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T2 foeett, 6 fomwaw, 2022
®1. |. 3-34/2021/NCH/HEB/CC/10758.— ga greama=ft s srfafaas, 2020 (2020
FT 15) T g7 1 TAT 9T 55 FT IT-GTT (2) F Il (TH), (ATE), (F7), (TH) TAT (ET) FRT T&T et
T YA L g 3 grearaedt (R3ft arearnw) &t u=r.uw.ue. fAfH=w, 1983 & sAfesmdr #, UH stiewmar
T qeer fre AT B St 3 o & B w2, s zaw g et Rt wr St S
AT 8-
1 wferm sfnde s aisr
(1) == R & g gt s (Gt |mas ¥ w99 Gt
greoefis g ue aeil (F1.0=.0H.19.) ARaw-2022 FgT 51 9T 2l
(2) T TR TSI H I THI 6l qE F AL g
2 Ry :
(1) == ARt o, ST 7 & "9 & sreray s/ 7 v
(F) "ot w7 7T g e greAredt s, ftataad, 2020 (2020 FT 15);
(@) "AqAIE" F A T AATHT F AT U ATATF &
() "ufefers" T sref == fAfREeT F Ay gorw gifore g;
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() "ATINT" FT A TH ATATATH A 7T 3 F qE AT TET gIEATAAT ST,

(F) "TAATHE" FT AT g A dr Afereh ATHATH Al GG FLA 6 [0 qA 6T T
ST T U ah o TISTHA
(2) gl TEaET R U ereat i sifverteat v gt 98 BT T g At s
sty § afariod BT 73T g, ST a8t 9 NI S Ivg AT =aw | wHer: FAfee
[ERIRIE I
3. 9 aiw g AR ie o (f.u=.ww.uw.) qreuwn
=T AE grearefE aRfw ue a9l (fruauwud), 8% § quEeiE W & A,
rETaeft T T AT L@ Tl |TAhR I T RO, ST ATTH AT H T F T
e TaTesy A oY gafed SRR § S9rE sfiT JwAEhr ST & A9 F 9T g
AT T ST ATHIOT &= H TATe & @A 6l Jarsl § U FO THT TTE 6] T@HA
LA qTN (ATohcah o &9 § FTF FeA § T&AH g0
4, IS F forg ~Aaw arerar aeE S} waer F G ;-
(1) S=aT AtF grearTiis A U aeii(S1. 0. 0H.UH.) ITS0RT § S99 o & o ==aw
SIECIREEIGLEIEE U
(F) efieare 1 et off grerar ata A | Aqitaedy, @ AEmE, stte s s | 10 + 2
T THE THFHE TUAT IUTI T AT T 3T TATHT a9 & HaATdd STl 6 AHA | AT,
T A= i sia &5 / S SRIRE § UF a7 J7aq =16 Ta9rd s 37 ST =a
ST, AT ST qoT e TOZ=T av & a1 & e § A1e| Jiaerd 37 91a &0 8f;
Ford o T sfteat & afee sfafaam, 2016 (2016 =1 49) & dgq e BT
FREAT % Tae |, ST TLATSA H qAqH TRAAT 37 FTHT A0 F ATH | Garend gfaerd
ST =T S, AT ST e 3+ (U=t o & A1 § =1 Iia9rd giv;
(@) 10+2 T 9% ATAF T & =7 § Sa @am/sa T=niRehr #57 qeqae §f 39 999 %
o =TT gt g
(1) SO T | AT ST ST & T H 10 + 2 IAM H3A a1 ITHIEA TS aral-
- THAT | T & [oIT 971 Al gl
() Frelt oft Sefigam &t a9 AtE grearadT A ffe v ae(&. U= UH . UF. ) ISR § a9
T T Al (&AT SATUIT, T TH FF ITEA IS0 F 98 a9 § Ja97 F a9 & 31
TSHaT &1 7 399 92 998 a9 il A TTH Aal #L adT &,
(2) T qeATOF aT | H|TAF TTSTHA | TAM g WA Tq¥ 6 TAT = Thedm et & forg
T TqHTT 9T THAT gRIT, FSEawT a0 e IOar-ag-Ta9 90aT (U9.2.5.21.) R i
Tg TLIEAT T FEATTT ATART T ATTHA Ueh STTERoT ZIT ST i STUsiT
Frq foh FAaeft AT ITHTEarl & AT | YoeT & o0, g I g STqaiiad el
AT qHFET AgAT B AT T&T #hf STur i Bfqaw 4 &1 9-Ffhaw (2) =98 =T
CEIRARL
(3) T ATSTHHA o (U LI ITAAT-Hg- T THAT H =FAaH 50 TAerd i & i 9T Feed
et et Sefieam & 3% et v % forg ®ras greawy § yaer uw o= Ag B
ST
Ford o g St T E=d S o7 o= fOgET &t & sefiear & o, =aw
3 40 fderd & w7 92T FRT Y faskerir safxeat % stfarare srfafaera, 2016 (2016 =1
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AT T TOT9H ; STETETIOT 3

(4)

()

(7)

(8)

49) F qgd MTEe et F o =Faw 3% ATHeF a7 & A § 45 Jiaerd i sTe=a
ST, A TSt i o= gt =t 3 areer & 40 wiaerd & 7 787 2

TG IE AT T AR FF T 6 T § a0 § gatdd sefiEand & o was
ITSTHH H W9T F oI, saess I 3% T 7 FT GhaT g 3T g qCRT g 26 TR
FH T T 375, A 39 FeAforE a9 F forg A g

LT TTAT-Hg-TAq TEEAT H ITH Sihl o ST U2, Ueh ATt AT ATHTT TAT T
* FTI-AT 9T SFHEATL il TST-ATE TRIAAT AT TATE T SATUIAT ST Faer I AFAAT
T F HETIT A0 % SFHEATL &l @ TSR | T99 & v 3= o7 S g

TR FEATHI, TR TETAAT ITH Feamt o st geamt & yaer & forw e afem
AT AT Fle & o gag Ifaed T ToT i &ix aried <o ®ie & forg a=meft
sfdera g

TFora T -

) gdT S gt § y99r F 3297 & U e It fer aear 6w
st 2 foro =t gfaera gem;

) M FrafEaemedt =i §eq § T8 & & e TR &I 6l die 9gg Tiaord
H SATe ¢, F 39 Il &l a0 T@AT ST &,

T) FEHET ST GRS GgEdT I eI § A0S T ahd AT &7 9= e,
et =T % sfashe sferfaae, 2016 (2016 FT 49) & ITALTHI & T
SIY TMEIT qTAAT-Hg-Ta9T TLEAT T TRAAT AT o e 9 [Hieg Fwarmar are

STHTEETI g S=T STUA|

TSHAT- 39 G & 3297 & fory, fAsrerir sxfxeat & srferrre srfafa=r, 2016 (2016 =1
49) #F¥ I # g Afdy fsanmr oo v & [Afde 8 v greardef # [Afde
TrsheriaTaT o AT oY qTSeR | T ST SE o o SeEaTe it arear afefore it §
Afde fRenfAgent ¥ srqam Rt qur afz Ff Fow ooft § GEemr s=fet % o
Afera | IFHIEAT I ATIASHAT & HIL0 @Il Tg STl &, qT 3 HIel &l dared
Foft % forw arfe wefiea Hiet & et T s

o7 T, feafaeres, o, aramadt, aeraers geaE, e ar Fuer g e
HEITAT Algd TSAT ST g AT TR0 § THT =ATohcar T § ATqS TS0 | Taer
F forT oo e 3 ot weor FreT it Frsafe F o arfag wfesr getaa T A
TF AT T % YT T oY BTl & oo gafed o7 97 Fig AT =9,
StET Sft 9THET 8T, T ERm

(F) AT IRAT FIe F qgq HIal F qATT-ATT e GLRE g w470 aeft F=rferar
TEATAT o ToIT ST Af® grearaters AR e U aoi<l (1. 0. UH.UH) IT5IHT § T99T &
forT srsaterT, =0 g9y # ¥ YRt gTeT AT ITIERor gTeT Sgitsrd it ST

() TAT FLRTT AT ST T Fife F e ferateameat i auft o aiaera #iei & forg
JAAT AE greamdiE AR U aeO(SLUA.UR.OE) ISR § oYEer & o
FTSTTOT, g TLRTE GTT 50 Hael § ATIHT TTIRR¥0T g, AT =t o
EENRERIGEIER BRI

%) fageft AWTReT 7 SIEF Faor FISHCNT 5 ATETH ;
w) =4 fafaaat & Afde a€F % srarar, i o= Areaw 7 6y 781 & ST S
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(11)

(12)

ATt F YTagTH FT oA FF AT F T 27 AT HET S TS FY AW F
QreATOTeR AT o [oTT ToeT o shl ST | A= F¥ [GFT ST,

M) HEATHT AT, Foer o forw Ao B o gt £ = F g F oo av-awy
T g A gt §, y=er F foru wests [ty uw o oo A7 S9w ugd
TATIT FTAAT 0T GAT TG HLAT T,

) et deam 39 swEar (et ATt #1 grese) & oo &7 #sEr & g
FTSHTONT (3, 9T AT Fhg oTHRT Tor 9T fF grHar 21) F qrea9 ¥ safeq rar
AT Bl

Fre AT ITHTEa ST = AfFaw & su-fafaaw (3) F qgq ==aw qr=ar 6% 9 w7 |

IFeT 12T 8, SH S refore a9 § ®Tae TIShH § To9T Agl (<1 S|

e ff FrfrcaT deame waer ¥ "oy § @ AR § Ryt aweet a1 abmar &

Ioeraa | Torelt oft STiEare &1 @Tas TISThd § 9T q51 &7 31T 3h JTdae AT TiehaT
F Toorga 1w o Rt ofv srerer s st g Aot w7 e T Sroem

grfeeRT J7 T deam, S =7 [fRTE § [giia ameEet a1 A F e §
Y oft g 7 waer 34 2, wfafaaw % aqEm AT wrare F oo saert gem

TrfercaT SeaTe, STINT 7 FTAT F TA0 A F TF HgIA 6 Hq€ 396 gIT AT /U 70
AT T AT & a1 H A1 Aol 3 Enr et o &9 Stastt g [fEa| &
TTALTHT o SATATAT AT FHLA FT TATIT FL THAT g

5. J9@X A% ENaEE AREE e ot (f.U9.0H.UH.) qTsu@H & safy — Fefered
qrferat ¥ fAfed & AqETe d=eT 3 grearaias A U a9l (3. U=, UH.UH.) TSI il
sty I a9 =Y =g "ae & grf, e s At €

qrferT-1
(ft. 0. UH. U, ) ISR

(1) (2) (3)

1. TIH ATEHIE S9a Al gEAares qrefam HSTTE AT
e Aot (1. 09.0H.09.)

2. ot =T a=aw |@tw grarates afefam g gET
g Teit (.09, UH.UH.)

3. AT ATAATF T A FrEATars qiefem IE A
e Aot (1. 09.0H.09.)

4, T (ATaT) AFETEE THAT AE G INE T
Ao UT gy (d1.v=.09.14.)

5. AT T TaAtaT IE A

6. Gidr s arely Rt - swfigame v g+t gferstt = 9 w2 @7 gt ety § aerma F
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YTRT qTeaa7 T QT F34 3T qE A F AT 6T AT TeedT TaAT9T F T g4
T T AF grEaTaos qR o vg gel (@1 v=.0w.uw) Bl 7 geari=a B smom)

7. ea Y FUET - TG A greATaE AR v Tt (f.0H.00.09.) TSaET § §eT

qTSIFT 3 FAATHE T FT ST eqAT T FILET FT qTeA= fAeferteaa a<rh o

ST

(1)

& ITSTHH : -
F) TAT F AT, FTA F SAAL AF gIEATATIF AT UL Tl (S1.09.TH.UH.)

FTSSIT TSI 6 HIEAH & 7 § 7 10 F71F fTa=qi, T 60 =5 F 7 dgi g T
AT 2T o 'Fivde T FISS9F FE' F AU 9T g = AT 7 T g,
et 39T R Ui AT T B WG F forw AT g AT A0 A A
TR JorTeT oY S=ere o gt AR fEe i et (fr.o=a.uw.ue)
TIETHH 6 a1 | Aol qg & S H & [0 AAIAF DA il SR
T&TH FEAT Bl

) ETSSAT TSR F I, grearaet F e grearaeft =g |@e, g

T H AT @AW & A & 91 I9@ g, TEa q9 wiad #
I AT 0, q09 A T F TG4, EITEr Siad qa9h9 d qrItiT
e & aro-arr Aqaas-l § [Faiia qeuwd & aqEr o Auai 6
ST ITH 30

) Ug SATAETAS G & (o0 FoT AeATF 5 T g U A Bg(2106) 7 FH Al

21T, STt gay, Ao o S st 9= F P, g 19eET 9 § 2w
T g AT AT AT(1404) = T T QT FIAT AEF9TF ¢

=) fereror T Raiia smater i srfera sfafater it @ F3 & fore Feate=me ar

TEATH GIT SAYAFHAT o STATL FHIH 6 He FTT ST Thd gl
TR - 29 ATy & st & forg

(F) "HATEATE" HT A & ITILTH U707 ST FHeAT foreqor
(@) I-ATATE § ATAGMH AT A&T+H T TReAae e anfee § siw

TedATHF e # B g9z e a1 =EifEe a1 /a9 S\ st a1
FETSAHS AT A W AT I TUaFT IS AT FIHAAT TINAT JT TTRTLTAT
sfQreqor AT fA=RET AT S FT T AT RIAT TANTLTAT TFNA07 T Wehapray foreqr
IqT FHEAT AT T2AT AT AT FOveAT AT ATEIHF AT E TaLT AT q1e T
AT e arfe qom fAua & sEedsdr & JqEr a9 -ATEE! ¥,
AT AT SATIETE TN T T(Aerd gET A TeaTens feveror e gfqera

BT

(F) ATHTT TFAAT % A % ATI-ATF TAT FqreeT AT 6 T0T A Thiha A
TR FA & o 90 @ nT o fFrogt S& aqiias™, TR, rgET wEiReis’ f
ARATHAT T ATHITT TH (T AT ST Fifegant S& Aot v &3 arewwa # Tor o
AT Bl

(F) T9aT A FreaaiEE AaRfE U aua@uauw.ug) ueeaws § Aefeted
/e g, SEs I g
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TrfereT HeaT 2
#.9. e T A
(1) (2)
1 grerafars gefar afesr
3 reETa o wrHwT
4 grerafas Ruddy o e =T
5 T 97 =41 fa=me
6 AT o T e o S e
7 Frfas afefeq o v fasm
8 JoTATS(T 3T ATSHIETITATS T
9 qrETI T, SEd™ T5id 3T araeefetasy
10 LI ral
11 =T T S g
12 FRTHTRIATSIT 1 A araaren & arey F=rihear &1 s
13 T qa49 & forT 7T
(®) Fafofaa ot & grearreh forar aie grr Meaifa o s geT sqEied
TSI o6 SATETE TETAT SITUAT, 372 -
qiferT -3
#.9. Ry wr=e ICEp]
(1) (2) (3)
1 EHTSI-UAUHUH-| e wfe 3R
2 | SrHISH-ATH-| A AE AR U gy fhaitad Us $emeed s
TATSHIATAT
3 | grEIsi-ae-| et ROl o e ot
4 | Frest-u=dY R eI DER A
5 eTALS -0 T 97 79T fa=m
6 | grEgsil-drET ATHE a7 T e & S |
7 | SEES-AT-| wATEe Hage & forg I

(37) Tl =TaETET |95 AT T AT TLAT % YT Z1 F 918 4F g 3T
et ot i gt fer a1 g Meiia $ie g gt s g
FAIET TTSTFHH o LA TEET SITUAT, ST Aefered g : -
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qTfereT -4
*.4. [ERREIK IS [ELR
(1) (2) (3)
1. S -T=AUHUH- || greratas gefar afesr
2. SIS -3H-|| ARt s afefam ve greamatae feerradr
3. BT -31T- 1 gt REdt s e efT
4. BTG 1-TRT T wrfRe AR «iw v e
5. BEPEIRRI ERIEIE I R FEACIRISIE ]
6. IS4 -| GER
7. FUPCIECEISIEIES &t T 7
8. FHSH-1uH-1 e &7 sty
9. SILSH-T -] AT Hadd % forw 7T
() AT ATTETEF G A G AEETEE TH0ET % T g & a8 I8 a6
eferfea ot # i greardeft fem a1 gy Feifa s T gl s gy
FTHITST TTSIFHH 6 ATHTL TETAT ST, S FAeferfea 2 -
T -5
%.4. [ELEEIEIE faww
(1) (2) (3)
1 LS -TauHTH-|] gt wefiar Afesr
2 rst-sr -l AT A Ao U grearatas fharaht
3 EEST-3re-1l| gt Raedt s e T
4 IS -4 e- 1] ElETGIEAR DI
5 FLPEIECIEA LS RIS T STfearar
6 ELsh-ai-1 EER
7 EATS-AArE St raTe-| =T TR s i
8. SIS HTTH-| qraTE e
9. Feesiend(l TATES HALT & (1T AT
(1) =qT AEEATIF G5 AHE: JAT AT@HIAE THAT & T 84 % a18 F T 37T

erforfea foro=t &1 gt forar a1 g Meiia & age gt s g
FAIET TTSTHH o FTATE TEEAT SITUAT, ST Aefered g : -
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qTrHT-6
IELREIEIS IELR]
(2) (3)
TS - T TH- 1V TRt Fefe afew
BT -3TH-1V ARt st fefam ve greamatae feerradr
BTHEM-3T- 1V grerratas Roddy o g =T
grasi-dro -l e & st
Il
ILS-TT-1V TATEST HALA % forg I

(2) =R wiQreAer - I T AQTEE A0 G 97 F aU Tuw SATIEAaE a7 q
TRA R TAT HaTAd HhT TF AR FRT Ho Teqqrd § f&ao &l Araeaq=har &
FTAT T-=areaT He | v gafaa sarfae stveror sare fhar s s & =
oot T 1T 2-

(i) g ATEATEAT T 6 I, g T SART(EAr 1,28, satees it o
(. |12, T i TR Fftaat § et gtereqor yae G sow
TAT ITH AT AT-Tasperer HieaT a1 Fregqeres AT & #reqq & s
THFATISTL ! AFTEAT | ol ST Fhel [ 5

(i) T AT Tewee 9o, a1 & 9719, G, TaTsl & [Faeor Arfs § 9ri=d g
F forT sreaarer ey ® Sera BT sroem)

(i) Y, O T AT AFATEIF T & I, [ eee weie G
(@ dE) i e e Eme .2, o srsetde FamrEr )
AT ATHRTAF TR % JTeH | AqTHa T ya Fhar sroa e
SUUh (9T & e Aaerewe g1 A=A, gHEES 3T Feeistt
TIRTITAT Aigd St & 70t it = 7 AT, RFEwor, qeaiwa i e
FT FHEYAT, TETE THAT, TIT 3T AT 3 TG o@d | AL Al a1
3R SO

(iv) TS S| IOt 9T STreAvT/IFE R - Hated qATEHIT FIET AT &0 T,
TR T e & Trwor & forg gfereror e R s

(v) TAY T AL SATIETIS T % foIT a1 TTqeqv -2 m/Aar+® a1
& ATETT T % AT 9T A Feferted o F oo Maifa aar@s/m7-
AT AT 52l o A g, e A Feteed g : -

F) ATFEAIT F AR F AT USRI & 91, grames &=er siv
AT s3edeie A (e d1.27.) 3T sauele foramrems .  1.2T.), o
A3yl EramT(er. d1.21.), aHaETas srseusie o (e d.2T.)

T) TR 7 SI¥ 979 TH..T, 9T S Seqarer/ Faederieres seqard §
AEeuie AamEn.dT.E), sauee FamEme. 1.2t) sfiv @ a s
THITATSIT, ATESIRATY, siterratsit a7 f3eft srer & srearmey
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)

E))

¥)

)

o o, SUuAd, e smgeude fwmEn ) v i o=
Hafaa fFewar wifHE, e e gfHe e, e '@
FETATA/ITEIL TS TEIAT H qIT Fed, qree-sfuefea Rawadr &,
THIST, |1 ST 3T HFRHT G107, JF-31afrg Jeee i BT I
it farere Zerza

=T TR iyl arsendte framEn. ), T S i),
AT T, THAT FeT, 3T TSI, AT 3f¥ T % Fareeq & U o "afaq
fEreroar arer FAfa, =T F:re g

AT ther foramT, @ow FiHal gRT S=Ty T TEi/aEmes
FTHFHHT STE STRTEHAT (AT, ATHATAT ST FTAST AR TATEST FIAFHHT 3T
Afore yee, MiwAFaT e wareey foem wrwar & oo squee
FamErEdrEt) F ogreaw " qivewr YEM w9m TAuee
FramErE f1.Sr) & adff 70 F quer "9t sreder s smEe Y
AFTHAT FT o seqarer & e Faws grr fFar Ser =R
TTreT qTEnRT W wowr "aeft AR o Aqie smer ¥ 9w #
STRTERAT TR T STusf

ThA TS qSIAH k dgd FH AL Tg  [HAEAd srseudie
fEramr(er .31, e Fram(ers. f .2 sie FaEs

(vi) =T sATEETE T % forw darfaes gfoveror, sweevdie fErammEn .S v e
(e 2T, RSt Far & @oAt &t srasasar & g e AT
ST 37 -2ATeATT [ARTE TiAAT, 97 & FAqER USAT & A& 9T 3T
et Aot F e Fyiia aa=E/AT- SATeaE {5 % qae grm,
Srer wm Rwforfaa 8 - -

EREIKED

AT 3T 9T greardfes arseusie FrammEn. et i s
IERILIEIERIRD

FETATA B ATATARTA F/ZATE TS TTT
FETATA | AT TTRTLTAT

AR #7 Fv | UHAY AT AW FEIATT [ GOIEIAeret
FEAT Al FE g, H @9RT F dgd F:H Fw @ Arseude
fEramEndr.d), s FarrErE ) ¢ Satdt w=hfas
T A Y

(F) FIATHS A 6 ATeTF AqAT F THF FLA 6 (00 qA T TT Feq39 F

IehTeTsh TSR FT TS HLAT § TAT TAF AT & f&Sferg sraeashard grar g

SR ERIECR IS E T R-AR R DIk R e R R E A AR A RS ]

(F) FIATHF T T ATART ZIT Teh SAAATSHA TTArater o &7 7 3 Jroam)

(i) T\ SATTATAF dHAqC AF gAMAF ARET U2 gl (.0=9.07.19.)
IETHA § AT FATEENdE 9T i A "igHd ue #eidr
(.09, TH.UH.) TSR TF F TAF I F TAF a9 &l FAATHE FLd i
LT T SFATUIAT
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(i) FFATHF TIH ATEATSS a9 AF  grearais Afefia iz geer
(FT.T=.TH.UH.) ITSIHH % AL H & & g
(iiil) T SATAATAF a9 & TF FF=T0F (Sahed TfAam SR, Sath U S g1
et faror =smaeTtes ad % o smanT gy yam i T g9 # F uE A
FA AT ST Fohar Bl
(iv) HETE Lreaforsh AT IAIOT FX o 7T T FAATHT I QT FHLAT AT gl
(V) T FAATHF A2 F 2] | U g1 aehar g AT IUeiser SR ST T
2 IT ATAF "2t & AN | A9 SR 37T ATE/Seqid F7 Atqare 92
¥ wefeta T Srom
(vi) TF ART |, ATA/I24, Fg GAT2 T2 957 AradiAfafataat s geaina
& T H TF geA-AT TR AT T
(Vi) ST TR il FATTSTAH &1 F T FIA % a8 G Th ART F gAL A7 H
TRTTT Y ThalT gl
(viil) TAF FAATHE & AT H, A H AAN FET TF FAATHE QOTaT THITT
ATATSA ST AT ST IS ATAT T THTOTTS, FAATHE QT FHLA 6 THTT
T ®=T H FAS F ATARAT H T&qq a1 F7 IR0 67 38 q95
[ERIERIER IR EIRCICIRC I EL
(ix) e AT BT I FFATHT A T F34 § [AFA TgaT g, 39 feata=meT &t
T TLIAT H S5 T AqATT Al &f ST
(X) TF T FT GIEA B ANT 7 F2 o o0 U f&Af9r g g it Sroef

8. grevaeft # smgfAsh ST, srgEeT S =N F @ % forg vgfa (wd-grndef) -

(1)

SIEITTAT Rt TOITelt & g e SeTi, I i Tahe et TaehTe il Araeaahar
T T FA & o0 0% & dag 7, @A 7 arfersr ger 2 § seafua a+dt g
T Fr e ST, a9 Wi ST FETEr 3Wed Sl & a7 | AT
3T 3= T/ faeTe & 971 T, 993 ST starae T ST -

(F) Sttar fasrme, | f@sme, |ifaenr, 1o, geq st @EE, Sa =@
fosm, surfes St fosme snfe s gearet fTser § qem=m ar s

a1 70, fa=wT;

(@)  AETEE

@ FATSA T AT 3T AR, FaT A s afgd wHegiesd
GELIED

(=) foveror, gfoveror F 9 ST SRR,
(F)  ATHYTE & T, THIET, TR 3T /I i,
(F)  TEEACSEA A, AtFeaay, Afernad efontE, Ritearssem,

TIFTHTIAT A,
(=) EIRIE IR RIRE
() EIEIGEIRR IO

(=) T AT TATATY, AUH, TR 7 Ewm ST g § st
HTAhTHTIT A HATAT o (70 ITTRT 2



[T [—=e 4]

AT T TOT9H ; STETETIOT 11

(2)

)

(7)

SIEITTAT # A WATTa, AT SfT TahA Tl [T & T3 o 3297 F SR gIT
Fg-fawTs wr gfufa afea & Srusft, s R v ar w2 G | i w7 F
fore Sugeh =i sqf=a A it g=m F3

et forear A g wied ww fown o uw fHews qfafa gRit, S oS
ST s fAsRTeT & S o gaTaer it fafer s v F2 ofi g o
F forw =i = a7 SaeT T 9 39 aTiee w9 & off ARy wuih feawsr
AT, AaeTFRAT F ATAR ITAN, AT HATAT TEHAT 3 ATEAT & fou faega
Tgfa et wf

SR & g W, JeT=E fT Taheilel (AR & I & dae | fereqor
FHAT, s, otesdl, = i Favads e g gl e gy
Af<e I & areaq & o9 e 99 T § T U g1 grearaedt forar are
T FI FHT & qae7 = & forg @@ o

regfereR STt T Frearaeft o THEial & e 9%, 37 Wi i Teda+ T aaidd
I =TT F AT otHe AT ST, i UTSaew s § Uy werfaAt v orrtHer s
& q1F 9T 912, Sve @ FATAHT IS0 & (58 & &7 § q=T7 10T

UH g S& H wHer fows afufa f Frerfen &1 @5t 3 T g, a1 age
grereft forer a1 et forem e #r e T & ag @ows afwfy g
AfSe \Tas a1 ATaHR T ITSEH § T/ AT FY 3T IfE qeitaa sy s
T ST ST qwArnr S ot A % forg foersnt F ST A
TATAT FT o [oIT 97 g, T AN T8k forw fRerfaaer ST wam
TTE-greaTaedt % forw afafaat i 6= - yaw G F e uF w i afaf s
e fereras afAta gnt oiw Ut FfEfat it =T FETE gl -

(F) TATE-ZI FIT FIATT (FMEATTAT) T G947 | THTE-ZH, Uk g Taed 17 qifd gl

S fRerferfera omfaer g -

(i) stemed, greavoredt fore avE - arewey;

(i) grearaefy F = @ows (wefar aftwr, st atw akfe, faddh ie
gfem afw AR ¥ vw-ux o) - 7eeT;

(iii) AU, TAAC. T, FBHT SN, ATASHE AT q TH-Uh
9=t (F7 A7 "ATHET AT 94T H) - 985,

(iv) TF afer SRRt - gae;

(v) grearaefy forear 9 % aee - g gl

Ford T F gfafa, T gt AT F e it I A+,
fafor sraeraTsti & SaTe et faarwst &1 Jgariorg FT 9l gl

(=) T i ord -

(i) afEf =T FEHTT ITF TSH Y ARG F AT 9 FT R
(i) IfFfT ad & w7 T FH 7 F1C 955 FGAT
(iii) FFATT FO% GA1ag Rl I ST SRTia, a5 S dahe et
faerTer Y wg=Te G ST greaTdet F o s $iw yasT g
9 zEren fore o 2 -
F) BrEATT H SIHETH ATt & ST il 7T HLT il
NEELH




12

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(8)

@) e a7 et vE At qerEE fufa it s g;
M) feverur i sfeveror;
q)  FIEATTAT F ATEAH | TS @I i HaTU|

(iv) et gt & = s gt fF ggraar @ gt &
FiaTet frgiar & fou Ffema it € sryfEs w3 a=r+e i
Tehe 10T Tt T TASTAT AT Hai

(v) = atafasmefs swia a7 GEm &t gg== F o s
e e % forg B st & fore Swen o=t # gg=m
T ST IehT TRRTIer AT

(vi) =TT FIETS,ATHe % A i 41 e #r fAfore fTramr § T
ITTRT & HeF § AT ATAF AT ATIHTE TISTRT i § oiier e
o forT g (1

(vii) FfF srgfAE BFT sfiT Y= TR a8 W@l g, T qrEid
AT [ ST SRIRET & 0 B8 & 9ga\ w0 {7
T AT IR &1 3T sy A wfa & a1 =9 F5aq &
AT <

(F) v Fawr F oo vw Fows afwfa w1 e G s, ey fefetea
qEET g -
(i) STETTAT forear & g et oo fereros - srexer;
(i) ST et oot F & Ao (v 1S 7 $iw s 91LSh /) - g,
(iii) ST sregfaen oo & u fErere - ",
(iv) fereror St ¥ U fFers - aee)
Fora o oo |ffq, steger, Freamaedt foar o #t sqafa ¥ =9+=a &= &
ATATE HATAd =99 i1 Fgarerd w2 Fahd gl
(@)  HEd Ao -
() Taeros afata &1 1w 39 39 it [t & o a9 7 ge;
(i) s fAderrgeTe o wfafy £ =% R 9w =, 2,

(iii) fereros wfafa, F Gf@fa F e 9 F19 FO0 A T TS=aET §
O ortaer T STw, TR forerer @ qdeT (A, AT /AT-
=) S dfers sy, Erewsi f 7ag ¥ gegisd #i1 a7

FO;

(iv) forer afafa, 2o ot ywEfwar % o &t o sw 9.
smerfaer ST it sreTar S greardef & give it F g
THH HEH HI qH,

(v) foms afefy, gt § @ow =7 ¥ 39 aftswa 5 fow s=m
T T ATTIARAT T TZATT FHT AT ITIH THATH il TgaT

FIT 3T ATF AT AT AT FTAIOAT F AT 596 STTNT i
fRrrfrer 3




[T [—=e 4]

AT T TOT9H ; STETETIOT 13

(Vi) ®TaF AT ATTHAL TIL T ATHSA T AT ATAT AT TIA A
SRR o "eg § fers afafa £ afafy # v g

9. wdreTell, TRUIHT X g : WA & forg qraTey faenfaaer

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

rafaeme, AT Tsat a1 998 F U ATSHIT g7 Ateaha Usitadi § 99T A6
grerratas g v gl (. 0=, 09,09, ) Irsrn & forg adver sanfem w4
o7 AT 71 giRtara s & ST geemt #1 Featemmes o F oo e
T A5 AT AT I F g "ateq AT § [fdy ya@w a9« oiE et
AfOw U geii(F.09.09.09.) 93reT | Bual § AT /e /A Tag i w/ AT
ATt F forT =aw =2t &7 91 36 St g

TheT e =g gietera s & e deamet % g, o 39 At § Fyiha
HATAEET I T Aal F3d 8, Ivg (A aaTdd TeT & o 981 9911 S[ar 2|

T G I TLEATSA | T & (o0 Jouh fAauT § Ggifas / AT 5 / ATl
3T AT / AT 5 § =AqH T T STt a9 T@a1 A9 -
LR

STET HeTE Wifa® &9 § ey & Ta@Td Fi7 ¥l 8, 9 Aqad-iii F e g=f
AT T | a9 FohAT STTUAT ¥ ITSIoRH/STaTa/aTSIsh o AT o 3fd |, T =
& EEATAT ITH FIA & a1, TH AR F Fafed THE g7 THI0T 3T €419 & T
FIRT AqAITET =T ST 2

FAITa Iuteata fErafer=mer it sEfua #it STus

o, T3, AT a9 I =T AE AT A U Joidt (S1.09.TH.TH.)
STAETAT YT A (o {hedT SeATHT T SIS 0 ST ATAT SAATH JeA e
TEATU

AT Ao FT ATTATE T et uireT & o g 7wy % o [iEe
T sl AT 10 TTTTT GIIT TAT AATLF HeATHA hael ATAGNF &9 § g

TE A Hf TAE AT H ATANE oA qTLeAT §, Uk AaieT qodidh e UHh
AT aLreAT o gt

TSt SATIATEF a9 % ATaq ErafE=mas aireT wiF & 93T § T8 TdH G &l
AT HeATha Tt § FAqH 50 TIA9rd siehi & a1 I g1 AHar gl
T "o &y ot ot st ad i sifaw e 7 uge Reateena
T AT AT ST SH FE 6 3 Foiil|

11) oo &= % B (T B ST T [T A1 FC Toh) o (70 Fle FoNT FeAT Al RT3

e & eaer [afaa a= % v a7 JFET 5= F 91 F:a1 § SuRaa g
EHEL

12) srfaam Teedt TefAd qrETwT § AR g9 2 90 J94 & O, UF = w0 oqd

T ATAATAF THEATHA H I FHAT AT 3T g U § IAT T ARGl
AT AR, 99T A grEAMYE HiefAE U aedy (@1 UF.UH.UE.) w0
TSI ATERTH T FUI ol AATer & WAL T AT ST AT T

13) HFTieas® TEeT | agadmed i AT (TH.ELF) & o0 aq wiaad i@, a9 Saag v

(TE.T.F.) % oI =T JTaerd 3 oY <16 ATEITHH 302 ¥ (TA.0.F7,) & fom
THTE ST 3 T i F 77 fowT &7 =479 €9 & Fa< Al

14) T HFTiedh Tt A = T srater T g



14

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

18)

19)

20)

15) wes fawa ® odrer Sl T & o araewd gHaw 6% Sgitad AR § =
Tfera i SATEagIiF 9w #§ = wiaerd, oad smagtie, e, qifes o,
AT AR A FAIATHS ATHA &, STl HT AN &l FAT-3TT g

16) FIAATHSF FT HeATHT : IURATT T qoaTha & dad § FAATHE HT JeAThd T
FIT fohaT STUTT ;-

F) U Fad I FAIATHS ATIHTAF G % o0 gRIT {2 AtFares foreor i gegise
F ITE ST gTT ITH THTOT O § SHaT Sooie (AT SITusm)

g) UTET & Ioai@ A & (Srafaame ™ & ST § Fohar Srom)
) EEA Y T8T 9T SIAl G T FAATCHE F TS HT Hhord bl AT HEITH F

