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ey 3 TRAT FedTor HITET
(FaTeey iR TR FeaTr )

I Ll
% feeett, 4 WS, 2023

B " & 21017/20/2021-TaHE- (AR AHRS)/anr—safE et F o sfer
(srfiese=T) Afa=aw, 2016 (TgT 26 a1, ATAIT F FT § HI(HT) FT g7 40 H Fg LRI F T
ATH o TOHT H, gLl Sl ATHIOT &30 H SIaT &l T&TF il ST aretl st e qarsf & (o o=
FTAT 6 ATA-TTT TN ATSEEAAT o HIAHT 1 FLTT Fd gU HIH qa1 A7 Tferger f&am 147 g

2. &Y A, TeAneEr & Afgwr staf=am, 2016 & =T 25 ¥ = Jrai & arg-ard 394w
FLHTT AT ST TTTAFITT T TR ST (AT SAETqTAT T AT T I@E HEATSAT AT Hg i 6 Tl
AT H FTET {h TgH T&TT FLA 6 (o107 AT ST HLeA 1 ATeaer &1 17 2

3. 3fiT S, ey sfiv gREw Feamr faamn, ey i 9= weamr §ATaT 9, AR 6
TATET | HATHT Hal & 999 § A1 Haid AR 219 % A7d [Gaem<al, ¥ RS & o 9e7 s
& HITAT & T | ATEHT TqTeeT T@id giagret & AT [AHeg Fd gu T A 7w & &)

4. FF TETEST AT TRATE FHedTor AT, Ty 3T qiam Fd107 §A1ad Ude gTel Gahmel i
ST STETaTat 3T o= FaTeeT 3@ @ HedTell Y gl g aqurad U ST & forg "earesy ai=ar1 %
o0 AT AT ATE=d Fear § ST (o T | feedme & 37 17 8

3032 GI1/2023 1)
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TATE TRHAT & o0 FIFaT J19F

" ﬂ
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[HERINGIEH

e IIREAT IHET S A A F F (g G

. AT FHR MR
e, s AT Aitas T i Taamd S8, {5 e, TEqET
T T TR,
AT AT (FIHET) ST TR, TTAET oo, e
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1. == g=t

%9 4. [EAEKI

1.0 TIH FATE[ TAMT S SATATARIAT (ST

1.1 T SATHT ST T S

(<A1 S)

12 | T EEN &

1.3 UF FIH TN FTI F AAH

1.4 g eS|l & oI §9e sy T
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1.6 AL I S AR * o0 e+ Frgex

1.7 A AT

18 TR TR ST e

1.9 T AT '

1.10 TAH A=THE TTRTLTAT

1.11 TATH TAETIATAT =TT F SAATH

20 LUREECEIUIREE T

21 IH FEIAT AT

29 CIERICIES

30 TH =TheaT STFHTT 3T FrA a7

31 GUEEIEEE]

3.2 TS AT o AT Tead FAE foFe

3.3 e sfrage Tt forge

34 IH & AT S q5

35 IH FHNTHT TR

3.6 TIH TAT & 919 SHEEHel

3.7 TR a1 AT

3.8 T giteqee e

3.9 Zq e ¥ sgio=ae fowe

3.10 BT

3.11 EILIERICEIER S

312 TH AT 9

2. RigEea
2.1. v&TEsT

et (freseg2) # T e qTR=A1 HaT0 &9 Fid & 929 |, TS, TRAT % 91 % 01
TAraead & |17 faaT T are & e 9=t g % TgEdr i qaret w1 G FAT 81 e
T HIH Y FET "THT F GHE Tg TG FA ok w9 § TRATNT 77 @7 g, BEH T Fae qe@t

TATEd qaamsi T6 qiod THl Tarel a6 Tgd9 T&\ w7 AR gl T @ =41 & o
Rerfertera &t sraegear &

® TaTel Y IUT=RIAT
® Tt UR=AT AAETHAAT aF AITdh Tga T FIH AifdF =Forre
® FATF TR TF Tgd

® T HATL

o o Ak (AeTa 9T 3w Rermmars F ufa "eeadfiean), e & fBfoe

JFITFATH F I T STETEFAT AT IThT FTAITFRAT T @I FLF o {77 FI9T F |12 Tirfera
T
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o FTAT FT A AT 3T TATHTAATI
® TS I AT TITAT
=T ARTERdT 9@ 3T IF IOTEdl, SUT ST gRiera adr Afes ww F R i

AFLTRATA T TIT FHXA ATAT GIH TATEST HATU & FeA & fory rfehedr aiv=at Fgi gq gaeadr areai
FT ATTITRAT BIAT gl T AR o I Awfried g

o AR AT e, STATIH 3T qFarg =T qarel a@ Tg= TaT HLAT|

® IH T=TehcalT TR=ET Y& H3d % (o7 U Haer ARTaierehT Y& HTT|

o TTEsy TR=AT TETATH T T TTeeq TR=4T % o7 Jemfaes sraegsharafl F1 @ #3d § g9

FATHTI

® TTHIAT H, fRaARISHT o |19 §478 # S [QeAiSi1 6 e srasaaarsii 7 &4 @ § €% %

TTUEA o T U A9 6 =T H F1 HLAT

2.2. faygrf sic Aifara &

4 2011 FT STTUET & FAATR, 121 FES & AETT § 8, AT H O[T 2.68 FIUES Afh QAN 8, ST
FA SAEEAT F 2.21% g TET featee fifa (2006) F SAqAR, RATSHl w UFH UH G S
ATFLTFRAT BIAT & ST Ivg THIT TG, I ATAHIU 61 GLEAT ST FATST | 07 AR T HE| 9,
TS Werta & § et 67 7 ARIETRT 3T J9ar & g9 § =790 (2000) FT UF geqreramd’ gl
T, TEAT 3fi¥ oria & # fRsgiremt & forw vs quraeft, Raty i srfesrre sramfa gurs i o o
FATS o oIy faamet e T hwash (2002) FT UF gearer<shal gaed |1 81 foarhr @& wr2a (2007) 7
Tt 3T orra & # Rt & forw v guraely, ety i st smenRa aus f Rer A s
TATHT 9 ST =2

AT TS o AT 92 63k Y Fea o (TUAHTATITET) FT F U gearereanal gl 3o+ a9 2007 &
Fea o1 T SR(TRTE Foham) a8 Feaerd, ST A 2008 H THTET g, TTEed S (a1 & qae # fasanrs i &
T qeeqT T SR a1 ¥ 3T IHET GIEIH0 Al gl UAHTAAIS! & Aeae "edr 25 F AqAmw,
AT i1, RENTar F g 9% ASHIE & (6T, TEsT F g AT 1 E R AT T HLA AT
AT 8 T THH ARSI & 9t TR 6 [Ha JaTsli aF Tga & ATSR Dl ATATET TEIT HLdl
gl TS IR=AT STl d% Tgd Hl qad Gerg qedi, SeH qamastt Gwe & gt &= 5 o

TATEST TRAAT T Tgo I HaAT91 Hged (@47 AT &, FRT 9 q949 F&19 791 7137 81 Fameey 9=y a&
TET il FHT T FAA ITATE ATH F ATodh UHATH T [[aTd 32¢T1 (o7 AT Fareeq Fa1 Taramsi a6
TSI AT 98T 7 |HITHT FLdT gl F UHT €T H ST F 94 8 S Aaeqeh eare=y TR=31 I w7 |
I FATAAST HT AT FLAT g1 TTATE FT ATAF SATeF 2ATTF €T T JUAH AN F =g 26 &
e T 81

T ot fR=rire & |1 fREaT & g 9T 9EETE dgl AT ST AU ST 39 awqe, qare,
qrargTat, FALraTiaRTy, ATdT ST qrastia® AT [ AaTE 7 IO ¥ TG99 qTH T&= 37 a7 A1fgul
TIEAT % ST G, AT, AlTSTeed, ATATSE 3T Aiepias died a¥i S9Tead ararsi Hil g7
foharT ST =R

TSI T AT F3AT AT TR 0l AT o HILOT AT F Fod ST SARIE AT I AT AT
AT GG Al (AT ST AU 3vg T=heAT TRHAAT & TATAT AT TASHT 6 [T, TAI T &
ater e Frfercar giagmsd & S &1 sraeaswar 2T g, I At et & oo ywmr 93 afga
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feeaivTaT & "ataa T I A % o WIS U # siY 4 T U SUHLO Rt 7 AT
gfaeamae it T streareTRar grht 21 et i R o=t yem e F fow Sl F e,
FAIAHT T STqarert § Afds TErEdr raed gl G T ai=at qiaer &7 Bured w3 & oo
T HET % AT ATHATAART 3T AeqiAed T q2 T, FATHS, I AIAFT, AT Haeft q2i 3 AT
FT AT TEAT AE9qF gl g gt B smr =1fu & w=reer gaen w1 ferea sugw g7 fafy,
Tl eataeht 3T oM A= 3% q=T 7 99 Y TG\ F2ATl gl Tg Hhael Aiidsh Ta9=dr g 7al,
i UET FaTd o § ST T ST AT ATAEF, TATAATE ST 7T T [T arshi arer =Afwhai Hr
TATEST qR=IT TEEIAT ATFLTFHATA T T FLA FT AT AT TGT T AR

TH TFTEA raeTet w7 A Fd q97 TR W, 7 7 @5 S a9 Sffamms sraeaswarst w i @
BRG]

2.3, wreE ai=Et gemr
FATEST THAT T&TT, ST g AR, e 8

® SEIAT

o af¥fr are

o oSt w=fifa=

® =T - IT g, TTATHE T &g, ARRTAS TaTE %, IT-(SaT1 sreqare, fSer seaare, sratas
THRIA TAHTEAT, ArTeTed, T T S A'rE o A
24, fRertmar

TRTEIAT 6T AT a4Td T8 Aeferiad artearst arer ferrsEt 97 ff=m T s 2
o orfife arfaar
® T FTreAT
®  ITH AT AT HedT arfaar
o = arforr
®  HHTATHF ATIET
®  TaIfaHTE arfaar
2.5. @reF qREAT § qTeTd
TITH TATES AT T I § gL 0 ST ATt arerali Heted af 9ol &
®  iifde AT ATEQ AT T FTETT
®  HH dTYT0
® AR Heell areTy
®  HTHTISIH/ATF aTemd
TATEST TRAAT TF T Al STHT e AT HIHT § AT Ed Qe g
o Ty glagr 7

o gfREgd fit aHe
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g T ST AT =T
e # sErer o

EEISEEDY

ST T AT

ITT AT T TAFe (e GAAT 3T HATT ATRAT

TAAT T FATL SR ITITET TF TgAT 3 FATAT Fe ST A I-HITSAT ATHAT 3T
AT FT ITANT FA H AT

ITHT ITHIIT ST FA (4T

=TS #7 sraeTsareti S q9H F AT
FTYTAT T T FIA | ATTATAT =T

ATATH TTh

TqTEST TR=IT TETATel o9 qqeaT T 979

TITF T THTEHE TadT

T g Gqﬁlli'a"i"l"hli
FIRTCR TRATET, frT &7 | A1 (eIl  #1o SFag® F7d a9

TIH TATET AT T&TH Fded il ST § 7 THT ITLTSAT AT TL FLA o0l AT FHaT gl
2.6. TH qfkaer X qaTeAt FHT oA
HIS[ET giagratt # Fra F7d gu God sl T § Fagrat 7 HHior Fd 0T A a9 F7

T FIAT A 3T AW FATAr g1 [ % o aga-=t fo=-toe |@fgar s& g |@kar
ST & 3T Irg ARL LA il AALTHAT | TE TR=AT TF Tgd & (0 [Heferad wr g
ST Sa9TF &

TATEST AT o TRHAT AT 9T T

TATES AT & TA FIE F qT1T T T T

LNl

AT o I T TA G AT GIH Th{cqF TA9q T

FATS

TUTErq FTEeT T=ET ST T ST HaT0 STH FId F Ha(erq &1 | S0 6 {7 a7
TS &7 T3 3 T4 fesht

TG SEH/H

[ERILERIEIRE]

TETST, TTeT &A1Y ATSAT HATT & forw a4t F&Af9 = U =i Farett a& 9g= & & w2
ATATAT, FTTHL, AT ®H A11Q STHT Flaemd
TAFEI o SR Aigd AT

Fe T ST FeT, TANTATAT ATf2)
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2.7.

