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Hospital and Medical Care Services SectionaKommittee, MSD 8 

FOREWORD 

This Indian Standard (Part 3) was adoF!ed by the Bureau of Indian Standards, after the draft finalized by 
the Hospital and Medical Care Services Sectional Committee had been approved by the Management 
and Systems Division Council. 

Need has been felt for quality management and quality assurance procedures in hospital services so as to 
make the same more effective, economical and accountable. Once a medical and health care facility has 
been planned and provided with required instruments and equipment, there is a need to manage the 
facility scientifically so that quality service is provided to patients on continued basis. While basic 
management principles and individual skills are helpful in such efforts, optimum results can be achieved 
only if certain standards and guidelines are available for the management and operational systems of 
health and medical care services. For this purpose, it would be necessary to lay down norms and standards 
and to provide the requisite infrastructure needed for achieving the desired targets. 

Most of the 30bedded hospitals in the country, particularly in rural areas, lack in the basic facilities leading 
to dissatisfaction to user community. Therefore, there is an imperative need to set up some guidelines 
and standards for upgradation (both qualitative and quantitative) of in-patient services with a view to 
bring about efficiency and effective patient care management by way of controlling the hospital acquired 
infection, minimizing nurse fatigue, providing basicamenities to the patients and minimizing bottlenecks 
in the day to day functioning of the hospital. 

A hospital ward is an integral unit of the hospital providing for in-patient care. This facility has to be 
properly managed in order to provide adequate medical and nursing services to the in-patients in a clean 
and pleasant environment. Nursing service should aim at ensuring patient satisfaction which will be based 
on high degree of nursing skill and good functional methods. Operation theatre is technically a therapeutic 
aid in which a team of surgeons, anaesthetists, nurses (and sometimes pathologists and radiologists) 
operate upon or care for the patients. A high degree of aseptic conditions should be ensured in the 
operation theatre to provide appropriate environment for staff and patients. 

This part of the standard provides basic guidelines for evolving a well planned quality management 
programme which would result in quality health care to the patients in relation towards, nursing services, 
operation theatre and labour room in a 30-bedded general hospital. The other parts of this standard are 
as follows out of which Parts 1 and 2 have already been published in 1993 : 

Quality management for hospital services (up~to 30-bedded hospitals) - Guidelines - 

Part 1 Out-patient department (OPD) and emergency services 

Part 2 Diagnostic and blood~transfusion services 

Part 4 Hospital support services 

-Part 5 Hospital equipment management 

The committee responsible for preparation of this standard is given at Annex J. 

This standard is mainly for 30-bedded general hospitals such as community health centres/sub-district 
hospitals/intermediate hospitals and covers only a part of the quality management aspect in hospital 
services relating to infrastructure, skills, procedures and systems, etc, which is a prescription type 
provision, adherence to which is expected to result in services of desired quality. The other part, 
comprising of identification of attributes of quality and quantifying them, that is, performance type of 
standards for hospital services would be published in due course. 
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Indian Standard 

QUALITY MANAGEMENT FOR 
HOSPITAL SERVICES (UP TO 30-BEDDED 

HOSPITALS) - GUIDELINES I 

PART 3 WARDS, NURSING SERVICES AND OPERATION THEATRE 

1 SCOPE 

This standard (Part 3) lays down guidelines for 
quality management procedures for: 

a) wards, 

b) nursing services, 

c) operation theatre, 

d) labour room. 

in a 30-bedded general hospital. 

2 REFERENCE 

The following Indian Standard is necessary adjunct 
to this standard: 

IS No. Title 

12433 (Part 1) : Basic requirements for hospital 
1988 planning : Part 1 Up-to 30-bedded 

hospitals 

3 TERMINOLOGY 

For the purpose of this standard, the following 
definitions shall apply. 

3.1 Ward 

An in-patient area, where patients are admitted for 
round the clock observation, investigation, dignosis 
and/or treatment under the supervision of trained 
and qualified medical and nursing personnel and 
also aided by various ancillary and support services 
of the hospital and to ensure that there is proper 
house-keeping. 

3.2 Nursing Service 

One of the largest service in the hospital which 
provides the adequate nursing care to meet the 
needs of the patients in the hospitals and this 
includes: 

a) a programme for assisting the patients to 
achieve and maintain an optimum level of 
self-care, 

b) written nursing procedures, 

c) a nursing care plan for individual patients, 
and 

1 

d) on the job training programme for nursing 
personnel. 