T % A1 & freafEemes @ yeqa sl arfE et == g i osifaw
SRATToTRT | SIS

17) AT T AT RETTET BT SIeer
%) FAATCHT T oA HHTeT SATh G AAATSH AT SITUAT, o= Fa=Tews it
T AT T & ST 1 7 qediwd (T 2

g) e forw Mefated Eget o ff=m BT s
i, FHEAT H TR i g - 15%
i. T U EE @ e - 20%
iii. TAFT - 15%

iv. SEQIT T qriehe U gHihd aiiat — 20%

v. 9T fereror & urEEr - 20%

vi. oo o Het i gatEar - 10%
7)) sfaw I FETET g

i. ‘T —3IFE (70% ¥ Afa=)

i. it - sr=aT (60 % & wler)

jii. T — =T (50% F ATEITH)

iv. “I — 3\ T FH (40% F ATHITH)

v. ¥ —gqd (40% ¥ FH)
g)  9FA AE FATIF ASE U Aoy (1. 0F.TH.UH.) TSR 9T9 i

& foro g &1 ot =TT § gAaw €IS ST FAT SraedE g

ST & e A Raiia #53, ag sHEr [ o avg 97 ader srnfsa w3, w7
AT & TAT TFITah AT Faeswmed TeArs aiear e T Squiad % 9% Ao i
ST
UF 9 § UF AT qreT AT UF TF GLreT g a9T ST AT FA gied Haed
TETAT % THOTTH S g o I AT & A< OZ Tt AT #hi STusiT |

s IiA9TT Y a9 AT 3F ITT F2q 97 ST Ieare 1 AT § g9 9ofy 7 gwarH=a
TR ST S eEae giaard S a9 STfaes st wT # are &y Ao | fAaforsar &

STt




[9TT HI—ETe 4] T T TSI © T 15

21) T TLATAT % T FeaT i faforgar &1 wehe o[ 981 g

22) et AT # Sufeda 7 29 1Y, IR &l 39 T04T § 93 & ATdi<h da9% I
FTA T HE TFGAAT Aal gRI
23) s oft e/l Trerar, S adam & grearaeh T o srferfaem 1973(1973 #r
59) T AT || 3T AT 1 & orTfoer &, STgf araeer == fAf=wt F srea 71 g, =
=T % AR 219 % 977 a8 AT 9T R TRIaT 96T g1 ST greAit, I8 ue
I AT 9T AR A1 g, ST 29 AT % AR 219 | 928l 8f =9 ITSThHl § J990 o o
El
24)
F) foreft oft =afxe a1 et e F B off faw § sl a7 it 9diesd a1 T
HeT AT AieieX & ®9 H [Ag<h 7@ a1 S, S & & 98 99«7 siw greaatees
afefom uT oot (@rv=umud.) R wmm w9 & o sifaw smaartas aders o
ATH T2t G 21, ST dF (& THH o0 T & a0F H I8 92 o1 a9 7 forw i qom
et areaar s fErafaemer & Ta.El (Bren.) & Rt a1 39w &9 & a9der TrRaan
foreqeRt T 9T I AT AT HEIRT F AR a5 Aglae«d § gataq &us § F
TR 9% I T TTar 3 T fAeA0 F F7 F FH AT G H7 TAT 21 7 271
q) Hiwa Gl & AT § o1 q2-Ffhear asmiae & quisntierd forere, 39 dafaq fFu
H it A o ST 9o &, F97d o Seeh a1 s7ufera st TRadT 21 Sl |raaiay
TIAT STH FIA o A1E HISHA STAT 6l A AT T TAeA97 97 2l
Ford fof odtersht At HeAr w1 50 wiaerd (i =T argdt) FrfET A & Far a
g
(1) U | e Fierst arer ferata=mea F forg, satera wiest & Aiqied Trerdl & a7,
T TSt o TLIET 6 ST[-T e gl

() UH ST F TGl TH A AMYF Hag aEEmad w@iNE g, ded Tied gal
fersafaemer & ghm

(F) AT TLIEART HT 2 Y o SAqLA T AT-ATL & FHTT FHZAT g

(F) FIEATAT FeATT | Faterd Ao & T 97 o IAdH (A0 AT a1l oI ierah
forers &1 3o faoT § Tree gy st / sredt aivers s e smoem)

10. Rrafaemer 9T
(1) TR SFAL AT AT HISTE U Toidt (1. 0=, 0H.UH.) 91eT

(F) T HT T/ G991 A grearars g v aud (@ v=7.uq.ue.) ade
H S5 6 AT & SITUI, F90d o 3eent sqteata &= 9 & 3uaer (4) F
AETT AT FHThedT JeIT F @ T 41 % A&7 gl

() T T A H TS - ABES Teld & 919 TIH JHA< F AT
ATEe U Aol (. 0. 07,09, ) T THAT o TATA= A< TIOHT T = roor
& ferar @I Fit AT AT R

(M) TIH d=AT AE FEAAIE ARHE U el (d.UE.UH.OE.) 98ET #
"I SO g % T, uw SEHiEa i AiaiE gedihd aereTe atgd
fersafarmmer adverr o g+t oot =1 S<hot = grm




16

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(2) o S=er st grearates afefEe v o (f.v=.uq.u9.) adye
F) e oft sefieaw & FdT S9e e grenatis gk de a9

(@)

()

(Fru=. R, Tar F o aquta 98t & STosft, S q % G sae g
. o= o uE. gver F audft B i sl 9 i BT g s iRm0 F -
TT (4) F AT AT EATITIT HISHA FHicrsT 6 @ I Gq8 & ATHAT
sufRarfa smaeas 2

waer F fAfr & e - e wg F A BT a9ee st gt
Ao U aoidy (f1.09.00.09.) 984T F 94T A" U 9oy =ivd
FEA T THRAT IOT &2 A AT AR

ot a=o e gredfas ARt i oo (@v=ogue) o ®
"I = g % e, uw SeHiEa i aiaiE geaied aireret afgd
st adtear & o+t oot &1 <ol AT grm

(3) JATT ST SAF GrEATI I HIS T U Tl (1. 7=, TH. UH. ) TL1ET

% Bl ot seflEar &1 gqd 9o |@iw grenaies afefia de |

(o= R, oher F oo safa 98 & STt s 9% 5 sae
IFAT AE FRATITIF AR U goidt (1. U=.0R. 09 )udrer & a4t =
FT 30T A1 6T 21 3w fAfF=w 9 F 37 @ (4) F aqam =fiw greaatyE
HISH FlcrsT & THE i G2 & ATET TR AALTF g

I F 0 A R e e o e e 2 K R A o e O o e 1 2 R e K Rl

greats ARfE U aeid (@.U9.0R.0H.) T 9997 91T T 396
oo it gfsrar @ f ST =R

. AT 999w grEarataE wiefEd U aedl (FLUH.UH.UH.) 909 |

"I HUT g o O, U SFEA & A el airEnst died
fersafermmer adte & g+t o=t 1 91 FAT gRm

(4)  FIqF IHAL AR grEATaE HiefEw v qed (. 0F. 0. 70T
. et ff SEfEar &7 9qd 997 % greanaeE A ug "o

g :

(F.T=.UH.UH.) TeT & U sAfa 98 & oIt 59 9% & S9 oy
1. 0= TH.TH, 90T & T S Fwi ST Al w eEm g s fREw 9 &
3T GT (4) F ATATL AT FEATATAF AISHA Ficrol ATl A T8 F ATET
SRt SraeT

THAT AR F 3T AT g9 A(tw grenatd Afefim iT aer
(Fr.o=orue) oher F g =g w7 f g, g3 i aie 1
e -aTad 7gie & F1=9 T i [T AR

FqF THAL AE FrEATATIE AW UT asdy (ALUE.UH.UE.) 909 |
"IAT =T g U, U SWHIEA # S qedthd aieTs ated
st adter & T+t gt 1 91 FAr grm

(F) TreT A Tg AT H & arear & TR, 9rer d ST [0 F uE "
& T TRTiOrT 21 1T q1f ST Torer 3 7% A1 AT AT § qTSARA T HE T



[9TT HI—ETe 4] T T TSI © T 17

(@) T AT UF F qteew Aot 7 A0 g ATer ST AT i, 39 A A 3= Aot 7@
T AT ILrEATSA H, T & ITRAT ZIA il A9TFAT Aol 8, A(E IFHIEATT T TLEAT
Aqled AT SFEL 6 FIAL T TLAT AT AT T gl

() T R 3 Aras(E, Bl S eEd oat 9% T@e i i & S

() SHIEAR &1 BT J9@ A% gEaraias Aefaq Ug g airer § 9od &
FAATT 3T T FH T FH TF 97 (I "a) Tgd, a9ft ot § waq d=9ee aiw
TR AR Ue aoidr aive Il ST g

(i) IHHIEE™ FT JHT S92 AF eI Ao v aer oiar § aoq fir
FAATT 3 T FH T FH UF T (6 Tei9) Tl G =< i grearats Jefa
TS ToT JLrEAT 307 LAt g

(iii) SFEATT FT FqT THAL AF FATITIF HISTHT U Fqol e § o7iHet g o
FH H FF TH 97 (6 Agid) Tgo qaiT d=a< A g2 Hiefod ug aeil
T ITAT AT BRI

(=) o e F wefY =72y F g w7 Are ff = st et § 7 #
T ST 2T T 2, S8 A1 9BTE ST T By SAGHTT Tl At ST

Forq T BT 1 T AR ST 6 7T | ST Rt |7 srafgrd affeafaat 4,
Hatea farafa=mea & Faata = SAraaTtas qiare § § 6 76 7 a7 & s\
T&TH F Thd 2l

(%) areT e srEramor aRfefaat |, TgE et ST w e wd U saT
ZIRT A Tora foreT T OreaT & SAiTorh AT 07 & & T2 FT Thd T ¢ AT UH Ta 07 hl
airE & A9 oAt it srater F Fae 39 fuai § o a80ar Ao w5 B Seae
T THAT 2

(&) T T TF 7 UF § Jad [t § St grar g ar feate=mad ar airer
ITTAROT o ITH ATARAH I 3% T F I (F o AT [AHTIeHT R

11, qFTHT - FTAT T GeATHT (FHTTHTT TAATHT AT TRTHE A0 6 =T § gRIT-

(1) T=ATHF ToITaA — d9dY AF grearars Jefaq U deidl (f.09.07.74.) IT5%H
It T T AT 3Tk T F g Fw FAig w9 F o g w7 Fwer 396
TR T AHAT HL o (70 qGHI-T7F 97 Haferfad aits & qeaitha ar ST -

(F) sAter® qediaa ATagNw &7 7 7 T e a7 wisgsr a1 91w & T
e T % f2rervr 3 o ® ot Strov et geaie 9@ fa & amnt F o
Y F T § FIATAT ST FohaT g




18

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART 11l—SEC.4]

it -7

HH gE&T

G RIEE PR

2

1. RIEIECTCEAI L ER LT

Hrfers Ter

AT T ke (THEAT SATETHA)

TATLTET G (ATHETH TA/AX)

FeAT TEQAAT; T T ALEA

T TR FATSAHE

NI~ DN

Aleolfaded Taae (FAMed TISAAE  (A.UFHTE.), Alsofdeg Teaas YfFead

wetaae (G frue ), B GFefRed saeuae vweEes (RS o),
TS AleTAAT ATH TS (ST.30.91.), 9 ave Rwpee (Hr.a1.3T)

8. qTSeaT Tiatafert, (AT 1, S STRreshar, AT / T fafatest, g ar

v TATATEAT ST FrsTI T g a0 SI7 Tt T &)

9. ZIaT T

(@)
(i)

(iif)

TIH AL AE grean(@) (i) grearatoe AR ue aedl (31,09, 09.09.) ITSw:
g A % forg =aw i srafas geathT g (SHar 97 449, 99 sfiT 1449
A #) ST a7 2/ oFe (AWAX 9T 69 3T 129 AgiA H) ¥ 39+ a1% sifaw
ErafammeT e gt
o, I 7 AT =9 A AT HiS T U g9l qTaA: A oY
e TR W a1 A8 eAThd 3T 85 Heid § UHh T [F GeAT 3lIT 39
1% faw FErafa=mes ader g

AT Al TISTAT TAT IART TN (AHATTHTE &F T2 qTITHRTSA 6 ST SR

qTrrT-8
[T it S T(TFATHF 3 THF)]
.96 ATIATAF ITSTHT T ITSTHRA FT 7374 (3)
(1) (2) TEATEH (F) | @A (@) | e e o ReafEemes i adar ()
1 R TeAT I, | FERT WU SIRERF TIH ATAATAF AL AE
RIELIPET TAT TgAT TAT TELT .. SR Ao U Joidt
I A CARCA Y AT -2 (1. 0= TH.UH. ) T (T LS.
afefom ue
EER
(1. U=.1H7.UH.)




[9TT HI—ETe 4] T T TSI © T 19

EER] ] AW W AR Frafa=me it e
2 | G =mEafs | ggar fro. TERT 91T ESIRERIECNPER: E L Ed: )
I AT TAT TgAT greatas g ue aeer
R DER AT -1 (1.0, 7H7.TH.)
afefom e ooy THAT(TH.T.S.)
(. v=.uH. U
3 | I AEATAF T 9.1, EGRUR TR AT ATFATAT 9 AF
I A TAT TgAT greatas g ue aeer
BRI DER CARCA (3T 0= TH.UH. ) T AT (T LS.
Afefew us
R
(ISR AN
4 Fq (3ifaw) TgdT .. FGREUR TR Fq (3Taw) ATEATEF =T
ICLIPE] TAT TgAT A grearatas g ue
IAT AH CARCAR et (. u=. .U
BRI DER THAT(TH.I.2.)
Afefow us
R
(AR AN

0.1, sratee gedtd,; 2.8, @8 S, L. FreafEemay-ad adrear
7.3, Ferafeemes o, ft. 0=, 08,19, ; 9997 At et qiefas ue aeid
(2) FANTTHS AT —

(#) T ATIATAF AT A greardias AfEe v el (F1.09.09.09.)% ofd §
ST Sifaw frafar=mera a3, TS Tedisd gl

(@) TG qeATEHT TOTAT ST ST TAHHTHRA T HIs TELTT qg1 gl

(1) TE G E & oo RrafEemes f srEgiE/AaEE wites afar F oo oar
TIF (T AT ST T qTgLT) T TE &1 G 37ah1 o (o0 T A1 (I7 AqF
S TT ATT) BT STTUAT| & 8T 3T ol T TLIEAT % a0, TTa ST T F 7 8,
AT UF AT ST TF qTELT TEeAF FIET TLAT AT il ST T T 8, AR A(
BT T & T2 €, A7 A TEverhl T AT eTFAT 2t 2 (37 AT ST AT a1y
EREEED]

(%) TNTCHE AR & TOH AU HLd THT, AAH eATRT & TN Al qTe0-
10, ATFTHT-12, ATAHRT-14 T ATHRT-16 | &T TT 37 Te & f@Fawor F Jqam
HTAT SO,




20 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

12.  SATFETES A, T 6 91, fareqor o i siwht &1 g et arferseit & sqar
g, s amw a1 -

qTferT - 09
TIH A S 3% g % AT & U geidt (F1.09.TH.TH.)
(3 =)
frr foreror F =2t it g
AT #<- T TA
greT {.Gﬁ.-aﬁ.@.-l 180 100 280
eI LS. -T, U, 325 330 655
FreT o - A 325 330 655
ey o Sf-we 100 110 210
FIEIT LS. -0, U, U - 120 75 195
BT ST -3 21 - 21
FRET Y- - 30 30
A THT 1071 975 2046
arferT - 10

3 faaqor oW 99 S9a< AE g R AR U geidt (31.09.TH. 1)

#. | A= T | dgifdw HATARIIE IT AT AT GEX]
€ | we 7 FEeiRa | Wi | sy | waew | @@t R
K URED Ed : HAST | TN
1 g T .51~ | 1 100 50 40 10 | =FATHE-| 100 200
ar.og. -/
2 |gErgfi-| 2| 200 100 80 | 20 | wpreegs.y | 200 400
707
3 |gmrg-| 2 200 100 80 20 200 400
7.4,
4 ST .- | 1 100 50 40 10 100 200
7. 97
5 gTEIT T4 1 100 50 40 10 100 200
77, TH.0H.
SEREIN 1400




[9TT HI—ETe 4] T T TSI © T 21

qrfert -11
e sTaaTiRs d=9e) s g AR de oo (fr.ua.uway.) (2 =)
fereror & 72=1404
#.9. R FrHe fRrequr F Wt i qEAw
T -t TA
1 ELE2 1D O 1 R Aee: Aep: ol | 150 30 180
2 eI ST - 150 30 180
3 eI S .-3re- 50 30 80
4 I ST, U A, 120 50 170
5 IR LS. -0 ATEehT 200 80 280
7 ST 5.7, 0| 80 92 172
8 SIET ST -t 92 60 152
9 ST ST -SArefishaTs - 100 60 160
10 | grey gsfr -l - 30 30
el T 942 462 1404
qrferet -12
s faaeor fadiar v S=e sife g s AR ue il (fi.uw.aa.w.)
w.E |y w A | ox | dgifos | SAEeie | ATEgiia a1 far«e (6)
@| @ | T iR | e | @i, | et |
(%) HT IS () JuT I ()
M @ () @ |
1. g Z.51.- 1 100 50 40 FLATHS | 10 100 | 200
7H.77. gl =TT |
2. grET - | 1 100 50 40 10 100 | 200
.o, -l
3. T - | 1 100 50 40 10 100 | 200
7777, -
4, T - | 2 200 100 80 20 200 | 400
FoT HISHT
Thel T 1000




22

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART 11l—SEC.4]

qrfersT -13
JAT ATIATAR S AR '@wﬁﬂﬁ; ARRAY U oot (fr.u=.uH.1.)
(22H)
fereror & g2 =1404
#.9. R FrHe fRreqor % =t & gEar
TS EEITED T
[ATagTRS
1 I ST, T, T Al 150 50 200
2 BT S-S Tl 150 50 200
3 T Sf-s-lll 100 50 150
4 LR LI B P e A | 120 100 220
5 g sh-asi 120 100 220
6 RIS IRCICIEICIES | 110 79 189
7 e s . 100 60 160
8 g I Sh -, B 45 - 45
9 g i -aRr-| 20 20
SEEEIL 895 509 1404
qTferT -14
(T a9 =9 A® AT AR tT i (f.u=.uq.1w.) s faawm)
w4, AuTFT R o | dgifa® TG AT AQTAT TediwT (5) | Tt TNT
(1) (2 (3) (4) (6)
QIR (W |[FI=TeH®| AE. T mHib
FTAT | (@) | FIS | () @R
REUREE () (®)
(%)
1 |g=r g 1 100 50 40 |FFETHE[ 10 100 200
TF.TH.TH. -/l] l -
2 | gt g oft- 2 200 100 80 20 200 400
ar.oa-ll FAATHS®
3 | g g ft- 1 100 50 40 II- 10 100 200
.-/l
4 | g g A- 2 200 100 80 20 200 400
Tl
5 | gt g - 2 200 100 80 20 200 400
A Sars. //
6 | g g 1 100 50 40 10 200 200
#.77.
e TIT 1800




[9TT HI—ETe 4] T T TSI © T 23

(1)

qTferT -15
IqY ATEATRF a9 S 3 @mﬁﬁfj;ﬁ AW i a9t (f.w=.uH.Tw.)
(22H)
foreqor % = =1404
4. (1) | R ae) fRrequr 3 wiat Y T (3)
AN (F) | d-=ATE™ CELIN
(@) (M)
1 e Q.Gﬁ.-ﬁ.@.@?.-lv 200 83 283
2 T S-S S -1V 100 75 175
3 greT {.Gﬁ.-aﬂ‘{. -1V 60 120 180
4 e ST -l 300 300 600
5 FIEIT LS. -HT. U, || 2. UH -+,
afga 71 75 146
6 ST ST - 20 20
A 731 673
el TANT 1404
1T -16
(T A = 6 g YT AR te a9 (f.uw.wH.E.) s RFaw)
T [Agifas( STERTRG AT ATAH Toqih (5)
®.9. [ 7 e (2) (3) 4) | e |wWfRrE| srdu. wAfhq A9 | F96 46T (6)

I AT | (@) @ [
(%)

1 | gre Tsft{ 2 | 200 100 80 20 200 400
TH.TH.TH. -1V

2 | gy - 1| 100 50 40 10 100 200
AT -V

3 | g LS.V 1 100 50 40 10 100 200

4 | FrEAT IS0, TH - 3 300 100 80 20 200 500
i

5 | gl LST-HLTA- | 1 200
A UH -T2 100 50 40 10 200

6 | g .- 1

TSIt A1 100

farfermamdt 50 40 10 50

LET RN 1600




24 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

13. LTI & S FTAT T T -

(1) TIH SATTATAS TLAT I FA & I1& STl TAL Hiorsl § AIAT LTI TR 1@
& forT sarete 7 SIAfTT &7 ST gy 8, AR 3 Tt § SR I o T
ST FeATAter Sae 9 A= A5l AT S

(2) Tae= F foro ety #7 aeifEwres v a0 7 g & s
TEHATT ITH FIAT gt a7 I8 R Hie & fAwg grml
(3) T hietol & THL Hlorel | T Fohelt T T TferehT 721 2|

(4) STEATATF FidtsT T 9T H AL ATIIF FHiosl § A 6 Ja9q 9 TE
STt ST T (AT SIahdT & LT 9¥ e AT 7ret 92 o=
FaT StToEm, Ford Meforad AMee 9¥ g a9 o el 97 Hatea seee i
FAT T T STt

(F) AT FicST, ATT Tk SEH ST IAAE | g T@T § A U SEH T
HIT 1 T g, I AR & TELTAT 6 LA AT TTH 2l

(@) TASI % o0, aEe ST siaad ®H-3 (= Tqag-VI #) asft & § 9o
Feh, AT HIEAATAT & T &l TIH 9L A grearaias wefoT ug
TSI SATAATIAS TLEAT IO A (T T STT0IT) F ek |G 6l Tafd 6
AT e FA

(1) SATAEH HT Uk ATTTT T HLAT g7 (STHH gl AT g7 o6 a8 ST giel
T Ficl, EH 9g TIEAOT &l AW #T @7 8, § a0 g9a¢ A%
grEatas AEfET U oo SATad s 9ET ¥ §39 § 98d aWg Jgid
Fatha werm wam, 59 q@&faa freateemer & er grr &AftEa
STHTIOTT TR SITOAT SR Tara= fHere 3 a7 F TATHia T THTE 2R

(%) ZTEATAT TTAAT F A TATHF ATHIT F ST IT TAST ol AqHT &F
STTOATT, Ford T =8 a9 & TAS 6l SIqAfd had Hated wicrsi #l sraer
qEHIT & &T ST, STET FAT Hiers, AT T gl G adH7E | 98 TFT ¢ oliY
U STt T2 TASTH HIT AT 8 3H AN F ATALTHT F SATAT FTaT & TS 2

(5) et forw @sfy smaee shierer WTTEeRTaT g7 g greardeft SeRr &l 997 S
T AT HEAT AT Feafa=mea AT it TATHhd & @97 He T il SIqAtT qgl <

(6) AANT FAATCIEd STTHIT e & TATar et o seed 9 A= J@i & &
ATerhTT qRIeT vEar g, S Refeied g : -

(F)  AEEE ATHATEF ol g,

(@) TRl ATIAT YT SEIATe g7 YT feeheT SreTe gy gutdd Eswenrar
T LT S AT ITHGATL il STHTLT;

(M) IH A | SAGT FHiorol B g, Halad Tt g Jua sreria ferfa

(7) STHFAT & A 9T TG & [0 AEET Fd arar Gt weT-3' # sufer
TEATASTT o AT O &9 & SAEEA FHT

14, AT Vel ZeA g TAeTor - Ao tfqard Teedt SeafaT st gi -
(1)

(F) TAF IFIEER & AT gL AF grearias qREE U "eid
(. 7= 0. UF.) THT I FLA F UF q9 oF AT 1907 R uEeE 3w
TRTATERT ITeesrm afga afaard Treedt TeATaT F AT R




[ATT —=vE 4] AT 7 T[S © STETETI

25

(@) T a= F gen F o SeAtaT 9reawy SrHdie 9T o % Ugd wr
SaH 3T T 99 & i & (0 Faay & 98 F Qa9 7 & Rl

(M BT T FAATHF dfgd agert 7 wreft (sifaw) sraEttyE adier §, adt
et &1 Sl A F aTe S gafaa Aeateemest ¥ setaw G
THTTOS S HEfad TsT J A7 afFard Tt deAfom wsfe ¥
TR IS0 Y9I O ITH A % q18 AHard a9 qreawq H
Tt 219 o forw g 2
(2)  ZeATT F I, g AR, 1T LRI 3T i AT T2 o FEATHT 37T AT =it
IR HiSaet ool / HEATHT 8 HaTad e Gaierd 3T & dgd =T (= ihedt
SOTTiorat % aRTE FrEgd O 6 91 g $i7 ST sonferat F i wrd Reer
SEEANI

(F) AT F T TASAT FHiesT 3T AT FAT hT TgAT T SR, T AT H
STET TS &1 A= fFeafa=rmert & wiasi & 414 2|

(@) TR TS Fae U gl frafaamed & Agre=madl & s+ g a1 <=l ggraardat
T FEHATT SAA9TF ZHA
(T) TEATT AT FleISl T AT AR FHIOT 9 3f¥ Ficerel i ferata=maa g

'FATAT THIT 9 % AT AT e Teqd Fed 92 erafammes grr yas+
L1EAERER RS IR

(4) STHETHIT TISIHRH T I, TIATAT o6 ST 0T ST ATeAT T T 2T THC= T &7 2

(F) T T ZeATT F Hae | Uk ITE R ITST0H § A=y &7 § 9T
T AT AT oF N A Ugel IFHETRT USSR ST e A
=TT feveror " 7 g

(T) TG qISIHA FT A =0 T § fhar oo &6 <eq &
fArferfera & s # srufera st w21 T

() TfercET Tg i i 99 % [ =i T,
iy FerfercaT Afaewar,

(

(iii)  TerReaT o FTAT 98,
(iv) i & fere,
(v) Rt i,
(vi) TefehreaT sHTom,
(

(

(

iX) TS ST TSF TATe T@HTe TS|
(x) TREFET F

(1) SEATAT T LEAT | ITHATHRLUT HIALTTAT T SATSIA AT STTUAT 3T TAT
T FRT U S-A0T & T T@@rd a1 o, S S2d S &
2 39F T Ay T fafatet #w1 Rerw-ar a5 wam




26

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

() ITHETHLT FT STATer TTATAT 0% 219 T A & A1 T3 T8t T g
(F) TP FEATOAT SN g FHT-H9T 9 HYTRd IFEEr & 9T &
forT Agarer &1 grer T STosm

() T F QT g 9% i AT forw v "HTIeE ey g

(@) Tg ITSIHRH T2 & forg a9 w3 € i zad o foet i srafer § fAearha
T T AT g qrSaET H qfeveror 3 siAerre ST AtwersT S| an
AT BT T 3| THHT ILeT TTSTHH % T6HA THTIA % qT8 ITASY FiLIAL 6
T SrEwe ol sTaeTwarTstt T ORT FA ST SO qIAT I G FIA 6 (o7
Ga F 1 A AT 1T, <7 a1 F Sed H AERET A7 2|

(T) =H TTAATT o TR THTIAA & 918 1A HATATET H TAT gl S0
(i) =T JToTFE F A GHTIA 978 SUersd HINAY o AT ey At

AT FAET
ii) ST AT ST FHHSITLAT sl TgATT AT,
iii) STIT TEHT AT TLAT FAT,

V) 9T % T TR IO Y FIoaTT Tafdd FedT,;
Vi) FFTY, HHEAT qHTEE, @, 2 i, a9 yeed, o o arfe &

(
(
(iv) TF T TAAT T o oI, T ol ST ATAT STAITFHATSAT o0l TUET HLAT,
(
(

TZAL FHTTA TRTT FEATI;

(vii) ST ST T9raT et T T2AT FIAT ST TF TIT AT @A HLe ATl

AT/ AET FAT

(6)  THTIF HTAHT T Z0

%)
@)
)
E))
%)
)
)
<)

=)

)

2)

QISTHH F T GHTIT & 1S ATF 5 TTa7

TTSIFH F T THTIT % aTe WTeq oY fager ¥ eregaq = a7
TSI o T THTYA & 978 SATHAT % ATHT

qTSTH % A6 THTIT & AT TAHLTT & AqqT
TSI & Tl THTIT o J1E A qaT & ATHL
STt TeATeH % AT H TiUeTr ST SArrEhar
et faed A= & fory s g

ATEATERTL HIIA, AT DA, TG A, THEAT THTHTA AT o o
F I Flgd TTET T AL AT FT FHHTT

LT | HHTET THTOT I @ ¥ T8 @ Y = ehea T-w T qe
TMOAT AT e & oy Suersy RO HERAT AT AT greAgid
qeT

TIATT F AHA HHATIA F d1& Afdew [/ SATAETIE ST AT
et




[T [—=e 4]

HILT T TSIA . AHTYTL

27

(7)  ZeAterT % g RamsheTat § AaTieen T AT oS S o @

(F) (i) ATTEN/HIST AETATA/THAY FETATA/ITATHE TATET g T ATHITAF TqT6T
FZ AT FRT FIEATTAT e IRUT F SAHTT HEITT AT AT SFEqqrer a7
S sreqarer 71 [t sreaarer a1 syt T a1 gremaet aRfEe * G
off T AT TH.OAT.TH. (ITATel (ol T T are) grearaeft & s
FETATS & FTEAT ITH STl § AT Fry|

(ii) = F AT FF WS A HE H FH AL 20; Ted Bl U S-A0T JH/ANT TF T
TETETT FIAT T o aAfT F S 396 gieT i 15 q«dr ettt

aTrHer 2|

(i) FrfercaT HeaT SeafaT T e & o Mefertea et & & & v =i
T FIT T TH Flerst / G HT FFeor-qiedesr § [fde G s =rfzo)

F) famed |, Fierst & 2 grearaedl Sqare § 9 Haid & dali=H TI9re0r ¥
AT FATELT g T AT ST 65 AT Haid graradl saemd
qfug % ATEITT AT T YTHIOT STEqqre AT AT seqarer a1 HfEe
FEqAT AT AgiaE ffhcar a1 gt e & T ofF awrr
FEIATA T UA. U0, (FEqaral & o T T3 a1€) ¥ qFar
T Tt % ASh seaare § &1 "gi & Aareea strerer § e

LR

wtregstt &1 Feforfaa & & el o 3 & dara B smor st
ML FFTEA ITSIHH AN TR0 ST 79 8 ST T qIieeTr Seq@ i
AT TET T FAFRAT 6 HAGAT & AT o TR g+ &
fore fReforfera & wey § gnf,-

. TTTHF TqTeeT %,
G, ATETI TqTEs g AT [t Teaqre 7 fSeT seqar;
T, Fle AT AAT YT AT SAqHITST gt sTeaare a1 ReiaT;

EREIES TR T B 010 B G o1 B I B e T AN B
ToRTS/HETATA H)

FAST (F) () § Ifearaa Iuaw aft e #7139 a3g &
gforeror we FA & forn gefaa fEeafEemew a1 e g
ATTHT TTTEERTT ST |TaT ST gt ATR Ul

TR TTE % AT Fa T Al SqaaT TRus & Aqaar
eI AT ATHIT 9T AT ATHEIAE T &g a7 oer
FETATA AT YA =AThcaT AT FrEATT qaTe AT SHemeT %
TRl ATV AT YT AT AEIR AEIdTT § &7 WG 6 geAred
STALAT o IR, e i [HHTerad Hrd HIAT T

(1) wrafds e wex i A=t v s srfveEt F -
TG ¥ =T g,

(2)  UTHIT ST T AT H ATIE yAfora SETRAT ST I9H
e F I g,

(3)  UTHYUT SaTET T FaATERST AT fAteE F foreqor siw fAferer
ZITHLOT FHTAFHH | ATTHA HLAT,




28 THE GAZETTE OF INDIA : EXTRAORDINARY

[PART 11l—SEC.4]

iv.

