The Project Officer — SUDA,'Dr. Sibani Goswami.

. The Asst. Director of Information & CA Dept., Sri K.K. Kayal.

. Prof. Subhas Ch. Biswas, G&Q, IPGME&R, Kolkata.

. Dr. Priyadarshi Kundu, RMO-cum-Clinical Tutor (G&0O), CNMC&H.

. Prof. Rezaul Karim, Radiology, Sagar Datta MC&H, Kamarhati.

. Dr. Gopi Kisor Gangopaddhyay, M.O. Radiology, Abinash Datta Maternity Home.
. The DMCHO-Kolkata, Dr. G. Samanta.

. The Consultant-PC&PNDT (State Cell), Dr. Arup Chakraborty.

. The DADHS (Admin), Dr. Subrata Ray, Swasthya Bhavan, Kolkata-91.

. The UDA, Sri. Ranbir Singh.

. The DEQ, Sri. Asish Roy.

0.5.D. & Dy.DHS {
And

g/ﬂ*‘(z&w\ ol

Date: 13.04.2015

min)

Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata.



R KOLKATA DAA (PNDT) Meeting ... 18.11.2014

The meeting started at 11.30 AM under the chairmanship of Dr. H. K. Chanda, OSD & e.o. DDHS {Admin). On request of
Chairman of Kolkata-DAA, the Addl. DHS {Admin} & Chairman of State AA - PNDT enlightened us on salient and critical issues
of PNDT Act. Thereafter discussions were held as per agenda and meeting minutes are stated below.

The attendence and signatures of members and invited guests present in the meeting is given herewith separately.

Agenda / Issues

Staus

Remarks / Meeting Resolution

PNDT Registration

Active 469; Names-of inactive USG
clinics need to be sorted cut from a
total of 577 (till date).

The proforma provided by Central Govt. PNDT
Cell should be filld up as soon as possible, and in
doing so all non-functional PNDT Licences wiil
be sorted out.

F-form CD submission

Approx 240 - 255 per month out of 469
active ones (55-60%)

> to identify regular defaulters

> to identify reasons for defaulting

> to take remedial measures

> to consider options of submitting F-
form reports on-line {through PNDT
website}

The DADHS {Admin) is asked to look into the
matter and consider implementation of Form-H
Register and discuss with State PNDT Celi
regarding experience of Rajasthan State PNDT
Ceil in this regard.

Status of PNDT Licence
Renewal and record-
keepingin s

> Govt. Hospital

> Private Clinics

Not encouraging status; Need to take
steps to identify the gaps and take
remedial measures.

[ CE Act not applicable for govt.
hospitals is an issue }

An universal Master format {in minute
detail) needs to be circulated to all units
through mail/ website/ notice in news
paper.

The DADHS (Admin) is asked to look into the
matter and consider suggestions by members in
the meeting whether Asst. Supers may be
designated to look into filling up of F-forms
generated by Radilogy departements in Govt.
Hospitals.

Supervisory visits/
monitoring

Not regular or systematic

> DIMC__Members list with designation,
e-mail, ph nos.
> DIMC Visit Calender

> Vehicle support {on hire basis)

a) The DIMC members list to be notified with
DDHS {Admin) memo no.

b) The DADHS (Admin) Is asked to take steps for
preparing DIMC Visit Calender.

¢) Proposal for Vehicle on hire to be placed
before the DAC meeting.

General Administration

support during DIMC visits

In other districts the DM / ADM are
important members of the DAA.

The DDHS {Legal) is requested to look into the
matter for further necessary action.

PNDT Funds

Upgradation of PNDT website

Vehicle support for DIMC visits

Upgradation of IT support in the office
(computers/ Printers/ pendrives / DVD
player/ etc.)

Orientation/ Re-orientation workshops
for USG Clinic owners/ Sonologists

a) If any additional manpower is required for
regular updating of USG clinic data, a requisition
with specifications should be placed before the
DAC for further necessary action.

b) The DFWO-Kolkata has a fund of approx.
Rupees 15 lacs for a meeting/ workshop with
USG Clinic owners. The same may be planned as
early as possible.

Defunct/ obsolete USG
machines

Mode of disposal, guidelines

The same issue may be placed before the DAC-
Kolkata for further advice.

Applications regarding
Name Change of an

There is no definite guideline at present

The Members suggested that along with a
Resolution of the CE for such name change a
Declaration must be given by the applicant if

existing USG Clinic/ CE. there is/are any pending Court/ Police case{s} \N
s P pending in the existin%nsame. Y W
D& Ex-of DD
Deputy A.DATS. (ADMINISTRATION) ; o)

Directorate of Health & Family Welfare

Govt. of

West Bengal

Govt. of West Bengaf

Swasth/z Shmwan, Kol-91



Minutes of the Kolkata DAA meeting held on 13.03.2015 at Swasthya Bhavan, Kolkata

The guidelines, as given by the State PNDT cell, for selection of NGOs was placed before the
members of the Kolkata DAA and a gist of the discussions is given below as the resolution of the said
meeting.

1. Advertisement content (for newspaper): Applications are invited from eligible NGOs for
carrying out IEC activities and strengthening of inspection and monitoring of PC&PNDT
registered clinics in Kolkata Corporation area and for the year 2015-16.

2. Date of advertisement: Between 18" to 21* March 2015.

3. Advertisement in: a) wbhealth.gov.in website (Notice section), and b) in a local Bengali

newspaper.

Application fee: Nil. )

Application form to be available at wbhealth.gov.in website {(Notice section).

Last date of submission: 2™ April, 2015 (3.00 PM)

e S LR

Opening of sealed applications and short listing of those: 2™ April 2015 {4.00 PM) to 6"
April, 2015.

8. Field visit of shortlisted NGOs: between 7™ to 10™ of April, 2015.

9. Preparation of final score-sheet: 13" April, 2015.

10. Kolkata DAC meeting (for endorsement of final selection): 16"/ 17" April, 2015.

11. Submission to DH&FWSamity-Kolkata Dist (for final approval): on 17" April, 2015.

it

0.5.D. & Dy.DHS (Admin)
And
Chairman, Kolkata DAA
Swasthya Bhavan, Kolkata



Agenda of the PC_PNDT meeting dated 5/2/14
1) Discussion on the resolution of last meeting
2)Review of DIMC visits
3)Approval of applications of Dec’14, Jan’15

4)Miscelleneous



o ) PNDT Renewal/ Registration / Others for the month of Dec’13 —Jan'14

Name of the Establishment Reg no. Valid up 10 Subject Remark
Goenka Hospital Diag & Res, Centre KOL/423 New Sonologist
TRA General Hospital** KOL/56 Renewal**
Aasha Clinic KOL/228 Allegation of Sex

determination*#*
1.B.Roy State Avurbedic M.C.H. New Reg
Urvara IVF New
IMD Medicare KOL/237 Cancellation
Medicity Imaging KOL/432 Cancellation
Puspanjali KOL/23 Renewal
Baghajatin 5.G.Hosp KOL/152 Shifting of USG
room
Medi Q e New Reg
Pulse Diagnostic — New Reg
Raimkanai Scan Centre Show cause
South Diagnostic entre KOL/5 Renewal
Charring Cross N.H. KOQL/253 Renewal
Medisearch KOL/37 Cancellation
Calcutta Serolouical Inst Lab KOL/54 Non Renewal**
Woodlands KOL/293 New Sonologist
Heilen Cross Diag KOL/142 New Sonologist
Mediwin Medical Service KOL/35 New Machine
Diagnostic Recovery Lab KOL/449 No Machine **
Quadra Med Service KOL/522 New machine
Theism Ultrasound Clinic KOL/280 New machine
North Maternity Home New Reg
Dr.Bikash Banerjee New Sonologist
Kothari Medical Centre KOL/530 To rectify
machine no.
Western Diagnostic Centre KOL/530 Cancellation
Escanavision New Reg
Peerless Hospitex Hospital New Sonologist
Omega Clinic KOL/388 New Sonologist
Gynae care Fertility Centre — New Reg
New Bioclinic New machine
RTICS KOL/184 New machine
The serum Analysis Centre KOL/G02 Renewal
West Bengal Academy of KOL/534 Machine
Echocardiography Inclusion
Quadra Medicat Services KOL/124 Inclusion &
Deletion of
| Machine
NRS Medical College KOL/326 Machine
Inclusion
THR Diagnostics KOL./375 Machine
Inclusion
Astha Medicat Centre KOL/43 Sonologist change
Archive Pathology KOL/78 Machine
Inclusion
AMRI KOL/443 Transfer-Out
Immuno Medical KOL/51 Machine
Inclusion
BIRTH KOL/387 Sonologist
Change
BRWS KOL/203 Machine Change
M.M MedicalCentre KOL/95 Renewal
Delta Diagnostic & Health Care Kaol/349 Machine
Inclusion
Health Point KOL/52 Machine

