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T 3T qRET Fe g HAT T
(FaTe=r 3T IRETR ST formT)

sTfergET
7% fEoetT, 31 S=aT, 2017

qrHLA. 78(37).—FrT g g, ST gie Faw, 2016 1 yrey, siafer sie yere arRft sfefaa,
1940 (1940 T 23) #T &7 12 3T 91T 33 FT ITLTT (1) T ATATTATL SATT THRATHRT TATGHTL ATS T TIHI FIA F
THTH, Wd * TSI, STETET, 90 11, @< 3, ITEe (i) § Afag==r 7. ar.#7.19. 983, qar¢ra 17 srqa, 2016 3T
weRTfard TR a7 o, Rrees g 37 gt sxfeat &, S 3939 vt g i /91T g, 39 ardra 7, e 356
ATEEFAT AT T o TSI T TIAIT ST T IqeAe w7 &7 T2 off, o fo & srafar i aarfa & 9@ e s

HATT AT foh 1
ST ST ST ATer ST ¥ T ST 7 AT 17 STFq@ay, 2016 F 3qeTey F27 4F 7% o,
T Fea T HLHTL FILT 36 TTET STEAAT % TAq | ITH FHT e S At o7 = G 1= 2;

I:, I, Feo T TCHIL, AT AT TETe vy’ af=aw, 1940 (1940 =1 23) F¥ &7 12 3/ &< 33
TET AT T ARRAT T AN FId gU, ST THA 0T AATSHE Al F AT FIA % TAT (HAfirad | aardv g,

AT
;AT 1
EIREE]
1. Gfdred 7T 3% TRW.—(1) =9 A=t & wtereg am frfrear g F=w, 2017 3
(2) 7 o, St e srerat R 7 frar ST, 1S9, 2018 & g 26

2.9 EET (1) T FEE,—

526 G1/2017 1)
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(i)

(ii)

At S e arh afa e 1940 (1940 #7 23) F 41T 3 ¥ % (@) ¥ 36T (i) F FefiT oy A
U 9T % G99 H AR g, S 3q-faer IR1 e &7 st S, aea-fiwar afe=t, ao
T weue, erex-farfaraar #aet, form=r, wtaehas afgd o1 39+ &1 T ol T dee® SUgor s &
for Ry o STy €

arater fY wETe arady srfafaEe, 1940 (1940 =1 23) it a7 3 F e (@) F suEe (i) F orefiA
aferg=ra TaTet % Hae § A g, o siqeta At T [Aeres (F=m, seasrares e, Rraarter
o), T oY fireareft «f €; ofiw

(iii) srofer T yETee AT orfarfRE, 1940 (1940 7 23) #t &7 3 F @ (@) F IUEe (iv) F Fefiw T6a-

AT 9T STterga IR F gae § aR] g

3. qRATNTU.—= 7 [F=HT #, 579 aa o 9337 & o777 7ufera 7 g1,-

() “Sreafore =T sremae & Rl frfrear gie ox Bt srfea = v srafaa s=r % oo, afemior
#¥ T AT, U I 9T AT AT A0 9T Srerfore S & forw BT o s srerae i g;

(=) “srterfe=m” & Srafer s sHree arRit stferfaam, 1940 (1940 F7 23) TS §;

(T ‘| T e e gie & vt wrE atr ffear gt st 2, e s B adife-
o fRufa, Taresy & gom, AT 71 STeASTa FFiT 7 9q7 e, I9F T FEW 31 "Eeia F o
ST I AT 346 STATE | AT I FIA % {0, AT sTehel AT STC AT 3777 Fafeream et
ERISERRET IS LS

(=) |t e gie & o= FfaT 7 afm g, e =& a9 3=t & |9 92 J1 949 3T
L[ QTN AT & G AT St o F9eT TRt e Soti-#ra a7 ¥ #2ar &;

(=) “afwa T i ge & vEr w2 atwg St gie st g S e G e,
gt a7 FwaTar & ITATT AT I+HAT &l 18 F FF FoAT AT FLAATAT HI TR &, IT(ARA, Traearad
T TeATATAd F2A % (10 3thet IT Fohelt ster frfercaT I & sarere | fohar simav e;

() “orierpd wfeeRat” & TEr =Afch, Sk @t w1 &, @ Ff 2, afwnd g, e e faeed
fafaiaT g gaaram & Areaw § qred § e, i v s s F F forg e e o g,

(@) “ori7 g & AT9a 9T | A Wi g1e, e vasia el Fo9mas it a1l adqg, a7 Fs et
FEH G SIE AT AT ST L TH-S0TTeAT ae A f39d 2;

(1) “SFesT ST ATTEFRTE” & Fed I T GO (AT AT 7 e qria=reh afwod 2

(=) ‘e TarfereaT Fih T SR & e T J9aTe g 9w 19 % 3ufaay (1) F s7efia wmfua
71 stfafEa e e it weor samrermer afism § she 3@ sfaffmm i e 6 %yt efig
FeRlT AT TATLTAT THEAT STTUAT;

(=) (i) T w5 & araq “AIFHATT F A § TRaad” § TaaTdr 9 ARiard, S st § e
e wrfierdr off 2, # afada afna g

(i) TReft ot i arad A AT F oA § afvada” & af i -
(31) SEaRT FoReT ITEae Ut & Tfectsh HUAT § IT Tiecteh a1 | YIS =1 § HOrLadT; a1

(am) FATToe o & AaaT Ioit o T=TE TIAerT & Siee QAR & STt | s aiaad a1 vy
Forett fATtRe ey ot 2o &, et i 9T OST 981 2, S9! gaeqdT § FlE Thaad sfiT STai Tae
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srteRat (T e 2ra g0 U o fArfaa e &1 a|qustt §, 981 39 @€ & Toiwaid 39 a7
T e & o # A afad,

(2) “Farfa®” areT F,—
(i) T =afaer T e gt & d@9g § 795 § 0 a0 99§ o0 UHT q9eq Saay
AT , ST 39 AT ITART % Torw Friae fafemr=ar i F1-fAearas &1 q9d9 #7dT §;

(i) Freft rfreaT 3f~r & g9 &, TET AarfE eTer A AarfEE e foae afena 8, S osas
et 37T F forw aefaes fAfemreaar s wrd-fAeares w1 awede FwdT ;
(3) “AITAF A=A F AT AgATRIAT 9% FFeft sreeroormenan fafeream 7i<F 1, ST geaar, F1a-fAeuras
IqT TATAHTILAT T (LTI 2 & orw sqafeard steqas afssd §;
(3) “A=TAF ST AT F VAT TS AT €, Fored A2 s § @, aEed, e o
I2ed, ROTET X geqriad fEeeror, g=red, e, Sad sE-fores, sdge, afage wer, aret
s Fifera Ao ff 2, ofw aferg wae % ar § s safdte
(@) “aErtaE FE-feaE geri | B 9 39-fer o Mew e gt w1 9 agaria |
TR T T T¢ 3T HIA-[ASITEA FT AT FIA 6 [0 A TEAT HTA-TACATIA TLATT AT ;
(1) TR ST ws & THY S qfes @ S arast Aeriee seanr qn e wrdaeara
AT F HATAT | HaA [T AT T AT ST FAT AL FasAl I AqT AT TATATT FT TH;
(@) “sETar gt &, BT g =0 a19 #7 Ja@e e w729 & fou F i gitw qetea g s

fafawTar T T st =7 § F1 FAT § ST 3arery i Iieat qalt g o7 Fwr Aerad &
AFeTF HFTAT 6 AT g, TAT 60 T 18T T AT T TS TTHRATA ol sqaferd TEHer Ao ;

() “T=re sttt & R 10 3 srefier ot wiga staseret srfesa &

() “F=er sqey Afaa ST e & v T Zin st @ S gea e 7 fEersars e
e fefraaT sgaamt & fofad 78a & SIaT 39 Scavariad & refie et fafere Teft & e
T & forw fafafase &7 & a7 72 8 e 909 siavia UHT qRE 7 s479% Icq1ad qgl ardT 2;

(#n) s mfafR & faw 50 # ffdce afafy gt ;
() = 7 == et F utifire § AR = afm €

(T) “sr=y =TT Tgia RarREa” ¥ Feaia sfoer g FF=7 6red, TETesy HaT gy, Taresy
T qRATT FHEdTor HATAT, I TEHTT FIT AT FhU T o= AgTiee qgid fRermtaaer sifeyd g;

() “START TR F TAT T A9 &, e o e gi~s fBfwiar g e 3w w e gn
AT IT AT VT IR F ITAN F forw srzer siqfdee w27 arer awaraw § 41 vy S gftE & geatea
T ATHAT H X0 0 2TeT F AqE nertid g, S 5 Fed AGATI Ay |/ AT SAqHET &
ATATT T,

@) st e & vET giRe st &, S ar ar BT o fgm 3 Arerm & a7 o f J9g F Aarewm
T o1 3 ofrae Tqela: a7 qRT: T FwdT g

(1) =-FEr Tnr e e 7ftr & foe Gl e 2175 ¥ w9y o =S T gt &
e (79 # fafafice vt Frfrear gie i & e —
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(i) @< (F=) § AATILATUT ITehT (A<er IiRE T84 2; a7

(i) = f=w 20 F sufaaw (4) =7 suf==Ew (6), w25 & sutaaw (1) a7 Faw 36 % sufaaw
(1) % ST SIqAA g T U AT TANT AT T2 JA9eAT AT 7% qrodt a7 g7 Bwmea afvaay v
FTAT FAT €,

A ForeraT e AeTiee seawor § FqeeT 7 FrEfaeared & forw fAerfwor e s w@r 8;

(F) “AqATA” & TST TAATIT TTIAFTIT AT Feal T ATATIT T F1eT, FAmfRefy, w7 wh . 5, 3=
T2, 6, TET TH.F. 9, T=7 UH.FY. 10 T=7T UH. . 15, €T TH.I. 17 IT I=7 TA. 2. 19 § Fqacq
TE FIATH ATHIT 2,

() I AT F UHT AT AT 2, ST, FATRAT, FRET T5F SAATIT TITARTLT AT Feai 17 SALATIA
sferrt g e gftw &1 ffmi = F fm sw safs w1 S fi st @ S s 3=
fafera v & fRfemi & oo B s sasfaem F Rt wre w1 ST F2ar 8 S St
FTT 39 worer w7 AR i et g;

(T) “dreewrena AR & e e gftw w1 fw G 7 stes & safe 5 o sratia g s
AT

() “Frfrer e & v & —

(=) afarfaw Y g 3 ¥ @< (@) F IuEs (i) F AT a7 Jrr v gered, o g O e
Y -t e, aeg-ffear afgai, g FFEr =20, ae-trar e, orEs,
gfaehas Afgd a1 3% o7 T T T deed SUgT S % (o0 W 0 ST 2;

(zm) srfarfRer & amer 3 % @ (@) F SuEs (i) F @i afagfyg aared, S st aife a9
e (F=m, seanatery T, RraarRa ge), EewmT i fieansdt ot €, s

(3) srfarfa=m it a1 3 F @ (|) F 3UEE (iv) & T F9T-a97 9% sttag=a g

TS — =9 T F v, 29-fEE 9w e F oy werat A =g T ffem
FafercaT g % =7 § M T s,

(@) “FafereaT I TR | REAT 1 UAT == A90d g, Sad a8t 91 9T srerfaa ST a1
SRR THTEAT 8, ST Sve (et A& Siatatad 7 Fd ard G048 § a9idd T & o0 Tqama
FAT &

(@) “FrfrcaT Fiw St |, Fomeafa, =T qF a7 T g9 T (F97 18 & 3ufaaw (2) %
ECIERER CE RIR EIRIECK IR PEa R R PE i

(=) "rfrcaT Fih 9o wanTeTer” & e 83 F IufAw (3) F oefiT sqaAfaemdy f e 7 AT
foru fafaor e 3q e frfrcaT i &1 adeqor O geaied #e & o Toedea #i Je T, ST
At g;

(=) “FrfereaT e areror st &, TATerfa, Feid S a1 TT J3a 51T (999 18 & 3ufaaw
(1) % refie R o wertafRa #r2 srfeerdy afa 2;

(=) “Teft-adi aderor § Rl SeTee womae ® 47 0 F =97 97 BT T e v s S g

e afoms Rt STt # Aot 5T 3w T ofter Suersy g 6 TRM F A TEe 0 iadd a9
T U,
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(@) “7E -y Ter-faem Ffrar gt & @ (3w) F suee (a9) # ffEs o w8 G 1t
AT g ST Fed T ST wterer g o F foro et a1 smama w2 F o e a8t
T T B S IRt HEATT fereerer AT IHE Haterd o=y deries % forw, e seasia SRR F s
S sruterg Tienar off 8, SH FTATASITE Tl TITUT F2 & forT 9Lreqr 7o ST =7 8,

(=) AT T FR T FHE G AT § AT AT AT ;s

(@) “srterg > R & var AR e ar o @fas s aftsma 2, S Faw 13 % s Jeat &
FTETAT T F3A & forw fAfAwtor-eaer i @qdten, AT yaw t 6 Fieer et 1 Faror @
AT FIA & o7 T @

(@) =a-fagr Tnr e fFar gt F g9y & “wrd Foares geais & w18 vET sgaftad s
st g, o g 39-faer Tt A T g & snafaa s=nr & oo saer wr-fAeare st
IqT AATHOT F o [oIT =TT 7 fFeior siw fEreeraor B S 2;

(@3) “Fravm-ae=g R &, 38 T aF &, ST 9T # 91 T g, AT ST 7 S9Er 7
fresror 2 i srafeera wfmar sfena ¢

(@=) ‘e gRE & F=0T AT AAwET g7 AT % forw fafemior 71 s w2 F o g e aw
FATTST ST oot forem i1 worw qf=F Afsia g o SoeT anertaa wanT, ateeior £ qrft «iv 5
TaeT fEreraard Y e At 2, ST 39 gRE AT 8 ST wed ' St & o st g;

(T7) “FATCIET TILT TOMAL” &, Tr=dr SgAT § FAriaiatase Ffwr gt % Bt F o smed
arfera &

(@) “arfvE 7 i g - T e ffer 1t F =7 F% s B s ¥ o arafia
FIE TTETE A, S A7 Wit dees, 7 a1 ARt 8

(@a) “arag AT & Ffwer gt w1 AFEwtar a7 sfega sfsewar a1 sereEwat g S ¥ g2 o 31
e e v T =afF & 5 o y=T fFT T g, O v e F o o T e wrars atne
g, Fitw T gfr —

(%) TaTe % forw afveeena & a1
(@) THHT FATITE, AT AT-THTARTLAT F HATerd T8 fataArar g e Tu 7T 3mar % e
Tt &
() == srtarfaee o = et i sriverst A @ AE w5
(@) T wfager gear & UHt i et sear atyea g s aiormreasT —
() FEITTEET;
(ii) et =afen 3 wamee 7 O T el g2 &, s afommeasT—
(31) STOTETA ALY AT AT g3 & AT
(3m) ety &= A fonet e o ot et gt g2 & ar

(2) TRM 7 srEarer § ol e AT AT § WAt A Bemm srafer v agty fr sraeTshar
TET ;AT
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(%) SToTETaE ST AT eAfd AT AR F A1 TRt e Rt i st Gt w aa
& for ferfercei=r a7 ao-3qef T gan 2;

(iii) T &7 T, T G AT FHIE THSTT @ETAT AT TS G 8% @
(=) “sTeusrtier® AR | TRt e i &1 a1 e & =10 faeg o w7 sfes & forg smarfa
e T arfera €
(TET) “THAT 9T F FIE VT I ATIUT &, AT ag FaTq T ¥ g AT Tl 2, ST Ik [AAHiar ger
HTAE AT 99 % 07 | forw 70 @t & yratas [ & oo @A =7 & srafa 2;

(I) “UTATSTH” F AT FIe VAT SATTH, e, HIAT AT HET T T AT &, ST A | I Aari=h
AT AT ATIF FTA-[ACITEA FT ToTTa AT FA AT IHHT TG FA & (o0 Ieawardl g;

(FT) ST AGATIT AEFEY & 77 8 & Iufaw (2) F 77 77 ALY gRT qaTfsied Jewrs
AT 2;

(TF) “STEITT AR & A T AR a1 e § 977 srertad w7 i 2;

(@) za-fagr T e e e & afteaor & s S=rig atwwds 7 Bl 7w g=ria
o ST # weed v st st & o /=, Ferd 91 SH TR0 Fi grar g

(TN 3T TERT ST AT K, S THH TAH g [heq o9 Al § TATIT TGl 8, ol A ST HHM:
At =T oty sie yoTee arnRit 79, 1945  39F 2 |

TEATY 2
T 3w = R

4. fefercar giREAT 1 afisr.—(1) =9-fer T Fem gt & e i et w1 9gelt sqaet & 9o 1§
e ferfie & sreme ox Aeferfed ot # arfiga T ST staiq—

(i) F9 STTEq — =997 F;
(ii) TTETT FW ST - 99 @
(iii) TTETT I AT — =9 T
(iv) 3g TIew —a T =7 |

(2) za-fagr TR e e giteat A1 aeeft st F 9w 2 § ARy fer F srame w el ot &
T T SO Sraie-

(i) 9 S| — vt =
(ii) FTHTT 7 T — a9 o
(iii) FTHTT 3 STEH — 99 T
(iv) 3 STITE® — a7 7 |

(3) Fear sATaa wreEry, e 2 § [Afdse Sfer et &1, g F srafEa ST &Y wow aqgEr §@
fafafdss s Grefies  smame o2 afiga |

(4) I (3) # fAfdse arftaeor F sreme uw, T e f avta g1 Fe oy g9 FE=07 @ i
EEGIFCR I EN T AR 1L
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qeeq et AATI SrtereRry, e et £ vH = § a9g-awy a7 9REd| a1 @ w FE AaT
et frferca qRE % a3t & TR HT T |

5. TerfrcaT e TagIa<or.—uaT F1< =t S arerr Ffrcar gt ft arad,—

(i) AT

(i) Forsr = Ao 3 forg fafawtor 2 sl

(iii) Forsrr, farsrer 3 forg woreh, Susel™ AT TITIET #9;
F foIT o= & o™ % o sraes F37 §, aweq v et e e &1, =607 99 & w@eey 6w aian
FATT HATAT FTT =fehcar AT 37 39-faer Tr-Aeme giweat & & & Srentenra aiaadr ar G #7 e &
TEEHT FHA-THT I T 00 0 fFemfacen & STqae 9qgaE H7 9 |

6. rfencar gixwat w1 RAfAHTT F2 & forg smaeas Rgta —=fcar gt fatwtan, B giten & g
3T I8 T -TAoITaT St 39 raeaF MGl T ATETT F3, ST Fea (9 A F a1 AT TRAT FAT0 HAred
BT AT AT S1¥ ST ST S [T &l @ gu awa-a9g T2 S f60 70 feent=aent # faffdse o s,

T 39 TER [AfTEee fRemfacer stfafaaw sfiw =9 M=Ht & I9aei & oI =T g |

7. T gie % forg Saamg /e - (1) =T gie amda 7 320 stfef=aw, 1985 (1985 &1 63) i
g7 3 F T TATHT AIAT ATAF o2 FIT TSR AT Fex 14 HLHL o6 T ST THATT Fo A0 HATAT 5T
THI-FHT T AT AT AEFT 6 A& T g |

(2) Stet 3ufaaw (1) & stefie et forfcar i~ 1 v qewa /e sttt agt B @ g agi v 7w
FATLTSENT TR ST (ATE.UHAT) AT AL Tl STt e (s, 3.4, g afessf¥a ama a7
Fohegl sTer SOl [Tl % ST g |

(3) UH ATAHI HT FAT H, ST IUMIH (1) 3T 3uAaw (2) F e ATy 987 fro 7w g, gie ffemiar +
faferaTer ATeT % TTET FOA |

[T 3
wTfErEr, e s Aam

8. SITATIT ATFAHRTH.—(1) FeailT FTTATIA ST, =7 =i % wad= & for,-

(i) Frferear gfveat % aft et & smar;

(i) = 7 3 =t = iy e girat i,

(iii) FRTIF Steararr S srearorTens e girat % srwe;

(iv) 7= ZATET A=t et Ffeat & daTies Fr FeaTes qeate oY e, i

(V) TS SATATIA TR H THAT,
Fd | "ataa oot § g9 afEEwry g |

(2) T sy =, =Te A Rt oft AT & [0 E, ST SAGATIA TAFRET R R a8 39 A F qadq &
for -

(i) = & =1 =¥ = Air Ferfrear et & o & fEfawtor a1 fawr,

(i) =T =Tt St Ferferea iRt & e, e, dveeds ar e & form seermaer e 3 foaeor
T Fafera ot & qerw yrferery g |

9. SIS WTfAEhT T it erfRFat T TATAISIT.—(1) Fr = SITATIA STFAFTE, Feed i T o I STHIET 9,
forfera smaer gmen, sraet asft 77 gl orfral &7 Feaid o |Tae fAF=07 TR % qgrd vy =+ § 9w ufn
o TorefT oT= STTEraTeT T T TATioI & o |
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(2) vET srfeERTr, e SufHEw (1) F ddi afeai seraSa fit T 8, FeRid ATATIT AT Hoaet
QTTRRAT 3T TNT SHeb ATH AT T 6 Tefie H |

(3) TS SALATIT ATTAFTLY, T ALK & TF AqAred o, forfead smaer g, st a4 = fregt arf<eat &t
o fA=romefie T st stferrdy it TearatSTd & | |

(4) vET stteETer, o IafHaw (3) F T orf<rat Seamatera it T2 &, TST AAATIAT TTTEaRT 0t qT erfrat
T TR IHF ATH ST T & T FH |

10. e Sfesrd.—0aT Fr ST, S agrET sirwer = #it, =12 ag Bt off 98 & 51q 21, ufe &
FT= T T G, TATRATT, AT F f0g FgIaa=1s AT GAq T % A0 (7= %, 919 ag et off am9 7 719 21,
araer g fAfAtEse et s s & forw == st & srehie erferat s Feat 7 w2 & & for = srferardy
arefieresr FoReft STTeepTdY T TeeToT 3 3T SH A9 & & forw (A= stfasmT g |

1. TP TATAA . — (1) Fesi T FLhrE, Areg=aT arer, et UF deame, w6 a7 ot aeart agraarme
T AL TS &I, ST AR g7 qug-a97 97 Ffafice adst #1 @ #7ar &, o yems e gafaf@a #
TR

TR HETIET TRrETor srterfeae, 1860 (1860 FT 21) & o7efiq TRELFd W FaTiordl Iug & efiq
FeRIT qLHTY & AT T I HATAT T AT o0 FH10 e e+ 9, 7w 13 # [fdse sfesf=a

T & e F T % O S 'uy 99 et oA N F w9 § w1 RO A 96 5F TAAT F (o7 Fe
T [T T a9 & At~ Tet # 3w Sar |

(2) TE weAaTae T | 39E FieAT & Itq Aoares % forw srtera d@ear § gere s7f<e g |

(3) suffFw (1) # e warfafRa wrd somm fwm T et &1, S == et F s st
e a9+ % o oI+ g saed w¢, [Heiwor Fe F forg Sawardt grm |

(4) sufaw (1) ® At g yamw e, v T #1, e yema= % oo srees G 8, Fetwor w3
% T U TS A qrht % 0F AT et B arad swrores s, S o e g w6 Satoor G
AT & 3T Y AT AT AT

TR STET THTS F AT AZ T AT 8 fF I 99 i sgar oY v que 99 & agt e yeAra"
T sTaae T ATHSE F3T |

(5) T weATEs e Afag=a FHT F €9 § 1 T8l B |
12. T FATAT R F F.—g1F T4 4677, -
(F) wfergfa Feamt F gaame & o saaeaar g9t et st #iv sfastaa #am o g
T % forw A srferrtaa wam;
(@) srfergi=ra T F yeamae & forg afeas s gframd dame F:am;
() st M &, =7 FFet s 39 g afgwtya afem i § sqeuar &1 g #w F o,
e TALTET T |
13. stfEg~a MR —(1) 2 Feame, S a1 e e, == [t st & S & v, e
11 ¥ [AfEe odia yoamas R &7 U a=y i U S 8, S9r U g T Fem 5T a9g-a9T 97 e
T ST, Sreres Feh stfergf=ra e & &9 § ToArae T 9T FT T |

(2) sufe=w (1) & refie syt srfagf=a e, Sa o T s ieErT g0 Tt it S, uHr
FrfercaT gt it araa == T F qefia oA e Frferdt TaaT Tome Y = AN AR 6 AgEIdr qerid
A % o0 99 F Y a9 @ A =i gt & afamior et fit goder w5 % forg ae| gem |

(3) Sufa=® (1) F T TeATRT s Afagi=ra e, Ffe 391 srery a9 & a1 99z @ & ihcar gram &
fafamtor et it ST (2) F ATATT FUAT FIAT 8, T Fea T STAATIT TTIAFTET 3 qTH TASTET FT |




[T I-"|vs 3(i)] RA hT SIS : STHIEROI 9

(4) Iaft= (3) F orefir UAT Fre AtAG=T M, ™ a9 7 & 77 2 a9 F7 TG99 2, T8 T i 998
#ir Frfercar gt & §oder F3 F o sfef=a B & =7 § doedamr & O i e et St
AT HT TR T IHF TTH FUTET AT 3T ATAT AT FTTHE & |

(5) IAIH (3) F AR TeATHT AtTH=a e aira 1 Jare, 2017 F FeRi AT ATIFET B
TRrEHr & O =T TH.E1 § AT q1eA F HIEAH & AR HY g, o are i gt & 9 1 #
FATIATATEE TEqTawl died godt aqa=T # s He e s |

(6) FHIT ATATIT TTIEHTL, TATITT &1 AT 9T, ATe=a FaHT & T FO &Y 967 A2 |
JHTOTTS ST 4T |

(7) TSTETHRTOT THIOIS, S JF 39 Aetad a1 T T8t w7 A Srar, = ®=v § Gfimey @, aoad
TR0 THIMS 973 39 ST fF S &7 aE § T3F 79 a9 § @0 aqqe ! # [AEee deedEmar
FTeremor e STHT FAT 2 |

(8) Af% TIRIELIHTIT THIS oTa, ITHAT (7) | FuTH<E [Faq aria &t a7 399 03 srufera g
THTOTT TTAETT T FT H&TT FIA § THEA TgdT g ql TSTea 20T THTMTS &Ta, TIaemor 6 & Afa s, e o
F fiaT wIw 7T A7 SEE a0 F orw e SHToresr wiaem¥or e % &7 Jiaerd dr a% ¥ gt fAde fie wv
TETT LA T I0AT TIIT AT 3 AATH F 1 VR 6 a7 Ha1 T F3 67 90T §, TAEEH0r IO T2 27 I97 JHT
STTOTT |

(9) srfergf=ra e TET STEET % AT 2 § AATRAEE FedT T I FHT |

(10) T FATIT TTCEHS, TH AHAT § i Ateg=a Fwe F o # oo Gt smer &1
AITAT Al (AT AT &, ATART I ATHSL FT T ST SATAR Hl UHT ATHSI o (T FHTL0T o HT |

(11) UET SaEF, ST SAAH (10) F TefT Fea ¥ SALATIT TS 5 AfaT 7 AT g, UHr arasr &
9T T aE & Garers o & Ha7 Feid R F qHe A FT T, ST UHT ST 3 TATG AT Aorearst i g
ST T ATE < % T a1% 3 6 srater F fiqe st &7 Aoy w7 g |

14. sifgRa M@ % Fdea.—aw 13 § [fde w2 (RwdTa afega e, & F o1 370 7 S
FRFAT AT arad, TELT AT 6 9T 2 H Foriataias i & St F1 a1 4 |

15. srfRrgfra e g sraeTe S arelt wikar.—stfagfa e, et w1 ares 3T 91 = AT st e
F ToreT st sTfea =afeh geT T STeE & 9T 2 | afvrg A= whram & sqam 9 |

16. sl e g e i S areht fra.—srtegta Fewm sae g & T farer F oo v=l S
TATIT T THT, ST hra 1T LR ZT ATLTA T ST |

17. fergfaa e 3 TIrEEaeur SHToras T Hea sfi< TEah<or.—(1) Feaid STIaTa ITeehrd, 39 a1d &7
FIOT IANT FTA T ATAL I % TAT 1% AT AL T FA1 Al (64T STHAT AT, I srast 51T, 39 H10l &7
FAT Fd g0, Tl Afagi=a M % TS #7 TF T TG 91 39 UHT S|t F O, S e aas
TTTEERTT ST a8, Mefaq F2 T, afs Seehr a7 | Afeg=a Fam TR & Fft o 7 s s °
FEFHA 7T 2 |

(2) tET wfggia M, R e safFEa (1) F gdi= Fefea a7 @ # G w8, 9% g
arer T wia & wTE & A9 7 F faw T aewe w7 i T T ST Fe T g9, Aragd [ w e
ST 78T & o T, UH SR H T2 FT T, I Tl IT ITTATET HT Tl |

(3) T SAATIT VT F qre et srfergf=a M & g &1 g e [ ger 39+
Jearae FY faferrear it ariE F daa T | FY [T =T qHE S |

18. FerfFraar gie adeor sfrd s Ffdaar gie sfeerd.—(1) F=ta aewe sfafeas g 20 &
et Toapen Tonett |t gy =t FrfehcaT i< aiteror sfeshrd & =9 § qariHiad FT ql |

(2) TRl e AYRIT AT T TLH, ATEIH & o7 21 F e Fgaa ot [Aders =
FfF aferart & =7 § qarfafza & ot |
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(3) SufF=™ (1) 3w suf=w (2) F srefiw wartwiza wwer: ffwer e adao sfewrT siw e g~
srfersTe =1, srfarfeam i == Rt & srefie orfReat ol sdeat 7 IR T 99T FHeT gl (e oY e
F w9 H fogeFa R T |5 S |

19. e FrfarcaT FiRe T SERTaTer.—(1) T a1, ATTgEAT ae—

(®) iR iRt T areror i gearw w1 ® o A
(@) AT ST % & | Fe FIA o (o1, T
(M UH 3 Ficg, ST a9 8 37 |91 A7, F97 F o,

Fear frfercaT TR T THRTLTET ST HT Gl |

(2) FET qLE, IAFAT (1) X Tiager FATa =Ter foa, Ffrear girat a1 o siw geaisT 3 &
e areft et smrerar #r ot IufHEm (1) § ARt st F o wem R gie o e semer =9
H qRTHied T gl

g FrEft rferca Zfte adteqor SRTeneT i 99 q% T Y URIAed qei (AT ST S aF 9 O
TNEAT ST STATRA TANTITAT TATAT (1T FIT HFIF & | TeAT F 2 o Smar 2 |

AT 4
o a7 o % ferg e et st AfAwior

20. 9% % i o @ it Ffacr gie w1 Rk 71 R 5 g ffRatr +@ % g s@ea—(1) &9 7
=f<h, TSTEeT e a9t % A7 a9 @ A1 F=ihcar g #1, S st z9-fagr aaries i 7w oFF g, Bt s
&, fomm = foaeor & foro AfRETT #3 F U aqa ity a1 U™ aqAty F d9a & oy TS ST ey Hi
AT FM |

(2) TR (1) F AT AT FrxlT TLHTL 6 TATEST AT TRAT FATT FATAT F AAATST Tl F TR T
Fa=Aty % o w9 vH.E.3 § AT I AGATH F o v=T A4 H sraa FAr Sru o 39 avey wvedy T F
T 2 ) ® Fomfafafae g9t aeamEst afdd ot sqg= ! | FATEAies BF a¥s ST |

(3) It (1) & 1efie FoFT U Siraa o |7, 317 aTdl & ATF-97 TH AT FT Uk FAae AT AT =
TrEET STAEAT H TATATAIGE FTIET THLT TUTEAT 7 STAEATHT T AT (6T AT & |

(4) TS ATATIA ATTAFTL, TEATAAL 6T HATEAT FXA F THTG AT Tg AT 31 A9 F 77 o6 =7 i &
TTATSAT T ATIATAT 64T TAT &, TATEATT, TFT THA.EL.5 § ST 7T T€T UH. . 6 H I ATATH TaT HMT AT
Tfe IHHRT THTATT TLT ST & AT I FHILON F, S A@ag 60 TT0, 39 a1@ J, T ITTT (1) F A7 sweras B
STaT 7, Sarette & F HaT e e O

T -
(i) =1 = T Frfcar g F o a1 Fawer & o GfREir 2 SqaE a7 S aqaE & oOqae 9 @
AT Tt #it A TILTEAT AFA9AF AT g T

(i) T fafwto s & srufera goer 39 arE ¥, S e aqaq o 1% off, UF °7 &9 7T F
sfraw ThorEdEa sfagfa M g ot aqaeT § wnaEtE O § o7 aqam it F et
= STHTT AT STUAT |
(5) s &1 Afawi e, aqg = & gt f arag a=E" aqE= F adfiw R s @
TUITSAT T STaeATel 37 =9 Aot & o1 FaTEafAiEs o a0 ATFET % JqET g i UHT SIq&EIdT, Aqaiy Tqad
A @ A 13 % e Te-fide feft stega Mo grr sadar F wrerw & geartua it o

(6) =T & it FerfercaT Fierat &1 A a7 faawr & fog @R F2 i et 47 Sa A & oOqa™
o srerEe &t 29T H -
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(i) PRty ety sidter arae i AT & s B ¥ e RrdEe afmRe feE g
Frrer e ¥ PrfafEe Af # iy s,

(ii) srfergf=ra e st ReaTe sodtear T g & o9 & & e T AT IrfesT i awqq
T,

(iiil) TTST SALATIA FTEHTL, TEATASAL, @ (i) § FATATRE 0T {e it F=rar e & T47q {7
Tg FHTETT &1 S 92 3 7 i &7 ST0eqmshi &7 STamas a1 47 &, 3% @ it =i girai
fafamtor & foro, FafRafa s tw.21.5 § A=At a1 I=T UH.ET. 6 § ST AT STIET HT AT
IEHT FHTLTT Tl 2T g af 39 HE &, ST q@as 6 7o, sAtegia Fwm g goder fore
TTH 219 & a8 A T i srater F Fia7 e #i s w49 |
(7) =tz fasra = Ao % forg fAfAATor #3 $t ot 97 ST AT % THaTT & (o sraad SH+IH (4)
7 IR (6) F Tl ATHSE F fZAT Srar € v Aty At UHy ArASEy i ity fi a7 daretg i F fiaw
T[T FLATT & TGHE A RIS HT T, ST UHT ST 6 TAT S T ATl F7 G ST HT 99 & % T 916 18
T srater & aT e FT Foerr FT Tt |

(8) STET Fea T FAATAT WTTEAFHTLT AT TS STAATAA STIEHT o6 918 A AT FXel FT FT ¢ AT T AT
77 Hegrens ¢ T feraar s Fiferdt & amet a1 ai=dt S g=T & STl & AAFT qgl §, dgf AN & IT a9 @ Hl
Forfrcar gf<r &t zom § T ST wrteer, a7 et gt & T oft 3t f qar § R SIS Srreens
e 23 # fAf<e st & 3o &1, s fAfAwtor v #7 Adeqor w2 #7 [ 3 9 |

21. &R0 T AT [ 7 Hit Ffehear giReAt w1 ARt w1 % forg smeaes - (1) &9 7 37 a9 7 #7F HEwar e w
e o foawor & forg BfRwir Fe it 2ofRfq, sasfe a7 Saw gt & o smaed Feaid a3 & AT
AFTATSH T F ATETT | Fea [T SALATIT TTIEHRTT HT FHHT: TG TH.E.7 AT T6T TH.ET. 8 H & s |

(2) FatRatq, a1 7 47 a9 7 Ff Fethcar g & qateg sufvaw (1) § A = a7 a7 v=7 tq 31 8 |
AEET & AT AT AT F AT 2 F G (i) § FATEAFEE IEqel died g AT § AT EE hiE aws
STTOAT |

(3) FETT STSATIAT ITIAFHTLT, STET Tl AT STATSAT BT, AT T AT a7 = it Fafehear FAAT T F9 |, sraae v
ST THA 0T TEATASI T FATeAT o T FqEra e # Toret frerast i arsit 7 ITFnT 7 T |

(4) 3uf=m (3) 7 Afde ST Fedra ST AT 31T Saed & SAared Yeqd 60 S i e
e fam & srafer 3 sfrae & 2 off st

(5) FeEIT ALHTT, I AT |, TgT T=qTas U7 3T Tl 910 74 5, fafamior eae #7 e Faw 23 F o=
FfersRTiat o 3ot greT, fores |y U freros off 2t ST sraeTeh qw=t ST, FIuafy |

(6) FeTT SATATIA ATTAFILY, ST AU &l a0 7 i avf = v Fafehear et & fafamtor e w7 Fdfeaor
e & forw A 13 % sufqaw (4) § e Bl afemfa M i e o a5 )

(7) UHT ZoT |, Stgi sutvaw (1) § [fEw sraee & arer weqa 6 T awqres ot o7 |98t A8l 9T S g, 9@t
R FAIATHA SIS SATAET T ATHST FHT AT THT TR % [0 FI0T TAFSTF T & SAaH il Groad H:

T ST Hea 1 AT TSR BT o FHIHAT, ST S 6T S Tt 2, [aaq s@tyr F e 2R it s
2 agl Iutaw (4) # fAfae srater i woer 39 aria & it STt St T Fwaat 3 it T € )

22. FafRwtor srqafa an S et & srgam & g st - sraes, e 20 71 fRaw 21 F st sgsfa
ST SAAATH % AIETT o (70 AT e a7 HHferad SToara Hf T FHT, TATC-

(i) FafamTor Tt o=t st & e TefafaiEs et Taem Torrett & TeATsti T STTaTe He;

(i) TF TR FEATHRT FHATGR f R Fom, Sms [ siv wdaaqor  sdiw G &R gite +
farfamtor weeft framareTT o SO s U Fw=Tiiges & o Ao Sreafors et e stqea g, -
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() ToreT e frafEemers & TSR § (qET arar §) 71 e § 47 f&ee § agta G
H =2t i Ferferca giewat  ATHHTT 1 922007 7 7 & 7 &7 a9 &1 A9, a1

(@) Tt ATeIaToTe ST & SSi=ad | (qEq oraT ®) A7 wreet # e s e gt
FafmTor a7 feqor 1 FH F FH T AU T AAT;

(i) UH HAW qEACGT FHATGR o0 i o, S o SR (qET arat ®) 7 oAr wee § 4T
fosme # e faw § =9t = fower g siw e ara feraar giReat & a3eor &7 &9 & 79 a7 a9 #57
FAAT 7, Toreren faer s wefareror & srefier Fft ferfercar e % adteror e g sroan

23. 7 T A7 T 7 i Ffrear e F e agaf ar o sl F e F R Rl - () st v ar vt =
#ir Farfercar gt &7 amaq e a7 faew oo ARt #=1 f aqaf F aqam F g9 fafamir w0 av @der
e i A § 91 i v sty F ofiae uw vE aw g, w3 w9 @ e gi stterh g, S
st Toreft st =g = s famr i aie st & sam «°rd srfereerdy 21 = = e 13 & saffaw (4)

# e srfeegfra e g e sroo:

=g U FefeheaT i & At F o 3um sty % sqae & oo Hiwar giw At o 7 5 e
TALTeAor AT I AT A2t g AT AT Tt fasw 77 faawor F foro vy ffrea 3w &1 et #21 oo
TEA & AT & |

(2) st (1) ¥ My Fdeo g f 5=T #7 sraamor Fa=e i gy G s s R
ST F & ATHIGH & (a7 IS FALTE0 Tl {ohaT STuaT |

24, fHdeor faie - w23 § At A @ g % garq, e @ uF auiEens e, Sead

Fea T ATATIT STERIET A1 FErriert afga [ & yoas 9gq F 999 § Fowy Q1 g gf, F19 99 % ey
3T ITETT FEATIT HATAT o TIaeT o GIeAH F AATEA HOWIT 3T Il T T 3aaeh T ST T |

25. fam a1 faawer & fog RfAmTr 3 sSgara 1 siqac Bhar ST - (1) IfR FoT STsraT Trers #71,
e 24 5 Feormfafae Reare it wifa sfiw Ut st Sti=, Ife F1S 21, & 9997, S Ara9dqF GHET S0, Tg AT af
STt g T =9 At it srierrelt &7 ares 7 3 = 8, 97 98 Wigwet a7 uH.E. 9 § Aty oAy I§ 9 RS, 10
H I AGATH AEcd HTM T 39 FIO H, ST o@ag 0 16 39 arirg &, Sraswr e fore s gt g, daree
&7 Y srafer & T saae &1 FTHSE FT T |
(2) =t e a1 e F forg AfRETT F 7 Sasta a7 Sg A F AR F [0 AEET ITNIH
(1) % ST ATHST T AT STTAT & 1 AT ATH UHT ARSI 6T I 6 T | Fareid 2 F Fa8 Feaid a8 6
THE A FISA L TR, ST UHT ST 6 TAT AT ATATHT T G ST FT STAEL < % 27, 918 &7 F Aaw a0
e T T |
(3) =t #rE sgafaemd a1 3u sEtayT, Femm et e § afafes Ffrer et w1 Rt s
=rgar g a1 At = R gftrat w1 Gfmir s & o agew w9 F T el w0 s
TSI AT TS STAATIT ATIAHET T gEL A=t § FATaAfEe wiF o gomfeata, faw 20 a1 fgw 21
TATATIE TEATAAT Afed SAET HT |

(4) srearmorrens Frferear 7fce am 72 T et Frfcar gfte 1 2om #, sraes® FeT Sgse wreE # w
27 T TET 29 H TF AT SATHATH F30 307 UHT Freft vt v Forfrear g & At & forg ot srqem & B g
ST ATET Tal il SO |

26. fafa=tor srgafa a1 SUR A a9 A 4 - AT FAiRf, Iw T TH.EL5, IFT UH.E1.6,
TET TH.ET. 9 AT =T UH.E. 10 § SAqATH AT ST AqATH ST (67 A9 % TAT AqaAraamr Aieataa oadt &7
T HT, FATT—

()  wa=tta, St AT T gie stfaepr 3 aemfeata, T AT TTfeETT a1 T AT TIeET %
[ERERIEICRERIE AR PE MR- G R E RIS AL GRS AR
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(ii)

(iii)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)

(xii)

SATHET, TATRRTT, TS SATATIT TTIEHTL AT Fem 1 SATATTA TTIEHTHT T T Hagreds, samertaa,
T T oAt & "qied Fi 6 TAT IT T 6l TS Fwears f, S| siavg w2y e o 8, g1
AT T THT AT H7 479 A S o Iegg o & sfqe & m;

AATHAT ST AT § FAMAMRE F TH@ Thaad 60 S & @ Faorteafd, s aqamT
TTFERTET AT T ATATIA TTIEHRTET | 9 ATHIGH SATHATH FHT S TATATS, Fed 1T STTATIA ITIEFHTLT
T 5T AT AT Farers G & fiae S SR a7 ARl ST FA 7 af Uy
TTEERTET & Faq a9 & fiaT F1S =71 9TH qgl 2l & 9 UAT qiadd sqAred F2 [&Fr &1 9947
ST,

AT, A A F gt B wtior afiads i gEer vEr air afadT g S F e S
fam 7 srater & e TRt T ST TTTEETE AT Feai SAqATIT JTTerHT< HT <,

setagTT AT 3ome & S o s % 9@, TE a9 F et F 9fq Squrad # F g9y H
Tiervr, w83 F SufHEw (3) F o7efiw TR Ut T At wARrerar AT B s wAnreer #
FTT,

FATETE, FaATRAT, FiT ST ATTAHTE AT 5T ATATIT STIEFTT Z1T 7 = o s aw
ForfereaT 7w & Gl ome & et 9 = sifarfeam i = et % saefim ffafds suEe & s a8t
AT AT ST UH ATATI AT grer vAT & S #7 e R S 9w 39 4w A #7 T '
TATE T FT ST gt a% "rHer it faforg g & sreagmd 81 39 e & 98« 7 B v At &
FTIH T,

STy, sfeeaa e = e i sfesrrT &1, ST gt ST SMqETar &, a7 F1s 2,
@G FIA & (70, TF GOLreAr A1 FLreror giRaer 7 7 TH.ET. 11 § a970 7@,

AT, sAfasmras T I i =9-fgr qars S IiRF F 93F 9= 8§ 9 59 9 79 0% IiHe
F A 39T F WS % o7 UE 9= % Sra|r i aE & TETq U 61 ey e i sty  forg v,
FAtaeT vE AAwt s fwat F afier saTe @ s T gite st g A F oo
T TR,

st TerfercaT e &1 faser & forg e e SToem o 39 |7, et Fel ot aR[ g1 AT a7 IHET Tohol
Frerere AT STAHT AT T ZT,

TerfrcaT 7f<r & AWt a1 adteror BramereTT Fae Teas el FHATGR & (9T 3T TTaeq & arefieT
2t o ST,

7fz fafamtar F et St it T o= g a7 Bt cae o §9 &= a7 saa sfas safa F
o vz #7 foaT g v SEehr g, Tumtefa, R ST TeETy AT TT SATATT ATTARET &l <F
ST |

27. & & afigde - FarfRafa, e 20 F 3utaaw (4) 71 = 20 % swfaw (6) 71 e 25 & safam (1) %
T AT A 60 AT F T9ATY AT 6 TST | qaaa f 97 #, FAaiar a9rierfd, F=1a sqsma
STTERTEY AT T SATATIA STFAFT 7 45 37 & oftaw gfea e ofiw o # U8 afaqy it i & v a7 o=t &
#r srafyr & e, TarfRata, w20 F st (1) 31 =@ 21 % IaEm (1) F o009 aqaiy e #1 * o
AT F:

T AT AaAty 39 a9 aF fAfgmr qweh STt st aw &, qantata, a7 aqae iy T

FeR I ATATIA STTAFTLT G TS ST ST Al F7 &7 FTAT § T S AT Agl ¥ 3T Sfrar &
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T A% Y & AR sreEe qrHsE BT Srar g ar AfREiar are [’ i sata F Jiae getata, wee

LT AT T FLERTE H AT A FT THT |

28. TS FATATIT TTEHT G ST GYLEAT - 757 AT T, UH ATHAT H Sai #7797 20 F dAed17
T F &Y a1 | At F=frcar gt F Efawior F foro sata se & 72 8, Rt i g stesrd g ages
e uw fafamtor waer &7 Averor e s vt e sttt e Mt g 39 e F A R gie F sa
T % forw 7 T2 T FOLeATen F 37 AfA9rd F FH A2l I |

29. srg=ta f FAfdmaT - (1) v=7 tw . 5, w&=T tH.E.6, 7= UH.E. 9 1 v=T R, 10 H FE A w1
SATH AT I STAAH, IHF T 00 ST AT T & G a9 7 stater T gl S F TF gaT A= 1 | Farafaias
AATH ST FIF FT H2F T % A T@d g0 ad aF I T § @A w0 9 % 39 FArteAfy, a7
ST TTTERTET AT e 1 TAATI TR G Hefad AT 78 qel HT fad7 St |

(2) Ttz sAHETT IUIw (1) § Foraiase [ad aErE #1 a7 399 039 STad Tagmor ©re ST w0 |
AR TEaT g a1 dg Ted® HIH T I AN & o1, Bg A9 67 Tafe a, STt F1F & a7 Jfaerd i 3¢ 92 aiwtad
o 19 & A7 S TITeT B F7 31 w4 & (o0 It SR oY UHT 61 &7 G279 T F 6f 39T § STaie
TE T &Y TS THEAT STUAAT |

30. AATE FT e R TTHW - (1) ST AT =9 Ataf=aw a7 =7 [{=at F Bt sTae F:1 3oaa"T
FIAT B, AT TATIEAT, T ATATIT ATTAHTLT AT Fea 17 STAATAT TTIHTL SALTATHETI T TH FTq AT FHIL0T I Fded
T FAEL a0 & TLAT o6 UHT FIS AR T FT Al 64T ST AT 0, Forfed sraer g1, S@aE F:1 8, 39 T
srater & forw ST ag saea® g, Qoiaar At fhet ft e gt it amaa FefET w2 @@ a7 sqamm seET 39
AATH FT TE FT T |

(2) TET SrASHATr, St St a1 39 A, TR, TS AT ATLHE AT Feald AT
SRR BT I (1) % orefier feife a7 7 ¢ & 1€ €, Ua arferenr<t grer sser #7 s &7 sy o Farefie fom %
AT, FATRAT, TST LR AT Feald LR T AN FT FHT AT ST FLHT AT Hea 1T FLHE AATHATS HT GoF
ST T SAGFL S 6 TLATA I A< LT AT ML FT TH(T, IH IAC THIAT T ITTATLA FHT T |

(3) FATfRAfay, 5T SATATIA ATTAFHTLT AT Fv 1A STTATAT TN, ITAA (2)  sfefie Sy v 1w fefae
AT T I FILU A, ST @5 0 10, TITsgd FT T |

(4) sIqATH F AT R T A7 Sfasga Fead a1 T@Eer & avt sreer, TATRAT ST SATIT AT AT
FeR I ATATI TLIAFHTLT T G AT A3l T8 F¥8% ®9 F TH19T T S0 |
31. 9EET, YoAiE, AQTHS w9l srfe & forg fafawtor s desdt adeor siqafd - (1) at s ar T @ ar asr T av
T = & rfeheaT e A AT AT F, GG AT, T, TR, TEHEAT, IR AT TIAEAT F 7S &
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(F) sAtEgTr, w31 % Iuf==w (3) F 7= s aqaty & aedi= At Ffrer gie 71 39 awe
T H AT AT, TV, ToF i, TLHAT, FIR AT Tireqor = forw sy # fafafase v o #3am,
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T IH TH AT FT FHIOT (AT FIA 0 AAT ST FIM 16 ATATH FT T8 FA 6 (10 A qIRT F0 Aol 6T ST
TR |
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T TS TEATASN 1 TLEAT FIA 6 TAT A7 [ R % e 92, Ffw [deror fwa = g, a6@rem= er S €,
AT A F A7 7 60 Aty F Hq TFT TAE 15 § ST AGET FT TG AT UH AEET Hl ATHIL Y
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(2) ATHSE TFT ST FT FAT H, ARE Fex T TLHE W A7 & A AT F AdT A FT FHAT ST qE
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37. ag=ta it fAftm=ar - (1) F=w 36 F sufa=w (1) F 9w sqaw aqafty, 5a aF ag w7 71 saeafia agf
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T A7 ST AL F 1T FHA |
(2) STET Fei T ST STIEEHRTN FT T THTLTT 21 ST g o6 s (1hedT qi<h ATTIT 32 = =T % Iuaet
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T Teqarer st TEd TR % ITATE F Harerd HRTier 7 e § T@d gu o S |

(7) STET Feal™ STAATIAT JTAFHTLT AT FHATLTT &1 1T &, TgT a8 qarias e ey afefefaat §, T g
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STUATT |
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() FF T AT
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(F) SATATH i, e 03 “SIqara 9. a7 “oq.9.” ae8 fore &,

(F) ITST AT F FE AT T F AIeATITH T, TET Fal STdrerd g

Teeq STet It 5T g a7 AfRETar F A sie ad A | F a9 S 7 r7qeqr A7y T8 2, a5t T
IT ST F AGA T FealF FATATIT ATEHET G TATHATAIET e ST [&dT [T 7 IS HeATd § s oam
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(i) “If<F TE=E-fET” ¥ afF AT 98 e iE AT €

(ii) “ITTEA TgATA-TREA” H FH HeTiF, AT AT I qeATH, it giw T F w9 7 "rreaay, et
T AT AT AT & |

47. et gral it A% water - e gt it 9w wafe Tl GHier & &I § T@d gu
FAYTT HT T 3T qg ATITOAT [AHIT 6 JIEE & q15 779 & ATIF H Tl giit, SEeht T0ET ATarga
(ST STadT & ) it STust Fam UH /et § Sef [ g T AT IaER f aHEmaE w9
TS HTE & (e T o AT Tl AT ST 6 (T T1 TEqd Y (4T AT &

weeg Ut FrS e gf, w39 aow safy qrar q5 9§ F#9 2, aqsra ey gy s
T o oI STTd Al il SITUIT TTe AT T AT il T STATACE AT AT ATATT T(qard & FH7 g

T AT ST o UHT A fathat g, e 0 Aow daty aar To &7 oY uF v F d1+ &, AT
TTTERTEY ZTT SATATA FXA o folT ST qel 0 ST AT AT AT AT HT IHAT AT AT AT T Traerd
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AT FXA % oIT SATATT At 0T STTUIMT TTS AT T JTEG T IHAT SAATACE AF AT TS TA9d T FH 3 |
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48. I, T, ARTE A9 AT F S F fog R Iie a1 9 3-fagr A7 Fem e
RF T Aafwor - AT seawor a7 ATTF FTA-FAeaTes qeata, e, geaihd v ST T F yae &
e srarfaa a7 At we ST gt =1 72 =9-fgr o fem R 3itF, 08 daa @ st § @ S
S| 9% 3T FT ATH AT AT HLTTF, IF AT ATE HLATF, FH HCATH TG Fel AN g, @A f qE, 98 ana
TSrE @ ST AT ST FehaT g, HETOT S 29Ty, FARETar w1 9T s 9aqr 9T a8 TS Ui grm, e o ag
T

gy 7
T e &1 e s o7 72 39-fagr A fem M giRe 1 der s w-fsaee e
49, ATAF FFAT FHT FIATAT - Frs ft =R a7 S17Io1eh, seamorrens rfcar g~ i araa ame ggarfiat
T FHIT ARTF A0 =9 W7 F ATATT ST Fea i STAATTT ATIAHTLT FIXT AR STAAT 6 SATHTL BF FT, ST
SRl

50. =T gAY & dow # Sty ST yerew @t FEw, 1945 F AIw 12299 &1 9w gFT - (1)
Aot siie yaTes armi e, 1945 % FFw 1229 % stefiq wfea s afufy == et & s ot

3T HASTT T ITAT F 3T =7 =t = srefiey wisa &t 75 qwsh srostt |

(2) Arefer sie syETee qarRit =W, 1945 % e 1229 # susfaa s 9@ty & suay, a8t & ey st
= et & srefie Rrfafise =7 & swafam 2, =9 sream F s derfae samr sie dafaes w-fReames geare &
TSI & ol Tomaed qiaadl qied AL g |

51. AT AT FT FATAT HIA hiT ATAT a7 F AT A1AST - (1) Ao twaar e * o aa=s
SAFATT T HATAT XA 0l SATAT TAGT FA & [0 TG AT FIT Fesi T SATATTT SR I 5T TH.ET. 22 F
T SITOATT T 39 |7 Arad Aqg=T ° s STy g9 fit Srus |
(2)  (F) T sreerarTen e Rrfercar FiE & ey § Bt srifsrs q=Tee seawor F §9rad gq ST TG F T & for

Areed Iutaw (1) # [Afde =7 § fFr ST i 39 919 a7dqal aqa= 1 § TATE A SEaRT aigd o

ST § TerfafAfde e aRme St

e : = et F TS o for, S SraTieen st & qTee g ATt a7 e ST T St AT ATt

Feamor Af AT |

(@) FreT seamrTeRe rfehcaT Zf % dae § et Agcaqul AeTiH® e auu F HA1dd g STl T&T Fd &

T rerae, o 2T e uT | 3EA I aTel STeT & ey 9% ThaT SITusm ofi 36 a1 gasl Tt

H ortatafds Fie aEre s

TR, FATRATT, Feg T TR T T5F TLHT FIET FATT AT T2 AT e freft Jeam, §e, seadre gren
FETTS ST F HATAT & [0 Tl I TG Al T SITUIAT |

(3) srgartaTe ferfahcaT i< % Haer § STaAford Q1T AeqqT F HATAT & (T FE SATAT AATeT T2i g,
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(4) FET SAAATIT ATAHTL, ARTAF AT FT HATAT FA Hl ATAT Aqacd FF F Q9 39 FON &, ST
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(i) SHFT AT ITART TF &f g AT G2y qeror fe-fe g =i 399 78 9v=ida gmr ¢ & ag a5
IAAT & FIrT 3T et 8 forast & Ao e 81
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(i) I IHT I TETETE BT ATAT 2 6 39 (i H reAvet # v BhAr = g, BT
HATUITCHS [ ToheaT Ik & forT AT Ao FT HATAT FIeA 1 SAqAT T=T TH.ET. 23 § AT FC
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ST
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Tatera et o 9, gegrst w1 A #21 % o, aferat, ster, a=ameas, st i Fioer giwat &, S
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(ii) UF AT FT, AT Gt 0 TIRT 63 ST, =i s /7,

(iii) FfE FT 0, o A Feat adT ST T IcaTE & fafaer |F g, T qF i T wir
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RIESIERF

(iv) e, RAAfEsar, daeadiear, EEfa i [@8aesar fE &= & ow o ygE s
FRATCITET AT STeT;

(v) FETAE FTAASITE Gediad TreT, s fAforeqar, geatsa F1 TS, SHE o7, ThA et a7
ettt strerme e =iy 1 3ow 2,

(vi)  ATael gt A ot 6§ FuTatatay Areer RO =T,

(Vi) ST=aTeRT EIT ATAET ST T Aol 9 § warfafAiEy aueay;

(Vi) TEATHRA-AETAT H AT o Y51 TIRTLATATH AT (=T FEATHA 0T =T,

(iX)  ToATEHT T TAEa Sater S FareAy gaet ZRAT S qAT H sTaredta ofiT sfqatora arHT A,

(X) T 1T FT FAASL 36 T9ATT I, TEATHA 6 ST AT a1 TEAAT o ATA TV, 3T I Afafead, v

Faag # fAfAfEceaar #eam fhu 7w g, 37 =i $7 0eamshi & =T g 37 I8 % T, TRt s v

SATRAT o TATEST ST AT i 6T (o0 Jedsh qaiaemt avdi s &;

(xi) = 19 3 Saf==H (1) F e srfofRd SamrenaT & FrAfAeE geaihg Rdre |

(4) FeaTT ATATIA ATTAFTLT, A1 Tod §, AT F1 [Aouras qegiswd f1 Sqa7 & JqaH & o, q@ag o
ST AT IO |, AT FTAACITEA JeAThe F T STIeAT 0 =, STEARIT AT STIeTTFd FT T |
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ar orar g FF =7 st Y sterst &1 spares ey o & a9 B a2 =90 T fem i 1t @ dathe
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(ii) FRTF FRATAITET TeA T TSI Hd A= FIHTd ZIT A&T e e Tor JIST 6 ATHIET F TL=Tq
e TR ST

(iii) FRTAE FATAITET AT T UH AQTF FAFCITET qodishd & (o T Fgan H arHiehd
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(iv) oI SaTi® FAATIET Gedidh of =0 ar | arfue griedfa R & #4198 9 @1 8, T el
AT @ AT HATA T (AT AT &, AT GIT e (7 SAATTT TR H TEIA 60 SITOIAT 3T et
FRTF FTATACATET Tedhe % AT F7 QU AT 67 9T § 396 Feqd HION hl FGaAT Fex i
ST TTTERT T VT qIH it qrérg § A faT % fa & s,

v) HATHT FALAAT H AN A ATAT TIETLTATAT T T HEATAT T AAAT AT, I Siasiq 3T
FHATL, AU HEATU T AT, I SATTEHAT, SHATL AT ITSHATL AT AGTAE e ol &5 |
7, &1 e qartas FEEeaeT qeaiad i gadl 39 Faat Fit Oaret % e wf aerid
FA & oIy, =9 et & o7 et AT STreeRy & =0 e arfeepa stesprtat gy &
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(vi) s FTAAITET geated, ST R ST A T & uE a9 i sty % faw srds B s,
o+ 7 & 99 T A=THE SR qedisd SH F3d & o Feai T SAqard STeamrd i &
ERCIERIEERARNIF

(vii)  FEr AT Tty fafAtate qarteE e gegiwd # arad oG9 [{U S F 9697w
AT 91, TS a8 ARTAF FEACIET oA & 3ged, e, T s, Ao arer,
FRgTor, §9Ta ofiT ST & a7 | Aaeds aHa! S0, AEud T Tl AT e & T |

61. SITAT FT Fea AT TWH - (1) Tl Frs UAT =7tww, S = 59 F 3af=aw (5) % i otqa sqacq &
TE &, ATAT AT Thegl AT oTdT T SATUTAT FXA | TEERA Tl g AT, Feal T SAATIT TTIAHTLT T ATAT HT VT 7afer
forw, ST g S wwEr, Aetad 2 @R AT 39 quid: 37 ARG, T F T |

(2) TET S =7fE, S IR (1) F qefi wriia areer 7 ==fya 2, f faw F ofiaw, F avee o awe
STHTA FT FHAT ST VT ST FIA % TLAT, AT A AT T G ST AT FATEL I % 79971, A1 o AT s7afyy  fiaw
FAe T T2 T TRt |

62. rfercar gfaeT - SEr BT Jgaril #1, 931HE FATIET qedidd § IH6 TgwTHar & &, afd
TEAdl &, gl (EH 59 F IUTIH (5) F AN ATATT ATATSIF 37 AgwHIT &l Fofohear Fiaem Sqerser FT0AT |

AT 8
Tt RrfercaT gie @1, Pt e FiraT e 751 8, smara a1 &fRmtr

63. UHY frfercar e %1, et Ader Ffecar IRe 981 &, smama ar RAfAwtor w@ &t sqar - (1) 37 Hawi §
=T IuEted & frary, T frfrear gt w1, ey e Firar gt 98 §, s ar [t == F oo of
ForfercaT <R % T st 7 % 7ef9, SHaT A1TAE a0 FT % T9ATY ATAT AT [T ST Faeft e heaid
FTATIT ITTHTET T TET UHET. 26 |, FamiRafq, s it om § et wrtesa sfsawat gro o &femtar grr G
ST forereh | =it S F 9 4 7 A s afRa g st § 7o AR $a e st
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TR A AT a0 & A sreauitena et giRE A aTad, 9qTE A ur & Hae § STl UH HTHAl &
A srafera At &1 T STEt FerT ST AT, 9 w0 7, ST o@ag s, Ffwe gitw fr s F
ST T ATF q9H

Tieq A A T = FEH F o= Iuddl F T e gu, uHr Mfwar g i zar 9, SeEE arre
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TETY, UHT rfeRcar e #1, et wre [der it 3w 987 €, 77 tH.ET. 27 ¥ smarq ar Afeatr # i sqar
TET ¥ TR, AT I HILN A, T AGg (FU AT, sreee it a8 & v gt fg & 797 vy fHearia sty fiaw,
ST ot o it srfafs srater & stfers T SM, Saae &l ATHSE Y T
T R id AT TS, STt IAIH (1) § TATHAEE AU F Fae § AT T0AH &, Aa8F
T I AT & HIAY, IT FLON H, ST @G 60 TG, I od Grad HAM oieg, a1 02 G=w f7w 9 & 9ger @1
T ST g
g g 3T T AT aes 7 FeiT AT IR FET So0d SEd, a1 6 a8 7o & %

1T J=qa Tl AT g ST I TAFRET F7 qg LT g7 747 g 6 Soaaq Seart 3 Tafdy F Jiae seqa o ST
g9 off q7 a8 3T FILOI &, ST @5 T ST, Areae F ATHSL FT T |

(3) AT rara= ST VT A&l FaT & AT AT e Iu+=aw (2) § TarfAfds Ffafds safer & fiae arise
¥ 3T STaT € AT SMAST Feaid LR Al A FHT TR AT q T, A 6 Hael § UHT T HA % TAT, AT
g AFTF A, ITF Hag H Ut orfier ff g & a1e o i srafer 3 ofraw UF sreer arhed &% T, ST 9g 3T
qHA |

64. £ T-fagr o A [T IRe & ar ar [t & sg@r - (1) 72 =7-RBE T fae &
FfRE F rara 31 AT F fore srqar u ST deeft sreay FerT AT Iy #7 € U6, 28 |, FATedt,
AEATT A TAT H, TTEFT ATHFAT g A7 Tag FfaHAtar g Ban ST s S9F qre /et aqgEt § AR 4 H
fafafdee STt wfg Tt et § Fefafatdse fie avms srosfy

TR TTOTETA, T TRI | AT A T Tged T AT, T d AcaTaeaahdT, gl & i f&aer
T o T o a1 | S 7% ATl Aarie (=iehear Fih e Ut germst, T & em + o, s fro o d w e
Farfae FerfrcaT Zf~F Suesy 781 § waa Aatiae T gite ® Aarie ster |t srrarsit i, S & F s
et g st ww=T s, wferea, smeafi = s B s e

e g A F a1 F F i Fwfiga 9 9-GEr e HEer gtv 7 o, darie s
AT & S § ST2T UH WTHAT & [SaTT STUTerd T2t g1 T, gl Hea T G199 TIIIFET, 39 F0 F, ST T@aE
3 ST, FarfreaT fRr T T ¥ AT Y saeT qE

(2) e SAAATIT ATIAFTLT, IAAAR (1) F NeNT @ F ATT T&IT Al TS ATAHILT T THILTT &7 AT
TATA, T5 3A-Taer AaTi= fothear qRF & srama A1 AA & oy oqem I=7 UH.E. 29 | @ H60 I7 39 100 4,
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ST TEa g (T S0, Siaae & g & Tedf o a1 T fawaria sty & ofiaw, S de o i safes sater & atas
TEl g, SATAET Tl ATHSE FT THT:

TR eI SATATIA ST, ST SUAH (1) § TATARE AUeATshi % S99 § SAHl A997q g, AaeF
T I AT & AT, IT FLON H, ST @G 60 ATC, T o7 Grad HAM oieg, =T 92 o= 70 59 & 92 T/
foraT STTeT g

g Tg 3T T AT saes F FeRd S AR g0 So0d SR, =7 it airg | Tod 7T o+

T TEqd Tl AT g 3T I TTAFHTLT T Tg THTT g7 AT g Soaa A=l 3% ater & dae yeqa & S
e off q7 a8 39 FILO &, ST @ag (0 ST, G Hl ATHL HT T |

65. YEr Ffvcr IfRe e a1 Mda gie 781 8 ik 72 39-Rg O fem R 3 % smma ar
TAfamTor it sigam F o - 9 63 F FedfiT T=7 vH.E. 27 =i 9w 64 F AT =T A, 29 § a7 Aetetea
Tt % TefI Tgd gu &f SITusfy, a7 i—

() Frfrear 76 araes & arer weqa BfREer & aqe Erft;

(@) T&T TH.ET. 27 FT ATATIF Feald AT AR &, aree § Frferear g & @ o s 6
T | AE(eF AT A [THIe T8 FT AT UHT ROrE 95 &7 auf & o0 I® Al § T&5qa 60
SITURTT I8 T9AT 3 UTE IALAAT & AT o6 (o0 AT & F & 6T STTUAT |

(3T) STL=TETE aTer | ferfehear i< & = B ST T AT ex i ST STreERT] i gi=rd HeT |

() T TH.ET. 27 FT ATATIF HE@IEIE AATAT THT TIAHed =TT 6l IH HeAT 6 TaT 9 % Txg (o
o AT, Fex 1 STATIA TTTERTET T GAAT ST |

AT 9
T g srfeard, e IRe e sfas o) st~ e & wder

66. ST giRe wheror wftrdt & wder -Frfrear 3w ofher sfgwrd, e gt a7 9% awr s o
T FT, ST Fethcar gitw stfearry a1 39 Rt & oteam 4, 5 7 3T 11 % 3Iuast & A1 el o= At g
Hag Tt § AT U, T AT GeATHT FIUIT ST TEHA T ToFiawd & TromH it e =9 [t & aqame
TEQT T |

67. sty FY gy 25 F ITART (4) F T A F7 TALT AT Geaqia - (1) sAfa==a fi gy 25 Fi
ITYTT (4) F Tt F=frcaT gitw #71 F9@T adeor a1 gears & oo e Fie adeaor st F [ges &7
AT STt Fa< § T=7 UH.ET. 30 H UF JT99 Ai2q Heras Tohe § TOIEr ST g7 ST SIT0AMT |

(2) TrFz 37 AT FAT FT UF qHEF Hqearh F FHiged G st |

(3) =7 TH.ET. 30 H HATIA 6T UF I 3fT Tohe F H FIA § TLFT 1A 6l THAT F1T Fofehear Tk Ty
TARTLTAT o e T gor & Treet ST g1 |1 ST |

(4) TV AT CEATHRA o TLAT TEA0T AT T (e T TOLOMH TUF HT T67 TH.SL. 31 § Tod A1 ST0IAT |

68. fRrfarcaT giRe Teror ST T AT I S 9% AUATE S0 aret bt - (1) Frfwar e ot
arferardy, foret frfercam e stfarardT a7 olt ser =af~e & adveror ar geaia & foro e g = 39 9mT &1
HeTaa TRl TTH 21 T, Tohe AT I8 AT 9% ARAT el B0 JI% FT § ITH THAT B9 F (6T A7 Fohe 37 3956 91T
T AT FHAT 6T FIAT HT ATE HAT |

