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Minutes of 13th Meeting of National Council for Clinical Establishment

The 13th meeting of National Council for Clinical Establishment was held on
16/03/2023 from 1.00 PM onwards under the Chairmanship of (Prof.) Dr. Atul
Goel, DGHS in the Resource Centre Room No. 445 A-Wing, Nirman Bhawan
New Delhi.

The list of participants is at Annexure-A.

After welcome and introduction of participants, DGHS informed that it is an
important meeting where many key issues will be discussed. The members of
National Council, State Council and other participants are requested to give
their inputs in all the agenda matters to be discussed today.

A power point presentation was made by Dr. Anil Kumar, Addl. DDG (AK)
regarding various agenda points. He also gave a brief overview of the
provisions and salient features of the Act, its applicability in 12 States (Sikkim,
Mizoram, Arunachal Pradesh, Himachal Pradesh, Bihar, Jharkhand, UP,
Uttarakhand, Rajasthan, Assam, Haryana and 7 UTs (all except NCT of
Delhi). He informed about the various functions to be carried out by National
Council as per the Act and also informed that, so far National Council has
approved minimum standards for 15 major general categories and
34 specialty and super-specialty categories of clinical
establishments/departments and all 7 recognized systems of AYUSH. He
informed that Standard Treatment Guidelines (STGs) for 227 medical
conditions in Allopathy, 18 medical conditions in Ayurveda & 100 medical
conditions in Siddha have been finalized and issued for implementation under
the Act. MoHFW had invited public comments on the last draft of minimum
standards through a notice dated 17th July, 2019. After this more than 20,000
comments were received. After considering the comments, the finalized drafts
have been circulated for today’s meeting for approval of the National Council.
The minutes of the 12th meeting were confirmed and it was noted that some
actions of 12th meeting are pending.

 

After discussions and deliberations, by the National Council members
and other participants, the following agenda wise actions were
recommended/ decided:

1. Decisions in respect of the specific experts and public comments
received on the draft minimum standards in respect of general category
Clinical Establishments are summarized as given in the table under:-  

 

Comments Decision

A1 – biomedical waste  management
rules, 2018

Change as Biomedical waste
management rules, 2018 as amended
from time to time.

A2 – clinics to be made disabled
 friendly

Add the comment “as disabled friendly
as possible” (desirable).



A3- rehabilitative services intended For clinic or poly-clinic, healthcare
services of rehabilitative nature may
be provided as required and
appropriate human resourse and
equipment will be provisioned the
same may be mentioned in the
minimum standard (this will be a
desirable).

A4- anesthesiology may be mentioned
along with surgical speciality

Rejected

A5- services to be mentioned Accepted for inclusion of optometry,
psychology, counseling,
physiotherapy, audiology, speech
pathology, dietetics and nutrition
among others.

A6-refrain from using “paramedic” Accepted to use “allied healthcare
professional” in place of “paramedic”.

A7- pharmacy council Accepted to use “pharmacy council of
india”.

A8-in the minimum standard
documents of clinic/polyclinic

Include the following statement (as
support staff is different from other
professionals providing services) -   
 
“Include services provided by
healthcare professionals (other than
doctors/specialists) or allied health
professionals shall be in consonance
with their qualification, training and
registration as per their respective
councils”.

A9-role of health professional need to
be clear and specific

Accepted
Medicine prescription may be issued
by a qualified doctor on the basis of
which a qualified pharmacist may
dispense the drugs. However, a doctor
can dispense drugs/medicines in a
single clinic for his own prescription.
 

A10- The statement must be reframed
as – The availability of support staff is
essential to ensure safe observation or
short stay facility.
(As per the WHO-ISCO- 08 mapping

Accepted
 



of workforce, support personnel is
distinct category and include a wide
range of other types of health systems
personnel, such as health service
mangers, medical secretaries,
ambulance drivers, building
maintenance staff, and other general
management, professional, technical,
administrative and support staff.
Nursing may not be considered as
support staff; In the current scenario,
they have increasing responsibilities
that may have handled independently
under doctor’s orders; hospital general
duty assistants, orderlies,
housekeeping etc. come in the
category of support staff)

A11- Consider reframing the statement
as – Duty rooms for technologist and
assistants(technician)

Accepted with following modification:
Duty rooms for health support staff
(desirable), however no beds will be
provided, resting chairs may be
provided.

