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Government ofHimachalPradeSfi j) /1 'Ll:;fJ n ~.q 
Department of Health & Family Welfare. . " r ' \( ~j 

No. Health-A-H(1)-112011 
- ' ' th ~ C) ~ 

Dated, Shimla-2, the ~ Nov., 2011 .,) l 

NOTIFICATION 
0\ 7;"/ 

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

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

authorities & time limits under this act as under:-

Sr. Name of Designated Format of 
No. Servicel Officer the 

Public application 
Service 

1. 2. 3. 4. 

1} Issuance of Medical Certificates 
I , '; a) Post 

L I~t'j~tllness _ 
(Fitness) 

PHC-Medical 
Officer In­
charge , CHC& 
~ , -Senior 
Medical Ollicer 
Iiichafge, 
District 
Hospital- SMO 
Incharge, Zonal 
Hospital- SMO 
lnch~rgc 

/ 
b) ', ~,-d-IC & CH -
Medi~a't""'" Senior Medical 
Cettifi~~ Officer Incharge, 
te of District 
Fitness Hospital- SMO 

V for Incharge, Zonal 
(I/J Driving Hospital- SMO 
~ License Incharge 

~QPV 
(c) 
Service 
Entry 
l"itness 

District 
Hospital- SMO 
Incharge, Zonal 
Hospital- SMO 
Incharge 

No 
application 
required 

Prescribed 
Application 
Fonn 

Request 
from 
Appointing 
Authority 

List of 
document 
s required 
to obtain 
service 

5. 

OPD Slip 
and 

Discharge 
Slip 

Person 
who can 
request 
for 
s~rvice 

6. 

Patient 

Two recent Applicant 
passport \ 

size 
Photograpru 
along with 

medical 
report 

Medical Appoiuted 
Examinati person 
ou Report 

Time limit 
for service 

7.-

Same Day 
during 
working 
hours 

Within 2 
' Working days 
.after the 
submission of 
the 
application 
form and 
documents 

First Appellate 
Authority 

H. 

PHC/CHPCH--­
BMO, District 
Hospital- CMO, 
Zonal Hospital­
Medical 
Superintendent 

Remarks 

9. 
---

No fee 
prescribe 
ed 

. 
( I 

CHC/CH--- ",J .' -;;;, 
BMO, Distnct presFnbed 

Hospital- CMO, by ' RKS 
concerned Zonal. Hospital-

Medical : 
Superintendent 

I , , 
With 
three 
working 
days 

in District Hospital- Fec i as 
prescribed 
by the 
RKS 
concf med 

(,MO, Zonal 
11:10spital-
, Medical 

Superintendent 



----2----

-- -
6. 7. 8. 9. , 2. 3. 4. 5. 

~ 
2)Disability District Application Three recent Affected 30 District No fee 
Certificate:- Hospital- on plain passport size Person! Days Hospital- prescri-
i) Without Expert SMO paper photographs, Guardian CMO, bed 
opinionlinvestigations Incharge, any Zonal 

Zonal ' Residential Hospital-
Hospital- Proof Medical 
SMO (Electricity Superint,en-
Incharge bilV dent 

Telephone 
bill/Passport! 
Aadhar 

~ 
Card! Ration ' 
Card! Voter -

ID Card) 

~ 

ii) With Expert District Application Three recent Affected Same District No fee Opinion/Investigation Hospital- on plain passport size Person! day Hospital- prescn-
SMO paper photographs, Guardian during CMO, beed 
Incharge, any work- Zonal 
Zonal Residential ", ing Hospital-
Hospital- Proof hours Medical I SMO (Electricity (After Superintend I 

. Incharge billl the ent 
\ : Telephone receipt 

billlPassport! of -
Aadhar opinio 
Card! Ration n I , 
Card! Voter Report 
ID Card) ) . 

. 

-
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---3--- Gj) 
~~--~------~-------.--~--.---~--.---~--.---~~--~.--~~ 6. 7. 8. 9. 

Officer 
examination Incharge, 

District 
Hospital­
SMO 
Incharge, 
Zonal 
Hospital-
SMO 

ii) with CH-Senior 
visceral! Medical 
chemical Officer 
examination Incharge, 

District 
Hospital-
SMO 
Incharge, 
Zonal 
Hospital-
SMO 

4. 

