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State Wise Sex Ratio and Child Sex Ratio during 1991 & 2001

India and State | Sex-Ratio | Child Sex-Ratio | Difference

Sr.No. 1 2 3 4 5 6
INDIA 927 933 945 927 -18

1 Punjab 882 876 875 798 =77
2. Haryana 865 861 879 819 -60
3. Himachal Pradesh 976 968 951 896 -55
4. Guj rat 934 920 928 883 -45
5. Uttaranchal 936 962 948 908 -40
6. Maharashtra 934 922 946 913 -33
7 Nagaland 886 900 993 964 -29
8. Goa 967 961 964 938 -26
9. Arunachal Pradesh 859 893 982 964 -18
10. Manipur 958 978 974 957 -17
11. Karnataka 960 965 960 946 -14
12. Andhra Pradesh 972 978 975 961 -14
13. Orissa 971 972 967 953 -14
14. Jharkhand 922 941 979 965 -14
15. Meghalaya 955 972 986 973 -13
16. Uttar Pradesh 876 898 927 916 -11
17. Bihar 907 919 953 942 -11
18. Assam 923 935 975 965 -10
19. Madhaya Pradesh 912 919 941 932 -09
20. West Benga| 917 934 967 960 -07
21. Rajasthan 910 921 916 909 -07
22. Tamilnadu 974 987 948 942 -06
23. Mizoram 921 935 969 964 -05
24. Sikkim 878 875 965 963 -02
25. Tripura 945 948 967 966 -01
26. Chhatisgarh 985 989 974 975 -01
27. Kerla 1036 | 1058 958 960 02
28. J &K 896 892 NA 941 NA

UTs Wise Sex Ratio and Child Sex Ratio during 1991 & 2001

India and Union territory Sex-Ratio Child Sex-Ratio | Difference
Sr.No. 2 3 4 5 6

INDIA 927 933 945 927 18
1 Chandigarh 790 77 899 845 -54
2 Delhi 827 821 915 868 -47
3 Dadra & Nagar Haweli 952 812 1013 979 -34
4 Daman & Diu 969 710 958 926 -32
5 Andaman & Nikobar 818 846 973 957 -16
6 Pondicherry 979 1001 963 967 04
7 Lakshadweep 943 948 941 959 18




District- wise Child Sex-ratio (0-6 Years) in 1991-2001

State
Rajasthan

District 1991 2001 | Difference

916 909 -07

1 Sri-Ganganagar 894 850 -44

2 Jhunjhunu 900 863 -37

3 Alwar 914 887 -27

4 Jaipur 925 899 -26

5 Hanumangarh 897 872 -25

6 Chittaurgarh 951 929 -22

7 Dungarpur 974 955 -19

8 Sikar 904 885 -19

9 Dhaulpur 875 860 -15

10 Dausa 919 906 -13
11 Banswara 976 964 -12
12 Baran 930 919 -11
13 Jhalawar 944 934 -10
14 Udaipur 958 948 -10
15 Rajsamand 943 936 -07
16 Bhilwara 953 949 -04
17 Tonk 931 927 -04
18 Bundi 915 912 -03
19 Nagaur 918 915 -03
20 Kota 914 912 -02
21 Bharatpur 879 879 00
22 Karauli 873 873 00
23 Sirohi 918 918 00
24 Bikaner 914 916 02
25 Churu 904 911 07
26 Jodhpur 913 920 07
27 Sawai Madhopur 894 902 08
28 Ajmer 913 922 09
29 Jalor 909 921 13
30 Barmer 901 919 17
31 Jaisalmer 851 869 18
32 Pali 896 925 29
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Pre Natal Diagnostic techinique
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List of document |
Required to be maintained or diplayed by the |

Establishment registered under this act

Registration Certificate given by the Appropriate Authority shall be displayed in a
conspicuous place at it's place of business. (Possibly where the pre -natal

diagnostic technique/ Ultrasonography machine installed.)

Every institution registered under this act shall prominently display on its
premises a notice in English and in the local language for the information of the
public that “Disclosure of the sex of the foetus is prohibited under the law”
(One notice board at the reception and the second where the pre —natal diagnostic

techniques/ Ultrasonography machine is installed.

Display of degree/diploma of the qualified person who has been authorized to

use the pre natal diagnostic techniques by the appropriate authority.
Registration certificate given by the Medical council shall prominently be
displayed by the qualified person who has been authorized to operate the

Ultrasonography machine or to conduct PNDT.

At least one copy of the Act and the rules shall be available at every institution

which is registered under this act.

Every institution registered under this act shall maintain a register showing, in

serial order, the names and addresses of the men or women given genetic
counseling, subjected to PNDT, the names of their spouse or father and the date on

which they first reported for such counseling and PNDT.

