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PART I1—Section 3—Sub-section (ii)

AR TCHIE & HATAT (TAT HATAT ¥ FISHY) TR AT 6 T Fqifafers swaer si< srerE=md
Statutory Orders and Notifications Issued by the Ministries of the Government of India
(Other than the Ministry of Defence)

ENEEIER]

(EniREEILERIU))
TS faoett, 4 =TS, 2022
FT3M. 629.—ATTAT Sa= 197 A stfafara, 1956 (1956 1 31) T & 4(2)(F) T o
ATT<RIT T TINT Fd §U, Feald qLRTT, TAgT, =ff dahst SIF & #1992 o Fqeivg [, o af=a, b
FATT AT (FTTHTH) FT et T o 3f¥ SRTT A9 aF, AT Sfiae ST A9 & a1 | e
GlECERGIEA

[T. &. T-11011/04/2022-a1T-1]
o re T, s at=a

4267 G1/2022 (1251)
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MINISTRY OF FINANCE
(Department of Financial Service)
New Delhi, the 4th July, 2022

S.0. 629.—In exercise of the powers conferred by Section 4(2)(d) of the Life Insurance Corporation of India
Act, 1956 (31 of 1956), the Central Government hereby nominates Shri Suchindra Mishra., Additional Secretary,
Department of Financial Services as Director on the Board of the Life Insurance Corporation of India, with immediate
effect and until further orders, vice Sh. Pankaj Jain.

[F. No. A-11011/04/2022-Ins.I]
VINOD KUMAR, Under Secy.

7% fieel, 4 Se, 2022

1.3, 630.—u7 FAfAamas v A srfaeor siferf=am, 1999 (1999 =T 41) &t &m=T 4 3T

ga IRl &1 TART Fd gU, Feald T, TAgRl, 1 AT uare & w21 97 ot s 7, s

==, BT A998 3R #7 aore I9TT 7Y 3FTe ereent 9%, 9T drar At s fAwe
ITTEFTOT § SfeTahTord TaeT & &9 H ATMHdT FHdl g

[FT. &. T-11011/04/2022-a1T-1]

o Te T, saw gt=a

New Delhi, the 4th July, 2022

S.0. 630.—1In exercise of the powers conferred by section 4 of the Insurance Regulatory and Development
Authority Act, 1999 (41 of 1999), the Central Government hereby nominates Shri Suchindra Mishra, Additional
Secretary, Department of Financial Services as part-time member of the Insurance Regulatory and Development
Authority of India with immediate effect and until further orders, vice Shri Amit Agrawal.

[F. No. A-11011/04/2022-Ins.I]
VINOD KUMAR, Under Secy.

S faoett, 6 =TS, 2022

FT.3M. 631.—= AT ATA=ad, 2006 (2006 FT 35) Ft &TT 12 FT IT-LT (2) F @< (@) (iii)
FRT Y& QThAl &1 TR F3d g, Feald 9, Tagil, AT suard, du q=a & AT
FIATHT TEATT TUE o TG o6 T H ATHHA Hl TohTol THAT & THTH FLAT gl

[FT. &. T-11011/04/2022-1-1]
o re T, s at=a

New Delhi, the 6th July, 2022

S.0. 631.—In exercise of the powers conferred by clause (b)(iii) of sub-section (2) of section 12 of the
Actuaries Act, 2006 (35 of 2006), the Central Government hereby discontinue, the nomination of Shri Amit Agrawal,
Additional Secretary as a member of the Council of the Institute of Actuaries of India, with immediate effect.

[F. No. A-11011/04/2022-Ins.1]
VINOD KUMAR, Under Secy.
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ey T TRE Feamor dETe
7% feet, 4 e, 2022

T, 632.—F%T ALHT AT TRTEAH FoqdT U 37 i Tereqd steaar sereor (fHameor
sire =) srfarfeem, 2017 (2017 7 16) &t &M=y 46 Fit IT-amT (1) § 7g U« g & F60a g,
TTHTIT; I ATATAAT F SUGLT FT F1ATead A & o0, I AfAH=T U 37 7= a0 10 et o
e 3 ey arteede g o= T aadt 2
AT, IH AT HT IT-ATT (2) F @S (F) TAT @< (F) AT qTGT % ATT- qT, Fald T Al
TAATSAT 6 HaH § o GgAd & G99 § AREIT FEIT T3 FLA il 971 T2 FdT &
T A, T TRTEAH 0T (U oY STfSTq TTerd stedqar dareqor (e T ===n) srferf==m,

2017 (2017 T 16) =T &=T 2 @< (UH) F ATT I(5q g7 46 FIRT T ATHAT A1 TART FA g, Fad

LY, TH ATAGAAT 6 A1 HAT ATGAT 6 ATHL, TAASAT 6 G H = AT 9% A= Hagid
rter=ra FdT gl

ERCEl
TR ¥ et # gl agAf ¥ ddy § antesty Rgma

1. g9, TN R fasae—(1) =7 anes REiar 1 g3 o fBeaw, t=erear g9dt darg
IqAH FOd A, ARAT T gt 97 "@ferg Al 7 AfAEe Of § vaeredtr g9t s &

gt gfua qgata it aite gt a1 81 78 =T ggqta t=ersdt o, Sieer 3=,
forfrcaT ZeqarT ST SIEeT YA % fore FReafeT & uweg o aF AT T8 8 |

(2) gf=a FgAfd § TETiad geaeidl & o0 ST T5T FIFET 9497 el § qafed Sraarr
T T ST AR |

(3) T ANTES FrgTd g T TEhTT, TS LRI, T AT AL-FEHILT TS, TATIAT TAqT THT
AT T GIA4T Feal ATAT TAAAT F HIET HATE ITASH FLT ATl ARAT Aigd TAAAT SATAT
T=H & Famr, R U IR FA T ARl 9 AR 2 gl

2. g T.— g=a ggAfa” & et wdies, smeas 99, F9e, o AT AT & f&ar Bt seartag
geae & foro fafafde Gt saftr o seer sfafafe g & =i ggafa sty g e o=t |gafq,
TRy, UF =tk a7 39k IiAATE gRT a9er S arett 9T $iT Ofa & searfad geqeaT #1 Anted®

Frgial § TaAEEe S & wrae a1 EEweat & qefaq U g=3T, T, UE Fkh a7 Iq6
gfafAter 7 S ST At T4 2

3. T agafa T F &T ThH.—(1) T Teafa F 12 Tad 13Td a1 o7 qwel &1 Iqae ger
TR e =ik &1 STEHT 3T B % a7 ° TATeq &9 F grod #6371 Sar g, i sqiernT agatd 9T,
ST, A9aT TRy Ud U=y Farsi 7 @19 IS A [igarat w7 qaieq €9 § 90T 9¥ Aemia
2T 21

(2) =af<h sraT Gferg =T gIT &F T2 i dgAfd H SUIh ATHdl § I8 gedrel? srqal
SIS o THere & AT SAfser@a g AT Smar gl

(3) TEATT quf &7 | Hafaa =t & faas a2 v it St g 5 Fw4d7 off arfera sraram sqafaa
TEI TRaT ST Feha qT gatera safs & e 9% 39 armae ofF foram St g )
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(4) TeT oft Tefera =i &1 UH =t srorar saw giafHter f giea ggata % f&Er S
ITATY, TRTRcaT SEaerd ST ST e Jal FHET AUl

4, TS SEART F SR ST R —EdTad geqed SAih & TAArsal &7 ATAuiEd Fed ud 3°h
TIA o SATEH FT SAHAT F2A, A el Y& Fid, TReata § A1 a1 gael wra=iraar o
SATEAT XA TAT TAASAT AT AATT U= AT TRt i It 9T 3 & wrae, FHiwer 3=,
g+ o (FRmTT qF 9%), aRE a0 q9EE & T gEqed a7 AqETT & AT ATH FL 1 67
ITASH FIAT 2

5. 18 o &t s & 7 F =Afwat  forg agwfa-

(1) STTE a9 | FH AT % AHAT & HTHA H giod dgafd 39 ATAT-1aaT ToaT Teqhi srIar
IAHT TG-TF FlA FTAT HEATAT AT TC-TLRTET TIMSAT (TASHAT) & TTH T AT AR AT TS 396 S
HTAT-TOAT STIaT §eq® Tel & af TAAl 9aT0 TTH i & (o e f&fees qriespm sqata &+ #i7
THRAT 2
(2) afe ATaT-foar staET S¥EwerRl AUAT TE-VE FILA ATAT HEATS FATAT AL-HTRTET HISH
(TASTTEAT) | STATT T AR T STIET E 7 UHT AqH i B A AT qwAT S
(3) =T ARSI Rrgial & YISl & [T T3 a9 F FH A T d¥g a9 § FH g, T Alh
e 8= & T3 T F IO g1, TAT ST 9 IaTT & FHIA1 B TaG=T Fdr gf, a97 9 TAerear
SlIY UZH & TATAT 2, A U &l o § FHF 6 I THL ATS TAAT T & ATTATIS F &7 § B Hiiel
& forw gew gm-
(F)  oferF TITOEr § W99 (W) I@-4E U "6 (1) I (F) SF @rdl Fw G,
(3.) GURT &7 &, SAAAT (F) AT Fls TS oH o0 ITE 08qF 6 & H 0
FAAL T [HagT HLA il STUET I ST Bl

6. -Ugeredl Al & T agafa-
TT-Ugorel ST ARRAT & T T@-TF GAgT g § ST F G0 7, Srvg u=emear gaeft

AT T AFIIFAT & T HAT TIAAT T T ST AT LIor€a? § ZEqrere Faed 1 e & 71 & av

UHT RRafa § T T@-E STAT SHAT TAAT IR HITEF AgHIT TTH FEA 6 I AT hl AT T
ZEATEAT T T 2

7. FAT § A AT wdei + forg agea-

(1) FET & B a1 ARRIT o ATHA | IeTeh AT ST HIAT-19dT STHAT GLeAhT STqaT <@-1d
T ATAT FEATAT STHAT TL-HLRIET TRSAT (TASHE) F God HgHId STH FLeAT AT T

(2)  Ffe 3T FE ATar-fau/srfaaEs 98 2 ar TFsrdy Fard yreq e % forw wvhe

farfers sTferTRiat g srqafT & it ST /et &

(3)  IEHIT WETH FA ATAT T A AAAT TS qTHT ThoreeT H gearere e * forw «oF

IALETAT g

(4)  WTAr-TOAT SrTAT ST AT IG-TF FHA ATAT FEATHAT STLAT I-ALHTET TS (TASTI3A)
H SATATT AT & ATH H UHT SITATT 0 AT 6 q1E T HIHT ST
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8. g TgAfd & ge — 3 Rufaat & weenddt i Fm ¥ g g agwfa it smaeasar 7€ Erft-

(%)

C))

()

(=)

STET SATATAT AR FIT AZ AT FLdT g o6 AT H I TR ATHALT FT AT
e % foru oy =af=F it FrfreaT sti=r AT =<7 & Stora st ueE Y = i AT
AT g; AT

et S EET & SUAR § IYANT g A T FqET Sdhi, TF, F STqaT gt

I Y 9T F =Y § ST, TEERor AT et 3 F o em e g e o

A T TROMTHT & 1§ STre T Sirar 8, 319 S1aT i G209l T Teeqr g ST

SITUAT qAT UAT I I7AT T T UH hg o T ST HISTHTONT ITH Al L ofdl,

TEYETOT  TROTTHT T ITH A o T Tl g, eram

ST TRT ST st At s & forg gt u=emsdt Sti= oT=Ta g o

=rfxr &t vsreAt Rufa @1 Mgt w21 % s F oo agi 8

FAtagr e T 9% # sa saeEr & o R Jt aefaetd o e |

TFAEAT &l ST A 6 (o =T agata sufer Tgi 8, T6 &9 adT &l Tha 2q

g dgafd & a1 § g w1 Agy -

(i) IR T Al THAT 6 (0 GRIT @ o oI STt (T=smsdl aiga) & stefie w@r
STTORTT; 3%

(i)  STETHT ST OO (TSl 9igd) AT | ST a2rwel, THee, TROTHT i
2 UF Tae % {70 T #ivg G T <19 &1a1 & §9e6 [T ST

9. F=-g4 quEet FA Hi Qfd.—(1) =T THAT T T 77 ARE F AT -0F THL ITAH
FIAT STAT 2, Sorew qreedd, AT =met, svet a7 o9 fifear Bl o2& 49+ w7 Iuese qrgar o
ITANT TRt SITaT 8 a1 SH SIaT Sve UAeTedl TeuT o fofT qATe AT ST §eh 99T UHeredl ar
TSH & a1 | Il UF Tad SATLTOsN H G0 AT 57 7961

(2) STT=-9F 9219 T JLHT & TFAT ST qhaT 2= (F) aT-309-a TZHeT JAT (@) THE THe a7
FA-AT-AT TLHT HATHT T TeTToA HLd g0 THT AR 3 (T (63T STET AR

(3) TXTHIIETAT BT U THg S THaA (FA(=eh H THadl Afgamy, & Saiad fed 999 998
TS T ST 't gl

(4) ST=-9F 9w AT A Feqel § T=asedr q9ar ued At safy, §=92or & Aregw, Famwor
YT, TG-1F, gTIAT U ITATE HATSA o6 AT H SRR ST FIAT AEATAT [T SITHT AT 0-

(5) STT=F-93 TS | 9ITTHe AT ST ATfg -

(F)  TERTEAT, ST FTRT AT e agfaa F a § ==11;
(@)  ifsfea va e st oot aur 39 w9Tat & oot fit ST w5,

(M O AT U "I GETaRT T STehel e LT,
(F) LA RO T 9HEA 6 o 7T T JATT T SATLT0T FLAT;
() IO IROTTHT &7 37T o HTHA ST FLA I FAT HLAT; TAT
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() TS & AATE AT, TR TS TR 7 aiforfea st aRomat it SreeRrr
AT rufer gn

(6) TASTEAT ST % HIS, AT T TATEST HAT3N ol Tgd &l TATAT U foar v=aemsdht S= 7
Fear % forw 21w F srfaerrdt % 9 ¥ srfxegl i STt SUersy TS ST AR

(7) STTH-93 T % I ANMEGH AR & GTI-A7 - AT IeA7 6l 94 % Jged Ud
ATAT % FTE H AR ST FLTS AT AT

(8) =ATHAT | Ik FHI & AT H T TAT 35 32 FIA 6 (T ATHRIT I FTEL I AT ST

10. S=-39a gHet it Hfi-

(1) S-S a2Tqel § =7{<F 7 THMEAT G0 TR &7 G0 97 399 39 & oI 99
FLAT AT

(2) =9 X e fau foaT o o v=ersdt, Ata-RutEea, tHerEdl-Aates, TasmEdl-sq e tidae
AT THATS AT q(TST(ed g SAT<h il T ITq Il T et =1z

(3) S-S T=THel | erriaet vt ST AR U-
(F) ALISIT T T TROTAT TF 39 o1 6 a1 § AT &7,
(@) I gt vd Sorer daedt F Sl 7 a9 aAT Gistiied Sii= arel BN & forw foreAr
IS FIIAT,
(M) TRIT qAT 9RET & forw adteqor IRt F TATE AT oA FHIAT,
(%) SY=TE Aot it SATEAT FIAT;

(3.) UEAT T F A H TAT HIAT TAT TUAT TROMHT FT 7T AN 6 T8 IAET
FAT;

(&) T IROTTHT T SATEAT Ud 9T 3 ITATE ATSTHT T FHEAT;
(@) S 7 F7 F A qeeed, FBET srafa ud @ aferor s F e § S s
(S7) Sifas g vd 9fd- Tt Srr@Er 91eaw g Tedv T 9gcd Ud 36 FHrIa|

11. THAEAT AIET TSH o AT TRAT-

THASAT AFAT USH H GATAG qa & Afud g Sigi Arar-toar qor fafes dweor a=0 gf
TS AT-HE T SHT TIAT USH & FIUT AT &f M0 3 Fqar &afes d3eqor va qrar-foar ve agi 9
AT oTae =Tl 7 g Fed | 90y g |

[T, . £1-11020/50/1999- AT (FT 377 )]

AT TFEAT SAIT T U AT TR TSH FIF07 T (A7)



[T H—aTE 3(ii)] ST &1 TS99 & [@Ts 9, 2022/39TE 18, 1944 1257

MINISTRY OF HEALTH AND FAMILY WELFARE
New Delhi, the 4th July, 2022

S.0. 632.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made there under, generally to carry out the
provisions of the said Act;

And whereas, clauses (a) and (b) of sub-section (2), of the said section, inter alia, empowers the Central
Government to make guidelines on informed consent in the context of HIV;

Now, therefore, in exercise of the powers conferred by section 46 read with clause (n) of section 2 and
section 5 of the Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and
Control) Act, 2017 (16 of 2017), the Central Government hereby notifies the guidelines on informed consent in the
context of HIV, as per the Schedule annexed to this notification.

SCHEDULE
GUIDELINES ON INFORMED CONSENT IN THE CONTEXT OF HIV

1. Background, purpose and scope.—(1) The purpose and scope of these guidelines is to ensure
obtaining informed consent of persons as well as protected persons pertaining to HIV related
information in specified manner while providing HIV related services including but not limited to
HIV testing, medical treatment, medical interventions or for research purposes.

(2) The informed consent should include information relating to risks and benefits or alternatives to
the proposed interventions.

(3) These guidelines are applicable to Central Government, State Governments, governmental and
non-governmental organisations, establishments and individuals dealing with prevention, control
and treatment of HIV or AIDS including all health care facilities or Individuals providing HIV
related services.

2. Definition.—“Informed consent” means consent given by any individual or his representative
specific to a proposed intervention without any coercion, undue influence, fraud, mistake or
misrepresentation and such consent obtained after informing such individual or his representative, as
the case may be, such information, as specified in the guidelines, relating to risks and benefits of,
and alternatives to, the proposed intervention in such language and in such manner as understood by
that individual or his representative, as the case may be.

3. Manner of obtaining informed consent.— (1) Informed consent should always be preceded by
provisioning of adequate information or counselling in which the risks and benefits are informed to
the client in detail and, therefore the permission is based on an adequate understanding of the
advantages, risks, potential consequences and implications of availing the HIV services.

(2) Informed consent given by the person or protected person is documented as his signature or thumb
impression in the appropriate records.

(3) The permission is entirely on discretion of the client which can never be implied or presumed, and the
permission can also be withdrawn at the client’s discretion.

(4) No protected person should be subjected to medical testing, medical treatment, medical interventions
or research, except with the informed consent of such person or his representative.

4. Risk and benefits of the proposed intervention.— The proposed intervention provides an opportunity to
assess an individual's risk of acquisition and transmission of HIV, impart preventive counseling, explain risk
reduction strategies and describe the benefits of availing HIV services, namely, the advantages of knowing
the HIV status, of medical treatment, intervention and the research to him (individual) family and
community.

5. Consent for individuals below the age of 18 years.—

(1) In case of individuals below eighteen years of age, informed consent should be obtained from their
parents or guardians or care-taking institutions or non-governmental organisation (NGO) and if there is
no parent or guardian, then the local legal authority may grant permission for availing HIV services.

(2) In case the permission is sought from parents or guardians or care-taking institutions or non-
governmental organization (NGO), such permission shall be termed as consent.
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9.

(3) For the purposes of these guidelines, a person below the age of eighteen years, but not below twelve
years, who has sufficient maturity of understanding and who is managing the affairs of his family
affected by HIV and AIDS, shall be competent to act as guardian of other sibling below the age of
eighteen years for—

(@) admission to educational establishments; (b) care and protection; (c) treatment; (d) operating bank
accounts; (e) managing property; or (f) any other purpose that may be required to discharge his duties
as a guardian.

Consent for non-ambulatory individuals.—In case of non-ambulatory sick individuals on treatment in a
health care facility who requires HIV related services but is not in a position to visit the service delivery point
or personally sign the register, the health care provider can sign the on behalf of the person after obtaining his
or her or their verbal consent.

Consent for patients in coma.— (1) In case of individuals in coma, informed consent should be obtained
from their family or parents or guardians or care-taking institution, or non-governmental organisation (NGO).

(2) If there is no parent/guardian, then the local legal authorities may grant permission for availing HIV
services.

(3) The relevant person or organisation providing consent shall also be responsible for signing the
counselling register.

(4) In case the permission is sought from parents or guardians or care-taking institution or non-governmental
organisation (NGO), such permission will be termed as consent.

Exemptions for informed consent.—The informed consent for conducting an HIV test shall not be
required—

@) where a court determines, by order, that the carrying out of the HIV test of any person either as part of
a medical examination or otherwise, is necessary for the determination of issues in the matter before it;
or

(b) for procuring, processing, distribution or use of a human body or any part thereof including tissues,
blood, semen or other body fluids for use in medical research or therapy:

Provided that where the test results are requested by a donor prior to donation, the donor shall be
referred to counselling and testing centre and such donor shall not be entitled to the results of the test
unless he has received post-test counselling from such centre; or

(c) for epidemiological or surveillance purposes where the HIV test is anonymous and is not for the
purpose of determining the HIV status of a person:

Provided that persons who are subjects of such epidemiological or surveillance studies shall be
informed of the purposes of such studies; or

(d) for screening purposes in any licensed blood bank: Provided that though informed consent is not
required for HIV screening in licensed blood centres, informed consent for blood donation should
inform the blood donor that.—

(i) his blood will be subjected to tests (including HIV) to render it safe for blood donation; and

(ii) the blood donor may be contacted by the blood centre in case of abnormal test results (including
HIV) for further counseling, referral, confirmation of results and management.