2.8.

o Tt ITer

®  STHIT Ugd # (T g I T ITHIIT

® AT H WAt  Saerh

qrEAHIAF 9§

ATATAF Tg= T=T w2 # 9F g B gt w1 75 gt w0 F o Rerea G g
o et oft =afer, =T a8 @® &1 a1 R, 31T STsHiel qarsh ofiT 3cdral digd TdE,
e, FaTel T ITTRT T STTRT THIT ST Tl T 2

THHT BT, AT | J9A § A AT g7 AUl 7g foar Gt s = % gpererar |
YA AT ST Thel ATAT GIAT ATRT S THH AR T AT ST FLAT FT £4T9 T@AT ATRT
AT §XAAT e

aTfear, ¥, "Hiteat, e, o= e T IS qiadr ot S|l e gaq s, S et
AT AT I% AN Il § A A7 gf T q=g1 s 9% 6 a6 gl g, F @<
AT § HTaAIHE T & o aresreaqol faenfaaen s wme, 2021 § garae BHar 1= 2l

AMETEA Y ML FE HATAT T A1 6T 10 F fRemHaer o 7s didieseg@t it aadqm3e
¥ hitps:// www.cpwd.gov.in/Publication/HG2021 _MOHUA.pdf gv 3oerssy )

ToreT TaTesy a=AT gl § T e adteqor, = 37 ST FeT § Saed €I & AT FeT
H ITAST FIT ST AT 7T, FAAT, Foreel, ITHTT, T ITHL A=, oAl S swarsimar
& ToTT 9 TAT S{a=aY 3T 7T g0d@® STHU & (o0 T 9¥ {9 F2ar g1 1, A,
fFow =7 7 wH= AT TR & Ay, =T whkaren F forw sravgw sraw=ar & i i
FSTAT F9TT | Igel IUAsY g AT2U]

3. T ANTH S TEITT S (AT S7)
® f<F AT ATeA | IALT AT AT T AR 6 AT AT o T T F THIT g AT
® &g gAY Al T0¥ = ¥ fa@re a1 A1k vl
® AT F VAL FIX | AN 9 % ATATSIal GATE g+l AT
® IS S it AqTat 9%, 3P AN & {70 Us aef@d Teurd 6l aedshar gl gl

®  TIH AR S ATeA & T AT TIF % qHEAY ¥ FH T 77 2400 etz A=T 3w
6000 iz &ar gMT AR

® ITEA T AT TUF & HHIT § UF =ad 0g= Fgay 6l Aaedhdr gl gl

® TEH FALAYT ATEAl F WA & ATA=@Iad Al FHLAT ATRY T THAT qAqH FTETe 1500
forefftex gt =mfRm

® FTgd I AT TIH il AeTs 2400 WeAtHTex gHT ATRUI

® FF IT AT IgH AL AT I AT FUH Fl ATd=g11ad Al FHLAT ATRT

® I IAETge H¥AAT HISE g af Tgd =Fga¥ ¥ argd 9 o7 &9 9% 2850 faefidie %
TEATIT Gl T T ATTIAFHAT BT gl
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General Parking

Visible signage to
identify main gate

Emergency
Loading
Zone

Warning at curb less walk for
persons with visual disability

Accessible loading zone with
adequate space for getting on and
off from different vehicles

== 1.1, =S * forg «nfEe st
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4. T SRR SHT STt T

41. TUQHA

® TN F&T TAI X & HHIT 24T ATRY AT ZTEH FH-H-FH AATLH AT ATal A 2T
ElEL

® TN SEF fEFadid MT ATRT Tk @ URMAT F ATA-ATT SgId 99T 9T &5 ARIT, AT
T AT TR 6T ST Toh

o fEadiy 35F F A= Red § sEie=ay SuanTEatst % ged F forg qaty T gt =g
AST/FTSe F7 T, qe1 & 750ff e & 800fA= e i T=TE UX AT ARV SFIa=a

TT 95 AfE & q2d F oy qe/een & i 750 Mefiier ==t e 480 ftHieT wma
T ZHT MR TS AT & {70 A7/FwTse? &7 ofiT 950 fAeftefer & 1100 fefifies #ir

SATE X gMT ARl
® ST =fxh ATIF qHT TF @ A5l 18 TFd 8, Sre TN Fef H IRdTeg Hd a9d A 924 &
oo it yam it st =R

Displayed
instructions

Information in Receptions counter for
Braille standing person
- Stool for person
Receptlonsl who can’t stand
counter with leg

space under it

= 1.2, g w@mrT e

® U I FHT ITANT FHLA ARM ol AT F 70 AT ARAT & o7 TR Frged 97
T e &t Iurear ITARLT 2

® NI FT3eT T THTel, RArerfaee & ama & AT A0 Taa fEretaee & aver aas+
(fora ©f) & weg et 21
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UPFER WRITING SURFACE
FOR ETAMDING WISITORE"
CLUETOMERS

BA MM

“ALL DB EMSIDRS ARE M o

| 57 1.3, T T #T3ed * ar |

¥ F o ol B # e wiaefierar sfw =8 Aiea ¥ forw gentEa v g
EHEL

o7 TaaA TSl &1 T A1 AqUd I IqAsel FHIAT AT AT

FormB
Communication Request formn for Persens with hearing disability

Patient or attendant of the patient having hearing problems may fill the form if he/she wants to
use the available hearing aid for better communication. The hearing aids use is free of charge.

Nature of disability: Hard of hearing/ deaf / Speech impairment

Communication aid requested, please tick the aid:

- Interpreter (Indian sign language — Hindi/English/other. Please specify other......... )
- Interpreter on Mobile phone

- Remote video interpreter

- Assistive listening device

- If any other, please write about the type of device ..........

Please wait till you get reply from the receptionist.

| e 1.4, s7ex Rt ¥ fore g9 oy a0
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4.2. e &
et qore FaTeeT gieagT § ydter & § Mot g a1 u:
S IA=AL AT T ITAN % 7w gar &
o T H FH TEE HIcl & A1 TAH "I (S A FT &8 7 AT AT 21, ST FHT T Io
W T 2 2
o THT Farse OaH SEId=aY ITARTHAT HT IHh TT A AT AR, ST FHT 9¢ q27 2T,

T & =AY U 5 T § gl 2N 36 for, 39 #iew F e 1100faeffies Jier
FT U Hehead! o =AY TIT9 T4 AT ST A1)

e iz T witeTe 600 MAefiefie =T F=re 400-500 faefiefiet sreree #id

o =t AT

o TqifeH, g =7 F F7 F & o1 a2 3= Figree e =X =% #e gqg W o @ ar
o I TATS AT IS &

o e Hufora &4t

o UF UEH AT AT ¥+

o HEATE F AT FTASTAE AT ATl Bl

® S FATH % ATA-ATT F9T AATH

Reception counter with dual Dual height water fountain
height. Lower counter with standing, children and
leg space for wheelchair users wheelchair users
\ Way to washrooms

For sitting for those patients or N
attendants who find standing
difficult

Public telephone

Magzine and
leaflet racks

Writing counter for filling
forms etc.

Enough free space for
sitting arrangement

change and free
Snacks counter movement of wheelchairs

Reception and Waiting area

== 1.5, wefyer e
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4.3. QT AT AT FHGEX
® FEAUIT T IS AMH F Had & [0 TATH Gl AT ¥ 9T F¥ [t & o gor w9 5g
HST AT A3 & A1+ TATH €I T AT g0l
® T Hdg & Hu% 230 et it FATE FT T 9T AT SR[ET & 0w gar #01 #iw 230
fHeteie & 800 FefHIeT T &l Hed & [T T T gl SI1aT gl
®  FS/ATSeT FT 1T 750 fAefiefier sfiw 900 foefi+fier & i graT =Ry, T &t == 750
etz FET =Y 480 faetifier rgdt gMT 9wl
=
CHL o
NN
X (.ii:’l
= 1.6. oA 97 9% =7f<F F forg oree #13ex
4.4, HETCE HTEET
® FNAATL UT 95 FARE & (U, T3 o Ao e % (o7 GAT T ¥ 9T FT [T % forg
AT TITF gIAT A0
o =g | T =af<h % o e o 9% Y oF[elt % fore aaty ger w0 yae #33 & forw
F3eX & 91T a1 & 800 fA=iHie & 900 fAetHier &t FATE 9% AT ATRUI T FT &I
750 TA=AHTeT FTET 3 480 A=HIex 8T gMT ARl
o fofea ATRAT Fi AuT-a€q # TH ARRAT FT TATAT T F THATAT AT AT, ST TTHIAT
T UE el gl
® FIHT ATe AT &g SIWT-31T |HIT A ATRT 37 [ 1 AT W)
®  HETSA U % AT H SFTATA #hl gl T&T T ST AT
o I3 FTE FIRT FIATH AT SATAT &, T FTS AT<hH & g1 § AT AET ATRT 37T FT3eL I Al
BIET ST AR
4.5 =TT

=T o for gona, fovg e Raere a@ & 1500 faefies i S9TE % g1 Arae7 gl
T IV g2 T@Tll AT At | g A0, g Tael ek H9AT ST 9 AT o Feq) # forg
ST TR 2

ZTATST hl A1eTe 900 THefiHies & 7 gl gl ATQU T ITLATSIT AT ATATAT § 33T Al
AT AT ARl
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Soap dispenser with hand

sensor Paper roll
Posterior grab bar

Grab  bars  for
standing support

Flush tank

Top of sink
knob

light

Lever handle

Faucet

Sink

Storage for |,

Toiletries Door with inside

clear width of
more than 90 cm

Table for
toiletries

/ with door
opening guside

Enough space (more
than 1500cm X 1500
cm for wheelchair

Insulated lavatory
pipe

movements

= 1.7, g ef=TeT

5. A TR ai=at s

5.1. Tt ST et

SATEAT &1 F 8T O 6 AN § 7 ° F7 900 fHefiHiey ATST &€ A1 T AT U
T FTE 900 TF GAT ZIHT AR U 3T TLATSl il A12T 900 FefiHex gt AT U

ST T HISH % (o0 ST TATH TITH g1 ATRY, FeT & HqT qIH e aqT, @ia=a¥ 9T
TSHT T AT A % [T GIH T AT, A= & o0 7, Rt Fa1e 400 Wefeder &
500 fH=fHter @& g Tdl g, T ITHT, I T T TS«ET qgras e, 1500
A HTET 2T & A= a Al HIST & T AaLTF g

Tt forde STFRTOT T ITINT FA 3T TR(T EAAT=a<0r & forw &+ § 9979 =0y o= fi
AFLTRAT AT gl THH o107, TF THTAST AT TS 6 FH  FF TH qh, 7 T F7 750

fAefieT X 1250 faefies & &= Y sraeasrar gl €

7% §99 I, A7 = AT %G1  TATH T4 gMT A0 arfe Y ofF s & srat &
FAETAE AT ST "6 ST TR AT Rafa a1 REnEr F e 97 giadrseE gnl SE
fereT 77 g T e e & e a1t a7 (= #6678l I2aTel & 2o eliY dlee 2ad e
ST et T {9 ST U 6 qEt 6 A7 ATd g AT g ATl
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5.2

Minimum clear space by the
side of examination table to
make sideways transfer

‘Wall mounted

Blood pressure
apparatus with
chair

‘Weighing machine
for weighing with
wheelchair

Adjustable height
examination table
for easy transfer

Space for assisting
patient from other
side

Floor space for

different types of
patient transfer and lift
wheelchair/

Space for
Accessible space
SELHEC door width
maneuvering
‘ Accessible Patient Examination Room
== 1.8. g TR ST= Fed
T =

S TSRT =9 | 7amst it 900 AHTe it T0F FTETS % AT TH FLATST g7 AT U

IRRT &1 F 3e¥ Fo=a7 g4 & o 7 ¥ w7 1500 fAefidies x1500 Azt smrme
T T gET AT U
Hre ATIHTH: RIS THE &l gl AT

FUT T F o0 Hie F TR TTF RO 22T gistieae I a1 g7 ATRY ored a1
T FUT fZeaT a1 & 680 facfrdies siw A== fReam 480 fastidie it $=1E v 2l

#Te ¥ fUser f2eq =71 37 800 facfidie £ $=m w= gmT =iz

TS AT T AT I Feate? I a1 1 F=ar g a0 & 750 fefidier £ $31E a2 g
Sl

FAE FE&AT & (70 a1 % FA¥ 750 FeAiHTer it SATE X a1 A1 9% UF STt 981 ger
TR |

FIE TF T A, TGl Fgl A AAAF gl, 9 & IAq9 1000 fHeiifier ofiw stfgwan
1200 Ao # =12 92 g A1faul
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Seat for changing clothes

Foldable grab
bar

orizontal
grab bar for

using the
bench

Bench for
- changing
) clothes
Minimum space of =
1500mm  X1500 \
mm for wheelchair : .
o [Door with a width of 90
mobility i

= 1.9, g AT =1

5.3  d=tfHe wanemsr

® ST § TRt sEter=aT u¥ &% T srmerreT e orae i T stere e 9 e
TRIT o SEIAaaT & T QTS & HFeA o [T 9T €A [T ARG TN T T haded dde 19037
T TIRTLTET o et AT &5 | e 95 & (U saed g afed greAr & oy | AEed+ g
it 39 foEy gu griasas T, onT, Aehe a1 el o= 9a) & H0 g7 ged ol
AALTHAT I Tl g

®  FIAAAL UL IS SATh o il e & [T qAG o A1 el ! TATH & ATT-TTT HTH i 9dg =l
FHATE TATH EHT ATRUI T8k oI @qg, a1 1 @qg & 750 & 850 feffiex & = gt
AT

® FA TUA FT TAT TH THT g1 AU T sgia=aT 9T &5 =af<h & &F, arex a0, 99
Reter, 49 Figre o7 fasreft % foa= sreme 98+ & fia< g

Audible and visible

Comfortable safety alarm

level to work

Enough leg space under the
work platform

__—>[Free space for mobility
of two wheelchairs

= 1.10. T A= TFETLEr

®  3eU-gfe AT ATHRAT % oIy, Tdg oY Fg=ror s 0 § g AUl Tohd SAET=T F THE
ST AT g AUl A7 faaireHt & forw e oft =arast dehd S| 70 S, e a7 a9
HATH FHEH ATH B AU 3T AT-gME ATl SARAT 6 o0 427 g AT




THE GAZETTE OF INDIA : EXTRAORDINARY [PART I—SEC.1]

o IRfT A FHT AT ¥, AT EHhr FAT2 AT 8, ier=a? i HIe F &L T g1 AR, F=AAqT
T T SATHTT S 6 [0 Il HATS THIAST BT A2

o g FdTE o g A% FidT § gRATR ft ST =R
5.4. TALATAT =TT

o=t o 3ie 1800 fachiThieT x 1800 fachthiex & us waw T & A1y 3i2¥ 900 fA<hithier Fr
TTY ATSTS % ATl o §T TAq FIX TH gET AT 0| o e & g greT A

