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~ being for achieving the goal of health- care for all thf
- care.to. all the re51dents of the State wrthout any catast

b’:'themselves Therefore, people s'p
: rlght to health care servrces

Government of RaJasthan e
Department of Medlcal Health and Farmly Welfare . Lo

- joasth’an Right to Heathzcafe Act 2022

- . PREAMBLE
To prov1de protectlon and fulﬁllment of rights; .

igh guaranteed access to-quality health
phic out:d f—pocket expenditure.

catastrophic expe:
-~ acquire other: essential goods. and services 1nclud1ng food,. water, sanitation and
. ‘health services.* Catastrophic -household health care expenditures are defined as
- health expenditure exceeding 10% of its total monthly- consumptlon expendrture or-
. -40% of its monthly non-food consumption expenditure; :
~ b).““Basic Primary Healthcare Services” means preventive, ‘promotive and outpatient -
= services as defined from time to time for health & ‘wellness centers at sub- centers i
~ They 1nclude consultation, drugs and diagnosties;, '

- ©) ’_“Broterrorlsm means the international use of any mlcroorgamsm virus, 1nfect10us o

- substance (1nclud1ng toxrns) or brologrcal product that” may. be engineered “as a
- - result of brotechnology, or any naturally occurring or b10eng1neered component of .
'”any such mrcroorganrsm virus, 1nfect1ous substance or blologrcal product to
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in the matter of healtlr -

e eto obtain health care and reducing that person S capacrty to B
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)

h)

o))

k)

II.

causes, death, disease or other biological malfunctlon in a human, an animal, a
plant, or another living organism. «

“Comprehensive Primary Healthcare Services” means in addition to basic
primary healthcare, it would include emergency care, childbirth and other services
as defined from time to time for health & wellness centers at Primary Health
Centers.

"Capacity to consent" means the ability of an individual, including a minor or a
mentally challenged person, assessed by the relevant healthcare provider on an
objective basis, to understand and appreciate the nature and consequences of
proposed health care or of a proposed disclosure of health-related information, and
to make an informed decision in relation to such health care or disclosure

“Clinical Establishment” means establishments defined as a clinical establishment
under clause c) of section 2 of the Clinical: Establishments (Registration and
Regulation) Act,2010. 4

“Conditions of public health importance” means a disease, syndrome, symptom,
injury, or other threat to health that is 1dent1ﬁab1e on an individual or a community
level and can reasonably be expected to lead to adverse health effects in the
community.
"Communicable Diseases" me‘ans
transmissible from an infected person o
“Decontamination” means a procedur
eliminate an infectious or ”1c‘agent or matter-on a human or animal body surface,
in or on a product pre fl'ifor:.‘,\consumptrcpﬁ’or on other inanimate objects,
including conveyances, that may constate a public health risk.

“Deratting” means the procedure whereby health measures are taken to control or
kill rodent’vectors -of human diseases present in ‘baggage cargo, containers,
conveyance' facilities, goods and post: parcels-at the point of entry.

“Disaster” means a catastrophe mishap, calamity or grave occurrence.

“Dlsmfectlo means the procedure whereby health measures are taken to control

illness caused by " microorganisms and
animal to another person:or animal.
3 hereby health measures are taken to

expected for a glv n period of time and includes any reference to disease outbreak.
“Essentlal Publlc Health Functions” means the following.

, ‘take measures to solve them,

[II.  instituting appropriate and timely response for the prevention and control of
outbreaks,

IV. inform, educate and empower people about health issues, ’

V. mobile community partnerships to identify and solve health problems,

VI develop policies and plans that support individual and commumty health
efforts,

VII. enforce laws and regulations that protect and ensure public health and safety,

VIIL link people to needed personal health services and assure the p10v1sron of
health care when otherwise unavailable, :
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IX. assure a competent public and personal health care workforce,

X. evaluate effectiveness, accessibility and quality of personal and population
based health services,

XI. research for new insights and innovative solutions to health problems,

p) "Government" means the Government of Rajasthan.