(2) FrfercaT 7k averr stferamdy, Tvervr AT geAida T B & TETq, it e afewy # aireor av
AT % o0 AR 0 70 adyeqor 7 geaishe & gl Seralel Sigd TEEvT 3T Todisd & TomH i Fare aerte &9
TH.ET. 32 |, 1 wfaat § TEqa H |

69. Fefrcar IRw F adteror ar geaiw F forg smaee - =7 [awi & s, sfafay 1 g 26 F i
et Torfercar gie = FfercaT i~ F 9T % 93eor 71 geais & o dr g sreed w7 uH.E. 33 # R S
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S et qie 6 UH T0&7 A1 qogiawd S [dre, ST & U8 saed 9% 33 it Sl 8, e & 969 UA.EL 32 |
T& T ST |

70. T=rfercaT IRE ST & Fefed - ToTRAT, Frt T FAISTTA ATEHTE AT 5T SATATIT TTEFET 6 FTqaart
= el Tgd gu, ffehear giw stfaardt 1 ag widex grm & ag -

(i) TR, T SATATAT TR AT ST STAATIT SR FIT IH THIREE & % Ha< Ased
ot fafaator et &7 a9 § w9 7 F9 UF G [ w3

(ii) = T ¥ I F o6 STt & ordt F7 AT AT S T8

(iii) oY FrfereaT 7fxr %, St faee & foro ffafia ar srnfaa =1 fee % forg wers & w2 a7 Fwafda £
T &, T o, o are # et g affart F o 78 "@eg A B w1 ¢ G atefeaw av 3w
AT % STFT T IoAST gl § ST Srg TG AT Ao o oI Ho:

T dE AR AT TR FfE & T |, Set et e afemy i o § v i #
AIdH T F THAT AT ATIGINF Aol &, dgi UHT a2 e it Frfwrear e &1 =t st
g, Trerest & vy A7 I fAAT I FAre uw AEeAor R STue s T SegeTs o & ey
H IHHT ATHT AT T TATRAT, Fex 1 SATATT AT AT T SATHATIA TTIEFHTL F TTAIEA
& qerq T e averor srfesprT g foraT Srow;

(iv) Ta wsft forw o Aderont, forw o FET, w2 afing s T gie sttt g wdet
TANT S I Fd g0 AT T FwTears, H AHerg a90 T {7 v afererm i wfoat aaRafy, wT
SATI TTTEHTLT AT T SATATIA il TET F7;

(v) e gfw &1 sfafeaw s == Rt F G STy & Ieerew § ffFstor a7 B w3 &1 aar
T o forw Ueft St oY [/teqor &9, ST simaes = 2,

(vi) FrfereaT gfxe & wefaa oeht Gl o o =1, STt frfereaT af~e siftserdy o e srfesrdy &
RerraT T o7 SIS srferTe 1, it ST, ey

(vii) srferfaam sfie == (=t 3 Saeet % Seeree F "ae ¥ AfeEe Jitaq w1

(viii) = =i % Tefie sraee F e Teqq 60 T rheaT IRl F T SIeaT 1 A o0 Hie
T AATRAT, Feald STATATIT ST AT T SATATIH TTIEHT GIRT 39 (HIAT F Faer § G 1d s
T AT HY |

71. ST % Yohed 9T giaue - Firs ftaar e sfderr a1 i g aier sfeerd, o w6 %
TSI o oI a1 St et =mamera g0 staferd 2t oo uei afvs it fofad 1@ ds3r & oA UF eamaehi Faeat &7
e F2d gU AfSi il T2 FIs Sy T 1R T Tohe FHT 7T T2 |

72. W& FT AAT T FA QAT A< K W®T - FAT B gt sfdwy g afaf s foamwr 22 #&
ITITT (1) & @ () * e Fohelt =1f=F & a2 o10err Fed gu & a8 o Fearefia et w21 1 273 7 &2, o
ATZT TET UH.ET. 34 H g |

73. o 9 wiawe - Frs =7f<h, o Feer § UHT e 7w g et araa et e g stemra =
stferfaare it T 22 Fif ITATT (1) F G () F AT Fle AT FAT 3N g, SH SR FT Iod o Had gU UHT =ehedm
iR o TRt a1 7 fOa AT ST=TIT AT T8l H4 |

74. ARG T e, sifver, e, TeaEdl a1 R o qrfcas a&gs © @g Wig 1 199 -
et ferferee e srferardy gmen srferfaer i gy 22 & STemer (1) & @ (M) a1 @ (W) F qefiT afnEa BT
FerfercaT Zf<r & Tare ar fne srfsere, Tiorme, aeamas ar e o Aifcas aq & 7T T 7% 9 UH.ET. 35 § gRiT |

75. SRR FETAS 61 it Y e wo B AR - Rl 1t e, affem 6 e 22 %
Fofrer AR TEATEST A, T SR AT T % Sz wE iR af SfwT A I s 8, e ¥
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AR AT T2 At 7 O\ 372 Teqa haT o7, ZEareY &1 S & TETq UH ATSUE it a7 @9 & & ety F
fraw 39 =Af<F F FArerua Jea F aerme it T off 77 [rew 3+ yeqa FFar ar )

76. =g A, e o /90 fow e € - S9 & St gie s, F=w 70 % safaaw @< (i) %
TeqE H AfAEE e gite & fae B =T g # 1 aq@r waor a1 geaiad & T390 & o o g, a9
Forfercar gf~F sttt 3| =t & e ag Jwar o @17 8, a8 saee forfaa & w7 tq.21. 36 7 giua w1 37
e sttt o st Seeht St g FfaeT Fam |

77. UET T IRt & TAT F forg wie #1 9%, St Afeew sfEa fiwa o & s T smar g - s
T AT AT & T Ffehear Zih 47 386 91T & forg 70 997 % for srferfaas 7 gy 23 &t 37emr (1) %
aefie [Afeew 3tua fima o= & 39 =6 g, Sea T3 omr @ 8, @9ar # g Smar g, a9t &iEwar g
e TR =AT<F FT I8 TA.ST. 37 § IHhT U T FAfae w3 |

78. R gie wheor sl it 7 i F i wfkar - (1) B gt st g, afafes &
1T 23 #T ITLUTT (4) F AT TEreqvr a7 qogiaa  forw fafrear fr adreror stfaerT &1 =7 = =t e =
I AT AT THAT UF Hidqag Gohe |, Frfercar gie adreror stfearrdt i1 §arfara v argdl Fa7 #, 767 UH.21. 38 § us
AT Tl TErFa STa g AT FITLAT G AT TEAT ST STTUIT |

(2) ST ¥ Fere FT A T F o0 T7<F Hier T a9qAT1 B f uF wia Fiwer e adveor sfawrT w i
TIF €T & TELFA STF T Al SATUIAT AT F&AT &9 § AT STOAT 37T 1949 6 0F T @f=wiar v guiteg
ST |

79. e e, Sy, wefimd anfe 1 stfdrgzor - (1) st B =fe & sfefaes 71 == e
Treel I FT Ieerad e & fory Frafig T T 8, agt Ut Fferar gie 1 v, St aEa Seeae & @
2, ATgTor & FrfAcaTedi= g |

(2) stet foeft =rfxe v U=l foredY frfercaT gf=e 1, <t 3 frear o areft, srafarfam am awet aush w2 g, ey
fafermTe sgsrter o fae o, o = faawor & forg w1 = svefea w3 & form fafawi w1 % o sufEs G
AT 7, F=T UH fAfAwi, @ a1 @ § 93 e ITHr A7 7efiad ST VAT FrS 9T, Tohet A7 srares, e vEr
e gt et € § o U SfeeaT 3F 1 95T w9 § W A 99, I, ST AT AT a8 ATHRI F
It g |

80. srfarga FrfarcaT IiRF % =3 % g wiskar - (1) =mare, stfaga i gieat #r gafaa Fiwar g
afrawreT #7 =0 gao 7 e % oo [fdse &% ao B a3 9w gl i € =1 afefimw a1 fawt F syagt
el T &, SeaaT H |

(2) =t fafrear gfe sfeerrdy, e gt wheaw afewr & fOE F st o 72 wmar 8 & afega
Tt e AT Frferdt 7 A8t & A1 9 A== a1 39+ A= 970 U FEei F R Susy F IoeEd | g, ar
e gitr sfeardr, TenfRafa, F=0a ST ST a7 TST SATATIT TEFRET & AqHET o, =g Hl
TaqaTe R 3 $fiT = 38 97 vt e Zirat &1 foe w2 &1 sraer s, S 6 Hiedr gie st
F waeAvr % arefi, U wrfererey v sufRafy #, 7fw Fr &1, S = g Ffse G s, G s

T R =tw aferga aeqelt w1 e F37 T g aga w2 F7 AT g |

(3) =t forferca Ffer srferpmy 7g wrar & o srfdga fafercam giveat wrae grferdr &t € & F srfaf==s a7 39+
TN FTT 0 T F ITAT F IooraT H Al @, A (AhedT Ik SATARET, TATRAT, Feaid STIaTaT Ty a7
TS AT AT T T FIA o6 TAT, ATATAT BT TEIHTL IS HT |

(4) =maTer, sTtergd IRt F1 ATSFATT FTHT T ATIH F FHT $iT AT Tt fBg 78t gar € a1 3
FLHRTT G FATT ST AT T HGTAATITCA STETATA AT SHTeTerd 7 Foheft O | 7 f&am ST e |
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JLATT 10
T AT AT A F oI TATLITAT T TTEERT

81. RrfercaT Ziw wetor sreraT & TREdw<r e sraee - (1) f&femtar i 6w & B e g
TXEAT AT EATHT e & Toru =fehear IR T30eqor TARTermer & TR % SqaT & (o0 saad Feaid AT
ITFRTEY T Feal D TR F SAAATSH Teel & H1eH F T&q 9,31, 39 § B S s 39k ary vf=aw (2) |

faffEe gaaT a9t @it aqaeT § Fafaftes £ awrs S
(2) Saf=aw (1) F 7efie T T sraras & = et gEaT §a9 6 ST, sraid-
(i) FrfeheaT FiF TLTeroT SARTLrTaT &7 T,
(ii) Farferer srgamTt it safRafa o o qata gu ahay;
(iiii) Tveror 3 Form fAfSra Tt FHATIRR 6 ST, AT ST T T ATLHTET A<,
(iv) STERLT T T AT

(v) TE T SRR STATRT T Jearas Ay a7 R ve s auww e g, S 5 e

TERTT G At =ra & Stre, ST B3 1 sy o |

82. frfercar e T reor yTemeT % USEEIHTr & g o - TS e 30 S | 99 srae s g
et aat T SAEuTad FIAT g [, TATq-

(i) & 9fEw, S|t TeT AT geAtwa AT S g, Ry agt, set F G R gite ol foast
FTAT FUEAT FL, A= AL TR AT THT T H HATAT 2T AT &l Fgl AT SaeqF &, TET &l
FATATIR (T AT STTOAT S 3 ST & STH st T i< hamefierar &t a=ry @ S &= a1 &9
TN, S FAE T EveAvT, qEmsitad Te e, FT HeIEd w3 § g6 a9 S 996

(ii) STaEe, T AT TEATHT 6 oI JEarad =ihear RRaT & T H TH(d AT JedT F &9 § T@d gu
TATH AT ST FLTUAT:

TR ATAIET TS G9T-89T 9% TH a1d 1 AT FIT 6 FAT ITAe8 FAT AT T THTH a7 o
g

(iii) =T TH TETeor FIAT rfAT g S TLE T ITART FIA AT SAUAT B AT AT TLAT o (oI Sqae T FHam
S et srraTsit T AguTaT Ham—-

(F) T AT FT ATEA TIH, A= TR THMH T AT T F HATAT gRT JAT o q90e0 9%
T AT ST € 32 araTEerd & H§ T@T ST

(@) TYEN T T ATATETel § SUIh €9 F T@T STUAT Y G-I AT T H gaTd & (o7 Aa9aqh
ST Y AT ;

(3T) STeEF TLLEAT F GTH o TAT % (o1 ST HAEAT FIA & [0 ST FT,

(%) Srerash AT TELEH AT HEAT H IAT AN ¥ TIA NG F [oIT ST ATEAT T g ST FLT;
(F) TYLAT T, ITAT AT ITLHAT 6 (o707 THI-THT T TLEAT hT ST,

() AT S TYLEA TAT TLHAVT T T F [@FAST & oI aet :3m,

(B) sraEs, Tt F ST Fwar F1 Fareor Sfaf@ =, 1960 (1960 1 59) T STaeaTsll &1 STdTed A2
FAT;
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(ST) sTrarae 9Lt & erat % =3a+ & forg vt ffq § ayf=a sxaear w0 Sae G aiF w@wesy ahEgeqs 1

arl

83. ferfercar e Tl SRTaTeT #1 TSEEHeT—(1) Fratd ST ITEFT gy e e Tieq
TARTLTAT FT TS TS0 SqaT F3 F I3 dea T qeahTe gIT e =rfencar gie stfererdt g gafaa o # feft
fererost \fgd a1 39 foT, TatHar siw Sughar & forw afvew w1 fAdreror e St |

(2) fafereaT giw stfaamrer, et T 1 ST & 7], UF [Aeqa auiarcns RArE Feaid Sqara TTieehrs &
st o S & € Rrerfert afza e F gors ugq F g9y & Aot Ry 2t s ot v ufy smaes w v
ST |

(3) AR saae T IUMAH (2) # FMfde RAre Fi I 9%, F1T AqATIT TTEFET 1 I FHTTT &1 1T
T srae® =9 FowT | srfawtra sraret w7 @@ w37 it Rafq § g a7 Feg AT e IS UAE, 40 #
TITEETRT0T TRTH T TR AT AT THTLTH T2l 2IAT & a7 A9 6l arerg 7 Gareiie fam £ srafer & fiae, 37 Freon 7,
ST SEag T SITU, sraae &1 ATHSE FT T |

(4) smaee Tireer % for smerfa farfreaT Iirat & THAT At T3HiT ST S=a7 1 &9 § T@d g0 ST ST
ITAE FITUIT T v, TATT TERT, ST Fes 17 STAATIT ATIAFTL AT T § 94T 27 |

(5) Tefercar AT &1 T8 ST qediwd UH Ak & qond =aer % i grm St sear siw S
AT TATH THAT SITAT & ST S ST ¥ 7 q6veqor a7 geaia f faret F oo sawardt sz s |

(6) smareeh, Artarfaae =i 3= A=l & Iuee o srefie ATeaaToITe /T 3f¥ Ut fAder AT Iqersey FITUAT ST
I gIAAT 3, S e F 70 SIqHTe F3 F7 aad AT T47 &, TEHET AT G & gae | 9T &l |

84. TierEdaRer it fafemr=aar - F=w 83 & Sufaaw (3) ¥ a1efi™ w&=7 UH.2T. 40 H I TS0, T TF
g efaT a1 w7 78 F fGoT Sran, el = 9 @t 997 @A aord AeET omeE 39E ST e e i
TG | TAF T a9 % I 21 & THAT] ga AT § TATEAATGE TEaaor Taemor 6 Feaid ST
ITTERTEY T STHT 37 3aT 2.

T Fra I ATATIT TR 7 T % TATq g 88 919 & J@q19 & 03 TTTHTE 37 3H6 90 % o0
31 gfera &t a7 7 faa i qied Trediaor Tragmor FiF STHT Fi7 i a1 @ 99T @

T T8 3T 6 e T g ST M srateyr & e TS Staemeor B STHT FA | ST
TZAT g a7 e taor 9T SISl & forT T2 81 137 J9aT ST |

85. TredisTer it o - Fawr 83 % sufaaw (3) F arefiw wew wh Y. 40 # e Tiowdan fMefafeg aat
= et T, SrATe:-

(i) TR YT ST TRET ® @ SO S i qih At F eI 9% yeqa A

ST,

(if) TITEETRTOT THTOTTS &0 F¥ ATAT ATE MATF ATgd FHATGR, TITH TRAT T IUERT it FaedT

AT 3T Ivg TATT TET;

(iiif) TTEETRTOT THTOTTS &T07 FXe ATAT AT<h A0 & o g~ giegrs gqm Far e & ol

org STy T AT i fRerwaret wr aRferd B s s,

(iv) TISTEEFTOT THTOMTS G207 F¥ AT At fathear AT % a9t 991 9% 3 0 afeqon siv 396

T T gedied ST wrafaeaTed F fory srfrer T, SeE aivert F e g e A s wuer

T aTelt XT3 Tar arfver U geret ft zom #, e o # smem arfe awaaiim f g,
FFETT T AT & &7 a9 AT qafd F I AT 7T TSTAT A 797 H gy A9 fr sraftey F oo gfvaria fHe

STTUATT;
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(v) TITEETHTOT JHTOTT €207 FT ATAT ATk, 39 A aw % srefi fAgs T g sfeeprdy &1 @ g=er
F 39+ foAT T8 afae § gt aieer T Srar @ g9 w5 ST afET S aieer & o s SueRT $iw
SIATE T TAETT TEaTel 1 FEeqor Fae i1 = 2,

(vi) TITEEERTOT AT €07 3 aTAT oAt =fehear Ik ATSwTET 1 T T sAfserg #7 Ferr 7 i
AT T 3T THT AT ITedl FIIT AT T2 AT Fa % o syafer g & stfafaaw s ==
T % STl AT SAATAT 6T AT B AT AR,

(vii) TITEETHTOT THTOTTS G207 T AT A Tew, = f&eras sH=tiigeg a1 T8 J1 Godisd & Gardgs
TR A0 | g0 T TRade 6 GadT s d SAqoATa AT Hl ST SATHIEH & (o &,

(viii) =z Freft ferferea giRe &7 #1E T9AT T 9% ATHF FIOLE FT AT AT SATAT & v orediga Ffer
qRE THEA THNTATAT T ATTHTIF ATk e T ATATIT ATIAFRT I AN 60 T0 qEeq97 F Trerhia qied
T F "ag H U w adeqor a1 geaiad are i v wiw m;

(ix) TITEETRTOT THTOTT YT 2ol ATeAT A ten, erfehear ik srfarrr &1 stferfaaw o == fFarei & saad &1
FAITAT GG FA § TR 97 o forw ua fAdreqor qieqsr v,

(x) Tt AT Fih Teqor SRTemeT 39 Tod # Rt afvade T 3o #, FeaiT SAqATIT Ty F

T & gemT T o7 Sef oA § AT 9 grar g af a1 Teree 07 39 arirg &, Sraer afvad g

T, T T qodl (& il ATEHAT AT F o0 FEATEHTT THAT ST T TF THT ST e F STATIT ST

T ST F TRATAT Tod F TAT STAATET qgl o [T SITav ¢ |

86. TSTEHLT & fAea ST TWHL - (1) St s Torediaa fHthear e T TANLTAT SATHET 6t
ot 7 & FeT ord 1 A7 Afafaaw s =7 el & ot Swaer 7 Squad F3d § ST9%A @l & q@l Feald AT
TTFErRTEY 3 FarfehceT fF TETeToT SARTLTaT & fAeta a1 TEaaor & for T savst F=T ST FT T |

(2) U= (1) F TN FTLOT AT FAAT AT T T, Toreciaha =frcar Fih TLreor STRTemer UHT Hr
FATST AT 61 AT F Tz (o 6 e e § 1o 392 9o |

(3) FT ATATHA TTerwTY, IUFH (2) F ofefia 3w 1w Thrdtsa ffwear IiRe airerr samremar & 397
T2 o= A & 7ETq A 83 % IUMAH (3) F efiT Torediga I fehcar e TETET ST % TSI 6
Tetas a7 e & for forfaa & sreer aria % w19 |

(4) FeRIT SATATIT STTERTL, ITTHAT (3) F T =9 I Fd FoT fofhear i ST IqF TH Al arad
T srafyr 3 forg, o fF sreer & ARty & smo, T iy Fetfag a1 @ w2 a9

(5) TET saE, ST IUFIH (3) F 7efie TRrfReavor F Mefae a7 o F seer ¥ =Aq g, UH e #ir
e & o T % T FeT G % q9eT T BIed HT G, ST UHT ST o6 THT ST G ST H7 TTEqE 3 6
7T, A7 o At srater & e srher #7 Roerr w2 a5 |

FLATT 11
Trfencar et 1 s

87. Fifercar gfrat & s ¥ forg Suee - (1) =9 et F st F o= w2a gu, sufer o yemee |t
W, 1945 &1 “Freareft siufei & o= sufeat #71 fF” & gafaq 9t 6 FfFr giet & B it g
TATTLTF TAGHT qigd AN R |

(2) @rufer sfiT wHTYT AT 77, 1945 F ART 6 F orefH, Arwfa=t F fows & o =9 Faei & w5 @
ST AT FAFA At ffhcar It  dae § g & g7  fory Efemmr awt @1 g9t S |

88. TEYATAT I TG ATATT & e Ffhear e HT 91 - (1) AW 2 T@Te qrnft =W, 1945 #
siatate et a1 % gia gu off, UET s 41<h e 919 Ted A1 9% &9 | FFwg w3 471 fawg spar fawr 39 #
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T =1 F3, G9RfT FIA AT TEATIAT F 1 ATSAT At 8, AeqHAT AT & HIeAH § AT 6l ST
Freft FrfercaT girat Rt sreaarer it 39 Tt & o aRE™ FJrere F oTefie T8 w7 T
TTeq T ATATE % arefie forw sro oy ferferear gieat & war & day |, sty ag gt wan

o fAfAfdee wemor it ot & @1 T T e |

(2) ST (1) % srefi war= 6t 7 vy Ferfhcar Frat & fore, ST e thaT saereraor | T3 &6 TS §, a6
T T ATIT TATL THAT STUAT ST IHHT ATHAT AT FTT LA 61 AT 6 ATATL T@T SFTUAT |

89. RF F aATIH AT - (1) Az Ferfeaty, BT a1 Ffdep stfv=ar a8 @w=ar g a1 39+ 919 T8
Fereama e 1 Feor g o Ut Rl ftercar g &, S s, ffamtorn, Geee a7 faeer B @ 2, s ar
TRIT & FATEST T I8 TANT F ST GALT ST gI ol G991 g, q7 UAT fafaatar a1 yrfergd srish yeawra i

IR HT, SHH ATTH A % FEIT ITE(AT FId g, ATSAT S ARAT F FTTH FIA 60 THATE Teahre TS FIT 3T
TETH TTIAHTLT T Ik AL ol GaAT &7 |

(2) Farteata, EfFwtaT av arfeepa stfseat, af a7 Feamm F3 #1 Frw g & S &ear giw, s a @
T B, ag URAT % T sreeferd g1 aadt 8, Tere ITTATY F7 aodhrel SHeht GAT 277 3 ITH TGN FH |

(3) TarfRurfa, fafamtar = smaraewat v sTierga stfsrat TR 1 g arer STt #1 famr @ F oo
TE FEATE AT HAT TR F FAAT F 7 BT =afw v afgfam @ == et F sudet & sqam, aaqq
TTTEERTIRAT % |1 TEART F3A & 39 AT § T qT T 7 5 galcATd HT STgi o UHT ferfehear =R & T2 & Frer
I ATl FohelT ST T TrT ST 96T 8, 39 FF TFIT ST TRl g IT THTS 03T ST 9FaT 2 |

AT 12
TEhIOT

90. T gRAIT & St Sl & Ge - Aod! dqgat § (aiase e IRt 39 [t % 3uae
39 AT | fafafase fimy aF i ot & 9 T8d gu ge ured gt |

(2) FETT TIHTT, ATAAT G, ASAT ATLAT § T ATATAT T THI-HHT T HLATIAT AT ITATLT H Tl |

91. ferfercar gt =1 At - Sef 15 ot wia # AT B B e 1 B w7 #1 s
TEAT § #Y 39 YA & forg [Hater s Tororast 1 T&ia T S99y A7 AT F3A a7l 397 o S rerd STershTer geT
T ruterd 39 fafhcar IF F dag § IHAT FATIOrer, LT ST FIATACATET & I § THTIS T AU FIAT § agf
g TH AT Feald AAATIT TTERET FT AL ATLAT H FATATAIRSE HTF F A1 36 TS & (0 @ FT Tl
T T STALATSH T T F3hAT AT § T SFT TTAHTLT ATAGH il THTTTT T FT |

92. A& T ATHYX AT ST - AT SAETF FIT AATT AT FAAATOT T AT AT T AT AT A HTT
AR % form srgsra A1 sreamorers e gt a1 92 w-fagr 7w fMem B gt F s ar &Rt f
AT AT ASTAF F=AT0 T AT Fa-Foares qeaiaa s it ar fow s % o seqa frar w3 w7 aeaEs
A, THEAT AT TET g 7T STTAT €, a7 e, A 0 G A1 1 A9 (&0 T 5 THTG Ea 1Y I AL FT
o= ST

93. AT® & fAae - (1) ST FIE T AT SHAT AT T FTS AR AAT Aaah GrHF A7 {7247 a7 I8 30
TEATAS TEqT FEA T QYT THET SATAT &, IH TH d7d T HET T F1 FGHL a9 5 TeAT 6 UAT S<eT F1 Tl 6T
ST AR, oI & 9 F0T JaTd gu, TATRAT, Feald TIATI TTERET A7 5T AATIT ITEFTT FRT AT
srafer 3 forw, ST =g st qwer, Gafsa e s |

(2) STET FIE Arae, AATRATY, Feet T ALATIT TTTEFRTET IT T AT TR FTT STFH (1) F e
forw T FoReT strer & =ATIq 8, 9t a8 e dir ure & e T % e, gerfRata, F0T avew A1 5T 99 &
AT FT HHT ST qg FLHIT UHT ST 6 TAT, ST A AALTTF qHHA, 3T G ST T AGEL I o6 T9AT, TAT <L
T FHAT ST a8 HHAT THA |
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94. YT FT HITT FLA FT & - (1) =7 et F srefiw fafga Fra, F=r srgama wferrdy & o o smaee
# 3o |, §F oMF TETaT, Feqar el a1, 72 fIeeti-110001 & 37 §F o F2tar v Frly e amar a1 F=hg awwe
% TATE ST TRATT FATT HATAT FIT ATag=a et o= 5% 7 o ofT “0210 - =i =fiw e @@= 04 -
T TATES, 104-F19 T WA % T 97 370 ST & 0 =S % ATeAw AT SoaerE ATedH  Haed
STTUAfY |

(2) stet fafafds | w7 AT TS 7 997 g, ag1 98 UH AT T SAFST T ATAH F, AT T57
TeaTe g fafafdse R s, deed i STosft |

95. w&q FT fRfSrestisnaw - Fea sirog e =07 &rea g 2+ et § fFfgd gt #v Bsftee w=ai &
gutiaiad & & o IUgh &9 ¥ Iuiad BFar ST a6 o7 U8 3uTaeer & fore =7 Faat § # devee F3r
Fuferg T21 g |

96. SEATURT THIT - AW T TH1EA ATRN 72w, 1945 H sreafase za8 swwa Bt ara & gra gu @ ==
=T F STy TATET g |

97. MY - AU T TETET ATAAT F7H/, 1945 F @R T & T FE a1 g gu o, 797 2 # [fcs
waTet s iRt % for, -

(i) =7 =T & YW & 99, AR & drater i s\ avnt 7w, 1945 F 3uest & o SR gty

AT TITELIHTOT THTOTIS, SHH AFA qF AT 37 arerg 7, et 7 Faw sfegf=a o s €, sterg a9 #ir

sty % forw, zaw & S oft waTeadt g, =7 Mt F aoeart vt F srefie At awer st

(i) SArerfer s srETee ATt A, 1945 % stefi| 92 Arafer & sqeres A i e v B s F o qreatdia
e T AT FEATS, S Staid a=TaT AT Fis FF87, ST it T2 stfergm=ar, B = [, s &
TAT AT AT GHAAT AT ¥ T e e Ar oo 71 A T A A0 v Ry v #re e av € wirg
FHATRT AT ATGTAT HTS AT, T, AHTGLOT AT [AAT AT 8, = T F qoeam=it Suaet & srefia oo
77 fY T2 Fwft STt sie F "ty e wee i 2 )

T STTEHAT
[ 4 3fr]
TerfehcaT IRt o 39-FagT Sarfae T gt & FRffacor & fog Srftex
AT 1
-fagr Aarae T gt & e e gt & anffeer # forg SeieT
1. FafteReor & forw g fagra
(i) FTTReoT SUEET FT AR AT IRAAT 6 ST TATSIT ZIT Q1T g |
(ii) =3 Zf<F &1 T=ART BT o= qin F aqga § T ST smerfaa @ a7 Tods® e F i Faw 70 &9
H AN N0 | ITETEAT FT I ATTFEasT 39 6 7, Sah a9 3961 TIRT BT 1At 8, I9F €9 § a1
TATE
(iii) @8 ATFEAA, ST T FRE T FTar g 31 Bt e F ST F TqIEd war 8, Tad: I A § ar g |
(iv) Tt F, TFATT =T F A7 W@ =7 F a7 F T A awr § v G s o srafia gt g ar
I IT AT Agea Ul A4S ST o e 9% 5= o 7 31w oie 3% avfiga fH6ar ST F1iew |

(v) 7t w= 2t gfw =, fafewtar g g % fom ARiEe wE-fAeares F sraw 9w, @ 9w ang g 8 ar
IFAT AR § TOTT B AT FSI (FFTH AT ZI |
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2. rferear et 3 anfteror 3 forg fenfies Aaferfea 2:-
(i) TE A-smwre e gReat, S aftus @ F aead F i § -

() T 2-3rawTH FafehcaT i, ST Ataued =T & §e997 § et 8, 9 a9 & § Tl JT0sAT, A a8
U =TEl %, Rregi dava=T § fF=sg qg! 61 § T ST ST s gy 9 A1 996 §, Q9 &
forT ar f:=ma 3 sraretroor 3 forw wa AifEe srawrer F = § yAnT fhw S o forw st €;

(@) @ (1) F AT T@d gu, VEHT AT-3eRraE fthear IR, S Afied @@=t & geael § ordi g, a9
T g H v AU, A% 98 g w9 7 39 G|l & 91, S siava=n § =g G g, v
ST o o smerfaT € A7 a8 @ w9 | T =1 F eR-araraor & gaed & for swerfia &

(1) U F-srwTaE T i, ST et @@= & SEael § St 8, 9 a9 T H W S0, IR 98
THE T F UH 7741 F a1, g siavca=r § A= g o s srafes srers g 93 a8t o
TR 3, TN TR s 3 form srerfaa € 1

(ii) I=TAT F TOITAR AT T & forg X swaproran rfencar e -

(F) ©T (@) 3T @< () F AT @ gu, THT AT-smeraa fthear 6 a9 a7 & § =& sty i
g AT T § HATHd U=, T2 AT T4 % TATSI o o0 o7 & 337 AT Sdahi 1 F41 A7 490
o JUITA AT HETI07 o forw smerfaa &;

(@) @ (F) # e w12 G7-smrws Hiwar e a9 av @ § @t St afs ag vHt atmg T
AR &/, ST & a9 @, & T AT A A 2, S F (o7 AT T 6 T 1 AT F 7 FAT F A0
T STOTTEA ST i1, 71 o ATRT AT 907 3 Sdehi o AT & forw serfaa &; a7

T I TRt F S, S S AT-SEwrHT (Arehear gin et qina T gtn F
T ST ST 8, o TREataat o et § Sar qtna i e it T s 39& Fr-fAeama
Fv-amRras fercar qfe T a7 s it gitw & qear siv saar se-foaea abm
e gf<r & warfag gar g; ar

@M @z (F) ¥ FAfE de-smwres S gte g o=t 1 § v STt 7f2 9 v o & 8 Sed w
Arefier IeqTe AT 9 2 |

(i) Tr=TIT 3 AT T SAQT FA 6 T A-smhraaw et e ,-

(F) @< (@) F AN TEd gU, THT JT-amepraah =ehear e q@ a°1 T F &l S, e ag o a1
T F T g1 AT o # TAv=E F forw snerlRa sew gt % dAfew ar wamataw ateasor
IqTART e F forw arerfaa g

(@) @2 (F) § FAATEe fe-smemae e s aa -1 @ § &t STy, Ffe srarfaa sorawor a9 2r
FOAT % (Aeas, sTrehese a7 R staa-aaeft g o strar € 1

(iv) 37 -smerra e e -

Ut Se-srewRTaE fatheaT giw, ™ ST (i), @9 (i) ST @ (i) AN 7@ grar 8,99 a9 & § @l
SITUaft, Tfe ag et =t & Se0ef | 981 ATt § AT Fae AT =T & qeqel H o’ g |

(v) sreamlY s % forg sk (e for) e givead -
(F) B (@) F T T5d gu, UHT s (ee f8w) i 3w qa o & § &t ST, 7w -
(1) a8 ety & forg srarfaa g;
(2) 7 Tret |t Frfercar Ii=F & arer et STt sertad J&t & a1
(3) @E Fae a1 & f=rfercar IF F AT ST ST Arertaa g |
(@) @= (%) # e g swren(adie ) e gt 9o o @ & &t sroaft, e,
(1) a8 ToRHT FTreres i AT ddg I YA fohu ST o forg serfara & a7
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(2) @& orereHe TRreett gIT AFenuoiia & |
(vi) STeTaRTiorE AT % forg s (erdx foim) rfaecem gf<F -
(F) B (@) F T T5d gu, UHT s (e f8w) i g qa vt @ § w& s, 7fw,-
(1) g STeTHTIoT TANT % forw srafq g; sfiv
(2) @ Tret |t FrfencaT Ii=F & arer SIrEt ST sertad F&t & a1
(3) T8 Fae At & FafercaT i % A ST St swarfIa g
(@) @ (F) & fde UHT s (e ) e gfte aa &=t % § =&t soeft, afw, -
(1) ag et qa-foae & qot 9 a1 T 07 9 § Fodeg(F1 1 921) I6 a7 T
iRt foaw & s B s & o smarfaT & sfw
(2) @ arerewe fRreett 5T STanaoiiT T2 2 |
(vii) SreeRTforn waeT % e s (R ) R gie -

(F) @< (@) F M T@d gy, TRt smpraen(eie o) =rfehear 3ftr @ &t 1 § <&t Sroaft, afe ag
FreTors AT & forw et § oiiw ag et b Ffar e 7 sEr st smerfa 921 € a1 ag
et Aw F ferfeheat i< & St ST erarfEa )

(@) & () ¥ fafEe Tt s (o ) PP 1fte a9 ot @ & Tt oy, o f -

(1) a2 et qa-foa & goet T a1 T 07 9t § Fodeg(FT 1 9a1) T6 a7 Her
TRt o ® waeT fore st 3 for smerfae & siw

(2) @g eTereHo T2reatt ZIeT A9l 9871 3 |
(viii) T farfercaT girat & g1 o forg s (< ) frfeeeaT g -

Ut s (e fBw) T gt sas s & sata #r B § oo famr, a9 =5 g § =
STosfy, =f% 7y Uy e At i gt &, st @, Rt T ar ot 9 § st g, st R S w
for smarfaa g1

(ix) STt SR % forg s s e i -
(F) < (@) ¥ () F A0 T2 g, AT AN % Forw swerfaa ereas siawrae (oihear s av @ §
T ST
(@) @ () | (F) F T T2 g, STEATHT TINT ATAT AAF SAHTHE (o (ohedT Ik ad a3 & | Tl
STOAT, AT F7 T STAN-T 0 TR ¢ |
() eIt AT ATAT 90T AHHF (ArehcdT I 36t aw | @l Jroat, 5 3w #r ag amna
Ferferca s Foetaa 7 STt 8 S ar a8 @At i ST arertid g |

(1) STETTAY ST ATedt 9redeh STk e <6 aa a9t 1 & vl Srusdt, 7fe a8 arresor i
FE T H FAT F YT F for smerfaa & 1

(F) STt TART ATAT Qe SRTHE =TehcaT 6 Ta ¥ T | T=&T SArustt, a3 ag St 19 o+ &
o smerad € a7 AT 7 TR §ia: AT GEAd: AT 6 AT E |

(F) TR TN ATAT AT AHTHE (o thear Ik a9 a9 1 § @& Jruaf, I ag o afiem
TUITSAT o ATeqT F Fheft sfroefir Ieame % worra & forw swerfaa g ofie var weras v+ Gt § B
STAT @ ST T 91T =7 § THREFAT ¢ |

() STEATHT TANT ATAT T ARTHE (oehedr I a8 a7 7 § @& s, afe ag ffRfde =7 8
R AT TUTAT 6 HTel FETe0 & AT 2 AT Fea (T THALIGS 6l A % [HET, AT 1 o
o T o7 % = SRTY % #fver Hewel F AreAw F TN FA % for sarfAa g |
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(X) STETHTIer TANT & oI e A f=rfheaT IRear -
(F) @< (@), () 3T (T) F A9 Td g, TR TART & o107 ST e e AFHHS (= 1hear
7 a°7 @ § T STt |

(@) @ (M) F ANT T U, ASTHTIF TANT ATAT AAF AHTAE (A 1hedT I qa a7 T H T
SITUAft, Ffe ag afiw ® e =T gfEdad A F fore srertaa g

(M &= (@) & Mf<e sorwfers Tam aret geas smna T gt aa o5t @ § &t o, 7t
ag et 2t # v s 3 forg e 2

(%) STETHTICTF TANT ATAT TeqF AR (oiehcar g ad a7 T F Tt STt 7f a7 e siroedt
IeqTE o TTE F forw =1 straresneor [T & =9 § St o Jar & forw sperfa 21

(F) SACTHTITF TART AT ST SAHHE (et IF q9 a9 7 § T J(0Ir Jf 7 Ao 1o
A & T a7 we o7 g7 S9uia: AT qedd: Aaentud R S At AEEE w1 F e e
TOUTTEAT o HTer FEqel F AT Z T Fea 1T TE=0a &7 {fe F Fare, ATfeefiar a1 gam % o afie F
T T o T TETLT F WILAH & TANT FIeA & (o7 reriaa g |

(xi) ErershTiers AT % forg srarer e girat s e s e e -

(F) g (@), @ (1) 37 @2 (F) F a7 T2 gu, Sreawtiers v e wre s G gt ar
S T AT FeeheaT ik =t 1 # Tt ST o

(@) THT SrETTer AT AT AT g a9 a9 @ § @l ST, Jfw ag G g #§ @ 9 6
forT serfaa g 1

() DY SeewTiors SR ATt e IR 99 7 7 § i s, {9
(1) T2, FeT TIEATOTE AT Fed 17 T qorret % v wewed & wAnr f s F for;
(2) Sfram-gaer a7 Sfam-aurd g F o
(3) |fsrer farfea fww & % fere;
(4) | oI T FqOie: AT geAd: et R s & for;
(5) TreT siroreffr SeaT= o srerree & forg; =
(6) @ex T 21 o form;

et 2

(1) @< (@) % AT Tgd g, EATiersh TN ATt Fiear Jih q =9 o § Tl ST, i 77 a1
# TrETa T aiadd A forg st 2 |

(xii) STt F =TT AT ARTH-IS * forg " Friwraa Frirar g .-

(F) @< (@) F AT T7d g, TS G ihcd 17 =T w9 a9 @ § @ S, Jfe a8 9\
9T AT FoTT T&T A AT IHA AT T ATGTH-TET F2 o forw smerfaa 2

@) (%) ® Ffde Frg atra i St 1t 9o =50 7 7 @ s, 7l o=t & g5, =
ST AIIANT-EIA 3T SAqATTd AT % T T AT § 7@ g0, Foll T T&TT 37T AETH-T2
g afEFenT T8 o (S Araerseor fatReor & Soasta & Areaw /) frar s a2

@) FrE atwr T e T3 av 0 w1 § =l STt 7ty ag Gl a1t T areh @b S Hher
FfE % =T a1 areiefRar F o a7 s FE-AearEd F goraa: yartEd w3 § T f F o
EIRIDE i
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(xiii) T AT T e -
(F) @< (@) 37 @< (1) F A1 T2 gU, S qiwT AT et I 99 a5 @ § i I, afy
T,
(1) THT ST 7, ST 3 79 o g a9t i ST, y&T TR e § e R S
F foro; =
(2) Frfrzor-9ostast & qmor ra=or F7 FrE qiAfed o § TR B St o for; Am
(3) WEaTeT erie-TonaT SaelT whwarsti % weaer aT a7 arfaefar & fom;

AT E |

(@) @< (F) 3TEs (1) § [Afce 12 qbFEg G+ St gie @ o & § Tt ST, 7fE a8 F&aq
T TRft % o7 T 39w AT e stavw Tiafea & Yarer & g F F forw w=nr R s F
foro sarfaa g 1

() &= (%) § e Fr¢ afrr Farfes S g aa ot v § @t st 7172 92 Bt sa-
(1) Aot er-ferarens SRt it ATHefar & oy srerfa 8, sret et wewr 6t TFia
THT & & 38 TROmHEETET TR T ArEe w96 g qRT (S T g "aet wr-fAeara,
STE AT a1 qTAHT TOMSAT o TRATHRATT T TS FHTRT); AT
(2) U FoRetY Ao fRufa ® e % forg smerfaa €, sret Tnft s s J 8T |

(=) FrE whr darfaes ST gtw 9o av 0 1 § wh sy, 7f a7 s @ F sosy ®
foru s darfae = siaeiy Ao § w2 g s 3 forg srafa &1

() #rE At Jertas e e qa a0 1 § =& o, 3y 97 =@ (7) § Ay G et
et Frfrar e & Ao a7 arfaefar a1 saF Fr-fAeamE # i o TaTEg #7T § TR
R st 3 form st & 1

(&) @ () F FfiT T gu, FE ateng =i g 9 av @ § & Justt, afw ag et /e
AT # 7 3EH 7 TRt i Soute, o "@aet 3o 97 o=y qeref % yemes A1 fAewrae F oo
AT g

(®) @< (7) # @fEe #r¢ afrr e 3tw a0 a5t 1 § & Jrosft, 72 shuedr soms, af g9
TS AT o7 TaT FT Tomaa A7 ey vt ffq # o strar g s Aeferfaa amat i e § @
U HNIET &7 § THFeAT 2,-

(1) shorefir Seame, g7 Hadt 7= a1 Tard & v,
(2) "efara o & T 9T #iT
(3) SerTEe AT fAwHTE FT T T IHFHT 7 |
(xiv) s "o T gReat -
F1E ahrr R 1fvn, R swiar (xil) o (xiil) 3 e on) 781 2 §, 750 % & 7ot sros |
(xv) et Frfoream afReat, Br# shodfia sce amfe § -

(F) @< (@) F 7 w5 gu, U #r Frfrear f~F a9 3 7 § &t Sy, afw 5w v wir gerd
EIEEENE R KR EICEE S

(1) TorEeT 72 o &9 & =0T 67 1At @ 91 39 FS Sue i ITIe FHAT ST H; 7
(2) STT TS QT 9% UHT AT 3 &7 1 T G678, ST = rhedT 6 & ST g |
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(@) @ (F) & e Ml gt aa av @ § =&t ST, 7t qarEe g7, Sty s @ qarst
srfaf=ae, 1940 (1940 T 23) 3T I8F AT FATT TU AT T AT FHareft TUee § g2 a2 |
(xvi) Tt Frfarear giea, fom agp o) ATy RrfrepTd, 5o A geare gwrfae g -
(F) @< (@) F 97 w2q g, #rs Fafre 3t 9o vt 7 § 7t sros, afy ag,-

(1) OS] AT ATAT T 6T THT FITAETAT, FART AT HITAHTSA AT FAFT 6 F[caTaT AT IqF [heT THFT 4,
ST Strad-s121w 8 47 foreg stram-ster s=man i 8, ARt 8 o1 saw o qarfae €,

(2) FewTa® a1 Reifae qer T FITAFTAT, Facwl JT HITAHRTA AT FAshi & ZcaTal AT I9F T
g & AT g a7 a9 3 arEE §

(@) =< (%) # Afae wrs e gt @ av & § @i S, Jie 9 UF Saq-37q9 99 Fah! 1 39F
FCITET &, ST Had Afawe AT & Geq¢] § o1d &, fAAia g a1 396 9 qo1ag 2 |

(xvii) FRrframopmer ar fassrar % forg R gie |
() &2 (@) F efie wea gy, w8 Srfhear a6 qa ot 1 # ot sy, 7f% a7 ARt s a -
(1) Foret s Frfree 713 % fsffamope,;
(2) Freft st Frfrem 23 3 sier-faeg 3 R, am
(3) FETel T o FAEHAT, RS, TATAT AT STAA TSI
&g I fFw S forw s 21

(@) Fr< Ffercar ZfF 9o av @ § &t ST, Ffw ag T s T gie & Bewa F oo srafEa g
T 74 o TETEd| il [\t arpehd AT STar g a1 9T Scd-faeg FEEa gar g |

e “ea-faeg fAEwaor 7 fT e gite 1 Bt TRf 92 g9 e 7 2 1@ R
[EEERMEEIR NS
(xviii) TR s ferg e iRt -

(F) BT (F) F T Td gu, UHT e s, ST Tt 31 et J1 Shmee 07 6 J=er S Farta
F o o0 SUART & o7 ST amertaa €, 9 T H T ST |

(@) == (%) # fAfae e gt 9@ a7 § W&t ST, 7fe ag wiE s e gt g 31 S
TR % for swerfaa e serrae ffehear I 2 |

-2
a-faer et T gt F avftar g e
1. =9-Tagr Aari+e e et & attar & o q@ Rara:
() AT I T AR AT AT 6 SLTAT THTSH FIT AT g

(@) =T IRF T T TF 77 6 F g | a1 ST snertaa g a1 S Ik F asineor Haw 79%
T Y AN T | STATEAT HI I ATHET=T I8 i<k 7, e q11 IAHT T 677 1T 8, 9% €9 8 a1
ERIRRIER

(1) Fg ATFEAAT, ST T giE A =Ferar g A1 TR 7R & TR A aared war g, T SHT AN H AT g |

(1) TS AT, S Ed e 7t # aftaferd a8 8 o fHgs & yra afomst 9w sraria g
AT Fd &, TN a0 § 7@ o o zw-fagr qarfas e gitw 2 st ag BT guag =3-fe dartes &
< % et g w1 F{EET 77 garea Far g |

(F) @ () ST @< () F TN T2 g, a8 AT, S T 3q-faer A2t =iher g6 | orea 921 2,
77 2 7 Toqr-Fafafae anfieeor Suare 1 JART w2 aRfiHa AT ST |
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(=) TeT srfsrrsi= o |11 YT o ST 3 forw strerfara steremarst &1 ST ¥ | AT ST A0 SEE 2 4-
g e ferferea gie afseas 8

(=) T TF & qRE FT (4 70 ] a7 @ ar fafamar gy e F fom G #-Fomea F sraw 1w
T FST 7w Ay g, e aRomaeasT Iga¥ avfiEor ar 94 |

2. =9-Fgr A=t e giet 3 anfteeor 3 e ferdier s g 8-
(i) €= FHSE HT qQqT N F O gAq-faEr Ari=s i 3R -

(%) Tt =9-Taer darive rferaar 6 1 99 =1 7 § @1 Sruan afe ag BREr 08 99 66 A T
AT AT F I=A g9 & TqT AT H TANT F2 o oI sertad g, 5 &, -

(1) ZarfRafa, Th, T T9eh, Th TS, FITART, Fasw T SRT T H=07 AT TrALra9r % forg IThar T
Rt e ft g o Gft =%, % T9es, v =pears, FfowT, Fas A A g ar

(2) TET JTOTHTAS LT FTT 2T g e T8 7 37 Aw 2 |
(@) Fret za-fagr qaries fafhcaT gie #1 ad a9 1 § @ S, 7fE 98-
(1) TET =1 TorTaeh 8 T AT o1 BerA=ar F S g T IdqT SJ9;

(2) yHiEaTHREE 3= AT TF § Bl U8 gwmE w8 6, Rrs ST e &1 S g (Sergand,
freretee = a7 Feiar afRm i) Rermrar 1 aar am;

(3) ST 38 AT 1 Agea Ul Sd g o et T o & qdiferg =t a7 74 it gog a1 997 fermar
FIT ZRIT (ITTETUM, FAATE AT AT, ATEEHRAETIE T AFARfT-afaireas sdfiesiwg ate) agi v
GRTHF FHH T TdqT A,

(4) Tt & 5= FHET 6 AT ITh! STEFHEIAT (et T TFTGTLT F2A 6l 12 F TqAYd 1, STH F AT 1
T % forw ershrear Ruafa oiyer;

(5) STt FBt 7g sifew g & fFeft weora ooy & afiomaeasy tar Ol sT=Te g9t At g awar g
Rreres werea=T Tt R ST aTer TRf 3 fore ue srae yroreTas Rt S=T g1 St (Sargeeme, stawraer Tt |
AT ERTATATIE, AT T gHIs Heead aTa<d) i ST TN Rt A7 e furfa #7 sraemeor #:3;

(6) Tt =1 st =fERcaT o yeaw F oy === < & fore = $9 & e § O % ywEt i S

(7) AT ATTATAF T, S (HfFed Freadiad I7 gafeierd TNT & forT qreqr w3,

(8) STt F2t 7g sifew g o freft et afomw & afvomaeasy tatr Ol sT=me g9t At g awar 2
Rreer wereasT qireT oy e arer Tl % T e srae groreaTass Rt a8 Srut (I, #iEus ara,
ATSFATTIII AT ITATTRIT THT TEHA) AT AT ITATT, TRTAT AT ST Foeahi o T2 il AT F,

(9) STOTHTT HATHE TRT & T ARAT 6 Taed, SH THT SHASHAH! g AT guersied df araed, a1
ST i Faers T guersied Y aTes a1 ST TR ISThIaE! araeH); a1
(10) 79 & St fF=met, S0 =1 Rigm 71 wrear fafher, f = w0
H YANT A % forw smertaa g |
(ii) T FHEIHT AT Hah a-FETr F o g3-fagr Aares Fiwar g :

(F) @< () * srefe T2 gu, foret =9-fagr aartas =T g6 1 93 avt 1 § wan s 7t ag o vE
T, T HHeH, Th F[CATE, AR, Fask AT o &, S & wfafa, s=meor a7 gfagmer & oo srafa g,
et SaelT TeTi At w2 & o T g a1 Sds au-agieor § yAr TR e o forw srerfaa g
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(@) @ (%) # fAf<e G a-fEEr deras T g 1 99 a9 9 § @ S 7fz 9g vt wsiq,
T 75, o vgfh, fre v, fwm gl (Sarond, tauan, th-af, th-fre) F a6 aagEe
T FaF F-ALT & forg g2 oo S 3 foro smerfaa 2

(iii) T wleror & forg ga-fag Aatfae i giwat :

(F) @ (@) F Fi9 wa gu, Ft =9-fer aarEs e Zie &7 93 a1 7§ @ S afw 9w
T % forw y=nr e ST o forw arerfaa 2

(@) &= () # fafde PRt ga-fadn aarfae i 1f<e 1 9@ =5t & § war s af =1g,-
(1) v ey g, ST et arsp fufa i segmr #7279 % forg 781 8 a1

(2) Ty A wherer g, s aqid saRremer oot g Of® safe g, wr # § wa
ST & forw smerfaa 21

(iv) TRf-aeite gheror & forg g3-fag e i gie

et za-fagr A= e Zfr &1 9a a1 7§ @ ST, 7fs et w3 B o o g an G
T T AT | TRI-aH T areqor o for fora smar g |

ot T IR, R e S R T 6 SR e 3 o e
(v) TP Ao sfvarTait # e P ST et 2P et R afva
() Freft =Pt e Frfivea 213 71 47 % 3 7T ST,

(1) =t ag Fr afrsweds a1 THY w12 awq ¢ e v=r w2 @A daor § S sae 3ore wardt g R
rfafde 9der & gafaa Bt =9-fEer aars aimar % o S a9+ & o srafa &

(2) 7tz 77 Fet z9-fagr Farte gt & fog ffafde =7 & s o s % o srafaa 1 sosem 2

(3) A% e A THAT AL |
(vi) =1 ZA-fagt Aariae T et :
(®) T =9-faer dars T 3 & 9 a9 @ § @ ST afE ® 99T 2 F ST (i) 7 (v) TF an
T 2 & AT
(@) @ UET 91T AT qRF § SEET =@ afRomHeE 1 [orrensd a9eiad ged & fAer G Eraeeres
TTSRAT AT IEF AT % FTA-fAvaTas & Feior & foru B Smar g |

ESAERER

[ 13(5), 13(7), 20(2), 21(2), 25(3), 29(1), 31(1), 34(2), 34(4), 35(2), 37, 40(2), 42(1), 51(2), 59(2), 63(1),
64(1), 81(1), 84, 91 2fEm)
AATH, ATAT ST TREHLT TS F o de hr g

wH [GRL} ELE] o4t #, R agi

g, gt STt ($) §
ElRiE:A

(1 7 ©) )

1. | 13(5) sfergfra e 1 e 25000

2. | 13(7) srfergf=a T &1 TR & forg giqemor B 25000
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3. [20@2) ot o T AT @ (e 1% T (AT ey =T o F7

ST A=Ate & foru,-
4. (F) T T 3T 5000
5. (=) sreare i e 7o | 500
6. |2112) ot T AT A o (e AR AT (AR Ay AT AT F

ST AaAtH & foru, -
7. (F) TF TI; 3T 50000
8. (@) srears i e 1iF 1000
9. |29(1) et st =2 same sty wfvemenr fv et & -
10. () =0 % =41 =23 & e gftw F fAfawtor % forg o s a1 5000
1. (@) = 1 =7 =3 = e g o fafawior % forg o worer; o 50000
12. () & F AT =R @ Ay g giwe AT i, 7w 500
13. (FT) =T T AT A7 o T T =F graeT f=rferear i | 1000
14. | 31(1) ATTAE STFATOTT, TEEA, T, TEeAT, F9Eeh AT Tiveqor = forw 500

farfamior v it werr s=fa 3 forg sors give ST 1 -
15. | 34(2) zA-fagr darfaes e it & e ot = Ffarear g~ i smama

wtE % o -
16. (F) T T AT $1000
17. (@) wea qfere Ffwer i $50
18. | 34(2) =7-Faer afereaT afe & foe ot = rfereaT 3i~e i s safe %

form -
19. (F) T T AT $2000
20. (@) weas qgiwe Ffwar e $1000
21. | 34(2) T F AT 99 & TA-TaT qaTiE Rt i fit s ssty -
22, (F) T T AT $1000
23. (@) ek Fiwe =-fagr darfe e 1 $10
24. | 34(2) za-fagr darfa et it & f9e o=t 7 77 a1 = FfEFeEr gie v

AT SrgeE o -
25. (F) TF T AT $3000
26. (@) weas qiae Frfwar e $1500
27. | 34(2) 7 T ST AR 7 3A-faEr Aarfae et gfe 1 s et F

form -
28. (F) TF I AT $3000
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29. (@) JeaF grae =a-fagr aares father e $500

30. | 35(2) ozt fafRator worer =7 Mderor $6000

31. |37 AT A TTAgmor e = fore, -

32. (F) =A-fagr qariaes fFfrET e & fa= a1 & T gie + $1000
rfRmtor 3 forg ue st wrer; o

33. (@) =A-faer deras T giF & fo= o @~ gie F $2000
fafemtor & foro w= fageft e, =

34. () ==-fagr ATt ferfrca Fi & 9= a1 7 37 a9 7 Ffcar e $3000
= fafawtor & forw us fEesft e ar

35. (%) =A-faer qarte T gie & 9= ot & it g giae= $50
e i, a7

36. () =a-Fagr dertae fafaar 7fw & fa= o | it g g $1000
e g, ar

37. () za-fagr et et e & fo= =0 7 21 =7 = f 7T $1500
v Frfercar 7= |

38. () =-fagr Ferfae i 3w a0 & a1 = = * i F g o $1000
[EENIRER

30. (1) -t darfae Srferer afe & foe =t 7 = =+ =7 e g~ $3000
& fafawtor % forw v fReft v,

40. (=) =A-Fagr et Rl 7w a0 & a7 3 = it gas g =4- $10
fargr Aartae e i,

41. (31) =A-faer darier e it o=t 7 a7 ot = f veaw give =49- $500
g Aarfae faferear 7f,;

42. | 40(2) sk i FrfreaT 7~ % oo wheror, geaisa a1 gyt ar $100
wfereror 3 forw srana sty & fore e ,-

43. | 42(1) LT STETAT AT HTAT ToTheaT FEAT T TR & ITATT % o7 500
FeauTTeH ferfehedT I FT AaTT 2 & forw weas givrs i
i< $¥ I |

44. | 51(2)(F) AT ARTAE ST o HATAT 0l AT | 100000

45. | 51(2)(=) HEALUl ARTHE A=A o HATAT il AT | 100000

46. | 59(2) AT F-TAeaTaEd qeAted it ST | 25000

47. | 63(1) Ut et ferfencaT i< &1 smama At AT F HF sEr St 50000
st e FRF AR €

48. | 64(1) T2 za-fagr dartae Fafrear gftF 1 s ar Brfami w2 6 aam 25000

49. | 81(1) farfemtar it sie & Tt e Ziww &1 aeror a1 gegisd #39 F 20000
form farfercaT e TETeror STerTaT &7 T e or

50. | 84 e iew averor sEmTerTeT # forg TR Eer giqemr e 20000
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51. | 91 T Gioed fatehear gin & [aia &7 oo 1000
RLEAUERCRTS

1.

[FrrT 13(5) 3w 13(9), 14, 15, 20(4), 20(6) 2]
Ffergf~ra e F TorEdsr & forg st aeares, Sa% Fided i :

ATT-1

TREEHFTT 9 HSE F F o 767 TH.E.1 F A F 91 QU S a1t qeqras
FTE TATHAT STTER=d AT Fedt T AqATIT I il feriad aearerst| S gearertyd Y &

(i)

Ffer=ra AT & T & 51

FerfercaT i< fEfawTor wuei f F9ET & Gafaq S¥ed i FEr @l i diereg S9E@T,
e 11 9 [Afde Tt o Fem g ST T 1= s =TT,

IS T FAT(IET HTA;

Tl AT F=TaA THRATet i g4,

aeft TRl FIHET, S seaera argt Ferwst oF 8, ST sTgarsh, swa Y Savartdat
T =T,

2. I FAT T gU AATSY TELT HIAT 196,

(i)

(ii)

(iii)

1. F e

srterg=a e s ffawtar & godtar s, e 7w 13 & sufaaw (1) F qdi= s T o
AT srae Fea G3FTT & qEd & ATeqH & TS SATATIA TTrerahr<t g Afeagi=a &t swafeq B&Far
STTURTT | g ST a3 & A7 a9 @ fateheat gionat & = faaior =0 & g gt |

srfer=a e & o UH g9t Arear S, SEf R §99 F7 Hag gaT g AT aTfad &l Sral g, S TgdTT H,
IAHT [ATHATRA 3T FHTHTT T 6 (o0 ATHAF TATAT THAT g | TH qAfaarsa siv @faeT 1 afvem

1.

TG ST |

2.5

srfer=a e, e SfavTa Sa [Maer, FEITa® oY qeaishd oY qeaTa Hhareed T Hiied
F oo saverl #1fE ot 8, 39 soare vt F ofiaw, e oo e sifaf@a fer @ g,
gftr #1 e, AfRwEr, semErat a1 sfasmEr a1 57 gwwet § ¥ G gawe #1 oAe
Tterga wiafafer a8 grm

e, FTAIEF A GoATwa ST qATE RATEwerT wRA & fow saeart wras aen
fafemtarst &, s oo sferfa e Ryt wwar g s 39 [ttt F arfoas
st &, stfgfra M g 33 s & S 39 Same-gar  foru, S o
g AT g, T g |

stfer=ra e & 1T Toera gRAAT | gatea aeraslt Bramsarat, 39 fafestor e ar
wfteror wiwaTsH A 3EE At & sfaafoa 72 g |

-2
srferf v 35 e e e

EIEEIEEEEAREIRR

()  FHATGE %7 UH g qoaiad i g |@fxare & gay §, S o atesgf=a e # v afafza
T 2, wforeror Zm;
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(iv)
(v)
(vi)

(vii)

g AT F0 B FHATRG T a8 R=0r it sr0e § q4taq TFig 19 07 AqHT <,

TATHA ST FATIA HOHATU, THATHT AT Tigd FTaaT &7 F Ig e T ATTETAF qATST T
FT;

Tg gataa wan & Afmtr-er siv 3oare Faw 7 § s R amwt @1 aqures 7 €;
e fafawtarstt =, foreer woret &t Sudrer 7 S @ 8, Treror a1 qerHet YaT Ag F;

Tg gAtaa F B sas guadters At cae siw FiFar giw & va Faiwor & o, Stag = @
&, TETT A H srfard srgar S e g w79 €

T iR waiUa FET S Afverd T SEE St Jaa IOt 91 SHET AT G2 iea
BT ET |

3. g & forg wiw:

(iii)

(iv)

v)
(vi)
(vii)

(viii)

(ix)

st =ra e Meforfea Gt & sadtar wam,-
=reft ST 7 FAfRT aEarast #1 awAh A,

fafaataT 7 Fricret Taam Jorret it 29 9T FO0eT, Red TET g ST aeqaed 91ed Y& Fh
Y ST@T Fgl AN &l, IT-5HATT il Tl FATEAT 1 TUEATHT 6l ATETAT AT &l T,

FeRT qLHTT G THA-THT T¥ ATTHRAT AqeTF THGTAT & aeqaea a1ed 6 TaAT sfiT 3T gy
ATEIAT TATIOT FHTAT,

ot e it Frferdr, gea i saaT Fr-feurea gfatad w1 F oo sas Fair § =
TRSIT= EaTastl & qATaarRT g1 [STed HT T&udr eATiud 3T,

ATHIEA-THT Tadd #, (S TS I, TaaE HAT,
= [T o ITEET % AT ICATR ST THAT AIAHT T STL=aT,

fafamtar 1, F0eT F A FAgaTAd, IS TS F, F a7 § G w7 AEaar w  oder
fare &t wfa Suersyr F#ET;

Ffe afegma [ grr 00T F 9 UFT # THE@ AqqaTad 93T Sar 8, SeE e dir
FICET 9T TTaRe THTE T THAT a7 ag ATTITAT Al 15 FA 6 (o7 Ihed THT T HT T
S are AT #0e F7 e gearae R ST,

aferf=a A, My i aeme % TErq, §Uar @ 87 S & TEATq AT et afga
HOEAT & T80T T8 & qad § oA (Aehy a7 g faeqa NHrE T AT STEEwnT w0 9w qa
FT AT IRt U wia fErfewtar v 39

RICIEES
[ 20(2), 21(2), 34(2), 34(4), 63(1) 3 64(1) TR
s a1 AT =1 e F forg fRfAwTor saEh dS5E F & e snfem awes
HATT-1

HEATTATHT

(AT & AT T A AT AL G AT SEd 4 | AT garamg AT AN F AreqH & foreft goqed ariderd

EREIEEEIEGRERIE ILu1))
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SATA AL ST LA 3 oI ATEEA & AT AT S ATAT FEATCATHT

CEL (T STg=TH AT AT S=iH % SIET AT, T 94T, A, FF ST SHe aaT) S

THY TEE TAT 799 (FarfewiaT 1 71) % forw stersa stfseat & &9 § 919 &,

£y (aTferpa =f=E &1 91), =7 At & et e ® ffawtar, St e sie e gie i

AT SATATH o 70 SAEATT FATATEAT g BN AL HH_ & T H H1Ad GEAATHT T ZEATET FLA & [o1T ITIEFha

FEEL) (Fafastar &1 7w, @ oa &) s {1+ getag afae @7 S gt % oo gearamn

TATATSIT T g |

. Fraeft fafewtar 1 719 $ie 9T (T T4, fafRtor =aer &7 919 S T (AW e F71 R
TR, T ST 9 T A1) AT, SR, T A SHA T Afe)

AT T ST ATel! TeTioa T e & =51 Aeferad g (A7 sraeas gr v #1070 wrife § UF g1 o1 8
v T ST HHAT B)

FH . SR AT | IS AT | S E. | AT arertaa ok faawtag ar | T
(Ffr = EERIL srafy afaewfaa | gRewr
21 LRl

(2) =ameT rfege s, -
(F) T § AT ATATH ATHATCA Feel o Torw errarshrr afaf=fer &7 § F7F F347 |
(@) =TT AT F FATIATOT Frfercat IiRE it s st & forg o« srasad aeares o= qd F7 |

(3) H AT SAarte F weer ® sttt weft erat siw Frfrear 7f7F faw, 2017 F STt 1 e w5 |

(4) &___ =g #ar g & guw fRtdee Afamtr wre o g=teg i gt i fmtr G s e
e

(5) H Feer TSI WA AT 39 g7 39 Ao wrferpa fret =xte = fafamtor afime § waer siw Aeror

AT Horeror A A7 vt T fAfastor giaet B araq, S o smara st F g srae B g,
ST, FTATOTEAT ST TEQTAST T TLEAT FTA o6 oI STy o |

(6) Arafer s s\ AT AfAAEH, 1940 (1940 &1 23) v fafFcar i =W, 2017 F71 F:E Afawaor F:d
#T AT F ATAH AT AT & [0 TH GeaARATHT Hl ATTH o % T9ATG AT T TTTFar Icaardt
FAT T |

(7) & =g FI i Ao F#ar g T sraae § v weft wrer wiaat 7 e £t 7 g aEqrasii A qe gttt € |

(8) H = FHIT ST HTUOIT AT g (% AEEEATeLT ZIXT TEqA [T T T TEATAA el AT 31H 3 |

fafeatar  geara
TIT: (AT Y TEATH)
ara: HET/HTET
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#

Trferhe Srfererdat i ST d a=aay

EIRN FETH

TR ., < o) et AfRmior eorer

B H GeaATH 97 F F % o #gad g |

T

GIESECR

HATT-2

e (T A S A, € ) # e A
T (T T, 3R ., S-3er) 7 A 3 s afet

(T e/

TS ATHRAT F gearers
(ATH ST TeAT)
UL EAS

(i) g F et e % R 3t e & o smma it sgata o ffwto fi aqafa w@sE 0 o e s
T & T ST ATAT AR -

() raE A= qTOft § Forafaiase Teamast T qd FT,-

£l
.

ZA-fagr sarfae e it & fora R gieat * fog

za-fagr Farfae e gf & foro

1.

<R T A0, IF T srertara IwART, AR e s T

<R T AU, FT<H FT AT ST,

Y ITHTHA B; e S svasta T =i STara
&
2. TfemTor £ aER: fraroroTTeRa SRR &7 JTeier, g
fErareror sie weor g,

FrRT g o feft 72 sren e (af w2 2) &1 9w

FrrwTT g s At 9 drenfieer
R EARINF

A ST TS e (.U, fR), ITHFAT A et AL

AT AT Tt A9 (3. 0.7, ),

5. T § AT gt Fheft Tor 7 7k 7 feroor fram o g r 8 isfie frarororTeR wr-fAeaTee areter e
s =T 1 fet e 1 aier s fAfRatar ar d6faa | seata gamadfier siv AR £

T e iy g i € Fréars;

TH ATEAT & TR 1 § TrfaAiEs =0 a1 9997 qree? wEd;

= s ¥ e 1§ pfRie

T AT HIF HTEET B3,
7. FH F T % =AY (T FAfAwtar ar wrfdepa st ); T o TS F AT (A fAfaiar =
STierga srfererat );
8. FerfereaT <R T gear i Frd-fvara & srasaas gt fr | i gi=e i geam o F-fAoarea F
AETAT Y=o e & e srarege frgea st=ee; AFeTF Gl i ST=Tar Taf9d e
% for strarema frgrea S=re;
9. rfawtar g grarata aamey s g Fua rr gt fF | Rt g gearaia aemey e
FafRmrtor worer qisrelt s ¥ SUEET ¥ AR 2 7g FA T e g1 o Ffamior wer

Tl AT 6 ST 6 AET &,
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(&) AT AT F TorT srarae F Arer §, ITeha sifwahar Aeaferiad s&qa Fam

.