A12- To be rephrased as – The
technologists should have the relevant
education or registration, training and
experience to provide service to
customer care without supervision and
assistants (technicians) should work
under their direct supervision

Rejected
Add qualification to be as per
guidelines

A13- Consider reframing this to reflect
(refrain from using the term Paramedic
– across the document) – 1.3 Allied
and Healthcare Professionals
1. Category: Allied and Healthcare
Professionals

Accepted to use “allied healthcare
professional” in place of
“paramedic”all designations of allied
health staff shall be used as provided
under the National Commission for
Allied and Health Care Professions
Act, 2021.

A14- ECG Technician(to be called as
ECG Technologist) ECG Technology
Diploma holder with 1 year of
experience in operating ECG machine

Accepted to use "ECG Technologist”
as provided under the National
Commission for Allied and Health
Care Professions Act, 2021.

A15- Laboratory Technician – to be
called as Medical Laboratory
Technologist – minimum Degree
holder in Medical Laboratory Science
or Diploma holder with two years of
experience.
 
A16- To be called as Health
Information Management Assistant-

Accepted to use “Medical Laboratory
Technologist” as provided under the
National Commission for Allied and
Health Care Professions Act, 2021.
 
Accepted to use “Health Information
Management and Health Informatic
Professional” as provided under the
National Commission for Allied and



Minimum Diploma holder with no
experience.
 
A17- may also be called as Medical
Radiology and Imaging Technologist
(MRIT)- minimum qualification
Bachelor degree in Radiology and
Imaging Technology/Junior MRIT if a
Diploma Holder

Health Care Professions Act, 2021.
 
 
Accepted to use “Medical Radiology
and Imaging Technologist (MRIT)” as
provided under the National
Commission for Allied and Health
Care Professions Act, 2021..

A18- The services offered may also
include one or more than one specialty
of allopathy medicine, AYUSH, Dental,
wellness, etc. and allied services like
Physiotherapy in the mobile clinic.
 
A19- Given the dearth of specialists, it
is highly unlikely that a mobile clinic
will be manned by a specialists or
super specialist medical practitioner.
Accordingly, the statement may be
modified to reflect ‘general practitioner
or a higher qualified medical
practitioner…’
 
A20- The services offered may also
include one or more than one specialty
of allopathy medicine, AYUSH, Dental,
wellness, etc. and allied services like
Physiotherapy in the mobile clinic.

Accepted as The services offered may
also include one or more than one
specialty of allopathy medicine,
AYUSH, Dental, Physiotherapy,
wellness, etc. and other services in
the mobile clinic.
 
Rejected
 
 
 
 
 
 
Accepted as The services offered may
also include one or more than one
specialty of allopathy medicine,
AYUSH, Dental, Physiotherapy,
wellness, etc. and other services in
the mobile clinic.
 

A21- The general practitioner or
specialist doctor or super-specialist
doctors as per the scope of the clinic
or polyclinic shall be registered with
State or Central Medical Council of
India
 
A22- The clinic or polyclinic shall have
essential equipment as per

To be rephrased as - The general
practitioner or a higher qualified
medical practitioner as per the scope
of the mobile clinic shall be registered
with State or Central Statutory
Council, as applicable.
 
To be rephrased as – The mobile
clinic shall have essential equipment
as per.

A23- Minimum qualification must be
specified – Diploma in Pharmacy or B.
Pharma

The qualification of Pharmacist shall
be as per Pharmacy Council of India
or the State Pharmacy Council.



A24- Revised nomenclature be used
(refrain from using ‘technician’)
(throughout the document wherever
applicable)
A25- Junior Medical Radiology and
Imaging Technologist
(throughout the document wherever
applicable)

The nomenclature of the allied health
professionals shall be as per the
National Commission for Allied and
Health Care Professions Act, 2021.  

A26- Minimum qualification of the
multitask staff may be specified.

Minimum qualification of the multitask
staff should be 10th Pass.

A27- Human Resources must be
specified as per the IPHS or at the
minimum the following must be
included in the existing list –
. As there is stress on the information
management and medical records – a
Health Information Management
Assistant (Diploma holder/
Technologist (BSc degree holder)
. OT Assistant (Diploma holder/
Technologist (Bachelor degree holder)

Add the comment “as desirable”

3.1.1- The Hospital shall display
appropriate signage which shall be in
at least two languages. A board
stating “24 hours emergency available”
is desirable.