700-750 mm

1800 x 1800mm
Turning Radius

450 min’, 00 min
Door Entrance
= 1.1, | TIRIATEAT A=A & A

5.5 SR &9, T 1 I AT AATHAT FET
® UF IH TATEe &H AT AT qATHIT FeA H Uk GIH AT T AT
®  SE=IT HigH it g & forw 1500 fefivdie x 1500 faefiwies #1 T gmT =31l
®  IHTE qHTANSH, T il T g T, THTIST ¥ g2 AR [ &fiT o &, FHATAST
SIY ZeT AR ATH T & d1 STET / TATEeT 7T

o IERT, TATET ST AT T oreATHAT F forw o7 9«1 it Jag & 400 Feffier & 700
AT T FHTIIST FATS a1l gHT AT

5.6. ®IHAT

®  FHIHHT FTIeT X TgAT & (o7 TF TIH AR 2T AT U

®  FAATL ITANTHAT o [T FTIeL o Ao TATH T T4 AT ATGU| THF 1T A8 FT A
H FT32T hT TEITs 480 fAfiex & 500 feiifiez gt =R Tl

® 3T A FATS 1000 faetrfies & stfask 7t gt AUl

® T[T UT A=l LT AT ATRY AT AeT-ZIE ATAT SAT<h AT ST AT A ThedlT ITHAW
ATHRIAT % A& I8 el

® IT% AT A THEATH AT ATHAT % [or0 =hcar 7t 1 +2 &9 ¥ f@r I arer e
ITAR 2

o IITEFTAT TH ET | I ATGU| TETATA FAAT TUITSAT 37T S-FTHET TSI I T T
# S-fEmee it Tive widT 39 w2 F forg R o ST =iz
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6. T iR Ty yR=at

6.1. A

FReT aTS § FATE AETIS T AT F 9T G 9 g AR FIA=aa H 9 aF i
TEF AT ArEE B F o a9 f S 99 T deqaw 400 fAefiThier 7 450
AT F TqC T THIAST AT AT TG0 6 (o0 T AT a1 il AraeThmdl
RN TA

ST 7 U G ¥ @ 948 I¥ T T & (o0 greee, Hht 9t a7 /e foree
FT AFLTHRAT AT g1 BIewe 3T FAR T9ie oIl & ITART w2 & o, 9 F =1 A%

TATH TATH il SAYTFAT BIAT g AT [oTFe F AT Hl HISE & ATT-A7F 9 & (H=cf 6 g
fhe #3a & o a2 % = gor w1 it saeTar grdl g1 grete & AL Ta«l AISTs &1
AT AT o 52 3 = 41 areat 3w 92 3 4= arer f& | A S a9

et 9= & @diq & e+ & U 8qge« A7 Aer Afod w@|=aT & w1500
A= HTETX1500 A=t Hies & T it aedadl gl gl

TSt H ATATAT AT ATTHL, TATU T A g4 o (1T ATEET H TR g AT gl
TSATTSIAT &7 e T =T 3T |1 e & THT HIS o€ Aaied AT ST AUl

T TATRA T SAITasT T FUT AT g, AT TAATET ATRAT o o7 Eelt wrawa
ST = AT FATT S AT

FATSE FeerTaT 3T AT arer TATfase TR g 2l
TS ARE ARRd Oid FAL H dgaT g9 dd g Bafer qu, == 3uw, ddar

(FAeTeuTEe) ST TATRE ST TA-TT & AqEA ¢ < oFH Ao Hild gl g, 59
TIRAT T TG 6T STET AR ST {9 g 47 ’ieg, =17 Fioaream 2|

HTATEE FHEATSAT qTeT SATHRAT T Tehed T AHTALES e § dgd¥ adiesh o garerd &war s
qHAT 2

IR % FeT § 9T AATH il SAFeTHAT gl gl
Tsft JoT & =i & forw srara fufa & qefera M & gierer g 3

AT & THT gIUgA SATh & a1 AU Toh AIS o1 TAT g 3T I A8 92T f&ar
AT Bl

I ATAT | ET T2 GTH-H1 6T FISIT %0l AT 0l SR & ST AT 0

greaTtaa safrat & forg fAfs e Yy & @rer qaret & forw fEfser swdher T & Feail o7
FAT STANM B B

TRIT Y TgAfa & ggrdT, TS AG9TF I, TS 6l AT+ A=)

TATTAST AT 6 {70 ATTTF ATHAT ITHRL, TGTTF T 3T ITFLU ITAH FIT ST
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Adjustable
positioning

Side rails to prevent
fall

Adjustable height

(Wheels for easy
Mattress to prevent shifting

Pressure sores

6.2. T aTe:

TIH ATged daren & forw Meferfaa giegrst it srasasar &
® JE H SATE GHTHST 9 3 T & TRT = 916 &I AT 0l
® TF grzee AT LA forte Iuetsy ZIHT AT
* feeftardt gz g g =R
o IO o = ATATATET & 10 2 ¥ i w7 it AT AT
®  Tohd TTY Y ATF 9 AU ¥ Fehal shl ATHT ATHTT ITANT T ATHT T AR
®  IITAT &1 SIX Rl g2 IHT | e =TT TOH g ARl
® I AT AT A Flagmd
®  FAAIL AT grere/forde gade & forw o 7 3f=a
®  FTHTiEd I
® TR ST AT
® TS FHTAST g T, Teagde Y farg) | gy
o gfeattedi F forw - a2 fuie o a= # forfea =
®  wreanadl % [T - fA9T &7 & TATeqT Fex T T8 Hel | Toh Teaet A0
o T & o & for Sty Jwehier Yehter ATl g AT ¥ =17 off g AT
o i A7 ST fR=TeHl F forw, Trdieor awer 9ot # gy s =R

6.3. TS |TEX

. A THIL

®  {TAF UA-3 THT % @ Fef 760 foehiwfier =12 iz 1500 faehwiex wg¥ 2= =rfzu)
® UF Fe 120 FefHie & sffersd ST A48T g1 AU T TMATHRIE giHT AT Ul
o A= T erfaw #Hie & 670 fAetiier & srfas g wfuq 981 o ST =zl
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A IEAGTE I Fehel T § ST A= STEET 9ra & forw & 2 €

[l. TE®HT afax

HTAEL 3 35 T AATH IAaH 900 faefiwfizz X 900 fefiiex graT =tz w

T AT AA-FI TSI THTT 6T "I ST 125 FFeAT a7 ST Thlt g

9rra f==rr e & 900 & 1100 fHefriier £t T=re ux fourg gmT =)

T AT ToRTC T AT AMRT ST 2T ofta< T it T AR

I T FH T FH 125 THRAUTH 9 T G919 § Te49 g1 AT 80l

A & I F ¥ T 40 Fetfier g =nfzu

Tt ¥ ae 7 900 faefifiax & 1100 fAefidie i F=1€ 7= gt =iz

Fle gF AT q, Al I gl, 9 & gAqw 1000 fA=iex =T stfaman 1200 fefiiex
FT FATS T FH AR

o e Tgd gmT AR Ul

JTAEH H =1 AT gHAT AT

e sfe fR=ror @t & % 900 fAefiedie & 1000 i £ T=E * fi= 2 =z u)

Vertical grab bar Movable shower control
Upper clip of

movable

shower &(___,alfixed overhead shower
Lower cli ' ;

P @______________,L_.-—}O\ erhead shower control
29 » Horizontal grab bar
Horizontal grab bar

|

»Bath chair

Foldable “
horizontal
/

grab bar

== 2.2. ==

6.4. MATARTS( A AwTE

AT Frfd ® 9182 T & 7T Sgier=ae 3 SARRAT 10 Udh GAY &l 91T FT o (o0 TrEdT &7
T F9 1200 fAefries S1=T g 9y

o Feg s Rafa=i § foreet 1 ITART 987 36T STrar 8, safery ¥ it off sraewsndar g gl
HITZAT U TIH ATITARTA (AR HET H7 ZFT 781 g7 ATl
TATT FETAAT o & | ITANT o0l ST ATAT HIET gt o ar=r 1250 foefiHies A=t gt ATRul
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o WA= =X fRem & T T w7 ¥ fa@rs 37 AR, R # a8 3 a9 | & g
AT

o TTEX et T TEAT T &Y F F AT [Hreew F Ay A B s =

o TTEAT ATUTIIRT BT ATRY AT TEHH SATATARTEA [T THTT 3T AATH TATIOT gMT ATGU|

o T H ITTATS TH I AR
o AT g % FUT AaTH Heoha 3T | TH1AHT ZMET AT

o 3IH YA, AT AL STANTHAT TZTAAT it THeaT &2 8, § 750 fAefidier x1250 fHehidfiez *
FH F FH T T T 6T FGeqT gl ATfgul

7. g T ST R i

Fga | et SThr e wt=, wifdes aeqa & €9 #, AHd o g4 feaamreEi & forg e
g g1 Thq T e STl S w9 § UHT fuard gidt 8, ST Sve (QeAnT aAtwal & forg am
I ITART 0 S feTsae aardl g1 Ivg GIH a1 & (o707 2 [Fraaqrsi S a7 qv FLq1red a1 g2rT
ST FehdT g 3T Tfah frerarsti it sqaer #i 1 a9t 81 st  forg o w7 & Rerew &y
TT F ITHLOT AT T (97 7 ATHIT FIT AT START | A 1T &l AT TH ITHR ST Rl 1947
SIS §, TN AT ITANT IH FHL & GLAATHE AATHT A 7+ AT Fw=aret o2 A6 Fear g ved
oo 7 STd € A7 T AT §1 SERIW & O UE guH TR ST FHE F START & o0 = Fel TH
AT T 1 AITFHAT AT & 3T T A=A & HAATT 6 (o7 FHL § TATH €T Al ALTHAT 2t &l
THT T¥g, TF HITRT ¢ forwe & o uF qgg HITeRT S§3=dr it aeashar gidl gl T8 a1 af S0
STANT, SHHT HATAT FLA ATAT SAAE 6 TIAAT G AT 9T F2aT g1 ARET & FEFOr §, 989 il
AELTFATT FHIT T2l §, Alg TaTeed agT a=1 a1 IT BIel AT e ITHLIT T ITTNT A=THF 32241 &
forT o ST 2T 21 A rfead T Seedt & forw T ST <1 8N 98 FTh 2 aF 39 a2 W AT war g
o TR fore SraTett &1 AT 33T ATgar gl

IR il TTeeT TR=IT Y&H 0T § T =AfheaT IT0r i =Y 7 Hgcd a7 g 1
TR et qarsti it AT F9Td q9T 37 97 ATIHaT 79 & il aeTFhar gl G =rerar s
T FATAL 3 AT o FTCOT, TEAT T SATSEEAAT ST AT T&TdT il FETEeT TR=AT Y& FT § Gl gl

AT gl IO & o0, AT ST Fe7 H S AT IqAH Agl @, a7 TN T J1C FALT T ST FLA §
TEE ITH FA § Hahlo ¥ AT g, THCT g7 aF G99 g1 TAT0 ITH FIA F 99 Tl gl A AaTHF
STHRO & AATT H, fhcas G T it s@9re F3T § argret 7 991 w7 9F6d gl GE
AT 3T S & o U Ffedr = 77 srferd S9re areft gt Areul 3894 o, 39 § F=1e
TSI HT FaeaT ot S= st & TRt % fore srfees g aardt g1 Fae U gl aret S 7
ST, ST T8 qOH JATdT 8, TIH el 8, TQ s6id 4AqL % G 6 (o0 Fel § I T4 981 g af T8
T TE B

et TR STT= 81 #, AT TRaT 8T I7 ST THHAT Fe §, T TF Hacd [0 aTeq FIH gl
ST IT ITATE B % o0 99 T F (ATaT, TR 7 ST F39, S A 61 gz 97 = /e a
TFaT SIT FohaT g, & forT u=te e At off sraedeRdar gt g1 e FRET TRf #3937 99 a7 saEia e

Fe o TRt safxr Y agrrar it sraeadT gy €, 97 HETaaT F arel SAE 1 3 AT 9 F AT fem

¥ @e g & forw srfafies v it saegerar 2idt g1 TR 1 T w3 & forw v Teft greee @ v
ITANT A o forw off o Y sraeTrswar 2rat g1 T T it FHT F FIOT Tead gIEES FT ITANT Al
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FaT I FehaT g ST TR FT FE-a1 TR AT ST g, ar Gwed ® ' ® us fifen o i
STANT 7T ST FodT g1 U T T=rfehcaT gaem & forw, T ST oY wei=T & et & ar-
AT FATEY HATE o forw A=, A7 F7 I AT AT9TF 2|

74 S aw e gt

ST ASTT T ITANT ARAT FT ST % 70 goer, A90E 37 UF 912 6l A7 q@ Jrdt qareqta &
TR StTaT €)1 TaTesy giaemsh § srferepter St A7 Iw= 79 800 Aetriier £ [faa F=re areht gt 2
AR [EARTAT ATel SATRAT &l AAT B IA=AT | T U2 ¥ T8 [AI0q Saadt &9 § e
FEAT {IOFA AT gl FAT-FT, T @ AT w7 A7 A 9¥ S5A/aded | FSATS It 2l

Head end with raise

yLeg rest

Removable and foldable

grab bars [Easily movable

Motorised

Adjustable height lower level
upto 400 mm above floor
level

= 3.1, g o= 7

® = 75 400 fA=tHier & 500 fAeiHiey &t =HaH FAT & A1 GHEST FATs ATl gl

® THTAST WS & a7 W@ a1 78 8 % T Fga-3=rs aeh a=t 6 qoer § ot +
FATATALIT T SATET S LT FATAT gl F AAAF FATe TG Fh [=Aohed® & 9 §
A AT FdT 2l