T TTTEERTET 5T ST 3R T S <9 | ool Aty orer = wumoer = g TiorediereoT, o ofF

qTH T AT 2T 3 g 36 F sufaaw (4) F srefi= gofafds w@&taq 3a & g A s an
T TR TIAFTT T AT 6 T [ater s smmoras i Aredsa v |

et oore it Ffere JaaT TE5T AT 7 FICET APaTET AT IATET Ferel ACATET Hf arad qew
TTTErRTT ST ST 30 70 SHToT9=T i Aredisha 9id |

= et & st S o fafamrer o sr=tte a7 RAwior st 7 &= s 9 |

A 3 F fiaw srtesgf=a At a7 o EfREms st a1 g iy g stow [der s
TOreAT ATt it v g =7 F qrediFa v, TS FE a0

(i) = &, & T, A1 A o iRt IiRe F RAAAr ar S H Sgar /5 w1 F g srEe & v T S
T TETAS, -

= fafawtar ar sitera stfseat fEfami woe § defaq Mg SeeRT 990 §7 § geared Teqd F4TT,-

()

@)

(M)

=g fftar ar sferpa srferat % e % =i |
TH AT & Tt 1 § TATRAMESE #0 I7 G997 A€ HIEA|

=A-fagr At BT gien & e e gt 5 ©m sg sgeEr 5 aikfaee 2 #, a1 =73-GEgr
et T Frat & o afiforse 3 # wamaftase g drees wrEa

FfreT gt s seaa =a-fEer Jers fatear g O € it qeerm o sE-FAoea F smaas
gt &7 sgETar etha F:3 F o s Si=-gEh

T ST FATTrE = 2rer aA (Fae wee Attt & o), afw # €+ F forg st
T SATATHI

EEATA T aadas SEH Foe far 117 g1 f6 Efawtor e o=t sqgEt F aqe7 2|

TH 9T % 927 (i) & @2 (@) ¥ arfataiEse aeare |

zA-fagr et e gieeat it 2om o, Feta Ml gite grr S &t 12 FEfAeITE geainT a1
A 83 % Iufaaw (3) F srefi Torediga AT giRe wteqor saRrermer e £ ua af |

WT-3
TR I
A T G ATEEL IS I Faaeq

fafwtar woe 95 W F € ° UF G| gEqrae A war, e afew § R w gt F o s
rfamtor fesr 3 e & B s e gnft | oo ot St gnft:

1. TYTIOT AT

(i) T % aTe | "iery ST (e A $fw udr off 8), s vt | Hae;
(OREIEEILBERIEKEIEH
(iif) ®oTeT T T30 AT HTE S AT,

(iv) T T 979 T gt aar, Sae e, FF v, 999rEe AU 3T -0 aaT W g5
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(v) 37 Tofrcar gieat &1 v, R e 92 33w BT @ g s ve AR B ar aiEwsens
Tt & ar ®, et w7 Ry @ g, s, Sed a3 Of #, S g 39 s=@m B @ g s awdt T
ATALTAAT T Ioeld 2,

(Vi) T T HIST U (FA T AR, ATEATH 3T ATCHTIoMh TATILIT 3T T ThaTehetTa);
(vii) IeaTae, Frferdt fer=rT, Aiermeer s e § o FH=rha 6 g,
(viii) Fe=tTem, fAfRwtor e afteror % Hay § STedy AATHE, FETTeHE AT 7T TEART TETIAT FT ST,
(ix) T T FTET e qorTet w1 HiEr 7o,
(x) faert % =rr Torediga gt % =1,
(xi) TETEroT it T wiered avid;
2. Frfda :
(i) S FTTHAT T SFFEAT FTH ATAT FSATH ATE,
(il) s FTOTET AT AT, e o7 ITarta,
(iii) Feroga ST Framea wfreror % forw srawerstt £ <7 i B e T S 2, 3w,
(iv) STITET § A ATCHHT 6 (70 FqTeeg a7
(v) TR T T et srerd, SEd g § 8
3. sRET s gfaeng
(i) AToRe fAer afga afmw w1 sfser;
(i) =fermtor, aoom/fR=t oiw fRfd i g,

(iii) FATAT TOTTEAT T HIETH U | ATI-ATIRT TG 6 HATAT STEH AT AT &1 6 ATF A (70 1
Friet (e Aot ot &1 arar s o 8)1 st Saret % At % oo s Fat & avftwor &7
I AT ST AR |

(iv) 37 fFerarhar, aiEFen ST qUTEr A9t & TR & forg forer o=,
(v) Ster orTferat 1 forees stanta Ta=gar oft 8, ferg auie (somfert 1 smd e arga g) |
(vi) TETETE (TR F o Tremtes Mare vavaa Tl ST Ao SrTet FT i) |

4. IqEHT :

(i) =T ST ST FTerer == TAETLTAT ITEHRT T AU (ITEHR] T AT STAITF &);

(ii) TETETE (FASHTaE FaTE Tavard FTAFRAT S ATSer@™ YTt 7 a);

(i) STEaT 7 fererra, e sfavia sAfser@s yomett | 8 | FFgeFa Jorterd & At % o
FAETY |
5. T=dT :

FafRaToT &= o SeRl i qRTs o fory forfera fAfEert s aienanst $it STersean



[T I-"|vs 3(i)] RA hT SIS : STHIEROI 51

6. ScqTe :
(i) ITATEA TATAAL &, STET-Fgl AT THT BT, Fgea T derHier AfAfEe F#3 arer yarg T 3 91l w1 TI0T
FA g0 HIEH i,

(ii) STt ATARET, GRS AERET, TS ST AT ITTET 6 SS15-a3Ts it sFaedT, SEH THAT o T,
Fdie, AT=e o e ft g

(iii) T STEERTOT AT [ FH F forg srae;
(iv) STEAFRTE T T2 AAEET ST IRl 1 IBTE-437% F (o0 e,
(v) st & farfermrerseor & foro amarer fifa @ gfem aui;
(vi) fassmwoT Fiaemet i q@fer avui,
7. FIRIET ST
FfOIEY SrsaTaT TEZ i 3T Fferdt srarad e % fGrarsarat &1 a0 | 7 Seamal & fAat=e & oo
RIER I
8. WeT :
e 7ftw % e i fifr
9. TEATASHHI :

AT TEATASFI T TATL, SHEHT AV ¥ Fqwor 2 &t sgaern, S siavia qrees gEaraet
T AT AT E |

10. ferfrcaT ke it fAsm 3T =T geaT gamers F1aTs
(i) forprarat #1 e % forg =rae,
(ii) ST AT GTITHF FTATE 21T § A o oIy e,
1. Siafen gode :
A HILTEAT Tz HT S0 q0 |
PRCECRERIE I
38 O &7 auie e gfeaT sfoveiar & dqarad &7 gior B Smar g |

giRfare 11
TA-TaeT AaTE Ieal & 9 FrfrcaT gieat # fore giRe ares s

FTAHT AT
1. TfFwTar g U FEEr | T ST s suE et arar satas g

1.1 Forfrcar gi~F % dae § ITEf9F FuATeHs ST, Serta T3 3 AR & forg eror, e F7 a9, e 6
T2 FAervard (atz w2 ), Tw Y dow st siw Srfome f stadeq F gy § arer |

1.2 AR % FEwAviEo & o § SEaRT (A8 98 Fwwtaa 71 dteesntag g, Tt et g a1 fGEmwar £
TE) |

1.3 STE® Jaed AT, Sas FEeor, geai sfiw = g&qre |
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1.4 STAF 9187 ST qodiad (IS A |
15 T § qH&q I i A Rafa(awa & sqarfed g o9ET 981)

1.6 RS adeT yHToTTs, SEIar St S, SETar SRS w1 e, RS yworE (@@ ang en) | vE
ST () Y i e f ST

1.7 IF6 & aTe | o A A & g e shiew
1.8 IEA U H AUATE ST ATAT {1 § IF hf 2eff Frwa
1.9 " B U fafRaAer sreradt a1 Ao SAfa-w= i g (ST AgHET THrIEl i gt Tw=qq #Y)

9T FHITET A& FHITET AF Rikach] TAH AT T
safer arra

faa, sefted =@ yearga Bove sata 6 Fuafa

ECEaREICRIEED T % forw weha Thoredar feurfa s ATHSY/STeATE LT, 7fe #g
SrfrRr arére 2T, % FHT

1.10 < T AT 7 Fd-Tearas St SR
. UTEH T AU & Tqarer =T T &= AT eTeHF Fars

itz wfasget = % forg
FHH. T wfaEe wer srafer EIREIEG] EEARETL] ATe/a=
(TaUE) UL A THREAT -
I
& AT GETIHS FHIaTs (Th.TH.H1.T.)

TEUHALT. | ThUE.H.T. F forg s F 39T, Tl U, UH.HLT
#r e T TS ofF
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g, 7t gih | Faferiad § & #15 siafeg g a1 Mefoted & d99 § quares STl a1 saeds 8-

1. AT FATT T T AT HIAF HITAHTT, Fad AT ITh AT (IR0, T g2-a1ed)

2. FIAFTT, FAF AT GeASTaF NEwrlde g & a2 (IO, Sram fFhvae afwar & oo
TN 3TFA T2 AT STHA e e)

3. TETIT Heeeh, AR AT TS o ( 1T
2. Fiw Foie T Seare e, o siasta Siaer i STare i §
2.1 Sifv & 7w & o e vt sy siafae gt =R a:

F)  GTHTIOT FUIA, fSrEe St SET AT ATH, Te &1 A7, 4TS G, qierator £ arefly, swafia v,
TR, AT & forw srqger, stoea-fAgem, saraf=at, @taarf=at siw gwrfaa sfage yar;

g) et TR SEEAT ST ag thet 3o ot e ar Iv=m Rt ST g i s =ty ard,
ST TR AT ATIET

M) =T & Rrgia 7T shassmer a1 ffean(aft suersy gn) afga G & s i
) TRl AU e T T,

T) 39 3uETEl, =7 T qiRe o o= Ieare, S e I 931 8, 7 avid, ST THE a9qgdT § T4
fru st % forw serfa 8 | I Y T R ST =R B T 39 SwhteHl a1 IRt T Y= 9S50 6
= H T SITar € A1 7 9UF g9 5

=) 39 A ¥, ST 3T FTE AT, e wwwor v wdE Fv At v el =1,

F) THE FATHE Tcd, IS, IT6 ot AT §oew (e faiq arreaay A g, Ifz 3t=a 2r), 396t
e, Saehr dv==r, ST harfafer &1 arerm 9| e ST &f, S8 e (Meterad g
AFeEhd FEEATHE T (IITEOMS, A, BIERITE T @) Sed @ o a7 992 T8 &7 F
ITETea g, e sfata srvat sie Yarf=rai i g9 & oy a7ty st v |

) TG FATHT qcal § ST UH qeal |, ST AT ar TRt AT a7 & e S99 FAd § AT QT & A9
T ] H GO FA §, IS0, 9T F FTAT F AT G0 6 I, GREATT TR T A0 |
Ferferca i<k & qTenlt F7 Sqr TETaeE, S i Jifas Ter-aue |

) AT AR I # oo srafra e gt F oo & T (Ssgony, W=
ATTHIET) AT AT, ITATHTAT {7 =7 AT 7 serertya, e a7 m-fiw I s a=m= F
forT sroreh ATt ¥ Hae § STy 4 Srua |

22 3IdE AEI:
TrforE  =fehcar gRE & eqom, st ofiT FrE-fAoara gaet [on 6T, 396 IT TTART AT STATEAT A,
STT S{TAH ITATHT &7 IUAeel FAU MU Iea12 TAf=aer § ffore =v 7 wawe givr, Iargeomet fFaefrerat,
TAIIAT 1T 7 AT e g1 =120 |

2.3 I i e a1 g@adt saatadt & Sia e

STet sraeds HEral it sTeTar TaeTd F3 & o SiY ATy g9 el Sear’ & & o gema
I, T2t ity # fAetofed F deag | w@ferg e siafde gmr =anfzu:

F) fafamtar i giw it @adt s, 7w g Femm g o

) T ST AR ATl | ITereel fAer e |

M) ST ETaT A g T, M 37 (3 F At 9§ g9 €, F Arfed w & o e fareerr |
3.0 EEEIETUR

I # = AT F 907 6 AT SrIeTelt F Aqa qRE F Tgdg Aae 0 F7 97 g2 f&fors &= & siqfas
AT AR | et & Fafaa st #§ faferferd anfier g =R

F) gfF F g Fae it i, o stasta saamee off §, 7f% 1S 8 oiiw 39t TfonT foeam;
) TN o7 AqRen(Re=T &1 #931);

) IeaTe fAE T i

o) HEdT AT |
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4. f*=re= i Rt ST
4.1 qfr o=

oA # Tt qafaetaaandt & Ik w1 A0 30 T0 RS SHHT F7 AT Jre ST #5736 (o0 ST
F G ATHRET ZIHT ATRY | T SATHHET TATE AT 6 =T H g1 Gt g | h Bomea Afemm=ar et w&=qq
T ST =R T

4.2 fafawior gfmd:

sifvEe # et qafaarsmTsar 1 AfEar afwarst F1 G arg | w3 F O aqea w7 q9dt
ST BT ATRT | Tg FATHHILT TaTg AT & &9 H gl Tt g o 3curas, fafawtor geeh araraor, BEfawtr %
T Sy it S ATl g s FEEw, qeee, w6 T Sohe ST Teon, dae i Y TR oY a9
ForfrcaT gie &1 d=ror & w@ferm G 2foa grar g | =tz ARt g aga et § i STt g 1 TodE =T 9w
T ST aer fafaeTor et &1 w92 w7 & A e s =

5. sraeas fagia gadt Si=-g=1:

(i) = & Fafafe saffe gmr =R

(F) sraeT i,

(@) FT T ATF9TF i A6 F1 AW 21T 8§ o7 7 78, 97 7497 728

(1) U YeAF ArFeAF Hgid, S AR graT 8, it SAEudr YT w7 % o s as i,

(1) <6 T forw fer (Sargeond, are); o

(%) v REta aearasr FT |fer Tg=Te, ST T TAF TETd i SATETdT T q18T 997 FaT & |

(i) SITETAT TEFAT FA % o107 TF T iadi § HArerad § § U AT AT ard qrie af ahdl &
@) w7 7 FatAtase ae F SqgEar;
(@) ST T aE i | SEar,

(M) TE-AETEE ST AR qTe w1 g,

() IR H g F ITAsH THET 1<F & AT |

(iii) srarem frgia daeft ST=-g=1 § TH A& F e F1 Tia-fAger AfAwtar grer o qof aa T aearastiaT
F e s Siferw, Mt F daw aftafod T arfew) Si=-g= F o =t fefafag s # 2

T g T CIECICIGED T AT & FEaTe fAeer
: ; . ET/:FQ& siyferex sf/ar
BT IrEE/AET e

6. SR fargrwor sie A= 97

IR | ST O F W 9g= T St oY =9 S| w1 UF FH0E &8 a6 Hdf [qaed
T T, 7 9 dataE g AR v | Ag Srtew e FfRa gt o araria gET e o7 ag gie f Steear
ST St =Rt 92 srerfia fEfRwtar i Sifem yaow Tismr &1 9w gmr R | Siew & Faw & % e s
THATRT Tg AT w1 % forw @fRfEe & s =1iRe & a7 ST 3t siv saafm Sifew F o sogs 2
ot e & TIT & ggag Sl ST wIAGEr & afog FRaT ST F1ev | Teqd U e s fEraer § Sriee
Teree ATSTAT % FATATE TEAT T SITGHT T AT (e A=A g7 AT |
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7. FafereaT e 1 g six Rfdmmsor
7.1 |TERO

(31) SIRET ® ITE T 3T FATemTaawr aearastia dqfds gMT ARl e § e 6t 39
aEeTs FHETdl |, ST 3 9] g1 8, Aq&Eudr Jafed w24 & forw e v qeme siv e
TEAAT o TROTHT &1 HerT # 3T ST A1 | UHT ST Siasid [A1902 &9 &, &l Fal W a0 &l
et s

(F) ThfFaRar o,

() TATLITEAT T,

(1) A& T T,

() ST FIF FT ATLAAT AT HHETAT HT T TITT FA 6 1T BT 737 FE 78] T27eqT,

(F) I AT AT & § G0ET A1 % qa9 § Hls THI1d ATl |

(zm) TEft wferm ST # et anfer gy wEE

(i)  FTEETITH WIE F STEEIAT HeeT T AT TR Y A 7 § wE w=pia qroes AR a

T ST2T AT HTLIT,;

(i) U ToreT STt W &, S AT At & T g, IHE WA & forw Y aatene gy smtdd agsaar
TEET ST AT THITT T AT TF | FIS T Hd AT (A2 T &1 ql STeT FHT qI0T,

(iiiy Z=w A F o AT TEtE, Y Tafd & auie ST AT A § Ster & arge e sehr
TITAAT FT 0T SIqATT 2l, T FHAT i [Qemiaaer, I TZq AT AdH T THZa &
FTEIAT ST SATTOIT AT STHTO,
(iv) IRF AT AT T F GHET IRAT 6 Hae § THAT AT B a1 |
(%) THF AATAT, ST A< & AN 21, oA ¥ Fefafed & g9y § foegd St siqae gy areu:

() e Al F AqaE SaAIHAAT ALAAT STeT;

(@) gftr & aftatea st garsd, S siava siroefi aard & e & @i of

() FAT HT ST e, e 79 AT 1 HIAFRG, Fas IT 396 AR AT 2

(G RELERRIEUS

(F) ATFEAAT FATIF 3T fFafermmea=nam;

(F) TH g G sTeAad, ST A AT GLEAT ST FH-AITET AT TqE e T&TT T §, [A9TH ad 99 =6

FT FIS AGTHE STl A1 (HIT 7T =T,

(@) aTiAE AT |
(%) Fa=qa STahTT 7 STeT |ATeier 37 aireror saet At & sfafe, e fSSres, Squr T0eqv A7 79+ e,
TreT fargwor it agfadt 1 aui R STgl e 797 9ewr 951 o 2w g agt S § 39 fafvay % oo e

THTLTE AT GIAT ATTGY, IO, HHTT HTHAT FT STASTAHAAT T T T3 TAT AT T Teg, (el i< 6 T4,
fafers = & foraforg w9y # erfaer foFam = o | aEtam i A fEia S=-get 7 ot BT S T g |

7.2 SFHIFHAT:
(i) SIPET # UHT FHeq ATHAT AT GAT SAAEE ZIAT ATR T ST AT AT ITATTH & TodeT AT G0 HeTef 7 ¢ |

(ii) sret el |l % aifos, e, fu-Rerh sie Sfaw G & @afta # % oo Saemgear
wireor (FAfed wreat & sqam) BT /T § agt e o adveq o, Ssen AT, TEIET SIerEie, 1T & faauer s
TfuTHT % AT # AEqd ST ariie i S AU | w9 " w5, TE 4, FEwtEa g (9 EEwi Twm
T STaT §) & forw 10 F3A a7 BT ST A |
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(iii) seaes e gfe it wafa o srafIa o, gitw 6t Gredt & oo sesr wre-fAeame(Ged
i3, d=ga, T, Rt siv =0 v & F1E s ) i s 97 TenEd A 9 wred ® geer geet
zrer(fmar U=t Frferer 7fw g sw=me e s sl 8), o s #=ar €, S g gt F afFg sie
AT AW 9T ATCATAF Fash TTATRAT T Fad o §07 Taaat 9% Ti90d grdt g1, T, qMET 37 TimamTd
Tiaet SedTst, ST A7 FATIT STEHT T AT TIRT F FTA I & HA-[ACIEAT & T €9 § q@ag 647
TAT &Y 37 =7 qag | ohy % Fa7 a7 srartad SuAnT & forw qeierd € a1 T8l | STl Fel 9 G99 &, SR diai,
o erfie-foraT oiie A o T=aT oft it ST =R w |

(iv) sRTa T iR F7 S Eerdr STeaa SaeTgia §sA A9, S UH.A.-10993, (7w 118)
Forfrcar et 1 e gogisd, & ATE 36T ST F1RT | S aqgaar steagd {are % gy Gfafdse afer %
TorT =rre e T THTETT FATT FRAT SITUAT ST o sTeavid &g 7 Aoy o7 € |

7.3 siwefie qare:

Srgt T gie & Fre sl aared anfee grar g agl S § 39 sfrweftr qard, 39t Tg= &Y
I, Il fFAemEar & o sworfaa F1r i arertId Sy § IHhT AT $fiT Fd-fAvures ¥ getaa feega
ST ZIHT AT |
7.4 3=+ gL

(i) o # Ffr | T 7L AT 7 G & g qrewft £ g7 sfafdy e At =7 it % forw, |t
AT ATITATSH & TIF; HAR, HITAHTA AT TH SR F TETAT AT Fers, THERLW, TRIAW, G F Fareaq fEoeqa
ST o &t ST =T | whRaT T et = 97 frg Fa % o et B s =t G AfEmir
gttt #1 Sfaw SreHt, Fouwe FumEt siv o @9 F9E #7 FH Fwd F o AT @y g ) gEtaEEe
TS TAAFRATTATS (E1.0H.2.) AT FaTs TisasT saasa i (@1.08.2.) yamoras ff yeqa o s =i |
(ii) HTTT F TATT ITATE T TAT AT hT STHAT SATATT FH¥A  [oI0 ST @ i T w1 0 =7 F FoiF [T
FTRT |

7.5 faEHwviR:

(i) STgt R 1 Y& fAwwma &9 § B Smar g a8t Sioew § ity emavfiwr Afemmrser F g9y
H g S, e d@ia AEwauear f searn, AR At F aqa SawTe aie v, qrEire| aie,
T sratergi(afs @ 21) % forw adveror siw St farfemmeasor oft g, siafae gt =few ffere =7 &, foega
FEfemTao STaET ®, ST TS, I SR SrarEe w97, ITAIa 9 E, [ARd aeat & sa Gt
farmrmfteRTor SrerRrer s oot T 9 sty gEr AvE |

(ii) TRt % =T I Fafemmeaor &1 are ft fear s iR | [@fte ' &, e96 G s GEwmar
gteraret % fEafemTeaseor & fore sraear a1 39 |18 aTiHed g |

7.6 THaTT AT 3T Rferm=rsr:

AT | ATFeaa? e v fAsme aferar & g9y § SEaT i 937 Ih § T97-53<6 arFeda? &
farferATeaRTor #7 Ae Fqfde graT ATRY | T7 AT | Aoy =7 & ffaw 0=y § q& iqiF v e et a7
FTE A ITATTHT ATATAL, FAT § 00 70 Tt T, FAFEaT=a=haor oi a3eor & |ferd TR o g a1 |
Y qHEq 9 greaa? ATt sfiT et @] &1, AGeiHe o § TRATerd T a1 w1 427 €T gET1 AT |

7.7 9 A

(i) STet foelt ogp wTee H FeaTeRs ReAT ST FTA-ATTET F GEted Sraed® FEidl § AEaar 1 976 Y1
e o fory steae forw 0 €, 9t SIvae § faeqa Saam Safag gl A v |

(ii) AT § sTeaa+ % Igedl, frartater, afvorms, g siv Aewy sfw s=Et warerar qgfadt 7 sTaeaar
T TEATAT HT q0 AT AT 0 | FATAre 797 ATSS &1 FAT T THT&TL(SHT TRHTATST) FT =747 AT AT AT |
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7.8 dow Safer a7 TR e

FTEqtas THA AT ST, ATS ITAH 2, T IATHFd qoF AT F TR |, Teqq AT Fr0w | i
e THT AATY STT ITASH gl & a9 TATHT AeH AT & FHAT H AT Rar STer woqa (a1 s | ey
FreT ST TTaTha AF Sater T SATHIGT qd AT ST HH1T F90q 16 fAfaAar seartad ok srarer & Afear=ar
o qeea areatasd qug Ruwar 98ew i w1 | aredtad 9T Fuar g F @ gr S F TET 6T 940
STater o T | AT (e22ar STeT T&qa FohaT SITuaT |
7.9 AaTfe |re:

SISET # UHT 93T 9q1ed qfa M1 AME0 AT qih f 37 Aa9T "Eidl 9, ST 39 a1] 214 2,
FTETAT TR FLAT 1 | TEH AqIaal TGt & refid TAAHEE 4279 a0 § steafase qedi H7 a0 Fd
AaeTFAT g | I3 Fre Faer gie Sursy g ar fafaarar & o == H=Et & oIqam quad THiiaq arecd & arq-are

AT TAGeAAT T Teqd HEAT SMA9TF ¢ |
7.10 RauH-waTq R STeT (Fashar Rarfém):

TivEe # fAvue-waTg et ar aashar Rerfer atware e fAfRwiar g e eter datde gmr
=Tt o ara forpraat =T 3 forg it T2 gamrers i Rares Friarsal & i arfde g |

feoqu:
1. TIHIT & ARTEAET T&qq it T2 g7 Rre ITeardt =i g geareatid i it gl A1 |
2. 99 ITHET THTIS ¥ qAqH 3 FEae 547 & o 3T 3cq1e T fSEwor SHorTer s&=qq 6T S /12w |
3. w&qa fu ru T swTorTs fAfemTerar safer F $faw g A 1ie' |

4, T FRET ST F GTCCH, ST TR In & (o JEerd Agl 8, ST TET & e AR/E § AN Al grar
AT AT ST T 377 AL A i o FH1eor | 7w S =iy |

gffare 1
A-fagr Aarfae e gt % forg gf~e arees w=a
1. S A
Tt aTaT 1T Us FEwEy Arier fear S S 39w At saEe grm:

1.1 =-far a=rfas fRel & 9y § JRiSs auiETeas ST, et ST T e gA-fEer aerEew
FarfercaT i< % 7u qero(afs #12 F), Trarsa dow dater $iw S i saaeg #1 a7 |

1.2 aRa § wa=q 7w i B nRafy e a1 72 @3- qarfas & g7 )

1.3 ISR H FUATE ST ATt HET H ZA-fagl Aariae fofcar i i =g e |

14  =A-f3E d=rs B gf~F % aor & @ 9@ 6 aie § @30 defs e gitw w1 foe
g |

1.5 = R ww gy § ym fFu v AfReaET st a1 fuee semta-us i = (S@Eted aqEed
THTOTAT T T Teqd H7) |

F.F, | STFTATH | SR AT | ATEIRT GO AATY | AEAT | SR AT A | TAT ST A A
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1.6 e el ¥ fore sfaa e = fRafy

9T AT EIRIRERRIN ST o forT foe | TASTeEsRor R ST | eisy/sreamaor, Aty
EIGRIEED GIRAEE! ;ﬁ—g—:@,%w
EIREa]

1.7 zA-faer Fartae fafrcar Zfw it g7 i Fr - qa et ST
(F) YTES 6T TG | TTqaar 7T T G007 ST &5 GLaT GEIHT Hears
gfasger = = forg (Frem Ter-fAame 2 2o 720 & SR #9377 afiEhe)

wfoge mear (R | 2w srafer 3 der g Al we Ay srgf (Reid fir s
T-fraT) forfirr zrs)

& AT GATIHS FHaTs (T, TH.H1.T.)
T TE.HLT Y UF.TH.H.T. % o o | 391 stgt f T FATS FT
SIRSEC] TH.TE.H.T. o7 U

(@) =f2 z9-fagr Farfae ot g~ & Feffea 9 § #:2 safe § ar fetatag F 9@ § auares
ST ST AT ©-

OECEHPERILAANEIRICCR-C RICE E e 1
(2) FITAHTT, Fa /AT GEASaF AT T & IR
2. -y werfae e fRe i aviw sie fafRder, e siafa =i of< Swaree ot §
2.1 FuiT
Ff<F ATee wrza § Mefortad g auriarers STt gt areu:
(F) AT FRet T ST 0T | 260 Srata e 2r w5
(1) T a7 ==,

(2) =TEF FA (IIMELUMH, T, AT, q2TF AT Fa™ & Fgraar, TR FT =JX07 JT IHHT 07 FT
AT AT | FETIAT);

(3) =g Fafafde fagfa, zar ar fjg &1 sfew F1ea S aqr e, aRarfua #3771 @9 21 F oo
EREINIDEEH

(4) FaT 9 TATT & T Tal;
(5) FAT aE IO & AT TRHATITHF
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(6) srafera A & Forew (IITETOTY, HIXH, TATSHHT, HYO T, SHaw ST, 97);
(7) wdreror & forg SerEEaT
(@) SerfAa ST (AT AE AT FIAF);
(1) @ gEta & g F7 Aremr qui;
(1) STTfee o sema i &7 a0,
(F) Heehl T AT (IO, ATHFHF, Tv@ AT M7 storenears) ¥ ST AHAT G, EAT HASHT &
sfrBrTefier Tt 1 aui (S TS, TESH, ST E Ui YTEEH) S SEt @ Ay,
() =9-faer Farae T i & arer y2™ B0 0 T9AT U8 ST aEeT Tt w7 U a1 T3 & o
frrfer frw o &Rt & auie;
(F) TAATIIT TTE & ITHLON 6 (o0 =T TG A T TG T TLET HT 07,
(S) FF=ATIord TREt & oI IUh To-fawamq Al a1 aRida a=7-F6=1e F7 0,
(=) =A-Taer e ferar i< & arer w7 T areeasw &7 9,
(31) U =-fagr AaTta ferfhcaT iR , ST Saered F3r2 STUst, s A= i/aemt &1 aui a1 S0 461,
(=)0F ITETYT, =T TA-fagr Aarie i gie siv aer soaret # avie, S A derhe R
i< A8l &, ST 39-fagr Aarfaes frfrer gite F aqga ® wam e s % oo srafaa €
farfastaT & qEadt e Scair /AT FaET Irat a1 I F7 Saare
2.2 fft 7€ w=-far A R gie % R
ST AEeT® HFTdl & ATETT TEFAT FA T AT TOGH H AT T29q F3 % 0 g89ra g, e arees
THTEA | AGTF HA-AoITaT et (e 1 areier & S e |
2.3 Tt et - AeTien ifsrcaT gie % forg, S Gt off stfgare e §f e § ogw 9 Suew &

(i) = ITEFTET § I H AT T2 2A-FEEr Fariew T et & dear F g9y § v w1-fAer aarfaw
Ferferea f<h & qeaT oY 9 F1A-TAvares & Hag Tiasge gear daeft et it ST Hiv qreier i g1 T |

(if) T STELT THTOTTAT ST TEATAAL T, ST AA9TF FFTAT 8 Aqeqar qaelt forad qre aq §, IRe At
FTEA F AT IUTag FT ST T |

(iii) =TT strarew & Ader gRE (F) F TIToT TAEAAT T ITAT 67T TAT 8 q7 IH TG FT 5 (o7 qAqTeT®
AT |

3. sraw gt S=-gH:

(i) TfF ATEET FT=A | UHY saeTs Rgid Si=-g=T ot gt At s Fwferfad i aga w8

() AT &7 Fwrg-fearas qadt sraea fHagi,

(@) FT AT 9T Agia za-faer darte T e w1 @y grar € =i 7fs 987 av #41 781

(1) TH AT 9T RgTd F, S AN 2T 8, T=dr Y= tha #= F oy vgfq; =i

(1) THET ATEATa TR 1T GEATASIRT 0T o ST (9T, ST 9 T Ta&id & AqeTdr Saet q1ed Te7 F7ar 2 |
(ii) STT=TAT TR A F o wew aa T § e § § uF v st ard onther & a9 8

() AFIATITH AT 7T ATAHT F AT,

(@) AT ®T F T SR T 95 & sear (R 7af);

() et e sateE wvero agfaat & srgear, S Afdmersr s qeama G g;
() TR | T2 § Iured FRET are. A1 ot gie & gaer
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(iii) sraenT Rrgia qaeft Tr=-g= & U7 q1e7 F e 71 ia-FAaer Efaatar g o qof et earastaer
& ¥ 7 qRF AT w2, AT & Hae qaiEaferd gt AR (I TAT TEATASIIRL0T HeTT Tahe el gearasis o,
St R ze fRenfRaer § Yaifera frar war €, enfier &2 % foro frfRfEs = & smfema 2)

4. SnifEw {gwr six [ |

fRF AT wEA § SAriae fEraaor gm0 Tg= T U ST 377 39 ST F UF Twrd w17 aF
FH et BT @, #1 9r dafae gET F1eu | afemed:, I8 ey @FEuer AT 9iea 97 reThd ger
TR ST ag AAETAr F STTEH Taee TS FH7 T 247 /1120 |

=TH AT § =A-fagr qarfae T gt & forg e gaw, S8 e awercas at v s gt
¥ ST, T8 ayee Siad St ga-fagr Jar=s =i R 993 @adl & TRomEeEsT gl 99%d 8, S99
feerar, o afomaeasT Taq 9RmH FFa 9d g, TT STAH § 993 @q7, 9 Ug Jivwmas ™orad gwms
FHE ¢ | e fFawer F aferat & qarer affq ag [ st gEr 2ige 5 oaw sfew =i § 5 a6
qAAT ETFET F AT SATAT 2 |

5. fewmge six fafAwtor ST

5.1 gfr feeme=:

fRF AT 2o # TRt qafaaraasal &1 eq-faer qaree Fiar Zih w1 an] B T RSre w1 qrere are s
O % oI SIaTd e Haeht ST siqfae gt Arfgul

Tard Rl ave F qEeaqul ekt FT A oTiHer ST AR, S TS, Tie, UHTed T wwasd Uihe qread,
i1 o - derfae rfereaT gfte % ara o e & = e s w0 % oo fefva £ 7€ &) sw aqamr
FATITET Taerd TUITAT LT T 7T SAq&aar daeft freriwor e & forg srafera stfere foegqa seeer &1 #am
AT ST TRl 2 | AT TS aga st a7 T Sirar g v e wae aiiatera R s A1 |

5.2 fafawior gfd

fRF ATEeT w2 § T qAfaArEaEar & AT TRTsi w1 aTE a9 S 6 o TS w
T FTAART ST ALY | THH FATCRET THGT TOTAT HOHEAT I 7T Feqar qaet e Gramwer & o
Futerd srfers e ST &1 TT9 S 4T STerfd F81 §) | T8 SAAEET U THRAT TaTg 91 & 9 § g1 aahdl g oreer
IR A IMIT raT &, T AT Aigd IcaTad, A, Tonareia oiie sffaw Icare a3 oY a9 =9-faer
et T Fiw it TRt 1 wferd fHaem

5.3 fafaior et

RF AT FIEA T I TAAT T TRATT FLAT ALY ST T BRATeeTa o ST 8 (THF Favid Fgt arasr
F AT TETIHRAT TRl AT § q(odh FAT Tal T AT & ST Aged o1 (A aATor Bramsreral # siqatod g | Ifs = &l &
T FATioréT Tarerd SOt TR AT FHA [A2d e 8 af F Ik ATEeY B5d & 39TaE FohT ST e |
6. IoaTe FAfErmT=rTer ik qeamaT

T WIEeT HIEA & IS (ATAHTIHIOT ST FATIT SATANT § &7 TS AT I % a9 527 TAT-HTGTRT AL F &L
H fore-fosr gRft | g aTeex w1Ea #7 eA-faer qar+e At e #1 39 sraews fgmat &, S 39 96 21 |,
e e wv F oo Efemmrsor siv goras stegaet F afvorst 1 |@ferm wr =R | st aqt gy, v
STTARTET T | 3T FHhT |

P AT HIEA IEATAW F TS, QI 3R g Sy 1 e & 8 gy G mar g:
(i) "fere ST
et ATTer § UHT ST &F ST AT S it srterntfat g 39 st iy frfemrerar &1 e w1 %
e ot 8 | == e § ot & aw § @t aoiw safe g =i
F) STEAAT T
) FeAIq Ty
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M) sreae ey

=H "fered ST # feforfea aftafea g asm:
(F) STET TS ATIATITE A9 A 2 agi ATAaTITd AT9% & SeTdr Sadl Sou/Ia o= STl & el aed
o St wewaT € =fs A | #rE w=fipia avds fAfafde T 8

(@) WIAATSIT /I & TA7d §, U foret sawrfora arae &, S areaar a8t €F 12 €, s=oar Saefy s a sHroresy
o ST 7oAt 8 Afe a8 39k TA % forg T aiee gy JAid § ST At 719 § FIS S ATTeE [Hee T 8
T STT T AT 3T T Ao,

(3T) ATAATITH ATAF ST T-ATAATITH THITT T o6 SAATT §, GeFd SarT § Firen fRareer, SRt 9a i@ 4T
AaF AT & wia [ger fFar S "war 8 3, ag sue yAn F o Gl gt s TE F e, mie
ToreaTe & =TeT T AT 37T IThT THATHAT & [T ST Fed Gaeft Fehd gy qufeiq g /12,
(=) IF/FEEST T=Td (ATIHTE) AT 9aT €9 § 90ET 2q-ae1 AaT® =ihar e & daer § qEera THierd areer
T qATAATHT |
(ii) Forega STt
foreqa ST ® fferfea ard et g =3
() HOT STEAAT TSI,
(@) =rer fagr i agfa;
(3T) YT sregEe RATE;
() ST FT AR |

faeqa ST F U, S| w1 UHET aTearIT T AT g Sae STer [Agwr #7 serne o 9@t
HAEE g OF Ig TS STeT & qier o7 At |afgd araarama 719 | Sq&aar gael sroom 1 F/rora= 5T
staeaTaa & ST Jdt § | T g, areatasd qirer afums "reier 39 gt Araee §i7d {u e /R T
o et IOoT/aeiof o |

IACERUIER DR

et et § & 70 w99 &7 e a8 =9-fEr HEar gteat F gfa FE #2081 o, 18
Ieag 1T g T F-Faeme ol af i sh-amaTid ot & = ITasaqr geet oae § o 7g & uv ahaATTe, oad-
TIRHTOTCHE AT I[OMTHT THT AT 21 Tl & | STal 94 l, FA-Ta=a T8 AT [UITeHs @l & dae § feoaforgt -9
H yoe grav & |

8. AT THIL

(F) TH ATATT § UF F3fSrs T F7 a0 A1 AT 0 ST TART BT ST Hha T @ | 38 Sfavid Saent e
T AT F9MT § | FRUwar ¥ SiaeTa WET SiiY Sigt AN g1, Uiiaed I9rd Y § | WEWw % Sfdq¥q |ty araHe
AT &Y e/ e =% o 2 |

@) TH FAAATT | T4F Afeaq oY Thaaardl & o, s @0 i, A9 &t S odT AT T & forg
ATTHTT THAT % FU Algd A8 SR gl AT80 | 386 Savid g SR | St g, 9 T TG &1 THhY,
THAT AT HEAT, AT JEAT(EHET T | Fiea AT T TAN F:2h) JT TH AT T, T0ET 7T qiferhirn
TE AT, TR &Y AR |

9. fagwrTes FE-fAvuTE &
9.1 WTIHTH HY g&ar :
TH STAATT | STLAIAT T FeaT ¥ IRSEAT F7 9 [T AT 0 |
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TSI ¢ FTERO ATHATR WO JFAT FT TART 389 9T T AT AT TgEar & forg e smar g
Saf qF § THET YR Faa UF goes & forw fFam srar g 5 s aorar w1 amw fGmn @ g ) safE a1t
FIT AT ATOHTE HaefT Teaar 1, qrraqar 997q & et #§ sftvers fwr sar g g ages 1fe grr
TATT ATTHTT St TR, TTATEF & § AT [aaadd 6 Magdql § S 6 Sl 2 | gaar, UH Teand
Y ATGT= TATAT & HATST GIT TATIAT BIAT & ST ATTHI il Fef T 6 ATEF HoAehl & &7 § TREH Fd & |
9.2 TARITEHAT

TH AN | AEcAIed ITEHAd 3T dH~a &7 & &1, 1, =i, dlel, Tarahl i ITH & di=
afadaefiear 7 e F:24 & 0 9T Femaaqi & a § TEeRT gl ARy | UEr aRaddefiaar qeadr
TREAT F ®T § W 19 2 | TIEcarahal gael STel 9f~d 934 & d4req 7 F=7-fewamg & fore yma frar smar g
fooqor 1: UF sregat § UH AAT T TAN ATHA g7 ALY ST TeAd Fager qqrsd (Ar|r) i Oof g@er w1
gfafafec Fea & RS e T /79T ST a6t &, ST 6 AfAwtar g amEr g )
feoqor 2: gfe Rl AT wT9E #T YT BT T g AT =TT & 9T S et |fgd arearay /eE |
ATEIAT et STIOTT/SHTOTT |
10. g sifagaesdiear:

TH AAATT H A RSTe i qRormHi & a1 § STy aiHd gl A1e0 | THH T9 & THL i
Rt &1 aue T srar =R, S st afea, e 9&ref (ATIaT) #q7 oli 39 &0 & o6 e eqriad
T T 8, ST A 9T qEerd SAFHiaAt B AT a9 I Afasaaoierdr F Aaemr F: F o aq<h T
ECUE R R ERISIG R N EA S EAR I RE

(F) | &7 § i arF sq% (. anar.) F =7 #§ sy fGaey gared (q@momm) F 547 997 F siaa
T § 397 AT & (o=l &l 9T |

(@) " =7 7 forfie e Resem(uarsn.d) & &7 § Ay {gsy @ (amwme) safEy =21 are
THAT % ATIHTT 9T AT T F TH Aorae qiaor |

@) T AT AT, e a7 aiverEar si/AT goaar arars €9 § orfie o Fifeom (UL A A) F ' §
e At grode F fae )

faforg =7 &, a1 7 3w vt o & Ta-fagr v futwe et & o Eega s &7 ST |
11. g AR sar:

(i) T ATATT H TG | 317 TRTAT/FHST 61 ST H TAT AT ST AT el (98T TaTe (ATTHTT) FT TqT A0 AT
T Y ATTHTT THRAT Y emar F ' § gtearg g fRfEar #51 smamer F59 % o sfaemr s e
FfHtRaTefeaT &1 auia gET AR |

(i) TTE H g9Tad €9 § SATTHRET A qweq? afaiHarefier qari/#Ha F qeaied & 99 § JEERT & A0 | 7E
ST TaT/FHE TR $fT TOferd |ig9r, T 1 T, ST aqred (|raqre) aieqo qigor i oo & s
FTRT |
(iii) TF AT 3T TETT AT TaTd/FEE, ST T % TR i SureT 1 Y wwd gu wrhr et g,
ST AT sAsTia ATl & ST gl Fanl, S
() TRFT % =T F forw s wared(Sargeemnd, rfhc stratert, whaaare, art);
(@) TRIT g1 Siaugyr o T garei(IITeeomd, AT a=f e aret sirafai, sewga, Fertag, arer gard,
rte);

(3T) T T T F IR HATT T0 17 (IITE0, T, Rae);
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(7T) TarQre YT & FIAT § ey U 9aqred (IITeey, gHrditead, forfte, e, sEE);

(F) F9ET T (IITELOMY, TEATTHT, FATTIAF) AT THAT T SaeAT F AHag faihear zama & e
e, S ST U T T € ST I F o T g foheq UHT J9T % o0 HhTIeHE § ST T SaeT HiT

AT FT qHAT 2 (ST, FUTS(ed T IE © TV THA guersied U fau & form amrens foheq guersied ot
oo % forw aaTe= 2) |

T - AAEET qemgt § Ay § garteg Afawd e ¢ 0w Feew w8, S A
FTAFIET AT THATAT 797 g, THRE T Greies § et qeq97a &7 Sa e F347 fqafad g |
12. sfererrere Hit ATqET HeEl ATAR AT A =07 9t 907

STET AT &Y, SAATLTEHT T AT HedT ol ATT T Harelf AR i aeqr =07 it & a &
SITATET T AT | THF saiq AT g, Iargeony, der amft siw/ar [ aromm shrarst avfa=n Hoas
FTATTONTAT % forT TE T v T ATIEE ofiT qod qaqaa e AfamT=Ihar &7 a9 |

TfeEaT T TRt #, SEdT @ = BT @ gr S R AramT gt f gEecaswar e i
ST 7, foreT faer arenft a7 el e vt & At Ao sanreiear #1 Feior srasas 98 grar g |

13. g Ft AT I ;

TH AGATT § UH TeIIAT T L GET AR ST ATIA 357 (T ST ST ATIA JOITeAT) qReATiod e
2 ek stasta oar @ it HET ofF 8 S = g9y § ST F°7 FiE geT Arieu B v ey s e
AT AT | TH T H THA & THE, THAT 6l GC&AT, AqHaai o geqr i it 1, e saa aferm, =g
TRT (HTTHTA) & Tq¢ 3fT T &0 6l FohF TH1 eA10aa o6 @T o1, 3o arfee g1 J1ie0 | Jf? an) &f, af 39
T FEH TATT T AU ST A HTT (ITTETITY TLHL) FEHT T GHAT FTA ATl A6 S AT |

14. 93@ F Ah HY TIATT :

T AT |, Fegaa RS2 & auiq afga, S saiq 1w Fe-31% 7 e &2 & forg agfaat «F
2, o =TT #1 A Rt ST AR, R it Feferad «off 8

(F) T T T2 STTECAT (ST TN/ =FI/THTAL ST TIae Aae/argiera safxeat it @),

(F) THAT o AAM-AUA T Tzl AT AT, 3T

(1) " ggfaai, SRS IR IcqH FA ST AT AN &, a1 FEmtEaeg aEmEtey a9 fi
TICATIOT 2 & o0 STHeRd T S=Tees Aequ-ao= (A |

15. fFRaar (AT it FRuar 71 e
TH SAIATT | ITETHA qoh AT, START RT3 Ta-Tag Teaaw1 F7 a0 g[T ATl
16. IETHT AT AT :

TH AANT | ITATHT S A F1 qa9dq Fea % oo Rawar aiveor sregaei ¥ @9y § SEwet g
FIRT | T T w7 & i U - Aret a2 G s =t S Ffawto 39 genst F adfiw G wr g s
T araeT® =7 q H ITUTET T F A § (3T ATEl FT FHNT g7 SAA9AF Al 8) | SALTHF 9o Tty daefT
TT % o0 @ STeaae AT aTedias AT STl § digaerd Tl Ty g foheq SHaT aredias a0d ROy sfeag=i %

AT SATHLI FIAT A9TF g | UHT Foeqa st § Fsferfed amat &1 avie gqr /re:
() stemae Fare (e siasta Merse, et i w@wear, g amde siv Teror siaare o 8)
(@) ST ATEATAF T ALATAT T T § i sreaae vy § a9 et gt F o e aas iy
(1) T 3T qTaTERT o sTater

TAEERAOT ¢ AFF AT THAT ATEq AT qHT AT T AT ATe F e it T T T § T % 6 Tt
T AT § F @ AT AT T qANT ¢ |
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17. I9FT T :

TH ATATT | TF AT 6 [olT ITART Rt Tead= & Hael § At af St are0 See gRe(Emwaas
IqT TAHAT) FT ATEITAH THT ITTRT TTAfS T grar & | T siaia geit offeft foear s/ wa=roa suweom & fow

werdh a7 Ruwar |t gfeatord g1 adl § | Tariera F=-faware 1 gor 7, Ffe starwa fRuawar #7 qmar G strar g ar
IEH FHATHT STeT ATH 6T ST AR | Ut Faeqa STl § 39 ardl &7 a0 [T ATgw:

(F) sTeTae Rare(Rreeh avTa Terdhie, Faid AT9ee 3T TLeq0r Saard W §)
(@) Ao Y Trarsa e fawar
18. Tig-ufag feuar:

TH AT | 3TN 6T TATIAT Tq-Tagd 9T H T[T T TodTohd FH & [0 T AT % o7 qrd-
afvagd RRuaar F 999 § ST & A1 AR | I TEgT Teqaa areaias /a7 sTedr a9shi & srefa o 5
TFRAT & ¥ TEH Seavta qreadt gomd oft & S FoF sreafars oAt a7 oftq) Ut STt & =9 9|t F Juie g Are

() g frard (e st Merr, =haf amee «off 2)
(@) ST Z9met F forw sk aEf

@) Forered s frmrfeer i 15 Tra-afagT zemd

19. AT |18

R ATET wrew § UHT FerAE Ared gears fue satae gt =g [eer w-fAgr derhw S
fRE AT 3T raeTT FrFidr &, ST 3 AR 814 2, ATEIdT TZIT gt & |

20. S R

qRF ATEET HI2A § TA-fael AqTHaE fofhear IF & GgaE daa 07 w1 G0 de Jqfag gar A SEm
EERPEEERCER

21, FRraoe-geaq et eter (Fadar Rdifém)

TivET # fAvue-waTq et ar aasar Rerfer afwame e ffReiar g e eter datde gmr
Friew, Sy et siw 39 forw Y T e oY Fard Frears gt & AT artHd gt |

22. 39-fagr et T Iie & forg wega & ST areft srofera Sterer -

(1) TRt BT TS AT TEETST % AL ST IAHT AAT-TUA | SATETT AT, S ATSE AT FHIIA,
faw a7 #1771 oM@ a0 e, T UdS a1 UEETEl & faoaw v giwar = 39-faer aars T 3w i
fBrega sw=eT siv =g qarfas Rfrer gt fr RfRwtr sarg = st S =ts gt 5 e e
AT IT TS THSHT T HIT (97T grar g |

(PR AR A1 70 B e L e e B A e 1 A 2 O I 2 1 | e R 3 e e 2 e A K A E B s
sfaaaaefear, AfAtasar fit siais geareT fre siw Efemtar g B T Rt deet srerae |

(3) smaTfaa =9-faer Aari== forfercar gt &t gom 7, STH 397 F W == arfeeeor geT #3010
T &t faega fore |

(4) FETTETT FF F AT a=1 6l THAT o= A7 [, Sas v a0 fefier & A 26 g 2t |

(5) TaTe =A-fagr derfae frfeaT 3~ & wer/de o o asfy seeat i fBega e fare

(6) T ATHTT ST AFA T |

UERIEECESIRT

(8) afafae geaisa fare, =fe wea & foret srmrermaT g o s g, oo 23-faer e e g+
#1 srfaeeaafiear siv fAfAtasar zafE 7 2r|
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(9) e wrmor, S qefera gumem, amaft A, e e, ghrrers R o fuwar seaam,
FLAT THH 3T AT THH T2 ST, FoRfST T Ieure Srierae § wetdha fBrar ser =few |

feoqur:
1. TIRMAT F AREEET T&qd T T a9t T 3avart =t g gearatd i faaitea g a1 |
2. 99 ITHET THIIS AT FATTHAE FATH 3 T=1 6 [o10 JATT ITITE AT [0 THITTS TET 0 ST AT |
3. w&qa fu ru T sHTorTs fAfemTerar safer F fiaw g A 1ie' |

4, TRy T ST & a1 H, ST TR SA-aer AqTe ishear Iiw & o gErg T8t §, ST T8 T F e
ART/ETH | AN Al grar FHia AT ST Fo1T 3T AR F g1 % w107 A &0 S =120 |

AT 4

et R gt &, e Pl gie w2 €, srama a1 Rt & e s  9rer s qa 6 S vt
ERIECESICEAR

() ATAS F I T AT ST ATAT STEN(FE ZA-Taer Aare gpai & e T gieat & f):-
1. etz g eter, S siqta feferfea € (z79 & S off e En):-

() e faer siw e fnfa searaw

(=) AT 3T = areq,

() Fersaaetraar areqor;

() F=F F Fed T AT ATFSATL T A TTHTIHLT;

(¥) w1 FE-fAvaTET TEE;

() =A-fagr e

2. SAATEHAT THAV ST, FTATHATT TV T RATE TAT I LAV FT FIT FIA F TR | STATHATT
Tfera feare, e asta steaae &1 fAewd off 2

3. STE® &g =Ter
4. T FEMITET 9T ST
5. A T Aorte AT seawor STeT o ofavia ag seawor W §, ST o7 Iot | foraam gy, afe & 8 |

6. X AIF =TT F Fe T AT (Ahear s a9 2017 F ITGT F AR AT AAT & AT SAAHET AT
THATHIL TTET TET (64T ST

7. faffgmae feafq sie ve s 2ot § (afs #1< 2), Sret fEoor 27 srgees B w2, s o7 fdem
8. AR ST Srarat & for yearferd e
(@) smEEe (A2 3A-fagr derfas M et F o) F are sega G ST amer ster
1. 7feF =TeT, S sfasta feferfaa oft € (S +ff @ 2n):-
(i) fe=tre= e, fRemew fAeta awame, Tt 2T,
(ii) T~F % fafger, forr siavia, A, sfeeeaefiear, Treameeswar s gfoer i &
(iii) F~F F Fox & FIAT IcuTe FATEHTIHT o7 ATFeag F7 At (777 FE §);
(iv) e 19 F gufaas (1) % srefie srfafEa serrmeren & ¢ wr-foures geais e,
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2. ST Jarere 2TeT |
3. FRTAE FH-ATITET AT STeT, ST 9T | 37 o7 391 7 (A< 1< 8) Frar mam g |
4. farfearaes feufa o Ua s 2ot # (A 1< B), STef f&aor ar srgeree fobam = 2, s 9% fRefe |
5. TR 37T ATAT 6 T Jo=qriad STqaer |
ot o

[T 20(3), 20(5), 20(8) = 22(i) 3R]
Frfercar et 3 3A-fagr dartes FrfFT gReat F forg gt seee yorredt

1. QTLTIT ALY
1.1 =9 AT | FIeET Tarere yorret  form Ul sryerrd fAfafEe i w2 & S e Rfawtar g e gt
e za-fagr Fartas et F Rerea i B, AfAwto, TiRET, aafen, afeor, seamae 6w afatT & o G
stroarr | 7ty fAfRmtar e siw fGwmm GrarserT 9281 F#3ar 8 a1 9 Frierdl Taed el #§ Jaag AT STosT |
fafmiar st 1 gfafafad F2 % forg za srqa= 1 sEuar 1 97 &
1.2 AT =7 AqEHAT & AT 7 (I8 ) | 1 #re erveqr vt Forfeream g i za-fEagr qarfas giet 6, S oo
FTICIET TS TUTAT AT it ST &, TH(A F F1E07 AR 7at grdt g, a7 fAfawtar & oo vt Greft srrear 7 sttt gferdy
e T T H GEATrd HTAT aed el & |
1.3 =9 Aqg=T T saferd whrard, s e ftF e ==-fer derther giRet @ oy gt & feg S ffemtar
T T et TR StTat 8, St foF fEfemtar &1 savarfe g v s fAfAwtar fi grferdt yaam yoret § Rara #§ o
STATE |

1.4 7t Fr2 AT, TH 07 § T TTATH F e T2 gU Fad T TATAA!N § T gl © 7 1% o7 TATA1 | ar 39
TAfaTar #7 Fae Sre! ATATSAN FT TTATAT FL T AELTHAT & ST I TATAAL T AN 21T & STH ag a7 gal @ |

1.5 39 1T 9 X 247 S1ar € T 39 et § AATEe Frioet Taee Tore ! i STty STATal 6l aahd el Taerst %
T o ATTFT & |

1.6 T AT ST T9-FEEr AaraE At F deest a1 ot & ATt 1 aqEET F g St F ARedT &
T H YA FA F o0 Treartad fFar Srar 81

2. AW AT :

TH AT F IUSY AT AT, T-fEEr darthd g, 7t it (F=m, swaraters e, Rt
o), ored T, ereaafea, oeq Tavere, oo WAt 37 i, TF 3fT TF qoehichadl Afgd AT TRd HUgT a7 F
farfaiarst &1 9y g |

3. e i g

3.1 afrg s Rrfraar gRe. 0 st Rl aie, st ama a1 99 % ofie § aeatufra a FEFafr =r & ar
Foreft s g & Frfereetar sia=raroor g goie: = 1 wfere . s 3 o srerfaa 8 sie Sy whwanGrfaten) &
TET Fal Al Tl et g |

3.2 giwar R gRe—uHT Ffer qRE, ST " w0 & forw GRS & &0a a1 7199 Sorar 7 97 4T
%A FIT {1 11T Hoil | (9 o7f<h & fhel #a 72 {2 2 |

3.3 qweT g=A

farfawiar g, Rt i $ie e7-fagr Jart= gieat & afem & warg —
(@) Pt e afew sfw ==-fgr arfae gfte & s,
(@) Tt e 2f7F e =7-fgr e afveat ¥ sofae;
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() FerfercaT 7f<e =i z7-fagr Aerier gt ft 38 & &, S s g B ar, T,
(=) foreft FrfercaT f<r ofe =a-faer Aarfee Firat & Arere,

H SAITF THHT TG F3A AT 30 G99 § FATg o 6 (o0 o 38 Fae § FAT FEATS il ST AT(20, AT A1 6 qae
H, ST T TS g3
3.4 grgw T —u=ft iR, sdaeifs ar wifes d@wgEar, Sea G o8 & gitE s =-0er dafes
AT &, ST AT/ ATE TS 2, TeA, Friorer, fewmreae, fraaeiaar, e, THEEiar a1 A eaEd 9 gatad
AfEAT T ATSHI FohaT T 2
3.5 srrey frfeheaT e —0T forfehcaT gi=F, ST e saeneror g1 -

() AT AT T T AT AT ATFAF F H T A7 stera: gtae G S A

(@) Tt ITHAT HAZ IT A T qAE F TTA,
F T smorfa ST ST 9T F Tt 9 ° FH | &9 & oI ag@l adt ger snerfAa g o o Fae et ar
T TheAT SIATETOT BT &1 geTdT ST HhdT 2|
3.6 HEEE § UHT &S Fgl ATAAL, TG, THET, A, AL, FHATL, AR AT FATST ATTAT § ST T, TRt hif
T ST ST qh F W & =9 § gieafera fro s forw smorfaa 21
3.7 Feurea e & faeft i & wifae e Frfasares, ST sfesra 8 et W s B9 & arae & =7 |
T STaT g |

3.8 TRSIT= STuTad & W FRSTe =20 9% fRSTe v & 37 §qur fesmes Tam9 & oiq # & 7o (iea € | 7
R SeaTes giRF "y Afved F o sreme 81 69t 99 oS Scared § A, SHel SR ST aate siw
R AT ATHAT AT 2 |

3.9 RS qHTaea & [ESTe ueTeli & TATHAT FT qeAToh I, T AT HT T FIA 6 (0 ST F qreed
T TR FIA ST THETSA T TqT A0 6 forw Foreft FRSireer &t aarestt, 2479, Fdag Tar Jiyd g |

3.10 = e & #r< vy g 71 Bl e #1 var swEtee df e & S ST F O Sun € a1 w1 w7 F I
g, ATe ag O AT gam, sae a9 gem AT fasewtaa 3 7 21 sreram Tei |

3.11 FEITAS IAETAA AT Taera= & et Ffetar & ve sy F8= afswa g s arw @fFetar £ et
A i Frferdt SorTett it Tt e AT 3 afEdd A A ATEET |

3.12 et gftr e s, =7 Mt M 3 7 [fde =9-fer qarfos & o s gard o 21

3.13 Frferdt dudrer & el ffFwtar £ Frierdt yoret £t vHt wwag, FaaT aiar Af s g, ST 29 9T F7 STFEr
Fad & forw e siaaet uw o oAty g a7 A STt @ B A St Jurmet G o uE et &
TR, AT, FICET YTl STRaTett 7 daqurad F2d &, T8 5 71 39 Ihnarst 1 G gardt & & FBam srar
& T =g T #7917 wHRaTT Fierel SorTet SEat &l T2 H3 & (o0 ST & |

3.14 Frferdy T & Rt @ ew & FruTers: ST AT Tarerd= gTeT TATIOd Frierdl il Sread T8I T e fAger
afa g

3.15 FTerdt TSt & FTiordl T FT FIAT-ad FT 6 (70 TSATCHE =T, ST, THATd, TR0 T Gare
a2

3.16 &M ¥ AAqET TS I¥ AT T THT F1ears faa g e g F oo 39 ffmifea o s % @ s
F<F ATEET RIS AUEATE T g

3.17 fafader & UHT FE o0et Atoda 8, 5\ =T FE IeaT, AT, Ha7 a7 3 ATl d s@ed g1 911U |

3.18 Fafermmeaaaor ¥ qeT 37 aeqi=g A1e7 F Iqad gy A I Atea g & el AR srafia swmr F o
fafore srreat 7 Mwmae 1 T ST FRar 2 |
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3.18.1. AT fafemTeer ¥ FEqias A1ed g7 a8 TATa F:AT Afewd g o vy Bt afemar & feeae
RO e 2 AT IR SHF @ AT fafaaert H 027 Fear @ |

3.18.2. fe=Ime fafemT=aahaor & aeqiyg Ared g I #A1UT FAT ATa g 6 gE F e s 6
AFLTFRATA ST AT ITANT (ITAI) F ATET & |

3.19 AU & TL1ET ST TEqS q1e7 % Iuael g1 Ig 12 oftewd ¢ o AAiEe sresti #7 e = g )
4 FEATET g TOrTet .-
4.1 qrer

ffAaar U Fricrdt Taee TorTe’ i TTIET, SHAT FEATas( (60, FIATEdT HAT ST IH qA10 TETHT T7 A=A T
T STIEATSAT % SATATL ST TATAHIAT FATT T |

fafawtar -

(F) FITTET TaET TOTAT 6 ToIT a9 ToRATeN ST 07 TS H I ITATSI il TgATH FHeT;

(@) = TieraTsi o F9 3% greeatean Rt &y sraeia wam;

() TH AT Y UEAAT ST F ST Tg Rt w9 F O s g & T bt #1 y=ed $iw
[EREREACIREICIER
(1) = TORATSR 3 TR ST AT F7 q0T Fe % o araeas daret i STawrt i sqersadar gt
T

(F) T TORATE T AT FIT, ITRT ATTET S AT 37T, 37
(F) =T TERATSA F FoTEE TOTEE AT AT ST TeEeiedr #7 a9 @ § o Aaea® wasdl w
FEATCAT FT |

= TiRaTeRt & sweree FAfAmtar g o s Y srvenst F seEme B stroa st wrE AfRwtar Gl s w o
T aTedy BT | FI 7 fashed TaaTar & S e & SAUeTeli % =T g+ 9T T(ada T 9247 g av fafaawar
Uty 9 R g Fw | UHT S-S arett iEnATe F FEEAr fi a5 Ferer Taee Tt & a7
T STTA |

feoqur— s T Frierdt Taam Torrelt F o sraeass TRERaTet § werer ThaTeRerTa, SETeel T SUEd, ScUTE I 3%
ATIHTT T THHATE AT o1l 2 |

4.2 TETASMHIIT STUATY, :
4.2.1 94T :
FferdY Jare e TorTed} aearastiwe & e grm -
(%) TRt ahTerdt =it o arferdt 3geat  awaraeil e,
(@) Fert e,
(1) =T ST FTRT STUTera aeararett THFaT;
(=) Tarfereia grer seeht Sfaet i garet Trsr, J=re 7 e giatea w7 % o araeas edqra;
(3) T ATIAT ST ATErT Ao, i

et =0 e ® g A grar 3 & el s, wfem, Sramsers ar @ sraear #r ossamEsiaor B S,
T, TH AT, TH HAT~Ad 64T SITOAT ST a1 TGT ST |
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farfamtar, s ware #t Ffeer Zis a7 =9-fagr Jaras gt & o oHt wree enfug 0 $iw aqr w@m r S
IoqTE TATAEerT ofiT FTferdt Sarerd TOrTet sl SraeATeti sl TICATIT FE aTel Searael Sqrag a7 Iaterd gi | T gearas
ot fAfewTor iR siw, afe ) gr, Jerae # 9T w39 |

farfatar gt 71 =3-faer aart AT F 999 § I A8 B & €9 H TEET T4 ST oraqd Frefl et #§
Trfafie AR swEd f e

TTET, TAFSIAE STET THAOT TOTTrTT AT v Teraae i Areat gy stfsfertera B ST aem, g s=ferd yorretr &
HEferd FEaray e stfeerg gre wfa § o Suersy g S & srferat #7 grgar i STi-ugdare 97 g1 9% | STl
gl TEATASIIHRLUT HTH TAFSI (A ST THA TETAIT GIT 64T SITAT &, g ITAFT ATk FFges | Tl Trag Hr a7
IH ITIART F40 | (STET §) TEAH 360 ST AT 2210 ST T AT T@T ST ITHES’ AT 177 ATeAHT 51T T &l
T BT ST Aol STeT Ifae w3 & TR0 6 S=E-9dTd a9 9 § & SIT0SAT | Torderis &7
AT I ATHAT AT ITYTH THarT G Aerera ham SToar | sfaemeor it srafdr & e gl e STer oEm
IqASH T |

4.2.2 Frferdt Aqeet.-
fafamtar v Frferdt Aqere earfd F3m s 39 a9y e S Faferte g
(%) Tt ware srorreft & afvfer, S Bt srast= 21 s a1 S F =AY o s st of &
(@) FITAET THET TOTeAT 6 o =7 aeararstt TR0, a7 376 T e =i
() FTTerET Tarer Torret it TiraTsit o = aeeqe-fFar &1 i |
FTITET A H TEATASIH F I F9 T TT0ET g ST Frferdl weree soreft # w2t @ 2

FAfAaTar w5 ATFeT Fed & ®T | TEATAS aATE BT SR A SqEE § aartated gieemsh, il ¢ o= s
Far ¥ fafafde s siafae 2

4.2.3 TE=aravit =t fRer.-

FICTET TFEA TOTAT ZTXT STUTerd TeqTasl 0 (HI=07 § T@T STuam| fserd &9 The % T&qrae 8 37 Iee Araar
H &Y T ATATSH F AT RAAT F @ AU T AT BT AT ST TTAFT A FIET SAAAIfed, gearatid i
femritara fora ST

3 fae=rort 1 afvariie F2 # forg we aeqrast g w=fea i ST si—
(%) TEATASAT T T FA § TF ITHT TATHAT T A ATHRA AT SATHTET FIA 6 o0,
(@) FEATASIT T TATIITF [AAATHT FLA ST v ATAT TATH TAT IR T ATHIGH FA & (10,
() =g AT Fe & forg % aeqrastt § % aREdat siiT STt aaaTT Taererr et it 7= F A TE 8
(%) 7 FAtad w2 % forw 3 F0] a&ararst| S T IreT-aradt STHET-E0e 92 3T 35
(%) 72 gt F2 % forg 6 T&qras w2717 &l qEr & wgAE-a6y 8

(F) TE gATET F2T % Forw 7 argdd I F FEaraeli ol Tgo19 2l % g S¥ 3 faawur &1 [FafEa w7 fomr
AT ;3T
(@) sTr=ferd gEaTasl & AT AT & HETha we F forw i ate 3= et e 6 foro witenfa fr
STTAT g a7 39 T ST TgaTd AR FA & (o0, SAEaeqa 2 |
TEATAS § & TRAAAT H w7 ATHET 6T ST | 9Rady gaeft st a9 T ST S5\ siaa

TREAT FT AU, TATET FEATAl 1 T, ATHIET F Tl ATY 6 FeaTey, ATHET il qrg fiT TRaa Fa
THATET g3 &, ST SoTd g |
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fafawtar a7 gfafam Fom & aeaest § aRaddi #1791 a1 o AqaETHE FAFRT a1 a7 UF Bl 37 @rated
FATHT FRT AR T AIAET a1 7 & NEh 39 993 ToHH SHaR a% Tgd © | 98 I 09
farfer=t =i sefa FEAT 7

fewtar ag smafer afrarfa s R o seratoa B aeamest i 79 F 73 vw iy gfqerfa £ smosf ) ag
srater 7g giafera woft B T sxaEs S agam ST giwat o1 =3-02r farts gite=t v ffRwtor sic odheor
o T g, fafercar ai~e ar =9-fEgr Aares gt f SfReiar g aar-afearua sEare it aiE & 7 #9 °
=9 wF a9 % forw wfderfea fBw s |

4.2 4 Ffrgt = f[{=r.-

STHerg FIfrEr THL TUTAT 6 FTAEATH 6 ATET g1 3T IHH TATET TATAT FT H&T T&TH FIA 6 forg e7ioq o
SITORT T 910 T S0 | AT 9541, SEl § Tgara-a0T 3 e a° @30 | Aiqedi s 781, $eT,
TEEroT, T, iAo g9 37 =A% o syaeas e w1 afvarfud w2 F oo uw aeaEst st st f
ST |

fafawtar sifsemat &1, T g 71 @3- s gt i Gt gro qamtentg seEae i afa F
TATA FH F FH T a9 THT 1 e (A AHIAT ZIT SATE 6 (HHAT S TG & FA F FF7 a1 a9 01, Frarare & o
SraeTha T

5. g ST
5.1 yree wiqagar :
fafawTar #1 o saga=-
() FHEATTAT T TTEF TAT FILAT e ARETHF AT FT T F77 FT Aged TG FF;
(@) Frrerdt A wrfiT F+7F;
(3T) FITIET  Igedt & eATioa 6T ST gafaa w2,
(%) T Heeft qATHATHRA FoH; AT
() wmeret it T A T,

FITIET Fae= Jorrett % fare ofiT Fraieaas F T o St I9TeaRTiar a9Te T@q F o ooy yfadagar 1 arey
TETT T |

5.2. Ig® o= faeg;
fafamtar &1 o swererd= a7 AT F 6 qree T T0eATsti 7 AT AT S0 ST 3 T 6T 31
5.3 grferdt Aifa:
fafamtar &1 of i wererd= a7 gAtaa wam fF —
() Frterdt St et giagT F s % o 30w 8

(@) FCIET AT F STTATA T STAATAT FTA ST FIIET THLT TTAT 6T TATAHRTAT FT 91T TG AT TTaargar
aftafera 2;

() Bt AT Frferdt st IZeat F STaaT 7 ITH TAEAHA F F o0 T = F&T FAT 2,
(=) Frerdt =it Rrfemtar & e & fiaw safa i s e et S, s
(F) Frferdr Ffa 1 fFeae SUghar & fore qafaar s
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5.4 F\ST

5.4.1 FTEY Sged

fafamtar &1 i yeerd= 77 gRtaa Fon & Freer Sze, ™ad T 3297 § ST IcaT18 T AUeATsh il 27 3 & fou
draeTe g, fafAmior @ed F ffae qEd FTEwET oY Fq3 9T w2 R ST | Fret ST 39T 7Tae IR g
T FTferd =i & €697 g |

5.4.2 FTIAET TaET TOTAt JroTT @
farfataT &1 o wererds 7= gAtaa wam & —
() FITET TEET TUTAT ¥ TTSAT (AT STTATSH TAT FIAET I2eTT BT T HIA 1 32 F AT Al FTT; 3T

