OFFICE OF THE COMMISSIONER OF HEALTH AND FAMILY WELFARE:
ANDHRA PRADESH: HYDERABAD

Memo Rc. No: 0698/PC&PNDT/2012(Vol. 2) Dated:02.07.2016

Sub:  DH&FW, AP, Hyderabad — Implementation of Pre-Conception & Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) (Six Months Training)
Rules 2014 - Competency Based Evaluation Exam as per the
Government of India Gazette Notification — Issue of certain instructions
issued to take necessary action - Reg

Ref: 1) GOI Gazette Notification issued on 10.01.2014 GSR 14(E) issued Pre-
Conception & Pre-Natal Diagnostic Techniques (Prohibition of Sex
Selection) (Six Months Training) Rules 2014
2) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated: 04.05.2016:
addressed to GOI for relevant clarification / guidelines on implementation of
the six months training
3) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated: 03.05.2016:
20.05.2016 and 27.05.2016 addressed to the DME, AP, Hyd and to the Vice
Chancellor, Dr. NTR UHS, Vijayawada
4) GOI Re. No. =NIL-; Dated 02.06.2016; Sri Manoj Kumar Jha, Under Secy
to GOI; M/&FW; Nirman Bhawan, New Delhi — 110 0111
5) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated 28.06.2016
addressed to the DME, AP, Hyd and the Vice Chancellor, Dr. NTR UHS,
Vijayawada.

6) This office Rc. No. even number dated 01.07.2016 and 02.07.2019

Through reference 6" cited, this office has issued Press Advertisement in Eenadu
and The Hindu, daily news paper issued on 01.07.2016 and appeared on 02.07.2016
regarding Competency Based Evaluation Examination to be held on 24.07.2016 on
line (Copy Enclosed)

In view of the above, all officers mentioned in the address entry are hereby
requested to take appropriate action duly circulating the matter to all Registered Medical
Practiotioners and Registered Premises under PC&PNDT to enable them to appar for the
said examination through on-line. The compliance report may be furnished to this office
immediately

Sd/- |. Samuel Anand Kumar, IAS;

Director of Health and Family Welfare / Chairman,
Multi-Member State Appropriate Authority (PC&PNDT)
Andhra Pradesh; Hyderabad
Il ATTESTED //

To all DM&HOsiﬁh/e State
Copy to:

The Commissioner of APVVP, Hyd

The Director of Public Health and Family Welfare, Andhra Pradesh, Hyderabad
The Director of Medica Education, AP, Hyd
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GOVERNMENT OF ANDHRA PRADESH
Commissionerate of Health & Family Welfare

Examination Notification

Competency Based Evaluation Test (screening test) will be conducted on
24.07.2016 to the Registered Medical Practitioners (ULTRASONOLOGISTS)
practicing under PC & PNDT ACT. List of Doctors for the test and detailed
notification with procedure to apply for the test along with schedule & syllabus for
the test are placed in the Dr. NTR UHS University website: http://www.drntruhs.org

and http://ntruhs.ap.nic.in. Last date for submission of application 15.07.2016.

Sd/- I. Samuel Anand Kumar; IAS
Commissioner of Health & Family Welfare
State Appropriate Authority for PC&PNDT Act
Government of Andhra Pradesh

Sd/- I. Samuel Anand Kumar; IAS;
Commissioner of Health & Family Welfare

Andhra Pradesh; Hyderabad
/Il ATTESTED //

for CQmmissro g\&?i—lealth & Family Welfare




GOVERNMENT OF ANDHRA PRADESH

(HEALTH, MEDICAL AND FAMILY WELFARE DEPARTMENT)
From
Sri |. Samuel Anand Kumar, 1AS;
Director of Health & Family Welfare / Chairman,
Multi-Member State Appropriate Authority (PC&PNDT)
DM&HS Campus, Sultan Bazaar, Hyderabad — 500 095
(E-Mail ID: pcpndtsaa.ap@gmail.com)

Rc. No: 0698/PC&PNDT/2012 (Vol. 2); Dated: 02.07.2016

Madam / Sir,
Sub:  DH&FW, AP, Hyderabad — Implementation of Pre-Conception & Pre-Natal
Diagnostic Techniques (Prohibition of Sex Selection) (Six Months Training)
Rules 2014 - Competency Based Evaluation Exam as per the
Government of India Gazette Notification — Issue of certain additional
information issued to take necessary action - Reg

Ref: 1) GOI Gazette Notification issued on 10.01.2014 GSR 14(E) issued Pre-
Conception & Pre-Natal Diagnostic Techniques (Prohibition of Sex
Selection) (Six Months Training) Rules 2014
2) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated: 04.05.2016;
addressed to GOl for relevant clarification / guidelines on implementation of
the six months training
3) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated: 03.05.2016:

- 20.05.2016 and 27.05.2016 addressed to the DME, AP, Hyd and to the Vice
Chancellor, Dr. NTR UHS, Vijayawada
4) GOI Re. No. =NIL-; Dated 02.06.2016; Sri Manoj Kumar Jha, Under Secy
to GOI; M/&FW; Nirman Bhawan, New Delhi — 110 0111
5) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated 28.06.2016
addressed to the DME, AP, Hyd and the Vice Chancellor, Dr. NTR UHS,
Vijayawada.

In continuation of the references 1° to 5" cited, the following additional information
is herewith furnished as below for takeing appropriate action in the matter under intimation
to this office.

As proposed registration fee of by Dr. NTR UHS, VVJA for Z 3,000/- (Three thousand
Only) may be withdrawn from their web-site already inserted and ¥ 2,000/- (Rupees Two
thousand Only) may be replaced in their web-site and further informed that the Government
doctors who are eligible for attending the Competency Based Evaluation Examination may
be exempted from the Registration Fee
Yours faithfully,
Sd/- 1. Samuel Anand Kumar, IAS:

Director of Health and Family Welfare / Chairman,
Multi-Member State Appropriate Authority (PC&PNDT)
Andhra Pradesh; Hyderabad

/I ATTESTED // I\
%ate NQdal Officer (PC&PNDT) / Additional Director (MCH)
To
1) The Vice Chancellor; Dr. NTR University of Health Sciences, New Government Hospital
Road, NH - 5, Frontage Road, Beside ATM, Mahanadu Road Circle Point, Beside
General Hospital, Gunadala, Vijayawada — 520003 (AP) (E-Mail ID:
dr.ntruhs@gmail.com)

2) The Director of Medical Education, Andhra Pradesh, DM&HS Campus: Sultan Bazaar; Koti,
Hyderabad — 095

3) The Director of Medical Education (Academic), DM&HS, Campus: Sultan Bazaar, Koti, Hyd — 095
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Che CBazette of Jundia

STHTUT
EXTRAORDINARY
art [I—avs 3—3u-wue (i)
PART II—Section 3—Sub-section (i)

TR | gehRtiota
PUBLISHED BY AUTHORITY
9 11] ¢ faoelt, yphar, SHedT 10, 20144919 20, 1935
No. 11] NEW DELHIL FRIDAY, JANUARY 10, 2014/PAUSHA 20, 1935

wW@reed Ud YRR HedIvl HATed
(*ey Ud yRar wedror fawm)
RIBECEI
g faoell, 9 SHaNI, 2014
LB 13(31).— < TRHR THIRY Y4 Td YHaqd Fem—ad-ie (o1 =g ufome) ifef e, 1994
(1994 &1 57) @I GRT 32 §RT U&d AMKIA BT YANRT HRA §Y, THURYT Yd UG YHdYd Ham—deiiad ([T aue
gfee) 29, 1996 &1 3R WM &3 @ fory ffoiRad M a4l €, sreriq—
1. (1) =9 Al &1 9 THYR Y4 U9 yHaqd MeM—dedie (G =@e ufome) Hened M, 2014
g |
(2) A I9UA H 3D UBRM P IRG A UG BT |
2. YR g4 iR yaqd Fem—dedia (fofl1 =g ufome) 719, 1996 & o 3 & Suff| 3) & s (1) &
U Ee (@) & H wR, fAEfalad @ S, sreiq

S TaN o - o

(@) AR a1 AR |qb|u|s1 RIS ST d fafecar agaarh M TN Faear f$ft a1 fewmr & an
g TaRer gd iR yayd fem—daiie (f%PT o9+ ufome) (w8 wiRTe ufderon) frm, 2014 # fafza afa ¥,
ARG WU Y B Ae Uiveror form &1 |

[T, H.U9—24026 /60 / 2008—UIUSICI ]

SI. X[hI[ HHR, HIdd HId

132 GI/2014 ()



2 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(1)]

fewor - 7 IfeREET YRA & T9UA H WLHLA. 1(31), ARG 1 SR, 1996 ERT UHINT @ T3 off 3R HulRH
JNMERTEAT . ALHLA. 109(3) TRIG 14 WRaN, 2003 ; ALBLMA. 426 (37), TG 31 A, 2011 ; ALHLA. 80 (3),
ARRI 7 BRA, 2012 ; (09.022012 ¥ UHME) WAL 418 (31) TRIG 4 S, 2012 (05.06.2012 A YHTEI) ERI
AT @1 T8 o |

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 9th January, 2014

G.S.R. 13 (E).—In exercise of the powers conferred by section 32 of the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central Government hereby makes
the following rules further to amend the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Rules, 1996, namely :—

1. (1) These Rules may be called the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of
Sex Selection) Amendment Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. In the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Rules, 1996, in

rule 3, in sub-rule (3), in clause (1), for sub-clause (b), the following shall be substituted, namely:—

“(b) a sonologist or imaging specialist or registered medical practitioner having Post Graduate degree or
diploma or six months training duly imparted in the manner prescribed in the “the Pre-conception and Pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014; or”.

[F No. N.24026/60/2008-PNDT]
Dr. RAKESH KUMAR, Jt. Secy.