@)

(4)  wrufEE e d F S v - st F

ot Fmws & 9RF=E g 7 39 sarg ®OgHeT
FHATIAT o HTh | LT,

(5)  SATHYT ArAAT FAFHET FAT,
(6) wafga Tower S9 sfRw Wit wRmex, afEw FAEee

TR, At ToweT arfs & A & &1 ¥ g
2T i farfesr Iy Tares ATt AT FriwRE § gt
ANMEET o T,

(7) ST AYER T FFIead AT TP e fAEAT |

afeh T T 90T 9491

Ted g 9. =LA T SR § S 98 % g 39
T o FqE Iufearfd &1 Rafe sqeferd fam ST =R T &
T arfea /3T Mfehcar steftersn/sreeme Afewr/AEee
Ao AFHC(ATTAAL)  [FFra/arseysic  BarrEn. 41.37.)
ST ZTT STHTTO 6T ST AT, ST ST TI2TeA0 918 F¥ Tl
g v WI¥E g™ UT FidS % YEE gRT R S
gTagearartea T STosm|

e ll,  FfhEr @9 | 2 gl e § @ a7g
AEI T gAY e GIT oSl § S IdTd H d¥g AaHl &
T IAT AT & AqaR Iutedfa #1 Reanfe srefera frar
ST =TT v Ffher afgwry/sT Firer sreffers/smaem
TR/ A3 /HsT/arseudie FramrEr.fret.) 9 g
HTTE SATEMT T AielsT & < =/SHHTd g7 Te5qd 37 Sfagearad
ERES el

(@) Tased | 3 fashed || § 91EeT & S0 AaTi=® w1 F7 [AHTS)| S0 6 20T
FaTeE w1 FHferiad arfer & JI&T Ard (T STusr

IECIUETEE R 1]

ATrFT-17
(Fe=ifara it srafer &1 faao)

%.9. ICE I e | e I
(1) (2) 3) (4)
1. | g TR o7 AT, @=TEeE, $i qatad Aforearst s

e Fawr F wefea aqan afga e smserde 2w 3 T

SR

2. | W&, g aoRr smeeudie fFawr, gafia Fowar siv a7 2 WEH 2 WgH
=TT, 19 AT S TAT(2. 0.4, S TAusie o9 & gefea




[dTT HH—ETe 4] BIESEEIRISEE S RIEIEU

3. | &1 T s v smeeudie A, stavee e afgq w@etea 2 ggH 2 g

farerear, siw zAvste T F Hafaa sgamr

4. | Forfraee 3 Fo qfie, A% Tl R HE aqeT | 1 W 2 T

afed arer ferferaaT srseusle AT & Fefea fEerasar

5. | ATETaE T ageusie  fowmr,  arEoyaEsEE 2 g 2 g

AT /UH LU, 3T T ramr F "dfiq sramr wtga
Teter fererasmar

6. | e 1 W& 1 7T

7. | STARE TETEA FR AT QTG AE TATEST 6 AT Hald greardef| 29
ATEITT TS T AT AT IT ATHIOT SEqarer 7 57
FEqAT AT e Sqarer AT AregE fhear aT AT
frcaT &1 FIS avFE TEIaTd AT UA. AT, (IEIATAl
T ¥ YemEe 91€) g AEdar uTe greraet wr A
FEIATA

(1) e TS | [ AeqqTe § "atda fawnn § Feferfaa satafast s, [ees am
ot g -
(1) = A1 FArEge &9 9 Feterfad & Aoeq & oo aii=a w37 o 38 999 a9qmW %
o e srvame & fAemgaTe sterfera o sromm s -
(F) TR F AT o, =, a9 3T SRt S9T % 97T 396 Ja9_ S9
EEIRERIEGREIR
(@) < FAtwd TAeiSrRe w3 SIE g IANATTo o7 Sehed, TYUT ZHTH,
T fEguer, T aeiedl fit gen |, gF AT S, A S,
TARTITAT AFE! 1 ATEAT 3T Fafaswe Aoy siv v fem o 9g=9+1
AT Tl Feeriforeer o YRTiNEa o= F o syt f{fs o
Fearfaat &t fAvreT e,
@ i o sEfEteEt § gfver s O F ser, sEdl s gar
AT % AATIT o Hael § T
(2) A FT FARIE T F qorr F IR M S 399 e % fore gam a= e F forg
RemgaT sferfera BT smos -
@) et fEid & aqa e g @l # aaras e,
e i STt TaTell F7 START Fd gU 3T TH 4,
(@) e T fRETRe™, ST Ueas SHT T |iorehel SrdTd Rt T Tae;
@M e s o Treestaied fasrie | orfier gi;
() A, AT, TAT, &7 GEEAT, T Faedt quears 7§ afore s
(F) oI IR0 9T 98T SURIUI & A7 AE, F, qTH, TAT 3T ATadqT
e FT orer; o
(&) FfteF e UEattad Tl THaal F7 ATAGI L T,

(B) T UAEATEH Tahelahl FT ATAGNH ITAN 3T TAedTedh ATl &l
ELRINE




30 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(W) IRTiRERe iR, te-r i AariEE STeT, 327 a9 ISR,
It e, eI ST TorEer FrfEAr 9T,

(=) afStwer shwaTd i FafiT are s 59 -

(i) TTSIT =TS FT ZTh AT,

(i) =TE, ST, AT ST THT T i ATHTRAT il STET;
(iii) TS T T 3T T AwTT,

(iv) Toee =7 gier &g

(V)  STEEFI;

(3) T2 F ATAGIE &9 F ST T 37 YT & Fved & fow o= w2 o 39 aa+9
AT o forw RergaTe wiertera B st -

(F) THALA ¥ THAAL THETU T I ITATE, T TF 3T THAAT T@ AT
() AT 3{¥ FTETHTT TS T TG4,

(1) BET S =T g oo T giHaTd;

(

o) gdT Rt w1 9 graer o991, =, A $w a7 gadt fataat
T EFATAT T97 % |19 T4,
(F) AIZATSH H AT FraTed Rorfaat it =

(4) 22 I ATARNGE & F TIATrd FFaT STusm arfer ag aver Hear & aRf=a a1 @
ST ST SATIhT IHH TAT FAT T, TAT -

(F) ETHTHTIT TSR o ATT-ATT TASTT (AT AT @A,

(T) AgeaquT a1 e TehedlT HHETT Sl¥ IaT g AT 19T Jae;

(5) A W ATEGIE &7 & Fierera war Srow arf ag et Hiear & ok
BT T MY ST SATTHT IHH TeAH a7 T, FATq -

(F) IToT Heeft faeRTe, ERTRor, HERTHE T o e U e igd T w9 q
T TrT T TITE T TR 3T =7 =T 9Tesrere;

(&) TRETE FEATIT JISAAT TTSTHH;
() Tt T 9T g LR F Ay TP T ISy
(F) HETHT [ AT [ AETHTET TATT o ATAAT H ZIEATA T STt (e 3iiY Jae|

(6) (F) Tz FT gfY arurawena Rafaat & afiifEa g9 s 3 9uw sww ¥ o
AT &9 o Fferfara foram STosm sfiv gared oY S & ATl il 98911 3T
3 YTATHE ITAT & o7 STTqTd F gaTgd ATART | TORT T & ART o & forw
ST T AT 7 (A fegd STEaarat i Aste it Tiar & a1 § wierfera fram smom)

(@) e w1 § Aeferfed s omfaer g -

F) TAF T2A a9 AE gAY g v ey (frueuwud) IV A
T SHATT TG 3T STaaieaahl & T HT STAN Fd g0 U e 5
FAMT




[T [—=e 4]

HILT T TSIA . AHTYTL

31

@)

)

)

%)

=)

ZIATT F Tl Hld & Hra< fowg (Farfas/aqara/frar) & o &1 =339

FIAT Ted PR gRT 3T 98 39+ ar #§ fiRue gro smEted

TTES/He &l =d HAT

ST 19 =TT, FTSTHT (19 7E ), 22T T3 (A Jeie) i sifaw s 3

s foraer (e wEim) & ey F =t

TG ATHLTT TGTd T2 TISAHA H TR0 S a7l IR 6 ATHE g 3T

AqH UF FATT T |1 AET H NI TH 22T AT ST T T

e BT F ATT-ATT TAFS A ®HiAe & o 597 FBFar strowm

TIoree g9 A i g i oot (f.ov=ua.ua) IV gl &

forw ue wferm w=gfa & are 6T g

=T TISTFE T Ged T F2 a6 forT Ue forersh 1 fAgeh 3 s

fRrerferfer % deea & grm

i. T & wiforear

i. R i Rt &1 O™ #a # Jeniaw ggia #7 are G
T

i, fraor

iv. TR i Aoy

V. A& & T

Vi. DS T (70% EIES 31'@'05), ar (60 - 70%), oy (50-60%) SRS (50%
H FH) TH gL

(1) STrSTeFe T ofTHF T I U< FaTd g0 Sed i Uk STHTOrI (&3 S|
(15) XAFEIAT AR/ -
(i) TF e % forw Ay -arEw/@tEs § RE-gfdfed & rgr 9% 39+ T &t
TE/AETAT/EET TS THRATeH & RS &7 SAqeedvr AHard grm sfiT Sed F1H & UH
fante srefera o, s & ST sftesrr a1 gFe a1 @ranT & e 3T ad
A AT R T ST AT e d8d ag #19 wedl g
(i) ZFesfory wfdreror urenRy ¥ siq § S/RifRve/FRes v g@&ta i g
faferaa srfora S-AtTae/anTas Teqa 3 # fowa Tga 9%, ST T qrewe
& Tt ofF 37 =rsft Faorat & 39 weel™ &1 T Foh T ST @ehat 2
(iii}) FEAT qOT ST THTOMG AT FH/ANTLF il T HIGT A ITH T@IAT A TATIT
forT Iuersy TS STUAA
(16)  SEATAT ITSAHHA HT o1 —
(1) HeATHT TOTAT, TH 297 & AT FAlag THATHA 1 FLATH AT FT T34
FLA U U 22 o R FT ATHAT AT ATR T AT T THAATIAT T
¥ T2 A9 FTEATAh T¥ATH § TH AT e | T4 gil
(2) TF T F ofq § FAfaq &9 F 9@ gy e = S &
e SEIT % TS FTHH -1 H ST T SAT0I




32

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(3) TSI T&IA XA Algd ATHATT el TaATT T Uk a9 I g I¥, TEATH
* TG GATEd T o ofd § T i@ g yae & o [Fgiia wiF -1 §
et goaied OTel FT Ahad BT ST q(E FAOsT=aH AT SA1qT 8, ql Sed &l
TqTa F1 gt & Jiqe wiF-2 | ST quiar T9TorTs STt SR sroam)

(4) g% w9-2 % aqEme, TFET ff BT & qeataa § da5g 6% F 79 AT 9=
gferera & w7 YT Fe 92 TRt Ze % Taoi il srEaretees S 3 ST g,
a7 38 ZeAterT yfereror siv e § s framr F oo Featfa fGE & g ger
= e Tiderd it s7ater & fore Sefad foramT § et TramT AT Taedsh gl

(5) Ze T AT AT 6 TSI il ALE & o1 faat & fiae, gafed o
F T A TEITT F THE T ART F AR & G 3T 3% T F F,
T T s & o e formTaa &1 F T At g, oY U forwra
TTH B9 UY, TEAT o THE Satad 9T & Tq@ & e F 97 w1 GEH|r &
AT Hgraqer aLth | forwrara &1 e s e w4

Fa+ & T sraepTer -
(i) T a9 AT AT Tt TeATAT 6 I Uag (37 & TAH9 Al ATA 2
(if) oerg &A1 7 srfer it et oft wehTe it st i qaqaTT F@rET ST

geAfr it quiar : (1) 7f2 srofer afiffafRat F weor e o w7 a1 T4t %
FIE 3 o | TS 33T ST &, a1 U Aroal §, Seaforg $iF srafer =qef (sfawm) srpeeer
A0, UH. T IAWTAT TLAT IO FA Al A o ATIRAT 24 Hgid & Hae QI il
STTUS(T 9T UH HTHAT §, 1T G479 & THF § [oed &9 § g9 9g@F eqrasii & 919

ESERCIEA
(2) AT T AT FA T Tged FEATASA| T ST HLel ST AL ¥ ATEqrah i T
AT e o oIy FeqT / Fierst & g i ey grf;

(3)  ZeATAT H T & oA B9 F I, BT I TgMFF TEqTASI 3T T AT &
qHAT | FHT ATA9TF TEATAS 6 AT AL T STHT FHIAT G T
Srerforen e rafaemas, eame/atas = At § sqaus || § [y srearft
AT FAST o SFIele % AqHTE Uah (AT o= F7 qeAf0reF Fete AT HLT 3T =0
T A gt R SToaT, "@Eted JeE|rEel 97 gree AT ST S aaqan

o
QTeA TshIT STTUTTI

S Lo - AT 1T e A aHT GAta grT =aa 6 1w s Feaihia sgee
7 o T H, Had A AL TTA il TEIIT AT o o7 e [ AT STTUAT ST aeqr
(TEYEATSAT) | SAAOT S o ATH H, 3= il FAearia qater & forg #rg foreqr e
el foram sroam el st o & Sie St e # et w9 w1 9w T8
AT g

TT. ATCHRIAT S, Aeqe, (FreATadT forear )
[fa=Ta=-111/4/3191./453/2022-23]



[dTT HH—ETe 4] BIESEEIRISEE S RIEIEU

33

TRfrs-u
(FBrfF=w 5 =1 3u-fafaw 4 39)
et srfrat % srferre srfafaaw, 2016 (2016 #1 49) #¥ 9T 2 ¥ @ (S=.#Y.) # wafiq
"ty fEeerrar” & gaferd T MeETa &= w5t 8-

1. R i -

(F) AT AFARET (WA Eheled a1 T 9 a1 40 HF f=T F
qRumEaET @9 S Feqal waefiear ¥ SEr Aty sfafafaat wr
fAeaTiad e ® Ue i<k ¥ sterwan), afgd -

(i) "FS TAT | 6 ATh" FT qA0qT 39 Ah F & ST S T H <6 gl Tl
F) BT AT 4 | FAA9AT KT FIA o ATT-ATS, HoeAT hl g s
A T TF H TATHTT AT Fls The At 71,
g) 9He fOFfd fiT Temara @fhd 39 gl &ie 9=F # oA
wiefierar T, Al F T swfsw wiafafer & g gr o+,
) sreAteE A i F ara-arT st oy S 59 T ot
ATHARET STATETT Fl FIA & Uhdl g AT ATHATE "FT TR S
TETETE |IHT SATUIT
(i) "HLErer gTeE" FT T o v Aiaefterdr ST HiEdio F qHeaT &
TATET FA ATt A-TRriaefte =qRraitowma fafa 1 v a9qg g, s
ATEqsH & U I7 AT AT &= F THAT % FT gl g, S AAAR
U ST F g, I I AT IHh A 91 gl gl
(i) "STETOT" FT T g UH AThee 17 AT At Fata S aiomaeas
FIEF T FATS 4 Fie 10 39 (147 FEHET) 31 399 F9 gl g
(iv) "AEpe TREeihr" T orof FLTTIa a9 Areeft TRT %7 UF 99 & S
AHE T & FATT FTAT HIEATAT T FHSNE FAT 8 3T Aeeiqe
ety arer =Rl % 9 § T 3 T AR gt g, S 3vg
HIHUTIAT o TATES o (o7 M9 T ST & ThaT g1 Tg FohTel hl
ATy 1 SRTfaefier FASTT, Tt & TE § 9 i 7ot
T FITHTAT 3T FHashi T o T Ao g

(v) "uffre sree fafaew" &1 ord 8 aoiTa a1 2Et a8 F HeTeE Uard eha]
0 gadl & T fasha =f<nl
(@) T -
(i) “srETaR" F7 o7 vHT Rufq & g g T SAh F 99 q9raw gy *
Frg Aefated & & e off Rafa ar -
%) 31 AT QU7 srquteta, ar
T) qATIOH G99 LT % 9T Jga¥ arg & 3/60 & FH AT 10/200
(¥IIT) & ¥ g9 qr&urar, AT
) 10 F=3fT & T F FHIT AT AT FTA AT IS & T AT




34

THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(%)

()

(i) " 3 A od & T ey RRrfiy et Pt s Ay Frefrf & & A8
ff fRrfr 2, et -

F) 397 rEurar 6/18 & STfer AT 20/60 & FH 3/60 T AT 10/200
(FT) T ST TG T o AT dga< 3@ ; AT

@) gie % e T {7 40 =30 & 7 F For 7 10 A 7% siafia
FLATI

T AT -

(i) "FfE" w7 of IET FET H T gt § 70 AT @0 rid AT
Rl 7 3;

(ii) "G | HSATS" T o0 € TAT FAT A T gl § 60 ST a0 g
T AR

"FTAT ST ATHT STATAT" FT 1 ST AT ~JATTSThel RO & AT 3T AT

% T AT UF & ATAF Al T TAT(AT FLd ATAT ATESTFIHT T ATATATT STEHT
FRafaat & Scoer g areft =T fAsherirar €;

T STerHaT U UHT Rt 8 S g HIEAvOedt (%, Hiad, T9ET fil g9
) 3T g7 AR, SaH g RT amioe s ATEgIT Hierd A &,
FAT § Agcaqur HAT AT Forfa grr qrisTud gl g -

(i) "HrEe FT ATy sreqmar” #v o afkRataat w v Fuw 9qg g Sew
AT, FAT S ATt A7 [oed THER § 1 g, ST T H G99,
T, e, forae, ad=t a1 T TET FA H FOATS F =) J THhS
2T OFdT g AT THH AFLTIOTeHE Aeaara, ReetreaT, e,
RasagioraT, REIfaaT sfiv AEwmETas =T s T arfae
gl
(ii) "sAfesH TUFeH RHAT" F7 of g UF - fafa s
AT T2 SITEF F Tger o aut § Tohe gral g ST et =t 6 gare
T, Tedl FT a9E 3 A T HaTAd gI T &H7aT I TATET FLAT
© ST ST SETHT AT FEATal AASMEI AT TAZR & [T 3l gl

"HTATEE A" T 7 |qi=, AAG9T, 70, AT9Eaare a1 S F7 U 927
forrTe 8 ST fAvf, srage, aratashdr il Tg=T=- i dHdT AT ST i G
AT T G FTA T 7AT 0 T ag F 07 F2ar g, e TaH Jaar ot
Tel & S et =t & R80T % %% g0 AT e A & FE0, TFh 3a9+
feafa 2,

Rafifea F wror gs RsaemEr -

(7) Ot gt e, o9 -

(i) "OeEIdd FRAIEE" FT S § U AT, qret aof TR oae
AfRaeH T Tz AT ggl & AHT AR F Feqqq F AR AT
AT SrEwyT afaued 21 J1d &, e affass o e i g5 &
U EL 6 G TS F & (o7 dret RIfrentst i Awdr yarag
AR



[9TT HI—ETe 4] T T TSI © T 35

(i) "urfFEE T o et g e 9 #7 uw wwiaefter T S e,
AT AT Far oY Y, st wta & ~fwa gar g, 7=
& F TR AT A o ST [T AN /T TATET HLAT g ST qeaeh
F O AIT o ST T Aieash § =LeEaHET AT
FHT A 2 2 2
(8 T Rw-

(i) "FrErEferET" #7 ot vk fawrea # et i g, S srHaie ¥ Fae
TEUT T TATIAT FAT g, AT HIgeATaAl ZIET 3Aeh T&F ag 1 &l IO sht
ST 8, ST T T ATATET AT TG AT AHAT F AHATT AT FIA T
freraT gt g, arfeh U wret 5T & IR ET qrdd e gl
q,

(i) "I F o fAvEa # e o % uF a6g ° g S gHnaied
& T AT srutefa it AT afetera Far gl

(iii) "Forer g1 RSO &7 orf g gHifcich [SHsiiey ST Flda TATHAT,
TEATER FEATAT AT THTAT e ST 3T & o Fwreor fAfasr stteeraran v
frerodaT g1 "gHITCT " STt T HITSTRTAT T AT f2reett  f&rer &t
T Fear g e aRomaea sy g raitad e grar gl

4. TR, stemad Aied ag Awaar (STs [iee Gwa § & uF ¥ atee),
SrEaT o us UHT Fufa g s uF =h § 990 $iT 397 g & 93199 gt
T &, e T =, AT s dfers a9eTy g1 adt g

5. #F YA G aHT-THT T AT s o+ FoM

giRfdre =it
(= 5 =1 Su-f_Aftaw 4 7€)
farserir AT & srfehre srtafaaw, 2016 (2016 FT1 49) F qga "fAfde AwarEr #
AT AT F SHAL AF grearatas R v geiil (@1.09.00.09.) § 99 F g2 §
fRomr-fAaem
1. "TaFARTar &1 A 9" fAEAnr SAReAT & afawr Faw, 2017 F aqEr
SIRRERIEE I
2. Tordt =fr @ "y e it J9T &1 gedisd "AEanT AR &
FrfaraT srfarfaa, 2016 (2016 T 49), 9T & TSI, FETLTIT, 9 ||, @S
3, ITEE (i) H YR Tear v 76 (3), faArHw 4 S=ady, 2018 F qEq
ofier =afp ® fAfey fAservmar it fiur &1 srwes #37 F 3797 9 -
gert = sraT BT smom

3. fAfee e arer SAfraT & o Aeeq &7 919 354 & o7 90 g &
or rreTaT it =gAaw =T 40% (S=HT saimET) g AT

4, 'qmaE ® F FwARr (F.0=.) o0 % T 97 At St (d1.3se7.3T.)
9Ts% T YANT ForaT SITHT 21




THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

qifer$T-18
FeTHAT F&THAT =7 (AT rerHan FerHar =7 AT
£ Frfe SEAES
(9)
(2) (3) (4) ERE KRS AqE | ST 3 | ITSAHA F

grefifeE FeffE | R e
aefm  ue |ARfm U

(@Froaur e | (U TR
qTSIERT & fow | ) uUTSssEH &
IR, fom T,
ot T5e7 2. FleT | dT. T 3.

FRmeaara | @@ F U

T
F) faforg  |(F) T T A | 40% T FE | 40-80% fawATTEAT- | 80% #
FATATH A AT TEA g0y, F e AT
q%—crﬁa - (@) FFT AFATAT ard
TR * sRar Fwr o
FEAFAT (T ATHAT-ZL-HTHAT
) () AT AT I SATATT &
(%) TEFAT S 1 =
fewardt ITHT  AAHAT
: FTH TETIF STHL|
S;FTEW% T FEIAT  FE,
Ife TEET  SUIM
RERN FaT ST | 8, 7Y
w3y T@q & forw &
Q’:&%Q]—.{’ T 80% T
TRr R LT T & ST
e ELETI I M CPEL
FT GATTSF & 9]
AN FEE I
AFAATIAT Xy
FT FT AHAT T
AT gl




[T [—=e 4]

AT T TOT9H ; STETETIOT 37

* AT ST BTt | HaAaATeH & JHe, E=sa, 9 & At
#1 arfteTy 3w gafea Rrerien a2 e faa s =R

** Zf®, Fgur, HAHTHE F1T oqfg FT g 9% e & Sm=r
FTRU Y Fataa Rren 9% &1 fr =7 =g

* JET i greag s #fefaw de aedr (frueuwom)
ISR & [T IRT A S % o7 3E1 g a6,
TLFHLTL TASATSN F T1, T 9T~k < i T # T smaeT+
2l

(@) 397 grier () sFeTa 40% & w7 40%
(*) EERINCIER] TTET AT
(=) 752 Af At
: [EETIEII
# (3 B
(10%)’ Frfx 1]
1(20%)’ AT
& 11 (30%) 3T)
() =T (F) FTETIH 40% & w9 40%
BH@ ” [EEEILKHE FLEL AT
(&) AT AT siforr
[EETIRIEII
(*)40% ¥ =tfer giEarfaa/gen fuahar amer safeai it a9
ATE AT AR U2 aoidl (A1.09.UH.UH.) I5aHHT FT &
o0 973 ST AT FRAT € A AR AT ST "ehar g, q9rd F
ST 39T TawaivTar &1 I w9 31 AT ITFRIT o9 AT /
AT il FErAAT H 40% = ST o HH & £q 9 AT SI1aT g
@ 40% ¥ ATIF T FAHAT AT ARAT HI d=HAL MF
It AfAe U goidt (d1.U9.00.09.) ITSTwd Fe & forg
T ST ST 9dT g ST SeA &3 SI1 dahar g, F9rd o6 =@
FATAT FT TGTIF ITHLUT T TTIAT T 40% F S99 o FH %
T I¥ ATAT AT4T 2l
THh AATAT, A<k HT T REFHFTAT T 60% T ATeF grar
e
(%) AT TAT | AT AR/ IAT TSI 10T | 40% & FH 40% *
ATYT AETHAT IEETINEII AL AT
afer

IEEXILEL




38

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART 11l—SEC.4]

THAT AF FEATAIF A U goidl (S, 09.00.09.) a7 § J997 % {oru,
itz shafofaferdt sirfee (Taas. ) @) 3 ¥ fes 781 g S9ee At
greratys At e ooy (f.0=.19.09.) greawm § 90 985 F forw armr g
F 0 (ST 40% & 7 % IET G| TH TRIT & T ATh S A ZFATIIF
afefow ve aoidt (fr.u=.vw.ue.) § yaor % forg arr 7t ghn

40% T ARTRAT FIE(T.HT.) TTA AF ST AH AT rF AR U awi<r
(.09, TH.UH.) qTSIHT H AN TET % o7 G B T 21 ATehed 2808 9 4 T al
FHeTE AT ot AR U aeiiy (S, U=.0H.U9.) ITSIwT FT S 97 &

forT arr g i 7 & 399 forw &S sreeror g
ElIE-Ea (F) TET T | # T T H TH.UAET. AT AT FA o o
AT fafore sterar | T w1 GWET SUGEd A%l 8, AU 40% FT F-AE
(TAYTOTHE | TEAATALN & ST STerh qI&T il AraeTahal &l
AETHAT, ) ) :
| m 40% faerTar &
FLET AT I
e, ATAF AT 7 a
et i Fromer o 2
AT EEE IR TG ERED
AT SRRy AT
# HEICRIRCD
&1 7EE | AR
#1 7E T
STHAT T AT
BT
(@) ST AUTEST AT AT | a9 99T H, [60% T Afgw
N sermar, HgmE | aeqas @fg & | AeEenrar pII
: AER(EE.TE.0T, | FHT & FE | GAFHD/ATTEH
& ATE 40-60% | AT 51 & [EEZZIRIGII %
STETHAT) gretiter, faseriran TET AT T
SEIC i O A B 21 o B T For e s/ Tt
rere it | 7 R F :TTSF B S
gty aftfam | F g afasy & g.':i For
e T | A | Te e U A
(. 7= UH.UH.) 1 I O i 1 £ CIRERURD
AT A % | Bemamaward | TR T
fro wr fam T
HTAT STaT 2

ST 2




[9TT HI—ETe 4] T T TSI © T 39
3. | At ATAH AUTEAT T AT | a9 q9F H, | 40% F FET T
EEEIEY EIEIEd] revTaT : 40% | | ATATEE ST | 369 st

form a=qfe B | ot ar e
AT AT T | oy Sy 21 v
A1 STefT 21 A A &
gratth, AT | o s #
WA F dga} | forw AR w
T fawfaa #e | #geter I &
F qE wfaT ¥ | ST 9haT gl
AAT/FET &
aw W fTEr
T ST |haT 2
4. | FFRO | (T) TET (i) AeETaeT 40% HFH | 40%80% | 80% &
[EEIRIGI ERIEE (i) TTTEaR [EETIEII
(CURSAEETLS (i) grerhrferaT 40% T F7 | 40%80% | 80% &
) Fere fareTar e IR
® [EETIREII
(iii) Toreet Fer TT
5. | TUA ST AfEE SYUh ® | T & safeufa & "ey 4,
LTI Aarmarat 8 | =ierq qeer | e o [ o
afgd F2 U T A T UL a9t 9¥ A= wAT AR,
[EETILKIE FATY FOA, AU, FAAl AT ATIT HT

¥ T2F F ®T H qIAEE JTHT

e M e - W 1 - 1 £ £ L

STEEE=AT g ATAG =T SASTT T

a+b (90-a)
90
(STt faferer steraaret oy a = Aema%

FT AATTF AT TIT b = AFHAT% FT
Aeae A7) sreifua 2

STa Tt =af<F & U | st sterHar &
IfT #is@ 28I, ar Asdhadnrar &r [T &
T =8 R T START F2 fewerivrar arel




40 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

ATt o fRT ST "eRar g, o et e |

RIS CEREIR AR EERIL I S G G L)

/AT ARV & Haw H AEer i oS

RET ]

feoqoft 1 © dr.zseg 8. ooft 3 Fga ==+ F foru, sefieam # wea g F "afed wrieemr g e
e TaT edisd el | & UF § Fr3aieT & Heiteq Ot & gga @eanar sq mr 97
TEQ HAT T

feoqoft 2 ; =fx freft fErarw aoft & Rrererisr sttt & foro sefera e Sefeamt i suersyar w1
Tl T ST &, AT et or gatarq Aot % forg arftes w=hea @it § arfae frr som)

IS -
BISSAT ITSThA
(Bff=m 7 & su-ffFay 1 #1 @ (9) 39)

789

AT | grearatere e foraT & forg 70 sererhi &1 U FiAaTar areifae sfsfeeare, UH shied i
THY TR T A= 6T ATTITHRAT, TSHTSS I¥ UF S0 H FF e il 79AqT 3T o 9% H @ & Jeo
H T SIIEd T A AHAT f AaeTHRAr gt g1 gy, greife 225 a9 ¥ sfew @ g, uw
AATIF ATATHT F BT § STUAFA AT 2 AT T8 Fg FI0N & F2 AHCHF HTHETAF SAEH HT
ARG AT g1 AT, FH A & 1o ST ST SIEATATF FHiersT & T | T Fd &, o AT of
T ST ST | VAT Fd B Ag AT Afaw fawer F = § U v grar g a1 5w =i
=T & O U 79 F € | AUATAT AT gl THAT, U TAAHT 0 AAHAT TS 5F HHT Grd,
TRTHS 3T ATH-(E L ATAT BT &l

gL, B0 ST & [ gt iehcar oAt it a3g, et Jierr § AT &7 UF [eqd saFeq
Tt g e seaare, a9Er, FAbE e qied A qiev| #§ Aoy ara-aid eiY qeEaie
Tl o TIH ATTHA g1 TTAEAT Mg g AT T TAdd@dl, AAATIT AT AT (Aeq0 Tuferd Har
g1 7T ATATALT & [oIT ST AT TRi=adr Sl Sate T a1 gl THH TIShd 93T, Hiad &
TLHT, ATATENT F STANT 3T TgHHT T ATAANT AT TEAT TIHA R ST SJ(AAL FlorsT T gEATAH
FIeTST H IeTeh Haol TATATALI 1 AT T FHT

TH 1. UF. U9, UH. ITTHH Al [&d | qarad 10 &1 = e "wr3eer FrE" & JTeqq & YT FT i
TISET g, ATER Tt 1 fafsr frfega &t § 7@ oY gaaaefier a=mar S @9

LT AT LT

AT & RSSO FIE & ATIF AT § (AT rd o g

1. AL & e BT 9E i & AT Tgae Hf Y 37 @ F3T;
2. IH GTET gAAT g TieATiud e % I T=rd STRrEshaT 9aT 3T,

3. TH YAT ITSIHH F [ 3T AL o0l S@HATA il & (oI AT 5, (ATAT, AToheT Hgea o
N F Ivg AF AT
4. IR GATL, AT, FRET AT TG 6 HIAT HI TEET;

5. =TIt S forerst F o ara=ia T AFHT Yo FwAr oY fAftae foreror ugfaat ¥ forw ww
ATHTAITE & FAT|




[T [—=e 4]

HILT T TSIA . AHTYTL

41

I

(%) RIS T 6 Se3d AT § :
forearterat =1 fMrferfera & wia S= e 2T

(i)

(ii)
(iii)
(iv)

(v)
(vi)
(vii)
(viii)
(ix)
(x)
(xi)

(@) AT TFTA HT FFALIFHAT T UGAT A & Q. Frerfiat w1 Foforieaa d agm w3

(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)

FrfercaT Tor i 99T § U greaaey & e

#1.U9.TH. U, qTSTEH
e 7 fase sfie e

THY T THRRIHE T i ATLTIOM AT TH ITH F2d AT a910 @ F

GRED

FrfreaT o greareft 1 sfagm™ =i 3T # greanteft it fFafa
FrfereaT Afaerar, gfEsTT i smaeTawar

Z9T H Iqasy fafe sresy yorrteat

TATEST ST TUTAT ST SET [T

TP TS TTATHFRATY e Arfaar

ST AT & G (ATH T qHaTT a1 d @)
HeZ AT qTSTaH 6T SAFEToT

HTYT

AT T SRR F7 A, Tora i T9H
TEETF Hae Y & HagT
e 39 o "epfaat § 991

quT ga99

SGIEREEL]
AT T T ITANT

(7 el w Sussy wue F forg frentiay & wfarfea w3

(i)

(ii)
(iii)
(iv)

ST STAT/ATATTHTA T TS
STrae T JAT ST

HTAA T ATTLTAAT TAT SRR
TR T FLEAT ST Sita® @a § qam

(%) STST TIT FET HIAA T FHLAT

(i)
(i)
(iii)

TTH STOT IT5T36 9
ST AT ATSTHH
FET HIAA

Tg AT a7 #F =LAl F ATHT FAATEAT AT ST 6T g T FrSSed TSAHH & a1
AT IS SITET TG T ST |ehed T 5



42 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

Tt AR Tgfa
TTSIH AT § FATIT SATUIT ST 2242 FqeT g1 AT 0l
FETSSAT I F W@ AR # Faferfaa oo g
1) SHETHTT ITSTHA

THH TIAT 1 A & G § gt ofiw e i qiisr o @Gy s 39 F qr =
Sfearfera Tt AT it Y 37 FAT AT 2

2) e "iege (FAAT)
THH FEAATET ST qaL/AITaRTe = Sagd, ST ST, aEditas araer@ar i S
T sTafere sfiT qaar Jaed S| A 9 ATHA g, feg TN ol S@ATA & &= § Joer
FLA H TgA AT T TTATAT FTA T SAFLTHAT BT 2

3) ATHRTAF i< wrerfie Taresy & #7 thiee T

T I ATETAS ST I TTeeT Fgi & AIeqH | @7 6 (Gawor & o i Ja
T §, A THH TATET T@ETA FHATRAL, TNAT ST I TRAT & |q1F ITa=1d ATH gl

4) =fasar qfd e A

T ATAATAHAT ST ATAHAT sl ATLYTIOT FT TRAT § T TF (A (hedah o A=A 9T gAAA &
T F HehedT & HaEd g1 T ART STAL 6l g AT H HEG HT 1o AQ(+H SHAT, A
FNAA 3T BH Afaw Frgia SATaETasmar fit #iq gl g qdda i T-99ay Fagi %
T, SHMENT & Hod, A@edl X g9 qaHid H GF 6l G0 | TEE A
SATIa@l, TIARIAT, IEhEdl Hf @iel, Jardid, Fa0T X AHadrars SEr AEqras
FreroaTet v T THH Fartad BT ST 26 oRT, I8, 96, e S AT fEfeear &
T av T i Heeaeiierar g Fr ARul Ta9H Gt sAReaT & Iid qeET | e
BT ATRUN T FTAAT I TATEST I S@HTA %0l 2IH 6 (e % ®F H AHIT S@HTA AT HTHEHIS
T I AT F TRET FAT g1 T2 BT BN UF AT F w9 H "HEe" {7 fwd
ST TLT 6 T Hagaefte a=rar 2

5) WTNT / Hge< Hiere / faveqor sveret

7z = faferer qe9 &l ATuT a=ar arer Gl F7 SRS AT ST o, S 9797 § 9478
ST FIAATET FHET FIAA & TIAAT & T T FAHT TG FIA 6 (o0 F1 AT Hl AT
foreror gt S& B = o ==, e yEnrerer, e, sorEe s w=-fAafer e
T AT o I Hegaseiie a=maT AT ARl

qrferr 19
gt F T arsnRe Y TrET
FHISSI TISTHH

#.9. RS ERIERIE IR EEY Fafy

rak:)
(1) (2) (3) (4)
1. T @Y e & fEee/fAes & | A 1

gr=T




[9TT HI—ETe 4] T T TSI © T 43
2. greraeft o g9Te A TSiha e g | e ==t
AT § Zrearaefy s uh griwade #i7
e i e
3. .U, UH.UH. FEATT ITSIHH TAT TS | TEIIA
A7 Tehed! T TET
4. eI/ TR/ ALTsN FT 2T e FT
5. THI ST TRTEHE TATEST Hl AT | TIEETTF F47
6. ffercar =i gt &1 sfage fw | i
FAAT # grearaeft i Rufa
7. FIEE HE & fogia TRETE FAT
8. TATEST AT TOTTeAT 3 faraqeor fro=refit/orgdt FaTesT ¥ #T F
T FHATAT % 97T qa=Aq
9. Zer 7 wrerar wTe e ware @ |y
TUT Al 3T agadral @y @
TUTTTOraT shl AL
10. | UTATHE ATETHES S@H T e T
11. | STrae &7 9 g™ AT w290 M7 e
12. | 92 - fafs amfSe o smaartas | TRgeEt & 91 AT i
FEEATIT | THAT T ST Aged TR o I AT AT
13. | =rfercaT Afawar - Tl S@aTe 9@ | | e =T
S\EDS
14. | 99@T &9 872 et foror o2 21 oedT o & age
15. | 99T qa9+q ATIRTIRE T35
16. | srrfae ferfecar - faia sl ats TR ST TEqfa
17. | TS TTES TTATHERATT S At e
18. | fafercaT 991 & uw Afewa v % forw | sAmEera v / difear
T T MY T=gdT T Hgcd
YAFE AT TTSIaL TAfaredl & A
GIESEEIERERL]
19. | AT FT ATLTI 3T AEATH TTRETTE FHAT
20. | H9gTH® oA, GAMAT, A6 | TEQ ST TRETE =T
Torgaefterar sfiT IR A
21. | ATEWITHE STALTEIT 3T ST JEII % aT% F=T
22. | gEETA® AT W SGAEdd T | AITSAT TGS & ATedq o
T T Heed AT FTAT




44

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART 11l—SEC.4]

23. | arfes® T AT AT 2
24, | TRMY qEAT S RS gy At s wegha 1
25. | FET AT T, THA ST AL & 2
AT ITANT FT TS 3
T
26. | ATOT FIeTA TTOT TARTTATE 2
FA AT 60
e |
AT
Srerfuren Fele< T AHTIAT THAT
T ATIATF S Ah grATa T AR ue qoil (1. 09.7H.1H).(18 HgH)
%.9. CIRCIEEIE] HFTEAF fwareherTa
(1) (2) (3)
1. SFLAL T TgAT 1Y (4ad TTSTHH FT TEA
2. 10 F1 faaw FTIS T TTSTHA
3 TEAT AT T AL — ATARF qedrh (F.0.-1)
4. HTH & ATAT T TAH AT ST — AT qeArh (S1.2.-1)
5 AT AT oA S — AT i (1.7.-2)
6. TEda 7 TgaT 9918 o =i S — ia R geaisd (21.87.-2)
7. FrET sraters qedi TEaY — A H qearha (T.0.-3) _
8. FIALT % gAY 9T ¥ 7 IECIECIERIEA L
9. I FT TgT F1F 3T BT sFraara% av #1 913
feoqoft -

1. fesafE=meai/aea=i/FAtast ®1 S0 F 39 @97 99 FT AFEHF e Ta1e Fd

gay faars & av [Afde Far grm =7 gt # gEa B S g e qatEd
EECIECURER R AER RS I L]
2. FATE® GE WEH 6 Fofd § eIha gea/wiast (e & [aia w5ei & 9970