3.3 Operation Theatre 

The facility meant for undertaking various kinds of 
surgical procedures, both major and minor, under 
aseptic conditions and environment. 

3.4 Labour Room 

An obstetrical area for providing delivery and 
health facilities for the new born under clean and 
aseptic conditions. 

4 PLANNING 

4.1 Physical Facilities 

4.1.1 Location 

It is not essential to classify the beds speciality 
wise in the wards of a 30-bedded general 
hospital, it being a very small hospital. Therefore, 
the wards in a 30-bedded general hospital may have 
a Central Nursing Station separating the male beds 
on one side from the female and pediatric beds on 
the other side. For location and building require- 
ments for wards, reference may be made to 13 of 
IS 12433 (Part 1) : 1988 and that for operation 
theatre/labour room, reference may made to 14 of 
IS 12433 (Part 1) : 1988. 

4.1.2 Functional and Space Requirements 

For functional and space requirements, reference 
may be made to 7 of IS 12433 (Part 1) : 1988. 

4.1.3 Stan Instruments and Equipment Require- 
ments 

For manpower requirements, reference may be 
made to 8 of IS 12433 (Part 1) : 1988. 

4.1.3.1 For instruments and equipment require- 
ments, references may be made to 9 of IS 12433 
(Part 1) : 1988. 

4.2 Expected Work Load 

Wards in a 30-bedded hospitals are not expected to 
admit more than 30 patients at any given time. The 
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ideal bed occupancy rate is 90 percent. To provide 
the quality service to the patients, the bed occupan- 
cy rate should not exceed 90 percent. This can be 
achieved by ensuring the availability of adequate 
and trained manpower, essential drugs, equipment 
(in working condition), courteous behaviour of the 
staff and good public relation which would lead to 
the optimum utilization of the wards and nursing 
services. 

As regards to operation theatre and labour room it 
is expected that about 75 major/minor obstetical 
and surgical procedures will be undertaken in a 
month. 

5 ORGANIZATION STRUCTURE 

5.1 With a view to provide an efficient quality 
management system, thereshould be a well planned 
organization structure for wards, nursing service, 
operation theatre and labour room which may be 
as given in Annex A. 

The various activities under each of these services 
will be carried out by the respective medi- 
cal/paramedical personnel. The overall functioning 
of all these services should be under the control of 
a designated medical officer-in-charge who would 
be overseeing the day-to-day functioning of these 
services in addition to his other duties. 

6 FUNCTIONAL MANAGEMENT 

6.1 Timings of Wards and Operation Theatre 

Wards and labour room shall work round the clock. 
Operation theatre may function mainly during the 
morning hours but also attend to the emergency 
operations as and when required. 

6.2 Functional Activities 

There is a need to enhance the scope of in-patient 
services so that the ideal~bed occupancy rate of 90 
percent may be achieved and the patients are 
provided satisfactory service. Efficiency of these 
services will minimize the incidents of hospital ac- 
quired infections, reduce nurses fatigue, minimize 
bottlenecks and achieve optimum utilization of 
these services. 

The main functions of wards, operation theatre and 
labour room may be as given in Annex B. 

6.2.1 Ward and Nursing Service 

In wards, the patients are admitted for round the 
clock observation, investigation, diagnosis and/or 
treatment. The basic consideration in the wards is 
to ensure efficient nursing care according to the 
needs of treatment in the respective medical dis- 
cipline and checking cross-infection. In order to 
providesatisfactory service to the patients, the aim 
should be to optimize the work of the nursing staff 

and provide basic amenities to the patients. The 
distance to be travelled by a nurse from bed areas 
to treatment room, pantry, etc, should be kept to 
the minimum in order to minimize the nurse 
fatigue. 

As soon as the patient reports at the ward for 
admission, he should be received by the nurse on 
duty at the central nursing station. A bed is allotted 
to the patient and it should be ensured by the nurse 
that the patient is provided with thebasic needs and 
comforts namely dietary requirements, linen, toilet 
facilities, etc. In addition, the courteous behaviour 
of the nurse would give a feeling of warm reception 
to the patient and provide a patient friendly en- 
vironment. The nurse shall also fill up the details of 
admission of the patient according to the proforma 
recommended in Annex C. 