(@) ST FIfrET Taae ety § qRad=t 6 AT I9TE ST ST IH FITead haT ST T FTieret Tarerd Jore
T FeAfET a9 T S

5.5 ST, TTTEHIT 3T GG=AT
5.5.1 SR 3T T :

fafamtar &1 T segd= 78 gRtEa 0 & Saeartaal siT el & TRaTud, SEarasisd S (G @¥red
& v wgi=a BT STy

afeatar w1 ofrd seierd= 37 asft FfET F stae-gaer 1 efua FE S FTer i TATET FA aT T F T,
STATAT ST TATIT Fd & S 3 BT DI HIA % (o0 ATALTF TAAAAT S AT AT HT |

5.5.2 yagd= gfafafd :

oI wega =, Taea= & el UH qaeg &t Hgi wa e, o7 saartdar & fF=r § o foer, var s aEE
e wrfarRTe g, e Feferfea of 2-

(%) 72 gt w2 6 Frierdt seae gorett % for sraears gt wefug, Frifead sie g @t §;

(@) ofr Tarerd= Tl FTET TS TOTAT o FTAACATEA 3T IHF AT T T AqraeT=har % a7¢ 7 RArE F2T;
E K8

() FOt AT Fre | A o arees et srerst & av § SRrewdr ATl H AT HAT |
5.5.3 AqH €g=T

oY warerd= g gAtEa Fm i ARt @ & Jiav aqt=a =T giward efd £ 9o 6w 7g & Freds
THLT TUTAT 0 TATERIIAT o6 Hael § AT HT SA&TH-I217 27 |

G ERRERTIERICT
5.6.1 9remIr :
o Sererd ™, ETsA T FIferEr TFeT YTt T Jqd ITIHAT, TITHAT S TATTRTAT AT F 6 o0 Teerag
AL T AT [ATGATRT BT | T ATAATRT H LT F GG HT ST FIirel Taere qormert |, Soraw Frrerer |
AT Freret g ot g, IREadr it sraegsar &1 [Feiwor Fear ff arfae g1 Tagq [[iaarsar & Ao aaq7u T
SO |
5.6.2 qATIATHA fAaer :
Tererd T QAT & 9T F siaud [Aeforfad & daer § STaahTer gt —

(%) = EreaT & oy,

(@) WTE FF wratwar (FeaF);

(3T) STTRAT T SAATAT 3T I8 SA=IAT;

(%) e T ETeHa F1AT & e,

(%) TEaT T TAfAATFAL Y STAd] FATAT
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(&) T IfEdd ST FTTET THL Tt 7 TATdT F 99 6,
(@) g F forw RBrerfeey; siw
(31) =< 31 qErfera fAafRerae s, star wdt S i S

5.6.3 qATIATSH TR
T o AT 6 ToTT § et gy § wre Ay sfiw srarar arffe gif:-
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TTFEATT T &qqT Hr I 6T SATUIAT | Tg FTAATET SLHF TN T 0l SATUIAT ST I A@eTFwaATare T I 6
STTOAT |

8. AT, frEor s g :

8.1 |TeTr :

fafertar, Ut Arete R, T, e i gare ahEare Fi AT GAT FE ST e FATeAd H, -
() ST T STA=TAT TRTNT F2A % forw;
(@) FrET warer worreft ¥ sreEwar g w3 F o, s
(1) FTeET Taee sorrett it raraefiear a9 T F g

AELTF 2T |
THF FANT AN TZIAAT T, ForTH Fifemahi a1 o &, AT T I STANT hl HIAT 1 2 |
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feroqor — =f% FERTE aTeft AT Suesy Al § A7 SaEgT WIEE AN 2 2 | FfE I I 1 dqergT /e
ITAH TRl &, AT AT i fafermT= aLreror Jfear @ 2t 2 |

8.2 W SiiT 7TaHT

8.2.1 fisd% ;

fatawtar, Frierdr Tag= Iorelt F fAoaTeT F aTaHE # § UE AT 6 ' # T H9Y § AR F ATHIET FAT F
fafamtar F ure starar fAfF=Ta s aersti #7 BT 8 Srorar e | 9 STl 1 AT FE 3 SHET TN FIT
FY wgfat #1 sraemer frar ST |

fafamtar, Frierdr saelt FReaTet i T8 § FAqTadl a7 S AT 37 (Hard Frears gl Tenarst § STt &

= form Fread 95 fa F forg v aearastt T erfua 3 |

8.2.2 e "adyeT

fafeatar =9 a1 #7 srEUTer F39 F O FeETag Al uT s ey ST {3 9T Frierdl Taee yoreii—
(F) FISTATIZ ST, T AT AT Srrere i fAfmtar g enfia mlReE wEE e F are 3 ¢
(@) TATAIATAT &9 & FFaTiead i 9977 T 1% 2 |

TOLTerT A ST ATt SiwATen ST el i RAfT T Aged aur @ dueTsh f IROTH F eAW # @A g0 UE
TUOAT FTIFA FT ATSTAT F9TS ATIAT | GOLT FT ATISS, IHHT T, Al ¥ Tgfaam qfearoa i oy |
LA % FAT ST HOEATH o HATAT | HOErEAT ToRAT T aeqaeahar sie fAeqerar gEteaa gnft | §9ites a7
T o HTA T HILEAT G R

HOLTATSAT T ATSTAT TATT FA T ITRT GATAT FEA 37T TROMHT 7 F&F@wor 3 37 Afverg w@q gaeft saeartaar
AT rUeATSH FT et FEaTastt WihaT § afeariua f3ram o | §9deT R S arer & & o STert ey a8
gt Fam & 9 T SAAGEaaret 6 ITE FLON KN FAE FA K (00 Afeed FRAEAT B A0 | FAqAAT
TRITeReTdT o StanTd Y TS FTLATSIT T TATIT FEAT 3T FATIH THOMHT T o=y 397 smar 21

8.2.3 WiHaATsii il ATTRAT S ITHT ATIHTA

fafamtar, Frierdt weaee TorTett Seet ThErelt i aTieRar F T ST gt AR 21, FATEr Tae Yot S giwarsa
T HTTHAT FZA & (oI SO TS QAT AR FT | 39 Tg@iaal & Tibare 1 Trserag THoms ITd #3761 &a7qr
TEIT EOM | ST ATSATEE THTH STH T8l 81 &, T IAT8 6l SAq&TdT AT Fed & o, U i qaeres

FTEaTs, S AT g g ST
8.2.4 IqTE Y AT AT 3T STHT ATIHTA :
8.2.4.1 |TETIOT UATY :

fafamtar, a5 Foafua #3  forw & Score &t srieedt &1 @ T T g, Scare A Feraarstt i AT F s
IAHT ITHTT FIAT | VAT TG ATEATHA AT TEATASIT TOHATHA F SATHE ICATE AT THAT F FHT THAT TT
EERIES I

THRTIAT ATIES FT STETAT FT A1&T TATT T@T SATOIT | Aot § a8 FT o= ISahd Fa arar (arer) A i<h
ITEfT FRM (B) | AT & A=A F #@ag § @ aF FAaTer qgl f ST S 9% ASH1a5 ATEqT N Fl
FHTTEIE T § 7 7 F7 {337 7197 21

8.2.4.2 ufera A Rrfarcar iRt s sy Rifrca gReat & e, gt wgl ot 9 &r, & e

featar #rg e a1 afreqor e arer FERD T T2 F AEEg HE |

8.3 AT ST FT =0T

fafamtar 7g gt Fam & vE Scare i, S ST it 0T F AqET Aol -, TgA i J0 i 3% AEta G
SO e 3 I9e STTertaa ST T TRETT &l AHT T T | SAATET Icq1E & Fael § FAaATe! Fd % for ==
T Gag SALETAE!T T YAt 1 U gearasit Tiwar & givarfoe fBrar s |
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fafawtar, sy 3oame F "ay § Fefofaa uw ar stfes a8 & FrEaret #9m —
(F) I ATTETAT T, TEHT TaT =T &, FTATH FA F o7 FEaTE F:9,
(@) T % et SEEHT ITANT, A= AT IHAT T RIAT T FeF,
(T) IEF A ATATAT ITANT AT SATTANT HT TATA FIA 0l HILATS HF |

fafamtar 7g gtea Fr & aaaeT 3care w1 REmd 3 Faa adft =i G o iz G s o fr
ST 3 | R T Sferga F aTer A i<E i g & AT a|re T ST |

FATEIAT T THTT A FT T2 el TATeAdT wreareal , S stesm R oft 8, stiserg a9 & ST |

ST AATET ICTE H AT AT SATAT & 7 a2 STTATHAT Al ATETAT TRTAT Feed o6 FolT T8I & TeqeiT g | 5

TRETT AT ITANT AEA S F THT IS & FAGET 2 H TqT FAdT &, T [AATAT UHT HATS HT ST AR
F TATAT T HATIAT TATAT 6 ST &T |

T IR 9T (TF AT ATIF ATX) T2 FH A 6l SaeqHhdT T2dl g a1 fataArar vy et w1 e 9, Few agr
TTTEERTY ST SAHIGA il TRAT T 6T & ST 6 T FF AT | I, TT: FTH HLA 6l TOHAT FHT TEATASI 00T FT |
FT AT F ATCEAHTT ST AT F IF IeaTg 9 [ A1F F2A F Chelt Sfasger samar &1 sraemeor fBFar S s
SEHT ZEATAS R T3 ST |

8.4 =TaT %t fagwr

farfataT, Frierr Jaem Turett it ITIHAT ST TATISerar Tafda F3 3T o6 a1q T qod s Fid & (ou 6 Frierer
T TUITeT T TATALTAqT | o2 BT ST G T 8 STIar Tal, T STeT 7 AT, U 7 fFawer #39 F
forw eeqTestt aiFraTe weariog T |

THF FANT AT ST ATTHI 6 TOTHEART ST 7T FETT Sl & AT 6T T97 STeT H s |
=TeT FT fargroor fFerforfa & Haferd SaarT T8 3T —
(F) e,

(@) IeaTE FT AULATSH T ATEIAT,
() TTRATSR ST SeaTat it Fervar i gt ™es e wrars F o sEay off €; 7
(FT) =TT |

TTeT % FAgwor % TROmAT F AT a7 T S |

8.5 qam:

8.5.1 qremIr:

featar o gl aiad T i Tg=T R ST S8 AwrAifead FE ST Frieret i, Frierdt IgeAt, FuULreT aierst,
TTeT & AU, U 7 [ames Farsal i T6g [ adiamd & START & ATeAH F FIrerer Tae T hr
=T SThar ST weTEefear gRTET w2 ST a9T0 T@ F o SaeT® g |

FafamTar Tl gEATet # IR T T 39 FATEAT 6 O FETASl A0 ST HAIT | T AT R A
THT FATead FT S TIRT RO | AT At fUFEa & gt steawon &7 sffseE w@r S | JfS seaw I8
FAYTIT AT & T UTea il frwma AfAaiar & @ & a1ge e FTEAFATI! & FILT g2 § a1 SAqatad d3ei & a1=
FETT SATAHTLT T SAETH-SET AT ST |

Tfe ured Hit et frFraa #7 seawor Tt BT =T 8 a1 39 sifeed & gEdrestt Ay sroar | EfemEr ahwe
FeATeAr F fAfaamae arferT i stfag i F 37 39 o Tearastt Siward erfud F3 |

8.5.2 HETIHT FILATS :

FAfAaTaT sT=Tarett % FTOT FT TATH T 6 (o0 FHATS HAT a6 IHT TG H 60 AT T | AT
FATSAT, e ATTETATA 6 TATAT F (7T FHT 0T | TH ZEdrasit Tonar —




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

(F) sTAgETare (S are & fOwmd ff §) #1 @iaarET &,
(@) FAATETATSH o FTLOTN AT FTLTIIT FLA;
(M) =g giAfaT F2 % foru fF saeaard O =t 7 81, FEaTs T T ATTHAT F ToATHT T,
() ST FEATS HT AT 3T FIATTAAT i, [SH, T TR &1, TEATASTTHLIT T AT HLAT AT 2
(%) Tt srearor ST 1 T2 FRATS & TR0 qEas w; ST
(F) T TS GUTIHT FATS AT I TATALTATT HT [AFATR Fi,
% for srirerTstt 1 wivearfua F 3w i STt |
8.5.3 fames s

farfaatar garfad saqEaarsti T T2 F T S gTE T I HIL %I GHTH FIA (0 HILATS HT FTETIT FHAT |
AT FEaTe AT UHT ST ST F9Ted qHEATst & TATE & (o7 qH=d gi | UF Iearasit Timar —

(F) FATAT STATETATSA ST ITF FTLO HT AT F7,
(@) ATTETATSN T AT el & [oIT FLATS FIA 1 AFLTHAT T AT F;
(M) ST FTLATS T ATLTLIT FLA 3T I Ko FEA;
(1) ToeY sreeraror & o1 1€ FEATE F TR A AEag A, AT
() Fams Frars 1, SR TS E, o IR T rasiiear F qAatadrnd w7,
= for sreqrat 1 afvaTioa Fe ag et fit ST |
SEICEED
[ST4T 6.4(3) 3T
FRrfRrcar ZRrt sire TRy Ao gfRedt % Ry watawfta s

e w1 FEICCECTRETES ars.uE.a. (o)

FET T /HAT- T T BIRIEERIE R R ED LY 5

E[ATS, SACETEIH THTS i srofer 7
IEGEES

THST, AUSAT AT Tohfor T 8

FAFET FITerfoNT

©

ZET Ao qrea At

AeETHITH qhTe 37 397 fAdreor

W 3T v Jeee

sfer S rertae At s HfeT

N o N N o

sifas e
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ZFEIS ITATART ST 72 HfET

ey e

Ffow IeaTe W

FATAAT ST e

TS, TAT, FHIOHTAT ST e

0| Nl O ©|

A ATI = Tiaes I

IEET IR R

N[ 0| N| O

EREUIERIECRRTE I
e /forEes forT e/sreea®
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CIRIEERCIED) 8
T e et 9
T FHIAT 8
o Ty HE T 8
o= EIEEEE] 9
FIET T g 8
sifaer srerfaes afeT 8
e e At 9
TES AT AT 9
sifaer wrerfaes afeT 9
ERRECGEUREAELIEICERED [, FF ATTEHHS fafaarT T AT Y HaTiad T
- AT 3T THRAT T a1 St TeT
ofiat =t foem anfe + |
TS ST ITtoe afmT
feRfemT QU SATEATTh ST TaTiad At
qTIHT 3{¥ TRAT T a1 it TeT
F ST AT |
ST g T =HaedT, AT Tuferd &l
STATE/TTHAT T ATAT F AIA T3
FET T AT 9
IEGIRERIED) U ST S FaTfad =t
ATIHT, ATS T9Tera 2 |
=TT Ieure T FArwTier i T =TT T
F AT
ELIERCRS
[ 26(ii), 26(iv), 38(v) iz 38(vii) ]
SR T TRAAT
(%) o &t amaa afkadat H e TRadT J=T ST, -
(1) =femior & arrft #§ aftad 8;

(2) fetrew & ufvads, sit FfErar gt & so EfREert, o F o e, F-famaee s enfia £
T FATITAT, T TATIAT F T,

(3) merfIa SRIT AT ITANT F A0 | Ifadd g;

(4) Frawmo wgfy & afvady g;

(5) sAHTeT g srafer # afiad &

(6) Tr=ferira & e =7 T

(i) =g FafemTaT a7 3ae EfRwir e,
(i) st fafREtar ar seewr Rt s (@ s F o)
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(iii)

ITTAFa ST (Fae AT F [orT)

(7) <, e STea’Ta wie ST, i THIE, T, Fao (o2 981 8, § Ihadd g;
(8) fafamtor wiekam, swes a1 adveror S Fitw At Farterds wwrag grfr, § 9fvad &
(9) T THRRT ATHRAT H afaad |
(@) feforfea &t araa afkadat w1 o aiads qwaT ST, -
1. feuimew & afady ew T g o 3o BfREa, ST & fom @eqr, Fe-feares siw st i aEa
FATITET TATIAT TRT BT,
2. fafemtor whraT, Suese a7 oo § afiady e gie i Farferdt yartag 78t grm,
3. A THRRT TR F Rram Genfenr fafadent § gy

GISEIERGT]
[ﬁ'qtr 36(3), 51(1), 51(2), 53(ii), 53(v), 59(3) %%‘Q]

AT AT F & forg s ffrcar gRe 1 s sivar st w3 6 sger g smearg
1. ST F AT —

(1)

TR THET 22 H a8 Feald ATATIT STIHTLT T, A % e Ai¥foted srer afga, #Far

SO, AT -:

(i)
(i)
(iii)

(v)

(vi)

IO 1 % SETe fesire fargur =reT;
T 2 F ST STF-HASTAT 3T TL FTTACATIA TLTTH ST,

Tt 3 # A smardt =0 st & 9ol 4 § gafafRa s=us i G, ol 5§
ToqrfafEd =i dvemor AT, "Teoft 6 § FarfERT wmaer fde gw, qareofy 7 § afata
gfafed 7w gfager wear, afz F2 g1, aref 8 § Tfafzd geaTews agafa w&y, aoff 9 #
TR SFAU® & Faqay oY Nufer Jore" amnRft [, 1945 i sqg=r 7 + uf«forg 8 #
TR ar=Te AfHf sty s 7 Sverse 2, AfEa s B S,

g7 3t ® s aiRafh, s siata e 3ot § seaumes =T e F T 1w
gtertaa fAeed, afs F 2i, THaT eria qh FauT AT w1 Tqasid, Tdda Ih T919 F
I H FqATAAT K "dag H gEAr € g1 TH whe, At sreervomens e gt i et g ar
arfams arfeasdT g T 2o & ama o o @ €, ar a8 geer ot Fen qur et
ETT, ATS FT 21, Aigd &f STuIt| g GAAT TTATSTH FIT Feald STATTT TTEFLT T IH 390 § I
FerfereaT gf<r 3 oo i aeqet sratfer % SR St ST S W@ S A,

TR Feeft Teariad Aqaer AT YA Gaeft [3er T97 dae e & ARET Teqd 70 S o F e &
g et gitw Faw, 2017 § AATEE Jaa gat FEat & STae & qarad § g

TR TEQT T ST ST et SIATa ATl 31T AqAled ¥ 30 S 3 T7q, T3
T et § FE TRaad, UH Tadar H feaid SaaraT el g0 Sqaied a0 &, T8
o ST
FaTae steawor &t R qreeft 10 # @RT T€ T F dqET T ATy, UHT ATt w1 wH deauw
T T R S
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(4)

T | ffaa srearvorens ffhcar Zih & orT, J3THE Seauor 91ed § SIS ST ey a1
AT 9T § Tl a1 § 51 HIAT SITAT STUTerd § 3fT aITT STel oqd (AT ST AT 0,

aa 7 e 3o § FFEa s sremae i 12 seaves e gie F o, arifvs aaEs
AT AT GG AGTAF LTI ST ATGEA & T T FhAT ST AT U AT & dTge JAqTT UH
TTeT F Feald ATATIT TTAHTLT T 8T FIA 6 TAT, TEATF ATAT T IS4 AT TR
FRTAE AT FIA AT SATAT & ST T ST AQTAH S0, AT § a9 & o6 T i
seaguTeRs Frfrear 7 % fam ST e F frooe & e fie S & 93, sa § #Er
STTAT STOferg 8, Sraaries ATaal § Fegid SIaTae TTereRTy, 39 &0 § S J@ag Fu o, 7af3
AELTF THAT AT & ar Farhear e T TFfd 9 97 30 g0 927 dwau F3 6l =0 @
T |

FETTHF S0 FOF H ATATTd ATTT-TATT ST T AT, TTHF A9 il T 3T IgeT I
i

2. ATH Sy
(1) =T s & g s —

(i)

(ii)

(iii)

FeauurTeH TerfeRcaT w92 AqTHE Seawor Sirofer oY JoTee arnRit A9, 1945 & Faw 122 719 %

T TRELIFa A= AHT (ATATAT) 7 SATHET ATTATH FIA 6 TAT of ALH FAT STTUIAT T
AT Fed 1 ATATIT ATFAFTET FIT & SATUIAN| ST HTerd T U7 IH €I & oI r=1e Fufd &
THT T SITHTE ATIITH 7 F T &Y A Fhr s

Tl FFauH F I FHAT Agar, TN ST AT FET AR ST IAhT UHT TeAT0TeHT 37
ITATT Feft ATl aF Tg= gl AR T ST TEqTAd AT e TuITeHa AT § FEIT 2l Ated
ot (ar daf=facas, a0 aqi=d g), ST =9 & U uF seawe a7 37 seaus g, e ar
3q i % q2i & "afera gt s et it F foro savemft grm aerfs s F for
TTET AT FXA % foIT TH TARTATATT TG T THNLATAT TZTAFT 6 ATITAT § gl ATy AT 346
TE T G ST STATRT TN TedTd= ae g ST FFaT 1 Jeama= THiorTsr gem
FTRU| T ATHAT §, AT & T THET T ST AT STHETLATAT AT T F a1 #, IfE a8 seawor
T IT T TARTLTAT AT Fraem & 95 §, TAAT Fed 17 ATATIT ATIAFTET AT TH T I w00 A
o ST % @ & ST =R

g AT FeaTw F AW BFU S F TF AT I T ASTAE SAFATOITHE AT H HIMGT Feed
AFLTF T AU, T 3T TAT HATAT FT Feg 1T SATATIA TR FT, IH A= qiATT *, o=

Fe F forw sTHTe 33T €, sqerey afgq, afe Suaey §, i # sfamgfa e smar =g
ARTAT AT AT | F5 o= a7 giady 39 2907 % Famg, S ste7aq f@uT & seated
TREEe I THTH FTA & [oI7 Sa9qF g AT G TRAAT § Had A=A 6 T (0T T TATHAF T2]
dqaferd gr, =TT AiATa T Feard STqara ey & fofea 1@ saea & foEr Granteag a8t
T ST =fRw UE Ay sroarat # A s ataid s Fe aqar ey @ e G w
e stfergf=a BT s

(2) TTIISTH F IAETAA

(i)

TS T8 GEET w2 % o 5 Jaf@s se=w i sioy ams [ @9, @ & r
ARTHRLTAT, WA TYHIT FIT AT A&T(F A TOITeHE AT ST =gt Al Gaid (Sher) &
Frenfdert T AR FEwl F squra § RSes, @9, Arter T @ 2 o a8 & Ster 39w,
FTEATASIFA, Afderaas e fare fFar mar 8, F1ierRl e Jorett &1 Ghamaas #3339
AT 7@ & o Saeart g
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(iv)

(v)

(vi)

(vii)

TSI | AT STeavor 9% qTreafa (e, e siava qear a1 i G=ad §f § Fw=a s
aTfersRT<T & fafea srater & iy, Teqa F3AT sTaferd grar 8l

AT AT F I g ATAT et T Tfager gear it {ore, v Qg F v e
BT A AATT F AT, Feald AGATTT TTTAFHT ST IH HEAT 6 TG Hl, STl A&T(F SAeavor
T T g, T S "eAr F Afed g F Aiag Feied &9 & Hiaw, TH AGgAT a7 7
fafea =7 # srirfua & srost

FRTAE raTuTefi Stk &1 qg= T & a7 IFhT G T I9T |, AT AT IqH7 Fiatate, o Bt
T AT Tl ATATIA WIFAFTET & AGTAF w007 FA T ATAT AT AT g, 37 =7t A1 F=riwrear
TETIAT % fory |@ar FA ST Aarfaes seauor @4t afa a1 gog F oy § A<y vfase o arofy
T JHTg ATt A 1945 ¥ gartafAtese Gfa o suersy swam

TSI AT I Wrararer, S BT F o Fie saaama nigsrT § q@res seawr #731 F o
ST ATTITH FT FT, AQTAH STeauor Faeft efq a7 9o & orw d2w Sidsh & 51 fex i T
TTTERTEY T Fea I STATI STEHTET § AT il AT F o1 foae o fae seqa wam

TSI A AT FAM 6 AqTE steamor f97e, 12 98 W 2l U A7 99994 9979 F< &0 70
FRTAE AT  forw 21, =T qiafd, 9N @ a7l el ST fexld SAqATTT TR g
#1 T 2

Ffe foreT stearaor 7 FReft T &, foreeh Sfaia arforsas 2 &1 7 gF1 o 8, 9997 a8 U S &t
YA B, AT TTITSTE SEhT GAAT g 1T ATATAT STIEFTET AT 37 27 Ieeht v "@fery {are 7= G
#T srafer & Aae T SEH sreerwr #1, 39 ARAT i G #57, 9 0w s Grfwer gie w1
TR 36T T, RF & i To1a 1 T Jiasge JedT, 9 gfase, IS 2 &, & A #7 37
FFII FT FIA AT STV ToTheaT A & AN 30 ST T ST T T ST o FE0 7 a0 gv |

(3) IFATF F I

(i)

(ii)

AATF, TRTH STeaoor ATST, ST &7 fF fRemfaaert & A seawor F:3 % o a9r =7 Sag=r Ht
IO 9 | 317w 1T XU 0 F=aael % STET AT F¥d % (o0 ST IALETAT | Seauahi ZIT
ST T fRAT AT 8, I T S99 ATEE T TORATSl T awarestl FAr saterd gl T
ST H TRt 1=F & AT oI % ST AT I8 THT ST UF il g AT FIAT AT 0 (6 Tganmt
1 Freet Tt TreaTselt & sy & waty SrfreT s suersy F2rE T 21 s aft i sfasger
Fearat f RO FiT e ey, s a1 39e giatater #, S G off
SATIT TTIEFHT F AR AT FI il SALAT ATHATH 1 g, AT AT qIHTT HI, e aar=s
ST ATSHAT T ATHAIGH (&7 &, I T(ed g F ASATAH = 6 WAL aAT| AT e et 797
wirser wear # aTe Fara safer % e 39 § swe w2ar 8, ar 39 G907 St wear & e %
T Fea T ATATIT TITAFET F THTITIE ®9 # Gwa & w07 & il T Ffager =gear &t foeqa
e, ava fawor % TAT, S auE G A A F A, Feaid AT TIAFHET T 39
TEITT & THE &I, gl A0 6T TAT 8, 39 AT TITAEed FeAT % qied g & AIdg FAS< (oA &
T srfoa & ST

AATF, TRTAH A-ATUTENT STh HT AGT(H A0 & ATATE qeal TAT FAeauor Sael afq a1 97
T AT H ITAHT T AT FIA % IH ATh 6 ATTHL 6 a1 H FAAT A0 8 § 74T ITATET AATHE
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TEATT IRAT & ATeAH | ITAsel FXUAT| a8 IH ATIRE H JT I8 ATHA S 34Tk (FATRAT) ),
TS AT 39 aratater 7, S et F ff Jares s w7 & o ety sqame aifewe &
AT ATHATH FT &, Aoy wereft exfey AT gog v AT H T FA F orw qUF FA F 396 ATAFT Y
T g=T Tm

(4) R AR ¥ SAETRA

(i)

(ii)

(iii)

(iv)

AET T, ST AT A0 AT T (A AATHT FHAT g ST IHHT ATHET Al &, F T
IR § T ag a9t sregammefier safrat & sfersTel, qeaT i Fiedmor & T F3d % oIy w9
AT FIHIT T SAETAT § AW o AT THT T2 ARAT 3 TR, AT ST FATT il HLEAT FA
foro farere |raeT=T avaHr JrEul

TSRCOT—AT R | HIUTAE =1 Tqg (FATq a4, FereT FiHF a1, FfFrar a7 F FH=rEe
ST g g af=at o s frenfag @em) F e, aerer TR fifgq R, a9enne v
TR AT, SraTa Rfa & & TRAT, AT ATHeqT THE, 9L ATh, AT, 0T, saaes a1
dF ATH, ST AT & T GgATT a7 § F987T g, Ai9Sa g = gt (@fwtat) #1 /e
THATAT TTHAT T TEATASHRLIT FIAT AT AT AAAT HIAATAT FT U ST T@T AR,

=T AT (FfEfT), gt st 9%, UH Seauor & o, S5 e o qarie seawor JisEr &
AT HT U qAq [ATGATRT HT| THT (AT ATRA Ara et I T&qd 1 TS AT AT IR/
TaTel o2 AT IS G T&IT T TS AT $i siaied Jairer Raret uv srearia g1 aar 2|
Ffg srame "futa B qar e s T i G Tu sae deeft SEee w1 Siaegeer #dr g, ar
g UAT T & FU B AGdG BT ST UH QAT ) GAAT AT ST Fead AT TITeahres
T QA &

AT e F O G Gfage gear it wre QO awrg e F a5, e atitw 5
TETE G Fea T SALATIA TTIEHTLT I 3T I HEAT o, gl ARTAE A=A 64T TAT §, THE AT
97 wfoget wedT F wfed g it TEY ¥ wtag Forew 2 F faw ssifog i ot

(5) gEATCHF qEAMA :

(i)

(ii)

el seauort |, yoaw qegAardia Ath ¥ Haty w9, gEdres, ofuq agata st wwer
TR | ST TEAAT & a1 | HITEGH &7 F 3T AT & TAAT GAAT T Al ATHT ST ATOT H =97
AT, ST ATHATDT BT T TAAATET AR FIT THAT AT FHAT 21l 3T AE 6l TgAT “GAATHE
TEATT TET” T TINT Fah fofad § SATHATH Al AT AT TR AT T TAT AATHT TgHiT
TET, AER A G AqHIGT T STOH ST Feaid Sqarae ITEEeT & J&qq e S

TAATHT TGHIT FEATASIT | T HIS TAGH AT FOHTT FIT AT g1 ATRY ST TH THadar
1 rarfead e ST % O e s ey v sea R s =R

STET FIE ATh TAATHT TgHTd o | Swed & (ST, FilE 3T=q Ak AT AATeqad AT AT A T<h
ST Y AT wvorar AT ierhar ¥ T2 €) aet gentd [AteE €9 § T I 7 srsma
#1 A7 TR Afe 7g =t 41 3HE fAtew = § = ot age ar orgs § smwed 2, 91 9
TEATHE TgATd IoRaT & I Foqer areft sufRaq wgar J1eu siv 39 9gafd T&9 9¢ o9
FEATAT T AT

Trsdisrr—fates =1 § wwrd gfafafa & tar s=aftw st § s aoft § s f f&fe F aqar
AT F forw FgAfa 3 AT ITfesd w2 § 999 2|
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(iii) AELTF Tcal &l Uk [HATT AT (AFH(E2) FTAATNT AT 6 AAHS TgHId Teaqrast § aA7 39
FgHAT #ir "ol 8 # fIu U srermand e SAReAT F forw gEATens geata yey daedt wsufaye §
Tfeatera it ST

(iv) et Ot qame ffrer gie &, ot @ g & #F0 off sied A8l 8, AaEE e § 99y
RAT AT FT § GAATHE TEHTT THAT AT geT-=127 RapTiEr fit Jrusth|

(6) ST AR Srrawr —

(i) AEfe ARTE e 7 UF AT St F w7 § gfearfud B e g Seewr v Aot
AT AT AW U ST % 93 et R & a7 ARy afvad g  m w F T e
STAT g1 S AT seawr @iy et g @ S stferw Ann av R S F 0@ stemmanefe
TIT STTAT T9T AT T f AR H T 7 F6aT 8 ST a8 3118 S i< & 1 Aoama ofiT geam o
e 3 2 fg saw RafafEe =it an fraf et w1 @ s 78 e aqr 2

(ii) ARTHF AaTAF seawor % oAt § fafory = & i et areaar (g, yiiws gite
freaTes), @ "@aEt arear "raeE s [uras [{EtE s, S gwrer g (e g
qear) Atwfafaa gt g & o ST s7aed =7 § an BHEr S, e FToAema,
TROTHTCHS T FT AGETIO 2 A TFId F7 AfmTeswo, siafer gfafAfer afomares sam #ir
fafermT= zgaw & oo [fsa gt 7 &1 v & [t aheor w1 e F g9 3 #7
HATHA HTAT AT B

(iii) T2 sreas, fHfhcaT e F1 aggiT AqTF GFFH F ARTET AqT=H e Fd & (o0 g, qI 9ed
H UH AT S0 TR &2 & o0 &5 e AR 7 qear o sif=ea F= aqamd
ITTEERTY T SIqTaT SITUA|

(7) Rrorte A=TiH sfearyor

(i) ot Azt seawor us ver A sreraw g Res Ffrer g 1 9 snafa s F oo
AT ST TATAFHTIAT A THA T THAT F2F o (o1 Aq7e7 U 677 S1ar g1 [FHortas aarfae seawor
TF qIEFH AT ¢, S 39 T AT AT AT 4 ATAT H T steqa 6 S @7 8 8w
TATAHRTIAT TAT AT TATAT T ST FIA 6T AT % (7T AT ST T 2

(ii) U steauurTens fefheaT giRe & form, R wre e Fafwar i 781 & g ST 9 & amee
et <ot ® faer a7 faaewr o forw srgaifed &t 72 €, 9a § & ARt # e gitw #, & 9w
TG FF AT | A T2 T F SgE TN AT AT 8, AT S THEEtidr & q7ed e &
o qegaar [uias stegae g S At Seea gR a1 & F eefiw anfida seauoeas®
FerfereaT <R & A9 § ST ST 927 6 T ST 6 LA ATTHT 2| AT | & TRt # s
ARTIF AT FIA 6 Td, e 14 ATATTT TTEHRET FT TLIHF FTEIAT STl 3T FIH 1 TTET
T ST TRt & S 7 et fm St sk 3 o T S1er 9 F a1 Tee | 2 U0 2T
F ATET T

(iii) Tfe saad, T Iiw w1 afaF T2=F ST F TEET & e F3 & (0 &, T Aed
H UHT ASHE AU IR w6 O el #i AR f qedr i siitaed Ferd sqEa
TTTEERTY T SIaTaT SITUm|

(8) w=I-farqur A=TfAe ST :

er-froue qarfaeE srermr, FrfEe gitw A gt aaw F @69y § aqared R SO g i T
T & 9 stz 21 9 eawor &7 e IF F SqATeT & 8T AEeTF dal AT ST 96ar @ g Feaid
AATIA TTTHTT FIT ffohcar gRE & et =T &7 SqEa aq1 & (o7 et 10T 7 A7 Jhcd T gl T
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FRTAE AT & AT UHT SATAfeh SHute-qRh Siainar, AT Tead, AqHIGT AT ISTE0Te Jog I/F0Tam
FEAT AT FT AT FIA 6 o7 TRFRCTT STerwor o 2|

(9) fafare & # sreaa

Ferferca i<k F7 ASTAE ST=w0T STeT aTetaht, THadT Aigare, TR=ET FI areft aigarst, ghHt a1 F= 7o

T =T SR JOTAT 6 FH 7 FA 6 L7 F [T g5 gt § Bt gitw F w@anr 2 B s arer Sfoad @t &
THAT F % forw weqa T ST srafera grar &

(i)

(ii)

BRI IET:IE

ST EReaT TR 1 AT e (A7 TSR e 9T IR deade) § eeder gean |
gteafera AT ST aear g, afe—

() a2 T, et So=m R St snarfaq 8, Rfrwaar ggraen & g46faq g; o
(@) ag SEEr, FEsr IT= BFFAT ST 8, SrtHther are ARET H qear §edr § giearad
T ST AT €

(1) TH AT AT TATAT FA A7 AR w07 g 5 g5 AT AT AT AT @€ AT § 3HE AT A
#T HATIAT & AT

(=) sTearmorTeHes ferfeheaT R & AT A7 FEAFIET F 9 § 9T S-fthr e e it o §
STTTRedT aTer T it Tfa T § siaw s it F97aET 2rdv 2

arer T fasmm—

e i~ e Frrwe ® ara-ferfedr B sterae &1 997, g6, ST=r 0 §7 @ O F
THIT, LT T FA= 0 7 ITeAee STATT T GRAT ST THrashiar 9% ¥ Ham|

39 faferear i<k 1, e arast § T BT ST T 8, FATITaEd S g2 qqid
A § T T AU T AT F AT STt § 77 AT suferg g, av seawor a1
THOT AT ST TeTAT FALAT T FA & IF, T2 TgT & AH FIAT G 21T gl

7tz fafraar gie TiSE =0 & 31 s\ =9 F ara I F {fga it § w7 i S g, ar
ARTIAF AT STET AETHF AT ST FrA-TAearad STeT  Har aresi i 971 #§ AT ST
FATRT ST 9T FAEhHT § ATHITH AT ST ST O {6 aaeat § S foe gear Aeqa+i F SuTR(T
ST A1 THeAdT § AT SHH ST AT STTEH HT GA<T 7 2Tl

7f% e gfxr, aoes v are, 1 T & g are T 37 Strad- dweras e+ e
o = ww #rE T e a8t g = @ifea T Bwer g, s1=m & o srafa g, av
ARTAE ST H AT Hl, AT BIIQ & AT AT STeT T Irgeh a1 & [Fair %
TET &, AeAtera AT ST Arfw) 39 afifRafaat §, Set Uar 99 7 1, STeT & 7 g4 6l ard
T BFagE® =T st g

Ffe ferfrca e a1 TEf & ST 30 ST % oo € A aTatehedT eaad U ST g9 81 T
T AQTF Toahrg & At qra=t 9% 97 a7t § qa-faaoe FRet, afe qear &1 a2
BT 8, % 9T AW U ST 996 g1 U 9THAl H, SEf SAEaET & e 60 ST & g6
A arer e ster & a1 ara-Frfre TRt J, arest § s=anr F oo G g9t i
T ST % T ST SATE STeT T TeATe gni

arer AT TRft T gaaTas geata o9 | f@fes =7 § |9y § ofiT 9 qqra® seauor #
T HZATRIAT T IALETAA oA & [0 79+ ATar-foar a7 fafess dvers 92 A7 gra g1 qoiy,
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asft arer e agaTiT #7139 TeqaT % a7 H, I ATIT | i< 9=al § |7 F 9959 § 995
I, TATHAT 0 FT F AT FLAT AT AR T T &, ATA-TehcaT qgarat i
T | AT T S 3 o sttt stfaives agafa 3+ AUl JaT staaeht &1 3T FTHh
T JIF ®F F THEoTq TR T8T 9T T3 qE dfed geara? w9 Argul Fara ey
AT FT TTTT & AIAT AATEAT ATIH A hl T=@T T qEAT AT SO, qaufa a9 a7
Strae "eheras TN weeft e sreaet § Ut off aifeurfaat arae o gadt § Sad seaus
st wrar-faar ar fafaes dveas £t T §, are IR0 FT 9W IHE 7 qAT H WW A oA F FHET
e § 9 96aT g1 =9 Rafq #, sregaa § 9 o S A e w29 & o qrar-foar v
fafers gvere T qaq dgard aIiH gt
@ e ® v u derhe e ¥ o, QA ww aret srere afify § 9 geet @i
aftafera B s =Ry S are FfFar, it fums, o s a9 amarfes 9251
T A 2
(iiy  wsFart v o=t § el wfgemi—

(F) AT T TR=AT H AT ARATSA FT ARTAF A0 § Fae THT FOEATT AT STOIT S

Ferferca =R wefadt ar afi==t § @it wfgarst ar Tde a1 TREEr fOeE grT ST e S F

o smerfara @ sie Stet T 37 afgarst &, S wsadt a1 TR=Atdi_ 98l €, I T4 ey SUE ol

il

(=) T =rfeRcaT gRE % form, ST Teied 3 0T TR AT ST ST €, SH At |, ST Ted, THET

forer s et o e e & for wqt=ra g1, wafaa sradt 2T srfera grm

3. gg-fagur ARt

(i) et srmamorens e g % AR & TeAT TF ST AU A gl S0, Sl A&1HE
AT % 0 eamqas wreie F o sroem sraes —

() Tt st & auft gEe 98 S A e &=,
(@) T ST2T &1 AT 3 4T & STiee;

@) fafrer Tont & Ao wrfeerre arfRafa & o qeear & "@ated el agcaqer aiadat &1 J17 =T,
E 158

() TH 1T T 36 FAT ITATE F TART KT F@T9 6 o0 Ieare it Aawrdt § qiadsr o o, suafia s
% ferm;

Sraterd geaT stra fore (f.uH..37.) o= qa 4

(ii) e T gie uF froageme § afeafora 1 ST Irfeu) vwe froagsn F e - o
IqT I AR o [oIT STl &1 2% HE907 [0 ST 7 e+ &

@iy FH ETT ATEAE AT AT-ATAEF GEAT 20T § Faw furd £ sty (siafiw eren) aftataa g
Fruege, M gie #1 B sqeae & S & 77 F 989 &7 a9 & o Todw g2 6 W
TEQT T SO TETeadt &f aut & fory, Huagar gfaay SseT saeT® g qfe @rd waresg &
B # T2 AraeTH THAT SATAT 2 AT Feld AT IIEFT TUELAT TG FA T Fer srafey it
FET T o sty F forg fuegeme & S €, 39 Rareria @ty & sifaw g % d9 Foies
fEam % e weqa e s =rfew qanty, vE asft qreat w1, S degrers sEatEa a9
T =T siaatera &, R sreeEs grr g7 fit anfas T F o &7 F o agame
TTterErT &1 & et =R afe R gt F B § srees g B w5 #1 aee
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ATV 3 & THTq [Aaea T STar 8 a7 U7 STeT eI g O, S 39 99 | A g,
st FerfereaT few 1 Ao BT STTaT 2, ST T ST
(iv) qeAT et gz &1 e w9 & fou GRfeaa gRatsa a1 e auoau serEt w7 oaoE
FroEge § T ST =R
(v) et ot oo 7 e, i ST A T g AR
(F) ofide qm:
o g & s 785 97 e gtw &1 am,; R &2 #7 siqae; FiEar gieat & aqaied e,
e i % st it arre; St et & e it i, Sqate #7979 ST 94T g |
(@) uf=a:
UL A, F T8 A9 § NOE e #7 siaere; Ffwar gie &1 srafEa s, G oo ar St &
T, STTEw a1 i SIHITad Sohd ST SEEAT FT T8 qU ZT |
() =, Rt R yTieeeTR

I UH. L AT, F TH AATT | Fierd FGrazonns Heraerna, e Saia 1o Sqaiad it aig qied 39 197 7
AT ST AF 36 0T AARA g 3T FTS Ieare &1 T off 397 § YA &7 I o a1 39 F10r g |

(%) geT areft FHTOT % forg FeE w37 & staae § i TS Fwrearsar

f.UH. LA, F TH ATANT H GeAT & Haterd Ul Ageaqul FIareal 6 fEawor ariee g, ST e qurTeds STt
7 AU et AT ¥ dag RO A F A F I AqAragd, e T9EE e aw F e,
e srfeErT, ster arfaefor afafat a1 s et g fir S &)

(%) der geaar Sy § aiEa:

UH. LA, F T ATART H NATE T % SAqaTa & Hia? (Haer GLar TEart § gU &l ggaaqor TRadad g |
U qREdadi § q9=7-Fe9E, Iqraear, @agr«ar, Jfaga Taedrst § q6iedq Seaed o 9 9T 900a
AT ST % Aol Ay sfiT Agea ol fe-Aartas e g |

(=) Trgfera T sETICr

T UL AT, F TH AIAN F STAHEAT % AT Y Ta& T F TEHAT I 241 AT, ST =iheam I & =199 @ |
FATOTENT AR F AT FT TTFHAT FA 6 [0 TIh THd F7 sferd FFawor efeteg Maeat § f&aw
STTOIT,—

(i) wr=TiRe st § steawuTeRe Srich T "=t oY starer gt s,
(ii) 9T # oo qaa | TR w1 S90S sare Seeft seae;
(i) orwr o & Ao srsa & TR0 F7 F=E S siavTer Seet seram

(&) ATF AT F TAgea 1 TRIfaH:

T UH.L AT, F TH ATAN | Tl S ioea™d F O 3Uaey SATYE ATH A AANT 2N 3 IHH AT &
Hfera auie, "degreas fwar giw & su=ia Ffeer sfagea @, arwfeasar g grm qur Faffea
ST SfF &7 ST

(i) STt fafRa e & fager
(ii) AT & T ATSF ATHA
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(iii) or e & wTe =Atee AR
(iv) =TT searoort & F907 STader JedTelt w1 S92 Y siaere deeft Sferg areofrwer
(v) T STeT Fat & S=AT $f7 AT Saey wier qreetimr

(ST) srega=

fUH LA, F T AANT H AGAT gTF FTT ARG ATAF ST F 9T A87+F €7 F Tgeaqoy &
TATARTAT AT TATTTAAT 3T AT Fareft T oiie wrferd qeear saeft sreae givy, S are & wiaess siaare
& FF 3T g, TSt IoTE AT S et STy 9% ST T4 2 |

(i) sfafad srafer 3 F S=rfas swawo & ggeagel e fAowdt F @i
(ii) Fre-srazrErTr sreAgt F ARy
(iii}) SE-AETF eIt 7 fAewy
(iv) FrfEer & fAewey
() EREICEIRIE

T UHL AT, F TH ATART | AATHETF G177 T Fohd | AT ST Faee AT, Iw FE 8, 6 ar § A
Tt BT

(F) T T TR AT 6 ATANT | SATHITH TTTaTad STATE 6 T STTTHATT Fohd 3T SITEH e IHT
SaTer F T ATHSATT bl T ToTTohe & AL T FHLT |

(@) STTE® Jaee TSI 37 AT H ST aTe et Haelt [=earet i 39 g1y UHT gear gt FH=eans #t
F FLA F 7T T TS AT FTLATS o T AT T&TT T |

(3T) THT AT AT

T UL AT F T ATANT H =AThcT Ih % S, SAiad aeq & o0 Rraar Gedise & e 9% IHEHT G617
AT Hareft geariahe oTfoer g |

(i) FEeaT saeft Ferearett &7 917

(ii) TET HeefT geAtha
(iiil) TIET ST fEEeor qeaisd
(2) e

ot UL AT & T ATA § AT IF F AT TR AL AT HGTEF Z17 56 Fael § 6l T2 AaeTF FEars
F T H AL G

() uferare:

afefore & 9 # oo wrfaere v 9fy, s B = 6 vfy, sfes amer grar et (@ .oa.emw)
& AU AT AT FATHLT AHA 2 |

foromor : wTeoft & T A § 6w o AR
A 1
e~ fegwor ster
foreT farferca e % oo RstTea fErerwor eter # Aetafaa afeafoa g
(i) SEHT AT ST AT AT |

(ii) FE=Tre frror Teaqrerst e fafamtor % aaer e s f @ivatta st
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s fAguor HrfercaT gi~e =, 2017 & Fom-afvra araet & srEm B s [l

e ferecroor &t v =TT RAre, S ge it gorva e gadt fFowar, e i {erea faguo
oo sifree foro o afteror (RAfREat af@3d) v 39 aheaon s fRsmes A= atrarst #1 =97 #39 & @
THTLTT AT &, TATT T FATTIH

qTefY 2
FeAquTTeh ffeheaT e & oI Staergherar six 9 FrfAsITae steaae

1. s ffheaT AT T SEsTRadT STeddT Fd & (o0 oS, 0H.31.-10993, F Taqs 1 F=fshear Iirar
T ST Gearehe, T sqereor Fr srosm g s AT et #1 s F#590 F awr atgd, S agherdr
A T FYOTE T i STt e sTeaia stewae & Aoy off € |

2. FeauuTeHa =R e At T &Y srerfEa 3w 97 9T T gu, g i Bt F o sHeEr F -
e (s 7=, a9, soiy, At o 33 e & # a= Gm) $i qrar &1 [gior @ a7
TRRET ae] Jred 7 (et U T ZiRe g ST=r BT SEr srafia @) 77 SugEd w9 § R S
S g gREAT F AT ST qAs@ AR 97 SeAifad Sds FTaehaT T Sas siT 9 dagal a7 g=idd
ZIdT 2T, T, AT T THHATTd ST Jedrslt, STTEAt a7 G9Tad AT 3 Srertaa ST & ST ar I
F FA-[ATUTET AT T ® T H AGaG HAT TAT BT STGT Fal AT T4 2T, Faswragrdrase, fFga adw-fFar 6w
g ot =T Y STt |

3. afe ~F F afhT Toes UF HUer g ar Aure i Fove qaredt 7w, 1945 6t = 7 F AT 394 79
eI o o =Ter off weqa ot ST =R |

qToft 3
AT o AT T Al ST ATAT STTRTL
1. Remea g ster, R siata Fafefag arfae € (S §F g En,—
(F) feee= e i festree feta s=amaw,
(@) FTHF AT A=A T,
() Fersaaetraar areqor;
(1) qF F FoT T AT ATFATL FT FAferwreg=ham;
(¥) 1 F-FAvaTeT gde;
() T AT (AT H ATeT) TEE|
2. ITATST 3T T 3¢ TH=a T v (T=awehi) F = F
3. Tt < o, 7 w1 f)
4. ToReT STaset sreAT e Y afage gear it R F3 & forg w= )

5.  SAAIHAdT T S RO F A1, T TG T TS FA F TR, S Sanq seqgT i Gl
e qor Ao T 21

6.  SITEH Ya&d STenl
7. O FANCIGES FeqAT ST |

8.  FARTAE SAATUITHE FTSHT, ALV 4 F SATHTT SAeauah il foa<forT, ATl 6 F SIaTe qTHaAT NATE w&y,
IO 8 3 ST TAATHT TEHTd TET, Ara0F HT AT AT AT ATHIT hl FATT |
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9. A 3T T AT s 2TeT e ofavta ag seawor | €, ST o7 <ot § B wmm g1, afs s
gl

10. fafamae fafa o 0F st 2ot &, =f< F1< 8, St Ao 21 segaae B @ &, w2 o AT
1. YT ST ofael & for seartad aqee |

TR 4
Sy T fraiorT (AT 4.)

1. qrgTXr
1.1 g&qm@-T
AT FraforeT | 7 & F7 38 G0 § o iag qHT [T & qae § ST sqrag g |
1.2 arE. <fY. i Tg==

() ATUITeHF FF T ATH |

(@) TFaTas fAder e, afe #E T |

() &Y. T TR AT AT |

(7T T HeeT FA, T ITLE & |

() HLTEAT AT FAT H AT S(AgT H7 A1, TS ITLH & |

(F) FTE THT AT R Feaie o e geais, afz F:1% g, I8 d=is i s, . F I3F 78 97 5 797 61
AT |

1.3 wras 4t fafRtar

AT F YIS 7 FAATaT &7 918 i uar |
2. AT TerfehedT IRk g=eT

(F) SR e e & RSrea sfiw srarfaa s=mr & o aEten 7 G999 F37 a1 qiecd 37
AT FT 917 |

(@) sreaTe frfereaT g & At St & geafaq Fow, 7fe gea g |

(1) sTearvoTTee: FrfahcaT A o7 38+ waeant w1, S siasta e 9t o g, 9T 9o |

(=) g fafamtor strarst s dag e gfrarst w1 a9 |

(%) sreamorrens e gftw fr Brnfafar 1, aweiawrh danfaes arfee afza af)

(F) srearTeRs ffRcaT Fih F Sfasme o ST & foru Ffawtar F s, e @t # e aaegs
TS ST gATAT TTAT, ITTRT F o7 TATE T FIE qrertaa -390 (IITgeony rEswavfiaor), #rg
START-G4 AT AT FTH-TATITET T 3T ITTNT F THATH o T ATAT I qATALTHIT (ITTZL0T, 2A3),

T3 FET I, AT & |
(=) T A=TiAeh FTATHTATES & FUI |
3. ATAEE-g4 qXreror

U fAaTgE qireror #7 "ter feawor, S & s frferer g ax BT s 8, T wler F oot F geaied
afgd FEd AqsAT 9% IHHT START FTA=T g2av af |

= AT & frafafi i 271 o, et wm &, Frafer ¥ afomt 3 sfy fer 2o
() feee= e i s feta g=amaw,
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(@) F-fagr o,
(1) AT ST = areq,
(=) ToraestiaaT oder,
(%) AMF F FcF T FATIT ATFAT FT Faferareao,
(7) e FrA-FAeaTET Ter,
(B) TR AAAT (TT-THAAT & ATET) T, 3T
(ST) STTares qeaT et geata
4. =T AeTfae Ster

(F) sTrearvoreRF e i e ot ot ieal & a1 geva @adi Tares SIqAa 7 q1e, e
TS AT €, e savta UEr freraare ot 8 R "6 searvurens g % AT & O ey FEv 7 7
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MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 31st January, 2017

G.S.R. 78(E).—WHEREAS the draft of the Medical Devices Rules, 2016 was published, as required under
sub-section (1) of Section 12 and Sub-section (1) of Section 33 of the Drugs and Cosmetics Act, 1940 (23 of 1940), in
the Gazette of India, Extraordinary, Part II, section 3, sub-section (i), vide notification number G.S.R. 983(E), dated
the 17" October, 2016, by the Central Government, after consultation with the Drugs Technical Advisory Board,
inviting objections and suggestions from all persons likely to be affected thereby, before the expiry of a period of
thirty days from the date on which copies of the said Gazette containing the said notification were made available to
the public;

AND WHEREAS, copies of the Gazette containing the said notification were made available to the public
on the 17th October, 2016;

AND WHEREAS, all objections and suggestions received in response to the said draft notification have
been duly considered by the Central Government;

NOW, THEREFORE, in exercise of the powers conferred by section 12 and section 33 of the Drugs and
Cosmetics Act, 1940 (23 of 1940), the Central Government, after consultation with the Drugs Technical Advisory
Board, hereby makes the following rules, namely,-

CHAPTER 1
PRELIMINARY

1. Short title and commencement.—(1) These rules may be called the Medical Devices Rules, 2017.
(2) These rules shall, unless specified otherwise, come into force with effect from 1 day of January, 2018.

2. Application.— These rules shall be applicable in respect of,-
(i) substances used for in vitro diagnosis and surgical dressings, surgical bandages, surgical staples, surgical
sutures, ligatures, blood and blood component collection bag with or without anticoagulant covered under
sub-clause (i);
(ii) substances including mechanical contraceptives (condoms, intrauterine devices, tubal rings), disinfectants
and insecticides notified under sub-clause (ii); and
(iii) devices notified from time to time under sub-clause (iv),
of clause (b) of section 3 of the Drugs and Cosmetics Act, 1940 (23 of 1940);

3. Definitions.— In these rules, unless the context otherwise requires,-

(a) ‘“‘academic clinical study” means a clinical study conducted for academic purpose on a medical device for the
approved or a new intended use, new material of construction, new improved design or new population;

(b) “Act” means the Drugs and Cosmetics Act, 1940 (23 of 1940);

(c) T"active diagnostic medical device" means any active medical device used, whether alone or in combination with
other medical devices, to supply information for detecting, diagnosing or monitoring, or to provide support in
the treatment of, any physiological condition, state of health, illness or congenital deformity;

(d) “active medical device” means a medical device, the operation of which depends on a source of electrical energy
or any other source of energy other than the energy generated by human or animal body or gravity;

(e) “active therapeutic medical device" means any active medical device used, whether alone or in combination
with any other medical device, to support, modify, replace or restore biological functions or structures, with a
view to the treatment or alleviation of any illness, injury or handicap;

(f) “authorised agent” means a person including any firm or organisation who has been appointed by an overseas
manufacturer through a power of attorney to undertake import of medical device in India;

(g) “body orifice” means any natural opening in a human body including the external surface of any eyeball, or any
permanent artificial opening, such as a stoma or permanent tracheotomy;

(h) “Central Licensing Authority” means the Drugs Controller General of India appointed by the Central
Government;

(i) “central medical devices testing laboratory” means a medical devices laboratory established or designated by the
Central Government under rule 19 and shall be deemed to be a Central Drug Laboratory established for the
purpose of section 6 of the Act;

(j) “change in the constitution of a licencee” in relation to,-
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(i) a firm means change from proprietorship to partnership including Limited Liability Partnership or vice versa,
(ii)a company means-
(A) its conversion from a private to a public company, or from a public to a private company; or
(B) any change in the ownership of shares of more than fifty per cent. of the voting capital in the body
corporate or in case of a body corporate not having a share capital, any change in its membership; and
where the managing agent, being a body corporate is a subsidiary of another body corporate, includes a
change in the constitution of that other body corporate within the meaning of this clause;

(k) “clinical evidence” means, in relation to,-

(1) an in vitro diagnostic medical device, is all the information derived from specimen collected from
human that supports the scientific validity and performance for its intended use;

(i) a medical device, the clinical data and the clinical evaluation report that supports the scientific validity
and performance for its intended use;

(I) “clinical investigation” means the systematic study of an investigational medical device in or on human
participants to assess its safety, performance or effectiveness;

(m) “clinical investigation plan” means a document which contains the information about the rationale, aims and
objective, design and the proposed analysis, conduct, methodology including performance, management,
adverse event, withdrawal and statistical consideration and record keeping pertaining to clinical investigation;

(n) “clinical performance evaluation” means the systematic performance study of a new in vitro diagnostic medical
device on a specimen collected from human participants to assess its performance;

(o) “clinical research organisation” means any entity to whom a sponsor may transfer or delegate one or more of its
functions and duties regarding conduct of clinical investigation or clinical performance evaluation;

(p) “conformity assessment” means the systematic examination of evidence generated and procedures undertaken,
by the manufacturer to determine that a medical device is safe and performs as intended by the manufacturer and
therefore conforms to the essential principles of safety and performance for medical devices;

(qQ) “controlling officer” means the officer designated under rule 10;

(r) “custom made medical device” means a medical device made specifically in accordance with a written
prescription of a registered medical practitioner, specialised in the relevant area, under his responsibility for the
sole use of a particular patient, but does not include a mass production of such device;

(s) “Ethics Committee” means the committee referred to in rule 50;

(t) “Form” means forms specified in Appendix to these rules;

(u) “Good Clinical Practices Guidelines” means Good Clinical Practices Guidelines issued by Central Drugs
Standards Control Organisation, Directorate General of Health Services, Ministry of Health and Family Welfare,
Government of India;

(v) “intended use” means the use for which the medical device is intended according to the data supplied by the
manufacturer on the labelling or in the document containing instructions for use of such device or in
promotional material relating to such device, which is as per approval obtained from the Central Licensing
Authority;

(w) “invasive device” means a device which, in whole or part, penetrates inside the body, either through a body
orifice or through the surface of the body;
(x)  “investigational medical device” in relation to a medical device, other than in vitro diagnostic medical device,
means a medical device specified in clause (zb),-
(i) which does not have its predicate device as defined in clause (zm); or
(ii) which is licenced under sub-rule (4) or sub-rule (6) of rule 20, sub-rule (1) of rule 25, or sub-rule (1) of
rule 36 and claims for new intended use or new population or new material or major design change;
and is being assessed for safety or performance or effectiveness in a clinical investigation.

(y) “licence” means a licence granted by the State Licensing Authority or the Central Licensing Authority in Form
MD-5, Form MD-6, Form MD-9, Form MD-10, Form MD-15, Form MD-17 or Form MD-19 as the case may
be;

(z) “loan licence” means a licence issued for manufacturing a medical device by the State Licensing Authority or
the Central Licensing Authority, as the case may be, to a person who intends to utilise the manufacturing site of
other licencee for manufacturing the same medical device as manufactured by the licencee at that site;

(za) “long term use” means intended continuous use of a medical device for more than thirty days;

(zb) “medical device” means,-

(A) substances used for in vitro diagnosis and surgical dressings, surgical bandages, surgical staples, surgical
sutures, ligatures, blood and blood component collection bag with or without anticoagulant covered under
sub-clause (i),

(B) substances including mechanical contraceptives (condoms, intrauterine devices, tubal rings), disinfectants
and insecticides notified in the Official Gazette under sub-clause (ii),

(C) devices notified from time to time under sub-clause (iv),

of clause (b) of section 3 of the Act;
Explanation: For the purpose of these rules, substances used for in vitro diagnosis shall be referred as in vitro
diagnostic medical device.
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(zc) “medical device grouping” means a set of devices having same or similar intended uses or commonality of
technology allowing them to be classified in a group not reflecting specific characteristics;

(zd) “Medical Device Officer” means an officer appointed or designated by the Central Government or the State
Government, as the case may be, under sub-rule (2) of rule 18;

(ze) “medical devices testing laboratory” means any institute, organisation registered under sub-rule (3) of rule 83 for
carrying out testing or evaluation of any medical device on behalf of a licencee for manufacture for sale;

(zf) “Medical Device Testing Officer” means an officer appointed or designated by the Central Government under
sub-rule (1) of rule 18;

(zg) "near-patient testing" means any investigation carried out in a clinical setting or at the patient's home for which
the result is available without reference to a laboratory and rapidly enough to affect immediate patient
management;

(zh) “new in vitro diagnostic medical device” means any medical device as referred to in sub-clause (A) of clause (zb)
used for in vitro diagnosis that has not been approved for manufacture for sale or for import by the Central
Licensing Authority and is being tested to establish its performance for relevant analyte or other parameter
related thereto including details of technology and procedure required;

(zi) “notified” means notified in the Official Gazette by the Central Government.

(zj) “Notified Body” means a body corporate or other legal entity, registered under rule 13 as a body competent to
carry out the audit of manufacturing site, assessment, and verification of specified category of medical devices
for establishing conformity with standards;

(zk) “performance evaluation” in relation to in vitro diagnostic medical device means any systematic investigation by
which data is assessed and analysed to establish or verify performance of the in vitro diagnostic medical device
for its intended use;

(z1) “Post Marketing Surveillance” means systematic process to collect and analyse information gained from medical
device that have been placed in the market;

(zm) “predicate device” means a device, first time and first of its kind, approved for manufacture for sale or for import
by the Central Licensing Authority and has the similar intended use, material of construction, and design
characteristics as the device which is proposed for licence in India;

(zn) “Quality Management System” means requirements for manufacturing of medical devices as specified in the

Fifth Schedule;

(zo) “reagent” means a chemical, biological or immunological component, solution or preparation intended by the
manufacturer to be used as in vitro diagnostic medical device;

(zp) “recall” means any action taken by its manufacturer or authorised agent or supplier to remove the medical device
from the market or to retrieve the medical device from any person to whom it has been supplied, because the
medical device,—

(a) is hazardous to health; or
(b) fails to conform to any claim made by its manufacturer relating to its quality, safety or efficacy; or
(c) does not meet the requirements of the Act and these rules;
(zq) “serious adverse event” means an untoward medical occurrence that leads to,—
(i) adeath; or
(i) a serious deterioration in the health of the subject that either-
(A) resulted in a life-threatening illness or injury; or
(B) resulted in a permanent impairment of a body structure or a body function; or
(C) required in-patient hospitalisation or prolongation of existing hospitalization; or
(D) resulted in medical or surgical intervention to prevent life threatening illness or injury or permanent
impairment to a body structure or a body function; or
(iii) foetal distress, foetal death or a congenital abnormality or birth defect;

(zr) “short term use” means intended continuous use of a medical device for not less than sixty minutes but not more
than thirty days;

(zs) “specimen receptacle” means a device, whether vacuum type or not, specifically intended by its manufacturer for
the primary containment of specimens derived from human or animal body;

(zt) “sponsor” includes a person, an investigator, a company or an institution or an organisation responsible for the
initiation and management of a clinical investigation or clinical performance evaluation in India;

(zu) “State Licensing Authority” means the authority designated by the State Government under sub-rule (2) of rule 8;

(zv) “transient use” means a device intended for continuous use for less than sixty minutes;

(zw) “transmissible agent”, for the purpose of classification of in vitro diagnostic medical device, means an agent
capable of being transmitted to a person, which causes communicable, infectious or contagious disease.

(zx) words and expressions used but not defined in these rules, shall have the meanings respectively assigned to them
in the Act and the Drugs and Cosmetics Rules, 1945.
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CHAPTER 11
REGULATION OF MEDICAL DEVICE.
4. Classification of medical devices.— (1) Medical devices other than in vitro diagnostic medical devices shall be
classified on the basis of parameters specified in Part I of the First Schedule, in the following classes, namely:—

(i) low risk - Class A;

(i1) low moderate risk- Class B;

(iii) moderate high risk- Class C;

(iv) high risk- Class D.
(2) In vitro diagnostic medical devices shall be classified on the basis of parameters specified in Part II of the First
Schedule, in the following classes, namely:—

(i) lowrisk - Class A;

(i1) low moderate risk- Class B;

(ii1) moderate high risk- Class C;

(iv) high risk- Class D.
(3) The Central Licencing Authority shall, classify medical devices referred to in rule 2, based on the intended use of
the device and other parameters specified in the First Schedule.
(4) Based on the classification referred to in sub-rule (3), class wise list of medical devices shall be published on the
website of the Central Drugs Standard Control Organisation:

Provided that the Central Licencing Authority may, from time to time, make additions or deletions in such

list of medical devices or modify the class of any medical device.

5. Medical device grouping.— Any person who intends to apply for grant of licence in respect of medical devices
for,-

(i) import;

(ii) manufacture for sale or for distribution; and

(iii) sale, stock, exhibit or offer for sale,
may group all or any medical device in accordance with the guidelines to be issued from time to time by the Ministry
of Health and Family Welfare in the Central Government, by taking into consideration the technological changes or
development in the field of medical devices and in vitro diagnostic medical devices.

6. Essential principles for manufacturing medical devices.—Medical device manufacturer shall follow the
essential principles of safety and performance of medical devices as may be specified in the guidelines issued by the
Ministry of Health and Family Welfare in the Central Government, from time to time keeping in view the
contemporary scientific and technological knowledge and development:

Provided that the guidelines to be so specified shall be in conformity with the provisions of the Act and these
rules.

7. Product standards for medical device.— (1) The medical device shall conform to the standards laid down by the
Bureau of Indian Standards established under section 3 of the Bureau of Indian Standards Act, 1985 (63 of 1985) or
as may be notified by the Ministry of Health and Family Welfare in the Central Government, from time to time.

(2) Where no relevant Standard of any medical device has been laid down under sub-rule (1), such device shall
conform to the standard laid down by the International Organisation for Standardisation (ISO) or the International
Electro Technical Commission (IEC), or by any other pharmacopoeial standards.

(3) In case of the standards which have not been specified under sub-rule (1) and sub-rule (2), the device shall
conform to the validated manufacturer’s standards.

CHAPTER II1

AUTHORITIES, OFFICERS AND BODIES.
8. Licensing Authorities.— (1) The Central Licensing Authority shall be the competent authority for enforcement
of these rules in matters relating to,-
(i) import of all Classes of medical devices;
(i1) manufacture of Class C and Class D medical devices;
(iii) clinical investigation and approval of investigational medical devices;
(iv) clinical performance evaluation and approval of new in vitro diagnostic medical devices and;
(v) co-ordination with the State Licensing Authorities.
(2) The State Drugs Controller, by whatever name called, shall be the State Licensing Authority and shall be the
competent authority for enforcement of these rules in matters relating to,-
(i) manufacture for sale or distribution of Class A or Class B medical devices;
(i) sale, stock, exhibit or offer for sale or distribution of medical devices of all classes.
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9. Delegation of powers of Licensing Authorities.— (1) The Central Licensing Authority, may with the prior
approval of the Central Government, by an order in writing, delegate all or any of its powers to any other officer of
the Central Drugs Standard Control Organisation not below the rank of Assistant Drugs Controller.

(2) The officer to whom the powers have been delegated under sub-rule (1) shall exercise the powers of the Central
Licensing Authority under its name and seal.

(3) The State Licensing Authority, may, with the prior approval of the State Government, by an order in writing,
delegate all or any of its powers to any officer under its control.

(4) The officer to whom the powers have been delegated under sub-rule (3) shall exercise the powers of the State
Licensing Authority under its name and seal.

10. Controlling officer.— Any officer not below the rank of Assistant Drugs Controller, by whatever name called,
shall be the controlling officer to supervise and give instructions to any officer subordinate to such controlling officer
to exercise powers and functions under these rules for areas and purposes specified, by an order, of the Drugs
Controller General of India or the Drugs Controller, by whatever name called, of the State concerned.

11. National Accreditation Body.— (1) The Central Government may, by notification, designate such institute, firm
or a Government aided or Government organisation, which fulfills the criteria specified from time to time by the
Government, as the National Accreditation Body:

Provided that the National Accreditation Board for Certification Bodies under the Quality Council of India,
registered under the Societies Registration Act, 1860 (21 of 1860) set up by the Ministry of Commerce and Industry in
the Government of India shall act as the National Accreditation Body for the purposes of accrediting Notified Bodies
referred to in rule 13, till such time any other body for the purpose is notified, with immediate effect.

(2) The National Accreditation Body shall have the required number of competent persons for proper performance of
its functions
(3)The designated National Accreditation Body referred to in sub-rule (1) shall be responsible for carrying out the
assessment of such entities who may apply for accreditation to become a Notified Body for the purpose of these rules.
(4) The National Accreditation Body referred to in sub-rule (1), shall, after carrying out the assessment of the entity
which applied for accreditation, issue a certificate to such entity in respect of specified categories of standards for
which such entity has been assessed and found qualified:

Provided that where the entity has been found not possessing the requisite qualification and other
requirements, the National Accreditation Body, shall reject the application.
(5) The National Accreditation Body shall not act as a Notified Body.