® IS H G FHF HAT & HIEAH & GHEST 9 37§15 T 9gT o &l Haedr |1 gl

® T % FHILUT B ATAT GTST &l Lehel o (70 Hofi | 9T 9% 979 Tl o9t gt AUl

o =2 ReA ¥ 99 & o0 g2 SIT° TR H12E ¥ BT ATRU| IS e g1 a1 Afai<h
T feaaarT, ¥¢9 3fiT TGA Fl g & & [adhed 3Uesd g+ AUl

®  SETHT F e, T ¥ T % for Sl daTs 3fiT S=Ts 7aiq gt A1)

® IIHFT A1 HT HAg F A 9% 1000 iz X 400 fAetifier St =130 <7 =8 Teted
T F9TdT 2

o sfqefiear RAAT T ITART FIA AT AN &I TR T B T FEAT ¢ T 399
AT ST AT & S0 § FeIH AT AT
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o 32 famE@ H=rfera AT sEfeafa sfiv AT MI= T Fid qed FT ITINT Fh SHATS Hl
THTATS F2  forg ue Rt yare forar ST =gl

® N gURE, MiEFaies A #=w, Ufea®s = F o Femefiear 1 o=t == F =y
ReaerT arfs sruterd ggrae SHaeTy gl 9dl 8l

® IS H aw ¥ 150 e FT a9 AT T 3T THF FUL ITRLIT AHI & o7 galr
T ZET AR Tg GAT TITF ARAT T TATFITRAT FA 6 o7 qréae w7 forde &7
STANT FHT =l FlALT T FadT 2l

® IS q¥ TR & aT= ==ia<or & forw sti= 397 % et 800 fAefiier X 1250 st
T FATH T TA T AELTF g

® IS T AT T8 AHAT AT 250-400 et gt =72

7.2. SRR RATEaT ot FARAGT FT SR F9 & o o

7.2.1. qidae W e

T forget &1 waresy giagr & At wai ofiw & § EWr 9 F S ARG g7 A1MRY, ST FHere T
T & forel, Ba & ol (Hfenr ar3ee) A1 Foe § F¢dt (W fhaee) foreet & forg /gt o s
THRAT gl T ATHATE T TS AT 9 o A= Ik I8 AT ST o 70 17 AT a9 7kt grav gl
TR ITANT 39 AR & T 9reae asa qar & &9 7 ot frgr S g%ar g g s 1@
Fou | HBATS AT 81 T YT T FSTS AT THIIST FATAT AT g qT IS AT AT9THFAT
AT T ST HST AT FHT o6 A1 S SAHA T@T ST FHT 2

7.2.2. AT EE &F e

Aravge forde T T & gt & 2q § o¥(f g forve (HIfRT Arges fome), v o2 s T2
fore ST aer & FedT greft g 3 Uy forde ST e & et 927 gt gl

Ta § @M gs e U R |93=eT § REH fofde #7 UF Aledrsse 83941 § SIS SA1a1 8 S 8d
H TI1UT ¢ 9 Fadl gl THF o0 sgia=ae s qraefiear & o aa 9% afaiss s #i
AFAITFHAT ARl BIAT &, TATAU O FHL H sgieq= e Araefierar o e a8 gar g, &g =5
TRIT o forw senfera BT ST &, a7 3F &R 6 foffe STARIT g1 57 T it forve & sefadr

g 7 T =8 T 6T | ol of ST ST 96T g 31T 6l aTd stterdh gidl gl forde ofi Teft 21
T AL IS 6 (1T G T GLaT TATH 32 T AT

Weighing scale

Adjustable
height
examination
table
converted
intoa chair

‘ Portable floor lift with adjustable height examination table ‘

= 3.2. IS TAT & QT qIeaa TR foree foree
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7.2.3. A & 8 % qx qeanhug i S e

= Toret & it o= Feql § AT Al of ST ST 96T gl 39 fordel & oy Femae e Seaniva 9«
foreal & QT & FH T T AEFeTHhar gt gl T o7 SWdiT 9% AATIHE SeATT T qread
Rt & forT sareaeh w2 Y AraeTwar A2t gt § THOT T gie wel & oIy IUIH 81 THF o0 = &
AT B ol ATATHAT Al g A oY oft Tv=arens afiady & sraeasdr Jai 2|

7.2.4. TF I A (S & 195) X e e

=T foroat T o= Fefl § o AT ST T § AT Treaet TRt fore it gorm & =8 of I & forg
srferss SATET Y ArFeTFAr grdt gl =9 et # deae foreet i g § F7 €A1 A AqrqeTHwAr v 2l
Tk forT sTaETE O forde 3 smeme o forw wome i sreareThaT it 8, THIT T e Fwel F o IU gl
T 1T a0 % AT g1 T ArFeTwar At g o Fheft off sv=mens aftads i sraegewar 987 21

7.3. &t A s A

o it TnT "eeft W= o forw fAerw srEfRafaat &t sraremsrar gt g s fesahr wfgen & fou
T BT AR

o  geTHTa AT o= Teafaar aret et wiger, e s 87 &1 o o1 98T o § FieArs
BT &, 1 T BT AT Gaeft = ITersel F0 * foru, fAfore feawery & s qa s
TEETT T HUTE ATAT Uk T4 ol IUA el ATl
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Adjustable
positioning

Well added adjustable
leg and foot rest

Adjustable height

Side rail to prevent
fall

Movable leg rest

= 3.4, T =i TA7 = 9=

7.4. faf¥wor A STwer

FHSL AT AT T A=, HIAT 0l THEATU AT HLAATHS ST-To=ATH T FHEATU 7T FTH
et i1 T At e SusFaer Se uHeees, €1e, SEuFU &, RN TaTe a7
et FRafa  @eT/deraT 921 R ST FeaT 8 AT F THH STANT 7 a1 | o189 gia 8| e ar
HETIF GiAeTe & grad= § F & aRaaq st & o s9e TRt FAT ST aaqr
TFd 3| et $g am f@emard g g ST # gfeafoa & ST asar g arfs 3=
HIH ST ST Hebe

® TN SATHTT BT o fory S=re AT S fRorfa & e & aaene oy et
H U ST e AT TSN g ol HAEAT & [T ATSTS THTAS a1l ITHL

o A a7 vweTens AT F AT F =T FLATI
® o Hahq

® TS SIY TIE AT § fHaer

o gafeata & o e & forg wwm it =aear

® R & T 3fiT ST=E1 UraTT aTetl XAl TTH &3 & [0 sratedfa & P e & o
TET 3 gq 915¢ <l

® I UL AN UHT-Y IR I T H sp A= a¥ il Mraefierar & forw v £t s=9a wT gahd
2l

o rq faeaiv sfra &7 @t Rafa & S =7 forerr it JweT g1, UaH-T ITR i T
Y FUAFASTATS G@AT Tl Ul ATl TFH-Y ITH FLed | FIHl AL gl Tl gl

7.4.1. AT IgHT AR FiEAT

et i ATRITH F o Sfessr s e aTar sgio=a< FThT =7 21 9T gl Jfs M &l
Tharee o e AT S = aT § HHMTH & (7T A7 S1aT 8, a1 q9sT S41s ara( e, St
FATE #1500 fAetiHies & 550 Aefidier a= it =aqw Sa1E 9% 87 a7 ST 7y g, quEsT
TgTE #ir e, R Hie 9% T ge AT A7 WIfeS T ar e ATt Uw AHWThT FHE
ITAR
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FariAs AR * o
o wiT § THRN REwe F A\ F AT % e & o w3 =% e gt Jrey arts
AT STARTHAT IAL gU THONT THeEhIH IT Hed ¥ ¥ I [ g9 | o0 foAr
TR % fore st srafRata v e weh 2T feeew, a9 9 600 faefdier & M= =2

Toh FHTATSIG TRAT STTH ATAT T ATR T TETF STRLT o &9 § aredfa &l faw e
FTAT FfEAt o qfehy arfs Suerse g AU

[Unit should be able
to pivot for angle

Clear space under the
camera for legs

® T UNIAT T AN I o ToIT TFTE I =T gl gl
® Ffqe | FI07 ST T FHTASA & o0 gL &7 &1 21471 AT

®  IUFII F oI T T AT AU
o IuFur & BT FT o, ATSS F ATT-ATT FHINT Tgo 1 GrelT T&TT ol ST AT G
7.4.2. GHTAST SATE 9T &AL & 91 SRS

grfarnter SERfte Maa $=1E e 2a 2, Aoy ao i F=12 7 450 feiHies, s sgie=a%
e FT T2 8, F F=a T2 T AT SATS a7 U A1 0l Ara9aqwvdr gl gl

Adjustable height
stretcher

DEXA Scan equipment

=1 3.6. THTIIST SATS 9T FeA< & A7 SHerfieT
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7.5. I T

HIETT, ST dfeled, FOY TATR Sl AT e Rafadt & gae" § TR F7 ao9

FIAT ATTIAF ZIAT 2l FHIA=9IT UL 9 AR * o7 AT 901 AT FT START FIAT HI9HFA BT

qHAT § FAIh GIaAadL H ITHLI & WehHH L Tgl of ST ST ThaT gl TOH a9 a1 &

e fEreroard g =tRu:

® UF UHT T fO| 9T I FAT AT THe? Fl ISTHT T@T AT qhaT g A o o s
HHAT g1 RN il ATETS T AQTS TH 29T F [0 TITH g1 AT

o AT #T Hag A ATl Fal g ATRY AT FIA=a< FT Baw w2 91X 7g Beqr gt
1T, TAU 37 Ferwe ATl & a1 el wewid gAT =12

® AT &l AT dgA STHAT (e AT ~FAaH 250 FFarmT It AR =g AT Tl &
TS T TUET oA H AT AT AT

®  THH TS FT IAIT FA ATl Al & T U a7 Sioree qg¢f qea g1 A0l
® T IAM, o e B F forw Jgie it saeTahar 2t 7, & oI g 824 gl AT Ul

TIH TS AT ST AT A TohedlT IR § Tohihd, STH T gIee AT € H, FId 8, 9 ST 2
UH T AT W1 3T & ST hlesad A Tead gl TIH a5 AT & AT 6 qrF, TR HT
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MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)

NOTIFICATION

New Delhi the 4th May, 2023

F. No. T.21017/20/2021-NCD.l (NPPCD)/Part—Whereas Section 40 of the Rights of Persons with
Disabilities (RPwD) Act, 2016 (hereinafter, referred as the Act), mandates the Central Government, in consultation
with the Chief Commissioner to formulates rules laying down standards of accessibility inter-alia for facilities and
services provided to the public in urban and rural areas.
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2. And whereas, Section 25 of the RPwD Act, 2016 inter-alia mandates the appropriate Government and local
authorities to take necessary measures to provide barrier-free access in all parts of Government and private hospitals
and other healthcare institutions and centres;

3. And whereas, Department of Health and Family Welfare, Ministry of Health and Family Welfare being the nodal
Central Department w.r.t. issues concerning health of the citizens, has developed guidelines specifying standards for
accessible healthcare facilities, in consultation with stakeholders, and office of Chief Commissioner for Persons with
Disabilities;

4. Now, Department of Health and Family Welfare, Ministry of Health and Family Welfare hereby notifies the
“Accessibility Standards for Healthcare” as detailed at Annexure for compliance by Government and private hospitals,
and other health care institutions and centres.

RAJIV MANJHI, Jt. Secy.

\

(LERINEID

Committee for framing the Healthcare Accessibility Standards

e o
® o
® o
r

Braille

Dr. Anil Kumar Gaur

Director, All India Institute of

Physical Medicine and Rehabilitation, Mumbai ... Chairman
Dr. Naveen Kumar,

Additional Professor (PMR)

JIPMER, PUdUCherTY ... Member
Dr. Sanjay Kumar Pandey

Additional Professor (PMR)
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Shri Abhishek Bose

Senior Architect,
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1. List of Illustrations
Fig. No. Subject
1.0 Accessible Outdoor Patient and Emergency department
1.1 Accessible arrival and departure zone
(Loading Zone)
1.2 Accessible reception
1.3 Dimensions of an accessible reception counter
1.4 Communication request form for persons with hearing disability
15 Reception and waiting area
1.6 Writing counter for a person in wheelchair
1.7 Accessible washroom
1.8 Accessible patient examination room
1.9 Accessible changing room
1.10 Accessible clinical laboratory
1.11 Accessible laboratory toilet dimensions
2.0 Accessible Indoor patient department
2.1 Accessible hospital ward
2.2 Ward bathroom
3.0 Accessible medical equipment and furniture
3.1 Accessible examination table
3.2 Portable floor lift with weighing scale
3.3 Fixed overhead patient lift
3.4 Accessible gynecological examination table
3.5 Accessible mammography equipment
3.6 Densitometer with accessible stretcher
3.7 Accessible weighing scale
3.8 Accessible hospital crib
3.9 Wheelchair lift in a dental clinic
3.10 Birthing chair
3.11 Infusion recliner
3.12 Accessible hospital bed

2.1. Introduction

2.0. Overview

Access, in context of providing accessible health care services to persons with disability(PwD)is to reach the
health care facility and get the services available, without obstacles, with dignity and with full
independence.Accessibility has been defined by UN as “giving equal access to everyone” which involves not
only providing access to all possible facilities but also to all the services.Accessible healthcare requires:

e  Auvailability of services

° Physical access and accessible physical design of healthcare infrastructure

e  Access to required information

° Easy communication

° Trained staff with reasonable accommodation (sensitivity to individual differences and disabilities),
awareness of specific needs of PwD and skills to take care of their needs.

° Affordability and acceptability of the services.

