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SUBJECT: MTNUTES OF THE MEE'IlNc (2/21l2015-16)

I am directed to fbrward the minutes of the meetiug oF State Health Society (Deihi)
{.2/2L/2015-16) held on 15/03/2016 aL 10.30 a.nr. at Delhi Sachivalaya under the

Chaittnansl:ip ofClrairnan, SHS (D) / Secretary IH&FW), GNCTD
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Statc Proglain O,■ cer

F NO「 1-14/7/2014‐ Estt )!reyJ,.rl Dat()(i:

Copy to:
1. Secretary (tl&FW) / Chairman, SliS (DELHII - fbr iDii)rnation.
2. Divisional Commissioner (Co-Chairpcrson), Govt. oi irCT ofDelhi
3. Pr. Secretary (FinanceJ, Govt. of N(lT of Delhi with thc request to Dominate an
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officer for tlle meeting.
Pr. Secretary (Planning), Govt. of NCT of Delhi with the request to non)inate
an officer for the meeling.
Pr. Secretary [UD), Govt. of NCT ol Dellli lvith tl)e request to nominate ar]

officer for the meeting.
6. joint Secretary (NHMl, Minish y of Ilealth & Farnily Welfare, Govl. ol lndiii.
7. Secretary-Cum-Director [Social Wclfare), Govt. of NC'l of Delhi.
B. Director 0SM&H.), Govt. of NC'l of Delhi.

9. Director (Education). Govt. of NC'l'ol Dclhi.
10.Secretary (NDMCl, New Delhi Municipai Council.

1l.Additional Commissiorer (Heaithl, EDMC, SDMC, NDI\4C

l2.Additional Commissioner (Slums), IDMC, SDMC, NDMC.



ノ

l3,Additional Commissioner (Deptt. of Environmental Sanitation)' EDMC' SDMC'

NDMC

14. Director (CHIBJ, Representative of Directorate General of Health Services'

Govt. of lndia.
15. Director General Health Seruices, G ovt o f N CT of Delhi'

l6.Regional Director, Health Services (Ccntral, East, West, North and Southl

17.Director, Family Welfare, Govt. of NCI of Delhi'

L8.Dean, Maulana Azad Medical College, New Delhi

19. Chief Executive Officer', Delhi Cantonment Board

20.Municipal Health Officer, EDMC, SDMC, NDMC

2l.Director Health Admiristratiorl, EDMC, SDMC, NDMC

22.MOH Farnily Welfarc, New Delhi MLrnicipal Council

23.Chief Executive Officer, Delhi Jal BoaId

24.Director / Head of the Departnlent, Community Health Department'

National lnstitute of Health & Family Welfare'

25.Director / Head oi The Departrnent, Community Health Departnlent'

lawahar Lal Nehru University, New Delhi

26.Director, National Institute of CommLtnicable Diseases, or his nonin"e'

2T.Director [Medical), Enrployees State lllsurance Corporation'

2S.Additional Director (HQ), CeDtral Govt Health Scherne, Govt oflndia'

2 9. Representative o f De partment Ol Il calth & Family Welfa re' Go I

30.Proiect Director', Delhi State Aids Control Society'

31. All State Programe Offlcers [NUI1M, llCH-ll lncluding lmnLrnization' Materna]

Health, Child Health, Adolescent Health, Family Welfare, PC-PNDT' PPIP'

Tuberculosis, Leprosy, Cancer Control, Blindness Control. Dealilcss Control'

lodine Deficiency, Mental Ilealth I)rogrammes, 'l'allacco Control' Ndiional

' Program for ttealth Care of Elclerly, Nationai Vector Borne Disease Cortrol

Programme and Integrated Disease Stlrveiilancc Projcct)

32.NGO - SOSVA

33. NGO _ UHRC

34.OSD to Hon'ble Minister, H&!'W - Sp(rcial invitee.
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Minutes of the State Hcalth Society (Dl Meeting
lNo. 2/21l2015-161 hcldon 15/03/2016

Meeting of the State Health Society [De]hi) was held on 75/03/2016 at 11i30 am in the
Conterence Hall-3 of Delhi Sachivalaya under lhe Chairmanship of Chairman, State Hcalth

Society [Delhi].

List ofpafticipants is as per Annexure -1.

The proceedings and decisions are as lbllort's:

Agenda No.1- The minutes of the SllS ID) neering held on 23-09-2015 were contlrmed.

Agenda No.2: Action taken reporl on the nrinutes of the State Health Socicty (Delhi)

meeting held on 23/09/2015 was discussed. Following decisions were taken:--

2(ii): Selection of 41 Pharmacists by LN Ilospital-' SHS (Dl decided that the shortlisted

pharmacist may be placed by counseling strictly for 1 yeitr. The pending Pharnlacist

vacincies may be filled for one year on an imrllediate basis centrally

2(iii): Space for State Drug Store: SIIS ID] d rrected SPO [RNTCI'J to explore availability of

adclitional space in Dwarka, Sccror - Z0 & CLlcst house of GTB Hospital for storage of drugs

2(ix) Exemption under B0G: SHS ID) was irrlormed that as per the approval oi thc Hon'blc

Minister H&FW GNCTD, state Health Society [Delhi) has obtained excmption on

0B/12/2015 under section B0G [5) (vi) ofthc lncome Tlx Act, 1961.

2(10)(i) 15% enha[cement in salary in lespect of all contractual staff under NRIIM

during nnancial year 2075'16r SHS (l)J was informed that proposal for funds was

submiited for consideration during R[ stage. Total lunds Lrndcr Salary he'ld has becn

approved as Rs.25.66 Crore blrt the funds has been informed as iund approvcd lor ASIIA

incentives. A request for Rc-nPpropriation of IlE has been submitted Cabincr Note fbr in

principle approval of the policy has been submitted

2(10)(ii) There will be a provision of field allowaucc for ANM's and Patient Care

eilo*inc" for Staff Nurses, Lab Technician, Lab Assistant, OT (TechnicianJ' OT

(Assistant), Pharmacist, Drcsser @ Rs. 2000 p.m. w e l F Y' 2015'76 : slls [D) was

informed t'hat proposal for fttncls was submilted fot considcration during RD stage lotal

funds under Silary head has been approvccl as Rs.2566 Crore but the rrrnds has been

informird as fund ipproved for ASHA incentivcs- A request for Re-appropriation o[ RI] has

been submitted. Cabinet Not{] Ior in principlc appt oval of the policy has been stlbmittecl