The record to be maintained by every institution registered under this act shall be
in specified as D/E/F/G.

Genetic counseling centre - Form D

Genetic Laboratory - Form E
Genetic Clinic/Ultrasonography centres/ other institution having techniques
capable to determining the sex of a foetus

- Form F

[Every Column of the above forms D/E/F must be filled and signed with Name
and registration no. of the person authorized by the Appropriate Authority or

as prescribed by the law ]



[The person using PNDT or conducting Ultrasonography on pregnant women shall
keep a complete record thereof in the clinic in such manner, as may be prescribed,
and any deficiency or inaccuracy found therein shall amount to contravention
of the provisions of section 5 or 6 unless the contrary is proved by the person

operating the Ultrasonography machine or conducting PNDT]

Every Genetic counseling centre Genetic Laboratory Genetic Clinic/
Ultrasonography centres / other institution having techniques capable to
determining the sex of a foetus shall send a complete report in respect of each
month by 5th day of the following month to concerned A.A.,

All case related records, form of consent G (if using invasive tech.), Laboratory

results, Microscopic pictures, sonographic plates or slides, referral or
recommendation letter, etc shall be preserved for a period of two years or for such
period as may be prescribed by law in case of any legal proceedings.

All above record shall be made available for the inspection to the Appropriate
Authority or any other officer authorized by the Appropriate Authority

In case the institution which is registered under this act maintains records on

computer or other electronic equipment, a printed copy of the record shall be

taken and preserved after authentication by a person responsible for such record.
All such necessary medical instruments/facilities under rule 2(b)(1),(2),(3)

A copy of the complete record regarding the registration of a place under the
PCPNDT Act (Form A).

Receipts of Appropriate Authority’s office regarding the monthly record
submission.

Complete record of the qualified person who is authorized to operate the
Ultrasonography machine or to conduct PNDT.

Copy of the Intimation to the Appropriate Authority for any change in employee,

Place, address or equipment installed.



State Appropriate Authority

CHAIRPERSON MEMBERS

Dr. M.L. Jain 1.- Dr. Ranka Kamal,
Director Medical & Health Services (F.W.) Professor (Dept. of Botany),
Ph. No. -2228707, Fax. No. 2225715 University of Rajasthan,
Jaipur,(Raj.)

Mob. No. -9414159361 Mob. 09828014141

2.- Brij kishore gupta,
DLR(L), Law Dept.

Secretariat, Rajasthan, Jaipur
Mob. 09413417797

OFFICE ADDRESS

Chairperson,

State Appropriate Authority and Director (F.W.),
Directorate of Medical, Health and Family Welfare
Swasthaya Bhawan, Tilak marg,
C-Scheme, Jaipur (Raj)

State Nodal Officer (PCPNDT)

Dr. R.S. Gupta

Add. Dir. (RCH)
Directorate Medical & Health Services

State PCPNDT Cell

Health Manager Legal Advisor
Dr. Jal Singh Ritesh Tiwari
Mob. 09461600006 Mob. 09414208254

Data Entry Operator
Bhupendra Singh Rathore

State Help line and Complaint
Phone No.- (0141)2222422
E-mail- pcpndt@yahoo.co.in

www.rajswasthya.nic.in/PCPNDT.htm
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FORM OF APPLICATION FOR REGISTRATION OR RENEWAL OF REGISTRATION OF
A GENETIC COUNSELLING CENTRE/GENETIC LABORATORY/GENETIC
CLINIC/ULTRASOUND CLINC/IMAGING CENTRE
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(Please attach a list of enclosures / supporting documents attached to this application.)
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Place

Name, designation and signature of the person authorized to

sign on behalf of the organisation to be registered.

%! 52!

DECLARATION

I, Sh./Smt./KUum./Dr........cooooveeiieein, son/daughter/wife of
years resident

..................... aged
............................................................... working as (indicate designation)
......................................................... in (indicate name of the organisation to be registered)

....................................................... hereby declare that | have read and understood the Pre-natal
Diagnostic Techniques (Regulation and Prevention of Misuse) Act, 1994 (57 of 1994) and the Pre-natal

Diagnostic Techniques (Regulation and Prevention of Misuse) Rules, 1996,

| also undertake to explain the said Act and Rules to all employees of the Genetic Counselling

Centre/Genetic Laboratory/Genetic 1! %2 " LA O G T
(! n I|! I (III n nw n _%Il D + . % $! &!Ill)
# " A
EEEEEEEEEEEEE))
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Name, designation and signature of the person authorized to

sign on be
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The application in Form A in duplicate for grant*/renewal* of registration of Genetic Counselling Centre*/
Genetic Laboratory*/Genetic Clinic*/Ultrasound Clinic*/Imaging Centre* by ..........cc.ooooiiiiiiiiiiinneinn.
(Name and address of applicant) has been received by the Appropriate Authority ...................... On (date).

