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To

./
u)ne President,

Karnataka State Medical Councill,

#'J,6/6, Miller Tank Bed Area,Vasanthnagar

Bangalore -560052.

Dear Sir,

Fax: 080-25281435

E-Mail: jdcstksaps@gmail.com

Department of Health & Family Welfare
KARNATAKA STATE AIDS PREVENTION SOCIETY

c v Raman General Hospital, znd Floor, 80 feet Road, Indiranagar, Bengaturu

Date : 15-05-2019

Sub : Supreme Court direction on information from Private Practitioners about ART patients.
T** XX

With reference to subject cited above, in Writ Peition @ No. 535 of 1998 of Sahara House vs Uniion of India &
ors,the Hon'ble s-upreme court of ln ssed a directive dated 01-10-2oto for
private Doctors whibh is reproduced below :

"As for os private Doctors treoting HtV patients ore concerned, we hereby direct Medical Council of lndio to
implement our obove directions within two weeks from the reporting format being put on the Website. The MCt, in
turn will issue oppropriote directions to the privote doctors to furnish the requisite informotionin the ART Reporting

Formot to NACO".

The Board of Governors, in supersession of Medical Cou India has issued letters to All State Medical Coucils
vide NO. MCI-21l(2)/Gen/2O18-Ethics/144828 dated 06-11-2018 to direct the Medical itioners registered
with the Councils to ensure that there is mandatory reporting of Htv Glients from privateDiltiiiTu

olat of the above direction shall be cons as breach of direction of Hon'ble Supreme Court.

The reports can be sent to NACO as a hard copy or in the quarterly reporting format by email at
privateartksaps@gmail.com. The ng format has been a wrtn tnts

requested to circulate this information to all Medical Colleges for immediate

h5:=--
Project Director,

Karnataka State AIDS Prevention Society,
Bangalore.

ry, Medical Education Department, Bengaluru
The Principal Secretary, Health & Family Welfare Services, Bengaluru
The Comririssioner, Health & Family Welfare Services, Bengaluru.
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{ame of District & State:

Reoortins Month & Year:

Name of Reportins centre / Doctor:

Complete Address:

Email :

Contact No ( land line & Mobilel:

Note: plesae send this report on

Male lFemale Shildren TG Iotal

No. of PLHA reqistered with vou in HIV care
c

'io. oi PLHA cutrentiy on ART with youi your centi e C

c

I

No. of patients referred to Government ART centre