2(10)(iii) Health Department of NCT of Dclhi will requcst to Ministry of H&FW' Gol to

"nt 
u-rr.u-rutury for contractrral staff under NRHM equal to contractual staff of State

Government: iHS (O) was inibrmed lhat comn)unication was senr to Molll;W' but no reply

has been received despite follo\'ving it tlp !vith the Ministry'
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2〔 10〕〔iV〕 StaFf of NRHM may be considered fOr regularizatiOn along with the Other
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2(10)(V〕 PrOVision OF lo days Medical Lcave FOr an contractual NRHM stam SHs(D)
ratined provis10n Of lo days I.ledicalし eavc flr all cOntractual cngagenncnt tinder i)sHM On
prO_rata basis

2〔x"〕 MOdincation in the cOinposition of Rogi Kalyan Samitis(HOSPital&District):
SHS(D〕 informed that a prOposal fOr mOdinca● 。n in the RKS cOns■ tuted in thc health

24/02/20f』デl:|::驚il(::Pliモila:も ::ii!:|::「 isi:el]l」 |:x:[[!1:n No 2297 datedi

2(21)ANM Training sch0011:nder East Delhi Mllnicipal COrporatiOn〔 EDMC)EDMC
has been directed to submt a Dctailed Projcct repOrt〔 DPR)enlphasizing on the rcasOns fOr
increase in the project cost vvhich shOuld be included in the state l'lP 2016-17

Δ
=enda No 3:Extension oFcOntract oFcontractual engagements OFSHs(D〕

Action takeni sHs(D)ratifiCd tho extension Of the cOntract Or cOntractual e1lgagement

肝om 01/o1/2016 to 31/03/2016 The SHs〔 1))alSO approved that the contract period foi
contractual engagement tinder DSHM vN/ill〕 o as per the nnancial ycarin acc(〕 r(1.lnce tO thc
periOrmance appraisals

Δ眸 口戯2N⊆生 New app● intmcnts under State Hcalth Society(Delhi〕

ACtiOn taken: SHs (D〕  ra● ned the appointment Of fOl10wing new contractua
engagol■ entsI‐

lM,Mani Bhatia,State Program Manager
2 Mr lltendcr Yadav′ Bio Medical Engineer

3, Ms ,4anni Chitkara,BiOヽ 4edical Engineer

4 Ms Anima Sharma,BiO Medical Enginoer

Agcnda POint No 5:Statutory auditfOr F Y 2014-15 in rcspect OFState Hcalth SOcieけ

(Delhi〕 :‐

The Statutory Audit RepOrt fOr F Y-2014 15 as nnanzed by M/s KPMR Associatcs(CA

Firm)wth fOHowing cOmponcnt was prescntcd 10 sHs(D〕 ■

l  Auditreport addressed to the,4ission d lcctor,State Healtll Society Delhi

2  Checklist for auditors ofstate Hcalth SOcicty

3  Conso!idated Balance sheetas On 31 03 2015

4  Consolidated lnconle&Expenditurc A/ct)r the year ende(131032015

5, Consondated Receipt&Paylnent A/c forthO year cnded 31 03 2015

6  Detail ofunspent balances
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7. Detail ol advancps
B. Schedule of Cash & Bank Balance

Action taken report for Statutory auditor. t)otes of accounts as per fbllowillg details
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was submitted to SHS fD)r-
“
　
Ｎ。

Observation Action l aken

1 Fixed Assets purchased for units are
treated as expenditure and not shown as
I]xed assets ofthe society

'ihis is done as pcr guidclincs of the
Ministry of Health & Family Wclfare, Cot ar
point no. 5.:1.:l - "Treatment of Fixed Asset".

2 Fixed assets purchasccl fbr State and
District during the year are treated rs
Revenue expenditure and chargcd to
Income & Expenditure account but also
capitalized as fixed asser with equivalenLs
credits to capital fund. Irixed assets should
have been directly capitalized and should
have been included in utilization.

As per Covt. of India Guidelines while
reporting the utilization ccrtificate should
include the expenditure as per income and
cxpenditure accounts as well as thc amount
olcapitalized assets.

3 Fixed assets registeted are not cornplete
and updated at unifs :lnd ccnters.

Fixed assets registered at State level has
been complelcd and updated. lnstructions
for infbrming the Action taken by the
district havc hcen issued.

4 Inter office fixed asset transfers are not
supported with any accounting cntry
evidence and are not reconciled tbr both
end through accounts.

Inter office fixed asset transfcr is supported
with accountiDB entry only in the culrent
year due to merger of ItN'lCP Lhe fixed
assets stands at State level lransferred to as

li\cd .lssetr ,,l r'especlivr ,lrstncts. For rc.
conciliation it is essentiill lo develop
customized accounting sottware.

5 As per accounting policy of the society no
depreciation is charged on ilxed assets as

total assets have already been charged to
revenue. We suggest tllat fixed asscts
should by shown in balance sheet at thejr
depreciation value by charging deprecation
to capital fund shown in balance sheet ar
their deprL,crated v.,rlue by , h.rrging
deprecation to capital funds.

As per policy of National Health Mission no
depreciation shall be charged on lixed
assets,



6 Most of the persons associatcd with society
including persons at District and [Jnjts are
contractual employees and therefore iax
Deduction at Source [TDS) should be nrade
considering payments as salaries u/s 192
of the income Tax Act. fhe amount such
paid is already shown as salary jn rhe
accounts. Presently the society is making
TDS u/s 194-J front persons rvho are paid
more than Rs.20,000/- p.m, which is not
corlect.

As per obscrvatiolt, thc ].DS is declucted on
source under section 192-8.

7 Expenditure incurred in certaln schcnle
during pre-approved Budget pcl-iod havc
been merged with other approved schcne
without having any dtrc(t.on lu do:o.

Fc\,v ongoinB activities ol N4ission I:lexi pool
were lranslur'r'ed to National llrllan llcarlth
lvlission. l')irs \,\,as infonlle(l iit thc finte o1

PlP approvll.

0n the b.rsis of Administrative approval ol
the Stato I)lP received tronr Moll[W, Col,
trldslcr cniries are D)arlc to transicl the
expe0diturrs lrom MissrL-, I l;lcxi pool tu
NIJIIM.

8 Inter oftlce accounts rcconciliation process
not in existence. Please rcler note no.4. It
is suggested lhat custonrized accounting
systcm should be developed and
illtroduced.

