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MINISTRY OF LAW AND JUSTICE
(Legislative Department)

New Delhi, the Tth April, 2017/Chaitra 17, 1939 (Saka)

The following Act of Parliament received the assent of the President on the
7th April, 2017, and is hereby published for general information:—

THE MENTAL HEALTHCARE ACT, 2017

No. 10 or 2017 [7th April, 2017.]
An Act to provide for mental healthcare and services for persons with mental
illness and to protect, promote and fulfil the rights of such persons during
delivery of mental healthcare and services and for matters connected therewith

or incidental thereto.
WHEREAs the Convention on Rights of Persons with Disabilities and its Optional

Protocol was adopted on the 13th December, 2006 at United Nations Headquarters in
New York and came into force on the 3rd May, 2008;

AND WHEREAS India has signed and ratified the said Convention on the Ist day of
October, 2007;

AND WHEREAS it is necessary to align and harmonise the existing laws with the said
Convention.

BE it enacted by Parliament in the Sixty-eighth Year of the Republic of India as
follows:—
CHAPTERI

PRELIMINARY
1. (1) This Act may be called the Mental Healthcare Act, 2017.
(2) It shall extend to the whole of India.
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(3) It shall come into force on such date as the Central Government may, by notification
in the Official Gazette, appoint; or on the date of completion of the period of nine months
from the date on which the Mental Healthcare Act, 2017 receives the assent of the President.

o 2. (1) In this Act, unless the context otherwise requires,—
Definitions.

(a) “advance directive” means an advance directive made by a person under
section 5;

(b) “appropriate Government” means,—

(i) in relation to a mental health establishment established, owned or
controlled by the Central Government or the Administrator of a Union territory
having no legislature, the Central Government;

(ii) in relation to a mental health establishment, other than an
establishment referred to in sub-clause (i), established, owned or controlled
within the territory of—

(A) a State, the State Government;

(B) a Union territory having legislature, the Government of that
Union territory;

(c) "Authority" means the Central Mental Health Authority or the State Mental
Health Authority, as the case may be;

(d) “Board” means the Mental Health Review Board constituted by the State
Authority under sub-section (/) of section 80 in such manner as may be prescribed;

(e) “care-giver” means a person who resides with a person with mental illness
and is responsible for providing care to that person and includes a relative or any other
person who performs this function, either free or with remuneration;

() “Central Authority” means the Central Mental Health Authority constituted
under section 33;

(g) “clinical psychologist” means a person—

(i) having a recognised qualification in Clinical Psychology from an
institution approved and recognised, by the Rehabilitation Council of India,
constituted under section 3 of the Rehabilitation Council of India Act, 1992; or 34 of 1992.

(if) having a Post-Graduate degree in Psychology or Clinical Psychology
or Applied Psychology and a Master of Philosophy in Clinical Psychology or
Medical and Social Psychology obtained after completion of a full time course of
two years which includes supervised clinical training from any University
recognised by the University Grants Commission established under the
University Grants Commission Act, 1956 and approved and recognised by the 3 of 1956.
Rehabilitation Council of India Act, 1992 or such recognised qualifications as 34 of 1992.
may be prescribed;

(h) “family” means a group of persons related by blood, adoption or marriage;

(?) “informed consent” means consent given for a specific intervention, without
any force, undue influence, fraud, threat, mistake or misrepresentation, and obtained
after disclosing to a person adequate information including risks and benefits of, and
alternatives to, the specific intervention in a language and manner understood by the
person;

(j) “least restrictive alternative” or “least restrictive environment” or “less
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restrictive option” means offering an option for treatment or a setting for treatment
which—

(i) meets the person’s treatment needs; and
(if) imposes the least restriction on the person’s rights;

(k) “local authority” means a Municipal Corporation or Municipal Council, or
Zilla Parishad, or Nagar Panchayat, or Panchayat, by whatever name called, and includes
such other authority or body having administrative control over the mental health
establishment or empowered under any law for the time being in force, to function as
a local authority in any city or town or village;

(D) “Magistrate” means—

(i) in relation to a metropolitan area within the meaning of clause (k) of
section 2 of the Code of Criminal Procedure, 1973, a Metropolitan Magistrate;

(ii) in relation to any other area, the Chief Judicial Magistrate, Sub-
divisional Judicial Magistrate or such other Judicial Magistrate of the first class
as the State Government may, by notification, empower to perform the functions
of a Magistrate under this Act;

(m) “medical officer in charge” in relation to any mental health establishment
means the psychiatrist or medical practitioner who, for the time being, is in charge of
that mental health establishment;

(n) “medical practitioner” means a person who possesses a recognised medical
qualification—

(i) as defined in clause (/) of section 2 of the Indian Medical Council Act,
1956, and whose name has been entered in the State Medical Register, as defined
in clause (k) of that section; or

(i) as defined in clause (%) of sub-section (/) of section 2 of the Indian
Medicine Central Council Act, 1970, and whose name has been entered in a State
Register of Indian Medicine, as defined in clause (j) of sub-section (/) of that
section; or

(iii) as defined in clause (g) of sub-section (/) of section 2 of the
Homoeopathy Central Council Act, 1973, and whose name has been entered in a
State Register of Homoeopathy, as defined in clause (i) of sub-section (/) of that
section;

(o) "Mental healthcare" includes analysis and diagnosis of a person's mental
condition and treatment as well as care and rehabilitation of such person for his mental
illness or suspected mental illness;

(p) “mental health establishment” means any health establishment, including
Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy establishment,
by whatever name called, either wholly or partly, meant for the care of persons with
mental illness, established, owned, controlled or maintained by the appropriate
Government, local authority, trust, whether private or public, corporation, co-operative
society, organisation or any other entity or person, where persons with mental illness
are admitted and reside at, or kept in, for care, treatment, convalescence and
rehabilitation, either temporarily or otherwise; and includes any general hospital or
general nursing home established or maintained by the appropriate Government, local
authority, trust, whether private or public, corporation, co-operative society, organisation
or any other entity or person; but does not include a family residential place where a
person with mental illness resides with his relatives or friends;
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(¢) “mental health nurse” means a person with a diploma or degree in general
nursing or diploma or degree in psychiatric nursing recognised by the Nursing Council
of India established under the Nursing Council of India Act, 1947 and registered as 38 of 1947.
such with the relevant nursing council in the State;

(r) “mental health professional” means—
(i) a psychiatrist as defined in clause (x); or

(if) a professional registered with the concerned State Authority under
section 55; or

(iii) a professional having a post-graduate degree (Ayurveda) in Mano
Vigyan Avum Manas Roga or a post-graduate degree (Homoeopathy) in Psychiatry
or a post-graduate degree (Unani) in Moalijat (Nafasiyatt) or a post-graduate
degree (Siddha) in Sirappu Maruthuvam;

(s) “mental illness” means a substantial disorder of thinking, mood, perception,
orientation or memory that grossly impairs judgment, behaviour, capacity to recognise
reality or ability to meet the ordinary demands of life, mental conditions associated
with the abuse of alcohol and drugs, but does not include mental retardation which is
a condition of arrested or incomplete development of mind of a person, specially
characterised by subnormality of intelligence;

(1) “minor” means a person who has not completed the age of eighteen years;

(u) “notification” means a notification published in the Official Gazette and the
expression “notify” shall be construed accordingly;

(v) “prescribed” means prescribed by rules made under this Act;

(w) “prisoner with mental illness” means a person with mental illness who is an
under-trial or convicted of an offence and detained in a jail or prison;

(x) "psychiatric social worker" means a person having a post-graduate degree in
Social Work and a Master of Philosophy in Psychiatric Social Work obtained after
completion of a full time course of two years which includes supervised clinical training
from any University recognised by the University Grants Commission established
under the University Grants Commission Act, 1956 or such recognised qualifications,

. 3 of 1956.
as may be prescribed;

(v) “psychiatrist” means a medical practitioner possessing a post-graduate
degree or diploma in psychiatry awarded by an university recognised by the University
Grants Commission established under the University Grants Commission Act, 1956,0r 3 of 1956.
awarded or recognised by the National Board of Examinations and included in the First
Schedule to the Indian Medical Council Act, 1956, or recognised by the Medical 102 of 1956.
Council of India, constituted under the Indian Medical Council Act, 1956, and includes,
in relation to any State, any medical officer who having regard to his knowledge and
experience in psychiatry, has been declared by the Government of that State to be a
psychiatrist for the purposes of this Act;

(z) “regulations” means regulations made under this Act;

(za) “relative” means any person related to the person with mental illness by
blood, marriage or adoption;

(zb) “State Authority” means the State Mental Health Authority established
under section 45.

(2) The words and expressions used and not defined in this Act but defined in the
Indian Medical Council Act, 1956 or the Indian Medicine Central Council Act, 1970 andnot 102 of 1956.
inconsistent with this Act shall have the meanings respectively assigned to them in those ~ 48 of 1970.
Acts.
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CHAPTER I
MENTAL ILLNESS AND CAPACITY TO MAKE MENTAL HEALTHCARE AND TREATMENT DECISIONS

3. (1) Mental illness shall be determined in accordance with such nationally or
internationally accepted medical standards (including the latest edition of the International
Classification of Disease of the World Health Organisation) as may be notified by the Central
Government.

(2) No person or authority shall classify a person as a person with mental illness,
except for purposes directly relating to the treatment of the mental illness or in other matters
as covered under this Act or any other law for the time being in force.

(3) Mental illness of a person shall not be determined on the basis of,—

(a) political, economic or social status or membership of a cultural, racial or
religious group, or for any other reason not directly relevant to mental health status of
the person;

(b) non-conformity with moral, social, cultural, work or political values or religious
beliefs prevailing in a person’s community.

(4) Past treatment or hospitalisation in a mental health establishment though relevant,
shall not by itself justify any present or future determination of the person’s mental illness.

(5) The determination of a person’s mental illness shall alone not imply or be taken to
mean that the person is of unsound mind unless he has been declared as such by a competent
court.

4. (I) Every person, including a person with mental illness shall be deemed to have
capacity to make decisions regarding his mental healthcare or treatment if such person has
ability to—

(a) understand the information that is relevant to take a decision on the treatment
or admission or personal assistance; or

(b) appreciate any reasonably foreseeable consequence of a decision or lack of
decision on the treatment or admission or personal assistance; or

(c¢) communicate the decision under sub-clause (a) by means of speech,
expression, gesture or any other means.

(2) The information referred to in sub-section (/) shall be given to a person using
simple language, which such person understands or in sign language or visual aids or any
other means to enable him to understand the information.

(3) Where a person makes a decision regarding his mental healthcare or treatment
which is perceived by others as inappropriate or wrong, that by itself, shall not mean that the
person does not have the capacity to make mental healthcare or treatment decision, so long
as the person has the capacity to make mental healthcare or treatment decision under
sub-section (/).

CHAPTER III
ADVANCE DIRECTIVE
5. (1) Every person, who is not a minor, shall have a right to make an advance directive
in writing, specifying any or all of the following, namely:—
(a) the way the person wishes to be cared for and treated for a mental illness;

(b) the way the person wishes not to be cared for and treated for a mental illness;

Determination
of mental
illness.

Capacity to
make mental
healthcare
and treatment
decisions.

Advance
directive.



Manner of
making
advance
directive.

Maintenance
of online
register.

Revocation,
amendment
or cancella-
tion of
advance
directive.

Advance
directive not
to apply to
emergency
treatment.

Duty to
follow
advance
directive.

Power to
review, alter,
modify or
cancel
advance
directive.

6 THE GAZETTE OF INDIAEXTRAORDINARY [PART II—

(c) the individual or individuals, in order of precedence, he wants to appoint as
his nominated representative as provided under section 14.

(2) An advance directive under sub-section (/) may be made by a person irrespective
of his past mental illness or treatment for the same.

(3) An advance directive made under sub-section (/), shall be invoked only when such
person ceases to have capacity to make mental healthcare or treatment decisions and shall
remain effective until such person regains capacity to make mental healthcare or treatment
decisions.

(4) Any decision made by a person while he has the capacity to make mental healthcare
and treatment decisions shall over-ride any previously written advance directive by such
person.

(5) Any advance directive made contrary to any law for the time being in force shall be
ab initio void.

6. An advance directive shall be made in the manner as may be specified by the
regulations made by the Central Authority.

7. Subject to the provisions contained in clause (a) of sub-section (/) of section 91,
every Board shall maintain an online register of all advance directives registered with it
and make them available to the concerned mental health professionals as and when
required.

8. (1) An advance directive made under section 6 may be revoked, amended or cancelled
by the person who made it at any time.

(2) The procedure for revoking, amending or cancelling an advance directive shall be
the same as for making an advance directive under section 6.

9. The advance directive shall not apply to the emergency treatment given under
section 103 to a person who made the advance directive.

10. It shall be the duty of every medical officer in charge of a mental health establishment
and the psychiatrist in charge of a person’s treatment to propose or give treatment to a
person with mental illness, in accordance with his valid advance directive, subject to
section 11.

11. (/) Where a mental health professional or a relative or a care-giver of a person
desires not to follow an advance directive while treating a person with mental illness, such
mental health professional or the relative or the care-giver of the person shall make an
application to the concerned Board to review, alter, modify or cancel the advance directive.

(2) Upon receipt of the application under sub-section (/), the Board shall, after giving
an opportunity of hearing to all concerned parties (including the person whose advance
directive is in question), either uphold, modify, alter or cancel the advance directive after
taking into consideration the following, namely:—

(a) whether the advance directive was made by the person out of his own free
will and free from force, undue influence or coercion; or

(b) whether the person intended the advance directive to apply to the present
circumstances, which may be different from those anticipated; or

(c) whether the person was sufficiently well informed to make the decision; or

(d) whether the person had capacity to make decisions relating to his mental
healthcare or treatment when such advanced directive was made; or
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(e) whether the content of the advance directive is contrary to other laws or
constitutional provisions.

(3) The person writing the advance directive and his nominated representative shall
have a duty to ensure that the medical officer in charge of a mental health establishment or a
medical practitioner or a mental health professional, as the case may be, has access to the
advance directive when required.

(4) The legal guardian shall have right to make an advance directive in writing in
respect of a minor and all the provisions relating to advance directive, mutatis mutandis,
shall apply to such minor till such time he attains majority.

12. (1) The Central Authority shall regularly and periodically review the use of advance
directives and make recommendations in respect thereof.

(2) The Central Authority in its review under sub-section (/) shall give specific
consideration to the procedure for making an advance directive and also examine whether
the existing procedure protects the rights of persons with mental illness.

(3) The Central Authority may modify the procedure for making an advance directive
or make additional regulations regarding the procedure for advance directive to protect the
rights of persons with mental illness.

13. (1) Amedical practitioner or a mental health professional shall not be held liable for
any unforeseen consequences on following a valid advance directive.

(2) The medical practitioner or mental health professional shall not be held liable for
not following a valid advance directive, if he has not been given a copy of the valid advance
directive.

CHAPTERIV
NOMINATED REPRESENTATIVE

14. (1) Notwithstanding anything contained in clause (c) of sub-section (/) of section 5,
every person who is not a minor, shall have a right to appoint a nominated representative.

(2) The nomination under sub-section (/) shall be made in writing on plain paper with the
person’s signature or thumb impression of the person referred to in that sub-section.

(3) The person appointed as the nominated representative shall not be a minor, be
competent to discharge the duties or perform the functions assigned to him under this Act,
and give his consent in writing to the mental health professional to discharge his duties and
perform the functions assigned to him under this Act.

(4) Where no nominated representative is appointed by a person under sub-section (7),
the following persons for the purposes of this Act in the order of precedence shall be deemed
to be the nominated representative of a person with mental illness, namely:—

(a) the individual appointed as the nominated representative in the advance
directive under clause (c¢) of sub-section (/) of section 53 or

(b) arelative, or if not available or not willing to be the nominated representative
of such person; or

(c) acare-giver, or if not available or not willing to be the nominated representative
of such person; or

(d) a suitable person appointed as such by the concerned Board; or

(e) if no such person is available to be appointed as a nominated representative,
the Board shall appoint the Director, Department of Social Welfare, or his designated
representative, as the nominated representative of the person with mental illness:

Review of
advance
directives.

Liability of
medical
health
professional
in relation to
advance
directive.

Appoint-
ment and
revocation
of nominated
representa-

tive.



Nominated
representative
of minor.

Revocation,
alteration, etc.,
of nominated
representative
by Board.

Duties of
nominated

representative.

8 THE GAZETTE OF INDIAEXTRAORDINARY [PART II—

Provided that a person representing an organisation registered under the Societies
Registration Act, 1860 or any other law for the time being in force, working for persons with
mental illness, may temporarily be engaged by the mental health professional to discharge
the duties of a nominated representative pending appointment of a nominated representative
by the concerned Board.

(5) The representative of the organisation, referred to in the proviso to sub-section (4),
may make a written application to the medical officer in-charge of the mental health
establishment or the psychiatrist in-charge of the person’s treatment, and such medical
officer or psychiatrist, as the case may be, shall accept him as the temporary nominated
representative, pending appointment of a nominated representative by the concerned
Board.

(6) A person who has appointed any person as his nominated representative under
this section may revoke or alter such appointment at any time in accordance with the
procedure laid down for making an appointment of nominated representative under
sub-section (7).

(7) The Board may, if it is of the opinion that it is in the interest of the person with
mental illness to do so, revoke an appointment made by it under this section, and appoint a
different representative under this section.

(8) The appointment of a nominated representative, or the inability of a person with
mental illness to appoint a nominated representative, shall not be construed as the lack of
capacity of the person to take decisions about his mental healthcare or treatment.

(9) All persons with mental illness shall have capacity to make mental healthcare or
treatment decisions but may require varying levels of support from their nominated
representative to make decisions.

15. (1) Notwithstanding anything contained in section 14, in case of minors, the legal
guardian shall be their nominated representative, unless the concerned Board orders
otherwise under sub-section (2).

(2) Where on an application made to the concerned Board, by a mental health
professional or any other person acting in the best interest of the minor, and on evidence
presented before it, the concerned Board is of the opinion that,—

(a) the legal guardian is not acting in the best interests of the minor; or

(b) the legal guardian is otherwise not fit to act as the nominated representative
of the minor,

it may appoint, any suitable individual who is willing to act as such, the nominated
representative of the minor with mental illness:

Provided that in case no individual is available for appointment as a nominated
representative, the Board shall appoint the Director in the Department of Social Welfare of
the State in which such Board is located, or his nominee, as the nominated representative of
the minor with mental illness.

16. The Board, on an application made to it by the person with mental illness, or by a
relative of such person, or by the psychiatrist responsible for the care of such person, or by
the medical officer in-charge of the mental health establishment where the individual is
admitted or proposed to be admitted, may revoke, alter or modify the order made under
clause (e) of sub-section (4) of section 14 or under sub-section (2) of section 15.

17. While fulfilling his duties under this Act, the nominated representative shall—

(a) consider the current and past wishes, the life history, values, cultural
background and the best interests of the person with mental illness;

21 of 1860.
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(b) give particular credence to the views of the person with mental illness to the
extent that the person understands the nature of the decisions under consideration;

(c) provide support to the person with mental illness in making treatment decisions
under section 89 or section 90;

(d) have right to seek information on diagnosis and treatment to provide adequate
support to the person with mental illness;

(e) have access to the family or home based rehabilitation services as provided
under clause (c) of sub-section (4) of section 18 on behalf of and for the benefit of the
person with mental illness;

(f) be involved in discharge planning under section 98;

(g) apply to the mental health establishment for admission under section 87
or section 89 or section 90;

(h) apply to the concerned Board on behalf of the person with mental illness for
discharge under section 87 or section 89 or section 90;

(7) apply to the concerned Board against violation of rights of the person with
mental illness in a mental health establishment;

(j) appoint a suitable attendant under sub-section (5) or sub-section (6) of
section 87;

(k) have the right to give or withhold consent for research under circumstances
mentioned under sub-section (3) of section 99.

CHAPTER V
RIGHTS OF PERSONS WITH MENTAL ILLNESS

18. (1) Every person shall have a right to access mental healthcare and treatment from
mental health services run or funded by the appropriate Government.

(2) The right to access mental healthcare and treatment shall mean mental health
services of affordable cost, of good quality, available in sufficient quantity, accessible
geographically, without discrimination on the basis of gender, sex, sexual orientation, religion,
culture, caste, social or political beliefs, class, disability or any other basis and provided in a
manner that is acceptable to persons with mental illness and their families and care-givers.

(3) The appropriate Government shall make sufficient provision as may be necessary,
for a range of services required by persons with mental illness.

(4) Without prejudice to the generality of range of services under sub-section (3),
such services shall include—

(a) provision of acute mental healthcare services such as outpatient and inpatient
services;

(b) provision of half-way homes, sheltered accommodation, supported
accommodation as may be prescribed;

(c) provision for mental health services to support family of person with mental
illness or home based rehabilitation;

(d) hospital and community based rehabilitation establishments and services as
may be prescribed;

(e) provision for child mental health services and old age mental health services.

(5) The appropriate Government shall,—

(a) integrate mental health services into general healthcare services at all levels

Right to
access mental-
health care.
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of healthcare including primary, secondary and tertiary healthcare and in all health
programmes run by the appropriate Government;

(b) provide treatment in a manner, which supports persons with mental illness to
live in the community and with their families;

(c) ensure that the long term care in a mental health establishment for treatment
of mental illness shall be used only in exceptional circumstances, for as short a duration
as possible, and only as a last resort when appropriate community based treatment has
been tried and shown to have failed;

(d) ensure that no person with mental illness (including children and older
persons) shall be required to travel long distances to access mental health services
and such services shall be available close to a place where a person with mental illness
resides;

(e) ensure that as a minimum, mental health services run or funded by Government
shall be available in each district;

(f) ensure, if minimum mental health services specified under sub-clause (e) of
sub-section (4) are not available in the district where a person with mental illness
resides, that the person with mental illness is entitled to access any other mental health
service in the district and the costs of treatment at such establishments in that district
will be borne by the appropriate Government:

Provided that till such time the services under this sub-section are made available in a
health establishment run or funded by the appropriate Government, the appropriate
Government shall make rules regarding reimbursement of costs of treatment at such mental
health establishment.

(6) The appropriate Government shall make available a range of appropriate mental
health services specified under sub-section (4) of section 18 at all general hospitals run or
funded by such Government and basic and emergency mental healthcare services shall be
available at all community health centres and upwards in the public health system run or
funded by such Government.

(7) Persons with mental illness living below the poverty line whether or not in
possession of a below poverty line card, or who are destitute or homeless shall be entitled to
mental health treatment and services free of any charge and at no financial cost at all mental
health establishments run or funded by the appropriate Government and at other mental
health establishments designated by it.

(8) The appropriate Government shall ensure that the mental health services shall be of
equal quality to other general health services and no discrimination be made in quality of
services provided to persons with mental illness.

(9) The minimum quality standards of mental health services shall be as specified by
regulations made by the State Authority.

(10) Without prejudice to the generality of range of services under sub-section (3) of
section 18, the appropriate Government shall notify Essential Drug List and all medicines on
the Essential Drug List shall be made available free of cost to all persons with mental illness
at all times at health establishments run or funded by the appropriate Government starting
from Community Health Centres and upwards in the public health system:

Provided that where the health professional of ayurveda, yoga, unani, siddha,
homoeopathy or naturopathy systems recognised by the Central Government are available
in any health establishment, the essential medicines from any similar list relating to the
appropriate ayurvada, yoga, unani, siddha, homoeopathy or naturopathy systems shall also
be made available free of cost to all persons with mental illness.
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(11) The appropriate Government shall take measures to ensure that necessary
budgetary provisions in terms of adequacy, priority, progress and equity are made for
effective implementation of the provisions of this section.

Explanation.—For the purposes of sub-section (/7), the expressions—

(i) “adequacy” means in terms of how much is enough to offset inflation;
(i) “priority” means in terms of compared to other budget heads;

(iii) “equity” means in terms of fair allocation of resources taking into account
the health, social and economic burden of mental illness on individuals, their families
and care-givers;

(iv) “progress” means in terms of indicating an improvement in the State’s
response.

19. (1) Every person with mental illness shall,— Right to com-
munity living.
(a) have aright to live in, be part of and not be segregated from society; and
(b) not continue to remain in a mental health establishment merely because he
does not have a family or is not accepted by his family or is homeless or due to absence
of community based facilities.

(2) Where it is not possible for a mentally ill person to live with his family or relatives,
or where a mentally ill person has been abandoned by his family or relatives, the appropriate
Government shall provide support as appropriate including legal aid and to facilitate exercising
his right to family home and living in the family home.

(3) The appropriate Government shall, within a reasonable period, provide for or support
the establishment of less restrictive community based establishments including half-way
homes, group homes and the like for persons who no longer require treatment in more
restrictive mental health establishments such as long stay mental hospitals.

20. (1) Every person with mental illness shall have a right to live with dignity. Right to
protection
(2) Every person with mental illness shall be protected from cruel, inhuman or degrading  from cruel,
treatment in any mental health establishment and shall have the following rights, namely:— ii“hu“:i‘jm and
egrading
(a) to live in safe and hygienic environment; treatment.

(b) to have adequate sanitary conditions;

(c) to have reasonable facilities for leisure, recreation, education and religious
practices;

(d) to privacy;

(e) for proper clothing so as to protect such person from exposure of his body to
maintain his dignity;

() to not be forced to undertake work in a mental health establishment and to
receive appropriate remuneration for work when undertaken;

(g) to have adequate provision for preparing for living in the community;

(h) to have adequate provision for wholesome food, sanitation, space and access
to articles of personal hygiene, in particular, women’s personal hygiene be adequately
addressed by providing access to items that may be required during menstruation;

(i) to not be subject to compulsory tonsuring (shaving of head hair);

(j) to wear own personal clothes if so wished and to not be forced to wear
uniforms provided by the establishment; and
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(k) to be protected from all forms of physical, verbal, emotional and sexual
abuse.

21. (/) Every person with mental illness shall be treated as equal to persons with
physical illness in the provision of all healthcare which shall include the following, namely:—

(a) there shall be no discrimination on any basis including gender, sex, sexual
orientation, religion, culture, caste, social or political beliefs, class or disability;

(b) emergency facilities and emergency services for mental illness shall be of the
same quality and availability as those provided to persons with physical illness;

(c) persons with mental illness shall be entitled to the use of ambulance services
in the same manner, extent and quality as provided to persons with physical illness;

(d) living conditions in health establishments shall be of the same manner, extent
and quality as provided to persons with physical illness; and

(e) any other health services provided to persons with physical illness shall be
provided in same manner, extent and quality to persons with mental illness.

(2) A child under the age of three years of a woman receiving care, treatment or
rehabilitation at a mental health establishment shall ordinarily not be separated from her
during her stay in such establishment:

Provided that where the treating Psychiatrist, based on his examination of the woman,
and if appropriate, on information provided by others, is of the opinion that there is risk of
harm to the child from the woman due to her mental illness or it is in the interest and safety of
the child, the child shall be temporarily separated from the woman during her stay at the
mental health establishment:

Provided further that the woman shall continue to have access to the child under such
supervision of the staff of the establishment or her family, as may be appropriate, during the
period of separation.

(3) The decision to separate the woman from her child shall be reviewed every fifteen
days during the woman's stay in the mental health establishment and separation shall be
terminated as soon as conditions which required the separation no longer exist:

Provided that any separation permitted as per the assessment of a mental health
professional, if it exceeds thirty days at a stretch, shall be required to be approved by the
respective Authority.

(4) Every insurer shall make provision for medical insurance for treatment of mental
illness on the same basis as is available for treatment of physical illness.

22. (I) A person with mental illness and his nominated representative shall have the
rights to the following information, namely:—

(a) the provision of this Act or any other law for the time being in force under
which he has been admitted, if he is being admitted, and the criteria for admission
under that provision;

(b) of his right to make an application to the concerned Board for a review of the
admission;

(c) the nature of the person’s mental illness and the proposed treatment plan
which includes information about treatment proposed and the known side effects of
the proposed treatment;

(d) receive the information in a language and form that such person receiving the
information can understand.
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(2) In case complete information cannot be given to the person with mental illness at
the time of the admission or the start of treatment, it shall be the duty of the medical officer or
psychiatrist in-charge of the person’s care to ensure that full information is provided promptly
when the individual is in a position to receive it:

Provided that where the information has not been given to the person with mental
illness at the time of the admission or the start of treatment, the medical officer or psychiatrist
in charge of the person’s care shall give the information to the nominated representative
immediately.

23. (1) A person with mental illness shall have the right to confidentiality in respect of
his mental health, mental healthcare, treatment and physical healthcare.

(2) All health professionals providing care or treatment to a person with mental illness
shall have a duty to keep all such information confidential which has been obtained during
care or treatment with the following exceptions, namely:—

(a) release of information to the nominated representative to enable him to fulfil
his duties under this Act;

(D) release of information to other mental health professionals and other health
professionals to enable them to provide care and treatment to the person with mental
illness;

(c) release of information if it is necessary to protect any other person from harm
or violence;

(d) only such information that is necessary to protect against the harm identified
shall be released;

(e) release only such information as is necessary to prevent threat to life;

() release of information upon an order by concerned Board or the Central
Authority or High Court or Supreme Court or any other statutory authority competent
to do so; and

(g) release of information in the interests of public safety and security.

24. (1) No photograph or any other information relating to a person with mental illness
undergoing treatment at a mental health establishment shall be released to the media without
the consent of the person with mental illness.

(2) The right to confidentiality of person with mental illness shall also apply to all
information stored in electronic or digital format in real or virtual space.

25. (1) All persons with mental illness shall have the right to access their basic medical
records as may be prescribed.

(2) The mental health professional in charge of such records may withhold specific
information in the medical records if disclosure would result in,—

(a) serious mental harm to the person with mental illness; or
(b) likelihood of harm to other persons.

(3) When any information in the medical records is withheld from the person, the
mental health professional shall inform the person with mental illness of his right to apply to
the concerned Board for an order to release such information.
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26. (1) A person with mental illness admitted to a mental health establishment shall
have the right to refuse or receive visitors and to refuse or receive and make telephone or
mobile phone calls at reasonable times subject to the norms of such mental health
establishment.

(2) A person with mental illness admitted in a mental health establishment may send
and receive mail through electronic mode including through e-mail.

(3) Where a person with mental illness informs the medical officer or mental health
professional in charge of the mental health establishment that he does not want to receive
mail or email from any named person in the community, the medical officer or mental health
professional in charge may restrict such communication by the named person with the
person with mental illness.

(4) Nothing contained in sub-sections (/) to (3) shall apply to visits from, telephone
calls to, and from mail or e-mail to, and from individuals, specified under clauses (a) to (f)
under any circumstances, namely:—

(a) any Judge or officer authorised by a competent court;

(b) members of the concerned Board or the Central Authority or the State Authority;
(c) any member of the Parliament or a Member of State Legislature;

(d) nominated representative, lawyer or legal representative of the person;
(e) medical practitioner in charge of the person’s treatment;

(f) any other person authorised by the appropriate Government.

27. (1) A person with mental illness shall be entitled to receive free legal services to
exercise any of his rights given under this Act.

(2) It shall be the duty of magistrate, police officer, person in charge of such custodial
institution as may be prescribed or medical officer or mental health professional in charge of
a mental health establishment to inform the person with mental illness that he is entitled to
free legal services under the Legal Services Authorities Act, 1987 or other relevant laws or
under any order of the court if so ordered and provide the contact details of the availability
of services.

28. (1) Any person with mental illness or his nominated representative, shall have the
right to complain regarding deficiencies in provision of care, treatment and services in a
mental health establishment to,—

(a) the medical officer or mental health professional in charge of the establishment
and if not satisfied with the response;

(b) the concerned Board and if not satisfied with the response;
(c) the State Authority.

(2) The provisions for making complaint in sub-section (7), is without prejudice to the
rights of the person to seek any judicial remedy for violation of his rights in a mental health
establishment or by any mental health professional either under this Act or any other law for
the time being in force.

CHAPTER VI
DUTIES OF APPROPRIATE GOVERNMENT

29. (1) The appropriate Government shall have a duty to plan, design and implement
programmes for the promotion of mental health and prevention of mental illness in the
country.

39 of 1987.
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(2) Without prejudice to the generality of the provisions contained in sub-section (7),
the appropriate Government shall, in particular, plan, design and implement public health
programmes to reduce suicides and attempted suicides in the country.

30. The appropriate Government shall take all measures to ensure that,—

(a) the provisions of this Act are given wide publicity through public media,
including television, radio, print and online media at regular intervals;

(b) the programmes to reduce stigma associated with mental illness are planned,
designed, funded and implemented in an effective manner;

(c) the appropriate Government officials including police officers and other officers
of the appropriate Government are given periodic sensitisation and awareness training
on the issues under this Act.

31. (/) The appropriate Government shall take measures to address the human resource
requirements of mental health services in the country by planning, developing and
implementing educational and training programmes in collaboration with institutions of higher
education and training, to increase the human resources available to deliver mental health
interventions and to improve the skills of the available human resources to better address
the needs of persons with mental illness.

(2) The appropriate Government shall, at the minimum, train all medical officers in
public healthcare establishments and all medical officers in the prisons or jails to provide
basic and emergency mental healthcare.

(3) The appropriate Government shall make efforts to meet internationally accepted
guidelines for number of mental health professionals on the basis of population, within ten
years from the commencement of this Act.

32. The appropriate Government shall take all measures to ensure effective co-ordination
between services provided by concerned Ministries and Departments such as those dealing
with health, law, home affairs, human resources, social justice, employment, education, women
and child development, medical education to address issues of mental health care.

CHAPTER VII
CENTRAL MENTAL HEALTH AUTHORITY

33. The Central Government shall, within a period of nine months from the date on
which this A ct receives the assent of the President, by notification, establish, for the purposes
of this Act, an Authority to be known as the Central Mental Health Authority.

34. (1) The Central Authority shall consist of the following, namely:—

(a) Secretary or Additional Secretary to the Government of India in the Department
of Health and Family Welfare—chairperson ex officio;

(b) Joint Secretary to the Government of India in the Department of Health and
Family Welfare, in charge of mental health—member ex officio;

(c) Joint Secretary to the Government of India in the Department of Ayurveda,
Yoga and Naturopathy, Unani, Siddha and Homeopathy— member ex officio;

(d) Director General of Health Services—member ex officio;

Creating
awareness
about mental
health and
illness and
reducing
stigma
associated
with mental
illness.

Appropriate
Government
to take
measures as
regard to
human
resource
development
and training,
etc.

Co-ordination
within
appropriate
Government.

Establishment
of Central
Authority.

Composition
of Central
Authority.



Term of
office, salaries
and
allowances of
chairperson
and members.

Resignation.

16 THE GAZETTE OF INDIAEXTRAORDINARY [PART II—

(e) Joint Secretary to the Government of India in the Department of Disability
Affairs of the Ministry of Social Justice and Empowerment— member ex officio;

(f) Joint Secretary to the Government of India in the Ministry of Women and
Child Development— member ex officio;

(g) Directors of the Central Institutions for Mental Health—members ex officio;

(h) such other ex officio representatives from the relevant Central Government
Ministries or Departments;

(i) one mental health professional as defined in item (iii) of clause () of
sub-section (/) of section 2 having at least fifteen years experience in the field, to be
nominated by the Central Government—member;

(j) one psychiatric social worker having at least fifteen years experience in the
field, to be nominated by the Central Government—member;

(k) one clinical psychologist having at least fifteen years experience in the field,
to be nominated by the Central Government—member;

(1) one mental health nurse having at least fifteen years experience in the field of
mental health, to be nominated by the Central Government—member;

(m) two persons representing persons who have or have had mental illness, to
be nominated by the Central Government—members;

(n) two persons representing care-givers of persons with mental illness or
organisations representing care-givers, to be nominated by the Central
Government—members;

(o) two persons representing non-governmental organisations which provide
services to persons with mental illness, to be nominated by the Central
Government—members;

(p) two persons representing areas relevant to mental health, if considered
necessary.