Note: - The principal notification was published in the Gazette of India, vide G.S.R 1(E), dated the 1st January, 1996
and amended, vide notification No. G.S.R 109 (E), dated the 14th February, 2003; G.S.R 426 (E), dated the 31st May,
2011; G.S.R 80 (E), dated the 7th February, 2012(w.e.f. 09.02.2012); G.S.R 418 (E), dated the 4th June, 2012(w.e.f.
05.06.2012).

RIPKCE]
72 feoehl, 9 SHaR), 2014

WHLA 14 Q1) —D< WIR IR iR yqaqd Fam—daiia (o =g+ ufme) srferfras,
1994 (1994 T 57), Bl &RT 32 IU—GRT (2) & We(i) FRT Yacd WAFKAT BT YIRT B Y [rAfeRad | g
2, arafq—

1. wiere T v grew — (1) 39 Fgd &1 |iera 9m TuRer 4d ofR gwagd fem-asdie (ol T e
gfee) (e wilkie ufern) frm, 2014 2|

2, A IOYF H gD GBI B ARG DI U 81T |
@) gRFTgIY - 39 Ml 3 o9 T Aaw eI Jfuferd 7 8l—

(@) "AfFEE W, TR Yd U gqayd em—dadie (G @ uiivy) i, 1994 (1994 ®T
57) SIRER] A&\r;

(@) ga |’ |, TR gd vd gaqd Frem—daeie (G wae gfaven) e, 1996 AT g;

(M "o Wae ke § 9 eE @ | far ar ufdeor if g;
(@) “urey faavor @, Ty 1 # faw 7y urgy fyaver ifa 2;

(®) “dfT g SR e &, oAl 2 # vunfafafds dfgs &k fMeiRor afaga 2;



[ [I—@ve 3(i)] HIXA hT TSI+ STHIEROT 3

(@) 9 weal iR sl B, S SO WA ®; SR s fEl # uRvifya T2 © fag genRefy, sffrem
a1 ot frmt #§ aRaifyad €, @€l st g o S afdfm a1 g9 w2

3. oegralTurel 4 ws giftre gfreror &1 araugfa — 9 el @ W v 9 ater vy ARG
gREToT B ‘IS ST AeqAFARTD! & Hed: THALGIUE. Sfde’l & foly R Ua”" & w9 H S0

ST |
4. glRyEror s afer — ufderr & R vHoIS B Ut R B forw Ufdneror &1 srafey 300 e BRMY |
5. B8 #Il® gRrEor 1 gigdsy @ gca — (1) Ut uegedf & frfaRed g=1 gca i

(@) AREra Fafecr aarlt &1 99, 3fie v, $9 IR A&1e Femdr & arr fHgia smemRd
oM ¥ Aed A B g

(@) Pryet IMETRd S;

(@ ST g@ &R o

(2) I ©E AN URET & foy AU urey faavor srggdl 1 H Jrfafas 2|
(@) <fTg® iR frafker & Gafdd @R s 2 & geonfafafde 2|

6.  GRET @ fory grFar — (1) s AGiGa [Afeca Jaarll Iad B8 A1 d URET & - & oy
U= BN |

ST FaArl S U ¥ & 379 IT BE AP URIET & R W
S Tl AT ARTT Beg H Srceries @1 Ufear & ddarferd #- @
T B g J oAl 2 # fafafdw wewar smeRRa feifkor aifdd W
% ford Ay § QiR Sad FeHdT JAMERT URET BT U7 BT H IhA B BT U H IRETIT B
AT & A & forg, S99 39 Fdl & orefi g Sudfda v Wiie gfteror qRT AT Jfard
BRI |

7. B #IRi® gl T siv gaal arar & Iy averl &1 gegrgT — (1) e feor b=t og
AIRYS URIET o1 & foly Ufeor Sl & wu H ynierd by e s —
(@) d9e & rAfREl @ ofdid nfid Sy o
(@) ugfo—faga ar &N I fagm ok Rfe—fafear figm 4 FmerR srRisa @t
URRATYHT HR dTel WRATI YIS aRyg gRT HRIATITS AR,

@ ugfa fage 9 &N I {gE R Rferv—fafec fagm & qoierfes smasia Soad
U & JRATOAT R dTel |l |

2) wvg ey fafdcar Rrm farT gRT 39 waioE @ foly AramTe SRl & AW IT9—aR
arfergfer fary SmaT |
g B8 WS UREY <9 & fou Argaua Riewr §eE, v fRiEe Ffer S ARy
YIS URYE AT LT Wil a8 & AR AP Aied JqEAA], IUBR AR ST,
ADHT BT ATRE0T FX |
8. 17l &1 FIT — (1) WU UlRier # yay & forg RIgd fafecdr aaarl &1 @94 &k Wil fFeafoiaa
AUGS! & IAMER BRI :

(@) O uferer # yawr & forg Wit T ferw @ 101 Irgurd # g0 <R fafewor fafeear favm
# gfteror f&m S|

(&) 5T FAHIR YL GEr S ARIar Gl & TTAR a0 |

(M) WIRA ARl & forg 20 ufcrerd JmReqvr |

0.  gRafda argesl @&l wfdsgcrefl garar - —u ARG H <9 H, F FRE acsrd g9e 9 uga
BRI | Y, 9 ¥ I fIfhcdr qarll S U 99 @ 3fgWd a1 B8 Al UM & ER W
ATFARTDT FFIRTTITAT AT AegrRATSS [RTANTA JFrdT SHIGT dg H RN 2 3R Srgegen 2 4 genfafafds
HETHT SRR URIER 3ffEd BT H 3%l I8 &; DI ATIGT BRAT BRI AR 01 SR, 2017 TP AT I
qd B8 A aferer Sl w=er gnm |

10. gRreror @& fery why wvgar — (1) Bg ARG UREwT & ddarad @& forg ufderor wig 20,000 93 A
ffdre 81 Brf |
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2 W R Fafdhear el S &0 omgalRie FeMuTer a1 segrarss FasTe sfe@ar SHST
DE H IICLRAMITH] FaTd & foly Ugel ¥ & INEIdhd © AR ITH AT SMERT AT S0
AT U BRI, W 10,000 TUA ¥ 31fdds &1 Ry |

(@) WaRd MEIgRd fafhcd aar & foly B WA a1 AR BT Jad I ARERI gRT
fafereerg faear SmeeT |

1. PHFINGT GBI — (1) IREIGHA i Jaar & foly 3o B8 AfiS YRV BT HaTas &R dTel
waﬂ:raﬁwqﬁrwao‘rdwa§%an |ﬁurﬁm|ﬂ¢|u|ﬁqﬁmﬁrw$wﬁnmﬁmmﬁ
fafeor—fafecar fasm a1 wgfa g serar €0 91 fage #§ Faerr Reet o Ayl s

) I T HHY: MNefor WM & YE U HRIGH DI TR A FRA B oy Scararl 8 |

12.  Frflev Hvd P JULTT— BE ARID TR <= dial YRR ARl & Aed) dafta Y fafsam
fr=e forl @ g ReRE  femm afvadl & o gaR erfl |

13.  WerHdr JTEING Jogied — B8 WD URETT & 3fd H Al \ersar SmenRd Jedid I gdl 2 H
faffde 93 & IgarR feHar S|

14.  gireror garorgF #1 fEfdar=gar — B 9 5 9 g uidrerer yEogE g st #§ Srffm & arei|
RISTEETARYT & YIS & ol e 8T |

SR
IR A e IS 4 Java NIgId - daa va vadldive sigevl @ Iy 6 9814 &1 ygamy
A TAIIITGT &1 gy faavor

I8 R, afdadl o, te 9gfad iR R e ¥ JlegRISe UfRUv &I SR $R & oy =M,
TP DI, HAIGITAT 3R QT WIS I o= B |

yfdreror & "ie dR W f=faRad g1 ged B
1. ST 3meTRd

H@ffﬁdn AP — awguﬂe's P Hifde—fasmE, eerss THT iR o6, eSS dI ST B &
NP, 78a g4 e doie s, segrass @ fafrd, fifecar—fafe seget, gomel fasm, 0w @
GaiRAl, ved, fgd ok g fommEr # ST dfed dqul g aicr;mles Iifhd THUTT &1 e,
Ul THGRT, SHAfif, STAM=I b+, S$g— TS Mt Rerese (\msq\\m\ﬂu) U™ Jeia,
wHfRfes TS HeAD, HAR SIUeR AL 3R 33T Td 431 IegISS, Akl #vfl &1 oaids w1 IR
qISTI BT JeAIdhd DRI H HYOT SERE—(IS & SKAT! IR ARATT HaR BT |

2. Pl ImeERa
(1) =T SRR Uireuer SR A9 AT TRAAT H W€ HY ¥ Q@+ B ARG |
(2) Tr—eifg &1 I |
(3) TAETOT IMATID ¥ |
RIS JATHROT
1.  "FA-3muRa : fagia &1 digasH
SWRIgd ureyd fIarvr & Vgifcs urgasmd # Ry v vy Far o= & 1@, $4 | w9 f=falRad enfie 8
(®) regrarSs oig & Rigia

(i) wIP—eme, TdHH 3R GReT
(i) sreraTSs Yot iR Wi
(iii) wreued sk PRIz el

(@) sTegrarsSs T BT
@) A
(i) wferer
(ifi) ot
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(iv) <emHoT P
(v) g d@ie : Sa farg iR gfasuor e |
@@ wm= s IR mE-fagmE
() = e, e, TSMfgaH iR Aol @Y sregTSS Whe fewrac |
(i) <SR FH B R USHIGTH SR AUSRII Heel uRdd |
(iii) SO AREERIT & STATH B AU BT ST |
(iv) dswigas Hierg &1 A |
(@) URPS THiEwRT