Discussion have been held with'Tally Team'
to make cuslomized accounting soltware as

per requirellcnt of DSflM.

9 Interest income is generatcd at gross rool
level which is not accountcd for uniiormly
throLrghout lhe Delhi Sl.,le HeJltn 5.,.'rcly
and its units and cenrers.

All the interests incomc are accounted i1 ;

intimated while submitting utilization '

celtificate liom unil levcl tcr District levcl.
l)islrict rrc .l: kcd to \uLrril . , tron tdke.t iol
the same.
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Agenda Point No. 6r Status of concurrent Audit for f.y. 2015-16 in respect of State
Health Society (Delhi) and NDCPs

SHS:[D) was presented the Concurrent Audit Report along lvith the action tal<cn for the
period April' 2015 to lanuary' 2016. SHS [D) observed that thc quality ol audit was not up
to the mark.

Agenda Point No. 7: Re-appointment ofStatutory Auditor

SHS (D) approved that fresh tender as per Col guidelines nray be done for appointmenr 01

statutory auditor for the financial year 2015-16.

465′47
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ASenda Point No, 8: AppoiIltment of Concu rrent Auditors

SHS {D) was informed that tender for Concurrent Auditors has been floated tor 2016-17
for the State, New Delhi District and North District.

Agenda Point No.9: Ratification ofloan to DsAcs

As per the approval of the Chief Secretary in State Consultation meeting lor social
plotection ofDsACs, a proposal for intcrest free roan was rcceived from DelhistateAlDs
Control Society (DSACS). SHS (Dl rarified rhe interest fiee loan of Rs. 1186.05 Lakhs to
DSACS.

state Program Managemenr Unit should ensure that the funds are received brck in the
current financialyear,

|′ 1958′ 2016

Agenda Point No. 10: Approval for functioDalizing a payment gateway on the website
for receiving donations for Aam Aadmi Clinic

SHS (D) approved that the payment gateway for receiving online donations for Aam Aadmi
Clinic may be functionalized on Aam Aadmi Mohalla Clinic website maintajned by lT
Department of Delhi Govt.

Agenda Point No, 11: Approval for hiring a Chartered Accountant Firm for
consulta,!cy.
Delhi State Health Mission has total budget oF approximately lts. 300 Crores approved
under various scheme which includes grant in aid fronl Gol and Delhi state plnr.t Schemc
GIA The scope of work is increasing every year e.g. FCRA registration, Donatiorr for Aam
Aadqri Clinic, scrutiny cases etc.

SHS (Dl ratified the hiring ofa Charted Accountant Firm for Consultancy.

Agenda Point No. 12: Ratification of submission of Form 10 to Income Tax
Department

l'he final accounts of SHS (D) fot 2012-l:l came under scrLrriny of the tncome l.ax
Department, Gol. As per direction of Finance l,lanagement Group, National Health l\4ission,
Ministry of Health & Family Welfare col, SIIS (D) has submittcd form 10 ro Income Tax
Department with the approval of Secretary UI&FW) CNC'l'D. SIIS (D) ratified submission oi
FOrm 10 regularly to the Income'Iax Department at the time of filing returns, whenever
required.

Agenda Point No.13: Rationalization of l{lrnran Resource and Deployment

In an endeavour to rationalize human resoLrrce under Delhi State Health Missioo, SHS [D)
approved the following action;-
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(il N0 lhmily member sholll.l be cruployerl il any one menrb(r is alroady ot)i)loyed byDSIIM or is a Statc progrant 0flicer or I)r.o.qf,rnt lVa ager or ony oth"r,l".,.iun n,.kingprovision in the state covr' srch reration sho. r.r be discrosed at th; tinle of serccrion a,d arlrenewals. Stafe Program Management tJDit shoujd do the necessary rectilicution in the
fbrnra rs

(iiJ I)erlbrmancc appraisal tormar shoLlld bc re,exanlincd for nil caltegories oi rorltrictLlal
engagerrent. New Perfbrmancc appraisal forrlat along \,!,ith so.v .e lerll agree,,tent shoulcl
be prepared. Output indicators sho,l.i be i,.orpol.at;. Thc contractual engagr,rcnt Lrnclcr
IISH[,] nray be classifjed in the following cal.Uorics:,

a) Medical
b) Palanteclic.tl
c) Iechnical
d) Managerial &
e) Ad ntir)istrativc
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The iornlat should not have more than 15 paranteters. Of these,
informcd by the respective plogrnm Officcr & 5 will be adcjed
l\4anagement Unit.'fhe formar should be flnalized by May, 2016.

10 paramctcrs w jll be
by the State Program

All the contractual engagenlcnt should bc appraised every quarter..fhc first appraisal
should be done for the quarter ending June, 2016.

Agenda Point No, 14. Merger ofNTCp and NMHp

As per the Gol guidelines National Tobacco Cor)trol program (N1Cp) and Niltronal l\4ental
Health Program (NMHP) havc to be nrergc with Sute llealth Society [SIIS). t.he merger
shoLrld be complered in the cLlrrent financi.tl year.

Agenda Point No. 15r Submission of Supplenrertary approval of State plp 2 01S-16

'l'wo supplemcntary approvals have bcen rcccived from MoHFW, Col oo 14/lO/2OlS &
19/02/2016. AfteJ the supplementary appr.ovals, the rotal approvals in f.y. 201s- 16 is Rs.
220.32 Crores. SHS ID) approved the implenrcntation as per appr.ovals receivecl.

Agenda Point No. 16: Revised Funding patrern for Delhi State Health Mission

SHS (D) was informed that a communication has been receivecl from loinr Secrct.rry, lrolicy,
Col informing that as per the rcvjsed funding pattcrn of Centrally Sponsored Sch0mc, State
share has to be in the ratio of 60:40. I.lon,evcr, as per the direction frofi thc [rir]ance,
Secretary, Gol for Union Territories, the centrally sponsored schemes will be iil,ded l000lr
by the Central Government. MollFW has been requested for the same.