(2) The members referred to in clauses (%) to (p) of sub-section (7), shall be nominated
by the Central Government in such manner as may be prescribed.

35. (I) The members of the Central Authority referred to in clauses (k) to (p) of
sub-section (/) of section 34 shall hold office as such for a term of three years from the date
of nomination and shall be eligible for reappointment:

Provided that a member shall not hold office as such after he has attained the age of
seventy years.

(2) The chairperson and other ex officio members of the Authority shall hold office as
such chairperson or member, as the case may be, so long as he holds the office by virtue of
which he is nominated.

(3) The salaries and allowances payable to, and the other terms and conditions of
service of, the chairperson and other members shall be such as may be prescribed.

36. A member of the Central Authority may, by notice in writing under his hand
addressed to the Central Government, resign his office:
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Provided that a member shall, unless he is permitted by the Central Government to
relinquish his office sooner, continue to hold office until the expiry of three months from the
date of receipt of such notice or until a person duly appointed as his successor enters upon
the office or until the expiry of his term of office, whichever is the earliest.

37. The Central Government shall, within two months from the date of occurrence of
any vacancy by reason of death, resignation or removal of a member of the Authority and
three months before the superannuation or completion of the term of office of any member of
that Authority, make nomination for filling up of the vacancy.

38. No act or proceeding of the Central Authority shall be invalid merely by reason of—
(a) any vacancy in, or any defect in the constitution of, the Authority; or
(b) any defect in the appointment of a person as a member of the Authority; or

(c) any irregularity in the procedure of the Authority not affecting the merits of
the case.

39. Any member having any direct or indirect interest, whether pecuniary or otherwise,
in any matter coming up for consideration at a meeting of the Central Authority, shall, as
soon as possible after the relevant circumstances have come to his knowledge, disclose the
nature of his interest at such meeting and such disclosure shall be recorded in the proceedings
of the Central Authority, and the member shall not take any part in any deliberation or
decision of the Authority with respect to that matter.

40. (1) There shall be a chief executive officer of the Authority, not below the rank of
the Director to the Government of India, to be appointed by the Central Government.

(2) The Authority may, with the approval of the Central Government, determine the
number, nature and categories of other officers and employees required by the Central
Authority in the discharge of its functions.

(3) The salaries and allowances payable to, and the other terms and conditions of
service (including the qualifications, experience and manner of appointment) of, the chief
executive officer and other officers and employees of the Central Authority shall be such as
may be specified by regulations with the approval of the Central Government.

41. (I) The chief executive officer shall be the legal representative of the Central
Authority and shall be responsible for—

(a) the day-to-day administration of the Central Authority;

(b) implementing the work programmes and decisions adopted by the Central
Authority;

(c) drawing up of proposal for the Central Authority’s work programmes;

(d) the preparation of the statement of revenue and expenditure and the execution
of the budget of the Central Authority.

(2) Every year, the chief executive officer shall submit to the Central Authority for
approval—

(a) a general report covering all the activities of the Central Authority in the
previous year;
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(b) programmes of work;
(c) the annual accounts for the previous year; and
(d) the budget for the coming year.

(3) The chief executive officer shall have administrative control over the officers and
other employees of the Central Authority.

Transfer of 42. On the establishment of the Central Authority—
assets,
liabilities of () all the assets and liabilities of the Central Authority for Mental Health Services

ii?}tlfrlity. constituted under sub-section (/) of section 3 of the Mental Health Act, 1987 shall 14 of 1987.
stand transferred to, and vested in, the Central Authority.

Explanation.—The assets of such Central Authority for Mental Health Services
shall be deemed to include all rights and powers, and all properties, whether movable
or immovable, including, in particular, cash balances, deposits and all other interests
and rights in, or arising out of, such properties as may be in the possession of such
Unique Identification Authority of India and all books of account and other documents
relating to the same; and liabilities shall be deemed to include all debts, liabilities and
obligations of whatever kind;

(b) without prejudice to the provisions of clause (a), all data and information
collected during enrolment, all details of authentication performed, debts, obligations
and liabilities incurred, all contracts entered into and all matters and things engaged to
be done by, with or for such Central Authority for Mental Health Services immediately
before that day, for or in connection with the purpose of the said Central Authority for
Mental Health Services, shall be deemed to have been incurred, entered into or engaged
to be done by, with or for, the Central Authority;

(c) all sums of money due to the Central Authority for Mental Health Services
immediately before that day shall be deemed to be due to the Central Authority; and

(d) all suits and other legal proceedings instituted or which could have been
instituted by or against such Central Authority for Mental Health Services immediately
before that day may be continued or may be instituted by or against the Central
Authority.

Functions of 43. (1) The Central Authority shall—
Central

Authority. (a) register all mental health establishments under the control of the Central
Government and maintain a register of all mental health establishments in the country
based on information provided by all State Mental Health Authorities of registered
establishments and compile update and publish (including online on the internet) a

register of such establishments;

(b) develop quality and service provision norms for different types of mental
health establishments under the Central Government;

(c) supervise all mental health establishments under the Central Government
and receive complaints about deficiencies in provision of services;

(d) maintain a national register of clinical psychologists, mental health nurses
and psychiatric social workers based on information provided by all State Authorities
of persons registered to work as mental health professionals for the purpose of this
Act and publish the list (including online on the internet) of such registered mental
health professionals;
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(e) train all persons including law enforcement officials, mental health
professionals and other health professionals about the provisions and
implementation of this Act;

() advise the Central Government on all matters relating to mental
healthcare and services;

(g) discharge such other functions with respect to matters relating to
mental health as the Central Government may decide:

Provided that the mental health establishments under the control of the Central
Government, before the commencement of this Act, registered under the Mental Health
Act, 1987 or any other law for the time being in force, shall be deemed to have been registered
under the provisions of this Act and copy of such registration shall be furnished to the
Central Authority.

(2) The procedure for registration (including the fees to be levied for such registration)
of the mental health establishments under this section shall be such as may be prescribed by
the Central Government.

44. (1) The Central Authority shall meet at such times (not less than twice in a year)
and places and shall observe such rules of procedure in regard to the transaction of business
atits meetings (including quorum at such meetings) as may be specified by regulations made
by the Central Authority.

(2) If the chairperson, for any reason, is unable to attend a meeting of the Central
Authority, the senior-most member shall preside over the meeting of the Authority.

(3) All questions which come up before any meeting of the Authority shall be decided
by a majority of votes by the members present and voting and in the event of an equality of
votes, the chairperson or in his absence the member presiding over shall have a second or
casting vote.

(4) All decisions of the Central Authority shall be authenticated by the signature of the
chairperson or any other member authorised by the Central Authority in this behalf.

(5) If any member, who is a director of a company and who as such director, has any
direct or indirect pecuniary interest in any manner coming up for consideration at a meeting
of the Central Authority, he shall, as soon as possible after relevant circumstances have
come to his knowledge, disclose the nature of his interest at such meeting and such disclosure
shall be recorded in the proceedings of the Authority, and the member shall not take part in
any deliberation or decision of the Authority with respect to that matter.

CHAPTER VIII
STATE MENTAL HEALTH AUTHORITY

45. Every State Government shall, within a period of nine months from the
date on which this Act receives the assent of the President, by notification, establish,
for the purposes of this Act, an Authority to be known as the State Mental Health
Authority.

46. (1) The State Authority shall consist of the following chairperson and members:—

(a) Secretary or Principal Secretary in the Department of Health of State
Government—chairperson ex officio;

(b) Joint Secretary in the Department of Health of the State Government, in
charge of mental health—member ex officio;

(c) Director of Health Services or Medical Education—member ex officio;
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(d) Joint Secretary in the Department of Social Welfare of the State Government—
member ex officio;

(e) such other ex officio representatives from the relevant State Government
Ministries or Departments;

(f) Head of any of the Mental Hospitals in the State or Head of Department of
Psychiatry at any Government Medical College, to be nominated by the State
Government—member;

(g) one eminent psychiatrist from the State not in Government service to be
nominated by the State Government—member;

(h) one mental health professional as defined in item (iii) of clause (g) of
sub-section (/) of section 2 having at least fifteen years experience in the field, to be
nominated by the State Government—member;

(i) one psychiatric social worker having at least fifteen years experience in the
field, to be nominated by the State Government—member;

(j) one clinical psychologist having at least fifteen years experience in the field,
to be nominated by the State Government—member;

(k) one mental health nurse having at least fifteen years experience in the field of
mental health, to be nominated by the State Government—member;

(D) two persons representing persons who have or have had mental illness, to be
nominated by the State Government—member;

(m) two persons representing care-givers of persons with mental illness or
organisations representing care-givers, to be nominated by the State
Government—members;

(n) two persons representing non-governmental organisations which provide
services to persons with mental illness, to be nominated by the State Government—
members.

(2) The members referred to in clauses (¢) to (n) of sub-section (1), shall be nominated
by the State Government in such manner as may be prescribed.

47. (1) The members of the State Authority referred to in clauses (e) to (n) of
sub-section (/) of section 46 shall hold office as such for a term of three years from the date
of nomination and shall be eligible for reappointment:

Provided that a member shall not hold office as such after he has attained the age of
seventy years.

(2) The chairperson and other ex officio members of the State Authority shall hold
office as such chairperson or member, as the case may be, so long as he holds the office by
virtue of which he is nominated.

(3) The salaries and allowances payable to, and the other terms and conditions of
service of, the chairperson and other members shall be such as may be prescribed.

48. A member of the State Authority may, by notice in writing under his hand addressed
to the State Government, resign his office:

Provided that a member shall, unless he is permitted by the State Government to
relinquish his office sooner, continue to hold office until the expiry of three months from the
date of receipt of such notice or until a person duly appointed as his successor enters upon
office or until the expiry of his term of office, whichever is the earliest.

49. The State Government shall, within two months from the date of occurrence of any
vacancy by reason of death, resignation or removal of a member of the Authority and three
months before the superannuation or completion of the term of office of any member of that
Authority, make nomination for filling up of the vacancy.
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50. No act or proceeding of the State Authority shall be invalid merely by reason of—
(a) any vacancy in, or any defect in the constitution of, the State Authority; or

(b) any defect in the appointment of a person as a member of the State
Authority; or

(c) any irregularity in the procedure of the Authority not affecting the merits of
the case.

51. Any member having any direct or indirect interest, whether pecuniary or otherwise,
in any matter coming up for consideration at a meeting of the State Authority, shall, as soon
as possible after the relevant circumstances have come to his knowledge, disclose the nature
of his interest at such meeting and such disclosure shall be recorded in the proceedings of
the State Authority, and the member shall not take any part in any deliberation or decision of
the State Authority with respect to that matter.

52. (1) There shall be a chief executive officer of the State Authority, not below the rank
of the Deputy Secretary to the State Government, to be appointed by the State Government.

(2) The State Authority may, with the approval of the State Government, determine the
number, nature and categories of other officers and employees required by the State Authority
in the discharge of its functions.

(3) The salaries and allowances payable to, and the other terms and conditions of
service (including the qualifications, experience and manner of appointment) of, the chief
executive officer and other officers and employees of the State Authority shall be such as
may be specified by regulations with the approval of the State Government.

53. (1) The chief executive officer shall be the legal representative of the State Authority
and shall be responsible for—

(a) the day-to-day administration of the State Authority;

(b) implementing the work programmes and decisions adopted by the State
Authority;

(c) drawing up of proposal for the State Authority’s work programmes;

(d) the preparation of the statement of revenue and expenditure and the execution
of the budget of the State Authority.

(2) Every year, the chief executive officer shall submit to the State Authority for
approval—

(a) a general report covering all the activities of the Authority in the previous
year;

(b) programmes of work;
(c) the annual accounts for the previous year; and
(d) the budget for the coming year.

(3) The chief executive officer shall have administrative control over the officers and
other employees of the State Authority.

54. On and from the establishment of the State Authority—

(a) all the assets and liabilities of the State Authority for Mental Health Services
14 of 1987. constituted under sub-section (/) of section 4 of the Mental Health Act, 1987 shall
stand transferred to, and vested in, the State Authority.
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Explanation.—The assets of such State Authority for Mental Health Services
shall be deemed to include all rights and powers, and all properties, whether movable
or immovable, including, in particular, cash balances, deposits and all other interests
and rights in, or arising out of, such properties as may be in the possession of such
State Authority for Mental Health Services and all books of account and other
documents relating to the same; and liabilities shall be deemed to include all debts,
liabilities and obligations of whatever kind;

(b) without prejudice to the provisions of clause (a), all data and information
collected during enrolment, all details of authentication performed, debts, obligations
and liabilities incurred, all contracts entered into and all matters and things engaged to
be done by, with or for such State Authority for Mental Health Services immediately
before that day, for or in connection with the purpose of the said State Authority for
Mental Health Services, shall be deemed to have been incurred, entered into or engaged
to be done by, with or for, the State Authority;

(c) all sums of money due to the State Authority for Mental Health Services
immediately before that day shall be deemed to be due to the State Authority; and

(d) all suits and other legal proceedings instituted or which could have been
instituted by or against such State Authority for Mental Health Services immediately
before that day may be continued or may be instituted by or against the State Authority.

55. (1) The State Authority shall—

(a) register all mental health establishments in the State except those referred to
in section 43 and maintain and publish (including online on the internet) a register of
such establishments;

(b) develop quality and service provision norms for different types of mental
health establishments in the State;

(c) supervise all mental health establishments in the State and receive complaints
about deficiencies in provision of services;

(d) register clinical psychologists, mental health nurses and psychiatric social
workers in the State to work as mental health professionals, and publish the list of
such registered mental health professionals in such manner as may be specified by
regulations by the State Authority;

(e) train all relevant persons including law enforcement officials, mental health
professionals and other health professionals about the provisions and implementation
of this Act;

(f) discharge such other functions with respect to matters relating to mental
health as the State Government may decide:

Provided that the mental health establishments in the State (except those referred to in
section 43), registered, before the commencement of this Act, under the Mental Health Act,
1987 or any other law for the time being in force, shall be deemed to have been registered
under the provisions of this Act and copy of such registration shall be furnished to the State
Authority.

(2) The procedure for registration (including the fees to be levied for such registration)
of the mental health establishments under this section shall be such as may be prescribed by
the State Government.

56. (1) The State Authority shall meet at such times (not less than four times in a
year) and places and shall observe such rules of procedure in regard to the transaction of
business at its meetings (including quorum at such meetings) as may be specified by
regulations made by the State Authority.

14 of 1987.
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(2) If the chairperson, for any reason, is unable to attend a meeting of the State
Authority, the senior- most member shall preside over the meetings of the Authority.

(3) All questions which come up before any meeting of the State Authority shall be
decided by a majority of votes by the members present and voting and in the event of an
equality of votes, the chairperson or in his absence the member presiding over shall have a
second or casting vote.

(4) All decisions of the State Authority shall be authenticated by the signature of the
chairperson or any other member authorised by the State Authority in this behalf.

(5) If any member, who is a director of a company and who as such director, has any
direct or indirect pecuniary interest in any manner coming up for consideration at a meeting
of the State Authority, he shall, as soon as possible after relevant circumstances have come
to his knowledge, disclose the nature of his interest at such meeting and such disclosure
shall be recorded in the proceedings of the Authority, and the member shall not take part in
any deliberation or decision of the State Authority with respect to that matter.

CHAPTERIX
FINANCE, ACCOUNTS AND AUDIT

57. The Central Government may, after due appropriation made by Parliament by law in
this behalf, make to the Central Authority grants of such sums of money as the Central
Government may think fit for being utilised for the purposes of this Act.

58. (1) There shall be constituted a Fund to be called the Central Mental Health
Authority Fund and there shall be credited thereto—

(i) any grants and loans made to the Authority by the Central Government;
(i) all fees and charges received by the Authority under this Act; and

(7ii) all sums received by the Authority from such other sources as may be
decided upon by the Central Government.

(2) The Fund referred to in sub-section (/) shall be applied for meeting the salary,
allowances and other remuneration of the chairperson, other members, chief executive officer,
other officers and employees of the Authority and the expenses of the Authority incurred in
the discharge of its functions and for purposes of this Act.

59. (1) The Central Authority shall maintain proper accounts and other relevant records
and prepare an annual statement of accounts in such form as may be prescribed by the
Central Government, in consultation with the Comptroller and Auditor-General of India.

(2) The accounts of the Authority shall be audited by the Comptroller and
Auditor-General of India at such intervals as may be specified by him and any expenditure
incurred in connection with such audit shall be payable by the Authority to the Comptroller
and Auditor-General of India.

(3) The Comptroller and Auditor-General of India and any other person appointed by
him in connection with the audit of the accounts of the Authority shall have the same rights
and privileges and authority in connection with such audit as the Comptroller and Auditor-
General generally has in connection with the audit of the Government accounts and, in
particular, shall have the right to demand the production of books, accounts, connected
vouchers and other documents and papers and to inspect any of the office of the Authority.

(4) The accounts of the Authority as certified by the Comptroller and Auditor-General
of India or any other person appointed by him in this behalf together with the audit report
thereon, shall be forwarded annually to the Central Government by the Authority and the
Central Government shall cause the same to be laid before each House of Parliament.
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60. The Central Authority shall prepare in every year, in such form and at such time as
may be prescribed by the Central Government, an annual report giving a full account of its
activities during the previous year, and copies thereof along with copies of its annual accounts
and auditor’s report shall be forwarded to the Central Government and the Central Government
shall cause the same to be laid before both Houses of Parliament.

61. The State Government may, after due appropriation made by State Legislature by
law in this behalf, make to the State Authority grants of such sums of money as the State
Government may think fit for being utilised for the purposes of this Act.

62. (1) There shall be constituted a Fund to be called the State Mental Health Authority
Fund and there shall be credited thereto—

(i) any grants and loans made to the State Authority by the State Government;
(i) all fees and charges received by the Authority under this Act; and

(iii) all sums received by the State Authority from such other sources as may be
decided upon by the State Government.

(2) The Fund referred to in sub-section (/) shall be applied for meeting the salary,
allowances and other remuneration of the chairperson, other members, chief executive officer,
other officers and employees of the State Authority and the expenses of the State Authority
incurred in the discharge of its functions and for purposes of this Act.

63. (1) The State Authority shall maintain proper accounts and other relevant records
and prepare an annual statement of accounts in such form as may be prescribed by the State
Government, in consultation with the Comptroller and Auditor-General of India.

(2) The accounts of the State Authority shall be audited by the Comptroller and
Auditor-General of India at such intervals as may be specified by him and any expenditure
incurred in connection with such audit shall be payable by the State Authority to the
Comptroller and Auditor-General of India.

(3) The Comptroller and Auditor-General of India and any other person appointed by
him in connection with the audit of the accounts of the State Authority shall have the same
rights and privileges and authority in connection with such audit as the Comptroller and
Auditor-General generally has in connection with the audit of the Government accounts and,
in particular, shall have the right to demand the production of books, accounts, connected
vouchers and other documents and papers and to inspect any of the office of the State
Authority.

64. The State Authority shall prepare in every year, in such form and at such time as
may be prescribed by the State Government, an annual report giving a full account of its
activities during the previous year, and copies thereof along with copies of its annual accounts
and auditor’s report shall be forwarded to the State Government and the Government shall
cause the same to be laid before the State Legislature.

CHAPTER X

MENTAL HEALTH ESTABLISHMENTS

65. (1) No person or organisation shall establish or run a mental health establishment
unless it has been registered with the Authority under the provisions of this Act.

Explanation.—For the purposes of this Chapter, the expression “Authority” means—

(a) in respect of the mental health establishments under the control of the Central
Government, the Central Authority;

(b) in respect of the mental health establishments in the State [not being the
health establishments referred to in clause (a)], the State Authority.
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(2) Every person or organisation who proposes to establish or run a mental health
establishment shall register the said establishment with the Authority under the provisions
of this Act:

Provided that the Central Government, may, by notification, exempt any category or
class of existing mental health establishments from the requirement of registration under this
Act.

Explanation.—In case a mental health establishment has been registered under the
Clinical Establishments (Registration and Regulation) Act, 2010 or any other law for the time
being in force in a State, such mental health establishment shall submit a copy of the said
registration along with an application in such form as may be prescribed to the Authority
with an undertaking that the mental health establishment fulfils the minimum standards, if
any, specified by the Authority for the specific category of mental health establishment.

(3) The Authority shall, on receipt of application under sub-section (2), on being
satisfied that such mental health establishment fulfils the standards specified by the Authority,
issue a certificate of registration in such form as may be prescribed:

Provided that till the period the Authority specifies the minimum standards for different
categories of mental health establishments, it shall issue a provisional certificate of registration
to the mental health establishment:

Provided further that on specifying the minimum standards for different categories of
mental health establishments, the mental health establishment referred to in the first proviso
shall, within a period of six months from the date such standards are specified, submit to the
Authority an undertaking stating therein that such establishment fulfils the specified minimum
standards and on being satisfied that such establishment fulfils the minimum standards, the
Authority shall issue a certificate of registration to such mental health establishment.

(4) Every mental health establishment shall, for the purpose of registration and
continuation of registration, fulfil—

(a) the minimum standards of facilities and services as may be specified by
regulations made by the Authority;

(b) the minimum qualifications for the personnel engaged in such establishment
as may be specified by regulations made by the Authority;

(c) provisions for maintenance of records and reporting as may be specified by
regulations made by the Authority; and

(d) any other conditions as may be specified by regulations made by the
Authority.

(5) The Authority may—

(a) classify mental health establishments into such different categories, as may
be specified by regulations made by the Central Authority;

(b) specify different standards for different categories of mental health
establishments;

(c) while specifying the minimum standards for mental health establishments,
have regard to local conditions.

(6) Notwithstanding anything in this section, the Authority shall, within a period of
eighteen months from the commencement of this Act, by notification, specify the minimum
standards for different categories of mental health establishments.
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66. (1) The mental health establishment shall, for the purpose of registration, submit
an application, in such form, accompanied with such details and fees, as may be prescribed,
to the Authority.

(2) The mental health establishment may submit the application in person or by post or
online.

(3) Every mental health establishment, existing on the date of commencement of this
Act, shall, within a period of six months from the date of constitution of the Authority, submit
an application for its provisional registration to the Authority.

(4) The Authority shall, within a period of ten days from the date of receipt of such
application, issue to the mental health establishment a certificate of provisional registration
in such form and containing such particulars and information as may be prescribed.

(5) The Authority shall not be required to conduct any inquiry prior to issue of
provisional registration.

(6) The Authority shall, within a period of forty-five days from the date of provisional
registration, publish in print and in digital form online, all particulars of the mental health
establishment.

(7) Aprovisional registration shall be valid for a period of twelve months from the date
of its issue and be renewable.

(8) Where standards for particular categories of mental health establishments have
been specified under this Act, the mental health establishments in that category shall, within
a period of six months from date of notifying such standards, apply for that category and
obtain permanent registration.

(9) The Authority shall publish the standards in print and online in digital format.

(10) Until standards for particular categories of mental health establishments are
specified under this Act, every mental health establishment shall, within thirty days before
the expiry of the validity of certificate of provisional registration, apply for a renewal of
provisional registration.

(11) If the application is made after the expiry of provisional registration, the Authority
shall allow renewal of registration on payment of such fees, as may be prescribed.

(12) A mental health establishment shall make an application for permanent registration
to the Authority in such form and accompanied with such fees as may be specified by
regulations.

(13) The mental health establishment shall submit evidence that the establishment has
complied with the specified minimum standards in such manner as may be specified by
regulations by the Authority.

(14) As soon as the mental health establishment submits the required evidence of the
mental health establishment having complied with the specified minimum standards, the
Authority shall give public notice and display the same on its website for a period of thirty
days, for filing objections, if any, in such manner as may be specified by regulations.

(15) The Authority shall, communicate the objections, if any, received within the
period referred to in sub-section (/4), to the mental health establishment for response within
such period as the Authority may determine.

(16) The mental health establishment shall submit evidence of compliance with the
standards with reference to the objections communicated to such establishment under
sub-section (15), to the Authority within the specified period.
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(17) The Authority shall on being satisfied that the mental health establishment fulfils
the specified minimum standards for registration, grant permanent certificate of registration
to such establishment.

(18) The Authority shall, within a period of forty-five days after the expiry of the period
specified under this section, pass an order, either—

(a) grant permanent certificate of registration; or
(D) reject the application after recording the reasons thereof:

Provided that in case the Authority rejects the application under clause (b), it shall
grant such period not exceeding six months, to the mental health establishment for rectification
of the deficiencies which have led to rejection of the application and such establishment may
apply afresh for registration.

(19) Notwithstanding anything contained in this section, if the Authority has neither
communicated any objections received by it to the mental health establishment under
sub-section (/5), nor has passed an order under sub-section (/8), the registration shall be
deemed to have been granted by the Authority and the Authority shall provide a permanent
certificate of registration.

67. (1) The Authority shall cause to be conducted an audit of all registered mental
health establishments by such person or persons (including representatives of the local
community) as may be prescribed, every three years, so as to ensure that such mental health
establishments comply with the requirements of minimum standards for registration as a
mental health establishment.

(2) The Authority may charge the mental health establishment such fee as may be
prescribed, for conducting the audit under this section.

(3) The Authority may issue a show cause notice to a mental health establishment as
to why its registration under this Act not be cancelled, if the Authority is satisfied that—

(a) the mental health establishment has failed to maintain the minimum standards
specified by the Authority; or

(b) the person or persons or entities entrusted with the management of the
mental health establishment have been convicted of an offence under this Act; or

(c) the mental health establishment violates the rights of any person with mental
illness.

(4) The Authority may, after giving a reasonable opportunity to the mental health
establishment, if satisfied that the mental health establishment falls under clause (a) or
clause (b) or clause (c) of sub-section (3), without prejudice to any other action which it may
take against the mental health establishment, cancel its registration.

(5) Every order made under sub-section (4) shall take effect—

(a) where no appeal has been preferred against such order, immediately on the
expiry of the period specified for preferring of appeal; and

(b) where the appeal has been preferred against such an order and the appeal
has been dismissed, from the date of the order of dismissal.

(6) The Authority shall, on cancellation of the registration for reasons to be recorded
in writing, restrain immediately the mental health establishment from carrying on its operations,
if there is imminent danger to the health and safety of the persons admitted in the mental
health establishment.

(7) The Authority may cancel the registration of a mental health establishment if
recommended by the Board to do so.
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68. (1) The Authority may, suo motu or on a complaint received from any person with
respect to non-adherence of minimum standards specified by or under this Act or
contravention of any provision thereof, order an inspection or inquiry of any mental health
establishment, to be made by such person as may be prescribed.

(2) The mental health establishment shall be entitled to be represented at such
inspection or inquiry.

(3) The Authority shall communicate to the mental health establishment the results of
such inspection or inquiry and may after ascertaining the opinion of the mental health
establishment, order the establishment to make necessary changes within such period as
may be specified by it.

(4) The mental health establishment shall comply with the order of the Authority made
under sub-section (3).

(5) If the mental health establishment fails to comply with the order of the Authority
made under sub-section (3), the Authority may cancel the registration of the mental health
establishment.

(6) The Authority or any person authorised by it may, if there is any reason to suspect
that any person is operating a mental health establishment without registration, enter and
search in such manner as may be prescribed, and the mental health establishment shall
co-operate with such inspection or inquiry and be entitled to be represented at such inspection
or inquiry.

69. Any mental health establishment aggrieved by an order of the Authority refusing
to grant registration or renewal of registration or cancellation of registration, may, within a
period of thirty days from such order, prefer an appeal to the High Court in the State:

Provided that the High Court may entertain an appeal after the expiry of the said period
of thirty days, if it is satisfied that the appellant had sufficient cause for not preferring the
appeal within the period of thirty days.

70. (1) Every mental health establishment shall display the certificate of registration in
a conspicuous place in the mental health establishment in such manner so as to be visible to
everyone visiting the mental health establishment.

(2) In case the certificate is destroyed or lost or mutilated or damaged, the Authority
may issue a duplicate certificate on the request of the mental health establishment and on the
payment of such fees as may be prescribed.

(3) The certificate of registration shall be non-transferable and valid in case of change
of ownership of the establishment.

(4) Any change of ownership of the mental health establishment shall be intimated to
the Authority by the new owner within one month from the date of change of ownership.

(5) In the event of change of category of the mental health establishment, such
establishment shall surrender the certificate of registration to the Authority and the mental
health establishment shall apply afresh for grant of certificate of registration in that category.

71. The Authority shall maintain in digital format a register of mental health
establishments, registered by the Authority, to be called the Register of Mental Health
Establishments and shall enter the particulars of the certificate of registration so granted in
a separate register to be maintained in such form and manner as may be prescribed.

72. (1) Every mental health establishment shall display within the establishment at
conspicuous place (including on its website), the contact details including address and
telephone numbers of the concerned Board.

(2) Every mental health establishment shall provide the person with necessary forms
to apply to the concerned Board and also give free access to make telephone calls to the
Board to apply for a review of the admission.
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CHAPTER XI
MENTAL HEALTH REVIEW BOARDS

73. (1) The State Authority shall, by notification, constitute Boards to be called the
Mental Health Review Boards, for the purposes of this Act.

(2) The requisite number, location and the jurisdiction of the Boards shall be specified
by the State Authority in consultation with the State Governments concerned.

(3) The constitution of the Boards by the State Authority for a district or group of
districts in a State under this section shall be such as may be prescribed by the Central
Government.

(4) While making rules under sub-section (3), the Central Government shall have
regard to the following, namely:—

(a) the expected or actual workload of the Board in the State in which such Board
is to be constituted;

(b) number of mental health establishments existing in the State;
(c) the number of persons with mental illness;
(d) population in the district in which the Board is to be constituted;

(e) geographical and climatic conditions of the district in which the Board is to
be constituted.

74. (1) Each Board shall consist of—

(a) a District Judge, or an officer of the State judicial services who is qualified to
be appointed as District Judge or a retired District Judge who shall be chairperson of
the Board;

(b) representative of the District Collector or District Magistrate or Deputy
Commissioner of the districts in which the Board is to be constituted;

(c) two members of whom one shall be a psychiatrist and the other shall be a
medical practitioner.

(d) two members who shall be persons with mental illness or care-givers or
persons representing organisations of persons with mental illness or care-givers or
non-governmental organisations working in the field of mental health.

(2) A person shall be disqualified to be appointed as the chairperson or a member of a
Board or be removed by the State Authority, if he—

(a) has been convicted and sentenced to imprisonment for an offence which
involves moral turpitude; or

(b) is adjudged as an insolvent; or

(c) has been removed or dismissed from the service of the Government or a body
corporate owned or controlled by the Government; or

(d) has such financial or other interest as is likely to prejudice the discharge of
his functions as a member; or

(e) has such other disqualifications as may be prescribed by the Central
Government.

(3) A chairperson or member of a Board may resign his office by notice in writing under
his hand addressed to the Chairperson of the State Authority and on such resignation being
accepted, the vacancy shall be filled by appointment of a person, belonging to the category
under sub-section (/) of section 74.
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75. (1) The chairperson and members of the Board shall hold office for a term of five
years or up to the age of seventy years, whichever is earlier and shall be eligible for
reappointment for another term of five years or up to the age of seventy years whichever is earlier.

(2) The appointment of chairperson and members of every Board shall be made by the
Chairperson of the State Authority.

(3) The honorarium and other allowances payable to, and the other terms and conditions
of service of, the chairperson and members of the Board shall be such as may be prescribed
by the Central Government.

76. (1) The decisions of the Authority or the Board, as the case may be, shall be by
consensus, failing which by a majority of votes of members present and voting and in the
event of equality of votes, the president or the chairperson, as the case may be, shall have a
second or casting vote.

(2) The quorum of a meeting of the Authority or the Board, as the case may be, shall be
three members.

77. (I) Any person with mental illness or his nominated representative or a
representative of a registered non-governmental organisation, with the consent of such a
person, being aggrieved by the decision of any of the mental health establishment or whose
rights under this Act have been violated, may make an application to the Board seeking
redressal or appropriate relief.

(2) There shall be no fee or charge levied for making such an application.

(3) Every application referred to in sub-section (/) shall contain the name of applicant,
his contact details, the details of the violation of his rights, the mental health establishment
or any other place where such violation took place and the redressal sought from the Board.

(4) In exceptional circumstances, the Board may accept an application made orally or
over telephone from a person admitted to a mental health establishment.

78. All proceedings before the Board shall be deemed to be judicial proceedings
within the meaning of sections 193, 219 and 228 of the Indian Penal Code.

79. The Board shall meet at such times and places and shall observe such rules of
procedure in regard to the transaction of business at its meetings as may be specified by
regulations made by the Central Authority.

80. (/) The Board, on receipt of an application under sub-section (/) of section 85,
shall, subject to the provisions of this section, endeavour to hear and dispose of the same
within a period of ninety days.

(2) The Board shall dispose of an application—

(a) for appointment of nominated representative under clause (d) of sub-section (4)
of section 14;

(b) challenging admission of a minor under section 87,

(c) challenging supported admission under sub-section (/0) or sub-section (/1)
of section 89,

within a period of seven days from the date of receipt of such applications.

(3) The Board shall dispose of an application challenging supported admission under
section 90 within a period of twenty-one days from the date of receipt of the application.

45 of 1860.
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(4) The Board shall dispose of an application, other than an application referred to in
sub-section (3), within a period of ninety days from the date of filing of the application.

(5) The proceeding of the Board shall be held in camera.
(6) The Board shall not ordinarily grant an adjournment for the hearing.

(7) The parties to an application may appear in person or be represented by a counsel
or a representative of their choice.

(8) In respect of any application concerning a person with mental illness, the Board
shall hold the hearings and conduct the proceedings at the mental health establishment
where such person is admitted.

(9) The Board may allow any persons other than those directly interested with the
application, with the permission of the person with mental illness and the chairperson of the
Board, to attend the hearing.

(10) The person with mental illness whose matter is being heard shall have the right to
give oral evidence to the Board, if such person desires to do so.

(11) The Board shall have the power to require the attendance and testimony of such
other witnesses as it deems appropriate.

(12) The parties to a matter shall have the right to inspect any document relied upon
by any other party in its submissions to the Board and may obtain copies of the same.

(13) The Board shall, within five days of the completion of the hearing, communicate
its decision to the parties in writing.

(14) Any member who is directly or indirectly involved in a particular case, shall not sit
on the Board during the hearings with respect to that case.

81. (/) The Central Authority shall appoint an Expert Committee to prepare a guidance
document for medical practitioners and mental health professionals, containing procedures
for assessing, when necessary or the capacity of persons to make mental health care or
treatment decisions.

(2) Every medical practitioner and mental health professional shall, while assessing
capacity of a person to make mental healthcare or treatment decisions, comply with the
guidance document referred to in sub-section (/) and follow the procedure specified therein.

82. (I) Subject to the provisions of this Act, the powers and functions of the Board
shall, include all or any of the following matters, namely:—

(a) to register, review, alter, modify or cancel an advance directive;
(b) to appoint a nominated representative;

(c) to receive and decide application from a person with mental illness or his
nominated representative or any other interested person against the decision of medical
officer or mental health professional in charge of mental health establishment or mental
health establishment under section 87 or section 89 or section 90;

(d) to receive and decide applications in respect non-disclosure of information
specified under sub-section (3) of section 25;

(e) to adjudicate complaints regarding deficiencies in care and services specified
under section 28;

() to visit and inspect prison or jails and seek clarifications from the medical
officer in-charge of health services in such prison or jail.
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(2) Where it is brought to the notice of a Board or the Central Authority or State
Authority, that a mental health establishment violates the rights of persons with mental
illness, the Board or the Authority may conduct an inspection and inquiry and take action to
protect their rights.