(i) URMPYS 9y YuT, SIS, I WdleW o7y, Qe THiawen #H
eSS WA fewgrae

(ii) IRMEG TR & Sfieaart & afteE ik fem e ofafa
ferforRaa g —

) 3rfSrp—rieRr TwiaRern

g

@) 3rfrH—aiTy Tiazern
(1) T

)
®) TR PI R BRI BT gEe
(&) =g IT—fI=mE @ g ar g

(1) SIftRS, SIARRSIH IqadTd, JoleH & Uvdard Yaadrd & v #§ sfegarss
b BT R |

(i) "o doTeEHl, TMREEE @& wEdEsd, AWM dRNgGET 3R
FeATHERT Uifelsd § eSS Wh+ fa@mad |

(iii) ovSTERl HABT—DHRUH RCIH, FHERV JR Sled HHBGN AR Yol Bl

eSS e |
(iv) Sifed sverRrl gol a1 Aurserdl Bhifi
(@) Slifvga Afgere § vshfgad IT—fa= |
(@) uRyFadr oINS 34T |
@M fR®iferd S < |
(&) eI THIROT & fog qiEaT MR WifdReR BT H cgae g
BT JATH

(§) ¥er, 3rFgH 3R aT Haell SraRIfee uRac=i &1 i |

—~

@) gES Awe
(i) vemfean R RS gRAMT IR IS &7 994 |
(i) ofq wierY I3 I &fd: WK uumel &R SUAEM UNiivd @ 3ifisa #

GJGQI‘HIG;G O Dl SIIHTA |

oo vl Wgildd wisgmT § SuRela 3fdarf &) vgifas wigamy F v 8837 gcd BT IhT 8T
3795TH Tl &/
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IL DI ATEATRT

()

Hevd gfeoreuer sierd

() 7 BT He—am

(i) T forw

(iii) SRUNE g9 AAGIRT AR T HIAT
(iv) g @ e

(V) TS BT 3rafRerd &R |

(vi)  SrferdicRoT |

1

(Vil) AT GEHICTH BT U8 Rl |

(Viiil) =T ARMICTH ® Ugar HRAT |

(ix) ™I (USRI BT UgAT BRI |
(x)  frar warg A

(xi) wfoey R&Ere AT

(xii) e PIUT R Yora |

(@) yRfre Tafawer

(i) IEIRIAT B gfte HAT|

(i) iaven dNRT |

(i) PRUT FfegH HHBIT BT T BT |

—_

(iv) <gd T™iaRe &1 & =T |

(v) R/ g FEiRa &= |

(vi) UZETHA INITUSTI fRHSHT BT UdT v 1T |

x) fawer mfaen & forg uRmel |
(xi) UHH® THGRRT BT e HRAT|

(i) SY-T™HA BIZATS DI Ygdr Bl

(i) STYRC WISSFS Bl T BRI

(i) TIRRE iR USHoIcs BIRIIS BT UgaT BT

(iv) TSAMRIRE & Ygdr ST

(@) =iifafn @ ueaa &R siar wifie of deeft Jgaama

() veMfcae Hiers AT

(i) et verfran & ugar B

(iii) BERERTH TSHIGTH & Ygd HRAT
(iv) dsSwfeas diferss & ygar &=l
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(V) PRIHD JSRE & STARI Bl UgAT BRI
(®) =ivfa go

(i) "™ & wU H YA B IS BIAT

(i) IfrelfmeR USRI Yol &I ggar Bl

(iii) SIfee srverrd Yol &l ygar ol

(iv) UErsSey &l Ugd &Rl
(@) o= Arufer

() dsmfean # Afdased uRad=l @ uga &=

(i) serRE # Agfdadd uRadHl &) UgaT &Rl

(iii) dfferiRe® USRI & Uge &=l

(iv) ferg § Sfq:—ITHTeRT UG AT AT—ITHIRT Yorell &t Reafdr &1 udr o= |
(®) afaRaa—sivfa @

(i) SHAFEE $ A RAfT & ggad wRAr

(i) IR—UNTA M BT YAl T
(o) fasg—awg — 9T e

(i) sEce iR werd figia
(i) emaERe srwar & foy «ifds fagms
(ifi) s % qEhE
(iv) SeURE iR AfeE—IRE Wb
1. 9 ERT — (1) sregrASs o © Righa
() e

PTSRTH, UCTURM, AT, URTEc, &l &l T A GATa Ragic;

N
~

w
~

ﬁ’\’—ﬂﬂﬁﬁ,ﬂ—\’&ﬂ;
fafdea Suael & Jerd yared fagla

CTASYERI & UPR |

~
S~—

)]
=

2. BIvra Gaeft de — (1) eSS e &1 s
(i) e URIRAT — O Wbl — TIEH I YA, ABSRCH ATSCYS Hael

ARl Aol IR FRAIR TR fegrase dMl &1 dqell R UwE; Siiafded Saedl gara; dad siik

(i) emchacd, ARAT AR FoT — RIS — WSS fed — Yol el UWTg — TSfiRor —

AT - I
(iii) wToe yomfer — fafR, TR, eFte SR T — TIUER ITeTTASS — YATE
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(iv) gfoeuor Rerfe, dervr iR fageyor
(V) THRREH MScyc ol &I ARAT 3R $HDI AQI+1d FHITad
(vi) #RIST Heell g &R dan e RaiféT
G fvg—axg — 9
(i) Sex, ST IR Wed BT eSS INRRAT— (T
(i) SER—=NMT R JoT rgugerd, Hed H YU AT [T TRRIpIT—I=T
EIERCICIES
(i) 9N IS T@H A USHIgIE, ARMIGIE R ISRl & AFY eSS fdTael & e
(i) vierg, vERfead AUE & forw Aaeiidl BT AHSHT
(iii) SfeTErt iR VST P A eSS faw@mae &1 s
(®) ERI-fa=E ddel = - i
(i) wredTsd IR TSR @ sregraee i@l &1 9
(i) dsSWfeae T—fasm &1 =
(iii) sfq—TTeRT THFRIS I3 &1 TR

(@ ERF-fagE 49t sam=an - srRE 9
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(iv) w1 — fal¥re e &R Sfud da-s

Bl deefl de
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() wgw MU R o BRAM Wl qaRAl & ufd vsSHfgad ugeRl 3R
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WHR fhy 71U dfTea oF # desmfgRan |
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DT |

3fSTe Al AMRI JAMRIAB DI UgaTH HIAT 3R JeATH BT |

Sifee SRR Yol @l U8 BT AR Hedidh bRl 3R Ffa e | Fafid
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TR WIgsIged dTell AfRe |
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(vi) RRE i 9 & egrarss Fa |
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(iii)  doTUSNAE yTefa |
(iv) e
(v) yeEed
(M i d9El 9
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(i) ae wifdT Afed Al iR sracdl BT FEl—Hal Yol |
(iii) =g AT BT JeATh |
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GRIET ST I &R FeHAdS T A IR WA & feput @ RuiféT w1 § a7 & |
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(xii) SeR IR AW IR & gfe HT |
(xiii) 3T B AMI TR Gite BT |

(X1v) STATHTIAT Wb GRT BRAT

(Xv) MR ARG SIS |
(xvi)  SIUSHISIRIA &I Ul ST 3R He™TH BRAT |

(xvii) =a @1 H= BT FFH I |
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(XiX) STHRI Wb Ty |
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39 Affery &1 erafaeq, fefoRad erafaas el @ g 9 fear S

(i) DE AR 9 |
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(iv) o9 doEeR Al iR Fg I &F @ AeedR A |
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3. TEHROT -
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4. AT Yob:
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EENGECR
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ey |
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8. RIS w9 4 MR MY Gl ) freafafaa o gfareorn:
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(iii) @A & Bt
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(@) TN & IRM A W AT T WA & HH A HH a1 Wad Fell d Aparil GERad H |
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AlTg® 3R qeATHA
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Sf. XD HAR, I Al

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)

NOTIFICATION
New Delhi, the 9th of January, 2014

G.S.R. 14 (E).—In exercise of the powers conferred by clause (i) of sub-section (2) of Section 32 of the Pre-
conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the Central
Government hereby makes the following rules, namely :—
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1. Short title and commencement.-(1) These Rules may be called the Pre-conception and Pre-natal Diagnostic
Techniques (Prohibition of Sex Selection) (Six Months Training) Rules, 2014.

(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions:- In these rules, unless the context otherwise requires,-

(a) “Act” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection)
Act, 1994 ( 57 of 1994);
(b)  “principle rules” means the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex

Selection) Rules,1996;
(c)  “Six months training” means the training imparted under these rules.
(d) “syllabus” means the syllabus given in Schedule I;
(e) “Log book and assessment” means the Log book and assessment as specified in Schedule II;
(f) words and expressions used herein and not defined in these rules but defined in the Act or in the
principal rules, as the case may be, shall have the meanings, respectively, assigned to them in the Act
or in the principle rules.

3.  Nomenclature of the Six months training in ultrasonography.- The six months training imparted under these
rules shall be known as “the Fundamentals in Abdomino- Pelvic Ultra sonography: Level one for M.B.B.S.
Doctors”.

4. Period of the training.- The period of training for obtaining a certificate of training shall be 300 clock hours.

5.  Components of the six months training curriculum.- (1)The major components of the training curriculum
shall be -
(a) theory based knowledge to equip registered medical practitioners with the knowledge,
professional skills, attitudes and clinical competencies;
(b) skill Based knowledge;
(c) log book and Assessment.
(2) The comprehensive syllabus for the said six months training is as specified in Schedule I.
(3) The details related to log book and assessment are as specified in Schedule II.

6. Eligibility for training.-(1)Any registered medical practitioner shall be eligible for undertaking the said six
months training.