Manner of conducting Pre-test counseling.— (1) Pre-test counselling is provided to the individual before
HIV testing using posters, flip charts, brochures and short video clips or any other communication means
available so as to prepare her or him or them for the HIV test and to address myths and misconceptions
regarding HIV or AIDS.

(2) Pre-test counselling may be done in two ways — (a) one-on-one counselling and (b) group counselling
and one-on-one counselling should be done for all individuals accessing services.

(3) Group counselling can be done when the counsellor is addressing a group, such as, pregnant women at
Ante Natal Clinic.

(4) The contents of pre-test counseling should include providing information on HIV or AIDS, window
period, route of transmission, prevention message, care, support and treatment services.

(5) Pre-test counseling should include.—

(a) discussion on HIV, risk factors and prevention methods;



[T H—aTE 3(ii)] ST &1 TS99 & [@Ts 9, 2022/39TE 18, 1944 1259

(b) explaining the meaning of positive and negative test results and their implications;
(c) assessing the patient’s personal and social supports;

(d) determining the patient’s readiness to cope with test results;

(e) discussing disclosure of test results to others; and

(f) advising the patient, if reporting positive test results to health authorities is required.

(6) The benefits of HIV testing, right of individual to opt out of HIV testing without affecting access to any other
health services should be explained to individuals.

(7) During pre-test counseling along with risk assessment, information should be provided on importance and
benefits of spouse or partner testing.

(8) An opportunity shall be given to the individual to ask and clarify their doubts.

10. Manner of conducting Post-test counselling.— (1) Post-test counselling should prepare the individual to
understand and cope with the HIV test result.

(2) Individual post- test counselling should be conducted irrespective of whether the result is HIV non-
reactive, HIV-negative, HIV-Indeterminate or HIVV-positive.

(3) Post-test counseling should include.—
(a) informing the patient of the results and meaning of the test results;

(b) providing education about avoiding risks of sexual and injection drug exposures; and, for patients
who test positive;

(c) assessing the impact of test results for the patient and family;

(d) explaining treatment options;

(e) discussing partner counseling and disclosure of test results to others;

(f)  anexplanation of test results and initiating a support and treatment plan;

(g) risk reduction counselling, information about window period and retesting; and
(h) risk assessment and importance and benefits of spouse or partner testing.

11. Family affected by HIV or AIDS.— A family affected by HIV or AIDS means where both parents and the
legal guardian are incapacitated due to HIV-related illness or AIDS or the legal guardian and parents are
unable to discharge their duties in relation to such children.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)

TS faoett, 4 9aTE, 2022

FT.AT. 633.—F&T ALHE AT TNTAH Aeqar U] 3T sTiora Tnrers steaar dereror (Hamor
sire fr=ron) srferfeer | 2017 (2017 &7 16) it &TeT 46 FT IT-81TT (1) ST FdT ¢ o Fehr T 9T 36
FfarfRae & Iuagl 1 9maTIa; FEirad F49 & o0 3% JfaFaw o zow adfi| a9 v Rt F
T T (RerT-FAaer STt 2;

T, I 9T AT IT-ATRT (2) GUE (M) F FET TR T AT F1GT F ATT AT THSAEAT FHT AT
T TEEA STAAT HETHE g AT TATATSIT TANTLATAT STHAT Th a9 a [or0 faerm-fHaert &1 a9 & o
TEH T &

A: A, ~haIT AT TNTEH SqaT (AU ST AS1d TR Seqdr gaeq (Famr sfiw =)
stterfar,, 2017 (2017 T 16) T 92T 7 & |1 q15d ITT 46 F FIT T& ARAT HT TIN Fd g4, =9

SATEEEAT o T IUTHE ATA AR 6 AT TASNSAT o0l ST 2 TV AT AT v ATAT TATSI
STRIRTETTAT STET Th S o o fory fRer-fagent &1 st Fdt g
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AT
TSRS il ST 2 TS a1 AT she 3T oSt THRTATET SerET I=F 8% & (g feen-RAder

1. T RRen-fAzent F waew wa wrdaA—(1) =7 fRom-fAdent &1y 39 aiFaret #7 e AT 8
et T=emEET Fit 5= F forw Rl aderor stuE Aeriae FE rET TSl TANTITAT TET T a4
FIRT AT T STTaT 2

(2) ¥ Rerm-Ader THerE AT it ST FIA ATor FHT TV TTAT ARTAF g AT TATATSHT TTRTLATAT
AAAT g T AR g1 3T aeft qveqor glagra &1 “5 |7 (FgHfd, TA=dar, T, Tat TR &Y
Haer) AT ATLUTIOT T qTA FAT AT

2. IIA.~(1) 218 ATg & AfaF ong & FFeft =afn & v=emdt 9ao it g9 UH THEerar
T GIRT 6 ST Gl g S 6 98T HIXH AIaT el § a/ed J94T araid ScaTal Il

TETETSIS T TaT FdT 2|

(2)  ASTIE WIE § W oY & agi § ATJ TSI 6l ATHAT & FT TASASAT 0l TgATd I
ST o GTXT 1 STt ¢ e T=esdl Ao UHE i 9go19 2l gl TAssdl S s S
FAAIAAT AT AT AT (TRMTEAH) T2 AT St gl T2 T 3H qiL 9% Tassar
faferg U SIS #T TgA T F o0 AUASRA ST 6 ATeTH F AIGT THAAT oA
TRE &t TgA FA & o0 EA® THE TR e oee (TAUUE) % FRT % Sl gl
THAIST T IqT UTeET ok, YT aFe i a¥ed sofish ¢t &l TANT Fh AT SATdT gl T
T T ITART ST ST S/3A=aT O ST 6 q12 92 F6aT ST gl

(3) =g fErmrier Fit st g T At 9¥veqor ST 9% uHSAS AT it " U FATIF Haaaehie v
fafers ST 7 ITANT Feeh AT T AR S8 M UrET A6l % JqET Graa=iT 7
TEI-Tel TV 9T il T e = fhel & A1 Iqdsd w0 T i A9’ =t &
sey AT i aftta g =rfzul

(4)  oT=F Afaw, FwET, e s aeEnT gy G aifstes ueerddt fufa & "@efaa g € &
T ST TS FEA ATl wHT TN Adr w2l w39 gvr 3 # ARy
ShRaTel & gUii=a geT Areul

3. it TS T T TIAT I ATATAT T AT qTAT TIHAT:-
(1) =l T TTRTTATS /AT T TAMEAT AT 6 (70 S AT AT THY o0 0 e
=E % T ST qF qerel Gt Far AUl s g0 ST GXvTHT digd Jre1 & T

Tl ST i sHfear-fasgera rae=ar sfiv raaaar gRtaa #ea gu T stafe
TIIHTRTAT T 9T &3 ST A1)

(2) = IF 9 i @ T H UHAA=A/USH, Fer satd, SHA A Aredw, e,
TS TRHAT, TAT TTIF TF ITAT HATAT T AR ITASH FAT AT 2|

(3) T I& wTHeT # Auferferd afeafera gaT ATy, T97d:-

(F)  TERTEAT, S Tt e e ugihat v fem-fast;
(@) gttt s Awfea st=r af o i 39 AfRart w1 aui+ Fwr;

(M Tl SR ST ATHTSTR HETEdaT T AT AT,

(F) TR S TIROTET T AT A (o Rt w7 M e
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() = qiomeT o 9T H 37T AT Rl aaqT 98 T4 FAT,

(F)  THET % AT |, TTAHAT o =TI HLA, T TRAT 3 T ST I€ T TA7T 9T
AT TR (HF THLA), AT 3 TATAT T[T FT ool

(®)  Ofd AT AT T ST o Hged S AT I STEH Ao Sl GAT Al ToT
(3) =R i ST TROTs it GAAT T TIeaRTAl & &f S S erd g, v Tt
T T TATE <ATI

(4) U ST % AT, TRt o TATeeT FaT 9 9 & wATtad fhu oA ueemEet i = @l
FA F AR *F ATAHRT FT Joor@ RAT SATHT ATRTN ST T3 TXTHT F FIT SATE A0 TF TS TAT 379
Hag TTE FLA % AGHL TG hT 19 AT

4, gi~ra ggafa- (1) vt adeor gaer g agafa § frar s =3

(2) T Fal 9T, THa & Heiia sreq § forfea agafa & st F1i8T atfe 16T w1 98 G800 ST a6
o T &t qaT gAtEa 3 & o 39 a9 70 70 o @ tEersdt = i STt s Iie sraeds®
21 a1 39 qf2 % forw Iuges gier s & forg S=r Srowm)

(3) T taraT: qifsfea sie Farfea qt faret % forg uaemget arequr & qforst 7 =g qr a9
ST = TR Ul T et =fn # Aerar s et 1 a9 Rt w3 oY 3% Ichied, 9e 9T 37
FA® H TATH 6 (o7 ATFLTF 2

5. qTHT &7 FAT - TS Hrer Faterg saf<n &1, TR g Afed =t ®i, q7 U diaes o §
T F TorT SRrer Fe el e &1 /19 S AT u) Gy ot aRfeafa § G of oo $
AT SATRI, T, THA TS o ATEAH & qg1 & ST AT 0| RS Fl geier T@r SEr A1l

6. T T qUeT 3T AT STia- (1) TT TLA AT & 7{<F AT THASAT T o TROT

A T IHHT GTHAT FA F (1T JATE FLAT AR

(2) =aFTd 99T T Uwe ArAIeg AT SMT A1RU,ad g ooy uEersdy %
=T, U TS A - e d, Uaeme al- srfafarfera ar v=esmd-uifsea gn

(3) T % a1e qmet § Afertaa s aftafea s agul-
(F) Tt R TROTHT T ST GO ST | e H;

(@) A T oA gt F W F 99 F 9 # $fi7 adeor § qifsrfea qmw w
Trfart & forw forerr yam weT;

(M TR T I aRET & oy S aferHt 3 ST T e AT,

(&)  SUAR ket T GHATT;

() AT AT I T FAAT FIAT TAT TE 1 TLET o TROTHT Tl Tohe HIAT,

(F)  STF & TROTHT T THAET 3T GHAT TAT ITATE TISHT F HLAT,
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(®) W A FH FA F a2 d qome, Eer sty F are § S, artes 9w
Tt & F o @ S i @y g At siRtEa Rt F o seadrerr
ST 9% Y 23T ST AR #i
()  Sifeaw weeft gogied, afa adt a1 |t F a0 F Aged o ArdAl F 9 H
ST
7. TSt qiROTHY Fr GTAT HAT- AR G FIEAT 0 TS ARG TR i FhdT Taaar gm0y
TGAT A Ut g o s usre T atvors oft aftafoa 8 a=fy, Feferfea afifeaftet &, G ==fe
& TFATSAT TIRUTH T qTAT AT ST T 8, ST -

(F) e areft F wareey i e & oy, swrwetarar Gt sfte & v=emEdY afvomy iy st F
ATAT AT ARAERT & AT TS q1eAT i A<h GgHld & d19 IT I8 [o|T dTAT T Foha [

e
(@) IR & MfhcaT gadt @ & =t &t ST e ai=at # onfie o= ey 9=t
TETAT (TETAT3A) 3 TS 3k IO T ATAT /AT ST FohaT 8 377

()  UAATEHT AT FIE F ST & ATTHT g ST o AgaTd HT TR FLA A7 ATTFE T,
gIAiTh, Ty wifeataat # s foreft =i & w=ensdt fRafa #1 weae Fa7 et s =i

T HTIA AT AT A= g AATF g, AT TFASAT TILTTH GTAT 7T ST T
8. FAAIT AT THNTREH- (1) Tft wveqor Flerem Fat A1 i swardt § w=emedt GFa & FoRT-3e T

TETE 37 AT YT T ITASLAT & FedoY Aol q¥g & TCATIT FIAATTAT ST AqTE TATEH FT
STANT Teh [Aaaiyg, e A IiArerd T&qa FaT T TR0 & Jree # At srtees e F

T ol ITASHAT Hl AT FAT AR
(2) ToRET faer gderor RRafa & S T A7 3RT &, M, Fem v=ersdt Ssar it 8= 6w
e & o Fais TR F G0, JT U & FTAF AL o6 TLEAT AT FAT T ATAT U LT R
T ITANT 7T ST =T R Ul
(3) THSAEAT TLIEAT HAATAAT H &1 AT & | ATerh T, TF & 918 U (FfHF) IT TH 91
(FETIAR) qirerT fohu ST 77 iR F umeredt futa uX ARy aw agad & fow Aeatea Fw & arfees
FH FRATT g AT Ul
(4) T FIAAITT FT G FA 6 17 START 70 S 3Ter fafarg aiveqvnt & S 37 A
= |TT UF TEHEA TATTLSH™* T G FRIT ST AT 0l
(5) FFERT 3T TBWE HIE T FUT & Igi § v=smedr qaequr  foru Awferfea srd=taat &1
STANT 36T ST AR, AT -
(%) FE |
T el | G [T T I=h 0l ST o (70 Thel I (TS A-TeFe S+ Alde e [TATsaT] I7
ue) i frerfer i ST 81 3l =t ¥ oo fufees amm sar 8, 91 W e oo E

SUTRT THAT AT TATLI F o0 q21 3T ST =A1RT, S giea dgatd & a1, 1ar & uaerear
AT &1 Of® i ot iy sraeas wraTe F U gia aer ST ARl
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(@) w1 (F)

T AU o G ®T § Tl Tl (AT & AT § ITANT 0 ST g STgl & I4eqv fohe &ir
IYANT FoFAT ST 7T 1 TRIT 7 e dt-aRited =i T Srar € afx agar qdveror 4% gtatwarefie
2 3T v=emEA-aifSttea =fua form Srar 8 st 2 adrerr aiatkarsfier oty feera 81 st ager
T gL (TRt StatwRarefier s g 4% gfafransfien) & &= Aesrta gt 8,a1 soe g
T ST g s Arfea = # ford & St 2

@) FERR 1 (=)

T TR ST SIS & F A0S g oY USH Hohdeh i e / ST g 1 648 §, SH -
st e AT fgiat i fre w1 ST s 1 9 wler BT s =R TRt A uesrda-
Fafea =i frar smar & 3% gger owheor i afafrarefe § it veere-aifrfea =it G
STAT 8 S <M1 gireAur giatwrarefier aforme fGara 81 S ager &1 9 (qgelt statwarefier s
T A wfatrsfie) & = Festa g g, a1 fraer afveror G ST 81 Ste dee 2 oft fEfea

AT g AT I R(ed TATIT STAT gl ST HEeT areqor Traisnarefie gar g,ar =0 AMEd & 9 |
T foraT ST ¢ T =t<h #T 28-42 &1 & 918 I TLre07 o3 ST 2
‘G EEiCALl

TFeT LU %2 fohe T ITTRT Fleh SR sl STAT 81 TR T ¢ TiatRarefier sirar g, av =ath
Tl THATSA - HAT ST | FTe T o THROmH Statwarefie o sia &, av =are i gfe &
ST 3T SATA9TT FILATS o (1T ATk I QLT HEIHA [T ST AT

qieFo-aeRied ARl il I8 T AeT- Tiasdi (TErsid) a7 Frgiar & o 0 Teqn

F ITART FF I TET ATRU| AR F THAATSA-R[ed AET AT § AR TZAT T
gfafraTefier 8 o sta d=1 greror yiatwarshier oo e € a1 vasmEar-attsite 9ET STt 2|

9. 18 WEIH & FH 3IU & agl |, TAA=AI- 7 U] A= SishersT &1 ITANT 6 TATE AT 3T § AT ITF A1
STeg | Seq qLIE & ol 3T ST =310l

10. THATSAT UEraiel TLIAU T STANT GATIAT STHHHT TgT ol T Bg o ASE Hald 6l 3T | =l
STHT ATRU (AT 378 TAFITT A1 FLAT ATAT 8, AT IS Irgi TAT F g TATE g T FLAT 95
T 3T 8)|

11. Tt T IREAT TETaTel gIT - F9 &0 Y Scaei (H1H, 3, T &19) |Jied - T S a7 &
TLA TETAT T TATAT THT ATIATHE FIALTAT T T o621 a7 A1) Aeer e Sordt a7 gafad
T % FeA F T § AR AE ST F AT | Fraemet § 9ree vaadrere Siratae (FrEd) & w2
T AT ZAT AR

12. IATE ST ATAT FTIATT T TR IH AT 3297 U< 07 a7 S foro v=emeat aiveror Bam o
2T 8l TH TR % ITANT & (70 a9 Q@uarel § 8§ U I8 § o Mg 9gar, a0 i qreT
g (U 1,72 3 73) Afes fiwy gadt Fgiar i / 31 sisheq § A9 vt vdee & IUanT
U AT &1 AT TROTHT arel 99 TP F o1 I TARTemarsti § 99t S ¢ (39, J%e sdle)|

13. T FEAAITAAT ST TEe0T UATTEs § TS g 7 & FH <7 T qieaford gid g ST

g7 e AT 9T 81 SATEaRter TEreror = aal § STse Tt refter aga1 98 O qLre97 aiegterd
El
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(F) FHHE THAT FES: AHAINRL T T AT AT THEAT TANREH & &9 § GAET /T Sar
g 3T Uge & IIROMTHT % A9 % U AT AT 97 Uierdr / e (3 / A1) 98w F a1
T TR 3% 3 ITANT 7 Fafda T 2

(@) AT ST FTE 0 Ao ASTHAIE ®l g F § A gal g, qm SAqadr s

I TATE, T A, B Held 3 IIIE Tgidl | AT ST AU IIRE gl & 18, UH

srfafera afomet it Jerfes grET ST =i
14. TF TFATSAT Titorted =AE FT TRTHeT F WeAH & 0 Straqart, 7= 37 G FqTAT FA a1l AR
F AT TitSTted S TR QAT F:74 & (o0 Sredred 6 ST /1Ry, & afe % o af @t a7
TrAT T AT AT AR
15. THETH % I, ITATA o STETHTT T F TR % JTHA H T % o G0 Fed il qguid of g,
Ire T 9 H ATTE AT ATGU AT Ivg ST FAT HHAT (EIET31s) F TTIHE Hr-aiatehansiie
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16.* **URTITEH % AT FIEAATAL: TATTAH 6 A1 [Aeferiaa Torifadt giuf, o72id -

(F) wrAT |
@Wﬂﬁfﬁﬂ(@)

walt+ T3 -

qreifed 7T e O
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ST AT

(@) FEAI 1| (F) - 27 0T T &7 €7 q TFeneal Ted Mt & amae § SR fahg a5
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FTEU| TAEAT TIIHET 3T TEHEAT FATAT (THALHETTH) Toh Tga ATl 1<k o [o1T TLEA FHeT | S5 a0l
ATHETAF ATET ST g1 ATR T TARTLTAT | Al Rddrssy, S, s [Feaas®, ATeamifuue e
TRETISIae Iieft ST & 979 W-Fifed AE e Red & a1 UF Whsiie § gated g1 Algul

(2) T % GULW U q04u & forv Aefofag santemer U9y Tt f Iqersadr
AP i ST e, -

(F)  HHREATE SAT HES/ AL,

(@) S g=am;

([T) T % R M WSRO % forw ofifm v = a;

() AT EATE

@) RaRemdaftes o SE awE aw;
(8) SAH/ETETFATLE =T; 3T

()  ATEHITITE | ITANRT F forw wreant feo|

18. THRAI A 3 FHATRAT Fit qRAT- TF T8 T8 T TIWTAT H HTH FLF a1l FHATRAT T
AW HT HTAGTAT R SO ALY TG T=aredl qieqor faonfader 2015 # AEHI0H
gt F7 fEega Eawor yam T @7 g1 v=ersdr A F o G off w216 95eT & areieasd
strferg 3 wraer ®§, T v Mt g Sar F o gl G s s 6t % somew ¥ oo

TIErehiel TR EERIECRE LSS 0| %l

[®T. 7. £1-11020/50/1999-ATaT (4T U= )]
ATATH TFEAT, UL (= UF AT T USH [HFA0 H5T (A1)

New Delhi, the 4th July, 2022

S.0. 633.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (c) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make guidelines for testing or diagnostic centre or pathology laboratory or blood bank for HIV test;

Now, therefore, in exercise of powers conferred by section 46 read with section 7 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the guidelines for testing or diagnostic centre or pathology laboratory
or blood bank for HIV test, as per the Schedule annexed to this notification.