(3) Notwithstanding anything contained in this Act, the Board, in consultation with
the Authority, may take measures to protect the rights of persons with mental illness as it
considers appropriate.

(4) If the mental health establishment does not comply with the orders or directions of
the Authority or the Board or wilfully neglects such order or direction, the Authority or the
Board, as the case may be, may impose penalty which may extend up to five lakh rupees on
such mental health establishment and the Authority on its own or on the recommendations
of the Board may also cancel the registration of such mental health establishment after
giving an opportunity of being heard.

83. Any person or establishment aggrieved by the decision of the Authority or a Board
may, within a period of thirty days from such decision, prefer an appeal to the High Court of
the State in which the Board is situated:

Provided that the High Court may entertain an appeal after the expiry of the said period
of thirty days, if it is satisfied that the appellant had sufficient cause for not preferring the
appeal within the period of thirty days.

84. (1) The Central Government may, make to the Central Authority grants of such
sums of money as the Central Government may think fit for being utilised for the purposes of
this Act.

(2) The grants referred to in sub-section (/) shall be applied for,—

(a) meeting the salary, allowances and other remuneration of the chairperson,
members, officers and other employees of the Central Authority;

(b) meeting the salary, allowances and other remuneration of the chairperson,
members, officers and other employees of the Boards; and

(c) the expenses of the Central Authority and the Boards incurred in the discharge
of their functions and for the purposes of this Act.

CHAPTER XII
ADMISSION, TREATMENT AND DISCHARGE

85. (1) For the purposes of this Act, “independent patient or an independent admission”
refers to the admission of person with mental illness, to a mental health establishment, who
has the capacity to make mental healthcare and treatment decisions or requires minimal
support in making decisions.

(2) All admissions in the mental health establishment shall, as far as possible, be
independent admissions except when such conditions exist as make supported admission
unavoidable.

86. (1) Any person, who is not a minor and who considers himself to have a mental
illness and desires to be admitted to any mental health establishment for treatment may
request the medical officer or mental health professional in charge of the establishment to be
admitted as an independent patient.
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(2) On receipt of such request under sub-section (/), the medical officer or mental
health professional in charge of the establishment shall admit the person to the establishment
if the medical officer or mental health professional is satisfied that—

(a) the person has a mental illness of a severity requiring admission to a mental
health establishment;

(b) the person with mental illness is likely to benefit from admission and treatment
to the mental health establishment;

(c) the person has understood the nature and purpose of admission to the
mental health establishment, and has made the request for admission of his own free
will, without any duress or undue influence and has the capacity to make mental
healthcare and treatment decisions without support or requires minimal support from
others in making such decisions.

(3) If a person is unable to understand the purpose, nature, likely effects of proposed
treatment and of the probable result of not accepting the treatment or requires a very high
level of support approaching hundred per cent. support in making decisions, he or she shall
be deemed unable to understand the purpose of the admission and therefore shall not be
admitted as independent patient under this section.

(4) A person admitted as an independent patient to a mental health establishment shall
be bound to abide by order and instructions or bye-laws of the mental health establishment.

(5) An independent patient shall not be given treatment without his informed consent.

(6) The mental health establishment shall admit an independent patient on his own
request, and shall not require the consent or presence of a nominated representative or a
relative or care-giver for admitting the person to the mental health establishment.

(7) Subject to the provisions contained in section 88 an independent patient may get
himself discharged from the mental health establishment without the consent of the medical
officer or mental health professional in charge of such establishment.

87. (1) A minor may be admitted to a mental health establishment only after following
the procedure laid down in this section.

(2) The nominated representative of the minor shall apply to the medical officer in
charge of a mental health establishment for admission of the minor to the establishment.

(3) Upon receipt of such an application, the medical officer or mental health professional
in charge of the mental health establishment may admit such a minor to the establishment, if
two psychiatrists, or one psychiatrist and one mental health professional or one psychiatrist
and one medical practitioner, have independently examined the minor on the day of admission
or in the preceding seven days and both independently conclude based on the examination
and, if appropriate, on information provided by others, that,—

(a) the minor has a mental illness of a severity requiring admission to a mental
health establishment;

(b) admission shall be in the best interests of the minor, with regard to his health,
well-being or safety, taking into account the wishes of the minor if ascertainable and
the reasons for reaching this decision;

(¢) the mental healthcare needs of the minor cannot be fulfilled unless he is
admitted; and

(d) all community based alternatives to admission have been shown to have
failed or are demonstrably unsuitable for the needs of the minor.

(4) A minor so admitted shall be accommodated separately from adults, in an
environment that takes into account his age and developmental needs and is at least of the
same quality as is provided to other minors admitted to hospitals for other medical treatments.

(5) The nominated representative or an attendant appointed by the nominated
representative shall under all circumstances stay with the minor in the mental health
establishment for the entire duration of the admission of the minor to the mental health
establishment.
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(6) In the case of minor girls, where the nominated representative is male, a female
attendant shall be appointed by the nominated representative and under all circumstances
shall stay with the minor girl in the mental health establishment for the entire duration of her
admission.

(7) A minor shall be given treatment with the informed consent of his nominated
representative.

(8) If the nominated representative no longer supports admission of the minor under
this section or requests discharge of the minor from the mental health establishment, the
minor shall be discharged by the mental health establishment.

(9) Any admission of a minor to a mental health establishment shall be informed by the
medical officer or mental health professional in charge of the mental health establishment to
the concerned Board within a period of seventy-two hours.

(10) The concerned Board shall have the right to visit and interview the minor or
review the medical records if the Board desires to do so.

(1I) Any admission of a minor which continues for a period of thirty days shall be
immediately informed to the concerned Board.

(12) The concerned Board shall carry out a mandatory review within a period of seven
days of being informed, of all admissions of minors continuing beyond thirty days and every
subsequent thirty days.

(13) The concerned Board shall at minimum, review the clinical records of the minor
and may interview the minor if necessary.

88. (1) The medical officer or mental health professional in charge of a mental health
establishment shall discharge from the mental health establishment any person admitted
under section 86 as an independent patient immediately on request made by such person or
if the person disagrees with his admission under section 86 subject to the provisions of
sub-section (3).

(2) Where a minor has been admitted to a mental health establishment under section 87
and attains the age of eighteen years during his stay in the mental health establishment, the
medical officer in charge of the mental health establishment shall classify him as an independent
patient under section 86 and all provisions of this Act as applicable to independent patient
who is not minor, shall apply to such person.

(3) Notwithstanding anything contained in this Act, a mental health professional may
prevent discharge of a person admitted as an independent person under section 86 for a
period of twenty-four hours so as to allow his assessment necessary for admission under
section 89 if the mental health professional is of the opinion that—

(a) such person is unable to understand the nature and purpose of his decisions
and requires substantial or very high support from his nominated representative; or

(D) has recently threatened or attempted or is threatening or attempting to cause
bodily harm to himself; or

(c) has recently behaved or is behaving violently towards another person or has
caused or is causing another person to fear bodily harm from him; or

(d) has recently shown or is showing an inability to care for himself to a degree
that places the individual at risk of harm to himself.

(4) The person referred to in sub-section (3) shall be either admitted as a supported
patient under section 89, or discharged from the establishment within a period of twenty-four
hours or on completion of assessments for admission for a supported patient under
section 89, whichever is earlier.

89. (1) The medical officer or mental health professional in charge of a mental health
establishment shall admit every such person to the establishment, upon application by the
nominated representative of the person, under this section, if—

(a) the person has been independently examined on the day of admission or in
the preceding seven days, by one psychiatrist and the other being a mental health
professional or a medical practitioner, and both independently conclude based on the
examination and, if appropriate, on information provided by others, that the person
has a mental illness of such severity that the person,—
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(7) has recently threatened or attempted or is threatening or attempting to
cause bodily harm to himself; or

(i) has recently behaved or is behaving violently towards another person
or has caused or is causing another person to fear bodily harm from him; or

(ii7) has recently shown or is showing an inability to care for himself to a
degree that places the individual at risk of harm to himself;

(D) the psychiatrist or the mental health professionals or the medical practitioner,
as the case may be, certify, after taking into account an advance directive, if any, that
admission to the mental health establishment is the least restrictive care option possible
in the circumstances; and

(c) the person is ineligible to receive care and treatment as an independent
patient because the person is unable to make mental healthcare and treatment decisions
independently and needs very high support from his nominated representative in
making decisions.

(2) The admission of a person with mental illness to a mental health establishment
under this section shall be limited to a period of thirty days.

(3) At the end of the period mentioned under sub-section (2), or earlier, if the person no
longer meets the criteria for admission as stated in sub-section (/), the patient shall no longer
remain in the establishment under this section.

(4) On the expiry of the period of thirty days referred to in sub-section (2), the person
may continue to remain admitted in the mental health establishment in accordance with the
provisions of section 90.

(5) If the conditions under section 90 are not met, the person may continue to remain
in the mental health establishment as an independent patient under section 86 and the
medical officer or mental health professional in charge of the mental health establishment
shall inform the person of his admission status under this Act, including his right to leave the
mental health establishment.

(6) Every person with mental illness admitted under this section shall be provided
treatment after taking into account,—

(a) an advance directive if any; or

(b) informed consent of the patient with the support of his nominated
representative subject to the provisions of sub-section (7).

(7) If a person with the mental illness admitted under this section requires nearly
hundred per cent. support from his nominated representative in making a decision in respect
of his treatment, the nominated representative may temporarily consent to the treatment plan
of such person on his behalf.

(8) In case where consent has been given under sub-section (7), the medical officer or
mental health professional in charge of the mental health establishment shall record such
consent in the medical records and review the capacity of the patient to give consent every
seven days.

(9) The medical officer or mental health professional in charge of the mental health
establishment shall report the concerned Board,—

(a) within three days the admissions of a woman or a minor;
(b) within seven days the admission of any person not being a woman or minor.

(10) A person admitted under this section or his nominated representative or a
representative of a registered non-governmental organisation with the consent of the person,
may apply to the concerned Board for review of the decision of the medical officer or mental
health professional in charge of the mental health establishment to admit the person to the
mental health establishment under this section.
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(11) The concerned Board shall review the decision of the medical officer or mental
health professional in charge of the mental health establishment and give its findings thereon
within seven days of receipt of request for such review which shall be binding on all the
concerned parties.

(12) Notwithstanding anything contained in this Act, it shall be the duty of the medical
officer or mental health professional in charge of the mental health establishment to keep the
condition of the person with mental illness admitted under this section on going review.

(13) If the medical officer or mental health professional in charge of the mental health
establishment is of the opinion that the conditions specified under sub-section (/) are no
longer applicable, he shall terminate the admission under this section, and inform the person
and his nominated representative accordingly.

(14) Non applicability of conditions referred to in sub-section (/3) shall not preclude
the person with mental illness remaining as an independent patient.

(15) In a case, a person with the mental illness admitted under this section has been
discharged, such person shall not be readmitted under this section within a period of seven
days from the date of his discharge.

(16) In case a person referred to in sub-section (/5) requires readmission within a
period of seven days referred to in that sub-section, such person shall be considered for
readmission in accordance with the provisions of section 90.

(17) If the medical officer or mental health professional in charge of the mental health
establishment is of the opinion that the person with mental illness admitted under this
section in the mental health establishment requires or is likely to require further treatment
beyond the period of thirty days, then such medical officer or mental health professional
shall be duty bound to refer the matter to be examined by two psychiatrists for his admission
beyond thirty days.

90. (I) If a person with mental illness admitted under section 89 requires continuous
admission and treatment beyond thirty days or a person with mental illness discharged
under sub-section (/5) of that section requires readmission within seven days of such
discharge, he shall be admitted in accordance with the provisions of this section.

(2) The medical officer or mental health professional in charge of a mental health
establishment, upon application by the nominated representative of a person with mental
illness, shall continue admission of such person with mental illness, if—

(a) two psychiatrists have independently examined the person with mental
illness in the preceding seven days and both independently conclude based on the
examination and, on information provided by others that the person has a mental
illness of a severity that the person—

(i) has consistently over time threatened or attempted to cause bodily
harm to himself; or

(if) has consistently over time behaved violently towards another person
or has consistently over time caused another person to fear bodily harm from
him; or

(iii) has consistently over time shown an inability to care for himself to a
degree that places the individual at risk of harm to himself;

(b) both psychiatrists, after taking into account an advance directive, if any,
certify that admission to a mental health establishment is the least restrictive care
option possible under the circumstances; and

(c) the person continues to remain ineligible to receive care and treatment as a
independent patient as the person cannot make mental healthcare and treatment
decisions independently and needs very high support from his nominated representa-
tive, in making decisions.
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(3) The medical officer or mental health professional in charge of the mental health
establishment shall report all admissions or readmission under this section, within a period
of seven days of such admission or readmission, to the concerned Board.

(4) The Board shall, within a period of twenty-one days from the date of last admission
or readmission of person with mental illness under this section, permit such admission or
readmission or order discharge of such person.

(5) While permitting admission or readmission or ordering discharge of such person
under sub-section (4), the Board shall examine—

(a) the need for institutional care to such person;

(b) whether such care cannot be provided in less restrictive settings based in the
community.

(6) In all cases of application for readmission or continuance of admission of a person
with mental illness in the mental health establishment under this section, the Board may
require the medical officer or psychiatrist in charge of treatment of such person with mental
illness to submit a plan for community based treatment and the progress made, or likely to be
made, towards realising this plan.

(7) The person referred to in sub-section (4) shall not be permitted to continue in the
mental health establishment in which he had been admitted or his readmission in such
establishment merely on the ground of non-existence of community based services at the
place where such person ordinarily resides.

(8) The admission of a person with mental illness to a mental health establishment
under this section shall be limited to a period up to ninety days in the first instance.

(9) The admission of a person with mental illness to a mental health establishment
under this section beyond the period of ninety days may be extended for a period of one
hundred and twenty days at the first instance and thereafter for a period of one hundred and
eighty days each time after complying with the provisions of sub-sections (/) to (7).

(10) If the Board refuses to permit admission or continuation thereof or readmission
under sub-section (9), or on the expiry of the periods referred to in sub-section (9) or earlier
if such person no longer falls within the criteria for admission under sub-section (1), such
person shall be discharged from such mental health establishment.

(11) Every person with mental illness admitted under this section shall be provided
treatment, after taking into account—

(a) an advance directive; or

(b) informed consent of the person with the support from his nominated
representative subject to the provision of sub-section (12).

(12) If a person with mental illness admitted under this section, requires nearly
hundred per cent. support from his nominated representative, in making decision in respect
of his treatment, the nominated representative may temporarily consent to the treatment plan
of such person on his behalf.

(13) In a case where consent has been given under sub-section (/2), the medical
officer or mental health professional in charge of the mental health establishment shall record
such consent in the medical records of such person with mental illness and review on the
expiry of every fortnight, the capacity of such person to give consent.

(14) A person with mental illness admitted under this section, or his nominated
representative or a representative of a registered non-governmental organisation with the
consent of the person, may apply to the concerned Board for review of the decision of the
medical officer or mental health professional in charge of medical health establishment to
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admit such person in such establishment and the decision of the Board thereon shall be
binding on all parties.

(15) Notwithstanding anything contained in this Act, if the medical officer or mental
health professional in charge of the mental health establishment is of the opinion that the
conditions under sub-section (/) are no longer applicable, such medical officer or mental
health professional shall discharge such person from such establishment and inform such
person and his nominated representative accordingly.

(16) The person with mental illness referred to in sub-section (/5) may continue to
remain in the mental health establishment as an independent patient.

91. The medical officer or mental health professional in charge of the mental health
establishment may grant leave to any person with mental illness admitted under section 87 or
section 89 or section 90, to be absent from the establishment subject to such conditions, if
any, and for such duration as such medical officer or psychiatrist may consider necessary.

92. If any person to whom section 103 applies absents himself without leave or without
discharge from the mental health establishment, he shall be taken into protection by any
Police Officer at the request of the medical officer or mental health professional in-charge of
the mental health establishment and shall be sent back to the mental health establishment
immediately.

93. (/) A person with mental illness admitted to a mental health establishment under
section 87 or section 89 or section 90 or section 103, as the case may be, may subject to any
general or special order of the Board be removed from such mental health establishment and
admitted to another mental health establishment within the State or with the consent of the
Central Authority to any mental health establishment in any other State:

Provided that no person with mental illness admitted to a mental health establishment
under an order made in pursuance of an application made under this Act shall be so removed
unless intimation and reasons for the transfer have been given to the person with mental
illness and his nominated representative.

(2) The State Government may make such general or special order as it thinks fit
directing the removal of any prisoner with mental illness from the place where he is for the
time being detained, to any mental health establishment or other place of safe custody in the
State or to any mental health establishment or other place of safe custody in any other State
with the consent of the Government of that other State.

94. (1) Notwithstanding anything contained in this Act, any medical treatment, including
treatment for mental illness, may be provided by any registered medical practitioner to a
person with mental illness either at a health establishment or in the community, subject to the
informed consent of the nominated representative, where the nominated representative is
available, and where it is immediately necessary to prevent—

(a) death or irreversible harm to the health of the person; or
(D) the person inflicting serious harm to himself or to others; or

(c) the person causing serious damage to property belonging to himself or to
others where such behaviour is believed to flow directly from the person’s mental
illness.

Explanation.—For the purposes of this section, “emergency treatment”
includes transportation of the person with mental illness to a nearest mental health
establishment for assessment.
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(2) Nothing in this section shall allow any medical officer or psychiatrist to give to the
person with mental illness medical treatment which is not directly related to the emergency
treatment specified under sub-section (7).

(3) Nothing in this section shall allow any medical officer or psychiatrist to use electro-
convulsive therapy as a form of treatment.

(4) The emergency treatment referred to in this section shall be limited to seventy-two
hours or till the person with mental illness has been assessed at a mental health establish-
ment, whichever is earlier:

Provided that during a disaster or emergency declared by the appropriate Government,
the period of emergency treatment referred to in this sub-section may extend up to seven
days.

95. (1) Notwithstanding anything contained in this Act, the following treatments shall
not be performed on any person with mental illness—

(a) electro-convulsive therapy without the use of muscle relaxants and
anaesthesia;

(D) electro-convulsive therapy for minors;

(c) sterilisation of men or women, when such sterilisation is intended as a treatment
for mental illness;

(d) chained in any manner or form whatsoever.

(2) Notwithstanding anything contained in sub-section (/), if, in the opinion of
psychiatrist in charge of a minor’s treatment, electro-convulsive therapy is required, then,
such treatment shall be done with the informed consent of the guardian and prior permission
of the concerned Board.

96. (1) Notwithstanding anything contained in this Act, psychosurgery shall not be
performed as a treatment for mental illness unless—

(a) the informed consent of the person on whom the surgery is being performed;
and

(b) approval from the concerned Board to perform the surgery,
has been obtained.

(2) The Central Authority may make regulations for the purpose of carrying out the
provisions of this section.

97. (1) A person with mental illness shall not be subjected to seclusion or solitary
confinement, and, where necessary, physical restraint may only be used when,—

(a) it is the only means available to prevent imminent and immediate harm to
person concerned or to others;

(b) it is authorised by the psychiatrist in charge of the person’s treatment at the
mental health establishment.

(2) Physical restraint shall not be used for a period longer than it is absolutely
necessary to prevent the immediate risk of significant harm.

(3) The medical officer or mental health professional in charge of the mental health
establishment shall be responsible for ensuring that the method, nature of restraint justifica-
tion for its imposition and the duration of the restraint are immediately recorded in the
person’s medical notes.
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(4) The restraint shall not be used as a form of punishment or deterrent in any circum-
stance and the mental health establishment shall not use restraint merely on the ground of
shortage of staff in such establishment.

(5) The nominated representative of the person with mental illness shall be informed
about every instance of restraint within a period of twenty-four hours.

(6) A person who is placed under restraint shall be kept in a place where he can cause
no harm to himself or others and under regular ongoing supervision of the medical personnel
at the mental health establishment.

(7) The mental health establishment shall include all instances of restraint in the report
to be sent to the concerned Board on a monthly basis.

(8) The Central Authority may make regulations for the purpose of carrying out the
provisions of this section.

(9) The Board may order a mental health establishment to desist from applying restraint
if the Board is of the opinion that the mental health establishment is persistently and wilfully
ignoring the provisions of this section.

98. (/) Whenever a person undergoing treatment for mental illness in a mental health
establishment is to be discharged into the community or to a different mental health estab-
lishment or where a new psychiatrist is to take responsibility of the person’s care and
treatment, the psychiatrist who has been responsible for the person’s care and treatment
shall consult with the person with mental illness, the nominated representative, the family
member or care-giver with whom the person with mental illness shall reside on discharge
from the hospital, the psychiatrist expected to be responsible for the person’s care and
treatment in the future, and such other persons as may be appropriate, as to what treatment
or services would be appropriate for the person.

(2) The psychiatrist responsible for the person’s care shall in consultation with the
persons referred to in sub-section (/) ensure that a plan is developed as to how treatment or
services shall be provided to the person with mental illness.

(3) The discharge planning under this section shall apply to all discharges from a
mental health establishment.

99. (1) The professionals conducting research shall obtain free and informed
consent from all persons with mental illness for participation in any research involving
interviewing the person or psychological, physical, chemical or medicinal interventions.

(2) In case of research involving any psychological, physical, chemical or medicinal
interventions to be conducted on person who is unable to give free and informed consent
but does not resist participation in such research, permission to conduct such research shall
be obtained from concerned State Authority.

(3) The State Authority may allow the research to proceed based on informed consent
being obtained from the nominated representative of persons with mental illness, if the State
Authority is satisfied that—

(a) the proposed research cannot be performed on persons who are capable of
giving free and informed consent;

(b) the proposed research is necessary to promote the mental health of the
population represented by the person;

(c) the purpose of the proposed research is to obtain knowledge relevant to the
particular mental health needs of persons with mental illness;

(d) a full disclosure of the interests of persons and organisations conducting
the proposed research is made and there is no conflict of interest involved; and
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(e) the proposed research follows all the national and international guidelines
and regulations concerning the conduct of such research and ethical approval has
been obtained from the institutional ethics committee where such research is to be
conducted.

(4) The provisions of this section shall not restrict research based study of the case
notes of a person who is unable to give informed consent, so long as the anonymity of the
persons is secured.

(5) The person with mental illness or the nominated representative who gives informed
consent for participation in any research under this Act may withdraw the consent at any
time during the period of research.

CHAPTER X1II
RESPONSIBILITIES OF OTHER AGENCIES
100. (/) Every officer in-charge of a police station shall have a duty—

(a) to take under protection any person found wandering at large within the
limits of the police station whom the officer has reason to believe has mental illness
and is incapable of taking care of himself; or

(b) to take under protection any person within the limits of the police station
whom the officer has reason to believe to be a risk to himself or others by reason of
mental illness.

(2) The officer in-charge of a police station shall inform the person who has been taken
into protection under sub-section (/), the grounds for taking him into such protection or his
nominated representative, if in the opinion of the officer such person has difficulty in under-
standing those grounds.

(3) Every person taken into protection under sub-section (/) shall be taken to the
nearest public health establishment as soon as possible but not later than twenty-four hours
from the time of being taken into protection, for assessment of the person’s healthcare
needs.

(4) No person taken into protection under sub-section (/) shall be detained in the
police lock up or prison in any circumstances.

(5) The medical officer in-charge of the public health establishment shall be respon-
sible for arranging the assessment of the person and the needs of the person with mental
illness will be addressed as per other provisions of this Act as applicable in the particular
circumstances.

(6) The medical officer or mental health professional in-charge of the public mental
health establishment if on assessment of the person finds that such person does not have a
mental illness of a nature or degree requiring admission to the mental health establishment,
he shall inform his assessment to the police officer who had taken the person into protection
and the police officer shall take the person to the person’s residence or in case of homeless
persons, to a Government establishment for homeless persons.

(7) In case of a person with mental illness who is homeless or found wandering in the
community, a First Information Report of a missing person shall be lodged at the concerned
police station and the station house officer shall have a duty to trace the family of such
person and inform the family about the whereabouts of the person.

101. (/) Every officer in-charge of a police station, who has reason to believe that any
person residing within the limits of the police station has a mental illness and is being ill-
treated or neglected, shall forthwith report the fact to the Magistrate within the local limits of
whose jurisdiction the person with mental illness resides.
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(2) Any person who has reason to believe that a person has mental illness and is being
ill-treated or neglected by any person having responsibility for care of such person, shall
report the fact to the police officer in-charge of the police station within whose jurisdiction
the person with mental illness resides.

(3) If the Magistrate has reason to believe based on the report of a police officer or
otherwise, that any person with mental illness within the local limits of his jurisdiction is
being ill-treated or neglected, the Magistrate may cause the person with mental illness to be
produced before him and pass an order in accordance with the provisions of section 102.

102. (/) When any person with mental illness or who may have a mental illness
appears or is brought before a Magistrate, the Magistrate may, order in writing—

(a) that the person is conveyed to a public mental health establishment for
assessment and treatment, if necessary and the mental health establishment shall deal
with such person in accordance with the provisions of the Act; or

(b) to authorise the admission of the person with mental illness in a mental health
establishment for such period not exceeding ten days to enable the medical officer or
mental health professional in charge of the mental health establishment to carry out an
assessment of the person and to plan for necessary treatment, if any.

(2) On completion of the period of assessment referred to in sub-section (7), the
medical officer or mental health professional in charge of the mental health establishment
shall submit a report to the Magistrate and the person shall be dealt with in accordance with
the provisions of this Act.

103. (1) An order under section 30 of the Prisoners Act, 1900 or under section 144 of
the Air Force Act, 1950, or under section 145 of the Army Act, 1950, or under section 143 or
section 144 of the Navy Act, 1957, or under section 330 or section 335 of the Code of Criminal
Procedure, 1973, directing the admission of a prisoner with mental illness into any suitable
mental health establishment, shall be sufficient authority for the admission of such person in
such establishment to which such person may be lawfully transferred for care and treatment
therein:

Provided that transfer of a prisoner with mental illness to the psychiatric ward in the
medical wing of the prison shall be sufficient to meet the requirements under this section:

Provided further that where there is no provision for a psychiatric ward in the medical
wing, the prisoner may be transferred to a mental health establishment with prior permission
of the Board.

(2) The method, modalities and procedure by which the transfer of a prisoner under
this section is to be effected shall be such as may be prescribed.

(3) The medical officer of a prison or jail shall send a quarterly report to the concerned
Board certifying therein that there are no prisoners with mental illness in the prison or jail.

(4) The Board may visit the prison or jail and ask the medical officer as to why the
prisoner with mental illness, if any, has been kept in the prison or jail and not transferred for
treatment to a mental health establishment.

(5) The medical officer in-charge of a mental health establishment wherein any person
referred to in sub-section (/) is detained, shall once in every six months, make a special report
regarding the mental and physical condition of such person to the authority under whose
order such person is detained.
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(6) The appropriate Government shall setup mental health establishment in the medical
wing of at least one prison in each State and Union territory and prisoners with mental illness
may ordinarily be referred to and cared for in the said mental health establishment.

(7) The mental health establishment setup under sub-section (5) shall be registered
under this Act with the Central or State Mental Health Authority, as the case may be, and
shall conform to such standards and procedures as may be prescribed.

104. (/) If it appears to the person in-charge of a State run custodial institution
(including beggars homes, orphanages, women’s protection homes and children homes)
that any resident of the institution has, or is likely to have, a mental illness, then, he shall take
such resident of the institution to the nearest mental health establishment run or funded by
the appropriate Government for assessment and treatment, as necessary.

(2) The medical officer in-charge of a mental health establishment shall be responsible
for assessment of the person with mental illness, and the treatment required by such persons
shall be decided in accordance with the provisions of this Act.

105. If during any judicial process before any competent court, proof of mental illness
is produced and is challenged by the other party, the court shall refer the same for further
scrutiny to the concerned Board and the Board shall, after examination of the person alleged
to have a mental illness either by itself or through a committee of experts, submit its opinion
to the court.

CHAPTER XIV
RESTRICTION TO DISCHARGE FUNCTIONS BY PROFESSIONALS NOT COVERED BY PROFESSION

106. No mental health professional or medical practitioner shall discharge any duty or
perform any function not authorised by this Act or specify or recommend any medicine or
treatment not authorised by the field of his profession.

CHAPTER XV

OFFENCES AND PENALTIES

107. (1) Whoever carries on a mental health establishment without registration shall
be liable to a penalty which shall not be less than five thousand rupees but which may
extend to fifty thousand rupees for first contravention or a penalty which shall not be less
than fifty thousand rupees but which may extend to two lakh rupees for a second contraven-
tion or a penalty which shall not be less than two lakh rupees but which may extend to five
lakh rupees for every subsequent contravention.

(2) Whoever knowingly serves in the capacity as a mental health professional in a
mental health establishment which is not registered under this Act, shall be liable to a penalty
which may extend to twenty-five thousand rupees.

(3) Save as otherwise provided in this Act, the penalty under this section shall be
adjudicated by the State Authority.

(4) Whoever fails to pay the amount of penalty, the State Authority may forward the
order to the Collector of the district in which such person owns any property or resides or
carries on his business or profession or where the mental health establishment is situated,
and the Collector shall recover from such persons or mental health establishment the
amount specified thereunder, as if it were an arrear of land revenue.

(5) All sums realised by way of penalties under this Chapter shall be credited to the
Consolidated Fund of India.

108. Any person who contravenes any of the provisions of this Act, or of any rule or
regulation made thereunder shall for first contravention be punishable with imprisonment for
a term which may extend to six months, or with a fine which may extend to ten thousand
rupees or with both, and for any subsequent contravention with imprisonment for a term
which may extend to two years or with fine which shall not be less than fifty thousand rupees
but which may extend to five lakh rupees or with both.
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109. (/) Where an offence under this Act has been committed by a company, every
person who at the time the offence was committed was in-charge of, and was responsible to,
the company for the conduct of the business of the company, as well as the company, shall
be deemed to be guilty of the offence and shall be liable to be proceeded against and
punished accordingly:

Provided that nothing contained in this sub-section shall render any such person
liable to any punishment provided in this Act, if he proves that the offence was committed
without his knowledge or that he has exercised all due diligence to prevent the commission
of such offence.

(2) Notwithstanding anything contained in sub-section (/), where an offence under
this Act has been committed by a company and it is proved that the offence has been
committed with the consent or connivance of, or is attributable to, any neglect on the part of
any director, manager, secretary or other officer of the company, such director, manager,
secretary or other officer shall also be deemed to be guilty of the offence and shall be liable
to be proceeded against and punished accordingly.

Explanation.—For the purposes of this section,—

(a) “company” means any body corporate and includes a firm or other association
of individuals; and

(b) “director”, in relation to a firm, means a partner in the firm.
CHAPTER XVI
MISCELLANEOUS

110. (/) The Central Government may, by a general or special order, call upon the
Authority or the Board to furnish, periodically or as and when required any information
concerning the activities carried on by the Authority or the Board, as the case may be, in
such form as may be prescribed, to enable that Government, to carry out the purposes of this
Act.

(2) The State Government may, by a general or special order, call upon the State
Authority or the Board to furnish, periodically or as and when required any information
concerning the activities carried on by the State Authority or the Board in such form as may
be prescribed, to enable that Government, to carry out the purposes of this Act.

111. () Without prejudice to the foregoing provisions of this Act, the Authority shall,
in exercise of its powers or the performance of its functions under this Act, be bound by such
directions on questions of policy, other than those relating to technical and administrative
matters, as the Central Government may give in writing to it from time to time:

Provided that the Authority shall, as far as practicable, be given an opportunity to
express its views before any direction is given under this sub-section.

(2) The decision of the Central Government whether a question is one of policy or not
shall be final.

112. (/) If at any time the Central Government is of the opinion—

(a) that on account of circumstances beyond the control of the Central Authority,
it is unable to discharge the functions or perform the duties imposed on it by or under
the provisions of this Act; or

(b) that the Central Authority has persistently defaulted in complying with any
direction given by the Central Government under this Act or in the discharge of the
functions or performance of the duties imposed on it by or under the provisions of this
Act; or

(c) that circumstances exist which render it necessary in the public interest so to
do,
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the Central Government may, by notification and for reasons to be specified therein,
supersede the Central Authority for such period, not exceeding six months, as may be
specified in the notification:

Provided that before issuing any such notification, the Central Government shall give
a reasonable opportunity to the Central Authority to make representations against the
proposed supersession and shall consider representations, if any, of the Central Authority.

(2) Upon the publication of a notification under sub-section (/), superseding the
Central Authority,—

(a) the chairperson and other members shall, as from the date of supersession,
vacate their offices as such;

(b) all the powers, functions and duties which may, by or under the provisions of
this Act, be exercised or discharged by or on behalf of the Central Authority shall, until
the Central Authority is reconstituted under sub-section (3), be exercised and
discharged by the Central Government or such authority as the Central Government
may specify in this behalf;

(c) all properties owned or controlled by the Central Authority shall, until the
Central Authority is reconstituted under sub-section (3), vest in the Central
Government.

(3) On or before the expiration of the period of supersession specified in the notification
issued under sub-section (/), the Central Government shall reconstitute the Central Authority
by a fresh appointment of its chairperson and other members and in such case any person
who had vacated his office under clause (a) of sub-section (2) shall not be deemed to be
disqualified for re-appointment.

(4) The Central Government shall cause a notification issued under sub-section (/)
and a full report of any action taken under this section and the circumstances leading to such
action to be laid before each House of Parliament at the earliest.

113. (/) If at any time the State Government is of the opinion—

(a) that on account of circumstances beyond the control of the State Authority,
it is unable to discharge the functions or perform the duties imposed on it by or under
the provisions of this Act; or

(b) that the State Authority has persistently defaulted in complying with any
direction given by the State Government under this Act or in the discharge of the
functions or performance of the duties imposed on it by or under the provisions of this
Act; or

(c) that circumstances exist which render it necessary in the public interest so to
do,

the State Government may, by notification and for reasons to be specified therein, supersede
the State Authority for such period, not exceeding six months, as may be specified in the
notification:

Provided that before issuing any such notification, the State Government shall give a
reasonable opportunity to the State Authority to make representations against the proposed
supersession and shall consider representations, if any, of the State Authority.

(2) Upon the publication of a notification under sub-section (/) superseding the State
Authority,—

(a) the chairperson and other members shall, as from the date of supersession,
vacate their offices as such;
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(b) all the powers, functions and duties which may, by or under the provisions of
this Act, be exercised or discharged by or on behalf of the State Authority shall, until
the State Authority is reconstituted under sub-section (3), be exercised and discharged
by the State Government or such authority as the State Government may specify in
this behalf;

(c) all properties owned or controlled by the State Authority shall, until the State
Authority is reconstituted under sub-section (3), vest in the State Government.

(3) On or before the expiration of the period of supersession specified in the notification
issued under sub-section (/), the State Government shall reconstitute the State
Authority by a fresh appointment of its chairperson and other members and in such case any
person who had vacated his office under clause (a) of sub-section (2) shall not be deemed to
be disqualified for re-appointment.

(4) The State Government shall cause a notification issued under sub-section (/) and
a full report of any action taken under this section and the circumstances leading to such
action to be laid before the State Legislature at the earliest.

