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Parliament House Annexe, New Delhi-110001 
 
Sub: SUBMISSION ON PROPOSED NATIONAL COMMISSION FOR HUMAN RESOURCES FOR 

HEALTH (NCHRH) BILL-2011 

 
Esteemed Sir, 
 
It is our privilege to submit, herewith, our suggestions on NCHRH Bill 2011 for your kind 
consideration. 
 
As JFMTI is a body representing all sections of medical technologists all over the country, we 
have tried to present a unified voice of the entire allied health fraternity. 
  
We have a vision; a vision of robust, well-trained, genuinely educated and duly registered 
health professionals serving the people of this country. Our suggestions contained in the 
accompanying document reflect that vision. 
 
We hope the three-part document with supporting annexures will receive due attention of the 
Department related Standing Committee. 
 
We also request your goodself to give us an opportunity for oral submission to present the 
matter in detail. 
 
Thanking you. 

Yours Truly, 

                                         

Ashwani Munjal                                                                                                     Kaptan Singh Sehrawat 
President                                                                                                                 General Secretary 

                                                                                                     9968256365 

 

 

Registered Office: 2779, Gali No. 8, Wazirabad Extension, Jagat Pur Road, New Delhi-110084 
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Overview of Regulatory framework for Health Professions in India 

History:   
The Health Services are one of the important sectors having direct impact on the lives of 
millions of people in the country. Regulation of health sector is a big challenge but necessary step 
which include three major components i.e. health education, health professions and health 

professionals. While most of the countries have either already enacted comprehensive statutory 
mechanism for health sector or are in the process of doing so, in India separate regulatory 
bodies are in vogue for different health categories. Medical Council of India (MCI) regulating the 
allopathic stream of Medicine, was first established in 1934 under the Medical Council Act 1933 
which was repealed and replaced with new Act in 1956, Dental council of India was constituted 
in 1949 under an Act of Parliament for dentists, Indian Nursing Council was constituted by 
Indian Nursing Council Act, 1947 to regulate the education and profession of nursing. Pharmacy 
Council was constituted under Pharmacy Act-1948 and for Homeopathy, Professionals’ Central 
Council of Homeopathy was formed in 1973. On similar pattern other Indian system of 
medicines i.e., Ayurveda, Unani, Siddha professions and professionals are being regulated by 
the Central Council of Indian Medicine a common statutory body which was constituted under 
the Indian Medicine Central Council Act, 1970, besides Rehabilitation Council of India regulating 
the professionals working in the fields of Rehabilitation and special education.  
 
Despite multiple regulatory bodies, more than 50% of workforce engaged in allied health 
profession is still not within the ambit of any council even after 66 years of independence. 
These categories of health professionals are playing an indispensible role in health care system 
for diagnosis, prevention and treatment of diseases right from the basic rural health care 
service provided through primary health centre (PHC) to super-specialty hospitals/institutions 
of the country. These Paramedical/allied health professionals are working in various fields: 
clinic laboratory departments, diagnostic divisions, therapeutic, Research, Teaching & Training 
Surgical operation, Nuclear medicine, radiological and imaging, radiation therapy, 
physiotherapy and occupational therapy divisions etc. 
  

Major initiatives of the Central Government in the past for regulating health 

sector:  To overcome this situation, Government of India formulated various committees in the past 

but failed to implement their recommendations. World Health Organisation has, on several occasions, 

advocated the streamlining of Allied health education and services. Similarly, National Health Policy-

2002 also recommended for setting up of Paramedical Council for these streams. In this regard, The 

Paramedical and Physiotherapy Central Council Bill-2007 which was introduced after prolonged demand 

with an objective of regulating several categories of health professionals, is also pending with Ministry 

of Health and Family Welfare even after submission of report of Department related Parliamentary 

Standing Committee. At the same time Government of India under 11th five year plan has already 

cleared the proposal to set up several National and Regional Institutes of paramedical sciences all over 

the country to provide trained human resources in health sector.  Furthermore, a Bill was proposed in 

2009 by Union Health Ministry for setting up an overarching National Council for health sector by 

repealing all existing regulatory bodies, and was made published for public comments and suggestions. 

It has been pending since then.  Now again with some changes in its draft, Ministry has placed and 

introduced National Commission for Human Resources Bill-2011 in Rajya Sabha.   
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Present Scenario: The health sector in India faces critical challenges on several fronts despite 

significant achievements in medical and allied health sciences since Independence. Medical and 
Paramedical education particularly, has seen major controversies over the last few years. Receiving 
bribe by various officials of respective councils for granting recognition to various medical and 
paramedical colleges has attracted criticism of the functioning of these councils from every corner. 
Although, corruption due to malfunctioning of councils has drawn judicial censor on several occasions, 
the backdrop of such corruption was often overlooked. 
 

Moreover, the existence of different regulatory bodies, has failed to provide a synergistic 
approach to produce qualitative human health resources. Furthermore, quality of Allied health 
education in absence of any comprehensive Act for regulating allied health education, resulting into 
burgeoning malpractices and mushrooming of substandard paramedical institutions has also been 
overlooked by Government. 
  
Furthermore, despite plethora of these Councils/Acts to regulate health profession and professionals, 
major portion of health workforce and education is still unregulated, undermining the health care 
delivery system in India, where there is great need to consolidate, expand and advance public health 
care delivery system. Several important streams that are not regulated by any act are: Medical 
Laboratory Technology, Medical Radiology Technology, OT Technology, Physiotherapy, Occupational 
Therapy, Optometry, Speech Therapy Technology, Radiation Therapy Technology, Cardiology 
Technology, Neurology and several other important allied health streams. Considering the important 
role in health care, most of the countries, have already enacted comprehensive laws for allied health 
professionals. Most of these professions are regulated in almost all countries including UK, US, Japan, 
Kenya, Norway, Zimbabwe, Singapore, Australia and even in a small country like Nepal but, 
unfortunately in India they are still longing for a comprehensive legislation for regulation of their 
education curriculum, accreditation of services, registration and licensing of professionals etc. resulting 
into an unorganized, unregulated health care system. 
  

Proposed Regulatory Mechanism for health and education: Few years back, in order to 

overhaul the overall education system of country and to create a broader frame work, the National 

Knowledge Commission (NKC) headed by Sam Pitroda was constituted in 2005 with a time-frame of 

three years. Another Departmental Committee headed by Prof. Yashpal, former Chairman of UGC was 

set up in 2008 by Ministry of Human Resources and Development with an objective of renovation and 

rejuvenation of Higher education, which has also submitted its report on 24th June, 2010. Hon’ble 

President of India Smt. Pratibha Patil also emphasised the need to reform the current regulatory 

framework in Health on the recommendations of earlier committees, in her address to the joint session 

of Parliament, and spoke in favour of an overarching National Council for coordinated development of 

education including medical stream. As a follow-up, the Ministry of Health proposed to set up National 

Council for Human resources in Health (NCHRH) Bill-2009 for an overarching council for regulating 

medical education and professionals. Soon after the commencement of this proposal to set up NCHRH 

by health ministry, another bill NCHER was also presented by HRD ministry and it had become the turf 

war between Health Ministry and HRD Ministry to regulate and control medical education. It appears 

from the move of both ministries that as if only medical education was the bone of contention leaving 

aside all other important aspects of the regulating health profession. 