Inclusion




Schedule of DIMC Team Visit for the months Feb’14 & Mar’'14

L
&

Name of the Clinic

Contact no. Name of the Team Date of Visit
Members
Arali Eiectrodiagnosric Ltd., 28A,
Madan Mitra Lane. Kolkkata -
700006 Dr, Biplab Dasgupta (ADHS
- P&1)-9431127349
Jitendra Narayan Roy Sishu Seva | 2350 0069
Bhawan, 58/1S, Raja Dinendra Mrs Koely Roy - NAWO
Street. Kolkata- 700006 9830264847
AKB DIAGNOSTIC CENTRE - Ms Sanjukta Sengupta - Dy
12 Sevak Baidya Street, Kolkata Director, Legal - 98302
700 029 vl
LS. MEDICARE : 9. Dasnagar, 2422 3904
PO_: Lake Gardens : Kolkata : 700 Bhoruka PWT - 9830155317
043,
Chittaranjan Seva Sadan, 37,
S.P.Mukherje Road. Kolkata -
700026 Dr. D.Acharya— ADHS
{MERT) - 94331 32079
Kolkata Police Hospital, 2. 2455 2064 ‘
Beninandan Street, Kolkata - Joint DHS (Accounts) -
700025
Bheruka PWT - 9830155317
ALOKA MEDICARE PVTLTD :
13 Saral Ghiosh garden Road.
Kolkata-31
Apex Institute of Medical 6534 9570
Science, 1219, Survey Park,
Kolkata - 700050

ALPHA MEDICAL
SERVICES (PYLTD : 13, Lala
Lajpat rai sarani : kol: 20

4016 3456 / 2289/ 2530 - 35,
alphafamily ] 1@gmail.com

CALCUTTA DIAGNOSTIC
CENTRE : 79 Sambhu Nath
pandit Street, Kolkata-2(}

ANANDALOK : 67, Asutosh
Mukherjee Road : kol; 28

23592931/32

ASHARAM
BHIWANIWALLA
HOSPITAL : 55 Kaii Krishna
Tagore Street. Kolkara-7

Dr.P.K.Barai
Mr. K.Kayal, Addl Director.
[&CA Deptt — 98743 53123

Bhoruka PWT - 9830155317




Schedule of DIMC Team Visit as decided in DAC meeting dated 31/7/13

Name of the Clinic

Contact no.

Name of the Team
Members

Date of Visit

ASTHA : 27/C, Khudiram Bose
Sarani, Kolkata-37

MEDICITY IMAGING. 25 Indra
Biswas Roud, Kolkata 700 037

ASTHA MEDICARE,
32D.CHANDI GHOSH
ROAD.KUDGHAT KOLKATA -
700 040

CLINIQUEST DIAGNOSTICS :
7B, Deshapran Sasmal Road :
Kol: 33

PH.NO- 9830145596

Dr.5.5.Siraj —ADHS (Civil
Defence) - 98310 48213

Dr.Gopishankar Ganguily —
M.O.Radiology, Abinash
Dutta Maternity Home —
9433062191

Bhoruka PWT - 9830155317

Dtr. Rajat kumar Dutta, 8, Green
Park. Kelkaia - 700084

98300 54849

Friends Diagnostics, 128, Baroda
Avenue, Kolkata - 700084
(Garia)

K M Clinic. 89B. Ballygunj Place,

Kolkara - 700019

2460 2891

Lansdown Nursing Home, 119
Sarat Bose Road. Kolkata -
100026

Dr.Sukumar Dey — DEWOQ,
98305 61673

.
Dr.Unmesh Basu- ADHS
(P&D) — 8902491980

Bhoruka PWT - 9830155317

Jeevak USG clinic, 117.AJ C
Bose Road. Kolkata - 700014

Jeevan Suraksha Diagnosric
Centie, Kolkata- 700017

CITY RANIY MEDICAL
SERVICES 294, M G Road :
Kolkata ;: 700 082 2402 7152/
7153

2402 7152/ 7153

INSIGHT DIAGNOSTIC
CENTRE : 9682, D H Road :
Kolkata ; 700 008

Dr.Atanu Banerjee -
DADHS (Admin)
9836222268

Dr.Sanyasi Ghosh —
M.0.8SNCU, Abinash Dutta
Maternity Home
9830008528

Garden Reach BBADS -
93397 25783

Schedule of DIMC Team Visit as decided in DAC meeting dated 31/7/13




=

[
Date of Visit ?

Name of the Clinic Contact no. Name of the Team
Members
Devi Memorial Diagnostic
Centre. 58/3A, Kashinath Dutta
Road. Kolkata - 700036 Dr.T.Acharya- ADHS (P)-
98313 86242
Life Line Nursing Home, 2, 2535 5423 ;
Shyamlal Street, Kofkata - 700004 ?’-P'K&d&xo ’9 :7‘44
utor, -
DEPARTMENT OF ZOOLOGY, 55041
UNIVERSITY OF CALCUTTA,
35 Ballygunge circular Road. ;Ja.rden Reac BRATES
Kolkata 3397 25783
DR.LIPIKA SEN : 7A. FERN 9830034508
Road : Kolkatta : 700 019
Br 5 C oy Diagiostic Research | 2215 4434 70868") v g€
Laboratory & Polyclinic, 36, p v,ﬁv i
Dr.S.K.Sharma — DADHS

Nirmal Chandra Street, Kolkata -
700013

(P&D) — 94330 70060

GD Diabetic Institute & Speciality Q Dr.S.Goswami — Project
Centre. 139A,Lenin Sarani.Kol - g A Officer, SUDA — 98318
i3 53398
Goenka Hospital Diagnostic ’ Garden Reach BBADS —
Research Centre(Calcutta ” 93397 25783
University), 145,Muktaram Babu WJ}/:
Street.Kolkata — 700 007 x

A }4,@;\*
AASHA- The Conception Care
Clinic. Flat- 1E. 1*. Floor. Sukh & Q(\
Sagar Building. 2/5A,Sarat Bose
Road. Kolkata — 700 020
DISHA MEDIHELP : 5/23.Dum | 98301 44496

Dum Read : Kol: 20

Dr.N.G.Ojba

LIFELINE DIAGNOSTIC
CENTRE cum NURSING HOME
< 4A. wood Street : Kolkata : 700
0le

2287 8083. 2280 1344, 4026

7400,
lifeline_dcnh@yahoo.co.in

Dr. Rina Ghosh (IMA) —
08311 88461

DR.S.MONDAL'S CLINIC:
2/2A. P.C.Borat Street : Kol; 12

22194291/ 22375451

Garden Reach BBADS —
93397 25783

CALCUTTA MEDICAL
COLLEGE HOPITAL . 88
College Street, Kol-73




Members present in the meeting are:

Resolution of the DAC & DAA meeting under PC-PNDT held on 11/ 11/13

Sl. No. | Name Designation Mobile No. e-mail

I Dr.K.K.Adhikary Jt. D.HS & CH.O,, 9477100896
KMUHQ, Chairman DAC

2. Dr. H.K. Chanda OSD & DDHS(Admn.), 9433155702 dr.hkchanda@gmail.com
Chairman,DAA

3 Dr.Bidhan Misra DDHS (Admin) 94340 12346

4. Mrs.Koely Roy National Alliance of 0830264847 koelyroy@hotmail.com
Women's Organization

5% Not present Jt, DHS(Accounts) 9748488704

6. Smt Sanjukta Sengupta D.D. (Legal) 9830279721

7. Dr. Atanu Banerjee DDHS(Admn) 9836222268

8. Dr.Sukumar Das ADHS (Admin) 9433342852

9. Dr.Biplab Kanti Dasgupta ADHS (P&l) 9831127349

10. Dr.Debaprasad Acharya ADHS (MERT) 0433132079 acharyadebaprasad@gmail.com

i1, Dr.$.8.Siraj ADHS (CD) 9831048213 muradsiraj@rediffmail.com

T2 Not present DEFWO 9830561675 drsukumardey(@gmail.com

13. Dr.Swapan Kr. Paul ADHS(SBHI) 9832050524

14. Dr.Unmesh Basu ADHS (P&D) 8902491980 adhs pd@wbhealth.gov.in

15. Dr.T.Acharya ADHS (P) 9831386242

16. Dr.Samarendra Kumar Sharma | DADHS (P&D) 9433070060 dr.sks | 960@hotmail.com

I Dr.Gopikisor GangopadHyay M.O., Radiology, Abinash | 9433062191 drgopikisorgangully@
Dutta M.H. yahoo.in

i8. Dr.Rina Ghosh IMA Tollygunj 98311 88461

19. Dr.S.C.Ghosh M.O. (SNCU), Abinash 9830008528
Dutta M.H.

20, Not present Project Officer, SUDA 9831853398 dfidhhw(@gmail com

21 Not present Asst, Director of 9874353123
Information & C.A. Deptt

22 Dr.P Kundu RMO cum CI Tutor, 9474455041 priya.cnmc(@gmail.com
CNMC&H

23. Not present Director BPWT 9830155317 drshantaghatak@gmail.com

24, Md. S.Ansari GBBADS 9339725783

25. Mr. T.P.Bhattacharya GBBADS




(2)
1)In DIMC visit Co-ordinating Inspectors may be inciuded
2)Meeting with manufacturers to be held shortly

3)Data entry at Abinash Dutta Maternity home can not be done due to shortage of DEO and non
availability of computer in Radiology Deptt. The problem to be brought to the notice of higher authority.