12. Functions of National Accreditation Body.— The National Accreditation Body shall,-

(a) lay down the conformity assessment activities for accreditation of Notified Bodies and lay down standards
for such accreditation;

(b) prepare norms and procedures for accreditation of Notified Body;

(c) audit a Notified Body periodically for assessing conformance with these rules and the norms laid down by
it.

13. Notified body.— (1) Any institute, organisation or body corporate may seek accreditation, after notification of
these rules, as a Notified Body by applying to the National Accreditation Body referred to in rule 11 in such form and
manner as may be determined by the National Accreditation Body from time to time.

(2) The Notified Body accredited under sub-rule (1) shall be competent to carry out audit of manufacturing sites of
Class A and Class B medical devices to verify conformance with the Quality Management System and other
applicable standards as specified under these rules in respect of such medical devices as and when so advised by the
State Licensing Authority.

(3) Any Notified Body accredited under sub-rule (1) shall, if it intends to carry out audit of a manufacturing site of
Class A or Class B of medical devices in accordance with sub-rule (2), register with the Central Licensing Authority.
(4) Any Notified Body under sub-rule (3), with an experience of at least two years, may apply to the Central
Licensing Authority for registration as a Notified Body for carrying out audit of Class C and Class D medical devices,
provided it has personnel with requisite qualification and experience.

(5) With effect from the 1% day of the July, 2017, the Notified Body accredited in accordance with sub-rule (3) may
make an application to the Central Licensing Authority for registration in Form MD-1 through online portal
accompanied with a fee specified in the Second Schedule along with documents as specified in Part I of the Third
Schedule.

(6) The Central Licensing Authority, on being satisfied, shall register the Notified Body and issue a registration
certificate in Form MD-2.

(7) The Registration Certificate shall remain valid in perpetuity, unless, it is suspended or cancelled, provided the
registration certificate holder deposits a registration retention fee as specified in the Second Schedule every five years
from the date of its issue.
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(8) If the registration certificate holder fails to pay the required registration certificate retention fee on or before due
date as referred to in sub-rule (7), the registration certificate holder shall, in addition to the retention fee, be liable to
pay a late fee calculated at the rate of two per cent. of the registration certificate retention fee for every month or part
thereof within ninety days, and in the event of non-payment of such fee during that period, the registration certificate
shall be deemed to have been cancelled.

(9) The Notified Body shall perform the functions as specified in Part II of the Third Schedule.

(10) The Central Licensing Authority, may, in cases where the requirement specified for registration of Notified Body
have not been complied with, reject the application and shall inform the applicant of the reasons for such rejection.
(11) An applicant who is aggrieved by the decision of the Central Licensing Authority under sub-rule (10), may file
an appeal within forty five days from the date of receipt of such rejection before the Central Government, which may
after such enquiry and after giving an opportunity of being heard to the appellant, dispose of the appeal within a
period of sixty days.

14. Duties of Notified Body.— A registered Notified Body, referred to in rule 13, shall carry out its duties and
functions, in respect of Class A or Class B medical devices as specified in Part II of the Third Schedule.

15. Procedure to be adopted by Notified Body.— A registered Notified Body shall carry out its duties and functions
either by itself or by any other qualified person on its behalf as per specified procedure as detailed in Part II of the
Third Schedule.

16. Fees to be charged by Notified Body.— A registered Notified Body may charge fee from the applicant for the
services rendered by it as may be determined by the Central Government.

17. Suspension and cancellation of registration certificate of Notified Body. — (1) The Central Licensing
Authority may, after giving an opportunity to show cause as to why such an order should not be passed, by an order
in writing stating the reasons therefor, cancel the registration of a Notified Body or suspend it for such period as the
Central Licensing Authority thinks fit, if in its opinion, the Notified Body has failed to comply with any provision of
these rules.

(2) A registered Notified Body whose registration has been suspended or cancelled under sub-rule (1) may, within
thirty days of the receipt of a copy of the order by it, prefer an appeal to the Central Government and the Central
Government may, after giving the Notified Body an opportunity of being heard, confirm, reverse or modify such
order.

(3) The registration of a Notified Body with the Central Licensing Authority shall be deemed to have been cancelled
with effect from the expiry of the date of the validity of its accreditation by a National Accreditation Body.

18. Medical Device Testing Officer and Medical Device Officer.— (1) The Central Government may designate a
Government Analyst appointed under section 20 of the Act as Medical Device Testing Officer.

(2) The Central Government or, as the case may be, the State Government, may designate an Inspector appointed
under section 21 of the Act as Medical Device Officer.

(3) The Medical Device Testing Officer and Medical Device Officer designated under sub-rule (1) and sub-rule (2)
respectively, while exercising powers and duties under the Act and these rules, shall be deemed to have been
appointed as the Government Analyst and the Inspector, respectively.

19. Central medical device testing laboratory.— (1) The Central Government may, by notification, establish
Central medical devices testing laboratory for the purpose of,—

(a) testing and evaluation of medical devices; or

(b) functioning as an appellate laboratory; or

(c) to carry out any other function as may be specifically assigned to it.
(2) Without prejudice to sub-rule (1), the Central Government may also designate any laboratory having facility for
carrying out test and evaluation of medical devices as central medical devices testing laboratory for the purposes
specified in sub-rule (1):

Provided that no medical devices testing laboratory, shall be so designated unless it has been duly accredited

by the National Accreditation Body for Testing and Calibration Laboratories.

CHAPTER IV
MANUFACTURE OF MEDICAL DEVICES FOR SALE OR FOR DISTRIBUTION

20. Application for manufacture for sale or for distribution of Class A or Class B medical device.— (1) Any
person who intends to manufacture a Class A or Class B medical device including in vitro diagnostic medical device
shall make an application for grant of licence or loan licence to manufacture for sale or for distribution to the State
Licensing Authority.

(2) The application under sub-rule (1) shall be made through an identified online portal of the Ministry of Health and
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Family Welfare in the Central Government in Form MD-3 for licence or in Form MD-4 for loan licence accompanied
with a fee, as specified in the Second Schedule along with respective documents as specified in Part II of the Fourth
Schedule.
(3) The application made under sub-rule (1), shall, amongst others, be accompanied with an undertaking to the effect
that the requirements of Quality Management System as specified in the Fifth Schedule have been complied with.
(4) The State Licensing Authority shall, after scrutiny of documents and on being satisfied that the requirements of
these rules have been complied with, grant a licence to manufacture Class A medical devices in Form MD-5 or loan
licence in Form MD-6, as the case may be, or if not satisfied, reject the application for reasons to be recorded in
writing, within forty five days from the date, the application is made under sub-rule (1).
Provided that,—

(1) no audit of the manufacturing site shall be necessary prior to grant of licence or loan licence to manufacture
for sale or for distribution of Class A medical device; and

(ii) the required audit of such manufacturing site by the registered Notified Body in the manner as specified in
the Third Schedule shall be carried out within one hundred and twenty days from the date on which the licence was
granted by the State Licencing Authority.
(5) Manufacturing site of the applicant, in respect of Class B device, shall conform to the requirements of Quality
Management System as specified under the Fifth Schedule and applicable standards as specified under these rules and
such conformance shall be verified through an audit by a Notified Body as referred under rule 13 before grant of
licence.
(6) In case of application for grant of licence or loan licence to manufacture for sale or for distribution of Class B
medical devices,—

(i) the audit of the manufacturing site shall be carried out within ninety days from the date of application by the
registered Notified Body in the manner specified in the Third Schedule;

(ii) the Notified Body shall furnish its report to the State Licensing Authority within thirty days of the completion
of audit;

(iii) the State Licensing Authority shall, after scrutiny of documents, audit report as referred to in clause (ii) and on
being satisfied that the requirements of these rules have been complied with, grant a licence to manufacture Class B
medical devices in Form MD-5 or loan licence in Form MD-6, as the case may be, or if not satisfied, reject the
application for reasons to be recorded in writing, within a period of twenty days from the date of receipt of the report
of audit by the Notified Body.

(7) If the application for grant of licence or loan licence to manufacture for sale or for distribution is rejected under
sub-rule (4) or sub-rule (6), the aggrieved person may file an appeal before the State Government within forty-five
days from the date of receipt of such rejection, which may, after such enquiry and after giving an opportunity of being
heard to the appellant, be disposed of within a period of sixty days.

(8) Where the Central Licensing Authority or the State Licensing Authority has reason to believe or it has been
alleged or suspected that the medical device does not conform to the standards of quality, or the provisions of the
Fifth Schedule are not complied with, the State licensing Authority, in case of Class A or Class B medical device, or
the Central Licensing Authority, in case of any Class of medical device, may direct a team of officers referred to in
rule 23 to cause inspection of licenced manufacturing site.

21. Application for manufacturing Class C or Class D devices.— (1) An application shall be made to the Central
Licensing Authority through an identified online portal of the Central Government for licence or loan licence to
manufacture for sale or for distribution, as the case may be, of Class C or Class D medical device in Form MD-7 or
Form MD-8, respectively.
(2) The application in Form MD-7 or Form MD-8 referred to in sub-rule (1) relating to Class C or Class D medical
device, as the case may be, shall be accompanied with a fee as specified in the Second Schedule along with
documents as specified in clause (ii) of Part II of the Fourth Schedule.
(3) The Central Licensing Authority may, wherever required, in case of Class C or Class D medical devices, use the
services of any expert in the relevant field for scrutiny of application and other technical documents.
(4) The scrutiny referred to in sub-rule (3) shall be completed by the Central Licensing Authority within a period of
forty five days from the date of online submission of application.
(5) In case, where the documents are found to be complete and in order, the Central Licensing Authority shall cause
an inspection of the manufacturing site carried out under rule 23 by a team of officers accompanied by such experts,
as may be considered necessary.
(6) The Central Licensing Authority may, where required, avail the services of a Notified Body referred to in sub-rule
(4) of rule 13 for inspecting the manufacturing site of Class C and Class D medical devices.
(7) In case, where the documents furnished with the application referred to in sub-rule (1) are not found to be
complete and in order, the Central Licensing Authority shall reject the application and inform the applicant of the
reasons for such rejection electronically:

Provided that where deficiencies that can be rectified, are pointed out by the Central Licensing Authority
within the stipulated period, the period referred to in sub-rule (4) shall reckon from the date these deficiencies have
been removed.
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22. Requirements for grant of manufacturing licence or loan licence.— While making application for grant of
licence or loan licence under rule 20 or rule 21, the applicant shall meet the following requirements, namely:—

(i) the manufacturing site shall comply with the requirements of the Quality Management System as specified
under the Fifth Schedule;

(ii) appoint competent technical staff under whose direction and supervision the manufacturing activity of a
medical device shall be undertaken and such staff shall possess the following educational qualification and
experience,-

(a) degree in engineering in relevant branch or in pharmacy or in science in appropriate subject from a
recognised University and shall have experience of not less than two years in manufacturing or testing
of medical devices; or

(b) diploma in engineering (in relevant branch) or in pharmacy from a recognised institute and shall have
the experience of not less than four years in manufacturing or testing of medical devices;

(iii) appoint competent technical staff with degree or diploma in engineering (in relevant branch) or in pharmacy
or in science in relevant subject and having experience of not less than two years in testing of medical devices under
whose direction and supervision, the testing activity of a medical device shall be undertaken.

23. Inspection for grant of licence or loan licence for Class C or Class D medical device.— (1) Before grant of
licence to manufacture for sale or for distribution in respect of Class C or D medical device, the manufacturing site
shall be inspected within a period of sixty days from the date of application by a team comprising not less than two
Medical Device Officers which may include any officer senior to the Medical Device Officer with or without an
expert, or a Notified Body referred to in sub-rule (4) of rule 13:

Provided that no inspection of a medical device manufacturing site for grant of loan licence to
manufacture such medical device shall be required to be carried out if the manufacturing site is already licenced to
manufacture such medical device for sale or for distribution.

(2) The composition of the inspection team referred to in sub-rule (1) shall be determined by the controlling officer
and no inspection shall be carried out without prior approval of the controlling officer.

24. Inspection report.— After completion of inspection as referred to in rule 23, the inspection team shall forward
a descriptive report containing findings on each aspect of inspection along with the recommendations to the Central
Licensing Authority, through online portal of the Ministry of Health and Family Welfare in the Central Government
and forward a copy of the same to the applicant.

25. Grant of licence or loan licence to manufacture for sale or for distribution.— (1) If the Central Licensing
Authority, after receipt of the report as referred to in rule 24, and such further enquiry, if any, as may be considered
necessary, is satisfied that the requirements of these rules have been complied, that Authority shall grant a licence in
Form MD-9, or loan licence in Form MD-10 or may reject the application for reasons to be recorded in writing, within
a period of forty five days from the date the inspection report has been received.

(2) If the application for grant of licence or loan licence to manufacture for sale or for distribution is rejected under
sub-rule (1), the aggrieved person may file an appeal before the Central Government within forty five days from the
date of receipt of such rejection, which may, after such enquiry and after giving an opportunity of being heard to the
appellant, be disposed of within a period of sixty days.

(3) In case, a licencee or loan licencee intends to manufacture additional medical devices in the licensed
manufacturing site, the manufacturer shall make an application for grant of permission to manufacture such medical
devices to the Central Licensing Authority or State Licensing Authority, as the case may be, along with the fee as
specified in the Second Schedule and the documents as referred to in rule 20 or rule 21, as the case may be.

(4) In case of investigational medical device or new in vitro diagnostic medical device, the applicant shall obtain prior
permission in Form MD-27 or Form MD-29 from the Central Licensing Authority and no licence to manufacture any
class of such medical device shall be granted without such permission.

26. Conditions for manufacturing licence or loan licence.— After grant of licence or loan licence in Form MD-5,
Form MD-6, Form MD-9 or MD-10, as the case may be, the licence holder shall comply with the following
conditions, namely:-

(i) licence shall be produced when requested by the Medical Device Officer or any other senior officer under the
control of Central Licensing Authority or State Licensing Authority, as the case may be;

(ii) the licence holder shall inform the State Licensing Authority or the Central Licensing Authority, as the case may
be, of the occurrence of any suspected unexpected serious adverse event and action taken thereon including any
recall within fifteen days of such event coming to the notice of licence holder;

(iii) the licence holder shall obtain prior approval from the Central Licensing Authority or the State Licensing
Authority, as the case may be, before any major change as specified in the Sixth Schedule is carried out and the
Central Licensing Authority or the State Licensing Authority, as the case may be, shall indicate its approval or
rejection within forty five days and in case where no communication is received within the stipulated time from
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such Authority, such change shall be deemed to have been approved;

(iv) the licence holder shall inform any minor change as specified in the Sixth Schedule to the State Licensing
Authority or Central Licensing Authority, as the case may be, within a period of thirty days after such minor
change take place;

(v) the licence holder shall carry out test of each batch of product manufactured prior to its release for compliance
with specifications either in his own laboratory or in any other laboratory registered under sub-rule (3) of rule
83;

(vi) the licence holder shall, on being informed by the Central Licensing Authority or State Licensing Authority, as
the case may be, that any part of any lot of the medical device has been found not conforming with the
provisions specified under the Act and these rules, and on being directed so to do by such licensing authority,
withdraw the remainder of that lot from sale and, so far as may, in the particular circumstances of the case, be
practicable, recall the issues already made from that lot;

(vii) the licence holder shall maintain an audit or inspection book in Form MD-11 to enable the Notified Body or
Medical Device Officer to record his observations and non-conformity, if any;

(viii) the licence holder shall maintain at least one unit of sample from each batch of invasive medical device and in
vitro diagnostic medical device manufactured for reference purpose for a period of one hundred and eighty days
after the date of expiry of such batch;

(ix) the licence holder shall maintain records of manufacturing and sales which shall be open to inspection by a
Medical Device Officer;

(x) the medical device, when offered for sale, shall be accompanied by either its package insert or user manual,
wherever applicable;

(xi) the manufacturing or testing activity of medical device shall be undertaken only under the direction and
supervision of the competent technical staff;

(xii) if the manufacturer has stopped manufacturing activity or closed the manufacturing site for a period of thirty
days or more, the same shall be intimated to the Central Licensing Authority or the State Licensing Authority, as
the case may be.

27. Change in constitution.— In case of change in constitution of a licencee, after grant of licence under sub-rule (4)
of rule 20 or sub-rule (6) of rule 20 or sub-rule (1) of rule 25, as the case may be, the manufacturer inform the Central
Licensing Authority or the State Licensing Authority, as the case may be, within forty five days and shall shall make
an application under sub-rule (1) of rule 20 or sub-rule (1) of rule 21, as the case may be, for grant of licence within a
period of one hundred eighty days from the date of such change in constitution:

Provided that the existing licence shall be deemed to be valid till such time; a fresh licence is issued or
application is rejected by the State Licensing Authority or the Central Licensing Authority, as the case may be:

Provided further that if the application is rejected, the manufacturer may appeal to the Central
Government or the State Government, as the case may be, within a period of sixty days.

28. Unannounced inspection by State Licensing Authority.— The State Licensing Authority shall, in cases where
licence has been granted for manufacturing Class A and Class B medical devices under rule 20, cause an inspection of
the manufacturing site to be carried out by a Medical Device Officer on a random basis and such inspection shall not
be less than two per cent. of the total audits carried out by Notified Bodies within that State for that class of medical
device.

29. Validity of licence.— (1) A licence or loan licence issued in Form MD-5, Form MD-6, Form MD-9 or Form MD-
10 shall remain valid in perpetuity, subject to payment of licence retention fee as specified in the Second Schedule
before completion of the period of five years from the date of its issue, unless, it is suspended or cancelled by State
Licensing Authority or the Central Licensing Authority, as the case may be.

(2) If the licence holder fails to pay the required licence retention fee on or before due date as referred to in sub-rule
(1), the licence holder shall, in addition to the licence retention fee, be liable to pay a late fee calculated at the rate of
two per cent. of the licence retention fee for every month or part thereof within one hundred and eighty days and in
the event of non-payment of such fee during that period, the licence shall be deemed to have been cancelled.

30. Suspension and cancellation of licence.— (1) Where the licencee contravenes any provision of the Act and these
rules, the State Licensing Authority or the Central Licensing Authority, as the case may be, shall, after giving the
licencee an opportunity to show cause as to why such an order should not be passed, shall by an order and for reasons
to be recorded in writing, suspend it for such period as it considers necessary either wholly or in respect of any of the
medical device or cancel the licence or loan licence.

(2) A licencee whose licence or loan licence has been suspended or cancelled by the State Licensing Authority or the
Central Licensing Authority, as the case may be, under sub-rule (1), may within forty-five days of the receipt of a
copy of the order by such authority, prefer an appeal to the State Government or the Central Government, as the case
may be, and the State Government or the Central Government, shall after giving the licencee an opportunity of being
heard, confirm, reverse or modify such order.
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(3) The State Licensing Authority or the Central Licensing Authority, as the case may be, may revoke suspension
order issued under sub-rule (2) for reasons to be recorded in writing.

(4) Orders of suspension issued or revoked; or cancellation of licence shall be duly published on the concerned
websites of the State Licensing Authority or the Central Licensing Authority, as the case may be.

31. Test licence to manufacture for test, evaluation, clinical investigations, etc.,—(1) Small quantity of Class A or
Class B or Class C or Class D of medical devices may be manufactured for the purpose of clinical investigations, test,
evaluation, examination, demonstration or training for which an application shall be made in Form MD-12 to the
Central Licensing Authority and shall be accompanied with a fee as specified in the Second Schedule.

(2) The application made under sub-rule (1) shall also be accompanied with the following documents, namely:—

(a) brief description of the medical device including intended use, material of construction, design and an
undertaking stating that the required facilities including equipment, instruments, and personnel have been provided to
manufacture such medical devices;

(b) list of equipment, instruments;

(c) list of qualified personnel;

(d) copy of manufacturing licence issued under these rules, if any;

(e) approval letter authorising to undertake research and development activities issued by any Government
organisation, if any.

(3) The Central Licensing Authority, after enquiry, if any, as may be considered necessary, on being satisfied that the
requirements of these rules have been complied, shall grant a test licence in Form MD-13, or may reject the
application for reasons to be recorded in writing, within a period of thirty days from the date the application is made
under sub-rule (1).

(4) The licencee shall maintain a record of the details of quantity of the product manufactured under test licence.

(5) A licence granted under sub-rule (3) shall, unless cancelled earlier, remain in force for a period of three years
from the date of its issuance.

32. Conditions of test licence to manufacture for test, evaluation, clinical investigations, etc.,— A licence in
Form MD-13 under rule 31 shall be subject to the following conditions, namely:—

(a) the licencee shall use the medical device manufactured under licence granted under sub-rule (3) of rule 31
exclusively for the purpose of clinical investigations, test, evaluation, examination, demonstration or training at the
place specified in the licence;

(b) the licencee shall allow any Medical Device Officer to enter, with or without notice, the premises where the
medical device are manufactured and to satisfy himself that only clinical investigations, test, evaluation, examination,
demonstration or training is being conducted on such device;

(c) the licencee shall maintain a record of the quantity of medical device manufactured, tested and stocked and its
disposition.

33. Cancellation of test licence to manufacture for test, evaluation, clinical investigations, etc.,— (1) Where
any licencee under rule 31 contravenes any provision of these rules, the Central Licensing Authority, shall, issue a
show cause notice to such licencee asking, as to why an order should not be made to cancel the licence.

(2) The Central Licensing Authority shall, after giving an opportunity to the licencee to explain in writing licencee’s
defence, pass an order for cancellation or otherwise and record the reasons therefor in the said order.

(3) A licencee, whose licence has been cancelled, may appeal to the Central Government within forty five days from
the date of the order.

CHAPTER V
IMPORT OF MEDICAL DEVICES

34. Application for grant of import licence.— (1) An authorised agent having licence to manufacture for sale or
distribution or wholesale licence for sale or distribution under these rules, shall make an application for grant of
import licence for medical device to the Central Licensing Authority through an identified online portal of the
Ministry of Health and Family Welfare in the Central Government in Form MD-14 for obtaining a licence.
(2) The application under sub-rule (1) shall be accompanied with the fee as specified in the Second Schedule along
with respective documents as specified in the Fourth Schedule:

Provided that any change in the documents submitted at the time of application and prior to grant of
licence shall be informed, in writing, to the Central Licensing Authority.
(3) Where the Central Licensing Authority, has reason to believe that the quality of the medical device is
compromised, and decides to subject it to evaluation, test or examination, the authorised agent shall pay a fee for such
evaluation, test or examination, to the testing laboratory as specified by the Central Licensing Authority.
(4) Any subsequent application for,-

(i) grant of licence for additional manufacturing site for the same medical device by the same authorised agent
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shall be accompanied with a fee and documents as referred in sub-rule (2);

(ii) licence for additional medical device manufactured at the same manufacturing site shall be made by the same
authorised agent accompanied with fee as specified in the Second Schedule and respective documents as
specified in the Fourth Schedule.

35. Inspection of overseas manufacturing site.— (1) On receipt of an application under sub-rule (1) of rule 34, the
Central Licensing Authority, may cause an inspection of the overseas manufacturing site either by itself or by any
other person or body to whom the power has been delegated for the purpose.

(2) The applicant shall be liable to pay a fee as specified under the Second Schedule in respect of expenditure required
in connection with the visit to the overseas manufacturing site under sub-rule (1).

36. Grant of import licence.— (1) After examination of documents furnished with the application under sub-rule
(1) of rule 34 and on the basis of the inspection report, if inspection has been carried out, the Central Licensing
Authority may, on being satisfied, grant licence in Form MD-15 or, may reject such application for which reasons
shall be recorded in writing, within a period of nine months from the date of application.

(2) In the event of rejection, the applicant may appeal to the Central Government within a period of forty five days
and that Government, may, after such enquiry into the matter, as considered necessary, pass orders in relation thereto
within a period of ninety days from the date of appeal.

(3) Where, a free sale certificate has already been issued in respect of any medical device by the national regulatory
authority or other competent authority of any of the countries namely, Australia, Canada, Japan, European Union
Countries, or the United States of America, a licence shall be granted under sub-rule (1) to the applicant without
carrying out clinical investigation.

(4) Where a medical device is imported from countries other than those referred to in sub-rule (3), the licence in case
of Class C and Class D medical devices may be granted after its safety and effectiveness has been established through
clinical investigation in India as specified under provisions of Chapter VII of these rules.

(5) Where a medical device, is imported from countries other than those referred to in sub-rule (3), the licence in case
of Class A or Class B medical devices may be granted after its safety and performance has been established through
published safety and performance data or through clinical investigation in the country of origin and a free sale
certificate from the country of origin is furnished.

(6) In case of investigational medical device or new in vitro diagnostic medical device, the applicant shall obtain prior
permission in Form MD-27 or in Form MD-29 from the Central Licensing Authority and no licence to import any
class of such medical device shall be granted without such permission.

37. Validity of licence.— A licence granted under sub-rule (1) of rule 36 shall remain valid in perpetuity, unless, it
has been cancelled or surrendered, provided the authorised agent deposits the licence retention fee with the Central
Licensing Authority as specified in the Second Schedule for each overseas manufacturing site and for each licenced
medical device after completion of every five years from the date of its issue:

Provided that the Central Licensing Authority may permit to deposit the licence retention fee after due
date but before expiry of ninety days with a late fee calculated at the rate of two per cent. per mensem:

Provided further that if the licencee fails to deposit the licence retention fee within the above stipulated
period, the licence shall be deemed to have been cancelled.

38. Conditions to be complied with by Licence holder.— (1) The licencee shall comply with the following
conditions, namely:-

(i) licence shall be produced when requested by the Medical Device Officer or any other senior officer under the
control of Central Licensing Authority or the State Licensing Authority, as the case may be;

(ii) the licencee shall inform the licensing authority forthwith and, in all circumstances, within a period of fifteen days
of any administrative action taken on account of any adverse reaction, such as market withdrawal, regulatory
restrictions, cancellation of authorisation or declaration of the medical device as not of standards quality by the
regulatory authority of the country of origin or by any regulatory authority of any other country, where the medical
device is marketed, sold or distributed;

(iii) authorised agent in cases referred in clause (ii), shall stop immediately the despatch and marketing of the medical
device referred in that clause;

(iv) the Central Licensing Authority, after due consideration of the information as referred in clause (ii), may issue
directions to the licencee in respect of marketing, sale or distribution of the medical device including withdrawal of
medical device from the Indian market within a period as may be specified by the Central Licensing Authority;

(v) the authorised agent shall obtain prior approval from the Central Licensing Authority before any major change, as
specified in the Sixth Schedule, is carried out and the Central Licensing Authority shall indicate its approval or
rejection within sixty days;

(vi) in case, no communication of approval or rejection as referred to in clause (v) is received within the stipulated
time from the Central Licensing Authority, such change shall be deemed to have been approved;

(vii) licencee shall inform, any minor change as specified in the Sixth Schedule to the Central Licensing Authority
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within a period of thirty days, after such minor change took place;
(viii) authorised agent shall inform the Central Licensing Authority in writing within a period of thirty days in the
event of any change in the constitution of the overseas manufacturer or the authorised agent;
(ix) the consignment of medical device shall be accompanied by an invoice or statement showing the name and
quantity of the medical device;
(x) the licencee shall supply the medical device for sale or offer it for sale along with its package insert or user
manual, wherever applicable.
(2) Where the Central Licensing Authority is satisfied that any medical device is not in conformity with the provisions
of the Act and these rules, it may issue directions that the entire batch of such medical device may not be sold or
offered for sale or may be recalled from the market including hospitals, if any, where it has been stocked:

Provided that where the Central Licensing Authority considers it necessary or expedient, more than one
batch or all batches of such medical device may be directed to be recalled.

39. Fresh application in case of change in constitution. — In case of change in constitution of a licencee, after
grant of licence under sub-rule (1) of rule 36, an application shall be made under sub-rule (1) of rule 34 for grant of
licence within a period of one hundred and eighty days from the date of such change in constitution:

Provided that the existing licence shall be deemed to be valid till such time, the fresh licence is issued or
application is rejected by the Central Licensing Authority.
Explanation.- For the purpose of this rule, the licencee shall include overseas manufacturer who executed the power
of attorney in favour of authorised agent.

40. Test licence for import for test, evaluation, clinical investigations, etc.— (1) Notwithstanding anything
contained in these rules, any medical device or in vitro diagnostic medical device may be imported for the purpose of
clinical investigations or test or evaluation or demonstration or training.

(2) The person who desires to import medical device under sub-rule (1), shall apply for an import licence for test,
evaluation or demonstration or training to the Central Licensing Authority in Form MD-16, accompanied by such fee
as specified in the Second Schedule.

(3) On receipt of the application under sub-rule (2), the Central Licensing Authority shall determine, the quantity of
the medical devices; after taking into account the requirement for clinical investigation, approved clinical
investigation plan, and information and documents submitted by the applicant.

41. Grant of test licence for import for test, evaluation, clinical investigations, etc.— (1) If the Central Licensing
Authority, after such enquiry, if any, is satisfied that the requirements of these rules have been complied, the said
authority shall grant a test licence in Form MD-17, or may reject the application for reasons to be recorded in writing,
within a period of thirty days from the date the application under sub-rule (2) of rule 40.

(2) The medical device for which a test licence has been granted under sub-rule (1), shall be used exclusively for
purposes of clinical investigation, test, evaluation, demonstration or training, as the case may be, and such clinical
investigations or test or evaluation or training, shall be conducted at a place specified in such test licence:

Provided that in cases where the medical device is required to be taken to any place other than
the ones mentioned in the test licence, the Central Licensing Authority shall be informed in writing before doing so.
(3) The holder of the test licence shall maintain record of the activities undertaken including the name of
manufacturer, quantity imported and date of import.

(4) The consignment of medical device shall be accompanied by an invoice or statement showing the name and
quantity of medical device.

(5) A licence in Form MD-17 shall, unless cancelled earlier, be in force for a period of three years from the date of its
issue.

(6) The medical devices including in vitro diagnostic medical device referred to in sub-rule (2) that are not used, may
be permitted to be exported or destroyed under intimation to the Central Licensing Authority.

(7) Where any licencee under sub-rule (1) contravenes any provision of these rules, the Central Licensing Authority,
shall, issue a show cause notice to such licencee asking, as to why an order should not be made to cancel the licence.
(8) The Central Licensing Authority shall after giving an opportunity to the licencee to explain, in writing, licencee’s
defence, pass an order for cancellation or otherwise and record the reasons therefor in the said order.

(9) A licencee, whose licence has been cancelled under sub-rule (8), may appeal to the Central Government within
forty five days from the date of such order.

42. Import of investigational medical device by Government hospital or statutory medical institution for
treatment of patient.— (1) Small quantity of investigational medical device, the import of which is not allowed, but
approved in the country of origin, may be allowed to be imported by the Central Licensing Authority for treatment of
a patient suffering from a life threatening disease or disease causing serious permanent disability or disease requiring
therapy for unmet medical need, on an application made by a Medical Officer through the medical superintendent of a
Government hospital or a statutory medical institution in Form MD-18 and such application shall be accompanied by
documents required and the fee as specified in the Second Schedule.
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(2) On receipt of an application under sub-rule (1), the Central Licensing Authority shall, on being satisfied about the
information and the documents enclosed with the application, grant import licence for treatment of patient in Form
MD-19.

(3) The medical device for which the licence is granted under sub-rule (2), shall, be used exclusively for the purpose
of treatment of the patient referred to in sub-rule (1).

(4) The holder of licence shall maintain record of the name of the manufacturer, quantity imported and used, date of
import, name and address of the patient and diagnosis.

(5) The holder of the licence shall allow the medical device officer authorised by the Central Licensing Authority in
this behalf to enter, with or without prior notice, the premises where the medical devices are stocked and to inspect
the premises and relevant records and investigate the manner in which the medical device is being used and to take, if
required, samples thereof.

(6) The quantity considered necessary shall be determined by the Central Licensing Authority after taking into
account the recommendation of the hospital concerned for treatment of patient suffering from a life threatening
disease or disease causing serious permanent disability or disease requiring therapy for unmet medical need.

(7) Where the Central Licensing Authority is satisfied, it may, in exceptional and special circumstances, allow import
of larger quantity of medical devices for use by the patient.

(8) The consignment of medical device shall be accompanied by an invoice or a statement showing the name and
quantity of medical device.

43. Import of medical device for personal use.—(1) Small quantity of medical device, the import of which is
otherwise prohibited under section 10 of the Act, may be imported for personal use subject to the following
conditions, namely,-
(i) the medical device shall form part of a personal baggage of a passenger and be intended for the exclusive use of
such passenger;
(ii) the medical device shall be declared as personal baggage of the passenger to the customs authorities, if they so
direct;
(iii) the quantity of any single medical device so imported shall not exceed the quantity specified by the registered
medical practitioner;
(iv) the medical device has been prescribed by a registered medical practitioner; and
(v) the medical device so imported shall be accompanied with an invoice or a statement showing the name and
quantity of medical device.
(2) Small quantity of medical device, the import of which is otherwise prohibited under section 10 of the Act, and
which is not forming a part of bona fide personal baggage, may be imported for personal use, on an application made
by the applicant in Form MD-20 and such application shall be accompanied by documents confirming that the device
is for bona fide personal use and a prescription to that effect by a registered medical practitioner.
(3) On receipt of an application under sub-rule (2), the Central Licensing Authority shall, on being satisfied about the
information and the documents enclosed with the application, grant permission in Form MD-21 or may reject the
application for reasons to be recorded in writing within a period of seven days from the date of application under sub-
rule (2).
(4) Medical devices as referred to in sub-rule (2) shall be subject to the following conditions, namely,-
(i) the medical device shall be declared to the Customs Authorities if they so direct;
(ii) the consignment of the medical device so imported shall be accompanied with an invoice or statement
showing the name and quantity of medical device.

CHAPTER VI
LABELLING OF MEDICAL DEVICES

44. Labelling of medical devices.—The following particulars shall be printed in indelible ink on the label, on the
shelf pack of the medical device or on the outer cover of the medical device and on every outer covering in which the
medical device is packed, namely,-
(a) name of the medical device;
(b) the details necessary for the user to identify the device and its use;
(c) the name of manufacturer and address of manufacturing premises where the device has been manufactured,
(d) the correct statement about the net quantity in terms of weight, measure, volume, number of units, as the case may
be, and the number of the devices contained in the package expressed in metric system;
(e) the month and year of manufacture and expiry (alternately the label shall bear the shelf life of the product):
Provided that in case of sterile devices, the date of sterilization may be given as date of manufacture of the
device:
Provided further that where the device is made up of stable materials such as stainless steel or titanium, and
supplied non-sterile or in case of medical equipment or instruments or apparatus, the date of expiry may not be
necessary.
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Explanation.- For the purposes of this clause, the date of expiry shall be in terms of the month and the year and it
shall mean that the medical device is recommended till the last day of the month and the date of expiry shall be
preceded by the words “Expiry date” or “Shelf Life”;

(f) to provide, wherever required, an indication that the device contains medicinal or biological substance;

(g) to provide, a distinctive batch number or lot number preceded by the word “Lot No.” or “Lot” or “Batch No.” or
“B. No.”;

(h) to indicate, wherever required, any special storage or handling conditions applicable to the device;

(1) to indicate, if the device is supplied as a sterile product, its sterile state and the sterilisation method;

(j) to give, if considered relevant, warnings or precautions to draw the attention of the user of medical device;

(k) to label the device appropriately, if the device is intended for single use;

(1) to overprint on the label of the device, the words “Physician’s Sample—Not to be sold”, if a medical device is
intended for distribution to the medical professional as a free sample;

(m) to provide, except for imported devices, the manufacturing licence number by preceding the words
“Manufacturing Licence Number” or “Mfg. Lic. No.” or “M. L”;

(n) to provide on the label, in case of imported devices, by way of stickering, where such details are not already
printed, the import licence number, name and address of the importer, address of the actual manufacturing premises
and the date of manufacture:

Provided that the label may bear symbols recognised by the Bureau of Indian Standards or International
Organisation for Standardisation (ISO) in lieu of the text and the device safety is not compromised by a lack of
understanding on the part of the user, in case the meaning of the symbol is not obvious to the device user;

(o) in case of small sized medical devices on which information cannot be printed legibly, shall include the
information necessary for product identification and safety such as information covered by clauses (a), (b), (c), (d),
(e), (g), (k), and (m) shall be included.

45. Exemption of labelling requirements for export of medical devices.— The labels on packages or container
of devices for export shall be adopted to meet the specific requirements of law of the country to which the device is to
be exported, but the following particulars shall appear in a conspicuous manner on the label of the inner most pack or
shelf pack of the medical device in which the device is packed and every other outer covering in which the container
is packed:-

(a) name of the device;

(b) the distinctive batch number or lot number or serial number preceded by the word “Lot No.” or “Lot” or “Batch
No.” or “B. No.” or “Serial No.”;

(c) date of expiry, if any;

(d) the name and address of manufacturer and address of actual premises where the device has been manufactured;

(e) licence number preceded by letters “Licence No. or Lic. No.”;

(f) internationally recognised symbols in lieu of text, wherever required:

Provided that where a device is required by the consignee not to be labeled with the name and address of
manufacturer, the label on the package or container shall bear a code number as approved by the Central Licensing
Authority and the code number shall bear the name of the State or Union territory, in abbreviation, followed by the
word “Device” and “manufacturing licence number””:

Provided further that where a device is required by the consignee not to be labeled with the code number
also, the label on the packages or container shall bear a special code number, as requested by the consignee, and
approved by the Central Licensing Authority.

46. Unique device identification of the medical device.— With effect from 1% day of January, 2022, a medical
device, approved for manufacture for sale or distribution or import, shall bear unique device identification which shall
contain device identifier and production identifier.

Explanation.— For the purposes of this rule,-

(i) “device identifier” means a global trade item number;.

(ii) “production identifier” means a serial number, lot or batch number, software as a medical device version,
manufacturing and or expiration date.

47. Shelf life of medical devices.— The shelf life of the medical devices, shall be determined keeping in view the
technical parameters and shall ordinarily not exceed sixty months from the date of manufacture to be reckoned from
month to month (i.e. January to January), except in cases where satisfactory evidence is produced by the manufacturer
to justify a shelf life of more than sixty months of a device to the satisfaction of the Central Licensing Authority:

Provided that any medical device, whose total shelf life claim is less than ninety days, shall not be allowed to
be imported by the licensing authority if it has less than forty per cent. residual shelf-life on the date of import:

Provided further that any medical device, whose total shelf life claim is between ninety days and one year,
shall not be allowed to be imported by the licensing authority if it has less than fifty per cent. residual shelf-life on the
date of import:
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Provided also that any medical device, whose total shelf life claim is more than one year, shall not be allowed
to be imported by the licensing authority if it has less than sixty per cent. residual shelf-life on the date of import.

48. Labelling medical device or a new in vitro diagnostic medical device for purpose of test, evaluation,
clinical investigations, etc.,—Any medical device or new in vitro diagnostic medical device imported or
manufactured, for the purpose of clinical investigation or clinical performance evaluation, test, evaluation,
demonstration and training, shall be kept in containers bearing labels, indicating the name of the product or code
number, batch or lot number, serial number wherever applicable, date of manufacture, use before date, storage
conditions, name and address of the manufacturer, and the purpose for which it has been manufactured.

CHAPTER VII
CLINICAL INVESTIGATION OF MEDICAL DEVICE AND CLINICAL PERFORMANCE EVALUATION OF NEW IN VITRO
DIAGNOSTIC MEDICAL DEVICE

49. Conduct of clinical investigation.—No person or sponsor shall conduct any clinical investigation in respect of
investigational medical device in human participants except in accordance with these rules and in accordance with the
permission granted by the Central Licensing Authority.

50. Application of rule 122DD of Drugs and Cosmetics Rules, 1945 with regard to Ethics Committee.—
(1) The Ethics Committee constituted under rule 122DD of the Drugs and Cosmetics Rules, 1945 shall perform the
functions and duties under these rules and shall be deemed to be constituted under these rules.

(2) The provisions of Ethics Committee provided in rule 122DD of the Drugs and Cosmetics Rules, 1945 shall,
except where specifically provided under these rules, be applicable mutatis mutandis, for the purpose of clinical
investigation and clinical performance evaluation under this Chapter.

51. Application for grant of permission to conduct clinical investigation.——(1) An application for grant of
permission to conduct clinical investigation for investigational medical device shall be made to the Central Licensing
Authority in Form MD-22 by a sponsor and shall be accompanied with information specified in the Seventh Schedule.
(2) An application for grant of permission to conduct,-
(a) a pilot clinical investigation on an investigational medical device as referred to in sub-rule (1) shall be
accompanied with a fee as specified in the Second Schedule along with information as specified in the
Seventh Schedule.
Explanation.— For the purposes of these rules, the pilot clinical investigation means clinical investigation
to be carried out for the first time in human participants;
(b) a pivotal clinical investigation on an investigational medical device shall be made on the basis of data
emerging from pilot clinical investigation, accompanied with a fee as specified in the Second Schedule:
Provided that no fee shall be payable by any institute, organisation, hospital run or funded by the
Central Government or the State Government, as the case may be, for conduct of clinical investigation.
(3) No permission for conduct of academic clinical study on licenced medical device shall be required, where,-
(a) the Ethics Committee approves such a study; and
(b) the data generated during the study shall not be used to furnish to the Central Licensing Authority to
manufacture or to import for marketing any investigational medical device in the country.
(4) The Central Licensing Authority may, in public interest, abbreviate, defer, or waive the requirement of animal data
or clinical data for conducting clinical investigation for reasons to be recorded in writing before granting permission
to conduct clinical investigation.
(5) Medical devices requiring clinical investigation but claiming substantial equivalence to a predicate device shall not
be marketed unless the Central Licensing Authority has approved it.
Explanation 1.- For the purposes of this sub-rule, a device shall be deemed to be substantially equivalent in
comparison to a predicate device, if it has.—
(i) the same intended use and technological characteristics; or
(ii) same intended use and different technological characteristics, and demonstrate that the device is as safe and
effective as the predicate device.
Explanation 2.- A claim of substantial equivalence does not mean that the proposed medical device and predicate
device are identical. Substantial equivalence shall be established with respect to intended use, design, energy used or
delivered, materials, chemical composition, manufacturing process, performance, safety, effectiveness, labeling,
biocompatibility, standards, and other characteristics, as applicable.

52. Permission to conduct clinical investigation.—The Central Licensing Authority, after such further enquiry, if
any, as considered necessary, may,-
(1) if satisfied, that the requirements of these rules have been complied with, grant permission to conduct clinical
investigation for an investigational medical device in Form MD-23;
(ii) if not satisfied with the requirements as referred to in sub-clause (i), reject the application, for reasons to be
recorded in writing,
within a period of ninety days, from the date of application made under sub-rule (1) of rule 51.
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53. Conditions for permission.—After grant of permission referred to in rule 52, the following conditions shall be

complied with by the applicant, namely:—

(i) clinical investigation shall be initiated after approval of clinical investigation plan by the registered Ethics
Committee;

(ii) clinical investigation shall be conducted in accordance with the approved clinical investigation plan, Good
Clinical Practices Guidelines issued by the Central Drugs Standard Control Organisation and provisions of the
Seventh Schedule;

(iii) clinical investigation shall be registered with the Clinical Trial Registry of India before enrolling the first
participant for such clinical investigation;

(iv) annual status report of each clinical investigation, as to whether it is ongoing, completed or terminated, shall be
submitted to the Central Licensing Authority by the sponsor, and, in case of termination of any clinical
investigation, the detailed reasons for the same shall be communicated to the Central Licensing Authority within
thirty days of such termination;

(v) information about any report of suspected unexpected serious adverse event occurring during clinical
investigation on the subject shall, after due analysis, be submitted by the sponsor to the Central Licensing
Authority within fourteen days of the knowledge of its occurrence as specified in the Seventh Schedule and in
compliance with the procedure specified in these rules;

(vi) in case of an injury or death during clinical investigation of a subject of a clinical investigation, the applicant

shall provide complete medical management or compensation in accordance with these rules;

(vii) the premises of the sponsor including their employees, subsidiaries and branches, their agents, contractors and
sub-contractors and clinical investigation sites shall be open for inspection by officers of the Central Licensing
Authority who may be accompanied by officers of the State Licensing Authority or outside experts, to verify
compliance of the requirements of these rules for conduct of clinical investigation;

(viii) the clinical investigation shall be initiated by enrolling first participant within a period of one year from the date
of grant of permission, failing which prior permission from the Central Licensing Authority shall be required to
initiate clinical investigation;

(ix) the Central Licensing Authority may impose or exempt any condition while granting permission in respect of
specific clinical investigations, if considered necessary, regarding the objective, design, subject population,
subject eligibility, assessment, conduct and treatment of clinical investigation.

54. Suspension, cancellation, etc. of permission.—(1) If any person to whom permission has been granted under
rule 52 fails to comply with any of the conditions of permission or any of the provisions of the Act or these rules, the
Central Licensing Authority may,—

(a) issue warning letter giving details of deficiency found; or

(b) debar the investigator or sponsor including their employees, subsidiaries and branches, their agents,

contractors and sub-contractors to conduct any clinical investigation for such period as it thinks fit; or

(c) suspend the permission for such period as it thinks fit or cancel either wholly or partly the permission.
(2) Any person who is aggrieved by the order passed under sub-rule (1), may file an appeal within thirty days of the
receipt of such order before the Central Government, which may, after such enquiry and after giving an opportunity
of being heard to the appellant, dispose of the appeal within a period of sixty days.

55. Medical management and compensation related to clinical investigation.—(1) Where any participant is
injured on account of participation in clinical investigation, the sponsor permitted under rule 52 shall provide
medical management to that participant.

(2) Where an injury is caused to the participant in a clinical investigation of any investigational medical device and

such injury is attributable to the use of investigational medical device, the sponsor permitted under rule 52 shall

provide to that participant, medical management and such compensation in the manner as specified under rule

122DAB of the Drugs and Cosmetics Rules, 1945.

(3) Where death of a participant is related to clinical investigation and is attributable to the use of an investigational

medical device, the sponsor, permitted under rule 52 shall provide to the legal heir of that participant, such

compensation, in such manner as specified under rule 122DAB of the Drugs and Cosmetics Rules, 1945.

56. Powers of search and seizure, etc.—The Medical Devices Officer may enter any premises related to clinical
investigation or clinical performance evaluation, with or without an expert, with prior approval of the Central
Licensing Authority, with or without prior notice, to inspect the facilities, search and seize, record, data, documents,
books, and medical devices including investigational medical devices or new in vitro diagnostic medical device.

57. Maintenance of record.—Every person, sponsor, clinical research organisation, any other organisation or
investigator conducting a clinical investigation or his agent holding a permission under this Chapter shall maintain
such data, record, registers and other documents for a period of seven years after completion of such investigation and
shall furnish such information as may be required by the Central Licensing Authority or any other officer authorised
by it in this behalf under rule 56.
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58. Disclosure of name, address, etc., of persons involved in clinical investigation or clinical performance
evaluation.—Every person, sponsor, clinical research organisation, any other organisation or investigator conducting
a clinical investigation or clinical performance evaluation or any agent authorised by any of them, as the case may be,
shall, if so required, disclose to the Medical Device Officer or any other officer authorised by the Central Licensing
Authority, the names, addresses and other particulars of persons involved in clinical investigation.

59. Permission to conduct clinical performance evaluation for new in vitro diagnostic medical device.— (1) No
person or sponsor shall conduct any clinical performance evaluation in respect of a new in vitro diagnostic medical
device on any specimen, including blood or tissue derived from human body except under, and in accordance with,
the permission granted by the Central Licensing Authority subject to such conditions and in such form and manner as
specified in these rules.

(2) An application for grant of permission to conduct, clinical performance evaluation of new in vitro diagnostic
medical device shall be made to the Central Licensing Authority in Form MD-24 by the sponsor and shall be
accompanied with a fee as specified in the Second Schedule along with information specified in sub-rule (3) duly
signed by the sponsor in India:

Provided that no fee shall be required to be paid by the institutes, organisation, hospitals, run by the Central
Government or the State Government, involved in conduct of clinical performance evaluation of new in vitro
diagnostic medical devices.

(3) The information required under sub-rule (2) shall contain the following, namely,-

@) approval from an Ethics Committee, which is registered with the Central Licensing Authority, as
specified in Appendix VIII of the Schedule Y of the Drugs and Cosmetics Rules, 1945 and referred to in
the Seventh Schedule;

(ii) source and quantity of samples which shall be used during evaluation;

(iii) device description including specification of raw material and finished product, data allowing

identification of the device in question, proposed instruction for use, labels and regulatory status in other
countries, if any;

@iv) in house performance evaluation data used to establish stability, specificity, sensitivity, repeatability and
reproducibility;
v) clinical performance evaluation plan stating in particular the purpose, scientific, technical or medical

grounds and scope of evaluation;

(vi) Case Report Form as specified in Table 6 of the Seventh Schedule;

(vii) undertaking by investigators as specified in Table 9 of the Seventh Schedule;

(viii)  the list of laboratories or other institutions taking part in the evaluation study;

(ix) the scheduled duration for evaluation and, in case of devices for self-testing, the location and number of
lay persons involved;

x) an undertaking that the device in question conforms to the requirements of these rules, apart from
aspects covered by evaluation and apart from those specifically itemised in the undertaking, and that
every precaution has been taken to protect the health and safety of the patient, user and other persons.

(xi) performance evaluation report from a laboratory designated under sub-rule (1) of rule 19.

(4) The Central Licensing Authority may, in public interest, abbreviate, defer, or waive the requirements of
conducting clinical performance evaluation for reasons to be recorded in writing for grant of permission to conduct
clinical performance evaluation.

(5) If the Central Licensing Authority, after such further enquiry, if any, as may be considered necessary, is satisfied
that the requirements of these rules have been complied, may grant permission to conduct clinical performance
evaluation for a new in vitro diagnostic medical device in Form MD-25 or may reject the application, for reasons to
be recorded in writing, within a period of ninety days from the date of application.

60. Conditions for permission to conduct of clinical performance evaluation.— After grant of permission
referred to in sub-rule (5) of rule 59, the following conditions shall be complied with by the applicant,—

(i) clinical performance evaluation shall be conducted in accordance with the approved clinical performance
evaluation plan and Good Clinical Practices Guidelines;

(ii) clinical performance evaluation shall be initiated after approval of clinical investigation plan by the registered
Ethics Committee;
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(iii) clinical performance evaluation shall be registered with the Clinical Trial Registry of India before enrolling the
first participant for such clinical performance evaluation;

(iv) annual status report of each clinical performance evaluation, as to whether it is ongoing, completed or terminated,
shall be submitted to the Central Licensing Authority by the sponsor, and in case of termination of any clinical
performance evaluation, the detailed reasons for the same shall be communicated to the Central Licensing Authority
within thirty days of the date of termination;

(v) the laboratories or other institutions taking part in the evaluation study or the sponsor including their employees,
subsidiaries and branches, their agents, contractors and sub-contractors, and clinical investigation sites shall be open
for inspection by officers of the Central Licensing Authority authorised in this behalf who may be accompanied by
officers of State Licensing Authority or outside experts under these rules to verify compliance of the requirements of
these rules for conduct of clinical performance evaluation;

(vi) the clinical performance evaluation shall be initiated within a period of one year from the date of grant of
permission, failing which prior permission from the Central Licensing Authority shall be required to initiate such
clinical performance evaluation;

(vii) the Central Licensing Authority may impose or exempt any condition while granting permission in respect of
specific clinical performance evaluation, if considered necessary, regarding the objective, design, subject population,
subject eligibility, assessment, conduct and treatment of clinical performance evaluation.

61. Suspension or cancellation of permission.—(1) If any person to whom permission has been granted under sub-
rule (5) of rule 59 fails to comply with any of the conditions of permission, the Central Licensing Authority may,
suspend the permission for such period as it thinks fit or cancel either wholly or partly.

(2) Any person who is aggrieved by the order passed under sub-rule (1), may file an appeal within thirty days before
the Central Government, which may, after such enquiry and after giving an opportunity of being heard to the
appellant, dispose of the appeal within a period of sixty days.

62. Medical management.—Where any participant is injured on account of his participation in the clinical
performance evaluation, the sponsor permitted under sub-rule (5) of rule 59 shall provide medical management to that
participant.

CHAPTER VIII
IMPORT OR MANUFACTURE MEDICAL DEVICE WHICH DOES NOT HAVE PREDICATE DEVICE

63. Permission to import or manufacture medical device which does not have its predicate device.—(1) Save as
otherwise provided in these rules, for import or manufacture of medical device which does not have predicate medical
device, an application for grant of permission for such medical device after completion of its clinical investigation
under Chapter VII shall be made to the Central Licensing Authority in Form MD-26 either by an authorised agent in
case of import or a manufacturer, as the case may be, which shall be accompanied with fee as specified in the Second
Schedule along with information specified in Part IV of the Fourth Schedule:

Provided that the medical device which does not have predicate medical device indicated in life
threatening, serious diseases or diseases of special relevance to the Indian health scenario, national emergencies,
extreme urgency, epidemic and medical devices indicated for conditions, diseases for which there is no therapy, the
animal data or clinical data requirements may be abbreviated, deferred or omitted, as deemed appropriate by the
Central Licensing Authority:

Provided further that in respect of investigational medical device of Class A, data on clinical investigation
may not be required, except in cases, where depending on the nature of the medical device, the Central Licensing
Authority, for reason to be recorded in writing, considers such data necessary:

Provided also that subject to other provisions of these rules, in case of medical device of which drugs are
also a part, the submission of requirements relating to animal toxicology, reproduction studies, teratogenic studies,
perinatal studies, mutagenicity and carcinogenicity may be relaxed in case of drugs already approved and marketed in
India and supported by adequate published evidence regarding safety of the drug.

Provided also that, the results of clinical investigation may not be required to be submitted where the
investigational medical device is approved by the regulatory authorities of either the United Kingdom or the United
States of America or Australia or Canada or Japan and the said device has been marketed for at least two years in that
country and the Central Licencing Authority is satisfied with the data of safety, performance and pharmacovigilance
of the device, and,-

(a) there is no evidence or theoretical possibility, on the basis of existing knowledge, of any difference in the
behavior and performance in Indian population;

(b) the applicant has given an undertaking in writing to conduct post marketing clinical investigation with the
objective of safety and performance of such investigational medical device as per protocol approved by the
Central Licensing Authority.
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(2) The Central Licensing Authority, after being satisfied with the information furnished along with application under
sub-rule (1), may grant permission to import or manufacture medical device which does not have predicate medical
device in Form MD-27, or may reject the application for reasons to be recorded in writing, within a period of one
hundred and twenty days or such extended period, not exceeding a further period of thirty days, from the date of
application:

Provided that the Central Licensing Authority shall, where the information is inadequate with regard to the
requirements as referred to in sub-rule (1), intimate the applicant in writing within the said period, for reasons to be
recorded in writing, the conditions which shall be satisfied before considering the permission:

Provided further that if the applicant has not furnished the required information sought by the Central

Licensing Authority within ninety days from the date of intimation and the said Authority is satisfied that the
information sought was possible to be furnished within the said period, it may reject the application for reasons to be
recorded in writing.
(3) If the applicant does not receive permission or if the application is rejected within the specified period as referred
to in sub-rule (2), the applicant may appeal to the Central Government and that Government may, after such enquiry,
as it considers necessary, pass such orders in relation thereto as it thinks fit within a period of sixty days from the date
of appeal.

64. Permission to import or manufacture new in vitro diagnostic medical device.—(1) An application for grant of
permission to import or manufacture a new in vitro diagnostic medical device may be made to the Central Licensing
Authority in Form MD-28 either by an authorised agent in case of import or a manufacturer himself, as the case may
be, and shall be accompanied with fee as specified in the Second Schedule along with information specified in Part
IV of the Fourth Schedule:

Provided that the new in vitro diagnostic medical device used for diagnosis of life threatening, serious
diseases or diseases of special relevance to the Indian health scenario, national emergencies, extreme urgency,
epidemic and diagnostic medical devices used for diagnosis of conditions, diseases for which there is no diagnostic
medical device available in the country, the clinical data requirements may be abbreviated, deferred or omitted, as
deemed appropriate by the Central Licensing Authority:

Provided further that for new in vitro diagnostic medical device classified under Class A, data on clinical

performance evaluation may not be necessary, except in cases, where the Central Licensing Authority, for reasons to
be recorded in writing, considers it necessary depending on the nature of the medical device.
(2) The Central Licensing Authority, may, after being satisfied with the information furnished along with application
under sub-rule (1), grant permission to import or manufacture new in vitro diagnostic medical device in Form MD-29
or may reject the application, for reasons to be recorded in writing, within a period of ninety days or such extended
period, not exceeding a further period of thirty days, from the date of application:

Provided that the Central Licensing Authority shall, where the information is inadequate with regard to the
requirements as referred to in sub-rule (1), intimate the applicant in writing within the said period, for reasons to be
recorded in writing, the conditions which shall be satisfied before considering permission:

Provided further that if the applicant has not furnished the required information sought by the Central
Licensing Authority within ninety days from the date of intimation and the said Authority is satisfied that the
information sought was possible to be furnished within the said period, it may reject the application for reasons to be
recorded in writing.

65. Condition of permission to import or manufacture medical device which does not have its predicate device
and new in vitro diagnostic medical device.—A Permission under rules 63 in Form MD-27 and rule 64 in Form
MD-29 shall be subject to the following conditions, namely:—

(a) the medical device shall conform to the specifications submitted along with the application;

(b) the permission holder of Form MD-27 shall submit the Periodic Safety Update Report to the Central Licensing
Authority from the date of launch in the market and such report shall be submitted every six months for first two years
followed by submission of the said report annually for the two more successive years;

(c) the permission holder shall inform the date of launch of medical device in the market to the Central Licensing
Authority;

(d) the permission holder of Form MD-27 shall submit the suspected unexpected serious adverse event within fifteen
days of the awareness of the event to the Central Licensing Authority.

CHAPTER IX
DUTIES OF MEDICAL DEVICE OFFICER, MEDICAL DEVICE TESTING OFFICER AND NOTIFIED BODY

66. Duties of Medical Device Testing Officer.—The Medical Device Testing Officer shall cause the sample of
medical device or portion thereof tested or evaluated as may be sent in a sealed package by the Medical Device
Officer or any other person under the provisions of Chapters IV, V, VII and XI of these rules, and shall furnish the
report of the result of the test or evaluation in accordance with these rules.
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67. Test or evaluation of sample under sub-section (4) of section 25 of the Act.—(1) The sample of medical
device for test or evaluation under sub-section (4) of section 25 of the Act shall be sent by registered post in the outer
cover addressed to the Director of central medical device testing laboratory in a sealed packet with a memorandum in
Form MD-30.

(2) The packet as well as the outer cover shall be marked with a distinguishing number.

(3) A copy of the memorandum in Form MD-30 and a specimen impression of the seal used to seal the packet shall
be separately sent by registered post to the Director of central medical device testing laboratory.

(4) After test or evaluation, the result of the test or evaluation shall be sent forthwith to the sender in Form MD-31.

68. Procedure to be adopted by medical device testing officer on receipt of sample.—(1) On receipt of the sealed
package of medical device or portion thereof, from a Medical Device Officer or any other person for test or
evaluation, the Medical Device Testing Officer shall compare the seals on the packet or on portion thereof with the
specimen impression received separately and shall note the condition of the seals on the packet or on portion thereof.
(2) After completion of test or evaluation, the Medical Device Testing Officer shall forthwith furnish a report to the
Medical Device Officer in triplicate in Form MD-32 of the result of the test or evaluation along with full protocols of
the test or evaluation applied.

69. Application for test or evaluation of medical device.—For the purpose of these rules, an application from a
purchaser for test or evaluation of a medical device or portion of medical device under section 26 of the Act shall be
made in Form MD-33 and the report of such test or evaluation of the medical device which is prepared on such
application shall be supplied to the applicant in Form MD-32.

70. Duties of Medical Device Officer.—Subject to the instructions of the Central Licensing Authority or State

Licensing Authority, as the case may be, it shall be the duty of Medical Device Officer to,—

(1) Inspect, not less than once in a year, all manufacturing sites licenced by the Central Licensing Authority or State
Licensing Authority, as the case may be, within the area assigned to him;

(i) conform that the conditions of licence are being observed;

(iii) take samples of medical device manufactured or imported for sale, or stocked or exhibited for sale in respect of
which the Medical Device Officer has reason to suspect contravention of the provisions of the Act or these rules
and send them for test or evaluation:

Provided that in case of large sized medical device, wherein the opinion of the Medical Device Officer
drawing samples of such a device may not be physically practical, such large sized medical device shall be
inspected at the place where these are kept by the Medical Device Officer with or without expert and evaluated
or tested by the Medical Device Testing Officer, for any suspect contravention, after approval of the Central
Licensing Authority or the State Licensing Authority, as the case may be;

(iv) maintain a record of all inspections undertaken, drawing of samples, seizure of stocks and action taken by
Medical Device Officer in exercise and performance of duties and to furnish copies of such record to the Central
Licensing Authority or the State Licensing Authority, as the case may be;

(v) make such enquiries and inspections as may be necessary to detect the manufacture or sale of medical device in
contravention of any provision of the Act and these rules;

(vi) investigate any complaint made in writing relating to medical device to the Medical Device Officer or any other
senior officer in accordance with the direction of the controlling officer;

(vii) institute prosecution in relation to contravention of the provisions of the Act and these rules;

(viii) review technical dossier of medical device furnished with the application under these rules or any other duties
assigned by the Central Licensing Authority or State Licensing Authority, as the case may be, related to these
rules.

71. Prohibition of disclosure of information.—Except for the purpose of official business or when required by a
Court, a Medical Device Officer or Medical Device Testing Officer shall not, without the previous sanction, in
writing, of his official superior, disclose to any person any information acquired while exercising such official duties.

72. Form of order not to dispose of stock.—An order in writing by a Medical Device Officer under clause (c) of
sub-section (1) of section 22 of the Act requiring a person not to dispose of any stock in his possession shall be in
Form MD-34.

73. Prohibition of sale.—No person in possession of a medical device in respect of which a Medical Device Officer
has made an order under clause (c) of sub-section (1) of section 22 of the Act shall, in contravention of that order, sell
or otherwise dispose of any stock of such medical device.

74. Form of receipt for seized medical devices, record, register, documents or any other material objects.—A
receipt by a Medical Device Officer for the stock of any medical device or for any record, register, document or any
other material object seized under clause (c) or clause (cc) of sub-section (1) of section 22 of the Act shall be in Form
MD-35.
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75. Manner of certifying copies of seized documents.—The Medical Device Officer shall return the document,
seized under section 22 of the Act, within a period of twenty days from the date of such seizure, to the person from
whom they were recovered or produced, after copies thereof or extracts therefrom have been signed by the concerned
Medical Device Officer and the person from whom they were recovered or produced.

76. Purpose for which samples have been taken.—When a Medical Device Officer takes a sample of a medical
device other than medical device specified in proviso to clause (iii) of rule 70 for the purpose of test or evaluation, the
Medical Device Officer shall inform such purpose in writing in Form MD-36 to the person from whom the sample
has been taken and shall tender the fair price thereof under a written acknowledgement.

77. Form of receipt for samples of medical devices where fair price tendered is refused.—Where the fair price
tendered under sub-section (1) of section 23 of the Act for sample of medical device or portion thereof taken for the
purposes of test or evaluation has been refused by the person from whom such sample has been taken, the Medical
Device Officer shall tender a receipt thereof to such person in Form MD-37.

78. Procedure for dispatch of sample to medical device testing officer.—(1) The sample of medical device or
portion thereof sent by the Medical Device Officer to the Medical Device Testing Officer for test or evaluation under
sub-section (4) of section 23 of the Act shall be sent by registered post or by courier or by hand in a sealed packet,
enclosed with a memorandum in Form MD-38, in an outer cover addressed to the Medical Device Testing Officer.

(2) A copy of the memorandum and a specimen impression of the seal used to seal the packet shall be sent to the
Medical Device Testing Officer separately by registered post or handed over by hand and a copy of the memorandum
shall be endorsed to the manufacturer.

79. Confiscation of medical devices, implements, machinery, etc.—(1) Where any person has been convicted for
contravening any provisions of the Act or any these rules, the stock of medical device in respect of which the
contravention has been made, shall be liable to confiscation.

(2) Where any person has been convicted for manufacturing any medical device which is misbranded, adulterated or
spurious for sale, stocking or exhibiting for sale or distribution without a valid licence, any implements or machinery
used in such manufacture, sale or distribution and any receptable, package or covering in which such medical device
is contained and the animals, vehicles, vessels or other conveyances used in carrying such medical device shall be
liable to confiscation.

80. Procedure for disposal of confiscated medical device.—(1) The Court may refer the confiscated medical device
to the Medical Device Officer concerned for report as to whether they are of standard quality or contravene the
provisions of the Act or the rules in any respect.
(2) If the Medical Device Officer, on the basis of Medical Device Testing Officer’s report, finds the confiscated
medical device to be not of standard quality or to contravene any of the provisions of the Act or rules made
thereunder, the Medical Device Officer shall, with the approval of the Central Licensing Authority or State Licensing
Authority, as the case may be, report to the Court accordingly and the Court shall thereupon order destruction of such
medical devices, which shall take place under the supervision of the Medical Device Officer in the presence of such
authority, if any, as may be directed by the Court:

Provided that the convicted person shall be liable to bear the cost of destruction of seized articles.
(3) If the Medical Device Officer finds that the confiscated medical devices are of standard quality and do not
contravene the provisions of the Act or the rules made thereunder, the Medical Device Officer shall, after keeping the
Central Licensing Authority or the State Licensing Authority, as the case may be, informed, report to the Court
accordingly.
(4) The Court may return the confiscated devices to the rightful owner, and in case, the ownership is not established,
the same may be given to a hospital or a dispensary maintained or supported by the Government or to a charitable
institution.

CHAPTER X
REGISTRATION OF LABORATORY FOR CARRYING OUT TEST OR EVALUATION

81. Application for registration of medical device testing laboratory.—(1) An application for grant of registration
of a medical device testing laboratory to carry out testing or evaluation of a medical device on behalf of a
manufacturer shall be made to the Central Licensing Authority through online portal of the Central Government in
Form MD-39 accompanied with a fee as specified in the Second Schedule along with the information specified in
sub-rule (2).
(2) The application made under sub-rule (1) shall be accompanied with the following information, namely:-

(1) constitution of the medical device testing laboratorys;

(i) premises showing location and area of the different sections;
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(iii) qualification, experience of technical staff employed for testing and the person in-charge of testing;
(iv) list of equipment; and
(v) valid accreditation certificate issued by the National Accreditation Body for Testing and Calibration
Laboratories or any other similar body as may be notified by the Central Government.

82. Conditions for registration of medical device testing laboratory.—The following conditions shall be complied
with by the applicant before grant of registration, namely,-
(i) the premises where the test or evaluation shall be carried out shall be well lighted and properly ventilated except
where the nature of tests of any medical device warrants otherwise, and wherever necessary, the premises shall be air
conditioned so as to maintain the accuracy and functioning of laboratory instruments or to enable the performance of
special tests such as sterility tests, microbiological tests, etc;
(ii) the applicant shall provide adequate space having regard to the nature and number of samples of medical devices
proposed to be tested and evaluated:

Provided that the approving authority shall determine from time to time whether the space provided
continues to be adequate;
(iii) if it is intended to carry out tests requiring the use of animals, the applicant shall provide for an animal house and
comply with the following requirements:-

(a) the animal house shall be adequate in area, well lighted and properly ventilated and the animals undergoing tests
shall be kept in air conditioned area;

(b) the animals shall be suitably housed in hygienic surroundings and necessary provisions made for removal of
excreta and foul smell;

(c) the applicant shall provide for suitable arrangements for preparation of animal feed,;

(d) the applicant shall provide for suitable arrangements for quarantining of all animals immediately on their arrival
in the institution;

(e) the animals shall be periodically examined for their physical fitness;

(f) the applicant shall provide for isolation of sick animals as well as animals under test;

(g) the applicant shall ensure compliance with the requirements of the Prevention of Cruelty to Animals Act, 1960
(59 of 1960);

(h) the applicant shall make proper arrangements for disposal of the carcasses of animals in a manner as not to cause
hazard to public health.

83. Registration of medical device testing laboratory.—(1) Before grant of registration to any medical device
testing laboratory by the Central Licensing Authority, the premises shall be inspected by the Medical Device Officer
appointed by the Central Government with or without an expert in the concerned field for adequacy and suitability.

(2) The Medical Device Officer, after completion of the inspection, shall forward a detailed descriptive report giving
findings on each aspect of inspection along with recommendations to the Central Licensing Authority with a copy to
the applicant.

(3) If on receipt of the application and the report referred to in sub-rule (2), the Central Licensing Authority, is
satisfied that the applicant is in a position to fulfill the requirements laid down in these rules, the Central Licencing
Authority may grant registration in Form MD-40 or if not satisfied, may, reject the application, for reasons to be
recorded in writing, within a period of forty five days from the date of application.

(4) The applicant shall provide and maintain suitable equipment having regard to the nature and number of samples of
medical devices intended to be tested which shall be adequate in the opinion of the Central Licensing Authority.

(5) The testing and evaluation of medical devices shall be under active direction of a person whose qualification and
experience is considered adequate and who shall be held responsible for reports of test or evaluation issued.