TG g0 AETHATAR THT Fl IS FT T | graAiieh, Geqford Forew &
AT H T&eTd Fgl (ohAT STU|

3. TP FEATTT ST F FHI-THT 9T A (Haell 6 e Geqiired Hhieie? Hl qerrterd
T ST |RaT 2




[9TT HI—ETe 4] T T TSI © T 45
-8
Srexfore Foiex FT FWTRT THAT
/g SR 97 ats g AR ue aeidt (Ff.ua.uw.uw) (12 wE9)
#.49. aria/erafer FhTEA fraTRaTT
(1) (2) (3)
1. | 319 T UgAT FrAfEEH TSTHH T TTET
2. | S[ATE FT ATAT TATE T ATATEF — At qeaiand (1.27.-1)
3. | fardew =1 =taT 99TE T AT TLEAT — A qodiad (21,27
1)
4. | fgaT &1 39T 9918 ot smates — siafe geaiwd (.8.-2)
5. | ®XALT AT AET THIG [ECIECIERRELN
6. | FHT FT TgIT FIIIeTT FA/TGA/ZEANT FTTATRF TS FT I
feroquft -

1.

e /AeaTai/Aierstl & STl & 3T @GO 9 FT AREHE heAst dITT FLd 997
3T &Y ad [iee &A1 N 38 e & gia BT ST g 3T qatad daqrzel uw
Tafda o ST )

St GYE ’iw A Rafa & wriog geme/amiest e & [yt =2t & a910 w@d
U AE@IFATIAN. TG0 A AT FT Tohd 2| T, AT fede it §vaar o
FEATT Al AT ST

TE AT ART % HI-T0T GT A Ha9ll & T qefor heied o gerted
T ST |RaT 2

rgerash-lll
Iufeyfa wawEe & fow RenfAder

(RsiaramagiE AaRsA-amem @)

AT | AT Y& 3T arer GEATHI/E S H AT ITeAtd Tt 99710 @
#1 ForTier 7 STt 81 greriter, At At foreror/atereror wiatafat £ sufafy ot #
= foru i Tioreey aamy o7 7 €, a1 Msforfad fRenfReert &1 91em B SET A1e

(1)  SufRafa &t de=reft waiwT e & i G s
(7 SAfedfq FAWAH, 361, 2, 3, 4, 5, 6 ... 747 6 w7 FfEa Gy s
2;
(7 sruteafd % ame |, 70 T & w9 § F=Raa G s =i

(7 SIEW:PPPPAPPPAAPPP..%Fa33x(1,2,3,4,A 5,6,
A A, 7,89...) % &7 # FHfzaa frar ST aekar 21

(2)  sutafy F oo Y i HRET w0 T gt T 9=

(3) =AY Y Afeeda/FAtaafie-=amea Tafateat & o senr-semr Thwex
FATT ST 2

(4) I IT ITSIAHH AT IISAHH 6 AN & o |, dTdH ST Fl o IURATT 6 & H




46 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

fora sroem)

(5) T F FEATAT F ATS Tl IUCRATT T FaAfard fFrammenes gy swivrg fBram sar
FATRT &Y 39 a1 T g stqeres fBFar ST el

(6) T QTAT o HTHC |, ISR & 3fq § qft &7 Iqfeerta &t g § yeqa Far SEm
7 oY fAAEa ol T-ATeaTe wel afgd MEid ofiT SATagi<® & oy oo &
gferera &t T Y T )

[feroquft : * ot FEaT 3 ST HERe0T o &1 &l [AERT 9TS STt 8, AT SISt §ERr &y Sifa| /AT
ST

997 1
[Rfrere 16 1 3afaaT (2) 797 (3) 23]
(CRIEEIEREIEICERIRE)
FFAT AT gregroterw A ve aeir (.=, 08, uH.) 9wy
[EEIK
SR T ST & JeaiwT FT TATIT
1) ZEARAN:
2) ZeAfq & IR Suteafa
SfQreror At At q LEd
(#) FHEfeast it gear
() 3ufeafa arer Frafeaar it #@e
() STFHT AT FTA QAT ol HEAT
(7) squfearfa arer FrAfaEt i @
TEATAT T TR
*.5. Hife ITH S
1. AT srteremad 10
ED IR AR SR D EP- ( )2H T
g. ST e, AghiHal adT a1 & 97 TG ()249H
. TEATASITHTIT T AT ()2 #H¥
. T TAT =L ( )2 9
T, AT T TRIAT ()2 %%
2. LEIEED srfereaw 20
. EERER G R PAE I DENER] ()4 #F
TSATSE LT AT LT F AT Fae ()4 #F




[9TT HI—ETe 4] T T TSI © T 47

T T T ST ATSAT ARTH HRIaT S Taar ()4 #F
i. | FrETEEET #7 Aoare w7

ii. | FEETEET § g a6 ()4 ®F

iii. | FTITATEET FT T Feh ()4 #HF

FA TTH ThIT ()30 #HH

L AR ENL RS [ ]

G < 8, 3Hd & 7 9-14, fEd 15-21, S=a1 22-25, IFHE 26 TAT ATIF
feroquft : STEATISE TR (15 & F7) ITH FT 7ol 32wl qaterd (ST § qieeT £ g

Ater =7 U fAgTe ST AT AF9TF g
JHIE :
T
Zaq FT TETEAT farwRTTeTer 7 gares
FATAT HEL
T 2
[ffF=m 16 &1 S9-fafa=w (3) 79T (4) @]
( HRTE=ITE T AT TAT TadT)

(ST AT grEATaTF AR O U aeidl (. 0. TH.UH.) IT5TH)
TR T et qTSrw T T THTI

TTTiTe o s £ (Z= T 7T) W, (T 7 AT o
TT), T EEA B, A (FETTE=ITeT T ATH AT a7 T Gt &7 #o) § fwrferte
T & U aw q T AT ATAaTd T2y et 2T o 2
qrfereT 20
.9 [ECIUEET IR fveror srafer () fererur srafer ()
(d d/m m /yyyy) (d d/m m /yyyy)

ZIATTT ¥ AT F ST BT FT AT




48 THE GAZETTE OF INDIA : EXTRAORDINARY [PART Ill—SEC.4]

I :

AT

ZEATT TATL/TLTATATH /S H/ 38T FT gEaTeas ToT HIATAT 2L
TIA-3
(A= 13 &1 3u-faf==w (4) 797 (7) <=}

ofT / ot T grearatae frhaaT aerfa=maT o
greTa e fieheaT agrie=mT EESET

—

© © N o g ~ 0 b

10.
11.

TIY 1.0 UH. U, TSI | 997 it fafer

o ff. v=.uw. . feeafaemers alier 3t e fir fafr

e iy e

T T ATl AT & JATiT STHITT (F) — 1 /Ae!

o Fee ATt rafaemer & oy oI (§ew) — 2t /el

AT XA AT HGIAATAT H FATTIT THTTIA (FAT) — B /A5t

TATRTT LA AT rafaamer s | SATaiy SHITT= (5) — &f /AT

O e aTaT ARIiaenad STgl Aaedd g, SH ST G3hT § AT THIIA (A7) — I /Aol
sraer=r, e s aoft & wfoeee % awer f@feaa =7 & oo < 1€ 8 & " e
fersafaames oiar § Sufead g & ugd § Tiaia gt Afewa diesl § 1. 09,0909
TSI ! HIS[ET H&T § ¥ aXg Fald TeaTd Fell" — Bl /ARl

TSI T T ST FTCON(FAAT AT 6T T Toq F3) — Bl / el

T

% 3k ok k ok ok k k



[9TT HI—ETe 4] T T TSI © TETLTI 49

NATIONAL COMMISSION FOR HOMOEOPATHY
NOTIFICATION
New Delhi, the 6th December, 2022

F. No. 3-34/2021/NCH/HEB/CC/10758.—In exercise of the powers conferred by sub — section (1) and
clauses (h), (i), (q), (s) and (t) of sub-section (2) of section 55 of the National Commission for Homoeopathy Act,
2020 (15 of 2020) and in supersession of Homoeopathy (Degree course) B.H.M.S. Regulations, 1983, except as
respects thing done or omitted to be done before such supersession, the Commission hereby makes the following
regulations, namely: -

1. Short title and commencement. — (1) These regulations may be called National Commission for
Homoeopathy (Homoeopathy Graduate Degree Course — Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S). Regulations- 2022.

(2)They shall come into force on the date of their publication in the Official Gazette.
2. Definitions.- (1) In these regulations, unless the context otherwise requires, -
(i)  “Act” means the National Commission for Homoeopathy Act, 2020 (15 of 2020);
(i)  “Annexure” means an Annexure appended to these regulations;
(iii) “Appendix” means an Appendix appended to these regulations;

(iv) “Commission” means the National Commission for Homoeopathy constituted under
section 3 of this Act;

(V)  “Electives” means the course of study devised to enrich the educational expression of the
student.

(2) Words and expressions used herein and not defined but defined in the Act shall have the same
meanings as respectively assigned to them in the Act.

3.  Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course.- The Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S) shall produce Graduates, having profound knowledge of
Homoeopathy with contemporary advancement in the field, supplemented with knowledge of scientific
and technological advancement in modern health science and related technology along with extensive
practical training, be able to function as an efficient holistic health care practitioner in health care service
in the urban and rural areas.

4. Eligibility criteria for admission and manner of admissions. -(1) The eligibility for admission in
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S.) Course shall be, namely:-

(a) the candidate shall have passed 10+2 or its equivalent examination from any recognised
Board with Physics, Chemistry, Biology and have obtained minimum of fifty percent.
marks taken together in Physics, Chemistry and Biology/Biotechnology in case of
student belonging to general category and forty percent. marks in case of student
belonging to the Scheduled Castes, Scheduled Tribes and Other Backward Classes:

Provided that in respect of person with disability specified under the Rights of
Persons with Disabilities Act, 2016 (49 of 2016), the qualifying marks in the
examinations shall be forty-five percent. in case of General category and forty percent.
in case of the Scheduled Castes, Scheduled Tribes and Other Backward Classes.

(b) Biology/Biotechnology studied as Additional Subject at 10+2 level also shall not be
considered for such admission:

(c) Candidate passed 10+2 from Open School or as Private candidate shall not be eligible
to appear for National Eligibility-cum-Entrance Test.

(d) No candidate shall be considered for admission in Bachelor of Homoeopathic
Medicine and Surgery (B.H.M.S.) Course unless the candidate attains the age of
seventeen years on or before the 31st day of December of the year of admission in the
first year of the Course;

(2) There shall be a uniform Entrance Examination for all Homoeopathy Medical Institution namely
National Eligibility-cum- Entrance Test (NEET) for admission to under-graduate course in
medical institution in each academic year and shall be conducted by an authority designated by
the National Commission for Homoeopathy:
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Provided that for foreign national candidate, any other equivalent qualification
approved by the Central Government may be allowed for admission and sub- regulation (2)
of regulation 4 shall not be applicable in this behalf.

(3) No candidate obtaining less than marks at 50" percentile in the National Eligibility-cum-
Entrance Test for undergraduate course conducted for the said academic year shall be considered
for such admission:

Provided that the candidate belonging to the Scheduled Castes, Scheduled Tribes and Other
Backward Classes obtain marks not less than 40" percentile and the candidate belonging to person
with the disability as specified under the Rights of Persons with Disabilities Act, 2016 (49 of 2016)
obtains the marks not less than 45™ percentile in case of General category and not less than 40™
percentile in case of the Scheduled Castes, Scheduled Tribes and Other Backward Classes shall be
considered for admission.

Provided further that the Commission may, in consultation with the Central Government
lower the marks required for admission to undergraduate course for candidate belonging to
respective category and marks so lowered by the Commission shall be applicable for that academic
year.

(4) An All-India common merit list as well as State-wise merit list of the eligible candidate shall be
prepared on the basis of the marks obtained in the National Eligibility-cum-Entrance Test
conducted for the academic year and the candidate within the respective category shall be
considered for admission to undergraduate course from the said merit list.

(5) The seat matrix for admission in the Government institution, Government-aided institution and
private Institution shall be fifteen percent. for all-India quota and eighty-five percent. for the State
quota and Union territory quota as the case may be:

Provided that, -

() the all India quota for the purpose of admission to the Deemed University
both Government and private shall be hundred percent.;

(b) The university and institute having more than fifteen percent. all India quota
seat shall continue to maintain that quota;

(c) five percent. of the annual sanctioned intake capacity in Government and
Government aided institution shall be filled up by candidate belonging to
persons with disability as specified under the provisions of the Rights of
Persons with Disabilities Act, 2016 (49 of 2016)

Explanation.- For the purposes of this regulation, the specified disability contained in
the Schedule to the Rights of Persons with Disabilities Act, 2016 (49 of 2016)
specified in Appendix “A” and the eligibility of candidate to pursue a course in
Homoeopathy with specified disability shall be in accordance with the guidelines
specified in Appendix “B”.

(6) The designated authority for counseling of State and Union territory quota for admission to
undergraduate course in medical institution in State and Union territory including institution
established by the State Government, University, Trust, Society, Minority Institution, Corporation
or Company shall be the respective State or Union territory in accordance with the applicable rules
and regulations of the concerned State or Union territory, as the case may be.

(7) (a) The counselling for admission to Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S.)
course for seats under all India quota as well as the all-medical institution established by the
Central Government shall be conducted by the authority designated by the Central Government in
this behalf;

(b) The counselling for admission to Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S.) Course for hundred percent. seats of Deemed University both Government and Private
shall be conducted by the authority designated by the Central Government, in this behalf.

(8) The admission shall be done;-
(a) through counseling except foreign nationals;

(b) by any means other than manner specified in these regulations shall not be approved and any
institution found admitting the students in contravention of the provisions of these regulations
shall be denied permission for taking admission for subsequent academic year;
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5.

(c) the medical institution shall have to submit the list of admitted students in the format

decided by the Commission on or before six p.m. on the cutoff date for admission decided
by it from time to time for verification;

(d) the medical institution shall approve the admission of the candidate except foreign national

©)

(10)

11)

(12)

Duration

who has been allotted seat through counseling (Central, State or Union territory, as the case
may be).
The candidate who fails to obtain the minimum eligibility marks as referred to under sub-
regulation (3) shall not be admitted to undergraduate course in the said academic year.

No authority or medical institution shall admit any candidate to the under-graduate course in
contravention of the criteria or procedure specified in these regulations and any admission made
in contravention of these regulations shall be cancelled by the Commission forthwith.

The authority or medical institution which grants admission to any student in contravention of
the provisions of these regulations shall be dealt as specified under the Act.

The medical institution shall send the list of admitted students to the Commission within one
month of his admission and the Commission may verify the medical institution to ensure the
compliance of the provisions of the regulations at any time.

of Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course -The duration of the

Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course shall be five years and six months as

specified in the table below, namely:-
Table-1
Serial Bachelor of Homoeopathic Medicine and Surgery Duration
Number (B.H.M.S) Course
1) 2 3
(8] First Professional Bachelor of Homoeopathic Medicine Eighteen Months;
and Surgery (B.H.M.S)
2 Second Professional Bachelor of Homoeopathic Medicine Twelve Months;
and Surgery (B.H.M.S)
3) Third Professional Bachelor of Homoeopathic Medicine Twelve Months;
and Surgery (B.H.M.S)
4) Fourth (Final) Professional Bachelor of Homoeopathic Twelve Months;
Medicine and Surgery (B.H.M.S)
5) Compulsory Rotatory Internship Twelve Months.

Degree to be awarded. -The candidate shall be awarded Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) Degree after passing all the examinations and completion of the laid down course of
study extending over the laid down period and the compulsory rotatory internship extending over twelve

months.

Pattern of study. -The Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course shall consist
of main programme and electives and the pattern of study shall follow the following manner, namely:-

(1) Mai

n programme :-

(a) after admission, the student shall be inducted to the Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) course through a Foundation Programme not less than ten
working days/sixty hours based on the ‘Content for Foundation programme’ which
intends to introduce newly admitted student to Homoeopathy system of medicine and
skills required to make him well aware of the Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) course he is going to undergo for next five years and six months.

(b) during the Foundation Programme, the student of Homoeopathy shall learn history of
Homoeopathy, get oriented with development of homoeopathic science across the globe,
understanding on improvising interpersonal communication skills, management of stress
and time, basic life support and first-aid along with other subjects as per syllabus
specified in Annexure -1
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(c) total teaching hours for first professional session shall be not less than two thousand one
hundred and six (2106) while for second, third and fourth professional session, a
minimum of one thousand four hundred and four (1404) hours teaching in each
professional session to complete.

(d) working hour may be increased by the University or medical institution as per
requirement to complete the stipulated period of teaching and requisite activity.

Explanation. - For the purposes of this sub-regulation, -
(@) “Lectures” means Didactic teaching such as classroom teaching,

(b) Non — lecture includes Practical or Clinical and Demonstrative teaching and the
Demonstrative teaching includes Small group teaching or Tutorials or Seminars or Symposia or
Assignments or Role play or Drug Picture presentation or Pharmacy training or Laboratory
training or Dissection or Field visits or Skill lab training or Integrated learning or Problem
based learning or Case based learning or Early clinical exposure or Evidence based learning
etc. as per the requirement of the subject and in Non-lectures, the Clinical or Practical part shall
be seventy percent. and demonstrative teaching shall be thirty per cent.

(e) new department and subject like fundamentals of Psychology, Yoga, essentials of
Modern Pharmacology and Research Methodology and Biostatistics are introduced in
degree course to provide holistic and integrated knowledge of the health science along
with development of research aptitude.

(f) the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course shall consist of
following Departments/Subjects, namely : -

Table 2
Serial Name of Department
Number
1) )
1 Homoeopathic Materia Medica;
2 Organon of Medicine and Homoeopathic Philosophy and Fundamentals of

Psychology;

Homoeopathic Pharmacy;

Homoeopathic Repertory and Case Taking;

Human Anatomy;

Forensic Medicine and Toxicology;

Pathology and Microbiology;

3
4
5
6 Human Physiology and Biochemistry;
7
8
9

Community Medicine, Research Methodology and Biostatistics;

10 Surgery;

11 Gynaecology and Obstetrics;

12 Practice of Medicine with Essentials of Pharmacology;
13 Yoga for health promotion;

(9) The following subjects shall be taught in first professional session as per the syllabus laid
down by Homoeopathy Education Board and approved by the Commission, namely:- -

Table-3
Serial Subject Code Subject
Number
@) 2 ®)
1 HomUG-HMM-I Homoeopathic Materia Medica;
2 HomUG-OM-I Organon of Medicine and Homoeopathic  philosophy and
Fundamentals of Psychology;
3 HomUG-R-I Homoeopathic Repertory and case taking;
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4 HomUG-HP Homoeopathic Pharmacy;

5 HomUG-AN Human Anatomy;

6 HomUG-PB Human Physiology and Biochemistry;
7 HomUG-Yoga | Yoga for health promotion.

(h) The second professional session shall ordinarily start after completion of first
professional examination and the following subjects shall be taught as per the syllabus laid
down by the Homoeopathy Education Board and approved by Commission, namely: -

Table-4
Serial Number | Subject Code Subject

1) 2 ®3)

1. HomUG-HMM-II Homoeopathic Materia Medica;
2. HomUG-OM-I11 Organon of Medicine and Homoeopathic Philosophy;
3. HomUG-R-1I Homoeopathic Repertory and case taking;
4, HomUG-FMT Forensic Medicine and Toxicology;
5. HomUG-Path M Pathology and Microbiology;
6. HomUG-Sur-I Surgery;
7. HomUG-ObGy-I Gynecology & Obstetrics;
8. Hom-UG PM-1 Practice of Medicine;
9. HomUG-Yoga-I1I Yoga for health promotion.

(i)  The third professional session shall ordinarily start after completion of second professional
examination and following subjects shall be taught as per the syllabus laid down by
Homoeopathy Education Board and approved by the Commission, namely: -

Table-5
Serial Subject Code Subject
Number

() ) @)
1 HomUG-HMM-I11 Homoeopathic Materia Medica;
2 HomUG-OM-III Organon of Medicine and Homoeopathic Philosophy;
3 HomUG-R-111 Homoeopathic Repertory and case taking;
4 HomUG-PM-II Practice of Medicine ;
5 HomUG-Mod.Phar Essentials of Pharmacology;
6 HomUG-Sur-11 Surgery;
7 HomUG-ObGy-II Gynecology and Obstetrics;
8. HomUG-CM-I Community Medicine ;
9. HomUG-Yoga -1l Yoga for health promotion;

(j) The fourth professional session shall ordinarily start after completion of third professional
examination and following subject shall be taught as per the syllabus laid down by Homoeopathy
Education Board and approved by the Commission, Namely:-
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Table-6
Serial Subject Code Subject
Number
) 2 ®)
1 HomUG-HMM-1V Homoeopathic Materia Medica;
2 HomUG-OM-IV Organon of Medicine and Homoeopathic Philosophy;
3 HomUG-R-IV Homoeopathic Repertory and case taking;
4 HomUG-PM-III Practice of Medicine;
5 HomUG-CM-RM-Stat- | Community Medicine, Research Methodology and
I Biostatistics;
6 HomUG-Yoga - IV Yoga for health promotion.

(k) Clinical training. -Clinical training of the student shall start from the first professional
session after second term and subject related clinical training shall be provided in the
attached hospital by the concerned faculty and department in non-lecture hour as per the
requirement of the subject as mentioned below-

(i) During first professional session, clinical training shall be provided in Outpatient
Department (OPD), Inpatient Department (IPD), community and peripheral clinics and
clinical exposure may also be arranged through appropriate audio-visual media or
simulated patient.

(ii)  Students shall be placed in Hospital Pharmacy to get familiar with prescription patterns,
medicine names, dosage, dispensing of medicines etc.

(iif)  During second, third and fourth professional session, clinical training shall be provided
through the specialty Outpatient Department (OPD) and Inpatient Department (IPD),
peripheral Outpatient Departments (OPDs) and community posting wherein teacher of
the above departments shall be consultant. The students shall be involved in screening
patients in Outpatient Department (OPD); case taking, analysis, evaluation and totality of
symptoms, clinical examination, repertorisation and investigation including Radiology,
Hematology and Pathology Laboratory and prescription writing.

(iv)  Training/ orientation on add on therapy: Training for Yoga, Physiotherapy and diet and
nutrition shall be provided to the student by the concerned professional.

(v)  Clinical training shall be on rotation basis as per the non-lecture/clinical batches and in
accordance with the clinical/ non-lecture teaching hour stipulated for the following
subjects, namely: -

(A) Homoeopathic special and general Outpatient Department (OPD) and Inpatient
Department (IPD), peripheral Outpatient Department (OPD), community
Outpatient Department (OPD), with compulsory repertorisation through
software.

(B) Practice of Medicine: Outpatient Department (OPD), Inpatient Department (IPD)
and specialty clinics like Pediatrics, Pulmonology, Cardiology, Nephrology,
Gastroenterology, Dermatology, Psychiatry, Oncology or any other, functioning
under the department, in attached hospital/Super specialty hospital with
Memorandum of Understanding (MoU).

(C) Surgery: Eye, Ear Nose Throat (ENT), Dental Outpatient Department and any
other related specialty clinics; Operation Theater Unit, Preparation room,
postoperative recovery room, Sterilization, wound care & infection control, bio-
waste management and any specialty units in the attached hospital/Super
specialty hospital with Memorandum of Understanding (MoU).

(D) Gynecology and Obstetrics: Outpatient Department (OPD), Inpatient Department
(IPD), Labour room, procedural room, and other related specialty clinics for
reproductive, mother &child health, if any.
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(vi)

(E) Department of Community Medicine will provide training through specialty
clinics, adopted villages /health programmes i.e. awareness camps, campaigns
and public health programs and Inpatient Department (IPD) for waste
management, prophylaxis and health education programs. Inpatient Department
(IPD) Nutritional assessment and diet requirement of cases admitted in Inpatient
Department (IPD) shall be determined by the dietitian of the Hospital.
Awareness about nutritional disorders and balanced diet shall be included in the
training programme.

(F) Clinical Outpatient Department (OPD), Inpatient Department (IPD) and clinics
functioning under School Health programme .

Clinical training for the fourth professional session shall be provided in Outpatient
department (OPD), Inpatient department (IPD), and Physiotherapy room in accordance
with the requirement of subject, and shall be on rotation basis as per the non-
lecture/clinical batches and also in accordance with the clinical/ non-lecture teaching
hour stipulated for the following subjects, namely: -

(A) General and special Homoeopathic Outpatient Department (OPD) and
Inpatient Department (IPD)

(B) Emergency/Casualty department in hospital
(C) Skill lab in hospital,

(D) Practice of Medicine: Outpatient Department (OPD), Inpatient Department
(IPD) and specialty clinic (Pediatrics, Pulmonology, Cardiology,
Nephrology, Gastroenterology, Dermatology, Psychiatry, Oncology)
functioning under the department if any, in attached hospital /Super
speciality hospital with Memorandum of Understanding (MoU).

(2) Electives- (a) It constitutes an optional course of study devised to enrich the educational experience of
the student and each discipline has distinctive requirements not adequately covered by the regular

courses.

(b) The Electives shall be conducted as an online programme by the Commission:

(i)

(i)

(iii)

(iv)

v)

(vi)
(vii)

(viii)

(ix)

x)

Each student from first professional Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S) Course to third professional Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) Course shall opt two electives in each academic year.

The electives shall start from the second term of first professional Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S) course.

One elective shall be compulsory in each professional year for student and he may select
any one elective from the list provided by the Commission for a particular professional
year.

Completion of two electives shall be compulsory for passing the respective academic
year.

Each elective may vary in terms of duration of the academic year but shall be available
and divided into component of approximately two or more hours and the content or
presentation shall be hosted on the online portal of the commission.

Each component shall comprise an audio-visual component in the form of
lecture/demonstration, some suggested reading material/activity and an assessment.

The student may progress from one component to the next after satisfactorily
completing each assessment.

At the end of each elective, the commission shall issue an elective completion
certificate online to the student and the certificate, having the grade, shall be submitted
to the medical institution authority as proof of completing the electives and same shall
be sent to affiliating university.

The student who fails to complete the electives shall not be allowed to appear in annual
university examination.

The commission shall provide a unique number to the student to log in the portal.
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8. Methodology for supplementing modern advancement, research and technology in Homoeopathy
(SMART-Hom.).-

(1) To accomplish the supplementation of modern advancement, scientific and technological
developments in Homoeopathy System of Medicine, all the thirteen departments as mentioned in
table 2 of regulation 7, shall be supplemented, enriched and updated with relevant and appropriate
advancement or development in the area of diagnostic tools, conceptual advancement and emerging
areas as under-

)

3)

(4)

Q)

(6)

()

(a) Innovations or advancement or new development in basic sciences like Biology,
Chemistry, Physics, Mathematics, Microbiology, Bioinformatics, Molecular biology
etc.;

(b) Diagnostic advancements;

(c) Pharmaceutical technology including quality and standardization of drugs,
drug development etc.;

(d) Teaching, Training methods and Technology;
(e) Research Methods, Parameters, Equipment and Scales etc.;

(f) Technological automation, software, artificial Intelligence, digitalisation,
documentation etc.;

(g) Biomedical advancements;
(h) Medical equipment;

(i) Any other innovations, advancement, technologies and development useful for
understanding, validating, teaching, investigation, diagnosis, treatment, prognosis,
documentation, standardisation and conduction of research in Homoeopathy.

There shall be multidisciplinary Core Committee constituted by the Commission for the
purpose of supplementation of modern advancement, scientific and technological
developments in Homoeopathy, that identify the advancement and developments that are
suitable and appropriate to include in anyone or multiple departments.

There shall be an Expert Committee for each department constituted by Commission, to
define and suggest the method of adaptation and incorporation of the said advancement and
developments and also specify the inclusion of the same at undergraduate or postgraduate
level and the expert committee shall develop detailed methodology for usage, standard
operating procedure and interpretation as required.

Teaching staff, practitioner, researcher, student and innovator etc. may send his suggestions
through a portal specified by National Commission for Homoeopathy regarding
supplementation of modern advancement, scientific and technological development in
Homoeopathy and suggestion shall be placed by Homoeopathy Education Board before core
committee for consideration.

The modern advancement shall be incorporated with due interpretation of the said
advancement based on the principles of Homoeopathy, supported by the studies and after five
years of inclusion of such advancement in syllabus, they shall be considered as part of
Homoeopathy syllabus.

Once Core Committee approves the recommendations of the Expert Committee, National
Commission for Homoeopathy shall direct the Homoeopathy Education Board, to include the
same in curriculum of undergraduate or postgraduate course as specified by the Expert
Committee and the Commission shall issue guidelines or if required to conduct orientation of
teacher for incorporation of the recommended modern advancement or scientific and
technological development.

(@) There shall be a Core Committee for each department comprising of the following
persons, namely -

(i) President, Homoeopathy Education Board—Chairman;

(if) four experts from Homoeopathy (one expert from Materia Medica, Organon
of Medicine, Repertory and Practice of Medicine)-members;

(iii) one expert (either retired or in service) each from Central Council for
Research in Homoeopathy (CCRH), National Institute of Homoeopathy
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(NIH), pharma industry, public health — member;
(iv) one educational technologist-member;
(v) Member of Homoeopathy Education Board-Member Secretary:

Provided that the core committee may co-opt an expert as per the needs and with
permission of the Commission.

(b) Terms of reference. — (i) The term of the Committee shall be three years;
(i) The committee shall meet at least twice in a year.

(i) The committee shall identify any modern advancement, scientific and technical
development as specified in the sub-regulation (1) of regulation for; -

(A) understanding of validating conduction of research activities in
Homoeopathy;

(B) diagnosis or prognosis in a specific clinical condition and treatment;
(C) teaching and training;
(D) health care services through Homoeopathy.

(iii) The committee shall ensure the applicability of the identified modern
advancements or scientific and technical development to basic principles of
Homoeopathy with the help of the four expert members of Homoeopathy.

(iv) The Core Committee shall identify and recommend suitable expert for the
Expert Committee to develop methodology for identification of modern
advancement or development.

(v) The Core Committee shall suggest the application of the advancements or
developments in terms of its usage in specific department or to incorporate in
under-graduate or post-graduate syllabus etc. as the case may be.

(vi) The Core Committee shall identify the outdated part of the modern science and
technology and suggest the Commission to replace it with the appropriate
modern advancements.

(8) (a) There shall be an expert committee for each department consisting of the following
persons namely:-

(i) Subject Expert as recommended by Homoeopathy Education Board— Chairman;

(i) Two experts from relevant Homoeopathy subjects, one from under graduate (UG) and
one from post graduate ( PG) —members;

(iii) One expert from relevant modern subject-member;
(iv) One expert from teaching technology —member:

Provided that the Expert Committee may co-opt concerned expert in accordance to the
selected area with the permission of the Commission.

(b) Terms of reference. —
(i) the term of the Expert Committee shall be three years;

(if) The Expert Committee shall meet as many times as per the direction of the
Commission;

(iif) The Expert Committee shall work on the suggestion from the core committee and
decide how to incorporate it in the syllabus, its mode of teaching (i.e., lecture/non-
lecture) and the assessment with the help of educational technologist, experts;

(iv) The Expert Committee shall first understand the application of modern
advancement that are identified to incorporate and its relevance to the basic
principles of Homoeopathy;

(v) The Expert Committee shall also identify the need of advance technology in
Homoeopathy particular to that vertical and identify the suitable technology and
recommend its usage along with the standard operating procedure or methodology;
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(vi) The Expert Committee shall suggest Core Committee regarding the modern
advancement and technology to be included at undergraduate or post graduate level.

9. General guidelines for examinations, results and re-admission.-

(1)
O]

®)

(4)

©)

(6)
()

®)

9)

(10)

(11)

(12)

(13)

(14)
(15)

(16)

The University or agencies empowered by the Commission shall conduct examination for the
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course.

The examining body shall ensure the minimum number of hours for lectures or demonstrations
or practical or seminars etc. in the subject in each Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S.) examination as specified in these regulations are followed, before allowing
medical institution to send the student for university examination.

The examining body shall ensure that the student of the medical institution, who does not fulfill
the criteria laid down in these regulations are not sent for the university examination.

Each student shall be required to maintain at least seventy five percent. attendance in each
subject in theory/lecture hours/ practical and clinical / non-lecture hours separately for
appearing at examination.

Where the medical institution is maintaining physical register, it shall be recorded in
cumulative numbering method as per Annexure-I11 and at the end of the course/ term/ part of
the course, after obtaining each student signature, the same shall be certified by respective
Head of the Department and approved by Head of the institute.

The approved attendance shall be forwarded to the concerned university.

Internal assessment examinations to be conducted by medical institution during first, second,
third and fourth Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) professional
year.

The weightage of internal assessment shall be ten percent. of the total marks specified for each
subject for main university examination and internal assessment shall be in the forms of
practical only.

Internal assessment examination shall include one periodic assessment and one term test in
each term of six months.

It is compulsory for every student to pass with minimum fifty percent. marks in the internal
assessment examination prior to filling the final university examination form of the respective
professional year and Head of medical institution shall send the marks of internal assessment
and term test to the university prior to final examination of any professional year.

There shall be no separate class for odd batch student (those students who could not keep the
term) and the student must attend the class along with regular batch or with junior batch as
applicable.

To become eligible for joining the Compulsory Rotatory Internship programme, a student must
pass all four professional examinations and qualified in six electives and the entire course of
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) including internship shall be
completed within a period of maximum ten years.

The theory examination shall have ten percent. marks for Multiple Choice Questions (MCQ),
forty per cent. marks for Short Answer Questions (SAQ) and fifty percent. marks for Long
Explanatory Answer Questions (LAQ) and these questions shall cover the subject widely.

Each theory examination shall be of three hours duration.

The minimum marks required for passing the examination shall be fifty percent. in theory
component and fifty percent. in practical component including practical, clinical, viva-voice,
internal assessment and electives wherever applicable separately in each subject.

Electives shall be assessed in terms of attendance and assessment by grading as following,
namely: -

(a) Grading shall be only for two electives per professional session and mentioned in the
certificate obtained by the student after online teaching and assessment.

(b)  Grading shall be mentioned in the University mark sheet of student.

(c)  The examination branch of the institution shall compile the grade of electives obtained
by student and submit to university through the head of institution so that the University
shall add the same to final mark sheet of the student.
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(18)

(19)

(20)

(21)
(22)

(23)

(17) Grading of electives shall be assessed as following, namely :-

(@) Electives shall be assessed online by the resource person who has prepared the contents of
elective and assessed to the student.

(b) The following points shall be taken in to consideration for grading , namely:-
(i) Depth of problem definition — 15%
(if) Extent of work undertaken — 20%
(iif) Innovation — 15%
(iv) Logical and integrated way of presentation — 20%
(v) Quality of learning derived — 20%
(vi) Adequacy of references undertaken — 10%
(©) The final grades would be as follows, namely: -

(i) “A”— Excellent (above 70%)
(i) “B” — Good (above 60 %)

(iii) “C” — Average (around 50%)

(iv) “D” - below average (around 40%)
(v) “E” - Poor (below 40%)

(d) The student shall have to secure at least ‘C’ grade in all the electives in order to pass
the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course.

The examining body shall hold examinations on such date and time as the examining body may
determine and the theory and practical examination shall be conducted on the center approved by the
examining body.

There shall be a regular examination and a supplementary examination in a year and the
supplementary examination shall be conducted within three months of declaration of results of
regular examination including issuance of mark sheets.

A candidate obtaining sixty percent. and above marks shall be awarded first class in the subject and
seventy five percent. and above marks shall be awarded distinction in the subject.

The award of class and distinction shall not be applicable for supplementary examination.

For non-appearance in an examination, a candidate shall not have any liberty for availing additional
chance to appear at that examination.