4)Dr.T.Acharya, Dr.B.Dasgupta and Dr.S.K.Sharma will co-ordinate with Mr. K.Kayal to initiate [EC activity
in Kolkata Municipa! area

5)PNDT registration no. to include year of registration e.g. PNDT/KOL/..../2003/2013-14
6)The two selected NGO s will submit report of their activity in each meeting

7)To approach courts to bring information about the court cases

8)List of applications for New/Renewal etc of PNDT registration was submitted for approval

The meeting ended with vote of thanks to and from the chair.

DADHS (Admin) & Convener of D.D.H.S. (Admin) & C.H.0., KMUHO &
Dist .Advisory Committee Chairman Dist. Appropriate Chairman Dist. Advisory

Kolkata Authority, Kolkata Committee, Kolkata



DIRECTORATE OF HEALTH SERVICES
GOVT. OF WEST BENGAL
& SASTHYA BHAWAN
GN -29,SECTOR - V, SALT LAKE, KOLKATA - 700091

Memo No. Date..

From: The Dy. Director of Health Services ( Administration }, Govt. of West Bengal
& the Chairperson of District Appropriate Authority on PC & PNDT of
Kolkata

. Dr.K.K.Adhikary - Jt. DHS & CHO(KMUHO) & Chairman DAC
. Dr.H.K.Chanda — DDHS(Admn.), Chairman DAA
. Mrs.Koely Roy - National Alliance of Women and Member of Kolkata
District Appropriate Authority, Kolkata.
Sadhan Kr. Chakraborty — Jt. DHS(Accounts)
Sanjukta Sengupta — DDHS(Legal)
Dr.Atanu Banerjee — ADHS(CE)
ADHS (Admn)
ADHS (P& I}
. ADHS (MERT)
10.ADHS (CD)
11.DFWO
12.ADHS (SBHI)
\WZ'ADHS (P & D)
14.ADHS (P)
15. DADHS (P & D)
16.ADHS (P)
17.DADHS (P & D)
18.M.0. Radiology — Abinash Dutta Hospital
19.M.0.SNCU - Abinash Dutta Hospital
20.Project Officer, SUDA
21.Asst.Director, ICA Department
22.RMO/G & O Clinical Tutor - CNMCH
23.Dr.Shanta Ghatak —- BPWT
24.Anjum Begum - GBBADS

p—t

To:

b

DN R

Sir / Madam,

A meeting of Kolkata District Appropriate Authority under PC & PNDT
act will be held on 05/02/2014 at 2 pm in the 1* Floor Auditorium, at Swasthya
Bhawan, Kolkata

You are requested to make it convenient to attend the meeting.

The following are the agenda:

1) To consider the proceeding of the last meeting
2) To approve the Registration & Renewal of the Clinics
3) To follow up the proposal of District Advisory Committee

4) Miscellaneous

Y
ARR)

Dy. Director of Health Services
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DIRECTORATE OF HEALTH SERVICES /

JOVT, OF WEST BENGAL
SWASTHYA BHAWAN
GN - 29, SECTOR - V, SALT LAKE, KOLKATA - 70009]

Memo no. CEG-—:’f?/J’J/ﬂ 1334 D‘““’“”)’J

Te,

B Ul T,
4Dh: C/py

As decided in the meeting of District Advisory Commitice. Kolkata under PC -
PNDT on 31/7/13 yeu are requested (o be take part in the District Inspection &
Monitoring Comimittee and 10 visit the Clinics as ear marked Against your name
-during the month of October & November. 2013, You are also requested to submil
your vpinion regarding the visit in the attached proforma for necessary discussion in
next District Advisory Commiltee meeting.

The transport necessary for the visits will be arranged by the DADHS (Admin) -
9836222268, You are requ::sled to inform ubout your tour plan at least one week in
advance.
Dring visit you are requested to note:

t} PC-PNDT license ~ validity and display of the 2 copy

2) USG machine- model & serial no.s

3} Availability of PNDT rule book. PNDT patient repister

4) Filling of *F" forms

5) Others iike “no sex determination boards™ etc.

Thanking you.

Yours Sinéerély. K
%;@‘d A0 7
¥l QM
Dy. Director of | lealth Servidts (Administration)

- Cum Chairman DAA. Kolkata under PC-PNDT
Depanmcm of Health & Family Welfare.
Govt. of West Bcng.ll

__ FROM :JD PD S BHAWAN FAX NO. : 22 Jan. 2814 12:55PM

P1



hedule of DIMC Team Visit as decided in DAC meeting dated 31/7/13

PO; Lake Gardens : Kotkata : 700
045,

Name of the Clinic Contact no. Name of the Team Date of Visit
Members

ABINASH DUTTA
MATERNITY HOME & .
CHARITABLE HOSPITAL : Dr. Biplab Dasgupta (ADHS
109 B K Paul Avenue, kolkata-5 — P&I) - 9431127349
HELIOS DIAGNOSTIC AND 264142910 Mrs Koely Roy - NAWO
HEALTH CARE PVTLTD: 9830264847
35B, Khirod Bidya Binode 3
AvenueBagbazar, Kolkata 700 Bhoruka PWT - 983015531
003,

| AKB DIAGNOSTIC CENTRE :
12 Sevak Baidya Street, Kolkata
700 029
LS. MEDICARE : 9, Dasnagar, 2422 3904

Bangur Institute of neuro
Sciences, 52/1A, S.N.Pandit
Sireet, Kolkata - 25

BIOMED DIAGNOSTICS,
155A,SARAT GHOSH GARDEN
ROAD.KOLKATA - 700 031

ALOKA MEDICARE PVT LTD :
13 Sarat Ghosh garden Road,
Kolkata-31

TRA GENERAL HOSPITAL : 7,
Biresh Guhs Street, Kolkata - 700
o7

Dr. D.Acharya— ADHS
(MERT) — 94331 32079

Mr, Tapas Kr. Mullick —
Addl DHS {Accounts) -
97484 88704

Bhoruka PWT - 9830155317

ALPHA MEDICAL
SERVICES (P)LTD : 13, Lala
Lajpat rai sarani : kol; 20

4016 3456/ 2289/ 2530 - 35,
alphafamilyl 1@@gmail.com

CALCUTTA DIAGNOSTIC
CENTRE : 79 Sambhu Nath
pandit Street, Kolkata-20

ANANDALOK : 67, Asutosh
Mukherjee Road : kol; 28

2359 2931/32

ASHARAM
BHIWANIWALLA
HOSPITAL : 55 Kali Krishna
Tagore Sireet, Kolkata-7

Dr. Sukumar Das — in charge
of ADHS (Cadre) — 94333
42852

Mr. K. Kayal, Add] Director,
1&CA Deptt — 98743 53123

Bhoruka PWT - 9830155317




Schedule of DIMC Team Visit as ided in DAC 1/7/13
Name of the Clinic Contact no. Name of the Team Date of Visit

Members

ASTHA : 27/C, Khudiram Bose
Sarani, Kolkata-37

MEDICITY IMAGING, 25 Indra
Biswas Road, Kolkata 700 (37

ASTHA MEDICARE,
32D,CHANDI GHOSH
ROAD,KUDGHAT.KOLKATA -
700 040

CLINIQUEST DIAGNOSTICS :
7B, Deshapran Sasmal Road :
Kol: 33

PH.NO- 9830145596

Dr.S.8.Siraj ~ADHS (Civil
Defence)—- 98310 48213

Ms Sanjukta Sengupta— Dy
Director, Legal — 98302

72721

Bhoruka PWT - 9830155317

B.B.S. MEDISCANNERS
KOLKATA : 1700 Rajdanga
Main Road, Kolkata-700107,

MANOBIKASH BIOMEDICAL
RESEARCH & DIAGNOSTIC
CENTRE - 482, Madhudaha : EM
Byepass : Kolkata : 700 107

2442 3305/06

BELLONA NURSING HOME &
DIAGNOSTIC CENTRE : 51 A,
D H Road : Kol: 27

2448 7059, 32901803, 2449
0302, bellonapvt@yahoo.in

Dr.Sukumar Dey — DFWO,
98305 61675

Dr.Unmesh Basu- ADHS
(P&D) — 8902491980

Bhoruka PWT - 9830155317

FLORENCE DIAGNOSTIC 2478 8060

CENTRE : 274/1, Diamonnd

Harbour Road : Kolkata ; 700 034

BRAIN DIAGNOSTIC CENTRE,

P-14,CIT SCHEME

VIIIM,KOLKATA - 700 067 Dr.Atanu Banerjee —
DADHS {Admin)