A board stating “24 hours emergency
available” is mandatory”.

3.1.3- The directional signages should
be permitted outside in the nearby
vicinity of
the hospital or Nursing Home to
facilitate easy access.

To be Deleted

7.5- The Hospital shall arrange
transportation of patients for transfer
or referral or investigations etc. in safe
manner. The arrangement can be out
sourced or self-owned.

Add “ mandatory”

APPENDIX 1 Remove Desirable at all places

APPENDIX 5 Human Resource, Point
No. 7

Add comment “Doctor shall be
available on call “
Remove Desirable
 



APPENDIX 5 Human Resource, Point
No. 8

Remove Desirable

APPENDIX 6 List Of Legal
Requirements, Point No. 3

Remove “As per AERB regulations”

APPENDIX 8 Patients’ rights and
responsibilities

To be included in minimum standards
of all Clinical Establishments and will
be applicable in line with the
facilities/services provided by the
Clinical Establishments

A28- Specify the services envisioned
under the said discipline – such as
Physiotherapy Audiology
etc. Equipments and modalities to be
adequately specified in the Equipment
Appendix – 3 Also revise the HR as
applicable Appendix 5

Add comment “ as per services
offered”

 

Based on the above decisions the respective minimum standards, 15 general
category clinical establishments, as given under, may be finalized after
incorporating the above mentioned changes as given in the table and the
decisions taken during this meeting:

i. Health Checkup Centre
ii. Integrated Counselling Centre
iii. Dietetics
iv. Hospital (Level 1)
v. Hospital(Level 2) 
vi. Hospital(Level 3) 
vii. Mobile  Clinic Only Consultation
viii. Mobile  Clinic With Procedure
ix. Mobile Dental Van
x. Physiotherapy Centre
xi. Clinic/Polyclinic Only Consultation
xii. Clinic/Polyclinic With Diagnostic Support
xiii. Clinic/Polyclinic With Dispensary
xiv. Clinic/Polyclinic With Observation
xv. Collection Centres

It was decided that the above mentioned minimum standards, after the
aforesaid changes are approved, and may be taken up for the notification in
the Gazette.

2. The issue of fixing the upper limit of charges of facilities/services by
the Clinical Establishments was discussed. It was recommended that this
would be done in a stepwise manner. The costing of diagnostic



procedures should be done first.
3. It was reiterated that only the registered clinical establishments can

provide online diagnostic services, as already decided during the

12th meeting.
4. Issues related to Dental Clinical Clinical Establishments namely practice

by dental hygienist, signatory authority of Oral Pathologist in Laboratory
reports, dental maxillo-facial surgeon doing hair transplant may be
discussed separately with DCI, IDA and Government Dental college
experts.

5.  During the course of meeting Board of Ethics and registration, NCISM
asked 01 month to furnish the comments related to categorization and
minimum standards under Clinical Establishment Act in related to private
clinics, therapy center, Panchkarma, ISM Nursing homes, ISM hospitals
or any ISM specialization. This was agreed.

6. For clinic or poly-clinic, healthcare services of rehabilitative nature may
be provided as required and appropriate HR and equipment will be
provisioned, the same may be mentioned in the minimum standard.

7. JAN AUSHADI KENDRA should be setup within the hospital premises or
outside at a strategic location for easy availability and accessibility of
medicines to the poor population. The proposal in this regard may be
framed by respective District/State Authority.

8. BMW (Biomedical Waste Management) Rules should be written as
amended from time to time.

9. It should be mentioned and displayed clearly whether the clinic/ hospital
is disabled friendly or not.

10. “Accessibility of specially-abled persons in minimum standards of
hospitals” shall be included as mandatory requirement.

