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EVALUTION OF PC-PNDT Act

» PNDT was formed in 1994

» In 1996 — it was called as

» THE PRE-CONCEPTION AND PRE- NATAL
DIAGNOSTIC TECHNIQUES (PC-PNDT )

SAVE

GIRL CHILD




Pre-Conception and Pre-Natal Diagnostic
Techniques

AN ACT TO PROVIDE FOR THE PROHIBITION OF SEX SELECTION,
BEFORE OR AFTER CONCEPTION,

AND

FOR REGULATION OF PRE-NATAL DIAGNOSTIC TECHNIQUES FOR THE
PURPOSE OF DETECTING ABNORMALITIES OR METABOLIC
DISORDERS OR CHROMOSOMAL ABNORMALITIES OR CERTAIN
CONGENITAL MALFORMATION OF SEX-LINKED DISORDERS

AND

FOR THE PREVENTION OF THEIR MISUSE FOR SEX DETERMINATION
LEADING TO FEMALE FETICIDE.



GENETIC COUSELLING CENTRE

= INSTITUTE

« HOSPITAL

= NURSING HOME




QUALIFIED PERSONS

» Radiologist

» Gynaecologist
» Paediatrician
» Cardiologist

» Medical genetficist — degree or diploma in genetic
science in the field of sex selection and prenatal
diagnostic tfechniques



OFFENCES AND PENALTIES

» A.A caninspect any time and can seize the
machine and records in case of omission of rules .

» Offences by persons .
» First offence 3 yrs imprisonment and fine rs.10000/-

» Subsequent offences 5 yrs imprisonment & fine up to
50,000/-

» Suspension by S M council and removal of name
from the register of MCI

» First offence for 5 yrs
» Subsequesnt offence — permanently

» Patient or attendants — 3 months
imprisonment & 1000/- or both




Reqistration

» Registration must where ever Ultrasound scan ,MRI
,CT ,ECHO performed and Hospitals where pre
natal Diagnostic centre.

» No separate registration for number of machine in
the same Hospital/centre



REGISTRATION/RENEWAL

» We need to made online payment Rs.200 and
submit in Rural & Health services department
to get application for PNDT
registration/renewal.

» The following document and DD need to
attached along with filled application.



REGISTRATION/RENEWAL

RENEWAL

Old PNA Scan Registration Certificates

Application (Filling)

Application (Filling)

Doctors Degree Certificate Xerox (UG, PG,

TNMC Registration, Ultrasound Scan
Training)

Doctors Degree Certificate Xerox (UG, PG,
TNMC Registration, Ultrasound Scan
Training)

Doctor (Scan)
Photos Passport size — 2
Stamp size - 2

Doctor (Scan)
Photos Passport size — 2
Stamp size - 2

Plan approved, Plan Map, Residential tax
receipt Xerox.

Plan approved, Plan Map, Residential tax
receipt Xerox.

Scan Board Photo Copy Size 3x2 total
Board 3+3 =6

1. Scan Room — 3 Board

2. Waiting Hall — 3 Board

Scan Board Photo Copy Size 3x2 total Board
3+3=6

1. Scan Room — 3 Board

2. Waiting Hall — 3 Board

D.D —Rs.17,500/-

Penalty — Rs. 87,500/~

DD Address:

The Director of Medical and Rural Health
Services, Chennai-6.

New Registration Rs. 35,000/-

DD Address:

The Director of Medical and Rural Health
Services, Chennai-6.

Enclosure: Data Sheet

Enclosure: Data Sheet

Scan Machine Invoice

Scan Machine Invoice




REGISTRATION/RENEWAL

» Validity of Registration Cerfificate is 5
Years from the date of issue.

» We need submit the renewal application
90 days before the date of expiry.



OPERATION PROCEDURE

» Signage board bilingual must be displayed prominently,
Indicating the fetal sex is not disclosed in the hospital/center

» A copy of registration certificate shall be displayed in the scan
room.

» A copy of PC-PNDT act shall be available in the Scan room.

» Form “F “ filled before every OBS examination. And Form “G”
filled and signed by patient and the doctor for ANC patient.
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OPERATION PROCEDURE

Register Containing

» Patient Name/age/LMP Date

Patient address/Mother address/in law address
Referral Doctor Name/ Scan Doctor Name
Scan Finding

Scan performed doctor sign



OPERATION PROCEDURE

» Form “F" and Ref. Doctor Requisition to be preserved.

» Monthly report should be submitted to the Medical & Rural
Services dept. regularly on or before the 5t of every month.

» If we are using Scan machine out of campus in Camp we
need to intimate and get approval from the Medical & Rural
Service dept. in prior.