(2) The existing registered medical practitioners, who are conducting ultrasound procedures in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre on the basis of one year experience or six month training are
exempted from undertaking the said training provided they are able to qualify the competency based
assessment specified in Schedule II and in case of failure to clear the said competency based exam, they shall
be required to undertake the complete six months training, as provided under these rules, for the purpose of
renewal of registrations.

7. Accreditation of institutions for six months training and its recognition.- (1) The following teaching
institutions would be accredited as training centres to impart the six months training, namely:-

(a) Centres of Excellence established under the Acts of Parliament;

(b) Medical Council of India recognised institutions offering Post Graduate programmes in Obstetrics or
Gynaecology and Radiology;

(c) Institutions offering full time residency DNB programme in Obstetrics or Gynaecology and
Radiology.

(2) The names of the institutions recognised for this purpose shall be notified State wise by the State Health
Medical Education Department.
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Provided that the training institutes recognised for imparting the six months training shall maintain the
standards of infrastructure, equipment and manpower including the faculty as per apex regulatory bodies like the
Medical Council of India or the National Board of Examination.

8. Selection of students.— (1) The selection and intake of registered medical practitioners for admission to such
trainings shall be on the basis of the following criteria:

a) Intake for admission to such trainings shall be in 1:1 student to teacher ratio and training to be
incurred inthe Department of Radiology.

b) Selection shall be as per the merit list of the State post graduate entrance exam.

¢) 20 % reservation for in service candidates.

9. Changed criteria to be made prospective.- These rules shall come into force with immediate effect in case of
new registrations. However, all registered medical practitioners employed in a Genetic Clinic or Ultrasound Clinic or
Imaging Centre on the basis of one year experience or six months training and failed to qualify the competency based
exam as specified in Schedule II shall have to apply and clear six months training on or beforel* January, 2017.

10.  Fee structure for the training.— (1)The training fee for conducting the six months training shall not exceed
Rs. 20,000/-

(2)For registered medical practitioners who are already registered for conducting ultra sonography in a Genetic
Clinic or Ultrasound Clinic or Imaging Centre and require to clear a competency based evaluation, the fee shall not
exceed Rs.10,000/-.
(3)Fee structure or waiver thereof for in service registered medical practitioners shall be decided by the respective
State Governments.

11. Staff-Faculty.- (1) The institute conducting the said six months training for registered medical practitioners shall
appoint the Post graduate teachers in Radiology or Obstetrics or Gynaecology recognised by the respective
regulatory bodies as full time faculty for the said training programme.

(2)The Deans or Head of the respective teaching institutions shall be responsible for monitoring the training
programme in entirety.

12. Monitoring requirements.- Monitoring of the training institutions imparting the six months training shall be as per
the existing norms laid down by the respective apex regulatory bodies.

13. Competency based evaluation.- The final competency based evaluation at the end of the six months training shall
be held as per the mechanism specified in Schedule I1.

14. Validity of the training certificate.- Certification of training obtained from any State shall be applicable for the
purposes of registration under Act in all States.
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Schedule- 1
FUNDAMENTALS IN ABDOMINO PELVIC ULTRASONOGRAPHY: Level one 6 Months Course for
M.B.B.S. Doctors

Ultrasonography Syllabus

This training will equip individuals with the knowledge, professional skills, attitudes and clinical competencies to use
ultrasound imaging in an appropriate and safe manner.

Training will have broadly two components:

1. Knowledge Based
The theoretical course — will cover lectures on Physics of ultrasound, ultrasound machines & probes, How to use
ultrasound, Pre-natal Diagnostic Techniques Act, laws of ultrasound, Medicolegal aspects, Methodology, patient
preparations, Complete Obstetric Ultrasound uses including use in first, second & third trimesters, Diagnosis of
threatened abortion, ectopic pregnancy, biometery, anomaly scanning, Intra-uterine Growth Retardation (IUGR),
Placental evaluation, Amniotic fluid evaluation, color doppler uses and 3D & 4D ultrasound. Complete Gynecological
uses in evaluating female pelvis and evaluating infertility.

2. Skill Based
(1) Ability to visualise in two dimensional image and a three dimensional structure.
(2) Hand-Eye co-ordination.
(3) Supervision is essential.

Summary Listing

L Knowledge based: Theory Course
The contents of the theoretical course should include at least the following, in addition to covering the subjects outlined
in the syllabus above:

(A) Principles of Ultrasound Examination
(i) Physics, instrumentation and safety
(i) Ultrasound systems and probes
(iii) Instrumentation and control panel

B) Conduct of ultrasound scanning
(i) Consent
(i) Chaperone
(iii) Confidentiality
(iv) Infection control
(v) Examination technique: probe movements and image orientation

©) Normal pelvic anatomy
(i) The Ultrasound Scan appearances of the normal uterus, ovary, endometrium and pelvis
(i) Endometrial and ovarian changes during menstrual cycles
(iii) How to take measurements of dimensions of pelvic structures
(iv) Measurement of endometrial thickness

D) Early pregnancy
(i) The Ultrasound Scan appearances in early pregnancy - Embryo, Placenta, Gestational Age, Twin
pregnancy
(i) Recognition and diagnosis of complications of early pregnancy including
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(a) extra-uterine pregnancy
(b) miscarriage
(c) retained products of conception.

E) Identification or Recognition of pelvic pathology
(1) Use of Ultrasound Scan in managing menorrhagia, intermenstrual bleeding, postmenopausal
bleeding
(i) Ultrasound Scan appearances in polycystic ovaries, uterine fibroids, adenomyosis and
endometrial polyps
(iii) Ultrasound Scan appearances of ovarian cysts — corpus luteum, simple and complex cysts and
masses
(iv) Complex ovarian masses or ovarian screening

(a) Endometrial pathology in postmenopausal women

(b) Gestational trophoblastic neoplasia

(c) Chronic pelvic pain

(d) The assessment of tubal patency in infertility and follicular tracking for assisted
conception

(e) The assessment of prolapse, incontinence, and anal sphincter damage

F) Reproductive medicine
(i) Effect of contraceptive hormones and menopause on the endometrium
(i1) Use of Ultrasound Scan in identification of Intra-uterine Device or Intra-uterine System and

Implanon position

Note.-Attendance at a theoretical course is mandatory. The theoretical course need not include any hands-on

component.

II. Skills Based

(A) Basic Imaging Skills
@) Machine set-up
(i)  Counselling for scan
(iii)) Decide transabdominalvs.transvaginal route
(iv)  Choice of probe
(v)  Patient positioning
(vi)  Orientation
(vii) Identify normal endometrium
(viii) Identify normal myometrium
(ix) Identify normal ovaries
(x)  Measure cervical length
(xi) Recording images
(xii)) Note keeping and documentation

B) Early Pregnancy
@) Confirm viability
(ii))  Date pregnancy
(iii))  Diagnose corpus luteum cyst
(iv)  Diagnose multiple pregnancy
(v)  Determine chorionicity/zygosity
(vi)  Identifyretroplacental haematoma
(vii) Diagnose anembryonic pregnancy
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(H)

©

(D)

(E)

()

(G)

(viii) Diagnose missed miscarriage

(ix)  Diagnose retained products of conception
(x)  Counselling for failed pregnancy

(xi)  Diagnose ectopic pregnancy

Menorrhagia
(1) Identify submucous fibroid
(ii) Identify intramural fibroid
(iii) Identify subserous and pedunculated fibroid
(iv) Identifyadenomyosis

Postmenopausal and intermenstrual bleeding
(i) Measure endometrial thickness
(ii) Identify atrophic endometrium
(iii) Identify hyperplastic endometrium
(iv) Identify endometrial polyps
(v) Identify functional ovarian tumours

Pelvic Mass
(i) Identify mass as uterine
(ii) Identify unilocular ovarian mass
(iii) Identify complex ovarian mass
(iv) Identify ascites

Reproductive Medicine
(1) Identify cyclical changes in endometrium
(ii) Identify cyclical changes in ovary
(iii) Identify polycystic ovary
(iv) Locatelntra —uterine Device orlIntra-uterine System position in uterus

Extra-Pelvic Scans
(1) Identify normal placement of Implanon
(i) Locate non-palpable Implanon

Contents — Section One

(i) Instrumentations and basics

(ii) Physics for practical applications

(ii1) Examination techniques

(iv) Trans-abdominaland Trans-vaginal Scan

The knowledge base.-(1) Principles of ultrasound examination :

(2) The relevant principles of acoustics, attenuation, absorption, reflection, speed to sound;

(i) Physics

(i) Safety

(iii) Machine set-up and operation
(iv) Patient care

(v) Principles of report writing
(vi) Consent

(3) The effect on tissues of pulsed and continuous wave ultrasound beams :biological effects, thermal and non-

thermal; safety

(4) Basic operating principles of medical instruments

(5) Types of transducers:
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2. SKkill sets.-(1) Use of ultrasound controls :

@) Signal processing— gray scale — time gain compensation, acoustic output relationship
(i1) Artefacts, interpretation and avoidance — reverberation — side lobes — edge effects - registration —
shadowing — enhancement;
(iii) Measuring systems — linear, circumference, area and volume — Doppler ultrasound—flow,
@iv) Imaging recording, storage and analysis;
W) Interpretation of acoustic output information and its clinical relevance
(vi) Patient information and preparation reporting
@D Contents — Section Two
@) Ultrasound anatomy of the abdomen, pelvis and fetus

(i1) Embryology or pathophysiology in short as applied to abd-pelvis

1. The knowledge base
@) Knowledge of normal ultrasound appearances of the endometrium, myometrium and ovaries
throughout a menstrual cycle.
(i1) Understanding of techniques to measure the uterus, endometrium.
(iii) Knowledge of normal ultrasound appearances of the ovaries and adnexa.