* The list of enclosures attached to the application in Form A has been verified with the enclosures
submitted and found to be correct.

OR

*0On verification it is found that the following documents mentioned in the list of enclosures are not
actually enclosed.
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[See Rules 6(2), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION

(To be issued in duplicate)

1. Inexercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques (Regulation and
Prevention of Misuse) Act, 1994 (57 of 1994), the Appropriate Authority ....................... hereby grants
registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic  Clinic*/Ultrasound
Clinic*/lmaging Centre* named below for purposes of carrying out Genetic Counselling /Pre-natal Diagnostic
Procedures*/Pre-natal Diagnostic Tests/ultrasonography under the aforesaid Act for a period of five years
ending on ................

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention thereof
shall result in suspension or cancellation of this Certificate of Registration before the expiry of the said period of
five years apart from prosecution.

A. Name and address of the Genetic Counselling Centre*/
Genetic Laboratory*/ Genetic Clinic*/ Ultrasound Clinic*/
Imaging Centre*.

B.  Pre-natal diagnostic procedures* approved for (Genetic Clinic).
[Non-Invasive
(i) Ultrasound
Invasive
(ii) Amniocentesis
(iii) Chorionic villi biopsy
(iv) Foetoscopy
(v) Foetal skin or organ biopsy
(vi) Cordocentesis
(vii) Any other (specify)

C. Pre-natal diagnostic tests* approved (for Genetic Laboratory)
(i) Chromosomal studies
(if) Biochemical studies
(iii) Molecular studies

D.  Any other purpose (please specify)

3. Model and make of equipments being used (any change is to be
intimated to the Appropriate Authority under rulel13).

4.  Registration No. allotted

5. Period of validity of earlier Certificate of Registration.

(For renewed Certificate of Registration only) From .......... TO ...
Signature, name and designation of
The Appropriate Authority
Date:

SEAL

DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS

*Strike out whichever is not applicable or necessary.
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#713-D- ,8* 85/D70*-* @8=-*

I, Ms.

(name of the pregnant woman) declare that by undergoing ultrasonography

/image scanning etc. | do not want to know the sex of my foetus.

Signature/Thump impression of pregnant woman

#713-D- 8* 85#81 8D2/7D 8* 18*#41 ,*043 D- 8*80D-/<G2,=-07 1-***0

(name of the person conducting Ultrasonography/image scanning) declare that

while conducting ultrasonography/image scanning on Ms. (name of the pregnant woman), |
have neither detected nor disclosed the sex of her foetus to any body in any manner.

Name and signature of the person conducting Ultrasonography/image scanning/

Director or owner of genetic clinic/ ultrasound clinic/imaging centre.

, $ " T
(i) Ultrasound is not indicated/advised/performed to determine the sex of foetus except for

diagnosis of sex-linked diseases such as Duchenne Muscular Dystrophy, Haemophilia A

& B etc.

(i) During pregnancy Ultrasonography should only be performed when indicated. The
following is the representative list of indications for ultrasound during pregnancy.

Q) To diagnose intra-uterine and/or ectopic pregnancy and confirm viability.

2 Estimation of gestational age (dating).

3) Detection of number of foetuses and their chorionicity.

4 Suspected pregnancy with [UCD in-situ or suspected pregnancy following
contraceptive failure/MTP failure.

%) Vaginal bleeding / leaking.

(6) Follow-up of cases of abortion.

@) Assessment of cervical canal and diameter of internal os.

(8) Discrepancy between uterine size and period of amenorrhoea.

9) Any suspected adenexal or uterine pathology / abnormality.

(10) Detection of chromosomal abnormalities, foetal structural defects and other
abnormalities and their follow-up.

(12) To evaluate foetal presentation and position.

(12) Assessment of liquor amnii.

(13) Preterm labour / preterm premature rupture of membranes.

(14) Evaluation of placental position, thickness, grading and abnormalities
(placenta praevia, retroplacental haemorrhage, abnormal adherence etc.).

(15) Evaluation of umbilical cord — presentation, insertion, nuchal encirclement,
number of vessels and presence of true knot.

(16) Evaluation of previous Caesarean Section scars.

17 Evaluation of foetal growth parameters, foetal weight and foetal well being.

(18) Colour flow mapping and duplex Doppler studies.

(19) Ultrasound guided procedures such as medical termination of pregnancy,
external cephalic version etc. and their follow-up.

(20) Adjunct to diagnostic and therapeutic invasive interventions such as chorionic
villus sampling (CVS), amniocenteses, foetal blood sampling, foetal skin biopsy,
amnio-infusion, intrauterine infusion, placement of shunts etc.