q) “Guaranteed health care services” means health services assured through the
public health systems.

r) "Health care" means medical investigations, treatment, care, procedures and any
other service or intervention towards- a therapeutic, nursing, rehabilitative,
palliative, convalescent, preventive, diagnostic, and/or other health related purpose
or combinations thereof, including reproductive health care and emergency medical
treatment, in any system of medicines. :

s) "Health care establishment" means the whole or any part of a public or private
institution, facility, building or place, whether for profit or not, that is operated to
provide inpatient and/or outpatient - health care; and a "public health care
establishment" shall accordingly referto a health" care, establishment set up, run,
financed or controlled by the Governmenfﬁor privately owned

t) “Health care provider” means a on who is authorlzed by the Government to
engage in identifying, preventing a treatment of illness and/or disability.

u) "Health research" means any research which contrlbutes to. knowledge of; - .

I. biological, clini enetic, psyohol glcal or social processes in human
beings. *

II. improved method

OI. human pathology,
human. b d

vfzpharma‘c‘euticals, medical devices,

w) “Identifiable health information” means any information, whether oral, written,
electronic, visual, pictorial, physical or any other form, that relates to an
individual’s past, present or-future physical or mental health status, condition,
treatment, service, products, purchased or provision of care, and reveals that
identity. of the individual, or that of a group of people, whose health care is the
subject of the information, or there is a reasonable basis to believe the information

could be utilized (either alone or with other information) to reveal the identity of the
individual.

x) "Information, Education and Communication” means programs formulated,
instituted and implemented by government for -information, education and
communication on and related to heath, such that evidence based and scientific
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y)

aa)

ff)

updated multi-lingual and easily understood the information on and related to heath
is accessible, available and disseminated to people, with their participation and
mobilization, on a continuing and sustained basis, and in a manner that is age-
appropriate, gender sensitive , non-stigmatizing, non-discriminatory, promotes
equality and other human rights, and do not promote gender and sexual stereotypes,
including through integration in informal and formal educational settings, at
national, state and local levels and through all forms of media including print,
electronic, mass and digital media,

"Informed consent” means consent given, specific to a proposed health care;
without any force, undue influence, fraud, threat, mistake or misrepresentation and
obtained after disclosing to the person giving conseént, either for himself/herself, or
in representative capacity wherever it is necessary, all material information
including costs, risks, benefits and other significant implications of, and alternatives
to, the proposed health care in a language and er understood by such person;
“Isolation” means separation of ill or contammated persons or affected baggage,
containers, conveyances, goods or postal parcels from’ others in such a manner as to
prevent the spread of infection or contamination. ‘

“Local Authority” includes panchayat raj institutions, municipalities or a district
board, cantonment board, town planning authority or Zila Parishad or any other
body or authority, by whatever name ‘he time being invested by law, or
rendering essential serv1ces or, with the contro 1d management-of civic services,
within a specified local‘area. .

-bb) “Medical Emergency” means:a sudden i 1njury or serious illness that, if not treated
right away, could cause seri S consequ nces amountlng to death or serious harm to
the 1nd1v1dua1

group of people‘ i es, 1nc1ud1ng lifestyle diseases atherosclerosis, cardio-vascular
diseases, stroke, diabetes, hypertension, occupational diseases, mental health,
injuries and accidents;

"Order" means subsidiary legislation dealing with specific persons or cases and
shall refer to orders issued under and by the mandate of this Act;

~ gg) “Outbreak™ mans an epidemic limited to a localized increase in the incidences of a

disease;

hh) “Panchayati Raj Institutions” means institutions of local self-government

established under any of the state’s Panchayati Raj Laws, at village, block, or
district levels, like Gram Panchayat, Panchayat Samiti, or Zilla Parishad, or by
whatever other name called, and any reference to “PRI” shall mean the same,
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)
ki)

1)

tt)

uu)
vv)

“Prescribed” means as prescribed under this Act or under the Rules, Regulatlons
Bye-laws and orders are framed under and by the mandate of this Act.