Agenda Point No, 17: Cabinct Approval of the enhancemenr in ASHA lnccnti\,es,
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SHS ID) was informed that Government has approved an enhancement of certain ASfIAlncenlives and addition ofcertain new incentives. Sfate bLrclgetary provisions for incenLives
has now ,ncreased from Rs. 15 Crores to Rs. 24 Crores. Detaijs are given at ennexure-3,

AgendaPointNo. 18r Briefing on reform agendaofDelhi Health System

SHS [D) was informed about the reform agenda of Delhi Health System bcing undertaken
by Covt. of NCT of Delhi. Department of H&l;W, CNCTD has been irovicling accessible and
quality health care services throLlgh primary, secondary and rertia;y faciljries. pl.imarv careis delivered through dispensaries, secondary healrh care is deiivered ,fr.urgf, n,riii-
specialty hospitals and tertiary health cal.e services through super-specialty hospitals.
These health facilities cater to the needs of Dot oniy population of Delhi but also rnigratory
and floating population from neighborhood states which constituted considerable patient
load. Besides, there are many un-served ancl under-served ar!as particularly in Jj Clusters,
slums, un-authorized colonjes, densely populated areas, rural .rreas etc. where poor add
vulnerable population has no/limited access to the primary health care serviccs within
their reach.

In order to fill the gaps in services, there has been a paracligm shjft in reorganizing of
health care services under Covr. of NCT of Delhi vide which a lour tier health car.e clelrvery
system has been created whjch are:

1. Aam Aadmi Mohalia Clinic- for primary healrh care

2. Multi Speciality poly Clinic- for sccondary health care in thc tbrrn of OpD
consulta[ion by specialist doctors jnc]uding diagnostics.

3. Multi-Speciality Hospital- for lpD carc (earlier called Sccondary Level Ilospital)

4. Super-Speciality Hospital- (earlier called'fertiary Level I{ospjtaiJ.

The Aam Aadmi Mohalla Clinic has been conceptualized as a ntechanism to provjde quality
primary health care services ilccessible within rhe contntunitics in Delhi :rt tl)cir.doorsrep.
The setting up of MMCs has been envisaged in the iorm of pr.e,llltgineerocl InsLrlated Box
Type Re-located Structures which are to be manufactured and installed throLrgh pWD.
1000 such clinics are proposed to be opened.

Aam Aadmi Polyclinic: Inspitc of having 39 Ilclhi government Itospitals and morr than 200
dispensaries, the distribution of patien!s in the healrh facilirirs js inequitablc. Ihar is,
palients in a particular locality randomly visit the hospitals For trivial ailntents such as
lever, cough, cold, diarrhoea ctc. which can be easily treated at the level ofprintaryhealth
care i.e. the dispensaries. 'Iherefore, in order to streamline fhe serviccs provi.led by tho
health facilities and to reduce the OPD burden of the hospitals, the concept of polyclinrc has
been envisaged vide which existing dispensitrics tlnctioning in government buil.jings shall
be converted into polyclinics rrhich shall act as satellite centrirs for spect.lliz..l outdoor
treatment purposes for their concerned attached hospitals. Accordingly, the spocialjst lrom
the concerned hospital shall work on roaster basis in the polyclinics for provjding
specialized 0PD services to the people of the area. This will Lrnburden the hospital OpDs
and reduce the patient load in the hospitals.

468′47
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The Medical Suptds. of the rrtached hospiral shall be responsible ibr operatjon anclmanagement ofthe concerned polyclinjcs. fhe I\4ed. Suptds will provide manpower, drugs,

:."Lt-rTlll* ," "O :,h 
er logisrrc,support ro rheir respective polyclinic and also supervlsetnelr day-to-day functionjng. I'he Med. Suptd. is also authorjze to re-deploy/transfer

manpower between the hospitals and the concerned polyclinics.

Following outdoor treatment services provjded in the polycljnic:
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S No Specia lity Frequcncy

1 Ceneral Medicine Darly

2 Paediatrics ‐tlo‐

3 0bstetrics & Gynaecology ‐do―

4 Radiology (x-ray & USC) -do-[part-tillrc)

5 Surgery At least twice a weck

6 Ortholrac.lics ‐do―

7 Derntatr_rlogy ―t10‐

(3 I]ye At least once a week

9 ENT ‐clo‐

AIso, for better monitoring and coordination, Delhi has been divided into 5
South, East, West & Central Districtl

Agenda Point No. 19: Setting up of the State Health System Resource Center as a
separate autonomous unit

Setting up of the SHSRC / SHTRC is being proposed wjth requiremenL of eighr senior
consullants and provision for fwo fellows / interns under them for providing the technical
support lo the Directorates and the DSHI\4 ilt planring and implenlenting different policies
and strategies. Budget requirements shall be submitted to Gol as a part ol rhc I,lp. The
budget requirement over and above what is dpptoved by Col shall be met by rhe State
Govcrnment.

In view of the revised proposal, SHS [D] approved that the renewal ol contrrct fbr the
Consultant presently working in SIISRC shoLlld not be done.

Agenda Point No.20r Cholera Action plan

Cases of Cholera have been reported in the currenr ilnancial year. Cholera is a notiliable
disease, hence a communication should be sent to all public and privlte llc.rlth carc
lacilities to report regularly. A committee is being setup for iinalizing fhe Cholcra Action
PIan to control the disease. The conlntittee shall include a Gastroeltterologjst,

'I hole is plau

rr pc Iillio nalize
65 polyclinics
by the end ol
curlent
fina r)cial year,
out of which
22 poiyclinics
have already
bccn rnade
lLrnctlona I

reccntlv.

Rcgio s INorth.
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EPidemiO10gist,IRepresenta口 vcs from Municip[ll COrpOra● Ons of Dcl1lL Delhi卜 I BOurd&
Publicヽ /́Orks Department

Agenda Point No. 21: STATE PIP 2016-17

SHS (DJ was informed thar as per D.O. No. 10[36]/2014-NItHM-t dared: ZO/10/zlts
received from Addl. Secretary & Mission Director, NHM, Gol regarding State p.ogram
lmplementation Plan 2015-16, it has been intbrmed that Ministry has developed a software
for PIP and the State has to submit the PIP on this software. However, due to certain
technical reasons, the PIP is being sent in excel sheet as per directions of MoHFW.

As per the formats shared by Gol for submission of project Implement.rtioD plan, State is
required to submit budget proposal in Schcduled Caste [SC], Schedule.t 'tribes [ST) anc]
General category. It is hereby lnformed rhat the releases are received by SIIS [D) in two
sub-head i.e. General and SC component. SHS [D) approved rhar the proposa] should be
submitted in the same proportion as per the pcrcentage oFSC population in Delhi.