The doctor shall record the history of the patient in 
the prescribed proforma which may be as recom- 
mended in Annex D. 

This shall be followed by the initiation of ap- 
propriate investigations and treatment, keeping 
appropriate medical/nursing records including 
temperature/pulse/respiration, medication tobe 
given, etc, and monitoring the day to day progress 
of the patient by the doctors and nurses. All these 
records may be maintained as per the proforma 
recommended in Annex E. 

In case the patient is required to undergo surgical 
operation, necessary documentation as to the con- 
sent of the patient may be prepared according to 
the proforma recommended in Annex F, before 
sending the patient to the operation theatre. 

After ensuring that all the discharge criteria are 
met, the patient may be discharged after fulfilling 
all the documentational formalities as per the 
proforma recommended in Annex F and Annex G. 
The discharge slip (see Annex G) containing the 
brief record of history, diagnosis, treatment and 
advice should be maintained in duplicate (one for 
the patient and the other for the hospital records). 
The medical/nursing services should be so or- 
ganized that there are minimum incidents of 
LAMA (Left Against Medical Advice) and 
absconding is minimized. 

6.2.2 Operation Theatre 

The patients are operated upon and cared for in the 
operation theatre by a team of surgeons, anaes- 
thetists, nurses and other staff. The basic considera- 
tion in the operation theatre should be to ensure a 
high degree of aseptic conditions to provide ap- 
propriate environment for staff and patients by 
complying to the following requirements : 

2 

  
  

 



a) Basic facilities, 

b) Operation procedure, 

c) Precautionary measures, and 

d) Patients flow. 

6.2.2.1 Basic facilities 

The operation theatre should be dust and moisture 
proof with rounded corners at junctions of walls, 
floor and ceiling to prevent accumulation of dust 
and to facilitate cleaning; natural lighting and ven- 
tilation; adequate illumination and running water; 
provision for scrub-up and instruments sterilizing 
room adjacent to the operating room and separate 
entry for sterile and non-sterile goods, staff, 
patients, etc, shall be essentially provided. 

6.2.2.2 Operation procedure 

The basic procedures which encircle the act of 
surgery are reception and identification of patient, 
pre-operative supervision of patient, depilation of 
patient, transfer of patient to operation table, ad- 
ministration of anaesthesia, intubation, position- 
ing, preparation of the operative area and 
surrounding skin, draping of patient, the act of 
surgery that is operation which may involve blood 
transfusion, parental fluid administration and X- 
ray examination, wound sewn up and dressed, 
drapes removed and bagged, extubation, transfer of 
patient from operation table to trolley and to post 
anaesthetic recovery area and post operative super- 
vision of patient. Proper documentation should 
also be maintained with respect to anaesthetist’s 
notes, operative steps and procedure; and post 
operative treatment. All these operation records 
may be maintained as per the proforma recom- 
mended in Annex H. 

6.2.2.3 Precautionary measures 

Operating team before entering the operation 
theatre should strictly follow the precautionary 
measures, such as, washing and scrubbing-up their 
hands and arms, putting on sterile gowns, gloves 
and other covers, etc. Various instruments used in 
the operation theatre shall be appropriately steril- 
ized. Theatre refuse, such as, dirty linen, used in- 
struments, and other disposable/non-disposable 
stuff which isthe main source of infection, shall be 
immediately removed to the dirty utility room after 
each operation. 

6.2.2.4 Patientjlow 

The movement of the patient inside the operation 
theatre should be carried out under the utmost 
aseptic conditions so that there are minimum inci- 
dents of post-operative infection. 

IS 13808 (Part 3) : 1995 

Adequate arrangements shall be provided for the 
post-operative recovery of the patient and after the 
recovery, the patient should be transferred to the 
ward under the supervision of a nurse. 

6.2.3 Labour Room 

Labour room is meant for the delivery of the child. 
As soon as the patient (child bearing woman) 
reaches the labour room either from wards or 
directly (planned or unplanned), she should be 
received by the nurse on duty. The necessary docu- 
ments of the patient should be checked by the 
nurse. The patient should then be assigned a labour 
table for necessary examination to verify the stage 
of the labour. The doctor on duty and the labour 
room nurse should attend to the patient and take 
necessary steps for safe and effective conduction of 
the labour procedure. It should be ensured that the 
utmost care is taken in order to avoid any complica- 
tion associated with the labour and also to ressus- 
citate the neonate (new-born baby). The entire 
labour procedure must be comprehensively docu- 
mented including the proper identification and 
labelling of-the new-born. 