Not Not Requisitio 
applicable applicab n from 

Ie Police! 
Magistrate 

Not Not Requisition 
applicable applicab from 

Ie police! 
Magistrate 

Within 72 CHC/CH---
working BMO, District 
Hrs of Hospital-

. conducting CMO, Zonal 
Post Hospital-
Mortem Medical 

Superintendent 

Within 2 CHC!CH--
days BMO, District 
during Hospital-
working - CMO, Zonal 
Hrs after Hospital-
the receipt Medical 
of report Superintenqent 

Foot Note: 1.All certificates shall be issued only during routine working hours. 
I 

2. ·Please obtain the of lication 

No fee 
prescrib 
ed 

No fee 
prescrib 
ed 

The request for service on the applicationlfonn prescribed alongwtih specified documepts can 
be made to the designated officer or to a person subordinate to him authorised to receive such appliqations . 
All designated officers are required to issue order for authorised person and display in the Notice Bard as 
per section 5 of the Act. 

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

An appeal against the order of the first appellate authority can be filed before the State 
Infonnation Commission, Himachal Pradesh, who is the second appellate authority. ! 

By order 

Secretary{Health)to the 
Govt. of Himachal Pradesh 

Ends!. No. As above Dated Shimla-2, the ~ N0l" ' ~ 2011 
Copy forwarded to the following for infO!mation and necessary action to:- 01 

1. All the Administrative Secretaries to the Govt. ofHP. 
2. The Secretary(AR)to the Govt. ofHP. 
j/The Director of Health Services, HP, Shimla-9 .. 
4. The Director, NIC, HP, Shimla-2. 
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.' 

§'Q'/3 ~'.' 
.Gove·rnmei1(ofHimachal Pradesh'., C9/ 
Department of Health ~ family W~lfare . 

No. Health- A- H,(1),1/20n ' .'. . D~ted : . sh.irnia-~i ''6,u}sept. 2~13 
, NOTIFICATION . . 

. . 

In exercise of the powers,·conferred . under section 3 .0Uhe . Hirnc;}chal 
• • ~ • " ~ i' " • 

Pradesh .publiC? Service Guarant~aAct; 2011 .andin contilluation of this Department 

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

pleased to notify following more service~ ' underthis ·act :- .. ' .' -- . ' .. , . . , . . 

-Sf. Name of . Designate Format List of Person .Time lime First Remarks · 
No Service/ d Officer of the docume who .' can . for service . Appellate 

Public applica nts request - Authority 
Services tion required for service 

to obtain : 

service 
OPD Silp. 
1 ' 1 OP,D Slipsl SMO/MO 

. l"FiCket:; . " lnchar,ge 
of . the 
respective 
Institution ' 
s 

. ' : 

Patient 
attendant 

r Within 30 ' PHC & ' ,CHC - Free of 
Minutes ' . BMO cost 

CH~RH~CMO ·· 

ZH-Sr, MS . I 

Emergency call attending 
2 . Emergency sivt- O..,--....,.;....:"...or.....-O-· -P-D-"-O-' · P-D~-·-r-P-~-tie-n-tJ""""-"""""'1-h·-0~u-r --.,.-P-H-=C=---'&'-'"::-C.,...,H-::cC-_--r-:-:Fc-ee--~ 

<;all attending MO . Slips Slips attendcint BMO prescribed '\ 
in . periph.eral authorized by ! RI<S . , 
Institutions by Head of CH&RH.-CMO concF:rned 
on call Instt, 

Emergency 
call attendi{lg 
in Institutions 

SMO ' . or OPD , OPO 
MO Slips Slips 
authorized ' -

: oncafl by Head of 
Instt. 

Discharge of patient ·· 
3, Discharge . of SMO or NA NA 

pa.tient MO 
authorized 

~
~ ;-:- . by Head of 

Instt, 
.H.... ... 

AcW. O.K • .;:!I~ 

... C £' . 

PatientJ 
attendant 

15 min . . 
ZH-Sr. MS ' 
PHC & CHC ':":" . 
BMO 

CH~RH-CMO 
. . 

I 

. ZH-Sr .. MS 

Pati(:)nt I Within 4. PHC ' & CHC -
attendant hours and. BMO 
on 30' minutes 

. completic,m on request CH&RH -CMO 
of the of ' patient's 
treatment at.teridant ZH:Sr. MS 

.. I 

Fee as 
prescr.ibed 
by \ 'RKS 
concer~ed 

Fee ' . as ' 
presc ibed 
by RKS 
conce,rned 

I 
\ . 

, \ 

.1 
I 



r 
1

0 

·a 

authorizecj 
bY Head of 
Inst!. ' 

authorized 
by Head ' of 

' Instt: ' 

issue' 
d:, to 
the 

patient ' ' 
by 

,patien ' concerne ' 
t ' by dlnst!. 

