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V9925”  People’s Health Movement-Indi

Right To Health Care
Moving From Idea To Reality
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MUMBAL: When Yogesh l)(mlln

the doctor had told

no cheaper

option, Donthi borrowed money
from relatives to keep going.

ater, he learnt of a

t

on govt website in 2006 but can’t be implemented as minister is yet to sign it

of the
devel-

opment in the US|
When Hindustan Times

just joined five or six months

ago. T got to know
recently. I will p
The demand for legzal enforce-

ment of patients’ rights goes
10 2002. Activists had pro-

posed thi

the Bom
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Dr Sh
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ernment’s inaction in passing  erful as doctors?” asked Mary  forum in Pune. It was official-  Dr Shingne on July 29.
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First convention of Patients”
nghts Forum held

th ensure that the charter s
followed,

At their first convention
onSundsy, Dr Abhiay Shukia
offan Arogva Abhivan, who
mitiated the forum,  dis-
cussed ity work platt, Shub-

The convention by
pissed & resolution which
will be forwarded to the
stafc Health Minister Ra-

lm%mmﬁml
of ILS Law College, dealt
with the legal justification to
protect patients rights. She.
pointed ot that draft Na-

Churter  tional Health Bill displayed

hada Khilaro of Jamwadi ~ pani

Mahila and Vit-

Hasyn Mandal have agroed
mmiscmmabmmhh

wms"?t"&?‘”,.. founder

Sami Dr Narendra Dab-

Rt

Dr Anil Awachat, noted
sriter and founder of Mitk-
tangan and Dr Amur Jo.

Maharwhtrs  sani, Foram for Medical

Ethics, Mumbai were also
prosent,

Patients Right Committee holds st meet

REPORTER

eporters@sakadlimes com

Punes The Patiens'Right Con
miltee conducted it fist con-

Founder of Maharashtra And-
hashraddha Nirmulan Samiti
Dr Narendra Dabholkar, who
presided, stressed the ethical
responsiilty of doctors, s
patients' right have been ne-
&|&(IL«1 h\ them,

Dr Anant Phadke of Jan
Arogya Abhiyan lamented that
despite repeated dialogues with
authorites, the draft “BNHRA
rules 2006 containing provie

sions. for protecting patient ~ espe

rights remained on the health
dept's website for three years
without being approve

health Minister. He presented

the ‘Charter of Patients Rights'  sor ¢
prepared by Rugna Hakka

Samiti based on the rights de-

fincated in the draft

Dr Amar Jesani of Forum
for Medical Ethics, Munbai
emphasised on the g
jon- for m\dl\.ﬂ prok m.

ciation (IMA), Pune branch, Dr
Dilip Sarda, hupcd there would
not ‘Inspector-raj' creating dif

e ficuly for duc(ur\

Varous no prnhl organisa-

¢ tions including Kagad Kach

+ Lokayat, Saheli

ssed the e, The prw
dent of Indan Medical Ass-

patra Kashtakari ~ Panchyat,
ad
Aakhil Bhartiy Ma-
hila Sanghata have supported
the committee,
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FOR RIGHTS: Dr Amar Jesaniaddressesthe Patents Right Committee
on Sunday, (Siting, from ef) Or Anil Avchat, O Narendka Dabholker and
professor advocate Jaya Sagade, who guided the panel
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The Federation of Obstetric &
Gynaecological Societies of India

Patient Right Charter

Healthcare is a partnership in which patients and doctors have reciprocal obligations. Trust and
transparency between patients and doctors are essential elements of this healing relationship.

We, the members of The Federation of Obstetric and Gynaecological Societies of India respect you,
our patient, as a person, acknowledge your moral right to bodily Integrity and seif determination

Patient’s right to

[ pTe—

Q information regarding your hesith, diagnosis and restrment and the costs involved In the same
© Partcipation in decisons taken sboul the restement undertake and medication used, from the range of

options available

O oty egrin your hesth e s frmation shared 10 modiscriintion v
case of MV infe

@ Gving i, rmmd comssntbsore s srgica roced.

