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\ Government of Himachal Pradesh
Department of Health & Family Welfare .

....
No. Health-A-H(I)-112011

NOTIFICATION

In exercise-of the powers conferred under section 3 of the Himachal Pradesh Public

Service Guarantee Act, 2011, the Governor, Himachal Pradesh is pleased to notify various services.

authorities & time limits under this aet as under:-

Sr. Nnme of Designated' Format of List of Person Time limit First Appellate Remarks
No. Service/ Officer the document who can for service Authority

" Public application s required request
Service to obtaln for

I service service II II \. 2. 3. 6. 7. '-8~~4. 5.
1) Issuance of Medical Certificates

I a) Post PHC-Medical No OPD Slip Patient Same Day PHC/CHC/CH--- No fee
.,

L lnf'I r;. ~t1lness - Officer In- application and during SMO, Di trier prescnbe
(Fitness) charge, CHC & required Discharge working Hospital- CMO, ed

CH -Senior Slip hours Zonal Hospital-
Medical Officer Medical I'\':r
Incharge, Superintendent
District I
Hospital- SMO
lncharge, Zonal

I

I Hospital- SMO
Incharge

I
I : II ..
I ' J

r

/'I -
b) ~C & CH - Prescribed Two recent Applicant Within 2 CHC/CH--- Fee as

, l\1edica)\/ Senior Medical Application passport Working days SMO, District prescribed

Ccrtifica Officer Incharge, Form size .afler the Hospital- CMO, by RK<;
I te of District Photographs submission of Zonal Hospital- conccrucc
I the

Fitness Hospital- SMO along with application Medical
l!- for Incharge, Zonal medical form and Superintendent

(

~

Driving Hospital- SMO report documents
License lncharge

'(D)?
V-

-
(c) District Request Medical Appointed With Il1 Distnct Hospital- Fee J,

Service Hospital- SMO from Exarninati person three C'MO, Zonal prescribed

Entry lncharge, Zonal Appointing on Report working I HOSPllUI- b, (he

Fitness Hospital- SMO Authority days ' Medica! RKS
lncharge Superintendent concerned I

..



----2----

~-(:
2. 3. 4. 5. 6. 7. 8. 9. I

2)Disability District Application Three recent Affected 30 District 0 fee 1
Certifieate:- Hospital- on plain passport size Person! Days Hospital- pr scri-

1i) Without Expert SMO paper photographs, Guardian CMO, bed
opinion!inve tigations Incharge, any Zonal

Zonal' Residential Hospital-
Hospital- Proof Medical
SMO (Electricity Superinten-
Incharge bill/ dent

Telephone
bill/Passport!
Aadhar
Card/ Ration
Card! Voter
ID Card) I

I
I

Iii) Wllh Expert District Application Three recent Affected Same District No fee
Oprnio Investigation Hospital- on plain passport size Person! day Hospital- prescn-I

1 SMO paper photo gra phs, Guardian during CMO, beed
Incharge, any work- Zonal
Zonal Residential lI1g Hospital-
Hospitai- Proof hours Medical
SMO (Electrici ty (After Superintend
Incharge bin/ the ent

Telephone receipt
billfPassport! of
Aadhar opiruo
Card! Rabon n /
Card! Voter Report
ID Card) ) !

I
-
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---
.,

---,)---

~
:-_=-_2=,====1 __ 3_, 4_, 5_, _--1-. __ 6_, 7_, 8_, 9_._-i:

llP . t R IU:••-n.lor em eport

I
i) without CH-Senior Not Not Requisitio Within 72 CHC/CH--- I No fee
visceral/ Medical applicable applicab n from working BMO, District prescrib

I chemi '1 Officer Ie Police/ Hrs of Hospital- ed
examination lncharge, Magistrate conducting CMO, Zonal

I District Post Hospital-
I Hospital- Mortem Medical

SMO Superi ntendent
Incharge,
Zonlil I
Hospital-
SMO
Incharge --J

ii) with CH-Senior Not Not Requisition Within 2 CHC/CH-- No fee I
VI erall Medical applicable applicab from day BMO, Di trier prescrib I
chemical Officer Ie police/ during Ho pital- ed ,
examination Incharge, Magistrate working CMO, Zonal

District Hrs after Hospital-
Hospital- the receipt Medical
SMO of report Superintendent
Incharge,

I
Zonal

I
Hospital-
SMO
Incharge

Foot Note: 1.AB certificates shall be issued only during routine working hours,
2. Please obtain the acknowledgement of your application

The request for service on the application/form prescnbed alongwtih pecified do ument an
be made to the designated officer or to a person subordinate to him authorised to receive such appli allons.
All designated officers are required to issue order for authorised person and display in the Notice Board a
per section 5 of the Act.

An appeal under Section-6 can be filed before the first appellate authority within thirty days
from the date of rejection of application or the expiry of the stipulated time limit.

An appeal against the order of the first appellate authority can be filed before the St te
Information Commission, Himachal Pradesh, who is the second appellate authority.