(6) The applicant shall provide standards recognised under the provisions of the Act and these rules and such
standards of reference as may be required in connection with the testing or evaluation of the devices for the testing of
which approval has been applied for.

84. Validity of registration.—A registration granted under sub-rule (3) of rule 83 in Form MD-40, shall remain valid
in perpetuity, unless, it is suspended or cancelled, provided the registration holder deposits a registration retention fee
to the Central Licensing Authority as specified in the Second Schedule after completion of every five years from the
date of its issue:

Provided, that the Central Licensing Authority may permit to deposit the registration retention fee after
due date but before the expiry of six months with a late fee at the rate of two per cent. per mensem or part thereof:

Provided further that, if the registration holder fails to deposit the registration retention fee within the
above stipulated period, the registration shall be deemed to have been cancelled for all purposes.

85. Conditions of registration.—A registration granted under sub-rule (3) of rule 83 in Form MD-40; shall be
subject to the following conditions, namely:—

(i) the registration certificate shall be kept on the approved premises and shall be produced at the request of the
medical device officer;
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(ii) the person holding registration certificate shall provide and maintain necessary qualified staff, adequate premises
and equipment;

(iii) the person holding registration certificate shall provide proper facilities for storage so as to preserve the properties
of samples picked up for testing;

(iv) the person holding registration certificate shall maintain records of tests for evaluation and performance carried
out on all samples of medical devices and the results thereof together with protocols of tests and the reports showing
readings and calculations and such records shall be retained, in case of substances for which an expiry date is
assigned, for a period of two years beyond the expiry date, and in the case of other substances, for a period of six
years;

(v) the person holding registration certificate shall allow the medical device officer appointed under this Act to enter,
with or without prior notice, the premises where the testing is carried out and to inspect the premises and the
equipment used for test and the testing procedures employed.

(vi) The person holding registration certificate shall allow the medical device officer to inspect records maintained
and shall make available such information as may be required for ascertaining whether the provisions of the Act and
these rules have been complied with;

(vii) the registration holder shall inform forthwith, any change of existing expert staff or person-in-charge of the
testing or evaluation to the Central Licensing Authority for its approval;

(viii) in case, any sample of a medical device is found on test, to be not of standard quality, the person in-charge of the
registered medical device testing laboratory shall furnish a copy of the test or evaluation report on the sample with the
protocols of tests applied to the Central Licensing Authority;

(ix) the person holding registration certificate shall maintain an inspection book to enable the Medical Device Officer
to record non-compliance with the provisions of the Act and these rules;

(x) the registered medical device testing laboratory shall inform to the Central Licensing Authority in writing in the
event of any change in its constitution and where such change in the constitution takes place, the current registration
shall be deemed to be valid for a maximum period of ninety days from the date on which the change took place
unless, in the meantime, a fresh approval has been taken from the Central Licensing Authority with the changed
constitution;

86. Suspension and cancellation of registration.—(1) Where any registered medical device testing laboratory fails
to comply with any of the conditions of approval, or any provisions of the Act and these rules, the Central Licensing
Authority, may issue a show cause notice for suspension or cancellation of the registration of the said medical device
testing laboratory.

(2) On receipt of the show cause notice under sub-rule (1), the registered medical device testing laboratory shall,
furnish its reply in writing, within fifteen days of the receipt of such show cause notice.

(3) After considering the reply of the registered medical device testing laboratory furnished under sub-rule (2), the
Central Licensing Authority may pass an order in writing for suspension or cancellation of the registration of the said
medical device testing laboratory registered under sub-rule (3) of rule §3.

(4) While passing orders under sub-rule (3), the Central Licensing Authority may suspend or cancel the registration
wholly or partly in respect of medical device and its variant for testing for such period as may be specified in the
order.

(5) An applicant, who is aggrieved by an order of suspension or cancellation of registration under sub-rule (3), may
file an appeal within thirty days from the date of receipt of such order before the Central Government, which may,
after such enquiry and after giving an opportunity of being heard, dispose of the appeal within a period of sixty days.

CHAPTER XI
SALE OF MEDICAL DEVICES

87. Provisions for sale of medical devices.—(1) Subject to the provisions of these rules, Part VI relating to “Sale of
Drugs Other than Homeopathic Medicines” of the Drugs and Cosmetics Rules, 1945, shall be applicable mutatis
mutandis in respect of sale of medical devices.

(2) The licence granted or renewed under Part VI of the Drugs and Cosmetics Rules, 1945 for sale of drugs, prior to
commencement of these rules, shall be deemed to continue to be valid for the purpose of sale of medical devices.

88. Supply of medical device to hospitals against delivery challan.—(1) Notwithstanding anything contained in
the Drugs and Cosmetics Rules, 1945, any person having a valid licence to sell, stock, exhibit or offer for sale or
distribute by retail or wholesale, may, supply invasive medical devices to be implanted through surgical intervention
to a hospital for its patient against a delivery challan:

Provided that in respect of supplies made against delivery challan of such medical devices, the licencee
shall ensure that specified storage conditions are met.
(2) A cash or credit memo shall be generated for such medical devices supplied under sub-rule (1), used in the
surgical intervention and record of the same shall be maintained by the licencee as per condition of licence.
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89. Recall of medical device.—(1) If a manufacturer or authorised agent, as the case may be, considers or has
reasons to believe that a medical device, which has been imported, manufactured, sold or distributed, is likely to pose
risk to the health of a user or patient during its use and therefore may be unsafe, such manufacturer or authorised
agent shall immediately initiate procedures to withdraw the medical device in question from the market and patients,
indicating reasons for its withdrawal and inform the competent authority the details thereof.

(2) A manufacturer or authorised agent, as the case may be, shall immediately inform the competent authority and co-
operate with them, if there are reasons to believe that a medical device which has been placed in the market, may be
unsafe for the patients.

(3) The manufacturer or importer or authorised agent, as the case may be, shall inform the competent authority of the
action taken to prevent risk to the patient and shall not prevent or discourage any person from cooperating, in
accordance with the provisions of the Act and these rules, with the competent authorities, where this may prevent,
reduce or eliminate a risk arising due to use of such medical device.

CHAPTER XII
MISCELLANEOUS

90. Exemption from provisions related to medical devices.—(1) The medical devices specified in the Eighth
Schedule shall be exempt from the provisions of these rules to the extent and subject to the conditions specified in
that Schedule.

(2) The Central Government may, by notification, from time to time, amend or modify the entries in the Eighth
Schedule.

91. Export of medical devices—Where a person intends to export any medical device, manufactured in India, and
for that purpose, requests a certificate in the nature of free sale certificate or a certificate about quality, safety and
performance in relation to that medical device as required by the authority concerned of the importing country, such
person, may apply to the Central Licensing Authority for the purpose along with a fee as specified in the Second
Schedule and the said authority shall, if the requirements are fulfilled, issue a certificate to the applicant.

92. Rejection of application.—If any document submitted by an applicant for grant of licence for import or
manufacture or test licence or permit for personal use or permission to import or manufacture investigational medical
device or new in vitro diagnostic medical device or permission to conduct of clinical investigation or clinical
performance evaluation is found to be misleading, or fake, or fabricated, the application, after giving an opportunity
to the applicant of being heard, shall be summarily rejected.

93. Debarment of applicant.—(1) Whoever himself or, any other person on his behalf, or applicant is found to be
guilty of submitting misleading, or fake, or fabricated documents, may, after giving him an opportunity to show cause
as to why such an order should not be made, in writing, stating the reasons thereof, be debarred by the Central
Licensing Authority or the State Licensing Authority, as the case may be, for such period as it may deem proper.

(2) Where an applicant is aggrieved by an order made by the Central Licensing Authority or the State Licensing
Authority, as the case may be, under sub-rule (1), such applicant may, within thirty days of the receipt of the order,
make an appeal to the Central Government or the State Government, as the case may be, and that Government may,
after such enquiry as it considers necessary, and after affording an opportunity of being heard, make such order as it
may deem proper.

94. Mode of payment of fee.—(1) The fees prescribed under these rules, in case of application made to the Central
Licensing Authority, shall be paid through challan or by electronic mode, in the Bank of Baroda, Kasturba Gandhi
Marg, New Delhi-110001 or any other branch of Bank of Baroda, or any other bank, notified by the Ministry of
Health and Family Welfare in the Central Government, to be credited under the Head of Account “0210- Medical and
Public Health, 04-Public Health, 104-Fees and Fines.

(2) Where the fee specified is payable to the State Licensing Authority, the same shall be paid through a challan or by
electronic mode as may be specified by the State Government concerned.

95. Digitalisation of form.—The Forms prescribed under these rules may be suitably modified for conversion into
digital forms by the Central Drugs Standard Control Organization and such modification shall not require any
amendment in these rules.

96. Overriding effect.—The provisions of these rules shall have effect, notwithstanding anything inconsistent
therewith contained in the Drugs and Cosmetics Rules, 1945.
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97. Savings.—Notwithstanding the non-applicability of the Drugs and Cosmetics Rules 1945, for the substances and

devices referred to in rule 2,-

(i) the licence or registration certificate, issued under the provisions of the Act and the Drugs and Cosmetics Rules,
1945, prior to commencement of these rules, shall be deemed to be valid till its expiry or for a period of eighteen
months from the date these rules are notified, whichever is later, under the corresponding provisions of these
rules;

(i) new drug approval, or things done or any action taken or purported to have been done or taken, including any
rule, notification, inspection, order or notice made or issued or any appointment or declaration made or any
operation undertaken or any direction given or any proceedings taken or any penalty, punishment, forfeiture or
fine imposed under the Drugs and Cosmetics Rules, 1945 shall, be deemed to have been done or taken under the
corresponding provisions of these rules and shall always remain valid for all purposes.

First Schedule
[See rule 4]

Parameters for classification of medical devices and in vitro diagnostic medical devices

Part 1
Parameters for classification of medical devices other than in vitro diagnostic medical devices Basic Principles for
classification.

(i) Application of the classification provisions shall be governed by the intended purpose of the device.

(i1) If the device is intended to be used in combination with another device, the classification rules shall apply
separately to each of the devices. Accessories are classified in their own right separately from the device with
which they are used.

(iii) Software, which drives a device or influences the use of a device, falls automatically in the same class.

(iv) If the device is not intended to be used solely or principally in a specific part of the body, it must be considered
and classified on the basis of the most critical specified use.

(v) If several rules apply to the same device, based on the performance specified for the device by the manufacturer,
the strictest rules resulting in the higher classification shall apply.

1. Parameters for classification of medical devices.
(i) Non-invasive medical devices which come into contact with injured skin.

(a) A non-invasive medical device which comes into contact with injured skin shall be assigned to Class A,
if it is intended to be used as a mechanical barrier, for compression or for absorption of exudates only, for
wounds which have not breached the dermis and can heal by primary intention;

(b) Subject to clause (c), a non-invasive medical device which comes into contact with injured skin shall be
assigned to Class B, if it is intended to be used principally with wounds which have breached the dermis,
or is principally intended for the management of the microenvironment of a wound;

(c) anon-invasive medical device which comes into contact with injured skin shall be assigned to Class C, if
it is intended to be used principally with wounds which have breached the dermis and cannot heal by
primary intention.

(ii) Non-invasive medical devices for channeling or storing substances.

(a) Subject to clauses (b) and (c), a non-invasive medical device shall be assigned to Class A, if it is intended
for channeling or storing body liquids or tissues or liquids or gases for the purpose of eventual infusion,
administration or introduction into a human body;

(b) A non-invasive medical device referred to in clause (a) shall be assigned to Class B, if it is intended to be
connected to an active medical device which is in Class B, C or D or for channeling blood or storing or
channeling other body liquids or storing organs, parts of organs or body tissues:

Provided, that the circumstances when a non-invasive medical device is connected to an
active medical device include circumstances where the safety and performance of the active medical
device is influenced by the non-invasive medical device, or vice versa; or

(c) A non-invasive medical device referred to in clause (a) shall be assigned to Class C, if it is a blood bag
that does not incorporate a medicinal product.
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(iii) Non-invasive medical devices for modifying compositions of substances.

(a)

(b)

Subject to clause (b), a non-invasive medical device shall be assigned to Class C, if it is intended for
modifying the biological or the chemical composition of blood or other body liquids or other liquids
intended for infusion into the body.

A non-invasive medical device as referred to in clause (a) shall be assigned to Class B, if the intended
modification is carried out by filtration, centrifuging or any exchange of gas or of heat.

(iv) Other non-invasive medical devices.

A non-invasive medical device to which sub-paragraphs (i), (ii) and (iii) do not apply shall be assigned to
Class A, if it does not come into contact with a person or comes into contact with intact skin only.

(v) Invasive (body orifice) medical devices for transient use.

(a)

(b)

(vi)
(a)

(b)

(vii)

(a)

(b)

(viii)

(ix)
(a)
(b)
(c)
(d
(e)

()

(@

Subject to clause (b), an invasive (body orifice) medical device shall be assigned to Class A, if,-

(1) itis intended for transient use; and

(2) itis not intended to be connected to an active medical device; or

(3) itis intended to be connected to a Class A medical device only.
An invasive (body orifice) medical device referred to in clause (a) shall be assigned to Class B, if,-

(1) itis intended for use on the external surface of an eyeball; or

(2) itis liable to be absorbed by the mucous membrane.
Invasive (body orifice) medical devices for short term use.

Subject to clause (b), an invasive (body orifice) medical device shall be assigned to Class B, if,-

(1) itis intended for short term use; and

(2) itis not intended to be connected to an active medical device; or

(3) itis intended to be connected to a Class A medical device only.
An invasive (body orifice) medical device referred to in clause (a) shall be assigned to Class A, if,-

(1) itis intended for use in an oral cavity as far as the pharynx or in an ear canal up to the ear drum or

in a nasal cavity; and

(2) itis not liable to be absorbed by the mucous membrane.
Invasive (body orifice) medical devices for long term use.

Subject to clause (b), an invasive (body orifice) medical device shall be assigned to Class C, if it is
intended for long term use and, not intended to be connected to an active medical device or it is to be
connected to a Class A medical device only.
An invasive (body orifice) medical device referred to in clause (a) shall be assigned to Class B, if,-

(1) itis intended for use in an oral cavity as far as the pharynx or in an ear canal up to the ear drum or

in a nasal cavity; and

(2) itis not liable to be absorbed by the mucous membrane.
Invasive (body orifice) medical devices for connection to active medical devices.
An invasive (body orifice) medical device shall be assigned to Class B, regardless of the duration of its
use, if it is intended to be connected to an active medical device which is in Class B, C or D.
Surgically invasive medical devices for transient use.
Subject to clauses (b) to (g), a surgically invasive medical device intended for transient use shall be
assigned to Class B.
Subject to clauses (c) to (g), a transient use surgically invasive medical device shall be assigned to Class
A, if it is a reusable surgical instrument.
A transient use surgically invasive medical device shall be assigned to the same class as the active
medical device to which it is intended to be connected.
A transient use surgically invasive medical device shall be assigned to Class C, if it is intended for the
supply of energy in the form of ionising radiation.
A transient use surgically invasive medical device shall be assigned to Class C, if it is intended to have a
biological effect or to be wholly or mainly absorbed by the human body.
A transient use surgically invasive medical device shall be assigned to Class C, if it is intended for the
administration of any medicinal product by means of a delivery system and such administration is done
in a manner that is potentially hazardous.
A transient use surgically invasive medical device shall be assigned to Class D, if it is intended to be used
specifically in direct contact with the central nervous system or for the diagnosis, monitoring or
correction of a defect of the heart or of the central circulatory system through direct contact with these
parts of the body.
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(x) Surgically invasive medical devices for short term use.

(a) Subject to clause (b), (d) and (e), a surgically invasive medical device intended for short term use shall be
assigned to Class B.

(b) Subject to clause (c), a short term use surgically invasive medical device shall be assigned to Class C, if
it is intended to undergo a chemical change in the body.

(c) A short term use surgically invasive medical device referred to in clause (b) shall be assigned to Class B,
if it is intended to be placed into any tooth.

(d) A short term use surgically invasive medical device shall be assigned to Class C, if it is intended for the
administration of any medicinal product or the supply of energy in the form of ionising radiation.

(e) A short term use surgically invasive medical device shall be assigned to Class D, if it is intended to have
a biological effect or to be wholly or mainly absorbed by the human body or to be used specifically in
direct contact with the central nervous system or for the diagnosis, monitoring or correction of a defect of
the heart or of the central circulatory system through direct contact with these parts of the body.

(xi) Implantable medical devices and surgically invasive medical devices for long term use.
(a) Subject to clauses (b), (c) and (d), an implantable medical device or a surgically invasive medical device
intended for long term use shall be assigned to Class C.
(b) A long term use medical device shall be assigned to Class B, if it is intended to be placed into any tooth.
(c) A long term use medical device shall be assigned to Class D, if it is intended,-
(1) to be used in direct contact with the heart, the central circulatory system or the central nervous
system;
(2) to be life supporting or life sustaining;
(3) tobe an active medical device;
(4) to be wholly or mainly absorbed by the human body;
(5) for the administration of any medicinal product; or
(6) to be a breast implant.
(d) Subject to clause (b), a long term use medical device shall be assigned to Class D, if it is intended to
undergo chemical change in the body.
(xii) Active therapeutic medical devices for administering or exchanging energy.

(a) Subject to clause (b), an active therapeutic medical device shall be assigned to Class B, if it is intended for
the administration or exchange of energy to or with a human body.

(b) An active therapeutic medical device referred to in (a) shall be assigned to Class C, if the administration or
exchange of energy may be done in a potentially hazardous way (such as through the emission of ionising
radiation), taking into account the nature, density and site of application of the energy and the type of
technology involved.

(c) An active therapeutic medical device shall be assigned to Class C, if it is intended for the control or
monitoring, or to be used to directly influence the performance, of a Class C active therapeutic device.

(xiii) Active diagnostic medical devices.

(a) Subject to clauses (b) and (c), an active diagnostic medical device shall be assigned to Class B, if it is
intended,-

(1) to be used to supply energy which will be absorbed by the human body;

(2) tobe used to capture any image of the in vivo distribution of radiopharmaceuticals; or

(3) for the direct diagnosis or monitoring of vital physiological processes.

(b) An active diagnostic medical device referred to in sub-clause (1) of clause (a) shall be assigned to Class A,
if it is intended to be used solely to illuminate a patient's body with light in the visible or near infrared
spectrum.

(c) An active diagnostic medical device referred to in clause (a) shall be assigned to Class C, if it is intended
specifically for,-

(1) the monitoring of vital physiological parameters, where the nature of any variation is such that it
could result in immediate danger to the patient (such as any variation in cardiac performance,
respiration or activity of the central nervous system); or

(2) diagnosing in a clinical situation where the patient is in immediate danger.

(d) An active diagnostic medical device shall be assigned to Class C, if it is intended for the emission of
ionising radiation and to be used in diagnostic or interventional radiology.
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(e) An active diagnostic medical device shall be assigned to Class C, if it is intended for the control or
monitoring, or to be used to directly influence the performance, of any active diagnostic medical device
referred to in clause (d).

(f) Subject to clause (g), an active medical device shall be assigned to Class B, if it is intended for the
administration, or removal of, any medicinal product, body liquid or other substance to or from a human
body.

(g) An active medical device referred to in clause (f) shall be assigned to Class C, if the administration or
removal of the medicinal product, body liquid or other substance is done in a manner that is potentially
hazardous, taking into account,

(1) the nature of the medicinal product, body liquid or substance;
(2) the part of the body concerned; and
(3) the mode and route of the administration or removal.
(xiv) Other active medical devices.
An active medical device to which provisions of sub-paragraphs (xii) and (xiii) do not apply shall be
assigned to Class A.
(xv) Medical devices incorporating medicinal products.

(a) Subject to clause (b), a medical device shall be assigned to Class D, if it incorporates as an integral part a

substance which,-
(1) if used separately, may be considered to be a medicinal product; and
(2) is liable to act on a human body with an action ancillary to that of the medical device.

(b) A medical device referred to in clause (a) shall be assigned to Class B, if the incorporated substance is a
medicinal product exempted from the licensing requirements of the Drugs and Cosmetics Act, 1940 (23 of
1940) and the rules made thereunder.

(xvi) Medical devices incorporating animal or human cells, tissues or derivatives.

(a) Subject to clause (b), a medical device shall be assigned to Class D, if it is manufactured from or
incorporates,-

(1) cells, tissues or derivatives of cells or tissues, or any combination thereof, of animal or human
origin, which are or have been rendered non-viable; or

(2) cells, tissues or derivatives of cells or tissues, or any combination thereof, of microbial or
recombinant origin.

(b) A medical device referred to in clause (a) shall be assigned to Class A, if it is manufactured from or
incorporates non-viable animal tissues, or their derivatives, that come in contact with intact skin only.

(xvii) Medical devices for sterilization or disinfection.
(a) Subject to clause (b), a medical device shall be assigned to Class C, if it is intended to be used specifically
for,-
(1) the sterilization of any other medical device;
(2) the end-point disinfection of any other medical device; or
(3) the disinfection, cleaning, rinsing or hydration of contact lenses.

(b) A medical device shall be assigned to Class B, if it is intended for the disinfection of any other medical
device before the latter is sterilized or undergoes end-point disinfection:

Provided, that “end-point disinfection” means the disinfection of a medical device immediately
before its use by or on a patient.
(xviii) Medical devices for contraceptive use.

(a) Subject to clause (b), a medical device intended to be used for contraception or the prevention of the
transmission of any sexually transmitted disease shall be assigned to Class C.

(b) A medical device referred to in clause (a) shall be assigned to Class D, if it is an implantable medical
device or an invasive medical device intended for long term use.

Part IT
Parameters for classification for in vitro diagnostic medical devices
1. Basic principles for classification of in vitro diagnostic medical devices:
(a) Application of the classification provisions shall be governed by the intended purpose of the devices.
(b) If the device is intended to be used in combination with another device, the classification rules shall apply
separately to each of the devices. Accessories are classified in their own right separately from the device with
which they are used.
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(c) Software, which drives a device or influences the use of a device, falls automatically in the same class.

(d) Standalone software, which are not incorporated into the medical device itself and provide an analysis based
on the results from the analyser, shall be classified in to the same category that of the in vitro diagnostic
medical device where it controls or influences the intended output of a separate in vitro diagnostic medical
device.

(e) Subject to the clause (c) and (d), software that is not incorporated in an in vitro diagnostic medical device,
shall be classified using the classification provisions as specified in paragraph 2.

(f) Calibrators intended to be used with a reagent should be treated in the same class as the in vitro diagnostic
medical device reagent.

(g) If several rules apply to the same device, based on the performance specified for the device by the
manufacturer, the stringent rules resulting in the higher classification shall apply.

2.  The parameters for classification of in vitro diagnostic medical devices as follows:-
(i) Invitro diagnostic medical devices for detecting transmissible agents, etc.:
(a) Aninvitro diagnostic medical device shall be assigned to Class D, if it is intended to be used for detecting
the presence of, or exposure to, a transmissible agent that,-

(1) is in any blood, blood component, blood derivative, cell, tissue or organ, in order to assess the
suitability of the blood, blood component, blood derivative, cell, tissue or organ, as the case may
be, for transfusion or transplantation; or

(2) causes a life-threatening disease with a high risk of propagation.

(b) Aninvitro diagnostic medical device shall be assigned to Class C, if it is intended for use in,-

(1) detecting the presence of, or exposure to, a sexually transmitted agent;

(2) detecting the presence in cerebrospinal fluid or blood of an infectious agent with a risk of limited
propagation (for example, Cryptococcus neoformans or Neisseria meningitidis);

(3) detecting the presence of an infectious agent, where there is a significant risk that an erroneous
result will cause death or severe disability to the individual or foetus being tested (for example, a
diagnostic assay for Chlamydia pneumoniae, Cytomegalovirus or Methicillin-resistant
Staphylococcus aureus);

(4) pre-natal screening of women in order to determine their immune status towards transmissible
agents such as immune status tests for Rubella or Toxoplasmosis;

(5) determining infective disease status or immune status, where there is a risk that an erroneous result
will lead to a patient management decision resulting in an imminent life-threatening situation for
the patient being tested (for example, Cytomegalovirus, Enterovirus or Herpes simplex virus in
transplant patients);

(6) screening for disease stages, for the selection of patients for selective therapy and management, or
in the diagnosis of cancer;

(7) human genetic testing, such as the testing for cystic fibrosis or Huntington's disease;

(8) monitoring levels of medicinal products, substances or biological components, where there is a
risk that an erroneous result will lead to a patient management decision resulting in an immediate
life-threatening situation for the patient being tested (for example, cardiac markers, cyclosporin or
prothrombin time testing);

(9) management of patients suffering from a life-threatening infectious disease such as viral load of
Human immunodeficiency virus or Hepatitis C virus, or genotyping and sub-typing Hepatitis C
virus or Human immunodeficiency virus);or

(10) screening for congenital disorders in the foetus such as Down’s syndrome or spina bifida.

(ii) In vitro diagnostic medical devices for blood grouping or tissue typing:

(a) Subject to clause (b), an in vitro diagnostic medical device shall be assigned to Class C, if it is intended to
be used for blood grouping or tissue typing to ensure the immunological compatibility of any blood,
blood component, blood derivative, cell, tissue or organ that is intended for transfusion or transplantation,
as the case may be.

(b) An in vitro diagnostic medical device referred to in clause (a) shall be assigned to Class D, if it is
intended to be used for blood grouping or tissue typing according to the ABO system, the, the Duffy
system, the Kell system, the Kidd system, the rhesus system (for example, HLA, Anti-Duffy, Anti-Kidd).
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(>iii) In vitro diagnostic medical devices for self-testing:
(a) Subject to clause (b), an in vitro diagnostic medical device shall be assigned to Class C, if it is intended to
be used for self-testing.
(b) An in vitro diagnostic medical device referred to in clause (a) shall be assigned to Class B, if it is
intended to be used to obtain,-

(1) test results that are not for the determination of a medically-critical status; or

(2) preliminary test results which require confirmation by appropriate laboratory tests.

(iv) Invitro diagnostic medical devices for near-patient testing:
An in vitro diagnostic medical device shall be assigned to Class C, if it is to be used for near-patient
testing in a blood gas analysis or a blood glucose determination.
Ilustration: Anticoagulant monitoring, diabetes management, and testing for C-reactive protein and
Helicobacter pylori.

(v) Invitro diagnostic medical devices used in in vitro diagnostic procedures:
An invitro diagnostic medical device shall be assigned to Class A:

(1) if it is a reagent or an article which possesses any specific characteristic that is intended by its
product owner to make it suitable for an in vitro diagnostic procedure related to a specific
examination;

(2) an instrument intended specifically to be used for an in vitro diagnostic procedure; or

(3) a specimen receptacle.

(vi) Other in vitro diagnostic medical devices:
(a) An in vitro diagnostic medical device shall be assigned to Class B, if sub-paragraphs (i) to (v) of
paragraph 2 do not apply to it; or
(b) Itis a substance or device used for the assessment of the performance of an analytical procedure or a part
thereof, without a quantitative or qualitative assigned value.

Second Schedule

[See rules 13(5), 13(7), 20(2), 21(2), 25(3), 29(1), 31(1), 34(2), 34(4), 35(2), 37, 40(2), 42(1), 51(2), 59(2),
63(1), 64(1), 81(1), 84, 91]

Fee payable for licence, permission and registration certificate

In rupees (INR)
Iflg. Rule Subject spei)i(fiz%tivr;/lclie()rfl:ars
®
() (2) (3) 4)
L. 13(5) Registration of Notified Body. 25000
2. 13(7) Registration retention fee of Notified Body. 25000
3 20(2) Manufacturirllg licen.ce or loan licence to manufacture Class A or L
Class B medical device for,-
4. (a) one site; and 5000
5. (b) each distinct medical device. 500
6. 21(2) Manufacturir.lg licen(.:e or loan licence to manufacture Class C or L
Class D medical device for,-
7. (a) one site; and 50000
8. (b) each distinct medical device. 1000
9. 29(1) Manufacturing licence or loan licence retention fee for,- -
10. (a) one site manufacturing Class A or Class B medical device; or 5000
11. f)l;) one site of manufacturing Class C or Class D medical device; 50000
12. (c) each distinct medical device of Class A or Class B; or 500
13. (d) each distinct medical device of Class C or Class D. 1000
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Test licence to manufacture for clinical investigations, test,
14. 31(1) evaluation, examination, demonstration or training for each 500
distinct medical device.
Import licence for Class A medical device other than in vitro
15. 34(2) . . . .
diagnostic medical device for,-
16. (a) one site; and $1000
17. (b) each distinct medical device. $50
Import licence for Class B medical device other than in vitro
18. 34(2) . . . .
diagnostic medical device for,-
19. (a) one site; and $2000
20. (b) each distinct medical device. $1000
Import licence for Class A or Class B in vitro diagnostic medical
21. 34(2) .
device for,-
22. (a) one site; and $1000
23. (b) each distinct in vitro diagnostic medical device. $10
Import licence for Class C or Class D medical device other than
24, 34(2) CoE . . . . —-
in vitro diagnostic medical device for,-
25. (a) one site; and $3000
26. (b) each distinct medical device. $1500
Import licence for Class C or Class D in vitro diagnostic medical
27. 34(2) .
device for,-
28. (a) one site; and $3000
29. (b) each distinct in vitro diagnostic medical device. $500
30. 35(2) Inspection of the overseas manufacturing site. $6000
31. 37 Import licence retention fee for,- —
0 (a) one overseas site manufacturing Class A medical device $1000
’ other than in vitro diagnostic medical device; or
33 (b) one overseas site manufacturing Class B medical device $2000
’ other than in vitro diagnostic medical device; or
34 (c) one overseas site manufacturing Class C or Class D medical $3000
: device other than in vitro diagnostic medical device; or
(d) each distinct medical device of Class A other than in vitro
35. . . . . $50
diagnostic medical device; or
(e) each distinct medical device of Class B other than in vitro
36. . . . . $1000
diagnostic medical device; or
37 (f) each distinct medical device of Class C or Class D other than $1500
) in vitro diagnostic medical device.
(g) one overseas site manufacturing Class A or Class B invitro
38. - . . . $1000
diagnostic medical device;
39 (h) one overseas site manufacturing Class C or Class D medical $3000
’ device other than in vitro diagnostic medical device;
40 (i) each distinct in vitro diagnostic medical device of Class A or $10
’ Class B in vitro diagnostic medical device;
41 (j) each distinct in vitro diagnostic medical device of Class C or $500
’ Class D invitro diagnostic medical device;
Fee for Import licence for test, evaluation or demonstration or
4. 400) training for each distinct medical device. $100
Fee for Import of investigational medical device by Government
43. 42(1) hospital or statutory medical institution for treatment of patient 500
of each distinct medical device.
44, 51(2)(a) | Permission to conduct pilot clinical investigation. 100000
45. 51(2)(b) | Permission to conduct pivotal clinical investigation. 100000
46. 59(2) Permission to conduct clinical performance evaluation. 25000
47, 63(1) Permission to 1.mp0rt or manufgcture a medical device which 50000
does not have its predicate device.
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48, 64(1) Perrr}ission t.o import or manufacture new in vitro diagnostic 25000
medical device.
Registration of medical device testing laboratory to carry out

49. 81(1) testing or evaluation of a medical device on behalf of 20000
manufacturer.

50. 84 Registration retention fee for medical device testing laboratory 20000

S1. 91 Certificate to export of each distinct medical device. 1000

Third Schedule
[See rules 13(5), 13(9), 14, 15, 20(4), 20(6)]
Documents required for registration of Notified Body, its duties and functions.
Part I

Documents to be furnished along with application in Form MD-1 for grant of certificate of registration

1. A Notified Body shall furnish duly signed copy of the following documents to the Central Licensing Authority.

(1) Constitution details of the Notified Body;

(ii) Brief profile of the organization and business profile related to audit of medical device manufacturing
sites;

(iii) Accreditation Certificate issued by the National Accreditation Body referred to in the rule 11.

(iv) Quality manual of the organization;

(v) List of all Standard Operating Procedures;

(vi) List of all technical personnel including any outside experts along with their qualification, experience
and responsibilities.

2. Undertaking to be submitted stating that the,-

1. Duties:

(i) Notified body including its directors, executives and personnel responsible for carrying out evaluation
and verification activities shall not be the designer, manufacturer, supplier or installer of devices within
the product category for which the body has been designated, nor the authorised representative of any
of those parties.

(i) Directors, executives and personnel responsible for carrying out evaluation and verification activities
shall be independent of both the manufacturers for whom the notified body conducts assessments and
the commercial competitors of those manufacturers, during their employment by the notified body for
the product range it is notified for.

(iii) Notified body personnel shall not be involved in consultancy activities relating to devices in question,
their manufacturing control or test procedures, or their manufacturer.

Part IT
Duties and functions of Notified Body

1. Notified body shall perform the audit of manufacturer who applied under sub-rule (1) of rule 13. The specific
application shall be allotted to the notified body by the State Licensing Authority through the portal of the
Central Government. The audit shall relevant to domestic manufacturing site of Class A or Class B medical
devices.

2. The notified body shall have standard operating procedure for identification, review and resolution of all cases
where conflict of interest is suspected or proven. Record of such review and decision shall be maintained.

2. Functions:

®

(ii)
(iii)
(iv)
)

A notified body shall,-
impart training to its staff covering all the evaluation and verification operations for which the notified

body has been designated;

ensure that staff has adequate knowledge and experience of the requirement of the control;

carry out the evaluation and verification operations with the highest degree of professional integrity
independently with technical competence;

ensure that manufacturing site and products comply with prescribed standards referred in rule 7;

not provide training or consultancy to the manufacturers whose site is being audited;
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(vi)

(vii)

ensure that their auditors possess required qualification and expertise in the relevant field for carrying out
assessments of manufacturing site and medical device that they are undertaking;

establish and maintain procedure and record which demonstrate its compliance with quality management
system.

3. Procedure for audit:
The notified body shall carry out the audit in the following manner,-

@)
(ii)
(iii)
(iv)
(v)
(vi)

(vii)

technical review of respective documents as prescribed in the Fourth Schedule;

on-site audit of the manufacturer’s quality management system to establish conformity by examination of
objective evidence, and that of sub-contractor wherever applicable, the requirements of the Fifth
Schedule;

establish conformity by examination and provision of objective evidences to the essential principles laid
down by the Central Government from time to time. ;

establish design conformity by review of the design documents during assessment of medical device to
ensure its quality, safety, and performance;

record post approval changes, if any;
assess conformity to the product and process standards as per provisions of these rules;

inform the manufacturer about the observed noncompliances during audit, if any, and provide a copy of
the audit report to the manufacturer;

(viii) when any major non-compliance is observed during audit by the notified body which may affect quality

(ix)

of the device, it may provide reasonable time to rectify the non-compliance followed by compliance
verification of the manufacturing site;

The Notified Body, after assessment and verification, shall submit detailed report giving its findings on
each aspect of audit along with its recommendations after completion of audit to the State Licensing
Authority and a copy of the same to the manufacturer.

Fourth Schedule
[See rule 20(2), 21(2), 34(2), 34(4), 63(1) and 64(1)]

Documents required for grant of licence to manufacture for sale or for distribution or import

Part I
Power of Attorney

(To be authenticated in India either by a Magistrate of First Class or by Indian Embassy in the country of origin or by an

equivalent authority through apostille)

Power of Attorney to accompany an application for issuance of import licence

| N working as ..........cooieiiiiiiiin. authorised to sign this Power of Attorney, on behalf of M/s
....................................... (full  address/ telephone no., e-mail) having manufacturing site at
............................. (full address, telephone no., e-mail), hereby delegate Power of Attorney to

.............................. , (full address, as per wholesale licence or manufacturing licence, with telephone, fax and e-

mail address), hereinafter to be known as authorised agent, intends to apply for import licence under the provisions of
these rules, to import into India for the following medical devices manufactured at below manufacturing site.

Sr.

No.

Name & address of foreign manufacturer | Name & address of manufacturing site (full address with telephone,
(full address with telephone, fax and e- fax and e-mail address of the manufacturing site)

mail address)

Following are the details of medical device proposed to be imported (A separate list may be annexed, if required in
below given format).
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S. Generic Brand Model Dimension | Intended Shelf Sterile or Class of medical
No. name Name No. use life Non sterile device
(if any) (if any)
(2) Our Authorised agent shall,-

(a) act as the official representative for obtaining import licence in India.
(b) submit all necessary documents, as defined in the Fourth Schedule, for the import licence of medical device.

(3)  Ishall comply with all the conditions imposed on the import licence and with provisions of the Medical Devices
Rules, 2017.

(4)  Ideclare that M/s ............ is carrying on the manufacture of the listed medical device at the manufacturing site
specified above.

(5)  Ishall allow the Central Licensing Authority or any person authorized by it in that behalf to enter and inspect or
audit the manufacturing premise and to examine the process, procedure and documents in respect of any
manufacturing site or to take sample of listed medical device for which the application for import licence has been
made.

(6) In case of any violation of Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical Devices Rules, 2017, the
authorised agent shall continue to be responsible even after withdraw of this Power of Attorney for the devices
imported in India.

(7) I do hereby state and declare that all the photocopies or scanned copies in the application are true copies of the
original documents.

(8) Ido hereby state and declare that all the documents submitted by the undersigned are true and correct.

Place:

Date: Signature of the manufacturer

(Name and Designation)
Seal/Stamp
Undertaking from the authorised agent
I oo, , AZe...inannn. , working as ..........o.oceeil. at M/s oo (Full address/

telephone no., e-mail) agrees to act upon the Power of Attorney as the authorized agent on behalf of M/s

(Full  address/ telephone no., e-mail) site  at

(Full address, telephone no., e-mail).

having manufacturing

Signature of the authorised agent
(Name and Designation)
Seal/Stamp

Part 11

(i) Documents to be submitted with the application for grant of Import Licence or licence to manufacture for

sale or for distribution of a Class A medical device,-

(a) The applicant shall submit documents as specified in the Table below.-

S.N. For medical devices other than in vitro For in vitro diagnostic medical device
diagnostic medical device

1. device description, intended use of the device, | device description, intended use of the device,
specification including variants and | specification including variants and
accessories; accessories;

2. material of construction; a summary of analytical technology, relevant

analytes and test procedure;

3. working principle and use of a novel | working principle and use of a novel

technology (if any); technology (if any);




[9FT I-ETE 3(i)]

AR <pT USTAA ¢ SHTERIT

177

4.

labels, package inserts (IFU, etc.,), user

manual, wherever applicable,

labels and package inserts (IFU, etc.,), user
manual, wherever applicable;

summary of any reported Serious Adverse
Event in India or in any of the countries where
device is marketed and action taken by the
manufacturer and National Regulatory

Authority concerned;

analytical performance summary including
sensitivity and specificity;

site or plant master file as specified in
Appendix I of this Schedule;

site or plant master file as specified in
Appendix I of this Schedule;

constitution details of the firm (of domestic
manufacturer or authorised agent);

constitution details of the firm (of domestic
manufacturer or authorised agent);

essential principles checklist for demonstrating

essential principles checklist for demonstrating

conformity to the essential principles of safety
and performance of the in vitro medical
device;

conformity to the essential principles of safety
and performance of the medical device;

undertaking signed by the manufacturer stating
that the manufacturing site is in compliance

undertaking signed by the manufacturer stating
that the manufacturing site is in compliance

with the provisions of the Fifth Schedule; with the provisions of the Fifth Schedule;

(b)

In case of application for import licence, the authorised agent shall submit

A. notarized copy of overseas manufacturing site or establishment or plant registration, by whatever name
called, in the country of origin issued by the competent authority and Free Sale Certificate issued by the
National Regulatory Authority or equivalent competent authority of the country concerned as referred
under rule 36.

B. notarised copy of Quality Management System certificate or Full Quality Assurance certificate or
Production Quality Assurance certificate issued by the competent authority, in respect of the
manufacturing site.

C. self-attested copy of valid whole sale licence or manufacturing licence issued under these rules.

D. copy of latest inspection or audit report carried out by Notified bodies or National Regulatory Authority
or Competent Authority within last 3 years, if any.

(ii) Documents to be submitted with the application for grant of licence to manufacture or import Class B,
Class C or Class D medical device,-

The domestic manufacturer or authorised agent shall submit the duly signed following information pertaining to
Manufacturing site.

(a)
(b)
(c)
(GY)
(e)
()

(@
(h)

Constitution details of domestic manufacturer or authorised agent;

Site or plant master file as specified in Appendix I of this Schedule;

Device master file as specified in Appendix II for medical devices other than in vitro diagnostic medical
devices, or Appendix III for in vitro diagnostic medical devices of this Schedule;

Essential Principles checklist for demonstrating conformity to the Essential Principles of Safety and
Performance of the Medical Device including in vitro diagnostic medical device;

Test licence obtained for testing and generation of quality control data (for domestic manufacturers only),
if any;

Undertaking signed stating that the manufacturing site is in compliance with the provisions of the Fifth
Schedule.

Documents as specified in the clause (b) of paragraph (i) of this part.

In case of in vitro diagnostic medical devices, a copy of performance evaluation report issued by the
central medical device testing laboratory or medical device testing laboratory registered under sub-rule (3)
of rule 83.
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Part III
Appendix I
Contents of a site or plant master file

The manufacturer shall prepare a succinct document in the form of site master file containing specific information about
the production and/or control of device manufacturing carried out at the premises. It shall contain the following
information,-

General Information:

1.

(M)
(ii)
(iii)
(iv)
W)

(vi)
(vii)
(viii)
(ix)

(%)
(xi)

brief information on the site (including name and address), relation to other sites;

manufacturing activities;

any other operations carried out on the site

name and exact address of the site, including telephone, fax numbers, web site URL and e-mail address;

type of medical devices handled on the site and information about specifically toxic or hazardous substances
handled, mentioning the way they are handled and precautions taken;

short description of the site (size, location and immediate environment and other activities on the site);
number of employees engaged in production, quality control, warehousing, and distribution;

use of outside scientific, analytical or other technical assistance in relation to the design, manufacture and
testing;
short description of the quality management system of the company;
devices details registered with foreign countries;
brief description of testing facility;

2. Personnel:

(@
(ii)
(iii)
(iv)
W)

organisation chart showing the arrangements for key personnel

qualifications, experience and responsibilities of key personnel;

outline of arrangements for basic and in-service training and how records are maintained;
health requirements for personnel engaged in production

personnel hygiene requirements, including clothing.

3. Premises and Facilities:

®
(i)
(iii)

(iv)
)
(vi)

layout of premises with indication of scale;
nature of construction, finishes/fixtures and fittings;

brief description of ventilation systems. More details should be given for critical areas with potential risks of
airborne contamination (including schematic drawings of the systems). Classification of the rooms used for
the manufacture of sterile products should be mentioned;

special areas for the handling of highly toxic, hazardous and sensitizing materials;
brief description of water systems (schematic drawings of the systems are desirable) including sanitation;

maintenance (description of planned preventive maintenance programmes for premises and recording
system);

4. Equipment:

S.

6.

®

(ii)
(iii)

Brief description of major production and quality control laboratories equipment (a list of the equipment is
required);
maintenance (description of planned preventive maintenance programmes and recording system);

qualification and calibration, including the recording system. Arrangements for computerized systems
validation.

Sanitation :

Availability of written specifications and procedures for cleaning the manufacturing areas and equipment.
Production:

®
(ii)

Brief description of production operations using, wherever possible, flow sheets and charts specifying
important parameters ;

arrangements for the handling of starting materials, packaging materials, bulk and finished products,
including sampling, quarantine, release and storage;

(iii) arrangements for reprocessing or rework;

(iv)
)
(vi)

arrangements for the handling of rejected materials and products;
brief description of general policy for process validation.
Brief description of sterilisation facility;

Quality Assurance:

Description of the quality assurance system and of the activities of the quality assurance department. Procedures

for

the release of finished products.
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8.

10.

11.

12.

Storage :

Policy on the storage of medical device.

Documentation :

Arrangements for the preparation, revision and distribution of necessary documentation, including storage of
master documents.

Medical Device Complaints and Field Safety Corrective Action:

(i) Arrangements for the handling of complaints ;

(i) Arrangements for the handling of field safety corrective action.

Internal Audit:

Short Description of the internal audit system.

Contract Activities:

Description of the way in which the compliance of the contract acceptor is assessed.

Appendix II

DEVICE MASTER FILE FOR MEDICAL DEVICES OTHER THAN IN VITRO DIAGNOSTIC MEDICAL

DEVICES

EXECUTIVE SUMMARY:
An executive summary shall be provided by the manufacturer and shall contain:

1.

1.1 Introductory descriptive information on the medical device, the intended use and indication for use, class of
device, novel features of the device (if any), shelf life of the device and a synopsis on the content of the dossier.
1.2 Information regarding sterilization of the device (whether it is sterile or non-sterile; if sterile, mode of
sterilization).
1.3 Risk Management Plan, Risk Analysis, evaluation and control documents.
1.4 Clinical Evidence and evaluation (if applicable).
1.5 Regulatory status of the similar device in India (approved or not approved in India).
1.6 Design Examination Certificate, Declaration of Conformity, Mark of Conformity Certificate, Design Certificate
(if applicable). Copy of such certificate(s) shall be enclosed.
1.7 Marketing history of the device from the date of introducing the device in the market.
1.8 Domestic price of the device in the currency followed in the country of origin.
1.9 List of regulatory approvals or marketing clearance obtained (submit respective copies of approval Certificates):
Country Approved Approved Class of Date of First
Indication Shelf life Device Approval
USA
Australia
Japan
Canada
European Union
Others*
*Optional
Status of market clearance pending, rejected or withdrawn
Regulatory Agency of the Indication for use Registration status and Reason for rejection/
country date withdrawal, if any
1.10  Safety and performance related information on the device:

(a) Summary of reportable event and field safety corrective action from the date of introduction:-
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For Serious Adverse Event:
S.N. Serious Adverse Duration Number of the SAE Total Units Lot/Batch No.
Event From To reported sold

oA

For F

ield Safety Corrective Action (FSCA):

Date of FSCA Reason for FSCA Countries where Description of the action taken
FSCA was conducted

(b) If the device contains any of the followings, then descriptive information on the following need to be provided.

2.1
(a)

(b)

(©)
(d)
(e)

(3]
(@

()

(@)

2.2

23

3.0

1. Animal or human cells tissues or derivatives thereof, rendered non-viable (e.g. Porcine Heart Valves).

2. Cells, tissues or derivatives of microbial recombinant origin (e.g. Dermal fillers based on Hyaluronic acid
derived from bacterial fermentation process).

3. TIrradiating components, ionising or non-ionizing.

Device description and product specification, including variants and accessories
The dossier should contain the following descriptive information for the device:-

A general description including its generic name, model name, model no., materials of construction, intended
use, indications, instructions for use, contraindications, warnings, precautions and potential adverse effects;
the intended patient population and medical condition to be diagnosed or treated and other considerations such as
patient selection criteria;
principle of operation or mode of action, accompanies by animation or videos (if available);
an explanation of any novel features;
a description of the accessories, other medical device and other product that are not medical device, which are
intended to be used in combination with it and it should also be clarified whether these accessories or device are
supplied as a system or separate components;
a description or complete list of the various configurations or variants of the device that will be made available;
a general description of the key functional elements, e.g. its parts or components (including software if
appropriate), its formulation, its composition, its functionality and where appropriate,  this will include:
labeled pictorial representations (e.g. diagrams, photographs, and drawings),  clearly indicating key parts or
components, including sufficient explanation to understand the drawings and diagrams;
a description of the materials incorporated into key functional elements and those making either direct
contact with a human body or indirect contact with the body, e.g., during extracorporeal circulation of body
fluids. Complete chemical, biological and physical characterization of the material (s) of the medical device;
for medical devices intended to emit ionizing radiation, information on radiation source (e.g. radioisotopes) and
the material used for shielding of unintended, stray or scattered radiation from patients, users and other
persons shall be provided.
Product Specification:
The dossier should contain a list of the features, dimensions and performance attributes of the medical device, its
variants and accessories, that would typically appear in the product specification made available to the end user,
e.g. in brochures, catalogues etc.
Reference to predicate or previous generations of the device:
Where relevant to demonstrating conformity to the essential principles, and to the provision of general
background information, the dossier should contain an overview of:

(a) the manufacturer’s previous generation of the device, if such exist;

(b) predicate devices available on the local and international markets; and

(c) comparative analysis to prove substantial equivalence to the predicate device(s) as claimed.
LABELLING:
The dossier should typically contain a complete set of labeling associated with the device as per the requirements
of Chapter VI of these rules. Information on labelling should include the following:-
(a) Copy of original label of the device, including accessories if any, and its packaging configuration;
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(b) Instructions for use (Prescriber’s manual);
(¢) Product brochure; and
(d) Promotional material.

4. DESIGN AND MANUFACTURING INFORMATION:
4.1 Device Design:
The dossier should contain information to allow the reviewer to obtain a general understanding of the design
stages applied to the device. The information may take in form of flow chart. Device design validation data
should be submitted.
4.2 Manufacturing Processes:
The dossier should contain information to allow the reviewer to obtain a general understanding of the
manufacturing processes. The information may take the form of flow chart showing an overview of production,
manufacturing environment, facilities and controls used for manufacturing, assembly, any final product testing,
labelling and packaging and storage of the finished medical device. If the manufacturing process is carried out at
multiple sites, the manufacturing activities at each site should be clearly specified.
5. ESSENTIAL PRINCIPLES CHECKLIST:
(1) The dossier should contain the following:-
(a) the essential principles;
(b) whether each essential principle applies to the device and if not, why not;
(c) the method used to demonstrate conformity with each essential principle that applies;
(d) areference for the method employed (e.g., standard); and
(e) the precise identity of the controlled document that offers evidence of conformity with each method
used.
(i) Methods used to demonstrate conformity may include one or more of the following:
(a) conformity with standards as referred to in rule 7;
(b) conformity with an in-house test method;
(c) the evaluation of pre-clinical and clinical evidence;
(d) comparison to a similar device already available on the market.
(iii) The essential principles checklist should incorporate a cross-reference to the location of such evidence both
within the full technical documentation held by the manufacturer and within the dossier. A template for
a checklist is shown in as under:

Essential Relevant Specification/standard Complies | Document Reference
Principle Yes/No Sub-clause/reference Yes/No | Justification and/or comments

6. Risk analysis and control summary:

The dossier should contain a summary of the risks identified during the risk analysis process and how these risks

have been controlled to an acceptable level. This risk analysis should be based on prescribed standards and be

part of the manufacturer’s risk management plan based on complexity and risk class of the device. The technique
used to analyse the risk must be specified, to ensure that it is appropriate for the medical device and risk
involved. The risks and benefits associated with the use of the medical device should be described. The risk
analysis submitted shall have periodic updation of the risks identified as per risk management plan.

7. Verification and validation of the medical device

7.1 General:

(A) The dossier should contain product verification and validation documentation. The dossier should summarize
the results of verification and validation studies undertaken to demonstrate conformity of the device with the
essential principles that apply to it. Such information would typically cover wherever applicable:

(a) engineering tests;

(b) laboratory tests;

(c) simulated use testing;

(d) any animal tests for demonstrating feasibility or proof of concept of the finished device;
(e) any published literature regarding the device or substantially similar devices.

(B) Such summary information may include:

(1) declaration or certificate of conformity to a recognised standard and summary of the data if no
acceptance criteria are specified in the standard;

(ii) declaration or certificate of conformity to a published standard that has not been recognised,
supported by a rationale for its use, and summary of the data if no acceptance criteria is specified
in the standard;
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(iii) declaration or certificate of conformity to a professional guideline, industry method, or in-house
test method, supported by a rationale for its use, a description of the method used, and summary of
the data in sufficient detail to allow assessment of its adequacy;

(iv) areview of published literature regarding the device or substantially similar devices.

(C) In addition, where applicable to the device, the dossier should contain detailed information on:

(a) biocompatibility studies data as per prescribed standards;

(b) medicinal substances incorporated into the device, including compatibility of the device with the

medicinal substance;

(c) Dbiological safety of devices incorporating animal or human cells, tissues or their derivatives;

(d) sterilisation;

(e) software verification and validation;

(f) animal studies that provide direct evidence of safety and performance of the device, especially

when no clinical investigation of the device was conducted;

(g) clinical evidence.

(D) Detailed information will describe test design, complete test or study protocols, methods of data analysis, in
addition to data summaries and test conclusions. Where no new testing has been undertaken, the dossier
should incorporate a rationale for that decision, e.g. biocompatibility testing on the identical materials was
conducted when these were incorporated in a previous, legally marketed version of the device. The
rationale may be incorporated into the Essential Principle checklist.

7.2 Biocompatibility:

®
(i)

The dossier should contain a list of all materials in direct or indirect contact with the patient or user.

Where biocompatibility testing has been undertaken (as per prescribed standards) to  characterize  the
physical, chemical, toxicological and biological response of a material, detailed information should be
included on the tests conducted, standards applied, test protocols, the analysis of data and the summary of
results. At a minimum, tests should be conducted on samples from the finished, sterilized (when supplied
sterile) device.

(iii) Depending on nature and intended use of the investigational medical device, device performance for its actions

(including mechanical, electrical, thermal, radiation and any other of this type) and safety should be assessed in
healthy or diseased animal model (intended to be treated by such medical device), as appropriate,
demonstrating reaction to active and basic parts of the devices on absolute tissue, local tissue as well as whole
organ, clearly recording local, general and systemic adverse reactions, risks or potential risks and performance
of device in line with intended use. Wherever possible, histopathology, pathophysiology and path anatomy
should be carried out.

(iv) ISO-10993, Biological Evaluation of Medical Devices, should be followed for conducting bio-compatibility

73

74
®

(i)

7.5
®

study for invasive medical devices should be carried out. A report of biocompatibility study along with rationale
for selecting specific tests carried out should be prepared including conclusion of the study.

Medicinal substances:
Where the medical device incorporates a medicinal substance, the dossier should provide detailed information
concerning that medicinal substance, its identity and source, the intended reason for its presence, and its safety
and performance in the intended application.
Biological safety:

The dossier should contain a list of all materials of animal or human origin used in the device. For these

materials, detailed information should be provided concerning the selection of  sources or donors; the
harvesting, processing, preservation, testing and handling of tissues, cells and substances of such origin
should also be provided. Process validation results should be included to substantiate that manufacturing
procedures are in place to minimize biological risks, in particular, with regard to viruses and other transmissible
agents. Transmissible Spongiform Encephalopathies (TSE) or Bovine Spongiform Encephalopathy (BSE)
Certificates should also be submitted.

The system for record-keeping to allow traceability from sources to the finished device should be fully
described.

Sterilization:
Where the device is supplied sterile, the dossier should contain the detailed information of the initial sterilization

validation including sterilizer qualification, bioburden testing, pyrogen testing, testing for sterilant residues (if
applicable) and packaging validation as per prescribed standards. Typically, the detailed validation information
should include the method used, sterility assurance level attained, standards applied, the sterilization protocol
developed in accordance with prescribed standards, and a summary of results.
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(ii)) Evidence of the ongoing revalidation of the process should also be provided. Typically this would
consist of arrangements for, or evidence of, revalidation of the packaging and sterilization processes.

7.6 Software verification and validation:
The dossier should contain information on the software design and development process and evidence of the
validation of the software, as used in the finished device. This information should typically include the summary
results of all verification, validation and testing performed both in-house and in a simulated or actual user
environment prior to final release. It should also address all of the different hardware configurations and, where
applicable, operating systems identified in the labelling.

7.7 Animal studies:

(i) Where studies in an animal model have been undertaken to provide evidence of conformity with the Essential

Principles related to functional safety and performance, detailed information should be contained in the dossier.

(i) The dossier should describe the study objectives, methodology, results, analysis and conclusions and document
conformity with Good Laboratory Practices. The rationale (and limitations) of selecting the particular animal
model should be discussed.

7.8 Stability data:
If available, real-time aging data shall be submitted to support the claimed shelf life. However, if real-time data is
not available, accelerated stability data shall be submitted to support the claimed shelf life. Such a provisional
claimed shelf life may be approved provided that the manufacturer immediately initiates real-time stability
testing to validate the proposed shelf life. After completion of the real time stability analysis, real-time stability
data shall be submitted in support of the claimed shelf life.
7.9 Clinical evidence:
The dossier should contain the clinical evidence that demonstrates conformity of the device with the Essential
Principles that apply to it. It needs to address the elements contained in the Clinical Investigation, as specified
under the Seventh Schedule. If a predicate device is available, the manufacturer needs to submit the substantial
equivalence evaluation along with relevant published literature in accordance with these rules.
7.10 Post Marketing Surveillance data (Vigilance reporting):
The dossier should contain the Post Marketing Surveillance or Vigilance Reporting procedures and data collected
by the manufacturer encompassing the details of the complaints received and corrective and Preventive actions
taken for the same.
NOTE:
1. All reports submitted as a part of the dossier should be signed and dated by the responsible person.
2. Batch Release Certificates and Certificate of Analysis of finished product for minimum 3 consecutive batches
should be submitted.
3. All certificates submitted must be within the validity period.
4. Any information which is not relevant for the subject device may be stated as ‘Not Applicable’ in the relevant

Sections/Columns of the above format, and reasons for non-applicability should be provided.

Appendix III
DEVICE MASTER FILE FOR IN VITRO DIAGNOSTIC MEDICAL DEVICES

1. EXECUTIVE SUMMARY:

An executive summary shall be provided by the manufacturer and shall contain:

1.1 Introductory descriptive information on the in vitro diagnostic medical device, the intended use and risk Class of
in vitro diagnostic medical device, novel features (if any), claimed shelf life and a synopsis on the content of the
dossier.

1.2 Regulatory status of the similar device in India (approved or new in vitro diagnostic medical device).

1.3 Domestic price of the in vitro diagnostic medical device in the currency followed in the country of origin.

1.4 Marketing history of the in vitro diagnostic medical device from the date of introducing the in vitro diagnostic
medical device in the market.

1.5 List of regulatory approvals or marketing clearance obtained in below format (submit respective copy of
approval certificate).

Name of the Approved Approved shelf Date of first

S.N. . . Composition Risk Class
country indication life approval
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1.6 Status of pending request for market clearance

Regulatory Intended use | Indication for
Agency of the use
country

Registration
status and date

Reason for
rejection/withdrawal,
if any

1.7 Safety and performance related information on the in vitro diagnostic medical device:

(a) Summary of reportable events and field safety corrective action from the date of introduction

For adverse event (false diagnosis or any other hazard during its use)

Adverse event (false
diagnosis)

sold)

Frequency of occurrence during the period (number of report/total units

For Field Safety Correc

tive Action (FSCA)

Date of FSCA

Reason for FSCA Countries where
FSCA was conducted

Description of the action taken

(b)

(@)

(b)
©)
(d)
(e)

()

()
(h)

If the in vitro diagnostic medical device contains any of the following then descriptive information on the

following need to be provided.

(1) Animal or human fluids or derivatives thereof, rendered non-viable.

(2) Cells, tissues and/or derivatives of microbial recombinant origin.
Description and specification, including variants and accessories of the in vitro diagnostic medical device

Description

The device master file should include the following device descriptive information:

it may include:-
(1) what is detected;

(2) its function (for example screening, monitoring, diagnostic or aid to diagnosis, staging or aid to

of disease);

staging

(3) the specific disorder, condition or risk factor of interest that it is intended to detect, define or

differentiate;

(4) whether it is automated or not;
(5) whether it is qualitative or quantitative;
(6) the type of specimen required (eg. serum, plasma, whole blood, tissue biopsy, urine);

(7) testing populatio

n;

the intended user (lay person or professional);

a general description of the principle of the assay method;

the risk based Class of t

he device;

a description of the components (e.g. reagents, assay controls and calibrators) and where appropriate, a

description of the reactive ingredients of relevant components (such as antibodies, antigens, nucleic acid

primers) where applicable;
a description of the specimen collection and transport materials provided with the in vitro diagnostic medical

device or descriptions of specifications recommended for use;
for instruments of automated assays; a description of the appropriate assay characteristics or dedicated assays;

for automated assays; a description of the appropriate instrumentation characteristics or dedicated

instrumentation;



[T [I-8vE 3(i)] YA T TSI : STETLROT 185

(i) a description of any software to be used with the in vitro diagnostic medical device;

() adescription or complete list of the various configurations/variants of the in vitro diagnostic medical device that
will be made available;

(k) a description of the accessories, other in vitro diagnostic medical device and other products that are not in vitro
diagnostic medical device, which are intended to be used in combination with the in vitro diagnostic medical
device.

Reference to the manufacturer’s previous device generation(s) or similar devices or device history.

2.2 For a new in vitro diagnostic medical device:
Where relevant to demonstrating conformity to the essential principles, and to provide general background
information, the device master file may provide a summary of Clinical Performance Evaluation reports.

2.3 For an in vitro diagnostic medical device already available on the market in India:

(i) This information may include a summary of the number of adverse event reports related to the safety and
performance of this in vitro diagnostic medical device in relation to the number of in vitro diagnostic medical
devices placed on the market.

(ii) External certificates and documents which give written evidence of conformity with the essential principles may
be annexed to the device master file.

(iii) comparative analysis to prove substantial equivalence to the predicate device(s), if claimed in the application.

3. Essential principles checklist:
(i) The device master file should include an essential principles checklist that identifies:
(a) the essential principles of safety and performance;
(b) whether each essential principle applies to the in vitro diagnostic medical device and if not, why not;
(c) the method used to demonstrate conformity with each essential principle that applies; and
(d) the reference to the actual technical documentation that offers evidence of conformity with each method
used.

(ii)) The method used to demonstrate conformity may include one or more of the following:-

(a) conformity with recognized or other standards;

(b) conformity with a commonly accepted industry test method (reference method);

(c) conformity with appropriate in house test methods that have been validated and verified,;
(d) comparison to an in vitro diagnostic medical device already available on the market.

(iii) The essential principles checklist should include a cross-reference to the location of such evidence both within
the full technical documentation held by the manufacturer and within the Device master file (when such
documentation is specifically required for inclusion in the Summary Technical Documentation as outlined in
this guidance).

4. Risk analysis and control summary:
The device master file should contain a summary of the risks identified during the risk analysis process and a
description of how these risks have been controlled to an acceptable level. Preferably, this risk analysis should
be based on recognised standards and be part of the manufacturer’s risk management plan.
The summary should address possible hazards for the in vitro diagnostic medical device such as the risk from

false positive or false negative results, indirect risks which may result from in vitro diagnostic medical device-
associated hazards, such as instability, which could lead to erroneous results, or from user-related hazards, such
as reagents containing infectious agents. The results of the risk analysis should provide a conclusion with
evidence that remaining risks are acceptable when compared to the benefits.

5. Design and manufacturing information:

5.1 Device design:
The Device master file should contain information to allow a reviewer to obtain a general understanding of the
design applied to the in vitro diagnostic medical device.
It should include a description of the critical ingredients of an assay such as antibodies, antigens, enzymes and
nucleic acid primers provided or recommended for use with the in vitro diagnostic medical device,
This section is not intended to take the place of the more detailed information required for a QMS audit or other
conformity assessment activity. If design takes place at multiple sites, a controlling site must be identified.

5.2 Manufacturing processes:
The device master file should contain information to allow a reviewer to obtain a general understanding of the
manufacturing processes. It is not intended to take the place of the more detailed information required for a
QMS audit or other conformity assessment activity. The information may take the form of a process flow chart
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showing, for example, an overview of production including the technologies used, assembly, any in-process and
final product testing, and packaging of the finished in vitro medical device.

5.3 Manufacturing sites:
The device master file should identify the sites where these activities are performed (this does not include the
sites of all suppliers of raw materials but only the sites that are involved in critical manufacturing activities). If
Quality Management System certificates, or the equivalent, exist for these sites, they may be annexed to the
device master file.

6. Product validation and verification:
The information provided in the product validation and verification section of the device master file will vary in
the level of detail as determined by the class of the device. The device master file should summarize the results
of validation and verification studies undertaken to demonstrate conformity of the in vitro diagnostic medical
device with the essential principles that apply to it. Where appropriate, such information might come from
literature.
For the purpose of the device master file document, summary and detailed information are defined as
follows:

(i) Summary information:
A summary should provide enough to assess the validity of that information by the regulatory authorities. This

summary should contain a brief description of:
(a) the study protocol;
(b) the study results;
(c) the study conclusion.

This summary may include:

(a) Where a recognized standard exists, a declaration/certificate of conformity to a recognized standard can be
provided with a summary of the data if no acceptance criteria are specified in the standard;

(b) In the absence of a recognized standard, a declaration/certificate of conformity to a published standard that
has not been recognized might be provided if it is supported by a rationale for its use, and summary of the
data, and a conclusion, if no acceptance criteria are specified in the standard;

(c) In the absence of a recognized standard and non-recognized published standards, a professional guideline,
industry method, or in-house standard may be referred to in the summarized information. However, it
should be supported by a rationale for its use, a description of the method used, a summary of the data in
sufficient detail and a conclusion to allow assessment of its adequacy;

(d) A review of relevant published literature regarding the device/analyte (measurand) or substantially similar
in vitro diagnostic medical devices.

(ii) Detailed information:
Detailed information should include:

(a) complete study protocol;

(b) method of data analysis;

(c) complete study report;

(d) study conclusion.

For detailed information, when a recognized standard exists that contains the protocol and the method of data
analysis, this information can be substituted by a declaration or certificate of conformity to the recognized
standard along with a summary of the data and conclusions. where appropriate, actual test result summaries with
their acceptance criteria should be provided and not just pass/fail statements.

7.  Analytical Studies:
The statements and descriptions in the following sections refer to all in vitro diagnostic medical devices. It must
be noted however that there are applicability differences between instrumentation and reagent-based assays, and
that the assays themselves may be quantitative, semi-quantitative or qualitative in nature. There may be limited
applicability of some of the following subsections for qualitative or semi-quantitative assays. Where possible,
comments regarding instrumentation or qualitative assays appear in the subsections.

8.  Specimen type:

(a) This section should describe the different specimen types that can be used. This should include their stability
and storage conditions. Stability includes storage and where applicable transport conditions. Storage includes
elements such as duration, temperature limits and freeze/thaw cycles.

(b) This section should include summary information for each matrix and anticoagulant when applicable, including
a description of the measurement procedure for comparison or determination of measurement accuracy. This
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9.2

10.

11.
®

includes information such as specimen type tested, number of samples, sample range (using spiked samples as
appropriate) or target concentrations tested, calculations and statistical methods, results and conclusions.
Analytical performance characteristics.

Accuracy of measurement:

This section should describe both trueness and precision studies.

Explanation.- The general term measurement accuracy is currently used to cover both trueness and precision,
whereas this term was used in the past to cover only the one component now named trueness.

While measurement trueness, affected by systematic error, is normally expressed in terms of bias, measurement
precision, affected by random error, is naturally expressed in terms of standard deviation,

Accuracy is affected by a combination of systematic and random effects that contribute as individual
components of the total error of measurement.

Reproducibility:

This section should include reproducibility estimates and information about the studies used to estimate, as
appropriate, variability between days, runs, sites, lots, operators and instruments. Such variability is also known
as “Intermediate Precision”. Reproducibility data is obtained for instrumentation in conjunction with an
appropriate assay.

Note 1.- Such studies should include the use of samples that represent the full range of expected analyte
(measurand) that can be measured by the test as claimed by the manufacturer.

Note 2.- If a recognized standard is used, a declaration/certificate of conformity to the recognized standard along
with a summary of the data and conclusions.

Analytical sensitivity:

This section should include information about the study design and results. It should provide a description of
specimen type and preparation including matrix, analyte (measurand) levels, and how levels were established.
The number of replicates tested at each concentration should also be provided as well as a description of the
calculation used to determine assay sensitivity. For example:

(a) Number of standard deviations above the mean value of the sample without analyte (measurand),
commonly referred to as limit of blank (LoB).

(b) Lowest concentration distinguishable from zero, based on measurements of samples containing analyte
(measurand), commonly referred to as limit of detection (LoD).

(c) Lowest concentration at which precision and/or trueness are within specified criteria, commonly referred to
as limit of quantitation (LoQ).

For Class C and D in vitro diagnostic medical devices, detailed information would be provided.

Analytical specificity:

This section should describe interference and cross reactivity studies to determine the analytical specificity,
defined as the ability of a measurement procedure to detect or measure only the analyte (measurand) to be
detected, in the presence of other substances/agents in the sample.

(ii) Provide information on the evaluation of potentially interfering and cross reacting substances/agents on the

assay. Information should be provided on the substance/agent type and concentration tested, sample type,
analyte (measurand) test concentration, and results.

(iii) Interferents and cross reacting substances/agents, which vary greatly depending on the assay type and design,

12.

could derive from exogenous or endogenous sources such as:

(a) substances used for patient treatment (e.g. therapeutic drugs, anticoagulants, etc.);

(b) substances ingested by the patient (e.g. over the counter medications, alcohol, vitamins, foods, etc.);

(c) substances added during sample preparation (e.g. preservatives, stabilizers);

(d) substances encountered in specific specimens types (e.g. hemoglobin, lipids, bilirubin, proteins);

(e) analytes of similar structure (e.g. precursors, metabolites) or medical conditions unrelated to the test
condition including specimens negative for the assay but positive for a condition that may mimic the test
condition (e.g. for a hepatitis A assay: test specimens negative for hepatitis A virus, but positive for hepatitis
B virus).