° Accessible delivery of services

Accessibility Standards for medical care centres are required for increasing disability awareness and to provide
accessible health services that are of high quality, appropriate and safe and meet the requirements of people
with different types of disabilities. Aims of these standards are:

e To provide access to persons with disabilities to preventive, curative and rehabilitative medical services.

e To provide a reference guide for delivering accessible medical care.

e To enable health care providers, meet the statutory requirements for accessible health care.
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2.2.

e To serve as a manual for training of staff in accessibility, in communication with people with disabilities
and in taking care of special needs of PwD.

Legislative and policy context

As per Census 2011, out of the 121 Crore population, about 2.68 crore persons in India are Persons with
Disabilities, which is 2.21 % of the total population. According to The National Policy for Persons with
Disabilities (2006), persons with disabilities need an environment that provides them equal opportunities,
protection of their rights and full participation in society. India is a signatory to the Declaration on Full
Participation and Equality of People with Disability in the Asia Pacific Region (2000). India is also a signatory
member of the Biwako Millennium Framework (2002) for action towards an inclusive, barrier free and right
based society for persons with disabilities in Asia and the pacific. The Biwako Plus Five (2007) emphasized
further efforts towards an inclusive, barrier free and right based society for persons with disability in Asia and
pacific.

India is also a signatory to the UN Convention on Rights of persons with Disability (UNCRPD).It ratified the
convention in 2007.The Convention, which came into force in 2008,emphasizes on and strengthens protection
for persons with disabilities in relation to health and rehabilitation. As per article no. 25 of UNCRPD,people
with disabilities have the right to enjoy the highest attainable standard of health without discrimination on the
basis of disabilities and it further guarantees the rights of persons with disabilities to access rehabilitation
services of all kinds. Access to healthcare services is also supported by Sustainable Development Goals that
give paramount importance to access to healthcare to ensure inclusive development.Lack of access to
healthcare limits the PwD approach to healthcare providers not only for getting treatment but also for
prevention and rehabilitation purposes. They avoid going to a facility that limits their independence in getting
the required healthcare. The right to rehabilitation is more broadly set forth in Article 26 of the UNCRPD.

No person with disability should be discriminated on the basis of disability and he or she should be provided
full and equal enjoyment of goods, services, facilities, privileges, advantages and a public or private
accommodation. The accessibility should address all possible barriers, including environmental, architectural,
logistical, Social and cultural.

Persons with disabilitiesshould not be excluded and denied services or otherwise treated differently because of
absence of auxiliary aids or appliances.They are required to visit the medical facilities more frequently than
others as in addition to medical care, they also need certificates for different purposes including for getting
disability related benefits and requirerepairs or replacement of assistive aids and appliances. Physical
accessibility of doctor’s chambers, clinics and hospitals is essential in providing medical care to persons with
disabilities. Designing accessible heath care environment requires taking care of engineering and architectural
issues, aesthetics, industry standards, safety issues and cost along with the environmental issues. It must be
ensured that the design of the healthcare facility provides appropriate visual conditions, good acoustics and
noise control and easy dissemination of information. It is not only the physical infrastructure but also the
servicesthat should be easily accessible. Care must also be taken to meet the healthcare accessibility
requirements of persons with mental, psychological and other invisible disabilities.

All the regulatory requirements of municipal corporation, state and centre must be met while creating an
accessible healthcare infrastructure.

2.3. Health care providers

2.4.

Health care providers that should be accessible are
e Hospitals
e Nursing homes
e Private clinics

e Others — Sub centres, Primary health centres, community health centres, Sub-district hospitals, district
hospitals, first referral units, dispensaries, medical laboratories and diagnostic centres etc.

Disabilities
Disabilitiesthat areof the persons with following impairments areto be considered while planning for
accessibilityare

Physical or locomotor disabilitiesimpairment ( mobility or manual dexterity)

Hearing disabilitiesimpairment

Speech and languagedisabilitiesimpairment

Visualdisabilitiesimpairment
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e Cognitivedisabilitiesimpairment

e Mentaldisabilitiesimpairment

2.5. Barriers to Health Care

Barriers to be removed for providing accessible healthcaremay be

Physical or Architectural barriers
Communication barriers
Attitudinalbarriers

Social / economicalbarriers

Factors that limit accessibility to healthcare include

Distance to the healthcare facility

Transportation problems

Inaccessible physical structure of the facility

Inaccessible environment in the facility

Inaccessible services

Lack of information

Inaccessiblephysical andelectronicinformation and communication material

Inability to access and operate information and communication technology products and use multi-media
contents and services

Inaccessible equipment and furniture

Lack of understanding of needs of persons with disabilities
Staff untrained in removing the barriers

Inadequate staff

Lack of coordination among health care providers
Negative attitude of staff

Denial of treatment by staff

Harmful practices, particularly while dealing with persons with psychological disabilities.

All these barriers require to be removed in a plan to provide accessible healthcare.

2.6. Creating Accessible Environment and Services

Creating accessible environment is easier and cost effective when the facilities are being created than creating
by modifying the existing facilities. Many different codes of construction like National Codes are available and
need to be applied. Access to healthcare requires the following to be accessible:

Entrance to the premises of the health facility

Path from the health facility entrance to parking

Parking

Front entrance of the building or accessible alternative entrance

Doors

Routes to move to the areas related to getting the required healthcare and other related services.
Reception counters and service windows

Writing desk/ table

Seating/ waiting area

Phonefor voice, data and video communication and for access to various apps and services

Amenities like toilets, bathroom, changing rooms etc.
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° Information,including electronic information
° Room like examination room, laboratories etc.
° Medical equipment

e  Aids and appliances for an easy approach

° Manpower trained in accessibility
2.7.Universal access or universal design

Providing universal access means the facilities are designed ensuring that the environment, facilities,services
and products including ICT services and productscan be usedbyeveryone regardless of his ability or disability.

The design should be easy to understand. Its use should be efficient, without much physical effortsand should
take care ofpersons’ comfort and safety.

2.8. Building structure guidelines

Details of accessible building features such as parking, ramps, staircases, lifts, washrooms anddrinking water
facilitiesetc. that areapplicable to all public buildings, so are also applicable to health care facilities, are covered
in Harmonized Guidelinesand Standards for Universal Accessibility in India 2021.These guidelinesand
standardsprepared by Ministry of Housing and Urban Affairsare available on CPWD website with link:
https://www.cpwd.gov.in/Publication/HG2021 _MOHUA.pdf.

Dimensions of space required in a particular examination, investigation or treatment room in a healthcare
facility depends on the dimensions of the tables, chairs, lifts, equipment, accessories etc. that are to be provided
in the room,space for mobility of the person with disabilityand space for wheelchair and other assistive devices.
So the dimensions, in particular of furniture and equipment, should be available before planning to create the
required infrastructure for the medical procedures.

3. Accessible arrival and departure zone (Loading Zone)
e The set-down and pick up points should be close to the entrance of the building.
e Main entrance board should be clearly visible.
e There should be smooth transition from entrance of the building to the loading zone.
e At the loading zone warning, a curb less walk is needed for persons with visual disability

e The accessible loading zones should be parallel to the vehicle pull up space and at least 2400 mm wide
and 6000 mm in length.

e A marked access isle is required next to the vehicle pull up space.

e The access isle should not overlap vehicular way and should be 1500mminwidth.
e Vehicle pull up space should be 2400 mmin width.

e  Curb ramps should not overlap access isle or the pull up space.

e A vertical clearance of 2850 mm is required at theaccess isle andvehicle pull upspace if there is an
overhead structure.


https://www.cpwd.gov.in/Publication/HG2021_MOHUA.pdf
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Visible signage to
identify main gate

General Parking

‘Warning at curb less walk for
persons with visual disability

Emergency
Loading
zone

Accessible loading zone with
adequate space for getting on and
off from different vehicles

Fig 1.1 Loading zone for persons with disability

4. Accessible Outpatient and Emergency Departments

4.1. Accessible Reception

The reception should be close to the entrance with minimal internal and external noise.
Reception desks should be two tier type to serve both standing as well as in wheel chair patients.

The lower part of the two tier desk should have adequate knee space under it for wheelchair users. Top
of the table/counter should be at a height of 750mm to 800mmfrom floor. There should be 750mm
wide and 480mm deepknee space under the table/deskfor a person in wheelchair. The top should be at
a height of 950mm to 1100mm for a standing person.

Those persons who cannot stand for long, should be provided chairs to sit even while enquiring at the
reception counter.

Displayed
instructions

Information in Receptions counter for
Braille standing person
= Stool for person
e " who can’t stand
counter with leg
space under it

| Fig 1.2 Accessible Reception |

Availability of loop system at the reception counter is useful for hearing impaired persons to facilitate
those with hearing aids.
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e The light on the reception counter should come from front of the receptionist. This helps in lip reading

of the receptionist.
UPFER WRITING SURFACE
FOR ETANDING WVESITORE"
CLUSTOMERS

440 (M)

"ALL Dl EMIHIORS ARE N mm

Fig. 1.3 Dimesions od accessible reception

e There should be at least reasonable space for wheelchair mobility and turning in almost all parts of the
centre.

e A Communication request form for Persons with hearing disability should be provided to persons with
hearing problems.

FormB
Commmmication Request form for Persons with hearing disability

Patient or attendant of the patient having hearing problems may fill the form ifhe/she wants to
use the available hearing aid for better communication. The hearing aids use is free of charge.

Nature of disability: Hard of hearing / deaf / Speech impairment

Communication aid requested, please tick the aid:

- Interpreter (Indiansign language — Hindi/English/other. Please specify other......... )
- Interpreter on Mobile phone

- Remote video interpreter

- Assistive listening device

- If any other, please write about the type of device ..........

Please wait till you get reply from the receptionist.

Fig. 1.4 Communication request form for persosns with hearing disbility

4.2. Waiting Area
Waiting area inan accessible health facility should have:
e Open areas for wheelchair and scooteruse

e Adequate seating with at least some seatswith and without folding armrests which are useful
fortaking support in getting up from the chair
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The layout that allows wheelchair user to remain in wheelchair but next to his or her companion
whois sitting on a seat. For that, an adjacent wheelchair space of 1100mm width should be provided
next to that seat.

Upright seats with seat width 600mm and height 400-500mm

Good lighting

Notices writtenin large good contrast print and on a clear matt surface to reduce the glare
Dual height drinking water sources

Remote operated TV

A reachable magazine rack

Public pay phoneswith TTY

Visual alarms along with auditory alarms

Reception counter with dual Dual height water fountain
height. Lower counter with standing, childrenand
leg space for wheelchair users wheelchair users
\ Way to washrooms

For sitting for those patients or S
attendants who find standing
difficult

Public telephone

Magzine and
leaflet racks

Writing counter for filling
forms etc.

Enough free space for
sitting arrangement

change and free
movement of wheelchairs

Reception and Waiting area

Fig. 1.5 waiting area

4.3. Accessible writing table or counter

For a person on wheelchair there should be enough knee clearance and toe clearance spaces under the
table or counter

The space of 230mmheight above the finished floor surface is toe clearance and from 230mm to
800mm is called knee clearance space.

The top of the table/counter should be between 750mm and 900mm high with knee space750mmwide
and 480mm deep.
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750-900

680 (MIN.)

< 1\ s .
S~

200 (MIN.) 230 (MIN.)

SPOUT HEIGHT AND KNEE CLEARANCE

| Fig. 1.6 Writing counter for a person in wheelchair

4.4. Accessible payment counter

For a person in wheelchair, there should be knee clearance and toe clearance space under the counter

The top of the counter should be at 800 mm to 900 mm height from floor to provide adequate knee and
toe clearance spacefor a person in wheelchair. Knee space should be 750mm wide and 480 mm deep.

Content of written material should be effectively communicated to persons who can’t read the
material.

The currency notes or coins should be handed individually and counted.

Facility of payment using mobile apps should be provided

If payment is made by cards, the cards should be given in hand of the person and should not be left on
the counter.

4.5. Accessible washrooms

The signs, symbols and pictograms for toilets are required to be at a height of 1500mm from floor.
They should be in raised lines or figures that can be palpated or with Braille lettering.

The door width should not be less than 900mm and the door should be opening with swing into the
turning space in the toilet.

Soap dispenser with hand

et Paper roll

Posterior grab bar

Grab  bars  for
standing support

Top of sink Flush tank
knob

light /
ILever handle ./
Faucet Side grab bar

Sink =] 7 O . .
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Toiletries

'
'

|

{ more than 90 cm
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| Fig. 1.7 Accessible washroom |
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5. AccessibleOutdoor Patient Care Zone

5.1. Patient examinationroom

5.2.

Route from the waiting areato the room should have minimum 900 mm wideclear passage.
The entrance door should open to 90° and there should be a clear door width of 900mm.

Space inside should be enough for turning of wheelchair, accessible hardware, accessible weighing
scale to weigh a wheelchair,examination table that can lowered to 400mm to 500mm, accessible
equipment, grab bars and positioning aids etc. A wheelchair turning space of 1500mm diameter is
needed inside the room.

Adequate clear space is required in the room for using patient lift equipment and for patient transfers.
For that, an area of at least 750 mmX1250mmis needed along at least one side of an adjustable
examination table.

There should be, if possible, enough space on both sides of the examination table for easy transfer
from any of the side that is convenient to the patient depending onhis handedness or disability.
Alternative to this is to have two examination rooms with space on opposite sides. All controls like
door handles and light switches etc. need to be accessible and operable with a closed fist.

Minimum clear space by the
side of examination table to
make sideways transfer

Wall mounted

Blood pressure
apparatus with
chair

‘Weighing machine
for weighing with
wheelchair

Adjustable height
examination table
for easy transfer

Space for assisting
patient from other
side

Floor space for

different types of
Space for patient transfer and lift
wheelchair/ Accessible space

scooter door width
maneuvering

| Accessible Patient Examination Room

Fig. 1.8 Accessible patient Examination Room

Changing room

Changing room should have accessible door with a clear door widthof 900mm.