Finally after a long discussion, both ministries have come out with an agreement to bring both bills 

simultaneously in Parliament for regulating Higher education, Research and Medical education including 

all professional issues. It is mentioned in present bill that a Joint Committee will resolve the difference, if 

any, in implementation of these bills. 
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Now both Bills have been introduced in Rajya Sabha in December, 2011 and referred to Department 

related Parliamentary Committees for wider consultations. Our general apprehensions are as under- 

 
Problems Challenges and opportunities:  Proposed Bill is supposed to regulate all 

stratum of health sector, repealing all existing councils, which is a big challenge. Establishing a 
foolproof comprehensive system for overhauling of medical and allied health education and 
services constitutes another big challenge, which needs serious visionary approach on the part 
of the policy makers. There would be some major aspects that need to be analysed with a holistic 
approach for entire health care system.  Although, a national body, such as being proposed, will 
certainly enjoy wider scope and prestige, It requires long term policy to reform current regulatory 
framework for Medical and Allied Health (paramedical) education and Health professionals with serious 
intention of providing world class health facilities through a regulated and holistic health care delivery 
system. However, the following are some of the key points that need to be taken care of - there is a 
huge number of categories, which are contributing in different ways in present health care delivery 
system. How to regulate in a uniform manner is an important question. Therefore their scope of 
registration and licensing should be decided on the basis of certain parameters like their number in 
health care, syllabus and course curricula, periods of trainings, scope of functioning, scope of practice, 
right of practice, role in health care, health care needs etc. As every country has its own requirements as 
per their health care needs in terms of health manpower, no single ideal example can be cited to follow 
here for us but there are some common categories in health care that perform similar functions 
worldwide. Hence model of accreditation for health education, services, and professionals’ competence 
has to be analyzed considering our needs in line with prevailing international system. Proposed 
regulatory framework is too much centralized which should also require representation from all left-out 
stakeholders who should be incorporated in a democratic manner.  
  

Future Perspectives: The accountability, responsibility and a foolproof system of Government 

should be established to curb the corruption in councils. The proposed Bill is also envisaged for the 

betterment of health care delivery system by improving the professional standards. The proposed 

Commission may provide health professionals recognition and status which should be gainfully used to 

strengthen nation’s health care system. However, the question of higher budget allocation for health 

sector too should be taken up seriously rather than leaving it to private sector.  
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JFMTI Submission on Proposed NCHRH Bill-2011 

General Comments 

Who we are 

Joint Forum of Medical Technologists of India (JFMTI) is a national representative organization of more 

than 35 thousand medical technologists throughout the country through their more than 30 

associations/ unions of various allied health streams like Medical Laboratory Technology, Medical 

Radiology Technology, Operation Theatre Technology, Medical Radiation therapy Technology, 

Cardiology Technology Neurology Technology, etc. working in hospitals/ health institutions/ dispensaries 

of Central Government, State Governments, autonomous health institutions, local and private health 

establishments in India. JFMTI not only believes that health services can only be improved with holistic 

approach and collective efforts of all streams of health sector but is also working in that spirit by uniting 

all health professions for betterment of health education and services. It is the single national voice for 

all major categories of health professions and has been striving hard for reforming current regulatory 

framework for health sector in India.  

Our Past Efforts 

Since the beginning, we have been persistently demanding a system to regulate the field of 

allied health sciences and were happy when the Paramedical Councils Bill was introduced to the 

Parliament during the first term of UPA government in 2007. Following are major steps taken 

collectively by JFMTI constituents:  

1. Organized joint meeting of allied health professionals in January, 2008 to discuss the 

earlier Paramedical Bill-2007 in Delhi  

2. Presented before Parliamentary Committee on Health & Family Welfare on said Bill. 

3. Organised various Joint demonstration demanding an early enactment of Paramedical 

Bill on 5th March, 2008 and on 10-11-12 January, 2009 in all major hospitals of Delhi. 

4. Had an official Meeting with Joint Secretary, Ministry of health on 9th Feb, 2009 on the 

Paramedical Bill and other relevant issues, as also several meetings with officials in 

relevant ministries. Unfortunately the said Bill could not be passed and Government 

proposed to set a new common regulator for health sector. 

5. Organised National Debate in Delhi on Preliminary draft of NCHRH on 4th August, 2009. 

6. Organised National Seminar on importance of National Statutory Council for Health 

Professionals in India on 1st September, 2010. 
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7. Sent one lakh postcards to Hon’ble Prime Minister of India, demanding an early 

enactment of National Council Bill for allied health professions during Sept, 2010. 

8. Organised a National Convention of Medical Technologists in Delhi and decided to file 

PIL in Hon’ble Court justifying National Council as a public interest.    

9. Filed Public Interest Litigation (PIL) in High Court for National Council 

10. National Executive Workshop of Medical Technologists for NIAHS while National Council 

was demanded for betterment of health education and services.  

11. Organised All India Executive Summit at PGIMER Chandigarh to discuss revised 

NATIONAL COMMISSION FOR HUMAN RESOURCES IN HEALTH-2011 BILL for making a 

comprehensive submission. 

Earlier in 2009 also, the present government came out with The National Council for Human 

Resources in Health Bill, 2009. As already mentioned above, we had organized a national 

debate on the Bill which was attended by representatives from all sections of health, including 

those of doctors and nurses from all over the country.  We welcomed it though it required 

number of amendments in view of the need to address the issue of not only regulating the 

medical education and providing the nation with trained and authentic human resources but to 

overhaul health sector. We viewed the Bill in a broader perspective, not limited to professionals 

but the nation and made our submission to the then Ministry of Health, Government of India. 

Here, it may be of interest to note that the slim version of the Bill lacked vision and it needed so 

many changes that our submission, presented in a booklet form with detailed analysis and 

suggestions was more comprehensive. Now, we see a much more comprehensive document, 

five times the original one, addressing almost all areas of our concern. 

Welcoming NCHRH BILL 2011 

The NATIONAL COMMISSION FOR HUMAN RESOURCES IN HEALTH-2011 BILL is a welcome development. 

It is relevant to mention that, the formation of central authority for regulating the entire health 

profession was overdue. While, some streams of the medical profession were better governed by 

separate councils; the proper system for registration of professionals enforced some sort of 

accountability on professionals even as it recognised their worth. However, the largest segment of the 

medical profession, i.e. health professionals of various allied health streams, remained outside the 

purview of any central authority.  We are happy to place our thanks to the government for introducing 

in the Rajya Sabha, the NCHRH Bill 2011 which is the first ever attempt made to regulate this segment. 