“Public -Health” means-the health of the population, as a whole, especially as
monitored, regulated and promoted by the Government.

“Public Heéalth Institution” means governmental organizations that is operated or

designed to provide in-patient-or out-patient treatment, diagnostic or therapeutic

interventions, nursing, rehabilitative, palliative, convalescent preventative or other
health services to public;
"Public health emergency" means an occurrence or imminent threat of illness or
health conditions that
I. Is be believed to be caused by any of the followmg,
1. bioterrorism,

2. the appearance of a novel or prevrously controlled or eradicated

infectious agent or biological toxm
3. anatural disaster, o
4. achemical attack or a001dental release

ms;
1. alarge number of eafhs in the affected populatron
- 2. alarge number of serious. or longxterm dlsabrhtres_in the affected

refer to Regulations framed under and by the mandate of this Act.

“Reservoir” means an animal, plant or substance in which an-infectious agent
normally lives and whose presence may constitute a public health risk.

“Rules” means subsidiary legislation of general application and shall refer to
Rules framed.

“Resident” Person who is a bonafide resident of the state or is currently residing
in the state.

“State” means state of Rajasthan.

“Social audit” is one which is conducted by the communlty using the social

dimension.
“Secondary Health Care services’ > provided through community health centers
and through district hospitals. Secondary health care services include
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" complex and- referred cases by the ‘primary - health care system Wthh requne
R ““more complex 1nvest1gat1on and spec1alrzed services. -
LUXR) “Tertiary Health Care . services” provrded through l\/ledlcal colleges and
L associated hospltals Tertrary health care services include complex and .referred
cases by the - secondary ‘health care system whrch Tequire “more complex )
L 1nvest1gat10n and super- specralty services.. :
.~ yy) "User" means. person who seeks, accesses; or receives any health care servrces as
. anoutpatient or inpatient, from a facility or prov1der whether any pubhc or prlvate
o health care establishment. - - : :
'2z) “Vector” means an ‘insect or any living carrier- that transports an 1nfect10us agent
from-an infected individual or 1ts wasters toa susceptlble 1nd1v1dual or its food or
71mmed1ate surroundrngs : :

Chapter-II Collectlve and Ind1V1dual nght( in relatlon to Health Care

_ 3 nght of Resndents - o .
" -7 ‘) Residents will have the rlght o coll
b) Residents will have the right to
transport and emergency care-at al
by rules made under thls/Act )

format10n to ma lhemselves healthy -
consultat1on drugs L«dragnostlcs emergency -

, care for surge
- hospitals as may be notifi thrs Act

Residents covered under

alth care estabhshments be 1t pubhc or prlvate
gh all health care estabhshments as may be deﬁned by g

ents run or managed by Government or prlvate 1nst1tutrons )

e 1 transport by all health care establishments be it pubhc or -
“T .- private.as per cedures detailed in the rules made under-the act. , o

~- k)- Right to take treatment summary 1n case of patrent leavrng agamst the medrcal
- advice. - -

1), Right to be heard and seek redressal from health -care estabhshment in case of any
S "gr1evance occurred after availing services. . T E
: m) R1ght to-the family member/authorized person of the deceased fo receive dead body '
1rrespect1ve of payment due status from every health care establlshment “ -

-4, Dutles of Res1dents - Every re31dent has dutres as may be prescrrbed by 1ules made under
- this Act as follows:

a) Tertiary health care serv1ces can be avalled by followmg referral from prrmary and
secondary level” 1nst1tut10n or'a‘service provrder )

I 7 Page7of15




b) Provide health care providers with the relevant and accurate information for health
care, subject to the user's right to conﬁdentlahty and privacy.

¢) Comply with the prescribed health care. 7

d) Sign a discharge certificate or release of liability if he or she refuses to accept
recommended treatment.