SCHEDULE

GUIDELINES FOR TESTING OR DIAGNOSTIC CENTRE OR PATHOLOGY LABORATORY OR
BLOOD BANK FOR HIV TEST

1. Purpose and scope of these guidelines.— (1)The purpose of these guidelines is to describe the
processes to be followed by a testing or diagnostic centre or pathology laboratory or blood bank for HIV
test.
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(2) These guidelines shall be applicable to all testing or diagnostic centre or pathology laboratory or blood centre
performing HIV test and all testing facilities shall follow the concept of “5 Cs (Consent, Confidentiality,
Counseling, Correct result and Connection).

2) Background.— (1) HIV infection in any individual beyond eighteen months of age may be detected by
laboratory tests that demonstrate(s) either the virus or viral products, or antibodies to the virus in blood or serum or
plasma.

(2) In children below eighteen months of age, due to persistence of maternal antibodies, diagnosis of HIV is
made by PCR tests that detect HIV nucleic acid. HIV testing is based on a set of testing strategies and algorithm. The
diagnosis is commonly made through serological assays to detect HIV specific antibodies or by Nucleic Acid
Amplification Test (NAAT) to detect HIV nucleic acids. Antibody detection is done using an ELISA test, rapid test,
and western blot test. These tests are used as screening tests and/or confirmatory tests.

(3) It is recommended that HIV testing at all testing sites should be done using highly sensitive and specific
tests which provide reliable and accurate results as per the prescribed quality standards. All tests should be performed
and interpreted as per test instruction manuals supplied with the Kit.

(4) A number of moral, legal, ethical, and psychological issues are related to a positive HIV status and hence,
all laboratories or sites conducting HIV testing should be conversant with the procedures specified in these
paragraph 3.

3. Procedure to be followed at all HIV Testing Sites.—

(2) All testing laboratories/sites should ensure pre-test counselling for every individual coming or referred for
HIV testing. Counseling should be done by a trained counselor ensuring audio-visual privacy and confidentiality of all
the information shared by the individual, including test results.

(2) Pre-test Counselling: The contents of pre-test counseling should include providing information on
HIV/AIDS, window period, route of transmission, prevention, available care, and support and treatment services.

(3) Pre-test counseling should include the following, namely:—
@) discussion on HIV, risk factors and prevention methods;
(b) explaining the meaning of positive and negative test results and their implications;
(c) assessing the patient’s personal and social supports;
(d) determining the patient’s readiness to cope with test results;
(e) discussing disclosure of test results to others;

(f in case of blood donation, the understanding on donor selection, donation process and
blood screening and explanation on self-deferral, temporary and permanent deferral;

(9) risk assessment, information on importance and benefits of spouse/partner testing; and
(h) advising the patient, if reporting positive test results to health authorities is required.

(4) The benefits of HIV testing, right of individual to opt out of HIV testing without affecting access to any
other health services should be explained to individuals. Pre-test counseling should extend an opportunity to the
individual to ask and clarify their doubts.

4. Informed Consent.— (1) HIV testing should always be preceded by informed consent.

(2) At blood centres, written consent should be taken in the prescribed format of blood donation to make the
donor understand that his donated blood will be screened for HIV to ensure blood safety and if needed he will be
referred for confirmation to appropriate facility.

(3) Confidentiality: The confidentiality of HIV test results should be maintained for both positive and
negative reports. This is essential for ensuring respect for the privacy and rights of an individual and to protect them
from victimization, discrimination, and stigmatization.

(5) Handing over of results.— The results should be handed over directly to the person concerned, to a person
authorized by the patient, or in a sealed envelope to the clinician requesting for the test. No results, under any
circumstances, should be communicated via telephone, fax, email, etc. The records must be kept secure.

(6) Post- test counseling and follow up testing.— (1) Post-test counselling should prepare the individual to
understand and cope with the HIV test result.
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2 Individual post- test counselling should be conducted irrespective of whether the result is HIV non-
reactive, HIV-negative, HIV-Indeterminate or HIVV-positive.
3) Post-test counseling should include.—

(@) informing the patient of the results and meaning of the test results;

(b) providing education about avoiding risks of sexual and injection drug exposures and for
patients who test positive;

(c) assessing the impact of test results for the patient and family;

(d) explaining treatment options;

(e) discussing partner counseling and disclosure of test results to others;

f an explanation of test results and initiating a support and treatment plan;

(9) risk reduction counselling, information about window period, retesting to all those found
negative and follow up testing to indeterminate results as applicable, should be emphasized;
and

(h) risk assessment, information on importance and benefits of spouse or partner testing.

) Sharing of HIV results.- It is important to maintain utmost confidentiality of personal information shared by

individual including his or her HIV result. However, in the following circumstances, the HIV result of an individual
may be shared, namely:-

(@) in order to protect the health of a partner, the counselor may share a person’s HIV result
with the person’s partner or partners with or without the expressed consent of the index
partner;

(b) in the medical interest of the individual, their result may be shared with other health care

provider(S) involved in the treatment and care of the individual; and

(c) the person with HIV has the right to privacy and the right to exercise informed consent,
however, in certain circumstances when disclosure of an individual’s HIV status to another
person is required by law or ethical considerations, the HIV results may be shared.

(8) Strategies and Algorithm.— (1) All testing facilities should ensure reliable, accurate, and reproducible result
using well-defined strategies and diagnostic algorithms in view of the varying prevalence of HIV infection in different
populations and the availability of a variety of different diagnostic kits in the market.

2 A testing strategy™ selecting the best type of test, or more than one type of test, for identifying and
confirming HIV infection in a particular testing situation like: Blood or Organ donation, Surveillance,
Diagnosis should be used.

©)) HIV testing strategies should involve a logical sequence of performing two or more tests, one after
the other (serial) or simultaneously (parallel) to arrive at a conclusion on the HIV status of a person being
tested.

(@) A testing algorithm** with combination and sequence of specific tests that are used to fulfil the

testing strategy should be followed.

(5) The following strategies should be used for HIV testing in adults and children above the age of
eighteen months, namely:—

€)] Strategy |

Single test (enzyme-linked immune sorbent assay [ELISA] or rapid) is recommended for screening of donated
blood in blood banks. If found reactive for HIV, the donated blood should not be used for transfusion or transplantation, and after
informed consent, the donor should be promptly referred for confirmation of the HIV diagnosis and further necessary action.

(b) Strategy 11 (A)

Two rapid tests are mainly used in case of HIV sentinel surveillance where two test kits are being used. The
patient is declared HIV-negative if the first test is non-reactive and as HIV-positive when both tests show reactive
results. When there is discordance between the first two tests (first reactive and the second non-reactive, it is
interpreted and reported as negative.
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() Strategy Il (B)

A patient who is clinically symptomatic and suspected to have an AIDS indicator condition/disease should be tested
twice using Kits with either different antigens or principles. The patient is declared HIV-negative if the first test is non-
reactive and as HIV-positive when both tests show reactive results. When there is discordance between the first two tests
(first reactive and the second non-reactive), a third test is to be done. When the third test is also negative it is reported as
negative. When the third test is reactive, it is to be reported as indeterminate and the individual is retested after 1428 days.

(d)  Strategy IlI-

Screening is done using a single rapid test kit. If the test is found non-reactive, the individual is to be considered
HIV-negative and needs to be followed up. If the test result is found reactive, the individual should be promptly referred for
confirmation of the diagnosis and further necessary action.

Confirmation-In asymptomatic individuals’ confirmation should be done using three rapid tests of three different
antigens or principles. The individual is considered HIV-negative if the first test is non- reactive and as HIV-positive
when all three tests show reactive results.

9) In children below 18 months of age, HIV-1 virological assay should be used for testing at 6 weeks of age
or at the earliest opportunity thereafter.

(10) HIV antibody tests should be used for identifying potentially uninfected children as early as six to
eighteen months of age (if they are not breastfed, or if they ceased breastfeeding six weeks before testing).

(11) Universal Precautions should be followed while handling blood and body fluids — including all secretions and
excretions (serum, semen, vaginal secretions) — by all Health care providers at all times. The facilities should have
provision of providing Post exposure Prophylaxis (PEP) in case of accidental exposure in the form of needle stick
injury or spill of infected specimen.

(12) The type of strategy to be adopted would depend on the ultimate purpose for which HIV testing is being
carried out. One of the essential prerequisites for the use of this algorithm is that the first, second, and third tests (Al,
A2 and A3) employed are based on different serological principles and/or use of different HIV antigens in the assay.
Samples with indeterminate results are to be sent to higher labs for confirmation (e.g., Western Blot).

(13) Testing strategies and testing algorithms almost always involve at least two tests as specified herein. Most of
the testing strategies include repeat testing on initially reactive specimens.

(a) Serial Testing Strategy: Usually is configured as two or three test algorithms and refer to the use of one
screening test followed by one or more other ELISA / Rapid (E/R) tests, depending on the results of the first.

(b) Follow up testing: If the confirmatory test fails to resolve the serodiagnosis, follow up testing should be
undertaken at four weeks, three months, six months, and twelve months. After twelve months, such
indeterminate results should be considered negative.

14, An HIV positive person should be encouraged through counseling to share the positive test result with his or
her spouse, sexual or needle sharing partner(s), and bring the spouse or partner for testing.

15. At blood donation centres, donors who have consented to be contacted by the blood bank in case of an
abnormal test result should be recalled to the blood bank so as to inform them about initial sero-reactive result of
transfusion transmitted infection (TTI). Adequate efforts must be made by the Blood Bank staff to contact the initial
sero-reactive blood donors for recall-referral and the process should be documented on record.

16. *Strategies with **algorithm: The following shall be the strategies with algorithm, namely:—

(a) Strategy |

One test required (A0)

A0+ AO-
| |

Consider Positive Consider Negative

Al blood donors found to be initial sero negative at blood centres should be referred to counseling and testing centres
for confirmation.
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(b) Strategy Il (A) -Two rapid tests is mainly used in case of HIV sentinel surveillance where
two testing kits are to be used.

P
Assay 1 Al
] l |
Al-
Interpretation Al + Report
negative
S
|
P —————
Assay 2 A2
l
Al + A2+ Al + AZ
Interpretation Report Report
positive negative
S

Strategy Il (B) - For diagnosis of clinically symptomatic individual

. J

Interpretation

/—\

‘ Al- }
Al + .
Report negative

Al + A2+ Al + A2 -
. J

|
Interpretation Report positive
with post-test A3
/ Assay 3 counselling
) L J
Al + A2 Al + A2 -
A3 + A3 -
|

Interpretation [ Indeterminate ] [ Report negative J

/
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(c) Strateav Il1-For diagnosis of clinically asymptomatic patient

———

’ Al-
Interpretation Al + Report Negative

Al + Al +
A2+ A2-

Assay 3 A3

=
Al + A2 + Al + A2 Al + A2 - AL+A2-
A3 + +A3 - A3 + ) A3 -

| | | R E—
N
. Report positive High risk Low risk
Interpretation with post test Indeterminate Indeterminate consider consider
counselling Indeterminate Negative
L —
17. Physical Infrastructure.— (1) The blood collection and testing room should have an area of at least

10'x10'(100 sqg. ft.), furnished with a desk, a chair and a workstation, and should preferably be co-located with a
counselling room. The testing room should also have a comfortable seating arrangement for the individual accessing
HIV Counseling and Testing Services (HCTS). The laboratory should be equipped with one refrigerator with voltage
stabilizer, centrifuge, needle destroyer, micropipette and colour-coded waste disposal bins with disposable poly bags.

(2)The availability of the following laboratory consumables should be ensured for collection and testing of
blood, namely:—

@) sterile needles and syringes/vacutainers;

(b) disposable gloves;

(c) vials and tubes for collection and storage of blood;
(d) cotton swabs;
(e) cleaning material such as spirit/antiseptic lotion;
f bleach/hypochlorite solution; and
(9) micro tips for use in micropipettes.
18. Infection control and protection of staff.— The staff working in the blood collection room and laboratory

should adopt the universal work precautions. A detailed description of the universal precautions is provided in the
National HIV Testing Guidelines 2015. In case of accidental exposure of any staff member to HIV infection, PEP
must be administered within the stipulated time frame. The protocol for administration of PEP is available on NACO
website.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)



1272 THE GAZETTE OF INDIA : JULY 9, 2022/ASADHA 18, 1944 [PART II—SEC. 3(ii)]

TS fReelt, 4 =E, 2022

FILIAT. 634.—ATHT TETEAH TeqaT AT 3 AR TRTeas seuar seervr (Fameor e =)
sfarfaara, 2017 (2017 FT 16) T &TT 46 &t ITUTT (1), FAIT TLHT FI IFd ATATHIT o ITST AT
TTTOEAT T F3A g I9d ATAHaH i qaehie arw v Ghedl Rt % srqeT antasts g s
T IS FIA o AT E;

AT, IFd LTI T ITATT (2) FT @S () AT FTAT & ATT-ATT ha T LRI Rl qEG TTEH FoqdT
Ty T ofSia TRTeAs stedar "ee (Femeer s =) sfa=em, 2017 (2017 F7 16) & o=
AT SATHRAT g ATHS w0l T AT I FRESTH HGIT a4 g T Fdl 8 ;

A, AT, AT AR, T TNTEH eqdr EuTop 3T STiora TATerd seqar gaeqr (Famr sfiw
==ror) srfarfaarm, 2017 (2017 T 16) FT &7 11 3 |1 9iod &7 46 FIT Tacd «Tiadqal T T Fed
T, Hfer ARt gq ks il T adar 9% Ariedts [Eid aam g qeed 3l & ;

LA
Hfera ARl g ihet it T Ear 98 Anteets Rgia-
1. 37 Arieds Rgial 1 TSw- 37 AREGT MEidl F1 a5 7199 TREH Foqqr f@aum o7 s
TETAH Teqar gy (Rameor e [ sfef==w, 2017 (2017 F71 16) F refiv &<ferq safeam o
T[EIT RS T TIAAIAAT TATT T@A HI T FIAT 8 | THH A 6 AT, Tgd, AT F e e
= forT Suag T 2 |
2. TSfA— g ATSR=w, =T arai & ArI-ATd, Ser SATRAl hl UHASMSAl Haidd STAHy hl
TOaT FREAT Fd O AT 6l TAaadl & & § Ahe F GLAT FIA 5 ITT H 3T FIA 6
T g | 7 AvTeeTE Frgia Sxfera sfnal it THersdl Safed STl 92 A1 FiTd arel 7 ATHAd L@
Tl FHT TATAAT A AT FIET ITAT FA o [T dATE FhT T 2 |
3. TS FAT A ATAT STqEEAT AT TRIG— I Aiast= gt dxfera sl & e THEa Fd 3
HETIOT 3 ATef T TATOAT 92 AW 214 2 | SATARTH 6 TefI “Sma=” | ATl 1 qATA % a1, IeTeh!

qfd a7 foawor % forw #e [w M a1 agdit SErEdr a1 VAT FilE e a1 6 AT U &7 av
STfersh i<k AT g, ST TTAHe o (10 AT F7TAT T IT ATeH T 9L 91g A AT T8 Al Tate

T 96 =9 F TS TUMARTT HRATHATT FE Tg & | UH ST, TF SATAT o0l SAITAAT IATIAT T |
4. Fiw FT MIAFAT §F STHT — AT F Tefi9 F9T0 0 Iaefi F AqE @ferd AREAT F Ahe
TS FA AT WG Fd Gaell FT FT qTed ST 6 {0 Aeferted s it afsmed T fit S
(F) BT T w47 : (1) T ARAT FT ARST AT TERET TR F § F Horqr a1y
TEAT 31T 3T TgATd AT AT g | §3ferd ARl & HgATd od a99, Aefoiad qaex
(i) TERAT % T Rt Y T9 a7 AT F AUAT/SERI/ITRT HEHIT ATTH o FHhTT/E T,
SEET 7T g IHHSAHT AHST Al (0T AT ALY, T § Fieee qgi o

ST AR
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(@)

(ii)

(iii)

(iv)

(11

()

FE AT A, UHT STAH, ST Fag TG FT T F6 THT 61 T5 8, TF T4 AT
SEHT AT HAT T ITH AT AT T AT ol

Tg T TATHHIT & T AT QU o Haid ARt hah (ATA/ETSA) & a1 9T
ER LB 58

Teafa # sfeatea =af=F a1 @ F 9% ST araAT R ST srfera g fi gem
H, ST |13 F3 F 9 T 9gHid o ST a9 g |

THT & 9% AGAH |, Afg ararell/ Fawmet argar g & St a1 ST ST 9
STTAT STAT ATRT AT ST | ZeTdT SIT|T ATRY, a7 Ivg A AT AU | HLfera
FRAT & ATAHTLT THT FA aTel THT SARRAT H A 0T AT g aaae a0
IUEY AT ATRT |

ST HEERT AT TR 6 SHISHT g SAheT U haT S(TaT &, Tai a& (& Saf
THATSAT T AT T T qgHid 7 ge &F AT g, UH a9t et & a«t oo

% I TATSIA il FATAHRIET & SATHT AU UET TEfoT fFaT ST =rfn, #itF
ATHTRA & THT Hg Faia Tal AT ST FohaT {6 o Serq s71<h g a7 Tall

TS T USTLO: (1) FI(ErT SATRAT T TR T FSTLT, FATAAT T AT F ML I,
TAFEI S AT AIdw T2 § hAT ST AT | S6rd SARAAT 6l SRS a6 Tgo Hd
Ty, fwferie suast 1 ared Bar S =R, Squiq -

(i)

(ii)

(i)

(iv)

(v)

S TT Tgd F Td THT ATHIT | e il AT g aadae T ITael g1
=R ;

Tefera safpat T U=eTdT Hetdad SHaRl @ ardf, hHT = T UY, Sl
STITTErha SARAT 1 3T T TgA &l, Sl AT TgdaTd HIT a1l s Tedqra,
ST FHAT Fel § TG S A1 ;

T AT T T, oET T ATHAGTE AT AATL, Toees o RO, ArheT

%3 AT AT F&T AT FFAET AT FlS 37T ZIE AT, ST AIFATT IT STETEH ZIee FLdT 2,
e uw Hefera satFaat, At Iga=adT aigd (ATH, Tared SeqT, e 9T,
arf=) it TS AT Hetaa ST 7 TueTeer Y €, Aol ITfarhd FH=T 9aed) a6
gt gl A8T ;

TITIAT G &R0 T g4t qaT TaTaral 3T qHeaTar, s, f&war #aie
TRt W erehi g A1RT i srfafaaw & Iuaet F sqey sfu=ies |@fEer &
BT Hfer ARl it TAAEAT Hai9d SRRl a6 T & qa¢ § [aiRa s@ta

ST TICT FAHIEA T ATRT | THH HAT Fadae T T A gET AT | 9
T HLIerd SFEIT o o0 it ILeA0T AT T@ <, Hgraar 7 STATE FUTerd 7 2, qa

T AT TgaT FHIChHI o [o|T UHT g e qF T 0E gl AMey ; 3T
TITIE & TTAFd AT, S a8 AT o §erd AR % AT TgdTd FHIH
THATSAT HATIT TARET § GATd F1T T T 8, AT el STATIeahd FHATT 92
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()

(=)

7 fasRaT AT SHITT AT ATEET HAT TETAT Fl v 1A Fd U ST SATATT Al FohaT
ST AR |

AT : G SATHAT %0l SR & WS g LAl aF (o0 Aefertad Sueei &7 I
T ST AR, o7 -

(i)

(ii)

(iii)

(iv)

(v)

(iv)

Freatas st s wforeedt, foaet snfy ¥ foro qefem seart a7 Sfaae g
TR 37T 9 A AT BT AT aF TH AIALHIIES 9 AT ST AT ;

T § e st f r=erEdt setad SMERT w@d F o #1E aideag A
TCHA ST HETad FEAT % TeTH TTTRTET G T96C &9 H SAIGT il ST ATM80 ;

Teferg AT T TS AT STHw, AT 9, FRahd €9 °, TEaErd
FFAT T AR, TAFAF T T (IO F T uAEHY AT FE, FATSE
HELTST AT TATIF % i Favawed § Tearasiigha qaierd €q9) SSTed &l Sl
e ;

Tt Froger 7 |, e siata wfera safeat & raarsd) deafea ST @
TAT Tead IEadl (ATeiT, TETEd ||, adie i) W &, IEadr & Tariada
ITART & A 6 ATF-ATT, AT § GG AEFRET T TATTAFHT Tg= Hl T &
ITHEE HFEd g AT ;

U FHATL, ST HATHIT 1 ST 8, ST af SITd g AT AN & &d &, H 3d
SATTEFT FY AT AT, 3T T ATHRIT ol TASSAT HA (eI AR T Tgd Hl
fFafia /afam Az Fw g =1 ; &

el AT § ST Yaa_ 3T, e ata st AT FA F IqT ot §, F
Haer H QA i qi=a Heiel F3T gq AweT Yagd qrfd (STuaHT) aqre
ST ATRY | STET Fal T § I F FH TS 8, agi T o TU § SARET
e FIHT % Fcd [igd g AT v |

AT MO & qTeq|W T ge : (1) @ferq AR it THeredr qated SIHaet dqfase

FA ATl TEATISIT AT TFE i ATHE AT EITIAT a7 SARAT 6 |1 HIerd =ai<h $T

=T qgatd & foaT Mt afiveat § ar=m it S Fal, s -

(i)

(ii)

(i)

(iv)

B e T year g e ST T year #, S v st A
TEE, ITATC AT G9eT § gi¥afera 8, Sgi VAT Yohed 39 ARRAT 6l <@ a7
ITATE & [0 a9 g ;

TRt =TT & SET FIT, Sl UHT STl &7 Tohed 17 & f2a # oAt &
AT XA 2 AT 3T qAe o = forg amaed= g

aral AT AT & weF fafas Fareai §, Sgr aral & ®wed & a7 fatesw
FHATIRAT AT Ik TXHSAT T AT I g UHT TR T Tohad AqLTF ¢ ;

FATRAT, FT TR AT FHFET T LR AT Hag AT R 6 57 UgH
=7 FraTt ¥ srfereThiat i Aiedy, oAt a7 THaEr F YAl 2
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(v)  Ffe 7 wiferdt a1 =iRe T a7 SHERT F gated g, S HEHagad 9 T 39 ARE
#T TgATH FLA o forT serfaa 7gi 2 |

() =y s afueat | weferg safeat i v=emEet gefea S sqiEte # arar
Fle TEATAST AT TAFSI AT ATHAG FATerT AT AT ST AT IHH ATATATer il G
forfera aeafa % fO9T s/ wouat = srfet i1 | 31 At T8 i S
FMRT | 37 Hae H, THH ATAFT A 6 [0 e Ugd FH=07 S5 & et
Teree ANTaeT g Midse e S

(F)  ETEA FT AU -- Gfera Ahal FT AR AqTAtE FIA qTAT BIEA 6 I g T |

AeafafeT Sueay g =1Ry , o797q -

(i) IO H HYferq SAhal i TAsmEal Hatead Sl safate Hied arel Bedl &
e % Hay § A¥ERT AT & T AT THAT0 T AT 80 ;

(ii) FFAY ITERT & (FFOT =7 F H{ISAT AUEr) it Sad-afer F q9799 9T 396
qeferd e & gy § F&r IRaT0 gt A1fe v ; &Y

(i) I UF e FT T g JAT TARRT AT FATST 63T ST § a7 Iwe €99 il

ATHET LA THHATSH IT HIARTCHE €T H TgAd 2T ATRY A I =T He 6
TR SRS T T (a1 J2erd & |

() AHST AT g SRRl "@3fer SAh #7 SAiweT T@d ardl Yod® w1 A gl

[®T. . $1-11020/50/1999-U=T=T3T AThT (fT 3% #71)]
AT FHGAT, UL T d U HglHaerd TP USH HI=07 #3757 (A1)

New Delhi, the 4th July, 2022

S.0. 634.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (d) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make guidelines on confidentiality of data for protected persons under the Human Immunodeficiency Virus and
Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017);

Now, therefore, in exercise of powers conferred by section 46 read with section 11 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies guidelines on confidentiality of data for protected persons under the
Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16
of 2017), as per the Schedule annexed to this notification.