There should be a space of at least 1500mm x1500mm size for wheelchair turning inside the changing
room.

The seat should preferably be folding type.

There should be a folding type horizontal grab bar on righthand side of the seat for changing
clotheswith upper part of bar at 680mm and lower part at 480mm height from floor.

The centre of back of the seat should be at a height of 800mm.
The lower end of vertical grab bar on the left side wallshould be at a height of 750 mm from floor.

There should be ahorizontal bar on the left wall at a height of 750 mm above the bench for changing
clothes.

Coat hooks and selveswherever needed these should be minimum 1000 mm and maximum 1200mm
above floor.
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| Seat for changing clothes

Vertical grab
bar for support
in standing

Foldable grab
bar “

Horizontal
grab bar for
support while
using the
bench

Bench for
changing
clothes

Minimum space of
1500mm  X1500
mm for wheelchair
mobility

Door with a width of 90
cm

| Fig. 1.9 Accessible changing room |

5.3. Diagnosticlaboratory

e The laboratory should have enough space forall direction movements of wheelchair of a laboratory
technician in a wheelchair and a patient in a wheelchair. This is required not only for easy access to any
area of the laboratory by the technician but also for safety as he or she may require to move away from
spilled harmful chemical, fire, explosion or any other hazard.

e There should be enough height of the work surface along with knee space under the surface for the person
in wheelchair to work. For that the surface should be between750 to 850 mm above the floor surface.

e The depth of work station should besuch that sink, water tap, soap dispenser, gas control and electrical
switches are within easy reach of a person sitting in a wheelchair.

Audible and visible

Comfortable safety alarm

level to work

Enough leg space under the
work platform

Bright colour
edge

_—>[Free space for mobility
of two wheelchairs

| Fig. 1.10Accessible diagnostic laboratory |

e For persons with low vision, the surfaces and controls should be in contrasting colours. The signage
should be easily understandable. Any warning signal like fire alarm, smoke or gas alarm should be
flashing for the persons with hearing disability and should be audible for personswith low vision.
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The patient’s chair or stool,if with fixed height, should be at the level of seat of a wheelchair otherwise
they should have adjustable height for easy transfer.

Accessibility of lab reports in soft copy should be ensured.

5.4. Laboratory toilet

The entry should beaccessible with Inside clear door width of 900mm a clear space of 1800mm Xx
1800mm inside the toilet. The sink should be easily accessible.

700-750 mm

1800 x 1800mm
_Turning Radius

900 min
Door Entrance

| Fig. 1.11 Accessible laboratory toilet dimesions |

R

450 min

5. 5. Dressing room, plaster room and minor procedure room

An accessible plaster room and minor procedure room need to have an accessible door.
There should be a wheelchair turning space of 1500 mm X 1500mm

Dressing/ Plaster table with height adjustment, reclining back, adjustable and removable foot and leg
rest, adjustable and removable arm res

The tables for dressing, plaster application or minor procedures should be with adjustable height from
400mm to 700 mmfrom floor surface.

5.6. Accessible pharmacy

6.1. Ward

The pharmacy counter should have an accessible path to approach.

There should be enough leg space under the counter for a wheelchair user.For that depth of the counter
from outside should be 480mm to 500mm.

Height of the counter should not bemore than 1000mm.

There should be good light at the counter so that a person with low vision can read the labels of
medicines and other medical consumables.

Clearly visible display of medical itemsis useful to persons with speech or auditory problems.

E-prescriptions are to be in an accessible form. The hospital information system and e-pharmacy
modules should be designed to produce the soft copies of e-prescriptions in accessible format.

6. Accessible Indoor healthcare

° The accessible beds in a ward should be with provision of height adjustment. The bed height should be
adjustable to lower level 0of400mm to 450mm from floor for easy transfer from a wheelchair to bed and
vice versa. A sliding board may be required for transfer.

Hoists, monkey poles or ceiling lifts are required for transfer of patients from one surface to another.To
use the hoists and floor patient lifts, sufficient space is required around a bed and clearance is required
under the bed for the lift’s limbs to be fittedfrom side as well as from the leg end of the bed.Hoist base
should be of the width that can go under the bed from both sides and leg end of the bed.

Space of 1500 mmX1500 mm is required for a manual or motorised wheelchair to turn beside a bed.
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The toilets and bathrooms in wards should be easily accessible with hand rails along the walls.
A person with disability should be allotted a bed that is close to an accessible toilet and washing facility.

If telephones and televisions are provided, the TV programmes should be with subtitles for persons with
hearing problems.

Televisions with closed captioning and decoders are useful.

Some persons may hear better in aquiet room. Hearing loops, listening devices, TTYs (teletypewriters)
and telephones that are hearing aid compatible and have volume control should be provided to patients
that are deaf or hard of hearing.

Persons with mental problems may be better managed in a single or isolated room.
Visual alarms are not required in patients’ rooms.
Facilities for safe evacuation in case of emergencies for all types of disabled should be in place.

At mealtime a person with impaired vision should be told that the meal has arrived and has been served in
front of his/her.

He should be informed about arrangement of food items in the plate.

For persons with visual impairment,cutlery and utensils of different bright colours for different type of
food items are useful.

Assistance, if required, should be provided with consent of the patient.

Adaptive devices, aids and appliances required for independent eating should made available.

Adjustable
positioning

Side rails to prevent
fall

TTK device

Adjustable height

Wheels for easy
shifting

Mattress to prevent
pressure sores

| Fig. 2.1 Accessible hospital ward |

6.2. Maternity ward:

Following facilities are required for accessible maternity services:

e The ward should have height adjustable beds and accessible gynaecological examination couch.

e A hoist or patient lift should be available.

e The delivery suite should be accessible.

e Hand rails should be provided for walking between departments should be provided.

e Signage should be clear and brightand language of the signage should be language of common use.
e The toilets, both in waiting area and delivery suite should be accessible.

e Accessible shower and bath facilities

e  Proper spacing between beds for wheelchair and hoist/ lift movement.

e Paths without any obstacles.
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Accessible weighing scales.

Height adjustable baby cots, incubators and baby bath facilities

For visually impaired - written information in large prints andBraille

For hearing impaired-A portable hearing loop particularly in waiting room andlabour room
Alarms should with flashing lights to be easily visible and should also be audible.

For persons with intellectual orcognitive disabilities, explanationsshould be given in a simple
language.

6.3. Ward bathroom

Roll-in type

Standard roll-in type of bathroom compartments should be minimum 760mm wide and 1500mm
deep.

A curb should not be morethan 120mm high and should be rounded.
Controls should be installed atno more than 670 mm away from shower seat.

Rest of the features may be same as given below for transfer shower.

. Transfer shower

Inside dimensions of bathroom should be minimum 900 mm X 900mm
Folding or non-folding type of seat that can withstand 125 kg weight.
Shower controls should be positioned at 900 to 1100mm height from floor.
Tap should be mixer type and faucet should be lever type.

Grab bars should be able to support at least 125 kg load.

Distance of grab bar from wall should be 40 mm.

Towel rail should be at 900 mm to 1100mm above floor.

Coat hooks and selvesif provided should be minimum 1000mm and maximum 1200mm above the
floor.

Floor should be non-slippery.
Bathroom should have good light.

The switches and controls should be between 900mm to 1000mm above floor.

Movable shower control ‘

Vertical grab bar

Upper clip of

movable
shower

Mﬁxed overhead shower

Overhead shower control

Horizontal grab bar

[Horizontal grab bar
Foldable ‘*;|‘ »Bath chair

horizontal
grab bar

| Fig. 2.2 Ward bathroom
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7.1.

4. Emergency Exit

e Togo outin case of an emergency, the path should be with a clear width of at least 1200mm for a
wheelchair and a person to pass each other.

e As lifts are not to be used in some emergencies, ramps are also required.

e  Stairs should not be part of an accessible emergency exit route.

e The stairway serving an area of rescue assistance should be1250mmwide between the handrails.
e Orientation and direction signs should be clearly visible, large in size and easy to understand.

e  The path of exit should be clearly marked preferably with way lighting system.

e The path should be without obstaclesand there should be emergency lights and alarms installed.
e The doors in the route should be accessible.

e The exit signage above the exit door should be internally illuminated.

e The area where the wheelchair users wait for assistance, provides at least two clear spaces of 750 mm
x1250 mm.

7. Accessible medical equipment and furniture

Many of the medical equipment and furniture, as physical objects,are usuallyaccessible to all persons with
disabilities. But some medical equipment and furniture have features, which make them inconvenient to be
used for or by persons with disabilities. To make them accessible these features are either modified or removed
and additional features may be provided. Some equipment and furniture specifically designed for persons with
disabilities are easier to be usedby other persons also. If accessible equipment and furniture are available, their
use depends highly on structural dimensions of the rooms and other constructed structures in which they are
installed or housed. For example use of an accessible patient examination chair requires easy access to the
examination room and sufficient space in the room to maneuver the wheelchair. Similarly, a ceiling track lift
requires a strong ceiling structure. Along with this, their use also depends on training of manpower that uses
them. From patients’ point of view, accessibility requirements remain the same whether the healthcare facility
is large or small or the use of an equipment is for diagnostic or therapeutic purposes. It largely depends on what
services the patient wants to avail.

Accessible medical equipment and furniture are so closely linked to providing health care to persons with
disability that they need maximum focus while planning for accessible medical services. Because of lack of
accessible medical equipment and furniture the patient may hesitate in accessing and the service provider in
providing healthcare. For example, if the examination table in the examination room is not accessible the
patient may not like to be helped every time he visits the facility, so may avoid getting the services as far as
possible. In absence of accessible diagnostic equipment, physicians may perceive barriers in taking care of
patients with disability. A medical examination table must have required height for easy transfer and
examination. For that, height adjustability makesan examination table more accessible to the patients. To have
an examination table with feature that make it accessible only is not enough, it will not be accessible if there is
not enough space in the room for maneuvering a wheel chair.

In a patient examination room, diagnostic procedure roomor a treatment procedure room, space is an important
architectural factor. In addition to the space required for examination or treatment table, adequate space is also
required for transferring the patient which can betable’s side transfer or the end transfer. If a person’s help is
required in transfer of a patient to a table or bed, additional space is required for the helping person to stand on
the opposite side of the table or bed. Space is also required for using a patient hoist for transferring a patient. If
a portable hoist cannot be used because of space constraint and the patient is to be transferred frequently a
ceiling lift may be an option.For an accessible medical facility, it is required to follow both, the regulations for
medical equipment and furniture as well as regulations for architectural modifications.

Examination tables and chairs

Examination tables are used for examining the patients in supine, prone or side-lying position. Most of the
examination or treatment tables in the healthcare facilities are with fixed height of 800mm.Persons with
locomotor disability find it difficult to transfer themselves independently from their wheelchair onto the tables
and vice-versa. Sometimes, even some standingpatients find it difficult to get onto the table.
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Pead end with raise

Removable and foldable
grab bars

Adjustable height lower level
upto 400 mm above floor
level

Fig. 3.1 Accssebile Examination Tables

The examination table should be with adjustable height with minimum height of 400mm to500mm.

Two major advantages of height-adjustable tables are that they make patients’ transfers easier and
safer compared to fixed-height tables. They also help the physician in examination by providing the
required height.

The table should also have adjustable head and back support through the entire inclination range.
The tables should have good enough cushioning on top to prevent pressure sores.

They should be with removable side rails to prevent falls.If required additional safety stirrups, straps
and neck supports option should be available

They should have sufficient length and width for easy lying, turning and transfers.
The transfer board surface usually needed is 1000 mm X 400 mmwhich prevents it from rotating.

People using mobility devices must be able to transfer safely and easily to and from your exam tables
and chairs.

They should have a remote to adjust the height using powered bed position and height controls and
call buttons.

Required accessories may be leg supports, articulating knee crutches, stirrups with flexible degrees of
freedom for pelvic examination etc.

The table should be with minimum clearance of 150 mm above the floor and the equipment overhangs
clearance. The clearance permits a portable floor lift to be used for transferring patients.

Minimum clear floor space of 800mm X 1250mm next to exam tables is required for easy transfer of
patients onto the tables.

The weight capacity of the table should be about 250-400 kgs.

7.2. Lifts for shifting persons with locomotor disability

7.2.1.

7.2.2.

Portable floor lift

These lifts are easy to be carried to different rooms and areas of the healthcare facility which can’t be
done with the other types of lifts, the ceiling mounted or floor fixed lifts. They usually require space
under the table or bed for its legs or base. These can be used as portable weighing scales as well for the
patients that find sitting in a wheelchair difficult. When the base width is made adjustablethe legs can be
positioned both under and by the side of examination table or a chair depending on requirement.

Over head track lift

There are three types of overhead lifts: Ceiling mounted lift, lift mounted on aframe which is fixed to
floor and lift wich is not fixed to floor.

Ceiling mounted lifts are fixed structures where lift is attched to a motorised structure which moves on
a track fixed to ceiling. This does not require extra space on floor for wheelchair maneuveing, so the
rooms that do not have space for wheelchair mobility but are to be modified for patient , this type of lift
is useful. Disadvantages of this type of lift are that it can not be moved to another room room and is
costly. The ceiling structure should be strong enough to take load of both the lift and the patient.
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Weighing scale

Portable floor lift

Adjustable
height
examination
table
converted
into a chair

Portable floor lift with adjustable height examination table

Figure. 3.2

7.2.3. Lift mounted on a frame fixed to ground

These lifts also can not be moved to other rooms. These lifts require less space than the free standing
movable lifts. They usually do not need the space required by free standing and portable lifts so are

suitable for small rooms.They do not need the ceiling to be strong and do not require any structural
changes.