11. Paramedical Staff should be referred to as “ALLIED HEALTH
PROFESSIONAL”.

12. Issues related to Physiotherapy centre/Physiotherapists

i. These issues were discussed in detail and summary of
discussions/action point recommended are given below:

ii. Under the Clinical Establishments Act, 2010, in the Categorization of
clinical establishments as approved by National council, profession of
Physiotherapy has been included under the broad heading of Allied
Health Professions.

iii. Physiotherapy Professional has been listed in the Schedule of the
National Commission for Allied and Healthcare Professions Act, 2021,
wherein they have been allowed to practice independently or as a part of
a multi-disciplinary team.

iv. However, as per Section 2(c) of the Clinical Establishments Act, a
Physiotherapist cannot own, control or manage a clinical establishment,
while Govt. any trust, society or corporation or single doctor can own,
control or manage the clinical establishments. Hon’ble High Court of
Delhi has observed this as incongruous and has directed Secretary



(HFW) to examine the issue. It was noted that there is a provision for the
‘Individual Proprietorship’ under the head “Ownership of the clinical
establishment”, in the Application form for registration, which is available
on the website of the Clinical Establishments Act, 2010, at the
weblink: http://www.clinicalestablishments.gov.in/AuthenticatedPages/cms/Files/293.pdf

v. After detail discussions and deliberations, National Council,
representatives of State Councils and other participants were of the view
that an amendment  in the Clinical Establishments (Registration and
Regulation) Act, 2010 is necessary to remove the incongruity. Ministry of
Health may consider the same in consultation with the stakeholders.  

13. Issues related to Hair Transplant Centres

It was informed that a sub-committee, under the chairmanship of DGHS,
MoHFW has been constituted for drafting Minimum Standards for Hair
Transplant Centres and the first meeting was held on 06.07.2022. The
sub-committee was revised in pursuance to the directions of the Hon’ble
high Court of Delhi, vide its Order dated 11.05.2022 and now a
representative of Association of Hair Restoration Surgeons of India has
been included. It was recommended that draft minimum standard for Hair
Transplant Centre may be finalized by subcommittee and may be
submitted in the next meeting of National Council for approval.

14. It will be mandatory for every clinical establishment to issue
prescription to patient for the treatment prescribed. Medicine
prescription may be issued by a qualified doctor on the basis of which a
qualified pharmacist may dispense the drugs/medicines. However, a
doctor can dispense drugs/medicines in a single clinic for his own
prescription.

15. ABHA id for each patient to be facilitated by the Clinical Establishment
(desirable).

16. The signages for directions should preferably be placed only inside the
hospital premises

17. If a patient is to be transferred to higher/other hospital, the ambulance
facility should be provided by the referring hospital.

18. The doctors working in a hospital should be available on call.
19. Patient information sharing by the hospital with the private &/or foreign

company, shall not be allowed unless specifically permitted by patient or
his family member.

20. Minimum qualification of Multi-tasking staff should be 10 th pass.
21. DGHS stated that overcharging is one of the major issue related to high

price of the drug and for various Medical/Surgical procedures and also
some laboratory investigations, these should be controlled and
regularized by adoption and implementation of Clinical Establishments
Act 2010.

22. According to Dr. Mira Shiva some private hospitals and corporate



hospitals charging huge, they should be first controlled and regularized
through Clinical Establishments Act 2010.Range of the charges should
be fixed for private and corporate hospitals for various procedures,
treatments and investigations.

23. Bills for payments made must be issued by all clinical establishments to
the patients for various charges paid by him. However single doctor clinic
as of now may be exempted from giving bills, however it shall be
applicable if specifically permitted by State Council.

24. Regarding the apprehension of re-circulation of medicines in case
of non utilization especially in ICU/CCU, the hospitals may be directed to
return the packing material of such medicines and empty bottles/vials,
etc. of used medicines costing above a specific price to the
patients/attendants for their satisfaction. The price above which this is to
be implemented may be decided by the respective States Councils.

25. Dr. S. Tasso Kampa from Arunachal Pradesh stated that they have
finalized rates for laboratory investigations. Dr. Anil Kumar, Addl. DDG
added that these rates should be circulated to other STATES and UTs
also for helping them in finalizing their rates.

26. Dr. Ram Niwas Meena, Joint Director, DHS, Rajasthan stated that they
will constitute committee and will finalize the rates for laboratory
investigations.

27. It was informed that a new Website of clinical establishments Act is under
development which will have provisions for both online provisional and
permanent registration, payment gateway, Online Grievance Redressal
Mechanism and appeal mechanism. The home page of website was
displayed during the meeting.

28. Pending actions as per the minutes of the 12 th meeting may be
completed at the earliest, as the National Council confirmed the minutes.