114. (/) Notwithstanding anything contained in this Act, the provisions of this Act
shall, taking into consideration the communication, travel and transportation difficulties,
apply to the States of Assam, Meghalaya, Tripura, Mizoram, Manipur, Nagaland, Arunachal
Pradesh and Sikkim, with following modifications, namely:—

(a) under sub-section (3) of section 73, the chairperson of the Central Authority
may constitute one or more Boards for all the States;

(b) in sub-section (2) of section 80, reference to the period of “‘seven days”, and
in sub-section (3) of that section, reference to the period of “twenty-one days” shall
be construed as “ten days” and “thirty days”, respectively;

(c) in sub-section (9) of section 87, reference to the period of “seventy-two
hours” shall be construed as “one hundred twenty hours”, and in sub-sections (3)
and (/2) of that section, reference to a period of “seven days” shall be construed as
“ten days”;

(d) in sub-section (3) of section 88, reference to the period of “twenty-four
hours” shall be construed as ‘“‘seventy-two hours”;

(e) in clauses (a) and () of sub-section (9) of section 89, reference to the period
of “three days” and “seven days” shall be construed as ‘“‘seven days” and “ten days”
respectively;

(f) in sub-section (3) of section 90, reference to the period of “seven days” and
in sub-section (4) of that section, reference to the period of “twenty-one days” shall
be construed as “ten days” and “thirty days” respectively;

(g) in sub-section (4) of section 94, reference to the period of “seventy-two
hours” shall be construed as “one hundred twenty hours”.

(2) The provisions of clauses (b) to (g) of sub-section (/) shall also apply to the States
of Uttarakhand, Himachal Pradesh and Jammu and Kashmir and the Union territories of
Lakshadweep and Andaman and Nicobar Islands.

(3) The provisions of this section shall cease to have effect on the expiry of a period of
ten years from the commencement of this Act, except as respects things done or omitted to
be done before such cesser, and upon such cesser section 6 of the General Clauses Act, 1897,
shall apply as if this Act had then been repealed by a Central Act.

115. (7) Notwithstanding anything contained in section 309 of the Indian Penal Code
any person who attempts to commit suicide shall be presumed, unless proved otherwise, to
have severe stress and shall not be tried and punished under the said Code.

10 of 1897.

45 of 1860.
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(2) The appropriate Government shall have a duty to provide care, treatment and
rehabilitation to a person, having severe stress and who attempted to commit suicide, to
reduce the risk of recurrence of attempt to commit suicide.

116. No civil court shall have jurisdiction to entertain any suit or proceeding in
respect of any matter which the Authority or the Board is empowered by or under this Act to
determine, and no injunction shall be granted by any court or other authority in respect of
any action taken or to be taken in pursuance of any power conferred by or under this Act.

117. The Central Government may, if it considers so necessary in the interest of
persons with mental illness being governed by the Mental Health Act, 1987, take appropriate
interim measures by making necessary transitory schemes.

118. The chairperson, and other members and the officers and other employees of the
Authority and Board shall be deemed to be public servants within the meaning of section 21
of the Indian Penal Code.

119. No suit, prosecution or other legal proceeding shall lie against the appropriate
Government or against the chairperson or any other member of the Authority or the Board, as
the case may be, for anything which is in good faith done or intended to be done in pursu-
ance of this Act or any rule or regulation made thereunder in the discharge of official duties.

120. The provisions of this Act shall have overriding effect notwithstanding anything
inconsistent therewith contained in any other law for the time being in force or in any
instrument having effect by virtue of any law other than this Act.

121. () The Central Government may, by notification, make rules for carrying out the
provisions of this Act.

(2) Subject to the provisions of sub-section (7), the State Government may, with the
previous approval of the Central Government, by notification, make rules for carrying out the
provisions of this Act:

Provided that the first rules shall be made by the Central Government, by notification.

(3) In particular, and without prejudice to the generality of the foregoing power, rules
made under sub-section (/) may provide for all or any of the following matters, namely:—

(a) qualifications relating to clinical psychologist under sub-clause (ii) of clause
(f) of sub-section (/) of section 2;

(b) qualifications relating to psychiatric social worker under clause (w) of
sub-section (/) of section 2;

(c) the manner of nomination of members of the Central Authority under
sub-section (2) of section 34;

(d) the salaries and allowances payable to, and the other terms and conditions of
service of, the chairperson and other members of the Central Authority under
sub-section (3) of section 35;

(e) the procedure for registration (including the fees to be levied for such
registration) of the mental health establishments under sub-section (2) of section 43;

(f) the manner of nomination of members of the State Authority under
sub-section (2) of section 46;

Bar of jurisdic-
tion.

Transitory
provisions.

Chairperson,
members and
staff of
Authority
and Board to
be public
servants.

Protection of
action taken
in good faith.

Act to have
overriding
effect.

Power of
Central
Government
and State
Governments
to make
rules.



48 THE GAZETTE OF INDIA EXTRAORDINARY [PArT II—

(g) the salaries and allowances payable to, and the other terms and conditions of
service of, the chairperson and other members of the State Authority under
sub-section (3) of section 47,

(h) the procedure for registration (including the fees to be levied for such
registration) of the mental health establishments under sub-section (2) of section 55;

(i) the form of accounts and other relevant records and annual statement of
accounts under sub-section (/) of section 59;

(j) the form in, and the time within which, an annual report shall be prepared
under section 60;

(k) the form of accounts and other relevant records and annual statement of
accounts under sub-section (/) of section 63;

(D) the form in, and the time within which, an annual report shall be prepared
under section 64;

(m) manner of constitution of the Board by the State Authority for a district or
groups of districts in a State;

(n) other disqualifications of chairperson or members of the Board under clause (e)
of sub-section (2) of section 82;

(0) any other matter which is required to be, or may be, specified by rules or in
respect for which provision is to be made by rules.

(4) In particular, and without prejudice to the generality of the foregoing power, rules
made under sub-section (2) may provide for all or any of the following matters, namely:—

(a) the manner of proof of mental healthcare and treatment under
sub-section (/) of section 4;

(b) provision of half-way homes, sheltered accommodation and supported
accommodation under clause () of sub-section (4) of section 18;

(c) hospitals and community based rehabilitation establishment and services
under clause (d) of sub-section (4) of section 18;

(d) basic medical records of which access is to be given to a person with mental
illness under sub-section (/) of section 25;

(e) custodial institutions under sub-section (2) of section 27;

(f) the form of application to be submitted by the mental health establishment
with the undertaking that the mental health establishment fulfils the minimum standards,
if any, specified by the Authority, under the Explanation to sub-section (2) of
section 65;

(g) the form of certificate of registration under sub-section (3) of section 65;

(h) the form of application, the details, the fees to be accompanied with it under
sub-section (/) of section 66;

(7) the form of certificate of provisional registration containing particulars and
information under sub-section (4) of section 66;

(j) the fees for renewal of registration under sub-section (17) of section 66;

(k) the person or persons (including representatives of the local community) for
the purpose of conducting an audit of the registered mental health establishments
under sub-section (/) and fees to be charged by the Authority for conducting such
audit under sub-section (2) of section 67,
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(I) the person or persons for the purpose of conducting and inspection or
inquiry of the mental health establishments under sub-section (/) of section 68;

(m) the manner to enter and search of a mental health establishment operating
without registration under sub-section (6) of section 68;

(n) the fees for issuing a duplicate certificate under sub-section (2) of section 70;

(o) the form and manner in which the Authority shall maintain in digital format a
register of mental health establishments, the particulars of the certificate of registration
so granted in a separate register to be maintained under section 71;

(p) constitution of the Boards under sub-section (3) of section 73;

(¢) the honorarium and other allowances payable to, and the other terms and
conditions of service of, the chairperson and members of the Board under sub-section (3)
of section 75;

() method, modalities and procedure for transfer of prisoners under sub-section (2)
of section 103;

(s) the standard and procedure to which the Central or State Health Authority
shall confirm under sub-section (6) of section 103;

(1) the form for furnishing periodical information under section 110; and

(u) any other matter which is required to be, or may be, specified by rules or in
respect for which provision is to be made by rules.

122. (1) The Central Authority may, by notification, make regulations, consistent with  Power of
the provisions of this Act and the rules made thereunder, to carry out the provisions Central

of this Act. Authority to
make

(2) In particular, and without prejudice to the generality of the foregoing power, such ~ regulations.
regulations may provide for all or any of the following matters, namely:—

(a) manner of making an advance directive under section 6;

(b) additional regulations, regarding the procedure of advance directive to protect
the rights of persons with mental illness under sub-section (3) of section 12;

(c) the salaries and allowances payable to, and the other terms and conditions of
service (including the qualifications, experience and manner of appointment) of, the
chief executive officer and other officers and employees of the Central Authority under
sub-section (3) of section 40;

(d) the times and places of meetings of the Central Authority and rules of
procedure in regard to the transaction of business at its meetings (including quorum at
such meetings) under sub-section (/) of section 44;

(e) the minimum standards of facilities and services under clause (a) of
sub-section (4) of section 65;

() the minimum qualifications for the personnel engaged in mental health
establishment under clause (b) of sub-section (4) of section 65;

(g) provisions for maintenance of records and reporting under clause (c) of
sub-section (4) of section 65;

(h) any other conditions under clause (d) of sub-section (4) of section 65;

(i) categories of different mental health establishment under clause (a) of
sub-section (5) of section 65;

(j) the form of application to be made by the mental health establishment and the
fees to be accompanied with it under sub-section (/2) of section 66;
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(k) manner of submitting evidence under sub-section (/3) of section 66;
(D) the manner of filing objections under sub-section (/4) of section 66;

(m) the time and places and rules of procedure in regard to the transaction of
business at its meetings to be observed by the Central Authority and the Board under
section 87;

(n) regulations under sub-section (2) of section 96 and under sub-section (8) of
section 97;

(0) any other matter which is required to be, or may be, specified by regulations
or in respect of which provision is to be made by regulations.

123. (/) The State Authority may, by notification, make regulations, consistent with
the provision of this Act and the rules made thereunder, to carry out the provisions of
this Act.

(2) In particular, and without prejudice to the generality of the foregoing power, such
regulations may provide for all or any of the following matters, namely:—

(a) the minimum quality standards of mental health services under sub-section (9)
of section 18;

(D) the salaries and allowances payable to, and the other terms and conditions of
service (including the qualifications, experience and manner of appointment) of the
chief executive officer and other officers and employees of the State Authority under
sub-section (3) of section 52;

(c) the manner in which the State Authority shall publish the list of registered
mental health professionals under clause (d) of sub-section (/) of section 55;

(d) the times and places of meetings of the State Authority and rules of procedure
in regard to the transaction of business at its meetings (including quorum at such
meetings) under sub-section (/) of section 56;

(e) the form of application to be made by the mental health establishment and
the fees to be accompanied with it under sub-section (/2) of section 66;

() the manner of filing objections under sub-section (/4) of section 66;

(g) any other matter which is required to be, or may be, specified by regulations
or in respect of which provision is to be made by regulations.

124. (1) Every rule made by the Central Government and every regulation made by the
Central Authority under this Act shall be laid, as soon as may be after it is made, before each
House of Parliament while it is in session, for a total period of thirty days which may be
comprised in one session or in two or more successive sessions, and if, before the expiry of
the session immediately following the session or the successive sessions aforesaid, both
Houses agree in making any modification in the rule or regulation, as the case may be, or
both Houses agree that the rule or regulation, as the case may be, should not be made, the
rule or regulation, as the case may be, shall thereafter have effect only in such modified form
or be of no effect, as the case may be; so, however, that any such modification or annulment
shall be without prejudice to the validity of anything previously done under that rule or
regulation, as the case may be.

(2) Every rule made by the State Government and every regulation made by the State
Authority under this Act shall be laid, as soon as may be after it is made, before each House
of the State Legislature where it consists of two Houses, or where such Legislature consists
of one House, before that House.

125. (1) If any difficulty arises in giving effect to the provisions of this Act, the Central
Government may, by order, published in the Official Gazette, make such provisions, not
inconsistent with the provisions of this Act, as may appear to be necessary or expedient for
removing the difficulty:
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Provided that no order shall be made under this section after the expiry of two years
from the date of commencement of this Act.

(2) Every order made under this section shall, as soon as may be after it is made, be laid
before each House of Parliament.

14 of 1897. 126. (/) The Mental Health Act, 1987 is hereby repealed. Repeal and

saving.

(2) Notwithstanding such repeal,—

(a) anything done or any action taken or purported to have been done or taken
(including any rule, notification, inspection, order or declaration made or any document
or instrument executed or any direction given or any proceedings taken or any penalty
or fine imposed) under the repealed Act shall, in so far as it is not inconsistent with the
provisions of this Act, be deemed to have been done or taken under the corresponding
provisions of this Act;

(D) the Central Authority for Mental Health Services, and the State Authority for
Mental Health Services established under the repealed Act shall, continue to function
under the corresponding provisions of this Act, unless and until the Central
Authority and the State Authority are constituted under this Act;

(c) any person appointed in the Central Authority for Mental Health Services, or
the State Authority for Mental Health Services or any person appointed as the visitor
under the repealed Act and holding office as such immediately before the
commencement of this Act, shall, on such commencement continue to hold their
respective offices under the corresponding provisions of this Act, unless they are
removed or until superannuated;

(d) any person appointed under the provisions of the repealed Act and holding
office as such immediately before the commencement of this Act, shall, on such
commencement continue to hold his office under the corresponding provisions of this
Act, unless they are removed or until superannuated;

(e) any licence granted under the provisions of the repealed Act, shall be deemed
to have been granted under the corresponding provisions of this Act unless the same
are cancelled or modified under this Act;

(f) any proceeding pending in any court under the repealed Act on the
commencement of this Act may be continued in that court as if this Act had not been
enacted;

(g) any appeal preferred from the order of a Magistrate under the repealed Act
but not disposed of before the commencement of this Act may be disposed of by the
court as if this Act had not been enacted.

(3) The mention of the particular matters in sub-section (2) shall not be held to prejudice
10 of 1897.  oraffect the general application of section 6 of the General Clauses Act, 1897 with regard to
the effect of repeal.

DR.G NARAYANARAIJU,
Secretary to the Govt. of India.
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MINISTRY OF LAW AND JUSTICE

(Legislative Department)
New Delhi, the 8th January, 2018/Pausha 18, 1939 (Saka)

I'he following Act of Parliament received the assent of the President on the
Sth January, 2018, and is hereby published for general information:

THE INDIAN FOREST (AMENDMENT) ACT, 2017
No. 50r 2018

[Sth January, 2018.]

An Act further to amend the Indian Forest Act, 1927.

Bt it enacted by Parliament in the Sixty-eighth Year of the Republic of India as
follows:—

1. (/) This Act may be called the Indian Forest (Amendment) Act, 2017.
(2) It shall be deemed to have come into force on the 23rd day of November, 2017.

2. In the Indian Forest Act. 1927, in section 2, in clause ( 7), the word “*bamboos™ shall
be urmttctl
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Ord. 6 of 2017. 3. (1) The Indian Forest (Amendment) Ordinance, 2017 is hereby repealed. Repeal and
savings.
(2) Notwithstanding such repeal, anything done or any action taken under the Indian
16 of 1927. Forest Act, 1927, as amended by the said Ordinance, shall be deemed to have been done or

taken under the corresponding provisions of the said Act, as amended by this Act.

DR. G. NARAYANA RAJU,
Secretary to the Govt, of India.

CORRIGENDA

In the MENTAL HEALTHCARE ACT, 2017 (10 OF 2017) as published in the Gazette
of India, Extraordinary, Part 11, Section 1, Issue No. 10, dated the 7th April, 2017, —

Page No. Line(s) For Read

2 20 "sub-section (/) of section 80" "sub-section (/) of section 73"

4 6 "clause (x)" "clause (1)"

6 16 "clause (a) of sub-section (/) "clause (a) of sub-section (/) of
of section 91" section 82"

6 25 "section 103" "section 94"

10 I5and 16 "clause (¢) of sub-section (4)"  "cloause (e) of this sub-section”

20 10 ":clause (¢)" "clause (r)"

30 31 "section 85" "section 77"

43 4 "sub-section (5)" "sub-section (6)"

47 29and 30 "sub-clause (ii) of clause (/) of "sub-clause (ii) of clause (g) of
sub-section (/) of section 2" sub-section (/) of section 2"

47 3land 32 "clause (w) of sub-section (/)  "clause (x) of sub-section (/)
of section 2" of section 2"

48 14 "manner” "the manner"

E 15 "a State" a State under sub-section (3) uﬂ

section 73"

48 16 and 17 "clause (e) of sub-section (2) "clause (e) of sub-section (2) of
of section 82" section 74"

49 16 "confirm under sub-section (6) "conform under sub-section (7)
of section 103" of section 103"

49 25 "manner” "the manner"

49 39 "provisions" "the provisions"

50 | "manner” "the manner"

50 3to5 - Omitted.

50 6 "clause (n)" "clause (m)"

50 8 "clause (0)" "clause (1)"

51 5 "14 of 1897." "14 of 1987."
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PART II—Section 3—Sub-section (i)

IR | WehTYTa
PUBLISHED BY AUTHORITY
| 360] T faoett, WA, WS 29, 2018/ WS 8, 1940
No. 360] NEW DELHI, TUESDAY, MAY 29, 2018/ JYAISTHA 8, 1940

e AT qRET FeATT T

(FATE= 3T TIETE FedTor foram)

st
% faeett, 29 WS, 2018

AL.FLRA. 507(31) —F=1T TR, HIATEH e ag-vd Afef=a|, 2017 (2017 #1 10) F &mer
121 #¥ IT-GTT (1) ¥ (3) BT T&<d ATHAT HT TAN Fd go, Featerted Faw aamt 8, aarq—

FeqT |

TR
1. Tfereq 9 & yR9-(1) =9 Faat &1 gfeeg a9 geiee =red @ (FaT e @
TTTErR0T 37 WA waree q[iaarend are) 7w, 2018 g

(2) T TSI | T THRTH il A Tl g gl

2. utearor-(1) == (aat ®, ST 99 B gast 7 sreram srfea 7 21—
() “srferfaar » & arateres ey s srfafaaw, 2017 (2017 =T 10) srfera 2;
(@) “TET | = HAAT & IUEE T AT g

(M) “E-aE qeen” afaFay fr g 34 i Su-amw (1) F o@Eve () 7 (@) F T Fw
grfersReer &1 AT fAfate gy & 9t g;

(=) “ermr” == rterfeae it e 7 ofea g

3005G1/2018 (€))]
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(2) =HH YAFT orsal ST ual, S ateared a5t g, g srferfaae sreram, sef of Rufa g, ardfrr smyfEeme
g Aferf=am, 1956 (1956 T 102) TTAT AT AT Said TuE Aterf=raH, 1970 (1970 F1 48)
# gffua g gt @ F srfafeam & Susei & orEerd F5i 8, % FHn Jar o1 g St sferfaas sroraw Sy oft
feufa 21, =7 sfataafafast & 59 )

T 2

FHT wefas wrey nfgsr

3. el ATTERTOT o Tod TaEedl T ATHAG9A- (1) FaiT TR 917 34 Fit IT-4TT (1) F @IS (F) F oFefi=
T AR & e T qRET Fearor A T F af=g a9ar o7 af=a v Ferg I FT reTey
AT FH

(2) FETT TCRTT T 34 FT IT-ATT (1) F FHA: UL (), TS (1), G (F), @< (F), G (F) 3T 6 (F) F
srefie FReferfera uew aeeat =y safxeat s S sriasrer w1 A A for waft, srata-
(F)  wAFT G, AT TR, TTES Y qRET FHearor faam,
(@) I A, 9 G, Ara e, T SR Gt i, A, g e gt Fem,
) TATEST AT ARG
()  EYFT qE, AT GERIE, TTHTIM 77 M ATeaTiear #araa, e s foramr,
()  "gFd gf=a, 9 9, gier $i arer e w=re; § i
(=) AT AT TATEST HEATHT o [Haerehl
(3) F=IT AL g, A i &t 93ra & UH 9 A=Al &l 1 S§39d 919 & 98 F ®F 7 gf &1 34
X IT-LTT (1) F GUe (W) F Fefi7 Ta gaeai 7 =7 § 79 At wat
(4) FrT ITTEReor & T-TRTT Tl & 999 Hadl ATas-Fs Ak T-aLal 9577 & &9 8 a9 a%
ary fAafera Agt o ST S a9 T a2-

() AT AT 7 8 ;

() T=9S qY HF A | AT 7 &,

@) fFem 5 § wanfafaface wgard i sqwa 7 TEar g
5. al ITTART0T o FE-Tahrdl Haed 6T sTedT 3T sTqHa- (1) FErT TERT €T 34 F1 IT-ETT (1) o FH:
gUE (), TT (V), T (2) A< @ (3) F AT TF ATHEF TTeeT SAFErdT, Th GAIRT qTHTSTS Haedl,

T SETH AATISITAR 3T Tk TR TATEST T T ot d TTEHT0T o T o & § AT B0 ST 379
AT 1T & § 7 F FH Uxg a9 F AT TGdT g1 AT 5T TTIHT0 § AT ey sqaarft & €7

H TRrEFd 2l
(2) F=T THRTT 9T 34 FT IT-ATT (1) F FHA: G (), T (3) UF G () F AT Fea g TAFI0T F
qIEt o & § [Aeforfd wawit F F1-a7 s31<h a1 [Haford H, sraiq

(F) UH ST T SARAT T TTATATEE FId & ATk AT TIT & T & TIaT T&7 7|

(@) T =ATE ST AEAE O ¥ 9950 SARRA0 F S@aTaRdre a7 TafAieed a1 UH #5957 S0
TATAFRATA w1 giafAfeea wa g &




[9mT I-'vs 3(i)] RA hT SIS : STHIYRO 3

(1) FT-TLRTE TTaAT T T Erea Fve arer U9 sgi=f S AT=iees A9 § 357 SAhAl S 99T &=
TG
(=) T =fF ST AT T § gEITd S T it eeT w3 8
T AT 9T 34 FY IT 4T (1) F G@UE () AT G (A) F Aefiw Ay HEtoa qaeat § 7 Fwre off
T FATA e Aol § T S0 @Ue () F Tefi9 a7 Fr=rihcasnl 1 a7 & % &9 # 977 Ao
ERIES IR
6. Frerd ITTAHTOT F AT-TLHTET T & &9 § 919 e F o swaea «nuf3a #2741 : Ferg grieesor
F AT g9 F U= gq RF & @A w5 srvw w9 § y=rterd R S arer #9 w59 11 gy afb
THTATE T (T ST q97 U Zr o) § wewrtora fBram strowm o == s 1 59 9o Y Jawree
g7 T SUSTsy FIAT AT
7. Rl YISO % -l Taedi & A1 Feed gq 939 quid: - et IR & J-TLhrd
TEEAT o AT Mo g 999 aiHd § U AL G ST heal T TTTRT0T 6 T2 T TAT heal T TLHTT GIT
am fAEfera &7 Ted e g, S weiae ey 3| F & =i v s g e

8. . Fwald TTTEHTOT o IL-TLHRET & A1 Haed gq Toear- (i) a9 7 % o1efie witeq === a@ta §39=T

T 9Teq AY et u AT wG AT UH sraEet i SArer Y oAt s 9w 34 991 Faw 4 va qag
5 T SATEATSAT T T HLd 2

(2) === atata g sfafaaw qur =9 FgEt % Iuaei 1 e § Tad gu Feald T & qaedi & €7 3
FATAT TR0 ST o ToIT sreraant st ITaFaar & a1e § fafae=a & soa:

wig AW 5 % 3u-fAem (2) F sreftw A [REfera frg s arer safxeat & /e 9, 39 safeat
FEAT & ST g, AT 97 I SiRA w5 SUAN T T 9 a° A AT gl
(3) FeT TLHTT FAT AT FIT heal T AT o HEEqT o € H AT ARAT T 919 Fa9m F500

9. Feerd WTIEHTUr o AL-TLRTEl Haedl it Tarafd o7 A : (i) Faw 8 & srefiey weus s f=efora ey

JTEFTOT T T AT -3 a7 09 718 fAeeq it a9 ¥ UF 9 § $i9 a9 a% i1 oafd % 39
FYAT IE LTTIT 3T

(2) T AT ALHTLT TG Tl heal T ATIEHLT HT 955 § IURAT B F o0 S Feqr, ATAT 9t S
T TAT UH 7T Tl o [oT Zhar< g7 ST s T ALRTT UH ST AT UEHT FiA{d i S0 § 9RT o a1l
ST AT FIATAT 3 A-HheT Taedi Al AR g & |

10. FAAT TEGT FIAT- Feald LA, heg TTEHOT AT T[T THAHLT AT A€ & GhAT-Ferdi § dafed
TR ATTAF T F AT ST FAT IH GIT T ATAT ¥ ST, 7T Tpait i o FRerfay wroar wnfareror am
T, BTH-U § UHT TAAT TET HT

_ET - 3
FrAIT ITTARTOT GIXT AT STy SATYHT T AATaH oretish<or
11, Feald TTTEHT0T ZIRT AT T ST & S| ad Toeshau gq ThHhar— (1) Featd T3HhTT &
=7 3 srefier sIeaeh wTiEe T TITOe T et TR o aTe Thered s T ST |
(2) 3u-faw (1) § fAfdee yoas e wreey s sEtaw doediso  form sraee st sTresReT it
TET T H TEqT T Srad 7% Aot § 37, semet, FHesi AT e G, F 9o § ffAie gire F
&9 | 19 gon w0 AT B F 91y, 399 Ferfafaide s g
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(3) Tl WTTErFTOr T Tg AHTLTE 21 S 92 o arafes wareey e srferfaas it emer 65 e o717 66 &
Fortatafas aeft srermsli 1 @1 F7ar §, THT G9iEE ey S f° IS T uE abian s
THTOT I YT HT

12. YT F JwTorgs it deaT iR Fdiwr— w11 % 3w Agw (3) 3 srefie yarw Gt setaw
TSRO THTOT OF UF W&TH F34 it arE § 12 7 6 daty F w3y g sfiv 0" 9w 97 %
TATHIUT T AEET UH THIT T AT TEAT ST 6T THIH 7 A § g3 o9 faaq1 & $ae =7 ‘@ # &Far
STt 77 Aty =w AfAfd safa % faw sreea wgi B Smar € ar d@ated aafas sy s sy,
Featd WIS T TR, 95 faoeht % e § 37 us 3w grve & Areaw ¥ i e w 9T A
TR0 I T HETT HLA FT TAT g

13. &7 I H THTTTS ST FEAT— STgi Thet HTATEE TTesy TATIH i T&T9 (hIT AT ToTeaish Tl JHT-
TS Y AAAT G AT AT Fehe AT &ATTed gt SIrdT & a7 hald Aoy UH T&rae g1 o0 10 siees
U el AR Tresy Greeer, 9% faeedt % o § 37 &1 g w00 i F F 9 uE gL THIor-ue
ST T T gl

14, RTea Tt #1 T@-1@E — TdT IS Fd AEE ey 9491 & T8 T # 977 71 % Iqeei 6
FETe BfSres =7 Fgm § Feal TTEETor T UF Yaiare e aqT0 T@T1 S[Tus|

FEATT-4
fa, <rar ug aade
15, et ITTART0T 3 Sl Ud e — (1) Featd TTERTor Tedsh a9 | et gaehl o i =37 7 99
FATT TEIAT TAT AT ST T A@T TAT AT T ol TATASE FLA ATl ATTUF AGT [Ga<07 HT TAE HG

(2) <rETsit w1 AT fEewr @adte g Feara @A [ F o B werera g awg-awy 9w et
AT T =9 faeme # s a9 it 30 7 % T&qd AT ST

(3) =7 fAFw (1) & srefiw dae v srw arfe Qe foa=or 9w o areETy T sty a9 e wraar
AT % T vl d TTTAHTOT i 3T § FEqrere o STUr q7 et T TTEraor gIT S9aT e fohar
ST

16. Feard T Y AT Fare:— (1) Fearg i I ‘S § a4y arfves fae 39 3 991
THE & ToAF Had & g6 Y= U 9 F forw a9 F e % A9t ' % 9w aeirT g i afug
AT

(2) == arfis RO & q@ a9 & S Feard ITEeor & et srdwardi w1 @1 gaid =99 a9 & guierd
TN TAT 36 UL WX & (HF5 Agrerar airer it e o afeafora grit

AT 5
A @y EiadisT 9
17. ATHT T qAtadiad die:— (1) 91T 73 % T ATAE e [ iadidd e HT T59 FIA

TSI, T5F § 759 360 ST a7er UH aret S 9T, 39 AFeT_ qor Ataatar, Refefea #ram o
@A gU, o Hae § A= TS T 15T 3 & et 7 fafaes, safq—

() isa T ST aTer a1 1 ATt st aredtas FIAATY;
(@) 39 =T B S| qTeiees Ty T s ST




[9rT II-@vE 3(i)] RA A1 TSI ¢ SAHTER 5

(1) 39 5T B IR T F TG SR hl HEAT;
() IH FATH T STAHEAT Tl UH aTe T T34 (hAT AT 2;
(F) T TATH T AT AT STeraryg daeft Forfa gt vsr 3 7 739 o s 2

i ST & TRET UF e | 94T &1 erqar dtasd e o w6 ' S0 US 91 w7 TS hAT Sruan
TAT STl Tg §9F Tl &, qal & AT &0 F AT, T & AT oAl 6 THE & [0 TF A€ 1 ToA T
ST
(18) TS * TeTeT TAT ST TEEAT ol A<k~ 8T 74 T IT-GTT (1) F G (F) & AL A1 F 7T Al
F & TaT |ve (1) ST @< () % qdT S % GEEdi Hf g & TAT 6 o7 s T, 57 |
FTIF TATAT ATl FF T FH & <(+h THAR 50 (TF st a7 U 1A 997 § gof @699 &
HTEAH | ATIH Tq I¥ THAL FHleh ATGad ATH T BT TAT 26 FFAATIT 7 TF IEHR0T ¥ Jarrese 97 off

SYHeTed sh 1T S{TUIT!

T 39 5 % et weraes srera et wfsreee strar 3w, Sed 31 a1 1 7ea Gt ST 8, 39 g
(@) F 1ef19 < 77 F &9 F o gfafafert w1 am FEem w40

(2) T rfErwer 7 g FEErT atgwet I9-fAaw (3) & =y 1t seeAt w foem e i
ATEEAT T el HAT ST g7 74 | TAT ITSTAT AT Gl AEgd Taaqra f1 T Fd g a91 39
STARHT T Heai T TTTEFHTT % 7T THET TEId |

(3) ATE LT TAT TEEAT il HF(<h TRIAT o SATHATL 5T TTTEHIT o STETET GIT o0l SITUIT|

(4) TTST IR, TH 1S & LA ATAT TG 6 HATAT | X<h g & o ATH I aT Sgf Ul

U Haeg it Jo FAET TIATT FIA TTAT I8 F G ST F A0 JedwT grdt g agi auf of Ofa & veft Rfw
T AL T THAT S HT

(5) TTT VLI A€ & ALAEAT AT Tl % &0 THI-THT T2 AAHE Tq1eeq T, THEE waqre
TYATA TAT TATIT &1 § F9 T F9 a7 F1F (a9t & oo i oveqor ver w9 F o sraeqr :0m)

19. IS F LA AAAT TaeT 6 Torw o Agard.— (1) g 74 1 IT-8M=T (2) T @ (F) T @ () |
e Mrgard & siaiiad Tsa T g7 (9Ih IS & oTedel orqaT ol 938 [ 3h SI-4TeT (2) &
FATSHETY AYfea gr Srosm, afe a—

(i) FTE TET IO FIF ST THARLT ST FIAd SHAFRTAF & S I =0 ATAATT TAT THH refie
FATU T 29T % YT % T TS o6 FHTAT I TATT THT TAT AT & F T g; FIaT

(i) = A1 H FATAT IThT TSI F T el Toiia &l § H1E I8 LT F2dT 2|

(2) TT5T ITIAFIOT TS F ALTLT ATAT TG I gl Tl ATQ UH AT F [a%g Fls (9w 91T gl g
STrET T ATTAEReor gy 38 wareEry At o o et e st g st= fve s a2 g
Srar g o = e A formraa § #E areafawar g siT U AiRE A erewr 39w gy a1 9w F for
qATT B

g wfs Ut o et U9 sremer & o © ST =i erfenTt weT o A ferewraa werw wrfee e g
ST g He T8 3g ~ATATAT o Toes &l T&qd HLAT gl
(3) T wifersaor, S % redey A1 Fft g #r gia Fefead % 9war § afs 19 = F e

AT WTHAAT &o1 36T AT g1 3 U fAeies &7 9199 T 9dr1 8, afs U9 =6 ®T U 7T § 396
o faf=ra st & 39 T # e mar gl
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20. 91 F e T qEEAT it AAT F HET, WO AT 37 [Faem o ad— (1) =t e =g & aar
g =amanelter i1 1 F T2 F T | [k BT 14T 2, a7 98 UH THIRT ATHH ATFeT HT ghald g
ST U =iRe grer yT e AT dard fRaers i £ Jem gaeft wwier % |y Av Ft F Ay e 39 g
sl sifaw aa= & stfer =gt grm

(2) =tz h i g sEET @ 9 F geer F w9 § g G srar 8, v 9g s aafea

HTTE TAST T gHaT< 2T SIT UH STk GIET YTH YorA A7 Haiq fZaarsi &v gerd gaey Tfr  arr a7 a=
F 1y e 39 g s sifaw aa= & srfg /gt g

(38) =T IS T sTedeT AT IS TaET ToT TLHTL AT Feg TLHTL hl AT R g, T SHHT THhd AT ITh
FIET o TLAHTLT HAT! ] AR TAAHT 6 STAATE SR 31T IH TS Al 95 o [ o (10 g JTAT FAT ST ST

(4) 9IS FT TAF TG ST GLRET HIF A1 8, FIE il 9% B AN odT g 7 I8 9% A, ATAT 9, <°h
W 3T U 317 9T T gHATE T ST U AT AT ATt i Sl § GRT o7 a1 et THTT 6 =7
AT &Y ST % F2-aeard) qaedi il 0] 2 2

(5) TS % AeAET AT TohHT TGET T IHF ZILT TS T af 5 94T % forw Iq-Aawy (1) =i 3u-Faw (2) §
TT IUSTAT A, e srfafieh Yo sfiw IeT 78! & oy

(6)  AIS FT ALAA AT HIT TIET AT & Tea® ay + forw fiw fa=t f ofSia gzt w1 gwa grm sfiw
AL o ST FHhA AT HT G heald 1ot dar (Fgi) =, 1972 g artea g

(7) 9IS T AFA T qew geey U9 el suew s At giaenst F gwer 2 S FeT
AT TATEST ThIH o AL, Feald TR o heT FATIT HHATL I TG Sl AT g e S #2mei 9%
UHT ST Ya0q § qal &, Jgi aTS % ALTET AT Ao T I (A (heAT FaATA i ZHATT gHT ST Fea T &ar
(et =3 ot e, 1944 9 Iaeer fFaT T 2l

HEATT 6
AR ey St f goder, b sk s

21, WA FqTES TATIAT i GULEAT:- (1) FealT TTTEHTOT, TOTEeIhd ATATEE TqTeeT TATIAT i Sa<rer
HATierd Fam & v, Referfea saften & v ar sifas safeat w v arfaera s arts sifefaas &
el faffate =Aaw AT T 39 ATHEE TqTeeq FATIA] FIT STTITAT AT AT ST Teh, A Tq—

(%) 37 51t % o1 Fetes AT RIeTeh i I e STal ATaieen sareed S0 0 ¢
(@) 3T TS & TS ATAATIIHT AR FHT (AT STgT Aiees waresy w9 2d
(1) FTE WA= heash ST ATy FaT i 2

(%) F1E AT heas ST At sream () # 2

() FE AT T I ST A=A e TGl 8

() ATATEF T 6 &7 | FELT (Rt -FhT T T Tiae;

() ATARF T F T SATHIT T S@0F Fed aTel ARAT T 3T TATART F7 TaAieea w27
T TIBAT F gt @i

(s7) = srfpat & wiafater ST At O & 95d € a1 S ATt O § 5 7 6 8



[9mT I-'vs 3(i)] RA hT SIS : STHIYRO 7

(2) wshtsrd AT Farey TTaa i ST g=rferd Fear & for, e arfderor, FesrT AT e

TTTERT0T o STeqeT o 987 | G 3T A5 faoctl | a7 [SHIE ST9e % WILAH § TH gol1¥ ®9T sl B TATA
AT

22. AITE TaTesy Herstt 7 (e ofie - (1) et Srierehor wa: 9o & 41 srfefa=e gr a1 s
el TATHTEE ~IAqH ATET FT ATATAT Tl HT AT THG (hHT ST FT Ioc I Flel & Ha g § el SA<h
T 9y forera o7 et off arefRe weareer | F Rder ofi St v sneer T oo, S Mot 7 s

T TFerh SATRAT FIRT AT ST 8, ST —
(F)  FIE AT ST AR TaTH g
(@) FE AT S S T #aT () # 8
(T) S AT TATET FE A1 Ao e Tal €
(F)  ATATH TATE % &7 H HEd T -AhT S5 7 Tafare;
(F)  IH I TR T TAT o AT S5 it srtemriar § At sares qedT 2d g

@) 3 5 % e Fwerser ar e w1 afafAter ser s amtees s geerr fug g)

(2) =tz g wrferreor ar S9-fAae (1) % stefie =aen g wfersa =afe & o a8 e #3 & w8
o 1S =ater f9AT TSTEr % 9TAieE Taresy §eT =T @1 8, 7 AT =9 g7 a7 369 aefi= AfAfe
IATH HIFFT HT STATAT Al A7 ¥l g AT ATARaw = =41 zoe refiq s At s foffas & Bl suey
FT JoA = HAT g1 &, A1 a8 I AT TATEeT HEIT § TAT Hieh AT T TR

(3) Tl F AT, Feara ITTAHTOT AT TEF FIRT WIEHa AR AIAIEH TGTEST H€qT F T AT S
TATELA giersh § Featd T H T8 T an vl § Harerd qof aearasil il Toqd Fied i TIeT FT THT
S FTAEeR ey ST % forT U9 SwqrasT Yeqd FEAT STeTRT g

(4) 37 77w (3) F erehe ATRres wareey weor £t aemeft ot g9 & a1 o= o fiaw, vt qensft & fAewt
forfera frare Sreslir wTfarereor 3 sreret & a9 weqa Y TR

(5) Fearar TfereRTor w1 qeaet I-fAaw (4) F wefiw oo Rae f wife 9=, o< srfafeaw & gt &
SATATY, SATAHHT ATATHE TATEST HEAT & [A%g UHT HLATE HT AT a8 o THA |

TET F
[ 10 34
Al TTERTUT/TST TITEFOT/Ars & rarhardi & qaferd Srasrr
1. afegfa 9 A
2. Y F I IR el i T
3. Y F I AF ST T3
4. FET A F SO ATATEE e SEATE hl HEAT ST 39 AT

5. ST q7 T 157 & H T Ty HEqTeAf it §eq7 i 34 41
6. TTSF VTIEThTOT GTET WTHTRI TATEST Firahi o7 TIoTed U

7. g GEHTT Y I15T HLhTT H ITH ST 9¥ a6 97 39 97 T T Fars:
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8. FealT TIHTL/ATST AHY & it fafesr ward it At sy geanet F forg puresr e @ar
I F AIAES:

9. A T@Ted @@ A=A, 2017 F ISl T FATAIT & L H &t Faaqa ATaHIar,
HTATE ey it sfiT v waresy gt atga satwat s feam 737 yferemorn:

10.  HATATR FaTEs FEATA  TOEHT0r & forw s gu w=she o 1w qom w2 fore 10 areee sie |r
o UF TF TR ST % T

11, ET greT ROt & are ATAieen ST EATAr i e gL
12.  mTATEE RET o Afersrrar & erfasraor & wefera ara forrrad siw 39 9% 6 TS Frears:
13. e sraenREat siw aateer waresy gt & fore ant Mo weeh seares gadt s

14.  wIZATH FT FEEaer 9T dfis edted (Fareor, sfave sz sfaar) sifafaae, 2013 i e 22 %
T ATRATSAT F FTAEAA T ARNF I TS & HaTed TSTESIHd ATHAT 61 FEAT 3T T76 AL

15,  WTAHF FETeeT FEATA 6 O S S+ & AT

16.  ITTEROT Q9T o Ta%g I ~ATATAT H &l T2 ATAT ol HEAT A AT qTTe:
17.  SETel % IUSL H AT TS HOFT T Ga1ed 9TH FAHra ofiw =7 92 H¥ T Fars:
18.  TUTETRAT & qeTHe:

19.  WTTEERTOT/ATE EIRT IEH HY TE S

20. WOTEA ¥ HEATIAT Ha ey wrHer:
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T AYATA, HIFT A=
Ministry of Health and Family Welfare
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 29 May, 2018

G.S.R. 507 (E).—In exercise of the powers conferred by sub-sections (1) and (3) of section 121 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the following rules, namely:-

CHAPTER I
PRELIMINARY

1. Short title and commencement.- (1) These rules may be called the Mental Healthcare (Central Mental Health Authority
and Mental Health Review Boards) Rules, 2018.