7.2.4. Lift mounted on a free (not fixed to ground) frame

These lifts can be moved to other rooms but require more efforts than the portable patient lift. These lifts
require less space than the portable lifts. They usually require space for base of the lift, so are suitable for
small rooms.They do not need the ceiling to be strong and do not require any structural changes.

Figure. 3.3 Fixed overhead patient lift
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7.3. Gynaecological examination table

Gynaecological examination requiring specialised positions must be accessible to a woman with
disability.

To provide accessible gynaecological examination to a woman with paralysis or other conditions who
finds it difficult to move or support her legs, an examination table with adjustable padded leg supports
instead of typical stirrups should be available.

Adjustable
positioning

Well added adjustable
leg and foot rest

Adjustable height

Side rail to prevent
fall

Movable leg rest

Fig. 3.4 Accessebile Gynarcological examination Table

7.4. Radiological Diagnostic equipment

Persons with disabilities having weakness or spasticity of muscles, balance problems or structural posture
problems etc. can’t be positioned on certain radiological diagnostic equipment like MRI, CT, DEXA Scan,
Mammography etc. or they find it difficult to use. Some specific changes in design or provision of
accessory features can make them easier to be used by persons with disabilities. Following are some of the
common features that can be incorporated in the equipment to make them accessible:

Equipment with height adjustment for easy transfer of the patient and width adjustment for
comfortable change in position from prone to side lying or supine.

Large opening of CT or MRI machine.

Visual signals

Commands in loud and clear voice

Presence of straps to stabilize position

Side rails for support to prevent falls and stabilize his or her position to get good quality report.
Ceiling mounted x-ray equipment can save the space for wheelchair mobility in a smaller space.

C-arm and CXDI series of X-ray devices may be quite helpful in getting good quality X-rays when
positioning of a person with disability is a problem.

7.4.1. Mammography equipment and Chairs

For mammography of a person with disability a wheelchair with folding arm rests may be good enough.
Ifa patient is brought for mammography in a wheelchair with fixed arm rests,a mammography chair with
adjustable seat height that lowers to a minimum height of 500 mm to550 mm, adjustable seat depth,
reclining seat back and removable or folding arm rests is useful.

For diagnostic mammography

There should be sufficient clear knee space from the stand to the front edge of the imaging receptor to
enable wheelchair users to go into position for mammography without running into protruding
imaging platforms or tube heads connected to the central stand. The imaging receptor should
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beadjustable upto the lower level of 600mm from floor. Position stabilising straps and pillows etc.
should be available as accessories.

[Unit should be able
to pivot for angle
and distance
adjustment

Clear space under the
camera for legs

| Fig. 3.5 Accessible Mammography erquiipment |

e  Some patients need support to lean forward.

e The unit should have provision to pivote for angle and distance adjustment.

e The path to the equipment need to be accessible.

e  The position of the equipment should allow forward, side as well as angled approach.
7.4.2. Densitometer with adjustable height stretcher

Most of densitometer are with fixed height, so a gurney with adjustable height upto lower level of 450 mm
from floor heightwhich is the level of wheelchair seat is required.

DEXA Scan equipment

Adjustable height
stretcher

Fig. 3.6 Densitometer with adjustable height strecher

7.5. Weighing scales

Weighing a patient is needed in management of many medical conditions like Obesity, Diabetes
mellitus,Cancer etc. Using a normal weighing scale may be difficult for a person in wheelchair as the
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wheelchair can’t be taken onto the platform of the equipment. Accessible weight scales should have the
following features:

e A platform onto which a wheel chair or scooter can be taken up and stabilized. The width and length
of the platform should be sufficient for the purpose.

e The surface of the scale should not be slippery and should not allow the wheelchair to move if
stabilized so should have slip resistant platform with high contrast edges.

e The weighing capacity of the scale should be high i.e.a minimum of 250 kg.Weight of a wheelchair or
a scooter should be easy to be calculated.

e It should have a large digital display with sound announcing the weight.
e For a patient who needs support for standing, the scale should have hand rails.

Accessible weighing scales that are integrated into other medical equipment as intoa hoist or a bedare also
available. There are weighing scales that are foldable and portable. With the provision of accessible weighing
scale, the staff weighing the patient should be trained for the purpose.

Grab bars for support
while standing and side
support for wheel chair
to keep on platform

»

Electronic weight display and
printing console

Large platform to
accommodate different
types and sizes of
wheelchairs

-

Slope for easy wheelchair access

Accessible Weighing Scale

Fig. 3.7 Accessible weighing scale

7.6. Commodes and shower transfer benches
The shower benches and commode chairs should have following features:

e  Portable with folding support rails

e Facility to transfer laterally

e Height adjustability

e Non-slippery legs

e Padded seat to prevent pressure sores.

e Easy transferability by sliding or rotating the seat

e  Convertibility of shower transfer bench into commode by taking out theremovable part of the bench.

7.7. Complementary and Alternative medicine Equipment and furniture

A standard medical facility for complementary and alternative medicine treatment requires

e Apatient examination and treatment table with height adjustment upto minimum height of 400-450mm
and withsufficient width for safe transfer and positioning

e Supportive cushions, straps and rails

For treatment like massage and some other ayurvedic treatment, the tables are typical and are available in
market but they should have all the accessibility features.
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7.8 Hospital cribs and incubation units

The area should be accessible to the mother with disabilities for breastfeeding, bonding and comfort giving.

The cribs and incubation units should have legswith adjustable heights to provide required leg space to a
mother in wheelchair to approach her baby.

Fig. 3.8 Accessible hospital crib

7.9. Ophthalmology and Optometry Chairs and Tables

An accessible ophthalmic chair should have following features:

For ophthalmological examination of persons with disability the examination chair’s height should be
adjustable to lower level of 450 cm for independent transfer from wheelchair to the examination chair.

Sufficient space is required around the chair for the independent transfer to maneuver the wheelchair.
Transfer from wheelchair may need portable hoist or patient lift.

The chairs are usually fixed to floor to access the refractive equipment easily so wheelchair
maneuvering space is required.

The ophthalmologist’s chair should be easily maneuverable in the space available so that the
examination is possible while the person is sitting in wheelchair.

Height of the chair should be adjustable with minimum height of 400-450mm from floor to the top of
seat.

The floor rest should be movable and detachable.

Arm rests should be foldable or removable.

7.10. Dental Chair

Dental examination and procedures for preventive or curative purposes require a dental chair. The
accessible dental chair should have following features:

Provision to set at different angles of inclination

Adjustable height with minimum height of 400-450mm for easy independent transfer from a
wheelchair.

A reclining seat along with reclining back is useful in positioning of knees in 90degrees.

Accessories like belts and straps
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Adjustable dental equipment and light source to be used at different height even for a patient who is in
a wheelchair.

Wherever possible it is preferable to use a wheelchair lift which positions the patient in a wheelchair
so that dental examination and procedures can be done without shifting the person to a dental chair.

y \ |Assistant

Dentist

Person with
disability

'Wheelchair
IAdjustable 1ift
height
revolving
chair

Fig 3.9 Wheelchair lift in a dental clinic

Wheelchair ¥

7.11. Birthing chairs

Some centres use birthing chair for vaginal delivery in place of hospital bed. The accessible birthing chairs
are of two types

I. Fixed height and back rest type

The seat of the chair should be at the level of wheelchair
The arm rest should be foldable

Folding head support cum table top

Fixed back rest

[Broad support base

| Fig. 3.10 Birthing chair fixed height and back rest |

. Adjustable height and back rest type

Adjustable height of the chair to minimum height of 400-450mmfrom floor to the top of seat
Movable and detachable foot rest. Foot rests should be adjustable to squatting position.

Removable and swing out type arm rests with bars
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e Areclining seat along with reclining back which is useful in positioning of knees in 90degrees.
e Leg suspenders for lithotomic position
e Accessories like belts and chest straps etc.

7.12. Infusion Recliners

Infusion recliner chairs are used for many purposes like receiving chemotherapy, donating blood, day care
recovery etc. Some treatments require the patient to stay in the chair for long period upto12 hrs so the recliner
need to be comfortable.

The accessible recliner should have following features:

o Adjustable height with minimum height of 400 to 450 mm for easy independent transfer from a
wheelchair.

e Areclining back
e Swing away and removable arm rests
e Cushioned leg support

e A good quality comfortable seat cushion.

[Reclining back
rest 1

Armm rest that can Foliiing
be lowered to seat table top
height

|Fig.3.11 Infusion recliner |

| Fig. 3.11 Infusion recliner

7.13. Hospital beds
An accessible hospital beds should have following features:
e Level of bed should be adjustable for easy transfer onto stretchers or wheelchairs etc.
e It should be easy to get in and out of bed.

e Adjustable bed height to bring down the bed up to the height of 400 to 450 mm between ground and
the top of mattress for easy transfer from bed to wheelchair and vice-versa.

e |t should have removable and folding side railings to prevent falls.

e There should be clear vertical space under the bed to accommodate legs of portable equipment like a
patient lift.

e  Mattress should be thick enough for pressure sore prevention.
e The beds should be motorized with remote operated bed height and position control.

e They should be operable by persons with limited or no range of reach, limited vision or fine motor
ability
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Wheels for easy
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Fig 25 Hospital bed

| Fig. 3.12 Hospita bed |

7.14. Gurneys or wheeled stretcher

They are used for transfer of patients in hospitals for diagnostic and treatment procedures such as ultrasound
examination, ECG, catheterization etc. Some equipment like x ray equipment and DEXA scan equipment in
radiology department do not have space under them for the portable floor lifts to be used and sometimes the
metallic part of the lift is not compatible with the procedure so they can’t be used. In such cases stretchers or
gurneys which are tables on wheels and have height adjustment provision, can be used for both bringing and
transferring the patients, if required with sliding board. They should have the following features:

Extra width,upto about 1000 mm
Ability to bear weight of up to 250 Kkg.

Provision to adjust heightto the lower level upto 400 mm above the floor surface to bring its top to the
level of the surface onto which the person with disability is to be transferred to or to a wheelchair seat.

Sufficient length to make transfers easy.
Safety straps and folding rails to prevent falls

Lockablewheels to prevent sliding or moving during a transfer of a person with disability.

7.15. Infusion pumps

To administer needed nutrients or medications in the comfort, convenience, and privacy of one’s own home
the pumps used by disabled should have:

Universally designed high contrast colour and raised lettering controls
Switches in place of small closely set arrangement on the screen
Provisions to set auditory, visual and tactile (e.g., vibration) alerts.

Newer infusion pumps infusion rate can be controlled using computer or mobiles

7.16. RehabilitationEquipment

The accessible exercise machines and equipment like treadmills, multi-exercise stations, upper and
lower body resistance stations, rowing machine, recumbent cycle, elliptical cycle, upright cycles,
vibration training and upper body ergometer should have the followingadditional features:

Large bright buttons

Display on screens should be with large text size.

Indictors should be audible and visible.

There should be audible and visible warning signals.

There should be contrast colour grips and levers and raised iconography on their consoles.

The equipment should have a logo or picture on the treadmill belt in contrasting colours and good
contrast between the belt and the metal surface to recognise that the belt is moving.

The exercise equipment should have a swing seat with slow starting speed.

The access to the equipment should be easy for wheelchair users.
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e Feature of single hand seat adjustment is useful.
e Treadmill should be with emergency stop system.

e Recumbent cycle should be with a step through design and machines with paddles with fixed heel
strap and adjustable toe strap.

e Elliptical cycle should be with good locking mechanism.

e Wherever possible, equipment with universal design features is always better.

8. Training Programmes

The goal of training is to provide better delivery of preventive, curative and rehabilitative medical care to persons
with disabilityies. After the training,by better understanding of various types of barriers in providing the services, the
manpower involved will be able to help in improving delivery of medical care to persons with disability having
sensory, motor, cognitive or communication disabilities. They can help the persons with disabilityiesin overcoming
these barriers by good communication, developing rapport with the persons and assisting them in use of various
services available. The training can be conducted in form of workshops in which active participation of the employees
is useful. A feedback workshop for persons with disability visiting the healthcare facility will also be very useful.

During training, the staff needs to be told that thepersons with disabilityiesof different types may require different
ways and methods of communication. The expectations of medical staff and expectations of patients who are with
disabilityies, from each other, may be different as compared to other patients. Even behavioral expectations may
differ. It is required to understand problems of persons with various types of disabilities and the ways they can be
addressed. The staff is taught about various communication means that can be used. They need to understand how the
directions are to be given to the patients. They should know the alternative means of communication that can be used
while interacting with these persons. Learning about appropriate behavior for dealing with persons ofwith different
types of disabilities is important. It should be emphasized that the communication should be with the persons with
disabilityiesdirectly and not through the attendant, as far as possible.They should provide the persons with
disabilityieswho comes to the healthcare facility to get medical care all the information and education material, if
required in auditory format, in Braille or in large print.No assumptions regarding their problems and abilities should
be made.When the person has understanding problems, the person accompanying also need to be explained so that
treatment is taken as advised. Any support required should be provided without harming dignity, privacy and
autonomy of the person. Any expression showing pity or disrespect should be avoided. If anything is impairing
accessibility, the issue should be addressed at the earliest. The staff should discuss with administration the problems
they face in communicating with persons with disabilities so that the best solution of the problem can be found.