SCHEDULE
GUIDELINES ON CONFIDENTIALITY OF DATA FOR PROTECTED PERSONS

1. Purpose of these guidelines.— These guidelines aim to explain the provisions for maintaining confidentiality
of data collected from the protected persons under the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) (hereinafter referred to as
the Act). It also has provisions for storing, access, sharing and disposal of the data.

2. Background.— The Act provides for, inter alia, data protection measures ensuring confidentiality of HIV-
related information of protected persons as obligation of establishments. These guidelines have been
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@)

(1

dn

(b)

(©

prepared to be followed by all establishments and individuals dealing with or keeping the records of HIV-
related information of protected persons.

Population covered or Scope.— These guidelines apply to all establishments collecting and storing data of
protected persons. Under the Act “establishment” means a body, corporate or co-operative society or any
organisation or institution or two or more persons jointly carrying out a systematic activity for a period of
twelve months or more at one or more places for consideration or otherwise, for the production, supply or
distribution of goods or services. Such establishments shall ensure compliance to these measures.

Provisions for confidentiality of data.— In accordance with the provisions made under the Act, the following
provisions should be envisaged for establishment dealing with or collecting and storing data of protected
persons, namely:—

Collection of information: (I) It is mandatory to maintain privacy and take consent before collecting data or
information from the protected person. Following provisions must be indicated while seeking consent from
the protected person, namely:—

() he or she or they may withdraw her/his/their consent at any point of time during the process, which
means, her/his data should not be collected or entered in data base;

(i) he or she or they may access or update or correct the information which is collected by visiting
concerned facility;

(iii) there should be clear information as to with whom (individual/organisation) collected data will be
shared; and

(iv) in case the information is required to be shared beyond the individual or organisation mentioned in
consent, there is need to take re-consent before sharing the information.

In due course of time if the beneficiary wishes that her or his data should be forgotten or disabled from the
data base, this right should be entitled to them. There should be provision of undertaking for
confidentiality of data from all individuals collecting the information from protected person.

Where data is collected for epidemiological or surveillance purposes, even where HIV test is exempt from
informed consent, all the subjects of such studies, should be informed of the purpose of such studies. This
is to be done as it cannot be ascertained at the time of enrolment whether they are protected persons or
not.

Storage of Data: (1) Information of protected person should be stored in electronic and physical form, based
on the requirement of the establishments. The following provisions should be followed while accessing the
information of protected persons, namely:—

(i)  there should be provision of undertaking for confidentiality of data from all individual before
accessing the data;

(if)  no papers having HIV-related information of protected persons with their personal identifiers should
be left lying in the authorised staff room or at any other place where unauthorized persons might
obtain access to them;

(iii) access to all data, including records room or almirahs, registers and reports, data centres or server
rooms or computer or any other hardware hosting software or database on which HIV-related
information of protected persons with personal identifier (name, mobile number, Aadhar number etc.)
is stored should be restricted only to authorised staff members;

(iv) vendors, contractors, consultants and external service providers engaged by establishments should be
subject to strict procedures and must have explicit approval and defined period with regard to access to
HIV-related information of protected persons by way of formal contract in line with the provisions of
the Act. It should include provision of undertaking. Until and unless required for index testing or to
provide care, support or treatment to the protected person, such access should be restricted to the data
without personal identifier; and

(v)  no unauthorised staff member or vendor or contractors or external service providers should be allowed
to watch the working of authorised officer of the establishment while he or she or they is/are dealing
with HIV-related information having individual identifier of protected persons.

Security: The following provisions should be followed for security systems for storing the information
of protected persons, namely:—

(i)  there should be secure almirahs or cabinet for physical records like registers, reports, etc., and it
should be carefully locked when left unattended;



[T H—aTE 3(ii)] ST &1 TS99 & [@Ts 9, 2022/39TE 18, 1944 1277

(i)

(iii)

(iv)

V)

(vi)

any software or applications for maintaining the HIV-related information of protected persons in the
establishment should be explicitly approved by competent authority of the respective institution;

to the extent possible, HIV-related information of protected persons held electronically should be
stored centrally (e.g. in a NIC data centre, cloud Megh Raj or in establishment’s secure server room
with documented security in place) with automated backup facility;

all computer systems, including portable devices (laptops, mobile phones, tablets, etc.) having HIV-
related information of protected persons should be password-protected to prevent unauthorised use of
the device as well as unauthorised access to information held on the device;

staff who retires, get transferred or resign should be immediately de-authorised and barred from access
to HIV-related information of protected persons; and

Data Management Committees (DMC) should be formed at all establishments to review and provide
appropriate recommendation regarding the data management measures including those for data sharing.
Wherever the establishment has less than five members the head of establishment should be vested
with the function of DMC.

(d) Exemption through shared confidentiality: (I) Papers or electronic records containing the HIV-related
information of protected persons may be shared with other establishments or persons, without the informed
consent of protected person, in following scenarios, namely:—

(i)

(ii)

(iii)

(iv)

v)

by a healthcare provider to another healthcare provider who is involved in the care, treatment or
counselling of such person, when such disclosure is necessary to provide care or treatment to that
person;

by an order of a court that the disclosure of such information is necessary in the interest of justice for
the determination of issues and in the matter before it;

in suits or legal proceedings between persons, where the disclosure of such information is necessary in
filing suits or legal proceedings or for instructing their counsel;

to the officers of the Central Government or a State Government or State AIDS Control Society of the
concerned State Government, as the case may be, for the purposes of monitoring, evaluation or
supervision; and

if it relates to statistical or other information of a person that could not reasonably be expected to lead
to the identification of that person.

(1D In all other scenarios, no paper or electronic records containing the HIV-related information of protected
persons should be shared or transferred to other establishments or persons without written informed consent
of concerned person or his or her representative. For further details in this regard National AIDS Control
Organisation’s Data Management Guidelines may be referred.

(e) Disposal of file: For disposal of file containing data of protected person establishment should have
following provisions, namely:—

0]

(i)

(iii)

establishment should have standard procedures in place in relation to disposal of files containing HIV -
related information of protected persons, as per the Government norms;

procedures should also be put in place in relation to the secure disposal of computer equipment
(especially storage media) at end-of-life; and

if third parties are employed to carry out such disposal, they must contractually agree to the
establishment’s data protection procedures and ensure that the confidentiality of such data is protected.

(f) Responsibility for data security should be with every establishment having data of protected person.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)
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S faeefl, 4 =T, 2022

FLAT. 635.—Fx1T TLHIY, AT TRTEAH Aeqal FEuT] &iiv o7fSra TRreqs steudr daeqr (fFameor
e fF==ron) srferfe=m, 2017 (2017 FT1 16) T &M=T 46 &t IT-o=T (1) § Tg 3969 g FF g a&Fr
TATITLOTTAT I<h ATAHIH & ITFY Al AR FIA 6 (0, Ih ATAAAH 3T 39 Tl FaT0 T0 FhefT AT
R % sy fRerfader o= oY 2

AT I T AT I (2) F G (F) AT FTGAl 6 ATI-AT, Fokl T LA A TAAAN UH
TR % o ga-Eamaee Il T aHATadl SRA 6 YEhd gadl ANedd fgid aqr #i erfch
TETH AT &;

A, FRIT LR, AET TWAH Foqarl Aoy i Afia TeAw seudr gaen (Famwor s
f==ron) srfarfa=m, 2017 (2017 =7 16) T 91T 14 % AT G5 91T 46 T Ta<T TRAAT T TN Fd
g0, 39 ATTHAAT F AT IUGY FAGGAT 6 AGAR, TAAAN/ TSH UREAT * forw ve-rgramaws 2t s
WWW%W%@?&W%%HWW&%

TR A veg A % fore dh-Xaamae $dft six aeanedt @war & yeee deef antese R
1. T ANTEA gia &1 YA 3T FE - 39 AN gt #7 e ueeredr A1 uge |
TR ATRAT & G99 H TAAAT T USH & (o0 TEI-Tgrarasd G3dl (TAET) T GHaTgad! 9o &
LT g TErhiel T [Ea2or T&T FIAT 2
2. AT I9ae- (1) THT T=EAT qifSTied SARRAT il ITATC 6 ¢ ALl & JTOIAT 3T FHATAA
THRAUI T T-TNATSAT o AAV H ST Aigd Uk e qd AaTHE Sid SHqdqTed TAELATAT STr=l (S
SHATa, foheet haer o¥e, TaY wF ¥, AT & [o7T) F T AT AT, STHT ITATL E FA 6 (o0
sruferg 2

(2) I TFAEAT TFA AKTT HI AL F FLA H gl ASHAT TATL & {0 qTA FA 2]

AT arHeY TaTe Rt STu

(3) TR ux fardt T FHATIA HHHIT AT TZ-TUIAT o hls A0 AT Hehdl Aal g a0l edq(d &
=T FEATT o o ST UE-Learaee JdT 0% T T
(4) UHAEAT ToRiAT THT ARM T &7 AT () A ST i A AR S FfT A qiohfaw

T HIS[E &, AT TASSUT (TTETT et ST FTI7H) F ARG g % IEme e
a1 % e U2 & TRT 7 STATT 0% (AT ST

(5) THATIACT HHHT T HE-FI0ATY, AT IS I, FT TGLT ITATL FHee ATl =rieheash gT &
ST

(6) ST AT =T FHRATAT HHFT A3 THT Hehdl o ToIT TTRTIATFIE @A ST AT T

(7) YA F QO ITSRA & a1, TR 6T JEeh & At f Sroft sfie 999 9% sqadt
FTLATS AT T Aigd Fatia awrwst yare T ST i darfes st 67 sroef

(8) TN F AAUTAT &1 7T g o SUAR F ATl Mfehess gwT AU 70 [gen & aqaw
ot 9 8 Iu= oA

(9) eI FY T ATITAT T TR AT FTUIT, ST TR T ST HiT STemsq, 7L FS 27
FT gT A o forw gqereet {3 srom)
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(10) SUATT F Iia Aqiwar it AT F fore suferg sraegs Tamrerar adeqont £ garg <
STTUR(T 377 el [HafHa e 92 (AT st STus|

(11) =tz TR & woha a7 eqor s 3 8 37 TEEener S U= 7 Srwerar v T #7dT 2,
AT TFATS AT TET AT F R0 o TG % a1 § Feres i T ot Jrusm

feaoft: srfafes == & forg, g uee e e g a9g-a97 w ST R T fenfeder 39

[®T. /. £1-11020/50/1999- ATerT (fF 3 #1)]
ATATH TFEAT, UL A= UF AEIAL9F T USH [HFA0 §5 (A1)

New Delhi, the 4th July, 2022

S.0. 635.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (e) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make guidelines for the Anti-retroviral Therapy and Opportunistic Infections Management for HIVV/AIDS patients;

Now, therefore, in exercise of the powers conferred by section 46 read with section 14 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the Anti-retroviral Therapy and opportunistic infections management
for HIV/AIDS patients, as per the Schedule annexed to this notification.

SCHEDULE

GUIDELINES FOR ANTI-RETROVIRAL THERAPY AND OPPORTUNISTIC INFECTIONS
MANAGEMENT FOR HIV/AIDS PATIENTS

1. Purpose and scope of these guidelines.— The purpose of these guidelines is to provide details of the
protocols for Anti-retroviral Therapy (ART) and Opportunistic Infections Management for HIV or AIDS in respect if
persons infected with HIV or AIDS.

2. Service Provision.—(1) All HIV positive individuals shall be offered ART at the treatment centre and a
detailed clinical examination including screening of symptoms of Opportunistic Infections and co-morbidities shall be
conducted along with baseline laboratory investigations (for e.g. Haemoglobin, Kidney Function Test, Liver Function
Test, etc.) as required for initiation of treatment.

(2) All PLHIV shall be provided preparedness counselling to prepare them for life long treatment, prior to
starting ART.

(3) Patients shall be initiated on Anti-retroviral Therapy after taking informed consent in case there are no
symptoms or signs of any Opportunistic Infections or co-morbidity.

(4) All people living with HIV should be screened for Tuberculosis (TB) and if suggestive symptoms are
present, then, treatment for TB shall be initiated based on confirmatory diagnosis as per guidelines of
NTEP (National Tuberculosis Elimination Programme).

(5) Opportunistic Infections or co-morbidities, if any, shall be managed by the treating physician.
(6) Prophylaxis for TB or other Opportunistic Infections should be given, if indicated.

(7) During the whole course of treatment, patient shall be monitored closely and provided regular
counselling and clinical check-up including timely follow-up and investigations.

(8) Adherence to ART means taking the treatment regularly as instructed by the treating physician.

(9) Adherence shall be assessed at every visit, and patient shall be counselled to overcome barriers to
adherence, if any.

(10) Necessary laboratory tests required for monitoring the response to treatment shall be advised and
monitored at regular intervals.
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(11) If the patient shows signs or symptoms or laboratory investigations indicates treatment failure, expert
opinion shall be taken regarding further management of people living with HIV.

Note: For additional information, the guidelines issued by National AIDS Control Organisation from time to time
may be referred.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)

7% fieett, 4 q=E, 2022

FLAT. 636.—F31T TLHL, AT TN SAeqar (AuT] oY AfSrd TRreqs sreadar dereor (Fameor
sire f7==ron) srferfarm, 2017 (2017 =7 16) T &eT 46 Ft IT-eM<T (1) § T U g o aremeoraar 36
AT F ITGY AT AR FIA & [0, I ATATHAA 3T I8k SrefIe F=T0 0 et o Faw % gy
AR HEid a91 Fahal § ;

ST ITh G i IT-GTRT (2) T @ () AT d1di 6 arI-A71, Fxld TR H TAA=41/ TSH
RAT agl il TRAT G T I Gaefl ariee™ g aar @i orf<h Y& w3l &
(FRamor sie f7==ron) srfarf@aw, 2017 (2017 &1 16) it &TT 18 & AT IfSd &T=T 46 FTET T&< «i<hdl 7
TINT FXd g0, 39 ATIAAT & a7 UG TIAT & AR, TAAA!/ USH HHR(HAq agi Hf qr=4r
TETAAT T ITAT Haeft Antaed™ Bgia 1 afega wdr g

g
THSTSAT AT USH & €A ag1 hl TR=AT, GgIdT S SUAR qa¢l Artes= Rsiq

1. = fRemiaaelr T 32T Y FHe- 39 anieed HEia &1 YIS T=Feeal a1 U9 & SFiad
gt & forT gR=mf, Fgmar siT IU=T FaT SAfeehtad FAT g

2. AT IYSY - THASAT Fh i 70 T0 qdF arw F qay F qrar- foar 71 af=at-agrent T
TEF | o GgHd o & ITLd TATHTE TET-Tararaee J3dT (THET) 0% il ST 3l gl THA=ar
ST USH ATAHAH § Tl 3T USH & T T § 92 HIe- TZAL 0l GL&hdT ] AT o &
ot Iuaer g
(2) wferfera ferfercas g & TRT T v FRATLEd] SRA0T it AT g 9% M te Jare
FIAT AT
(3)  ForelY wrarfeer -mgTaeRt aTaT AT URETE F gaeT T UgA A SATHT ATRT AT U FT F9Ta
FIAT S ATART I AAITF TAIT AT AGTIAT T&TH T

(4) aTABI AT ITF TGTIRT B TGT Nl AT F FIA | Tge, Irg ST ITAN & [T TATC
FIA g TRTHET I AT ST AT

(5) T ATA®I FI FEIATA o SATAT AT Ja =Hfegd TETAFT AT @AL % Thdl F q¢ § T grod
T ST =R

(6)  ATAmI FT Eeh & Tl TR FAT TAMT (AT F Forw 39k Erarereor gq Martaa sfaeetor &
T&TH T T AT U
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(7) ATl % Ir9OT, gy T FHE TAT TARET F Uid AqRar f @ F forw wferfera e
g1 fRafee SR s smrerme Rt i S =R

(8)  TF ATAF ATHAAEAT | FET FIAT [helTaedT § qg=ar 2| F=ifrga wgraai & g #1 U=sear
Rt o Tohetanor o AT | FgRT/ aXrwel T ST =ntEm)

3. GLE®- S qY ° FHH (e d14g a9 & T A FT ATk, STeeh I THA il TATH TAFaT g 7
ST UHAEAT 3T UZH ¥ T9TET AT TRAR F WAl F TILGT F T § (g7 ATar-roar v &few
TeF T TAASAT § HaTad STHTT T USH o FHIT AeTH g AT [ATerd §3erah i qrar-foar U arahl
* Haeg § AU FAAl FT (Hagd wed # AT g) STATL & YAST F A5Ng a9 T FF Ag 6 T Ale-
TEAT o HLAT o ® H FHF FA § TH A1 |

4, GAL F O, - T ARG [Agidl & Al & g, et F @a w1 @ AT ST, S -
(F) Tt AT ST
(@) Uz
(1) U g=TT 9 AT AT A § e
(F1) ATT-ATL Iedt AT

(F) A_THE [UT F A& 9T 7T AqTAF AT SF JIIHE > = 39° Hfewqg«, I § qie /T,
FTAT 6 (& gAT |

5. 7fafh ST & o0, g ued =T §97e T 9899-999 9 S 0 10 e 3@
[wT. H. #1-11020/50/1999- ATHT (tﬁ T Fﬁ)]

ATATH TFEAT, UL (o UF RIS T USH [FHA H5T (A1)

New Delhi, the 4th July, 2022

S.0. 636.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (f) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make guidelines on care, support and treatment of children infected with HIV or AIDS;

Now, therefore, in exercise of powers conferred by section 46 read with section 18 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the guidelines on care, support and treatment of children infected with
HIV or AIDS, as per the Schedule annexed to this notification.

SCHEDULE

GUIDELINES ON CARE, SUPPORT AND TREATMENT OF CHILDREN INFECTED WITH HIV OR
AIDS

1. Purpose and scope of these guidelines.— The purpose of these guidelines is to lay down the care, support
and treatment services for children infected with HIV or AIDS.

2. Service provision.— (1) All children diagnosed with HIV infection are to be initiated on Anti-retroviral
Therapy (ART) as early as possible, after taking informed consent from the parents or caregivers or guardian. The
HIV and AIDS Act also provides for recognition of guardianship of older sibling at a family affected by HIV and
AIDS.