We visualise three-fold benefits in this step: One, the qualified professionals will be able to get due 

recognition and status in their jobs and will not be replaced by quacks; two, people will get quality 

service for diagnosis and treatment and three,  the fraudulent educational institutions in the health 

profession will be weeded out with ease.  

All-embracing definition  
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The most important change that sets this Bill apart from the previous one is its all-embracing 

intent. We would like to recall from our submission to the erstwhile Standing committee that 

looked into the 2009 NCHRH Bill. We had expressed our reservation about the introductory 

paragraph itself. To our pleasant surprise the introductory paragraph of the present bill has 

taken note of it and we find there is a refreshing change in the introductory paragraph defining 

the scope of activities of the Commission. 

We, therefore, welcome and support this Bill. We earnestly hope that the Bill will definitely 

receive consent of all members of the two houses of the Parliament. 

Some disappointments 

However, this Bill too is a mixed basket.  We can see in the Bill some backward movement from 

what was envisaged in its 2009 Avatar. Also, there are some areas where the Bill needs to some 

re-thinking may be in order. Though we have presented our clause wise specific comments 

under appropriate column of the bill, nevertheless we would like to draw your attention 

towards following important suggestions:   

1. Unsuitable title 

We are dissatisfied with the title of the Act which does not capture the spirit embodied in 

the introductory paragraph. Actually, the Bill goes beyond managing the human resources 

in health.  It is likely to make far-reaching impact on the overall health scene in the country. 

The Bill aims at streamlining the entire health sector. Keeping this in view, in our clause by 

clause analysis we have suggested the change in the name of the Act.  

2. Undermining the importance of allied health professionals 

We would have liked the government to realise the full significance of the tremendous 

research and development in the health science all over the world. Significantly, all this is 

happening in the allied health sciences and technology. To think that this segment plays a 

second fiddle to the 'cure' professionals is to miss the true significance of the research that 

has so successfully transformed the health scene in the world and brought people out of 

their blind faith in gods and goddesses. We wonder why all different streams of 'allied 

health science' are placed under one single council named “Paramedical Council of India, 

though worldwide, now they are known by their collective name as 'allied health 

professionals' replacing the old-fashioned and indistinguishable term 'paramedics'. Now the 

world has moved away from an archaic term like ‘paramedical’ and switched over to ‘allied 

health professional’ recognizing the reality of different characteristics and importance of 

each of the streams. The medical science has, over the years, primarily evolved due to 

revolutionary changes in allied health sciences, and diagnostics has acquired as much 

importance as treatment itself. In Indian health system the word ‘Paramedics’ is 

indistinguishable, and therefore, ‘Allied health professionals’ were accepted by the 
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Parliamentary Standing Committee while  considering the  Paramedical Bill but we do not 

know why the concerned Ministry has used this  term in this version of the Bill. 

 

 

 

3. Unjustified multiple councils under NCHRH: 
 

We recall that the previous bill provided for a national level single council with different 

departments under it for all the streams, abolishing the existing councils. The present bill 

has taken a step backward and retained all the councils, albeit, with considerably reduced 

status. It remains to be seen, however, to what extent the overarching body of 

'Commission' would be able to check the activities of these councils that have roamed free 

for all these years flaunting their independence and autonomy to the detriment of the 

profession in particular and people in general. Furthermore, undue importance is given to 

existing councils ignoring the number of workforce of other unregulated health categories. 

More than 15 allied health categories have been placed under a single council which is 

neither justified nor practical. 

4. Need of single National Council for all categories of Health Professionals 

We would, therefore, like to have only one national council "The Health Professionals 

Council of India' with different stream-specific departments under it. We consider that in 

the  proposed regulatory mechanism, power of councils will be curtailed significantly and 

will have limited scope of functioning i.e. maintaining registration of professionals and 

related affairs. In  our opinion, therefore, the different directorate/departments of different 

health professionals will be able to perform the task in a coordinated manner and there is 

no need to create multiple councils for this reason only. One national council with different 

departments under it as proposed by us, will be able to have a co-ordinated approach to 

the entire health sector. For example, Health Profession Council, UK is a single regulator of 

15 health categories. The health Personnel Act in Norway is regulating 27 health Categories 

through its Norwegian Registration Authority for Health Personnel (SAFH). Of course, 

there should be representation of all registered categories but, at the same time, we 

believe that proposed regulatory framework should be consolidated but what is proposed 

in the Bill is inconsistent with the stated objectives of the bill. 

5. Disagreement on Low-level Selection Committee for NCHRH 

It will be very important to raise the level of the selection committee for selecting the 

Chairman of the National Commission. The status of the selection committee will decide the 

status of not only the chairman but also the Commission itself. We have made suggestions 

for suitable amendment in our 'clausewise discussion which may engage your attention 

soon. 
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6. Many regulatory bodies of health professionals are not covered under  

Proposed NCHRH: While nation is aiming to reform its complete regulatory framework 

and wishing to overhaul its health sector, it is difficult to understand as to why several 

streams have been left out from the proposed regulatory mechanism. There are many other 

existing health regulatory bodies presently like Rehabilitation Council of India and The 

Central Council of homeopathy  constituted under The Homeopathy Central Council Act, 

1973 and The Central Council of Indian Medicine is the statutory body constituted under the 

Indian Medicine Central Council Act, 1970 which is regulating the health professionals of 

Ayurveda, Unani and Sidha etc. We believe that they should also be governed under 

proposed regulatory mechanism to ensure the quality of education and services in these 

recognised streams of medicine in India.  

7. List of allied health categories to be regulated missing: Proposed draft NCHRH bill 

is only listing the name of a few existing categories of health sector which are already being  

governed  by statutory councils. On the other hand, it is ambiguous about other allied 

health categories to be regulated under it. Also, It is necessary to clearly lay down the 

parameters for their right to, and scope of, practice.  

8. Addressing specific grievances of Government health professionals: It will be 

highly appreciative if National Commission, apart from doing its stated task, will be 

empowered to suggest to Government or Pay Commissions about the grievances of 

Government employees like suggesting their pay scales, allowances and promotional 

avenues as per their qualifications, role in health care and nature of duties to resolve their 

service related issues. 

9. Defining Scope of functioning of different wings under NCHRH: As the proposed 

bill provides, there are three major wings that will facilitate the functioning of Commission 

i.e. National Board for Health education, National Evaluation and Assessment Committee 

and National Council. Their scope of functioning and role in functioning seems overlapping. 

We, therefore, suggest that it should be clarified properly for smooth functioning of 

Commission. 

10. Establishing coordination between NCHRH and NCHER: As reported in media, it is 

well known that these two different bills are the products of disagreement between two 

ministries. Since the beginning.  Though we know that there is mechanism proposed under 

NCHRH to resolve differences, if any, with regard to jurisdiction, we would like submit that 

their jurisdictions needed to be defined clearly in order to avoid future tussles.   