(a) Gynaecological abnormalities: uterine
(1) Knowledge of the ultrasound appearances of fibroids and adenomyosis.
(ii)) Knowledge of endometrial pathology
(iii) Intra-uterine Contraceptive Device localisation

(b) Gynaecological abnormalities: ovarian lesions
(i) Knowledge of the differential diagnosis of ovarian and para-ovarian lesions.
(i) Knowledge of typical ultrasound findings of common ovarian appearances such as polycystic ovaries.
(iii)) Knowledge of ultrasound features of ovarian cancer and the features of advanced disease

(c) Extraovarian lesions
(i) Knowledge of the principles of conducting ultrasound examination in chronic pelvic pain.

(i) Knowledge of typical morphological features of endometriosis, and pelvic adhesions.

(d) Ultrasonography Anatomy of Abdomen

@) Knowledge Base - Normal appearance

(i) Abnormalities commonly found

(iii) Reporting of Mass lesions

@iv) Measurements - specific locations & Proper Techniques

2. SKkill sets

@) Ability to consistently identify and examine the uterus, ovaries, adnexa and pouch of Douglas.

(i1) Ability to assess cyclical endometrial changes and endometrial responses to the combined pill and
other hormonal preparations.

(iii) Ability to assess the uterine size and to accurately measure endometrial thickness.

@iv) Ability to assess ovarian volume and functional changes in the ovaries and adnexa during menstrual
cycle: follicular appearances, variation in the morphology of corpora lutea, functional cysts, fluid in
pouch of Douglas.

) Ability to diagnose uterine fibroids, measure their size and assess their relation to the endometrial

cavity. Correlate ultrasound findings to clinical symptoms.
(vi) Ability to assess fibroids and adenomyosis and differentiate where possible.
(vii) Ability to interpret the measurement of endometrial thickness in the clinical context.
(viii)  Ability to differentiate between focal and global endometrial thickness.
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(ix)
)

(xi)
(xii)
(xiii)
(xiv)

(xv)

(xvi)

(xvii)

(@ @)

2)
®
(i)
(iii)
@v)

To be able to identify Intra-uterine Contraceptive Device and its location within the uterus.

Ability to perform ultrasound examination combined with palpation in order to accurately identify the
origin of pelvic lesion and interpret this in the clinical context.

Ability to assess the size of adnexal lesions including mean diameter and volume.

Ability to approach the assessment of adnexal lesions in a systematic way. Familiarity with
standardised terms and definitions to describe sonographic features of adnexal lesions

Ability to diagnose simple functional and haemorrhagic cysts, polycystic ovaries, dermoids and
endometriomas based on subjective assessment alone.

Ability to recognise abnormal pelvic fluid/ascites

Ability to take a good clinical history in order to facilitate differential diagnosis of pelvic pain.

Be able to assess tenderness and mobility of pelvic organs including the pouch of Douglas on
transvaginal ultrasound scan.

Ability to recognise ovarian endometriomas, hydrosalpinges, the consequences of pelvic adhesions
and peritoneal pseudocysts on ultrasound scan.

Gynaecological ultrasound

@) Accurate measurement of the

(ii) endometrium in the accepted sagittal plane

(iii) Assessment of the adnexal regions: accurate identification of the normal ovaries, normal
fallopian tube, normal pelvic fluid

@iv) Accurate measurement of normal and abnormal adnexal structures: mean diameter and
volume

W) Recognise and evaluate common endometrial and myometrial abnormalities

(vi) Recognise and evaluate common ovarian abnormalities

(vii) Recognise and evaluate complex ovarian masses and refer on appropriately

(viii)  Communicating normal results to patients

(ix) Communicating appropriate abnormal results to patients

x) Producing written summary and interpretation of results

(xi) Issue structured written report

(xii) Arranging appropriate follow up or intervention

Skill Set

Ability to consistently identify and examine Abdominal structures
Identify Normal

Identify Common Pathological Lesions

How and When to seek further opinion

(b) Liver and Spleen or Biliary System or Gall Bladder or Pancreas

Patient preparartion and Scaning Techniques

—Sonographic Anatomy

()
(i)

(iii)
(iv)

Liver -Diffuse liver disease, Fatty Liver, Grades. Acute hepatitis, cirrhosis and portal
hypertension, Focal Mass lesions—Cystic Lesions or Solid Lesions
Spleen- Splenomegalyor Focal splenic mass — Solid mass, cysts, subphrenic abscess
Gall Bladder- Cholelithiasis or GB filled with calculi or Atypical calculus or Pitfalls
Pancreas-Inflammatory Acute pancreatitis (pancreatic and extrapancreatic manifestation

(a) Pseudocystor Chronic Pancreatitis or Neoplasms (solid andcystic looking )

(c) PROSTATE

()]
(i)
(iii)

Sonographic anatomy (prostate, seminal vesicles)
Technique (transabdominal approach)
To identify central zone & peripheral zone or Measurement of prostate volume
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(d)

(e)

)

0))

L.

(iv) Pathology
(a) Benign hypertrophy Prostatitis
(b) Prostatic abscess Cancer of prostate

URINARY SYSTEM
Kidneys & ureters ... scanning technique

KIDNEYS

(i)  Sonographic anatomy

(i1) Echogenicity, corticomedullary demarcation, renal sinus, Hypertrophied

(iii) Column of Bertin

(iv) URETERS Congenital anamolies( agenesis, ectopia, duplex collecting system &uretrocele )

(v) Hydronephrosisor Renal calculus or Infection orTumours or Mimics of calculus

(vi) Nephrocalcinosis or Pyelonephrotis, pyonephrosis, renal and perinephric abscess, chr.
Pyelonephritis or Tuberculosis or Renal cell carcinoma, spectrum of sonographic
appearance orAngiolipoma

(vii) Benign Cystic lesions (simplecorical cyst, complex cortical cyst, parapelvic cyst )

(viii) Polycystic kidney disease

BLADDER
@) Bladder calculus, bladder volume measurement.
(i) Bladder wall (technique of thickness measurement)
(iii) Bladder mass, cystitis

Contents — Section Three: Basics of obstetric scanning and interpretation in all trimesters — 3 Modules

Module 1 Early pregnancy :Trans-abdominal ultrasound examination of early pregnancy

The aims of the module:

(a)

(b)

@) For trainees to become familiar with ideal machine set up and use of the transabdominal probe
(including probe orientation)

(i1) To gain competence in undertaking a basic ‘dating scan’ using transabdominal scanning between 8-
12 weeks gestation

(iii) To encourage an acute awareness of what can and cannot be seen using the transabdominal route in
early pregnancy.

Learning outcomes
To be able to carry out appropriate:

@) ultrasound identification of an intrauterine pregnancy
(i) ultrasound identification of cardiac activity
(iii) basic first trimester biometry
@iv) referral as required
The knowledge base
@) Understand morphological features of normal early pregnancy
(ii) Understand physiology of cardiac activity in first trimester.
(ii1) Understand principles of gestational sac diameter and crown-rump length measurements
(vi) Understand the principles of differences between normal intrauterine gestation sac and a
pseudosac
) Understand diagnostic problems which may occur e.g. empty bladder, obese women and

those with large uterine fibroids
(vi) Know when to refer for a Trans-vaginal scan
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(c) Understand the diagnosis of multiple
@) pregnancy, chorionicity and amnionicity.
(i1) Understand criteria to diagnose miscarriage.
(iii) Understand the principles of ultrasound diagnosis of ectopic pregnancy.
@iv) Understand the management of women with Pregnancy of Unknown Location
v) Knowledge of clinical and ultrasound findings suspicious of molar

(d) Skill sets

@) Ability to identify the features of a normal

(i) gestational sac and confirm its intrauterine location.

(iii) Ability to measure gestational sac size and crown-rump length.

@iv) Ability to identify early cardiac activity using B-mode.

W) Identify fetal number

(vi) Ultrasound diagnosis of early embryonic demise

(vii) Ultrasound assessment of a woman with suspected ectopic pregnancy

(viii)  Ability to establish the diagnosis of multiple pregnancy with confidence and to assess chorionicity
and amnionicity.

(ix) Ability to diagnose early embryonic demise based on assessment of gestational sac size and/or
crown-rump length. Identify, assess and measure retained products of conception in women with
incomplete miscarriages.

x) Ability to correlate clinical, morphological and biochemical findings.

(xi) Ability to evaluate adnexa in a systematic and effective way and to interpret the findings in a clinical
context. Identify the site and the number of

(xii) corporalutea. Identify tubal and non-tubal ectopic pregnancy and examine for the presence of a yolk
sac or an embryo. Assess the amount and quality of fluid in the pouch of Douglas.