Mother and child should be transferred to the 
wards under the supervision of a nurse. They should 
be discharged only on satisfactory condition of both 
the mother and the child and necessary immuniza- 
tion given to the child/mother. 

Like operation theatre, in labour room also, it is 
important to ensure a high degree of aseptic condi- 
tionin order to avoid any sort of infection to the 
mother or the new-born. For this, various precau- 
tionary measures as laid down for operation theatre 
(see 6.2.2) should be followed for labour room also. 

7 PROCEDURE MANUAL 

A standard manual may be developed and followed 
with regard to each area and day-to-day work of the 
wards nursing services, operation theatre and 
labour room. This may include staff development, 
maintenance of equipment and instruments (in- 
cluding sterilization), storage of materials and dis- 
posal of waste. 

7.1 Personnel Development 

The staff (including nursing staff) of wards nursing 
service, operation theatre and labour room should 
be fully qualified, well trained and experienced in 
their respective activities. 

To keep an employee abreast of the current state of 
technology and to keep skills refreshed, there 
should be an active continuing education 
programme wherever indicated. 
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7.2 Maintenance of Equipment and Materials 
Management 

7.2.1 Maintenance of Eqwpment 

A separate history sheet should be maintained for 
each equipment giving details of name of equip- 
ment, date of purchase, cost of equipment, source 
or supplier, life of equipment, maintenance 
schedule (including calibration, if required), 
breakdowns, repairs and cost of repairs, etc. The 
equipment may be recommended for condemna- 
tion if it breaks down repeatedly incurring heavy 
expenditure and becomes beyond economical 
repair or obsolete model. It should be ensured 
before each operation that all the instruments and 
equipment used in the operation theatre and 
labour room are in working condition to avoid any 
failure during the operation or the labour proce- 
dure. Efforts should be made to keep a good liaison 
with larger hospitals and other technical people for 
maintenance of equipment as and when required. 
The instruments used_should be thoroughly steril- 
ized before use. 

7.2.2 Storage and Handling of Materials 

Laid down procedures regarding procurement, 
storage and disposal of material (drug or non- 
drug), should be strictly adhered to and records 
should be maintained indicating their consump- 
tion, expiry date, required level of inventory and 
present position of stock. 

8 PERFORMANCE EVALUATION 

A suitable mechanism should be available with req- 
uisite infrastructural facilities for evaluating the 
performance of ward, nursing service and operation 
theatre/labour room. For example, a fixed number 
of cases in a month at random should be evaluated 
by review of patients records and review of death 
cases by the concerned doctors. The feedback aris- 
ing out of such evaluation should be recorded and 
made use of in improving the quality related ac- 
tivitiesofwards, nursing services, operation theatre/ 
labour room in future. Areas to be evaluated here 
is patient satisfaction. 

ANNEX A 
(Czmse 5.1) 

OKGANlZA’l’lON STRUCTURE FOR WARDS, NURSING SERVICE, OPERATION THEATRE 
AND LABOUR ROOM 

MEDICAL OFFICER-IN-CHARGE 

I 

ANAESTHETIST SURGEON OBSTETRIC & PHYSICIAN PEALlIATRIClAN 

I 

GYNEACOLOGIST 

OT Nurse Genkral 
Nurse 

Labour Female Health 
RoomNurse ’ Assistant 
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ANNEX B 
(Cln11se 6.2) 

FLOW OF ACTMTIES IN WARD, OPERATION THEATRE AND LABOUR ROOM 

Arrival of the palient al 
the Central Nursing Station 

Ued preparation 

Lbcumcntatlon 1n medical/ 
nursing records(case sheet) 

1 OPERATI,,; TIIEATKE ]- 

Receptionand 
pre-anaesthetic 
medication 

I’re-operative 

check-up 

Anarsthetization 

Operative procedures 

Recovezy and post 
operative care 

Wards Discharge 

Laying in bed 

I 
Pre-labour 
check-up 

Labour w Wards 
( procedure) 
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ANNEX C 
(Clause 62.1) 

ADMISSION AND DISCHARGE RECORD 

MedicalRecordNo...........................Ward..........Unit........BedNo ........... 