They should be told during the training programme about how thefeatures added tovarious equipmentsmake them
accessible. The ways and means of communication including ICT means such as messaging, apps and calls, and care
and precautions to be taken while interacting and communicating with persons with different types of disabilityies are
given below:

8.1. Interacting and communicating with persons with disabilityies

Communication with persons with disabilities should be as effective as with others. It is more important in a
health care facility, as a small mistake while communicating may lead to undesired or harmful change in
management of his or her medical problem. While interacting with a person with disability, he or she also
requires to be treated with respect, dignity, consideration and humbleness. They have right to equal
opportunities and rights like a person without disability. While interacting with a person with disability

e Address a person with disability by his name, preferably 1% name.

e Do not pat the person on head or shoulder to show that you are caring.

e Do not insist if the person declines your offer of assistance.

e Communicate with the patient directly rather than speaking through attendant.

e Don’t feel troubled if you are not clear what to provide to the person, let him/her seek the assistance.

e Keep in mind that the person may take longer to respond because of his/her disability so be considerate.
e Don’t use common expressions that can’t be related to the person in view of his disability.

e While using ICT for providing information or interacting with a person with disability relevant
instructions should be followed.

8.1.1. Language to be used for persons with disabilityies

While interacting with a person with disability the healthcare facility staff should know that
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8.1.2.

8.1.3.

8.1.4.

e Language of interaction should be “the person first language” which means that use person before
disability so use “person with disability” and not “disabled person”.

e Use “person” first while addressing him using the condition he is suffering from. For example,use
“person with cerebral palsy” and not “cerebral palsy person”.

e Use “a person who uses wheelchair” in place of wheelchair bound or confined person aswheelchair is an
assistive technology to improve persons mobility.

e Ask “How long have you been using wheelchair” in place of “How long have you been in wheelchair”.
Interacting and communicating with persons with locomotor disabiitiesimpairment

While interacting with a person with locomotor disability the healthcare facility staff should know that

e Assumptions should not be made about capabilities of a person.

e Any type of assistance to the person to help in mobility should be provided only if the person asks for it.
e Ifan assistive aid of a person is to be moved from the place where it is kept, ask him before doing it.

e Talking to aperson seated in a wheelchair, one should make himself comfortable sitting at the level of
the patientif talks are to be for more than a few minutes long.

e While giving directions to a person with disability consideration should be given to distance,
accessibility and weather conditions.

e Do not avoid shaking hand with a person with upper extremity prosthesis.
Interacting and communicating with persons with lew-vision-or-blindnessvisualimpairment

Infrastructure with adequate indoor as well as outdoor lighting, use of internationally accepted standards of
displaying information for persons with low vision, unobstructed views of displayed information and
provision to provide information by audible means are some of the ways to provide access to healthcare
facility and services.While interacting with a person with low vision or blindness, the healthcare facility staff
should know that

e When approaching a person with lew-visien-erblindnessvisualimpairmentthe healthcare provider should
identify himself or herself. If there is another person present, introduce him or her also.

e In contrast to person with locomotor disability a touch on shoulder or arm is appropriate when speaking
to the person.

e Talk to the person face to face.

e Don’t speak in a loud voice as the person can hear easily.

e Inform him when you are leaving.

e Be specific while offering directions and informing about obstacles.

e When offered to help, the person should be allowed to touch your arm, that will help in better guidance.
e Inform the person about the posted information or alert signals.

e Don’t touch or play with an accompanying dog without owner’s permission.

Interacting and communicating with persons with hearing preblems—tlike—hard—of hearing—and

deafimpairment

Communication is very important in medical care. Wrong understanding can lead to wrong interpretation of
history so wrong diagnosis. If the person is not able to understand the directions given by doctor, it may lead
to improper or wrong treatment.

Persons with auditory disabilityies usually communicate by speaking or by using auditory aids, oral
interpreter, cued speech interpreter or Computer Assisted Real Time Transcription (CART) etc.

Providing written information is a useful way for exchange of small information. If longer interaction is
required or the information exchanged is complicated or crucial, a qualified interpreter or a sign language
interpreter should be provided. An interpreter is also required when a minor patient is accompanied by a
person with hearing disability.

Interpretation if required, should be done by a qualified interpreter. Help of any other person like family
members may be taken in an emergency situation. There are many situations whiledelivering healthcare
where interpreter may be required for effective communication seeing the importance of the information. The
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8.1.5.

8.1.6.

interpreter should be able to effectively understand and convey the information to both the parties. The
interpretation should be effective and impartial and should maintain privacy of the communication.

Sign language interpreters are effective only for people who use sign language. Other methods of
communication such as the use of a transcriber may be necessary for those who lose hearing later in life and
do not use sign language.

Hospital staff should be well versed with the hospital protocol of getting an interpreter at the earliest.
Information boards or display screens should be placed near the place where the information is sought
usually.

Teletypewriter (TTY, TTD or TDD) is used by some persons with hearing disability. The device helps in
telephonic communication by converting spoken message into text which is displayed on a screen and vice-
versa.

Visual alarms must be provided where audible alarms are provided.
Some of public phones must be compatible with TTY and hearing aid. They should have volume control.
All the communications aids should be made available without any charge.

Following points need to be emphasized during training of the healthcare facility staff for communicating
and dealing with persons with hearing disability

e  Ask the person how to communicate with him or her.
e  Give enough time to the sign language interpreter particularly when some technical words are used.

e To get the person’s attention when you want to speak to him a light waving of hand or touch on arm is
useful.

e Speak clearly in an expressive manner and with a normal tone.
e Allow the person to read your lips while you speak to the person. Face the person when speaking to him.

e While writing, don’t speak to the person as the person can’t read your lips when looking at the written
information.

e Minimizing disturbing background noise is very useful when talking to him or her.

e Try to get feedback to assess clear understanding.

e Don’t hesitate to ask the person to repeat or write down, if what he spoke is not understood.

Interacting and communicating with persons with speech and languagepreblems/difficultiesimpairment
While interacting with a person with disability the healthcare facility staff should know the following.

e Be polite and friendly and start talking to the person as is done with anyone else.

e Give him time to speak and convey what he wants to, without speaking for him.

e Don’t lose attention and ask the person to repeat.

e  For better communication repeat what you have understood

e Don’t hesitate to ask the person to repeat or write down, if what he spoke is notunderstood.

e Use any available communication device that the person prefers to make the communication better.

e Speak in normal tone if the person has no hearing problem.

e Ask short and clear questions without insulting him or her by over-simplification of the communication.
e Communication manners with the person should not be discouraging.
Interacting and communicating with persons with intellectual disabilityimpairment
Before providing accessible services, the healthcare providing staff should know the following points

e Be alertand if required change your method of communication to gestures, writingon a paper, diagrams,
demonstrations etc. for better communication.

e Use simple language with words relating to the things that are seen around.
e Provide the information clearly and precisely and check if the person hasunderstood.

e Repeat the information if the person has not understood.
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Don’t hesitate in giving the information again but in a different way.

Persons with intellectual disabilityies,to please the staff,may showthat he or she thinks that the informing
staff is good. So, confirm the response by asking in a different way.

Don’t pretend to have understood the information given by the person.
Instruction given should be clear and specific. Too many instructions may confuse the person.
Be patient and don’t get irritated by patient’s response. Your perception may be wrong.

If the person is expected to have memory deficit, they may not remember and ask for the information
again.

Adjust your method of communication and if required change to communicate better if the person has
auditory or visual perception problem.

Keep the background noise to minimum.

There may be difference in the type of response you are able to elicit with the same type of question if
asked to two different persons.

Be clear about the literacy status of the person.

8.1.7. Interacting and communicating with persons with psychiatric-disabititiesmental impairment

Make eye contact with the person and speak directly to him.

Keep the communication simple and clear.

Be patient and listen to the person carefully. Never pretend to have understood.
Behave with the person as you would do with any other person.

Be careful in your mannerism, the person’s interpretation may be different

Your body language should not indicate that you are uncomfortable with the person.
Provide the information clearly and precisely and check if the person has understood.
Repeat the information if the person has not understood.

Don’t hesitate in giving the information again but in a different way.

Don’t make assumptions about the person’s preferences or response. Treat the person as an adult. Do not
make decisions for him or her.

Do not give an advice or assistance which is not solicited.

If the person appears to be experiencing a mental health crisis, do not panic and run for help. Try to find
how you can help.

Do not be influenced by the information you received from movies and social media regarding dealing
with persons with psychiatric disabilities.

9.0. Accessible communication

According to the UNCRPD document, article 9, people with disabilities have a right to receive accessible
information. For that, they require support in getting the required information. The information should be
provided in a manner that it is easy to understand so that they are able to make their choices and decisions.

Anaccessible information may be provided through websites, publications, social media etc. or through direct
meetings. While planning the communication, needs of all the groups of the society are to be considered.

The information being provided to persons with disabilities is required to be easy to understand.

If there is difficulty in understanding,information in an alternative form should be provided.
Pictures explaining the information in text are useful.

The language used should be easy to understand, concise,in short paragraphs and maximally legible.
For maximum legibility use appropriate font size and type like Arial or Tahoma fonts.

Be careful with colours, provide adequate contrast between the essential information and its
surroundings.



[¢TRT |—=ue 1] T T TSI © T 69

e The spacing between words, line and paragraphs should make the information easily accessible.
e Itis better not to use decorative text, text in Italics and texts in fonts less than sizel4.

e Lower case letters are easier to read so avoid writing words in all capital letters. Avoid using tables and
graphs.

e Never use a background that makes it difficult to read the text.

e Provide audio file wherever possible.

e Allow flexibility by letting the users choose they way of accomplishing a task.
10. Use of Information and Communication technology

Providing onlineinformation, appointment, registration and payment facility using debit cards, credit
cards or payment apps

10.1. Website accessibility

For website accessibility, follow the “Guidelines for Indian Govt. Websites (version 2.0)” prepared by
National Informatics Centre (NIC), Ministry of Electronics & Information technology (MeitY), Govt. of
India which are available as an integral part of central secretariat manual of Office procedures.

Compliance to these guidelines will make the websites accessible to persons with various disabilities like
low vision, deafness and hearing loss, learning disabilities, cognitive limitations, limited movement, speech
disabilities and combinations of these which may otherwise hinder access to the web. Compliance with
these guidelines ensures that any disabled person using an assistive technology can easily navigate the
website. Compliance matrix lists all the accessibility guidelines in a separate section along with the
reference numbers.

An accessibility statement should be made conveying the contact information to get the alternate accessible
format, support of aid. Provide the publication in HTML format and if possible in PDF format also. Provide
translated version in other commonly used languages.

10.2. BIS standard for Accessibility for ICT Products and services

Considering that digital means of accessing information, registration and payment etc. have become
prevalent, these methods must be accessible by compliance of relevant websites, apps, digital documents
and software with the recently published BIS standard IS 17802 on “Accessibility for ICT products and
services-Requirements”. This standard updates the accessibility requirements for Web and mobile apps,
referred to in GIGW 2.0.Besides these, the standard covers editable and PDF documents, online
applications, software for laptop, desktop, smart phone and other devices, broadcasting, two way
communications, support documentation and emergency and relay services (including help desk). Those
who have implemented the latter, can migrate to the standard (in specified timeframe). Those who are
implementing afresh websites, mobile apps and online systems, which contain the registration module,
payment module etc. can ensure that they are compliant to above specified IS 17802 right from the
beginning in respect of all their ICT products and services. Of particular relevance for early implementation
are: all apps used by citizens/ patients/ care-givers for registration and payment, for consent forms, e-
prescription, e-pharmacy, and telemedicine (e-Sanjeevani) etc. As such, all the components of healthcare —
preventive, curative and palliative, where ICT interventions are to be used or can be used productively, will
benefit by following this standard both in the purchase and use of ICT as it addresses all the disabilities.
Another point to note is that the above standard provides support to all Indian languages. As such, local
language provision should also be there in all ICT, besides English and Hindi.

e All the required apps like Co-Win, Arogya Setu etc. should to be made accessible without any delay.

11. Suggested dimensions of space and specifications for use ofaccessibleequipment and furniture

S.No. Equipment/ Dimensions / Specifications
Aid/appliance/
Activity
| Wheelchair Length of wheelchair — 1100 mm to 1300 mm

Width of a wheelchair — 600mm to 750 mm
Circular turning space diameter — 1500mm

Comfortable leg space height under the table — 700 mm
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2. Transfer Height
surface

Low transfer — 400 to 500mm
High transfer — 650 mm

End transfer surface

400mm X 700 mm

Side transfer surface

700mm X 700mm

3. Equipment

Used by
patient in
seated
position

Wheelchair space:

i). Width on floor - 920 mm minimum

Raised platform

ii). Width of raised platform — 820 mm minimum

iii.) Depth of platform with wheelchair front entry with same exit —
1220 mm

Platform with opposite exit- 1020mm
Depth of platform for side entry — 1520 mm
Depth under an equipment — 620-720 mm
Toe clearance space —

Height for toe clearance — 230mm

Depth for toe clearance — 150mm

Depth for knee clearance — 490mm

Height for knee clearance — 560mm

Depth for knee clearance — 680 mm
Surface edge at entry —

If more than 7 mm upto 15 mm high, should be beveled with a slope
of 1:2

If surface more than 15 mm heigh ramp should be provided with
protection edge of 50mm

Mammaography Breast platform adjustability — 670 to 1070 above the
floor.

Portable floor Lift Compatibility for the legs of the portable lift to
saddle the base of the equipment:

Clearance in base of the equipment: 990mm wide X 150 mm high
from floor X 920 mm deep from edge of the table for 650 mm
maximum wide base

4, Equipment

used by patient in
standing position

Surface — Slip resistant
Transfer supports
For End transfer -340 mm long, 80% of the platform surface

For Side transfer -700 mm long, may be modified depending on width
of transfer surface.

Length of horizontal standing support grip — 100mm minimum at
height of 870-970 mm from floor

Height of vertical standing support grip — 450mm at a height of 870
mm to 950mm from floor surface

5. Transfer to an
Imaging equipment

Transfer support requirement — If transfer surface depth less than
600mm

Position support requirement — If transfer surface more than 600 mm
deep
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