We do hope, the members of this august body will look into our submissions carefully and give 

their considered opinion for suitable changes. The poor and the destitute, cheated and 

deprived of better health service for generations now, look forward to them to fulfill their 

national duty to prepare a forward looking, all-embracing Bill. People have waited for far too 

long for such a measure. 
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1.  Specific clause wise Submission on proposed NCHRH Bill-2011. 
 

  

Sl. 
No 

Extract from the proposed 
NCHRH Bill 
 

Our Suggestion for Change 
 

Explanation for the 
suggestion 

 CHAPTER I 
PRELIMINARY 

 
1. 1. (1) This Act may be called  

the National Commission for  
Human Resources for Health 
Act, 2011. 

1. (1) This Act may be called the 
National Commission for Health 
Professions (NCHP) Act, 2011. 

1. If we take into account 
the import of the bill when it 
comes into force We 
consider this Bill is far more 
important than the title 
reveals.  
 
 
2. However, as per stated 
objectives of the bill, 
proposed Bill is not only 
dealing with providing 
trained human resources 
rather it is going to 
streamline the Health 
Professions itself by defining 
parameters and 
coordination for existing and 
new health professionals. 
 
 
3. It will provide the 
essential human resource in 
a systematic way, ending 
quackery, frauds and 
malpractices.  
 
 
4. The Bill is a major 
initiative in the efforts to 
provide and improve the 
quality health care service to 
the people.  
 
 
5. The Bill encompasses all 
aspects of the health 
professions which call for an 
appropriate title. 
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2. Definitions: 
 
(c) “approved institution” 
means a medical college, 
hospital, health centre or such 
other institution recognised by 
a university as an institution in 
which a person may undergo 
the training, if any, required by 
his course of study for the 
award of any recognised 
qualification to him; 
 
 
 
(g) “Commission” means the 
National Commission for 
Human Resources for Health 
established under section 3; 
 
 
(j) “diploma” means such 
award, not being a degree, 
granted by a health 
educational institution                 
certifying that the recipient 
has successfully completed a 
course of study of not less than 
nine months duration; 
 
 
(k) “discipline of health” 
includes medicine, dental, 
nursing, pharmacy, 
paramedical or any other 
discipline as the Central 
Government may notify in this 
behalf; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Definitions: 
 
(c) “approved institution” means 
a medical college, medical 
research institutions, hospital, 
health centre or such other 
institution recognised by a 
university as an institution in 
which a person may undergo the 
training, if any, required by his 
course of study for the award of 
any recognised qualification to 
him; 
 
 
(g) “Commission” means the 
National Commission for Health 
Profession established under 
section 3; 
 
 
(j) “diploma” means such award, 
not being a degree, granted by a 
health educational institution 
certifying that the recipient has 
`successfully completed a course 
of study of not less than twelve  
months duration; 
 
 
 
(k) “discipline of health” includes 
all registered recognised 
branches of  medical and allied 
health sciences and Technology 
under proposed Act or any other 
discipline as the Central 
Government may notify in this 
behalf; 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
(c) Medical research 
institutes cannot be left 
outside the purview of the 
Bill. 
 
 
 
 
 
 
 
 
 
(g) This corresponds to our 
suggestion given above in 
col. 2   
 
 
 
(j) Usually a course running 
for less than one year is a 
Certificate course. 
 
 
 
 
 
 
 
(k)  The word ‘paramedical’ 
is an out-of-date concept in 
view of the fact that all the 
major scientific 
developments are taking 
place in the so-called 
Paramedical’ field bringing it 
at par with any other activity 
in the medical field. They 
are, now, not subordinate 
branches supporting the 
treatment procedure; in fact 
they are leading the actual 
course of treatment into a 
desired direction.  
Diagnostics has acquired 
very important place leading 
to specialization in different 
courses. The new 
development has 
strengthened the course of 
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(o) “existing Council” means 
the councils specified in 
column (1) of the First 
Schedule; 
 
 
 
 
 
(r) “health educational 
institution” or “health 
institution” means an 
institution of learning including 
a university, an institution 
deemed to be university, a 
college, an institute, an 
institution of national 
importance declared as such 
by an Act of Parliament, or a 
constituent unit of such 
institution, which is imparting 
education in the discipline of 
health (whether through 
conduct of regular classes or 
distance education system) 
beyond twelve years of 
schooling leading to the award 
of a degree or diploma; 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(o) The list given in the First 
Schedule needs to be amended 
to include all existing councils 
such as Rehabilitation Council of 
India, Central Council of 
Homeopathy, and The Central 
Council of Indian Medicine.  
 
 
(r) “health educational 
institution” or “health 
institution” means an institution 
of learning including a university, 
an institution deemed to be 
university, a college, an institute, 
an institution of national 
importance declared as such by 
an Act of Parliament, 
or a constituent unit of such 
institution, which is imparting 
education in the discipline of 
health (whether through conduct 
of regular classes or distance 
education system)beyond twelve 
years of schooling in the relevant 
Science Subjects leading to the 
award of a degree or diploma; 
 
 
 
 
 
 

treatment and prevention. 
Moreover, it would not be 
improper to ask as to why 
nursing and pharmacy are 
not ‘paramedical’ branches. 
 
2. The fact that all the other 
four disciplines mentioned 
here already have their 
councils does not wipe the 
reality off that all branches 
of medical science are now 
‘Allies’ in their endeavour to 
help a patient. Having a 
council does not justify 
treating different branches 
of medical science as 
inferior to them.  
 
 
 
(o) There are other Councils 
also that need to be covered 
under the Act as they also 
deal with the issues 
pertaining to health 
education and generating 
professionals. 
 
 
(r) Twelve years of schooling 
with relevant Science 
subjects i. e (with Physics, 
Chemistry and 
Biology/mathematics must 
be made compulsory.   
 
This should be viewed in the 
light of explanation given 
above along with our 
suggestion in relation to (k). 
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(w) “National Council” means 
the Medical Council of India or 
the Dental Council of India or 
the Nursing Council of India or 
the Pharmacy Council of India 
constituted under sub-section 
(1), or the Paramedical Council 
of India, as the case may be, 
constituted under sub-section 
(2), of section 41; 
 
 
 
 
 
(x)(v) the Register of 
Paramedics maintained by the 
Paramedical Council of India; 

 
 
(w) “National Council” means 
“Health Professional Council of 
India” a common National health 
Council with different 
departments or directorate 
constituted under sub-section 
(1), (2), and as the case may be, 
constituted under section of 
section 41 should be brought 
under a common name of Health 
Profession Council of India. 
 
 
 
 
(x)(v) the Register of allied Health 
Professionals maintained by the 
health Professionals Council of 
India; 

 
 
Explanation as already 
mentioned under general 
submission 
 
 

 

Chapter 2 
National Commission for Human Resource in Health 

 
 

1. Title: National Commission for 
Human Resource in Health 

Title: National Commission for 
Health Profession 

Reasons explained above 
along with our suggestions 
for amendment in (g) and (k) 
in the section ‘Definitions’  
 
 

2. 3. (3) The Commission shall 
consist of— 
(a) a Chairperson; 
(b) four whole-time members; 
and 
(c) eight part-time members. 
to be appointed, by the Central 
Government, on the 
recommendations of the 
Selection Committee 
constituted under section 5. 