29. Following sub committees are constituted for drafting Minimum
standards for various clinical establishments. The chairman, member
secretary and some members of the subcommittees were approved. The
chairman of each sub-committee is authorized to choose more members
as per requirement.

I. Sub committee for drafting Minimum standards for Ophthalmology
day care centre.

Chairman: Dr. Rajiv Garg, Professor of Excellence, Dte.GHS.

Member Secretary: Dr. Rajesh Hans, ADG, Dte.GHS

Member: Representative of NABH.

II. Sub committee for drafting Minimum standards for General day
care centre.

Chairman: Dr. R.P.Arora, Addl MS,



Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS

Member: Representative of NABH.

III. Sub committee for drafting Minimum standards for POCT (Point of
care Testing).

Chairman: Dr. Sunita Sharma, HOD Pathology LHMC

Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS

Member: Representative of NABL.

IV. Sub committee for drafting Minimum standards for Prosthetics and
Orthotics clinical establishment.

Chairman: Dr. Anil Kumar Gaur, Director AIIPMR.

Member Secretary: Dr.Rupali Roy, ADG, Dte.GHS

Other members which may be included are Jaipur Foot, AFMC Pune.

Member: Representative of NABH.

V. Sub committee for drafting Minimum standards for Wellness
Centre.

Chairman: Dr. Raghu, DDG AYUSH

Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS,

May include CGHS Representative from integrated medicine.

Member: Representative of NABH.

VI. Sub committee for drafting Minimum standards for Trauma and
Emergency Management.

Chairman: Dr. Krishan Kumar, Chief Medical Officer (SAG)

Member Secretary: Dr. Manas Pratim Roy, ADG, Dte.GHS

Member: Representative of NABH.

VII. Sub committee for drafting Minimum standards for Stem Cell
Therapy Centre.

Chairman: HOD Stem Cell Centre, AIIMS Delhi

Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS

Member: Representative of NABL.

VIII. Sub committee for drafting Minimum standards for Human Milk
Bank.



Chairman: Dr. Sushma Nangia, HOD Pediatrics LHMC and Kalawati
Saran Hospital.

Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS

Member: Representative of NABL.

IX. Sub committee for Drafting Minimum standards for Cosmetology

Chairman: Dr. Vibhu Mehndiratta

Co-Chairman: Dr. Atul Kochar, CEO NABH

Member Secretary: Technical Officer looking after CEA/NCS, Dte.GHS

Representative from state of Mizoram may be included

 

Due to paucity of time, other agenda items could not be taken up and will be
taken up in next meeting.

The meeting ended with a vote of thanks to the Chairman and participants.

 

Annexure-A

ATTENDANCE SHEET

 

The 13th meeting of National Council for Clinical Establishments under
the Chairmanship of DGHS on 16.03.2023 from 1.00 PM onwards till 4.30

PM in the Resource Centre, Room No. 445-A Wing, 4th Floor, Nirman
Bhawan, New Delhi

S.No

 

Name with
Designation

Address/ Telephone/ Mo
bile No

Email

1. Dr. (Prof.) Atul Goel, DG
HS

DGHS,011-23061063/
23061438

dghs@nic.in

 

2. Dr. Anil Kumar, Addl. D
DG

Dte.GHS, 9811637663 dr.anilkumar@nic.
in

3. Dr. Poonam Meena, De
puty Secretary, MS-Sect
ion

MoHFW, 9414049944 poonam.22@gov.i
n

 