The State PIP 2016-17 has been compiled as per the proposals received from State
Programme officers and was submitted belore SHS (D] for approval as per following
details:-
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SI

No
Programme Rcsol:rCC

Envclopc

2015-16

Approvals
2015-16

Release

durlng

2015-16

Expenditurc
til1       31｀ t

Iそ:ntiary,2016

Proposal

rOr

2016-17

Rupees in Crores
1 RCH 3418 5985 3418 2844 4062
2 M iss ion

I lexipool
1196 1438 1196 1390 8499

N PPCI) 000 010 082
3 Imnrunization 259 598 259 967 1200
4 Pulse Polio 599 599 599
5 NUHM 5403 7754 5403 3231 8689
6 IDSP 085 163 085 058 459
7 NI,I,P 069 132 069 077 264
8 NVBDCP 171 171 000 021 499
9 RNT(,P 1705 2769 1196 1()66 3839

NH)D(:P 048 036 048 024 061
11 NP(〕 B 405 200 149 113 276

う
４ NMHP 244 α∞  |‖∝

d"d
つ
う NT(lP 093 000 574

14 NPHCE 333 000 502
に
コ

■
■ NPCDCS 285 000 370

０́ lnfrasn'uclure
Marntenance

924 924 450 1 12           N()t

lヽ cccive(1

l otal 14282 21724 12872 10213 29376

｀
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SHS (D) approved the following key issues under National Urban Health Missorn:

ln conlpliance with rhe D.O. No.c,.ZtO34-B/2OLS-NHM (F) dated: 0B/03/2016
received from Joint Secrerary, Gol regarding applicability of EpF and N4isc. Act 1952
on SHS funded by CeIltral and Statc Governlncnts registcred under Societies Act,
1860 owing to expiry of exempfion notification. Sl-ls [D) approved that
the compensations proposed in PIPs in futurc should be inclusive ol Bl,F and lvlisc.
Act 1952 obligations.

As per the Act, the EPF contributions are payable on maximum wagc ceiljng of
Rs 15,000/- by employee and employer. SHS (D) approved that an amount of
13.67% of the consolidated salary or Rs. 2042 whichever is less may be proposed as
an additional amount for all categories of confractual engagement of Delhi State
Health l\4ission.

Also, as per the EPFand Misc. Act 1952, provision for contribution to Employee
State Insurance Scheme has to be done. Ploposal for all the contracrual engagement
under DSHM @ 4.7570 was approved for all the contractual engagements. Payment
of the EPF / ESIC will b0 subject to the approval received from Govt. of 1nd ia.

471/47

(i) SincetheT'r'PayCommissionisbeingimplemented,in2016-17,SHsIDJ approved
enhancement for all categories @ ZSo/o ovq the remuneration drawn in 2015_16.
SHS (D) approved that the base rate lor vacant position should be proposed with
100/0 enhancement, as presently the base rate is as per the base rate in 201:l_ 14.

In lieu on this, State llealth Socieries
Societies will need to register wirh the
the process will be issLlcd by the State
approval.

IDclhi] and All lrtegrated Distr-ict tlealtll
LabouI Department. Detailed guidelincs for
Program [.lanagcrnent [Jnit orr receipt of the

Grant-in-aid for Rogi Kalyan Samiti (Hospital) in 2076-77. SHS ID) approved
proposa) of Rs. 10 Lakhs p.a. for grant in aid to the RKS in 2B Delhi Covt. Hospitals;
Rs. 5 Lakh p.a, for granl in aid to thc RKS in SDMC Hospital & Rs. I l,akh p.d. fbr
grant in aid to the RKS iD 2 SDMC IIospiLals.

Crant -in-aid for Rogi Kalyan Samiti in maternity hoines in 2016-17: SIIS (D)
approved Rs, 2 Lakhs p.a. for grant jn aid to the RKS in 7 Maternity llome of DDMC &
Rs. 1 Lakh p.a. forgrant in aid to the ltKS in B Maternity llome ofSDMC.

k
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Grant in Aid for Jan Swasthya Samiri rSHS [D)
being proposed for 265.Jan Swasthya Samiti
rented building.

approvcd 11s.50,000/, pt,r annum is
ibr 109 Covt. building and l58 for
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(v)

(V)

(V)

Support for setting up of Seed pUHCs : SHS (Dl approved supporr fbr serring Lrp of
63 Seed PUHCs to be continued as per the provisjons in the plp 2015-16 excepr that
office expenses may be enhanced iiom Rs.10,000/- per month to Rs.15,000/- per
month.

Proposal for proyision of one district euality Assurance Manager. It has been
observed that in order to give the require.l thrust and emphasis on Quality
Assurance programs in the health facilities in the district, a dedicaLecl per.sonnel has
to be there to nodauze the activities. Such provisions have been alloweci under QA
Program. One district Quality Assurance Manager is being propose.l . SHS [DJ
approved the proposed manpower with the advise that [hese personDcl though
assigned to districts, should be posjtioned and supervised at the Srare l,evel as a
parl oI the stdle lea l Ior belrcr t.esulrs.

Rationalization ofthe Software development team outsourced under DSHM

n software development team has been ouLsourced from ICSIL and has been
providing IT support to the hcalth department. Arouncl 20 differeit NIodLlles ol
varying complexities have been developed under supervlsion of djflcrcnt I)rogranr
oificers as per the requirement ofthe hcalth department. Now the Dcpartment is on
its way to engaging with an agency tbr an ambitious comprehensive integrated MIS
covering all aspects including Elcctronic Health Records. Althollgh thc worl( has
started in this direction and detajlcd Il[P is under prepararion, it is ljkely to take ar
leasl one to two years for the process to yield resLllt.'fllerefore Departrrcnt shall
continue the outsourced services with ICSIL. If so required , a formal agrecmcnt may
be signed with ICSIL. Rationalization of the outsourced manpower shall bc
undertaken by reviewing all Modules in maintenance phase / under refinement / or
any immediate new additional recluircmenfs. Stls ID) was also inform0d that the
files relating to the Outsoulcing ofthe tcam from ICSIL l)ave been taken b)'CB1 . SLiS

ID] approved the continuation with th0 direction rhai additional moclulcs as per rhe
requirement of Leprosy, IDSP & NVIIDCP may be developed under the supervtsior)
of the respective State Ptogram Officers.

lviii) Drug Warehouse: SllS [D) approved the proposal for Setting up a iilly mech.rnized
drug warehouse under innovatrons.

Mission Flexi pool

Hospital at Ambedkar Nagar' - A proposal for construction of 200 bcd hospital at
Ambedkar Nagar has been approved undcr nlission ilexi pool. State proposes to revise rhe
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proposal for construction of 600 bed. A detailed project Report is being submitted for
approvalby Gol.