(2) Trained physician should provide prophylaxis for Tuberculosis and other Opportunistic Infections,
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incase indicated.

(3) A primary care giver or family member should be identified who will be administering the ART and
providing necessary care and support to the child.

(4) The children and their care givers should be provided counselling to prepare them for life long
treatment, prior to starting ART for the child.

(5) The identified caregivers should be informed regarding the danger signs' when the child should be
taken to the hospital immediately.

(6) The children should be provided routine immunization services for vaccinating them against all
Vaccine Preventable Diseases (VPD).

(7) Regular clinical and laboratory monitoring should be undertaken to monitor nutrition, growth and
development of the child and the response to ART by trained physician.

(8) The identified care givers should be supported/counseled regarding the disclosure of the HIV status to
the child, as the child grows up from childhood to adolescence.

3. Guardian.— A person below the age of eighteen years but not below twelve years, who has sufficient
maturity of understanding and who is managing the affairs of his family affected by HIV and AIDS (where both
parents and legal guardian are incapacitated due to HIV-related illness or AIDS or the legal guardian and parents are
unable to discharge their duties in relation to such children) shall be competent to act as guardian of other siblings
below the age of eighteen years for the purpose of treatment.

4, Danger signs.— For the purposes of these guidelines, the following shall be considered to be danger
signs, namely:—

(@) lethargy or unconsciousness;
(b) convulsions;

(c) unable to drink or breastfeed
(d) repeated vomiting

(e) other clinical features such as temperature >=390 C, fast breathing, chest in drawing etc. based on
clinical judgement.

5. For additional information, the guidelines issued by National AIDS Control Organisation from time to time
may be referred to.

[F. No. T-11020/50/1999-NACO (P&C)]
ALOK SAXENA , Addl. Secy. and Director General National AIDS Control Organisation (NACO)

TS faoett, 4 9T, 2022

FT.A. 637.—ATT TNTEAH AqAT AT T AfRrq TRTeAd seaar daerr (Famor s A=)
sfar=aw, 2017 (2017 T 16) T &7 46 HT ITTT (1) H T2 3T g T Feal T ALaRE AT I
rferfaTe o It F FATead w2 & forw 3aq AfARTw &7 396 refi9 Fa77 17U foheet et o sy
ANTELTS RIGTa aaT deil;

AT IFT LTI 6T ITLTT (2) FT G () 7T dTAT 6 AT AT Fea 1T TR R TASSAT oF Hael |
AEHITHE Q@@ S 9997 TA1ET N7 e o o0 Anieete fgia aam & orfed &1 F3dT &

AT, AT AT TRTAR Foudr AuTy sfiT sfoia TRTew syeudr gaeur (Ramor sie f7em)
srferfaa®, 2017 (2017 7 16) FT €17 19 % AT qTST €17 46 T T LTIt AT TN Fd gU Fea

LR 38 ATTLAAT F HT ATGAT 6 ATHE TAASAT & Ha9 § ATEAIHG TATALTAT AL T THATAT
T AT % forw amteer® fgia srfag=a w2 |
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mﬁﬂ%ﬁaﬁﬁ%%ﬁaﬁﬁﬁw&%ﬁvﬁﬁa%%mﬁ&%m
1. = Antest® Rgial F1 e X BT (1) T TIIo ey 3@ J9Tsi § oF 0 w79 3 U
T T H Ird FTARL0 FT ATATAC0 AT FLAT 8 ST SUSTTAHRT ST TATAT | THATAT BT
T Aol A& g |
(2) FaTEA T@IE AT § A gU TATIAL 3T 37T TATIA | F1 FT Tg AT AT, Tl TAAl
TATAT FT Agea ol SAMEH 3 |
2. 94T Y- (1) TITIAL, TH TITIA AT TAAAT TATET HT Hgedgol STad g, § Fwd FT g a4d¥
At & forT arawiiiT q@iagr== #1 3T FAT A0 |
(2) TATIAT T ATAATTHE TATALTIAAT 3 TN F forT TFAreq0 H=rferd AT A1 |
(3) wferfera Frfereaert gTer U= womaat § w1 e a1y aeft satraat w1 St w=ereet vt
USRI THTEA B ThdT g T99 TATa LT e (FrEdt) F7 IUae FeAT 910 |
(4) wterfera frferant &1 F=EdT I°H F3T & T8 9T Tgafd JTed HedT A1 |
(5) UH TITAAT &l gl TASASAT TATAT FHT Agcaqul SITEH g, a4 qLareds Sqehi (Fdi)
#T IUAHAT FATAT FLeAT AT |
(6) ST FTHAHH ANIGLTF Gl 6 ATHATT HATHT FTLA TT TLdT TTEH FIeA 6 AT AL
FEATS &l SATHT AT |
3. Fa=,- =7 wwieel® MEidi & TSl & for,-
(I) “wegegl sifem” & fAeaferfera srfema g,
(F) FEATT STEH a1 AT qaT *hi ITAT
(@) UHT affRafa ST UHEAT SHAC H TN wI IT IERT GEHAT g 6 o0 qgea ol
ST =T et 8; AT
(M) Tt FewrHr S i R srEwa safa i st
TEH.—ZH G 6 A1 6 (T,
() ‘el ST a7 AT 92T’ T3, Tad ScaTs, A1, T |1, T §d, IcdF oY

ATE TTA AATq AAEATEAA, TAANEH, TREHAA, ATAEET, WERISId 3T
AL &

(i) o TRFafaat e THASAT GHA & T T HHAT 5 g1 AT Agea ol STIEH 21aT &
> feforfaa 8—

(31) B, Toreh stanted AT, I&T AT 9@ §94 8, S8 6w iaa atad #l, Taarsdr-arted
=TT o Yo, TRT IATE, A1 AT AT S & FHA0T 6T 3901 2T &

(=M T - feT =AfFaat ¢ s safFaat F fig Tt #21 F o g ¢ 9o A
FA % o0 v Frg=/ATaTT FT AT FLAT;

(3) TorET Terg) T LTI, IH S7H IAT SIY IH TTAAT HLAT, A1 STl AT TAAA-a1ToTted
%

(3) XA, TFT ITATET &1 ST AT ST AT T FHakl H TAAS-TIoIed qTFT | I T
ZTFT T TIALMIT, 99 g T STaTh UH Tod, T IATE, 3 IT 37T Hddhi FT TAAZAT 6
THATEST A7 TS & o Meamas €9 & q3reA0r 71w o 13w g 8w a9 a1 @
ITAT GT 3 Aot a8t a7 &3 1w g; &
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(3) o= aifRgfaat, s I\ THAEA-aIed =0t & &9 g9 7 M9 gt e
FTAT T TRT STERAT ST T oo F2reett, [oreeh avta A, 9T 4T §g, &q =T,
Sraeh siasta e =ra, @@= oy Rufa § @@= a1 "= arar & A1 A1t 97 off g, sify vy
gfefRafaat F siavta T2 AT A9 =19 T AZa ol TR aqTel AT Tard g 39 s
TqAg! & "Ier Frod ¥ AT 3T g e Tl o HTHT ol &
T HE@U SITTEH % Sl et rad qal e—
() UH A, HA, I, ATRHT &7, AT, TEAT, AG AT Ioaf 6 G906 § A7 orad geft g 7
FYTHTT TR L 2,
(i) T GTLT AT, &l T¥ T o T T AT TFT F oeqar f2reeft 7 e 9+ gr;
(i) o AT TRt T T qaT | ST T Al SogAdT ; T
(iv) SUSfasTS= UF Frg gl U¥ AT IATF &7 T Tigd gd=aTdl, qETLTH=aT,
gfaaaTeT® TahAiR e FamT ®F Tore’ &7 U ot § ST #3d § e
AT AT SITTEH BT ST UHT TR 1 AT Al 2T 3T o ATl a1 Tl &,
(1) “wF=ardt qEtaeTa=i” & U === 3urr T3 & ST TATTeaTas HEant & qreor 6y ST
#¥ reraRT T AT FEd 8 A7 3H w9 Fd 8 (raek stanta w=smedy off ) =i e siasta
forear, sfereqor, syfawa w2eft ITFTOT S/ T, TR AT FETILOT, T AT ST gied
T TE AT AT FAT S AT 3 |
4. srfafera gaar % forg et uge [E=or S gy q9g-a9y o7 SR AR Faidar 1 e o
STT & |

[T, . €1-11020/50/1999-TaT (F =¥ )]

ATAT TFEAT, ATATAE A d Ta AL TR TSH FI=07 T (A1)

New Delhi, the 4th July, 2022

S.0. 637.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (g) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make the guidelines for Universal Precautions and post exposure prophylaxis with respect to HIV;

Now, therefore, in exercise of powers conferred by section 46 read with section 19 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the guidelines for Universal Precautions and post exposure prophylaxis
with respect to HIV, as per the Schedule annexed to this notification.

SCHEDULE

GUIDELINES FOR UNIVERSAL PRECAUTIONS AND POST EXPOSURE PROPHYLAXIS WITH
RESPECT TO HIV

1. Purpose and scope of these guidelines.— (1) The purpose is to ensure safe working environment in
establishments engaged in heathcare services and every such establishment where there is a significant risk of
occupational exposure to HIV.

(2) All persons working in establishments engaged in healthcare services and other establishments where there is
a significant risk of exposure to HIV.

2. Service provision.— (1) Establishments should provide Universal Precautions to all persons working in such
establishment where there is a significant risk of exposure to HIV.

(2) Establishments should conduct training for the use of Universal Precautions.
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(3) Post Exposure Prophylaxis (PEP) should be provided by trained physicians to all persons working in such
establishments who may be occupationally exposed to HIV or AIDS.

(4) Trained physician should obtain an informed consent prior to starting the PEP.

(5) Such establishments where there is significant risk of exposure to HIV should ensure the availability of
Personal Protective Equipments (PPE).

(6) Follow up should be done after starting PEP at regular intervals as per updated programme guidelines.

3. Interpretation.— For the purpose of these guidelines,—

(D “significant-risk” means—

(a) the presence of significant-risk body substances;

(b) a circumstance which constitutes significant-risk for transmitting or contracting HIV infection; or

(c) the presence of an infectious source and an uninfected person.

Explanation. —For the purpose of this clause, —

(M)

(ii)

(A)

(B)

(©)
(D)

(E)

“significant-risk body substances” are blood, blood products, semen, vaginal secretions, breast milk,
tissue and the body fluids, namely, cerebrospinal, amniotic, peritoneal, synovial, pericardial and
pleural;

“‘circumstances which constitute significant-risk for transmitting or contracting HIV infection”
are—

sexual intercourse including vaginal, anal or oral sexual intercourse which exposes an uninfected
person to blood, blood products, semen or vaginal secretions of an HIV-positive person;

sharing of needles and other paraphernalia used for preparing and injecting drugs between HIV-
positive persons and uninfected persons;

the gestation, giving birth or breast feeding of an infant when the mother is an HIV-positive person;

transfusion of blood, blood products, and transplantation of organs or other tissues from an HIV-
positive person to an uninfected person, provided such blood, blood products, organs or other tissues
have not been tested conclusively for the antibody or antigen of HIV and have not been rendered non-
infective by heat or chemical treatment; and

other circumstances during which a significant-risk body substance, other than breast milk, of an HIV-
positive person contacts or may contact mucous membranes including eyes, nose or mouth, nonintact
skin including open wounds, skin with a dermatitis condition or abraded areas or the vascular system of
an uninfected person, and including such circumstances not limited to needle-stick or puncture wound
injuries and direct saturation or permeation of these body surfaces by the significant-risk body
substances:

Provided that “significant-risk” shall not include—

(i)  exposure to urine, faeces, sputum, nasal secretions, saliva, sweat, tears or vomit that does not contain
blood that is visible to the naked eye;

(if)  human bites where there is no direct blood to blood, or no blood to mucous membrane contact;

(iif) exposure of intact skin to blood or any other blood substance; and

(iv) occupational centres where individuals use scientifically accepted Universal Precautions, prohibitive
techniques and preventive practices in circumstances which would otherwise pose a significant-risk
and such techniques are not breached and remain intact.

(1)  “Universal Precautions” mean control measures that prevent exposure to or reduce, the risk of
transmission of pathogenic agents (including HIV) and includes education, training, personal protective
equipment (PPE) such as gloves, gowns and masks, hand washing and employing safe work practices.
As per CST operational guidelines, Universal Precautions is now referred as to “Standard Precautions”.

4, For additional information, the guidelines issued by National AIDS Control Organisation from time to time

may be referred.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)
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7% fReeft, 4 e, 2022

FILAT. 638.—Fa T TLHT A TRTEAH U AU &Y AfRra Trers seqar daeqr (Ramer
sire fAer=n) srfarf==s, 2017 (2017 &1 16) T &TT 46 #HT ST-o<T (1) § S9ag g T 3 aAfafq=w +
IUST FT ATOTTAT FATead FLA F T I AfAA=7 ofiw = oehi= a9 e & 999 arteel=
EARERI L

T, ITF 9T T ST (2) F @ (F) AT () FT TR FT UAASAT oAl o6 STEH FT FH
FIA ATAT AT 3T SAUTEAT o T F HAGIA, SOEFT F T@e@d a7 g2 o @R &
ATETA-T&TH FHTAFRH T AN [#eqTd a7 #hr o orf<f &= FedT &

Aq: T, FAT LR THT TRTEAR Aeqal Uy 3T Fiiq TR sfeqar Jae (Ramr sfiw
f==ror) srfarfaam, 2017 (2017 &1 16) T 91T 22 % AT IS T 46 FTT T ARRAT T TN Fed

TU, TH ATAHAAT F A IUTdG ATLAT 6 ATHTL TAASAT KA & STTEH H1 FH FLA it FRAATAT T2
AT Fgia e Fedt 2

AT
TS e ¥ SR B B F S w9 antedy R

1. IS 3T TATSA.-(1) THATSAT el o SR HT HF FIA ATAT HAATTAT § UH FH1 AT ZTE@H o
g ST Torelt =f=F & T=eTSdT & OIATE | o9 o STEH il A8 Fd ¢ I TFs=al a1 USH F qarerd
Tfdser THTET T ITAAT Fd &1 ST FF FLA 6l =7 FIEAATAT 6 HIEATAAT 6 G Tqe qT=adm
TETATSH, HAT ITHFHATA ST o7 Raem<aht &1 AT Tare &T aremsti 7 qrAT FLAT 98 Gl gl UHT
FEAAAT FT Haea 7 S it sraeaswar 2 & 27 Anted= feaia § RfREe Ofa & sifew w91 51
T FRATHRATIT o AT &l [AeaTiad Fe a1 foheal ST, TITIAT AT {121 &1 Siaaterd a1 =g
et T ST =R T At = FraIaar & oaTes F SrItee §2 Ag; /e Srar a1 e 1qw
Frs [fee ST MiRa 951 ga

(2) = TRemiH=ert &1 YIS § TAASAT FAd 6 SAITEH Fl FH HLA 0 HEAGHTAT I7 T 347
qEATRT o TACITad T AT TAT THAT HT FH FT Gl AT FAARA qATA S T ey eI

ITATY AT 9 TEEETT STAT, S AT TS Faeor, FEm &7 Faqer onfe & Faeaa & G 1 aoi+
FEATI

2. FHEA.~ =7 ANTReF Hgiar § Fefortaa SeeeaT avnt & o srifaat atrgferd g o1ia:-

(F) o et 1 3g SEHYY a6 Sierd A= gy sfiT S o & Seierd
FAET % FEU TAASAT HHAT gI T A<l g A8 A FHHT, G2 F AT TIT A dTA AT,
TRUT % AT A e ST F a7 (2T AT Ao gl

(@) ueerEdY yarfaa safr Red var srfe aftafea g S vasredy aifsrfea & ar S areft
(FSTeer |72 a8 SAT<h ATITRUAAT YgdTl g) TA=al qiisiied g AT SE USH % FHIor ST
it (Srerer |7 =<k Tgar o) @71 far g; 6w

(1) FETE qREAT TETAT o7 o= fRau, SHE q@t SaEedr Al w §4910 a9 § 99 g0
et oft e & Fatera saftr, gfasm ar @ aftatoa )
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3. AT Y.~ STTRH FT FH F 6T FrAAAAT § FiEaferd 2-
(F) TEAEA F AT AT T AT FT T FIA F Hated gAAT, A7 e g9
AT,
@) g, e i S99 YA St SeEeT a9 & o e e § o7 o Rufefee w
farer 7t 3 gu Aoarfaa T ST =fRu-

() TEATEAY/ USH % Fer HY TEfaat, iR sradl w1 G A U STRERAT g,
(i) THAEAT q T FoAw AT TIATT FT FH FAT,

(iil) =AY vEw fit 4= Favedt F forw AT givra FAT

(iv) THATEAT TeAe o ST T 7 e T AT FTAATAAT H7 T FHaT |

(M) =& g § Q¥ q90 H S-H= wreaH, e-ifear i g ameEdt i sae-aaihn
IO FERTrT geT AR

4, TS ST 3 qrreh- TS S qut wweff-Sard uHsnsdt F v F S arer A vrad
T-ATAT SFoar Uy YA UHAEAT qifSrfed sARTT FT TG S a1l AR(ETE, AH-3cdgd arel
i<k aftafera 8, &l T 6F ST AT 0| St T=eedl (R & s@a<, TAMEAT & a1 T Tg AR A0
ITehT FEATT | Afaed e fohar ST At w) g3, fer s S99 qom axrmeli qaret & qre9w § Uy
Tsft AT T T T FAtHa &9 7 S F09 & O [T o g 99 a913T1 ST e Ul e are
UE T AR ST UASE AT % gfatEareiier Tg T U SRR A SULET T § q2Ae @241 S
TR, Ivg THY AT SITHT ATRT TAT THATSAT o0l STILIEAT ST o [T TFF FAT AUl

5. GRRRA-A1 & ToIT FSI9 T9T 7 qTe:- FSIH T ST TAAAT 6 AT A0 F g aTed ST i
FH FIA & [0 a0l HEAAHT gl T TAd GHAUT 6 ([HATL0T TAT TATET-HALT H 3Tl qHHT 6
fore, wefera =i & forg Tameey afi=rat yararelt o SeTstt g S arer ART A e, e e
T TAT o7 A1 Aad B0 STd g1 F FESATT ST gierd A9 & 7 qredi & TTRT S Ao
T, AN N THG a1 § AT F2d 7, TF g @are # [{ean #39 § $7 s st w1
At e €, &1 agmar A smr wRu www afafem, ssgw vt fr g 9w F oo dEm
AT =T FTLAT T TR e 3r2ra fAafia 37 7 faafaa srerar FAfvg 927 G s =nfzo

6. S TMTI SR TAT MUY LA STATC- AIAIAS TIATI ITATL (UHET) 77T
ATTATAET SATLEAT ITATE 39 ARM &l HISHA THALA & (eI T2 7T Srar g S sifvsse &1 a9+
FLA gl T ST SAagTE | FHHT AT, TG F Tl FI 3T TAAAT TAT USH ITATL & AT | LT
T FEAGTSTE FATd 81 T AA-ATHTISE (RAT ST F3 6 [ol0 A i-HIAToeh I | =T g gl 39
AT o G ST ATAATTE FT HAT Fd 8, AT T ITATL (ATTHET) AT SATIAAS LA
ITATE FT THEH FT AR F & forg Franfeaaq o 0 swriward w1 TR B S« =)
ATIATTT FT ToiFe FIA AT SATHAT FI ATIATTES FTATATI ITATL TITT FIA hT AT § AT F
T ATATT &, ST AT (FATSEH) FT AATIAT T & FATT ITT FA o6 [0 STAT g 6T STTav 2|

7. SATIH ST YREAT ATATH T SUG:- (1) THASA TAT T AT THAFAT ITHLUT T FTAT FIA
HTETH | Tgq &l TA01T gl TE I AN & dedh F qgd STeal HerdT § ST SoTFIT % ST TLT o d 8 37
zﬁﬁ?ﬂrswwaﬁwgm%mawm%%gé%ﬁwﬁwwwmwwﬁamwgﬁﬁﬁﬂé
AT AT MRS Toar &2 % BTgT (FAT) TTAT GIIAT TAFT 7T ITFIUT T&TH FLAT § ST SolFMT 6
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T | T970 ofd & 747 Jo7 FAehEd ST IUHaor a9 g8 918 YRR T T T3 U=Harsdt &
THRAOT T TFATH § AIT FH2AT gl o ST FT FAa0r a7 Ae=-IaTE F3 Tl Jarsti i Feamsi &
ATTLE T T SATATT & SATHT ATRY 3T FATEE T T HATAT FT START FA 6 forT SeATiRd B Sem
ElEL

(2) HAT YA FA ATl SARAT AT FMSAT Hl AW TETAH STeqqr U1 i stfoia Terers
Feqar gererur (fameor sie fAeson) uee, 2017 (2017 &7 16) F &9 IU=e & e ey fohw 1w
ARTEI Rrgiar T e SUgFT Sgi=d qgatd, Ta=adr q9T STeT-ATAT IUTAT S T FEAfead Fear
R

[®T. 5. §-11020/50/1999-ATHT (‘ﬁ SIEd Fﬁ)]
ATATH HFEAT, ATATAE Ao d Ta AL TR TSH HI=07 T (FT)

New Delhi, the 4th July, 2022

S.0. 638.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clauses (h) and (i) of sub-section (2), of the said section, inter alia, empowers the Central
Government to make guidelines on HIV transmission risk reduction strategies and implementation of drugs
substitution, drug maintenance and needle and syringe exchange programme;

Now, therefore, in exercise of the powers conferred by section 46 read with section 22 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the guidelines on HIV transmission risk reduction strategies, as per the
Schedule annexed to this notification.