DARADIA, THE PAIN 9836222268

CLINIC,Flat No 273, 92/2A,

Concord Tower, Bidhannagar Dr.Sanyasi Ghosh —

Road, KOLKATA 67 M.O.SNCU, Abinash Duita
Maternity Home

CITY RAND MEDICAL 2402 7152 /7153 9836008528

SERVICES : 294, M G Road :

Kolkata ;: 700 082 2402 7152/ Garden Reach BBADS -
93397 25783

7153

INSIGHT DIAGNOSTIC
CENTRE : 968/2, D 1 Road :
Kotkata : 700 0608




Schedule of DIMC Team Visit as decided in DAC meeting dated 31/7/13

Name of the Clinic Contact no. Name of the Team Date of Visit
Members
COSMOS HOSPITAL: 155
Purba Diganta, Kolkata 700 075
Dr. T.Acharya- ADHS (P)-
98313 86242
JADAVPUR UNIVERSITY 2414 6437
: ] : % Dr.P Kundu- RMO/ Cl
Jadavpur University Campus :
: Tutor, CNMC&H - 94744
Kol: 32
55041
DEPARTMENT OF ZOOLOGY,
UNIVERSITY OF CALCUTTA, g;;‘;“;s‘;;;h BHNADS—
35 Ballygunge circular Road,
Kolkata
DR.LIPIKA SEN : 7A, FERN 9830034508
Road : Kolkatta : 700 019
BDEVDEEP SCAN CENTRE : 24660654
16/2 Lake View Road : Kolkata :
700 0029 Dr.S.K.Sharma — DADHS
(P&D) — 94330 70060
KM CLINIC : 89B, Ballygunge 2460 2891

Place : Kolkata 700 019

DG Medicals : 7/1 Bijoygarh :
Golf Green Centre, Kolkarta ; 32,

24296984, 3201 7238,
anu2Bb{@yahoo.com

MEDIVIEW CLINIC PYT.LTD.:

41, Tollygunge Circular Road :
Kolkata ; 700 053

240011E5 /1116

Dr.S.Goswami — Project
Officer, SUDA — 98318
53398

Garden Reach BBADS —
93397 25783

DISHA MEDIHELP ; 5/23,Dum
Dum Road : Kol: 20

98301 44496

LIFELINE DIAGNOSTIC
CENTRE cum NURSING HOME
: 4A, wood Street : Kolkata : 700
Heé

2287 8083, 2280 1344, 4026
7400,
lifeline_denh@yahoo.co.in

DR.S.MONDAL'S CLINIC :
2/2A, P.C.Boral Street : Kol; 12

22194291/ 22375451

CALCUTTA MEDICAL
COLLEGE HOPITAL , 88
College Street, Kol-73

Dr.B.Mishra - DDHS
{Admin)

Dr.Gopishankar Gangully —
M.O.Radiology, Abinash
Dutta Maternity Home —
94330 62191

Garden Reach BBADS —
93397 25783




30701 2013 17:18 033 235717837 DOHSADMN #4708 P. 001

¢ Government of West Bengal .
; State Family Wellare Burcau
. Swasthya Bhawan; GN-29, Scctor-V
Salt Lake, Kolkata-700091
Menmio No: H/SFWB/1D-02-2012/ /2 £ Date: 22.01.2013
From: Sanghamitra Ghosh ‘£['ﬂ

Commissioner (IFW) & Secretary, r
To : /&J
| S\« 8

. The Dy. Director of Health Services (Admin) and the Chairperson of Kolkata Dislnct by De-

i/ Appropriate Authority g ﬁﬁ Taél)lp ‘:L-&m
Subject: Divisional Workshop on PC&?ND’I‘ (Presidency Division) ; : (' .\g)\ w 2t
Sir/Madam, _ nice chev, 5920
2 It has been decided to organize Presidency Divisional Workshop on PC & PNDT on .&“_51/) \ 1L

I* February, 2013 at 10:00 a.m. at the Stadel, Salt Lake Stadium. £3

The said workshop will be autended by 6 Districts (Howrah, Nudm North 24,
Parganas, South 24 Parganas, Purba Medinipur and Kolkata). NEEY 5

As the Chairperson of the District Appropriate Authority (Kolkata), you are requested
to kindly attend the workshop with the following members —

1. Ms Koely Roy, National Alliance of Women & Member of DAA, Kolkata
.22, Dy. Director (Legal) and Member of DAA. Kolkata

3. District Family Welfare Officer, Kolkata

4, Director of State Urban Development Authority

Health Officer, KMUHO
<"The Project Officer SUDA.

7. One NGO Representative -

8. One Representative from IMA, Kolkata -

9. DPO (ICDS)-
10. Dy, Director (1CIS).
11. ADHS (CE) :
12. ADHS (Admir) \
13. DADHS (Admin)

""14. One representative for Women's Organization

The Workshop wilt be organized at The Stadel, Salt Lake Stadiwn. ‘The porticipants are
requested to report at the venue by 9:30 a.m.

T QUDA - By Powr ;
{ W—ad.eq- C’%ﬁ‘“’lr #y ) Yours faithfully,
Jou amz suquinbed 40 allemd tg 7
Wiy an minbol abene, 2o o, g
{Admn) f;{
Gowt. of West Bengal i

- Swastha Bhawan, Kol-91 (.ommassmncr (FW) & Secretary

Govt. of West Bengal



., Divisional Workshop on Pre-Conception & Pre-Natal Diagnostic Technique
(PC & PNDT)
Venue: The Stadel, Salt Lake Stadium
Date: 1* February, 2013

Objective: To orient members of DAAs, DACs, DIMCs and other stakeholders for effective
implementation of PC&PNDT Programme in West Bengal

Agenda
Time Topic and method Speaker/Facilitator
9.30 hrs — 10.00 hrs | Registration and refreshments
10.00 hrs to 10.30 tnaugural Session 1
hrs *  Dr. P. 5. Chowdhury (Addl.
*  Welcome address & outline of the DHS{FW) & SFWQ)
workshop *  Sanghamitra Ghosh,
*  Key note address by Vice Chairperson, ‘ Commissioner Family
Sate Supervisory Board Welfare & Secretary
s Address by Director of Health Services & Dr Shashi Panja, Vice
s Speak from other guests Chairperson — State
Supervisory Board |
&  Dr B. R. Satpathi - Directos
of Health Services
Session 1: Introduction to PC & PNDT Programme
Chairs: Vice Chairperson — State Supervisory Board; Commissioner Family Welfare &
Secretary, Director of Health Services, Govt of West Bengal
10.30 hrs - 12.00 Presentation — Overview of the Dr Chhabi Ghosh j
hrs programme and situation analysis ADHS (AH) 2
Presentation — Gender aspect of the | Ms Sunanda Mukherjee
PC & PNDT programme Chairperson, West Bengal

Commission for Wamen

Session 2: Implementation of PC & PNDT Act
Chairs: Chairperson, West Bengal Commission for Women; It. Secretary (Law)

12.00 hrs - 13.00 Presentation - Implementation of Dr Asit Mandal '
hrs PCPNDT Act, its statutory bodies, Addl. DHS (Admin)
programme components and
challenges e {5

Session 3: Strengthening supervision of PC & PNDT programme
Chairs: Director of Health Services, Addl. DHS (FW) & SFWO

13.00 hrs - 14.00 Presentation - Strengthening Dr Shashi Panja B
hrs PCPNDT programme at state and Vice Chairperson - State
district level Supervisory Board

14.00 hr-14.30 hrs: Lunch '
14.30 hrs — 15.15 Presentation: Involvement of NGOs | Dr . Aloke Ghosh '
hrs for [EC campaigns Jt. DHS (FW)

Dr Arup Chakrabartty
Consultant — PC&PNDT

Session 4: Making a plan for next 12 months
Chairs: Addl. DHS (FW) & SFWO, Jt. DHS (FW),
15.15S hrs - 17.00 Developing Plan of Action for next Dr Chhabi Ghosh

| hrs one year ADHS (AH)

I Dr Arup Chakrabartty

- Consultant — PC&PNDT




Template for Plan of Action

Pre-Conception and Pre-Natal Diagnostic Technique Act

Department of Health & Family Welfare, Govt of West Bengal

Name of the District:

Tmeline for year 2013

Sl

Activity

Jan. | Feb. | Mar. | Apr. | May. | Jun. | Jul. | Aug. | Sept. | Oct. | Nov. | Dec. Remarks

Sending Field Appraisal Report of Shortlisted NGOs
to state

Fund disbursement to NGOs (state task)

Done

Visit to selected NGO's field as part of monitoring to
their IEC activities

Collect quarterly report from NGO and send to state

Reconstituion of DAA

Reconstituion of DAC

(=T I I e V]

Reconstituion of DIMC

jui
[

Bimonthly meetings of DAA

Bimonthly meetings of DAC

13

No of periodical visit to USG/Genetic clinics by DIMC
members

15

Quaterly PCE&PNDT report to send to state within 5
days of the previous quarter

16

Orientation of the DIMC members on checklist for
visit to USG/Genetic clinics

9

Sub divisional workshop to be organized on Save the
Girl Child

10

Hoarding on PC&PNDT at BPHC to be displayed

L

Updating data base of USG/genetic clinics on
website of H&FW

Remarks, anyhting else:

Signature

Addl. DistrictMagistrate (in charge of health) CMOH DMCHO




Checklist for inspection of Clinics
- g {Applicable for Ultrasound Clinics/ Ggnetic Lnboratory or clinic or counsaelling centre/
Imaging centres! IVF centras or Infertility Cure Centres or any combination)
Department of Health & Family Welfare, Govt. of West Bengal

# Check Items Status, | Status Remarks/Code |

11| Name of the person visiting the clinic with

designation
1.2| Date of visit
1.3| Date of earlier visit to the clinic
2 :
21 Name of the clinic ' _
5| Type of the clinic ' Ultrasound Clinics-1, Genetic Laboratory -2, Genetic clinic or
0 O [ Ccounselling centre -3, imaging centres -4, IVF centres or Infertility

Cure Centres- § (enter multiple code, if more than one facility exisits
under the same facil

2.3, Address with land mark and phone no
2. 4. Registration of the clinic

Mention date of registration
Mention date of renewal
Mention date of registration
Mention date of renewal
Yes -1, No- 2, Yes, but could not produce -3

Very good -1, Goed -2, Poor -3

Very good -1, Good -2, Poor -4

Dispiayed outside the clinic in visible place -1, Displayed inside
the clinic in visible place -2, Not displayed -3

Check ltem Descripiion for 1.10

2.5; PNDT License

28, Presence of Guideiines on PNDT Act
@_ Availability of space

2.8| Overall cleanliness

2 Statutory board - signage

42A1i Display ofwsmng hc—urs

T :4:—|.|-I|I Y

£ Number of machines

1 Mention the number
2 Make and model of the machine (invoice)

Mention the serial number, name of the company (for more than
one, mention overleaf using respective serial number)

Date of instaliation

Yes -1, No- 2

Functional -1, Non functionai- 2, Not available at clinic -3
Mention the serlal number, name of the company

Date of installation

Yes -1, No- 2, Attending person of clinic doesnot know -3

| 3.3 Machine incorporated in the PNDT license
3.4, Status of the machine mentioned in license

3.5/ Purchase of new machine

36 Intimation to appropriate authority about new
purchase

4.1 Number of sonclogist(s) Menion number

| 42| Name of the sonoiogist{s)

| 43/ Qualification of the sonolegist(s) MD {Radiology) -1, DMRD-2, MD (G+0)-3, Certificate training -4;
a & ¢ O {for more than one, mention overieaf using respective serial
| | number)
4.4 Name of the sonoiogist reﬁected in application 5 K Yes -1, No- 2, Attending person of clinic doesnot know -3
4. 5| Appointment of new sonologist after registration g | g E Yes -1, No- 2, Attending perscn of clinic doesnot know -3
4.6| Intimation to apprapriate authority about the change 0 [ 0 Yes -1, No- 2, Attending person of clinic doesnot know -3
- :
[ |  Completely filled up Form F | R = 1 O Yes -1, No- 2, Attending person of clinic doesnot know -3
52| Complete signature of the sonologist with registration 0 0 O Yes -1, No- 2, Attending persan of clinic doesnot know -3
| number
53! Performing sonologist same as mentioned in 0 O 0 Yes -1, No- 2, Attending person of clinic doesnot know -3
| application
. 5.4 Declaration form filled up by doctor ] | ] Yes -1, No- 2, Attending person of clinic doesnot know -3
} 5. 5 Declaration form filled up by patient 0 | O 0 Yes -1, No- 2, Attending person of clinic doesnot know -3
58 Consent form filled up by patient for invasive 0 E 0 O Yes -1, No- 2, Attending person of clinic doesnot know -3
%[Other documeniation — s T —— — Y
| 6.1 F Form fifled up o | 0 O Yes -1, No- 2 Incomplelely f'\led up -3 Atlendlng person of clinic
| 6.2 Registers found 0 ] ] Yes -1, No- 2, Attending person of clinic doesnot know -3
| 6.3 ID card of patients preserved [ I O a Yes -1, No- 2, Attending person of clinic doesnct know -3
| 6.4 Xerox copy of the referring doctor's prespeription [ a Yes -1, No- 2, Attending person of clinic doesnot know -3
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“It is no exaggeration to call this gendercide. Women are missing in their millions-aborted,
killed, neglected to death,” ~ The Economist, Leaders, Gendercide, March 6th, 2010

Summary

Declining sex ratio among chitdren {0-6 years) has drawn attention in development dialogues among of
programme managers and policy makers not because it is a clinical disease but a social; requiring
immediate attention. It has an indirect and long term effect in human development. We cannot think of a
society without a healthy sex ratio. Government of India has enacted PC&PNDT Actin 1994 and many
amendments thereafter, to prevent female foeticide and to promote girl child through Department of
Health, Department of Social Welfare and Panchayati Raj Institutions. However, because of many
stakeholders (health officials, general administration, ICDS officials, Panchayats and others) involved in
preventing sex determination and foeticide; addressing gender equity and development; the PC & PNDT
programme implementation is very complex. Apart from stakeholders, in implementing this programme
successfully, there are many primary (women) and secondary target groups (husbands, parents, in laws
etc) those need to be kept in confidence. This is possible through involvement of NGOs, Women's
Organizations and their contribution. In this reference document, the Department of Health & Family
Welfare, Govt. of West Bengal has shared its experiences in implementing the programme, achievements
and challenges faced.

Purpose of this document

This document under review has been prepared for the stakeholders involved in smooth implementation of
PC&PNDT programe. and it has attempted to describe the overall sex ratio among children 0-6 years in our
country and our state of West Bengal. It has tried to provide an insight into the components of the PC&PNDT
programme in ;last few years and experiences gathered from there.

1. Background information

Over the past few decades, a declining child sex ratio favourable to males has become a characteristic
of India's population pattern. This trend has been recorded in the country since the early 1980s and
has not reversed since then (1, 2). Sex ratios have declined in China and India for three decades, with
no significant improvement (3). In Census of India in 2011 it is revealed that the child sex ratio had
reduced to 910 (per 1000 boys} compared to 927 in 2001 from 945 in 1991. The child sex ratio (0 to
6 years) is showing a continuous decline in Punjab, Haryana, Himachal Pradesh, Delhi and Gujarat
and Fatehgarh Sahib (a district in Punjab) had the lowest child sex ratio in the country i.e. 766 (4).

The influence of widespread availability and use of sex selection and determination techniques on sex
ratios is well-documented and acknowledged, and the Indian government's response to this trend in
the mid-nineties was to introduce what is now called the Act to control sex selective abortion.
Effective implementation of the law however, has been a challenge and extensive discourse has been

focused on the issue. The background to the Act coming into place is well-documented, and the effort
here is to provide a summary and current perspective to the problem.

India's Declining Sex Ratio

According to the Census of India, the number of females for every 1000 males has been steadily
declining decade after decade since 1961 (5. 6). Sex ratio at birth is the relative number of male and
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female births in a population. Worldwide, the normal SRB is measured as the number of boys born
per 100 girls born in a popuiation. However, India measures the SRB on a higher denominator, i.e. the
number of female births per 1000 male births. The sex ratio for the age group of 0-6 years is called
the Child Sex Ratio or juvenile sex ratio.

The declining Child Sex Ratio in 1991, 2001 and 2011, as recorded by the Census of India, demands
attention. The general sex ratio for the population is the other measurement of long-term changes in
the relative number of men and women in a population; this, too, has decreased substantially in India,
from 946 in 1951 to 933 in 2001. These figures are obviously reflective of strong, deep-rooted
discriminatory practices. The reasons for such discrimination are manifold. It is doubtless that most
communities in India have historically exhibited a strong socio-cultural preference for a son, leading
to the brutal practice of female infanticide, and a grave neglect of girls. Social customs and religious
rituals also underscore the importance of a son over a daughter, shaping societal attitudes in favour
of the male child. Similarly, customs such as the practice of dowry pose financial burdens on the

bride's family during and after marriage. Women bearing male children are treated with respect in
the community and a son is considered as a security for old age (7).

Reasons for declining sex ratio

Approximately 50 million women are missing in the Indian population (8). While female mortality
and sex selective infanticide have contributed to skewed sex distribution in the past, the imbalance in
the sex ratios today is also attributed to pre-natal sex determination and sex selection. The link
between skewed sex ratios and the growing trend of misuse of increasingly sophisticated diagnostic
techniques for pre-natal sex determination and pre-conception sex selection has been widely
documented, researched and evidenced in the past few decades (9). Though meant for legitimate
medical purposes and aimed at strengthening sexual and reproductive health choices of women,
some of these technologies are commonly being used to identify the sex of the foetus, sometimes even
.before it is conceived or in the second trimester of pregnancy.