3. (3) The Commission shall 
consist of— 
(a) a Chairperson; 
(b) eight whole-time members; 
and 
(c) sixteen part-time members. 
to be appointed, by the Central 
Government, on the 
recommendations of the 
Selection Committee constituted 
under section 5. 
(d) the Chairperson or a Member 
of the National Commission for 
Higher Education and Research 
under the Ministry of Human 
Resource Development shall be a 
Member, ex officio. 
 

1. The number suggested 
here is insufficient to handle 
the enormous task being 
assigned to the Commission. 
2. The inclusion of (d) is to 
reciprocate the similar 
provision in NCHER Bill also 
introduced in Rajya Sabha. 

3. 4. (2) para II 
 
Provided that out of twelve 

4. (2) para II 
 
Provided that out of twenty four 

 
 
As above 
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Members,—  
(a) four whole-time Members 
shall be appointed by the 
Central Government from the 
disciplines of medicine, 
dentistry, nursing, pharmacy, 
paramedics; and  
(b) eight part-time Members 
shall be appointed from the 
disciplines of medicine, 
dentistry, nursing, pharmacy, 
paramedics, management, 
science and technology and 
law. 
 

Members,—  
(a) eight whole-time Members 
shall be appointed by the Central 
Government from the disciplines 
of medicine, dentistry, nursing, 
pharmacy, allied health and  
(b) sixteen part-time Members 
shall be appointed from the 
disciplines of medicine, dentistry, 
nursing, pharmacy, allied health, 
management, science and 
technology and law. 

 

4. 5. (1) The Central Government 
shall constitute a Selection 
Committee consisting of,— 
(a) a person of eminence 
having qualification and 
experience of at least twenty 
five years in medical 
profession as Chairperson; 
(b) five other experts of 
eminence from the discipline 
of medical and allied health 
sciences, management, science 
and technology having 
qualification and experience of 
at least twenty years in the 
discipline, as members, to be 
appointed in such manner as 
may be prescribed. 
(2) The Secretary to the 
Government of India in charge 
of the Union Ministry of Health 
(Department of Health and 
Family Welfare) shall be the 
Convenor. 

The Central Government shall 
constitute a Selection Committee 
consisting of,— 
(a) the Prime Minister, who shall 
be the Chairperson of the 
Selection Committee; 
(b) the Speaker of Lok Sabha; 
(c) the Leader of Opposition in 
Lok Sabha; 
(d) the Minister in charge of 
Health and Family Welfare in the 
Government of India; and 
(e) the Minister in charge of 
Human Resource Development  
in the Government of India. 
Explanation.—For the purposes 
of removal of doubts, it is hereby 
declared that where the Leader 
of Opposition in the Lok Sabha 
has not been recognised as such, 
the Leader of the single largest 
group in opposition to the 
Government in the Lok Sabha 
shall 
be deemed to be the Leader of 
Opposition. 
 
 

1. The status of the selection 
committee is rather low 
which may not inspire 
confidence in the 
Commission. 
 
 
2. The Selection committee 
should be at par with that 
proposed in the NCHER Bill 
so that both the 
commissions enjoy equal 
status in all respects. 

5, 16(2) Without prejudice 
to….(o)provide such officers… 
etc 

The following to be added as (p)  
and (q). (The existing ‘p’ to 
become ‘r’) 
(p)         Formulate action plan to 
bring uniformity in the cadres, 
designations / nomenclature and 
pay scales in commensurable / 
keeping in view the initial 
recruitment qualifications, jobs, 
duties and responsibilities and 
other pay determining factors of 

These are very important 
functions of the commission 
once all health professionals 
engaged in government 
sector are placed under the 
control of the Commission. 
It will also facilitate the 
Central Government to 
resolve the long standing 
issues of Government 
professionals and will 
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various categories of persons 
enrolled with Health Professional 
Council. 
  
(r)        To help the Central / State 
Pay Commission in deciding 
uniform pay scales / allowances 
and other facilities by sending its 
suggestions /  recommendations 
for human resource for health in 
view of the recruitment 
qualifications, jobs, duties and 
responsibilities and other pay 
determining factors of various 
categories of persons enrolled 
with Health Professional Council. 
 

establish uniformity in 
cadres 

Chapter 3 
National Board for Health Education 

 

1. 24. (1) The Board shall consist 
of— 
(a) a President; 
(b) two whole-time members; 
and 
(c) four part-time members, 
to be appointed by the Central 
Government on the 
recommendation of the 
Selection Committee 
constituted under section 25. 

24. (1) The Board shall consist 
of— 
(a) a President; 
(b) two whole-time members; 
and 
(c) one part-time member from 
each of the disciplines based on 
the member strength, 
to be appointed by the Central 
Government on the 
recommendation of the Selection 
Committee 
constituted under section 25. 
 

Board is very important 
component of the 
Commission and it may 
require in-depth and precise 
knowledge of a particular 
discipline. Given the nature 
of their appointment part-
time members are supposed 
to play advisory role. 

 
2. 

 
24.(2) The Chairperson or a 
Member of the National 
Commission for Higher 
Education and Research 
referred to in section 5 of the 
National Commission for 
Higher Education and 
Research Act, 2011—Member, 
ex officio. 

 
To be omitted from this clause. 

 
If no change in the selection 
process of the chairman 
under the present Bill is 
accepted, chairperson of 
NCHER selected by a 
selection committee headed 
by Prime Minister is a higher 
ranking official and cannot 
be expected to work at a 
lower level. We have 
proposed above Chapter  .2  
clause 5 (item no. 4) 
inclusion of NCHER chairman 
at commission level. 

 
3. 

 
25. (1) The Central 
Government shall constitute a 
Selection Committee for 

 
25. (1) The Central Government 
shall constitute a Selection 
Committee for appointment 

 
If medical means only 
practicing medicine, the 
allied health discipline is a 
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appointment of the President 
and members of the Board and 
the Committee, consisting 
of,— 
 
 
 
 
(a) a person of eminence 
having qualification and 
experience of at least twenty 
years in medical profession as 
Chairperson; 
 
(b) Three other experts of 
eminence from the discipline 
of medical and allied health 
sciences, management, science 
and technology having 
qualification and experience of 
at least fifteen years in the 
discipline, as members, to be 
appointed in such manner as 
may be prescribed. 

of the President and members of 
the Board and the Committee, 
consisting of,— 
 
 
 
 
 
(a) a person of eminence having 
qualification and experience of at 
least twenty  years in medical 
profession as Chairperson;  
 
 
(b) Four other experts of 
eminence from the discipline of 
medical, allied health sciences, 
management, science and 
technology having qualification 
and experience of at least fifteen 
years in the discipline, as 
members, to be appointed in 
such manner as may be 
prescribed. 
 