(2) They shall come into force on the date of their publication in the Official Gazette.
2. Definitions.- (1) In these rules, unless the context otherwise requires,-

(a) "Act" means the Mental Healthcare Act, 2017 (10 of 2017);

(b) "Form" means a Form appended to these rules;

(c) “non-official member” means a member of the Central Authority nominated under clauses (i) to (p) of sub-
section (1) of section 34 of the Act;

(d) “section” means a section of the Act.

(2) The words and expressions used herein and not defined, but defined in the Act or, as the case maybe, in the Indian
Medical Council Act, 1956 (102 of 1956) or in the Indian Medicine Central Council Act, 1970 (48 of 1970), in so far as
they are not inconsistent with the provisions of the Act, shall have the meanings respectively assigned to them in the Act
or, as the case may be, in those enactments.

CHAPTER 1II
CENTRAL MENTAL HEALTH AUTHORITY

3. Nomination of ex officio members of Central Authority. — (1) The Central Government shall nominate Secretary or
Additional Secretary to the Government of India in the Department of Health and Family Welfare as Chairperson of the
Central Authority under clause (a) of section (1) of section 34.

(2) The Central Government shall nominate the following persons as ex officio members of the Central Authority
respectively under clauses (b), (c), (d), (e), (f) and (g) of sub-section (1) of section 34, namely:—

(a) Joint Secretary to the Government of India in the Department of Health and Family Welfare;

(b) Joint Secretary to the Government of India in the Department of Ayurveda, Yoga and Naturopathy, Unani,
Siddha and Homeopathy;

(c) Director General of Health Services;
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(d) Joint Secretary to the Government of India in the Department of Disability Affairs in the Ministry of Social
Justice and Empowerment;

(e) Joint Secretary to the Government of India in the Ministry of Women and Child Development; and
(f) Directors of the Central Institutions for Mental Health.

(3) The Central Government shall nominate three persons, not below the rank of Joint Secretary to the Government of
India in the Ministries of Home Affairs, Finance and Law, to be ex officio members under clause (h) of sub-section (1) of
section 34.

4. Norms for selection of non-official members of Central Authority. —A person shall not be selected for nomination as a
non-official member unless, he—

(a) is an Indian National,
(b) is of the age not exceeding sixty-seven years;
(c) possesses qualifications and experience as specified in rule 5.

5. Qualification and experience of non-official members of Central Authority. — (1) The Central Government shall
nominate one mental health professional, one psychiatric social worker, one clinical psychologist and one mental health
nurse, having a minimum of fifteen years’ experience in their respective fields and registered as mental health
professionals with a State Authority, as members of the Central Authority respectively under clauses (i), (j), (k) and (1) of
sub-section (1) of section 34.

(2) The Central Government shall nominate two persons each from the following categories as members of the Central
Authority respectively under clauses (m), (n), (o) and (p) of sub-section (1) of section 34, namely: —

(a) persons representing persons who have or have had mental illness;

(b) persons representing care-givers of persons with mental illness or organisations representing care-givers;

(c) persons representing non-governmental organisations which provide services to persons with mental illness; and
(d) persons representing areas relevant to mental health:

Provided that in case none of the members nominated under clause (g) or clause (i) of sub-section (1) of section 34
are psychiatrists, then two psychiatrists shall be nominated as members under clause (p) thereof.

6. Invitation of application for nomination as non-official members of Central Authority. —A vacancy for the post of non-
official member of the Central Authority shall be given wide publicity through open advertisement in at least two
national daily newspapers (one English and one Hindi) having wide circulation and the advertisement shall also be made
available on the website of the Ministry.

7. Selection Committee for nomination of non-official members of Central Authority. —The Selection Committee for
nomination of non-official members of Central Authority shall consists of a Chairperson who shall be the Chairperson of
the Central Authority and two independent experts of eminence in the field of mental healthcare, to be nominated by the
Central Government.

8. Procedure for nomination of non-official members of Central Authority.— (1) The Selection Committee constituted
under rule 7 shall consider all applications received by the Ministry and scrutinize such applications which fulfill the
requirements of section 34 and rules 4 and 5.

(2) The Selection Committee shall, having regard to the provisions of the Act and these rules, decide about the suitability
of the applicants for being selected as members of Central Authority:

Provided that in case of persons to be nominated under sub-rule (2) of rule 5, preference shall be given to the
persons with ten years of experience in dealing with persons with mental illness.

(3) The Central Government shall nominate the persons selected by the Selection Committee as members of the Central
Authority.

9. Term of office and allowances of non-official members of Central Authority. — (1) Every non-official member of the
Central Authority nominated under rule 8 shall hold his office for a term of three years at a time from the date of his
nomination.
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(2) Every non-official member attending the meeting of the Central Authority shall be entitled to sitting allowance,
travelling allowance, daily allowance and such other allowances as are applicable to non-official members of the
Commissions and Committees of the Central Government attending the meetings of such Commission or Committee.

10. Furnishing of information.-- The Central Government may call for information concerning the activities of the
Central Authority or the State Authority or the Board periodically or as and when required by it and the Central Authority
or the State Authority or the Board, as the case may be, shall furnish such information in Form-A.

CHAPTER III
PROVISIONAL REGISTRATION OF MENTAL HEALTH ESTABLISHMENTS BY CENTRAL AUTHORITY

11. Procedure for provisional registration of mental health establishments by Central Authority. — (1) Every mental
health establishment under the control of the Central Government shall be registered with the Central Authority.

(2) Every mental health establishment referred to in sub-rule (1) shall submit an application for provisional registration
to the Central authority in Form-B, containing details as specified therein, along with a fee of rupees twenty thousand by
way of a demand draft drawn in favour of the Chairperson, Central Mental Health Authority payable at New Delhi.

(3) The Central Authority shall, on being satisfied that the mental health establishment fulfils all the requirements as
specified in sections 65 and 66 of the Act, grant to such mental health establishment a provisional registration certificate
in Form-C.

12. Validity and renewal of certificate of registration.-- The provisional registration certificate granted under sub-rule (3)
of rule 11 shall be valid for a period of twelve months from the date of such grant and an application for renewal of such
certificate shall be made in Form-B within thirty days before the date of expiry of the period of validity of such
certificate and in case application is not made within the specified period, the mental health establishment concerned
shall be liable to pay renewal fee of rupees twenty thousand by way of a demand draft drawn in favour of the
Chairperson, Central Mental Health Authority payable at New Delhi.

13. Issue of duplicate certificate.-- Where a certificate of registration granted to a mental health establishment is
destroyed or lost or mutilated or damaged, the Central Authority may issue a duplicate certificate on an application made
by such establishment along with fee of rupees two thousand by way of a demand draft drawn in favour of the
Chairperson, Central Mental Health Authority payable at New Delhi.

14. Maintenance of digital register.-- A category-wise register in Form-D of all registered mental health
establishments shall be maintained by the Central Authority in digital format in accordance with the provisions of section
71.

CHAPTER IV
FINANCE, ACCOUNTS AND AUDIT

15. Accounts and audit of Central Authority. - (1) The Central Authority shall maintain accounts of its income and
expenditure relating to each year and prepare an annual statement of accounts consisting of income and expenditure
account and the balance sheet.

2) Annual statement of accounts shall be submitted for audit not later than 30th June each year in the common
accounting format prescribed from time to time by the Ministry of Finance for the central autonomous bodies or as nearer
thereto as the circumstances admit.

3) The annual statement of accounts prepared under sub-rule (1) shall be signed on behalf of the Central Authority
by the officer in-charge of accounts and the Chief Executive Officer and shall be approved by the Central Authority.

16. Annual report of the Central Authority. — (1) The Central Authority shall prepare its annual report in Form-E and
forward it to the Central Government within nine months of the end of the financial year for being laid before each
House of Parliament.

2) The annual report shall give full account of the activities of the Central Authority during the previous year and
shall include the audited accounts of the year and the report of the Comptroller and Auditor General of India thereon.
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CHAPTER-V
MENTAL HEALTH REVIEW BOARDS

17. Mental Health Review Boards. —(1) For the purpose of constituting Mental Health Review Boards under section 73,
the State Authority shall, in consultation with the State Government, take decision on the number of such Boards to be
constituted in the State, their location and jurisdiction, having regard to the following, namely:—

(a) the expected or actual workload of the Board to be constituted;

(b) the number of mental health establishments existing in that State;

(c) the number of persons with mental illness in that State;

(d) the population of the place where such Board is to be constituted;

(e) the geographical and climatic conditions of the place where such Board is to be constituted:

Provided that at least one Board shall be constituted for a district and where it is not feasible, one Board for a
group of two or more districts, not exceeding three districts, in the State:

18. Appointment of chairperson and members of Board.—(1) For the purpose of appointment of the chairperson of the
Board under clause (a), and the members of the Board under clauses (c) and (d) of sub-section (1) of section 74, the State
Authority shall call for applications by giving wide publicity through open advertisement in at least two daily newspapers
(one English and one local language) having wide circulation in the State and the advertisement shall also be made
available on the website of the State Authority:

Provided that the District Collector or District Magistrate or Deputy Commissioner of the district in which the
Board is to be constituted shall nominate its representative as the member of the Board under clause (b) thereof.

(2) The chief executive officer of the State Authority shall consider all applications received under sub-rule (3) and
shortlist such applications which fulfill the basic eligibility requirements as provided in section 74 and place the same
before the Chairperson of the Central Authority.

(3) The appointment of chairperson and members of the Board shall be made by the Chairperson of the State Authority in
accordance with merit.

(4) The State Authority shall, three months prior to occurrence of vacancy in the office of chairperson or member of the
Board, or where such vacancy arises by reason of death or resignation or removal of such member, initiate the process for
filling up such vacancy in a like manner.

(5) The State Authority shall, from time to time, arrange for the chairpersons and members of the Board to undergo
induction training in mental health law, mental healthcare and related areas of not less than two working days.

19. Other disqualifications for chairperson or member of Board. —(1) In addition to the disqualifications specified in
clauses (a) to (d) of sub-section (2) of section 74, a chairperson or a member of the Board appointed by the State
Authority shall stand disqualified for the purposes of said sub-section (2), if he holds-

(i) any full-time or part-time assignment that prevents him from giving adequate time and attention to the work
of the Board under the provisions of the Act and the rules made thereunder; or

(ii) any office in any political party during his tenure of office in the Board.

(2) The State Authority may remove the chairperson or a member of the Board if a complaint is received against such
person and on enquiry by a competent authority appointed for that purpose by the State Authority, it is found that there is
substance in such complaint and that the conduct of such person is unbecoming of the office he holds:

Provided that if such complaint is against a chairperson who had been a judicial officer, the complaint shall be
forwarded to the Registrar of the concerned High Court for enquiry by the competent authority.

(3) The State Authority may suspend the chairperson or a member of the Board immediately if a criminal case is
registered against such person and revoke such suspension if such person is acquitted of the charges framed against him
in such case.
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20. Honorarium, allowances and other terms and conditions of service of chairperson and members of Board. — (1) If a
retired Judge of the District Court is appointed as the chairperson of the Board, he shall be entitled to a consolidated
monthly honorarium which together with the pension or pensionary value of the terminal benefits or both received by
such person shall not exceed the last pay drawn by him.

) If a retired government servant is appointed as a member of the Board, he shall be entitled to a consolidated
monthly honorarium which together with the pension or pensionary value of the terminal benefits, or both received by
such person shall not exceed the last pay drawn by him.

3) If Chairperson or any member of the Board is in service of the State Government or Central Government, his
consolidated honorarium shall be in accordance with the rules applicable to Government servants of his cadre and he
shall receive travel allowance only for the day of sitting in the Board.

(@) Every member of the Board, who is not a servant of the Government, attending the meeting of the Board shall
be entitled to sitting allowance, travelling allowance, daily allowance and such other allowances as are applicable to non-
official members of the Commissions and Committees of the Central Government attending the meetings of such
Commission or Committee.

(®)] No additional pension and gratuity, except as provided in sub-rules (1) and (2), shall be admissible to the
chairperson or any member of the Board for service rendered by him to the Board.

6) The chairperson or a member of the Board shall be entitled to thirty days of earned leave for every year of
service and the payment of consolidated honorarium during leave shall be governed by the Central Civil Services (Leave)
Rules, 1972.

@) The chairperson and other members of the Board shall be entitled to such medical treatment and hospital
facilities as are provided under the Central Government Health Scheme to a retired Central Government servant and at
places where such Scheme in not in operation, the chairperson and other members of the Board shall be entitled to such
medical facilities as are provided in the Central Service (Medical Attendance) Rules, 1944.

CHAPTER VI
AUDIT, INSPECTION AND ENQUIRY OF MENTAL HEALTH ESTABLISHMENTS

21. Audit of mental health establishments.— (1). The Central Authority shall, for the purpose of conducting audit of
registered mental health establishments, authorize one or more of the following persons, to ensure that such mental health
establishment comply with the minimum standards specified under the Act, namely:-

(a) a representative of the District Collector or District Commissioner of the district where the mental
health establishment is situated;

(b) a representative of the State Human Rights Commission of the State where the mental health
establishment is situated;

(c) a Psychiatrist who is in Government service;

(d) a Psychiatrist who is in private practice;

(e) a mental health professional who is not a psychiatrist;

(f) arepresentative of a non-governmental organization working in the area of mental health;

(g) representatives of the care-givers of persons with mental illness or organisations representing care-
givers; and

(h) representatives of the persons who have or have had mental illness

(2) For conducting audit of registered mental health establishment, the Central Authority shall charge a fee of rupees ten
thousand by way of a demand draft drawn in favour of the Chairperson, Central Mental Health Authority payable at New
Delhi.

22. Inspection and inquiry of mental health establishments.—(1) The Central Authority may, suo moto or on a complaint
received from any person with respect to non-adherence of minimum standards specified by or under the Act or
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contravention of any provision thereof, order an inspection and inquiry of any mental health establishment, to be made by
one or more of the following persons, namely:-

(@
(b)
(c)
(d)
(e)

®

a Psychiatrist in Government service;

a Psychiatrist in private practice;

a mental health professional who is not a psychiatrist;

a representative of a non-governmental organization working in the area of mental health;

a police officer in charge of the police station under whose jurisdiction, the mental health establishment is
situated;

a representative of the District Collector or District Commissioner of the district where the mental health
establishment is situated.

(2) The Central Authority or the person authorized by it under sub-rule (1) may, it it has reasons to believe that a person
is operating a mental health establishment without registration, or is not adhering to the minimum standards specified by

or under the Act or has been contravening any of the provisions of the Act or the rules and regulations made thereunder,
enter and search such mental health establishment.

(3) During search, the Central Authority or the person authorized by it may require the mental health professional in
charge of the mental health establishment to produce the original documents relating to its registration with the Central
Authority and it shall be obligatory on the part of the mental health establishment to produce such documents.

(4) Within two days of completing search of the mental health establishment under sub-rule (3), a written report of the
findings of such search shall be submitted to the Chairperson of the Central Authority.

(5) The Chairperson of the Central Authority, shall, on receipt of the written report under sub-rule (4), take such action
as it deems fit, against the defaulting mental health establishment in accordance with the provisions of the Act.

® =N Nk wDd

10.

11.
12.
13.
14.

Form-A
[See rule 10]

INFORMATION ON THE ACTIVITIES OF THE CENTRAL AUTHORITY/ STATE AUTHORITY/ BOARD

New Regulations notified:

Number of orders passed during the year:

Meetings held during the year:

Number and details of mental health establishments under the control of the Central Government

Number and details of mental health establishments in the State or Union Territory:

Registration of mental health professionals by the State Authority:

Statement on references received from Central Government and State Government and action taken thereon:

Quality and service provision norms for different types of mental health establishments under the Central
Government/State Government:

Training imparted to persons including law enforcement officials, mental health professionals and other health
professionals about the provisions and implementation of the Mental Healthcare Act, 2017:

Applications for registration of mental health establishments received, accepted and rejected along with reasons
for such rejection:

Audit of Mental Health Establishments along with audit reports:
Complaints received regarding violation of rights of Mentally ill persons and action taken thereon:
Details regarding guidance document for medical practitioners and mental health professionals:

Number of cases registered regarding Sexual Harassment of Women at Workplace under section 22 of the
Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013 and details
thereof:
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15.  Details of inspection and inquiry of Mental Health Establishments:
16.  Number of appeals to High Court against order of Authority and status thereof:
17.  Complaints received regarding deficiencies in provision of services and action taken thereon:
18.  Stakeholders Consultations:
19.  Inquiry initiated by the Authority/Board:
20.  Administration and establishment matters
21.  Budget and Accounts with details including balance sheet, income and expenditure account, etc.:
22.  Any other matter which may be relevant:
Form-B
[See rules 11(2) and 12]
APPLICATION FOR GRANT OF PROVISIONAL REGISTRATION/ RENEWAL OF PROVISIONAL
REGISTRATION OF A MENTAL HEALTH ESTABLISHMENT
To
The....ccoovvririeienne
Ministry/ Department
Government of India
Dear Sir/ Madam,
I/we intend to apply for grant of provisional registration/ permanent registration/ renewal of provisional
registration for the Mental Health Establishment namely ... of which I am/we

are holding a valid licence/registration for the establishment/ maintenance of such hospital/nursing home. Details of the
hospital/nursing home are given below:

1.
2.

A

~

Name Of APPLICANLE ....euveiuieiiiticit ettt ettt et st eb e s eae s

Details of licence with reference to the name of the authority issuing the licence and

Address of the proposed nursing home/hospital ...........cccceeievieninienene.
Proposed accommodations: ...........ccccevevereeercrennene.

(a)Number of rOOmMS  .....c.eeeeeeriieeiriieecrieeenns

(b) Number of beds ......ccceevvveveeeicieeeiiieiieennes

(c)Facilities provided: .......ccccecevirceeneeninicnennenne.

(d) Out-patient ......c..cccceeveemveeneenenieennennne

(e)EMErgency ServiCes .....c.coememervenenrereenene

(f) In-patient facilities ..........coocevveereirvenncniennnne

(g) Occupational and recreational facilities ...........c.ccccccivciieincnne

(h) ECT facilities (n X-Ray facilities .......ccccecerverienieencennennene
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(1) Psychological testing facilities ........c..cccceceeverierieeecennnene.
(j) Investigation and laboratory facilities ..........cc.ccccvvevververenerennns
(k) Treatment facilitieS .........ccccoceereeevreeeveesnreenns
Staff pattern:
(a) Number of dOCtors ........ccceevveeevverieicreeeeennns
(b) Number of NUISES ......ccceeevrieeiiieriecree e,
(c) Number of attendees .........cccceeeeevveeeevneeeeennnenn.
(d) Others ......coovvveeeeeiieeeereeeeenenn
I am herewith sending a bank draft for Rs.................. drawn in favour of............ as application fee.
I hereby undertake to abide by the rules and regulation of the Mental Health Authority.

I request you to consider my application and grant the licence for establishment/ maintenance of psychiatric hospital/
nursing home.

Yours faithfully

Form-C
[See rule 11(3)]
CERTIFICATE OF PROVISIONAL REGISTRATION/ RENEWAL OF PROVISIONAL REGISTRATION

The Central Authority/ State Authority, after considering the application dated.............. submitted
BY.iii under section 65 (2) or section 66 (3) or section 66(10) of the Mental Healthcare Act, 2017, hereby
accords provisional registration/renewal of provisional registration to the applicant mental health establishment in terms
of section 66 (4) or section 66 (11), as per the details given hereunder:

Name:

Address

No of beds

The provisional registration certificate issued, is subject to the conditions laid down in the Mental Healthcare Act,2017
and the rules and regulations made there under and shall be valid for a period of twelve months from the date of its issue
and can be renewed.

Place

Date

Registration Authority

Seal of the Registration Authority
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FORM -D
(See rule 14)
Register of Mental Health Establishments

(in digital format)*

Category .............
Sl Name and Name of the Date of the Date and No. of Remarks
No. | Address of | establishment and | application particulars of beds

the address Registration

applicant

*Separate table for each category of mental health establishment.

—

A A R o

—_ =
- O

12.

13.

14.

Form-E
[See rule 16(1)]

Annual Report of Central Authority
Introduction
Profile of the Authority’s Members
Scope of Regulation
New Regulations/procedures etc. notified/issued
Orders passed by the Authority
Meetings of the Central Mental Health Authority held during the year
Mental health establishments under the control of the Central Government
Mental health establishments in the States/UTs
Registration of mental health professionals by the State Authorities
A statement on references received from Central and State Governments and action taken thereon

A statement on references sent to the Central and State Governments and action taken thereon by the respective
Governments

Quality and service provision norms for different types of mental health establishments under the Central
Government

Supervision of mental health establishments under the Central Government and action taken on the complaints
received about deficiencies in provision of services therein

Training imparted to persons including law enforcement officials, mental health professionals and other health
professionals about the provisions and implementation of the Mental Healthcare Act, 2017
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15.

16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.

Applications for registration of mental health establishments received, accepted and rejected along with reasons
for such rejection.

Audit of Mental Health Establishments

Complaints received regarding violation of rights of Mentally ill persons and action taken thereon
Instances of supersession of the Central Authority by the Central Government and reasons therefor.
Details regarding guidance document for medical practitioners and mental health professionals
Implementation of RTT Act, 2005

Details regarding Sexual Harassment of Women at Workplace under Section 22 of The Sexual Harassment of
Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013.

Inspection and Inquiry of Mental Health Establishments

Appeals to High Court against order of Authority and status thereof

Status of review of use of advance directives and recommendations of the Authority in respect thereof.
Complaints received about deficiencies in provision of services and action taken thereon.

Stakeholders Consultations

Inquiry initiated by the Authority

Administration and establishment matters

Annual accounts

Any other matter which in the opinion of the Authority needs to be highlighted
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e R TRER Feamor s
(FaTeey S g Femor faem)

Ffe=T
% faoetT, 20 wE, 2018
1. %1.f7. 508 (31).—ATH R Ty g-wg dtat=a|, 2017 (2017 F7 10) ST €T 121 FT IT-41T

(1) T& (4) & ATT 5T IT-GTT (2) F TLqH T & AR T STANT Hleh hald T TAgRT Heterrad
e a8, st -

qEATT 1
IR ED

1. wfereq oftde, faeame v w9 - (1) =9 RE|t &1 99 qaEiEs =@ 393G (T q7HEE ey

grfereRvor) o, 2018 gt S|

(2) T TSI | TR AT [T & Tged gl

2. Ao - (1) 39 Rt §, o a6 & "@ad & segam srufea 7 2y, -

(F) "t FT 1 g ATAEE e 9-1 At =aw, 2017 (2017 #T 10);

(=) "HH" T ;T g T FIAw 7 G I,

(M) "TT-ATETE g T A g Ay i 4y 46 Fr IT-4mT (1) F wE () T (T) *F dgd oA
ITFERTOT T ATH A9 Tae |
(%) &TeT 7 37 g srfarfee i e

3006 GI/2018 (€)]



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

(2) =gt wpaFd, aiq aieTed wat fohw o, srfug =w sferfaas a1 efRaf wredtr syt ofos
srterfeaer, 1956 (1956 7 102) srerat wredia FrfereaT e afvos siterfaem, 1970 & (1970 #7148) &
afeaTiie ereat ofw sfSreatceat 1 o, gt d% o =9 Aferaaw % sr€q 7 i, agf g, S srfafaes a7 39
sterfaafataat — gofeafa & 21
ALATT 11
ST HTATEE FATEST TR0

3. TF ATTARTOT o Tad TEEAT T AT - (1) €T 46 Ft IT-GTT (1) F Ge-(F) F Fq9d 1T TR
TATES T & |i=a 3T TeTe 9=a 1 1T TTEHT o STeqe o T § ATHA RS R
(2) TT=T FALHTT &TT 46 T ST-T (1) F G (@), (1) TF (F) F AT wAL: Treeq Famr & q=fees
TATE U= % T S5 aiad, Taresy qat Maasd a7 i fem e s aurs weamr e &
AT T=a T T T o Tad Taed] & & H AT a5 Hf|
(3) TSI HLHTY, YT 46 Fit IT-TT 1 F @e-(2.) * siavid g, foca va fafer Frawn & =7 & #+9 dyFa
Tf=a % ¥ o A1 AR 7 ST TTEHL F Tod Taed) o & H ATH A <5 Hl|
(4) TST ITEAHTT F TL-TLRT TG o 939 7 qTes; el sai=e 1 T arfaeeor & fe-avam 9879 &
&7 | =a9 aft AT ST, 59 9 -

(F) AT FT OITF 2T;

(@) 67 T T A T AT T 7 2

@) e 5 ® er-fafafds sEar s s s 2,

5. T[S TTTEHTIT o TL-HLRTET TEEAT hl AgdTl 3T Aqad — (1) TST AR 9T 46 T IT-o1T (1) &
FT (F) F A TReT UH STT<h i T TR0 F Ta8] o &9 H ATHAGt HO00 J1 TA 8 it
Bl

(2) TTST TLHTT T 46 FT IT-4TT (1) F @S (), (), (F) T (T) F Faq9a T AITEHLT F 9aeq F 7 §
TF AT ST SATIHTAF, Th HATSheaT HTHTION FTAFAT, TH SaT(=F qarasi=e sfi¥ UHh Arias
TATES TH [ ATHATGSE HAN ST T HSTET &= § AR 15 9 T AT T@d g AT s TIEHT H
AT T SATIET A & &9 § Gofiad

(3) TT=T ALHTT gTT 46 FT IT-oTT (1) F &< (3), (T.) TH (%) F AaTd HH: T[T ATIAFTOT F AZHAT F &Y
# fReforfea aftret & ar-ar safs At w6, [

(F) ST =31<F ATATEF T F TET & AAAT A, IAHRT TTATAE FA FTAT A T<h|
() ATATEE T | g SARRAT R aR=AT yarar #7 giafAfttea w arer sate ar af=at serar v
sfafaferea @ew; e
(3T) AT TRMT SAREAT 0 AT T&TF HLA ATl TL-HLHTLT G5 BT (A A (eed FEel Tt s 1<hl

6. TTST ATTEERTOT o AL-HLHRIET Haedl & Tal gq Adad AW FEAT | TS T F T-HLRId qaeT
% UT gq T &l g @A & A47e99 ¥ AT9E ®9 F AN w6 (o0, 57 § FH T FH T I\F
THTATE T3 (T SIS AT T ATHT ATIT) § =TI ®F & TR Fohar SITusr 99 =9 3579+ 7 wreey
T & FEaTze 9T Y Suetsy FXaTaT ST
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7. ST ATTAETOT & S-ATHhTET Haed] o ATHHE gq 999 IHfd: - TsT TTTEEH0r % AT-gaht 92wy &
AT B AT AT § UF Aeqe, ST ITST TTHIT F 3Teq8T g A>T T FLHT FIT ATHATGSE qT
T faeras giv, St arafEE wares af=at % o F fafore st g

8. . TS JTTEERTOT o AL-FLhTEt HEEAT F AT gq THar- (i) w7 % qga wiea === afafa Grawr
FIT 9o THT AT 92 5= AT qAqT IT AAGH] Al R, ST T 46, FI7 4 6w M7 5 Ay srveqmai
T T 4 &l
(2) === gfufa g ata=aw qar =9 [Fwi F TEuTE F gae § T TR & Taed) 6 9 § 9ad
BT ATl ATAEeRT =l ITTFAqT 92 i o S|

g, 9w 5 % I9-FA9W (3) F dgd AMHiate Ha hU ST ater =9f<h & ATl |, 39 SRl a0
srfermT fam Stromm, o wrafe w5 safeat 1 S=me e &7 10 a9 T AT 2
(3) TTF ALHTT AT AATT GTIT ST TR0 o HavT F ®F § TI(d sAhAT T ATH G Fit|
9. TS WTTAFROT o AX-FLHTLT qEEAT T TaTarer 3i¥ 9ed : (1) = 8 = aga Amftase yos e-aawrr
TEET 3 ATASI 6T 37 & U a2 § 3 99 9 it srafer I 19T Ig et wam|

(2) HF AT-ALHTLT HaeT T TTAFIOT Y 3% § ATH 2 o o7 S wear, ATAT 9T, S Jear
TAT U =T e T ZHATL BRI ST (ST TR o AN A7 TS A7 Fi9faai & UF T a1 aufa i
Fo% T WHT A ATl AT-TTHTET TGAT T A AT 2l

(10) F=AT SAT.--- ST ALHIL, T TEHI AT ATE F HATHRATAN & HaT9d TAAT sTaTew ®F | AT 5 AT
THHT ATITFHAT g, HIRT TRt ST T ATIAHIIT AT ATE, TATRATT BIH-T H UET TAAT ST

reqr — i
11, TST UTTEHTOT GIIT AT qATEST TATIATSA & STATaH TSR gq THAT- (1) Fegrd qHt & A=
* TEd TTAEE TATEST TITIAT &l FTEHT, AT H T HEEE TTES TITIAT T ST TTEHT0T % qgd
uStra R s
(2) 3u-fATm (1) & "= § voF qraiEE w@reey ST SJ|iaH GSiieeor g e 39 T, g a9
sTtersReer fRord §, T 37 ST WIAEE T TeHTor  oedey & U § gfa A 37 give % ATeAw q
A\ ZTT FIT F g[eeh & A1 wrE-a1 o auft A st fAtea 2, § ww wfger v seqa o

(3) TT=T TTTErher A §qP g U7 3 AT areey earuar sfafaas it o 65 v 66 # faffes o+t
STULATS T QT FHTAT &, Ve AT TATeeT T AT FrH-H § UF qeTaq GSiFmaor STHI 957 T8 FH7]

12. ISR THTO-T T FeaT i qeiaheor - Faa 11 F I9-fAgw (3) * s Jacd siaw asttwer
THTOT T UH T&T FLd Al aiiig d 12 Hgl|l 6l daT 6 o7 J9 O 3T T8 TH-T7 % Ta1H0T gq
ATEET TH SHIOT T T JEAT Tt A g & 09 o (&A1 & Hiae wE-af § FHAr g 9T Jie = q
fafafey ety & fiaw smasa a8 G Smar ar 9afdm amfEs =@ wImvEr oy \Etes ey

ITTEROT, ST TTsd AT RUd 8, o AeqeT % T&7 | ATEd oF Uk T o U< & HILAH F F19 gl <.
TATHTOT 9[eah o SFTAT MR FT IeaLarft g

13, geeATehe THTO-T5 ST H¥AT — At ot affe ey wmaar 7 Tacq USihor Y9107 95 g1 ST &
AT I T SET & A7 Fapa = afqarea g1 STrar g av, UH €ATIAT 1T 15T STIEeRr, & eteet & uef § sy,
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STt TS WTTerEer fRord 8, § 3 U /i 3 % F AIeAT & a7 g9 FUU & 4o & A1 AT Fed 7
TS YTTEERTOT SoATehe THTI-T5] ST Y Tl