Name ....................................... Age&Sex.. ................................. 

Fathers/Husband’s Name. .......................... Religion : ....................... 

Occupation ....................................... Income :......................~. 

Address ........................................... Tel. No. (Res) : ....................... 

.................................................... (Off) : ....................... 

Date of Admission and Time ................................................................. 

Date and Time of Discharge. . . . . . . . . . , . . . : . . . . . . . , . . . Hospital Days . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PROVISIONALDIAGNOSIS ................................................................ 

FINAl,DIAGNOSlS ........................................................................ 

SECONDARY DIAGNOSIS 
ORCOMPLICATION ....................................................................... 

OPERATIVEPROCEDURE ................................................................ 

RESULT - Discharged with Medical Advice 

-- Left Against Medical Advice (LAMA) 

- Absconded 

- Died 

CAUSE OF DEATH Direct Cause .................................................... 

AntecedentCause ................................................ 

Other Significant Conditions ....................................... 

SignatureoftheDoctor-in-charge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._................... 
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ANNEX D 

(CZuuw 6.2.1) 

IN-PATIENT HISTORY 

-MedicalRecordNo..............................Ward........... Unit...... BedNo......... 

NameofPatient ............................... Age.............Se x ....................... 

Religion ............................... Occupation ......................................... 

PRESENT COMPLAINT 

HISTORY OF ILLNESS 

PAST HISTORY 

- Operation 

- Injuries 

- Allergies 

FAMILY HISTORY 

MARITAL HISTORY 

FAMILY WELFARE HISTORY 

No. of children 

Male: Age: 

Female: Age: 

INVENTORY BY SYSTEM 

NERVOUS 

CXRDiO-l~i’.‘;Pllt,2TORY 

GASTRO-!NTESTIKAL 

GEN IT0 L’RlNARY 
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ANNEX E 

(Clause 6.2.1) 

DOCTOR’S ORDERS AND PROGRESS RECORD 

MedicalRecordNo..............................Ward ........... Unit ...... BedNo ......... 

NameofPatient ............................... Age.............Se x ....................... 

Religion .............................. Occupation ......................................... 

ORDERS (Initial all entries) 

Date Medicines, injections and other treatment, investigations 

PROGRESS RECORD (Initial all entries) 

Date Note progress of case, complications, changes of diagnosis, condition on discharge and 
instructions to the patient 
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ANNEXF 
(Clause 6.2.1) 

AUTHORIZATION FOR MEDICAL AND/OR SURGICAL TREATMENT 

Permission is hereby given for theperformance of any diagnostic examination, biopsy, transfusion 
or operation and for the administration of any anaesthetic, as may be deemed advisable in the course 
of this hospital admission. The risks of surgery and anaesthesia have been explained to me as well 
as expected results of surgery. 

Date . . . . . . . 

,.....................................a. 

Signature of Patient/Relative 

Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Witness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of Patient/Relative . . . . . . . . . . . . . . . . 
(IN BLOCKLETTERS) 

RELEASE FORM RESPONSIBILITY FOR DISCHARGE 

I am leaving/taking away the patient from the hospital against the advice of the attending physician. 
I acknowledge that I have been informed of the risk involved and hereby release the attending 
physician and the hospital from all responsibilities for any ill effect which may result from such 
discharge. 

....................................... 
Signature of Patient/Relative 

Relationship ........................... 

Witness ............................... 

Date . . . . . . . 
Name of Patient/Relative . . . . . . . . . . . . . . . . 
(IN BLOCK LETTERS) 
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ANNEX G 
(CZuu.w 6.2.1) 

DISCHARGE SLIP 

Medical Record No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ward. . . . . . . . . . . Unit. . . . . . Bed No. . . . . . . . . . 

NameofPatient ............................... Age.............Se x.. ..................... 

Religion .............................. Occupation ......................................... 

Date and Time of Admission. .~. . . . . . . . . . . . . . . . . . . Date and Time of Discharge . . . . . . . . . . . . . . . . . . . 

1. BRIEF HISTORY 

2. ESSENTIAL PHYSICAL FINDINGS 

3. SIGNIFICANT FINDINGS 

a) Laboratory 

b) X-ray 

c) Consultation findings 

d) Other findings 

4. CONDITION, TREATMENT, FINAL DISPOSITION ON DISCHARGE & PROGNOSIS 

5. FINAL DIAGNOSIS 

6. RESULT 

7. ADVICE 

Signature of Doctor-in-charge. . . . . . . . . . . . . . . Date........... 