There are several studies on the alarming nature of the trend in the sex ratio and its long-term
demographic impact on communities and society. UNFPA conducted a study on the issue of fertility
decline and female foeticide in Haryana and Punjab and this study highlighted that there is inter-
linkages between the two {10). This study stated that it may be possible to consider sex selective
abortions as a subset of total induced abortions since it is likely that illegal induced abortions could
be sex selective in intent. This study also illustrated that since sex selective abortions are conducted
illegally, it is near impossible to get the actual figures for such abortions conducted in India. Quoted in
a recent article in The Economist, Nick Eberstadt, a demographer at the American Enterprise
institute, has said that this global trend of sex discrimination is the —fateful collision between
overweening son preference, the use of rapidly spreading prenatal sex determination technology and
declining fertility (11).

There are also positive linkages between abnormal sex ratio and better socio-economic status and
literacy. This contradicts any hypotheses that may suggest that sex selection is an archaic practice
which takes place among uneducated and poor sections of the society. These realities - together as a

body of gender discriminatory practices - have kept women disempowered, leading to skewed sex
ratios over the years in many parts of the country.

Modern and traditional technologies

The preference for a son has suddenly become easier to exercise. The Economist has reported: Until
the 1980s, people in poor countries could do little about this preference: before birth, nature took its
course. But in that decade, ultrasound scanning and other methods of detecting the sex of a child before
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birth began to make their appearance. These technologies changed everything. Doctors in India started
advertising ultrasound scans with the slogan “Pay 5000 rupees today and save 50,000 rupees

tomorrow” (the saving was on the cost of a daughter®s dowry). Parents who wanted a son, but balked at
killing baby daughters, chose abortion in their millions,

Modern medical diagnostics have made sex determination and selection much easier, With the
availability of pre-sex selection techniques such as in-vitro fertilization {IVF), Ericsson's technique of
semen separation or the latest pre-implantation genetic diagnosis {PIGD), people can lock to the
gynaecologist next door for sex selection rather than relying on quacks (12). Though it is believed
that traditional practices belong to ancient times, these are common too, A study conducted in rural
North India reveals that indigenous practices are still in vogue (13). Some rely on observing the time
and date of intercourse. Besides, medicines known as @su badaine ki dawaifl (medicine to alter the
reproductive system in females to favour male conception), which researchers call sex selection
drugs’ (SSD), are consumed by a number of people (>40%) who want a son. These medicines are
freely available at grocery stores, chemists shop and with' people practising traditional systems of
medicine. They are prepared using some herbal ingredients, like shivlingi (Bryonia laciniosa), and
majuphal (Gluercus infectoria), i.e. peacock feather. Different manufactures recommend different
dosages, but the prescribed period of consumption remains the same—one-and-a-half to two months
of pregnancy. A similar product by the name of Select’ was popular in Gujarat. It was supposed to be

taken for 45 days following the last menstrual period. The Government of India eventually banned it
in 1991 (14).

An available and under used legal framework

Today, pre-natal sex selection as a manifestation and cause of the devalued and subordinate status of
women in our society has been recognized as grave enough to merit a dedicated legislative
intervention. The Pre-Natal Diagnostic Techniques (Regulation and Prevention of Misuse) (PNDT)
Act, 1994 amended and renamed as the Pre-Conception and Pre-Natal Diagnostic Techniques
(Prohibition of Sex Selection) (PCPNDT) Act in 2003, is a legal tool based on the principle of
deterrence. As the name suggests, the PNDT Act aimed to regulate and prevent the misuse of
diagnostic techniques to detect the sex of the foetus by means of confining the use of the technology
to the detection of abnormal and pathological conditions of the foetus, and to the protection of the
health of the mother and child. The erstwhile legislation did not take into account technological
advances which made sex selection possible both before and after conception. The Act was enacted to
address this gap in the earlier legislation. Hence, the amended Act aims to provide for the prohibition
of sex selection, before or after conception, and for requlation of pre-natal diagnostic techniques for the
purposes of detecting genetic abnormalities or metabolic disorders or chromosomal abnormalities or
certain congenital malformations or sex linked disorders and for the prevention of their misuse for sex
determination leading to female foeticide and for matters connected therewith or incidental theretof)
(15).

The first ban on sex determination was imposed in 1978 on all government institutions, following the
alarming findings of an All India Institute of Medical Sciences (AIIMS) survey (1974) on the demand
for sex selective abortions (16). Through the 1980s and 1990s, NGOs and social activists engaged in
intensive campaigning on the issue. In 1988, the state of Maharashtra became the first in the country
to ban pre-natal sex determination through a state Act. The PNDT Act, which prohibited sex selection
across the country, came into force only in January 1996.

When the 2001 Census revealed a decline in the sex ratios in the country, a Public Interest Litigation
(PIL) was filed by the Centre for Enquiry into Heath and Allied Themes (CEHAT), an NGO, and others
versus the Government of India, in an appeal to the judicial system to strengthen the enforcement of
the Act. In its judgment, the Supreme Court issued detailed guidelines to the Central and state
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governments for strengthening of the implementation of the Act. Key directions given by the Supreme
Court in this landmark judgment are briefly described below 1.

1. The Government was directed to create public awareness against the practice of pre-natal
determination of sex through appropriate releases/programmes in the electronic media. It
was also directed to implement the Act and the Rules framed in 1996 with all vigour and
zeal.

2. The Central Supervisory Board (CSB) was directed to examine the necessity of amending
the Act, keeping in mind the emerging technologies and difficulties encountered in the
implementation of the Act, and to make recommendations to the Central Government. It was
asked to lay down a code of conduct under Section 16(iv) of the Act to be observed by
persons working in bodies specified therein and also for this code to be published for the
public at large. The CSB was also directed to require medical professional
bodies /associations to create awareness against the practice of pre-natal determination of
sex. .

3. All state governments/Union Territory administrations were directed to appoint by
notification fully empowered appropriate authorities (AAs) at the district and subdistrict
levels, and also, Advisory Committees {ACs) to aid and advise the AA. They were directed to
Create public awareness against the practice of pre-natal determination of sex and female
foeticide through advertisement in the print and electronic media, hoardings and other
appropriate means. They were also directed to ensure that all the AAs furnish quarterly
returns to the SSB and CSB, giving a report on the implementation and working of the Act
and publish these reports for the public.

4. The AAs were directed to take prompt action against any person or body that issues or
causes to be issued any advertisement in violation of Section 22 of the Act. They were also
directed to take action against all bodies specified in Section 3 of the Act, as also against
persons operating without a valid certificate of registration under the Act. All state/Union
Territory AAs were directed to furnish quarterly reports to the CSB, giving an update on the
implementation and working of the Act.

The Supreme Court also issued directives to increase people's access to information related to the
Act. The state governments were ordered to publish the names of the members of the ACs in various
districts so that if there is any complaint, any citizen can approach them. It was ordered that a
National Inspection and Monitoring Committee (NIMC) should be set up for the implementation qf
the Act and the NIMC should inspect clinics across the country and submit reports to CSB and SSBs
for further action. As provided under Rule 17(3), the public should have access to the records
maintained by different bodies constituted under the Act,

This extraordinary ruling has been quoted in various cases wherein state governments have been
instructed to follow the Act strictly. It also heralded the amendment of the Act in 2003. This amended
Act banned sex selection before and after conception and further regulated the use of pre-natal

diagnostic techniques for strictly medical purposes and regulated practices of medical professional
engaging in unethical practices (18).

It is important to note that the Medical Termination of Pregnancy (MTP) Act, 1971, legalizes abortion
(19) but sex selective abortion is not a’stipulated condition for obtaining a legal abortion under the
MTP Act. Sex selective abortions are punishable under Sections 312 and 315 of the Indian Penal Code
(20). However, sex determination/sex selection and abortion are not as clearly distinguished in the
minds of the people as they are in law, and the fact that these two practices are regulated under two
separate legislations, the Act and the MTP Act, is not as comprehensively understood as it ought to be.
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In the past few decades, the MTP Act has become synonymous with reproductive choice and the
health rights of women. Therefore, it is crucial that the difference between these two legislations be
understood by the authorities responsible for implementing them.

Continuance of pregnancy will be at a great risk to the life of the mother or place her at great risk of
physical or mental injury. There is substantial risk that if the child is born, it would suffer from such
physical or mental abnormalities so as to be seriously handicapped. In an explanation provided to
this provision, the term injury to mental health has been explained to include anguish caused for the

following reasons: pregnancy due to rape and failure of contraceptive (only in case of married
women)

Since its creation, the Act has been a legal tool fraught with convolutions in terms of its application
and implementation. For a number of diverse reasons (extensively documented in past years),
societal adherence to this legal instrument has not been achieved. Back in 2005, the former Union
Minister for Health and Family Welfare, Dr Anbumani Ramadoss, participating in a parliamentary
debate on the alarming decline in the CSR, commented on how despite strict penal provisions, the law
had failed to check this decline. As on June 2009, there were 606 cases pending under the Act. Data
till 2006 reveal that as many as 22 of the 35 states in India had not reported a single case of violation
of the Act since it came into force (21). Securing convictions against doctors for conducting sex
determination tests is considered difficult22 because producing evidence for a crime that can be
committed by a word or a sign' and without physical proof of the same is difficult. Cases such as the
famous Palwal case of 2006 from Haryana and more recent cases of conviction, such as the Mumbai
doctors’ conviction of November 2009 for a violation committed in 2004, are exceptions rather than
the norm.