" ' , . " .. 

Lab. , Patient , J Same day , 
Investigat attendant , within 
ion ' slip 4ho'urs (if 
issued ' to test ", IS , 

issue - the " feasibl,e ' in 
d ' to patient two hours) 
the by 
patien ' concerne ' , 
J by , d Instt. 
conce 
road 

CHC :.,... 

·CMO 

~"Ir .. " 

@ 
l)~97 ---- ' 

as 
prescribed ' 

,by RKS 
concerned 

Fee ,as 
,prescribed , ' 
by RKS 

. concerned 
" 

" ~' ....... ~ 
k" .'t 

1 
.:' 

" : . : 

" ".:). 



. ab. T'esting Re porting 
Lab. Te~tifl9 SMO ' or Lab. 
repor.ting MOlnvest 
routine, . authorized , igatio ' 

by Head of n slip 
Instt. ' issue' 

d '· to 
the 

.. ~ ..... @ • 

Lab; . Patient ' , Same' day PHC' & CHC -
Investigat attendant by ~ PM BMO ' 
'ion . . slip , . 
issued to 
the 
patient ', 
by' 

·CH&RH-CMO 
, 

ZH .. Sr. MS ' 

patien ' concerne 
t ' by dlnstt. 
conce 

La~tt~~tingSMO' or 
fJ'd jHrig ' . MO 

<¥ . ' rgericy '. authorized 
by Head of 

' Instt: ' 

riled 
Inslt. 
Lab. 
Invest 
igatio 
n slip, 
issue ­
d to 
the 
patien , 
'.t ' by, 
conce . 
rned 
Instt. 

l,.ab. ' 
.. 

, , 

Inves,tigat 
ion slip 
issued ' to 
the 
patient 
by 
concerne · 
d Instl. 

I 

patient J 
attendant 

. , 

Same . ~ay , PHC ' & CHC : -
within BMO 

. 4hours " (if 
' test . ' is , CH&RH .. CMO 

'.~ feasibl.e · in . 
t~o hours) ZH .. Sr. MS 

Foot N,ote: 1. All certifiCates shall be issued ' only' during routine working hours. 
2. Please o~tain ,the acknowlcdg(lment of your applicatio,,; . . . '. '" . 

Fee as 
prescribed 

,by RKS 
concerned 

,Fee as 
. prescribed , 
by RKS 

. concerned 

" . .:. .'." ( . 
. The requeRt for serv!r.a on ',' the arrlicati<;>n ! ' form , prt)licrib~d alQngwith specified 

, documents can be made to the designated officers Qr to a person ~ubordinaie to him, authorized to 
, receive such applications. All designated officers ·are required to issue ,order for authorized p~rson 
and display in the' Notice Board as per section 5 cif the Act. · , '. , 

II. . " 

, 

" ; 

. , An ' appeal under',$ection 6 can be fileJ before the first appellate authority within thirty 
days from the date of rejection of applica~iori 6r the expiry of the. ~tipulated time limit. ' , ' " . 

, , An appeal against the order of the first appellate' auth.ority can be filed b~fore , the 
State ' Information Commission; Himachal Pradesh, who is the second' appellate authority. . 

, By orde,r . . , 

" Principal Secretal), (Health) to the 
t.l. ' .. Government of Himachal PJqde~h . . 
d. D.M-5o Endst. No.AsAbove' · ' . Dated Shimla .. 02 , .. .. ~/-.DfSept. , 2013 

, 'RHM~oPY forwarded , to the. f~lIow~ng and lnfo~mation and necessary action to:~ . ' /, 
. o.~ J&v;.. '.1) All the Admln!stratlVE~ Secr~tanes to the Govt of M,P. ' " . 
~ • .:..-;~y~~ 2) /The Addl. Chief Secretary (AR),to the Government of H.P. 'u..r 
.. ." ,.. . ~ .. '-af, The Director pf Him~c::h'at.Pmda!ih, H:P, Shil1lla"09 ~ IG.~.Q\ , '- . 
,_') ' 4) , TheDirec~or;NIC. ,H.P., Shimla .. 02 ' ~'-,-""-::-

,~~o.-I 
" 1~n .' . , ' . 1& ' 

; ,,) : . .11. ' "1edo-l~ , . 
.",:,.H. Med-l / 
.; , )"\ Mod-V , ::;'''' ~" ed--' 
St. ~,d\. tv( v,. 
:jupdt.:M# , 
I.I=..C . .,. 
IVU .S.-

· ~al sec;e~th) toth~ 
Government of Himachal Pradesh. 
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