SCHEDULE
GUIDELINES ON HIV TRANSMISSION RISK REDUCTION STRATEGIES
1. Background and purpose.— (1) The strategies for reducing risk of HIV transmission refer to the actions or

practices that minimise a person’s risk of exposure to HIV or mitigate the adverse impacts related to HIV or AIDS.
The healthcare providers, the service recipients, and other stakeholders may face various forms of barriers during the
implementation of risk reduction strategies. Such strategies need to be promoted and any persons, establishments or
organisations carrying out the implementation of the risk reduction activities in the manner specified in these
guidelines should not be restricted or prohibited. In addition, executing such strategies does not amount to a criminal
offence or attract civil liability.

(2) The purpose of these guidelines is to delineate the manner of carrying out the strategies or mechanisms or
techniques for reducing the risk of HIV transmission and the manner of implementation of harm reduction and clinical
services such as drug substitution treatment or drug maintenance treatment, needle and syringe distribution,
distribution of condoms, etc.

2. Scope.— These guidelines cover the strategies for the following populations, namely:—

(@) those who are at risk of contracting HIV infection due to high-risk behaviours such as unsafe sex and
unsafe injecting practices, including sex workers, people who inject drugs, men who have sex with
men, etc;

(b) HIV-affected persons including those who are HIV-positive or whose partner (with whom such
individual normally resides) is HIV-positive or has lost a partner (with whom such individual resided)
due to AIDS; and

(c) the healthcare providers and other stakeholders, including persons, establishments or organisations
belonging to any sector, engaged in providing services to the aforesaid population.
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3. Service provisions.— The strategies for reduction of risk include.—

(a) information, education and communication services relating to prevention of HIV and promotion of
safe practices;

(b) the information, education, and communication services are recommended for the population at risk
and should be carried out with a focus on —

(i) generating awareness on the modes of transmission of HIV/AIDS, promoting safe behaviours;
(ii) reducing HIV related stigma and discrimination;

(iii) generating demand for HIVV/AIDS reservices; and

(iv) promotion of other strategies reducing the risk of HIV transmission.

(c) The approach may comprise of mass media, mid-media and on-ground mobilisation and interpersonal
communications across the country.

4, HIV testing and counselling.— HIV testing and counselling services should be provided to the population at
risk of contracting HIV including sexual partners or spouses or injecting partners of HIV positive persons, persons
who have undergone sexual assault, etc. People living with HIV unaware of their HIV status should be diagnosed
without delay with their consent. Through Information, Education and Communication and counselling all such
populations should be empowered to take a decision for getting themselves regularly tested. All those individuals who
are at risk and found non-reactive for HIV should be appropriately counselled, referred and linked for follow-up HIV
testing.

5. Condoms and other devices for safer sex.— The provision of condoms is an important strategy towards
mitigating the risk of sexual transmission of HIV. For their role in the prevention of sexually transmitted infections
and promotion of health, the devices for safer sex such as condoms, lubricants, and others are distributed to the
population at-risk, by healthcare providers and establishments. Activities that encourage the use of devices for safer
sex, educate people about it, address related queries, and build implementation skills should be promoted. Besides,
possession or distribution of condoms or other devices for safer sex to the intended beneficiaries should not be
restricted or prohibited.

6. Drug Substitution Treatment and Drug Maintenance Treatment.— Opioid Substitution Treatment (OST)
or Opioid Maintenance Treatment is provided under medical supervision to the people who use opioids. It facilitates
the reduction of injecting behaviour, achieving drug abstinence and improves adherence to HIV and AIDS treatment.
It is combined with psychosocial interventions to achieve psychosocial stability. The activities carried out to
encourage the uptake of Opioid Substitution Treatment (OST) or Opioid Maintenance Treatment by the people who
use opioids should be promoted. Facilities providing Opioid Substitution Treatment to the persons who inject opioids
are allowed to operate and the clients are encouraged to receive the services unimpeded.

7. Provision of comprehensive injection safety requirements.— (1) HIV is highly transmissible through the
sharing of needles and other injection equipment. It can spread very rapidly within networks of people who inject
drugs and share injecting equipment with each other. Needle syringe distribution or exchange services provide new
needles or syringes or cotton swabs or other safe injecting appliances to people who inject drugs. The use of new and
sterile injecting equipment and paraphernalia every time aids in preventing the transmission of HIV. Those
undertaking needle syringe distribution or exchange services should be allowed to operate and the clients should be
encouraged to utilise the services.

(2) The persons or organisations providing services should ensure appropriate informed consent,
confidentiality and data sharing measures, etc., in accordance with the guidelines issued under the relevant provisions
of The Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act,
2017 (16 of 2017).

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)

TE faoett, 4 e, 2022

FLAM. 639.—F 1T TLHT A TRTEAH FeqdT U] T AT e seqar daeqr (FRamer
e fA==ron) srferfarm, 2017(2017 #T1 16) 7 &m=T 46 F IT-4r (1) | U« g & Are=orqam: 35
srferfaTw & U=l F AN F4 F orw, I afafaay siv sae awefie same o T oft Raw ¥ s
AR REia aa Jat 2,
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3T Tafh I T T IT-ATT (2) FT G () AT AT 6 TTI-ATT, FET THE FT Fae F @
THATSAT F H TS AT, e i 9= 9% anieei= fgid a=m £ ofth Y1 F:3aT g;

Aq: AT, Hl T AL T TRTEAH Aeqar AU i S TRTer steqar gaeqr (Famr siw
f==ron) srfarfa=rm, 2017 (2017 &1 16) T &1y 30 3 AT Ui &1 46 g7 T&< oIRFAT &7 T3 Fied

BT, TH ATSEEAT % A1 ST STAEAT % AqA, Farg @ v=ersar & gateq gEr, forar o @ uw
AT TEid & e w2l

AT
faE 74 vt goaT, e T g det antesdta fgia

1. IR iR SHISH- =T, fer sfiw g9 u=enedl/ ueH ST Hafid qai 9 "9l $7 Ag-S9Ih
STTHHRT % THE § Agedq0 et [F91d g1 389 FEFaT & T & § § TF g a6 § fodrg @
TS AT HeefT TR T T AT | 37 f3aTg T 9gel AR 6l 360 SEaT & Suae ¥ 306 SATIH
a1 % forw amteste Rrgia dam o s @)

2. FREGA- T ANTRAT FEia 37 a4 ARRET 02 @] 2 ST [Fare § @ Uaeeal ¥ aidd S,
foreAT =Y et =ATed 2

3. |AT IS - ST W THAEA T ST T HATU TG AT ST Tl 8, qGT TLEAT FHgi G GAAT,
foreaT =i w=me we fRaT ST S srtRat # sraed AT ST =reu 5 SR AT ya e i
SITUAfT ST =Af<h oY IOHeiaTar & di 997 MO i e gaet gaar #§ Fafofa attafea

BT TR, ST -
(F) TAAEAN/TZH F HA H AT AR,
(@) FELOT F AILAAT F AT AAT S (o THAASAT i HATT BT Tl g AT Tg Fd HATA
TR BT FHAT &
(1) TR ST AT AFLTIOG;

() SITaH- Geaiad- SATET JeATsl il TgaTT HIAT S IART AT FIAT ST AT<h &6 T
T TAHd & H TATIAT FL THT & ST ST ATh Bl TASAAT G & (0 (e Fagaeiia
FAT TFAT 25

(F) THAEAT F FIT THeAT FIATT ST AT T TEHET FI0 F7 ASA,
(F) T TF ST T9ATT TS T
(®) areF 3T FT "EeA|

4, FaTe O3 U ¥ getad s F foru emutam "= avae gy = gy Gt G e
FTRU| TH TLE & AT Feal i 7 HaT #hl ITASHAT il TAAT I €T I AT TSI FeeAT AT T

5. STTTh ST & (1T T UgH = 6o g1 F89T-98T 9% 0 fQerr-Haer 3@
[®T. 5. -11020/50/1999-ATHT (‘ﬁ #§ i:ﬁ)]
ATATH TFEAT, UL A= TF AT T USH [FFA 5T (A1)
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New Delhi, the 4th July, 2022

S.0. 639.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;

And whereas, clause (j) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make guideline on HIV-related information, education and communication before marriage;

Now, therefore, in exercise of powers conferred by section 46 read with section 30 of the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of
2017), the Central Government hereby notifies the guidelines on HIV-related information, education and
communication before marriage, as per the Schedule annexed to this notification.

SCHEDULE

GUIDELINES ON HIV-RELATED INFORMATION, EDUCATION AND COMMUNICATION BEFORE
MARRIAGE

1. Background and purpose.— Information, education and communication plays a vital role in dissemination of
correct and age-appropriate information on HIV/AIDS and related issues. One of the key areas of this intervention is
extending HIV-related information to people before marriage. Thus, the Guidelines are prepared for provisioning of this
information to people before marriage and its wide dissemination.

2. Scope.— These guidelines shall be applicable to all persons who seek information, education and counselling
related to HIV before marriage.

3. Service provisions.— Information, education and communication should be provided at testing centers,
wherever HIV testing and counselling services are being provided. Person/s should be assured that privacy would be
provided and the communication between the person/s and the counsellor would remain confidential. Information in
terms of counselling should include the following; namely: —

(a) basic information on HIV/AIDS;

(b) information on routes of transmission as to when HIV can be transmitted and when it cannot be
transmitted;

(c) myths and misconceptions;

(d) risk-assessment- identifying and analysing potential events that may negatively impact individual’s
health and might make the individual more susceptible to contracting HIV;

(e) importance of getting tested and testing of the partner for HIV;
(f)  pre and post-test counselling; and
(g) importance of preventive measures.

4, The communication aid required for the HIV-related IEC before marriage should be developed by the
facility. Such facility should also display information about availability of this service at appropriate place.

5. For additional information, the guidelines issued by National AIDS Control Organisation from time to time
may be referred.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)

TE faoett, 4 e, 2022

FI.IAT. 640.—ATHT TATEAH qAT O 3 AR TRTeAw seuar saervr (Famor s A=)

srfarfaam, 2017 (2017 FT 16) T &TT 46 FT ITLATT (1), FaIT TR HI IFd ATATHIT F ITSALT AT
HTLTIOAAT T2 FA g 3T ATAIH 37T qeei= J9T17 U gl AT o d9@T aniesi® fgia aqm
T ITS FIA o AT E;
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T, TFT AT T STLTIT (2) FT @€ (T), AT ATAL o GTHA-TT, Fo1 T TLHL T T Y @G AT
ATHTAT H T U ATFGAT % g w=emdy gafaa e, qemwel, TEtag w31 3T IU=me Jarst & forw
ATTgel Rrgia =T 3 T FAT 8 ;

A, AT, AT ALRIT, T TNTEH Feqdr AuTop ST STiora TATerd seqdr gaeqor (Famer sfiw
=) srfarfarm, 2017 (2017 1 16) T &M 31 3 AT q15d &1 46 FTT Tacd AfFadl &7 T Hied
TU TH ATEAAT & SUTEE AqTAT & A, TS H @-TF 3T ATHAT § T TT AfFqdi & oo
THATSAT HaTerd FaTel q¥ AntedF fAgia sfegf=a #dt 2

AT

TT H T@3E A A # W@ 0 sAfaat & fog vaersdt Sefea Serst 93 aniests g -

1. IS X TANT — 5T HT 1G4 3T ATHTAT § TG T ATFAAT 31T g, HAT0 TG He arel
TATE -1 TRTATSAl 1 T FIAT A9TF ¢ | TsAT 0l 2@-1d AT ATHLEAT | @ T A =Fqdl Hl
T TEeTe Al AT, g, T ST Y9 HaT0 Suterd g | ¥ "HaTe Hatg ¥ ¥ Ig Iqdsy
FAE AT ATRU | T ARG RIgial FT 3297 ST il G- AT ATHLAT § T T =qfaqdql F forw
ITELT AT Ig AT ITASH FA AT AN & (o0 IUay SfeaAtea w:wa qar 39 Of7 Sed 3=
THATSAT/TZH [RaATor, qIHeT, T, ST 347 ST =112 v, feafad AT 5 |

2. aRfer — 7 ATt frgia s safFaat F forw snerfaa g, s wo &t 3@t o afdwer 7 8, Jes
st Tt sroerer 3 foro frgEy s aet e 7 safEa, fEemer & gdar w2 v ==t fars [t
et & erehie =g ==faa, frene =T (et it s@-1a T 52 sttaf==, 2000 (2000 T 56),
sfas s (Fam) siftef==m, 1956 (1956 =1 104) =1 fet s fafer & st T gy =«re o
TS [T T AT T TG-v T AT § T T =7faq oft 8§ | 26 it v =utaa o gfeafora €, v
YT AT T ATHTAT g § AT T Fil I@-TF 30T ATHLAT § T T AfFqTT i q9-09 § q970
STASH A & | T TG, 5" 88 T80 THTT AT TREH Aeqdr [@ur] $fT stfoia TNrerd stedar
gereror (Rameor i ) srfarf@=w, 2017 (2017 &7 16) & STefi= TaTel & ®AGWTa! Fgl 47 gl

3. 99T SUEY — AT JaTd sertad BEERITRAT 1 & ST ATRT, A7 -

(%) ST, AT SR =T (—FAIRTTR AT T SELIeTT F1A o ST ol SATAr<y, et F7 Toraer
F AW | YANT, UHASAT U¥ FOW FEer Aigd AWEd i A\ ®T F AT GHRAT Y
THATEAT/TZH T ¥ ITATT AATH T TR STAE FITE T ATRY | Ieg TFAAT =T 3fT
STT® &7 w2 7 qare ¥ forfera foram s =nfee e siata sfa w2 &1 33T, 9 g231 8w
RS % YT FT AT, AT gieaegerd St oy F A § forer <A T off 8 | T Sy, forer siw
TEAAT FEAFATT SThe €7 F T AT 51 6 H1AHW F AT =T, forear s demm arft s =,
Tree, SAoeret, srfear-fasgerert srfe 3 TR & 7oy & ST "ol 2 |

(@) T Threror SR qTrHeE AAT — TSt T ST werwel A weF Y T@-vw $ie afdwer #

T T T T ITAY FLTE ST qTAT TATEST TG-3G JAT3A o AR AT 3 &9 H FieAferd fhar ST
AR | AT & aTer ATl T TLIEA0T, T TF THET 6 TIAT AT ST AT | qTea-aE1eqo7

qerel, Treror gfRumET T afeed w F 9 T SEr ArEu | qietes T S arer satEaat it
T 3@-1F, ITATE AT TgANT HaT0 ITee Hills AT A0 | [HSrar ST A= =ar gee=ad Fa %
forg f@er e for ST =R
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() AT T F ARG FGHAUN T FATT X IR —ATT & F GATRT GHAUT % HaT 3T 3= HT
I TR & T v=ersET Ao wEEt #7 BEr s Smr A1fgu S a5y i 3@ s
ATHTAT § T2 2 | A T | AT TRAVI 6 TG g 37 SUTAT § TATEST 3G-1 TTaATeAl hi FfLreqor
Tar T ST = 7iRT |

() THAEAT IG-X@, TEEAAT X STARK AT —A AT T=emeet o wrEsnnzar 1 udr R
FfY () FRaTeer & sraes Gt % w0 W (SR siaeta sragte 9 FAT |f ), I9-1w siY gEraar
TAT ITATT LT ARTSTF Gl 3 AT IUAs T ATHT AT | THF AT, TAET 3T ATZTH-
AR FTIAFAT o HeT TEAGaT TATOd i AT AR |

(¥) THEAT FT ATAT-FAAT & qT0F § G907 MARO.—FERETRAT F T i I9-3F A Af9wer §
FET H T T AHTAT H JIAT-T007 | I § THem=dt 9= Faror gq 9am0 Iqaed Fills [ AT gul
T HATT TATSAT TEATT 3T THET gl | ST AT 6 HqC qaead g, T@-3g a7 ATHLAT Fxl 6 ATeqH
H AT Irg To€ AAM TIHL § TAT TS &9 H LT THALTU ITAH Flleh, & ST Tl & | THAAT
TR TG, THaAT AIGATAT ST TAAITH FLF JTAT HIATAT Bl HIAT H qTAh H THAATAT TAL0T
Ramor g a9 FEFAT TH TgF T AMMQT | TT HRFHHT 6 Fad Tar [Qaee o vel-RemEma
St ot mwfeatora 2T ==Y |

(®) siufyr st SweR, Pes sata dfugse afeadegsm IRt (Adud) it g—aaaes
afeadtegas 9vdt s UHY whrar § Sms oqta afugree sreanfia siofa=t &1 g9 & O arer
IUATFATAT T AAT-ATHTTE ST % q1g-a1y s it Tg-vg ¥ fAearta st & oo srfess g
T FHTH HLA ATAT ATIATE TIITES STTEFT TZTT 00 ST & | T IT= TiLrtera et sttespriat &
TAIEAUTENT ST FIAT AT AT | AEHATT I ATl SATCTT il FHATGR o TAGAVTR sratert
SUASY FITS SATHT ATRT | ATTHET AT SATRAT o TorT et & fater yar it sqaear i ST A7 |

(&) T TFTeR Nithaaad (fh).—u=s=rsdt F sraaf@s a1 -sgaartas aarfag S aror
AT o o0 TIee THFASTE ARl (46| ST FHITAT SITAT AT U ST HhHT o STITEH 1 HF 6T
ST ae | T & siasta i R, e, Sifew Moo, & siv 9o § s safa i gia
TEHAld & YT 9T FEITT TINATAT THAT ST FqAAT qTAT FSAar diad dAedaniierds Ul Raataw
Arafert #7 ITay AT 2 |

() FTETET iR T S ST § AT ATC—FTTATH AT 37T a2 T § Frea ATt v afa,
&F, 3T a3 @1 § 377 WY & VeI % 31 &9 g SUTNT [0 ST a7l ST T qIEAT Fed

Y QT:STANT &3 | T4 g AT ATEIl & S SIRMEHdT & Ggal aq1 A1e0 | 3896 Ard e, q

Iodted o NfEa =faaat 1 qF sfiv o daeqefie s@-v Iuesy ®# 005 AT AT | 3@-3F 3T
STHEAT el IT TTEHIAT T HATAd ATANT o Hael § AT 0 M0 ARELT HGidi & Iqar ST
TEHATT, TAATIAT ST ATHST TTAT FHLed Gt TSR T ITAT GATIAT HLAT AR |

[®T. . 21-11020/50/1999-UAUH ST ATHT (FT 37T #T)]
AT TFEAT, UL q(=d UF AEIAL9F T USH [FHA F5 (A1)

New Delhi, the 4th July, 2022

S.0. 640.—Whereas sub-section (1) of section 46 of the Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017) provides that the Central Government
may make guidelines consistent with the said Act and any rules made thereunder, generally to carry out the provisions
of the said Act;
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And whereas, clause (k) of sub-section (2), of the said section, inter alia, empowers the Central Government
to make the guidelines on HIV-related prevention, counselling, listing and treatment services for persons in care and
custody of the State;

Now, therefore, in exercise of powers conferred by Section 46 read with section 31 of the Human Immunodeficiency
Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017), the Central
Government hereby notifies the guidelines on HIV-related services for persons in care and custody of the State, as per
the Schedule annexed to this notification.

SCHEDULE
GUIDELINES ON HIV RELATED SERVICES FOR PERSONS IN CARE OR CUSTODY OF STATE
1. Background and purpose.— The rights of persons in care or custody of the state and the healthcare providers

delivering services to them needs to be safeguarded. The persons in care or custody of states require adequate HIV
prevention, counselling, testing and treatment services. These services should be seamlessly delivered to them. The
guideline aims to delineate the provisions made for the person in the care custody of the state and for the people
providing services to them and the manner in which HIV/AIDS prevention, counselling, testing and treatment should
be given.

2. Scope.— These guidelines are intended for the persons who are in the care or custody of the State including
persons convicted of a crime and serving a sentence, persons awaiting trial, person detained under preventive
detention laws, persons under the care or custody of the State under the Juvenile Justice (Care and Protection of
Children) Act, 2000 (56 of 2000), the Immoral Traffic (Prevention) Act, 1956 (104 of 1956) or any other law and
persons in the care or custody of State-run homes and shelters. This also includes the persons who are engaged at the
State care or custody centres to provide services to the aforesaid population. These populations are hereinafter called
beneficiaries of the services under the provisions of the Human Immunodeficiency Virus and Acquired Immune
Deficiency Syndrome (Prevention and Control) Act, 2017 (16 of 2017).