Any Diploma/Degree qualification, at present included in Schedule Il and Schedule 1l of the
Homoeopathy Central Council Act 1973 (59 of 1973) where nomenclature is not in consonance with
these regulations shall cease to be recognised medical qualification when granted after
commencement of these regulations. However, this clause will not apply to the students who are
already admitted to these courses before the enforcement of these regulations.

(24) (&) No person shall be appointed as an external or internal examiner or paper setter or moderator in any of

the subjects of the Professional examination, leading to and including the final Professional
examinations for the award of the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
degree unless he has taken at least three years previously, a M.D.(Hom.) degree of a recognised
university or an equivalent qualification in the particular subject as per recommendation of the
Commission on teachers’ eligibility qualification and has had at least three years of teaching
experience in the subject concerned in a college affiliated to a recognised university at a faculty
position.

(b) Non-medical scientist engaged in the teaching of medical students as full time teacher, may be

appointed examiner in his concerned subject provided he possess requisite Post Graduate
qualification andthree-year teaching experience of medical students after obtaining his postgraduate
qualifications:

Provided further that the fifty percent. of the examiner (Internal and External) shall be from
the medical qualification stream.

(c) A university having more than one college shall have separate set of examiner for each college, with

internal examiner from the concerned college.
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(d) In a state where more than one affiliating university is existing, the external examiner shall be from
other university.

(e) External examiner shall rotate at an interval of two years.

(F) Any fulltime teacher with teaching experience of not less than three years in a concerned subject in a
Homoeopathic Medical Institution shall be appointed internal / external examiner by rotation in his

subject.

10. University examination. — (1) First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)

examination:

(@)

(b)

(©

The student shall be allowed to appear for the First Bachelor of Homoeopathic
Medicine and Surgery (B.H.M.S) examination provided that he has required
attendance as per clause (4) of regulation 9 of head of the medical institution.

The process of conduction of examination and declaration of the results of First
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) shall be completed
between seventeen to eighteen Months from the date of admission.

In order to be declared as “Passed” in First Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessments examination.

(2) Second Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(@)

(b)

(©

No candidate shall be allowed for the Second Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination unless he has passed all the subjects of First
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination and has
required attendance as specified in sub section (4) of regulation 9.

The process of conduction of examination and declaration of results of Second
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination shall be
completed between twenty nine to thirty Months from the date of admission.

In order to be declared “Passed” in the Second Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessment examination.

(3) Third Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(a)

(b)

(©)

No candidate shall be allowed for the Third Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) examination unless he has passed all the subjects of the Second
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination and has
required attendance as specified in sub section (4) of regulation 9.

The process of examination conduction and results of Third Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) shall be completed between forty
one to forty two month from the date of admission.

In order to be declared as “Passed” in the Third Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessment examination.

(4) Fourth Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(@)

(b)

(©)

No candidate shall be allowed for the Fourth Bachelor of Homoeopathic Medicine and
Surgery examination unless he has passed all the subjects of Third Bachelor of
Homoeopathic Medicine and Surgery examination and has required attendance as
specified in sub section (4) of regulation 9.

The process of conduction of examination and declaration of result of Third Bachelor
of Homoeopathic Medicine and Surgery (B.H.M.S) examination shall be completed
between fifty three to fifty four Month from the date of admission.

In order to be declared as “Passed” in the Fourth Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S.) examination, a candidate shall have to pass all the subjects of
University examination including the internal assessment examination.



[9TT HI—ETe 4] T T TSI © TETLTI 61

Result : (a) The examining body shall ensure to publish the results within one month from the
last date of examination so that student can complete the course in five and half year after
admission.

(b) Who passes in one or more subjects need not to appear in that subject or those subjects
again in the subsequent examinations if the candidate passes the whole examination
within four chances including the original examination.

(c) Notwithstanding contained in the foregoing regulations, the student shall be allowed
the facility to keep term on the following conditions:

(i) The candidate shall pass First Bachelor of Homoeopathic Medicine and
Surgery examination in all the subjects at least one term of six months
before he is allowed to appear at the Second Bachelor of Homoeopathic
Medicine and Surgery examination.

(i)  The candidate shall have to pass the Second Bachelor of Homoeopathic
Medicine and Surgery examination at least one term of six months before he
is allowed to appear at the third Bachelor of Homoeopathic Medicine and
Surgery examination.

(iif) The candidate must pass the Third Bachelor of Homoeopathic Medicine and
Surgery examination at least one term of six months before he is allowed to
appear at the Fourth Bachelor of Homoeopathic Medicine and Surgery
examination.

(d) The student who has not passed any of the four professional examinations even after
exhausting all four attempts, shall not be allowed to continue his Course:

Provided that in case of any unavoidable circumstances, the vice Chancellor
of the concerned university may provide two more chances in any one of four
professional examination.

(e) The examining body may under exceptional circumstances, partially or wholly cancel
any examination conducted by it under intimation to the commission and arrange for
conducting re-examination in those subjects within a period of thirty days from the
date of such cancellation.

(f) The university or examining authority shall have the discretion to award grace marks
not exceeding to ten marks in total if a student fails in one or more subjects.

11. Assessment.-Assessment of students shall be in the form of Formative and Summative Assessments as
under-

(1) Formative Assessment. - Student shall be assessed periodically to assess his performance in the
class, determine the understanding of Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S.) course material and his learning outcome in the following manner, namely: -

() Periodical Assessment shall be carried out in practical and at the end of teaching of a topic or
module or a particular portion of syllabus and the following evaluation method may be
adopted as appropriate to the content, namely:-

Table -7

Serial Number Evaluation Method

1) @

Practical/Clinical Performance;

Viva Voce;

Open Book Test (Problem based);

Summary Writing (Research Papers or Synopsis);

Class Presentations; Work Book Maintenance;

ISR A o B A B

Problem based Assignment;
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Objective Structu

red Clinical Examination

Structured Practical Examination (OPSE),Mini Clinical Evaluation
Exercise (Mini-CEX), Direct Observation of Procedures (DOP), Case
Based Discussion(CBD)

(OSCE), Obijective

Extra-curricular activities, (Social work, Public awareness, Surveillance
or Prophylaxis activities, Sports or Other activities which may be
decided by the Department);

9.

Small Project.

(b) (i) First Bachelor of Homoeopathic Medicine and Surgery(B.H.M.S.) course : There shall be
minimum three periodical assessments for each subject (ordinarily at 4™, 9%, and 14"month)
and two term test (ordinarily at 6" and 12th month) followed by final University
examination.

(ii) Second, Third and Fourth Bachelor of Homoeopathic Medicine and Surgery(B.H.M.S.)
course: There shall be minimum two periodical assessments at 4" and 9" month and one
term examination at 6" month followed by final university examination.

(iii) The scheme and calculation of assessment shall be as per the following tables, namely:-
Table-8
[Scheme of Assessment (Formative and Summative)]

Serial

Professional

Number | Course

Duration of Professional Course

O] ©)
First Term Second Term Third Term and University exam
(@) (b) ()

@) First  Professional First PA and First | Second PA and Third |First Professional Bachelor
Bachelor of TT-1 Second TT-2 PA of Homoeopathic Medicine
Homoeopathic and Surgery (B.H.M.S).
Medicine and Exam (FUE)

Surgery (B.H.M.S).
First Term Second Term and
University exam

(2 Second Professional  |First PA and First TT-1 Second PA Second Professional
Bachelor of Bachelor of Homoeopathic
Homoeopathic Medicine and Surgery
Medicine and Surgery (B.H.M.S) exam (FUE)
(B.H.M.S).

(3) Third Professional First PAand First TT Second PA Third Professional Bachelor
Bachelor of of Homoeopathic Medicine
Homoeopathic and Surgery (B.H.M.S) exam
Medicine and Surgery (FUE)

(B.H.M.S).

4) Fourth (Final) First PAand First TT Second PA Fourth (Final) Professional
Professional Bachelor Bachelor of Homoeopathic
of Homoeopathic Medicine and Surgery
Medicine and Surgery (B.H.M.S) exam (FUE)
(B.H.M.S).

PA: Periodical Assessment; TT: Term Test; FUE: Final University Examinations; B.H.M.S: (Bachelor
of Homoeopathic Medicine and Surgery).
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(2) Summative Assessment. —

(@) Final University examinations conducted at the end of each professional
Homoeopathic Medicine and Surgery (B.H.M.S.) course shall be the Summative Assessment.

(b) There shall be double evaluation system and shall be no provision for revaluation.

(c) There shall

be two examiners (one

internal

and one external) for

university

practical/clinical/viva voce examinations for hundred marks and it shall increase to four
(two internal and two external) for two hundred marks.

(d) During supplementary examination for two hundred marks, if students are less than fifty
then examination can be conducted by one internal and one external examiner but if students
are more than fifty, then four examiners are required (two internal and two external

examiner).

(e) While declaring the result of Summative Assessment, Internal Assessment component
shall be considered as per the distribution of marks pattern provided in Table-10, Table-
12, Table- 14 and Table-16.

Bachelor of

12. The Profession wise Subjects, Number of Papers, Teaching Hours and Marks Distribution shall
be as specified in the Tables below namely: -
Table -09
First Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
(3 terms)
Subject Number of teaching hours
2
(D) Lectures Non- Lectures Total
(a) (b) (©)
Hom UG-OM-I 180 100 280
Hom UG-AN 325 330 655
Hom UG-PB 325 330 655
Hom UG-HP 100 110 210
Hom UG-HMM-I 120 75 195
Hom UG-R-I 21 - 21
HomUG-Yoga-I - 30 30
Total 1071 975 2046
Foundation Course=10 Working days (60hours)  Teaching Hours :2046

Table - 10
Marks distribution First Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
Serial | Subject |Papers | Theory Practical or Clinical Assessment Grand
Numb | Code Total
er
1) ) @ | @ ®) (6)
Practical/ Viva 1A Electives Sub total
Clinical grade
(@) (b) (© (d) ()
1 HomUG- 1 100 50 40 10 Elective | - 100 200
OM-I Elective 11-
2 HomUG- 2 200 100 80 20 200 400
AN
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3 HomUG- 2 200 100 80 20 200 400
PB
4 HomUG- 1 100 50 40 10 100 200
HP
5 HomUG- 1 100 50 40 10 100 200
HMM-I
Grand Total 1400
Table-11

Second Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S). ( 2 terms)
Teaching hours=1404

Serial Number| Subject Code Number of teaching hours
(1) ) ®)
Lectures Non-Lectures Total
(a) (b) (c)
1 HomUG-HMM-1I 150 30 180
2 HomUG-OM-II 150 30 180
3 HomUG R-I11 50 30 80
4 HomUG-FMT 120 50 170
5 HomUG-Path-M 200 80 280
7 HomUG-PM-I 80 92 172
8 Hom UG Sur- | 92 60 152
9 Hom UG ObGy- | 100 60 160
10 HomUG-Yoga-II - 30 30
942 462 1404
Table-12
Marks distribution of Second Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
Serial Subject Code Papers | Theory Practical Practical or Clinical Assessment
Number Clinical ©)
1) 2 3) 4) (5) Viva | Electives | IA Sub  |Grand
Grade Total [Total
(a) (b) (c) | () (e)
1. HomUG-HMM-1I 1 100 50 40 Electives | 10 100 200
2. HomUG-OM-II 1 100 50 40 I- ) 10 100 200
3. HomUG-FMT-I 1 100 50 40 :Ell_ectlves 10 100 200
4, HomUG-Path M 2 200 100 80 20 200 400
Grand Total 1000




[T [—=e 4]

HILT =T TSI AT

65

Table-13
Third Professional Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S). ( 2 terms)
Teaching hours=1404
Serial Subject Code Number of teaching hours
Number 3)
D 2) Lectures Clinical/ Practical Total
(@) (b) (©
1 HomUG- -HMM-III 150 50 200
2 HomUG-OM-III 150 50 200
3 HomUG-R-III 100 50 150
4 HomUG-PM-II 120 100 220
5 Hom UG Sur- 11 120 100 220
6 Hom UG ObGy- II 110 79 189
7 HomUG-CM 100 60 160
8 Hom.UG-Mod. Phar-I 45 - 45
9 HomUG Yoga-Ill 20 20
Grand Total 895 509 1404
Table-14
Marks Distribution of Third Professional Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S). Subjects
Serial | Subject Code | Papers| Theory Practical or Clinical Assessment Grand
Number Total
1) ) ®) (4) ®) (6)
Practical | Viva |Electives 1A Sub
or grade Total
Clinical
(@) (b) (© (d) (e)
1 HomUG-HMM- 1 100 50 40 |Electivel - 10 100 200
I Elective I1-
2 HomUG-OM-III 2 200 100 80 20 200 400
3 Hom-UG-R-1II 1 100 50 40 10 100 200
4 Hom-UG Sur-II 2 200 100 80 20 200 400
5 Hom-UG ObGy- 2 200 100 80 20 200 400
I
6 Hom-UG-CM 1 100 50 40 10 200 200
Grand Total 1800
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Table-15
Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) ( 2
terms)
Teaching hours=1404
Serial Subject Code Number of teaching hours
number
@) ) ®)
Lectures Non-Lectures Total
(@) (b) (©
1 HomUG-HMM-1V 200 83 283
2 HomUG-OM-IV 100 75 175
3 HomUG-R-IV 60 120 180
4 HomUG-PM-III 300 300 600
5 HomUG-CM II including RM-stat 71 75 146
6 HomUG-Yoga-II - 20 20
Total 731 673
Grand Total 1404

Table-16

Marks Distribution of Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).

Subjects)
Practical or Clinical Assessment
Serial| Subject Code Papers | Theory Grand
Numb Total
er
(1) (2) (3) (4) (5) (6)
Practical or | Viva 1A Sub Total
Clinical
(@ (b) (c) (d)
1 HomUG-HMM-IV 2 200 100 80 20 200 400
2 HomUG-OM-IV 1 100 50 40 10 100 200
3 HomUG-R-IV 1 100 50 40 10 100 200
4 HomUG-PM-III 3 300 100 80 20 200 500
5 HomUG-CM-RM- 1 b00
STAT 100 50 40 10 200
6 HomUG-Ess. of 1 100
Pharmacology 50 40 10 50
Grand Total {1600
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13. Migration of students during the study: -(1 ) The student may be allowed to take migration to continue
his study in another medical institution after passing the first professional examination, but the
student who fails in such examination shall not be considered for transfer and mid-term
migration.

(2) For migration, the students shall have to obtain the mutual consent of both Medical Institution and
University and it shall be against the vacant seat.

(3) Migration from one Medical Institution to other is not a right of a student.

(4) Migration of students from the Medical Institution to another Medical Institution in India shall
be considered by the Commission only in exceptional cases on compassionate ground, if
following criteria are fulfilled and routine migrations on other grounds shall not be allowed;

(@) Medical Institution at which the student is studying present and Medical Institution to
which migration is sought are recognised as per provisions of Commission.

(b) The applicant shall submit his application in the Form- 3 for migration, complete in all
respects, to the Medical Institution within a period of one month of passing
(declaration of result) the first professional Bachelor of Homoeopathic Medicine and
Surgery examination.

(c) The applicant shall submit an affidavit stating that he shall pursue twelve months of
prescribed study before appearing at second professional Bachelor of Homoeopathic
Medicine and Surgery examination at the transferee college, which shall be duly
certified by the Registrar of the concerned University in which he is seeking transfer
and the transfer shall be effective only after receipt of the affidavit.

(d) Migration during internship training shall be allowed on extreme compassionate
grounds and the migration shall be allowed only with the mutual consent of the
medical institution at which the student is studying at present and the medical
institution one to which migration is sought are recognised as per provisions of

Commission.
(5) All applications for migration shall be referred to the Commission by medical institution and no
medical institution shall allow migration without the approval of the Commission.
(6) The Commission reserves the right not to entertain any application except under the following
compassionate grounds, namely: -
@ death of a supporting guardian;
(b) illness of candidate causing disability supported by medical grounds certified by a

recognized hospital,

(© disturbed conditions as declared by concerned Government in the area where the
college is situated.

@) A student applying for transfer on compassionate ground shall apply in Form 3.

14. Compulsory Rotatory Internship Training. - There shall be compulsory rotatory internship training ,
followingly :-

(€D)] (a) Each candidate shall be required to undergo compulsory rotatory internship including
internship orientation and finishing programme within one year from passing of fourth Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) examination.

(b) Ordinarily the internship training shall commence on first working day of April for regular batch
students and first working day of September for supplementary batch students.

(c) The student shall be eligible to join the compulsory internship programme after passing all the
subjects from First to Fourth (Final) Professional examination including six electives and
after getting Provisional Degree Certificate from respective Universities and provisional
registration Certificates from respective State Board or Council for Compulsory Rotatory
Internship.

(2) During internship, the interns belonging to institute of the Central Government, State
Government or Union territory as the case may be, and all the private homoeopathic medical
colleges/institutions shall be eligible to get the stipend at par with other medical systems under
respective Government and there shall not be any discrepancy between medical systems.
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(3) (a) Migration during internship shall be issued with the consent of both the medical institution
and university; in the case where migration is between the medical institution of two different
Universities.

(b) If migration is only between medical institution of the same university, the consent of
both the medical institution shall be required.

(c) Migration shall be accepted by the university on the production of the character
certificate issued by the institute or medical institution and the application forwarded by the
medical institution and university with a ‘No Objection Certificate’ as the case maybe.

(4) The objective of the orientation programme shall be to introduce the activity to be undertaken
during the internship.

(@) The interns shall attend an orientation programme regarding internship and it shall be
the responsibility of the teaching institution to conduct the orientation before the
commencement of the internship.

(b) The orientation shall be conducted with an intention to make the intern to acquire the
requisite knowledge as following , namely:-

(i)  Rules and Regulations of the Medical Practice and Profession,
(i)  Medical Ethics;

(ili) Medico legal Aspects;

(iv) Medical Records;

(v)  Medical Insurance;

(vi) Medical Certification;

(vii) Communication Skills;

(viii) Conduct and Etiquette;

(ix) National and State Health Care Programme;

(x)  Project work.

(c)  The orientation workshop shall be organised at the beginning of internship and an e-
log book shall be maintained by each intern, in which the intern shall enter date-wise
details of activities undertaken by him/her during orientation.

(d) The period of orientation shall be for three days prior to date of commencement of
internship.

(e) The manual for conducting the orientation as prescribed from time to time by the
National Commission for Homoeopathy shall be followed.

(5) (@) There shall be a finishing programme for three days at the completion of
internship.

(b) This programme is designed for the interns and will consist of ten sessions spread
over a period of three days. The program may include both online and offline modes of
training. It is aimed to enlighten the interns on various career opportunities available
after successful completion of the program and how to equip themselves to meet the
requirements and fulfill their dreams.

(c) After successful completion of this training the student will be able to:

(i) list the various career opportunities available after successful completion of the
degree program.

(ii) identify their Strengths and Weaknesses;

(iii) choose a career of their choice;

(iv) enumerate the requirements to be met to become a successful professional;
(v) demonstrate positive outlook and attitude towards the profession;

(vi) exhibit better skills in communication, problem solving, writing, team building,
time management, decision making etc.;
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(vii) demonstrate ethical and professional values and be a compassionate and caring

citizen / professional.

(6) The finishing programme shall be as follows, namely:-

(@)
(b)

(©
(d)
(e)
(f
(9)
(h)

(i)

1)

(k)

Job opportunities after successful completion of the program

Study opportunities in India and abroad after successful completion of the
program

Entrepreneurship opportunities after successful completion of the program
Research opportunities after successful completion of the program

Public Service opportunities after successful completion of the program
Training and awareness about Competitive exams

Self analysis to choose the right option

Building Interpersonal & Soft Skills including Interview skills, Leadership
skills, Resume writing skills, problem solving and decision making skills

Certificate writing and prescription writing and medico-legal issues relevant to
the profession

Loan assistance and other scholarship facilities available for establishment and
study.

Ethical / Professional and Social responsibilities after successful completion of
internship

(7) Activities during Internship shall consist of clinical work and project work.

(@ (i) Clinical work in the Outpatient Department (OPD)s/ medical institution hospital/
memorandum of understanding hospital/ Primary Health Centre or Community Health
Centre or Research institute of Central Council for research in Homoeopathy or Rural
Hospital or district hospital or civil Hospital or any government hospital of modern
medicine or homoeopathy medicine or National Accreditation Board and for Hospital
accredited private hospital of Homoeopathy.

(ii) The daily working hours of intern shall be not less than eight hour and the intern

shall maintain an e-log book/log book containing all the activities undertaken by
him/her during internship.

(iii) The medical institution shall opt any one of the Option as specified below for

completion of internship and the same shall be mentioned in its prospectus.

(A) Option I shall be divided into clinical training of ten months in the Homoeopathy
hospital attached to the college and two months in Primary Health Centre or
Community Health Centre or Research institute of Central Council for Research in
Homoeopathy or Rural Hospital or District Hospital or Civil Hospital or any
Government Hospital of Modern Medicine or Homoeopathy Medicine or National
Accreditation Board for Hospital accredited private hospital of Homoeopathy.

() The interns shall be posted in any of the following centers where National
Health Programs are being implemented and these postings shall be to get
oriented and acquaint with the knowledge of implementation of National
Health Programmes in regard to,-

(a) Primary Health Centre;
(b) Community Health Centre or Civil Hospital or District Hospital;
(c) Any recognized or approved Homeopathy Hospital or Dispensary;

(d) In a clinical unit/hospital of Central Council for Research in
Homoeopathy.

(1) All the above institutions mentioned in clauses (a) to (d) shall have to be
recognised by the concerned University or Government designated
authority for providing such training.
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(1) During the two months internship training in Primary Health Centre or
Research institute of Central Council for Research in Homoeopathy or
Rural Hospital or Community Health Centre or District Hospital or any
recognized or approved hospital of Modern Medicine or Homoeopathy
Hospital or Dispensary, the interns shall:-

(1) get acquainted with routine of the Primary Health Centre and
maintenance of their records;

(2) get acquainted with the diseases more prevalent in rural and remote
areas and their management;

(3) involve in teaching of health care methods to rural population and
also various immunization programmes;

(4) get acquainted with the routine working of the medical or non-
medical staff of Primary Health Centre and be always in contact
with the staff in this period,;

(5) develop research aptitude;

(6) get familiarized with the work of maintaining the relevant register
like daily patient register, family planning register, surgical
register, etc. and take active participation in different Government
health schemes or programmes;

(7) participate actively in different National Health Programmes
implemented by the State Government.

(IV). The record of attendance during two months in Primary Health Center
(PHC)/Community Health Center (CHC)/Dispensary must be maintained by the
interns according to his posting and should be certified by the Medical
Officer/Deputy medical superintendent/ Research officer/Resident Medical Officer
(RMO)/Faculty/Outpatient department in-charge, where student undergone the
training and shall be submitted to and counter signed by the principal of medical
institution on monthly basis.

(B) Option 11 shall consists of clinical training of twelve months in Homoeopathy hospital
attached to the medical institution and the record of attendance during twelve months
in hospital attached to medical institution shall be maintained by the intern according
to his posting and shall be certified by the Medical Officer/Deputy medical
superintendent/ Research officer/ Resident Medical Officer (RMO)/Faculty/
Outpatient Department (OPD) in-charge, where the intern undergo the training and
shall also be submitted to and counter signed by Dean/ Principal of medical institution
on monthly basis.

(V) Division of Clinical work during posting in Option | and Option Il. The clinical
work during internship shall be conducted as per the following table, namely:-

Table-17

(Distribution of Internship duration)

Serial Departments Option | (Option 11
Number
@) ) ® @
1. Practice of Medicine Outpatient Department including
Psychla}try and_ Yoga, Der_matology, and related specialties and two month: | three months:
respective section of Inpatient Department
2. Surgery Outpatient Department including  Operation theatre, | two month; | two months;

related specialties and Ophthalmology, Ear Nose
Throat( ENT) and respective section of Inpatient Department
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3.

Gynecology and Obstetrics Outpatient Department, related
specialties including Operation theatre, and respective section of
Inpatient Department

two month;

two months;

Pediatric Outpatient Department related specialties including
Neonatal Intensive Care Unit, and respective section of Inpatient
Department

one month;

two months;

Community Medicine Outpatient Department, related specialties
including Rural/Public Health /Maternal and Child Health and
respective section of Inpatient Department

two month;

two months;

Casualty

one month;

one month;

Primary Health Centre or Community Health Centre or
Research institute of Central Council for Research in
Homoeopathy or Rural Hospital or District Hospital or Civil
Hospital or any Government Hospital of Modern Medicine or
Homoeopathy Medicine or NABH (National Accreditation
Board for Hospitals) accredited private hospital of
Homoeopathy

two month;

(D)The intern shall undertake the following activities in respective department in the hospital
attached to the College, namely: -

(1) The intern shall be practically trained in practice of medicine to acquaint with and to make

him competent to deal with following, namely: -

(@)

(b)

(©

all routine works such as case taking, investigations, diagnosis and management of
patients with homoeopathic medicine;

routine clinical pathological work such as hemoglobin estimation, complete
haemogram, urine analysis, microscopic examination of blood parasites, sputum
examination, stool examination, interpretation of laboratory data and clinical
findings and arriving at a diagnosis and all pathological and radiological
investigations useful for monitoring the status of different disease conditions;

training in routine ward procedure and supervision of patients in respect of his diet,
habits and verification of medicine schedule.

(2) The intern shall be practically trained in Surgery to acquaint with and to make him
competent to deal with following, namely:-

(@)

(b)

(©
(d)
(€)

)
(9)
(h)

0]

Clinical examination, diagnosis and management of common surgical disorders
according to homoeopathic principles using homoeopathic medicines;

Management of certain surgical emergencies such as fractures and dislocations, acute
abdomen;

Intern shall be involved in pre-operative and post-operative managements;
Surgical procedures in ear, nose, throat, dental problems, ophthalmic problems;

Examinations of eye, ear, nose, Throat and Refractive error with the supportive
instruments in Out-Patient Department; and

Practical training of a septic and antiseptic techniques, sterilization;
Practical use of local anesthetic techniques and use of anesthetic drugs;

Radiological procedures, clinical interpretation of X-ray, Intra venous Pyelogram,
Barium meal, Sonography and Electro Cardio Gram;

Surgical procedures and routine ward techniques such as-
(i)

(ii) dressing of wounds, burns, ulcers and similar ailments;

suturing of fresh injuries;

(iii) incision and drainage of abscesses;



THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

(iv) excision of cysts and;
(v) venesection;

(3) The intern shall be practically trained in Gynecology and Obstetrics to acquaint with
and to make him competent to deal with following, namely:-

(@)  Ante-natal and post-natal problems and their remedies, ante-natal and post-
natal care;

(b)  Management of normal and abnormal labors;
(¢)  Minor and major obstetric surgical procedures;

(d)  AIll routine works such as case taking, investigations, diagnosis and
management of common gynecological conditions with homoeopathic
medicine;

(e)  Screening of common carcinomatous conditions in women.

(4) The intern shall be practically trained in pediatrics to acquaint with and to make him
competent to deal with following, namely:-

(2) Care of newborns along with immunization programme:
(b) Important pediatric problems and their homoeopathic management;

(5) The intern shall be practically trained in Community Medicine to acquaint with and to
make him competent to deal with following, namely:-

(a) Programme of prevention and control of locally prevalent endemic diseases
including nutritional disorders, immunization, management of infectious
diseases, etc.;

(b) Family Welfare Planning programme;
(c)  All National Health Programme of Central Government at all levels

(d) Homoeopathic prophylaxis and management in cases of epidemic/endemic/pandemic
diseases.

(6) The intern shall be practically trained in Emergency or Casualty management to acquaint
with and to make him competent to deal with all emergency condition and participate
actively in Casualty section of the hospital for identification of casualty and trauma cases
and his first aid treatment and also procedure for referring such cases to the identified
hospital.

(b) The project work shall consist of the following, namely:-

(@ Each intern will undertake a project utilizing the knowledge of Research
Methodology and Biostatistics acquired in 1\VVth Bachelor of Homoeopathic
medicine and Surgery (B.H.M.S)

(b) It would be the responsibility of the intern to choose the topic of the subject
(clinical/community/education) within the first month of the internship and shall
communicate to guide/mentor allotted by Principal.

(c) The project shall run through three phases of planning (three months), data
collection (three months) and finalization and writing (three months).

(d) The writing shall be as per the format taught in the course on research
methodology and will be minimal one thousand five hundred words and it shall
be type written and submitted in a spiral bond form as well as in the electronic
format.

(e)  The project shall end with a brief presentation to the IV Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) students.

(f)  The principal shall assign a teacher to evaluate the project which will be with
respect to the following:

(i) Originality of the idea
(ii) Scientific methodology followed in formulating the ideas and the designs
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(iii) Analysis
(iv) Results and conclusion
(v) Merits of writing

(vi) The grades shall range from A (70% and above), B (60 - 70%), C50-60%)
and D (below 50%)

(c) A Certificate shall be awarded to the intern stating the title of the project and grade
received.

15. Electronic Logbook / Logbook. -(i) It shall be compulsory for an intern to maintain the

record of procedures done/assisted/observed by him on day-to-day basis in a specified e-
logbook/ logbhook as the case may be and the intern shall maintain a record of work, which
shall be verified and certified by the concerned Medical Officer or Head of the Unit or
Department under whom he is placed for internship.

(if) Failure to produce e-logbook/ loghook, complete in all respects certified by the concerned

authority to the Dean / Principal / Director at the end of Internship Training Programme,
may result in cancellation of his performance in any or all disciplines of Internship Training
Programme.

(iii) The institution shall retain soft copy of the completed and certified —e log book/ loghook and
available for further verification, if required.

16. Evaluation of Internship program. —(1) The evaluation system shall assess the skills of an

intern while performing the minimum number of procedures as enlisted with an objective
that successful learning of these procedures will enable the interns to conduct the same in
his/her actual practice.

(2)The evaluation shall be carried out by respective Head of Department at the end of each
posting and the reports shall be submitted to Head of the institute in Form-1.

(3)On completion of one year of compulsory rotatory internship including submission of
project, the Head of the Institute shall evaluate all the assessment reports as specified in
Form-1, as provided by Head of the Department at the end of respective posting and if
found satisfactory, the intern shall be issued Internship Completion Certificate in Form-2
within seven working days.

(MIf performance of an intern is declared as unsatisfactory upon obtaining below fifteen
marks as per Form-2 or less than fifty per cent. of marks, in an assessment in any of the
Departments, he shall be required to repeat the posting in the respective department for a
period of thirty percent. of the total number of days, laid down for that department in
Internship Training and posting.

(5)The intern shall have the right to register his grievance in any aspect of conduct of
evaluation and award of marks, separately to the concerned Head of the Department and
Head of the Institution, within three days from the date of completion of his evaluation,
and on receipt of such grievance, the Head of the Institution in consultation with the Head
of the concerned Department shall redress and dispose of the grievance within seven
working days.

17. Leave for interns.-(1) During compulsory rotatory internship of one year, fifteen days of
leaves shall be permitted.

(if)Any kind of absence beyond the period of fifteen days shall be extended accordingly.

18.Completion of internship.-(1) If there is any delay in the commencement of internship or break
during internship due to unavoidable conditions, in such cases, internship period shall be completed
within maximum period of twenty four months from the date of passing the qualifying examination
of Fourth Final Professional Bachelor of Homoeopathic Medicine and Surgery and in such case, the
student shall take prior permission from the Head of the institution in writing with all supporting
documents thereof;

(2) It shall be the responsibility of the Head of the institution/college to scrutinise the
documents, and assess the genuine nature of the request before issuing permission
letter;

(3) if the student rejoins internship, he shall submit the request letter along with
supporting document, in this regard to the head of institution/college.
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19. Academic calendar: University, Institution/ College shall prepare academic calendar of a particular
batch in accordance with the template of tentative academic calendar specified in Annexure Il in these
regulations and the same shall be circulated to students, hosted in respective websites, and followed
accordingly.

20. Tuition fee. -Tuition fee as laid down and fixed by respective state fee regulation committee as
applicable, shall be charged for four and half years study period only and no tuition fee shall be charged for
extended duration of study in case of failing in examination or for any other reason and there shall not be any
fee for doing internship in the same institute.

Dr. TARKESHWAR JAIN, President, (Homoeopathy Education Board)
[ADVT.-111/4/Exty./[453/2022-23]

Appendix A
(See sub regulation (5) of regulation 4)

SCHEDULE relating to “SPECIFIED DISABILITY” referred to in Clause (zc) of Section
2 of the Rights of Persons with Disabilities Act, 2016 (49 of 2016), provides asunder:-

1. Physical disability-

(@  Locomotor disability (a person’s inability to execute distinctive activities
associated with movement of self and objects resulting from affliction of
musculoskeletal or nervous system or both), including-

(i) “Leprosy cured person” means a person who has been cured of
leprosy but is suffering from-

a)  Loss of sensation in hands or feet as well as loss of sensation and paresis
in the eye and eye-lid but with no manifest deformity;

b)  Manifest deformity and paresis but having sufficient mobility in their
hands and feet to enable them to engage in normal economic activity;

¢) Extreme physical deformity as well as advanced age which prevents
him/her from undertaking any gainful occupation, and the expression
“leprosy cured” shall construed accordingly.

(if) “Cerebral palsy” means a group of non-progressive neurological condition
affecting body movements and muscle coordination, caused by damage to one or
more specific areas of the brain, usually occurring before, during or shortly
afterbirth.

(iii) “Dwarfism” means a medical or genetic condition resulting in an adult height of
4 feet 10 inches (147 centimeters) or less.

(iv) “Muscular dystrophy” means a group of hereditary genetic muscle disease that
weakens the muscles that move the human body and persons with multiple
dystrophy have incorrect and missing information in their genes, which prevents
them from making the proteins they need for health of muscles. It is characterized
by progressive skeletal muscle weakness, defects in muscle proteins, and the
death of muscle cells and tissues.

(v) “Acid attack victim” means a person disfigured due to violent assaults by
throwing acid or similar corrosive substance.

(b)  Visual impairment-

(i) “blindness” means a condition where a person has any of the following
conditions, after best correction-

a) Total absence of sight, or

b) Visual acuity less than 3/60 or less than 10/200 (Snellen) in the better
eye with best possible correction, or

¢) Limitation of the field of vision subtending an angle of less than
10degree.
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(if) “Low-vision” means a condition where a person has any of the following
conditions, namely:-

a) Visual acuity not exceeding 6/18 or less than 20/60 up to 3/60 or up to
10/200 (Snellen) in the better eye with best possible corrections; or

b) Limitation of the field of vision subtending an angle of less than 40
degree up to 10 degree.

() Hearing impairment-

(i) “Deaf” means persons having 70 DB hearing loss in speech frequencies in both
ears;

(if) “Hard of hearing” means person having 60 DB hearing loss in speech frequencies
in both ears,

(d) “Speech and language disability” means a permanent disability arising out of
conditions such as laryngectomy or aphasia affecting one or more components of
speech and language due to organic or neurological causes;

(e) Intellectual disability a condition characterized by significant limitation both in
intellectual functioning (reasoning, learning, problem solving) and in a dative behavior
which covers a range of every day, social and practical skills, including-

(i) “Specific learning disabilities” means a heterogeneous group of conditions
wherein there is a deficit in processing language, spoken or written, that may
manifest itself as a difficulty to comprehend,  speak, read, write, spell, or
to do mathematic calculations and includes such conditions as perceptual
disabilities, dyslexia, dysgraphia, dyscalculia, dyspraxia and developmental
aphasia.

(i) “Autism spectrum disorder” means a neuro-developmental condition typically
appearing in the first three years of life that significantly affects a person’s
ability to communicate, understand relationships and relate to others and is
frequently associated with unusual or stereotypical rituals or behaviors.