(xiii)  Seek help with confirmation of diagnosis and further management

(xiv)  Recognise limits of competency

(xv) Know limits of own ability and when to refer for further opinion Accurate documentation of
measurements

(xvi)  Producing written summary and interpretation of results

(xvil))  Communicating normal results to parents

(xviii) Communicating abnormal results to parents

(xix)  Arranging appropriate referral, follow up or intervention

1L Module 2- Basic : Ultrasound assessment of fetal size, liquor and the placenta
(a) The aims of the module:
To gain basic competences that are potentially useful in day-to-day obstetric practice, including lie,
presentation, placental site and liquor assessment. Basic biometry techniques will be taught but competence to
the level of ‘independent practice’ is not required
(b) The knowledge base
1. Biometry
@) Awareness of the various lies and presentations
(ii) Fetal growth or Physiology
(iii) Pathology
(A) Maternal
(B) Placental

(C) Fetal

@iv) Fetal biometry or Anatomical landmarks or Reference charts or Interpretation (including
variability)

) Calculation and value of:
(A) Ratios

(B) Estimated fetal weight
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2. Amniotic fluid
(i)  Amniotic fluid volume or Physiology or Change with gestation or Pathology
@ii))  Ultrasound measurement
(iii)  Subjective vs objective
(iv) Max vertical pocket or Amniotic Fluid Index
(v)  Reference charts
(vi) Interpretation (including variability)
(vii) Oligohydramnios
(viii) Definition and associations
(ix) Polyhydramnios
(x)  Definition and associations
3. Placenta
@) Ultrasound assessment of site
(i)  Indication for Transabdominal and transvaginal ultrasound
(iii) Placenta praevia
(iv)  Classification
(v)  Management
(c) Skill Sets
@1) Accurate measurement of Bi-parietal Diameter, Head Circumference , Abdominal
Circumference ,Femure Length
(i)  Accurate documentation of measurements and observations, including chart plotting
(iii)  Assessment of liquor volume
(iv) Be able to perform and interpret assessment of Amniotic Fluid Volume, maximum vertical
pool depth and Amniotic Fluid Index using ultrasound
(v)  Measurement of Amniotic Fluid Index
(vi)  Assessment of liquor volume
(vii) Measurement of Maximal Vertical Pool Depth
(viii) Assessment of placental position using the trans-abdominal route
(ix)  Arranging appropriate follow up or referral
(x)  Producing written summary and interpretation of results
(xi) Communicating normal results to parents
(xii) Maintains awareness of limitations of own competence

1. Module 3: Intermediate: Ultrasound of normal fetal anatomy

(a) The aims of the module:

The overall aim of this module is to ensure that the trainee understands the indications for a fetal anatomy scan, is able
to perform the scan safely and competently and to report the findings of the scan

(b) Learning outcomes
The trainee should be able to:
(i) take a proper clinical history.
(ii) carry out ultrasound examination in the appropriate environment with respect to the patients™ privacy,
cultural and religious needs.
(iii) understand the normal morphological ultrasound appearances of the fetus and its environment.
(iv) diagnose normal fetal anatomy
(v) be aware of the normal anatomical variants
(vi) understand the limits of their competence and the need to seek advice where appropriate.
(vii) Communicate the results to the parents
(viii) write a structured report
(ix) learn when to refer patients where appropriate.
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(c)

(d)

(K)

The knowledge base

®

Know anatomical landmarks for performing standard fetal measurements Bi-parietal Diameter, Head
Circumference, Abdominal Circumference,Femure Length

(ii))  Recognise normal appearance of fetal structures and appreciate different appearance at different
gestations

@iii) Know the detection rates of common anomalies

(iv)  Provide parents with necessary information in a form they understand

(v)  Communicate scan findings and information given to parents to other health professionals

Skill sets

@) Identify fetal position within uterus

(i1) Be able to move probe with purpose to identify

@iii)  fetal structures

(iv)  Be able to consistently and systematically identify the features described in an “optimal” anomaly scan
Be able to perform standard fetal measurements Bi-parietal Diameter, Head Circumference,
Abdominal Circumference,Femure Lengthincluding and also transcerebellar diameter, ventricular
atrial diameter and Antero-posterior diameter of the renal pelvis

) Identify placental site

(vi)  Recognise limits of competency

(vii)  Recall patients appropriately for further scans if structures not seen clearly

(viil)  Accurate measurements of Bi-parietal Diameter, Head Circumference, Abdominal Circumference,
Femure Length, Transverse Cerebral Diameter and lateral atrial diameter of the cerebral ventricles

(ix) Confirm normal anatomy of head and face

x) Confirm normal anatomy of spine

(x1) Confirm normal anatomy of heart and chest

(xii)  Confirm normal anatomy of abdomen

(xiii) Confirm normal anatomy of limbs

(xiv)  Perform full anomaly scan

(xv)  Recognise common structural anomalies

(xvi) Locate and assess placenta

(xvii) Assess liquor volume

(xviii) Provide parents with information about:

(xix) Normal scan findings

(xx)  Abilities and limitations of ultrasound

(xxi) To be aware of the limitations of this technique and know when to refer

(xxii) To be able to discuss with parents the possibility of an abnormality and the need for a further opinion

Contents — Section Four

Introduction to the problem of declining child sex ratio and provisions of the Pre-conception and Pre-
natal Diagnostic Techniques (Prohibition of Sex Selection) Act.

Continuous decline in child sex ratio since 1961 Census is a matter of concern for the country. Beginning from 976 in
1961 Census, it declined to 927 in 2001. As per Census 2011 the Child Sex Ratio (0-6 years) has dipped further to 919
against 927 girls per thousand boys recorded in 2001 Census. Child sex ratio has declined in 18 States and 3 UTs and
except for the states of Himachal Pradesh (909), Punjab (846), Chandigarh (880), Haryana (834), Mizoram (970),
Tamil Nadu (943), Karnataka (948), Delhi (871), Goa (942), Kerala (964), Gujarat (890), Arunachal Pradesh (972), and
Andaman & Nicobar Islands (968) showing marginal improvement, rest of the 21 states/ UTs have shown decline.
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“The Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex Selection) Act.”

“An Act to provide for the prohibition of sex selection, before or after conception, and for regulation of pre-natal
diagnostic techniques for the purposes of detecting abnormalities or metabolic disorders or chromosomal abnormalities
or certain congenital malformations or sex-linked disorders and for the prevention of their misuse for sex determination
leading to female foeticide and for matters connected therewith or incidental thereto.”

2. Implementation of the Pre-conception and Pre-natal Diagnostic Techniques (Prohibition of Sex
Selection) Act, 1994:

The Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse) Act was enacted on September 20, 1994
and the Act was further amended in 2003. The Act provides for the prohibition of sex selection ,before or after
conception, and for regulation of pre-natal diagnostic techniques for the purposes of detecting genetic abnormalities or
metabolic disorders or chromosomal abnormalities or certain congenital malformations or sex linked disorders and for
the prevention of their misuse for sex determination leading to female foeticide and for matters connected therewith or
incidental thereto.

The Act is implemented through the following implementing bodies:

@) Central Supervisory Board

(i1) State Supervisory Boards and Union Territory Supervisory Boards

(ii1) Appropriate Authority for the whole or a part of the State or Union Territory

@iv) State Advisory Committee and Union Territory Advisory Committee

) Advisory Committees for designated areas (part of the State) attached to each Appropriate Authority.

(vi) Appropriate Authorities at the District and Sub-District levels

3. Registration:
Appropriate Authority of the district is responsible for registration of ultrasound diagnostic facilities.

4. Application fee:
(1) Rs.25000.00 for Genetic Counselling centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or
Imaging Centre.
(2) Rs.35000.00 for an institute, hospital, nursing home, or any place providing jointly the service of
Genetic Counselling Centre, Genetic laboratory, Genetic Clinic, Ultrasound Clinic or Imaging Centre
or any combination thereof.

5. Mandatory Displays at ultrasound center:
(1) Pre-conception and Pre-natal Diagnostic Techniques (PC and PNDT) Certificate: It is mandatory for
every clinic or facility or hospital etc. registered under the Pre-conception and Pre-natal Diagnostic
Techniques Act to display the certificate of registration at a conspicuous place at such Centre,
Laboratory or Clinic.
2) Signage, board or banner in English & local language indicating that foetal sex is not disclosed at the
concerned facility.

3) Copy of the Pre-conception and Pre-natal Diagnostic Techniques Act must be available in every

ultrasound center

6. Renewal of registration

) Every certificate of registration is valid for a period of 5 years

2) Renewal of registrationto be done 30 days before the date of expiry of the certificate of registration.
7. Mandatory maintenance of records:Register showing in serial order:

D Names and addresses of men or women subjected to pre-natal diagnostic procedure or test;

2) Names of their spouses or fathers;
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3) Date on which they first reported for such counselling, procedure or test.

(@) A monthly report should be submitted to the Appropriate Authority regularly, before the 5th of every
month. A copy of same monthly reports with the signature of the Appropriate Authority
acknowledging receipt must be preserved.

8. Preservation of the following duly completed forms

(i) FormF

(i) Referral Slips of Doctors
(iii) Forms of consent

(iv) Sonographic plates or slides

9. Record storage:

All above records should be preserved for 2 years.
10. Powers of Appropriate Authority :

(1) Appropriate Authority can enter freely into any clinic or facility for search and seizure.

2) Examine and inspect of registers, records including consent forms, referral slips, Forms, sonographic
plates or slides and equipment like ultrasonography machines.

3) To ensure presence of at least two independent witnesses of the same locality or different locality

during the search

11. For further Do’s and Don’ts about following the Pre-conception and Pre-natal Diagnostic Techniques
(Prohibition of Sex Selection) Act and rules a Handbook of Pre-conception and Pre-natal Diagnostic
Techniques Act and rules with Amendments published by Ministry of Health, Government of India has
made available online on www.pndt.nic.in

Schedule- I1

LOGBOOK AND ASSESSMENT
1. The Logbook

The Logbook records the training activity, tutorials and self-directed learning undertaken and competencies achieved.
Maintenance and regular review of the logbooks during interim assessments will allow the Principal Trainer and
Trainee to monitor progress and identify deficiencies over the course of training. The Trainer will sign the appropriate
sections of the Logbook documents with regard to attendance, skill and competence. It is imperative that all participants
appreciate that the Trainee’s progress has to meet standards that satisfy the Trainers. At the end of the training
programme, the Principal Trainer has to certify that the competencies and skills attained by the Trainee are to his/her
satisfaction.

@ Training Plan Level 1 exercise to be performed under direct supervision:

At this initial assessment, a training plan should be agreed between the Principal Trainer and the Trainee, using the
competency, skills and attitudes lists to set the learning objectives. (This should include, identifying a theory course to
be attended within 6 months of induction assessment, if not already undertaken.) The initial learning objectives and the
activity plan to meet these should be tailored to the individual learning needs of the Trainee. Subsequent learning
objectives should be set at interim assessments until the Trainee has attained all the competencies, skills and attitudes
on the lists.

It is the Trainee’s responsibility to undertake this planned learning. The Principal Trainer should guide this, but need
not undertake all training themselves.