By order

Secretary{Health)to the
Govt. of Himachal Pradesh

Endst. No. As above Dated Shimla-2, the 30th oV.,2011
Copy forwarded to the following for information and necessary action to:-:-Ol

1. All the Administrative Secretaries to the Govt. of HP.
2. The Secretary(AR)to the Govt. ofHP.

yThe Director of Health Services, HP, Shimla-9.
4. The Director, IC, HP, Shimla-2. ft6~

Special~ecretary(Health)to th
Govt. of Himachal Pradesh.

?
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Governmentof Himachal Pradesh', ' (E;;J
Department of Health & family W~lfare

No. Health- A- H'(1 ) ..1/2011 ," , 6~ted' ,Sh,i(11ia-~~,''6 .uJSept., 2~13
> NOTIFICATION

In exercise of the powers "conferred 'under section 3 .ot.the ' Himachal
. .' .. . .' . ~ . .

Pradesh Public Service Guarantee' Act; 2011 and in continuation of this Department

Notification of even' number dated 1.12.2011 :the Governor, Himachal Pradesh' is
, "

pleased to notify following more, services 'under tt'lis,act :-, '
, , '

Sr: Name of ,Deslqnate Format List of Person ,Time lime First Remarks,
No Servicel d Officer of the docume who' can for service ,Appellate

Public applica nts request Authority
Services tion required for service

to obtain
service

OPDSllp "

,
1 '0110 Slips/ SMO/MO ·NA No, 'Patient / Within ~o ' PHC &CHC - Free of

"Hekets Inchar,ge attendant Minutes' SMO cost
of the \

respective ' , CH~RH-CMO
Institution . .. ~
s ZH-Sr. MS ' -

Emergency call attending
2 Emergency SMO or OPD OPD P~tienV' 1 hour PHC & CHC - Fee as

call attending MO ,Slips Slips attendant , ' SMO prescribed
in peripheral authorized by RKS
Institutions by Head o~ CH&RH.-CMO concerned
on call lnstt. , ,

ZH-5r, MS '
Ernerqency SMO or OPD OPQ PatienV 15 min. PHC & CHC ~, Fee as
call attending MO Slips Slips attendant .. SMO prescribed
in Institutions authorized - by 'RKS

:on call by Head of CH'c$.RH-CMO concerned
Instt.

- "

, ZH-Sr ..MS
Discharge of patient'
3. Discharge of SMO or NA NA Patient I Within 4 PHC' & CHC .; Fee - ' as

patient MO .
attendant hours and. aMO prescribed

authorized on 30', minutes by RKS

~~~'
by Head of completion on request CH&RH-CMO concerned
Instt. • of the of' patient's

H.s. treatment attendant ZH:Sr. MS, A40. o.K.!! .. .
,

~.l'). NIt~ ~
;D.H$. lit

~~AA

~~~)'.1.--- . \.
JIIX.\I ;;-

I~;..-'" ".0.



.ab. Te'stin Re
Patient . I Same day PHC & CHC -
attendant by ~ PM· BMO .

. or Lab. Lab; .
Invest Investigat
igatio . ion. . slip
n slip issued to
issue the
d to patient
the .by
patien concerne
t by. d Instt..
conce
rued

·Instt.

Lab. Testinq
repor.ting
routine.

CH&RH-CMO

ZH-Sr. MS'..•... .,...: •..•....

Fee as
prescribed

·by RKS
concerned

Patient
attendant

SMO·
MO .

.. authorized
by Head of

'Instt: .

Same day , PHC' & CHC: -, Fee as
within BMO ,prescribed .
2hours' (if by RKS
test .. is, CH&RH -CMO .concerned
feasible in
two hours) ZH':Sr. MS

or Lab.
. Invest

.iqatio
n slip,
issue -
d to
the
patien
t by,
conce
med
Instt.

,I,.ab.
Investigat
lon . slip
issued to
the
patient

by
concerne
d lnstt.

1. All certificates shall be issued only during routine working hours.
2. Please obtain the acknowledgement of your application.

Foot Note:

The request for service on, the appncatlon I form, prescribed alongwith specified
. documents can -oe made to the designated officers or to a person subordinate to him authorized to
receive such applications. All, designated officers are required to issue order for authorized person
and display in the Notice Board as per section 5 of the Act.' '

An appeal underSection 6 can be filed before the first appellate authority within thirty
days from the date of rejection of application or the expiry of thestipulated time limit.· . .

. An appeal against the order of the first appellate' authority can be filed before. the
Stale Information Commission, Himachal Pradesh, who is the second' appellate authority. '

., By order '.

~:-b19~
i.l. ' , .Governrnent of Himachal PJqde.::h ' '
d.O.K.5. Endst. No.As Above Date~,' Shimla-02' . ' ," ~ ~ Sept, 2013

. HM ~opy forwarded, to the.f~lIow~ngand info~~ation and necessary action to:~,' <'O'~~y1) All the Administrative Secretaries to the Govt. of H,P. '"
h .: fto. 2) /The Add!. Chief Secretary (AR) to the Government of H.P. ~
~. -.<:CJ., '~. ,'-3) The Director ofHimachal.Pradesh, H.P, Shjmla-09 ~IG-~.Q\, /.--
,') , 4), The Director; NIC', H.P.,Shimla-02 . ~

Principal Secretary (Health) tothe
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. .' ." . . .
.' ·q·lb. .

~al Secre ary (Health) to the
Government of Himachal Pradesh .
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