2. “Mental illness” means a substantial disorder of thinking, mood, perception, orientation
or memory that grossly impairs judgment, behaviors, capacity to recognize reality or
ability to meet the ordinary demands of life, but does not include retardation which is a
condition of arrested or incomplete development of mind of a person,

3. Disability caused due to-
(a) Chronic neurological conditions, such as-

(i) “Multiple sclerosis” means an inflammatory, nervous system disease in
which the myelin sheaths around the axons of nerve cells of the brain and
spinal cord are damaged, leading to demyelination and affecting
the ability of nerve cells in the brain and spinal cord to communicate with
each other.

(if) “Parkinson’s disease” means a progressive disease of the nervous system
marked by tremor, muscular rigidity and slow, imprecise movement,
chiefly affecting middle-aged and elderly people associated with
degeneration of the basal ganglia of the brain and a deficiency of the
neurotransmitter dopamine.

(b) Blood disorder-

(i) “Hemophilia” means an inherited disease, usually affecting only male but
transmitted by women to their male children, characterized by loss or
impairment of the normal clotting ability of blood so that a minor wound
may result in fatal bleeding,

(if) “Thalassemia” means a group of inherited disorders characterized by reduced
or absence of haemoglobin.

(iii) “Sickle cell disease” means a hemolytic disorder characterised by chronic
anaemia, painful events, and various complications due to associated tissue
and organ damage “Hemolytic” refers to the destruction of cell membrane of
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red blood cells resulting in the release of hemoglobin,

4. Multiple Disabilities (more than one of the above specified disabilities) including deaf,
blindness which means a condition in which a person may have combination of hearing
and visual impairments causing severe communication, developmental, and educational

problems.

5. Any other category as may be notified by the Central Government from time to time.

Appendix B

(See sub-regulation (5) of regulation 4)

Guidelines regarding admission of students, with “Specified Disabilities” under the
Rights of Persons with Disabilities Act, 2016 (49 of 2016), in Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S).

(1) The “Certificate of Disability” shall be issued in accordance with the Rights of Persons
with Disabilities Rules, 2017.

)

The extent of “specified disability” of a person shall be assessed in accordance with the
guidelines published in the Gazette of India, Extraordinary, Part Il, Section 3, Sub-
section (ii), vide number S.0. 76 (E), dated the 4" January, 2018under the Rights of
Persons with Disabilities Act, 2016 (49 of 2016).

(3) The minimum degree of disability should be forty percent. (Benchmark disability) in
order to be eligible for availing reservation for persons with specified disability.
(4) The term ‘Persons with Disabilities’ (PwD) shall be used instead of the term ‘Physically
Handicapped’(PH)
TABLE 18
Serial Disability Type off  Specified Disability Range
Number Category Disabilities Disability ©)
1) 2 3) 4) Eligible for Eligible for Not Eligible
Bachelor of Bachelor of for Course
Homoeopathic | Homoeopathic
Medicine and | Medicine and
Surgery Surgery
(B.H.M.S). (B.H.M.S).
Course, Not %;ugztreéolfr:;glble
Eligible for with
Disabilities
Quota
Persons with
Disabilities
Quota
1. Physical (A) Locomotor |(a) Leprosy Less than 40% | 40-80% disability- More than
Disability FiIS’ilb(I:_lty, cured person* disability Persons with more 80%
Isn(;;ﬂl:g (b)Cerebra| than 80% dlsablllty
dFi)sabiIi ties (a Palsy** may also be allowed
o f - on case to case basis
of). (c) Dwarfism and their function of
(d)Muscular incompetency will the
aid  of assistive
Dystrophy devices, if it is being
- used, to see if its is
(Pf) '.A‘C'd attack brought below 80%
victims
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(F)Other* and  whether they
possess sufficient
**
A iut(?h a motor, ability as
p rr|1'pu a '?.?.’ required to pursue and
et(élomye s, complete the Course

satisfactorily.

* Attention should be paid to loss of sensations in fingers and hands,
amputation, as well as involvement of eyes and corresponding
recommendations be looked at.

** Attention should be paid to impairment of vision, hearing, cognitive
function etc. and corresponding recommendations be looked at.

*** Both hands intact, with intact sensations, sufficient strength and
range of motion are essential to be considered eligible for Bachelor
of Homoeopathic Medicine and Surgery (B.H.M.S). Course.

(B) Visual (a) Blindness Less than 40% Equal to or
Impairment(* disabilit i.e. more than
P ®) (b) Low vision v 40%
Category ‘0
(10%)" 1(20%)’ ‘(ji'zab'"ty
0,
& 11(30%) Category
Il and
above)
(C)  Hearing | (a) Deaf Less than 40% Equal to or
Impairment disabilit more than
P @ (b) Hard of hearing y 40%
disability

(*) Persons with visual impairment/ visual disability of more than 40%
may be made eligible to pursue Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S). Course and may be given reservation, subject to the
condition that the visual disability is brought to a level of less than the
benchmark of 40% with advanced low vision aids such as telescopes /
magnifier.

@ Persons with hearing disability of more than 40% may be made eligible
to pursue Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
Course and may be given reservation, subject to the condition that the
hearing disability is brought to a level of less than the benchmark of 40%
with the aid of assistive devices.

In addition to this, the individual should have a speech discrimination
score of more than 60%.

(D) Speech & | Organic/neurological causes | Less than 40% Equal toor
language more than
disability disability 40%

disability
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For admission to Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S). course the
Speech Intelligibility Affected (SI1A) score shall not exceed 3 (which will correspond to less
than 40%) to be eligible to pursue the Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S) course. The individuals beyond this score will not be eligible for admission to
the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course.

Persons with an Aphasia Quotient (AQ) upto 40% may be eligible to pursue Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S). course but beyond that they will neither
be eligible to pursue the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
course nor will they have any reservation.

2. | Intellectual (a) Specific # Currently there is no quantification scale available to assess
disability learning disabilities the severity pf SLD_; therefore the cut-off of 40% is arbitrary
(Perceptual and more evidence is needed.
disabilities, Less  than | Equal to or more
Bysleiual,_ 40% than 40%
yscalculia, P disabilit
Dyspraxia disability but selec){ion
&Developmental will be based on
aphasia)# the
learning
competency
evaluated with the
help of the
remediation/assisted
technology/
aids/
infrastructural
changes by the
expert panel.

(b) Autism Absence or Currently, not | Equal to or more
spectrum M_ild N recommended_ que than 60% disability
disorders Disability, to lack of objective | or presence of

Asperser method. cognitive/intellectual
syndrome disability and/ or if
(disability of seonvg?i\{er, ﬂ;?c the person is deemed
40-60% as reservation/quot  a lénfl;[] Ifor pursum%
per ISAA) | may be considered H?)(;r]ge%r athic °
where the | in  future  after Medicinep and
individual is | developing  better S b
deemed fit for | methods of | SUrgery course by
Bachelor  of | disability an expert panel.
Homoeopathic | assessment.

Medicine and

Surgery

(B.H.M.S).

course by an

expert panel
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3. | Mental Behaviour Mental illness Absence or | Currently, not | Equal to or more than
mild recommended due | disability or if the
disability: less | to lack of objective | person
than 40% method to establish
(under presence and extent
IDEAS) of mental illness.

However, the
benefit of
reservation/quota
may be considered
in  future  after
developing  better
methods of
disability
assessment.
4. | Disability (a) Chronic (i) Multiple Sclerosis | Less than 40% | 40%80% More than
caused due neurological - - : disability P 80%
to conditions (if) Parkinsonism disability disability
(b) Blood disorders | (i) Hemophilia Less than 40% | 40%80% More than
" - disability Rl 80%
(ii) Thalassemia disability disability
(iii)Sickle cell disease
5. | Multiple More than one of the | Must consider all above while deciding in
disabilities above specified individual cases recommendations with respect
including disabilities to presence any of the above, namely , visual,
deafness hearing, speech  &language disability,
blindness intellectual disability, and mental illness as a

component of multiple disabilities.

Combining formula as notified by the related
Gazette Notification issued by the Govt. of
India:

a+b (90-a)
90

(where a=higher value of disability % and
b=lower value of disability % as calculated for
different disabilities) is recommended

for computing the disability ar when more than
one disabling condition is present in a given
individual. This formula may be used in cases
with multiple disabilities, and recommendations
regarding admission and/or reservation made as
per the specific disabilities present in a given
individual

Note: For selection under PwD category, candidate shall be required to produce Disability Certificate
before his scheduled date of counsellingissued by the disability assessment boards as
designated by concerned authority of Government of India.

Note: 2- if the seats reserved for the persons with disabilities in a particular category remain unfilled
on account of unavailability of candidates, the seats shall be included in the annual sanctioned
seats for the respective category.




80 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

Annexure -1
Foundation Programme
[See clause (b) of sub-regulation (1) of regulation 7]
BACKGROUND

Homoeopathic medical education in India requires orientation of the new entrants to a basic philosophical
orientation, a need to think in an integrated and holistic manner, an ability to function in a team at the bedside and a
capacity to invest in a life-long learning pattern. Homoeopathy, though more than 225 years old, is relatively young
as a scientific discipline and has attracted several negative community exposure due to a variety of reasons. In
India, we are aware that the students who enter the portals of a homoeopathic college rarely do so out of their
volition. It is often an exercise as the last choice or one which is adopted as a stepping stone to a ‘medical’ degree.
Hence, the mind-set of the new entrants is rarely informed, positive, and self-affirming.

However, we know that like all medical disciplines, homoeopathy training includes a wide spectrum of domains
that involves exposure to human interactions and interpersonal relationships in various settings including hospital,
community, clinics etc. The training is intense and demands great commitment, resilience and lifelong learning. It
is desirable to create a period of acclimatization and familiarization to the new environment. This would include an
introduction to the course structure, learning methods, technology usage, and peer interactions which would
facilitate their smooth transition from junior college to homoeopathic college.

This is planned to be achieved through a dedicated 10 days exclusive “Foundation Programme”, at the beginning of
the BHMS course to orient and sensitize the students to various identified areas.

Goals and Objectives

Broad goals of the Foundation Programme in Homoeopathy include:

1. Orienting the students to various aspects of homoeopathic system of medicine;

2.  Creating in them the conscious awareness of the ‘Mission’ as defined by Master Hahnemann;

3. Equipping them with certain basic, but important skills required for going through this professional course
and taking care of patients;

4.  Enhancing their communication, language, computer and learning skills;

Providing an opportunity for peer and faculty interactions and introducing an orientation to various learning
methodologies.

Obijectives
(a) The Objectives of the Foundation Programme are to:
Orient the learners to:

(i) The medical profession and the mission of a homoeopath in society

(i) The BHMS Course

(iii) Vision and Mission of the institute

(iv) Concept of holistic and positive health and ways to acquire and maintain it
(V) History of Medicine and Homoeopathy and the status of Homoeopathy in the world
(vi) Medical ethics, attitudes and professionalism

(vii) Different health systems available in the country

(viii) Health care system and its delivery

(ix) National health priorities and policies

) Principles of primary care (general and community-based care)

(xi) Concept of mentorship programme

(b) Enable the learners to appreciate the need to enhance skills in:

(i) Language
(i) Observation, documentation& understanding of basic medical technologies
(iii) Interpersonal relationships and team behavior

(iv) Communication across ages and cultures
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V) Time management
(vi) Stress management
(vii) Use of information technology

(c) Train the learners to provide:

() First-aid/ Emergency management
(i) Basic life support
(iii) Universal precautions and vaccinations
(iv) Patient safety and biohazard safety
(d) Impart Language and Computer skills
(i) Local language programme
(i) English language programme

(i) Computer skills

These may be arranged as per the needs of the particular batch and extra coaching may be continued after
the Foundation programme

Content and Methodology

1)

2)

3)

4)

5)

The programme will be run in professional session which must be interactive.
The major components of the Foundation Programme include:
Orientation Program:

This includes orienting students to all the components mentioned below with special emphasis on the role
of Homoeopathy and homoeopath in today’s times.

Skills Module (Basic):

This involves skill sessions such as Basic Life Support/ Emergency Management, First aid, Universal
Precautions and Biomedical Waste and Safety Management that students need to be trained prior to
entering the patient care areas.

Field visits to Community and Primary Health Centre:

These visits provide orientation to the care delivery through community and primary health centres, and
include interaction with health care workers, patients and their families.

Professional development including Ethics:

This is an introduction to the concept of Professionalism and Ethics and is closely related to
Hahnemann’s emphasis on the conduct of a physician. This component will provide students with
understanding that clinical competence, communication skills and sound ethical principles are the
foundation of professionalism. It will also provide understanding of the consequences of unethical and
unprofessional behavior, value of honesty, integrity and respect in all interactions. Professional attributes
such as accountability, altruism, pursuit of excellence, empathy, compassion and humanism will be
addressed. It should inculcate respect and sensitivity for gender, background, culture, regional and
language diversities. It should also include respect towards the differently abled persons. It introduces the
students to the basic concept of compassionate care and functioning as a part of a health care team. It
sensitizes students to “learning” as a behavior and to the appropriate methods of learning.

Enhancement of Language / Computer skills / Learning skills:

These are sessions to provide opportunity for the students from diverse background and language
competence to undergo training for speaking and writing English, fluency in local language and basic
computer skills. The students should be sensitized to various learning methodologies such as small group
discussions, skills lab, simulations, documentation and concept of Self-Directed learning.
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Structure of the program for students

Table 19: Foundation Programme

Serial Topic Type of activity Duration
Number hours
1) ) ®) (4)
1. Welcome and Introduction to Vision/ | Lecture 1

Mission of the Institute
2. Mission and role of Homoeopathy and a | Interactive discussion 3
Homoeopath in society including showcasing
effects of Homoeopathy
3. BHMS Course of study and introducing to | Presentation 1
first year faculty
4, Visit to institution / campus / facilities Walking tour
Concept of Holistic and Positive health Interactive discussion
History of Medicine and Homoeopathy and | Presentation
state of Homoeopathy in the world
Adult learning principles Interactive discussion
Health care system and delivery Visit to PHC/ Urban Health Centre
and interaction with staff
9. Different health care systems recognized in | Presentation 1
the country and the concept of pluralistic
health care systems
10. Primary community care Interaction
11. Basic life support Demonstration video and practice
12. Communication — its nature and importance | Practical with scenarios and 4
in different social and professional settings enactment with observation
13. Medical ethics — role in enhancing patient | Role play 2
care
14. Who is professional? Debate between two sides on a topic 2
15. Time management Practical exercise 3
16. First aid — principles and techniques Demonstration and presentation 2
17. National health priorities and policies Presentation 1
18. Importance of Mental Health and Hygiene to | Practical demonstration / video 4
a medical student in the medical profession
Stress management including importance of
sports and extracurricular activities
19. Concept and practice of mentoring Interactive discussion 4
20. Constitutional  values, equality, gender | Presentation and Interactive 3
sensitization and ragging policy discussion
21. Universal precautions and vaccinations Presentation followed by discussion 1
22. Importance of Observation and | Practice exercise through video 4
Documentation in Homoeopathic practice observation
23. Team working Game and debriefing 2
24. Patient safety and biomedical hazards Video and presentation 1
25. Computer skills Demonstration and practice of basic 2
use of word, Excel and PPT
26. Language skills Language labs 2
TOTAL 60
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Annexure -11
PART A
TENTATIVE TEMPLATE OF ACADEMIC CALENDAR
First Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
(18 MONTHS)

Serial Number DATE / PERIOD ACADEMIC ACTIVITY

1) ) ®)

1. First working day of October Course commencement

2. 10 working days Foundation Programme

3 First periodic assessment January- Internal Assessment (PA-1)

4, Fourth Week of March First Terminal Test -Internal Assessment (TT-1)
5 Second periodic assessment June -Internal Assessment (PA-2)

6. First week of September Second Terminal Test -Internal Assessment (TT-2)
7. Third periodic assessment November — Internal Assessment — (PA-3)

8. Second week of February to March University Examination

9. First Working Day of April Start of second professional year

NOTE.-

1. University / Institution / College shall specify dates and year while preparing academic
calendar of that particular batch of students. The same is to be informed to students and
displayed in respective websites.

2. Institution/College established in Extreme Weather Conditions may adjust the timings as
required by maintaining the stipulated hours of teaching. However, the structure of academic
calendar shall not be altered.

3. Academic calendar may be modified according to directions of National Commission for
Homoeopathy issued from time to time.

PART-B
TENTATIVE TEMPLATE OF ACADEMIC CALENDAR
Second/Third/ Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
(12 MONTHS)
Serial DATE /PERIOD ACADEMIC ACTIVITY
Number
1) ) ®)
1. First working day of April Course commencement
2. Fourth week of July First periodic - Internal Assessment (PT-1)
3. Fourth week of September First terminal examination- Internal Assessment
(TT-1)
4. Fourth week of December Second periodic - Internal Assessment (PT-2)
Third week of February University Examination
6. First Working day of April Commencement of third/fourth/internship
professional year
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NOTE. -

1. University/ Institution / College shall specify dates and year while preparing academic calendar
of that particular batch of students. The same is to be informed to students and displayed in
respective websites.

2. Institution / College established in Extreme Weather Condition may adjust the timing as required
by maintaining the stipulated hour of teaching and however, the structure of academic calendar
shall not be altered

3. Academic calendar may be modified according to directions of National Commission for
Homoeopathy issued from time to time.

Annexure-111

GUIDELINES FOR ATTENDANCE MAINTENANCE
(THEORY/PRACTICAL/CLINICAL/NON-LECTURE HOURS)

Institutes/colleges offering education in Homoeopathy are recommended to maintain online
attendance system. However, in case physical registers are being maintained for recording
attendance of various teaching/training activities, the following guidelines are to be followed:

Q) Attendance is to be marked in cumulative numbering fashion:
(@) In case presence, it is to be marked as 1, 2, 3,4, 5, 6...... soon;
(b) In case of absence, it must be marked as ‘A’;
(c) Example: P PPP APP AAPPP.... may be marked as (1,2, 3,4, A, 5,6, A, A, 7,

8.9...).
2 Avoid strictly marking ‘P’ for presence.
3) Separate register for theory and practical/clinical/non-lecture activities are to be
maintained.
(@) At the end of term or course or part of syllabus, the last number to be taken as total
attendance.
(5) The total attendance after student’s signature is to be certified by respective Head of

department (HOD) followed by approval by Principal.

(6) In case of multiple terms, at the end of course all term attendance is to be summarised and
percentage is to be calculated separately for theory and practical including clinical & non-
lecture hours.

[Note : *If any discrepancy is found between Hindi and English version, the English version will be treated as final .]

FORM 1
[See sub- regulation (2) and (3) of regulation 16]
(NAME OF THE COLLEGE AND ADDRESS)
BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY (B.H.M.S) COURSE
DEPARTMENT OF
CERTIFICATE OF ATTENDANCE AND ASSESSMENT OF INTERNSHIP
(1) Name of the Intern :

(2) Attendance during internship

Period of training From to

(&) Number of working days

(b) Number of days attended

(c) Number of days leave availed
(d) Number of days absent

Assessment of Internship
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Serial Category Marks obtained
Number
1) ) ®)
1. General Maximum10
(@) Responsibility and Punctuality (___ outof2
(b) Behavior with sub-ordinates, colleagues and superiors (___ )outof2
(c) Documentation ability (___ outof2
(d) Character and conduct (___ )outof2
(e) Aptitude for research (___ )outof2
2. Clinical Maximum20
@) Proficiency in fundamentals of subject (___ outof4
(b) Bedside manners &rapport with patient (___ )outof4
(c) Clinical acumen and competency as acquired (___ )outof4
(i) By performing procedures

(ii) By assisting in procedures (___ )outof4

(iii) By observing procedures (___ )outofs

Total Score obtained (___ outof30

Poor < 8, Below average 9-14, Average 15-21, Good 22-25, Excellent 26 and above

Performance Grade of marks

Note: An intern obtained unsatisfactory score (below 15) shall be required to repeat one third of the
total period of posting in the concerned department.

Date:
Place:

Signature of the Intern

[See sub-regulations (3) and (4) of regulation 16]
(NAME OF THE COLLEGE AND ADDRESS)

Signature of the Head of the Department and Office Seal

FORM 2

(BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY - (B.H.M.S)) COURSE CERTIFICATE OF

This is to certify that

COMPLETION OF COMPULSORY ROTATORY INTERNSHIP

(name of the intern) an intern of ,
address), has completed his/her Compulsory Rotatory Internship at the

(name of the college and

( Name of college,

address and place of posting) for one year to in following departments.
TABLE 20
Serial Name of the Department Period of training Period of training
Number. (From) (to)
(dd/mmiyyyy) (dd/mm/yyyy)
(1) (2) ®) @)

ISAN e R A
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During the internship period, the conduct of the student is

Date:
Place:
Signature of the Internship in charge / Principal/Dean/Director with Office seal
Form-3
{See sub — regulation (4) and (7) of regulation 13}
Migration of Mr. / Miss from Homoeopathic Medical
College to Homoeopathic Medical College
1. Date of admission in First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course
2. Date of passing First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) University examination
3. Date of application
4, Number objection certificate from relieving college (enclosed) — Yes/No
5. Number objection certificate from relieving University (enclosed) — Yes/No
6. Number objection certificate from receiving college (enclosed) — Yes/No
7. Number objection certificate from receiving University (enclosed) — Yes/No
8. Number objection certificate from State Government wherein the relieving college is located — Yes/ No
9. Affidavit, duly sworn before First Class Magistrate containing an undertaking that “I will study for full
twelve months in existing class of Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course in
transferred Homoeopathic Medical College before appearing in the IInd Professional University
examination” (enclosed) — Yes/No
10. Reasons for migration in brief (please enclose copy of proof) — Yes/No
11. Permanent address: ”?

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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NATIONAL COMMISSION FOR HOMOEOPATHY
NOTIFICATION
New Delhi, the 6th December, 2022

F. No. 3-34/2021/NCH/HEB/CC/10758.—In exercise of the powers conferred by sub — section (1) and
clauses (h), (i), (q), (s) and (t) of sub-section (2) of section 55 of the National Commission for Homoeopathy Act,
2020 (15 of 2020) and in supersession of Homoeopathy (Degree course) B.H.M.S. Regulations, 1983, except as
respects thing done or omitted to be done before such supersession, the Commission hereby makes the following
regulations, namely: -

1. Short title and commencement. — (1) These regulations may be called National Commission for
Homoeopathy (Homoeopathy Graduate Degree Course — Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S). Regulations- 2022.

(2)They shall come into force on the date of their publication in the Official Gazette.
2. Definitions.- (1) In these regulations, unless the context otherwise requires, -
(i)  “Act” means the National Commission for Homoeopathy Act, 2020 (15 of 2020);
(i)  “Annexure” means an Annexure appended to these regulations;
(iii) “Appendix” means an Appendix appended to these regulations;

(iv) “Commission” means the National Commission for Homoeopathy constituted under
section 3 of this Act;

(V)  “Electives” means the course of study devised to enrich the educational expression of the
student.

(2) Words and expressions used herein and not defined but defined in the Act shall have the same
meanings as respectively assigned to them in the Act.

3.  Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course.- The Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S) shall produce Graduates, having profound knowledge of
Homoeopathy with contemporary advancement in the field, supplemented with knowledge of scientific
and technological advancement in modern health science and related technology along with extensive
practical training, be able to function as an efficient holistic health care practitioner in health care service
in the urban and rural areas.

4. Eligibility criteria for admission and manner of admissions. -(1) The eligibility for admission in
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S.) Course shall be, namely:-

(a) the candidate shall have passed 10+2 or its equivalent examination from any recognised
Board with Physics, Chemistry, Biology and have obtained minimum of fifty percent.
marks taken together in Physics, Chemistry and Biology/Biotechnology in case of
student belonging to general category and forty percent. marks in case of student
belonging to the Scheduled Castes, Scheduled Tribes and Other Backward Classes:

Provided that in respect of person with disability specified under the Rights of
Persons with Disabilities Act, 2016 (49 of 2016), the qualifying marks in the
examinations shall be forty-five percent. in case of General category and forty percent.
in case of the Scheduled Castes, Scheduled Tribes and Other Backward Classes.

(b) Biology/Biotechnology studied as Additional Subject at 10+2 level also shall not be
considered for such admission:

(c) Candidate passed 10+2 from Open School or as Private candidate shall not be eligible
to appear for National Eligibility-cum-Entrance Test.

(d) No candidate shall be considered for admission in Bachelor of Homoeopathic
Medicine and Surgery (B.H.M.S.) Course unless the candidate attains the age of
seventeen years on or before the 31st day of December of the year of admission in the
first year of the Course;

(2) There shall be a uniform Entrance Examination for all Homoeopathy Medical Institution namely
National Eligibility-cum- Entrance Test (NEET) for admission to under-graduate course in
medical institution in each academic year and shall be conducted by an authority designated by
the National Commission for Homoeopathy:
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Provided that for foreign national candidate, any other equivalent qualification
approved by the Central Government may be allowed for admission and sub- regulation (2)
of regulation 4 shall not be applicable in this behalf.

(3) No candidate obtaining less than marks at 50" percentile in the National Eligibility-cum-
Entrance Test for undergraduate course conducted for the said academic year shall be considered
for such admission:

Provided that the candidate belonging to the Scheduled Castes, Scheduled Tribes and Other
Backward Classes obtain marks not less than 40" percentile and the candidate belonging to person
with the disability as specified under the Rights of Persons with Disabilities Act, 2016 (49 of 2016)
obtains the marks not less than 45™ percentile in case of General category and not less than 40™
percentile in case of the Scheduled Castes, Scheduled Tribes and Other Backward Classes shall be
considered for admission.

Provided further that the Commission may, in consultation with the Central Government
lower the marks required for admission to undergraduate course for candidate belonging to
respective category and marks so lowered by the Commission shall be applicable for that academic
year.

(4) An All-India common merit list as well as State-wise merit list of the eligible candidate shall be
prepared on the basis of the marks obtained in the National Eligibility-cum-Entrance Test
conducted for the academic year and the candidate within the respective category shall be
considered for admission to undergraduate course from the said merit list.

(5) The seat matrix for admission in the Government institution, Government-aided institution and
private Institution shall be fifteen percent. for all-India quota and eighty-five percent. for the State
quota and Union territory quota as the case may be:

Provided that, -

() the all India quota for the purpose of admission to the Deemed University
both Government and private shall be hundred percent.;

(b) The university and institute having more than fifteen percent. all India quota
seat shall continue to maintain that quota;

(c) five percent. of the annual sanctioned intake capacity in Government and
Government aided institution shall be filled up by candidate belonging to
persons with disability as specified under the provisions of the Rights of
Persons with Disabilities Act, 2016 (49 of 2016)

Explanation.- For the purposes of this regulation, the specified disability contained in
the Schedule to the Rights of Persons with Disabilities Act, 2016 (49 of 2016)
specified in Appendix “A” and the eligibility of candidate to pursue a course in
Homoeopathy with specified disability shall be in accordance with the guidelines
specified in Appendix “B”.

(6) The designated authority for counseling of State and Union territory quota for admission to
undergraduate course in medical institution in State and Union territory including institution
established by the State Government, University, Trust, Society, Minority Institution, Corporation
or Company shall be the respective State or Union territory in accordance with the applicable rules
and regulations of the concerned State or Union territory, as the case may be.

(7) (a) The counselling for admission to Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S.)
course for seats under all India quota as well as the all-medical institution established by the
Central Government shall be conducted by the authority designated by the Central Government in
this behalf;

(b) The counselling for admission to Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S.) Course for hundred percent. seats of Deemed University both Government and Private
shall be conducted by the authority designated by the Central Government, in this behalf.

(8) The admission shall be done;-
(a) through counseling except foreign nationals;

(b) by any means other than manner specified in these regulations shall not be approved and any
institution found admitting the students in contravention of the provisions of these regulations
shall be denied permission for taking admission for subsequent academic year;
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5.

(c) the medical institution shall have to submit the list of admitted students in the format

decided by the Commission on or before six p.m. on the cutoff date for admission decided
by it from time to time for verification;

(d) the medical institution shall approve the admission of the candidate except foreign national

©)

(10)

11)

(12)

Duration

who has been allotted seat through counseling (Central, State or Union territory, as the case
may be).
The candidate who fails to obtain the minimum eligibility marks as referred to under sub-
regulation (3) shall not be admitted to undergraduate course in the said academic year.

No authority or medical institution shall admit any candidate to the under-graduate course in
contravention of the criteria or procedure specified in these regulations and any admission made
in contravention of these regulations shall be cancelled by the Commission forthwith.

The authority or medical institution which grants admission to any student in contravention of
the provisions of these regulations shall be dealt as specified under the Act.

The medical institution shall send the list of admitted students to the Commission within one
month of his admission and the Commission may verify the medical institution to ensure the
compliance of the provisions of the regulations at any time.

of Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course -The duration of the

Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course shall be five years and six months as

specified in the table below, namely:-
Table-1
Serial Bachelor of Homoeopathic Medicine and Surgery Duration
Number (B.H.M.S) Course
1) 2 3
(8] First Professional Bachelor of Homoeopathic Medicine Eighteen Months;
and Surgery (B.H.M.S)
2 Second Professional Bachelor of Homoeopathic Medicine Twelve Months;
and Surgery (B.H.M.S)
3) Third Professional Bachelor of Homoeopathic Medicine Twelve Months;
and Surgery (B.H.M.S)
4) Fourth (Final) Professional Bachelor of Homoeopathic Twelve Months;
Medicine and Surgery (B.H.M.S)
5) Compulsory Rotatory Internship Twelve Months.

Degree to be awarded. -The candidate shall be awarded Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) Degree after passing all the examinations and completion of the laid down course of
study extending over the laid down period and the compulsory rotatory internship extending over twelve

months.

Pattern of study. -The Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course shall consist
of main programme and electives and the pattern of study shall follow the following manner, namely:-

(1) Mai

n programme :-

(a) after admission, the student shall be inducted to the Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) course through a Foundation Programme not less than ten
working days/sixty hours based on the ‘Content for Foundation programme’ which
intends to introduce newly admitted student to Homoeopathy system of medicine and
skills required to make him well aware of the Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) course he is going to undergo for next five years and six months.

(b) during the Foundation Programme, the student of Homoeopathy shall learn history of
Homoeopathy, get oriented with development of homoeopathic science across the globe,
understanding on improvising interpersonal communication skills, management of stress
and time, basic life support and first-aid along with other subjects as per syllabus
specified in Annexure -1
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(c) total teaching hours for first professional session shall be not less than two thousand one
hundred and six (2106) while for second, third and fourth professional session, a
minimum of one thousand four hundred and four (1404) hours teaching in each
professional session to complete.

(d) working hour may be increased by the University or medical institution as per
requirement to complete the stipulated period of teaching and requisite activity.

Explanation. - For the purposes of this sub-regulation, -
(@) “Lectures” means Didactic teaching such as classroom teaching,

(b) Non — lecture includes Practical or Clinical and Demonstrative teaching and the
Demonstrative teaching includes Small group teaching or Tutorials or Seminars or Symposia or
Assignments or Role play or Drug Picture presentation or Pharmacy training or Laboratory
training or Dissection or Field visits or Skill lab training or Integrated learning or Problem
based learning or Case based learning or Early clinical exposure or Evidence based learning
etc. as per the requirement of the subject and in Non-lectures, the Clinical or Practical part shall
be seventy percent. and demonstrative teaching shall be thirty per cent.

(e) new department and subject like fundamentals of Psychology, Yoga, essentials of
Modern Pharmacology and Research Methodology and Biostatistics are introduced in
degree course to provide holistic and integrated knowledge of the health science along
with development of research aptitude.

(f) the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course shall consist of
following Departments/Subjects, namely : -

Table 2
Serial Name of Department
Number
1) )
1 Homoeopathic Materia Medica;
2 Organon of Medicine and Homoeopathic Philosophy and Fundamentals of

Psychology;

Homoeopathic Pharmacy;

Homoeopathic Repertory and Case Taking;

Human Anatomy;

Forensic Medicine and Toxicology;

Pathology and Microbiology;

3
4
5
6 Human Physiology and Biochemistry;
7
8
9

Community Medicine, Research Methodology and Biostatistics;

10 Surgery;

11 Gynaecology and Obstetrics;

12 Practice of Medicine with Essentials of Pharmacology;
13 Yoga for health promotion;

(9) The following subjects shall be taught in first professional session as per the syllabus laid
down by Homoeopathy Education Board and approved by the Commission, namely:- -

Table-3
Serial Subject Code Subject
Number
@) 2 ®)
1 HomUG-HMM-I Homoeopathic Materia Medica;
2 HomUG-OM-I Organon of Medicine and Homoeopathic  philosophy and
Fundamentals of Psychology;
3 HomUG-R-I Homoeopathic Repertory and case taking;
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4 HomUG-HP Homoeopathic Pharmacy;

5 HomUG-AN Human Anatomy;

6 HomUG-PB Human Physiology and Biochemistry;
7 HomUG-Yoga | Yoga for health promotion.

(h) The second professional session shall ordinarily start after completion of first
professional examination and the following subjects shall be taught as per the syllabus laid
down by the Homoeopathy Education Board and approved by Commission, namely: -

Table-4
Serial Number | Subject Code Subject

1) 2 ®3)

1. HomUG-HMM-II Homoeopathic Materia Medica;
2. HomUG-OM-I11 Organon of Medicine and Homoeopathic Philosophy;
3. HomUG-R-1I Homoeopathic Repertory and case taking;
4, HomUG-FMT Forensic Medicine and Toxicology;
5. HomUG-Path M Pathology and Microbiology;
6. HomUG-Sur-I Surgery;
7. HomUG-ObGy-I Gynecology & Obstetrics;
8. Hom-UG PM-1 Practice of Medicine;
9. HomUG-Yoga-I1I Yoga for health promotion.

(i)  The third professional session shall ordinarily start after completion of second professional
examination and following subjects shall be taught as per the syllabus laid down by
Homoeopathy Education Board and approved by the Commission, namely: -

Table-5
Serial Subject Code Subject
Number

() ) @)
1 HomUG-HMM-I11 Homoeopathic Materia Medica;
2 HomUG-OM-III Organon of Medicine and Homoeopathic Philosophy;
3 HomUG-R-111 Homoeopathic Repertory and case taking;
4 HomUG-PM-II Practice of Medicine ;
5 HomUG-Mod.Phar Essentials of Pharmacology;
6 HomUG-Sur-11 Surgery;
7 HomUG-ObGy-II Gynecology and Obstetrics;
8. HomUG-CM-I Community Medicine ;
9. HomUG-Yoga -1l Yoga for health promotion;

(j) The fourth professional session shall ordinarily start after completion of third professional
examination and following subject shall be taught as per the syllabus laid down by Homoeopathy
Education Board and approved by the Commission, Namely:-
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Table-6
Serial Subject Code Subject
Number
) 2 ®)
1 HomUG-HMM-1V Homoeopathic Materia Medica;
2 HomUG-OM-IV Organon of Medicine and Homoeopathic Philosophy;
3 HomUG-R-IV Homoeopathic Repertory and case taking;
4 HomUG-PM-III Practice of Medicine;
5 HomUG-CM-RM-Stat- | Community Medicine, Research Methodology and
I Biostatistics;
6 HomUG-Yoga - IV Yoga for health promotion.

(k) Clinical training. -Clinical training of the student shall start from the first professional
session after second term and subject related clinical training shall be provided in the
attached hospital by the concerned faculty and department in non-lecture hour as per the
requirement of the subject as mentioned below-

(i) During first professional session, clinical training shall be provided in Outpatient
Department (OPD), Inpatient Department (IPD), community and peripheral clinics and
clinical exposure may also be arranged through appropriate audio-visual media or
simulated patient.

(ii)  Students shall be placed in Hospital Pharmacy to get familiar with prescription patterns,
medicine names, dosage, dispensing of medicines etc.

(iif)  During second, third and fourth professional session, clinical training shall be provided
through the specialty Outpatient Department (OPD) and Inpatient Department (IPD),
peripheral Outpatient Departments (OPDs) and community posting wherein teacher of
the above departments shall be consultant. The students shall be involved in screening
patients in Outpatient Department (OPD); case taking, analysis, evaluation and totality of
symptoms, clinical examination, repertorisation and investigation including Radiology,
Hematology and Pathology Laboratory and prescription writing.