CATS Ambulancer Operational cost for 210 CATS ambulance was being provided under
Mission Flexipool. No proposa) for the activity has been received from cl,ts tili date. spo
(DSHM) should discuss with project Director, CATS regarding the requjrenlent.

Agenda Point No. 22: Reproductive and Child Health

In view of the 100% funds being receivecl from Govt. of India for various programs under
National Health Mission, the proposal for reproductive ancl child health should be
reworked as per the envelope. SHS [D) authorized Mission Director (DSHM) to finalize the
proposals,

Agenda Point No. 23: polio

End Game Strategy for polio eradication

SHS (D) was informed about the strategy as per following details:-
The endgame: addressing risks due to the oral polio vaccine (OpVl after eradication
r Vaccine-Associated Paralytic Poliomyelitis (VApp): very rare adverse event.
. Outbreaks of circulating vaccine-derived poliovirus [cVDpVJt very rare event; occurs
when vaccine virus regains ability to paralyze and circulate
'After interruption of wild poliovirus, continued use of OpV woLrld compromise the go.rl of a
polio-frec world'

Interruption of Poliovit.us transmission
Strengthening of health systems to improve routine immunization covernge
Risl(-free withdrawal of OPV to minimize the risks associated with use of OpV in the
post eradication phase

- Switch from tOPV ro bOPV for RI and SIAs [25,h April 2016)
- Build type 2 immunity prio. to swjtch to minimize risk ofVDpV emergence

post switch by introducing IPV before switch.
- Withdraw all OPV from Progranrme (-20191

Issue pertaining to Finar|ce
Covt. of Delhi is implementing the rounds of pulse polio program in Dclhi as per
recommendations of Govt. of lndia. In the year 2015-16, six rounds have been
conducted in Delhi in addition to an 0RI Round in Shahdara and East District in
November 2015. At presenr there is a committed liabiliry of Rs 32126917 for the
financial year 2015-16.

It is expected that six rounds will be conducted in fhe year 2016-17.

In view of the 1000/o funds being received from Covt. of India for varjous programs
under National Health Mission, the proposal should be reworked as per the
envelope. SHS ID) authorized Mission Director IDSIIM) to Finalize the proposals.
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' Agenda Point No.24: RNTCp

Senior DOTS Plus Supervisors are getting Rs 19,000/- basic salary while STS, STLS are
getting Rs 17,000/- as base salary. All supervisory staff should be considered for same base
pay of Rs 19,000/-. SHS (D) approved equalization of pay for all categories of Supervisory
staff i.e. Sen,or Treatment Supervisor (STSI, Senior TB Lab. Supervjsor (STLS) & Senior
DO'IS Plus & TB HIV Supervisor for 2016-17.

Agenda Point No.25: IDSP

ln view of the 100% funds being received from Govt. of India for various programs under
National Health Mission, the proposal should be reworked as per the envelope. SHS [D)
authorized Mission Director (DSH M) to finalize the proposals.

Agenda Point No.26: NVBDCP

In view of the 1000/o funds being received from Govt. of India for various programs under
National Health Mission, the proposal should be reworked as per the envelope. SHS (D)
authorized Mission Director (DSHM) to finalize the proposals.

Agenda Point No. 27: National Mental Health Programme (NMHp)

In view of the 1000/o funds being received from Govt. of lndia for various programs under
National Health Mission, the proposal should be reworked as per the envelope. SHS [D)
authorized Mission Director (DSHM) to finalize the proposals.

Agenda Point No. 28: Mobile Mental Health Unit (MMHU) Programme:

MMHU project is being run under the technical and administrative control of IHBAS since

January 2011 under which two M|\4HU teams are operating. MMHU team has been
constantly reaching out to the mentally ill persons in difficult situation of both homeless and
homebound nature and helping them engage into the treatnrent with the help of police and
magistracy with full legal and cthical considerations in place. lt provides crucial mental
health services (Pre Hospital Care) to the most underprivileged and neglected population of
mentally ill homeless and homebound persons. SHS (D) approved lhat the proposal may be
submitted to State Covt. for continuation ofthe project.

Agenda Point No.29: Proposal from South Delhi Municipal Corporation

SHS [D) approved that South Delhi Municipal Corporation should submit a proposal for up-
gradation of Maternity Home, Badarpur to first referral unit with a detailed write up and
gap analysis for inclusion in the State PIP 2016-77. Director of Family Welfare to take
decision as per the proposal,

Agenda Point No. 30: Proposal from North Delhi Municipal Corporation

Since, no proposal has been received from ND[4C and no representative has cone for SHS

[D) meeting. lt was decided that no proposal from NDMC may be inc,uded in the State PIP

2016-t7.
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'ln view ofthe 1000/o funds being received from Govt oflndia for various programs under

National Health Mission, the proposal for a)l programs under National Health Mission

should be reworked as per the envelope. SHS [D) authorized Mission Director (DSHM) to

findlize the proposals.

Meeting ended with the vote ofthanks to the Chair'



Attcnittncctlcctforthclllcct■ llg oF Statc Hcalth S(                       An。
_ァ_ 1

)cic● (Dclhi)hcld ol1 15 03 2016 at ll:00 a m in thc

.colFcriflド
all of3 0fthc Dc:hlsccrctariatllndcil特

ざI;irnlanship(〕
f sccrcta,,Hcallh&Family

VヽclFarc,

Sr

No
Name Designation PIace ofPostirg Contact Details

Mob/Oft E illail id
1 Prxrcip,rl Hcalth & Faririlv

Welfare Trnir)in1l
986839486, hlwtcdeth riri)gmartio

principalhtu!ctiiyahoo.co in
2 Staie Progmm

Ofticer,/Addl
DHS HQ 8745011345 Charan6889ogman Com

hcadO10frcedllvc80満 lCOm
♪ I}. L.tVI Sin8h H00 DFヽV VB II ツ868394827

1 llr. Arun Shar a ClvlO (Medical) ヽDMC 9810524636

Dr. Somentath
Karmakar

Addi DirectOr NCDC 9868675308 somenathklahotmail.com

6 Dr Anil Jagrar OSD Pulsc P01iO DFヽV VB_II 9811177329 poliocclldclhra.i,gmarl com

Dr. Ashwini
Khanna

Stltc Program

Ofrlccr.RNTCP
Gulabi Bagh 8745011280 siodl@ rnicp.orS

S Dr. Gurdev Singh Clv10 1/c Dclhi Cant Board 7042491436

0 Sh Yircn(]er Slngh SDM(H) Rcvenue DcItt 9971465959

10 llr IlLrb! Kuru CMO HQ
(M&CW)