 

varied one and represents 
the true development in 
what is known as medical 
science. We, therefore, 
would like to separate ‘allied 
health science‘   from 
‘medical’. 

  
Chapter 4 

National Evaluation and Assessment Committee 
 

 
1. 

 
35 (2) The President and 
members referred to in sub-
section (1) shall be chosen 
from the persons of eminence, 
integrity and outstanding 
calibre having post graduate 
degree in the discipline of 
health, health policy, public 
health, management, 
technology, law or finance 
from a recognised university or 
institution having ten years of 
experience in the respective 
field. 

 
35 (2) The President and 
members referred to in sub-
section (1) shall be chosen from 
the persons of eminence, 
integrity and outstanding calibre 
having post graduate degree in 
the discipline of health, health 
policy, public health, 
management, medical 
technology, law or finance 
from a recognised university or 
institution having ten years of 
experience in the respective 
field. 

 
Use of the vague term like 
‘technology’ should be 
avoided. It should be 
specified as ‘medical 
technology’. 

Chapter 5 
National Councils and State Councils 

 
1. 

 
Clause 46 (1) 

 
1.Requires to be re-worked 
2. should include one 
representative from every 
discipline of health science as far 

 
1. The whole scheme of 
manning the committee is, 
in our view unworkable as it 
stretches the strength to a 
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as practicable instead of just five 
as proposed in (e) 

ridiculous level. It is quite 
possible that new 
universities may come up in 
future seeking 
representation on the 
committee. The number 
may run into hundreds in 
future. For an efficient 
discharge of the 
committee’s function the 
strength itself will become 
an obstruction. Rather than 
genuine interests it may 
represent the vested 
interests. 
2. The committee will 
require professional 
expertise which is sadly 
lacking because the 
provision of only ‘five 
members reduces the 
importance of such expert 
advice. We therefore, 
suggest more representation 
from professionals, and not 
just stakeholders as 
provided for in the list. 
3. A scheme to take 
representatives on 
rotational basis too could be 
worked out. 
 

 
2. 

 
53. (1) Where there is no State 
Council in any State, the State 
Government shall, by  
notification, constitute the 
State Councils for the 
following disciplines of health, 
within a period of three years 
from the date of 
commencement of this Act, in 
such manner and with  such 
composition as may be 
prescribed by the State 
Government, namely:— 
(a) the Medical Council of 
.................... (name of the 
State) for medicine; 
(b) the Dental Council of 
.................... (name of the 
State) for dentistry; 
(c) the Nursing Council of 
.................... (name of the 

 
53. (1) Where there is no State 
Council in any State, the State 
Government shall, by 
notification, constitute the State 
Health professionals Councils for 
all the disciplines of health, 
within a period of two years from 
the date of commencement of 
this Act, in such manner and with 
such composition as may be 
prescribed by the State 
Government, namely:— 
The (name of the State) Health 
Professionals Council.  

 
As we have already 
explained in our suggestions 
for amendments in the 
section on ‘definitions’ we 
do not think it necessary to 
have so many councils by 
different names. Only one 
council with different 
departments for various 
disciplines under it would 
give a cohesive picture with 
a common set of guidelines 
and procedural practices. 
Obviously, the disciplines 
that do not have a large 
number of professionals 
could be clubbed together 
under one department for a 
period of a prescribed 
number of years and then 
the question of having a 
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State) for nursing; 
(d) the Pharmacy Council of 
.................... (name of the 
State) for pharmacy; 
(e) the Paramedical Council of 
.................... (name of the 
State) for paramedics 

separate department could 
be examined. 

 
3. 

 
57. (1) Every National Council 
and every State Council shall 
enroll the persons having 
recognised qualification, in 
such form, manner and on 
payment of such fees and 
fulfillment of such other 
criteria or conditions as may 
be specified by regulations by 
the National Council, for a 
period of ten years and the 
person so enrolled shall be 
entitled to practice in the 
respective discipline of health. 
 

 
57. (1) Every National Council 
and every State Council shall 
enroll the persons having 
recognised qualification, in such 
form, manner and on payment of 
such fees and fulfillment of such 
other criteria or conditions as 
may be specified by regulations 
by the National Council, for a 
period of five years and the 
person so enrolled shall be 
entitled to practice in the 
respective discipline of health. 

 
Ten years is too long a 
period. The period should be 
short so that a practicing 
person would need to 
frequently update his/her 
knowledge 

 
4. 

 
60. (5) No person shall, unless 
he is enrolled on the National 
Register or the State Register, 
as the case may be, of 
Paramedics,— 
(i) hold any appointment as 
paramedic in any dispensary, 
hospital or other  health 
institution which is supported 
wholly or partially from public 
or local funds; or 
(ii) practice as a paramedics. 

 
60. (5) No person shall, unless he 
is enrolled on the National 
Register or the State Register, 
as the case may be, of allied 
health professional,— 
(i) hold any appointment as allied 
health professional,—in any 
dispensary, hospital or other  
health institution which is 
supported wholly or partially 
from public or local funds; or 
(ii) practice as an allied health 
professional,— 

 
It has been explained in 
section on ‘definitions. The 
term ‘paramedics’ is 
gradually making way for 
the new and all-embracing 
term ‘allied health 
professional’  

Other suggestions: 
 

  
1. There is a need to clearly define Certificate courses (out of purview of the commission), 

diploma, degree, post-graduation, post-graduate diploma, and doctoral qualifications and 
given Schedule should be amended accordingly in the Bill. 
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Annexure-1 

 
List of JFMTI Affiliated Registered Organisations 

 
 

S.
N. 

Name of Association/Organisation Area of 
Functioning and 
Registration No. 

President 
General Secretary 

1. Indian Railway Medical Laboratory 
Technologists’ Association 
(Head Office : Delhi) 
 

National Association 
Registration No. 
S-34722 

Sh. Udai  Midha 
Sh. A D Cyril 

2. Indian Association of Radiological 
Technologists 
(Head Office : Chandigarh) 
www.iart.org.in 
 

National Association 
Registration No. 181 

Sh. Mohan Bhagwat 
Sh. S C Bansal 
 

3. Society of Indian Radiographers 
(Head Office :  Mumbai ) 
www.radiographers.org 
 

National Association 
Registration No.282 
 

Sh. T N Mishra 
Sh. P Ramachandra Reddy 
 

4. Association of Radiation Therapy 
Technologists’ of India 
(Head Office : Hyderabad) 
www.artti.org 
 

National Association 
Registration 
No.4878 

Sh. G S Wadhawan 
Sh. A Sridhar 
 

5. PGI Alumni Medical Technology Association 
(Head Office : Chandigarh) 
 

National Association 
Registration No. 