4. Dr. Ashok Kumar
Meena, CMO( NFSG)

Room No. 451-A Nirman B
hawan, New Delhi,  Dte.G
HS, 9555701015

ashok.meena@cg
hs.nic.in

5. Dr. Amita Nanda , Medic
al Officer

Room No. 451-A Nirman B
hawan, New Delhi,  Dte.G

amitananda@cwp
rs.gov.in



HS, 9545059498

6. Dr. Tsering Zangmo, Me
dical Officer

R.C.Office New Delhi , 788
9754240

drseringzangmo@
gmail.com

7. Dr. Vandana Mohan DF
WO cum DD(RCH)/Cha
ndigarh

New Admin Block 4th floor,
Room No. -2, GMSH-16, C
HD, 8146551561

porchchd@gmail.
com

8. Dr. Rajni Chaudhary New Admin Block 4th floor,
Room No. -2, GMSH-16, C
HD, 9815350069

ceachandigarh@g
mail.com

9. Dr. Ram Niwas Meena Join Director DMHS , Jaipu
r, Rajasthan,
09413923136

npcdcsrajasthan
@gmail.com

10. Dr. Shipra Pandey, Joint
Director, DGMH

Joint Director, DGMH, Utta
r Pradesh 266001 ,PH.No. 
8853002554

upbmwnodal@gm
ail.com

11. Dr. Mira Shiva Consumer Education Centr
e, A-60, HauzKhas, New D
elhi-110 016 , 9311220191

mirashiva@gmail.
com,drmirashiva1
978@gmail.com

12. Dr. Asha Sharma Indian Nursing Council, Off
ice at Okhla, Delhi, 981087
5288

asha3547@yahoo
.co.in

13. Mr. Prasanth Vinjamuri 
Deputy Director, Bureau
of Indian Standards

Manak Bhawan, ITO ,8518
887388

mhd@bis.gov.in ,
prasanth@bis.gov
.in

14. Dr. T. Targain (J.D) Sikkim , HEFW, Dept. Govt
. of Sikkim, 9434357906

thotup.targain@7
89, thotup.targain
@gmail.com

15. Ms. Sandhya Rai, Deput
y Director, Sikkim

Sikkim, GHC, PH.No. 9832
079334

sandhyarai1976@
gmail.com

16. Dr. (Mrs) S. Tasso Kam
pu

Arunachal Pradesh , Direct
orate of Health Services,  
9436271373

tassokampu@gm
ail.com, noceaap
@gmail.com

17. Dr. Shiva Balaji Reddy , 
Joint Director

o/o Director of Public Healt
h & Family Welfare Telang
ana, 8500861405

idsptelangana@y
ahoo.com

18. Mr. Kumar R. Patil, Me
mber of Maharashtra  P
aramedical Council

Plot No.42, Deep nagar (b
hijnr) Ahmednagar , 41400
2, PH.No. 9423751639.

mpmc2017@gmai
l.com, namratacli
nicallab@gmail.co
m

19. Dr Janak Raj Sabharwal Chairman Dentistry Sectio
nal Committee, BIS &
Representative Member, D
CI, C-214, VikasPuri, New 
Delhi – 110 018, PH.No. 9

drjrsabharwal7@g
mail.com

 



899955999
20. Mr. Rahul Jain (Consult

ant (IT))
Room No. 647-A Nirman B
hawan, DGHS, New Delhi,
 7017744855

ncsit.rahul@gmail
.com

21. Mr. Akshat Agarwal,
Legal Assistant

Room No. 647-A Nirman B
hawan, DGHS, New Delhi,
 9582774498

ncs.akshat@gmail
.com

 

22. Mrs. Anuradha , Statistic
al Assistant

Room No. 647-A Nirman B
hawan, DGHS, New Delhi,
 9654368860

anusharma.ani@g
mail.com

 