SDヽ lC 99711114037 addldhnncwsdrDclargmail com

11 Dr. Shasthi Rasrogi Dy DHA
(M&CヽV+SHS)

EDMC S588889441 dydhamcwshs,/ gmiil .oll1

12 Dr ltakcsh Kumar Dy DHA
(M&CW+SIS)

EDMC 9717791213 addldhamclvsdmca!)gmail.com

13 Sh D \ Srivastava UHRC 882687'700 sxidharth'.iuhr( rn

14 INls Madhtlllka Technical Officer NIDDCP CrB
IIospit:l!

9990388102 spodelhi.niddcpOgmail com

15 l)r Surender Vcrma Deputy Director
(H)

9868396451 ddhomocoparhya(1',yahoo co rn

16 Dr. P.S Nawrr APO DSACS 9718006920 dc,hi.sacsa.iien1ail com

17 Sh Harlド h

Bhard■ ■J

AD(F) DSACS
'718513011

delhisacsa.raaltmail.com

18 Sh Y P Kaushiヽ Deputy Direcior
(F)

DSACS 9718554010

19 Dr Shintoo
Doomra

lヽedica1 01Flccr DFヽV VB Il 9811607167

20 Dr JP Kapoor DircctOr(Family

Welぬ rc)

DFヽV VB II 9868394826 dirdfNv(l nic in

21 Dr ShaU! Kamra State Program
O0icer, Pl{D]

DFW VBII 9811914670

9868394880
cmopndi@gmail com

22 Dr. Jvoti Sachde!;] State Program
Ofiiccr (Family

DFW VIHI 98683t14885 spofpdtua,agmarl (om

23 l)r. Liautam Kumar
S ingh

State Program
Oflice r

DFヽV VB II 98683つ 4884 arshdlw@Smail.com

24 L)r R..na Yadr! Program Omcfr D「 Vヽ Vl,11 851C1955249 rch.immunizatron@gnrail.com

25 Nls Kilmlcsh Depury Dircdor Education
''68707874

Dr O I,lAggar$,al

1り r じh● an Sln3h



26 Statc Program

ofrlcer NLEP
Shahkar llh;rwirn 8745011314 baghorirtr-\rhoo com

０
‘ Dr Chitra State Technical

Team Lead
USAl■ l 87500,9998 chitra(Onrchip in

Dr Dimlesh Yadav Stat€ Program
Oflicer (Maternal

DFヽV VB II 9868394876 spomhdtuari gmail.com

2, Dr Ituby Singh Program Omccr
(Maternal

DFヽV VB II 9868694890 spomhdliv(i gmail.com

30 Dr Deputy Dirccror SDMC―HQ 98'9914110 dydhashssdmciargmiril.com

Dr Madhuri Panth OSDto MHO EDヽlC 9958648615 panth mlaBmail.com

Sh. Pradeep Vashis! Pharmacist NPCD 8745011449

Dr. Pankaj Kumar NNIHP IFIBAS 9868396860 dire(t(n1hbils,;rvsnl net

34 HoD Psychiastry ヽNIHP IHBAS 98683,6813

35 Dr B K Hazarika Municipal Healrh
Omccr0

SDMC 9811374099

36 Sh Jagdish Singh Depury Director
(Finance)

I)SHヽ 1 9810685404 dshmfin,rnce r gmi,l con,

37 1)i S K AIora Addl Dircc10r

DGHScum SPo
DHS HQ 8745011331 ntcpdelhistatca,i gmrii com

Dr Vipin Yadav Central Co-
ordinator

Pulse Polio Division,
DFW

9718518019 drvipinyirdavniyahoo.com

39 Dr Deepak Tempe Dean MAMC 011 23231478

9650107373

dcanrrarnc.20 t :,?gmaitrom

nidhinrudiri i lma1l com
10 Mcdica1 01Flccr

1/c

Ipellli J(ll BO lrd

41 Iヽs 4ヽani Bhaiia State Program
Manager

DSHヽ〔 9873780770

9213176891

dshmspmai Srnlil com

gowriT2((i,gmail com

,ihsn.lhii,lr"aA,rl,crn

12 Dr Gowri N
Sereufra

DADC(Pubhc
I Icalth)

CHEB‐DGHS

Dr ′ヽnl]t SalЛ ] Statc Program
Omcer, NPCB,

DHS_HQ 0′4504339

44 Dr NrLtan Mundejir SPO(DSHヽ f, DSHヽ1 9999888149 dshmspmu! grnait com

15 I)r Munika Rana SPO(DSHM) DSHヽ1 9811484474 dshmsl)m‖ ●3■an com

Dr. K.S. Baghotia

npcdcsdrlhir.irgmail.com

L)r. Deepak Kumir

Dr. Nidhi Aggarwal
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…As per tne Cabinet Decision No 229i
u"* upp.ouua io.iin il;ff :*i:l:: :11:,,J.,,:,,.,; J:l:;l,i:.illIl :,,,"i; ll,.
For Hospiral IRKS):-

(i) Coverning Body of Hospital Rogi Kalyan Samiti: There slrall be 16 Non ollicialnten)bers as per following.letnils:-
a. Twelve Nom,nees Iwirh ai ]east fou:_ :r.r bc r,r,orrc,n) fron: thc Ield ot Mcdrcinc /Corporate / Education / Social l,Vork.
b 0nerepresentativeol RestoL,nt Ducror.,r ^^..",.-.r r.^^...
c one representarive 

", 
-;;,;;;;;::";::l'"'r:,'"11:i::;i:;l

d. one representatjve from pnramedic Grorp ui,f," Horpiilr, .,,ao.0ne represertative ofCr.oup D elxployee u,orking,, ,i,"i".,,,"f

l]l) 
An o.Tjc0 with basic fr.rfniture & compIr.,r rre(rds ro be s up for. CnaLr.nr.rn, tlK)^(Hospiral) in the Hospital.

(iri) Rccomnrendarions olthe ltogi KaLvan Sa ifis shrli be bin(iing on the hosr:ral Lrnlessieviewed by Djrectot.General llcalth Services, CNC.fD.

Iro r 0isrriff {RKSJ:,

(i) coverninS Body of Disrri.r lioBi I(arya n sr rr jrii ,r.her.(, 
sha lr tre 3 Non or.ri.ia r rncrnb(,rsas pe'r following details:_

'I'hree Norninees (wifh at least one to b0 a !r,onlan) from fhe field ol |\,leuicine /Corporate / Education / Social Work.