@ Receiving » documented summary o the restment recened and sccess o records pertsining to your reatment

© Competent treatment and hence promise ta keep aurselves knowledgesbie 3nd updated with developments
in our specialty

©  Obtan second opnion on your own responsibisty when you o desire

© Access life saving first aid in emergency situ

ons from any doctor.

We respect your social rights and promise to help you in case of gender violence and to act
toprevent gender discrimination of any kind, including prenatal sex determination.

While offering you these rights we, the members of the Federation of Obstetric and
Gynascological Societies of India also expect from you the following commitments

Doctor's right to
@ Share with us truthtul and complete Information regarding your health.

€ Comply with our advice for investigation, treatment and inform us of any intention to act otherwise

© Keep in mind the dignity and self respect of your doctors and be sensitive with your demands on their time.

O settie the predetermined fees of your treatment on time.

(57 aRra afiam, T gas |fdl-qo, sma.en.e.
qol, UT-3ea8 FOGSI Aell TG ST r  Jisbocenlide eyl

¥ 1t s our bebef that o recognition of and commitment by u, patients and
kv doctors 1 these rights and responsibisties will make our partnership and

\ ‘. "«; \ 306 All idia Congress of Obatetrics and Gymaecology,

Gowshat,lanuary 2

Doctors, NGOs join hands for patlents benefit

s Feb zaie
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8/26/2014 Put healthcare top on agenda, activists tell political parties - The Times of India

Printed from

THE TIMES OF INDIA
Put healtheare top on agenda, activists tell political parties

TNN|Aug 25, 2014, 11.36 PMIST

MUMBAL: Pointing out that Maharashtra spends much less than Goa does on healthcare, activists on

w ” ” l ”,s Monday urged political parties to put the issue high on their agenda and work towards introducing

‘ ” fS”I”I"g A%”M’!%EHW "A common person spends an average of over Rs 2,245 annually on healtheare, which is nearly four

universal healthcare (UHC) toall.

/ times the amount that the state government spends,” said Dr Ravi Duggal of the Maharashtra UHC
I” I” ﬂl A Group. The UHC group, comprising 12 healtheare activists and doctors, has worked out detailed plan
of UHC for Maharashtra, The central idea of the scheme s to provide cashless healthcare facility to
I GN O every person, irrespective of the economic status and capacity to pay,
= “ 13{ r‘c,':m[!‘wmmh fé:lu‘:es i’With the polls around.t'he corner, we wa'nted to highlight the need to increase ;zubl.ic health financing
: s | Mot In Maharashtra. We will submit our detailed plan to the new state government,” said Dr Abhay Shukla

of NGO SATHI. "I we compare Maharashtra to Brazil and Thailand, the state definitely has adequate
manpower, financial and healthcare resources to successfully implement UHC," he added,
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ICDS SISIE BT &3 ah shuTdIaee STUTATET Tehd "
9 2 IRERN Y ¢/ e b
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JATETAT W T R08¢ T, R09¢-8% AT TAHREU T
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2018: ICDS TR RUTF &g ST3ATIT A8 d ATIAehT

Utehiesie RUTF

* HERTS HIHIAT Uehl qWIgH ATereh
ahTes RUTF AT AT AaA0ATH AT
gTed e,

* 3Jmar, U=t ICDS fawm a ¥w
HTTITIT T hld ATE.

IS ATATAATT WAl G T

nvflower

PATH TOWARDS A MEALTHY L

RUTF

Ready to Use Therapeutic Food
Aliment Thérapeutique Prét-8-rEmplol (ATPE)

For Children > 6 months with Severe Acute Malnutrition
Pour les enfants > 6 mois atteints de Malnutrition Aigué Sévére

1 Sachet = 500kcal
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