(21) Observation of intra-partum events.

(22) Medical/surgical conditions complicating pregnancy.

(23) Research/scientific studies in recognised institutions.

Person conducting ultrasonography on a pregnant women shall keep complete record
thereof in the clinic/ centre in Form — F and any deficiency or inaccuracy found therein
shall amount to contravention of provisions of section 5 or section 6 of the Act, unless
contrary is proved by the person conducting such ultrasonography.



FORM G

[See Rule 10]

FORM OF CONSENT

(For invasive techniques)

Lo wife/daughter of .....c.ccccoevviiiniiiiiinin... Age .........
Years reSiAiNgG At ........cvuvuvueiniiininiiiiaeiiiiiaeanannn, hereby state that I have been

explained fully the probable side effects and after effects of the pre-natal diagnostic
procedures.

I wish to undergo the pre-implantation/pre-natal diagnostic technique/ test/
procedures in my own interest to find out the possibility of any abnormality (i.e. disease/
deformity/disorder) in the child I am carrying.

I undertake not to terminate the pregnancy if the pre-natal procedure/ technique/
test conducted show the absence of disease/deformity/ disorder.

I understand that the sex of the foetus will not be disclosed to me.

I understand that breach of this undertaking will make me liable to penalty as
prescribed in the Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse)
Act, 1994 (57 of 1994) and rules framed thereunder.

Date Signature of the pregnant
woman.

Place

I have explained the contents of the above to the patient and her companion
(NAME oo Address ....coovvviiiiiiiiiiniiiaen, Relationship

Name, Signature and/ Registration number of

Gynaecologist/ Medical
Geneticist/ Radiologist/ Paediatrician/

Director of the Clinic/ Centre/Laboratory

Date
Name, Address and Registration number of

Genetic Clinic/ Institute

SEAL



FORM H

[See Rule 9(5)]

GRANT/REJECTION OF REGISTRATION UNDER THE PRE-NATAL DIAGNOSTIC TECHNIQUES

FORM FOR MAINTENANCE OF PERMANENT RECORD OF APPLICATIONS FOR

(REGULATION AND PREVENTION OF MISUSE) ACT, 1994.

1.

o K LN

10.

11.

SL. No.

File number of Appropriate Authority.

Date of receipt of application for grant of registration.
Name, Address, Phone/Fax etc. of Applicant:

Name and address(es) of Genetic
Counseling Centre*/ Genetic Laboratory*
/ Genetic Clinic* / Ultrasound Clinic*
/Imaging Centre*.

Date of consideration by Advisory
Committee and recommendation of Advisory
Committee, in summary.

Outcome of application (state granted/
rejected and date of issue of orders - record
date of issue of order in Form B or Form C).

Registration number allotted and date of
expiry of registration.

Renewals (date of renewal and renewed up to).
File number in which renewals dealt.
Additional information, if any.
Name, Designation and Signature of

Appropriate Authority

Guidance for Appropriate Authority

(@)

(b)
(c)

(e)
1]

(9)

(h)

Form H is a permanent record to be maintained as a register, in the custody of the
Appropriate Authority.

* Means strike out whichever is not applicable.

On renewal, the Registration Number of the Genetic Counselling Centre/ Genetic
Laboratory/ Genetic Clinic/ Ultrasound Clinic/ Imaging Centre will not change. A
fresh registration Number will be allotted in the event of change of ownership or
management.

Registration number shall not be allotted twice.

Each Genetic Counselling Centre/ Genetic Laboratory/ Genetic Clinic/ Ultrasound
Clinic/ Imaging Centre may be allotted a folio consisting of two pages of the
Register for recording Form H.

The space provided for ‘additional information’ may be used for recording
suspension, cancellations, rejection of application for renewal, change of
ownership/ management, outcome of any legal proceedings, etc.

Every folio (i.e. 2 pages) of the Register shall be authenticated by signature of the
Appropriate Authority with date, and every subsequent entry shall also be
similarly authenticated.”.
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FORMET FOR INSPECTION UNDER PC & PNDT ACT

Performing qualified person (Rule (3))

! ! " # "
$ % & "
| Type of facility registered
o12¢ "O $ ! * ox " * *
+
| Type of Institution
" ek M-t 8 !
, /0.# "
* - ! non "(
Public Information (Rule-17)

! - # " 1 $ $ $" +2.

! # "3 1 $ - - 4 # "3
| Maintenance and Preservation of records (Sec. 29 & Rule 9)

+, $ $"158 + $., /6.
$ $ 3 !

| Code of conduct (Rule (18))

! $ $ + 1sg $
06,6.

$
7% * !
7$ * $ - - 4
7$
$ 4- I $+ 1 4 *
$



Decision of Inspection team
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