3. Service Provisions.— The following services should be given to the intended beneficiaries; namely:—

(a) Information, Education and Communication.—The beneficiaries should be provided information on the
risks of unsafe sex and injecting drug use, bloodborne and sexually transmitted infections with a special
focus on HIV, and HIV/AIDS testing and treatment services. They should be educated about HIV prevention
and harm reduction services including proper use of condoms, importance of using new needles and syringes,
Opioid Substitution Therapy, etc. The information, education and communication activities can be carried
out through individual or group meetings, or with the use of information, education and communication
materials such as paintings, posters, pamphlets, audio-visuals, etc.

(b) HIV testing and counselling services—HIV testing and counselling should be included as an integral part
of the health care services provided to person in care or custody of the State. The persons providing consent
should be tested following pre-test counselling. Post-test counselling should accompany the delivery of test
results. Persons found positive should be linked to appropriate care, treatment and support services. Special
care should be taken to ensure privacy and confidentiality.

(c) Prevention and treatment of sexually transmitted infections.—Diagnosis and treatment of sexually
transmitted infections should be made part of HIV prevention programmes for the beneficiaries who live in
care or custody of the State. Training should be provided to healthcare providers in these settings to manage
sexually transmitted infections.

(d) HIV care, support and treatment services.—All beneficiaries living with HIV should be provided Anti-
Retroviral Therapy (ART) as part of a comprehensive package of prevention (including harm reduction), care
and support, and treatment in accordance with the national guidelines. Further, linkages between ART and
harm-reduction programmes should be established.

(e) Prevention of parent-to-child transmission of HIV.—Beneficiaries should be provided services for
prevention of parent-to child transmission of HIV in the State care or custody centres. The services can be
provided through HIV testing and counselling centres situated within the State care or custody centres or by
linking them to stand-alone counselling and testing facilities available in the community. Women living with
HIV, pregnant women and breastfeeding mothers should have the access to a full range of interventions for
prevention of mother-to-child HIV transmission. These interventions should include family planning and
antiretroviral therapy.

(f) Drug dependence treatment, including Opioid Substitution Therapy (OST).—Opioid Substitution
Therapy is a process in which opioid-dependent injecting drug users are provided long-acting opioid agonist
medications for extended periods under medical supervision along with psychosocial interventions. The
treatment should be provided under the guidance of trained medical officers. The consenting individuals
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should be provided medicines under the supervision of staff. Arrangements should be made for an
uninterrupted supply of medicines for the individuals on OST.

(g) Post exposure prophylaxis (PEP).—Post exposure prophylaxis should be made available to persons with
occupational or non-occupational potential exposure to HIV, in order to minimise the risk of infection. The
PEP includes first aid, counselling, risk assessment, relevant laboratory investigations based on informed
consent of the source and exposed person and the provision of short term antiretroviral drugs with follow-up
and support.

(h) Other services in prisons and other closed settings.—Authorities in prisons and other closed settings
should promote awareness among inmates to avoid sharing and reuse of equipment used for shaving,
tattooing, piercing and other forms of skin penetration. In addition, standard and gender-sensitive care should
be provided to persons who have undergone sexual assault.

The authorities at the care and custody centres should ensure adhering to informed consent, confidentiality,
and data sharing protocols in accordance with the guidance issued in reference to the concerned section.

[F. No. T-11020/50/1999-NACO(P&C)]
ALOK SAXENA, Addl. Secy. and Director General National AIDS Control Organisation (NACO)

TE& TRERH Sl ST JATA
(&Y srgemm)
7% T, 6 s, 2022

FTAT. 641.—F& 1T TLHRTT TSTATHT (T 3 AT TAS1 6 o7 s7mn) =7 1976 % = 10
& AT (4) F FTTEI | &= FATd, AEAT TS TS JTreeRor, S, e 80% & 3Tt
FHATRAT 7 [E&T FEATEF T T F7 o037 8, T Aregi=ra Hedr gl

[®T. 9. .-12012/2/2017-F=f=e/fE=

~ o o
hHARN A4l Hh 144

MINISTRY OF ROAD TRANSPORT AND HIGHWAYS
(Hindi Section)
New Delhi, the 6th July, 2022

S.0. 641.—1In pursuance of Sub Rule (4) of Rule 10 of the Official Language (Use for official purposes of
the Union) Rules, 1976, the Central Government hereby notify Regional Office, National Highway Authority of India,
Jammu whereof more than 80% staff have acquired the working knowledge of Hindi.

[F. No. E.-12012/2/2017-Misc/Hindi]
KAMLESH CHATURVEDI, Jt. Secy.

77 3 AR HATT

T3 faeell, 1 Jalrg, 2022

PIIAL. 642 30T fdare AWM, 1947 (1947 BT 14) B ORI 17 B AJERV H Dol ARBR

IR e 4% & Yagdd & Adg FASd] R I96 HHGRI & qrg Jgey d Mide e fdare 3§ s
IRBR 3MENfTd AfHRvT AT & Uare (Fed R 674 /2004) BT YHTRIT BT 8 |

[¥. T-12012 /134 / 99-3MME3TR (§1-1)]

SI. &1, AR Afd
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MINISTRY OF LABOUR AND EMPLOYMENT
New Delhi, the 1st July, 2022

S.0. 642.—In pursuance of Section 17 of the Industrial Disputes Act, 1947 (14 of 1947), the Central
Government hereby publishes the Award (Ref. No. 674/2004) of the Cent.Govt.Indus.Tribunal-cum-Labour Court
Ahmedabad as shown in the Annexure, in the industrial dispute between the management of State Bank of India
and their workmen.

[No. L-12012/134/99-1R(B-1)]
D. GUHA, Under Secy.
ANNEXURE

BEFORE THE CENTRAL GOVERNMENT INDUSTRIAL TRIBUNAL-CUM-LABOUR COURT,
AHMEDABAD

Present : Radha Mohan Chaturvedi, Presiding Officer
Dated 11™ May, 2022
Reference (CGITA) No. - 674/2004

1. The Chief General Manager,
State Bank of India, Local Head Office, Lal Darwaja,
Ahmedabad (Gujarat) — 380001

2. The Dy. General Manager,
State Bank of India, Baroda Main Branch, Mandvi,
Baroda (Gujarat) - 390017 ...First Parties

Vs
Shri Latish Pathak,
Kalupura Brahman Falia,
Opp. Mahalakshmi Mill,

Vidyanagar (Gujarat) - 390006 ...Second Party
For the First Parties : Shri J.D. Chalishazar
For the Second Party . Shri P.M. Mansuri

AWARD

The Ministry of Labour and Employment, Government of India have in exercise of powers conferred by the
Clause (d) of Sub-section (1) and Sub-section 2A of Section 10 of Industrial Disputes Act, 1947 referred the below
mentioned dispute vide reference adjudication Order No. L-12012/134/99-IR (B-1) dated 29.07.1999 for adjudication
to this Tribunal.

SCHEDULE

“Whether the action of the management of State Bank of India through its officers in
terminating/discontinuing the services of the workman Shri Latish Pathak, Farras-cum-Messenger at Baroda
Main Branch from January, 1997 is justified, valid and legal? If not, to what relief the concerned workman is
entitled to and what other directions are necessary in the matter?”

1. The reference was received in this Tribunal on 19.08.1999. Notice Exh. 2 issued by the Tribunal to all parties
to appear and file statement of claim and written statement thereof.

2. After issuing notice to the parties, the second party submitted the statement of claim and the first parties
submitted the written statement. The case was listed for cross-examination of witnesses of first parties.

3. Both the parties along with their learned counsels are present on 11.05.2022. The second party workman
Latish Pathak and the first parties State Bank of India, Vadodara and others submitted a joint settlement Exh.
26 stating that the matter has been resolved by way of onetime payment of Rs.200000/- (Rupees Two Lac) in
the favour of Shri Latish Pathak vide Demand Draft No. 645755 dated 09.05.2022 along with Rs.15000/-
(Rupees Fifteen Thousand) in the favour of Shri Mansuri Parvezahmd Mohammed Siddig, advocate of
second party vide Demand Draft No. 645759 dated 09.05.2022, therefore, nothing has been left for further
resolution. The said settlement Ex. 26 is read over and explained to the parties. They admitted the terms and
conditions of the settlement. Therefore, the settlement Ex. 26 is accepted by the Tribunal.
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4. Thus the reference is disposed of in the light of the settlement Ex. 26. The settlement Ex. 26 shall remain the
part of the award.

5. The award is passed as above. The award be sent for publication U/s 17(1) of Industrial Disputes Act.
RADHA MOHAN CHATURVEDI, Presiding Officer

5 facell, 5 Jefs, 2022

P13 643. 3TN fAare IfAFTH, 1947 (1947 BT 14) B GRT 17 & AR ¥, HalF WHR I,
HUd. & Jduasd & Hag ANl iR S0 dHaRI @ 99, 3gdy § fAfde feifie faae § o< SwRar
MDA PRU—TE—3M AT HaR 2, g6 B Udle (Fed Axr 34/2016) ®I YBIMIT Bl 8, S
Dol ARDR Bl 4.7.2022 DI UT B3T 2T |

[F. TA-20012 /17 / 2016-3MMS3MR (A1TH-1)]
o R, R afea

New Delhi, the 5th July, 2022

S.0O. 643.—In pursuance of Section 17 of the Industrial Disputes Act, 1947 (14 of 1947), the Central
Government hereby publishes the Award (Ref. No. 34/2016) of the Central Government Industrial Tribunal-cum -
Labour Court N.2 ,DHANBAD as shown in the Annexure, in the industrial dispute between the Management of
B.C.C.L. and their workmen, received by the Central Government on 04.07.2022.

[No. L-20012/17/2016-IR(CM-1)]
RAJENDER SINGH, Under Secy.

ANNEXURE
BEFORE THE CENTRAL GOVERNMENT INDUSTRIAL TRIBUNAL (NO. 2), AT DHANBAD
PRESENT :Dr. S. K. Thakur, Presiding Officer
In the matter of an Industrial Dispute under Section 10(1) (d) of the I.D. Act., 1947.
REFERENCE NO 34 OF 2016.

PARTIES:

The Central Secretary,
Bihar Colliery Kamgar Union,
Manbad, Jharia,

P.O. Jharia , Dhanbad

Vs.

The General Manager,
Bastacolla Area of M/s BCCL
PO: Jharia Dhanbad -828111

Order No. L-20012/17/2016-1R(CM- 1) dt.14.06.2016

APPEARANCES :
On behalf of the workman/Union : Mr. A. K. Sadhu Ld. Advocate
On behalf of the Management : Mr. Ganesh Prasad, Ld. Advocate

State : Jharkhand Industry : Coal
Dated, Dhanbad, the 28" March, 2022
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AWARD

The Government of India, Ministry of Labour, in exercise of the powers conferred on them under
Sec.10(1)(d) of the I.D. Act.,1947 has referred the following dispute to this Tribunal for adjudication vide their
OrderNo.L-20012/17/2016-IR(CM- 1)dt.14.06.2016.

SCHEDULE

“Whether the action of Management of Bastacolla area of BCCL in not providing compassionate
employment to dependant son of Shri Rahul Kumar Giri S/o Late Vijay Kumar, Ex-SDL Helper of
Bera Colliery of M/s BCCL in view of the fact that he was traceless since 2002 and his civil death has
to be declared as per law on 12/09/2011, under the provision of NCWA is fair and justified? If not,
what relief the dependant son is entitled to?”’

1 On receipt of the Order No. L-20012/17/2016-IR (CM-1) dt.14.06.2016 of the reference from the Government
of India, Ministry of Labour & Employment, New Delhi for adjudication of the dispute, it was registered as Reference
case No. 34 of 2016 on 17.6.2016 and accordingly an order to that effect was passed to issue notices through the
Registered Post to the parties concerned, directing them to appear before the Tribunal on the date fixed and to file
their written statements along with the relevant documents. In pursuance of the said order, notices by the Registered
Post were sent to the parties concerned.

2. After persuasion by Notices as well as adjournments, the written statement of claim was finally submitted by the
Sponsoring Union on 20.11.2017 since its inception on 17.06.2016 to put the proceeding into motion .

3 The brief fact of the case through written statement of claim filed by the claimant and the written statement filed
on behalf of the Management is that Shri Vijay Kumar Ex.SDL Helper was absconding and traceless since 2002. As
per the law his civil death was declared on 12.09.2011 vide the Judgment of the Civil Judge (Junior) 1%
Class ,Dhanbad dated 12.06.2014.The Management was not informed about this declaration of his civil death till
24.06.2018 either by the claimant Shri Rahul Kumar Giri nor his mother Smt. Savita Devi till 24.06.20182.1t is also
submitted by the Management that claim filed of employment was not submitted till 2018.

4. As matter of fact Late Vijoy Kumar had been absent from his duty w.e.f. 11.03.2002 and for this misconduct he
was charge sheet and even after serving several notices of inquiry served to the workman by the Registered post
neither Rahul Kumar Giri nor his family member informed about the workman absconding against which the Inquiry
Officer finding no alternative proceeded ex-parte and submitted the Inquiry report and the Inquiry Proceeding to
the disciplinary authority. whereas it was examined properly and found the case fit for dismissal. Accordingly Vijoy
Kumar was dismissed from the services of the company vide order dt.31.10.2003 and the formal letter of dismissal
was served through Registered post /notice board. Notably the workman Vijoy Kumar was a habitual absentee from
duty without information or reasonable cause. Even after serving so may warning letter/charge sheets there was no
improvement of his conduct as he has been habitual absentee.

5  The most important aspect of the fact is that the copy of the written statement countering the claim of petitioner
as filed on 24.02.2021 by Management was received in person by the Ld. Advocate of the petitioner during the
hearing proceedings on 24.04.2021. During the hearing on 24.04.2021 the workman side prayed to file his reply and
after allowing the prayer the claimant side was directed to file his reply within one month with serving a copy of the
same to the O.P/management . The claimant side has neither submitted document in support of his claim during the
entire proceedings initiated from 17.06.2016 till date of last hearing 26.08.2021and did not file any rejoinder to the
Written statement of the Management despite appearance made by the claimant side on several dates of hearing.

6 From the above claim/counter claim with submission therein and the facts that workman side has failed to
substantiate his claim there seems no merit in this instant case and is liable to be dismissed. It is opined that the
claimant is unable to substantiate his claim through any documentary evidence and also not serious about his claim as
per the reference.

7. Therefore, the Tribunal is of the opinion that the workman concerned in the reference does not deserve any
relief and so no relief is awarded.

Dr. S. K. THAKUR, Presiding Officer
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T3 faeell, 7 e, 2022

PIIA. 64430 fIare AMFRM, 1947 (1947 BT 14) B ORI 17 B AJERV H DT ARBR
IR We 96 F yay da @& Hag el iR 996 FHeRi & 9k ey # ffds «ienfe faae #
Bl ARDR SANS ATHRY TIR & Udle  (FeH FRAT 74 /2006) DI UBIRIT Bl o |

[¥. Ta-12012 / 257 / 2005-3TS3MR (§1-1)]
S1. ET, AR Afd

New Delhi, the 7th July, 2022

S.O. 644.—In pursuance of Section 17 of the Industrial Disputes Act, 1947 (14 of 1947), the Central
Government hereby publishes the Award (Ref. No. 74/2006) of the Cent.Govt.Indus.Tribunal-cum-Labour Court
Jaipur as shown in the Annexure, in the industrial dispute between the management of State Bank of India and their
workmen.

[No. L-12012/257/2005-1R(B-1)]
D. GUHA, Under Secy.
I
DU WOR Aefire Af¥eHer va 51 e, SaqR HLoians & gaHIor 6. 74 /2006
Yo @R TR agddl
JWHI |, L-12012/257/2005-1R(B-1) fa=ias 24/07/2006

HETAI,
TSR YT b qbd IS I
H— 13, 3N S BT 91T,
Tl TR Arg, TP TS, TIR omeft
CEIE]
1. SUHSIYEES,
2. 9El U§Yh,
BodeC i, IHUTD, STIYR ST ..3rorefror
Uit @ MR ¥ : S AR S —arfergar
auTeft BT IR W A RB. S —Ffrda
: grferfeoty -
fedi® : 25—05—2022

1. 3T HATTd WRA WRBR, 75 faeell R faTid 24/07/2006 &1 ienfie fdare sifdfrad 1947 (R omr
A ARATTA HET SIA) B aRT 10 (1) S T 2 T B G Ued Afdddl & yAnT # fAeifed faare s«
3PN BT RO B Aafid fbar Tar—

“Whether the action of the management of State Bank of Bikaner & Jaipur through Dy. General Manager in
not granting 1/3 Pay Scale at par with the regular part-time employee of the bank after more than 12 years
service to Shri Nathu Singh is justified ? If not, What relief the claimant is entitled to and from which
date?”

2. ﬁ:ﬂ—ﬁ1932010ﬁmﬁﬁmﬁﬁsﬁ?ﬁwwmlmﬁiﬁriﬁﬂﬂ%\'ﬁ?ﬁ:ﬁ?111993®’ﬂﬁ$
BIPIGE %q@$a@?m%3ﬁ?m2ﬁwwwélwmw 3fTHTA HHAR IaATd I 1 BOR
SR IS A BT S 8T 2| Safds sifie AegfRiE favrd 12 auf 9 o maR &1 ax @1 2 | sfe i
D 91Q IR T SR fedTelE HHARAT BT Fafd fear o gar 2| ofee sfie TR o fafia T8
forar 1| sfery & eI 1 Frafdd &1 &1 iR 2| o I8 | far ird b regfRie < fafer
A R ST S Rl ferdrei wHanRal Bl Fafa fear war 2, Ffd B o a1 fter) B |
AgURIa FA%d 3nffes o ureff & faerarar i |
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3. fuefieror 5 faTie 8.12.2010 T ATRITR UK AT 3R T del b urefl si¥fe e 7 AU 3rRe
BT BIS TAT YK T8l fBar g1 9 &), T8 FET § F 99D §RT B9 9 s gR1 M9 Jo6 AEd B SAB
TYRAE & ey H Big fIRad uda aikd fbar 81 iR G7ed & #eMAl &1 a8 IS & ford 3if¥igd fhar
g1 e TIRiE d% @1 R H W¢ ufg ' Ul 9WE B R ¥ IR B @ He H % @1 [y W
el & MR R W Y far Simar o1 | weff 3 ARjRiE & FEaiexe & d@ed 9 sgay amEl & O s
RATYHROT §RT Helg ol <@l Sl Fhdl Rifdh 59 FI9 § s ARPR §RT Dls NHE IRMHIOT & FHe
IRl g T T8 e mar ) g9 faare # Frowfiexe Gl o8 fare g T8 A w2 ) saien
ARAT BT DIS AFANY &1 (AT ST Febell 31T: A& R fbar 17 |

4. urff @1 iR ¥ f& 222011 B fIRad wo uxga 6 T fRE I8 w1 T 6 et @
MU BT FARART e & MR W & fHar S Faval 2| o AR gRT B T IH8d a1 ifdyawor &
|qHET AN ST &1 S Al |

5. ureff 7 o | H AR Bl WIfed fhar o Uerkdly Wiey H UGy Swd—1 ¥ S&g—12 dP Uold
TeRiT |

faTia 31.10.2019 FT e I& it fHrR e TAgR & ey we 6 3w e § 81 9 & FR e I6
3T ST B Ufy efid &= &7 ey fear 3 |

6. fagef T = Qo= ey # ) TH.US. g9 INET Yded BT URIferd fhar | UoiRay | ¥ U9 1 W UH 14
TH U yeRia fd | R 27.4.2022 &1 39 SwaUel & d& g 3R USRI Wed & faare & wed # uRefie
far|

7. gt @1 a8 dP ® fF dw Wer g1 uefl o fFafd sfurerels eHarRal & wHHE 13 dad
fuefmor g1 71 & 9 & wdy 7 faare =mafeies g2g 9T fear mar § ik weff 7w & afafiesor
2q T4 BT Ifrdme uwdd faar 2| ueft @1 Fafia exam & oM R € 1/3 99 o A & safer
RO BT gAY HIT S Hefid fdare & @ 781 81 S84 UeY Seg—1 ¥ S&g—7 b Yoidl Bl
Ieoid IR g I8 Pl © b fAuell 9% & uRUF & IR 9% &7 &3%a 1300 TG 1700 TR I AfF 2
AT FHAR & 6 ¥ 13 TS URTAITE BRI HRardm Sl € 3R a8 1,/3 Ia-HH U &7 BRI 8T SIraT & | omeft
A BITS oAM= I FREf fbar S fquell & |el gaud. gq 9 ufiuden 3 Wier fbar 2| Siel d@
ureft s1ffes v Ted gRT S1fie ATIRE &1 AME Sorl ofF &1 U9 & | ARIRIE 7 U WYY uF H I8 WK
DEl & [P SO 37U fdare SSM & ford |e & Hewal dl Afddd fhar o7 | I8 Wi yoiiqd & oIl
ol FHie W 2| 39 ddy § fueior 7 % ufowden wreft @ 9RaM w9 ¥ 98 @) g o 98 WHR
far SiTd | S=IF U & @ |Aeda # fifed =mf¥ie g uvga fd |

1. < 3iH o 991 Reraws 2006 (4) RLW 3028
2. g Roeur faffcs 991 TS STax 9 3 Hed Uael 2019LLR 491

3. SRA HOR AUl ReaR a9/ Sl Sroagsid abd AT 2008 (118) UH.TA.3MR.

942 (U BIC)

4. TWRE JBIgoll BCAR I Uil UM o dIc 1992 Il TA.UaS. (W.P. No. 1954/1986) fHofa
fafer 25.6.1900 d

5. 99 faara &f MRfed PR hag! fo1. a9 AHvs TSRMd oak I 9 T 1987 lind Ul Tel.
TH. 167 (HACH)

6. < 999 I 99 & VI SSREIA e IR §TeT 1984 (68) UH.UAIR. 701

7. <1 Uus S, WH TR 1. o, TRIRER 99 <8R GhHT 1964 (8) UH.UAIR. 277 (WA BIT)
8. WG UNIE g9 dgHlel USMS.3R. 1966 (JUMH PIC) 735

9. TP 9% I Tw HAR TN ST Werd it Re . 1551 /2012 < Y 09.01.2013 .
10. = 81 99 =T 9 3T 2008 (117) UH.UIR. 887 L.

8. AfpTyss fauefror 7 wdwem wE da forar w5 7 siffe e g1 AIRiE &1 e Sorar T '
IS HeT H WIS & AR AR ARE & f[darg B HIeT H d8d H UKIE IR HR IoT Bl UITHR
T AT YA 1 fhar T &R 7 8 S T Ia U9 5 T 2| 39 AR B d WK gRT Ufd
faare &1 A1 a6 & IRFUET & aAER U € | Haid faare # ARIfiE @ Fafid sieretfes wHerRal
% Hag H 1,/3 909 7 @A S & fdg b1 wieror spufera 2, fbg Uil @1 ok 9 AR @ FafffeRe @
AN HAT WA & S fb wefia faare @1 wnr T8 g1 w9 e sifaRed P H w9 dey d fed W
3MEY Pl WeY g SxraSl $ MRl R [AFREd {63 S &1 doe fhar 21 fog 59 dag 4 fodl ff goR
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DI WEY T SOl G el A | urefl o U |1 H 1/3 daEE 3 B 9aded S QY S @1 By
AT T AR 7 sif¥add B 3 | saferd aifgemi & ra | urefl @1 B wied T A8 B N Wbl |
el ARIFHE T AU TRTuRIET H U8 WIeR BT & & A UF B W11 9 3 9 11 H O B 5d €, 9 B
FoF—ccHe— | T8l 2| 39 R 3 59 1fdaxor &1 I8 feR 76 & fb deiia faare o wal 9 w Smex
qer el & W § wreff & FRmfdeRoT BT STy US|

6. S S0 T@ & way # fifg =fie g w_gd 5 —

1. 799 NTASTAL fo 99 T Ufis< 3d fhes TS THIRRIYM 2022 UHh.Ul.3TR. 358
(S.C.)