Sh. S.K Sharma 
Sh. Yogesh Sharma 
 

6. All Assam Medical Laboratory Tech. 
Association 
(Head Office : Guwahati) 
 

State Association 
Registration No. 
ABP-143/93 Pt/4 

Sh. Bhupen Madhab Saikia 
Sh. Fakaruddin Ahmed 
 

7. Uttrakhand Medical Laboratory Tech. 
Association 
(Head Office : Haridwar) 
www.ukmlta.com 
 

State Association 
Registration No. 
GO- 1293-2010 

Sh. Rakesh Kumar 
Sh. Manoj Mishra 
 

8. ASSPPLOG (Gujarat State Lab. Tech. 
Association) 
(Head Office : Rajkot) 
 

State Association 
Registration No. F 
459 
 

Sh. C.V. Bhorania 
Sh. Jayesh Kamdar 
 

9 ACLAP  ( Maharashtra State Lab Tech. 
Association) 
(Head Office : Baramati-Pune) 
 

State Association 
Registration 
No.1076/2005 

Sh. Annasaheb Karole 
Sh. R.M. Tiwatne 
 

10 All Tripura Pathology and Radiology Clinic 
Association-ATPRCA 
(Head Office : Agartala) 

State Association 
Registration No. 

Sh. Ranajib Bhaumik 
 

http://www.iart.org.in/
http://www.radiographers.org/
http://www.artti.org/
http://www.ukmlta.com/
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11 Medical Laboratory Technologists Association 
(Andeman & Nicobar) 
(Head Office :  Port Blair) 

State (UT) 
Association 
Registration No. 
MLTA/PB/16/203 
 

Sh. Prabhahkaran Pillai 
Sh. V. Alagiri 

12 PGIMTA, PGIMER, Chandigarh 
(Head Office :  Chandigarh ) 

Institution’s 
Association 
Registration No. 

Sh. Devraj Chumber 
Sh. Ashwani Munjal 
 

13 MLTA , Pt. BD Sharma PGIMES, Rohtak  
( Haryana) 
(Head Office :Rohtak) 
 

Institution’s 
Association 
Registration 
No.8653 

Sh. Jaipal Singh 
Sh. Harish Chander 
 

14 AIIMT, KolKata 
(Head KolKata : Delhi) 
 

Institution’s 
Association 
Registration No. 

Sh. Manindra Choudhuri 
Sh. Asim Gan 

15 AIIMS OT Technologist’ Association 
(Head Office : Delhi) 
 

Institution’s 
Association 
Registration No. 
4622 

Sh. Gulab Chand Rai 
Sh. Govind Singh 

16 Medical Laboratory Technologists Association 
-(LHMC-SSK & KSCH), New Delhi, (Head Office : 
Delhi) 
 

Institution’s 
Association 

Sh. Vijender Kumar 
Sh. Kaptan Singh Sehrawat 

17 Indian Red Cross Society HQ Blood Bank 
Employees Association, 
(Head Office : Delhi) 

Institution’s 
Association 

Sh. Satish Dubey 

18 Society of Biomedical Lab Scientists, India 
(Head Office : Delhi) 
 

Registration No. 
S-64744 

Sh. S D Mehta 

19 OT Technical Staff Association, PGIMER, 
Chandigarh 
(Head Office : Chandigarh) 
 

Institution’s 
Association 
Registration No.530 

Sh. Jagjit Singh 
Sh. Manoj Kumar 

20 Paramedical & Tech. Employees Union, LNJP 
Hospital, Delhi 
(Head Office : Delhi) 

Institution’s 
Association 
Registration 
No.DLC/CD/O4/09 

Sh. Jai Prakash 
Sh. Amit Dixit 

21 Haryana State Lab Tech. Association 
Head Office- Panchkula, Haryana 
 

Regd.  & Recognised 
State Association 

Sh. Vikram Singh 
Sh. Ramesh Kumar 
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Provisional list of JFMTI associated organisations of Allied health 
Professionals 

(Following organisations are provisionally associated with JFMTI since either these are not 

registered Associations or not formally resolved to join JFMTI) 

1 ICMR Medical Laboratory Technologists-(ICPO & IOP) 

2. ESI Hospital Medical Laboratory Technical Staff 

3. National Institute of Biological’ Lab Tech. Staff 

4. CGHS Lab Technologists Association 

5. Graduate Medical Technologist’s Association 

6. NDMC Medical Technology staff 

7. INMAS Lab Tech. staff 

8. Trained & Qualified Lab Tech. Association, AIIMS New Delhi  

9. Allied Health Professional Association, Dr RML Hospital, New Delhi  (all Paramedical 
Staffs) 

10 Ordnance factory Lab Staff, M/o Defence, Government of India 

11 Non Medical Scientists Forum-NCDC Delhi 

12 Radiology Technology Staff, Dr. RML Hospital, New Delhi 

13 Cardiology/Neurology Staff, Dr. RML Hospital New Delhi 

14 Safdarjung Hospital Lab Staff, New Delhi  

15 State Radiographers’ Association, Himachal Pradesh 

16 State Medical Laboratory Tech Association, Himachal Pradesh 

17 OT Technical Staff Association, GMCH-32, Chandigarh 

18 Delhi Government Hospitals OT Staff Association 

19 SGPGI Medical Tech Association, UP 

20 Indian Society of Radiographers and Technologists, Kerala 
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Annexure-2 

 

List of Major Health Institutions/Establishments where JFMTI members are employed 

S. No. Name of Health Institution/ Establishments City 

1. All India Institute of Medical Sciences New Delhi 

2. PGIMER, Chandigarh Chandigarh 

3. PGIMES, Rohtak Haryana 

4. SGPGI, Lucknow, UP UP 

5. Tata Memorial Hospital, Mumbai Mumbai 

6. ICMR-IOP & ICPO Delhi 

7. Medical Colleges, Hospitals, Dispensaries of-Uttrakhand Uttrakhand 

8. Medical Colleges, Hospitals, Dispensaries of-Assam Assam 

9. Medical Colleges, Hospitals, Dispensaries of Haryana Haryana 

10. Lady Hardinge Medical College and associated SSK and Kalawati 

Saran Children’s’ Hospitals, New Delhi  

New Delhi 

11 Safadarjung Hospital, Delhi Delhi 

12  Dr. RML Hospital, New Delhi New Delhi 

13 NCDC, Delhi Delhi 

14 Delhi Government Hospital, Delhi Delhi 

15 CGHS Delhi 

16 Railway Hospitals and Dispensaries All over India 

17 ESI Hospitals and Dispensaries Delhi 

18 NDMC Hospitals and Dispensaries Delhi 

19 health & diagnostic health establishments in Maharashtra Maharashtra 

20 Private health diagnostic health establishments in Tripura Tripura 

21 Government Hospitals and Dispensaries of Andaman & Nicobar 

island 

A&N Island 
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22 Private health diagnostic health establishments in Gujarat Gujarat 