» Infimation about every change of doctor, address, equipment
installed shall be sent within 30 days.



PRESERVATION OF RECORDS

» Preservation Of Records : 2 Yrs

» In case of legal disputes : till the final
disposal of legal proceedings
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14.Result of the non-invasive procedure carried out (report in brief of the test including ultrsound carried
out)

15.The result of pre-natal diagnostic procedures was conveyed to on

16.Any indication for MTP as per the abnormality detecrted in the diagnostic procedures/tests

_—

Name, Signature and Registration Number with Seal of
Gynaecologist/Radiologist/Registered Medical Practitioner
Place: Performing Diagnostic Procedure/s
SAECTION C: To be filled for performing invasive procedure/ Tests only
17. Name f the doctor/s performing the procedure/s:

18 History of genetic/medical disease in the family(specify): Basis of
diagnosis (“Tick” on appropriate basis of diagnosis):

(a) Clinical (b)Bio-chemical -
(b) Cytogenetic (d)Other(e.g.radiological,ultrasonography etc-specify)

19.Indivation/s for the diagnosis procedure (“Tick” on appropriate indication/s):
A Previouschild/children with:
(i)Chromosomal disorders (ii)Matabolic disorders
(iii)Congenitai anomaly (iv)Mental Disability
(v)Haemoglobinopathy (vi)Sex linked disorders
(vii)Single gene disorder (viii)Any other (specify)
B.Advanced maternal age(35 years)
C.Mother/father /sibling has genetic disease (specify)
D.Other (specify)
20,Date on which consent of pregnant woman/person ws obtained in Form G prescribed in PC&PNDT
Act, 1994:
21.Invasive procedure carried out (“Tick” on appropriate indication/s)
i.Amnoiocentesis Chorionic Villi aspiration
ii.Fetal biopsy iv.Cordocentesis
v.Any other (specify)
22.Any complication/s of invasive procedure (specify).
23.Additional tests recommended (Please mention if applicable)
(i) Chromosomal studies (ii)Bio-chemical studies
(iii)Molecular studies (iv)Pre-implantation gender diagnosis
(v)Any other (specify)
24 Result of the procedures/Tests carried out(report in brief of the invasive tests/procedures

carried out)

25.Date on which procedures carried out:
26.The result of pre-natal diagnostic procedures was conveyed to on

27.Any indication for MTP as per the abnomality detected in the diagnostic procedures / tests

Date: Name, Signature and Registration Number with Seal of
Gynaecologist/Radiologist/Registered Medical Practitioner
Place: Performing Diagnostic Procedure/s

SECTION D:Declaration

DECLARATION OF PERSON UNDERGOING
PRENATAL DIAGNOSTIC TEST/PROCEDURE

declare that by undergoing
Prenatal diagnostic Test / Procedure. I do not want to know the sex
of my foetus.

Date: Signature / Thumb Impression of the person undergoing
the Prenatal Diagnostic Test / Procedure

in Case of thumb impression:
Identify by (Name) Age:
Relation (if any) Address & Contact No:

Signature of a person attesting thumb impressios

DECLARATION OF DOCTOR / PERSON CONUCTING PRE NATAL
DIAGNOSTIC PROCEDURE/TEST

oo .(Name of the person conducting ultra sonography /
image scanmng) declare that while conducting ultrasonography / image scanning on

Ms. (name of the pregnant woman or the person undergoing pre natal diagnostic
pmcedureltest), T'have neither detected nor disclosed the sex of her fetus to any body in any manner.

Signature:

Namein Capitals, Registraion Number with seal of the
Gynecologist /Radiologist/Registered Medical Proctitioner
conducting Diagnostic procedure




FORMAT — A
ﬂl‘;@ﬂ@g&ﬂﬁmw@htion and Prevention of Misuse) Act, 1994

Mﬂhly Report to be submitted to the Appropriate Authority District

For the Month of to
~orthe Monthof ~ to

Name and Address of the Genetic
Ultrasound Clinic / Imaging Cente
No. of Form — F obtained:

Counselling Centre / Registration No.

No.of Form — G obtained:
ULTRA SOUND PROCEDURE

o)
o
B
B
o

Conceptio
Folicular
Ultrasoun

n ie,

No.of Cases

OTHER PROCEDURE ADVISED

Chorionic
biopsy
Biochem
Molecular

villi

ic Clini :  Signature and Regn No. of Gynaecologist / Radiologist /
d 1 of Genetic Clinic :
i Sonologist / Registered Medical Practitioner

Note: Report should be submitted within 5™ day of the following month to the concerned Appropriate Authority