23. Dr. Somket  Mohan , Doi
phode Ph.D

CD-621, C-21 , Sheerang 
Society, 9892717272

doiphodesomket
@gmail.com

24. Dr. Ganesh Samadder  
Dy. Director (Medical)

DHS Office, post blair, 943
4266561

ganeshsamadder7
@gmail.com

25. Dr. Lalthlenghiani, Join 
Director DHME cum SN
O (CEA)

DHME , Aizawl Mizoram M
ineco, 9436142265

drlthani@gmail.co
m

26. Dr. C.
Vanlalhriatchhungi SLC 
(CEA)

DHME , Aizawl Mizoram M
ineco, 9862741811

noteyce92@gmail
.com

27. Mr. Tapeshwar Das (Sof
tware Developer)

Net Prophat, Section 62 , 
Noida , 9953023991

tapeshwar.das@n
pgler.in

28. Dr. Vijayendra Kumar , 
Member, UGMEB, NMC

NMC, Dwarka, New Delhi, 
9451168750

drvijayendrakr@r
ediffmail.com

29. Dr. Prasoon Sheoran Astt. Dir. Govt. Of Uttarakh
and , 9718011743

prasoonsheoran1
2@gmail.com

30. Mr. Anil Jauhri
(representative Voice)

C185, Pocket C, Sarita Vih
ar , New Delhi- 110076

jauhrianil@gmail.
com

31. Mr. Pankaj Johri , Direct
or NABL

NABL, QCI, 9717855587 pankajjohri@nabl.
qcin.org

32. Dr. A. Raghu,  DDG (Ay
ush)

DGHS, Nirman Bhawan , 
New Delhi. 991319095

a.raghu@nic.in

33. Dr. M.A. QASMI Adv(u) Ministry of Ayush, 9
810337148

qasmima@gmail.
com

34. Dr. Janak Raj Sabharwa
l

Representative of Dental C
ouncil of India,
9899955999

drjrsabharwal7@g
mail.com

35. Vd.  Suryakiran P.
Wagh

428, Mangalwar peth, Kolh
apur, Maharashtra Membe

suryakiran_wagh
@rediffmail.com



r of National Council for Cli
nical Establishment repres
entative Ayurveda NCISM

36. Dr. S.M.Kudari, Member
, Board of Ethics & Regi
stration, National
Commission for Indian S
ystem of Medicine, New 
Delhi

#61-65 D.Block, Janak Pur
i , New Delhi Institutional A
rea, 9143116566, 9169989
666

drsiddu.kudari@g
mail.com

37. Vd. Santosh Nevpurkar Manutik, 4 , Chaitanya Nag
ar, Garkheda, Aurangabad
(Maharashtra) 431005, 94
22203371

santoshnevpurkar
@yahoo.com

38. Vd. Rakesh Sharma Pre
sident

National Commission of IS
M BOER, New Delhi

president.berism
@ncismindia.org

39. Dr. Mahesh Jaswal, Stat
e Nodal Officer, CEA, Hi
machal Pradesh

Directorate of Health Safet
y & Regulations, Red Cros
s Building, Near Raj Bhaw
an, Chhota Shimla, M.No. 
9418452303

dhsnshimla@gma
il.com

40. Dr. Atul Mohan
Kochhar, CEO, NABL – 
QCI

NABL, ITPI building, 5A, Ri
ng Road , ITO, New Delhi- 
110002, 9873617676

ceo@nabl.co

41. Dr. V.K. Monga, Indian 
Medical Association (H
Q)

IMA-HQ, Vikas Marg, New 
Delhi-110002

drvkmonga@yaho
o.com

42. Dhiraj Kumar, ASO, MS-
Section

Room No. 313, D-Wing Nir
man Bhawan, MoHFW

dhiraj.kumar86@
nic.in

43. Gaurav Mishra Room No. 647-A Nirman B
hawan, DGHS, New Delhi,
 

ncsit.gourav@gm
ail.com

44. Sunil Kumar Meena , So
ftware Developer

Net Prophat, Noida  skmeena8502@g
mail.com

45. Ms. Shweta Mittalia, NC
S-Section

DEO, 9643904173 shwetamittal246
@gmail.com

46. Mr. Gaurav Sachan,  N
CS-Section

MTS, 8924009875  

Attended Virtual Meeting Mode:

47.  

 Shri C.H.Kharshiing,  N
orth Eastern Council   

Planning Advisor and Addl.
Charge of Advisor(Health),
North Eastern Council Sec
retariat, Nongrim Hills, Shil
long – 793003, Meghalaya,
 0364-2522675

kharshiingch@cag
.gov.in



9435748171

48. Shri C.H.Kharshiing, set
up under section 3 of th
e North-eastern Council 
Act, 1971

Advisor (Health), North Ea
stern Council, Ministry of D
evelopment of North Easte
rn Region, North Eastern C
ouncil Secretariat,
Nongrim Hills, Shillong-793
003

kharshiingch@cag
.gov.in

48 Dr.Rahul Singh, Co-ordi
nator

CEA, Jharkhand ceajrhms@gmail.
com

49. Dr.Jigna Patel,  Co-
ordinator

CEA, Dadra & Nagar Have
li and Daman & Diu

clinicalestablishm
ent2014@gmail.c
om

50. Director-in-chief CEA, Bihar health-bih@nic.in

51. Dr. Kareng Rongpipi,  A
ddl.  Director of Health S
ervices (Hills), Assam

Hengrabari, Guwahati-3
6.

 

CEA, Assam directorhealthassa
m@yahoo.co.in

 

 