2. JHHT R IR fAew o, a9 FoR 1/ Aew 0= fo. 1970 o9 S8 1113 (FRR)

3. GWEE §M WRe HoR SRUAE!. US HEaR HURIM 2002 (2) WLN 671 (J19.)

4. QUH 3SRES fol. 99 =T i e §91et 1975 (1) LLJ 293 (Fefdhad)
5. fawufa ®fed e fo. 999 ok Bic Tex 1968 (1) LLJ 723  (3T=ervae)
6. fauraedl e fo1. a9 @R @I AgN 1962 11 LL) 93 A&

7. ¥cc 3% Uoie 99 iR gl fot. (1975) (4) SCC 838

8. W uue HUA fo1. 9™ G Uted @ 3= AIR 1970 (U PIT) 1334

9. RUEAR fHE 99M Tfdsragfed SRR 2011 LLR 612 (FUH ®Ic)

10. D=1 fIeETerd ST 9 AL I 2005 (2) T 363

1. BUA FIR 99 9. wifed 9 =7 2008 (117) FLR 803

7. IHIYET & IR ORI Tobl, e v =i gl H Ui Jfed & aRefied & SWI [deRei
fagelt w faafea fafeeg 59 yoR € —

faarofia fasg S 1 — w1 ueft gfe gRT wiffeR afkd AgRie &1 fdare Sorr R 27 sufer’y I8
et faare & v §  faarofg 87

fquefRToT gRT S eIk W B 3Me fhar T & B Ul JEa gRT WI & ARk @ e H
BIS JAT YA el far war den weft g gRr Sern war faare faer et siffeiRar & ) AreIfiE @t
WAl & Hee H Bly sl Ygd el fbd T | [Aueror & 9 ey & Ror ueil R g8 fgur
IRIMUT 81 ST 2 b 98 AR Yoidid A1ed U $R g8 YA &y fb S AArRIRiE &1 fdare oM 8
Ffd WideR o g | wefl @1 ik | wdiferd @l ARyRiE 7 o ufaudie § 98 WieR fHar & s
Ford S99 U el fhar 81 I8 e B b g8 9. W 9@ 99 AR © HeHAl gRT I8 1 6l
AP ygd b 7 21 I8 W © 6 w93 A &1 f[are & el e 7 SorT & 1 99 a9 giead
Bl &A1 AT WEBR YA A1 81 I8 U FldTd fddrg &AMl ST | uredl Y | I8 over © b a8
ARAM YER Aeg T ARINE AfRd o HHGRI & ARAM W& g§RT IFa9 & g9 fdare &1 So™ @t
UIEeR &Y S BT d2F I I AR 9T H ARl 31 ARAM AT gRT UIRG U1 A1E A YA
PN |
8. 9 Hag § Uil &1 g8 9@ © b fQuelor g1 uell & |ey wmeed & WRT 2 R W el &
Hag # Pz R gema ufowernr & dRE 9 A S 9 ueff & I8 ded B S IO 96 a9
JARTTSORE & HeHAT ®I fead fBar of, AT o1, We 96 aadi iRIAIgoed Udh UfTad 5™ |89 ©
et Ui SHid IR, 41 /65 €, ¥ad: YA &1 ofid 2| 39 39 0o &R faar fHar ar a8 g fo afe
3 T@ B AR IR A forar od, a1 Y a7 a2 sy €1 vgar ® 6 wreft afae grr A @ faare
JBR M B PIs AR AT ARG DI T 8l, O PHGRI & ARAM G gRT AR 1 A Aerar
SHS HEHA BT ARIRIE &1 I8 fare Som & fo wiffied fhar 81| fauefnror @1 a' 9@ & 5 weft 7 e
IfRET HF #H g el © fb 37 Mufcadi & Wy H SHIUT PT A1eY UG oxldol & MRl ) & fAfrsay
frar o Aear 21 fbg well 9 O B Tody |eg uwgd @ A8 @1 ¢ o uredl IR @ ARfiE @
fqare Som &g Wited d=e $T a2F FEIK 1| el g ugd I8 9 W SMHd 9 WRad 2| weff @
IR W 39 WY ¥ 7. Filcd Iod AT Bl Wsule g kA Foig 99 e &f smrfed PR bhag! for.
g9 JHUs TSI ofdk hIc H YR AT &1 fderrd forar am 8| 59 Aol # A1 dAlcd S e
9 I8 Pel B b PHGRI B ARAM G W GO fdare B o9 fARre Gdfda SR & FHGRI B Usiiagd
S IFIF RT ISR AT 81 I I8 3l fJare 1fed &_+ gq < & | 39 59 A R 999 fdar dr
yde g3l & I8 yAiora w21 & b uredl 1. uowr 9 9ad RIS o & Jidid (e 9@ i sfean) &
HHART W T €| Rife ureff 7 59 Gd H PIS UoEg Wi uRgd © qel @ & | A ARiE gR
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UISHR Y= BRAT FfdaTd fddre ! 3iefie fadare & wu & JuRafcd A8 dRdl & | SAfold qeuTcHd fa=idT
% HRUT 39 it Yy &1 § uneft & v § wee 76 uar g

0. fqueiRTor T 39 Hay H oddfad ol dus gvs. fo. 99 we 3% <Re §e, fowdfa sied
frew fol, 99M o) @I Yo aon fAarast fiew fo. T9M ok dic # wIRT iftd & U&Ter # I8 Aniee
fiear € & 59 e faare sifie dTew g1 waRia 1 a1 v fRY ST &1 witeR fig far s =anfed |
FHSHRI B ARAM AR gRT WA & FHIE 6 I &1 den gl g9 afRd | AL dddal Sw
R &1 Weuls 7 I8 H W Pel © & 99 39 MR W b IFEF ¢S I vae & Ifdia Ud
GSliegd giad 2, dufaaa faare @1 sitenfie faare &1 Wy yeM &% ©g Feards T8 21 59 &9 | A1
Faied <R | iy fvfa e sifw doie 99 TUR givaie fo. § 98 %er € fF dared $HeR &1 fdarg
ST A 1 /12 9T BHGRI gRT 8 GAfid fdar ar & a1 v Hede IRaM dHeR & e gRT awfdia
(SSRAT T4T) &Y AT ST HHhalT & |

10.  Sugad e geidr § wiRa I & garer § 98 W gar ¢ & aeff 9 e & afaRed fod
I HHHR gRT TIRIE & fdare & Io 9 & URaE & F9de a_A1 yAIforg =8l fhar 2| gafery w3
Uollgd ¢e I gRT fdare & F9iid {50 M A 9 GRaM WS dHGRI & qaeid 9 urell g grr
faare SerT ST T FE BT © 1 9 faded @ SwRid wieil g1 Sorar i faare rfdfem @ awr 2 (<)
@ Sfcid siEllie faqre € v 81 8iar & | 3 I8 fdg unell & fawg Fofia fear e € |

faareig fag d@m 2 —

7 greft gRT A/ AT A ARINE @ Jar # Fmiierer vd acdde) aREifire o uT dRe |
Tefdd & o f Gefia faare &1 sidavg vd 3di ¥ W 89 & HROT 3Mfexor gy iy =gt 87

11. 39 WY H IYUH YRT WRPR gRI e fdd1e &1 eI fham ST ad & 2

“Whether the action of the management of State Bank of Bikaner & Jaipur through Dy. General Manager in
not granting 1/3 Pay Scale at par with the regular part-time employee of the bank after more than 12 years
service to Shri Nathu Singh is justified ? If not, What relief the claimant is entitled to and from which
date?”

12. Sua Hed fdare § e 9@ N ST & IU HASWEUd gRT ARINE Bl 12 9Y | Al a1 &
IR A % & FRIMT ferdreld ARl & F9ded 1,/3 9a-8F A f&d o+ &1 fig & sl 5y s
o7 fAder 21 39 o § Trfie ¥ s om sHaiRal & dar # fafa e s den agfiie o a9
I B fig wmifase 98 2|

12. gt 91 3MUe T B IIAFHAT H I8 Bl T8l del ® fh §6 @ Fufa e dHaRal ®f < 1/3
JTTHE B FAged IW A 1 /3 dqTHE < Bl a7 fauell ydes b1 I8 g fveery B0 war |
PR & IR I foar ST 9 FEfd SR |1 gUa—gUd A § | a1 § FrEfaeser g $HaR) &l
fafed Ml & IgwU JaTdTd Ud 3 SUerall @1 qid & Bkl 2 Sfafd Fafid &ent & §AE 9dq ol
AN FRA H BHAR B | s o wRefay ver faar S srafifRd e @' o1 |awar 7| 9 dey #
IS gRT U ot fafer &1 aRefiem 9y 2

13. fqueirTor gRT uega ol A9 SNTaoiRl a9M © URTS< I Wies UH. THIRRRM H A1 Hared
TR 7 FEl ® & sienfie ifdevor HWefid faare @ w <mafolaa 78 9= daar &) f6g I N @ '
& afe faare & Ay vd qe7 & fig wwfase & a1 deure fdgell @ Wefia faare # ofafifzd ama g
rafyoffa faar ST\ 2|

14. H1. R Iod TSI -1 370 (7077 gadd AR TR A fo, 99 Ao dR uR e o, 3 98
P 2 o IR0 BI Hefia faare @1 ordl I aRafid d== @ gafd T&l & 1 Fdhall & | TBRoT 7 I
figall W g &R wahar & ST g9 fdare & yrEfe 817 A1 19 S AT | GRYETR 99 SR HeoiR
RSB & C BUReM & o & a8 el € & oM <mrery defid faare o vl a gomeil &1 |efad / aRafdad
3frgT AW Td |aT [ B ol anfe B gRafdd HRA Bg @ved T8 § 1 dfe g8 VAT Rl & Al uikd
arfarfofa S RIERMAEH 89 & $RU Ue Idr gRf |

15. S e H Uil @ IR ¥ uwgd Uil W AL 6. ST [T T R 3t ISR g9 BRerE=
¥ g pel 2 b enfiie sifdevor & fdeiRar Yeva & fHeudl db & Wiffd 2| ifexor & |der Yoy
T2 BT FAKIT T8l & ST Febell 6 |

16. fomg Romwr ot fo1. g9 7oy ST 9 o & fvfa # A1 Aemucyr 9w RmETerd | g8 SftHd e
frar & f& ffm & arT 10 & Sidfa «iffiaver 31 UG Hed &1 IR <9 2g AfdeRe IwRerl ®, fag
YHRE DY AT BT GRETT B TG STAHROT FerH & 2 |
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17. M. ITadH IR o A9 R SRe H9oR - 3GASil RYeterR a9M IGASil Bl ageiel ddh¥
Ifod # 98 ®E § 5 59 I e fJare & aafds farer fIgeil & oawa 81 9 e @ 9T 9d 9
fFreemge 7 81 O e AfdaRer & I8 SHfad € fb s &7 gl sauRa &)1 & ol 98 $HaRI &

T T 18w W AR B |

18. 1. 4 S IS B @sUIe 7 U g IERIG 91g Sft §CaR I9M ofeR BIC UM G 3T H I8
e e o9 Y| &1 T Sugad den feeareie el § Aefid 9 81 ar iR & a8 dad § b
UEPRI & HeY AP fARET &1 uar v Ud I SIS oY | 39 dearcds Ul fafde Refa § s
Ig g B b 9 Y| @ 91 fH yeR wefe v fremarers T8 7 aur /i Sad U9 ded e €
T8 NBd # ofafiifed AT S Ay |

19. ¥ 39 fdg R TeiRAgdS faaR fdhar o1 g8 Frsfia gam & & Yo ofey # < Wi H I8
R g & aftexe o' o & & & yees g1 IR &1 Fafdd ierereld &FaRl & §Aged 1,/3

JOTHE TS T HRAT Irfad 27

20. AR H Al PR @ Afewedr/ sFariedr a1 Al gite T \el B 7| urRft @ fafid
feTBTCAT HHATRIT & SRR 1,/3 dATHM UG BRI Bl AWBIRGT & g & qRewor g I8 < o A
e el & f g AegfiE fafa e o mRafa u e @ oiert B | e et & R
JITH UT BT Td FRIMRIGRO BT &1 96 gord W 45 | XoXE afasr # il ed & 9w &
Har 7 e @1 f[§g ofaffEa 72 2| suferd Yod e & seriad eI &t @1 fdg
FHIAI A o1 RIMd U Iy §99a 81 2| 39 SIS0 BT Haw el & X S Bl f[dg &1 9=
P} Ud =i g A grr deed 71 A T €| safo’ 9 IiaReT o1 I8 gfaera fred ® e
urefl gRT AR I FRIMT 6 S &1 S gAY <1 & IWHAT AN AT 8, 98 Aahid fdarg & wal gd
a4 W B9 & wRor Fratifd 98 fBar S dear 2| e g7 g weft @ fawg foffa fear smar 21

foarefa g 9@ 3 -— T ureft & aiffgemi @ ora # U o) TS W1ed Y=Y 6 M Iy Tel 27

21. fquefror &1 77 d@ 2 5 urefl o1 o Q19 @ i # ST aiffadd fhd & S I do e &
-z # 5 B | weft & iffawHl & g H Ay R UeR TRV TE & S Aeh ¥ | I 39 a7
Faied AT R UIRG (ol 08 98 &, 99 4Ll uTe, AR Rig 999 gaoaged SRR a1 daid
[IerTery Ao 99/ Ul el | gfaried fafd &1 3R AT&dRor BT e st fhar 2| il & 3R I I8
TP URId 83T © b Uil &l Fafdd SHe) & Q9M 1,/3 909 a1 o1 9 FRfifdese & a9ge 8 ¢ |
afe reft @1 Fafia ex oo ord a1 s9 Fgfed [y 9 1/3 Wd: I9@E <9 891|349 ISR Sifdesi aiiR
e H Pl ORI 81 8 | S84 39 |y H WIad! gare 991 dgdiel 927 S Us UH. w9 @Rl o fal.
Wémaﬁ?ﬁmuﬂﬁwwmqﬁﬁ%mamm%|ﬁqaﬁwaﬁsﬁ?ﬁmﬁw
H A Aated |IETerd | a8 W AfHd far 7 6 iR @1, Wa B, sifvadHl vd S S faarfed
figell I &1 Wfaa v @Ry | afgedl 9 W 318 frsed Faren S Sfoa 72 21 te uieR @ S
JAMEIFAl W ag ST AT AR | AN WS bl A1 Uiaf¥addr (Sfaafatiest) & w9 # 81 |HsI o
HHAT 2| 94 el Ifaes & g« 8l df doded] ed df f3arRd & wfed g 2

22. uril @1 3R & ywgd Mol | AR Aaled e | A8 del § [ SISeRv & dHe Sriare! H
Ud SIfadHl # dHGRI & R Heel Ui U9 usgell Bl SoM W g8 fAtherar |ed @l favassiadr W)
UITd &1 STl | T8 AR I3 & ford & = ua fARne iy /i 1= & <ierar 981 =g & arg #
R T W GETT SIfFaEHl U9 ATl & R Bl &I H @1 86 |

23, & foiEl F uiRa Ry R 39 fAae & Tl & aRiey o R & W 98 e gar © 6 ueff |
30 &4 B AfNge # HEl W T8 Soord el fbA1 & b g8 fAuel 9o § B XA arel M SiErpiien
HHANRI B A 1/3 daT9F B AT S 1.1.1993 I Id9 UM BT BRI B 3T AW S U
Al H A W@y B AT Y S @1 e adrr ® |1 FRafad g9 © uRumRawy S 1 /3 9a9HH
U B BT ARNBR B, Ig Ty At fger § gHifoe T8 2| gafory Ui gRr eradifad Aot # o
gRRerfaar aftid &1 15 2 9 8w fdare # faemE gftera € el | ureil g1 uRga AWaas, A3 96
fafffaerer @1 oAy o & ford fby Ty il BId 2| Safe wied & g uderor & wu-ua H Uil o
017,809 9 H fawjd wU & U $UA [ & 71 DIs A ferar e uefl & < & AWaaHl § T80
frerar | 9 it &1 u' faafa ey & f Fafafdeser vd fFrafa sfueei a9 a & 99ge 1/3
AATAM | A 9T BRAT 2 G vl g aRRefaar € | saferd gs Wt g 81 81 Wbl ® | fd <l e
S w2 e faare fgell 9 @ oRe giag 21 ueif 1 AegRiE & FRffeser &1 egdw | 2 fag
e B AR G RIS &1 gAY ia: J@ dRd g SHD IF W 1 /3 IqTHH D IwT daq D
ART @1 2| SR I8 B PHBT Ol Wohdl © &b FRMSR R FrRf[ s dHarl & I9ded 1,/3
AT UTT HRAT T B AT Uh gAY H FAIRd 8| 9 fdded & IWiA il & offweadd iR Wy #
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IRAA faREMRT 89 @ BT ueft & 9y gl & 9t § U fhy S Ay yHEIfoT de) sl | ST
I fdg faueliror & uer & fafRe=a fovar Sram 2

I — IRy fdgeii 1, 2, 9 3 W ura fafa ey & R W= I8 yAIid eran @ & il Jf e &1
RIRiE & JFfdaed fdare @I IS g WIHeR UT 81 YA w8l gam @ | weff 7 |gfd WReR gRT ufd
fqare # <1 fqarer fdg o 9@ sar e U fbd 2 | sdfery urefl @1 wmeg el 4 R 81 & BRI
T8 fHd S AFg T © | S XY B YR WeR N o fdarg Weffd fhur e Swer wdl g9
et & W S ueft & Fafia 60 S &1 gAY UeM &9 & aaR W 59 ST & ura =1e)
2| gaferdy umeft fauefiTor | HIE gAY U< &R BT ARNBN TEl 2 |

24, 37 HATCR 9RA ARPR ERT 59 BT B IRIF0RE gg U fIare &1 Sork Swdagar e
AT ® |

25. ffeoty @1 ufafe s WReR @1 sienfies faarg sfffam 1947 @1 o’T 17 (1) & Sr=id
g U @ oI |

< AT A, Ao i)
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