¢) Ensure that the premises occupled by the residents are kept clean and mdulge in no
activity that pollutes the atmosphere physically or otherwise.

f) Refrain from misconduct and misbehavior with any health care prov1de15 and treat
them with respect and dignity.

g) Refrain from physical assault on any healthcare personnel or damage to property.

h) Report illegal or unethical behavior.

i) Permit post-mortem to be done in case of unnaturalideath.

5. Rights of Health Care provider:
Every health care provider has right to: - :
a) protection from complaints relating to _dverse consequences on.providing his/her
services of any kind as long as the/provider has acted bonafide 1o the best if his/her
professional capability -through apphcatlon of standard treatment procedure and
judgment, and in the best interests of the residents and exercised all reasonable care;
b) be treated with respect and dignity. by the pat1ent ‘and attendants. -
¢) decent working conditiéns & \ i ’
d) right of physical safety and utity at the workplace.
e) availability of protective measures forany accidental exposure to harm.

6. Duties of Health Care

a) Follow the tandardrtreatment g deh rotocols as notlﬁed time to time under
the rules made under’ th1s Act, and us1 g the clinical judgement in the best interest

7. -Government has the’ fol wing general obhgatlons at all times, by enhancing the quantum
of the resources towards the time bound realization of health and Wellbemg of every
resident in the state;

a) Appropriate State budget would be provided. :

b) Within six months of the enactment, develop and institutionalise a Human Resource
Policy for Health to ensure availability and equitable distribution of doctors, nurses
and other ancillary health professionals and workers at all levels of healthcare as
notified in the rules under the act. :

"c) Within six months, set up the social audit and grievance redressal mechanisms as

~ notified under the rules as notified under this Act.
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d) Within one year, align all health services and schemes to strengthen a system of
‘health services to empower and make residents aware for preventive, promotive and
protective health care, not merely an absence of disease.

¢) Within one year, lay down and notify standards for quality and safety of all levels
of health care as notified under the rules. ,

f) Guarantee availability of government funded healthcare services as per distance or
geographical area or considering population density which will include health care
institutions, free medicine, test & diagnostics of notified items and ambulance
services as per standards to be notified under the rules.

g) Ensure that there will not be any directly or indirectly denial, to anyone, for any
government funded health care services at appropriate health care establishment and
as per guaranteed services mentioned in clause(a).of section 4 and clause(f) of
section 7. ’

h) Mobilize and enact any other budget plan or
guarantees.

i) Set up co-ordination mechanisms among the releva
facilitate nutritionally adequate and saf
water and sanitation.

j) Institute effective measures to pre

y required to ensure the above

overnment departments to
food, adequate supply of safe drinking

, treat and control epldermcs and other public

* health emergencies and publ1c health 1ssues notlﬁed from time-to time under this

Act.

k) Take appropriate measur:

rm, educa'te;g:andempower people about health
issues. ‘

Chapter 1V: Cons tlo‘l\‘ Power and Dutles Of State""Health Authorlty, State

:Nte Health Authorlty, {o exercise powers conferred on and
perform the functions a551gned to that Authority under this Act;
“Ihe State Health Authority shall consist of the following members, namely:-
The Chief Secretary, Government of Rajasthan, -Chairperson,
in-charge of Medical, Health and Family Welfare Department -
; 20 Chalrperson
IIl. The Dire or of Health Services (Public Health), Rajasthan - Member—
Secreta
IV. Secretary in-charge of the following departments shall be members, namely
1. Medical Education Department, = °
2. Public Health Engineering, -
3. Women & Child Development,
4. Panchayati Raj and Rural Development,
5. Social Justice and Empowerment,
6. Tribal Area Development,
7
8
9.
1