10 
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ANNEX H 
(Clause 6.2.2.2) 

OPERATION RECORD 

MedicalRecordNo..............................Ward ........... Unit ...... BedNo ......... 

NameofPatient ............................... Age.............Se x ....................... 

Religion .............................. Occupation ......................................... 

Name of the nurse who prepared .............................................................. 
the patient in the ward 

Nameofthesurgeonwhoprepared ............................................................ 
the patient in the operation theatre 

Pre-operativediagnosis ...................................................................... 

Post-operativediagnosis ..................................................................... 

Operative procedure proposed ............................................................... 

Operativeprocedureexecuted ................................................................ 

Surgeon. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Assistant 1 : . . . . . . . . . . . . . . Assistant 2 : . . . . . . . . . . . . . . . . . 

Anaesthetist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Anaestlretic . . . . . . . . . . . . . . . . Nurse. . . . . . . . . . . . . . . . . . 

APART PREPARATION 

Findings 

Records 

Condition of all 
organs examined 

OPERATIVE PROCEDURE 

Include 

Incision 

Ligature 

Sutures 

Specimen removed 

Drainage 

Sponge 

Count 

Closure 

Blood loss 

Operating time 

Reporter to sign in full at the end of the report. 
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ANNEX J 
(Foreword) 

COMMITTEE COMPOSITION 

Hospital and Medical Care Services Sectional Committee, MSD 8 

Chairman 
hlAl GEN M. L. SAPRA, AVSM, VSM (REID) 

lue?nbers 
DR A. K. AGARWAL 

DR J. K. Dti (Altemare) 

LT COL R. & BHASKAR 
DR NARENDRA BIHARI 
COLA. K. CHATI-ERJEE SM (Rtrr~) 
DR S. K CHAUDHURI 

DR R. N. BAISHVA (Alternate) 
DIRECIOR 

HEALI OF THE DEPARTMENT OF 
ANAFSTHESIOLOGY (Ahemare I) 

HEAD OF THE DEPARTMENT OF 
RALXODI~GN~% (Alremure~II) 

PROF S. DWIVEDI 
DR P. N. GHEI 

DR S. D. VOHRA (Alremare) 
DR N.K. GROVER 

DR Y. P. MUNJAL (Alternate) 
DR SHYAM JOSHI 

DR (MRs) P. MAslH (Akrnate) 
DR S. R. KARNIK 
DR G. B. MAHAPATRA 
LT COL S. K. MATHU~ 
DR YOGI MEHROTRA 

SHRI C. D. D. REDDY (Alkmate) 
DR K. C. MEHTA 

DR J. N. MOHANTY 
DR ANIL NARANG 

SHRl S. S. PlLLAl 
DR (MRs) IRA RAY 

DR P. S. RUGMINI 

DR SUBHA~H R. SALUNKE 

DR RAM S. BHARUKA (Alremafe) 
DR T. SAMRAJ 
DR R. K. SARMA 

DR V. N. SEHGAL 

DR SAROJ SW (Alfemare) 
DR SATVENDRA SINGH 

DR (MRs) ANITA ARORA (Akmafe) 
DR P. SIVA REDDY 

DR A K SFZIVA~~AVA 

DR HEM CHANDRA (Akmate) 
DR V. H. TALIB 
DR M. P. VAIDYA 

DR A K NAGPAL 

SHRIG.K~~AJUMDAR 
SHRI ANIL GROVER (Akrna~e) 

LT COL H. C. VISHWAKARMA 

SHRI D. S. AHLUWALIA, 

Director. MSD 

Representing 
Director institute of Naturopathy, New Delhi. 

National Institute of Health and Family Welfare, New Delhi 

Directorate General of Medical Services (Army), Ministry of Defence, New Delhi 
Ministry of Health and Family Welfare, New Delhi 
B.M. Birla Heart Research Centre, Calcutta 
Lok Nayak Jai Prakash Narain Hospital, New Delhi 

Jawaharlal Institute of Post-graduate Medical Education and Research, 
Pondichetry 

University College of Medical Sciences (UCMS), Delhi 
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