Many experts view the Act as different from other social legislations, given the fact that it not only
involves change in social behaviour and practices (as most social legislation would seek), but also

requires a strengthening of ethical medical practice and the regulation of medical technologies to
avoid their misuse (23).

Hurdles in stringent implementation of the Act

The implementation of the Act has been mired by a wide range of factors, such as lack of awareness
among stakeholders and concerned individuals, challenges faced by authorities, including lack of legal
training, a casual attitude among many of the implementers, and failure on part of authorities and
owners of diagnostic centres to maintain records properly in accordance with the Act. Numerous
studies and media reports over the years have focused on understanding these hurdles and
suggesting ways forward.

The Lawyers Collective undertook an intensive and a landmark study in an attempt to collate the
opinions of main actors involved: providers (medical professionals associated with or engaged in
performing pre-natal diagnostic techniques) and users (women who underwent pre-natal diagnostic
techniques). The study found that 78% of the women were aware of the law against identifying the
sex of the foetus. Most of them believed that the act of sex determination followed by abortion was
punishable under the law. This may indicate that the respondents are not aware finding out the sex of
the foetus itseif is punishable under the law. 20An all-India study by the Abortion Assessment Project
{(24) found that women and service providers were aware of the details of the Act; interestingly, they
had a greater degree of awareness regarding this Act as compared to the MTP Act. The study
concluded that almost all women are aware that they are indulging in an illegal act when they
undergo sex selective abortions. However, studies also reveal high levels of ignorance among the

general population as regards provisions of the Act. This ignorance seems to be prevalent even
among groups which are working on the issue (25, 26).
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Under the Act, all medical professionals performing pre-natal diagnostic techniques have been vested
with the responsibility of ensuring adherence to the Act/Rules. A study carried out by the Lawyers'
Coliective noted that all gynaecologists interviewed in Delhi knew that sex determination and sex
selective abortions were illegal under the Act. While they felt that such a law was required, 60% also
felt that there could be other alternatives to the law, such as educating women, social movements for
improving the status of women, banning dowry and providing old age security. The political clout of
medical practitioners also often serves as an impediment to the effective enforcement of the Act (27).
While implementing bodies are generally aware that offences under the Act are criminal, most are
unaware of their powers under the Act A study undertaken by Prayatn in the state of Rajasthan
highlighted that almost half of the AAs had not received training about the provisions of the Act and
over one-third of the AC members expressed lack of power as a loophole (28). This study also states
that there is a lack of awareness among lawyers and judges, in addition to some of the frontline
implementers and enablers. This study also called for political commitment, accountability and
monitoring in order to make the implementation of the Act a success. A study by Ekatra, IFES and
USAID on the extent of implementation of the Act highlighted the importance of training, workshops
and sensitization of implementing authorities, judges and advocates (29). Incidents such as the one in
Nayagarh (30) where female foetuses were discovered in a well, and similar instances in Gurgaon,
Ratlam, Buldhana (Maharashtra) or Pattran (Punjab) speak of the poor implementation of the Act
across the country.

Advertisements selling pre-conception technologies encouraging male child conception were a
common observation a few years ago. A particular advertisement from two doctors in Jabalpur and
Mandla in Madhya Pradesh appeared in a magazine (Life Positive) (31). CEHAT had brought to the
notice of the AA in BMC, Mumbai, an advertisement put up on infertility specialist Dr Anirudhha
Malpani’s website on sex selection. It also appealed to the Government of India to take appropriate
action against a pharmacy company, Sandhya Pharma, Indore for advertising its Genowonderkit on
the net. The kit is a one and a half months treatment for women aged 24-25, who are recently married
and want a son (32). In Haryana, printed cards advertising for a male conception was recovered from
an Ayurvedic practitioner in Yamunanagar, Haryana and the District Appropriate Authorities had
been directed to take legal action against the offenders under the provisions of the Act (33). A recent
newspaper advertisement for Gen select, apparently an American medical kit that ostensibly permits
couples to select the sex of their child to be also brought widespread criticism of the publication of
the offending ad prompted the daily to publish an editorial acknowledging the ethical questions
involved but ultimately defending its decision to publish the advertisement. A protest demonstration
spearheaded by Vimochana, a women's organization based in Bangalore and one of the partner
organizations of this study, was staged in front of the newspaper office and the legality of the ad and
its publication has apparently been challenged through writ petition filed before courts in some parts
of the country (34).

District health officials in Hyderabad detected. several irregularities in corporate hospitals and
diagnostic centres. No hospital had properly maintained the medical records regarding the use of
scanning machines, which is a violation of Section 27 of the Act (35). Prayatn, an NGO based in
Rajasthan, conducted medical audit at the pre-natal care facilities in Rajasthan. When they tried to
trace the contact details of pregnant women who had undergone uitrasonography, the details were
found to be fake. The investigatori traced some women with the help of the district administration
who had reported that their previous children were females, It was found that they were no longer
pregnant and had not even delivered a baby. On further questioning the women revealed the names
of the facilities /centres where they had undergone sex selection tests. The Lawyer’s Collective study
showed that a small segment (37%) of all radiologists surveyed preserved ultrasound reports, and
those who did preserve them for less than the period stipulated under the Rules of the Act. The study

also found that owners and practitioners are not clear about the kinds of forms to be maintained,
especially about filling Form D (20).
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A study undertaken by Prayatn on the status and effectiveness of the Act in Rajasthan revealed that
No quarterly reports have been sent from the State Supervisory Board (SSB) to the Central
Supervisory Board (CSB), and that the reports from the district and sub-division levels are also
received irregularly. The SAAs, however, do report to the PCPNDT Director. The study found that
record maintenance, i.e. books of minutes of meetings, records of applications for registration,
records of registration or their renewal and records of letters of intimation, was poor. There was also
some degree of confusion regarding the jurisdiction of the Chief Medical and Health Officer (CMHO)
and the deputy CMHO with regard to record maintenance and managing registration. Though the Act
stipulates that all diagnostic centres have to maintain detailed records of all pregnant women
undergoing scans and submit these records for scrutiny, the AAs formed under the Act rarely conduct
an audit of the records submitted by clinics or such centres. In the first case of its kind in the country,
an audit of medical records resulted in 2 doctors in Madhya Pradesh being caught for violation of the
Act. During this audit, as many as 7148 forms were examined and it was observed that almost all
were incomplete in some respect or the other.37

In a study conducted by Vatsalya on the status of implementation of the Act across Uttar Pradesh,
maintenance of records, constitution and functioning of committees constituted under the Act,
supervision of clinics and collection of Form Fs emerged as the major challenges in the implementing
the Act (38).

Other than improving the implementation of the Act through activism and creation of awareness
among civil society, the success of implementation depends on the maintenance and monitoring of
records and inspection of clinics (registered or otherwise). In March 2009, the Solution Exchange for
Gender Community and Solution Exchange for Maternal and Child Health Community in India
initiated a discussion on the Act. The discussion drew attention to four key areas which are briefly
described below - challenges in implementing the Act, strategies to implement it, citing of live
cases/evidences’ of abuse/violation of the Act and reviewing the Act.

- Challenges in implementing the Act: Multiple challenges exist and some of them are lack of
awareness about the Act, inactive role of the Appropriate Authorities, ambuiguity in
monitoring the utilization facilitites available in clinics for sex detection, lackadaisical
attitude of the PCPNDT Committees at different levels, and the role of medical practitioners
in perpetuating sex detection leading to female foeticide,

- Strategies to implement it: The two strategies identified were advocacy based campaigns

and proper implementation of the Act. The focus was towards proper implementation of the
Act.

- Citing of Blive cases/evidences’of abuse/violation of the Act: Several cases across the
country, from Uttar Pradesh and Rajasthan to Bihar, were reported which reveal the
loopholes, limitations and obstacles in the path of implementing the Act.

- Reviewing the Act: The discussion also revolved around reviewing specific sections of the

Act such as utilization of Section 5 and 6, in order to ensure stringent implementation of the
Act,

In September 2008 (33), a Right to Information {(RTI) petition wés filed by Dr. Mitu Khurana, a Delhi-
based woman who is one of India few individual complainants under the Act, to learn about clinics
sealed under the Act. It came to light that:

Only those clinics caught violating the Act through the use of decoys and sting operations had court
cases against them.
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Clinics sealed for incomplete filing of Form F and failure to maintain records properly were open at
the time that the reply was given. They were opened after they submitted affidavits stating that these

lapses would not be repeated in the future, or when they appealed that closure of the clinics is not in
public interest as it denies medical treatment to society.