. Urban Development,
. Finance,

Information and Pubhc Relations;
0. Revenue,
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11. Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Homoeopathy,
12. Education department,
13. Reliefand ~
14. Rehabilitation :
V. Three members of the Rajasthan Legislative Assembly as nominated by the
State Government, |
VI. Three persons from the Government Medical Teachers of the State
especially from clinical specialties,
VII. Four non-official perjsons,
1. Public health experts to be nominated by the Chairperson,
2. Representatlves of health associations to be nominated by the
Chairperson, : :
Civil society organlzatlons to be:n "mlnated by the Chairperson,
4. One member from an NGO of e, preferably working in the state
to be nominated by the Chairperso
VIII. Representative of Chalrman State. Pollution Control Board, and
IX. Three representatlves of pati roups nommated by the Chairperson.

w

I. The appointment of each member of the State Health Authorlty except the
ex-officio appointees, shall be for three years.
II. The State Health-Authority shall meetat | st once in six months and
d) The State Health Authonty shall carry out the: followmg functions:-
. To advise the Government on any- matter concerning public health,
including preventive,: promotlve curative; and rehabilitative aspects of
health and occupatlonal) env1ronm ntal, and soc:1a1 determmants of health;

II.

1I.

\ '\-Formulateﬁ i
preventlon track1

VIL
constltute one or more committees/scientific panels/techmcal panels for the
efficient discharge of its functions;

VIII. The State Health Authority may, as and when it considers necessary,
associate with institutions, experts, Non- Government organ1zat10ns for the
efficient discharge of its functions;

IX. The State Health Authority through the community- based monitoring
methods, as may be prescribed by rules made under this Act, shall involve
the communities as aetlve co-facilitators articulating their needs, helping in
identification of key indicators and creation of tools for monitoring,
providing feedback 'as well as validating the data collected by these
methods; and
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X.

Carry out other functiions as may be defined by rules made under this Act.

9. Constitution and Duties of State Executive Committee: -

a) The State Health Authority shall, by notification in the official gazette, constitute an
independent body as State Executive Commiittee, to exercise powers conferred on
and perform the functions assigned under this Act;

b) The State Executive Committee shall consist of the following members, namely: -

- L

IL

1.
Iv.

VI.
VIL

CIL

1L
V.

VL

Secretary in-charge of Medical, Health and Family Welfare Department -
Chairperson, 1
Secretary in-charge of the following departments shall be members, namely
1. Medical Education Department,
2. Women & Child Development, .
3. Panchayati RaJ and Rural Development
4. Ayurveda, Yoga Naturopathy, Unam Siddha, and Homoeopathy,
and ,
5. Elementary Educatlon dé‘ a ment ,
Mission Director (National | Mission), RaJasthan Member,
The Director Medical and Health Services (Pubhc Health),Rajasthan -
Member, |
Additional Director (Hosp1tal Ad ,1nlstrator) Rajasthan
Nodal officer (nght to Health Care Ac

-Member,
ajasthan-Member Secretary,
: Medlcal Teachers of. the State

rnin‘ated by the Chalrperson
of Cha1rman State Pollution Control Board -

amtatlon,‘ :
Implement a State Public Health Policy/plan for prevent1on tracking,
mitigation, and control of a “public health emergency”, as well as situations
of “outbreak” or “potentlal outbreak “in the State.

To ensure the State for management of public health emergencies;

To ensure mechamsms and systems for regular medical, clinical, and social
audits for good quality of health care at all levels,.

To monitor populat10n health status to identify and solve community health
problems,

Carry out other functlons as given by Chairperson from time to time.
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10. Meeting of State Health Authority:

a) The State Health Authority shall meet at least two times in a year, by giving such
reasonable advance notice to its members and shall observe such rules-of procedure
regarding the transaction of business at its meetings as may be prescribed by rules
made under this Act.

Provided that if, in the opinion of the Chairperson, any business of an urgent nature
is to be transacted, he/she may convene a meeting of the authority at such time as
he/she thinks fit for the aforesaid purpose.

(b) The meetings of the Autherity and the mode of transaction of business at such
meetings, including quorum ete., shall be governed. A such' regulations as may be
prescribed by rules made under thls Act.