14, ST TOTEET FT ALAT — G 71 F ITAE] & AATL, TS TTEHI GRT THI AT TTEeq
TATIATSA T BH-ST H 31T oeq § UF Fuii-a7e Tore? F=1dT STu|

Jearg-1VvV
fa=, <@ ue s wher

15. TrF ITFERT0r o G UF @7 TEeT:- (1) 5T ATTEHT0T ToAF a9 F Hael T ST+ T 3T 37T 7 QT
STI@T @A AT A 3 T AT TAT AT T Hl AT Fd g0 AU @ [6aor T3 H3|

(2) <@Tl FT AT AF0 @ THAT g Feald Fqaq Wi & o o #9eT gy a9a-a9g 1w
T ITHT @ ST § AT TR % ST AT 98 of, T4 a9 30 A T Teqd 6T ST

(3) =7 7w (1) F siavta dame fohw 1w afv+ s frawor 92 dmEr w9 9T W wruTes Aty %
FIRT TS TSR0 1 ST & geaned? T SO T <057 STTEor G107 SHHT SqHIGH (R ST

16. T WTTEEReor it arfis Rare:- (1) Trea e w-2 & sraet arfts R o w3 99 39 g
e W= % YT A& & q9e TEqd (0 S & o0 & oW % F807d g 6 A7 J7g & $ide Tsd G
T TTd F

(2) == ATt fde § 93 9 & e s ITeReor o Gt FTEARATI F |T-A T F e aierd aaret
TAT TH UL 914 o HF7F U mgreraT adrerd #ir O o ateafera grm

JeA Vv
HTATE TaTesy Heamet it orar aiveT, Fero o qmare

17. ATATHE TTe HEATAT T @7 THAT:- (1) ST TR, GS(iha ATAEF TqTeeT HeqTell ol
TIEAT HATITd HLATH o SAreEry, Fofofaq § ¥ v a1 Jfgw ARea1 F7 &S SO ard Ara=aq |
AfeTRa ~Aaw T FT =7 ATAHE TTesd FEITal G0 AT T2 AT ST 8, TrH:-

(F) 39 51t = rarefter a1 Semg<s F7 TfAfTer gt 3 AT Taresy #4791 791 g;
() 3| 15T o T5T HTHATIEHRTE AT KT IfAfAer siet 36 Amiaes ey wamEr fRua g
(3T) 12 AATT=Thcaa ST T HaT 7
(=) s AT S sl sreamT (SfeeT) 9 ¢,
(F) FTE ATATEF TATEST SATIATIAF ST HANHhedl & 721 2,
(=) AT T & o ® wrEed Rt I-aenTil §ee T wiataten;
(F) ATAREE TR | J&q ARRAT HT TRAAT HAT o AT ATHAT AT 39 TATART HT T80
T AT FNBAT 6 T, 3T
(3) 37 =T F gfate g A 01 § a7 g 9 O v 9967 8
(2) usfisrd AT TETEsT TTOAT T d@T 98T §=Tierd T & o, e aifdeeer, g "

TITEST YTTARTOT 3 eTeer & Uef § g ol Sgi Tro7 Iridereor fFafa g, § 3 /i 37 give & areaq & &9
TS AU AT Lo TATLA FLT|
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18. ATt Taree IiagEt T e sie .- (1) T wrteser, w=a; ot e ot safs & s o

T AT F T2 AT 39 ST (A< FATH AIAHT 6 T-STAATAT AT I8F ohell HT TTALTT & Ioei=d &
Tae o Fefertad § | U 97 s(terh SAnal g o s et ot ot ateen wareen wtaem i e

ST ST T AT S |qhall &, AATA: -
(F) FEHRTT FAT FTA ATAT HiTE AATAHcwTH,
(=) TSI =aa=T e ATAT IS AT SR,
(3T) TS ATATEH TATEST SATAHTIAF ST HAT A hed s 751 2
() TTAITREe T o & § 1AL (het AT-FThT S5 T Taf=ie;
(.) TFTE AT &7 TATL iore SATeraRT<T fSraeh SrferehTe & § Arias waresy

T oo g
(=) et =1 ST sferaTT a7 S a1 I Eter STgi ar e waresy
TToAT oo g
(2) Tr=T TfErReer AT 3U-f (1) F qgd At =i, % S8 I A2 AT A F R § 5 A
iR gsfiseor & foaT aafes ey ruar =59t @y ¢ AT JfgfaTaw % g a1 39w dgd ke eman

HTAHI T ITF Tol F¢ @7 & A1 stttz % et of v yraem a7 =oer g a0 o At siw iRt =
IeA T T T B, UH AT TATEST TATIAT § T S TATHT T ThaT gl

(3) T F A, TST WITAHIUT AT THh FIT AT AT<h AT TATEST ATIAT A TAT, AAHE
TATES TATTAT | T5T TTTEEHIUT o AT AT TS{I07 F HATEd T FEATAST I TE FHeA il T HT TahdT
& ST ATAE TaTes TITIET & fore U aarasii ®f Yeqd FHYAT Sag 7 gl

(4) 39-FA=w (3) F qa wrafes wareey qraEr £t gareft g2 w3 & 1 &A1 F oftaw, v qenedt F Aot
1 ferferd Rave arferereor & steaer 1 yeqa it St

(5) TT=T T FT Teqeq, SU-[H3H (4) F dgq forrga e 918 g 92 ATGHIH F TEFLTE & AqETe
T FA AT AT TTES TATIAT o s S Sf=ra au=1, F1Ears |

TET F
[ 10 3]
T ITEFHTO/ATE 6 fhamherTal & Fafaa Srashrr
1. afegfa 9o &R
Y o ZTA AT =T it T
TG F I AT T58.

ST T % IOt ATATa Faresd TATaATe i §edT i g9 fHaw|
TS AT T T & § AIAHF F@Teed TITIAT il ST 3 39T foawom|
TS ITTEsReor GTT AT FaTesq SATaaT A T TSi (62T

g FIAT T ToT AL F TTH AT 9¢ 9@ 997 39 92 6l T Fears:

N o o ~ 0w N



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

8. Frx FLHTL/ATST TR % arefiw fafers Afort % wwfis wareen samaarsti & forg qurasn o fJar
EIECIEEGIGECE

9. HMA® TETE @@ ATAHAH, 2017 F I T FATead= & a¢ § f&3fdr wadq= syfaenriaat,
T T SATAHTAHT ST 7T TATEsT SATTATART g SAhAT T Tforeqor:

10. AT TETEST TATIATAN % Gsiieor & forw wre gu, T&id qom awdiga e o a1 gf Uet
AT F FHTLOT:

11, J@T o0eT RarEt | AT ey TTaAst i FEr aie:

12.  WTATEeR T % SATERT % Soersd o Haterd yra fOrwmd i 39 9% 67 7 Frars:

13.  T=fercaT =amaaTasht 3T gTATeeh TaTeea sATaaTaht & (org T (Hee weeft gware gl sa:

14.  wigaTsti 1 wreder ux A gefiew (Farworn, sfaver sie sfaqroon) sifafaae, 2013 # amr 22 %
TEd HTA TIT T AIZAT 6 F ICITET | Ha(erd UStiahd HIAAL Hl ST 3T I A1

15. AT T TITIAT o [HLIE07 3T S &7 [F9aw:

16.  WTfErwor % saer  fawg 37 =marera § £t 72 srfiert i gear e gt Ruta:
17.  FATA % AL | HFT T FaEa a7 ferrad siw =7 w2 i 78 Fwrars:

18.  TUTYTRAT 3 |1 qerHe:

19.  WTTEFToT/aTE gIRT Y 6T T =

20. THA 3T TATIAT Ha et ATHar:

21. qAA-T, AT T AT GIAT ATTS AL 6 T FoIe 3T G

22.  vx FrE oY qETT wTHAT:

TET -
[ 11(2) 712 39
ATATHE TATES TATIAT & AATAH GoN 0T/ H ISThuT
TATHRI T ALY B AT

a1 §

LER: 1L FUUUSURRRIRR

TSI TCHTL oo,
TEad/AgradT,

H/EH ATATRE FATE TATTAT ATHT. oveeere e ERIERIRC I EIERR IR

ISt oT/atas dstsReer & o it smta F fore srees wear 9rga € e o ay/gaw ae o
HETATA/TRAAT G T TATIAAT/SATLEAT S T ST TR/ISHH T &1 sreaarar/ate g =1 fHeer Aefafea 2

1 BT BT TTH oot e



[ 9 [I-T0€ 3(i)] ARG T TSI 2 SR 7

§
A
3

!
|
%

H TAGTT HIHEH TaTey WTTE0r & (Aot 7 fafaas &1 aree #3 #7 Scaeariacd aar/ad gl

H T AEE IR ST/ T = A]g i AT/ g A & U 3 saed 9w fa=w qur
SAATT 3 o ToTT STre Fan/Hedl gl
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FESERI]
(e 11 (3) =)
e Taw dSfteReoT/eMTas Totisheor o AT 7 THTor 957
T arfereRTdY, ATEE T sw-vE Afataaw, 2017 St &mer 65 (2) 3T &7 66 (3) IT T 66 (10) F

T A, 1 TE SraEd 9¥ o= #e % Iuwia J faw o s %
SIHTY €TXT 66 (4) ST2TaT 91T 66 (11) F Tgd  UARgIT SIATaH aSt s 0T/ ad aStshe 0T T T HT0T TaTd

ST T3 AT T OSiishor T 9 AIAeE wEreey S9-g Aigaaw, 2017 7 39 qefi| a=rw

et s Rt & fetfa aat & gdie 2 siv ag o w3 fY 9w & 12 99 6t srafey F oo gy
TR AT THAHRT AATHLIT FHIAT ST ThaT 2l

T
GIEAEC)
EEIERU R I BEE]
GSTreReoT ITERTY T 7T
FTH-T
(fFraw 14 =)
AT Eareey SIT9AT T e

(T =T H)*
L
7.9 ATeEH FTATH | TATIAT HT ATH | TG 6T TSR & fereawi EED IR DI

ST AT Y Tqr arfa [EEELIE K3 T

“HTATEE TATE TITOAT %l Tcddh HT o foIT e arferst
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O U N
N =~ O

13.

14.

15.

16.
17.
18.
19.

20.

21.
22.
23.

© © N o g A DD

HTH-T
[fFrer 16(1) =4)]
TS ITFSaTET T arf e e

Tr=T
TTTERTET o HEEl &l TREa
e 1 ff=ae
arfergfra/eT qu et/ st
TTTEEATEY BT 9T Saer
T o ST TS A6 FTES TR g7 AT 5o
TS AYHTY & (=0 § At ey s
TS H AT a1 SITIE10
TS ITEFRTIAT ST ATATHE TATEST sqTaaTiaAT T Gof (207

. g i TF TR | ITed @2t 1 e #3997 Y T Frears
. g ST TTS TLhTLL T AT U HET 7 a0 3T 39 U< Hafard ARt g1 il T8 FTears
. 5T AL & A AT TR T ATAad Saresy SIraarsl Sl o 3 94T Taem

F HTH

TS AT o i T Tareey THTaaTsll T T49e70 A 399 arelt = Iragr 67 FH7
¥ Hag § gread PrFraat 97 iy T FErs

AT & @-1d Are=aq, 2017 % ITdl AT FwA=a4 & a § &g y&aq
StershTia, AT Ty SATaaTahl i 7T TTesd SATadTiahi qigd sahal &
freroT

AATHF e TITOATel & Ushiweor & foro wrea, w&fida o ewdiga areed sie T
et et & Fre

AT FaTE FATIATSAT 1 or@T Trer

AT TN | T&d SAREAT 6 STl F ga daeft ared forwmardi o 39 a7 iy 7€ hrdars
rfereaT sraen =Rt sfiv arfRes e sarEaTtat & oy fRenfaEert F axarasit &1 s
AT T ATFTT srferfeaw, 2005 FT1 Frateaad

AT T FTF =9 I AR Icdte (FRameor, sfaue =i wiaqm) sfefe=m, 2013 €
ST 22 % SN FIAEIST T AIEATHAT o FTF SIS Farel s

ATE T TTaaTst T fALreror s =
TTFERT0T F AT % 3= =ATATAT | drer A< Iht foorfa
AR T39I 3 YT o QAT i R ofiT =7 Haer § ITTeshaer i o
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24. AT % YA § FHIFT Gl e frewrad i 39 9% A T Fwrears

25. quigTRET & qeTeet

26. STTERTOT IET 90 *hf T8 STiA

27. VT ST TATIAT HTHA

28. =TS «ET

29. 3= FE graer forer gridrwer £t 7 § fafore =7 & goir sraeg+w g
[®T.5.97-15011/09/2017-410=-1 (iii)]

T AT, TIFT A=

MINISTRY OF HEALTH AND FAMILY WELFARE
(DEPARTMENT OF HEALTH AND FAMILY WELFARE)
NOTIFICATION
New Delhi, the 29th May, 2018

G.S.R.508 (E).—In exercise of the powers conferred by the proviso to sub-section (2), read with sub-sections
(1) and (4) of section 121 of the Mental Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the
following rules, namely:—

CHAPTER -1
PRELIMINARY

1. Short tilte, extent and commencement.— (1) These rules may be called the Mental Healthcare (State Mental
Health Authority) Rules, 2018.
(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions. — (1) In these rules, unless the context otherwise requires, -
(a) “Act” means the Mental Healthcare Act, 2017 (10 of 2017);
(b) “Form” means a Form appended to these rules;
(c) “non-official member” means a member of the State Authority nominated under clauses (g) to (n) of
sub-section (1) of section 46 of the Act;
(d) “section” means section of the Act.

(2) The words and expressions used herein and not defined, but defined in the Act or, as the case maybe, in the
Indian Medical Council Act, 1956 (102 of 1956) or in the Indian Medicine Central Council Act, 1970 (48 of
1970), in so far as they are not inconsistent with the provisions of the Act, shall have the meanings as assigned
to them in the Act or, as the case may be, in those enactments.

CHAPTER I
STATE MENTAL HEALTH AUTHORITY

3. Nomination of ex officio members of State Authority.— (1) The State Government shall nominate Secretary or
Principal Secretary in the Department of Health as Chairperson of the State Authority under clause (a) of section (1) of
section 46 .

(2) The State Government shall nominate Joint Secretary in charge of mental healthcare in the Department of Health, the
Director of Health Services or Director of Medical Education and Joint Secretary in the Department of Social Welfare as
ex officio members of the State Authority respectively under clauses (b), (c) and (d) of sub-section (1) of section 46 .

(3) The State Government shall nominate three persons, not below the rank of Joint Secretary in the Departments of
Home, Finance and Law, to be ex officio members of State Authority under clause (e) of sub-section (1) of section 46 .

4. Norms for selection of non-official members of State Authority.— A person shall not be selected as a non-official
member of State Authority unless, he—
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(a) is an Indian National;
(b) is of the age not exceeding sixty-seven years;
(c) possesses qualification and experience as specified in rule 5.

5. Qualification and experience of non-official members of State Authority.— (1) The State Government shall nominate
one person who is an eminent psychiatrist as a member of the State Authority under clause (g) of sub-section (1) of
section 46 .

(2) The State Government shall nominate one mental health professional, one psychiatric social worker, one clinical
psychologist and one mental health nurse, having a minimum of fifteen years’ experience in their respective fields and
registered as mental health professionals with the State Authority, as members of the State Authority respectively under
clauses (h), (i), (j) and (k) of sub-section (1) of section 46 .

(3) The State Government shall nominate two persons each from the following categories as members of the State
Authority respectively under clauses (1), (m) and (n) of sub-section (1) of section 46 , namely: —

(a) persons representing persons who have or have had mental illness;
(b) persons representing care-givers of persons with mental illness or organisations representing care-givers; and
(c) persons representing non-governmental organisations which provide services to persons with mental illness.

6. Invitation of application for the posts of non-official members of State Authority.— A vacancy for the post of non-
official member of the State Authority shall be given wide publicity through open advertisement in at least two daily
newspapers (one English and one local language) having wide circulation in the State and the advertisement shall also be
made available on the website of the Department of Health.

7. Selection Committee for nomination of non-official members of State Authority.— The Selection Committee for
nomination of non-official members of the State Authority shall consist of a Chairperson who shall be the Chairperson of
the State Authority and two independent experts of eminence in the field of mental healthcare, to be nominated by the
State Government.

8. Procedure for nomination of non-official members of State Authority.— (1) The Selection Committee constituted
under rule 7 shall consider all applications received by the Department and scrutinize such applications which fulfill the
requirements of section 46 and rules 4 and 5.

(2) The Selection Committee shall, having regard to the provisions of the Act and these rules, decide about the suitability
of the applicants for being selected as members of the State Authority:

Provided that in case of persons to be nominated under sub-rule (3) of rule 5, preference shall be given to the
persons with ten years of experience in dealing with persons with mental illness.

(3) The State Government shall nominate the persons selected by the Selection Committee as members of the State
Authority.

9. Term of office and allowances of non-official members of State Authority.— (1) Every non-official member
nominated under rule 8 shall hold his office for a term of three years at a time from the date of his nomination.

2) Every non-official member attending the meeting of the State Authority shall be entitled to sitting allowance,
travelling allowance, daily allowance and such other allowances as are applicable to non-official members of the
Commissions and Committees of the State Government attending the meeting of such Commission or Committee.

10. Furnishing of information.-- The State Government may call for information concerning the activities of the State
Authority or the Board periodically or as and when required by it and the State Authority or the Board, as the case may
be, shall furnish such information in Form-A.

CHAPTER 111
PROVISIONAL REGISTRATION OF MENTAL HEALTH ESTABLISHMENTS BY STATE AUTHORITY

11. Procedure for provisional registration of mental health establishments by State Authority.—(1) Every mental health
establishment in a State, except the mental health establishment under the Control of the Central Government, shall be
registered with the State Authority.

(2) Every mental health establishment referred to in sub-rule (1) shall submit an application for provisional registration to
the State Authority in Form-B, containing details as specified therein, along with a fee of rupees twenty thousand by way
of a demand draft drawn in favour of the Chairperson, State Mental Health Authority payable at the place where the State
Authority is situated.
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(3) The State Authority shall, on being satisfied that the mental health establishment fulfils all the requirements as
specified in sections 65 and 66, grant to such mental health establishment, a provisional registration certificate in Form-C.

12. Validity and renewal of certificate of registration.-- The provisional registration certificate granted under sub-rule (3)
of rule 11 shall be valid for a period of twelve months from the date of such grant and an application for renewal of such
certificate shall be made in Form-B within thirty days before the date of expiry of the period of validity of such
certificate and in case application is not made within the specified period, the mental health establishment concerned
shall be liable to pay renewal fee of rupees twenty thousand by way of a demand draft drawn in favour of the
Chairperson, State Mental Health Authority payable at the place where the State Authority is situated.

13. Issue of duplicate certificate.-- Where a certificate of registration granted to a mental health establishment is
destroyed or lost or mutilated or damaged, the State Authority may issue a duplicate certificate on an application made by
such establishment along with a fee of rupees two thousand by way of a demand draft drawn in favor of the Chairperson,
State Mental Health Authority payable at the place where the State Authority is situated.

14. Maintenance of digital register.-- A category-wise register in Form-D of all registered mental health establishments
shall be maintained by the State Authority in digital format in accordance with the provisions of section 71.

CHAPTER IV
FINANCE, ACCOUNTS AND AUDIT

15. Accounts and audit of State Authority.-- (1) The State Authority shall maintain accounts of its income and
expenditure relating to each year and prepare an annual statement of accounts consisting of income and expenditure
account and the balance sheet.

(2) Annual statement of accounts shall be submitted for audit not later than 30th June each year in the common
accounting format prescribed from time to time by the Ministry of Finance for the central autonomous bodies or as nearer
thereto as the circumstances admit.

(3) The annual statement of accounts prepared under sub-rule (1) shall be signed on behalf of the State Authority by the
officer in-charge of accounts and the Chief Executive Officer and shall be approved by the State Authority.

16. Annual report of the State Authority. — (1) The State Authority shall prepare its annual report in Form-E and forward
it to the State Government within nine months of the end of the financial year for being laid before each House of State
Legislature.

(2) The annual report shall give a full account of the activities of the State Authority during the previous year and shall
include the audited accounts of the year and the report of the Comptroller and Auditor General of India thereon.

CHAPTER V
AUDIT, INSPECTION AND ENQUIRY OF MENTAL HEALTH ESTABLISHMENTS

17. Audit of mental health establishments.— (1). The State Authority shall, for the purpose of conducting audit of
registered mental health establishments in the State, authorize one or more of the following persons to ensure that such
mental health establishments comply with the minimum standards specified under the Act, namely:—

(a) a representative of the District Collector or District Commissioner of the district where the mental
health establishment is situated;

(b) a representative of the State Human Rights Commission of the State where the mental health
establishment is situated;

(c) a Psychiatrist who is in Government service;

(d) a Psychiatrist who is in private practice;

(e) a mental health professional who is not a psychiatrist;

(f) arepresentative of a non-governmental organization working in the area of mental health;

(g) representatives of the care-givers of persons with mental illness or organisations representing care-
givers; and

(h) representatives of the persons who have or have had mental illness.

(2) For conducting audit of registered mental health establishment, the State Authority shall charge a fee of rupees ten
thousand by way of a demand draft drawn in favour of the Chairperson, State Mental Health Authority payable at the
place where the Authority is situated.

18. Inspection and inquiry of mental health establishments.—(1) The State Authority may, suo moto or on a complaint
received from any person with respect to non-adherence of minimum standards specified by or under the Act or
contravention of any provision thereof, order an inspection and inquiry of any mental health establishment, to be made by
one or more of the following persons, namely:—

(a) a Psychiatrist in Government service;
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(b) a Psychiatrist in private practice;

(c) a mental health professional who is not a psychiatrist;

(d) arepresentative of a non-governmental organization working in the area of mental health;

(e) a police officer in charge of the police station under whose jurisdiction, the mental health establishment
is situated;

(f) a representative of the District Collector or District Commissioner of the district where the mental
health establishment is situated.

(2) The State Authority or the person authorized by it under sub-rule (1) may, if it has reasons to believe that a person is
operating a mental health establishment without registration or is not adhering to the minimum standards specified by or
under the Act or has been contravening any of the provisions of the Act or the rules and regulations made thereunder,
enter and search such mental health establishment.

(3) During search, the State Authority or the person authorized by it may require the mental health professional in charge
of the mental health establishment to produce the original documents relating to its registration with the State Authority
and it shall be obligatory on the part of the mental health establishment to produce such documents.

(4) Within two days of completing search of the mental health establishment under sub-rule (3), a written report of the
findings of such search shall be submitted to the Chairperson of the Authority.

(5) The Chairperson of the State Authority, shall, on receipt of the written report under sub-rule (4), take such action as it
deems fit, against the defaulting mental health establishment in accordance with the provisions of the Act.

Form-A
[See rule 10]
INFORMATION ON THE ACTIVITIES OF THE STATE AUTHORITY/ BOARD

1. New Regulations notified:

2. Number of orders passed during the year:

3. Meetings held during the year:

4. Number and details of mental health establishments under the control of the State Government:

5. Number and details of mental health establishments in the State or Union Territory:

6. Registration of mental health professionals by the State Authority:

7. Statement on references received from the Central Government and the State Government and action taken
thereon:

8. Quality and service provision norms for different types of mental health establishments under the State
Government:

9. Training imparted to persons including law enforcement officials, mental health professionals and other health

professionals about the provisions and implementation of the Mental Healthcare Act, 2017:

10.  Applications for registration of mental health establishments received, accepted and rejected along with reasons
for such rejection:

11.  Audit of Mental Health Establishments along with audit reports:

12.  Complaints received regarding violation of rights of Mentally ill persons and action taken thereon

13.  Details regarding guidance document for medical practitioners and mental health professionals

14.  Number of cases registered regarding Sexual Harassment of Women at Workplace under section 22 of the
Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013 and details
thereof:

15.  Details of inspection and inquiry of Mental Health Establishments:

16.  Number of appeals to High Court against order of Authority and status thereof:

17.  Complaints received regarding deficiencies in provision of services and action taken thereon:

18.  Stakeholders Consultations:

19.  Inquiry initiated by the Authority/Board:

20.  Administration and establishment matters:

21.  Budget and Accounts with details including balance sheet, income and expenditure account, etc.:

22.  Any other matter which may be relevant:
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Form-B
[See rules 11(2) and 12]

APPLICATION FOR GRANT OF PROVISIONAL REGISTRATION/ RENEWAL OF PROVISIONAL
REGISTRATION OF A MENTAL HEALTH ESTABLISHMENT

To

The..ooiiiiiii

Department of ....................

State Government of ......................
Dear Sir/ Madam,

I/we intend to apply for grant of provisional registration/ permanent registration/ renewal of provisional
registration for the Mental Health Establishment namely ... of which I am/we

are holding a valid licence/registration for the establishment/ maintenance of such hospital/nursing home. Details of the
hospital/nursing home are given below:

1.
2.

AN

~

Name Of APPLICANE ....eeviiuiiiiiiecitertetee ettt sttt s sb e s eae s

Details of licence with reference to the name of the authority issuing the licence and

Address of the proposed nursing home/hospital .........ccccoccoviiiiiiniinncnne.
Proposed accommodations: .........c.cceeceeverrienieneenneenne

(a)Number of rOOmMS  .......eeeeeeviieerieiecreeeeenns

(b) Number of beds ......cccceevvveeeeeecieeciiieiieennes

(c)Facilities provided: .......ccccecevieeeneeninvcnennenne.

(d) Out-patient ......c..cccceveerveeneenenieennenne

(€)Emergency ServiCes .......cccevveereeneneeneeniennnen

(f) In-patient facilities ..........coccevveereirvenneniennnne

(g) Occupational and recreational facilities ...........c.coccevvcineinennne
(h) ECT facilities (n X-Ray facilities ........ccccoceevervrcervenerieeene.

(1) Psychological testing facilities ........c..cccceceeverveeeeeccnnnene.

(§) Investigation and laboratory facilities ..........cc.cccevvererverenierennens

(k) Treatment facilities .........cccceeeevreeeeinvereennennn.

Staff pattern:

(a) Number of dOCtors ........cccoevveeevveeieicrieeennns
(b) Number of NUISES .......cccvveeeevrreeeecreeeeeneenen.
(c) Number of attendees ..........ccceeeeveeevrveevreeeceenns

(d) Others ......ccoeeevvvveecieniieiiee e

I am herewith sending a bank draft for Rs.................. drawn in favour of............ as application fee.
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I hereby undertake to abide by the rules and regulation of the Mental Health Authority.

I request you to consider my application and grant the licence for establishment/ maintenance of psychiatric
hospital/nursing home.

Yours faithfully

Signature..........

Form-C
[See rule 11(3)]
CERTIFICATE OF PROVISIONAL REGISTRATION/ RENEWAL OF PROVISONAL REGISTRATION

The State Authority, after considering the application dated.............. submitted by..................... under section 65 (2)
or section 66 (3) or section 66(10) of the Mental Healthcare Act, 2017, hereby accords provisional registration/renewal of
provisional registration to the applicant mental health establishment in terms of section 66 (4) or section 66 (11), as per
the details given hereunder:

Name:

Address

No of beds

The provisional registration certificate issued, is subject to the conditions laid down in the Mental Healthcare Act,2017
and the rules and regulations made there under and shall be valid for a period of twelve months from the date of its issue
and can be renewed.

Place
Date
Registration Authority
Seal of the Registration Authority
FORM -D
(See rule 14)
Register of Mental Health Establishments
(in digital format)*

Category .............
SI. Name and Name of the Date of the Date and No. of Remarks
No. Address of establishment and application particulars of beds

the applicant | address Registration

*Separate table for each category of mental health establishment.
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14.

15.

16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
217.
28.
29.

Form-E
[See rule 16 (1)]
Annual Report of State Authority

Introduction

Profile of the Authority’s Members

Scope of Regulation

New Regulations/procedures etc. notified/issued

Orders passed by the Authority

Meetings of the State Mental Health Authority held during the year

Mental health establishments under the control of the State Government

Mental health establishments in the State

Registration of mental health professionals by the State Authorities

A statement on references received from Central and State Governments and action taken thereon

A statement on references sent to the Central and State Governments and action taken thereon by the respective
Governments

Quality and service provision norms for different types of mental health establishments under the State
Government

Supervision of mental health establishments under the State Government and action taken on the complaints
received about deficiencies in provision of services therein

Training imparted to persons including law enforcement officials, mental health professionals and other health
professionals about the provisions and implementation of the Mental Healthcare Act, 2017

Applications for registration of mental health establishments received, accepted and rejected along with reasons
for such rejection.

Audit of Mental Health Establishments

Complaints received regarding violation of rights of Mentally ill persons and action taken thereon

Details regarding guidance document for medical practitioners and mental health professionals

Implementation of RTT Act, 2005

Details regarding Sexual Harassment of Women at Workplace under Section 22 of The Sexual Harassment of
Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013.

Inspection and Inquiry of Mental Health Establishments

Appeals to High Court against order of Authority and status thereof

Status of review of use of advance directives and recommendations of the Authority in respect thereof.
Complaints received about deficiencies in provision of services and action taken thereon.

Stakeholders Consultations

Inquiry initiated by the Authority

Administration and establishment matters

Annual accounts

Any other matter which in the opinion of the Authority needs to be highlighted

[F. No. V-15011/09/2017-PH-I (iii)]
LAV AGARWAL, Jt. Secy.
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FEATT-|
B IEE]
1. T FTerT A8 A T — (1) =9 =T 7 Sierd 979 AFis ey 3@-09 (ATHE S07dT 8§ 35
R aAfere) MW, 2018 2l

(2) A TSYF H ITF THTIF it AL HT TG g

2. qfXaToTd — (1) 39 A9t ®, 919 qF o T ¥ qv77 sTuterd 7 2, -
(F) “srfaF Ty | A @ T@-w@ qtaEa, 2017 (2017 7 10) Sf99a g,
(@) &7’ T = Fwt F 3uTag ve T Afwe g;
() “FEATEA AT 7 | GRS AT F &G UH AR & o, S Bl qamtas =mwe
AT | ST@IR F & § T g1 STl ¢ foheq S QUIq: ¥a5 €9 & 94 7T AT 799 F2F o6 a1
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() “IFIAT T THETT AT A #MI9 F AT S99 A0 g ST Aeqqrd Y qaqard
AT AT HaT0 T FIal &

(%) “STETAT ST THEATT LT [Haraar & ATres s3orqr F &7 T safn #1, a9 § 395
TR % HAGT % 329 qAT UH AR & S(iad & gl gden §, e sata B,
TS Haet FT FaT ofiT 39 a9T0 At ff 8, T a9 gq e anEttad q9 et &
STANT FXd gU ITASH FLATE T [ HaTU AT &

() ST & =4 =T o | S Sy o €
(®) g 7 =9 Aty £ g i g

(S7) “afTferg ame qiaer & UE A WOl § J5q ARl & (o0 ST ¥&9d9 &9 § Siad oFdad
FTAT 37T T FTIFATIT T HLAT ATEA 8, Theq TIT-FaT Irg Waw T Tgrar H T&d I=dt 8, TH
Tefera s weferg are gieer 1 fFseT srfsa &,

(=) “Tmfda ara ghaar F g £ TH sraer afeta g e g # i e =i, S o e
TIE AT 9% T I SNHETd | g, Fheq 98 s@v@-Fal & 919 98l Tgal g, d99 af =9 §
FAsTaTgEs Taas o gefera =7 9 v2q % forg ot srfsrereor & Seve-Fat & qero=at geeft s
e fafaer sy f Fwdawrt 9T 9T Far gl

(2) I Rl ST 9ET AT THE TYFA @ i ahedrtua qgi U g, g wefRafa, sfefRaw | ar
AT sgfasa aivwe sferfeaw, 1956 (1956 F1 102) a1 wred e Faa aivwe sferfaas, 1970
(1970 =T 48) & afvaTiyd €, STel aF o = ATAHaw & Iuarel % oT6d d5 &, dat 9 g, ST, FoTeafy,
TH ATe=IH A7 37 At # 2

ey

HTATEF FI0TAT | & SAT<hI| & ATIAFRTT

3. Tarey faam g, afiwfea ame giaer v gufda am g #71 Iuaey — (1) Foreat, =g
HLHIT AT ST AT, AT I €419 § T@d gU AIATHeE S0rdT § T8 SAhI1 i A1 Jar0 Iqelsed
FLAT g UH TATHT U2 Iq1 ST §, wareey fagmyg uheferd are giaer s aufda am gier waftg
Ftt, oAt ag ik awe erata -

(F) T FoFT ST aTer e g T TATIT AT ATEd e HIAATT,

(@) T ¥ FS=rmT ATt FEresy ey i /e,

(1) T H AT S30TdT | Id SAhAT i FEAT;

() SH T FT AWM M STAary daeit Fofa gt vF qiaeT Fg w91 T 9 3l
(2) FAT TCHRTL, TS LHTT, T ITIAwor, =7, =1g st v a1 "rasrve, Ao agardt aaradt,
et a1 fft s TS A1 =afxe g e wEreey Gam g, afefia am giaer ¢ autda e

qiereT Fomfeurfa gmeT-18 6t IT-4TeT (9) IT 4TT-65 Y IT-ATT (6), * s1efia wferwor grar fafafese =Eaw
HTAHT T ST AL
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(3) TEIATA T HHETT ALTRT [AATE TATIH AT HATU- (1) TATRATT, FeaiT TR AT T G,
Feferad 1 &4\ § T@d gu ATaee S0ral § T&d SARA1 &l STTerd qaard Sar0 I9ase Xl g Sadi
AT H STETATA 1Y THETT ST AT TATAHT 1 TTaAT Hf, St ag St awer sraiq -

(F) T FoFT ST aTer I g T TATIT AT ATEd e HIAAT,

(@) T ¥ S| OTeiien Fresy Ty i /e,

(1) T H AT F30TdT § Id SATRAT sl HEAT;

(%) IH I T AT 3T SToAary daet fafa sgr ver gierem #x wmiuq o e 2

(2) FET THTL, ST LRI, T IIIEHLT, =19, AT [t g1 AT Frasiaes A3, Gt drErsieat,
TrsAT AT T ster TS AT SAfh g FATT SEIATe S HHETT ST qHaTy ST, AT, €re-
18 #¥ IT-4TT (9) AT &TT-65 FT IT-4TT (6)  3Fefia wrferarvor gy fafAfeee =gaaw A= # sqaeo
T

5. AT T TT99 § ITATL T HeAadt AWTdl #0f Taqid — (1) 39 997 T g 5 § & S
ATATHE TOMET | T IS AT (FaT8 wLdl @, ToT TLRTE FIT ST AT fAcq qIiud Taresy S99 § 9T
18 #T IT-4TT (5) F AL TATT ITAH FLT5 AT g, VAT 2A(h UH ATAHE TATEST T § ITATC Al
AT At Tfagf 3 fore 39 forer % e rfercaT ey #ir s w2 a6

(2) 7= Tl atfeerdy, su-fAem (1) & [Afde =t & s=me & arat f stogfd F oo sees ym e
T AraET T AT FT I I TST LR F g Aa7 [Aeonerd F 79 Afga grar vdr anrat i
TTagfd gq ST ST FH

TR Tl ol AT ST FT G q9-aHy 11 fafatase a3 aF "itea gef

6. gersa =fhcaT sfoerdl 9% 9o aaTT &1 SATEH — (1) AAEE S0rar § J&6d Fle oAh (e
ATHET & AqE J9 FaW, T, ToFiad oY ITA § Faieq Toatad e @ =T ITeq F7 &
AL A

(2) ATHAE FAT | UFq Fls AF Tag ATHTE Taeed e & TAT Frfeear sfges ar amtaes
TaTE g HT GASd Fd 0T8T — F § forfed v #veh o0 qarqa ia:an e st #i
e & forT sraee % TR

(3) ST-TIH (2) & AT AL g A H 15 T & AT T8I — @ § AAEH ol TA ST T ehedT
HTIoT IUeTse FEATAT ST

(4) =tz 7fRafa, F5 a=fEE e g 71 aEtas @ e fas, [fes e o= G
Toaaefie G2 1 aoie | I8 Mg o & |9 g & e &l gavd @Il e 1 SATHerd a7 o7 Hls
ATHT ITASH FIATAT SATAT ATGY AT TAAT The il ST AT QT AT Al Tl g HIAEH TqTesq Ao
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TS I SAqarad He AT o+ o= Fard gu, e saer & =7 # fRon-fder daeft e % a1 sread
T T

(5) AT, ATATET WorarT | I&q Hae Th B gAaTs Fed F TETG a9 §I, A wareey gt
FixT AT ATATHF TATEST FITIA &l UH el &0 ST 9g S a9

7. afderofir "t — s, qfem ot s g, eeTETerE, Afger "@eew g, gErew afgd
ATIATATT FEIAT ST TEHTL, TATAT TTIEHLW, AT, ATE Aol BT AT qrasiiaeh, R, T Jeqms,
Traet a7 Rt ot TRt AT satcE g "ATlerd o FE Y TEAT F ATt A, Sei #wre off sutE i
=Tk 1 ATHLAT § 2 Sl Tgq arel UH =qf<h &0 UH =Af<h i HgHld & aiT 0 61 AqAfd Tai g, TH
TEAT H Tgd AT ARRAT T¥aT gHiEE worar °F e et st £ a1 gwe amAtE afafateay i
TR % form FReT Fgst 397 T 9% @9 9TeA 918 9¥ sRSH-fEeat 37 Ty At # 7 gEar yetda
T o e sfw fatees &a srtersror sterfaam, 1987 =t sexr gema fatert & srefiw ar =rmarers & et
sraer o srefie, At vET saer o smar g, s Afas faret #1 ghae SR & 38 "4t Y Iusar
F T A1 oY IUTeY FLATT AT

AT -1
AT e, Tl o M7 srqutearfa $it sororg daeft =

8. AT H0 ST GET o Fae Tea-Tret AT Taresy Tamaa § Aol F9 A7 GEl o g A Je
&t oot & =w(2) # fafafde =atw grr =9 (3) # &t aeeur vt & fAfRfEs yoem & oo =9 4) ®
FT qeeaT wiare § fafafas w=7 § BT S, s

ot
wH . A= g1 s B smom AU FT TS LRkl
(1) ) (3) (4)
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T AAATA, HLFT A=

MINISTRY OF HEALTH AND FAMILY WELFARE
(Department of Health and Family Welfare)
NOTIFICATION
New Delhi, the 29" May, 2018
G.S.R. 509(E).—In exercise of the powers conferred under section 121 of the Mental Healthcare Act,
2017 (10 of 2017), the Central Government hereby makes the following rules, namely:-

CHAPTER -1
PRELIMINARY

1. Short title, extent and commencement.- (1) These rules may be called the Mental Healthcare (Rights
of Persons with Mental Illness) Rules, 2018.
(2) They shall come into force on the date of their publication in the Official Gazette.