In addition to the recording of competence, the logbook also contains sections for the recording of ultrasound images
and basic clinical details of clients seen by the trainee. The ultrasound images should be of high quality and
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demonstrate aspects of the ultrasound scan which are pertinent to the clinical case and should have been obtained by the
trainee. The trainee should review suitable images with the Trainer, prior to attaching them to the logbook.

This logbook is intended to record experience of ultrasound imaging in clinics where clients are referred for ultrasound
imaging as part of the management of their abdomino-pelvic and gynecological conditions (early pregnancy clinics,
pre-abortion assessment clinics, etc) either in hospital or community setting.

It also:

(a) Provides a summary of the syllabus in the form of a list of necessary competencies.

(b) Records the outcomes of the learning objectives agreed between you and your Trainers.
(©) Provides a record of your achievements as you attain competence in the required areas.
(d) Records the certified assessment of your competence when applying for the Certificate.
(e) Provide a permanent record of interesting cases to act as a reference for future practice.
2) Minimum Number of Scans for Level-I1 Training (Total 200 cases)

Obstetric Scans

Viable Pregnancies 10
Non Viable Pregnancies 10
Normal Biometry 10
Growth Restrictions 10
Abnormal Pregnancy 10 (ectopic or multiple etc.)
Gynaec 10
IUCD’s 05
Fibroids 10
Ovarian Cysts 10
Gynaec Disorders 10

Non- Obstetric Scans

Normal abdominal Scan 20
Gall Stone Disease 10
Extra hepatic Biliary Channel 05
Hepatic Solid Masses 05
Hepatic Cystic Lesions 05
Pancreas 05
Urinary 25
Normal Scan 10
Cystic lesions of Kidney including Hydronephrosis 05
Solid lesions of Kidneys 05
Ureteric and Bladder Stones 05
Prostate 05
Observations -

Transvaginal Scan 10

Color Doppler Studies Obstetric 10
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2. Assessment

As well as the initial assessment, the Principal Trainer must perform at least one interim assessment to check the
Trainee’s progress and the summative (final) assessment of competence. The Principal Trainer has to certify that the
competencies and skills attained by the Trainee are to his/her satisfaction.

It is the responsibility of the independent examiner to be nominated by Director, Medical Education Department of the
concerned State to certify final competence, in order to exit the training programme .

1) Guidelines for Assessors
(a) Assessors may be Ultrasonographers, Obstreticians or Gynaecologists or doctors experienced in
ultrasonography.
(b) Assessor should explain to the person being assessed, that the purpose of this exercise is to assess

technical competence.

(©) The trainee should perform the procedure based on his/her usual practice. The trainee and trainer
should fill in the forms separately and use them to inform discussion following observation of the
trainee. The assessment is designed to assess technical skills. It enables discussion on technique and
will allow discussion on why the trainee acted as she/he did.

(d It is planned that each trainee should be assessed by Objective Structured Assessment of Technical
Skills at least twice in a training programme; by different assessors, one of whom should be the
Independent Examiner, as part of the summative assessment.

(e) Trainees must already have achieved competence (direct supervision), in the procedure being
evaluated.

For each procedure, the following must be completed:
(a) Itemised Checklist Score

(b) Objective Structured Assessment of Technical Skills assessment sheet

It is not necessary to obtain written consent from patients, but it would be prudent to say that the Trainee is partaking in
an assessment with full supervision. Patients may choose not to be part of the assessment process.
3 copies of the forms should be kept;

(a) One for the trainee’s portfolio

(b) One for the Principal Trainer

(c) One to go back to the Faculty with all forms when the certificate is applied for.

(2) OBJECTIVE STRUCTURED ASSESSMENT OF TECHNICAL SKILLS (OSATS)

(A). BASIC SKILLS Level 1 Level 2 Trainer to sign and date
Skill when competence achieved

Supervised Independent

Machine set-up

Counselling for scan

Decide transabdominal vs.




42

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART II—SEC. 3(i)]

(A). BASIC SKILLS
Skill

Level 1

Level 2

Trainer to sign and date

Transvaginal route

Choice of probe

Patient positioning

Orientation

Identify normal

endometrium

Identify normal

Myometrium

Identify normal ovaries

Measure cervical length

Recording images

Note keeping

Special Remarks

(B). EARLY PREGNANCY
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Confirm viability

Date pregnancy

Diagnose corpus luteum cyst

Diagnose multiple pregnancy

Identify retroplacental haematoma

Diagnose anembryonic pregnancy

Diagnose missed miscarriage

Diagnose retained products
of conception

Counselling for failed pregnancy

when competence achieved
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Diagnose ectopic pregnancy

Special Remarks

(C). MENORRHAGIA
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Identify submucous fibroid

Identify intramural fibroid

Identify subserous and pendunculated fibroid

Identify adenomyosis

Special Remarks

(D). POSTMENOPSA AND
INTERMENSTRUAL BLEEDING
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Measure endometrial
thickness

Identify atrophic
endometrium

Identify hyperplastic
endometrium

Identify endometrial polyps

Identify functional ovarian
tumours

Special Remarks
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(E). PELVIC MASS
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Identify mass as uterine

Identify unilocular ovarian mass

Identify complex ovarian mass

Identify ascites

Special Remarks

(F). REPRODUCTIVE MEDICINE
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

Identify cyclical changes in endometrium

Identify cyclical changes in ovary

Identify polycystic ovary

Locate Intra-uterine Device or Intra-uterine
System position in uterus

EXTRA PELVIC SCANS

Identify normal placement of Implanon

Locate non-palpable Implanon

Special Remarks

(G). GENERAL ABDOMEN
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

LIVER AND SPLEEN or BILIARY
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Patient preparartion and Scaning Techniques-
Sonographic Anatomy

Diffuse liver disease

Fatty Liver, Grades.

Acute hepatitis, cirrhosis and portal
hypertension

Focal Mass lesions - Cystic Lesions or Solid
Lesions

Spleen - Splenomegaly or Focal splenic
mass — Solid mass, cysts, subphrenic
abscess

Special Remarks

(H). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

URINARY SYSTEM

Kidneys & ureters ... scanning technique

Sonographic anatomy

Echogenicity, corticomedullary demarcation,
renal sinus, Hypertrophied

Column of Bertin
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URETERS Congenital anamolies ( agenesis,
ectopia, duplex collecting system &
uretrocele )

Hydronephrosisor Renal calculus or Infection
orTumoursor Mimics of calculus

NephrocalcinosisorPyelonephrotis,
pyonephrosis, renal &perinephric abscess,
chr. Pyelonephritis or Tuberculosis or Renal
cell carcinoma, spectrum of sonographic
appearance or Angiolipoma

Benign Cystic lesions ( simple corical cyst,
complex cortical cyst, parapelvic cyst )

Polycystic kidney disease

Special Remarks

(I). GENERAL ABDOMEN Level 1 Level 2 Trainer to sign and date

Skill when competence achieved
Supervised Independent

BLADDER

Bladder calculus, bladder volume
measurement.

Bladder wall ( technique of thickness
measurement )

Bladder mass, cystitis

Special Remarks
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(J). GENERAL ABDOMEN
Skill

Level 1

Level 2

Trainer to sign and date
when competence achieved

Supervised

Independent

GALL BLADDER or PANCREAS

Gall Bladder- Cholelithiasis

GB filled with calculi or Atypical calculus
or Pitfalls

Pancreas - Inflammatory Acute pancreatitis
pancreatic andextrapancreatic manifestation

Pseudocystor Chronic Pancreatitis or
Neoplasms ( solid and cystic looking )

Special Remarks

(K). GENERAL ABDOMEN
Skill

Level 1

Level 2

Preceptor to sign and date
when competence achieved

Supervised

Independent

PROSTATE

Sonographic anatomy (prostate, seminal
vesicles)

Technique (transabdominal approach)

To identify central zone and peripheral zone
or Measurement of prostate volume

Pathology - Benign hypertrophy  Prostatitis
Prostatic abscess - Cancer of prostate

Special Remarks
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GUIDELINES FOR ASSESSMENT FOR FINAL EXAMINATION

Minimum pass marks — For practicals 60 andTheory 50

L.

II.

THEORY ASSESMENT

(a) 100 marks — two hours

(b) 50 multiple choice questions of one mark each= 50 marks

(c) 10 short answers with five marks each = 50 marks

(d) Short Question will have a defined space for the candidate to fit answer
PRACTICAL ASSESMENT

(a) 20 marks for log book

(b) 50 marks for demonstrations

(¢) 30 marks viva

Note: The examiner can chose any FIVE of these TEN for demo and allot 10 marks each

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Preparation

1.1 Equipment preparation

1.2 Patient preparation

1.3 Operator preparation

1.4 Expose the lower abdomen and apply the gel
1.5 Select the transducer

Commence the growth and high-risk pregnancy scanning protocol
2.1 Patient position
2.2 Scan plane
2.2 Transabdominal scan plane
Endovaginal scan plane
2.3 Standard second and third trimester protocol image requirements
1. Fetal lie, life, number, presentation, and situs
2. Maternal uterus and adnexae
3. Amniotic fluid and placental location
4. Fetal biometry
5. Fetal anatomy
Overview of second and third trimester routine ultrasound examination

Perform targeted scan relevant to clinical condition of fetus and/or mother
4.1 Scan for multiple pregnancy

Scan for intrauterine growth restriction
5.1 Fetal biometry, growth, and weight

Scan for amniotic fluid and membranes
6.1 Calculate the amniotic fluid volume

Scan for placenta and umbilical cord abnormalities
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7.1 Placenta
7.2 Umbilical cord

Step 8: Scan for fetal biophysical profile

Step 9: Scan for fetal complications of maternal disease
9.1 Fetal hydrops
9.2 Maternal diabetes
9.3 Maternal hypertension and pre-eclampsia
9.4 Other maternal diseases