(iv)  Training/ orientation on add on therapy: Training for Yoga, Physiotherapy and diet and
nutrition shall be provided to the student by the concerned professional.

(v)  Clinical training shall be on rotation basis as per the non-lecture/clinical batches and in
accordance with the clinical/ non-lecture teaching hour stipulated for the following
subjects, namely: -

(A) Homoeopathic special and general Outpatient Department (OPD) and Inpatient
Department (IPD), peripheral Outpatient Department (OPD), community
Outpatient Department (OPD), with compulsory repertorisation through
software.

(B) Practice of Medicine: Outpatient Department (OPD), Inpatient Department (IPD)
and specialty clinics like Pediatrics, Pulmonology, Cardiology, Nephrology,
Gastroenterology, Dermatology, Psychiatry, Oncology or any other, functioning
under the department, in attached hospital/Super specialty hospital with
Memorandum of Understanding (MoU).

(C) Surgery: Eye, Ear Nose Throat (ENT), Dental Outpatient Department and any
other related specialty clinics; Operation Theater Unit, Preparation room,
postoperative recovery room, Sterilization, wound care & infection control, bio-
waste management and any specialty units in the attached hospital/Super
specialty hospital with Memorandum of Understanding (MoU).

(D) Gynecology and Obstetrics: Outpatient Department (OPD), Inpatient Department
(IPD), Labour room, procedural room, and other related specialty clinics for
reproductive, mother &child health, if any.
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(vi)

(E) Department of Community Medicine will provide training through specialty
clinics, adopted villages /health programmes i.e. awareness camps, campaigns
and public health programs and Inpatient Department (IPD) for waste
management, prophylaxis and health education programs. Inpatient Department
(IPD) Nutritional assessment and diet requirement of cases admitted in Inpatient
Department (IPD) shall be determined by the dietitian of the Hospital.
Awareness about nutritional disorders and balanced diet shall be included in the
training programme.

(F) Clinical Outpatient Department (OPD), Inpatient Department (IPD) and clinics
functioning under School Health programme .

Clinical training for the fourth professional session shall be provided in Outpatient
department (OPD), Inpatient department (IPD), and Physiotherapy room in accordance
with the requirement of subject, and shall be on rotation basis as per the non-
lecture/clinical batches and also in accordance with the clinical/ non-lecture teaching
hour stipulated for the following subjects, namely: -

(A) General and special Homoeopathic Outpatient Department (OPD) and
Inpatient Department (IPD)

(B) Emergency/Casualty department in hospital
(C) Skill lab in hospital,

(D) Practice of Medicine: Outpatient Department (OPD), Inpatient Department
(IPD) and specialty clinic (Pediatrics, Pulmonology, Cardiology,
Nephrology, Gastroenterology, Dermatology, Psychiatry, Oncology)
functioning under the department if any, in attached hospital /Super
speciality hospital with Memorandum of Understanding (MoU).

(2) Electives- (a) It constitutes an optional course of study devised to enrich the educational experience of
the student and each discipline has distinctive requirements not adequately covered by the regular

courses.

(b) The Electives shall be conducted as an online programme by the Commission:

(i)

(i)

(iii)

(iv)

v)

(vi)
(vii)

(viii)

(ix)

x)

Each student from first professional Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S) Course to third professional Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) Course shall opt two electives in each academic year.

The electives shall start from the second term of first professional Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S) course.

One elective shall be compulsory in each professional year for student and he may select
any one elective from the list provided by the Commission for a particular professional
year.

Completion of two electives shall be compulsory for passing the respective academic
year.

Each elective may vary in terms of duration of the academic year but shall be available
and divided into component of approximately two or more hours and the content or
presentation shall be hosted on the online portal of the commission.

Each component shall comprise an audio-visual component in the form of
lecture/demonstration, some suggested reading material/activity and an assessment.

The student may progress from one component to the next after satisfactorily
completing each assessment.

At the end of each elective, the commission shall issue an elective completion
certificate online to the student and the certificate, having the grade, shall be submitted
to the medical institution authority as proof of completing the electives and same shall
be sent to affiliating university.

The student who fails to complete the electives shall not be allowed to appear in annual
university examination.

The commission shall provide a unique number to the student to log in the portal.
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8. Methodology for supplementing modern advancement, research and technology in Homoeopathy
(SMART-Hom.).-

(1) To accomplish the supplementation of modern advancement, scientific and technological
developments in Homoeopathy System of Medicine, all the thirteen departments as mentioned in
table 2 of regulation 7, shall be supplemented, enriched and updated with relevant and appropriate
advancement or development in the area of diagnostic tools, conceptual advancement and emerging
areas as under-

)

3)

(4)

Q)

(6)

()

(a) Innovations or advancement or new development in basic sciences like Biology,
Chemistry, Physics, Mathematics, Microbiology, Bioinformatics, Molecular biology
etc.;

(b) Diagnostic advancements;

(c) Pharmaceutical technology including quality and standardization of drugs,
drug development etc.;

(d) Teaching, Training methods and Technology;
(e) Research Methods, Parameters, Equipment and Scales etc.;

(f) Technological automation, software, artificial Intelligence, digitalisation,
documentation etc.;

(g) Biomedical advancements;
(h) Medical equipment;

(i) Any other innovations, advancement, technologies and development useful for
understanding, validating, teaching, investigation, diagnosis, treatment, prognosis,
documentation, standardisation and conduction of research in Homoeopathy.

There shall be multidisciplinary Core Committee constituted by the Commission for the
purpose of supplementation of modern advancement, scientific and technological
developments in Homoeopathy, that identify the advancement and developments that are
suitable and appropriate to include in anyone or multiple departments.

There shall be an Expert Committee for each department constituted by Commission, to
define and suggest the method of adaptation and incorporation of the said advancement and
developments and also specify the inclusion of the same at undergraduate or postgraduate
level and the expert committee shall develop detailed methodology for usage, standard
operating procedure and interpretation as required.

Teaching staff, practitioner, researcher, student and innovator etc. may send his suggestions
through a portal specified by National Commission for Homoeopathy regarding
supplementation of modern advancement, scientific and technological development in
Homoeopathy and suggestion shall be placed by Homoeopathy Education Board before core
committee for consideration.

The modern advancement shall be incorporated with due interpretation of the said
advancement based on the principles of Homoeopathy, supported by the studies and after five
years of inclusion of such advancement in syllabus, they shall be considered as part of
Homoeopathy syllabus.

Once Core Committee approves the recommendations of the Expert Committee, National
Commission for Homoeopathy shall direct the Homoeopathy Education Board, to include the
same in curriculum of undergraduate or postgraduate course as specified by the Expert
Committee and the Commission shall issue guidelines or if required to conduct orientation of
teacher for incorporation of the recommended modern advancement or scientific and
technological development.

(@) There shall be a Core Committee for each department comprising of the following
persons, namely -

(i) President, Homoeopathy Education Board—Chairman;

(if) four experts from Homoeopathy (one expert from Materia Medica, Organon
of Medicine, Repertory and Practice of Medicine)-members;

(iii) one expert (either retired or in service) each from Central Council for
Research in Homoeopathy (CCRH), National Institute of Homoeopathy
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(NIH), pharma industry, public health — member;
(iv) one educational technologist-member;
(v) Member of Homoeopathy Education Board-Member Secretary:

Provided that the core committee may co-opt an expert as per the needs and with
permission of the Commission.

(b) Terms of reference. — (i) The term of the Committee shall be three years;
(i) The committee shall meet at least twice in a year.

(i) The committee shall identify any modern advancement, scientific and technical
development as specified in the sub-regulation (1) of regulation for; -

(A) understanding of validating conduction of research activities in
Homoeopathy;

(B) diagnosis or prognosis in a specific clinical condition and treatment;
(C) teaching and training;
(D) health care services through Homoeopathy.

(iii) The committee shall ensure the applicability of the identified modern
advancements or scientific and technical development to basic principles of
Homoeopathy with the help of the four expert members of Homoeopathy.

(iv) The Core Committee shall identify and recommend suitable expert for the
Expert Committee to develop methodology for identification of modern
advancement or development.

(v) The Core Committee shall suggest the application of the advancements or
developments in terms of its usage in specific department or to incorporate in
under-graduate or post-graduate syllabus etc. as the case may be.

(vi) The Core Committee shall identify the outdated part of the modern science and
technology and suggest the Commission to replace it with the appropriate
modern advancements.

(8) (a) There shall be an expert committee for each department consisting of the following
persons namely:-

(i) Subject Expert as recommended by Homoeopathy Education Board— Chairman;

(i) Two experts from relevant Homoeopathy subjects, one from under graduate (UG) and
one from post graduate ( PG) —members;

(iii) One expert from relevant modern subject-member;
(iv) One expert from teaching technology —member:

Provided that the Expert Committee may co-opt concerned expert in accordance to the
selected area with the permission of the Commission.

(b) Terms of reference. —
(i) the term of the Expert Committee shall be three years;

(if) The Expert Committee shall meet as many times as per the direction of the
Commission;

(iif) The Expert Committee shall work on the suggestion from the core committee and
decide how to incorporate it in the syllabus, its mode of teaching (i.e., lecture/non-
lecture) and the assessment with the help of educational technologist, experts;

(iv) The Expert Committee shall first understand the application of modern
advancement that are identified to incorporate and its relevance to the basic
principles of Homoeopathy;

(v) The Expert Committee shall also identify the need of advance technology in
Homoeopathy particular to that vertical and identify the suitable technology and
recommend its usage along with the standard operating procedure or methodology;
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(vi) The Expert Committee shall suggest Core Committee regarding the modern
advancement and technology to be included at undergraduate or post graduate level.

9. General guidelines for examinations, results and re-admission.-

(1)
O]

®)

(4)

©)

(6)
()

®)

9)

(10)

(11)

(12)

(13)

(14)
(15)

(16)

The University or agencies empowered by the Commission shall conduct examination for the
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Course.

The examining body shall ensure the minimum number of hours for lectures or demonstrations
or practical or seminars etc. in the subject in each Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S.) examination as specified in these regulations are followed, before allowing
medical institution to send the student for university examination.

The examining body shall ensure that the student of the medical institution, who does not fulfill
the criteria laid down in these regulations are not sent for the university examination.

Each student shall be required to maintain at least seventy five percent. attendance in each
subject in theory/lecture hours/ practical and clinical / non-lecture hours separately for
appearing at examination.

Where the medical institution is maintaining physical register, it shall be recorded in
cumulative numbering method as per Annexure-I11 and at the end of the course/ term/ part of
the course, after obtaining each student signature, the same shall be certified by respective
Head of the Department and approved by Head of the institute.

The approved attendance shall be forwarded to the concerned university.

Internal assessment examinations to be conducted by medical institution during first, second,
third and fourth Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) professional
year.

The weightage of internal assessment shall be ten percent. of the total marks specified for each
subject for main university examination and internal assessment shall be in the forms of
practical only.

Internal assessment examination shall include one periodic assessment and one term test in
each term of six months.

It is compulsory for every student to pass with minimum fifty percent. marks in the internal
assessment examination prior to filling the final university examination form of the respective
professional year and Head of medical institution shall send the marks of internal assessment
and term test to the university prior to final examination of any professional year.

There shall be no separate class for odd batch student (those students who could not keep the
term) and the student must attend the class along with regular batch or with junior batch as
applicable.

To become eligible for joining the Compulsory Rotatory Internship programme, a student must
pass all four professional examinations and qualified in six electives and the entire course of
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) including internship shall be
completed within a period of maximum ten years.

The theory examination shall have ten percent. marks for Multiple Choice Questions (MCQ),
forty per cent. marks for Short Answer Questions (SAQ) and fifty percent. marks for Long
Explanatory Answer Questions (LAQ) and these questions shall cover the subject widely.

Each theory examination shall be of three hours duration.

The minimum marks required for passing the examination shall be fifty percent. in theory
component and fifty percent. in practical component including practical, clinical, viva-voice,
internal assessment and electives wherever applicable separately in each subject.

Electives shall be assessed in terms of attendance and assessment by grading as following,
namely: -

(a) Grading shall be only for two electives per professional session and mentioned in the
certificate obtained by the student after online teaching and assessment.

(b)  Grading shall be mentioned in the University mark sheet of student.

(c)  The examination branch of the institution shall compile the grade of electives obtained
by student and submit to university through the head of institution so that the University
shall add the same to final mark sheet of the student.
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(18)

(19)

(20)

(21)
(22)

(23)

(17) Grading of electives shall be assessed as following, namely :-

(@) Electives shall be assessed online by the resource person who has prepared the contents of
elective and assessed to the student.

(b) The following points shall be taken in to consideration for grading , namely:-
(i) Depth of problem definition — 15%
(if) Extent of work undertaken — 20%
(iif) Innovation — 15%
(iv) Logical and integrated way of presentation — 20%
(v) Quality of learning derived — 20%
(vi) Adequacy of references undertaken — 10%
(©) The final grades would be as follows, namely: -

(i) “A”— Excellent (above 70%)
(i) “B” — Good (above 60 %)

(iii) “C” — Average (around 50%)

(iv) “D” - below average (around 40%)
(v) “E” - Poor (below 40%)

(d) The student shall have to secure at least ‘C’ grade in all the electives in order to pass
the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course.

The examining body shall hold examinations on such date and time as the examining body may
determine and the theory and practical examination shall be conducted on the center approved by the
examining body.

There shall be a regular examination and a supplementary examination in a year and the
supplementary examination shall be conducted within three months of declaration of results of
regular examination including issuance of mark sheets.

A candidate obtaining sixty percent. and above marks shall be awarded first class in the subject and
seventy five percent. and above marks shall be awarded distinction in the subject.

The award of class and distinction shall not be applicable for supplementary examination.

For non-appearance in an examination, a candidate shall not have any liberty for availing additional
chance to appear at that examination.

Any Diploma/Degree qualification, at present included in Schedule Il and Schedule 1l of the
Homoeopathy Central Council Act 1973 (59 of 1973) where nomenclature is not in consonance with
these regulations shall cease to be recognised medical qualification when granted after
commencement of these regulations. However, this clause will not apply to the students who are
already admitted to these courses before the enforcement of these regulations.

(24) (&) No person shall be appointed as an external or internal examiner or paper setter or moderator in any of

the subjects of the Professional examination, leading to and including the final Professional
examinations for the award of the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
degree unless he has taken at least three years previously, a M.D.(Hom.) degree of a recognised
university or an equivalent qualification in the particular subject as per recommendation of the
Commission on teachers’ eligibility qualification and has had at least three years of teaching
experience in the subject concerned in a college affiliated to a recognised university at a faculty
position.

(b) Non-medical scientist engaged in the teaching of medical students as full time teacher, may be

appointed examiner in his concerned subject provided he possess requisite Post Graduate
qualification andthree-year teaching experience of medical students after obtaining his postgraduate
qualifications:

Provided further that the fifty percent. of the examiner (Internal and External) shall be from
the medical qualification stream.

(c) A university having more than one college shall have separate set of examiner for each college, with

internal examiner from the concerned college.
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(d) In a state where more than one affiliating university is existing, the external examiner shall be from
other university.

(e) External examiner shall rotate at an interval of two years.

(F) Any fulltime teacher with teaching experience of not less than three years in a concerned subject in a
Homoeopathic Medical Institution shall be appointed internal / external examiner by rotation in his

subject.

10. University examination. — (1) First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)

examination:

(@)

(b)

(©

The student shall be allowed to appear for the First Bachelor of Homoeopathic
Medicine and Surgery (B.H.M.S) examination provided that he has required
attendance as per clause (4) of regulation 9 of head of the medical institution.

The process of conduction of examination and declaration of the results of First
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) shall be completed
between seventeen to eighteen Months from the date of admission.

In order to be declared as “Passed” in First Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessments examination.

(2) Second Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(@)

(b)

(©

No candidate shall be allowed for the Second Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination unless he has passed all the subjects of First
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination and has
required attendance as specified in sub section (4) of regulation 9.

The process of conduction of examination and declaration of results of Second
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination shall be
completed between twenty nine to thirty Months from the date of admission.

In order to be declared “Passed” in the Second Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessment examination.

(3) Third Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(a)

(b)

(©)

No candidate shall be allowed for the Third Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S) examination unless he has passed all the subjects of the Second
Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) examination and has
required attendance as specified in sub section (4) of regulation 9.

The process of examination conduction and results of Third Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) shall be completed between forty
one to forty two month from the date of admission.

In order to be declared as “Passed” in the Third Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S) examination, a candidate shall have to pass all the subjects of
university examination including the internal assessment examination.

(4) Fourth Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) Examination:

(@)

(b)

(©)

No candidate shall be allowed for the Fourth Bachelor of Homoeopathic Medicine and
Surgery examination unless he has passed all the subjects of Third Bachelor of
Homoeopathic Medicine and Surgery examination and has required attendance as
specified in sub section (4) of regulation 9.

The process of conduction of examination and declaration of result of Third Bachelor
of Homoeopathic Medicine and Surgery (B.H.M.S) examination shall be completed
between fifty three to fifty four Month from the date of admission.

In order to be declared as “Passed” in the Fourth Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S.) examination, a candidate shall have to pass all the subjects of
University examination including the internal assessment examination.
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Result : (a) The examining body shall ensure to publish the results within one month from the
last date of examination so that student can complete the course in five and half year after
admission.

(b) Who passes in one or more subjects need not to appear in that subject or those subjects
again in the subsequent examinations if the candidate passes the whole examination
within four chances including the original examination.

(c) Notwithstanding contained in the foregoing regulations, the student shall be allowed
the facility to keep term on the following conditions:

(i) The candidate shall pass First Bachelor of Homoeopathic Medicine and
Surgery examination in all the subjects at least one term of six months
before he is allowed to appear at the Second Bachelor of Homoeopathic
Medicine and Surgery examination.

(i)  The candidate shall have to pass the Second Bachelor of Homoeopathic
Medicine and Surgery examination at least one term of six months before he
is allowed to appear at the third Bachelor of Homoeopathic Medicine and
Surgery examination.

(iif) The candidate must pass the Third Bachelor of Homoeopathic Medicine and
Surgery examination at least one term of six months before he is allowed to
appear at the Fourth Bachelor of Homoeopathic Medicine and Surgery
examination.

(d) The student who has not passed any of the four professional examinations even after
exhausting all four attempts, shall not be allowed to continue his Course:

Provided that in case of any unavoidable circumstances, the vice Chancellor
of the concerned university may provide two more chances in any one of four
professional examination.

(e) The examining body may under exceptional circumstances, partially or wholly cancel
any examination conducted by it under intimation to the commission and arrange for
conducting re-examination in those subjects within a period of thirty days from the
date of such cancellation.

(f) The university or examining authority shall have the discretion to award grace marks
not exceeding to ten marks in total if a student fails in one or more subjects.

11. Assessment.-Assessment of students shall be in the form of Formative and Summative Assessments as
under-

(1) Formative Assessment. - Student shall be assessed periodically to assess his performance in the
class, determine the understanding of Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S.) course material and his learning outcome in the following manner, namely: -

() Periodical Assessment shall be carried out in practical and at the end of teaching of a topic or
module or a particular portion of syllabus and the following evaluation method may be
adopted as appropriate to the content, namely:-

Table -7

Serial Number Evaluation Method

1) @

Practical/Clinical Performance;

Viva Voce;

Open Book Test (Problem based);

Summary Writing (Research Papers or Synopsis);

Class Presentations; Work Book Maintenance;

ISR A o B A B

Problem based Assignment;
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Objective Structu

red Clinical Examination

Structured Practical Examination (OPSE),Mini Clinical Evaluation
Exercise (Mini-CEX), Direct Observation of Procedures (DOP), Case
Based Discussion(CBD)

(OSCE), Obijective

Extra-curricular activities, (Social work, Public awareness, Surveillance
or Prophylaxis activities, Sports or Other activities which may be
decided by the Department);

9.

Small Project.

(b) (i) First Bachelor of Homoeopathic Medicine and Surgery(B.H.M.S.) course : There shall be
minimum three periodical assessments for each subject (ordinarily at 4™, 9%, and 14"month)
and two term test (ordinarily at 6" and 12th month) followed by final University
examination.

(ii) Second, Third and Fourth Bachelor of Homoeopathic Medicine and Surgery(B.H.M.S.)
course: There shall be minimum two periodical assessments at 4" and 9" month and one
term examination at 6" month followed by final university examination.

(iii) The scheme and calculation of assessment shall be as per the following tables, namely:-
Table-8
[Scheme of Assessment (Formative and Summative)]

Serial

Professional

Number | Course

Duration of Professional Course

O] ©)
First Term Second Term Third Term and University exam
(@) (b) ()

@) First  Professional First PA and First | Second PA and Third |First Professional Bachelor
Bachelor of TT-1 Second TT-2 PA of Homoeopathic Medicine
Homoeopathic and Surgery (B.H.M.S).
Medicine and Exam (FUE)

Surgery (B.H.M.S).
First Term Second Term and
University exam

(2 Second Professional  |First PA and First TT-1 Second PA Second Professional
Bachelor of Bachelor of Homoeopathic
Homoeopathic Medicine and Surgery
Medicine and Surgery (B.H.M.S) exam (FUE)
(B.H.M.S).

(3) Third Professional First PAand First TT Second PA Third Professional Bachelor
Bachelor of of Homoeopathic Medicine
Homoeopathic and Surgery (B.H.M.S) exam
Medicine and Surgery (FUE)

(B.H.M.S).

4) Fourth (Final) First PAand First TT Second PA Fourth (Final) Professional
Professional Bachelor Bachelor of Homoeopathic
of Homoeopathic Medicine and Surgery
Medicine and Surgery (B.H.M.S) exam (FUE)
(B.H.M.S).

PA: Periodical Assessment; TT: Term Test; FUE: Final University Examinations; B.H.M.S: (Bachelor
of Homoeopathic Medicine and Surgery).
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(2) Summative Assessment. —

(@) Final University examinations conducted at the end of each professional
Homoeopathic Medicine and Surgery (B.H.M.S.) course shall be the Summative Assessment.

(b) There shall be double evaluation system and shall be no provision for revaluation.

(c) There shall

be two examiners (one

internal

and one external) for

university

practical/clinical/viva voce examinations for hundred marks and it shall increase to four
(two internal and two external) for two hundred marks.

(d) During supplementary examination for two hundred marks, if students are less than fifty
then examination can be conducted by one internal and one external examiner but if students
are more than fifty, then four examiners are required (two internal and two external

examiner).

(e) While declaring the result of Summative Assessment, Internal Assessment component
shall be considered as per the distribution of marks pattern provided in Table-10, Table-
12, Table- 14 and Table-16.

Bachelor of

12. The Profession wise Subjects, Number of Papers, Teaching Hours and Marks Distribution shall
be as specified in the Tables below namely: -
Table -09
First Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
(3 terms)
Subject Number of teaching hours
2
(D) Lectures Non- Lectures Total
(a) (b) (©)
Hom UG-OM-I 180 100 280
Hom UG-AN 325 330 655
Hom UG-PB 325 330 655
Hom UG-HP 100 110 210
Hom UG-HMM-I 120 75 195
Hom UG-R-I 21 - 21
HomUG-Yoga-I - 30 30
Total 1071 975 2046
Foundation Course=10 Working days (60hours)  Teaching Hours :2046

Table - 10
Marks distribution First Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
Serial | Subject |Papers | Theory Practical or Clinical Assessment Grand
Numb | Code Total
er
1) ) @ | @ ®) (6)
Practical/ Viva 1A Electives Sub total
Clinical grade
(@) (b) (© (d) ()
1 HomUG- 1 100 50 40 10 Elective | - 100 200
OM-I Elective 11-
2 HomUG- 2 200 100 80 20 200 400
AN
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3 HomUG- 2 200 100 80 20 200 400
PB
4 HomUG- 1 100 50 40 10 100 200
HP
5 HomUG- 1 100 50 40 10 100 200
HMM-I
Grand Total 1400
Table-11

Second Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S). ( 2 terms)
Teaching hours=1404

Serial Number| Subject Code Number of teaching hours
(1) ) ®)
Lectures Non-Lectures Total
(a) (b) (c)
1 HomUG-HMM-1I 150 30 180
2 HomUG-OM-II 150 30 180
3 HomUG R-I11 50 30 80
4 HomUG-FMT 120 50 170
5 HomUG-Path-M 200 80 280
7 HomUG-PM-I 80 92 172
8 Hom UG Sur- | 92 60 152
9 Hom UG ObGy- | 100 60 160
10 HomUG-Yoga-II - 30 30
942 462 1404
Table-12
Marks distribution of Second Year Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
Serial Subject Code Papers | Theory Practical Practical or Clinical Assessment
Number Clinical ©)
1) 2 3) 4) (5) Viva | Electives | IA Sub  |Grand
Grade Total [Total
(a) (b) (c) | () (e)
1. HomUG-HMM-1I 1 100 50 40 Electives | 10 100 200
2. HomUG-OM-II 1 100 50 40 I- ) 10 100 200
3. HomUG-FMT-I 1 100 50 40 :Ell_ectlves 10 100 200
4, HomUG-Path M 2 200 100 80 20 200 400
Grand Total 1000




[T [—=e 4]

HILT =T TSI AT

65

Table-13
Third Professional Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S). ( 2 terms)
Teaching hours=1404
Serial Subject Code Number of teaching hours
Number 3)
D 2) Lectures Clinical/ Practical Total
(@) (b) (©
1 HomUG- -HMM-III 150 50 200
2 HomUG-OM-III 150 50 200
3 HomUG-R-III 100 50 150
4 HomUG-PM-II 120 100 220
5 Hom UG Sur- 11 120 100 220
6 Hom UG ObGy- II 110 79 189
7 HomUG-CM 100 60 160
8 Hom.UG-Mod. Phar-I 45 - 45
9 HomUG Yoga-Ill 20 20
Grand Total 895 509 1404
Table-14
Marks Distribution of Third Professional Bachelor of Homoeopathic Medicine
and Surgery (B.H.M.S). Subjects
Serial | Subject Code | Papers| Theory Practical or Clinical Assessment Grand
Number Total
1) ) ®) (4) ®) (6)
Practical | Viva |Electives 1A Sub
or grade Total
Clinical
(@) (b) (© (d) (e)
1 HomUG-HMM- 1 100 50 40 |Electivel - 10 100 200
I Elective I1-
2 HomUG-OM-III 2 200 100 80 20 200 400
3 Hom-UG-R-1II 1 100 50 40 10 100 200
4 Hom-UG Sur-II 2 200 100 80 20 200 400
5 Hom-UG ObGy- 2 200 100 80 20 200 400
I
6 Hom-UG-CM 1 100 50 40 10 200 200
Grand Total 1800
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Table-15
Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) ( 2
terms)
Teaching hours=1404
Serial Subject Code Number of teaching hours
number
@) ) ®)
Lectures Non-Lectures Total
(@) (b) (©
1 HomUG-HMM-1V 200 83 283
2 HomUG-OM-IV 100 75 175
3 HomUG-R-IV 60 120 180
4 HomUG-PM-III 300 300 600
5 HomUG-CM II including RM-stat 71 75 146
6 HomUG-Yoga-II - 20 20
Total 731 673
Grand Total 1404

Table-16

Marks Distribution of Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).

Subjects)
Practical or Clinical Assessment
Serial| Subject Code Papers | Theory Grand
Numb Total
er
(1) (2) (3) (4) (5) (6)
Practical or | Viva 1A Sub Total
Clinical
(@ (b) (c) (d)
1 HomUG-HMM-IV 2 200 100 80 20 200 400
2 HomUG-OM-IV 1 100 50 40 10 100 200
3 HomUG-R-IV 1 100 50 40 10 100 200
4 HomUG-PM-III 3 300 100 80 20 200 500
5 HomUG-CM-RM- 1 b00
STAT 100 50 40 10 200
6 HomUG-Ess. of 1 100
Pharmacology 50 40 10 50
Grand Total {1600
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13. Migration of students during the study: -(1 ) The student may be allowed to take migration to continue
his study in another medical institution after passing the first professional examination, but the
student who fails in such examination shall not be considered for transfer and mid-term
migration.

(2) For migration, the students shall have to obtain the mutual consent of both Medical Institution and
University and it shall be against the vacant seat.

(3) Migration from one Medical Institution to other is not a right of a student.

(4) Migration of students from the Medical Institution to another Medical Institution in India shall
be considered by the Commission only in exceptional cases on compassionate ground, if
following criteria are fulfilled and routine migrations on other grounds shall not be allowed;

(@) Medical Institution at which the student is studying present and Medical Institution to
which migration is sought are recognised as per provisions of Commission.

(b) The applicant shall submit his application in the Form- 3 for migration, complete in all
respects, to the Medical Institution within a period of one month of passing
(declaration of result) the first professional Bachelor of Homoeopathic Medicine and
Surgery examination.

(c) The applicant shall submit an affidavit stating that he shall pursue twelve months of
prescribed study before appearing at second professional Bachelor of Homoeopathic
Medicine and Surgery examination at the transferee college, which shall be duly
certified by the Registrar of the concerned University in which he is seeking transfer
and the transfer shall be effective only after receipt of the affidavit.

(d) Migration during internship training shall be allowed on extreme compassionate
grounds and the migration shall be allowed only with the mutual consent of the
medical institution at which the student is studying at present and the medical
institution one to which migration is sought are recognised as per provisions of

Commission.
(5) All applications for migration shall be referred to the Commission by medical institution and no
medical institution shall allow migration without the approval of the Commission.
(6) The Commission reserves the right not to entertain any application except under the following
compassionate grounds, namely: -
@ death of a supporting guardian;
(b) illness of candidate causing disability supported by medical grounds certified by a

recognized hospital,

(© disturbed conditions as declared by concerned Government in the area where the
college is situated.

@) A student applying for transfer on compassionate ground shall apply in Form 3.

14. Compulsory Rotatory Internship Training. - There shall be compulsory rotatory internship training ,
followingly :-

(€D)] (a) Each candidate shall be required to undergo compulsory rotatory internship including
internship orientation and finishing programme within one year from passing of fourth Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) examination.

(b) Ordinarily the internship training shall commence on first working day of April for regular batch
students and first working day of September for supplementary batch students.

(c) The student shall be eligible to join the compulsory internship programme after passing all the
subjects from First to Fourth (Final) Professional examination including six electives and
after getting Provisional Degree Certificate from respective Universities and provisional
registration Certificates from respective State Board or Council for Compulsory Rotatory
Internship.

(2) During internship, the interns belonging to institute of the Central Government, State
Government or Union territory as the case may be, and all the private homoeopathic medical
colleges/institutions shall be eligible to get the stipend at par with other medical systems under
respective Government and there shall not be any discrepancy between medical systems.
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(3) (a) Migration during internship shall be issued with the consent of both the medical institution
and university; in the case where migration is between the medical institution of two different
Universities.

(b) If migration is only between medical institution of the same university, the consent of
both the medical institution shall be required.

(c) Migration shall be accepted by the university on the production of the character
certificate issued by the institute or medical institution and the application forwarded by the
medical institution and university with a ‘No Objection Certificate’ as the case maybe.

(4) The objective of the orientation programme shall be to introduce the activity to be undertaken
during the internship.

(@) The interns shall attend an orientation programme regarding internship and it shall be
the responsibility of the teaching institution to conduct the orientation before the
commencement of the internship.

(b) The orientation shall be conducted with an intention to make the intern to acquire the
requisite knowledge as following , namely:-

(i)  Rules and Regulations of the Medical Practice and Profession,
(i)  Medical Ethics;

(ili) Medico legal Aspects;

(iv) Medical Records;

(v)  Medical Insurance;

(vi) Medical Certification;

(vii) Communication Skills;

(viii) Conduct and Etiquette;

(ix) National and State Health Care Programme;

(x)  Project work.

(c)  The orientation workshop shall be organised at the beginning of internship and an e-
log book shall be maintained by each intern, in which the intern shall enter date-wise
details of activities undertaken by him/her during orientation.

(d) The period of orientation shall be for three days prior to date of commencement of
internship.

(e) The manual for conducting the orientation as prescribed from time to time by the
National Commission for Homoeopathy shall be followed.

(5) (@) There shall be a finishing programme for three days at the completion of
internship.

(b) This programme is designed for the interns and will consist of ten sessions spread
over a period of three days. The program may include both online and offline modes of
training. It is aimed to enlighten the interns on various career opportunities available
after successful completion of the program and how to equip themselves to meet the
requirements and fulfill their dreams.

(c) After successful completion of this training the student will be able to:

(i) list the various career opportunities available after successful completion of the
degree program.

(ii) identify their Strengths and Weaknesses;

(iii) choose a career of their choice;

(iv) enumerate the requirements to be met to become a successful professional;
(v) demonstrate positive outlook and attitude towards the profession;

(vi) exhibit better skills in communication, problem solving, writing, team building,
time management, decision making etc.;
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(vii) demonstrate ethical and professional values and be a compassionate and caring

citizen / professional.

(6) The finishing programme shall be as follows, namely:-

(@)
(b)

(©
(d)
(e)
(f
(9)
(h)

(i)

1)

(k)

Job opportunities after successful completion of the program

Study opportunities in India and abroad after successful completion of the
program

Entrepreneurship opportunities after successful completion of the program
Research opportunities after successful completion of the program

Public Service opportunities after successful completion of the program
Training and awareness about Competitive exams

Self analysis to choose the right option

Building Interpersonal & Soft Skills including Interview skills, Leadership
skills, Resume writing skills, problem solving and decision making skills

Certificate writing and prescription writing and medico-legal issues relevant to
the profession

Loan assistance and other scholarship facilities available for establishment and
study.

Ethical / Professional and Social responsibilities after successful completion of
internship

(7) Activities during Internship shall consist of clinical work and project work.

(@ (i) Clinical work in the Outpatient Department (OPD)s/ medical institution hospital/
memorandum of understanding hospital/ Primary Health Centre or Community Health
Centre or Research institute of Central Council for research in Homoeopathy or Rural
Hospital or district hospital or civil Hospital or any government hospital of modern
medicine or homoeopathy medicine or National Accreditation Board and for Hospital
accredited private hospital of Homoeopathy.

(ii) The daily working hours of intern shall be not less than eight hour and the intern

shall maintain an e-log book/log book containing all the activities undertaken by
him/her during internship.

(iii) The medical institution shall opt any one of the Option as specified below for

completion of internship and the same shall be mentioned in its prospectus.

(A) Option I shall be divided into clinical training of ten months in the Homoeopathy
hospital attached to the college and two months in Primary Health Centre or
Community Health Centre or Research institute of Central Council for Research in
Homoeopathy or Rural Hospital or District Hospital or Civil Hospital or any
Government Hospital of Modern Medicine or Homoeopathy Medicine or National
Accreditation Board for Hospital accredited private hospital of Homoeopathy.

() The interns shall be posted in any of the following centers where National
Health Programs are being implemented and these postings shall be to get
oriented and acquaint with the knowledge of implementation of National
Health Programmes in regard to,-

(a) Primary Health Centre;
(b) Community Health Centre or Civil Hospital or District Hospital;
(c) Any recognized or approved Homeopathy Hospital or Dispensary;

(d) In a clinical unit/hospital of Central Council for Research in
Homoeopathy.

(1) All the above institutions mentioned in clauses (a) to (d) shall have to be
recognised by the concerned University or Government designated
authority for providing such training.
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(1) During the two months internship training in Primary Health Centre or
Research institute of Central Council for Research in Homoeopathy or
Rural Hospital or Community Health Centre or District Hospital or any
recognized or approved hospital of Modern Medicine or Homoeopathy
Hospital or Dispensary, the interns shall:-

(1) get acquainted with routine of the Primary Health Centre and
maintenance of their records;

(2) get acquainted with the diseases more prevalent in rural and remote
areas and their management;

(3) involve in teaching of health care methods to rural population and
also various immunization programmes;

(4) get acquainted with the routine working of the medical or non-
medical staff of Primary Health Centre and be always in contact
with the staff in this period,;

(5) develop research aptitude;

(6) get familiarized with the work of maintaining the relevant register
like daily patient register, family planning register, surgical
register, etc. and take active participation in different Government
health schemes or programmes;

(7) participate actively in different National Health Programmes
implemented by the State Government.