2. Definitions. — (1) In these rules, unless the context otherwise requires, -

(a) “Act” means the Mental Healthcare Act, 2017 (10 of 2017);

(b) “Form” means a Form appended to these rules;

(c) “half way homes” means a transitional living facility for persons with mental illness who are discharged as
inpatient from a mental health establishment, but are not fully ready to live independently on their own or
with the family;

(d) “hospital and community based rehabilitation establishment” means an establishment providing hospital
and community based rehabilitation services;

(e) “hospital and community based rehabilitation service” means rehabilitation services provided to a person
with mental illness using existing community resources with an aim to promote his reintegration in the
community and to make such person independent in all aspects of life including financial, social,
relationship building and maintaining;

(f) “schedule” means the Schedule annexed to these rules;

(g) “section” means section of the Act.

(h) “sheltered accommodation” means a safe and secure accommodation option for persons with mental
illness, who want to live and manage their affairs independently, but need occasional help and support;

(i) “supported accommodation” means a living arrangement whereby a person, in need of support, who has a
rented or ownership accommodation, but has no live-in caregiver, gets domiciliary care and a range of
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support services from a caregiver of an agency to help him live independently and safely in the privacy of
his home.

(2) The words and expressions used herein and not defined, but defined in the Act or, as the case
maybe, in the Indian Medical Council Act, 1956 (102 of 1956) or in the Indian Medicine Central
Council Act, 1970 (48 of 1970), in so far as they are not inconsistent with the provisions of the Act,
shall have the meanings as assigned to them in the Act or, as the case may be, in those enactments.

CHAPTER- II
RIGHTS OF PERSONS WITH MENTAL ILLNESS

3. Provision of half-way homes, sheltered accommodation and supported accommodation. — (1) The Central
Government or the State Government, as the case may be, shall establish such number of half-way homes,
sheltered accommodations and supported accommodations, at such places, as it deems fit, for providing
services required by persons with mental illness, having regard to the following, namely:—

(a) the expected or actual workload of the facility to be established;

(b) the number of mental health establishments existing in the State;

(c) the number of persons with mental illness in the State;

(d) the geographical and climatic conditions of the place where such facility is to be
established.

(2) The half-way homes, sheltered accommodations and supported accommodations established by the Central
Government, State Government, local authority, trust, whether private or public, corporation, co-operative
society, organisation or any other entity or person shall follow the minimum standards specified by the
Authority under sub-section (9) of section 18 or sub-section (6) of section 65, as the case may be.

4. Hospital and community based rehabilitation establishment and services. — (1) The Central Government or
the State Government, as the case may be, shall establish such number of hospital and community based
rehabilitation establishments, as it deems fit, for providing rehabilitation services required by persons with
mental illness, having regard to the following, namely:—

(a) the expected or actual workload of the facility to be established;
(b) the number of mental health establishments existing in that State;
(c) the number of persons with mental illness in that State;

(d) the geographical and climatic conditions of the place where such facility is to be
established.

2) The hospital and community based rehabilitation establishments established by the Central
Government, State Government, local authority, trust, whether private or public, corporation, co-operative
society, organisation or any other entity or person shall follow the minimum standards specified by the
Authority under sub-section (9) of section 18 or sub-section (6) of section 65, as the case may be.

5. Reimbursement of the intermediary costs of treatment at mental health establishment. — (1) Till such time as
the services under sub-section (5) of section 18 are made available in a health establishment established or
funded by the State Government, in the district where a persons with mental illness resides, such person may
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apply to a Chief Medical Officer of such District for reimbursement of costs of treatment at such mental
health establishment.

(2). The Chief Medical Officer, on receipt of the application for reimbursement of the costs of treatment from
the person referred to in sub-rule (1), shall examine the application and issue an order to reimburse such costs
by the officer in-charge of the Directorate of Health Services of that State Government:

Provide that the cost of reimbursement shall be limited to the rates specified by the Central
Government from time to time.

6. Right to access basic medical records. — (1) A person with mental illness shall be entitled to receive
documented medical information pertaining to his diagnosis, investigation, assessment and treatment as per
the medical records.

(2) A person with mental illness may apply for a copy of his basic inpatient medical record by making a
request in writing in Form-A, addressed to the medical officer or mental health professional in charge of the
concerned mental health establishment.

(3) Within fifteen days from the date of receipt of the request under sub-rule (2), basic inpatient medical
records shall be provided to the applicant in Form-B.

(4) If a mental health professional or mental health establishment, as the case may be, is unable to decide,
whether to disclose information or provide basic inpatient medical records or any other records to the
applicant for ethical, legal or other sensitive issues, he or it may make an application to the Mental Health
Review Board stating the issues involved and his or its views in the matter with a request for directions in the
form of a written order.

(5) The Board shall, after hearing the concerned person with mental illness, by an order, give such directions,
as it deems fit, to the mental health professional or mental health establishment, as the case may be.

7. Custodial institutions. —The person in charge of custodial institution, including prison, police station,
beggars homes, orphanages, women’s protection homes, old age homes and any other institution run by
Government, local authority, trust, whether private or public, corporation, co-operative society, organisation
or any other entity or person, where any individual resident is in the custody of such person, and such
individual resident is not permitted to leave without the consent of such person, shall display signage board in
a prominent place in English, Hindi and local language, for the information of such individual or any person
with mental illness residing in such institution or his nominated representative informing that such person is
entitled to free legal services under the Legal Services Authorities Act, 1987 or other relevant laws or under
any order of the court if so ordered and shall also provide the contact details of the availability of services.

CHAPTER - 1II
FORMS FOR ADMISSION, DISCHARGE AND LEAVE OF ABSENCE

8. Form for admission and discharge. — A request for admission to, or discharge from, a mental health
establishment shall be made by the person specified in column (2) of the Table below, for the purpose
specified in the corresponding entry in column (3), in the Form specified in the corresponding entry in column
(4), namely:-



22

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART II—SEC. 3(i)]

Table
S.No. Request to be made by Purpose of Request Form
) () 3) “)
@) any person who is not a minor and | admission as an independent patient Form-C
who considers himself to have a
mental illness
(i) nominated representative of the | admission of the minor Form-D
minor
(iii) nominated representative of a | admission of a person with mental | Form-E
person illness, with high support needs under
section 89 of the Act
@iv) nominated representative of a | continuation of the admission of a | Form-F
person person with mental illness, with high
support needs under section 90 of the
Act
(v) person admitted as an independent | discharge from a mental health | Form -G
patient or a minor admitted under | establishment
section 87 of the Act who attained
the age of 18 years during his stay
in the mental health establishment
(vi) nominated representative of the | discharge of the minor Form - H
minor

9.

Forms for leave of absence and request to the police officer. — A request for leave of absence from a

mental health establishment and for taking into protection of a prisoner with mental illness found to be absent
from a mental health establishment without leave or discharge by a Police Officer shall be made by the person
specified in column (2) of the Table below and for the purpose specified in corresponding entry in column (3),
in the Form specified in the corresponding entry in column (4), namely:-:

Table
S.No. Request to be made by Purpose of Request Form
@) 2 3) C))
6] nominated representative of the | grant of leave to such person Form-I
person  with  mental illness
admitted in a mental health
establishment
(ii) medical officer or mental health | request for taking into protection by a | Form-J
professional in-charge of such | Police Officer of a prisoner with mental
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mental health establishment illness found to be absent from a mental
health establishment without leave or
discharge

CHAPTER -1V
PRISONERS WITH MENTAL ILLNESS

10. Method, modalities and procedure for transfer of prisoners with mental illness. —Transfer of a prisoner
with mental illness to the psychiatric ward of the medical wing of the prison or to a mental health
establishment set up under sub-section (6) of section 103 or to any other mental health establishments within
or outside the State shall be in accordance with the instructions issued by the Central Government or State
Government, as the case may be.

11. Standards and procedures of mental health services in prison. — The mental health establishment referred
to in sub-section (7) of section 103 shall conform to the minimum standards and procedures as specified in
Schedule.

Form - A

APPLICATION FOR BASIC MEDICAL RECORDS
[See rule 6 (2)]

To,
The Medical Officer in-charge

Sir/Madam,

Subject: - Request for copy of my basic medical records /basic medical records of ....................... (If
application is by nominated representative) Hospital Number (if known)

I Mr. /Mrs. residing at aged son/daughter of
Mr. /Mrs. was treated at your mental health establishment from to

Kindly provide me a copy of the medical records of my treatment.

Address Signature
Date Name

N.B.:- Please strike off those which are not required.
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Form-B
[See rule 6 (3)]
Basic Medical Records:
The mental health establishment shall maintain specific minimum records at their level for various types of
patients they are dealing with. The requirement of records to be maintained for in-patients, out patients and
community outreach may vary and is accordingly specified below. A graded approach in minimum records to

be maintained may be followed:

Community outreach register shall consist of information from (a) to (h) of the basic medical record of
outpatient specified in paragraph 1 below.

The mental health establishments shall maintain and provide on demand the following basic medical record to
the person with mental illness or his nominated representative.

1. Basic Medical Record of all out-patients (at hospitals, nursing homes, private clinics, camps, mobile
clinics, primary health care centers and other community outreach programmes, and the like matters):

(In hard copy format)

a) Name of the mental health establishment/doctor

b) Date

c) Hospital registration number

d) Advance Directive YES/NO

e) Patient’s Name

f) Age Sex

g) Father’s/Mother’s name

Address Mobile No.

h) Chief complaints

i) Provisional diagnosis

j) Treatment advised and follow-up recommendations

2. Basic Medical Record of In-Patient

a) Name of the hospital/nursing home

b) Date

¢) Patient’s name

d) Father’s/Mother’s name

e) Age Sex

f) Address
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g)
h)
)
J)
k)
)
m)
n)
0)
p)
q)
r)

s)
)

Patient accompanied by (Name, age and nature of relationship)

Hospital registration number

Identification marks

Nominated representative

Advanced Directive - Yes or No; If yes salient features of the content

Date of admission Date of discharge

Mode of admission (section under Mental Healthcare Act, 2017): Independent/ Supported
Chief complaints

Summary of Medical Examination Laboratory investigations

Provisional/differential/ final diagnosis

Course in the hospital (Treatment and Progress)

Condition at discharge or discharge at request or leave against medical advice or person with mental
illness absconding or others

Treatment advice at discharge

Follow-up recommendations

3. Basic Psychological Assessment Report (facilities where persons with mental illness undergoes
psychological assessment):

Clinic Record No.

Name: Age: Gender:

Education: Occupation: Date of testing:

Referred by: Language tested in:

Reason for referral:

1Q Specific learning Neuropsychological

assessment disability assessment(Specify domain if

assessment the assessment is domain

specific)

Personality Psychopathology

assessment assessment

Any other (Mention the specific domain such as interpersonal relationship)

Comments if any (may give brief detail of the referral purpose; e.g., ‘the individual has mental illness
and he has been referred for current psychopathology assessment as well as to ascertain the level of
disability’)

Brief background information (e.g., the nature of the problem, when it started, any previous assessments
and like details):
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Informant: Self
Others Specify

Salient behavioral observations (Comment on alertness, attention, cooperativeness, affect, comprehension
and any other relevant information)
Tests/ Scales administered (Standardized tests/ scales):

Salient scores (if applicable such as Intelligence Quotient, scores obtained on cognitive function tests,
severity rating on psychopathology scales, disability percentage and like details)

Impression:

Recommendations:

Further assessment Specify

Therapy Specify

Any other Specify

Assessed by Verified/ supervised by (if applicable)
Name: Name:

Date: Date:

Qualification: Qualification:

Signature: Signature:

4. Basic Minimum Standard Guidelines for Recording of Therapy Report (facilities where persons with
mental illness are provided with therapy for any mental health problem)

Minimum Basic Standard Guidelines for Recording of Therapy
(Name of the Institute/Hospital/Centre with address)

Clinic record no.
THERAPIST SESSION NOTES

Patient name:
Age:
Gender:

Psychiatric diagnosis:

Session number and | Duration of session: Session Participants:
date:

Therapy method: Objectives of the session:
Individual 1.
Couple/Family 2.
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Group 3.
Other 4.

Key issues/themes discussed: (Psychosocial stressors/Interpersonal problems/Intrapsychic conflicts/Crisis
situations/Conduct difficulties/Behavioral difficulties/ Emotional difficulties/ Developmental difficulties/
Adjustment issues/ Addictive behaviours/Others).

Therapy techniques used:

Therapist observations and reflections:

Plan for next session: Date for next session:
Therapist Supervised by (if applicable)
Name: Name:
Date: Date:
Qualification: Qualification:
Signature: Signature:

Form - C

REQUEST FOR INDEPENDENT ADMISSION

[See rule 8]
To,
The Medical Officer in-charge
Sir/Madam,
I, Mr. /Mrs. , age son/daughter

of , residing at I have mental illness with following symptoms since ___

1.

2.

3.

The following papers related to my illness as available with me are enclosed:
1.
2.
3.

I wish to be admitted in your establishment for treatment and request you to please admit me as an
independent patient. A self- attested copy of my Identity Proof is enclosed (optional).

Address Signature
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Date Name

Enclosures:

N.B.:- Please strike off those which are not required.

Form - D

REQUEST FOR ADMISSION OF A MINOR

[See rule 8]
To,
The Medical Officer in-charge
Sir/Madam,
I, Mr. /Mrs. residing at , who is the
nominated representative (being legal guardian) of Master/Miss , request you to admit
Master/Miss aged son/daughter of , for treatment of mental illness:

He/she is having the following symptoms since ____
1.
2.
3.

The following papers related to my being the nominated representative and his/her illness are enclosed:
1.

2.
3.
4.

Kindly admit him/her in your establishment as minor patient.

Address:

Mobile:

E-mail: Signature
Date: Name

N.B.:- Please strike off those which are not required.
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Form - E

REQUEST FOR ADMISSION WITH HIGH SUPPORT NEEDS

[See rule 8]
To,
The Medical Officer in-charge
Sir/Madam,
I, Mr. /Mrs. residing at , nominated representative of
Mr. /Mrs. ,aged son/daughter of request for his/her admission in your

establishment for treatment of mental illness.

Mr. /Mrs. is having the following symptoms since
1.
2.
3.

The following papers regarding my appointment as nominated representative and related to his/her illness are
enclosed:

1.

2.

3.

Kindly admit him/her in your establishment as patient with high support needs.

Name
Address
Mobile and E-mail
Signature
Date

N.B.:- Please strike off those which are not required.

Form - F
REQUEST FOR CONTINUOUS ADMISSION WITH HIGH SUPPORT NEEDS
[See rule 8]

To,
The Medical Officer in-charge
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Sir/Madam,
I, Mr. /Mrs. , residing at nominated representative of
Mr. /Mrs. , who is/was an inpatient in your establishment under supported admission

category, requests for his/her continued admission beyond thirty days/readmission within seven days of
discharge for the reasons stated below:

Kindly continue his/her admission/readmit him/her in your establishment as patient with high support needs

Address Signature
Date Name

N.B.:- Please strike off those which are not required.

Form - G

REQUEST FOR DISCHARGE BY INDEPENDENT PATIENT

[See rule 8]
To,
The Medical Officer in-charge
Sir/Madam,
Subject: - Request for discharge.
I, Mr. /Mrs. residing at aged son/daughter of

, was admitted in your mental health establishment as an Independent admission patient on
. I now feel better and wish to be discharged. Kindly arrange to discharge me immediately.

Address Signature
Date

Mobile

E-mail Name

N.B.:- Please strike off those which are not required.
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Form - H

REQUEST FOR DISCHARGE OF A MINOR BY ITS NOMINATED REPRESENTATIVE

[See rule 8]

To,
The Medical Officer in-charge

Sir/Madam,
Subject: - Request for discharge.

I am the nominated representative
aged son/daughter of

of Mr. /Ms. residing at
who was admitted in your mental health establishment

as a minor patient on . Mr./Ms.
arrange to discharge him/her immediately.

Address
Date
Mobile
E-mail

N.B.:- Please strike off those which are not required.

now feel better and wish to be discharged. Kindly

Signature

Name

Form -1

REQUEST FOR LEAVE OF ABSENCE

(By Nominated Representative)

[See rule 9]

To

The Medical Officer in-charge
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Sir/Madam,
Subject: Request for leave of absence

Mr. / MS residing at aged years was admitted on
to your mental health establishment.

I, as nominated representative ofMr. /MS request that he/she be granted leave of absence from
to , for the reason stated below:

The proof of my appointment as nominated representative is enclosed.

I will be responsible for care and treatment of while he/she is on leave of absence from
the mental health establishment.

Address
Signature
Date
Name
Mobile and E-mail

N.B.:- Please strike off those which are not required.

Form-]J
INTIMATION TO POLICE ABOUT UNAUTHORIZED ABSENCE FROM MENTAL HEALTH
ESTABLISHMENT
[See rule 9]
URGENT/FOR IMMEDIATE ACTION

To,

The Station in-charge
Police Station

Sir/Madam,

Subject: - Intimation about unauthorized absence (without leave or discharge) of a prisoner with mental illness

This is to inform you that Mr. /Mrs.

aged ____ years, son/daughter of Mr. /Mrs. , with identification marks
1.
2.
was admitted at our establishment, as a prisoner with mental illness under Section 103 of Mental Health Care
Act, 2017 (10 of 2017), on (date).He/she has been missing from his/her ward since (date). An

internal enquiry report in this regard is enclosed.

Kindly register a missing case, take him in to your protection when found and hand him over to us.

Thanking you,
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Signature
Date Name
Seal
Enclosures: copy of the Aadhar Card, Recent Photograph and Internal Report

N.B.:- Please strike off those which are not required.

Schedule
(Seerule 11)

Minimum standards and procedures for mental health care services in prisons

Minimum Standard for Mental Health care in Prison

1. Prompt and proper identification of persons with mental health problems should be done.

2. Screening of all inmates during the time of entry to prison including the following:
a. Mandatory physical and mental status examination
b. Questionnaire screening for substance use
c. Urine testing for common drugs of abuse
d. Periodic random urine drug testing

3. Identification of persons with serious mental illness and proper treatment and follow-up for this
group.

4. Ensuring the availability of minimum psychiatric medication in the prison to facilitate prompt
treatment (Antipsychotic medication, antidepressant medication, anxiolytic medication, mood
stabilizers, anticonvulsant medication, etc).

5. Availability of psycho-social interventions for prisoners with a range of mental health problems.

6. Protocols for dealing with prisoners with suicidal risk, with behavioural problems and crises related to
mental illnesses as well as to prison life.

7. Suitable rehabilitation services for prisoners with mental illness. Specific attention to the aftercare
needs of prisoners with mental illness including providing medication after release, education of
family members, steps to ensure treatment compliance and follow-up, vocational arrangements, and
for those without families, arrangements for shelter.

8. Implementing of National Mental Health Program inside the central prisons

9. Dealing with the psychological stress of prison life
a. Counselling for stress needs to be provided to all prisoners in both individual and group
settings.
b. Prisoners must be encouraged to proactively seek help for any emotional problems, substance
use problems or physical health problems.

c. Training the prison staff in simple counselling skills. Empowering some of the sensitive,
motivated convicted prisoners to be effective peer counsellors.
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d. One to one counselling upon entry, during periods of crises and upon need or request.

10. Addressing substance use problems

a. Identification of substance use problems through questionnaires, behavioural observation and
urine drug screening.

b. Detoxification services and making suitable pharmacotherapy available for detoxification.

For persons with dependence, making available long-term medication as well as motivational
and relapse prevention counselling.

d. Specific interventions to be made available include the following:

i. Tobacco cessation services (behavioural counselling, nicotine replacement therapy,
other long-term tobacco cessation pharmacotherapy.

ii. Alcohol — benzodiazepines for detoxification, vitamin supplementation for associated
nutritional problems, counselling and long-term medication.

iii. For Opiates — buprenorphine or clonidine detoxification, long-term medication
including opioid substitution (methadone/buprenorphine; opioid antagonists like
naltrexone).

iv. All drug users need to be evaluated for injecting use, for HIV/STI (including
Hepatitis B and C screening) and appropriately treated.

v. There is a need for urgent human resource enhancement.

11. Professional Human Resources in the Prison. [All central prisons must ensure the presence of at
least]:

i. 1 doctor for every 500 patients. In addition, every prison must have one each of the
following specialists providing care — physician, psychiatrist, dermatologist,
gynecologist and surgeon.

ii. 2 nurses for every 500 prisoners

iii. 4 counsellors for every 500 prisoners. These trained counsellors (with a degree in
any social sciences/any recognized degree with counselling experience (medical
counselling/legal counselling/ psychosocial counselling/rehabilitation/education) can
carry out the following tasks

a. Assessment
b. Counselling

c. Cirisis intervention (family crisis, bail rejection, verdict pronouncement,
interpersonal difficulties, life events, serious physical or psychiatric illness)

d. Legal counselling, pre-discharge counselling
e. Rehabilitation counselling
Substance use counselling

g. Training prison staff and peer counsellors

12. Inpatient services
a. At least a 20-bedded psychiatric facility for every 500 prisoners

13. Prison aftercare services

a. All prisoners should have pre-discharge counselling on coping strategies, healthy life style
practices and support systems they can access

b. For persons with mental illness they shall be referred to any mental health establishment for
after care in community
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14. Documentation

a.
b.

Computerised data base and tracking system for all prisoners

Surveillance of health conditions on a regular basis with adequate emphasis on confidentiality
and proper information regarding these procedures to the prisoners

Health records for prisoners with basic health information, pre-existing health problems,
health problems that develop during imprisonment, details of evaluation and treatment,
hospitalization details, health status and advice at release

This information must be given to the prisoner to facilitate continuing health care after
release.

15. All central prisons shall have dedicated tele-medicine services to provide health care

16. Following medicines shall be made available

Risperidone, Olanzpine, Clozapine, Haloperidol, Chloropromazine, Trihexyphendyl,
Imipramine, Amitriptyline, Fluoxetine, Sertraline, Paroxetine, Valproate, Carabamazapine,
Lithium, Clonidine, Atomoxetine, Lorezpam, Diazepam, Oxezepam Disulfiram, Naltrexone,
Acamprosate, Nicotine Gums, Varenicline,

InjFluphenazine Inj Haloperidol, InjFluphenthixol, InjLorezpam, Inj Diazepam, Inj

Promethazine Inj Thiamine/Multivitamin

[F. No. V-15011/09/2017-PH-I (iv)]
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CENTRAL MENTAL HEALTH AUTHORITY
NOTIFICATION
New Delhi, the 18th December, 2020

F.N0.V.15011/09/2019-PH-1.—In exercise of the powers conferred by section 122 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Mental Health Authority hereby makes the following
regulations, namely:-

CHAPTER -1
PRELIMINARY

1. Short title and commencement.- (1) These regulations may be called the Mental Healthcare
(Central Mental Health Authority) Regulations, 2020

(2) They shall come into force on the date of their publication in the Official Gazette.
2. Definitions. — (1) In these regulations, unless the context otherwise requires, -
(@) “Act” means the Mental Healthcare Act, 2017 (10 of 2017);
(b) “Board” means the Board referred to in clause (d) of sub-section (1) of section 2;
(©) “Central Authority” means the Central Mental Health Authority as defined in clause
(f) of sub-section (1) of section 2 of the Act;
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(d) “Chief Executive Officer” means the chief executive of the Authority referred to in sub-section (1)
of section 40 of the Act;

(e) “Form” means a Form appended to these regulations;

4] “Schedule” means the Schedule appended to these regulations.

(2) The words and expressions used herein andnot defined but defined in the Act shall have the same
meanings as assigned to them in the Act.

CHAPTER - 11
ADVANCE DIRECTIVE

3. Manner of making an advance directive.- (1) Any person who desires to apply for a request for
advance directiveor fresh directive, or change or revocation, or cancellation of directive, may make an
applicationto the Board in writing in Form A which shall be provided free of cost in all mental health
establishments.

2 If a nominated representative of a person making an application for advance directive under sub-
regulation (1) is named in the advance directive, such representative shall sign the request foradvance
directive stating his willingness to act as the nominated representative.

3 Every application foran advance directive under sub-regulation (1), shall be signed by two
witnesses attesting to the fact that the advance directive has been signed by the person making the advance
directive in their presence.

(@) Every application for an advance directive shall be registered with the Board having jurisdiction at
the place where the person applying for registration resides.

5) No fee shall be charged for registration of an advance directive under sub-rule (1) withthe Board.

(6) The Board shall make available a copy of the registered advance directive to the applicant and his
or her nominated representative.

(7) No person shall release any copy of the advance directive or information in the advance directive
to any unauthorised person or to the media.

(8) There shall be no restriction on the number of times an advance directive is changed by the person
who applies for, or whose name is appeared in the directive:

Provided that no person shall apply for change in the advance directive unless a period of three
months have been elapsed from the date of the advance directive issued to him.

9 Every change under sub-regulation (8) shall comply with the same process as referred to in sub-
regulations (1) to (6) and the previous advance directive shall become null and void onregistration ofa fresh
advance directive with the Board.

(10)  The person who has been issued the advance directive or the nominated representative of such
person shall, as soon as may be possible, inform the treating mental health professional of the new advance
directive.

(11) A nominated representative of the person as mentioned in the advance directive may withdraw his
consent, to function as such without giving any reason —

(a) by an application in writing addressed to the Board;
(b) by giving three months prior notice in writing of such withdrawal to such person.

(12)  The Board shall, on receipt of the application under sub-section (2) of section 11 of the Act, hold a
hearing withina period of fourteen days and decide within a period of seven days thereafter on such
application.
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CHAPTER - 111
CENTRAL MENTAL HEALTH AUTHORITY

4. Officers and other employees of the Central Authority.-(1) The appointment of employees of the
Authority shall be governed by recruitment rules made by the Central Government.

(2)The salary, allowances, leave, joining time, joining time pay, age of superannuation and other conditions
of service of the Chief Executive Officer and other employees of the Central Authority, shall be the same as
applicable to the officers and employees of the Central Government drawing equivalent pay.

5. The functions of the chairperson of Authority.- (1)The Chairperson of the Authority shall discharge
the functions of the Authority, who shall be assisted by a Secretariat of the Authority headed by the Chief
Executive Officer:

Provided that the Chairperson may delegate all or any of his functions to the Chief Executive
Officer.

(2). Important policy matters relating to the functioning of the Authority shall be placed before the
Authority in its meeting.

6. Meetings of Central Authority.- (1) The meeting of the Central Authority shall generally be held at
New Delhi:

Provided that the Chairperson may select any other place for meeting if the circumstances render it
expedient to hold the meeting at any other place in India.

2 The Central Authority shall meet at least twice in a year at such time and place as may be fixed by
the Chairperson:

Provided that the Chairperson may also call a special meeting at any time to deal with any urgent
matter requiring the attention of the Authority.

3 Every notice calling for a meeting of the Central Authority shall -
Q) specify therein the place, date and time of the meeting;

(ii) be served upon every member of the Central Authority not less than seven days prior to
the day appointed for the meeting:

Provided that the Chairperson may call a special meeting at any time.

(4) Along with the notice for the meeting of the Central Authority, the Chief Executive Officer shall,
prepare and circulate to the members of the Central Authority an agenda for such meeting, with the
approval of the Chairperson.

(5) The quorum of the meeting of the Central Authority shall be in accordance with sub-section (2) of
section 76 of the Act.

(6) (a)Any member of the Central Authority may join the meeting through video conferencing during
the specified time, and he shall have same rights and responsibilities as members attending the meeting in
person.

(b) The member attending the meeting through video-conferencing shall also constitute the quorum.

(7) Any business which is to be placed before the Central Authority for decision but which
cannot wait for the next meeting due to urgent nature, the Chairperson or the member authorised by
him shall record such a decision in writing and every such decision shall be ratified in the next
meeting of the Authority

(8) The Chief Executive Officer of the Central Authority shall forward the copy of the proceedings of
each meeting of the Authority to the Central Government.

7. Conduct of Meetings.- (1) A meeting shall be called to order by the Chairperson or, in his absence,
by the Member chairing the meeting.

2 The Chairperson or the member who presides over the meeting shall decide the sequence of the
agenda items for consideration.
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3 Save as otherwise provided in these regulations, the Chief Executive Officer may invite a non-
member to the meeting as a special invitee, with the permission of the Chairperson.

(@)) A meeting shall be called to closure by the Chairperson or the Member chairing the meeting.

8. Attendance and proceedings at Meetings.- (1) The Chief Executive Officer shall record the
attendance of members at the meeting in the attendance register maintained for the purpose by the
secretariat of the Authority.

2 The Chief Executive Officer shall record the attendance of non-members in the minutes of the
meeting.

3 The Authority may grant leave of absence to a Member not present in the meeting and the Chief
Executive Officer shall record such leave of absence in the minutes of the meeting.

9. Minutes of the meetings.- (1) The Chief Executive Officer shall record the minutes of the meeting
of the Authority.

2 The Chairperson or the Member presiding the meeting shall approve the minutes of the meeting
recorded by the Chief Executive Officer, and the Chief Executive Officer shall circulate the same to the
members within a fortnight of the meeting.

3 The Chief Executive Officer shall cause the approved minutes of the meeting pasted in the Minutes
Book and every page of the minutes shall be authenticated by signatures of the Chairperson or the Member
who chaired the meeting.

4) The Chief Executive Officer shall communicate the relevant extracts of the decision of the
Authority to all the members for necessary follow-up action and monitor their compliance by evolving a
suitable reporting system.

5) The Chief Executive Officer shall submit an action taken report on the decisions of the last meeting
in the next meeting.

CHAPTER - IV

MINIMUM STANDARDS OF FACILITIES AND REGISTRATION OF MENTAL HEALTH
ESTABLISHMENTS

10. Minimum standards of facilities .- Every mental health establishment under the control of the
Central Government shall maintain the minimum standards specified in the Schedule.

11. The minimum qualification for the personnel engaged in mental health establishment.- (1) For the
ministerial and subordinate staff and any other personnel engaged in a mental health establishment for
whom the minimum qualifications are not laid down in the Act, the minimum qualifications shall be
governed by the recruitment rules applicable to the respective mental health establishment.

12. Maintenance of records and reporting.-(1) The mental health establishments under the Central
Government shall keep the medical records in the manner specified in Form-B.

(2 The Authority may call for any medical record on receipt of any complaint.

3 The medical records shall be kept for the period in accordance with the extant Government
instructions or any other law for the time being in force.

13. Application by the mental health establishment for permanent registration.- A mental health
establishment shall apply to the Central Authority for permanent registration in Form-C accompanied by a
fee of rupees twenty five thousand by way of a Demand Draft drawn in favour of the Chairperson, Central
Mental Health Authority, payable at New Delhi or as may be specified by the Central Authority from time
to time.

14. Manner of submitting application.- A mental health establishment while submitting an application
in Form-C for permanent registration with the Central Authority shall enclose therewith, details of
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compliance of minimum standards as specified in the Schedule and the documentary proof in support of the
claim.

15. Filing of objections against grant of permanent registration to a mental health establishment.- A
person may file any objection to the Central Authority under sub-section (14) of section 66 of the Act in
Form-D against grant of permanent registration to a mental health establishment in response to public
notice within the time specified in the notice.

CHAPTER -V
MEETINGS OF THE BOARD

16. Meetings and rules of procedure of the Board.-(1)The Board shall meet at least once a month or
more frequently as it may consider necessary.

(2)  The Board shall meet at such place and at such time as the Chairperson may decide.

(3) The Chairperson shall give at least five clear days notice for a meeting of the Board, specifying
therein the date, time and place of the meeting.

(4) The Chairperson shall preside at every meeting of the Board at which he is present, and in his
absence, any other member of the Board as the Chairperson may authorise.

(5) The quorum of the meeting shall be three members of the Board including its Chairperson.

(6)  If the quorum in the meeting is not present within half an hour after the time appointed for the
meeting, the Chairperson may postpone the meeting to another day and the Chairperson and the
members present at the postponed meeting shall constitute the quorum.

(7)  All decisions of the Board shall be authenticated by the signature of the Chairperson or any other
member of the Board as the Chairperson may authorize in his behalf.

(8) A visit of the Board to a mental health establishment shall be deemed to be a sitting of the Board.

(9) For the purpose of inquiry, the Board shall comply with the basic principles of natural justice and
shall ensure the informed participation of the person with mental illness and the nominated
representative, or a family member of the person with mental illness and the person with mental
iliness shall be given an opportunity to be heard.

(10) The orders of the Board shall be in writing and contain reasons.
(11) The proceedings of the Board shall be conducted in a friendly and barrier free environment.

(12) The Board shall complete any inquiry or decide on any complaint or request relating to medical
treatment being received by a person with mental illness within three days of the receipt of the
application so that treatment is not hampered and where the Board is not able to reach a decision
within three days, the treating psychiatrist shall continue the treatment planned after taking consent
from the nominated representative of the person with mental illness, if he is available.