Step 10: Demonstrate — to asses general abdominal scan — maternal liver/gall bladder/kidneys

II1. VIVA - 30 marks on three case situations
Clinicosonographic co-relation

video clip and case studies

Iv. CASE STUDY

Case Number: Date:

Preliminary data

Ultrasonography Findings

Impressions

Key Learnings

[F No. N.24026/60/2008-PNDT]

DR. RAKESH KUMAR, Jt. Secy.
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GOVERNMENT OF ANDHRA PRADESH
(HEALTH, MEDICAL AND FAMILY WELFARE DEPARTMENT)

From

Sri I. Samuel Anand Kumar, 1AS;

Director of Health & Family Welfare / Chairman,
Multi-Member State Appropriate Authority (PC&PN DT)
DM&HS Campus, Sultan Bazaar, Hyderabad — 500 095
(E-Mail ID: pcpndtsaa.ap@gmail.com)

Rc. No: 0698/PC&PNDT/2012 (Vol. 3); Dated: 04.07.2016

Sir,

Sub: DH&FW, AP, Hyderabad — Implementation of Pre-Conception & Pre-
Natal Diagnostic Techniques (Prohibition of Sex Selection) (Six
Months Training) Rules 2014 — Competency Based Evaluation
Exam as per the Government of India Gazette Notification —
Request to take further necessary action in the matter - Reg

Ref: 1) GOl Gazette Notification issued on 10.01.2014 GSR 14(E) issued

Pre-Conception & Pre-Natal Diagnostic Techniques (Prohibition of
- Sex Selection) (Six Months Training) Rules 2014

2) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated:
04.05.2016; addressed to GOI for relevant clarification / guidelines on
implementation of the six months training
3) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated:
03.05.2016; 20.05.2016 and 27.05.2016 addressed to the DME, AP,
Hyd and to the Vice Chancellor, Dr. NTR UHS, Vijayawada
4) GOI Rc. No. —NIL-; Dated 02.06.2016; Sri Manoj Kumar Jha, Under
Secy to GOI; M/&FW; Nirman Bhawan, New Delhi — 110 0111
5) This office Rc. No. 0698/PC&PNDT/2012 (Vol. 2); Dated
28.06.2016 addressed to the DME, AP, Hyd and the Vice Chancellor,
Dr. NTR UHS, Vijayawada.

In continuation of the references 1% to 5" cited, and telepohonic discussion
held with the officials concerned in Vice Chgancellor, Dr. NTR University of Health
Sciences, Vijayawada by the Additional Director (MCH) of this office on 04.07.2016,
I herewith request you to take necessary amendment in your web-site regarding
competency based evaluation examination to be held on 24.07.2016 though on-line
under PC&PNDT (Prohibition of Sex Selection) (Six Months Training) 2014.

TO BE PLACED IN THE Dr.NTR UHS WEBSITE

NOTIFICATION

Competency Based Evaluation Test (screening test) to the Registered Medical
Practitioners (ULTRASONOLOGISTS) practicing under PC & PNDT ACT for
exemption from 6 months training for renewal of their License.

The Commissioner of Health & Family Welfare / Chairperson, Multi member State
Appropriate Authority (PC & PNDT), Government of Andhra Pradesh, Hyderabad has

\
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decided for conducting Competency Based Evaluation Test (screening test) to the
Registered Medical Practitioners (ULTRASONOLOGISTS) practicing under PC & PNDT
ACT for renewal of their Licenses and in case of the candidates those who have failed in
the Evaluation Test, they have to be given 6 months training and after the training an
examination has to be conducted and to be certified, so that their License can be renewed.

Applications through online are invited from the eligible candidates who
Registered Medical Practitioners (ULTRASONOLOGISTS) are practicing under PC &
PNDT ACT for Competency Based Evaluation Test (screening test) scheduled to be

held on 24-07-2016 from 11.00 AM to 12.30 PM.

The candidates (from the list of Doctors placed in the
Website) who desire to appear for Computer Based (Online)
for the Evaluation Test shall apply through Online at Website
http://www.drntruhs.org _ from
9™ July, 2016 to 15" July, 2016 upto 5.00 P.M only. The
online application can be filled through any computer with
internet connection (home/internet cafe/net center).

NO CORRECTION

Eligibility: As per the letter from the Commissioner of Health &
Family Welfare / Chairperson, Multi member State
Appropriate Authority (PC & PNDT), Government of A.P,
Hyderabad

“all individuals / registered Medical Practitioners, including all
individuals pertains to GOI and State Government concerned
employees who -have basic qualification of MBBS with other
PG Degree/Diploma including Super Specialty qualification
and who are also claiming their eligibility and authorization to
operate ultrasound scanning machines under schedule Il of
PC & PNDT (Prohibition of Sex Selection) Rules 1996 are
eligible to appear for the Competency Based Evaluation Test.
Provisions of the rules is indicated as below:

1. A Gyneacologist with adequate experience in Prenatal
diagnostic procedures (should have performed at least
20 procedures under supervision of a Gyneacologist
experienced in the procedure which is going to be
carried out, for example chorionic villi  biopsy,
amniocentesis, cordocentesis and others indicated in
the rules at B).

2. A Radiologist or Registered Medical Petitioner for
carrying out Ultrasonography. The required experience
shall be 100 cases under supervision of a similarly
qualified person experienced in this technique.

3. All Medical Officers in Government services, who
desires and who are claiming their eligibility and
Authorization as per schedule-lll of the PC & PNDT
(Prohibition of sex selection) Rules 1996 and who
have Super Specialty are also required to appear for
the test i.e., other than GYN & OBT and Radiology /
Radio Diagnosis / Sonology etc.

4. Any Clinic (including Clinic run by a Doctor of
integrated Medicines, Homeopathi etc can be
registered under section-3 of the PC & PNDT

NO CORRECTION
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(Prohibition of Sex Selection) ACT 1994 provided it
employs person with requisite qualification and
experiences and meets other requirements regarding
place and equipment as specified in the Act and Rules
also eligible for Competency Based Evaluation Test).

Registration Fee:- The Registration fee of Rs.3000/- (Bank
transaction charges extra) shall be paid online through Debit
card / Credit card or Net Banking.**

** Fee once paid will not be refunded.

As proposed registration fee of by Dr.
NTR UHS, VJA for ¥ 3,000/- (Three
thousand Only) may be withdrawn from
their web-site already inserted and -
2,000/- (Rupees Two thousand Only)
may be replaced in their web-site the
Government doctors who are eligible
for attending the Competency Based
Evaluation Examination may be
exempted from the Registration Fee

Place of Test: the Test will be conducted at the following
three centers: 1. Vijayawada 2. Visakhapatnam 3. Tirupati

NO CORRECTIONS

Documents to be enclosed:

a. Self attested Photo to be affixed on the application
form.

b. MBBS Degree certificate and other qualification
certificates if any.

c. AP Medical Council Registration.

d. Valid Registration for USG/PNDT from appropriate
authority.

e. Date of birth certificate (X class / SSC of its equivalent
certificate).

NO CORRECTIONS

Submission of filled-in online Application form:-The
candidate should submit the print-out of the filled-in online
application form along with the copies of required certificates
with attestation either by post or in person on or before 19"
July, 2016 by 5.00 PM. to the following address

To

The Registrar, Dr. NTR University of Health Sciences,
A.P., Vijayawada - 520 008.

The candidate should clearly super-scribe on the cover
containing online application form as “Application for
Competency Based Evaluation Test—2016".

NO CORRECTIONS

Downloading of Hall Tickets:

The candidates shall download the Hall-tickets from 22-07-
2016, through the website: _http://www. drntruhs.org by
entering his / her Application Number as login ID and Date of
Birth (dd/mm/yyyy) as password.

NO CORRECTIONS

a
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8 T Date and Time of Entrance Test: 24-07-2016 from 11.00 NO CORRECTIONS
AM to 12.30 PM

g Candidates should report at the test centre by 10.00 AM
Sharp for starting the process of on-line entrance test. No
candidate will be allowed after 10.30 AM.

9 Pattern of the Test: The Evaluation Test will be 80 Minutes NO CORRECTIONS
duration with 100 MCQs for 100 marks (each question
carrying 1 mark). Syllabus for Test is placed in the Website.
There will not be any negative marks. No mark will be
awarded for incorrect answer, multiple answers and
questions un-attempted. Candidates have to secure 50 marks
to declare as qualified in the test.

10 Certificate: Qualified candidates will be issued certificate of NO CORRECTIONS
renewal of license by the Director of Health / APVVP,
Government of AP whoever is concerned.

The candidates failed in the Evaluation Test will not be
allowed for renewal of their License for the Ultra Sound
Machine centers and they will be given 6 months training in
the institutions under the control of the Director of Medical
Education. After the training, an examination will be
conducted by the DME, AP with the help of Dr.NTR UHS, for

Note: for any cIarlflcatlon Technical difficulties contact NO CORRECTIONS
No.8125779501 and 8977255813

Yours

: // N ey I. Samuel umar, IAS;
For -] B \B e Commissioner of Health and Family Welfare / Chairman,
' \A/\\\‘ S LY Multi-Member State Appropriate Authority (PC&PNDT)
v ¢ Andhra Pradesh; Hyderabad
To_/* o 4
4 F) The V|ce Chancellor Dr. NTR University of Health Sciences, New Government Hospital
2>-“" Road, NH - 5, Frontage Road, Beside ATM, Mahanadu Road Circle Point, Beside
o General Hospital, Gunadala, Vijayawada — 520003 (AP) (E-Mail ID:
dr.ntruhs@gmail.com)
/ 2) The Director of Medical Education, Andhra Pradesh, DM&HS Campus; Sultan Bazaar;
: Koti, Hyderabad — 095
/ 3) The Director of Medical Education (Academic), DM&HS, Campus; Sultan Bazaar, Koti,

et e —————— e s
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