It was observed by Dr. Khurana in the response to her RTI query that the Act required the person

booked for sex determination, When faced with such a serious crime, there is no scope of taking
affidavits or imposing fines. Also, since it is a court of law which conducts trial on complaints against
clinics - the district implementing bodies should not resolve complaints against clinics. Also, the Act
makes no mention of the value of a women's statement testifying that she has undergone tests for sex
determination. Since sex determination can occur in cases where there is no record of USG having
been performed (no report, no forms, no receipt), if a woman says that her in-laws forced her to
undergo tests for sex determination, her statement should be given due cognizance.

Ongoing awareness generation programme

struggle. The Ministry of Health and Family Welfare (MoHFW) works with a variety of partners,
including civil society groups, the National Commission for Women (NCW), the Centre for Social
Research, CEHAT, the Population Foundation of India (PFI), NGOs, as well as UN agencies such as the
UNFPA, among others, to raise the level of public discourse and build alliances to highlight the issue
of sex selection. ;

Recognizing the key role of the medical community, the Government has been making special efforts
to reach out and seek its involvement. In 2003, a special issue on activities related to the Act was
published by the journal of the Indian Medical Association, which has a readership of nearly 1.2 lakh
professionals and this issue was sponsored by the MoHFW. Both the UNFPA and MoHFW have
supported many conferences and workshops which have served to highlight the issue of the missing

The Indian Medical Association (IMA) also has developed its own strategy for the prevention of sex
selection and implementation of the Act. In an attempt to sensitize its members, the IMA gives its
members badges saying Beti Bachao’ (save the daughter) during all its meetings and conferences. The
association has completed the first phase of its initiative, Stop Sex Selection: Doctors Can Make a
Difference, and a forum, Doctors against Sex Selection (DASS), has been formed. DASS comprises
members from the medical profession who are motivated and dedicated to the cause, and are ready
to act as staff for monitoring and implementing the initiative.

It is evident that the issue is being highlighted - through the media, through studies and
interventions, and through active publication - with a focus on lax implementation of the Act, For
instance, detailed studies targeted at understanding case law documentation and the robustness of

the legal framework may aid the building of a factual perspective on why, in 15 years, only 606 cases
have been filed, and a miniscule number of convictions recorded.
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2. PC & PNDT in West Bengal

Sex ratio in West Bengal

In West Bengal, there is trend of declining child sex ration over the years which is evident from the
following chart 1 and from the table 1.
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Chart 1: Trend of child sex ratio (0-6 years) in India & West Bengal

Table 1: Trend of child (0-6 years) sex ratio in districts of West Bengal

District 1991 2001 2011
Darjeeling 979 962 943
Jalpaiguir 973 969 9495
Cooch Behar 967 964 948
Uttar Dinajpur 966 965 946
D Dinajpur 988 966 948
Malda 960 964 945
Murshidabad 977 972 963
Birbhum 967 964 552
Bardhaman 959 956 947
Nadia 983 972 955
North 24 PGS 969 958 947
Hoogly 260 951 946
Bankura 962 953 943
Purulia 969 964 547
Howrah 962 956 964
Kolkata 955 927 930
Soth 24 PGS 973 964 953
Paschim Medinipur 953 951, 952
Purba Medinipur 938
West Bengal 967 960 950

Itis also evident from the following table that in most of the districts except a few like Howrah and
Kolkata the sex ratio has been reduced.
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Physical progress of the programme

Physical progress of the programme for the year 2012 was substantial. Meetings of SSB, SAC & SAA
were regular.

No of visits by SIMC by state to facilities gradually increased. Number of DAC/DIMC meeting
organized at the district level did not improve adequately compared with the required number of
visits,

Licenses for genetic counselling, USG clinic, jointly as USG & Genetic Counselling Centre during the

year 2012 were regularly issued. Total clinics registered till date in 1985.

And licenses were renewed also. On regular basis show cause notices were given to defaulters.

Adequate number of IEC activities were performed like - publication in print media, electronic

media, TV scroll, FM Radio, folk, hoardings etc.

Table 2: Issue wise Situation Analysis and physical progress

Whether State Board and Appropriate
Authorities (AA), Advisory committees
at different levels being constituted/
reconstituted?

Facts/ Observations

SSB, SAA, SAC, SIMC have been
constituted.

Whether regular meeting of these

At the state level meetings are

district appropriate?

statutory bodies under the Act taking | happening regularly
place regularly.
| Whether DC has been appointed as Yes

Does the state have made any
provisions for legal assistance at
different level to facilitate the
implementation of the Act?

Jt Secretary (Law) looks after
legal cases and handles judiciary
cases.

State level:

Yes

District level;

In all districts through APP

Whether State Inspection and
Monitoring Committee has been
constituted

Yes formed.

In each month calendar is
prepared and visits take place to
different clinics at Kolkata and
districts. Reports are prepared
using standard checklist and
Show- Cause notice is given to
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clinic those do not adhere to
norms.

Whether enforcement of PCPNDT is
reviewed in District Health Societies?

Yes, PCPNDT is an agenda of
discussion during meetings of
District Health Soceity.

Formulation of PNDT Celi

Whether PNDT cell has been
formulated at State and District level

At the state level PC&PNDT Cell
has been formed with a Nodal -
Officer PC&PNDT , Consultant
and DEO.

Programmes/Schemes and IEC Plan
for PNDT

Whether any innovative initiative has
been launched for strengthening the
implementation of PC&PNDT law.

Software based data uploading to
create basic information on
clinics. Further updating of the
software will be done so that
periodical online submission of
form F, online registration may
be possible by USG clinics in the
coming year.

Whether any comprehensive [EC plan
for PNDT has been developed?

During 2012-13, the
comprehensive plan was as
following.

s At the Block and District
Level through Folk
Programmes, Posters,
Workshops and
Sensitizations.

* Putting hoardings at the
hospitals and private facilities

e Template for USG clinics

e TV Scroll ~ 30 seconds in five
channels (Kolkata TV,
Doordharshan, 24 Ghanta,
Channel 10 and Star Ananda)

¢ All India Radio - three types
of Jingles

Monitoring Structure

Whether State is preparing /sending

Yes
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| the QPR on specified date?

|

Whether State monitors or regulates
ultrasound manufactures in terms of
submissions of reports of sales of
ultrasound equipments?

* Inthe last SSB meeting on gt
‘November, 2012, decision has
been taken to issue letter to
manufacturers to send us list
of sales details.

How many NIMC visits have been
taken in the State till date?

In the last financial year, one
such visit took place during 26-
28% December, 2011. Key
suggestions were conducting
workshop among USG clinic
owners & implementing
authorities; finding irregularities
in F form submission; timely
renewal, development of
software for uploading data;
more SIMC visits. These have
been taken care which is evident
from improvements in the
activity numbers mentioned in
performance table above.
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3. Challenges of the programme

During implementation of PC&PNDT Programme in West Bengal in last couple of years, we have
faced some important challenges those are as following.
* Reconstitution of implementing authorities and somewhere formation of the committees are due.
Due to absence of the implementing authorities, regular activities are being hampered. This happens
due to lack of knowledge of concerned officials and somewhere due to lack of initiatives of also.

* Improving capacity of existing implementing authorities and concerned stakeholders including
medical practitioners remains a great barrier towards implementation particularly for monitoring and

reporting. Even though meetings are happening or DIMC visits are taking place, bottlenecks are not
identified nor are gaps rectified.

¢ Poor monitoring, reporting and documentation are again hurdles against goals of PC&PNDT in
enacting. Irregular reporting is due to lack of dedicated manpower for the programme at the district
level particularly for coordination. DMCHO who is Nodal Officer for the PC&PNDT at district level is
over burdened with other works where PC&PNDT gets less priority to them,

* PC&PNDT Celi - state has recently been formed with one Consultant and Data Entry Operator. It
further needs one Legal Officer (Full time) to handle all legal cases and its analysis and follow up.

Otherwise; court cases, preparation of investigation and ceasing of licenses and their follow up is
getting hampered.

*» IEC activities and its resource allocation so far carried out have been prioritized to facilities rather

to the community. In the community level FM radio, TV channels have been used, But stakeholders
were least addressed who have maximum say in the community.

* Involvement of NGO for district level monitoring & reporting is yet to be done. IEC activities could be

promoted through their involvement and even members of NGOs can work as DIMC members and
increase the number of DIMC visits to USG clinics.

¢ (Case law documentation and legal processes can be strengthened through a set of actions
particularly through pre-planned visit to USG clinics, generating evidence against loop wholes, legal
proceedings through involvement of a dedicated lawyer.

e Advocacy and Campaigns could not be organized in times and where it is done in time, it could have

been more acceptable to the target group. The campaigns should more emphasize on IEC activities
through involvement of community.

¢ Action in convergence particularly with Dept of WCD, Dept of P&RD and School Education were

poorly addressed and therefore, opportunity to address adolescents and pregnant women through
these twa departments have been left out.
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