(ii] Idn Slvrsthya Samiti 0ixecutive Sub- Conrntitfcc at prinrary Urban l-lcajtir Cen!reLevel of Disrricr Rogi I(alyan.samirrs)

a. Presidenti 'lo be nominated froD the Ic]d
SocialWork.

of Medicine / Corporare / Educ,rtion /

`



cial Mcmbers: 'l'wo

icinc / Corporatc /

mmcndations oi thc

by Director Cencral

Nominces (with at lcast one to bc a rvontan) Ironl ttL'

irducation / Social Work'

llogi Kalyan Samitis shall be binding on the disrricr unless

Health Scrvices, CNC'l'D'

m雨。添 卜´

(Delhi Statc HCa!th MiSS10n)

c.opy,o,.ft-rIJr) r-o$-A$h)frt+lb$ >{i4'' osfo<[otA'
1. oSD to tliniitcr, Il&Fw GNCTD

2. Secretary, tl&l'W, GNCTD

3. Drreclor Cencral [lealth Services' Karkardooma

4. Chairman, All lntegrated l)istrict Health Societies

5. Mission l)irector, All lntegrated Disrrict I'lealth Societics

6. Mcdical Superintendent, Atl Deihi Covt llospitals



Annerrrr.t - 3

Modificalions approved bl, lhc Clbinet in the incentil,e slructure ofAsflA.
Law DeparllDent obsen,ed thal the prqtosul (loes not requir.,,1.rpru,,ul ,rl l_arr- thercii[e.ns advised bv Plannine and finalcc Dcplrtnrent. the cnir,rncelnents alon! \\.ilh n9\\aclivilics are proposed as unrlcr' lrrcsc arc l.rr necd irnd iiniicd 10 increllsi.q lhc rc,chand coverage ofthe,tost vulnerablc. The lclivilics also are oL,lccti'el, ,te.srrrablc aDdleritiablc.

i. The existing core inccntivc lbr l.unctional ASHAs nta1. bc incrensed froDrRs. 1000/- to Iis. I500/_ pcr Dionlh. Neccssarr gLrirlclincs to bc jssuc(l lbr
disbursal olthe sarne.

1] Incentive for lnstitutionnl deliverr.: .l.he 
current incenlive shali be incrcascd to

Rs. 3501- in case she accolrpanies thc \vontan and is not given the JSy inccntivc.
For helping in instalrtion of corrnrunity/ househord toilets. currcnt rnceDlive
of Rs. 50/- shall be ircrcased to Rs. 500/_ lbr each toiict installcd.

¨
Ｈ
　
　
　
　

Ｖ For referring the pregDant wonritn to nearcst ICTC and pl,C.l C. ClLlrrcnt
incentive shall be enhanced to Ils 20/- iion lls. I0/_.

v. Insertion of IUCD: Increase the current incentive of Ils. 150/-
insertion to Ils. 250/- ilnd increasc thc amount of Rs. 100/- 1br six
up to 150/- fiorn tlte cul'Ient Rs. 100/

at thc tiDre o1'

monthl! fbllou

vi. For helping the intlividual in getting Tubcctonry/ Vasectomy tlone. The
inccntive will be enhanccd f'rom lts. l()0,/_ to Rs._i001_ fbr each nraicl f.cmale
sterilization. Enabling a couplc to rcgulate an optilnurn f.amily sizc is cssential 1(). a happy and heaithr thnily. This inccntivc enhancenrent sltall l)01i\alc tlte
ASFIAs funher to invest thcir rinre and courlscling il thc eligiblc lillilies and. shall provc to be cost etfeclive.

vii. Screening of the scnior citizens twice a yenr. Ensuring reqislration and
screening health checkups olsenior citizens (60 years and above) tuice a year.
Current incentive shall be enhancccl to Ib. 50,/_ fioln the cuIrcnt l{s 25/- per
individual.

viii. Tracking of malnourishcd childrcn, inclivid,als with sevcre anen,ia
.Malnutrition/ sevcre anemia is ar illportant dircct, indirect contrii.tulor kt orrr
morbidity/ mortalilv. Cul.rent Incc|rire fbr Tracking oi.malnourishccl chilclren.
individuals with severc anemia (Rs. 25/_) 10 be incrcased to I(s. 50r,. ASHA shall
receive the incentivc upon docuntented intprovcrnenl paramcters during lhe
follorv up - weight / IJb estimalion ctc. Aneuia is a significant contribulor to
morbidity and mortality and this shall be a cost ell.ecrivc incentive. Ilach singlc
woman convertcd lrom being sc.,erelt. ancntic to a bcalthy stale shall hclp in
decreasing matemal Drorbidity and nortaltv.

ix, The ince[tive for facilitating Cataract surgery to be increascd lionr ll.s 100/ _



per eye to Rs 200/- pcr clc ' 'fl'tis cnhullcemetlt couple(l \\'ith the r0c'll1 illitialilc

ofstateinwhichASll^shavebccntlainedinlilccar.eModulei)Iustffl.
dcvcloped b)' the Slale shall itrcrerse ASIJAs patticipation in this lcti\it)'

Resloration olvision aitcr sllrger\ lin calarlcl is ollr jl'iliati\c rrhich eall britrg

jol and comlott to manl iives'

x,Ncwinccntiveforfllcilitltiugrcl'r.actionandprovisiunofsPtct:lclrs:jn.ascs
oivisual impairmcnt it ln AS;lA fircilitales rcti'aclion atld provisi'ln ol sncctacles

lhrough National l'logr0nl ibr Conllol of Illindness 'rr itlloth'r pro!iirrll r\SllA

shall rcceive Rs.50'r- Pcr case'

xi. New incentive for cnstrring safc tlelivcrl ol lr high risk rvoman: Iiol ensttritlr'l

salt deliverl ol a high risk rvortrarr. ASIIA shali lecei!e Ils l50 - irr irrldilion lo

other routine incctttiles in casc rrl succcsslitl inslirlrlional clclilcrr iLrtd sltlc

postnatal period of I irigh risk pregnlnc)r' fhc dcclarrLii!)11 ol high risli irrcgrlilnc)

.flott f,ra Ul the MOIIC Nho sliail rtssigtr rhc lbllorrtrp ol tlle \\'orl10rr Lo ths arca

A S i]4.
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