11. Constitution and Duties of Dlstrlct Health Authorlty - ’
] : i endent body as District Health Authority,
within one month from the date of ¢ itution of State Health Authority;
b) The District Health Authorlty shall consist of the follow1rfg members, namely:-
L. The District Collector Chalrperson

ramukh, Zila arlshad of the drstrrct and three Pradhans of the Panchayat
Samms 1n rotatron as may be prescrlbed by rules made under this Act.

Four non-ofﬁ01al members namely

1. Pubhc health experts, to be nominated by the Chairperson,

2. Repre entatlves of health associations, to be nominated by the

yminated by the Chairperson,
1¢’ member from an NGO of repute, preferably workmg in the
district in the health sector, to be nominated by the Chairperson,
c) The District Health Authorrty shall carry out the following functions:-
I. Ensure implementation of the policies, recommendations, and directions of
State Health Authority;

II. Formulate and implement strategies and plans of action for the determinants

of health, especially food, water, sanitation, and environment.

II. Formulate a- comprehensive written plan for prevention, tracking,
mitigation, and control of a “public health emergency™, as well as situations
of “outbreak” or poten’ual outbreak “in the district based on State Plan.
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IV.

VL

VIL

Coordinate. with th
ensure availability

sanitation throughou

e relevant Government departments and agencies to
and access to adequate and safe food water and

t the district.

Organize hearmg oﬂ the beneficiaries coming to the hospital once in three

months with a view
District Health A
methods, as may be
the communities as

o improve the health care services; and

uthority through the  community-based monitoring
prescribed by rules made under this Act, shall involve
active co-facilitators articulating their needs, helping in

identification of key indicators and creation of tools for monitoring,

providing feedback
methods. .
Carry out other func

12. Powers of the State Health Autho

a) For purposes of carrying out the inquiry ug
one or more persons / commlttees for the.e
be prescribed by rules made under th
The authority shall have the powef
furnish information on such po1f1ts

b)

~e) . Other powers as defined un

yver b

¢ ‘ulldmg of private 1nst1tut10ns
eover f?.CllltleS of private institutions;
eover services of prlvate institutions;

akeover‘ duties of human resources worklng in private

as. well as validating the data collected by these

tions as may be defined’by rules made under this Act.

rity and Distri Authority
1is Act, the authority shall nominate

ient dlscharge of its functions, as may

ct. .
ly ofﬁc:lal purpqse\,;quvequlre any person, to
matters as may th’é"“éﬁbject matter of the

institutions; and
5. to prescrlbe‘ treatment . rate of services provided by private
institutions during the pandemic,

as may be spemﬁed in the government notification issued under th1s Act.

der the rules of the act.

Chapter-V: Grievance Redressal'aﬁd Social Apcountability Mechanism

13. Grievance Redressal Mechanlsm
~a) The Government shall constitute in- -house complamts forum at an appropriate level
within one year from the dat

e of notification of the provisions of this Act,
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k-

b) The Government shall define rules, within six months from the date of notification
of the provisions of this Act, which may include, -

I. On denial of services and infringement of rights provided by the right to
health care Act, residents can lodge ‘the grievances for redressal at a
specified web-portal :and helpline banda,

II. On denial of services and infringement of rights provided by the right to
health care Act, residents can lodge the grievances for redressal at a
specified web- portal and a user-friendly helpline center. The web-portal/
helpline centre will forward the grievances received to the concerned officer
and his/her immediate supervisors within 24 hours,

III. The concerned officer must respond to the complainant within 30 days. The
grievances and their redressals will be noted in the personnel file of the
respective staff member, :