Explanation,- Interference studies involve adding the potential interferent to the sample and determining any
bias of the test parameter relative to the control sample to which no interferent has been added.

Metrological traceability of calibrator and control material values:

Where applicable, summarize the information about metrological traceability of values assigned to calibrators
and trueness control materials. Include, for example, methods and acceptance criteria for the metrological
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13.

14.

15.

16.

17.

18.

19.

20.

traceability to reference materials and/or reference measurement procedures and a description of value
assignment and validation.

Precision control materials, used when establishing the reproducibility of a measurement procedure do not
require the assessment of metrological traceability to a reference material or a reference method.

Measuring range of the assay:

This section should include a summary of studies which define the measuring range (linear and non-linear
measuring systems) including the limit of detection and describe information on how these were established.
This summary should include a description of specimen type, number of samples, number of replicates, and
preparation including information on matrix, analyte (measurand) levels and how levels were established. If
applicable, add a description of high dose hook effect and the data supporting the mitigation (e.g. dilution) steps.

Definition of Assay Cut-off:

This section should provide a summary of analytical data with a description of the study design including
methods for determining the assay cut-off, including:

(a) the population(s) studied (demographics / selection / inclusion and exclusion criteria / number of individuals
included);

(b) method or mode of characterization of specimens; and

(c) Statistical methods e.g. Receiver Operator Characteristic (ROC) to generate results and if applicable, define
gray-zone/equivocal zone.

Stability (excluding specimen stability):
This section should describe claimed shelf life, in use stability and shipping studies.
Claimed Shelf life:

This section should provide information on stability testing studies to support the claimed shelf life. Testing
should be performed on at least three different lots manufactured under conditions that are essentially equivalent
to routine production conditions (these lots do not need to be consecutive lots). Accelerated studies or
extrapolated data from real time data are acceptable for initial shelf life claim but need to be followed up with
real time stability studies. Such detailed information should describe:

(a) the study report (including the protocol, number of lots, acceptance criteria and testing intervals);

(b)  when accelerated studies have been performed in anticipation of the real time studies, the method used for
accelerated studies;

(¢)  conclusions and claimed shelf life.

Explanation,- Shelf life can be derived from the lot with the longest real time stability data as long as
accelerated or extrapolated data from all three lots are comparable.

In uvse stability:

This section should provide information on in use stability studies for one lot reflecting actual routine use of the
device (real or simulated). This may include open vial stability and/or, for automated instruments, on board
stability. In the case of automated instrumentation if calibration stability is claimed, supporting data should be
included. Such detailed information should describe:

(a) the study report (including the protocol, acceptance criteria and testing intervals);

(b) conclusions and claimed in use stability.
Shipping stability:
This section should provide information on shipping stability studies for one lot to evaluate the tolerance of
products to the anticipated shipping conditions. Shipping studies can be done under real and/or simulated

conditions and should include variable shipping conditions such as extreme heat or cold. Such information
should describe:

(a) the study report (including the protocol, acceptance criteria);
(b) method used for simulated conditions;
(c) conclusion and recommended shipping conditions.

Clinical Evidence:

The device master file should contain the Clinical Evidence, Evaluation report that demonstrates conformity of
the in vitro diagnostic medical device to the Essential Principles that apply to it.

Labelling:

The device master file should typically contain a complete set of labeling associated with the in vitro medical
device as described in Chapter VI.
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21.

Post marketing surveillance data (vigilance reporting):

The dossier should contain the post marketing surveillance or vigilance reporting procedures and data
collected by the manufacturer encompassing the details of the complaints received and corrective and
Preventive actions taken for the same.

22. Information required to be submitted for the in vitro diagnostic medical device:

(1) The details of source antigen or antibody as the case may be and characterization of the same. Process
control of coating of antigen or antibody on the base material like Nitrocellulose paper, strips or cards or ELISA
wells etc. Detailed composition of the in vitro diagnostic medical device and manufacturing flow chart process
of the in vitro diagnostic medical device showing the specific flow diagram of individual components or
source of the individual components.

(2) Test protocol of the in vitro diagnostic medical device showing the specifications and method of testing. In
house evaluation report of sensitivity, specificity and stability studies carried out by the manufacturer.

(3) Incase of imported diagnostic in vitro diagnostic medical devices, the report of evaluation in details conducted
by the National Control Authority of country of origin.

(4) Specimen batch test report for at least consecutive 3 batches showing specification of each testing
parameter.

(5) The detailed test report of all the components used/packed in the finished in vitro diagnostic medical device.

(6) Pack size and labeling.

(7) Product inserts.

(8) Specific evaluation report, if done by any laboratory in India, showing the sensitivity and specificity of the in
vitro diagnostic medical device.

(9) Specific processing like safe handling, material control, area control, process control, and stability studies,
storage at quarantine stage and finished stage, packaging should be highlighted in the product dossier.

NOTE:

1. All the test reports submitted as a part of the dossier should be signed and dated by the responsible person.

2. Batch Release Certificates and Certificate of Analysis of finished product for minimum 3 consecutive batches
should be submitted.

3. All certificates submitted must be within the validity period.

4. Any information which is not relevant for the subject in vitro diagnostic medical device may be stated as ‘Not

Applicable’ in the relevant sections/columns of the above format, and reasons for non-applicability should be
provided.

Part IV

Information required to be submitted with the Application Form for import or manufacture of medical devices

which does not have predicate device.

(a) Data to be submitted along with the application (for medical devices other than new in vitro
diagnostic):-
1. Design Analysis data including, (whichever applicable)-
(a) design input and design output documents;
(b) mechanical and electrical tests;
(c) reliability tests;
(d) validation of software relating to the function of the device;
(e) any performance tests;
) invitrotests.
2. Bio-compatibility tests data, Report of bio-compatibility tests along with rationale for selecting these tests.
Summary report of the biocompatibility study including the conclusion of the study.
3. Risk Management data;
4. Animal Performance study data;
5. Pilot or Pivotal Clinical Investigation data, including that carried out in other countries if any;
6. In case, if waiver from clinical investigation is claimed in accordance with the provisions of Medical Device
Rules, 2017, the information or supporting data shall be submitted.
7. Regulatory status and Restriction on use in other countries (if any) where marketed or approved;
8. Proposed Instruction for use and labels.
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b) Data to be submitted along with the application (for new in vitro diagnostic medical devices):-

Device data including, (whichever applicable)-
(i) design input, design output documents, stability data;

(i) device specification including specificity, sensitivity, reproducibility and reputability;

(iii) product validation and software validation relating to the function of the device (if any);

(iv) performance evaluation report from a laboratory designated under sub-rule (1) of rule 19.
Risk Management data.
Clinical Performance Evaluation data carried out in India and in other countries (if any).
Regulatory status and Restriction on use in other countries (if any) where marketed or approved.
Proposed Instruction for use and labels.

Fifth Schedule
[See rule 20(3), 20(5), 20(8), 22(i)]
Quality Management System for medical devices and in vitro diagnostic medical devices

1. General Requirements:

1.1. This schedule specifies requirements for a quality management system that shall be used by the manufacturer for
the design and development, manufacture, packaging, labelling, testing, installation and servicing of medical
devices and in vitro diagnostic medical devices. If the manufacturer does not carry out design and development
activity, the same shall be recorded in the quality management system. The manufacturer shall maintain
conformity with this Schedule to reflect the exclusions.

1.2. If any requirement in paragraph 7 (product realisation) of this Schedule is not applicable due to the nature of the
medical device and in vitro diagnostic medical devices for which the quality management system is applied, the
manufacturer does not need to include such a requirement in its quality management system.

1.3. The processes required by this Schedule, which are applicable to the medical device and in-vitro diagnostic
medical device, but which are not performed by the manufacturer are the responsibility of the manufacturer and
are accounted for in the manufacturer’s quality management system.

1.4. If a manufacturer engages in only some operations subject to the requirements of this part, and not in others, that
manufacturer need only to comply with those requirements which are applicable to the operations in which it is
engaged.

1.5. It is emphasized that the quality management system requirements specified in this Schedule are in addition to
complementary to technical requirements for products.

1.6. Manufacturers of components or parts of finished devices and in vitro diagnostic medical devices are
encouraged to use appropriate provisions of this schedule as guidance.

2. Applicability:
The provisions of this Schedule shall be applicable to manufacturers of finished devices, in vitro diagnostic medical
devices, mechanical contraceptives (condoms, intrauterine devices, tubal rings), surgical dressings, surgical bandages,
surgical staplers, surgical sutures and ligatures, blood and blood components collection bags with or without

a

nticoagulants.

3. Terms and definitions:

3.1

3.2

33

34

3.5

Active implantable medical device.- Active medical device which is intended to be totally or partially introduced,
surgically or medically, into the human or animal body or by medical intervention into a natural orifice and which is
intended to remain after the procedure.
Active medical device.- Medical device relying for its functioning on a source of electrical energy or any source of
power other than that directly generated by the human or animal body or gravity.
Adyvisory notice.- Notice issued by the manufacturer, subsequent to delivery of the medical device and in vitro
diagnostic medical devices, to provide supplementary information or to advise what action should be taken in or
both in:-
(a) the use of a medical device and in vitro diagnostic medical devices;
(b) the modification of a medical device and in vitro diagnostic medical devices;
(c) the return of the medical device and in vitro diagnostic medical devices to the organization that supplied it; or
(d) the destruction of a medical device and in vitro diagnostic medical devices.
Customer complaint.-Written, electronic or oral communication that alleges deficiencies related to the identity,
quality, durability, reliability, safety, effectiveness or performance of a medical device and in vitro diagnostic
medical devices that has been placed on the market.
Implantable medical device. - Medical device intended:-

(a) to be totally or partially introduced into the human or animal body or a natural orifice; or

(b) to replace an epithelial surface or the surface of the eye;
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3.6

3.7

3.8

3.9

3.10

3.11

3.12
3.13

3.14

3.15

3.16

3.17
3.18

3.19

by surgical intervention, and which is intended to remain after the procedure for at least thirty days, and which can

only be removed by medical or surgical intervention.

Component means any raw material, substance, piece, part, software, firmware, labeling, or assembly which is

intended to be included as part of the finished, packaged, and labeled device.

Design input means the physical and performance requirements of a device that are used as a basis for device

design.

Design output means the results of a design effort at each design phase and at the end of the total design effort. The

finished design output is the basis for the device master record. The total finished design output consists of the

device, its packaging and labeling, and the device master record.

Design review means a documented, comprehensive, systematic examination of a design to evaluate the adequacy

of the design requirements, to evaluate the capability of the design to meet these requirements, and to identify

problems.

Finished device means any device or accessory to any device that is suitable for use or capable of functioning,

whether or not it is packaged, labeled or sterilized.

Management with executive responsibility means those senior employees of a manufacturer who have the authority

to establish or make changes to the manufacturer's quality policy and quality system.

Medical device including substances used for in vitro diagnosis referred to in rule 3 of these rules.

Quality audit means a systematic, independent examination of a manufacturer's quality system that is performed at

defined intervals and at sufficient frequency to determine whether both quality system activities and the results of

such activities comply with quality system procedures, that these procedures are implemented effectively, and that

these procedures are suitable to achieve quality system objectives.

Quality policy means the overall intention and direction of an organization with respect to quality, as established by

management with executive responsibility.

Quality system means the organizational structure, responsibilities, procedures, processes, and resources for

implementing quality management.

Rework means action taken on a nonconforming product that will fulfill the specified Device Master File

requirements before it is released for distribution.

Specification means any requirement with which a product, process, service, or other activity must conform.

Validation means confirmation by examination and provision of objective evidence that the particular requirement

for a specific intended use can be consistently fulfilled.

3.18.1 Process validation means establishing by objective evidence that a process consistently produces a result
or product meeting its predetermined specifications.

3.18.2  Design validation means establishing by objective evidence that device specifications conform with user
needs and intended use(s).

Verification means confirmation by examination and provision of objective evidence that specified requirements

have been fulfilled.

4 Quality management system.-

4.1

General:

The manufacturer shall establish, document, implement and maintain a quality management system and maintain its
effectiveness in accordance with the requirements of this schedule.
The manufacturer shall;-

(a) identify the processes needed for the quality management system and their application throughout the
organisation;

(b) determine the sequence and interaction of these processes;

(c) determine criteria and methods needed to ensure that both the operation and control of these processes are
effective;

(d) ensure the availability of resources and information necessary to support the operation and monitoring of these
processes;

(e) monitor, measure and analyse these processes; and

(f) implement actions necessary to achieve planned results and maintain the effectiveness of these processes.

These processes shall be managed by the manufacturer in accordance with the requirements of this Schedule. Where a
manufacturer chooses to outsource any process that affects product conformity with requirements, the manufacturer shall
ensure control over such processes. Control of such outsourced processes shall be identified within the quality
management system.

NOTE: Processes needed for the quality management system referred to above shall include processes for management
activities, provision of resources, product realization and measurement.

4.2

4.2.

Documentation requirements.-
1 General

The quality management system documentation shall include;-

(a) documented statements of a quality policy and quality objectives;
(b) a quality manual;
(¢) documented procedures required by this schedule;
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(d) documents needed by the manufacturer to ensure the effective planning, operation and control of its processes;
(e) records required by this Schedule, and
where this Schedule specifies that a requirement, procedure, activity or special arrangement be “documented”, it shall, in
addition, be implemented and maintained.
For each type of medical device or in vitro diagnostic medical devices, the manufacturer shall establish and maintain a
file either containing or identifying documents defining product specifications and quality management system
requirements. These documents shall define the complete manufacturing process and, if applicable, installation.
The manufacture shall prepare documentation for device or in vitro diagnostic medical devices in a form of a Device
Master File containing specific information as referred to in Fourth Schedule.
Data may be recorded by electronic data processing systems or other reliable means, but documents and record relating
to the system in use shall also be available in a hard copy to facilitate checking of the accuracy of the records. Wherever
documentation is handled by electronic data processing methods, authorized persons shall enter or modify data in the
computer. There shall be record of changes and deletions. Access shall be restricted by ‘passwords’ or other means and
the result of entry of critical data shall be independently checked. Batch records electronically stored shall be protected
by a suitable back-up. During the period of retention, all relevant data shall be readily available.
4.2.2 Quality manual.-
The manufacturer shall establish and maintain a quality manual that includes:-
(a) the scope of the quality management system, including details of and justification for any exclusion or non-
application or both;
(b) the documented procedures established for the quality management system, or reference to them; and
(c) adescription of the interaction between the processes of the quality management system.
The quality manual shall outline the structure of the documentation used in the quality management system.
The manufacturer shall prepare documentation in a form of a Plant Master File containing specific information about the
facilities, personnel and other details as prescribed in Fourth.
4.2.3 Control of documents.-
Documents required by the quality management system shall be controlled. Records are a special type of document and
shall be controlled according to the requirements given in the control of records. Documents shall be approved, signed
and dated by the appropriate and the authorised person.
A documented procedure shall be established to define the controls needed.-
(a) toreview and approve documents for adequacy prior to issue;
(b) toreview and update as necessary and re-approve documents;
(c) toensure that changes and the current revision status of documents are identified;
(d) toensure that relevant versions of applicable documents are available at points of use;
(e) toensure that documents remain legible and readily identifiable;
(f) to ensure that documents of external origin are identified and their distribution controlled; and
(g) to prevent the unintended use of obsolete documents, and to apply suitable identification to them if they are
retained for any purpose.
Changes to document shall be reviewed and approved. Change records shall be maintained which will include a
description of the change, identification of the affected documents, the signature of the approving individual, the
approval date, and when the change becomes effective.
The manufacturer shall ensure that changes to documents are reviewed and approved either by the original approving
functionary or another designated functionary which has access to pertinent background information upon which to base
its decisions.
The manufacturer shall define the period for which at least one copy of obsolete controlled documents shall be retained.
This period shall ensure that documents to which medical devices or in vitro diagnostic medical devices have been
manufactured and tested are retained for at least one year after the date of expiry of the medical device or in vitro
diagnostic medical devices as defined by the manufacturer.
4.2.4 Control of records.-
Records shall be established and maintained to provide evidence of conformity to the requirements and of the effective
operation of the quality management system. Records shall remain legible, readily identifiable and retrievable. A
documented procedure shall be established to define the controls needed for the identification, storage, protection,
retrieval, retention time and disposition of records.
The manufacturer shall retain the records for a period of time at least one year after the date of expiry of the medical
device or in vitro diagnostic medical devices as defined by the manufacturer, but not less than two years from the date of
product release by the manufacturer.
5 Management responsibility.-
5.1 Management commitment:
Top management of the manufacturer shall provide evidence of its commitment to the development and implementation
of the quality management system and maintaining its effectiveness by:-
(a) communicating to the employees the importance of meeting customer as well as statutory and regulatory
requirements;
(b) establishing the quality policy;
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(c) ensuring that quality objectives are established;
(d) conducting management reviews; and
(e) ensuring the availability of resources.
5.2 Customer focus:
Top management of the manufacturer shall ensure that customer requirements are determined and are met.
5.3 Quality policy:
Top management of the manufacturer shall ensure that the quality policy:-
(a) is appropriate to the purpose of the manufacturing facility;
(b) includes a commitment to comply with requirements and to maintain the effectiveness of the quality
management system,;
(c) provides a framework for establishing and reviewing quality objectives;
(d) is communicated and understood within the manufacturer’s organisation; and
(e) isreviewed for continuing suitability.
5.4 Planning.-
5.4.1 Quality objectives:
Top management of the manufacturer shall ensure that quality objectives, including those needed to meet requirements
for product, are established at relevant functions and levels within the manufacturing organization. The quality objectives
shall be measurable and consistent with the quality policy.
5.4.2 Quality management system planning:
Top management of the manufacturer shall ensure that.-
(a) the planning of the quality management system is carried out in order to meet the specified requirements, as well
as the quality objectives; and
(b) the integrity of the quality management system is maintained when changes to the quality management system
are planned and implemented.
5.5 Responsibility, authority and communication.-
5.5.1 Responsibility and authority:
Top management of the manufacturer shall ensure that responsibilities and authorities are defined, documented and
communicated within the manufacturing organisation.
Top management of the manufacturer shall establish the interrelation of all personnel who manage, perform and verify
work affecting quality, and shall ensure the independence and authority necessary to perform these tasks.
5.5.2 Management representative:
Top management shall appoint a member of management who, irrespective of other responsibilities, shall have
responsibility and authority that includes:-
(a) ensuring that processes needed for the quality management system are established, implemented and
maintained;
(b) reporting to top management on the performance of the quality management system and any need for
improvement; and
(c) ensuring the promotion of awareness of regulatory and customer requirements throughout the
manufacturing organization.
5.5.3 Internal communication:
Top management shall ensure that appropriate communication processes are established within the Manufacturing
organisation and that communication takes place regarding the effectiveness of the quality management system.
5.6 Management review.-
5.6.1 General:
Top management shall review the organization’s quality management system, at planned intervals, to ensure its
continuing suitability, adequacy and effectiveness. This review shall include assessing opportunities for improvement
and the need for changes to the quality management system, including the quality policy and quality objectives. Records
from management reviews shall be maintained.
5.6.2 Review input:
The input to management review shall include information on:-
(a) results of audits,
(b) customer feedback,
(c) process performance and product conformity,
(d) status of preventive and corrective actions,
(e) follow-up actions from previous management reviews,
(f) changes that could affect the quality management system,
(g) recommendations for improvement, and
(h) new or revised regulatory requirements as and when issued.
5.6.3 Review output:
The output from the management review shall include any decisions and actions related to:-
(a) improvements needed to maintain the effectiveness of the quality management system and its processes,
(b) improvement of product related to customer requirements, and
(c) resource needs.
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6 Resource management.-
6.1 Provision of resources:
The manufacturing organization shall determine and provide the resources needed

(a) to implement the quality management system and to maintain its effectiveness, and

(b) to meet regulatory and customer requirements.
6.2 Human resources.-
6.2.1 General:
Personnel performing work affecting product quality shall be competent on the basis of appropriate education, training,
skills and experience. Number of personnel employed shall be adequate and in direct proportion to the workload. Prior to
employment, all personnel, shall undergo medical examination including eye examination, and shall be free from
communicable or contagious diseases. Thereafter, they should be medically examined periodically, at least once a year.
Records shall be maintained thereof.
6.2.2 Competence, awareness and training:
The manufacturer shall:-

(a) determine the necessary competence for personnel performing work affecting product quality,

(b) provide training or take other actions to satisfy these needs,

(c) evaluate the effectiveness of the actions taken,

(d) ensure that its personnel are aware of the relevance and importance of their activities and how they contribute to
the achievement of the quality objectives,

(e) maintain appropriate records of education, training, skills and experience, and

(f) establish documented procedures for identifying training needs and ensure that all personnel are trained to
adequately perform their assigned responsibilities.

6.3 Infrastructure:
The organisation shall determine, provide and maintain the infrastructure needed to achieve conformity to product
requirements. Infrastructure includes, as applicable:-

(a) buildings, workspace and associated utilities,

(b) process equipment (both hardware and software), and

(c) supporting services (such as transport or communication).

The manufacturer shall establish documented requirements for maintenance activities, including their frequency, when
such activities or lack thereof can affect product quality. Records of such maintenance shall be maintained.

6.4 Work environment:

The organisation shall determine and manage the work environment needed to achieve conformity to product
requirements. Following requirements shall apply, namely:-

(a) the manufacturer shall establish documented requirements for health, cleanliness and clothing of personnel if
contact between such personnel and the product or work environment could adversely affect the quality of the
product;

(b) if work environment conditions can have an adverse effect on product quality, the manufacturer shall establish
documented requirements as per Annexure- ‘A’ of this Schedule for the work environment conditions and
documented procedures or work instructions to monitor and control these work environment condition;

(¢) the manufacturer shall ensure that all personnel who are required to work temporarily under special
environmental conditions within the work environment are appropriately trained and supervised by a trained
person;

(d) if appropriate, special arrangements shall be established and documented for the control of contaminated or
potentially contaminated product in order to prevent contamination of other product, the work environment or
personnel;

(e) all personnel shall bear clean body covering appropriate to their duties. Smoking, eating, drinking, chewing or
keeping food and drink shall not be permitted in production, laboratory and storage areas.

7 Product realisation,-
7.1 Planning of product realization:
The manufacturer shall plan and develop the processes needed for product realization. Planning of product realization
shall be consistent with the requirements of the other processes of the quality management system.
In planning product realisation, the manufacturer shall determine the following, as appropriate:-

(a) quality objectives and requirements for the product;

(b) the need to establish processes, documents, and provide resources specific to the product;

(c) required verification, validation, monitoring, inspection and test activities specific to the product and the criteria
for product acceptance;

(d) records needed to provide evidence that the realisation processes and resulting product meet requirements.

The output of this planning shall be in a form suitable for the manufacturer’s method of operations.
The manufacturer organisation shall establish documented requirements for risk management (as per the IS or ISO
14971) throughout product realisation. Records arising from risk management shall be maintained.
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7.2 Customer-related processes.-
7.2.1 Determination of requirements related to the product:
The manufacturer shall determine:-
(a) requirements specified by the customer, including the requirements for delivery and post-delivery activities;
(b) requirements not stated by the customer but necessary for specified or intended use, where known;
(c) statutory requirements related to the product, and
(d) any additional requirements determined by the manufacturer.

7.2.2 Review of requirements related to the product:
The manufacturer shall review the requirements related to the product. This review shall be conducted prior to the
manufacturer's commitment to supply a product to the customer and shall ensure that:-

(a) product requirements are defined and documented;

(b) contract or order requirements differing from those previously expressed are resolved; and

(c) the manufacturer has the ability to meet the defined requirements.
Records of the results of the review and actions arising from the review shall be maintained.
Where the customer provides no documented statement of requirement, the customer requirements shall be confirmed by
the manufacturer before acceptance.
Where product requirements are changed, the manufacturer shall ensure that relevant documents are amended and that
relevant personnel are made aware of the changed requirements.
7.2.3 Customer communication:
The manufacturer shall determine and implement effective arrangements for communicating with customers in relation
to:-

(a) product information;

(b) enquiries, contracts or order handling, including amendments;

(c) customer feedback, including customer complaints; and

(d) advisory notices.
7.3 Design and development.-
7.3.1 Design and development planning:
The manufacturer shall establish documented procedures for design and development. The manufacturer shall plan and
control the design and development of product. During the design and development planning, the manufacturer shall
determine :-

(a) the design and development stages;

(b) the review, verification, validation and design transfer activities that are appropriate at each design and

development stage; and

(c) the responsibilities and authorities for design and development.
The manufacturer shall manage the interfaces between different groups involved in design and development to ensure
effective communication and clear assignment of responsibility.
Planning output shall be documented, and updated as appropriate, as the design and development progresses.
NOTE: Design transfer activities during the design and development process ensure that design and development outputs
are verified as suitable for manufacturing before becoming final production specifications.
7.3.2 Design and development inputs:
Inputs relating to product requirements shall be determined and records maintained. The design requirements relating to a
device are appropriate and address the intended use of the device, including the needs of the user and patients.
These inputs shall include:-

(a) functional, performance and safety requirements, according to the intended use;

(b) applicable statutory and regulatory requirements;

(c) where applicable, information derived from previous similar designs;

(d) other requirements essential for design and development; and

(e) output(s) of risk management.
These inputs shall be reviewed for adequacy and approved by designated individual.
Requirements shall be complete, unambiguous and not in conflict with each other.
7.3.3 Design and development outputs:
The outputs of design and development shall be provided in a form that enables verification against the design and
development input and shall be documented, reviewed, and approved prior to release.
Design and development outputs shall:-

(a) meet the input requirements for design and development;

(b) provide appropriate information for purchasing, production and for service provision;

(c) contain or reference product acceptance criteria; and

(d) specify the characteristics of the product that are essential for its safe and proper use.
Records of the design and development outputs shall be maintained.
Records of design and development outputs can include specifications, manufacturing procedures, engineering drawings,
and engineering or research logbooks.
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7.3.4 Design and development review:
At suitable stages, systematic reviews of design and development shall be performed in accordance with planned
arrangements:-

(a) to evaluate the ability of the results of design and development to meet requirements; and

(b) toidentify any problems and propose necessary actions.
Participants in such reviews shall include representatives of functions concerned with the design and development stage
being reviewed, as well as other specialist personnel. Records of the results of the reviews and any necessary actions
shall be maintained.
7.3.5 Design and development verification:
Verification shall be performed in accordance with planned arrangements to ensure that the design and development
outputs have met the design and development input requirements. Records of the results of the verification and any
necessary actions shall be maintained.
7.3.6 Design and development validation:
Design and development validation shall be performed in accordance with planned arrangements to ensure that the
resulting product is capable of meeting the requirements for the specified application or intended use.
Design validation shall be performed under defined operating conditions on initial production units, lots, or batches or
their equivalence. Design validation shall include software validation and risk analysis, where appropriate validation
shall be completed prior to the delivery or implementation of the product.
Records of the results of validation and any necessary actions shall be maintained.
As part of design and development validation, the manufacturer shall perform clinical evaluations and/or evaluation of
performance of the medical device or in vitro diagnostic medical devices.
NOTE 1.-If a medical device or in vitro diagnostic medical devices can only be validated following assembly and
installation at point of use, delivery is not considered to be complete until the product has been formally transferred to the
customer.
NOTE 2.-Provision of the medical device for purposes of clinical evaluations and/or evaluation of performance is not
considered to be delivery.
7.3.7 Control of design and development changes:
Design and development changes shall be identified and records maintained. The changes shall be reviewed, verified and
validated, as appropriate, and approved before implementation. The review of design and development changes shall
include evaluation of the effect of the changes on constituent parts and product already delivered. Records of the results
of the review of changes and any necessary actions shall be maintained.
Note.-Each manufacturer shall establish and maintain a Design History File for each type of device. The Design History
File shall contain or reference the records necessary to demonstrate that the design was developed in accordance with the
approved design plan and the requirements of design and development.
7.4 Purchasing,-
7.4.1 Purchasing process:
The manufacturer organisation shall establish documented procedures to ensure that purchased product conforms to
specified purchase requirements. The type and extent of control applied to the supplier and the purchased product shall
be dependent upon the effect of the purchased product on subsequent product realisation or the final product.
The manufacturer shall evaluate and select suppliers based on their ability to supply product in accordance with the
manufacturer’s requirements. Criteria for selection, evaluation and re-evaluation shall be established.
Records of the results of evaluations and any necessary actions arising from the evaluation shall be maintained.
7.4.2 Purchasing information:
Purchasing information shall describe the product to be purchased, including where appropriate:-

(a) requirements for approval of product, procedures, processes and equipment;

(b) requirements for qualification of personnel; and

(c) quality management system requirements.
The manufacturer shall ensure the adequacy of specified purchase requirements prior to their communication to the
supplier.
To the extent required for traceability, the manufacturer shall maintain documents and records of relevant purchasing
information.
7.4.3 Verification of purchased product:
The manufacturer shall establish and implement the inspection or other activities necessary for ensuring that purchased
product meets specified purchase requirements. Where the manufacturer intends to perform verification at the supplier’s
premises, the manufacturer shall state the intended verification arrangements and method of product release in the
purchasing information. Records of the verification shall be maintained.
7.5 Production and service provision.-
7.5.1 Control of production and service provision:
7.5.1.1 General requirements:
The manufacturer shall plan and carry out production and service provision under controlled conditions. Controlled
conditions shall include, as applicable:-

(a) the availability of information that describes the characteristics of the product,
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(b) the availability of documented procedures, documented requirements, work instructions; and reference materials
and reference measurement procedures as necessary;

(c) the use of suitable equipment;

(d) the availability and use of monitoring and measuring devices;

(e) the implementation of monitoring and measurement;

(f) the implementation of release, delivery and post-delivery activities; and

(g) the implementation of defined operations for labeling and packaging.
The manufacturer shall establish and maintain a record for each batch of medical device or in vitro diagnostic medical
devices that provides traceability and identifies the amount manufactured and amount approved for distribution. The
batch record shall be verified and approved.
7.5.1.2 Control of production and service provision — Specific requirements
7.5.1.2.1 Cleanliness of product and contamination control:
The manufacturer shall establish documented requirements for cleanliness of product if:-

(a) product is cleaned by the manufacturer prior to sterilisation or its use; or

(b) product is supplied non-sterile to be subjected to a cleaning process prior to sterilisation or its use; or

(c) product is supplied to be used non-sterile and its cleanliness is of significance in use; or

(d) process agents are to be removed from product during manufacture.
If the product is cleaned in accordance with clause (a) or clause (b) above, the requirements content in clause (a) and (b)
of sub-paragraph 6.4 do not apply prior to the cleaning process.
7.5.1.2.2 Installation activities:
If appropriate, the manufacturer shall establish documented requirements which contain acceptance criteria for installing
and verifying the installation of the medical device or in vitro diagnostic medical devices.
If the agreed customer requirements allow installation to be performed other than by manufacturer or its authorised agent,
the manufacturer shall provide documented requirements for installation and verification. Records of installation and
verification performed by the manufacturer or its authorized agent shall be maintained.
7.5.1.3 Particular requirements for sterile medical devices:
The manufacturer shall maintain records of the process parameters for the sterilization process which was used for each
sterilization batch. Sterilization records shall be traceable to each production batch of medical device.
7.5.2 Validation of processes for production and service provision.-
7.5.2.1 General:
The manufacturer shall validate any processes for production and service provision where the resulting output cannot be
verified by subsequent monitoring or measurement. This includes any processes where deficiencies become apparent
only after the product is in use. Validation shall demonstrate the ability of these processes to achieve planned results.
The manufacturer shall establish arrangements for these processes including, as applicable:-

(a) defined criteria for review and approval of the processes;

(b) approval of equipment and qualification of personnel

(c) use of specific methods and procedures,;

(d) requirements for records; and

(e) revalidation.
The manufacturer shall establish documented procedures for the validation of the application of computer software (and
its changes to such software or its application) for production and service provision that affect the ability of the product
conform to specified requirements. Such software applications shall be validated prior to initial use.
Records of validation shall be maintained.
7.5.2.2 Particular requirements for sterile medical devices:
The manufacturer shall establish documented procedures for the validation of sterilization processes. Sterilization
processes shall be validated prior to initial use. The records of validation of each sterilization process shall be maintained.
7.5.3 Identification and traceability.-
7.5.3.1 Identification:
The manufacturer shall identify the product by suitable means throughout product realization, and shall establish
documented procedures for such product identification. The manufacturer shall establish documented procedures to
ensure that medical devices and in vitro diagnostic medical devices returned to the manufacturer are identified and
distinguished from conforming product.
7.5.3.2 Traceability.-
7.5.3.2.1 General:
The manufacturer shall establish documented procedures for traceability. Such procedures shall define the extent of
product traceability and the records required.
Where traceability is a requirement, the manufacturer shall control and record the unique identification of the product.
NOTE.-Configuration management is a means by which identification and traceability can be maintained.
7.5.3.2.2 Particular requirements for active implantable medical devices and implantable medical devices:
In defining the records required for traceability, the manufacturer shall include records of all components, materials and
work environment conditions, if these could cause the medical device not to satisfy its specified requirements.
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The manufacturer shall require that its agents or distributors maintain records of the distribution of active implantable
medical devices and implantable medical devices to allow traceability and that such records are available for inspection.
Records of the name and address of the shipping package consignee shall be maintained.

7.5.3.3 Status identification:

The manufacturer shall identify the product status with respect to monitoring and measurement requirements. The
identification of product status shall be maintained throughout production, storage, implant, usage and installation of the
product to ensure that only product that has passed the required inspections and tests (or released under an authorized
concession) is despatched, used or installed.

7.5.4 Customer property:

The manufacturer shall exercise care with customer property while it is under the manufacturer’s control or being used
by the manufacturer. The manufacturer shall identify, verify, protect and safeguard customer property provided for use or
incorporation into the product. If any customer property is lost, damaged or otherwise found to be unsuitable for use, this
shall be reported to the customer and records maintained.

NOTE.-Customer property can include intellectual property or confidential health information.

7.5.5 Preservation of product:

The manufacturer shall establish documented procedures or documented work instructions for preserving the conformity
of product during internal processing and delivery to the intended destination. This preservation shall include
identification, handling, packaging, storage and protection. Preservation shall also apply to the constituent parts of a
product.

The manufacturer shall establish documented procedures or documented work instructions for the control of product with
a limited shelf-life or requiring special storage conditions. Such special storage conditions shall be controlled and
recorded.

7.6 Control of monitoring and measuring devices:

The manufacturer shall determine the monitoring and measurement to be undertaken and the monitoring and measuring
devices needed to provide evidence of conformity of product to determined requirements.

The manufacturer shall establish documented procedures to ensure that monitoring and measurement can be carried out
and are carried out in a manner that is consistent with the monitoring and measurement requirements.

Where necessary to ensure valid results, measuring equipment shall be:-

(a) calibrated or verified at specified intervals, or prior to use, against measurement standards traceable to Bureau of
Indian Standards wherever available ; where no such standards exist, the basis used for calibration or
verification shall be recorded;

(b) adjusted or re-adjusted as necessary;

(c) identified to enable the calibration status to be determined;

(d) safeguarded from adjustments that would invalidate the measurement result;

(e) protected from damage and deterioration during handling, maintenance and storage.

In addition, the manufacturer shall assess and record the validity of the previous measuring results when the equipment is
found not to conform to requirements. The manufacturer shall take appropriate action on the equipment and any product
affected. Records of the results of calibration and verification shall be maintained.
When used in the monitoring and measurement of specified requirements, the ability of computer software to satisfy the
intended application shall be confirmed. This shall be undertaken prior to initial use and reconfirmed as necessary.
8 Measurement, analysis and improvement.-
8.1 General:
The manufacturer shall plan and implement the monitoring, measurement, analysis and improvement processes needed:-
(a) todemonstrate conformity of the product;
(b) toensure conformity of the quality management system; and
(c) to maintain the effectiveness of the quality management system.
This shall include determination of applicable methods, including statistical techniques, and the extent of their use.
Note.-If relevant Indian standards are not available, International standards are applicable. In case no Indian or
International standards are available, validated testing process of the manufacturer is applicable.
8.2 Monitoring and measurement.-
8.2.1 Feedback:
As one of the measurements of the performance of the quality management system, the manufacturer shall monitor
information relating to whether the manufacturer has met customer or regulatory requirements. The methods for
obtaining and using this information shall be determined.
The manufacturer shall establish a documented procedure for a feedback system to provide early warning of quality
problems and for input into the corrective and preventive action processes.
8.2.2 Internal audit:
The manufacturer shall conduct internal audits at planned intervals to determine whether the quality management
system:-
(a) conforms to the planned arrangements, to the requirements of this Schedule and to the quality management
system requirements established by the manufacturer; and
(b) is effectively implemented and maintained.
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An audit programme shall be planned, taking into consideration the status and importance of the processes and areas to
be audited, as well as the results of previous audits. The audit criteria, scope, frequency and methods shall be defined.
Selection of auditors and conduct of audits shall ensure objectivity and impartiality of the audit process. Auditors shall
not audit their own work.

The responsibilities and requirements for planning and conducting audits, and for reporting results and maintaining
records shall be defined in a documented procedure. The management responsible for the area being audited shall ensure
that actions are taken without undue delay to eliminate detected nonconformities and their causes. Follow-up activities
shall include the verification of the actions taken and the reporting of verification results.

8.2.3 Monitoring and measurement of processes:

The manufacturer shall apply suitable methods for monitoring and, where applicable, measurement of the quality
management system processes. These methods shall demonstrate the ability of the processes to achieve planned results.
When planned results are not achieved, correction and corrective action shall be taken, as appropriate, to ensure
conformity of the product.

8.2.4 Monitoring and measurement of product.-

8.2.4.1 General requirements:

The manufacturer shall monitor and measure the characteristics of the product to verify that product requirements have
been met. This shall be carried out at appropriate stages of the product realization process in accordance with the planned
arrangements and documented procedures.

Evidence of conformity with the acceptance criteria shall be maintained. Records shall indicate the person(s) authorizing
release of product. Product release shall not proceed until the planned arrangements have been satisfactorily completed.

8.2.4.2 Particular requirement for active implantable medical devices and implantable medical Devices wherever
applicable:
The manufacturer shall record the identity of personnel performing any inspection or testing.
8.3 Control of nonconforming product
The manufacturer shall ensure that product which does not conform to product requirements is identified and controlled
to prevent its unintended use or delivery. The controls and related responsibilities and authorities for dealing with
nonconforming product shall be defined in a documented procedure.
The manufacturer shall deal with nonconforming product by one or more of the following ways:

(a) Dby taking action to eliminate the detected nonconformity;

(b) by authorizing its use, release or acceptance under concession;

(c) by taking action to preclude its original intended use or application.
The manufacturer shall ensure that nonconforming product is accepted by concession only if regulatory requirements are
met. Records of the identity of the person authorising the concession shall be maintained.
Records of the nature of nonconformities and any subsequent actions taken, including concessions obtained, shall be
maintained.
When nonconforming product is corrected it shall be subject to re-verification to demonstrate conformity to the
requirements. When nonconforming product is detected after delivery or use has started, the manufacturer shall take
action appropriate to the effects, or potential effects, of the non-conformity.
If product needs to be reworked (one or more times), the manufacturer shall document the rework process in a work
instruction that has undergone the same authorisation and approval procedure as the original work instruction. Prior to
authorisation and approval of the work instruction, a determination of any adverse effect of the rework upon product
shall be made and documented.
8.4 Analysis of data:
The manufacturer shall establish documented procedures to determine, collect and analyze appropriate data to
demonstrate the suitability and effectiveness of the quality management system and to evaluate whether improvement of
the effectiveness of the quality management system can be made.
This shall include data generated as a result of monitoring and measurement and from other relevant sources.
The analysis of data shall provide information relating to:-

(a) feedback;

(b) conformity to product requirements;

(c) characteristics and trends of processes and products including opportunities for preventive action; and

(d) suppliers.
Records of the results of the analysis of data shall be maintained.
8.5 Improvement.-
8.5.1 General:
The manufacturer shall identify and implement any changes necessary to ensure and maintain the continued suitability
and effectiveness of the quality management system through the use of the quality policy, quality objectives, audit
results, analysis of data, corrective and preventive actions and management review.
The manufacturer shall establish documented procedures for the issue and implementation of advisory notices. These
procedures shall be capable of being implemented at any time. Records of all customer complaint investigations shall be
maintained. If investigation determines that the activities outside the manufacturer’s organisation contributed to the
customer complaint, relevant information shall be exchanged between the organisations involved.
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If any complaint is not investigated, justification shall be documented. Any correction or corrective action resulting from
the compliant handling process shall be documented. Manufacturer shall notify the adverse event to the regulatory
authority and establish documented procedures for the same.
8.5.2 Corrective action:
The manufacturer shall take action to eliminate the cause of nonconformities in order to prevent recurrence. Corrective
actions shall be appropriate to the effects of the nonconformities encountered. A documented procedure shall be
established to define requirements for:-

(a) reviewing nonconformities (including customer complaints);

(b) determining the causes of nonconformities;

(c) evaluating the need for action to ensure that nonconformities do not recur;

(d) determining and implementing action needed, including, if appropriate, updating documentation;

(e) recording of the results of any investigation and of action taken; and

(f) reviewing the corrective action taken and its effectiveness.
8.5.3 Preventive action:
The manufacturer shall determine action to eliminate the causes of potential nonconformities in order to prevent their
occurrence. Preventive actions shall be appropriate to the effects of the potential problems. A documented procedure
shall be established to define requirements for

(a) determining potential nonconformities and their causes,

(b) evaluating the need for action to prevent occurrence of nonconformities,

(c) determining and implementing action needed,

(d) recording of the results of any investigations and of action taken, and

(e) reviewing preventive action taken and its effectiveness.

Annexure ‘A’
(refer sub-paragraph 6.4 (b))
Environmental requirement for medical devices and in vitro diagnostic medical devices

Name of Device Type of Operation ISO Class (At rest)

Cardiac stent/Drug Eluting Stent Primary Packing and Crimping 5

Washing, Ultrasonic cleaning &Drug | 7
coating

Assembly, Wrapping and Packaging 8

Laser cutting, Descaling, Annealing
and Electro polishing

9}

Heart Valves Valve Packing

BN

Ultrasonic Cleaning and Visual
Inspection

Frame and Disc Assembly

Intra Ocular Lenses Primary Packing and Sealing

Final Inspection

Power Checking and Final Cleaning

Tumble Polishing and Lathe Cutting

Bone Cements Final Product Filling

Sieving and Calcinations

0| |O|coAln|

Powder Preparation, Granulation and
Drying

Internal Prosthetic Replacement Primary Packing

Product Preparation

Component Preparation

|00 ||

Orthopaedic Implants Cleaning and packaging (to be
sterilized in factory premises)

Cleaning and packaging (Non Sterile- | 8
to be sterilized in Hospital)

Cutting, lathing, and Polishing 9
Catheters /Ablation Device / I V Assembly, Coating, Wrapping and 7
Cannulae / Scalp Vein Set/ Packing
Hypodermic Syringes/ Hypodermic Component Preparation and Cleaning | 8
Needles / Perfusion Sets Moulding 9
Condom Compounding Well ventilated Area with minimum 5

micron filter
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Moulding

Well ventilated Area with minimum 5
micron filter

Vulcanising

Normal Air

Primary Packing

Air conditioned

Intra Uterine Devices

Moulding

Well ventilated Area with minimum 5
micron filter

Assembling

Primary Packaging

Tubal ring

Extrusion

Cutting and Assembly

Primary Packaging

Blood bags

Moulding/Extrusion of components

Assembly

Filing

Suture

Extrusion

Assembly

Primary Packing

Staplers

Staple formation

Staple assembly

Staple Primary pack

Ligatures

Extrusion

Cutting and assembly

Final Primary Packing

Surgical dressings

Weaving

Assembly and Gauzing

Final Primary Packing

O[O (\O|0|0|\Ofo|co|\O|oo|0(O|n|J|o0|I ([

In vitro diagnostic medical devices
(Kit/Reagents)

Dry, Liquid Reagent Preparation

Well Lighted and Ventilated
controlled temperature & humidity as
per process or product requirement

Coating of sheets etc.

Assembly and primary packing

Filling

Well Lighted and Ventilated
controlled temperature and humidity
as per process or product requirement.
Provision of Laminar hood if required,
Clean Room class 8 or class 9 as per
product/process requirement

(A) Changes in respect of following shall be considered as major change in,-

1. material of construction;

Secondary Packing Well Lighted and  Ventilated
controlled temperature if required
Storage As per recommended storage
condition of the product
Sixth Schedule

[See rules 26(iii), 26(iv), 38(v) and 38(vii)]

Post approval change

2. design which shall affect quality in respect of its specifications, indication for use; performance and stability of the

medical device;

the method of sterilization;
the approved Shelf life;
the name or address of,-

AN

the intended use or indication for use ;

(i) the domestic manufacturer or its manufacturing site;
(ii) overseas manufacturer or its manufacturing site (for import only);
(iii) authorised agent (for import only);

7. label excluding change in font size, font type, color, label design;

o

9. primary packaging material.

manufacturing process, equipment or testing which shall affect quality of the device;




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

(B) Changes in respect of following shall be considered as minor change in,-

1. design which shall not affect quality in respect of its specifications, indication for use, performance and stability of
the medical device;

2. in the manufacturing process, equipment, or testing which shall not affect quality of the device;

3. packaging specifications excluding primary packaging material.

Seventh Schedule
[See rules 51(1), 51(2), 53(ii), 53(v), 59(3)]

Requirements for permission to import or manufacture investigational medical device for conducting clinical
investigation

1. Application for permission.-

(1) an application in Form MD-22 shall be made to the Central Licensing Authority along with following data
in accordance with tables, namely:-

(i) Design analysis data as per Table 1.

(ii) Biocompatibility and Animal Performance Study as per Table 2.

(iii) Information specified in Table 3 shall be submitted along with Investigator’s Brochure as
prescribed in Table 4, Clinical Investigational Plan as prescribed in Table 5, Case Report Form as
prescribed in Table 6, Serious adverse event reported, if any, as prescribed in Table 7, Informed
Consent Form as prescribed in Table 8, investigator’s undertaking as prescribed in Table 9, of this
schedule and Ethics Committee approval, if available, as prescribed in Appendix VIII of Schedule
Y of the Drugs and Cosmetics Rules, 1945.

(iv) Regulatory status in other countries, including information in respect of restrictions imposed, if
any, on use of investigational medical device in other countries, prescription based device,
exclusion of certain age groups, warning about adverse device effect. Likewise, if the
investigational medical device has been withdrawn in any country by the manufacturer or by
regulatory authority, such information shall also be furnished along with reasons and its relevance,
if any. This information must continue to be submitted by the sponsor to the Central Licensing
Authority during the entire duration of marketing of the said medical device in the Country;

(v) Proposed Instruction for use or direction for use and labels shall be submitted as part of the
application. The drafts of label shall comply with provisions of labeling rules specified in Medical
Devices Rules, 2017:

Provided that after submission and approval by the Central Licensing Authority, no
change in the Instructions for Use shall be effected without such changes having been approved by
the Central Licensing Authority;

(vi) Report of clinical investigation should be in consonance with the format as prescribed in Table 10,
such reports shall be certified by Principal Investigator.

(2) For investigational medical device developed in India, clinical investigation is required to be carried out in
India right from Pilot clinical investigation or first in human study and data generated should be
submitted.

(3) For investigational medical devices developed and studied in country other than India, Pilot Clinical
Investigation or relevant clinical study data should be submitted along with the application. After
submission of such data generated outside India to the Central Licensing Authority, permission may be
granted to repeat pilot study or to conduct Pivotal Clinical Investigation. Pivotal Clinical Investigation is
required to be conducted in India before permission to market the medical device in India except
investigational medical device classified under class A, in exceptional cases, the Central Licensing
Authority, may, for reasons to be recorded in writing, if consider it necessary, mandate conduct of clinical
investigation, depending on the nature of the medical device.

(4) The number of study subjects and sites to be involved in the conduct of clinical investigation shall depend
on the nature and objective of the clinical investigation.

2. CLINICAL INVESTIGATION:
(1) Approval for clinical investigation
(i) Clinical investigation on an investigational medical device shall be initiated only after approval has been
obtained from the Ethics Committee(s), registered under rule 122DD of Drugs and Cosmetics Rules, 1945, and



[T [I-&v€ 3(i)] R Rl AT : STHIENOT 203

permission granted by Central Licensing Authority. The investigation shall be initiated at the respective sites
only after obtaining such approval from the Ethics Committee for that site.

(i) All investigators should possess appropriate qualification, training and experience and should have access to
such investigational and treatment facilities as are relevant to the proposed clinical investigation. A qualified
physician (or dentist, when appropriate), who is an investigator or a sub-investigator for the
investigation, shall be responsible for all investigation related decisions concerning medical or dental issues.
Laboratories used for generating data for clinical investigation should be compliant with Good Laboratory
Practices or should have accreditation certificate issued by National Accreditation Board for Testing and
Calibration Laboratories. In all cases, information about laboratory or facility to be used for the investigation, if
other than those at the investigation site, should be furnished to the Central Licensing Authority prior to
initiation of investigation at such site.

(iit) Clinical investigational plan amendments, if it becomes necessary, to so amend it, before initiation or during the
course of a clinical investigation, shall be notified to the Central Licensing Authority in writing along with
approval of the Ethics Committee, if available, which has granted the approval for the study. No deviations
from or changes to clinical investigational plan shall be implemented without prior written approval of the
Ethics Committee and the Central Licensing Authority except when it is necessary to eliminate immediate
hazards to the study subject or when changes involve only logistic or administrative aspects of investigation.
All such exceptions shall be immediately notified to the Ethics Committee as well as to the Central Licensing
Authority within 30 days.

(2) Responsibilities of Sponsor:

(i) The sponsor is responsible for implementing and maintaining quality assurance system to ensure that the
clinical investigation is designed, conducted, monitored, and that data is generated, documented, recorded and
reported in compliance with clinical investigational plan and Good Clinical Practices (GCP) Guidelines issued
by the Central Drugs Standards Control Organization, Directorate General of Health Services, Government of
India and applicable rules.

(i1) The Sponsor is required to submit a status report on Clinical Investigation to the Central Licensing Authority, at
the prescribed periodicity including safety summary and deviations.

(iii) Report of any serious adverse event occurring during clinical investigation, after due analysis, shall be
forwarded by the sponsor to the Chairman of the Ethics Committee, Central Licensing Authority, and the Head
of institution where the clinical investigation has been conducted within 14 calendar days from knowledge of
occurrence of the serious adverse event as prescribed in Table 7 of this schedule.

(iv) In case of injury or death occurring to the clinical investigation subject, the sponsor or his representative
whosoever, had obtained permission from the Central Licensing Authority for conduct of clinical investigation,
shall make payment for medical management of the subject and also provide financial compensation for
clinical investigation related injury or death in the manner as specified in the Drugs and Cosmetics Rules,
1945.

(v) The sponsor or his representative, whosoever, had obtained permission from the Central Licensing Authority
for conduct of clinical investigation shall submit details of compensation paid for clinical investigation related
injury or death to the Central Licensing Authority within thirty days of the receipt of the order from Central
Licensing Authority.

(vi) The sponsor shall ensure that the clinical investigation report, whether for a completed or prematurely
terminated clinical investigation, is provided to the Ethics Committee, participating investigators and to the
Central Licensing Authority.

(vii) In case, an investigation need to be discontinued prematurely for any reason including lack of commercial
interest, the sponsor shall need to inform to the Central Licensing Authority and also submit summary report
within a period of ninety days having a description of the investigation, the number of patients exposed to the
investigational medical device, details of adverse device affect or serious adverse event, compensation paid,
if any, and the reason for discontinuation of the investigation or non-pursuit of the investigational medical
device application.

(3) Responsibilities of the Investigator:
(i) The investigator shall be responsible for the conduct of the investigation according to clinical investigation
plan, GCP guidelines and also for compliance as per the undertaking by the investigator as given in Table 9 of
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this schedule. Standard operating procedures are required to be documented by the investigators for the tasks
performed by them. During and following a subject’s participation in an investigation, the investigator should
ensure that adequate medical care is provided to the participant for any adverse events. Investigator shall report
all serious adverse events to the Central Licensing Authority, sponsor or his representative, whosoever had
obtained permission from the Central Licensing Authority for conduct of the clinical investigation, and
the Ethics Committee that accorded approval to the clinical investigation plan, within forty eight hours of
their occurrence. In case the Investigator fails to report any serious adverse event within the stipulated period,
he shall have to furnish the reason for the delay to the Central Licensing Authority along with the report of the
serious adverse event. The detailed report of the serious adverse event, after due analysis, shall be forwarded
by the Investigator to Chairman of the Ethics Committee, Central Licensing Authority and the head of the
Institution where investigation has been conducted within fourteen calendar days of occurrence of the
serious adverse event.

(i) The Investigator shall provide information to the clinical investigation subject through informed consent
process as provided in Table 8 about the essential elements of the clinical investigation and the subject's right to
claim compensation in case of investigation related injury or death. He shall also inform the subject or his/ her
nominee(s) of their rights to contact the Sponsor or his representative whosoever had obtained permission from
the Central Licensing Authority for conduct of the clinical investigation for making claims in case of
investigation related injury or death.

(4) Responsibilities of the Ethics Committee:

(1) It is the responsibility of the Ethics Committee that reviews and accords its approval to a Clinical Investigation
Plan to safeguard the rights, safety and well-being of all study subjects. The Ethics Committee should exercise
particular care to protect the rights, safety and well-being of all vulnerable subjects participating in the study.

Explanation.- The vulnerable subject means the members of a group with hierarchical structure (e.g. prisoners,
armed forces personnel, staff and students of medical, nursing and pharmacy institutions), patients with
incurable diseases, unemployed or impoverished persons, patients in emergency situation, ethnic minority
groups, homeless persons, nomads, refugees, minors or others incapable of personally giving consent. Ethics
committee(s) get documented ‘standard operating procedures’ and should maintain a record of its proceedings.

(i1) Ethics Committee(s) shall, at appropriate intervals, undertake an ongoing review of the investigation of the
Clinical Investigation Plan. Such review may be based on periodic study progress reports furnished by
investigators or monitoring and internal audit reports furnished by the Sponsor.

(iii) In case, an Ethics Committee revokes sites approval accorded to a Clinical Investigation Plan, it shall record the
reasons for doing so and at once, communicate such a decision to the Investigator as well as to the Central
Licensing Authority.

(iv) Any report of serious adverse event occurring during clinical investigation, after due analysis, shall be
forwarded by the Chairman of Ethics Committee to the Central Licensing Authority and to the Head of
institution where the clinical investigation has been conducted within 14 calendar days of the knowledge of
occurrence of the serious adverse event.

(5) Informed consent:

(i) In all investigations, a freely given, informed, written consent is required to be obtained from each study
subject. The investigator shall provide information about the study verbally and through the patient
information sheet, in a language that is non-technical and is understandable by the study subject. The Subject’s
consent must be obtained in writing using an ‘Informed Consent Form’. The patient information sheet as well
as the Informed Consent Form shall be approved by the Ethics Committee and furnished to the Central
Licensing Authority. Any change in the informed consent documents should be approved by the Ethics
Committee and submitted to the Central Licensing Authority before such changes are implemented.

(ii) Where a subject is not able to give informed consent (e.g. an unconscious person or a minor or those suffering
from severe mental illness or disability), the same may be obtained from a legally acceptable representative. If
the subject or his legally acceptable representative is unable to read or write, an impartial witness should be
present during the entire informed consent process who must append his signatures to the consent form.

Explanation: a legally acceptable representative means a person who is able to give consent or authorise an
intervention in the patient as provided by the law in India.
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(iii) A checklist of essential elements to be included in the study subject’s informed consent document as well as a
format for the Informed Consent Form for study Subjects is given in Table 8 of this schedule.

(iv) The informed consent process, in case of vulnerable subjects in clinical investigations of an innovative medical
device which is not approved anywhere in the world, shall be audio-video recorded.

(6) Pilot Clinical Investigation

(i) Pilot clinical investigation is defined as those clinical investigations which are used to acquire specific essential
information about a device before beginning the pivotal clinical investigation. Pilot clinical investigation is
exploratory study which may be conducted in a few numbers of patients with the disease or condition being
studied before moving to large population and scope that give insight into the performance and safety of a
device but cannot provide definitive support for specific mechanistic or therapeutic claims.

(ii) The objectives of a pilot clinical investigation typically include assessing feasibility (e.g, preliminary device
performance), exploring eligibility criteria and their practical application for pivotal controlled investigation,
ascertaining potential harm (preliminary safety evaluations), studying device mechanism, validating a method
for determining an outcome measure, using a defined device mechanism to validate a surrogate outcome
measure, and evaluating the logistics of pivotal investigation for performance.

(iii) If the application is for conduct of clinical investigation as a part of multi-national clinical development of
medical device, the number of sites and the patients as well as justification to conduct such clinical
investigation in India shall be provided to the Central Licensing Authority.

(7) Pivotal Clinical Investigation:

(i) The pivotal clinical investigation is a definitive study in which evidence is gathered to support the safety and
effectiveness evaluation of the medical device for its intended use. Pivotal clinical investigation is confirmatory
study that may be conducted in large number of patients with disease or condition being studied and scope to
provide the effectiveness and adverse effects.

(ii) For investigational medical device which does not have a predicate medical device but has been approved for
sale or distribution in any country other than India, pivotal studies need to be carried out primarily to generate
evidence of safety and effectiveness of the medical device in Indian patients when used as recommended in the
prescribing information except in cases of investigational medical device classified under class A which shall be
governed as per permission of para 6 above. Prior to conduct of pivotal clinical investigation in Indian subjects,
the Central Licensing Authority may require making the pilot study data available to assess whether the pilot
data is in conformity to the data already generated outside the country.

(iii) If the application is for conduct of clinical investigation as part of a Global Clinical Investigation of medical
device, the number of sites and patients as well as justification for undertaking such clinical investigation in
India shall be provided to the Central Licensing Authority.

(8) Post Marketing Clinical Investigation:

Post marketing clinical investigation is the study other than surveillance performed after marketing approval has

been given to the medical device in relation to the approved indication. This investigation may not be considered

necessary at the time of medical device approval but may be required by the Central Licensing Authority for
optimizing the intended use of the medical device. Post Marketing Clinical investigation includes additional drug-
device interaction, safety studies, investigation designed to support use under the approved indication e.g. mortality
or morbidity studies, etc,.

(9) Studies in special populations:

The clinical investigation data of the medical device is required to be submitted to support the claim sought to be

made for use of medical device in children, pregnant women, nursing women, elderly patients with renal or other

organ system failure as given below:

(i) Geriatrics:

Geriatrics patients can be included in pivotal study (and in pilot study at the sponsor’s option) in meaningful

numbers, if-

(a) the disease intended to be treated is characteristically a disease of aging; or

(b) the population to be treated is known to be included in substantial numbers of geriatric patients; or

(c) there is specific reason to expect that conditions common in the elderly are likely to be encountered; or

(d) the investigational medical device is likely to alter the geriatric patient’s response in regard to safety or
performance compared with that of non-geriatric patient.

(i) Paediatrics:

(a) The timing of pediatric studies in the medical device development program shall depend on the device, the
type of disease being treated, safety consideration, and the safety and effectiveness of available treatment.

(b) The medical device expected to be used in children; the performance and safety shall be made in the
appropriate age group. When clinical investigation is required to be conducted in children, it is usually
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(©)

(d)

(e)

®

(2

appropriate to begin with older children before extending the investigation to younger children and then
infants.

If the medical device is predominantly or exclusively used in paediatric patients, clinical investigation data
should be generated in paediatric population except for initial safety and performance data, which will
usually be obtained in adults unless such initial safety studies in adults would yield little useful information
or expose them to inappropriate risk.

If the medical device is intended to treat serious or life-threatening diseases, occurring in both adults and
paediatric patients, for which there are currently no or limited therapeutic options, paediatric population
may be included in the clinical investigation early, following assessment of initial safety data and
reasonable evidence of potential benefit. In circumstances where this is not possible, lack of data has to be
justified.

If the medical device has a potential for use in paediatric patient, paediatric studies may be conducted.
These studies may be initiated at various stages of clinical development or after post-marketing
surveillance in adults, if a safety concern exists. In cases where there is limited paediatric data at the time
of submission of application, more data in paediatric patients would be expected after marketing
authorization for use in children is granted.

Paediatric subjects are legally unable to provide written informed consent, and are dependent on their
parents or legal guardian to assume responsibility for their participation in clinical investigation. Written
informed consent shall be obtained from the parent or legal guardian. However, all paediatric participants
shall be informed to the fullest extent possible about the study in a language and in terms that they are able
to understand. Where appropriate, paediatric participants should additionally assent to enroll in the study.
Mature minors and adolescents should personally sign and date a separately designed written consent form.
Although a participant’s wish to withdraw from a study shall be respected, there may be circumstances in
therapeutic studies for serious or life-threatening diseases in which, in the opinion of the investigator and
parent or legal guardian, the welfare of a pediatric patient would be jeopardized by his or her failing to
participate in the study. In this situation, continued parental or legal guardian consent will be sufficient to
allow participation in the study.

For clinical investigations conducted in paediatric population, the reviewing Ethics Committee shall
include members who are knowledgeable about pediatric, ethical, clinical and psychosocial issues.

(iii) Pregnant or nursing women:

(@)

(b)

Pregnant or nursing women shall be included in clinical investigation only when the medical device is
intended for use by pregnant or nursing women or fetuses or nursing infants and where the data generated
from women who are not pregnant or nursing, would not be suitable.

For medical device intended for use during pregnancy, follow-up data pertaining to a period appropriate for
that medical device on the pregnancy, foetus and child will be required.

3. Post Marketing Surveillance:
(i) Subsequent to approval of an Investigational medical device, it shall be closely monitored for their clinical
safety once they are marketed. The applicants shall furnish Periodic Safety Update Reports (PSURs) in order

(i)

to,-

(a)
(b)
(©)

(d

report all the relevant new information from appropriate sources;

relate these data to patient exposure;

summarise the market authorisation status in different countries and any significant variations related to
safety; and

indicate whether changes will be made to product information in order to optimize the use of the product.

One medical device should be covered in one PSUR. Within the single PSUR separate presentation of data for

different indications or separate population need to be given.

(iii) All relevant clinical and non-clinical safety data will cover only the period of the report (interval data). The
PSURs shall be submitted every six months for the first two years after marketing approval of the medical
device. For subsequent two years, the PSURs need to be submitted annually. The Central Licensing Authority
may extend the total duration for submission of PSURs if it is considered necessary in the interest of public
health. PSURs due for a period must be submitted within thirty calendar days of the last day of the reporting

period. However, all cases involving suspected unexpected serious adverse event shall be reported to the
licensing authority within fifteen days of initial receipt of information by the applicant. If marketing of the
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medical device is delayed by the applicant after obtaining approval to market, such data will have to be
provided on the deferred basis beginning from the time the medical device is marketed.
(iv) New studies specifically planned or conducted to examine a safety issue should be described in the PSURs.
(v) A PSUR should be structured as follows:
(a) Title Page:
The title page of PSUR shall capture the name of the Medical device; reporting interval; approved
indication of Medical devices; date of approval of the medical device; date of marketing of medical device;
licence name and address.
(b) Introduction:
This section of PSUR shall capture the reporting interval; medical device’s intended use, mode of action or
principle of operation, risk class and a brief description of the approved indication and population.
(¢) Current worldwide marketing authorization status:
This section of PSUR shall capture the brief narrative overview including details of countries where the
device is currently approved along with date of first approval, date of marketing and if the product was
withdrawn in any of the countries with reasons thereof.
(d) Actions taken in reporting interval for safety reasons:
This section of PSUR shall include a description of significant actions related to safety that have been
taken during the reporting interval, related to either investigational uses or marketing experience by the
licence holder, sponsor of a clinical investigation, regulatory authorities, data monitoring committee, or
Ethics Committee.
(e) Changes to reference safety information:
This section of PSUR shall capture any significant changes to the reference safety information within the
reporting interval. Such changes will include information relating to contraindications, warnings,
precautions, adverse events, and important findings from ongoing and completed clinical investigations
and significant non-clinical findings.
(f) Estimated patient exposure:
This section of PSUR shall provide the estimates of the size and nature of the population exposed to the
medical device. Brief descriptions of the method used to estimate the subject exposure shall be provided in
terms of -
(i) Cumulative and interval subject exposure in Clinical investigation;
(i) Cumulative and interval patient exposure from Marketing Experience in India;
(iii) Cumulative and interval patient exposure from Marketing Experience from the rest of the world.
(g) Presentation of individual case histories:
This section of PSUR shall include the individual case information available to a licence holder and
provide brief case narrative, medical history indication treated with suspect medical device, causality
assessment and provide following information:
(i) Reference prescribing information
(ii) Individual cases received from India
(iii) Individual cases received from rest of the world
(iv) Cumulative and interval summary tabulations of serious adverse events from clinical investigations.
(v) Cumulative and interval summary tabulations from post-marketing data sources
(h) Studies:
This section of PSUR shall capture the brief summary of clinically important emerging efficacy or
effectiveness and safety findings obtained from the licence holder sponsored clinical investigation and
published safety studies that became available during the reporting interval which has the potential impact
the product safety information.
@) Summaries of Significant Safety Findings from Clinical investigation during the reporting period
(i1) Findings from Non-interventional Studies
(iii)  Findings from Non-Clinical Studies
@iv) Findings from Literature
(i) Other information:
This section of PSUR shall include details about signals and Risk Management Plan, if any, put in place by the
licence holder.
(a) Signal and risk evaluation: In this section the licence holder shall provide details of signal and risk
identified during the reporting period and evaluation of signals identified during the same period.
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(b) Risk Management Plan: In this section the licence holder shall provide brief details of safety concerns
and necessary action taken by him to mitigate such safety concerns.

(j) Overall Safety Evaluation:
This section of PSUR shall capture the overall safety evaluation of medical device based on its risk benefit
evaluation for approved indication.
(i) Summary of Safety Concerns
(ii) Benefit Evaluation
(iii) Benefit Risk Analysis Evaluation

(k) Conclusion:
This section of PSUR shall provide details on the safety profile of medical device and necessary action
taken by the licence holder in this regards.

() Appendix:
The appendix includes the copy of marketing authorization in India, copy of prescribing information, line
listings with narrative of Individual Case Safety Reports (ICSR).

Note: Table means “Table” given below this Schedule.

Table 1
Design Analysis Data

Design Analysis Data for a medical device shall include the following:
(i) Physical and Metrological Standardisation.
(i) Design control documents and a predefined procedure of the medical device at the time of

manufacturing.
The Design Analysis should be carried out in accordance with the Standards as detailed in the Medical
Devices Rules, 2017.

A comprehensive report of design analysis including the basic design features of the device, drawings,
and tests adapted for design analysis (with specifications) and rationale for selecting those tests and
design control procedures shall be prepared.

Table 2
Biocompatibility and Animal Performance Study for investigational medical device

1. Recent version of ISO-10993, Biological Evaluation of Medical Devices shall be followed for
conducting bio-compatibility study for invasive medical devices. A report of biocompatibility study
along with rationale for selecting specific tests carried out should be prepared including conclusion of the
study.

2. Depending on the nature and intended use of investigational medical device, device performance for its
actions (including mechanical, electrical, thermal, radiation and any other of this type) and safety shall be
assessed in healthy or diseased animal model (intended to be treated by such medical device), as
appropriate, demonstrating reaction to active and basic parts of the devices on absolute tissue, local
tissue as well as whole organ, clearly recording local, general and systemic adverse reactions, risks or
potential risks and performance of device in line with intended use. Wherever possible, histopathology,
pathophysiology and path anatomy shall be carried out.

3. If the active component of device is a drug, data for its animal studies as per Schedule Y of the Drugs
and Cosmetics Rules, 1945 should be submitted.
Table 3
Information to be submitted along with the application
1. Design Analysis data including, (whichever applicable),-

(a) design input and design output documents;

(b) mechanical and electrical tests;

(c) reliability tests;

(d) validation of software relating to the function of the device;
(e) any performance tests;
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(f) exvivo tests.

bl

)

10.
11.

1 Gene

The agreement between the Sponsor and Principal and coordinating investigator(s).

Appropriate insurance certificate, if any.

Forms for reporting any adverse event and serious adverse event.

Report of biocompatibility tests along with rationale for selecting these tests including a summary report and
conclusion of the study.

Results of the risk analysis.

Animal Performance study data

Clinical Investigational Plan, Investigator’s Brochure as per Table 4, Case Report Form as per Table 6, Informed
Consent Form as per Table 8, investigator’s undertaking and Ethics Committee clearance.

Pilot and Pivotal Clinical Investigation data including that, if any, carried out in other countries.

Regulatory status and Restriction on use in other countries, if any, where marketed or approved.

Proposed Instructions for use and labels.

Table 4
Investigator's Brochure (IB)

ral

1.1 Introduction
Information Brochure shall contain, as a minimum, information on all topics listed in this Table.
1.2 Identification of the IB

(a)
(b)
©)
(d)
(e)
(f)

Name of the investigational medical device.