23 Hospitals and Health establishments in Himachal Pradesh HP 

24 NIMANS-Bangalore Karnataka 

25 NIMS- Hyderabad AP 

26 Jupiter Hospital, Mumbai Mumbai 

27 Rajiv Gandhi Cancer Institute Delhi 

28 Delhi University Delhi 

29 Apollo Hospitals Delhi 

30. Ordinance Factory Board hospitals and Dispensaries All over India 

Note: This is not an exhaustive list of employer establishments, only covering some major 

organisations, there are many other health organisation where professional are working 

throughout India as several national association are the part of JFMTI 
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Annexure-3 

 
List of Major Health Streams in Indian Health Care Delivery System 

 
1. Allopathic System of Medicine & Surgery 

2. Homoeopathy 

3. Ayurveda 

4. Unani 

5. Sidha 

6. Nursing   

7. Medical Laboratory Sciences & Technology 

8. Radiology Technology 

9. Operation Theatre Technology 

10. Cardiology Technology (ECG Tech) 

11. Neurology Technology (EEG,EMG)  

12. Pharmacy  

13. Physiotherapy 

14. Occupational therapy  

15. Radiation Therapy Technology 

16. Rehabilitation- (all 16 categories registered under RCI)  

17. Public Health and community services-(Malaria worker, health visitor, ANM )   

18. Dental Technology  including Dental hygienists 

19. Optometry Technology  

20. Speech Therapy  

21. Medical Physicist   

22. Extra Corporeal Technology (Perfusion Tech.) 

23. Medical social Worker 

24. Orthoptist 

25. Plaster Room Technician 

26. Medical Record Technology 

 

Note: 

This list is not exhaustive; there are many other categories which may not be 
here but persist in central or state health services. Moreover this list is only 
indicative of health stream and not explaining the all designations of particular 
health stream. 

 
 
 
 
 
 
 
 
 
 
 



27 

Annexure-4 

List of Major Health Legislations of Several Countries 

Country Health Legislation 

United 
Kingdom- UK 

Health Professional Council (HPC), UK regulating 14 health professionals. 
 http://www.hpc-uk.org/ 
 

New Zealand  
 

The Health Practitioners Competence Assurance Act 2003 (HPCAA) provides a framework for the 
regulation of health practitioners in order to protect the public where there is a risk of harm from the 
practice of the profession. Health Practitioners Competence Assurance Act 2003 The HPCAA was 
passed by Parliament on 11 September 2003 and received the Royal assent on 18 September 2003. 
The Act came fully into force on 18 September 2004. In doing so, the Act repealed 11 occupational 
statutes governing 13 professions.  
Website: www.moh.govt.nz/hpca  
 

Norway  
 

The Health Personnel Act: All health personnel in Norway are regulated under the same act.  
http://www.regjeringen.no/nb/dep/hod/dok/lover_regler/reglement/2002/Act-of-2-July-1999-No-64-
relating-to-Health-Personnel-etc.html?id=107079 
  

Zimbabwe The Health Professions Authority (HPA) of Zimbabwe is a health professions regulatory body which 
was established following the repealing of the Medical, Dental and Allied Professions Act (Chapter 
27:08) and the disbandment of the Health Professions Council (HPC) on 30 June 2001.The Health 
Professions Authority was created in terms of the provisions of Section 4 the new Health Professions 
Act (Chapter 27:19) which came into effect on 2nd April 2001. The Health Professions Authority 
commenced operations on 1st July 2001.  
The major responsibilities of the Health Professions Authority are the registration and control of 
health institutions and the regulation of services provided therein or therefrom; and the conducting of 
inspections in all health institutions throughout Zimbabwe. The Authority is also the new coordinative 
and umbrella body for the eight professional Councils which regulate health practitioners who 
practise their professions /callings in Zimbabwe. 
http://www.hsb.co.zw/partnerships/57-health-professions-authority-of-zimbabwe.html 
  

Sweden Swedish Agency for Higher Education,  
The National Board of Health and Welfare 
http://www.socialstyrelsen.se/english 
 

Denmark National Board of Health. 
http://www.sst.dk/English.aspx 

Finland The national Authority for Medico legal Affairs  
http://www.finlex.fi/fi/laki/kaannokset/1994/en19940559 
  
http://www.teo.fi/EN/Licence_to_practice/Sivut/etusivu.aspx 
  
http://www.safh.no/english/index.html 
 

Australia Health Professions Council (HPC) 
http://rsgaustralia.com.au/health-professions-council-hpc.html 
http://www.hpca.nsw.gov.au/ 

Nepal Nepal Health Profession Council  
http://www.nhpc.org.np/ 
 

South Africa Health Professions Council of South Africa 
http://www.hpcsa.co.za/ 
 

 

http://www.hpc-uk.org/
http://www.moh.govt.nz/hpca
http://www.regjeringen.no/nb/dep/hod/dok/lover_regler/reglement/2002/Act-of-2-July-1999-No-64-relating-to-Health-Personnel-etc.html?id=107079
http://www.regjeringen.no/nb/dep/hod/dok/lover_regler/reglement/2002/Act-of-2-July-1999-No-64-relating-to-Health-Personnel-etc.html?id=107079
http://www.hsb.co.zw/partnerships/57-health-professions-authority-of-zimbabwe.html
http://www.socialstyrelsen.se/english
http://www.sst.dk/English.aspx
http://www.finlex.fi/fi/laki/kaannokset/1994/en19940559
http://www.teo.fi/EN/Licence_to_practice/Sivut/etusivu.aspx
http://www.safh.no/english/index.html
http://rsgaustralia.com.au/health-professions-council-hpc.html
http://www.hpca.nsw.gov.au/
http://www.nhpc.org.np/
http://www.hpcsa.co.za/
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Annexure-5 

References:  
 

1.   WHO -SEA-HMD-212 Allied Health (Paramedical) Services and Education 
Report of an Inter country Consultation Bangkok, Thailand, 20-24 March 2000WHO in countries 
report for Allied health professionals 

  

2.  Department related Parliamentary Standing Committee on Health & Family Welfare Report on 
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Photographs of JFMTI various activates in past for national health & regulatory issues 

 

All India Executive Summit held on 29th January, 2012 on NCHRH Bill 2011 at PGIMER, Chandigarh 
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National Debate on NCHRH Bill 2009 held on 4th October, 2009   

 

 National Debate on NCHRH Bill 2009 proposed by MOHFW held on 4th October 2009  
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National Convention held on 16th January, 2011 Delhi on various national health issues. 

 

 

National Executive Workshop on Proposed National Initiative on Allied Health Services – 

“NIAHS Government of India Project" on 24th July, 2011 
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National Seminar on Importance of National Statutory Council for allied health 

professionals: National Perspective held on 1st August, 2010 Sunday at New Delhi 

   

Allied Health Professionals Demonstration at Jantar- Mantar Delhi on 5th March, 2008 

demanding an early enactment of The Paramedical & Physiotherapy central Council Bill-2007. 

 