IV. If the complalnt is not resolved by concerned ofﬁcer within 30 days the

be, "
V. District Health Authorlty will 1nvest1gate the gr1evance/compla1nt and share
the summary of the 1nvest1gat10n with the complainant and in public
domain, within 60. days: District Health Authority will invite the
~ complainant and try to resolve and close the grievance within 30 days.
V1. If the grievance.is. still not resolziiéd within 30 days by the district health
authority, then the omplalnant w11 be escalated to the State Health
Authority within

hater- VI Penalties é-n:dg;Erocca?ﬁii'es

14. Penalties-
a) Any contravention due to neghgence as defined in detaﬂ in rules of any provisions
ot: this Act or f’“a'»ny, Rul _Orider made or issued thereunder shall be punishable with
‘a fine tiot exceeding Rupees: ten thousand for the first contravention and not
exceedmg Rupees twcnty ﬁve thousand for the repeat contravention.

15. Appeals— N
‘aggri‘cve by order of the District Health Authority passed
“of this Act, can appeal against the said order to the State
within 30 days as per the detailed procedure notified under

the rules

16. Bar of jurisdiction-“No civil court shall have jurisdiction to entertain any suit or
proceeding in respect of any matter which an Appellate Authority constituted under this
Act is empowered by or under this Act to determine, and no injunction shall be granted by
any court or other authority in respect of any action taken or to be taken in pursuance of
any power conferred by or under this Act.

Chapter- VII Savings and Immunities

17. Notwithstanding anything contrary contamed under the provisions of this Act, nelther the
Government nor the Government' personnel, experts or agents responsible for the
performance of any of the duties and functions under this Act or any member especially
authorized or entrusted by the Government to Act under this Act, shall be held liable for the
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death of or any injury caused to any individual, or damage to property, or violation of any
kind, directly as a result of complying with or attempting to comply with this Act or any
rule made thereunder. Furthermore, nothing in this Act shall be construed to impose
liability on State or local public health agency for the Acts or omissions of a private sector
partner unless explicitly authorized by law.

a) No action for damages lies or may be brought against any official of the
Government because of anythlng done or omitted in good faith in the performance
or purported performance of any duty under this Act, or in the exercise or purported
exercise of any power under this Act,

b) No person who is a superior or supervisory officer over his/her subordmate official
of the Government who violates any part of this Act, except in cases of gross
neghgence shall be subject to civil remedies under this Act on the theory of
vicarious liability, unless such superior or supe _;1sory official had prior actual or
constructive knowledge of the violation or actlons leading to the violation; and or
was otherwise directly resp0n51ble for ‘:ensurmg agamst the occurrence of the
violation, and \

¢) Within time frame and procedure as

be defined by@rx_uglfes made under this Act.

18. Relationship with other health related Ia NS,
a) Uniformity: This Act shall be apphed and construed to effectuate its general
purpose to facilitate un1form1ty of the Iaws W1th respect to the subject matters of
this Act, ~
b) Relationship with State I w1thstand1ng the above, this Act does not restrict
or limit the rights and obli er any of the.laws or regulations, as long as
the rights and. obhgatlons enumerated herein. are fully.complied with,
¢) Overriding: ‘effect: m the event of a conﬂlct between this Act and other laws or

A"c"t are severable such that if any provision of
‘any person or circumstances is held invalid judicially,

"3-ithe 1nva11d1ty shall not affect other prov1510ns or applications of this Act that can be

glven effect to without the invalid provision or application, and
e) Cornpatlblhty Review: Notwithstanding the above the Government shall undertake
a comprehensive review of all the laws or provision of laws related to health within
( is Act.coming into force for their compatibility with this Act.

19. Reports and Effective Date of Commencement:

a) Report: the Health Minister shall as soon as possible at the end of each fiscal year
and in any event or later than December 31 of the next fiscal year, make a reporting
respecting the administration and operation of this Act for that fiscal year including
all relevant information on the extent to which the Government has satisfied the
criteria and conditions, for payments made under this Act and shall cause the report
to be laid before State Legislative Assembly on any of the first fifteen days on
which that House is sitting after the report is completed, and

b) The Act shall come into force on such date as the Government may, by notification
in the Official Gazette, appoint.
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