Document reference number, if any.

Version or date of the IB.

Confidentiality statement, if appropriate.

Summary of the revision history in case of amendments, if appropriate.

A version or issue number and reference number, if any, with page number and the total number of pages on
each page of the IB.

1.3 Sponsor or manufacturer
Name and address of the sponsor or manufacturer of the investigational medical device.

2. Investigational medical device information

(a)
(b)
(©)
(d)
(e)

(®

@

Summary of literature and evaluation supporting the rationale for the design and intended use of investigational
medical device.

Statement concerning regulatory classification of investigational medical device, if relevant.

General description of the investigational medical device and its components including materials used.
Summary of relevant manufacturing processes and related validation processes.

Description of the mechanism of action of investigational medical device, along with supporting scientific
literature.

Manufacturer's instructions for installation and use of investigational medical device, including any necessary
storage and handling requirements, preparation for use and any intended re-use (e.g. sterilization), any pre-use
safety or performance checks and any precautions to be taken after use (e.g. disposal), if relevant.

Description of the intended clinical performance.

3. Preclinical testing

Summary of preclinical testing that has been performed on the investigational medical device, together with an
evaluation of results of such testing justifying its use in human subjects.

The summary shall include or, where applicable, refer to the results of:

(@)
(b)
(©
(d)
(e
()
(&
(h)

design input and design output documents,

in vitro tests,

mechanical and electrical tests,

reliability tests,

validation of software relating to the function of the device,
any performance tests,

ex vivo tests, and

biological safety evaluation.
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4. Existing clinical data
(a) Summary of relevant previous clinical experience with the investigational medical device and with medical
devices that have similar characteristics, including such characteristics that relate to other indications for use of
the investigational medical device.
(b) Analysis of adverse device effects and any history of modification or recall.

5. Risk management
(a) Summary of the risk analysis, including identification of residual risks.

(b) Result of the risk assessment.
(c) Anticipated risks, contra-indications, warnings, etc. for the investigational medical device.

6. Regulatory and other references
(a) List of International Standards, if any, complied with in full or in part.

(b) Statement of conformity with national regulations, where appropriate.
(c) List of references, if relevant.

Table 5
Clinical Investigation Plan

1.1 General

1.1.1 Introduction

This document specifies the content of a clinical investigation plan (herein after to be referred as CIP). If the required
information is written in other documentation, for example the IB, such documentation shall be referenced in the CIP.
The content of a CIP and any subsequent amendments shall include all the topics listed in this document, together with a
justification for each topic if this is not self-explanatory.

1.1.2 Identification of the clinical investigation plan
(a) Title of the clinical investigation.

(b) Reference number identifying the specific clinical investigation, if any.

(c) Version or date of the CIP.

(d) Summary of the revision history in the case of amendments.

(e) Version or issue number and reference number, if any, with the page number and the total number of pages on
each page of the CIP.

1.1.3 Sponsor
Name, address and contact details (email id, phone number, etc.) of the sponsor of the clinical investigation.

1.1.4 Principal investigator, coordinating investigator and investigation site
(a) Name, address, and professional position of

(1) Principal Investigator,

(i) Coordinating investigator, if appointed
(b) Name and address of the investigation site in which the clinical investigation will be conducted.
(c) Name and address of other institutions involved in the clinical investigation.

The sponsor shall maintain an updated list of principal investigators, investigation sites, and institutions.

1.1.5 Overall synopsis of the clinical investigation

A summary or overview of the clinical investigation shall include all the relevant information regarding clinical
investigation design such as inclusion or exclusion criteria, number of subjects, duration of clinical investigation, follow-
up, objective and endpoint.

1.2 Identification and description of the investigational medical device
(a) Summary description of the investigational medical device and its intended purpose.

(b) Details concerning the manufacturer of the investigational medical device.

(c) Name or number of the model or type, including software version and accessories, if any, to permit full,
identification.

(d) Description as to how traceability shall be achieved during and after clinical investigation, for example by
assignment of lot numbers, batch numbers or serial numbers.

(e) Intended purpose of the investigational medical device in the proposed clinical investigation.
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(3]
(@

()
(@)

The populations and indications for which the investigational medical device is intended.

Description of investigational medical device including any materials that will be in contact with tissues or body
fluids. (This shall include details of any medicinal products, human or animal tissues or their derivatives, or
other biologically active substances.)

Summary of the necessary training and experience needed to use the investigational medical device.

Description of the specific medical or surgical procedures involved in the use of investigational medical device.

1.3 Justification for the design of the clinical investigation
Justification for the design of clinical investigation, which shall be based on conclusions of the evaluation, and shall
comprise a section on justification for the design of the clinical investigation and include

(a) an evaluation of the results of the relevant pre-clinical testing or assessment carried out to justify the use of

investigational medical device in human subjects; and

(b) an evaluation of clinical data that are relevant to the proposed clinical investigation.

1.4 Risks and benefits of the investigational medical device and clinical investigation

(@)
(b)
©)
(d)
()
()
(&

Anticipated clinical benefits.

Anticipated adverse device effects.

Residual risks associated with investigational medical device, as identified in the risk analysis report.
Risks associated with participation in the clinical investigation.

Possible interactions with concomitant medical treatments.

Steps that will be taken to control or mitigate the risks.

Risk-to-benefit rationale.

1.5 Objectives and hypotheses of the clinical investigation
(a) Objectives, primary and secondary.

(b) Hypotheses, primary and secondary, to be accepted or rejected by statistical data from the clinical investigation.

(c) Claims and intended performance of investigational medical device that are to be verified.

(d) Risks and anticipated adverse device effects that are to be assessed.

1.6 Design of the clinical investigation

1.6.1 General

(a)
(b)
(©)
(d)
(e)

®

Description of the type of clinical investigation to be performed (e.g. comparative double-blind, parallel design,
with or without a comparator group) with rationale for the choice.

Description of the measures to be taken to minimize or avoid bias, including randomization and blinding or
masking.

Primary and secondary endpoints, with rationale for their selection and measurement.

Methods and timing for assessing, recording, and analyzing variables.

Equipment to be used for assessing the clinical investigation variables and arrangements for monitoring
maintenance and calibration.

Any procedures for replacement of subjects.

1.6.2 Investigational medical device and comparator
(a) Description of the exposure to the investigational medical device or comparator, if used.

(b) Justification of the choice of comparator.

(c) List of any other medical device or medication to be used during clinical investigation.

(d) Number of investigational medical devices to be used, together with a justification.

1.6.3 Subjects

(a)
(b)
(©)
(d)
(e)
()

Inclusion criteria for subject selection.

Exclusion criteria for subject selection.

Criteria and procedures for subject withdrawal or discontinuation.
Point of enrolment.

Total expected duration of the clinical investigation.

Expected duration of each subject's participation.
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(g) Number of subjects required to be included in clinical investigation.
(h) Estimated time needed to select this number (i.e. enrolment period).

1.6.4 Procedures
(a) Description of all the clinical investigation related procedures that subjects undergo during clinical
investigation.
(b) Description of those activities performed by sponsor representatives (excluding monitoring).

(c) Any known or foreseeable factors that may compromise the outcome of clinical investigation or interpretation of
results. The follow-up period during clinical investigation shall permit demonstration of performance over a
period of time sufficient to represent a realistic test of the performance of the investigational medical device and
allow any risks associated with adverse device effects over that period to be identified and assessed.

The Clinical investigation plan shall specifically address what medical care, if any, will be provided to the subjects after
the clinical investigation has been completed.

1.6.5 Monitoring plan
General outline of the monitoring plan to be followed, including access to source data and the extent of source data
verification planned.

1.7 Statistical considerations
With reference to 1.5 and 1.6, the description of and justification for:-
(a) statistical design, method and analytical procedures;

(b) sample size;

(c) the level of significance and the power of the clinical investigation;

(d) expected drop-out rates;

(e) pass or fail criteria to be applied to the results of the clinical investigation;

(f) the provision for an interim analysis, where applicable;

(g) criteria for the termination of the clinical investigation on statistical grounds;

(h) procedures for reporting any deviation from the original statistical plan;

(i) the specification of subgroups for analysis;

(j) procedures that take into account all the data;

(k) the treatment of missing, unused or spurious data, including drop-outs and withdrawals;

(1) the exclusion of particular information from the testing of the hypothesis, if relevant; and

(m) in multicenter clinical investigations, the minimum and maximum number of subjects to be included for each
center.

Special reasoning and sample size(s) may apply for the early clinical investigation(s), e.g. feasibility clinical
investigation(s).

1.8 Data management
(a) Procedures used for data review, database cleaning, and issuing and resolving data queries.

(b) Procedures for verification, validation and securing of electronic clinical data systems, if applicable.
(c) Procedures for data retention.
(d) Specified retention period.

(e) Other aspects of clinical quality assurance, as appropriate.

1.9 Amendments to the Clinical investigation plan
Description of the procedures to amend the Clinical investigation plan.

1.10 Deviations from clinical investigation plan
(a) Statement specifying that the investigator is not allowed to deviate from the Clinical investigation plan, except

without appropriate notifications or approvals from Ethics Committee and Central Licensing authority, as the
case may be.

(b) Procedures for recording, reporting and analyzing Clinical investigation plan deviations.

(c) Notification requirements and time frames.

(d) Corrective and preventive actions and principal investigator disqualification criteria.
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1.11 Device accountability.
Description of the procedures for the accountability of investigational medical devices should be maintained.
1.12 Statements of compliance.

(a) Statement specifying that the clinical investigation shall be conducted in accordance with the ethical principles
as prescribed in Good Clinical Practices.

(b) Statement specifying that the clinical investigation shall not begin until the required approval from the Ethics
Committee.

(c) Statement specifying that any additional requirements imposed by the Ethics Committee or Central Licensing
Authority shall be followed, if appropriate.

(d) Statement specifying the type of insurance that shall be provided for subjects, if appropriate.
1.13 Informed consent process.

(a) Description of the general process for obtaining informed consent, including the process for providing subjects
with new information, as needed.

(b) Description of the informed consent process in circumstances where the subject is unable to give it; in the case
of emergency treatment, process should be clearly specified.

1.14 Adverse events, adverse device effects and device deficiencies.
(a) Definitions of adverse events and adverse device effects.
(b) Definition of device deficiencies.

(c) Definitions of serious adverse events and serious adverse device effects and, where appropriate, unanticipated
serious adverse device effects.

(d) Time period in which the principal investigator shall report all adverse events and device deficiencies to the
sponsor and, where appropriate, to Ethics Committee and the regulatory authority.

(e) Details of the process for reporting adverse events (date of the adverse event, treatment, resolution, assessment
of both the seriousness and the relationship to the investigational medical device).

(f) Details of the process for reporting device deficiencies.

(g) List of foreseeable adverse events and anticipated adverse device effects, together with their likely incidence,
mitigation or treatment.

(h) Emergency contact details for reporting serious adverse events and serious adverse device effects.
1.15 Vulnerable population.

(a) Description of the vulnerable population.

(b) Description of the specific informed consent process.

(c) Description of the Ethics Committee specific responsibility.

(d) Description of what medical care, if any, will be provided for subjects after the clinical investigation has been
completed.

1.16 Suspension or premature termination of the clinical investigation.

(a) Criteria and arrangements for suspension or premature termination of the whole clinical investigation or of the
clinical investigation in one or more investigation sites.

(b) Criteria for access to and breaking the blinding or masking code in case of suspension or premature termination
of the clinical investigation, if the clinical investigation involves a blinding or masking technique.

(c) Requirements for subject follow-up.
1.17 Publication policy.
(a) Statement indicating whether the results of the clinical investigation will be submitted for publication.

(b) Statement indicating the conditions under which the results of the clinical investigation will be offered for
publication.

Table 6
Case Report Form (CRF)
1. General

(i) Case Report Forms are established to implement the clinical investigation plan, to facilitate subject
observation and to record subject and investigational medical device data during the clinical investigation
according to the clinical investigation plan. They can exist as printed, optical, or electronic documents and
can be organized into a separate section for each subject.
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(i) The Case Report Forms should reflect the clinical investigation plan and take account of the nature of the
investigational medical device.

Content and format
2.1 Overall considerations

(6)) The Case Report Forms can be organized such that they reflect all the data from a single procedure or a
single visit or other grouping that makes clinical or chronological sense.

(ii) The format of Case Report Forms shall be such as to minimize errors that can be made by those who enter
data and those who transcribe the data into other systems.

(iii)  The data categories and format listed in this Table can be considered when designing a Case Report Form.

2.2 Cover page or login screen

)]
2
3
“)

Name of sponsor or sponsor logo.
Clinical investigation plan version and date (if required).
Version number of Case Report Forms.

Name of clinical investigation or reference number (if applicable).

2.3 Header or footer or Case Report Form identifier

(a)
(b)
(©
(d)

(e)
®

Name of the clinical investigation or reference number.
Version number of Case Report Forms.
Investigation site/principal investigator identification number.

Subject identification number and additional identification such as date of birth or initials, if allowed by national
regulations.

Case Report Form number or date of visit or visit number.

Page/screen number of CRF and total number of pages/screens (e.g. “page X of XX”).

2.4 Types of Case Report Forms

The following is a suggested list of CRFs that may be developed to support a clinical investigation. This is not an
exhaustive list and is intended to be used as a guideline.

()
(b)
()
(d)
)
2
3)
“
&)
(e)
®
(8
(h)
@
@
k)
)
(m)
(n)

(0)

Screening.

Documentation of subject's informed consent.
Inclusion/exclusion.

Baseline visit:

demographics;

medical diagnosis;

relevant previous medications or procedures;
date of enrolment;

other characteristics.

Intervention(s) or treatment(s).

Follow-up visit(s).

Clinical investigation procedure(s).

Adverse event(s).

Device deficiencies.

Concomitant illness(es)/medication(s).
Unscheduled visit(s).

Subject diary.

Subject withdrawal or lost to follow-up.

Form signifying the end of the clinical investigation, signed by the principal investigator or his/her authorised
designee.

CIP deviation(s).
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3. Procedural issues
A system shall be established to enable cross-referencing of CRFs and CIP versions.

Supplemental CRFs may be developed for collecting additional data at individual investigation sites in multicenter
investigations.

Table 7
Data elements for reporting serious adverse events occurring in a clinical investigation

1. Patient details:

(a) Initials and other relevant identifier (hospital/Out Patient Department’s record number etc.);

(b) Gender;

(c) Age and date of birth;

(d) Weight;

(e) Height.
2. Suspected device(s):

(a) Name of the Device;

(b) Indication(s) for which suspect device was prescribed;

(c) Device details including model number/size/lot number, if applicable;

(d) Starting date and time of day;

(e) Stopping date and time, or duration of treatment;
3. Other treatment(s):

Provide the same information for concomitant treatment.

4. Details of suspected adverse device reaction(s)

(a) Full description of reaction(s) including body site and severity, as well as the criterion (or criteria) for
regarding the report as serious. In addition to a description of the reported signs and symptoms, whenever
possible, describe a specific diagnosis for the reaction.

(b) Start date (and time) of onset of reaction.

(c) Stop date (and time) or duration of reaction.

(d) Setting (e.g., hospital, out-patient clinic, home, nursing home).
5. Outcome

(a) Information on recovery and any sequel; results of specific tests and/or treatment that may have been
conducted.

(b) For a fatal outcome, cause of death and a comment on its possible relationship to the suspected reaction;
any post-mortem findings.

(c) Other information: anything relevant to facilitate assessment of the case, such as medical history including
allergy, drug or alcohol abuse; family history; findings from special investigations etc.

6. Details about the Investigator:
(a) Name;
(b) Address;
(c) Telephone number;
(d) Profession (specialty);
(e) Date of reporting the event to Central Licensing Authority;
(f) Date of reporting the event to Ethics Committee overseeing the site;
(g) Signature of the Investigator.

Table 8
Informed Consent Form
CheckKlist for clinical investigation Subject’s informed consent documents
1.1 Essential elements:
1. Statement that the study involves research and explanation of the purpose of the research
2. Expected duration of the Subject's participation
3. Description of the procedures to be followed, including all invasive procedures
4. Description of any reasonably foreseeable risks or discomforts to the Subject
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10.

11.

12.

13.

14.

15.

. Description of any benefits to the Subject or others reasonably expected from research. If no benefit is expected,

subject should be made aware of this.

. Disclosure of specific appropriate alternative procedures or therapies available to the Subject.
. Statement describing the extent to which confidentiality of records identifying the subject will be maintained and

who will have access to Subject’s medical records

. Clinical investigation treatment schedule(s) and the probability for random assignment to each treatment (for

randomised clinical investigation)

. Statement describing the financial compensation and medical management as under:

(a) In case of an injury occurring to the subject during the clinical investigation, free medical management shall
be given as long as required or till such time it is established that the injury is not related to the clinical
investigation, whichever is earlier.

(b) In the event of an investigation related injury or death, the Sponsor or his representative, whoever has
obtained permission from the Central Licensing Authority for conduct of the clinical investigation, shall
provide financial compensation for the injury or death.

An explanation about whom to contact for clinical investigation related queries, rights of Subjects and in the event

of any injury

The anticipated prorated payment, if any, to the Subject for participating in the clinical investigation

Subject's responsibilities on participation in the clinical investigation

Statement that participation is voluntary, that the Subject can withdraw from the clinical investigation at any time

and that refusal to participate will not involve any penalty or loss of benefits to which the Subject is otherwise

entitled

Statement that there is a possibility of failure of investigational medical device to provide intended therapeutic

effect.

Any other pertinent information.

1.2 Additional elements, which may be required

(a) Statement of foreseeable circumstances under which the Subject's participation may be terminated by the
Investigator without the Subject's consent.

(b) Additional costs to the Subject that may result from participation in the clinical investigation.

(c) The consequences of a Subject’s decision to withdraw from the investigation and procedures for orderly
termination of participation by Subject.

(d) Statement that the Subject or Subject's representative will be notified in a timely manner if significant new
findings are developed during the course of the investigation which may affect the Subject's willingness to
continue participation will be provided.

(e). A statement that the particular treatment or procedure may involve risks to the Subject (or to the embryo or
fetus, if the Subject is or may become pregnant), which are currently unforeseeable

(f) Approximate number of Subjects enrolled in the clinical investigation

2. Format of informed consent form for Subjects participating in a clinical investigation -

Informed Consent form to participate in a clinical investigation
Clinical investigation Title:
Clinical investigation Number:

Subject’s Initials: __ Subject’s Name:___ -
Date of Birth / Age: Gender: -
Address of the Subject:

Qualification:

Occupation: Student/Self-employed/Service/Housewife/Others (Please tick as appropriate)
Annual income of the subject:
Name and address of the nominee(s) and his relation to the subject ____ (for the purpose of
compensation in case of clinical investigation related death).

Place initial box (Subject)

(i) I confirm that I have read and understood the information sheet dated ___ for the above [1
clinical investigation and have had the opportunity to ask questions.
(i1) T understand that my participation in the clinical investigation is voluntary and that I am []

free to withdraw at any time, without giving any reason, without my medical care or legal
rights being affected.
(iii) I understand that the Sponsor of the clinical investigation, others working on the [
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Sponsor’s behalf, the Ethics Committee and the regulatory authorities will not need my
permission to look at my health records both in respect of the current clinical investigation
and any further research that may be conducted in relation to it, even if I withdraw from the
clinical investigation. I agree to this access.

However, I understand that my identity will not be revealed in any information released to
third parties or published.

(iv) Tagree not to restrict the use of any data or results that arise from this clinical []
investigation provided such a use is only for scientific purpose(s).
(v) Tagree to take part in the above clinical investigation. []

(vi) I understand that in case of an injury occurring during the clinical investigation, free medical
management shall be given as long as required.

(vii) I understand that in the event of an investigation related injury or death, financial compensation
for such injury or death shall be provided in accordance with the provisions of the Medical Device
Rules, 2017.

Signature (or Thumb impression) of the Subject/Legally Acceptable Representative:_

Date: / /
Signatory’s Name:

Signature of the Investigator:
Contact Details (Telephone Number/ mobile) on which subject may contact:___
Date: / /

Clinical investigation Investigator’s Name:

Signature of the Witness Date: / /
Name of the Witness:
Address and contact details of the Witness:

(Copy of the Patient Information Sheet and duly filled Informed Consent Form shall be handed over to the subject
or his/her attendant).

Table 9
Undertaking by the Investigator

1. Full name, address and title of the Principal Investigator (or Investigator(s) when there is no Principal
Investigator)

2. Name and address of the medical college, hospital or other facility where the Clinical Investigation will be
conducted: Education, training & experience that qualify the Investigator for the clinical investigation
(Attach details including medical council registration number, or any other statement(s) of qualification(s))

3. Name and address of all clinical facilities to be used in the clinical investigation.

4. Name and address of the Ethics Committee that is responsible for approval and continuing review of the
clinical investigation.

5. Names of the other members of the research team (Co-Investigators or sub-Investigators) who will be
assisting the Investigator in the conduct of the investigation (s).

6. Clinical Investigation Plan, Title and Clinical investigation number (if any) of the clinical investigation to be
conducted by the Investigator.

7. Commitments:

(6)) I have reviewed the clinical investigation plan and agree that it contains all the necessary information to
conduct the investigation. I will not begin the clinical investigation until all necessary Ethics Committee
and regulatory approvals have been obtained.

(ii) I agree to conduct the investigation in accordance with the current Clinical investigation plan. I will not
implement any deviation from or changes of the Clinical investigation plan without agreement by the
Sponsor and prior review and documented approval / favorable opinion from the Ethics Committee of
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the amendment, except where necessary to eliminate an immediate hazard(s) to the clinical investigation
participant or when the change(s) involved are only logistical or administrative in nature.

(iii) I agree to personally conduct and/or supervise the clinical investigation at my site.

@iv) I agree to inform all Subjects that the medical devices are being used for investigational purposes and I
will ensure that the requirements relating to obtaining informed consent and Ethics Committee review
and approval specified in this Schedule are met.

) I agree to report to the Sponsor all adverse experiences that occur in the course of the investigation(s) in
accordance with the regulatory and Good Clinical practice guidelines.
(vi) I have read and understood the information in the Investigator's brochure, including the potential risks

and side effects of the medical device.

(vii) I agree to ensure that all associates, colleagues and employees assisting in the conduct of the clinical
investigation are suitably qualified and experienced and they have been informed about their obligations
in meeting their commitments in the clinical investigation.

(viii) I agree to maintain adequate and accurate records and to make those records available for audit /
inspection by the Sponsor, Ethics Committee, Licensing Authority or their authorized representatives, in
accordance with regulatory and provisions of these rules. I will fully cooperate with any clinical
investigation related audit conducted by regulatory officials or authorized representatives of the
Sponsor.

(ix) I agree to promptly report to the Ethics Committee all changes in the CIP activities and all unanticipated
problems involving risks to human Subjects or others.

(x) I agree to inform all serious adverse events to the Sponsor, Central Licensing Authority as well as the
Ethics Committee within forty eight hours of their occurrence. In case of failure, I will submit the
justification to the satisfaction of the Central Licensing Authority. I also agree to report the serious
adverse events, after due analysis, to the Central Licensing Authority, Chairman of the Ethics
Committee and head of the institution where the investigation has been conducted within fourteen days
of the occurrence of serious adverse events.

(xi) I will maintain confidentiality of the identification of all participating clinical investigation patients and
assure security and confidentiality of clinical investigation data.

(xii) I agree to comply with all other requirements, guidelines and statutory obligations as applicable to
clinical Investigators participating in clinical Investigations

Date: Signature of Investigator

Table 10
Clinical Investigation Report

1. General
This table specifies the contents of the clinical investigation report that describes the design, execution, statistical
analysis and results of a clinical investigation.

2. Cover page
The page shall be contain the following information:-
(a) title of the clinical investigation;
(b) identification of the investigational medical devices, including names, models, etc. as relevant for complete
identification;
(c) if not clear from the title, a single sentence describing the design, comparison, period, usage method, and subject
population;
(d) name and contact details of sponsor or sponsor's representative;
(e) CIP identification/protocol code;
(f) name and department of coordinating investigator and names of other relevant parties, e.g. experts,
biostatistician, laboratory personnel;
(g) statement indicating whether the clinical investigation was performed in accordance with declaration of
Helsinki, Good Clinical Practice guidelines and applicable regulations;
(h) Brief description of investigation design;
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(i) Start and end date of patient accrual and names of the sponsor and the participating institutes;
() author(s) of report.
3. Table of contents
The table of contents may include the following information:
(a) the page number or locating information of each section, including summary tables, figures, and graphs;
(b) alist of appendices and their location.
4. Summary
The summary may contain the following items:
(a) the title of the clinical investigation;
(b) an introduction,;
(c) the purpose of the clinical investigation;
(d) description of the clinical investigation population;
(e) the clinical investigation method used;
(f) the results of the clinical investigation;
(g) the conclusion;
(h) the date of the clinical investigation initiation;

i) the completion date of the clinical investigation or, if the clinical investigation is discontinued, the date of
p g g
premature termination.

5. Introduction

The introduction may contain a brief statement placing the clinical investigation in the context of the development of the
investigational medical device and relating the critical features of the clinical investigation (e.g. objectives and
hypotheses, target population, treatment and follow-up duration) to that development.

6. Investigational medical device and methods
6.1 Investigational medical device description
The description of the investigational medical device should contain the following points:
(a) adescription of the investigational medical device;
(b) the intended use of the investigational medical device(s);
(c) previous intended uses or indications for use, if relevant;
(d) any changes to the investigational medical device during the clinical investigation or any changes from the IB,
including,-
(i) raw materials;
(i) software;
(iii) components;
(iv)  shelf-life;
(v) storage conditions;
(vi) instructions for use; and
(vii) other changes.
6.2 Clinical investigation plan (CIP)

A summary of the CIP, including any subsequent amendment(s) with a rational for each amendment, should be provided.
The summary will include a brief description of the following points:-

(a) the clinical investigation objectives;
(b) the clinical investigation design including,-
(i) the type of clinical investigation;
(ii) the clinical investigation endpoints;
(iii) the ethical considerations;
(iv) the data quality assurance;
(v) the subject population for the clinical investigation, with the,-
(A) inclusion or exclusion criteria; and

(B) sample size; a clear accounting of all participant who entered the clinical investigation
shall be mentioned. Mention should also be made of all cases that were dropouts or
protocol deviations. Enumerate the patients screened, randomized, and prematurely
discontinued. State reasons for premature discontinuation of therapy in each applicable
case.
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(vi) the treatment and treatment allocation schedule;

(vii) any concomitant medications/treatments;

(viii) the duration of follow-up;

(ix) the statistical analysis including:-
(A) the clinical investigation hypothesis or pass or fail criteria;
(B) asample size calculation; and
(C) statistical analysis methods.

6.3 Ethics Committee

This section shall document that the clinical investigation was conducted in accordance with the ethical principles of
Declaration of Helsinki. A detailed description of the Ethics Committee constitution and date(s) of approvals of
investigation documents for each of the participating sites should be provided. A declaration shall state that EC
notifications as per Good Clinical Practice Guidelines issued by Central Drugs Standard Control Organization and
Ethical Guidelines for Biomedical Research on Human Subjects, issued by Indian Council of Medical Research have
been followed. The ethics report shall include the following points:

(a) aconfirmation that the CIP and any amendments to it were reviewed by the EC;

(b) alist of all ECs consulted.

6.4 Clinical investigation team

Briefly describe the administrative structure of the clinical investigation (Investigators, site staff, Sponsor/ designates,
Central laboratory etc.).

7. Results
The results should include the following points:
(a) the clinical investigation initiation date;

(b) the clinical investigation completion/suspension date;

(c) the disposal of subjects and investigational medical devices;
(d) the subject demographics;

(e) Clinical investigation Plan compliance;

(f) an analysis, which includes,-

(i) a performance analysis as provided in the clinical investigation plan;

(i) a summary of all adverse events and adverse device effects, including a discussion of the severity,
treatment needed, resolution and relevant principal investigator's judgment concerning the causal
relationship with the investigational medical devices or procedure;

(iii) a table compiling all observed device deficiencies that could have led to a serious adverse effect, and
any corrective actions taken during the clinical investigation, if any;

(iv) any needed subgroup analysis for special populations (i.e. gender, racial/cultural/ethnic subgroups), as
appropriate;

(v) an accountability of all subjects with a description of how missing data or deviation(s) were dealt
within the analysis, including subjects:-

(A) not passing screening tests;
(B) lost to follow-up;
(C) withdrawn or discontinued from the clinical investigation and the reason.

8. Discussion and overall conclusions
The conclusions may include the following points:

(a) the safety and performance results and any other endpoints;

(b) an assessment of risks and benefits;

(c) adiscussion of the clinical relevance and importance of the results in the light of other existing data;

(d) any specific benefits or special precautions required for individual subjects or groups considered to be at risk;
(e) any implications for the conduct of future clinical investigations;

(f) any limitations of the clinical investigation.
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9. Abbreviated terms and definitions

A list of abbreviated terms and definitions of specialized or unusual terms should be provided.

10. List of appendices to the clinical investigation report

(@)
(b)
(©)
(d)

Protocols and amendments;
Specimen of Case Record Form;
Investigators’ name(s) with contact addresses, phone, e-mail etc.;

Patient data listings (e) List of participants treated with investigational product;

(e) Discontinued participants;
(f) Protocol deviations ;
(&

()
®
@
(k)
®

CRFs of cases involving death and life threatening adverse event cases;

Publications from the investigation;

Important publications referenced in the clinical investigation;

Audit certificate, if available;

List of other parties involved (e.g. core labs, contract research organizations (CROs), experts, etc.);
List of monitors involved;

(m) Investigator’s certificate that he or she has read the report and that the report accurately describes the

conduct and the results of the clinical investigation.

Eighth Schedule
(See rule 90)

Exemptions

Class of medical devices

Extent and conditions of exemption

Custom made device.

All provisions of Chapter IV and Chapter V of these rules, subject to the
condition that the device is being specifically made in accordance with a duly
qualified medical practitioner’s written prescription under his responsibility,
in accordance with specific design, characteristics and the same is intended for
the sole use of a particular patient and the label contains the words ‘custom
made device’.

Explanation.- Mass produced devices, which only need adoption to meet the
specific requirement of a medical practitioner or any other professional user,
shall not be considered as custom made device.

Medicated dressings and
bandages for first aid.

The provisions of Chapter XI of these rules which require them to be covered
by a sale licence, subject to condition that such products have been
manufactured by licenced manufacturers.

Medical devices supplied
by a registered medical
practitioner to his own
patient or any medical
device supplied by a
registered medical
practitioner at the request
of another such practitioner
if it is specially prepared
with reference to the
condition and for the use of
an  individual  patient
provided the registered
medical practitioner is not
(a) keeping an open shop
or (b) selling across the
counter, for distribution or
sale of medical devices in

All provisions of Chapter XI of these rules which require them to be covered
by a sale licence subject to the following conditions:-

(a) The medical devices shall be purchased only from a licenced manufacturer
or licenced whole seller or retailer under these rules and records of such
purchases showing the name and quantities of such medical devices, together
with their batch numbers and names and addresses of the manufacturers shall
be maintained. Such records shall be open to inspection by medical device
officer appointed under this Act, who may, if necessary make enquiries about
purchase of medical device and may also take samples for test.

(b) Medical device shall be stored under proper storage conditions as specified
in the label.

(c) No medical device shall be sold or supplied or dispensed after the date of
expiration recorded on its label or in violation of any statement or direction
recorded on such label.
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India to a degree which
render him liable to the
provisions of Chapter IV
of the Act and the rules
made thereunder.

Medical devices supplied
by a hospital or dispensary
maintained or supported by
Government or local body.

All provisions of Chapter XI of these rules which requires them to be covered
by a sale licence subject to the following conditions:-

(a) The dispensing and supply of medical devices shall be carried out by or
under the supervision of qualified person;

(b) The premises where medical devices are supplied or stocked shall be open
to inspection by a medical device officer appointed under this Act who can, if
necessary, take samples for test.

(c) The medical devices shall be stored under proper storage conditions.

(d) The medical devices shall be purchased from a manufacturer or a whole
seller or retailer licenced under these rules or received as transferred stocks
from hospital stores for distribution. Records of such purchases or receipts
shall be maintained.

(e) No medical device shall be sold or supplied or dispensed after the date of
expiration recorded on its label or in violation of any statement or direction
recorded on such label.

Mechanical contraceptives.

The provisions of Chapter XI of these rules which require them to be covered
by a sale licence subject to the condition that the provisions of condition that
no medical device shall be sold or supplied or dispensed after the date of
expiration recorded on its label or in violation of any statement or direction
recorded on such label.

Import of small quantity of
medical devices donated to
a charitable hospital for
treatment of patients free
of cost by that hospital.

The provisions of Chapter V of these rules which require them to be covered
by a licence for import provided that the Central Licensing Authority shall
issue a No Objection Certificate for such purpose to the applicant.

Appendix
Form MD-1
[See sub-rule (5) of rule 13]

Application for grant of Certificate of Registration of a Notified Body

1. Name of Applicant:

2. Nature and constitution of Body:

(i.e. proprietorship, partnership including Limited Liability
Partnership, private or public company, society, trust, other
to be specified)
3. Corporate/ registered office address including telephone
number, mobile number, fax number and e-mail id:

4. Details of accreditation (self-attested copy of certificate
to be attached):
5. Standards (BIS/ISO/Others) for which notified body has
been accredited under rule 13:

6. Fee paid on Rs receipt/challan/transaction id .
7. Documents enclosed, as specified in the Part I of the Third Schedule of the Medical Devices Rules, 2017, duly
signed by me.

8. I undertake to comply with the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017 and other terms and conditions for working as a Notified Body as may be specified from
time to time.

Place:
Date:

Signature of designated person in India

(Name and designation)
[To be signed digitally]

[PART II—SEC. 3(i)]
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Form MD-2
[See sub-rule (6) of rule 13]

Certificate of Registration for a Notified Body under the Medical Devices Rules, 2017

Registration No.:

1. M/s, (Name of the firm) situated at (full address with
telephone and e-mail) has been registered as a Notified Body of following Class A and/or Class B medical

devices.

2. Details of Medical device(s):

S.N. Standards for which it is Class of medical devices
registered

3. This Registration is subject to the conditions as specified in the Drugs and Cosmetics Act, 1940 (23 of 1940)
and the Medical Devices Rules, 2017.

Place: . Central Licensing Authority
Date: [To be signed digitally]

Form MD-3
[See sub-rule (2) of rule 20]

Application for Grant of Licence to Manufacture for Sale and Distribution of Class A or Class B medical device

. Name of Applicant:
. Nature and constitution of manufacturer:
(i.e. proprietorship, partnership including Limited
Liability Partnership, private or public company, society,
trust, other to be specified)
. (1) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:
(i) Manufacturing site address including telephone
number, mobile number, fax number and e-mail id:
(iii) Address for correspondence:
[corporate/ registered office/ manufacturing site]
. Details of medical device(s) to be manufactured [Annexed]:
. Whether substantial equivalence to a predicate device is claimed: (Yes/ No)
Fee paid on Rs receipt/challan/transactionid____
. I have enclosed the documents as specified in the Fourth Schedule of Medical Devices Rules, 2017.
. I hereby state and undertake that:
(i) the manufacturing site is ready for audit or shall be ready for auditon ........................... in accordance with
the requirements of Medical Devices Rules, 2017.
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(ii) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017.

Place: _ Signature
Date: (Name and designation)
[To be signed digitally]
Annexure:
S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered
device under the
Trade
Marks
Act,
1999)
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1. Name of Applicant:
2. Nature and constitution of manufacturer:

Form MD-4
[See sub-rule (2) of rule 20]

Application for Grant of Loan Licence to Manufacture for Sale or for Distribution of Class A or Class B medical

device

(i.e. proprietorship, partnership including Limited
Liability Partnership, private or public company, society,

trust, other to be specified)
3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:
(i) Name and address of Manufacturing site including

telephone number, mobile number, fax number and e-
mail id:

(iii) Address for correspondence:

0 3 N Lt

. Fee paid on

Rs

[corporate/ registered office/ manufacturing site]
. Details of medical device(s) to be manufactured [Annexed]:
. Whether substantial equivalence to a predicate device is claimed: (Yes/ No)
receipt/challan/transaction id

. I have enclosed the documents as specified in the Fourth Schedule of Medical Devices Rules, 2017.
. I hereby state and undertake that:

(i) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017.

Place: - Signature
Date: __ (Name and designation)
[To be signed digitally]
Annexure:
S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if registered
medical sterile under the Trade

device

Marks Act, 1999)
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Form MD-§
[See sub-rule (4) of rule 20 and sub-rule (6) of rule 20]

Licence to Manufacture for Sale or for Distribution of Class A or Class B Medical Device.

Licence Number: ..........

1. M/s (Name and full address of manufacturer with telephone, fax and e-mail) has been
licenced to manufacture for sale or for distribution the below listed medical device(s) at the premises situated at
(address of manufacturing facility where the manufacturing will be carried out).

2. Details of medical device(s) [Annexed].

3. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

Place: - State Licensing Authority

Date: [To be signed digitally]

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered
device under the

Trade

Marks

Act,

1999)
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1. M/s

Form MD-6

[See sub-rule (4) of rule 20 and sub-rule (6) of rule 20]

Loan Licence to Manufacture for Sale or for Distribution of Class A or Class B medical device
Loan Licence Number: ..........

(Name and full address of manufacturer with telephone, fax and e-mail) has

been licenced to manufacture for sale or for distribution the below listed medical device(s) at the premises situated at

out along with the licence number) C/o

2. Details of medical device(s) [Annexed].

(address of manufacturing facility where the manufacturing will be carried
(name of manufacturing site licence holder).

3. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

Place: .
Date:

State Licensing Authority
[To be signed digitally]

Annexure:

S.N.

Generic
name

Model
No.

Intended
use

Class
of
medical
device

Material of
construction

Dimension
(if any)

Shelf
life

Sterile or | Brand
Non Name (if
sterile registered
under the
Trade
Marks
Act,
1999)
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Form MD-7
[See sub-rule (1) of rule 21 and sub-rule (2) of rule 21]

Application for Grant of Licence to Manufacture for Sale or for Distribution of
Class C or Class D
1. Name of Applicant:
2. Nature and constitution of manufacturer:
(i.e. proprietorship, partnership including Limited
Liability Partnership, private or public company, society,
trust, other to be specified)
3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:
(ii) Manufacturing site address including telephone
number, mobile number, fax number and e-mail id:
(iii) Address for correspondence:
[corporate/ registered office/ manufacturing site]
4. Details of medical device(s) to be manufactured [Annexed]:
5. Whether substantial equivalence to a predicate device is claimed: (Yes/ No)
6. Fee paid on Rs receipt/challan/transactionid____
7.1 have enclosed the documents as specified in the Fourth Schedule of Medical Devices Rules, 2017.
8. I hereby state and undertake that:
(i) the manufacturing site is ready for audit or shall be ready for auditon ........................... in accordance with

the requirements of Medical Devices Rules, 2017.

(ii) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017.

Place: - Signature
Date: __ (Name and designation)
[To be signed digitally]

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered
device under the

Trade

Marks

Act,

1999)
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Form MD-8
[See sub-rule (1) of rule 21 and sub-rule (2) of rule 21]

Application for Grant of Loan Licence to Manufacture for Sale or for Distribution of Class C or Class D
1. Name of Applicant:

2. Nature and constitution of manufacturer:
(i.e. proprietorship, partnership including Limited
Liability Partnership, private or public company, society,
trust, other to be specified)
3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:
(i) Manufacturing site address including telephone
number, mobile number, fax number and e-mail id:
(iii) Address for correspondence:
[corporate office/ manufacturing site]
4. Details of medical device(s) to be manufactured [Annexed]:
5. Whether substantial equivalence to a predicate device is claimed: (Yes/ No)
6. Fee paid on Rs receipt/challan/transactionid____
7.1 have enclosed the documents as specified in the Fourth Schedule of Medical Devices Rules, 2017.
8. I hereby state and undertake that:
(i) the manufacturing site is ready for audit or shall be ready for auditon ........................... in accordance with

the requirements of the Medical Devices Rules, 2017.

(ii) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017.

Place: - Signature
Date: __ (Name and designation)
[To be signed digitally]

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered
device under the

Trade

Marks

Act,

1999)
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Licence Number: ....

1. M/s

Form MD-9

[See sub-rule (1) rule 25]

Licence to Manufacture for Sale or for Distribution of Class C or Class D

(Name and full address of manufacturer with telephone, fax and e-mail) has been

licenced to manufacture for sale or for distribution the below listed medical device(s) at the premises situated at

2. Details of medical device(s) [Annexed].

(address of manufacturing facility where the manufacturing will be carried out).

3. The names, qualifications and experience of the competent technical staff responsible for the manufacture and testing of
the above mentioned medical device(s).

4. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

Place: -
Date:

Central Licensing Authority
[To be signed digitally]

Annexure:

S.N. | Generic
name

Model
No.

Intended
use

Class
of
medical
device

Material of
construction

Dimension
(if any)

Shelf
life

Sterile or
Non
sterile

Brand
Name (if
registered
under the
Trade
Marks
Act,
1999)
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Loan Licence Number: ..........

1. M/s

Form MD-10

[See sub-rule (1) rule 25]

Loan Licence to Manufacture for Sale or for Distribution of Class C or Class D medical device

(Name and full address of manufacturer with telephone, fax and e-mail) has

been licenced to manufacture for sale or for distribution the below listed medical device(s) at the premises situated at

out along with the licence number) C/o

2. Details of medical device(s) [Annexed].

(address of manufacturing facility where the manufacturing will be carried
(name of manufacturing site licence holder).

3. The names, qualifications and experience of competent technical staff responsible for the manufacture and testing of
the above mentioned medical device:

4. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

Place:
Date:

State Licensing Authority
[To be signed digitally]

Annexure:

S.N.

Generic
name

Model
No.

Intended
use

Class
of
medical
device

Material of
construction

Dimension
(if any)

Shelf
life

Sterile or
Non
sterile

Brand
Name (if
registered
under the
Trade
Marks
Act,
1999)
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Form MD-11
[See clause (vii) of rule 26]
Form in which the Audit or Inspection Book shall be maintained.

(A) The cover of the audit or inspection book shall contain the following particulars, namely:-

(B)

1. The name and address of the licencee
2. Licence Number

(i) The pages of the audit or inspection book shall be serially numbered and duly stamped by the Central
Licensing Authority*/State Licensing Authority*. The pages, other than the first and the last pages, shall have the
following particulars:-

Name and designation of the auditor or medical device officer who audited or inspected the premises:
Date of audit or inspection
Observations of the auditor or medical device officer

Signature of the auditor or medical device officer

(ii) The first and last pages of the audit or inspection book shall be endorsed by the Central Licensing
Authority*/State Licensing Authority* with the following words, namely:-
Audit or inspection book maintained by M/s situated at for licence

number in Form under the Medical Devices Rules, 2017.

*Central Licensing Authority/
*State Licensing Authority
[To be signed digitally]
*Delete whichever is not applicable.

Notes:

(i) Printed copy of the Inspection Book may be obtained by the licencee from the Licensing Authority on payment
of fee as may be specified by the concerned Licensing Authority from time to time.

(ii) The audit or inspection book shall be maintained at the premises of the licencee.

(iii) The original copy of observations made by the auditor or medical device officer shall be maintained in the
premises of the licencee and duplicate copy shall be sent to the Central Licensing Authority/ State Licensing
Authority. The triplicate copy shall be taken as record by the auditor or medical device officer.

Form MD-12
[See sub-rule (1) of rule 31]

Application for licence to manufacture medical device for purpose of clinical investigations, test, evaluation,

examination, demonstration or training

. Name of Applicant:
. Nature and constitution of manufacturer:

(i.e. proprietorship, partnership including Limited

Liability Partnership, private or public company, society,
trust, other to be specified)

. (i) Corporate/ registered office address including

telephone number, mobile number, fax number and
e-mail id:

(ii) Testing or evaluation site address including telephone
number, mobile number, fax number and e-mail id:
(iii) Address for correspondence:

[corporate office/ testing site]

4. Details of medical device(s) to be manufactured [Annexed]:

. Fee paid on Rs receipt/challan/transaction id
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6. I hereby state and undertake that, I shall comply with all applicable provisions of the Drugs and Cosmetics Act,
1940 (23 of 1940) and the Medical Devices Rules, 2017.

Place: - Signature
Date: (Name and designation)
[To be signed digitally]

Annexure:
S.N. Generic name Class of medical Quantity proposed to be
device manufactured
Form MD-13

[See sub-rule (3) of rule 31]
Licence to Manufacture Medical Devices for the Purposes of Clinical Investigations or Test or Evaluation
or Demonstration or Training

1. M/S e, y Of i, , is hereby licenced to manufacture the medical device(s) specified
below for the purposes of clinical investigations or test or evaluation or demonstration or training at
.................................... (address of the premise).

S.N. Generic name Class of medical Quantity permitted to be
device manufactured

2. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

3. This licence shall be in force for a period of three year from the date specified below.

Place: - Central Licensing Authority
Date: [To be signed digitally]

Form MD-14
[See sub-rule (1) of rule 34]

Application for issue of import licence to import medical device

1. Name of Authorised agent:

2. Nature and constitution of Authorised agent:
(i.e. proprietorship, partnership including Limited
Liability Partnership, private or public company, society,
trust, other to be specified)

3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and
e-mail id:
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(i1) Authorised Agent address including telephone
number, mobile number, fax number and e-mail id as per

wholesale licence or manufacturing licence:

(iii) Address for correspondence:
[corporate/ registered office/
authorised agent]

4. Particulars of overseas Manufacturer, Manufacturing site(s):

Sr.
No.

Name and address of manufacturer (full

address with telephone, fax and e-mail

address of the manufacturer)

Name and address of manufacturing site (full address
with telephone, fax and e-mail address of the
manufacturing site)

5. Details of medical device(s) to be imported [Annexed]:
6. Whether substantial equivalence to a predicate device is claimed: (Yes/ No)

7. Fee paid on

Rs

receipt/challan/transaction id

8. I have enclosed the documents as specified in the Fourth Schedule for grant of licence to import medical
device(s).

9. I hereby state and undertake that:
(i) I shall comply with applicable provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical
Devices Rules, 2017.

Place: _ Signature
Date: (Name and designation)
[To be signed digitally]
Annexure:
S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered
device under Trade
Marks Act
1999)
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Form MD-15
[See sub-rule (1) of rule 36]

Licence to Import Medical Device

Licence No.: ____ _ _

1. M/s (Name, full address, as per wholesale licence/ manufacturing licence, of
authorised agent with telephone and e-mail address) is hereby licenced to import the medical device(s)
manufactured by overseas manufacturer having manufacturing site as specified below.

2. Details of overseas manufacturer and manufacturing site under this licence.

Sr. No. Name & address of overseas Name & address of overseas manufacturing site
manufacturer (full address with telephone and e-mail address of the
(full address with telephone and e- manufacturing site)

mail address of the manufacturer)

3. Details of medical device(s) [Annexed].

4. The authorised agent M/s. will be responsible for the business activities of the
overseas manufacturer, in India in all respects.

5. This licence is subject to the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

Place: . Central Licensing Authority
Date: Seal or Stamp

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Brand
name No. use of construction | (if any) life Non Name (if
medical sterile registered

device under

Trade

Marks

Act

1999)

Form MD-16
[See sub-rule (2) of rule 40]

Application for Licence to Import Medical Devices for the Purposes of Clinical Investigations or Test or
Evaluation or Demonstration or Training

1. Name of applicant:
2. Address of applicant including telephone number,
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mobile number, fax number and e-mail id:
3. Name and Address of device Manufacturer:
4. Name and Address of site(s) where test or evaluation is
proposed to be conducted:
5. Details of medical device(s) to be imported [Annexed].

6. Brief description of the medical device

7. Purpose of import

8. Justification for quantity to be imported

9. An undertaking stating that required facilities including
equipment, instrument and personnel have been provided
to test or evaluate medical device

10. An undertaking stating that the medical device
proposed to be imported to be used exclusively for
purpose specified at serial number 7 and shall not be used
for commercial purpose

11. Fee paid on Rs receipt/challan/transaction id

12. T hereby state and undertake that, I shall comply with all applicable provisions of the Drugs and Cosmetics Act,

1940 (23 of 1940) and the Medical Devices Rules, 2017.

Place: -
Date:

Signature
(Name and designation)
[To be signed digitally]

Annexure:

S.N. | Name of | Model | Intended | Class Material of | Dimension | Shelf | Sterile or | Quantity
medical | No. use of construction | (if any) life Non to be
device medical sterile imported
(Generic device
and
brand )

Form MD-17

[See sub-rule (1) of rule 41]

Licence to Import Medical Devices for the Purposes of Clinical Investigations or Test or Evaluation or

Demonstration or Training

............................................. is hereby licenced to import the medical device specified below from M/s

(Name and full address of overseas manufacturer) for the purposes of clinical investigations or test or

evaluation or demonstration or training at ........................ (Name and address, where clinical investigations or

test or evaluation or is to be carried out).
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S.N. Generic name Class of medical Quantity permitted to be imported
device

2. This licence is subject to conditions prescribed under the Medical Devices Rules, 2017.

3. This licence shall, unless previously suspended or revoked, be in force for a period of three year from the date
specified below:-

Place: - Central Licensing Authority

Date: [To be signed digitally]

Form MD-18
[See sub-rule (1) of rule 42]

Application for licence to import investigational medical devices for the purposes by a government hospital or
statutory medical institution for the treatment of patients

1. 1 (Name and designation) of
....................................... (Name of the Government Hospital or Statutory Medical Institution) hereby apply
for a licence to import small quantities of investigational medical device specified below manufactured by M/s.
............................... (Name and full address of overseas manufacturer) for the purpose of treatment of patients
for the diSEASE.....vveeereeerieetre et (Name of the disease).......c.oevveennnnns
Al (name and address of the hospital).

2. Details of medical device to be imported:

Name of the investigational | Name and address of the Quantities which may be
Medical device manufacturer imported

3. I shall comply with the provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940) and the Medical Devices
Rules, 2017.

4. A fee of Rs. _ has been credited to the Government under the Head through Challan/receipt
No. dated (copy attached).

Place: - Signature...........cooeviiiinnnn

Date: Name....ooovvviiiiiiiiiiiaeeeee.s

Certificate

Certified that the investigational medical device specified above for import are urgently required for the

treatment of patients suffering from ...........ccccceeeeeieneenene and that the said medical device is not available in India.
Place: __

Signature.............c.oooeeeennan
Date: . Medical Superintendent of the Government Hospital / Head of

Statutory Medical Institution Seal or Stamp
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Form MD-19
[See sub-rule (2) of rule 42]

Licence to import investigational medical device by a government hospital or statutory medical
institution for the treatment of patients

Licence No.

1. Dr (Name and designation) of (Name of Hospital or
Statutory Medical Institution) here by grant licence to import from M/s ....................... (Name and full
address of manufacturer) the medical devices specified below for the purpose of treatment of patients for the
disecase _ (name of the disease) at ...............ceveiiviiiiiinnnannn. (name and address of the
hospital).

2. Details of medical device to be imported:

Name of medical device Quantities which may be imported

3. This licence shall, unless previously suspended or revoked, be in force for a period of one year from the date of
issue specified above.

Place: . Central Licensing Authority
Date: - Seal or Stamp

Form MD-20
[See sub-rule (2) of rule 43]
Application for permission to import small quantity of medical devices for personal use

To
The Central Licensing Authority,
Sir/Madam,
LT resident of...............c.ee by occupation................... hereby apply for a
permission to import the medical device specified below for personal use manufactured by ..........ccccecervvceneee. (Name
and full address of manufacturer) for the treatment of .................. (name of the disease).

Name of medical device Quantity which may be imported

2. The prescription from a registered medical practitioner prescribing the need for the said medical device is attached.
3. The particular of the patients is specified below.
Name Age Gender Complete Address

Place: - Signature of applicant
Date:
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Form MD-21

[See sub-rule (3) of rule 43]

Permission to import of small quantity of medical devices for personal use

Permit No. Date
L hereby permitted to import the medical device manufactured
DY (Name and full address of manufacturer) specified below for personal use.

Name of the medical device

Quantity

2. This licence is subject to conditions prescribed in the Medical Devices Rules, 2017.
3. This licence shall, unless previously suspended or revoked, be in force for a period of one hundred and eighty
days from the date of issue specified above.

Form MD-22
[See sub-rule (1) of rule 51]

Central Licensing Authority
Seal or Stamp

Application for Grant of permission to conduct clinical investigation of an investigational medical device

1. Name of Applicant:
2. Nature and constitution of applicant:

(i.e. proprietorship, partnership including Limited
Liability Partnership, company, society, trust, other to be

specified)

3. (i) Sponsor address including telephone number, mobile

number, fax number and e-mail id:

(ii) Clinical investigation site address including telephone
number, mobile number, fax number and e-mail id:

(iii) Address for correspondence:

Signature

Annexure:

4. Details of investigational medical device(s) and Clinical investigation site [Annexed].
5. Clinical investigation plan number with date:
6. Fee paid on Rs receipt/challan/transactionid______ -
7.1 have enclosed the documents as specified in the Seventh Schedule of Medical Devices Rules, 2017.
8. I hereby state and undertake that:
(i) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 and the Medical Devices Rules,
2017.
Place: o
Date: - (Name and designation)
[To be signed digitally]
S.N. Generic name Intended use Class of medical device
S.N. Name and address of Ethics Committee details Name of Principle Investigator
site(s)
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Form MD-23
[See clause (i) of rule 52]

Permission to conduct Clinical Investigation
Permission No. _

1. MYs. (Name and full address) is hereby granted permission to conduct clinical
investigation for following investigational medical device as per clinical investigation plan

- in the below mentioned clinical investigation sites.

2. Details of investigational medical device(s) and Clinical investigation site [Annexed].

3. This permission is subject to conditions as prescribed under Medical Devices Rules, 2017.

Place: . Central Licensing Authority

Date:

[To be signed digitally]

Annexure:
Details of investigational medical device(s):
S.N. Generic name Intended use Class of medical device
Details of Clinical investigation site:
S.N. Name and address of Ethics Committee details Name of Principle Investigator
site(s)

Form MD-24
[See sub-rule (2) of rule 59]

Application for grant of permission to conduct clinical performance evaluation of new in vitro diagnostic medical

[e BN o) WL T SN

device

. Name of Applicant:
. Nature and constitution of applicant:

(i.e. proprietorship, partnership including Limited Liability
Partnership, company, society, trust, other to be specified)

. (i) Sponsor address including telephone number, mobile

number, fax number and e-mail id:

(ii) Laboratory(s) or institution(s) address including
telephone number, mobile number, fax number and e-mail
id:

(iii) Address for correspondence:

. Details of new in vitro diagnostic medical device and laboratory(s) or institution(s) [Annexed].
. Clinical performance evaluation plan number with date:
. Fee paid on Rs receipt/challan/transaction id

. I have enclosed the documents as specified in sub-rule (3) of rule 59 of Medical Devices Rules, 2017.
. I hereby state and undertake that:

(i) I shall comply with all the provisions of the Drugs and Cosmetics Act, 1940 and the Medical Devices Rules, 2017.

Place: - Signature

Date:

(Name and designation)
[To be signed digitally]
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Annexure:
Details of new in vitro diagnostic medical device
S.N. Generic name Intended use Class of medical device
Details of laboratory(s)/institution(s) involved
S.N. Name and address of Ethics Committee details Name of Principle Investigator
laboratory(s)/
institution(s)

Form MD-25
[See sub-rule (5) of rule 59]
Permission to conduct clinical performance evaluation of new in vitro diagnostic medical device
Permission No. _

1. M/s (Name and full address of manufacturer with telephone and e-mail) is
hereby granted permission to conduct clinical performance evaluation of following new in vitro diagnostic device
as per clinical performance evaluation plan dated: on the below mentioned
laboratory(s) or institution(s) involved.

2. Details of new in vitro diagnostic medical device and laboratory(s) or institution(s) [Annexed].

3. This permission is subject to conditions as prescribed under Medical Devices Rules, 2017.

Place: . Central Licensing Authority
Date: [To be signed digitally]

Annexure:
Details of new in vitro diagnostic medical device:
S.N. Generic name Intended use Class of medical device
Details of laboratory(s)/institution(s) involved.
S.N. Name and address of Ethics Committee details Name of Principle Investigator
laboratory(s)/
institution(s)
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Form MD-26
[See sub-rule (1) of rule 63]

Application for grant of permission to import / manufacture for sale or for distribution of medical device which
does not have predicate medical device

1. Name of applicant:

2. Nature and constitution of applicant:

(i.e. proprietorship, partnership including Limited
Liability Partnership, company, society, trust, other to be
specified)

3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:

(i) Manufacturing site/ Authorised Agent address
including telephone number, mobile number, fax number
and e-mail id as per wholesale licence or manufacturing
licence:
(iii) Address for correspondence:
[Corporate/ registered office/ Manufacturing site /
authorised agent]
4. Particulars of Manufacturer, Manufacturing site(s):

Sr. Name and address of manufacturer (full Name and address of manufacturing site (full address
No. address with telephone, fax and e-mail with telephone, fax and e-mail address of the
address of the manufacturer) manufacturing site)

5. Details of medical device(s) to be imported or manufactured [Annexed].

6. Fee paid on Rs receipt/challan/transactionid______ -

7. I have enclosed the documents as specified in the Part IV of the Fourth Schedule to the Medical Dev1ces Rules,
2017.

Place: - Signature
Date: - . (Name and designation)
[To be signed digitally]

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or
name No. use of construction | (if any) life Non
medical sterile
device
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Form MD-27
[See sub-rule (2) of rule 63]

Permission to import or manufacture for sale or for distribution of medical device which does not
have predicate medical device

Permission No.

1. M/s. - ___ (Name and full address of manufacturer with telephone, and e-mail) having manufacturing

site - _ (address of manufacturing site), is hereby permitted to import / manufacture for sale or for
distribution of following medical devices.

2. Details of medical device(s) to be imported or manufactured [Annexed].

3. This permission is subject to conditions as specified in the Drugs and Cosmetics Act (23 of 1940) and the
Medical Devices Rules, 2017.

Place: - Central Licensing Authority

Date: - _ [To be signed digitally]

Annexure:

S.N. | Generic Brand Model | Dimensi | Intended | Shelf life | Sterile/ Class of
Name name No. on Use Non medical device
Sterile
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Form MD-28
[See sub-rule (1) of rule 64]
Application for grant of permission to Import or Manufacture for sale or for distribution of new in vitro
diagnostic medical device

1. Name of applicant:

2. Nature and constitution of applicant:

(i.e. proprietorship, partnership including Limited
Liability Partnership, company, society, trust, other to be
specified)

3. (i) Corporate/ registered office address including
telephone number, mobile number, fax number and e-
mail id:

(i) Manufacturing site/ authorised agent address
including telephone number, mobile number, fax number
and e-mail id as per wholesale licence or manufacturing
licence:
(iii) Address for correspondence:
[Corporate/ registered office/ Manufacturing site /
authorised agent]
4. Particulars of Manufacturer, Manufacturing site(s):

Sr. Name and address of manufacturer (full Name and address of manufacturing site (full address
No. address with telephone, fax and e-mail with telephone, fax and e-mail address of the
address of the manufacturer) manufacturing site)

5. Details of new in vitro diagnostic medical device to be imported or manufactured [Annexed].
6. Fee paid on Rs receipt/challan/transaction id_____ -
7.1 have enclosed the documents as specified in the part IV of the Fourth Schedule Medical Devices Rules 2017.

Place: - Signature
Date: - . (Name and designation)
[To be signed digitally]

Annexure:

S.N. | Generic | Model | Intended | Class Material of | Dimension | Shelf | Sterile or
name No. use of construction | (if any) life Non
medical sterile
device
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Form MD-29
[See sub-rule (2) of rule 64]

Permission to Import or Manufacture New | n Vitro Diagnostic Medical Device

Permission No. _ - -
I. The new in vitro diagnostic medical device(s) specified below manufactured by Ms.
(Name and full address of manufacturer with telephone, and e-mail) having
manufacturing site (address of manufacturing site), is hereby permitted to import or
manufacture.

2. Details of new in vitro diagnostic medical device to be imported or manufactured [Annexed].

3. This permission is subject to conditions as specified in the Drugs and Cosmetics Act, 1940 (23 of 1940) and the
Medical Devices Rules, 2017.

Place: . Central Licensing Authority
Date: - _ [To be signed digitally]
Annexure:
S.N. | Generic Brand Model | Dimensi | Intended | Shelf life | Sterile/ Class of
Name name No. on Use Non medical device

Sterile

Form MD-30
[See sub-rule (1) of rule 67]

Memorandum to the Central Medical Device Testing Laboratory
Serial Number .............c.cooviiiine.
To

The Director,
Central Medical Device Testing Laboratory,

1. I send herewith, under the provisions of sub-section (4) of section 25 of the Drugs and Cosmetics Act, 1940 (23 of
1940), sample(s) of a medical device purporting to be .............c.cooeviiiiiiiiiin.. for test or evaluation and request
that a report of the result of the test or evaluation may be supplied to this Court.

2. The distinguishing number on the packet IS .........cocvuiuiiiiiiiii e

3. Particulars of offence alleged ........ ..o,

4. Matter on which Opinion iS TEQUITEA .......c.iueuentiniit e eeeaes
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5.Afeeof Rs. ... has been deposited in Court.
Date..........cooeeie
Magistrate
Form MD-31
[See sub-rule (4) of rule 67]
Certificate of test or evaluation by the Central Medical Device Testing Laboratory
1. Certified that the samples, bearing number ................c.coiiiiiiiiiiiiiiiiii i, purporting to be a sample of
................................. received on ..................eeeveenee... with memorandum No. ...
dated ......oooiiiiiiiii from ... has been tested/evaluated and that the result of such

test/evaluation is as stated below.

2. The condition of the seals on the packet on receipt was as follow.

*3. In the opinion of the undersigned the sample is of standard quality/not of standard quality as defined in the Drugs and
Cosmetics Act, 1940 (23 of 1940) and Medical Devices Rules, 2017 for the reasons given below.

Date.................... Director of Central Medical Device Testing
Laboratory/ other Authorised Officer

Details of results of testing or evaluation with protocols of test or evaluation applied

Date.........cceevennne Director of Central Medical Device Testing
Laboratory/ other Authorised Officer

*If opinion is required on any other matter, the paragraph should be suitably amended.

Form MD-32
[See sub-rule (2) of rule 68]

Report of Test or Evaluation of Medical Devices by Medical Device Testing Officer
1. It is certified that the samples having serial number of memorandum or receipt number ............ dated:
.................. purporting to be sample of .........................received on ................ from ...................... has
been tested or evaluated and the results of tests or evaluation is as stated below.
2. The conditions of seals on the packet or on portion of sample or container were as follows ................
2. Based upon the test or evaluation and in the opinion of undersigned the sample is of standard quality/ not of standard

quality/ adulterated/misbranded/spurious, as defined in the Drugs and Cosmetics Act, 1940 (23 of 1940) for the
reasons given below:-

Date........coeennie Medical Device Testing Officer
Seal or Stamp
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Form MD-33
[See rule 69]
Application from a purchaser for test or evaluation of a Medical Device under section 26 of the Drugs and
Cosmetics Act, 1940 (23 of 1940)

The Central Licensing Authority,

Sir/Madam,

. Full name and address of the applicant

 OCCUPALION. ¢ttt et et sttt ettt eb e a et e bt ebeeeatesbeeseeeneeas

. Name of medical device purporting to be contained in the sample

. Name and full address of the pharmacy or concern where the medical device was purchased.

. Date on which purchased .........c..coceiiiiiiiniiiiiniieecee e (invoice attached)

. Reasons why the medical device is being submitted for test or evaluation....................c.oeeneen.

. A fee Of TUPEES ...oovieiiiiiiieieccee e as charged by medical device testing laboratory has been paid
under receipt number .............. dated: ...........

NN AW —

I hereby declare that the medical device being submitted for test or evaluation was purchased by or for me. I
further declare that the sample of the medical device being sent for test or evaluation is exactly as it was purchased and
has not been tampered with in any way to reduce its potency.

Date:..............o.. Signature
Seal or Stamp

Form MD-34
[See rule 72]

Order under clause (c) of sub-section (1) of section of the Drugs and Cosmetics Act,
1940, (23 of 1940) requiring a person not to dispose of stock in his possession

Whereas, I have reason to believe that the stocks of medical devices in your possession, detailed below contravenes the
provisions of Section 18 of the Drugs and Cosmetics Act, 1940 (23 of 1940);

Now, therefore, I hereby require you under clause (c) of sub-section (1) of Section 22 of the said Act, not to dispose of
the said stock for a period of..................... days from the date of this order.

Date:.......coooeune.. Medical Device Officer
Seal or Stamp
Details of stock of medical devices.

Date:......ccoovenne.. Medical Device Officer
Seal or Stamp
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Form MD-35
[See rule 74]
Receipt for stock of medical devices for record, register, document or material object
seized under clause (c) or clause (cc) of sub-section (1) of Section 22 of the Drugs and
Cosmetics Act (23 of 1940)

The stock of medical devices or records, registers, documents or material objects, detailed below has/have this day been
seized by me under the provisions of clause (c) or clause (cc) of sub-section (1) of section 22 of the Drugs and
Cosmetics Act, 1940 (23 of 1940), from the premises Of .....ccccooiiimiiiiimiininienienenenee situated at

Date:....cceeveveennne Medical Device Officer
Seal or Stamp
Details of stock of medical devices or records, registers, documents or material objects seized.

Date:.....oceeevvnennn. Medical Device Officer
Seal or Stamp

Form MD-36
[See rule 76]

Intimation of Person from Whom Sample is taken

I have this day taken from the premises of ................... situated at ................... samples of medical devices
specified below for the purpose of test or evaluation.

Date: ....ccooeverennene Medical Device Officer
Seal or Stamp
Details of sample of medical devices.

Date:......cooveeune.. Medical Device Officer
Seal or Stamp

Form MD-37
[See rule 77]

Receipt for Sample of medical device(s) taken where fair price tendered thereof under
sub-section (1) of Section 23 of the Drugs and Cosmetics Act, 1940 is refused

Whereas [, this ................. day of .........o.l. , have taken from the premises situated at ....... samples of medical
devices as specified below:
Details of samples-

And whereas I had offered to you rupees .............. as the fair price of the samples of aforesaid medical devices taken:
And whereas, you have refused to accept the fair price tendered thereof;
Now, therefore, I give you this receipt as the fair price tendered for the samples of the medical devices taken by me.

Date:.......ccoeuvenen. Medical Device Officer
Seal or Stamp
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Form MD-38
[See sub-rule (1) rule 78]
Memorandum to Medical Device Testing Officer
Serial No. of Memorandum .......
From
To
The Medical Device Testing Officer

The sample of medical device described below is enclosed for test or evaluation under the provisions of clause
(i) of sub-section (4) of section 23 of the Drugs and Cosmetics Act, 1940 (23 of 1940).
The sample of medical device has been marked by me with following mark.

Date: - - Medical Device Officer
Seal or Stamp

Form MD-39
[See sub-rule (1) of rule 81]

Application for grant of registration to Medical Device Testing Laboratory for carry out Test or
Evaluation of a medical device on behalf of manufacturer
1. Name of Applicant:

2. Nature and constitution of applicant:

(i.e. proprietorship, partnership including Limited

Liability Partnership, private or public company, society,

trust, other to be specified)
3. (i) Corporate/ registered office address including

telephone number, mobile number, fax number and e-

mail id:

(ii) Testing laboratory address including telephone

number, mobile number, fax number and e-mail id:

(iii) Address for correspondence:

[corporate office/ testing laboratory]

4. Details of medical device(s) to be tested or evaluated [Annexed].
5. Fee paid on Rs receipt/challan/transaction id

6. I have enclosed the documents as specified in the sub-rule (2) of rule 82 of Medical Devices Rules, 2017
7.1 hereby state and undertake that:
(i) the testing laboratory is ready for inspection or shall be ready for inspection on ........................... in
accordance with the requirements of Medical Devices Rules, 2017.

(ii) I shall comply with the applicable provisions of the Drugs and Cosmetics Act, 1940 (23 of 1940), and the
Medical Devices Rules, 2017.

Place: - Signature
Date: (Name and designation)

[To be signed digitally]

Annexure:

S.N. Generic name Class of medical devices
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Form MD-40
[See sub-rule (3) of rule 83]

Certificate of registration to Medical Device Testing Laboratory for carry out Test or Evaluation
of a medical device on behalf of manufacturer

1. M, e (Name of the  firm) situated  at
................................................... (full address with telephone and e-mail) has been registered as a Medical
Device Testing Laboratory for carry out Test or Evaluation of a medical device on behalf of manufacturer under the
Medical Devices Rules, 2017.

2. Details of medical device(s) to be tested or evaluated [ Annexed].

3. This Registration is subject to the conditions as specified in the Drugs and Cosmetics Act, 1940 (23 of 1940) and the
Medical Devices Rules, 2017.

Place: - Central Licensing Authority
Date: - [To be signed digitally]
Annexure:

S.N. Generic name Class of medical devices
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