(13) Subject to the provisions of any law for the time being in force, a decision of the Board shall not
make a mental health professional liable to civil or criminal proceedings unless the Board after
inquiry in this regard records that act or omission by such mental health professional were mala fide
or without reasonable care or illegal under any law for the time being in force.

CHAPTER - VI
PSYCHOSURGERY AND RESTRAINTS

17. Restriction on psychosurgery.- (1) The attending psychiatrist may submit an application, with the
following papers to the Board, seeking approval for the psychosurgery procedure, namely:-

(a) a certified copy of the written informed consent for psychosurgery duly signed by the
person on whom it is proposed to be performed;
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(b) a detailed submission by the attending psychiatrist with clinical summary of the case,
explaining and justifying the need, suitability and safety of the proposed psychosurgery;

(c) the certified copies of such person’s medical records.

(2) The Board may ask for additional information and documents from the attending psychiatrist, as
may be necessary.

18. Restraints.- The mental health professional shall take the following additional preventive measures
in a mental health establishment to contain the use of restraint to the absolute minimum, namely:-

(@) he shall give periodic training to the staff of the mental health establishment in learning and
adopting alternatives to the use of restraints;

(b) he shall discuss the option of sedation with the person with mental illness or his nominated
representative in accordance with the provisions of section 89 and section 90 of the Act to
manage the crisis and to avoid restrain;

(c) he shall submit the monthly report to the Board, under sub-section (7) of section 97 of the Act,
which shall be a calendar month report and shall contain the details in Form-E which shall be
signed by the person in-charge of the mental health establishment;

(d) he shall forward the restraint report to the respective Board on monthly basis within the first
week of the next month.

THE SCHEDULE
[See regulations 10 and 14]
Minimum Standards for Registration of Mental Health Establishments
Standard 1. The premises shall —
(@) be a pucca structure;

(b) be equipped with functional windows and doors with strong and intact vertical grills and wire
meshes to avoid attempts for suicide or self-harm;

(c) have lift with generator or power backup for areas having more than four floors;

(d) have sufficient ventilation and natural light;

(e) have sufficient illumination after sunset for reading without causing strain to the eyes;
0] have illuminated passages leading to toilets and emergency exits during the night;

(9) have inverters or power back-up for emergency lights during power failures;

(h) have periodic maintenance of the mental health establishment; and

0) have heaters and coolers subject to safety and health of residents, according to seasons.
Standard 2. The living conditions shall be comfortable with —

@ separate cots, mattresses, pillow and blanket (with due regard to the season) for each patient placed
in a manner that there is sufficient space between each bed;

(b) residents must not be made to sleep on the floor;

(c) hygiene; and

(d) adequate fans.

Standard 3. Hygiene, cleanliness and sanitation shall be maintained by -
(a) daily sweeping, swabbing and dusting of the entire premises;

(b) sanitation maintained in all the areas including toilets and bathrooms using disinfectants;
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(c) adequate number of toilets and bathrooms and separate toilets and bathrooms for male and female
inpatients, and disposal facilities for sanitary napkins; and

(d) adequate availability of water in wash basins, bathrooms and toilets;

(e) periodic fumigation, pest control and fixing of wire meshes on all doors and windows to keep out
pests;

(f) cleaning and changing the linen regularly;

(9) providing in every Institution automated laundry service, or a separate area for washing and drying
clothes, with adequate manpower, so that the laundry is collected, washed, dried and returned to the
residents the same day or by out-sourcing the laundry service; and

(h) adequate arrangements for safe disposal of biomedical waste.

Standard 4. Wholesome, sumptuous and nutritive food and potable drinking water shall be provided
in comfortable settings and -

(a) food shall be served in a respectable and comfortable manner;
(b) hygienic and nutritious food shall be served,;

(c) cooks and persons involved in preparation and serving of food must undergo mandatory health
check-ups periodically; aprons, masks and headgears must be provided to all;

(d) food must be served at frequent intervals under the supervision of sufficient number of attendants
so that there shall be no long gap between meal times;

(e) the food served to each patient must meet their unique dietary requirements; meal plans and diet
charts must be prepared by a dietician; and

4] special diet based on special nutritional requirements must be given to women who are elderly,
pregnant, lactating, or have recently undergone abortion or miscarriage.

Standard 5. Facilities shall be provided for social, cultural, leisure and recreational activities
including -

() entertainment programs, socials and excursions for inpatients; and
(b) furnished visitors’ room for families coming to meet the inpatients.

Standard 6. Adequate number of health professionals shall be employed to provide proper treatment
and -

() the inpatients seen on a regular basis by a mental health professional;
(b) a medical officer shall be available on call twenty-four hours to meet the emergencies:

(c) the trained human resources in mental health shall be made available to provide mental health
services:

(d) human resources requirement shall be specified by the respective Government as per the
availability of local resources; and

(e) provisions must be made for emergency treatment; ambulances equipped with necessary medical
equipment must be kept ready at all times in the mental health establishments.

Standard 7. Medical and para-medical staff shall be engaged in accordance with the specified
requirements and -

() there shall be regular visits by a qualified medical practitioner, in accordance with the norms fixed
by the appropriate government, for checkup and treatment;

(b) nurses engaged for shift duty shall be in conformity with the norms made by the Indian Nursing
Council from time to time;

(c) multipurpose workers, one for every ten beds or part thereof shall be employed; and

(d) multipurpose workers shall be engaged after an adequate induction training programme.
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Standard 8. The premises shall have adequate floor space having -
(a) separate wards for mentally ill female inpatients and mentally ill male inpatients;
(b) adequate space between beds;
(c) adequate dimension to ensure comfortable passage and safe evacuation in case of emergencies;
(d) ward bed and surrounding space not less than one metre on all sides;

(e) common room, where possible, which has television, newspapers, magazines and indoor games
and the chairs provided is 1:4 ratio; and

0] outpatient department and inpatient facilities shall have sitting arrangements for patients and
accompanying family members, registration, help and cash counters, drinking water facilities and separate
toilets for males and females.

Standard 9. Equipment and articles shall be procured and used for inpatients in accordance with
the requirements in mental health establishment having -

(a) medical equipment and instruments, commensurate with the scope of services and the number of
beds;

(b) anesthesia equipment and oxygen cylinders with flow meter for establishments providing electro
convulsive therapy services in acute care services;

(c) equipment and inventory kept in a good usable condition;

(d) sufficient sets of basic equipment such as blood pressure apparatus, stethoscope, weighing
machine, thermometer and like other equipments:

(e) sufficient stock of drugs, medical devices and consumables;
(f) first aid box with standard contents; a daily check done for replenishments; and
(9) an examination table with foot step.
Standard 10. Alternate methods shall be used in place of restraint to de-escalate crises situations and

(a) physical restraints to be used only to prevent inpatients from hurting themselves or others, with the
permission of the medical practitioner on duty or consultant psychiatrist and the circumstances
shall be recorded in a separate register kept for this purpose;

(b) nursing staff shall be trained to use de-escalation techniques to prevent patients from harming
themselves and others; and

(c) adequate number of security staff must be hired, with an equal number of female guards.

Standard 11. There shall be protection of privacy, dignity, safety and security of patients especially
of women and their confidentiality and -

(a) no discrimination on the grounds of religion, race, caste, sex, creed, place of birth and economic
condition or on any other ground in the matter of admission or treatment of patients;

(b) reasonable freedom and facility for pursuing religious beliefs;

(c) physical examination or treatment of female patients done shall be in the presence of a female
attendant or female nursing staff, if conducted by male medical staff inside the hospital and vice
Versa;

(d) independent lockers provided to patients to keep their personal belongings;

(e) necessary procedures exist to meet fire and non-fire emergencies and safe exit of inpatients and
others;

(f) appropriate display of directional fire exit signage, at least in two languages, one of which is local;

(g) all fire safety measures taken including fire prevention, detection, mitigation, evacuation,
containment and mock drills;
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(h) firefighting equipment to be periodically inspected, chemicals replenished and shall be kept in
usable condition;

(i) residents must be provided with adequate number of clean undergarments and disposable sanitary
napkins that are marked for personal use in public mental health establishments; and

() each individual resident must be provided with basic hygiene articles such as slippers, towels and
combs, bathing and washing soap on a fortnightly basis, and at least two shampoo sachets every week;
basic cosmetics such as powder, cream, bindis and kumkum and other items should be provided in
sufficient quantity.

Standard 12. Every mental health establishment shall comply with the provisions of the Right of
Persons with Disabilities Act, 2016 (49 of 2016).

FORM - A
[See regulation 3]
FORM FOR MAKING, AMENDING/ REVOKING AND CANCELLING ADVANCE DIRECTIVE
1. Name (Attach copy of photo identity document proof):

2. Age (Attach copy of age proof for being above 18 years of age):

3. Father’s/ Mother’s Name:

4. Address (Attach copy of proof):

Note.- Any valid identity proof like Birth Certificate, Driving License, Voter’s Card, Passport,
Aadhaar card, etc. shall be admissible as address proof and age proof.

5. Contact number(s):

6. Registration no. of previous advance directive (to be filled in case of amendment/ revocation/
cancellation of advance directive):

7. 1 wish to be cared for and treated as under (not to be filled in case of revocation/ cancellation of
advance directive):

8. 1 wish not be cared for and treated as under (not to be filled in case of revocation/ cancellation of
advance directive):

9. Any  history of allergies, known side effects, or other medical problems

10. I have appointed the following persons in order of precedence(Enclosed photo ID and age proof),
who are above 18 years of age to act as my nominated representatives to make decisions about my
mental illness treatment, when | am incapable to do so (not to be filled in case of revocation/
cancellation of advance directive):

(a) Name: Age

Father's/Mother’s name:
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(b)

11.

12.

13.

Address:

Contact number(s):

Signature: ........oooiiiiiii Date

Name: Age

Father's/Mother’s name:

Address:

Contact number(s):

Signature: ........coviiiiiii Date

[Any number of nominated representatives can be added]

Signature of applicant...................c.oeeenine. Date

Signature of witnesses:

Mr./ Ms. has the mental capacity to make/ amend/ revoke/ cancel an advance
directive at the time of signing this form and has signed it in our presence of his/ her own free will.

o Witness 1: (Name)................... (Signature)............. Date.........

o Witness 2: (Name)................... (Signature)............. Date........

Enclosure(s):

Note.- Please strike off those which are not required.

Form-B
[See rule 12(1)]

Basic Medical Records:

The mental health establishment shall maintain specific minimum records at their level for various types of
patients they are dealing with. The requirement of records to be maintained for in-patients, out patients and
community outreach may vary and is accordingly specified below. A graded approach in minimum records
to be maintained may be followed:

Community outreach register shall consist of information from (a) to (h) of the basic medical record of
outpatient specified in paragraph 1 below.



30 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

The mental health establishments shall maintain and provide on demand the following basic medical record
to the person with mental illness or his nominated representative.

1. Basic Medical Record of all out-patients (at hospitals, nursing homes, private clinics, camps,
mobile clinics, primary health care centers and other community outreach programmes, and the like
matters):

(In hard copy format)
(a) Name of the mental health establishment/doctor
(b) Date
(c) Hospital registration number
(d) Advance Directive YES/NO

(e) Patient’s Name

(f) Age Sex
(9) Father’s/Mother’s name
Address Mobile No

(h) Chief complaints

(i) Provisional diagnosis

(i) Treatment advised and follow-up recommendations.
2. Basic Medical Record of In-Patient

(a) Name of the hospital/nursing home

(b) Date

(c) Patient’s name

(d) Father’s/Mother’s name

(e) Age Sex

(f) Address

(g) Patient accompanied by (Name, age and nature of relationship)

(h) Hospital registration number

(i) Identification marks

()) Nominated representative

(k) Advanced Directive - Yes or No; If yes salient features of the content

(I) Date of admission Date of discharge

(m) Mode of admission (section of the Mental Healthcare Act, 2017): Independent/ Supported
(n) Chief complaints

(o) Summary of Medical Examination Laboratory investigations

(p) Provisional/differential/ final diagnosis

(g) Course in the hospital (Treatment and Progress)

(r) Condition at discharge or discharge at request or leave against medical advice or person with
mental illness absconding or others

(s) Treatment advice at discharge

(t) Follow-up recommendations
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3. Basic Psychological Assessment Report (facilities where persons with mental illness undergoes
psychological assessment):

Clinic Record no. -

Name: Age: Gender:
Education: Occupation: Date of testing:
Referred by: Language tested in:

Reason for referral:

1Q Specific learning Neuropsychological
assessment disability assessment (Spe_:ufy dqmam it
the assessment is domain
assessment specific)
Personality, Psychopathology
assessment assessment

Any other (Mention the specific domain such as interpersonal relationship)

Comments if any (may give brief detail of the referral purpose; e.g., ‘the
individual has mental illness and he has been referred for current
psychopathology assessment as well as to ascertain the level of disability’)

Brief background information (e.g., the nature of the problem, when it started, any previous assessments
and like details):

Informant: Self
Others Specify

Salient behavioral observations (Comment on alertness, attention, cooperativeness, affect,
comprehension and any other relevant information)

Tests/ Scales administered (Standardized tests/ scales):

Salient scores (if applicable such as Intelligence Quotient, scores obtained on cognitive function tests,
severity rating on psychopathology scales, disability percentage and like details)

Impression:

Recommendations:

Further assessment Specify
Therapy Specify
Any other Specify
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Assessed by Verified/ supervised by (if applicable)
Name: Name:

Date: Date:

Qualification: Qualification:

Signature: Signature:

4. Basic Minimum Standard Guidelines for Recording of Therapy Report (facilities where persons
with mental illness are provided with therapy for any mental health problem)

Minimum Basic Standard Guidelines for Recording of Therapy
(Name of the Institute/Hospital/Centre with address)

Clinic record no.

THERAPIST SESSION NOTES

Patient name:
Age:
Gender:

Psychiatric diagnosis:

Session number | Duration of session: Session Participants:
and date:

Therapy Objectives of the session:

method: 1

Individual 2

Couple/Family 3

Group 4

Other __

Key issues/themes discussed: (Psychosocial stressors/Interpersonal problems/Intrapsychic conflicts/Crisis
situations/Conduct difficulties/Behavioral difficulties/ Emotional difficulties/ Developmental difficulties/
Adjustment issues/ Addictive behaviours/ Others).

Therapy techniques used:

Therapist observations and reflections:
Plan for next session: Date for next session:
Therapist Supervised by (if applicable)
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Name:

Date:

Qualification:

Signature:

1.

2.

8.

Name:
Date:
Qualification:

Signature:

FORM -C

[See regulation 14]
APPLICATION FOR PERMANENT REGISTRATION OF A CENTRAL MENTAL HEALTH
ESTABLISHMENT

Name of the establishment:
Postal address:

Category:

Name, qualifications and experience of the in charge of the establishment:

Number of beds:

Past/ Current Registration No...........

............................. (Attach a copy)

(In case registration was under the Clinical Establishments (Registration and Regulation) Act, 2010
(23 of 2010) or any other law, such Registration No with a copy of Registration Certificate be

enclosed with this application)

Services provided (tick what is provided)

(a) Out-patient

(b) In-patient

(c) Emergency

(d) Day Care

(e) Electro convulsive therapy

(f) Imaging

(g) Psychological testing

(h) Investigation and laboratory

(i) Any other (Specify)

Staff (Numbers):

(a) Medical officers and specialists
(b) Para-medical/ para-clinical staff
(c) Attenders

(d) Health educators

(e) Multi-purpose workers

(f) Others (Specify)

Details of registration fee paid:
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DECLARATION

We hereby undertake to abide fully by the provisions of the Mental Health Care Act, 2017 (10 of 2017) and
rules and the regulations made thereunder.

CONFIRMATION

We confirm that our establishment complies with the minimum standards specified under the Central
Mental Health Authority Regulations, 2020 under which we are seeking registration.

PRAYER

We request for registration of our mental health establishment with the Authority.

Date
Place
Signed by the authorized signatory
(Name and designation of the signatory)
Stamp of the mental health establishment
Enclosure:

FORM -D
[See regulation 15]

FILING OBJECTIONS AGAINST GRANT OF PERMANENT REGISTRATION TO A CENTRAL
MENTAL HEALTH ESTABLISHMENT

The Chairperson,
Central Mental Health Authority............................

It is in my knowledge that the Mental Health Establishment (name) ..................coiiiiiiiiiiiiinn..
situated at .......oooeiiiiiiii does not fulfill the following requirements for registration
under section 65 (4) of the Mental Health Care Act, 2017 (10 of 2017) and the rules and regulations made
thereunder.
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1.

2.

3.

I enclose the following in support of what is stated above:

Please take necessary action accordingly

Address:

Mobile number:

E-mail:
Signature:...............ceevennnnn.
Date: Name:.........oovvviiiiiiininn,
Enclosure:
FORM -E
(See regulation 18)
Physical Restraint Monitoring and Reporting Form
Name of the Patient: Date:
Sex:
Age:
File No:

Provisional Diagnosis:
Date of Admission:

Indication for Physical Restraint (encircle): (1) Violence (2) Agitation (3) Aggression (4) Self-harm (5)
Suicidal attempt (6) Other (Specify).........ovviiiiiiiiiiiiiiiiinn,

Informed Consent of the Nominated Representative taken: Yes/ No
Name and Signature of the Nominated Representative: If informed

If Consent not taken, mention the reason:
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Date and Time of Physical Restraint:

Time
Date

From To

Overall assessment of medical conditions of the person under physical restraint including injuries,
blood supply to Ilimbs, blood pressure, pulse, etc. or any other relevant

Mention the dose and frequency of medications administered during the Physical Restraint:

Medication Dose Route Frequency Total dose Side-effects

Name, Signature and Seal of the person in-charge of the mental health
establishment:

VISHAL CHAUHAN, Jt. Secy.
[ADVT.-111/4/Exty./416/2020]

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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| 80] 7% faeeft, FeeafaaT, weadt 18, 2021/ATH 29, 1942
No. 80] NEW DELHI, THURSDAY, FEBRUARY 18, 2021/MAGHA 29, 1942
e A TRAT FegTor T3TeT

T2 foeett, 18 wa<t, 2021

qr. 1. [, 120(3).—F==1T aeER, g ey @-v Afafaay, 2017 (2017 #7 10) #i
T 121 3T ITETT (1) 3T ITLTT (3) FIET & ATHAT T TN FXd U, HIATHE TAET T@-TF (Feald
AATHE TTeeT I oY AeS waresd ([adaeng are) =79, 2018 &1 |9 3T & o
efertea o a=mr g, saiq

1. wferT W &Y YE—=a e #7 9iem qaW qAWeE @ s@-3d (FRd qH|eE
TATES TTIEHTOT ST AT eqreeg qAfaaind ars) geege g, 2021 2

2. I TSI H TR T AL FT TTT g1

2. qTTHE T T@-1F (Frald AIATHE Taresd IR0 i A aeed [iada a)
9, 2018 F Faw 17 -

(F) TTLRAF TT H, FHIEF A GEAT “(1)” HT AT 3T S0,

(@) wTedE & T 9 et wwege Tar s

1010 GI/2021 )
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‘O 79 AW % AT T/ YRR TAST ATE, U AT AT AT % AT qAT AT HT HATIA FA
form srferaraT woe =9 7 Aatha #97

[%1.5.97-15012/05/2019-F7=-1]

farerrer =g, dgeFa af=a

feoqor: A=fEE w@TeeT T (FET wEEE = I i eiEE e [ihdrsd  9e)
A9, 2018 #1 WA & TSI FETIRO, 90 I, @ 3, 39-@< (i), § ATGAAT T
T, 1. 7. 507 (31), AT 29 9, 2018 FT=T WehTtera & a =m

MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi, the 18th February, 2021

G.S.R. 120(E).—In exercise of the powers conferred by sub-sections (1) and (3) of section 121 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the following rules to amend the Mental
Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018, namely:-

1. Short title and commencement. — (1) These rules may be called the Mental Healthcare (Central Mental
Health Authority and Mental Health Review Boards) Amendment Rules, 2021.

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

2. In the Mental Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules,
2018, inrule 17,—

@ in the opening paragraph, the brackets and figure “(1)” shall be omitted;
(b) for the proviso, the following proviso shall be substituted, namely: —

“Provided that the Boards so constituted under this rule may have clearly defined jurisdiction to cover all the
districts under one Board or the other.”.

[F.N0.V.115012/05/2019—PH-I]
VISHAL CHAUHAN, Jt. Secy.

Note: The Mental Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018 rules
were published in the Gazette of India, Extraordinary, Part-l1l, Section 3, Sub-section (i), vide notification

number G.S.R. 507(E), dated the 29" May, 2018.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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PUBLISHED BY AUTHORITY

. 457] 7% faeetl, geeafaam, sereq 12, 2021/49m90r 21, 1943
No. 457] NEW DELHI, THURSDAY, AUGUST 12, 2021/SRAVANA 21, 1943
e A TRAT FegTor T3TeT

T2 foeetT, 12 3RTed, 2021

1., 567 (31).—Fa1T TTHT HATHF Tqe 3@d Ataf=ad, 2017 (2017 FT 10), F¥ &mr
121 & IT-4TT (1) 3T ST (3) FRT T ARAT FT AN FId gU, AT eaeed q@@ (Fad
AATE TTeeg I ST AFiaS aresy ([Eadared are) =78, 2018 &7 |@erea| w37 & o
et = =Tt §, oG-

1. Tferea A ST YTW- (1) =9 Rt &7 \farg am qamies e 3@ (36T geeE w6Tesy
TTTEREOT ST AT Tared qAtadiad are) (Ferre) =aH, 2021 2

(2) T TSI § TR T ¥ a1 7 TG 2|
2. AT TATEST TG (FA1T AT TaTes Tl S A HE eqreed Hiad i are) =,
2018 #, 77w 9 & 3u- A= (3) &1 MeTaR sia:efua T Sosm, -
“(3) FETT TLHTT, FalT AT TATEST TR o fohefT 1¥- TR 92T &l U8 | g2l 9l &,
Ttz -
(i) 39 fearferaT & &7 § =rafaofia % =y 3w 8; sraar

4475 G1/2021 1)
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(i)  SH UH T sy & o frgE sgaE @ gn, BEH T a9 i O |, afaE

FHAT AT g, AT
(i) 9 95T F &I H FTF w4 H ATATE 19T AR € F 49 g T4 ¢ 310ar

(iv) a9 U fahr srorar s RBa ofia @< foro 8 ome so% 957 & =9 &1 #39 W
EIREEREIER KK EICOIRIRE RETT

(v) SO 99 9% F SA9T ZEIANT AT g7 Sew & 9T o0 9% u% a9 @AT Aldied &
FIEFEEAEREL

(viy a8 U FH & FErT ST IHE [FEAer 7 9% g quar deme i aquta & o dow
AT TATEST TTTEEHTOT 0l AT A1 T5hi | TIead ¥l gl

3. AT TATEeT 3@E (Fid ATAEE TqTes VL0 Ud A HE arey [Hiadiad are) =5,
2018 ¥, [=w 14 &1 Aemga giaerua BFar s aer,-

“14. 9Tt 1 RS- (1) g wreey 3@ afafHem, 2017 i omr 71 F Iueei &
FTET Haid qTrEewor g Rfoed s # aoeq TeEEa Aas sy S|l # T69-9 |
T Yal- 91¥ Tfoee? 1@ ST

(2) FarT arferTer, aeiEeE ey v & oo sEfw e s e &
TATHLT (TET- &) Tl AqIcT FIA g (Sioed T H ATAGT TET FlA TAT AATTH TSTee Lo/
FATAH TR o AATHLIT THTT I (TET-T) &l BlRes &1 7 I #3347 % ™0 e Atqare
T Y TSy FTUAT

[FT. &. #1-15016/115/2020-Fr0=-1]
@ AT, | a=a

feoqur-  AETEE @ @ (FT AT TETEsT IIE S AHE e q[qiadrad are)

fo, 2018 AT 29 WE, 2018 FT afA=a &, "ATH. . 507(7) F FRT AT 29 7E, 2018
T AT o TSI, AETLTI, AT 2, T 3, S9- G (i) § ThTiora =i 7% off|

MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi, the 12th August, 2021

G.S.R 567(E).—In exercise of the powers conferred by sub-sections (1) and (3) of section 121 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the following rules to amend the Mental
Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018, namely:-

1. Short title and commencement. — (1) These rules may be called the Mental Healthcare (Central Mental Health
Authority and Mental Health Review Boards) (Amendment) Rules, 2021.

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

2. In the Mental Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018,
sub-rule (3) of rule 9 may be inserted as under, -

“(3) The Central Government may, remove from office a non-official member of the Central Mental Health
Authority, if he,-
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(i)  Has been adjudged as an insolvent; or

(i)  Has been convicted of an offence which, in the opinion of the Central Government, involves moral
turpitude; or

(iif)  Has become physically or mentally incapable of acting as a member; or

(iv) Has acquired such financial or other interest as is likely to affect prejudicially his function as a
member; or

(v)  Has so abused his position as to render his continuance in office prejudicial to the public interest; or

(vi) Remains absent for three consecutive meetings of the Central Mental Health Authority except for
reasons beyond his control or without permission of the chairperson.”.

3. In the Mental Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018, rule 14
may be substituted as under, -

“14. Digitization of services. — (1) A category-wise register in Form-D of all registered mental health
establishments shall be maintained by the Central Authority in digital format in accordance with the
provisions of section 71 of the Mental Healthcare Act, 2017.

(2) The Central Authority shall also provide an online platform for digital submission of application for grant
of provisional registration/ renewal of provisional registration of a mental health establishment (Form-B) and
for digital issuance of certificate of provisional registration/ renewal of provisional registration (Form-C).”.

[F. N0.V-15016/115/2020— PH-I]
REKHA SHUKLA, Jt. Secy.

Note:- The Mental Healthcare (Central Mental Health Authority and Mental Health Review Boards) Rules, 2018
were published in the Gazette of India, Extraordinary, Part 11, section 3, sub-section (i), dated the 29th May,
2018 vide notification number G.S.R.507(E), dated the 29th May, 2018.

1Ll

T2 faeett, 12 3FTEa, 2021

ar.#1.A. 568(3).—F=1T TLEHT A wareey aud Afaf=aw, 2017 (2017 FT 10), Fr &m<r

121 T IT-gTT (1) T ITIRT (3) T F&T ARAT FT TIRT FId g, AAEE Fared @@ (T
AT TaTes TTierehon) =aH, 2018 & Herge & & forg Feforfad M= aardt 8, aaid-

1. TfereqT AT i} WA= (1) =7 Faa &1 "@ferea 9 qeiied sy @i (7T qIAEE ey
STfErRToT) (Ferree) M=, 2021 2

(2) T AW TSTIT H T THRTH T ARG T AR g
2. YTATEE FaTeeT 3@ (T GIAias ey griaeeor) =, 2018 # fHaw 9 &1 39- Faw (3)
oA st e T ST |6, -
“(3) TTST FIHIY, VST HIATHE TATEST TTEHI o TRl - LR HaeT &l 9 & gaT qeohl,
Tt -
() 3 fearferT * = § =it w2 = =@ g, sterar
(i) 37 TH T sy & o g S sgemT o g, e S, g i T o, qafaw

: o
SteHendl std4qleld %; STl
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(i) T TEET F ® T H FT FLA H ATH TTAT S €9 & FeqH7 g AT g, T7aT

(iv) SH7 UE fa<irr st s B afSia #2 g 2 s saF qeae7 % =7 %6 #3797 9fagd
AT TEF o TATEAT & ST

(v) IO AIT IT T AT SEIANT 7T g1 FSrEs SHFT S0 98 % G497 TgAT Alhigd & Tiagd
g, T4

(Vi) TE UH FILHI 6 (HETT ST 38 (FI=07 F 92 Gl STTAT e ohl ATAI o [T 1T AAHE
TATEST YTFErRor it AT T Joai § dAqaiead 1 an”

3. AT TATeeT q@d (TT AEEE w1 yrigeor) [, 2018 ¥, Fom 14 #1 FemEme
gt BT ST aehT,-

“14, Fareit 1 RS- (1) gt ey 3@ wfafam, 2017 i o= 71 F Suee &
AT, 57 Frterser g Rt sy § gweq doreesd AR s st w7  w0-1 §
TS FaH- AT TS 7@t STl

(2) TT=T JTTEFTOT GIAEE TesT 09 & o sEfaw e/ swfaw doedsar &

TAHL (T€T- @) F Tad FA & v RBRed §7 ¥ seed wqa &9 Ja7 sWay
e/ Tae TREEeur & T T 95 (FF9-T) &7 fTfoed 9 9 ST 37 & oy

TS SAAATSA e hTd off Iqered FETum|”

[FT. . #1-15016/115/2020-Fr0=-1]
@ SEFAT, §E a9

faoqur- aefRe e TEv (T AWEE e yigsen) w2018 e 29 |, 2018 #iv
srfeg=ET |, 91.%.5. 508 (31) g7 i 29 Az, 2018 Fl WA & TSI, STETLTI, 9 2,
T 3, IT- G (i) H wewriora F 7S ofh)

NOTIFICATION
New Delhi, the 12th August, 2021

G.S.R. 568(E).—In exercise of the powers conferred by sub-sections (1) and (3) of section 121 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the following rules to amend the Mental
Healthcare (State Mental Health Authority) Rules, 2018, namely:-

1. Short title and commencement. — (1) These rules may be called the Mental Healthcare (State Mental Health
Authority) (Amendment) Rules, 2021.

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

2. In the Mental Healthcare (State Mental Health Authority) Rules, 2018, sub-rule (3) of rule 9 may be inserted as
under, -

“(3). The State Government may, remove from office a non-official member of the State Mental Health
Authority, if he,-

Q) Has been adjudged as an insolvent; or

(i) Has been convicted of an offence which, in the opinion of the Central Government, involves moral
turpitude; or

(iii) Has become physically or mentally incapable of acting as a member; or
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(iv) Has acquired such financial or other interest as is likely to affect prejudicially his function as a
member; or
(v) Has so abused his position as to render his continuance in office prejudicial to the public interest; or

(vi) Remains absent for three consecutive meetings of the State Mental Health Authority except for
reasons beyond his control or without permission of the chairperson.”

3. In the Mental Healthcare (State Mental Health Authority) Rules, 2018, rule 14 may be substituted as under, -

“14. Digitization of services. — (1) A category-wise register in Form-D of all registered mental health
establishments shall be maintained by the State Authority in digital format in accordance with the provisions
of section 71 of the Mental Healthcare Act, 2017.

(2) The State Authority shall also provide an online platform for digital submission of application for grant of
provisional registration/ renewal of provisional registration of a mental health establishment (Form-B) and
for digital issuance of certificate of provisional registration/ renewal of provisional registration (Form-C).”.

[F. No.V-15016/115/2020- PH-I]
REKHA SHUKLA, Jt. Secy.

Note:- The Mental Healthcare (State Mental Health Authority) Rules, 2018 were published in the Gazette of India,
Extraordinary, Part Il, section 3, sub-section (i), dated the 29th May, 2018 vide notification number
G.S.R.508(E), dated the 29th May, 2018.

ST
TS faoett, 12 srred, 2021
ar.H. . 569(3).—aTiHE TaTeeT TEeE AtafAaw, 2017 (2017 #1 10) &t &m=r 121 #¥

IT-GTT (1) 3T IT-LTT (3) ST T RFAT T TTRT Fleh st TCRTE GIATHE TATES @ (HTAEH
FOTAT | T&q SAHAT % STTerhTY) 2w, 2018 T |Te Fie (U Mefered Saw aardf g, T4 -

1. gfereg a3k yRW - (1) =7 Fawt 1 g@fereg T awiEeE aee IEE (WS S0 F a5
STRAT o SATErRTY) (Frerrer) A, 2021 2

(2) T TISTIS § 3ok TRTEA T ATl Ted g

2. ATATHE T @ (T ST § J&q <031 & arrgahe) a9, 2018 #, 77w 5 & 3u-ff=w
(2) =1 Feaq =7 & wtaertud AT ST e, -

"(2) e T afeerr, 37 ffaw (1) § [fde =it & 3= & @9 6t Jfaqf dadt deed ©

TTH B9 U, TG I STT= T ST STgT Fal T T AT T GI7 SATAT 8§ qgi e
FrfereaT sfarspmT strara &t wife % e &9 % frae Iv=me 6 o == & wiagh & oo S|
TTST qLHTL & TATET HaT [RRemerd o qrearas STTehT<y 1 U Q9 ST T TqTesy 447
TARoTe = T ATRATE® SATHILN AT F ST B 0l g F Tqrei| & o sfa< UF @9 &

stagf &1 gt wom
e ST % @ &l GHI- FHT T 65 1d GEhE G0 A8 X T HIHT T@r ST

3. HATATHE TATET GE (HTHEE &0aT § J&d A <RT1 & ATehe) =, 2018 #, H=w 6 % s9-fAaw
(3) & Mwaq =7 & Wiaertua fomar Srosr, -
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"(3) SU-TEH (2) F AL AL T AT il ARG & gy [T o FaL A H Tl TNAT H7
e T afeer ar=T-" ya fFar ST afe srees #wir Adt TR F T qo e
ateerE MyTRa T9g- H97 % faw SUesd Tgi HAT a7 g af Saah oF THE 6l gaT
ST T o A=  forg gafera are & §ush T ahar g1

[®T. &. &1-15016/115/2020-F0=-I]

@ ST, HAE a9

feroqor; AT TaTeey v (AR wurar 7 geq sateat & afeee) Fem, 2018 #r 9 29 #7T
2018 & srfe=ET "ear arF. 509 (37) % T ai@ 29 ¥ 2018 & ATA % eI,
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NOTIFICATION
New Delhi, the 12th August, 2021

G.S.R. 569(E).—In exercise of the powers conferred by sub-sections (1) and (3) of section 121 of the Mental
Healthcare Act, 2017 (10 of 2017), the Central Government hereby makes the following rules to amend the Mental
Healthcare (Rights of Persons with Mental IlIness) Rules, 2018, namely:-

1. Short title and commencement. — (1) These rules may be called the Mental Healthcare (Rights of Persons with
Mental Iliness) (Amendment) Rules, 2021.

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

2. In the Mental Healthcare (Rights of Persons with Mental Iliness) Rules, 2018, sub-rule (2) of rule 5 shall be
substituted as under, -

“(2). The Chief Medical Officer, on receipt of the application for reimbursement of the costs of treatment from
the person referred to in sub-rule (1), shall examine the application, and wherever the claim of reimbursement
is found admissible, the Chief Medical Officer shall within thirty days of receipt of the application, issue an
order to the officer in-charge of the Directorate of Health Services of that State Government for reimbursement
of such costs of treatment. The officer in-charge of the Directorate of Health Services shall ensure
reimbursement of such costs within forty five days from the date of issue of order.

Provided that the cost of reimbursement shall be limited to the rates specified by the Central Government from
time to time.”.

3. In the Mental Healthcare (Rights of Persons with Mental Iliness) Rules, 2018, sub-rule (3) of rule 6 shall be
substituted as under, -

“(3). Within fifteen days from the date of receipt of the request under sub-rule (2), basic inpatient medical
records shall be provided to the applicant in Form-B. If the basic inpatient medical records are not provided to
the applicant in the prescribed time limit, the applicant may approach the concerned Board for an order to
release such information.”.

[F. No. V-15016/115/2020— PH-I]
REKHA SHUKLA, Jt. Secy.

Note:- The Mental Healthcare (Rights of Persons with Mental Iliness) Rules, 2018 were published in the Gazette of
India, Extraordinary, Part Il, section 3, sub-section (i), dated the 29th May, 2018 vide notification number
G.S.R.509(E), dated the 29th May, 2018.
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