(IV). The record of attendance during two months in Primary Health Center
(PHC)/Community Health Center (CHC)/Dispensary must be maintained by the
interns according to his posting and should be certified by the Medical
Officer/Deputy medical superintendent/ Research officer/Resident Medical Officer
(RMO)/Faculty/Outpatient department in-charge, where student undergone the
training and shall be submitted to and counter signed by the principal of medical
institution on monthly basis.

(B) Option 11 shall consists of clinical training of twelve months in Homoeopathy hospital
attached to the medical institution and the record of attendance during twelve months
in hospital attached to medical institution shall be maintained by the intern according
to his posting and shall be certified by the Medical Officer/Deputy medical
superintendent/ Research officer/ Resident Medical Officer (RMO)/Faculty/
Outpatient Department (OPD) in-charge, where the intern undergo the training and
shall also be submitted to and counter signed by Dean/ Principal of medical institution
on monthly basis.

(V) Division of Clinical work during posting in Option | and Option Il. The clinical
work during internship shall be conducted as per the following table, namely:-

Table-17

(Distribution of Internship duration)

Serial Departments Option | (Option 11
Number
@) ) ® @
1. Practice of Medicine Outpatient Department including
Psychla}try and_ Yoga, Der_matology, and related specialties and two month: | three months:
respective section of Inpatient Department
2. Surgery Outpatient Department including  Operation theatre, | two month; | two months;

related specialties and Ophthalmology, Ear Nose
Throat( ENT) and respective section of Inpatient Department
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3.

Gynecology and Obstetrics Outpatient Department, related
specialties including Operation theatre, and respective section of
Inpatient Department

two month;

two months;

Pediatric Outpatient Department related specialties including
Neonatal Intensive Care Unit, and respective section of Inpatient
Department

one month;

two months;

Community Medicine Outpatient Department, related specialties
including Rural/Public Health /Maternal and Child Health and
respective section of Inpatient Department

two month;

two months;

Casualty

one month;

one month;

Primary Health Centre or Community Health Centre or
Research institute of Central Council for Research in
Homoeopathy or Rural Hospital or District Hospital or Civil
Hospital or any Government Hospital of Modern Medicine or
Homoeopathy Medicine or NABH (National Accreditation
Board for Hospitals) accredited private hospital of
Homoeopathy

two month;

(D)The intern shall undertake the following activities in respective department in the hospital
attached to the College, namely: -

(1) The intern shall be practically trained in practice of medicine to acquaint with and to make

him competent to deal with following, namely: -

(@)

(b)

(©

all routine works such as case taking, investigations, diagnosis and management of
patients with homoeopathic medicine;

routine clinical pathological work such as hemoglobin estimation, complete
haemogram, urine analysis, microscopic examination of blood parasites, sputum
examination, stool examination, interpretation of laboratory data and clinical
findings and arriving at a diagnosis and all pathological and radiological
investigations useful for monitoring the status of different disease conditions;

training in routine ward procedure and supervision of patients in respect of his diet,
habits and verification of medicine schedule.

(2) The intern shall be practically trained in Surgery to acquaint with and to make him
competent to deal with following, namely:-

(@)

(b)

(©
(d)
(€)

)
(9)
(h)

0]

Clinical examination, diagnosis and management of common surgical disorders
according to homoeopathic principles using homoeopathic medicines;

Management of certain surgical emergencies such as fractures and dislocations, acute
abdomen;

Intern shall be involved in pre-operative and post-operative managements;
Surgical procedures in ear, nose, throat, dental problems, ophthalmic problems;

Examinations of eye, ear, nose, Throat and Refractive error with the supportive
instruments in Out-Patient Department; and

Practical training of a septic and antiseptic techniques, sterilization;
Practical use of local anesthetic techniques and use of anesthetic drugs;

Radiological procedures, clinical interpretation of X-ray, Intra venous Pyelogram,
Barium meal, Sonography and Electro Cardio Gram;

Surgical procedures and routine ward techniques such as-
(i)

(ii) dressing of wounds, burns, ulcers and similar ailments;

suturing of fresh injuries;

(iii) incision and drainage of abscesses;
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(iv) excision of cysts and;
(v) venesection;

(3) The intern shall be practically trained in Gynecology and Obstetrics to acquaint with
and to make him competent to deal with following, namely:-

(@)  Ante-natal and post-natal problems and their remedies, ante-natal and post-
natal care;

(b)  Management of normal and abnormal labors;
(¢)  Minor and major obstetric surgical procedures;

(d)  AIll routine works such as case taking, investigations, diagnosis and
management of common gynecological conditions with homoeopathic
medicine;

(e)  Screening of common carcinomatous conditions in women.

(4) The intern shall be practically trained in pediatrics to acquaint with and to make him
competent to deal with following, namely:-

(2) Care of newborns along with immunization programme:
(b) Important pediatric problems and their homoeopathic management;

(5) The intern shall be practically trained in Community Medicine to acquaint with and to
make him competent to deal with following, namely:-

(a) Programme of prevention and control of locally prevalent endemic diseases
including nutritional disorders, immunization, management of infectious
diseases, etc.;

(b) Family Welfare Planning programme;
(c)  All National Health Programme of Central Government at all levels

(d) Homoeopathic prophylaxis and management in cases of epidemic/endemic/pandemic
diseases.

(6) The intern shall be practically trained in Emergency or Casualty management to acquaint
with and to make him competent to deal with all emergency condition and participate
actively in Casualty section of the hospital for identification of casualty and trauma cases
and his first aid treatment and also procedure for referring such cases to the identified
hospital.

(b) The project work shall consist of the following, namely:-

(@ Each intern will undertake a project utilizing the knowledge of Research
Methodology and Biostatistics acquired in 1\VVth Bachelor of Homoeopathic
medicine and Surgery (B.H.M.S)

(b) It would be the responsibility of the intern to choose the topic of the subject
(clinical/community/education) within the first month of the internship and shall
communicate to guide/mentor allotted by Principal.

(c) The project shall run through three phases of planning (three months), data
collection (three months) and finalization and writing (three months).

(d) The writing shall be as per the format taught in the course on research
methodology and will be minimal one thousand five hundred words and it shall
be type written and submitted in a spiral bond form as well as in the electronic
format.

(e)  The project shall end with a brief presentation to the IV Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S.) students.

(f)  The principal shall assign a teacher to evaluate the project which will be with
respect to the following:

(i) Originality of the idea
(ii) Scientific methodology followed in formulating the ideas and the designs
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(iii) Analysis
(iv) Results and conclusion
(v) Merits of writing

(vi) The grades shall range from A (70% and above), B (60 - 70%), C50-60%)
and D (below 50%)

(c) A Certificate shall be awarded to the intern stating the title of the project and grade
received.

15. Electronic Logbook / Logbook. -(i) It shall be compulsory for an intern to maintain the

record of procedures done/assisted/observed by him on day-to-day basis in a specified e-
logbook/ logbhook as the case may be and the intern shall maintain a record of work, which
shall be verified and certified by the concerned Medical Officer or Head of the Unit or
Department under whom he is placed for internship.

(if) Failure to produce e-logbook/ loghook, complete in all respects certified by the concerned

authority to the Dean / Principal / Director at the end of Internship Training Programme,
may result in cancellation of his performance in any or all disciplines of Internship Training
Programme.

(iii) The institution shall retain soft copy of the completed and certified —e log book/ loghook and
available for further verification, if required.

16. Evaluation of Internship program. —(1) The evaluation system shall assess the skills of an

intern while performing the minimum number of procedures as enlisted with an objective
that successful learning of these procedures will enable the interns to conduct the same in
his/her actual practice.

(2)The evaluation shall be carried out by respective Head of Department at the end of each
posting and the reports shall be submitted to Head of the institute in Form-1.

(3)On completion of one year of compulsory rotatory internship including submission of
project, the Head of the Institute shall evaluate all the assessment reports as specified in
Form-1, as provided by Head of the Department at the end of respective posting and if
found satisfactory, the intern shall be issued Internship Completion Certificate in Form-2
within seven working days.

(MIf performance of an intern is declared as unsatisfactory upon obtaining below fifteen
marks as per Form-2 or less than fifty per cent. of marks, in an assessment in any of the
Departments, he shall be required to repeat the posting in the respective department for a
period of thirty percent. of the total number of days, laid down for that department in
Internship Training and posting.

(5)The intern shall have the right to register his grievance in any aspect of conduct of
evaluation and award of marks, separately to the concerned Head of the Department and
Head of the Institution, within three days from the date of completion of his evaluation,
and on receipt of such grievance, the Head of the Institution in consultation with the Head
of the concerned Department shall redress and dispose of the grievance within seven
working days.

17. Leave for interns.-(1) During compulsory rotatory internship of one year, fifteen days of
leaves shall be permitted.

(if)Any kind of absence beyond the period of fifteen days shall be extended accordingly.

18.Completion of internship.-(1) If there is any delay in the commencement of internship or break
during internship due to unavoidable conditions, in such cases, internship period shall be completed
within maximum period of twenty four months from the date of passing the qualifying examination
of Fourth Final Professional Bachelor of Homoeopathic Medicine and Surgery and in such case, the
student shall take prior permission from the Head of the institution in writing with all supporting
documents thereof;

(2) It shall be the responsibility of the Head of the institution/college to scrutinise the
documents, and assess the genuine nature of the request before issuing permission
letter;

(3) if the student rejoins internship, he shall submit the request letter along with
supporting document, in this regard to the head of institution/college.



THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

19. Academic calendar: University, Institution/ College shall prepare academic calendar of a particular
batch in accordance with the template of tentative academic calendar specified in Annexure Il in these
regulations and the same shall be circulated to students, hosted in respective websites, and followed
accordingly.

20. Tuition fee. -Tuition fee as laid down and fixed by respective state fee regulation committee as
applicable, shall be charged for four and half years study period only and no tuition fee shall be charged for
extended duration of study in case of failing in examination or for any other reason and there shall not be any
fee for doing internship in the same institute.

Dr. TARKESHWAR JAIN, President, (Homoeopathy Education Board)
[ADVT.-111/4/Exty./[453/2022-23]

Appendix A
(See sub regulation (5) of regulation 4)

SCHEDULE relating to “SPECIFIED DISABILITY” referred to in Clause (zc) of Section
2 of the Rights of Persons with Disabilities Act, 2016 (49 of 2016), provides asunder:-

1. Physical disability-

(@  Locomotor disability (a person’s inability to execute distinctive activities
associated with movement of self and objects resulting from affliction of
musculoskeletal or nervous system or both), including-

(i) “Leprosy cured person” means a person who has been cured of
leprosy but is suffering from-

a)  Loss of sensation in hands or feet as well as loss of sensation and paresis
in the eye and eye-lid but with no manifest deformity;

b)  Manifest deformity and paresis but having sufficient mobility in their
hands and feet to enable them to engage in normal economic activity;

¢) Extreme physical deformity as well as advanced age which prevents
him/her from undertaking any gainful occupation, and the expression
“leprosy cured” shall construed accordingly.

(if) “Cerebral palsy” means a group of non-progressive neurological condition
affecting body movements and muscle coordination, caused by damage to one or
more specific areas of the brain, usually occurring before, during or shortly
afterbirth.

(iii) “Dwarfism” means a medical or genetic condition resulting in an adult height of
4 feet 10 inches (147 centimeters) or less.

(iv) “Muscular dystrophy” means a group of hereditary genetic muscle disease that
weakens the muscles that move the human body and persons with multiple
dystrophy have incorrect and missing information in their genes, which prevents
them from making the proteins they need for health of muscles. It is characterized
by progressive skeletal muscle weakness, defects in muscle proteins, and the
death of muscle cells and tissues.

(v) “Acid attack victim” means a person disfigured due to violent assaults by
throwing acid or similar corrosive substance.

(b)  Visual impairment-

(i) “blindness” means a condition where a person has any of the following
conditions, after best correction-

a) Total absence of sight, or

b) Visual acuity less than 3/60 or less than 10/200 (Snellen) in the better
eye with best possible correction, or

¢) Limitation of the field of vision subtending an angle of less than
10degree.
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(if) “Low-vision” means a condition where a person has any of the following
conditions, namely:-

a) Visual acuity not exceeding 6/18 or less than 20/60 up to 3/60 or up to
10/200 (Snellen) in the better eye with best possible corrections; or

b) Limitation of the field of vision subtending an angle of less than 40
degree up to 10 degree.

() Hearing impairment-

(i) “Deaf” means persons having 70 DB hearing loss in speech frequencies in both
ears;

(if) “Hard of hearing” means person having 60 DB hearing loss in speech frequencies
in both ears,

(d) “Speech and language disability” means a permanent disability arising out of
conditions such as laryngectomy or aphasia affecting one or more components of
speech and language due to organic or neurological causes;

(e) Intellectual disability a condition characterized by significant limitation both in
intellectual functioning (reasoning, learning, problem solving) and in a dative behavior
which covers a range of every day, social and practical skills, including-

(i) “Specific learning disabilities” means a heterogeneous group of conditions
wherein there is a deficit in processing language, spoken or written, that may
manifest itself as a difficulty to comprehend,  speak, read, write, spell, or
to do mathematic calculations and includes such conditions as perceptual
disabilities, dyslexia, dysgraphia, dyscalculia, dyspraxia and developmental
aphasia.

(i) “Autism spectrum disorder” means a neuro-developmental condition typically
appearing in the first three years of life that significantly affects a person’s
ability to communicate, understand relationships and relate to others and is
frequently associated with unusual or stereotypical rituals or behaviors.

2. “Mental illness” means a substantial disorder of thinking, mood, perception, orientation
or memory that grossly impairs judgment, behaviors, capacity to recognize reality or
ability to meet the ordinary demands of life, but does not include retardation which is a
condition of arrested or incomplete development of mind of a person,

3. Disability caused due to-
(a) Chronic neurological conditions, such as-

(i) “Multiple sclerosis” means an inflammatory, nervous system disease in
which the myelin sheaths around the axons of nerve cells of the brain and
spinal cord are damaged, leading to demyelination and affecting
the ability of nerve cells in the brain and spinal cord to communicate with
each other.

(if) “Parkinson’s disease” means a progressive disease of the nervous system
marked by tremor, muscular rigidity and slow, imprecise movement,
chiefly affecting middle-aged and elderly people associated with
degeneration of the basal ganglia of the brain and a deficiency of the
neurotransmitter dopamine.

(b) Blood disorder-

(i) “Hemophilia” means an inherited disease, usually affecting only male but
transmitted by women to their male children, characterized by loss or
impairment of the normal clotting ability of blood so that a minor wound
may result in fatal bleeding,

(if) “Thalassemia” means a group of inherited disorders characterized by reduced
or absence of haemoglobin.

(iii) “Sickle cell disease” means a hemolytic disorder characterised by chronic
anaemia, painful events, and various complications due to associated tissue
and organ damage “Hemolytic” refers to the destruction of cell membrane of
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red blood cells resulting in the release of hemoglobin,

4. Multiple Disabilities (more than one of the above specified disabilities) including deaf,
blindness which means a condition in which a person may have combination of hearing
and visual impairments causing severe communication, developmental, and educational

problems.

5. Any other category as may be notified by the Central Government from time to time.

Appendix B

(See sub-regulation (5) of regulation 4)

Guidelines regarding admission of students, with “Specified Disabilities” under the
Rights of Persons with Disabilities Act, 2016 (49 of 2016), in Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S).

(1) The “Certificate of Disability” shall be issued in accordance with the Rights of Persons
with Disabilities Rules, 2017.

)

The extent of “specified disability” of a person shall be assessed in accordance with the
guidelines published in the Gazette of India, Extraordinary, Part Il, Section 3, Sub-
section (ii), vide number S.0. 76 (E), dated the 4" January, 2018under the Rights of
Persons with Disabilities Act, 2016 (49 of 2016).

(3) The minimum degree of disability should be forty percent. (Benchmark disability) in
order to be eligible for availing reservation for persons with specified disability.
(4) The term ‘Persons with Disabilities’ (PwD) shall be used instead of the term ‘Physically
Handicapped’(PH)
TABLE 18
Serial Disability Type off  Specified Disability Range
Number Category Disabilities Disability ©)
1) 2 3) 4) Eligible for Eligible for Not Eligible
Bachelor of Bachelor of for Course
Homoeopathic | Homoeopathic
Medicine and | Medicine and
Surgery Surgery
(B.H.M.S). (B.H.M.S).
Course, Not %;ugztreéolfr:;glble
Eligible for with
Disabilities
Quota
Persons with
Disabilities
Quota
1. Physical (A) Locomotor |(a) Leprosy Less than 40% | 40-80% disability- More than
Disability FiIS’ilb(I:_lty, cured person* disability Persons with more 80%
Isn(;;ﬂl:g (b)Cerebra| than 80% dlsablllty
dFi)sabiIi ties (a Palsy** may also be allowed
o f - on case to case basis
of). (c) Dwarfism and their function of
(d)Muscular incompetency will the
aid  of assistive
Dystrophy devices, if it is being
- used, to see if its is
(Pf) '.A‘C'd attack brought below 80%
victims
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(F)Other* and  whether they
possess sufficient
**
A iut(?h a motor, ability as
p rr|1'pu a '?.?.’ required to pursue and
et(élomye s, complete the Course

satisfactorily.

* Attention should be paid to loss of sensations in fingers and hands,
amputation, as well as involvement of eyes and corresponding
recommendations be looked at.

** Attention should be paid to impairment of vision, hearing, cognitive
function etc. and corresponding recommendations be looked at.

*** Both hands intact, with intact sensations, sufficient strength and
range of motion are essential to be considered eligible for Bachelor
of Homoeopathic Medicine and Surgery (B.H.M.S). Course.

(B) Visual (a) Blindness Less than 40% Equal to or
Impairment(* disabilit i.e. more than
P ®) (b) Low vision v 40%
Category ‘0
(10%)" 1(20%)’ ‘(ji'zab'"ty
0,
& 11(30%) Category
Il and
above)
(C)  Hearing | (a) Deaf Less than 40% Equal to or
Impairment disabilit more than
P @ (b) Hard of hearing y 40%
disability

(*) Persons with visual impairment/ visual disability of more than 40%
may be made eligible to pursue Bachelor of Homoeopathic Medicine and
Surgery (B.H.M.S). Course and may be given reservation, subject to the
condition that the visual disability is brought to a level of less than the
benchmark of 40% with advanced low vision aids such as telescopes /
magnifier.

@ Persons with hearing disability of more than 40% may be made eligible
to pursue Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
Course and may be given reservation, subject to the condition that the
hearing disability is brought to a level of less than the benchmark of 40%
with the aid of assistive devices.

In addition to this, the individual should have a speech discrimination
score of more than 60%.

(D) Speech & | Organic/neurological causes | Less than 40% Equal toor
language more than
disability disability 40%

disability
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For admission to Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S). course the
Speech Intelligibility Affected (SI1A) score shall not exceed 3 (which will correspond to less
than 40%) to be eligible to pursue the Bachelor of Homoeopathic Medicine and Surgery
(B.H.M.S) course. The individuals beyond this score will not be eligible for admission to
the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course.

Persons with an Aphasia Quotient (AQ) upto 40% may be eligible to pursue Bachelor of
Homoeopathic Medicine and Surgery (B.H.M.S). course but beyond that they will neither
be eligible to pursue the Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S)
course nor will they have any reservation.

2. | Intellectual (a) Specific # Currently there is no quantification scale available to assess
disability learning disabilities the severity pf SLD_; therefore the cut-off of 40% is arbitrary
(Perceptual and more evidence is needed.
disabilities, Less  than | Equal to or more
Bysleiual,_ 40% than 40%
yscalculia, P disabilit
Dyspraxia disability but selec){ion
&Developmental will be based on
aphasia)# the
learning
competency
evaluated with the
help of the
remediation/assisted
technology/
aids/
infrastructural
changes by the
expert panel.

(b) Autism Absence or Currently, not | Equal to or more
spectrum M_ild N recommended_ que than 60% disability
disorders Disability, to lack of objective | or presence of

Asperser method. cognitive/intellectual
syndrome disability and/ or if
(disability of seonvg?i\{er, ﬂ;?c the person is deemed
40-60% as reservation/quot  a lénfl;[] Ifor pursum%
per ISAA) | may be considered H?)(;r]ge%r athic °
where the | in  future  after Medicinep and
individual is | developing  better S b
deemed fit for | methods of | SUrgery course by
Bachelor  of | disability an expert panel.
Homoeopathic | assessment.

Medicine and

Surgery

(B.H.M.S).

course by an

expert panel
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3. | Mental Behaviour Mental illness Absence or | Currently, not | Equal to or more than
mild recommended due | disability or if the
disability: less | to lack of objective | person
than 40% method to establish
(under presence and extent
IDEAS) of mental illness.

However, the
benefit of
reservation/quota
may be considered
in  future  after
developing  better
methods of
disability
assessment.
4. | Disability (a) Chronic (i) Multiple Sclerosis | Less than 40% | 40%80% More than
caused due neurological - - : disability P 80%
to conditions (if) Parkinsonism disability disability
(b) Blood disorders | (i) Hemophilia Less than 40% | 40%80% More than
" - disability Rl 80%
(ii) Thalassemia disability disability
(iii)Sickle cell disease
5. | Multiple More than one of the | Must consider all above while deciding in
disabilities above specified individual cases recommendations with respect
including disabilities to presence any of the above, namely , visual,
deafness hearing, speech  &language disability,
blindness intellectual disability, and mental illness as a

component of multiple disabilities.

Combining formula as notified by the related
Gazette Notification issued by the Govt. of
India:

a+b (90-a)
90

(where a=higher value of disability % and
b=lower value of disability % as calculated for
different disabilities) is recommended

for computing the disability ar when more than
one disabling condition is present in a given
individual. This formula may be used in cases
with multiple disabilities, and recommendations
regarding admission and/or reservation made as
per the specific disabilities present in a given
individual

Note: For selection under PwD category, candidate shall be required to produce Disability Certificate
before his scheduled date of counsellingissued by the disability assessment boards as
designated by concerned authority of Government of India.

Note: 2- if the seats reserved for the persons with disabilities in a particular category remain unfilled
on account of unavailability of candidates, the seats shall be included in the annual sanctioned
seats for the respective category.




80 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

Annexure -1
Foundation Programme
[See clause (b) of sub-regulation (1) of regulation 7]
BACKGROUND

Homoeopathic medical education in India requires orientation of the new entrants to a basic philosophical
orientation, a need to think in an integrated and holistic manner, an ability to function in a team at the bedside and a
capacity to invest in a life-long learning pattern. Homoeopathy, though more than 225 years old, is relatively young
as a scientific discipline and has attracted several negative community exposure due to a variety of reasons. In
India, we are aware that the students who enter the portals of a homoeopathic college rarely do so out of their
volition. It is often an exercise as the last choice or one which is adopted as a stepping stone to a ‘medical’ degree.
Hence, the mind-set of the new entrants is rarely informed, positive, and self-affirming.

However, we know that like all medical disciplines, homoeopathy training includes a wide spectrum of domains
that involves exposure to human interactions and interpersonal relationships in various settings including hospital,
community, clinics etc. The training is intense and demands great commitment, resilience and lifelong learning. It
is desirable to create a period of acclimatization and familiarization to the new environment. This would include an
introduction to the course structure, learning methods, technology usage, and peer interactions which would
facilitate their smooth transition from junior college to homoeopathic college.

This is planned to be achieved through a dedicated 10 days exclusive “Foundation Programme”, at the beginning of
the BHMS course to orient and sensitize the students to various identified areas.

Goals and Objectives

Broad goals of the Foundation Programme in Homoeopathy include:

1. Orienting the students to various aspects of homoeopathic system of medicine;

2.  Creating in them the conscious awareness of the ‘Mission’ as defined by Master Hahnemann;

3. Equipping them with certain basic, but important skills required for going through this professional course
and taking care of patients;

4.  Enhancing their communication, language, computer and learning skills;

Providing an opportunity for peer and faculty interactions and introducing an orientation to various learning
methodologies.

Obijectives
(a) The Objectives of the Foundation Programme are to:
Orient the learners to:

(i) The medical profession and the mission of a homoeopath in society

(i) The BHMS Course

(iii) Vision and Mission of the institute

(iv) Concept of holistic and positive health and ways to acquire and maintain it
(V) History of Medicine and Homoeopathy and the status of Homoeopathy in the world
(vi) Medical ethics, attitudes and professionalism

(vii) Different health systems available in the country

(viii) Health care system and its delivery

(ix) National health priorities and policies

) Principles of primary care (general and community-based care)

(xi) Concept of mentorship programme

(b) Enable the learners to appreciate the need to enhance skills in:

(i) Language
(i) Observation, documentation& understanding of basic medical technologies
(iii) Interpersonal relationships and team behavior

(iv) Communication across ages and cultures
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V) Time management
(vi) Stress management
(vii) Use of information technology

(c) Train the learners to provide:

() First-aid/ Emergency management
(i) Basic life support
(iii) Universal precautions and vaccinations
(iv) Patient safety and biohazard safety
(d) Impart Language and Computer skills
(i) Local language programme
(i) English language programme

(i) Computer skills

These may be arranged as per the needs of the particular batch and extra coaching may be continued after
the Foundation programme

Content and Methodology

1)

2)

3)

4)

5)

The programme will be run in professional session which must be interactive.
The major components of the Foundation Programme include:
Orientation Program:

This includes orienting students to all the components mentioned below with special emphasis on the role
of Homoeopathy and homoeopath in today’s times.

Skills Module (Basic):

This involves skill sessions such as Basic Life Support/ Emergency Management, First aid, Universal
Precautions and Biomedical Waste and Safety Management that students need to be trained prior to
entering the patient care areas.

Field visits to Community and Primary Health Centre:

These visits provide orientation to the care delivery through community and primary health centres, and
include interaction with health care workers, patients and their families.

Professional development including Ethics:

This is an introduction to the concept of Professionalism and Ethics and is closely related to
Hahnemann’s emphasis on the conduct of a physician. This component will provide students with
understanding that clinical competence, communication skills and sound ethical principles are the
foundation of professionalism. It will also provide understanding of the consequences of unethical and
unprofessional behavior, value of honesty, integrity and respect in all interactions. Professional attributes
such as accountability, altruism, pursuit of excellence, empathy, compassion and humanism will be
addressed. It should inculcate respect and sensitivity for gender, background, culture, regional and
language diversities. It should also include respect towards the differently abled persons. It introduces the
students to the basic concept of compassionate care and functioning as a part of a health care team. It
sensitizes students to “learning” as a behavior and to the appropriate methods of learning.

Enhancement of Language / Computer skills / Learning skills:

These are sessions to provide opportunity for the students from diverse background and language
competence to undergo training for speaking and writing English, fluency in local language and basic
computer skills. The students should be sensitized to various learning methodologies such as small group
discussions, skills lab, simulations, documentation and concept of Self-Directed learning.
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Structure of the program for students

Table 19: Foundation Programme

Serial Topic Type of activity Duration
Number hours
1) ) ®) (4)
1. Welcome and Introduction to Vision/ | Lecture 1

Mission of the Institute
2. Mission and role of Homoeopathy and a | Interactive discussion 3
Homoeopath in society including showcasing
effects of Homoeopathy
3. BHMS Course of study and introducing to | Presentation 1
first year faculty
4, Visit to institution / campus / facilities Walking tour
Concept of Holistic and Positive health Interactive discussion
History of Medicine and Homoeopathy and | Presentation
state of Homoeopathy in the world
Adult learning principles Interactive discussion
Health care system and delivery Visit to PHC/ Urban Health Centre
and interaction with staff
9. Different health care systems recognized in | Presentation 1
the country and the concept of pluralistic
health care systems
10. Primary community care Interaction
11. Basic life support Demonstration video and practice
12. Communication — its nature and importance | Practical with scenarios and 4
in different social and professional settings enactment with observation
13. Medical ethics — role in enhancing patient | Role play 2
care
14. Who is professional? Debate between two sides on a topic 2
15. Time management Practical exercise 3
16. First aid — principles and techniques Demonstration and presentation 2
17. National health priorities and policies Presentation 1
18. Importance of Mental Health and Hygiene to | Practical demonstration / video 4
a medical student in the medical profession
Stress management including importance of
sports and extracurricular activities
19. Concept and practice of mentoring Interactive discussion 4
20. Constitutional  values, equality, gender | Presentation and Interactive 3
sensitization and ragging policy discussion
21. Universal precautions and vaccinations Presentation followed by discussion 1
22. Importance of Observation and | Practice exercise through video 4
Documentation in Homoeopathic practice observation
23. Team working Game and debriefing 2
24. Patient safety and biomedical hazards Video and presentation 1
25. Computer skills Demonstration and practice of basic 2
use of word, Excel and PPT
26. Language skills Language labs 2
TOTAL 60




[T [—=e 4]

AT T TOT9H ; STETETIOT 83

Annexure -11
PART A
TENTATIVE TEMPLATE OF ACADEMIC CALENDAR
First Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
(18 MONTHS)

Serial Number DATE / PERIOD ACADEMIC ACTIVITY

1) ) ®)

1. First working day of October Course commencement

2. 10 working days Foundation Programme

3 First periodic assessment January- Internal Assessment (PA-1)

4, Fourth Week of March First Terminal Test -Internal Assessment (TT-1)
5 Second periodic assessment June -Internal Assessment (PA-2)

6. First week of September Second Terminal Test -Internal Assessment (TT-2)
7. Third periodic assessment November — Internal Assessment — (PA-3)

8. Second week of February to March University Examination

9. First Working Day of April Start of second professional year

NOTE.-

1. University / Institution / College shall specify dates and year while preparing academic
calendar of that particular batch of students. The same is to be informed to students and
displayed in respective websites.

2. Institution/College established in Extreme Weather Conditions may adjust the timings as
required by maintaining the stipulated hours of teaching. However, the structure of academic
calendar shall not be altered.

3. Academic calendar may be modified according to directions of National Commission for
Homoeopathy issued from time to time.

PART-B
TENTATIVE TEMPLATE OF ACADEMIC CALENDAR
Second/Third/ Fourth Professional Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S).
(12 MONTHS)
Serial DATE /PERIOD ACADEMIC ACTIVITY
Number
1) ) ®)
1. First working day of April Course commencement
2. Fourth week of July First periodic - Internal Assessment (PT-1)
3. Fourth week of September First terminal examination- Internal Assessment
(TT-1)
4. Fourth week of December Second periodic - Internal Assessment (PT-2)
Third week of February University Examination
6. First Working day of April Commencement of third/fourth/internship
professional year
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NOTE. -

1. University/ Institution / College shall specify dates and year while preparing academic calendar
of that particular batch of students. The same is to be informed to students and displayed in
respective websites.

2. Institution / College established in Extreme Weather Condition may adjust the timing as required
by maintaining the stipulated hour of teaching and however, the structure of academic calendar
shall not be altered

3. Academic calendar may be modified according to directions of National Commission for
Homoeopathy issued from time to time.

Annexure-111

GUIDELINES FOR ATTENDANCE MAINTENANCE
(THEORY/PRACTICAL/CLINICAL/NON-LECTURE HOURS)

Institutes/colleges offering education in Homoeopathy are recommended to maintain online
attendance system. However, in case physical registers are being maintained for recording
attendance of various teaching/training activities, the following guidelines are to be followed:

Q) Attendance is to be marked in cumulative numbering fashion:
(@) In case presence, it is to be marked as 1, 2, 3,4, 5, 6...... soon;
(b) In case of absence, it must be marked as ‘A’;
(c) Example: P PPP APP AAPPP.... may be marked as (1,2, 3,4, A, 5,6, A, A, 7,

8.9...).
2 Avoid strictly marking ‘P’ for presence.
3) Separate register for theory and practical/clinical/non-lecture activities are to be
maintained.
(@) At the end of term or course or part of syllabus, the last number to be taken as total
attendance.
(5) The total attendance after student’s signature is to be certified by respective Head of

department (HOD) followed by approval by Principal.

(6) In case of multiple terms, at the end of course all term attendance is to be summarised and
percentage is to be calculated separately for theory and practical including clinical & non-
lecture hours.

[Note : *If any discrepancy is found between Hindi and English version, the English version will be treated as final .]

FORM 1
[See sub- regulation (2) and (3) of regulation 16]
(NAME OF THE COLLEGE AND ADDRESS)
BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY (B.H.M.S) COURSE
DEPARTMENT OF
CERTIFICATE OF ATTENDANCE AND ASSESSMENT OF INTERNSHIP
(1) Name of the Intern :

(2) Attendance during internship

Period of training From to

(&) Number of working days

(b) Number of days attended

(c) Number of days leave availed
(d) Number of days absent

Assessment of Internship
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Serial Category Marks obtained
Number
1) ) ®)
1. General Maximum10
(@) Responsibility and Punctuality (___ outof2
(b) Behavior with sub-ordinates, colleagues and superiors (___ )outof2
(c) Documentation ability (___ outof2
(d) Character and conduct (___ )outof2
(e) Aptitude for research (___ )outof2
2. Clinical Maximum20
@) Proficiency in fundamentals of subject (___ outof4
(b) Bedside manners &rapport with patient (___ )outof4
(c) Clinical acumen and competency as acquired (___ )outof4
(i) By performing procedures

(ii) By assisting in procedures (___ )outof4

(iii) By observing procedures (___ )outofs

Total Score obtained (___ outof30

Poor < 8, Below average 9-14, Average 15-21, Good 22-25, Excellent 26 and above

Performance Grade of marks

Note: An intern obtained unsatisfactory score (below 15) shall be required to repeat one third of the
total period of posting in the concerned department.

Date:
Place:

Signature of the Intern

[See sub-regulations (3) and (4) of regulation 16]
(NAME OF THE COLLEGE AND ADDRESS)

Signature of the Head of the Department and Office Seal

FORM 2

(BACHELOR OF HOMOEOPATHIC MEDICINE AND SURGERY - (B.H.M.S)) COURSE CERTIFICATE OF

This is to certify that

COMPLETION OF COMPULSORY ROTATORY INTERNSHIP

(name of the intern) an intern of ,
address), has completed his/her Compulsory Rotatory Internship at the

(name of the college and

( Name of college,

address and place of posting) for one year to in following departments.
TABLE 20
Serial Name of the Department Period of training Period of training
Number. (From) (to)
(dd/mmiyyyy) (dd/mm/yyyy)
(1) (2) ®) @)

ISAN e R A
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During the internship period, the conduct of the student is

Date:
Place:
Signature of the Internship in charge / Principal/Dean/Director with Office seal
Form-3
{See sub — regulation (4) and (7) of regulation 13}
Migration of Mr. / Miss from Homoeopathic Medical
College to Homoeopathic Medical College
1. Date of admission in First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course
2. Date of passing First Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) University examination
3. Date of application
4, Number objection certificate from relieving college (enclosed) — Yes/No
5. Number objection certificate from relieving University (enclosed) — Yes/No
6. Number objection certificate from receiving college (enclosed) — Yes/No
7. Number objection certificate from receiving University (enclosed) — Yes/No
8. Number objection certificate from State Government wherein the relieving college is located — Yes/ No
9. Affidavit, duly sworn before First Class Magistrate containing an undertaking that “I will study for full
twelve months in existing class of Bachelor of Homoeopathic Medicine and Surgery (B.H.M.S) course in
transferred Homoeopathic Medical College before appearing in the IInd Professional University
examination” (enclosed) — Yes/No
10. Reasons for migration in brief (please enclose copy of proof) — Yes/No
11. Permanent address: ”?
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