Charter of Patients’ Rights for adoption by NHRC

Patients’ rights are Human rights!

Preamble

The Universal Declaration of Human Rights (1948) emphasizes the fundamental dignity and equality of all human beings. Based on this concept,
the notion of Patient Rights has been developed across the globe in the last few decades. There is a growing consensus at international level that
all patients must enjoy certain basic rights. In other words, the patient is entitled to certain amount of protection to be ensured by physicians,
healthcare providers and the State, which have been codified in various societies and countries in the form of Charters of Patient’s Rights. In
India, there are various legal provisions related to Patient’s Rights which are scattered across different legal documents e.g. The Constitution of
India, Article 21, Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations 2002; The Consumer Protection Act 1986; Drugs

and Cosmetic Act 1940, Clinical Establishment Act 2010 and rules and standards framed therein; various judgments given by Hon'ble Supreme

Court of India and decisicns of the National Consumer Disputes Redressal Commission.

This Charter of Patient’s Rights adopted by the National Human Rights Commission draws upon all relevant provisions, inspired by international
charters and guided by national level provisions, with the objective of consolidating these into a single document, thereby making them publicly
known in a coherent manner. There is an expectation that this document will act as a guidance document for the Union Government and State

Governments to formulate concrete mechanisms so that Patient’s Rights are given adequate protection and operational mechanisms are set up
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Rights of Description of rights and associated duty bearers Reference
patients
Right to Every patient has a right to adequate relevant information about the nature, | 1) Annexure 8 of standards for
information cause of illness, provisional / confirmed diagnosis, proposed investigations and Hospital level 1 by National Clinical
management, and possible complications To be explained at their level of Establishments Council set up as
understanding in language known to them. per Clinical Establishment Act 2010
The treating physician has a duty to ensure that this information is provided in | 2) MCI Code of Ethics
simple and intelligible language to the patient to be communicated either | 3) Patients Charter by National
personally by the physician, or by means of his / her qualified assistants. Accreditation Board for Hospitals
(NABH)
Every patient and his/her designated caretaker have the right to factual | 4) The Consumer Protection Act, 1986

information regarding the expected cost of treatment based on evidence. The
hospital management has a duty to communicate this information in writing to
the patient and his/her designated caretaker. They should also be informed

about any additional cost to be incurred due to change in the physical condition
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The relatives / caregivers of the patient have a right to get discharge summary

or in case of death, death summary along with original copies of investigations.

judgment, Nisha Priya Bhatia Vs.

Institute of HB&AS, GNCTD, 2014

The hospital management has a duty to provide these records and reports and | 4) The Consumer Protection Act, 1986
to instruct the responsible hospital staff to ensure provision of the same are
strictly followed without fail.
Right to As per Supreme Court, all hospitals both in the government and in the private | 1) Supreme court judgment
Emergency sector are duty bound to provide basic Emergency Medical Care, and injured Parmanand Katara v. Union of India
Medical Care persons have a right to get Emergency Medical Care. Such care must be initiated (1989)
without demanding payment / advance and basic care should be provided to | 2) Judgment of National Consumer
the patient irrespective of paying capacity. Disputes Redressal Commission
Pravat Kumar Mukherjee v. Ruby
It is the duty of the hospital management to ensure provision of such General Hospital & Others (2005)
emergency care through its doctors and staff, rendered promptly without | 3) MCI Code of Ethics sections 2.1 and
compromising on the quality and safety of the patients. 2.4
4) Article 21 of the Constitution ‘Right

to Life’
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human dignity and

privacy

it is essential in specific circumstances to communicate such information in the
interest of protecting other or due to public health considerations.

Female patients have the right to presence of another female person during
physical examination by a male practitioner. It is the duty of the hospital
management to ensure presence of such female attendants in case of female
patients. The hospital management has a duty to ensure that its staff upholds
the human dignity of every patient in all situations. All data concerning the

patient should be kept under secured safe custody and insulated from data

theft and leakage.

2) Annexure 8 of standards for
Hospital level 1 by National Clinical
Establishments Council set up as

per Clinical Establishment Act 2010

Right to second

opinion

Every patient has the right to seek second opinion from an appropriate clinician
of patients’ / caregivers’ choice. The hospital management has a duty to
respect the patient’s right to second opinion, and should provide to the patients
caregivers all necessary records and information required for seeking such

opinion without any extra cost or delay.

The hospital management has a duty to ensure that any decision to seek such

1) Annexure 8 of standards for
Hospital level 1 by National Clinical
Establishments Council set up as
per Clinical Establishment Act 2010

2) The Consumer Protection Act, 1986




986T 19V UO1IB0IG Jawnsuo) ay] (s
slapJio |0.ju0d 33ud Bniqg snouep (¢
0T0Z PV awysiiqeys3 |eaul)) Jad
se dn 13s |12uUno) SJuUaWYSI|geIs]
|€2iul|) [euoiieN AQ [ |9na| [eldSOH
10} Spiepuels Jo g aunxauuy (g
7107 sajny (1uswuianon
|B43U3)) SIUILWIYSI|ge)S
[eaw) 4o ()6 pue (1)6 uondas (z
S3JINISS
|EUOISSD}01d JO JuawAed Buipiedas g'T

uo193s $IIYIF JO 3po) DI (t

WOl SIUIWULIIA0Y 3lelS pue |enud) Aq paquasasd sadiaas pue sainpadoud
10j s23e1 JO AUl AY) UIYIM SIDIAIBS IIed Yijeay aaladal o} 1ydu e sey juaned
AJ3A3 “sanuoyIne juendjas Jayjo pue (yddN) Aloyiny Sundig |ednnadewseyd

jeuoney ayl Aq paxy sajes e sjuejdwi pue S3dAsp ‘eradodeuieyd

| Blpuj Jad se S3uUPIPIW |BIIUISSS Ulelqo 0} YBi e sey Jusijed Aianj

‘sianiaued / sjuanjed ||e 0) Wi0) 133004 e ul Sajel
J0 3|NPayIs pajielap 3yl jqejieae jew o] pue ‘adendue| ysi3uj se |[am se |eI0|
ut aze|d snondidsuod e je sales Aay Aejdsip 0) Juawysijqeisy [eau) / |endsoy
ayl jo Ainp ay) aq pnom 1| ‘uawAed jo aw Ayl e ||Iq pajieIdp pazIWAY
ue 31234 01 1Yy311 e aney Aayy 'ainydouq e pue pieoq Aejdsip Juauiwouid e uo
a|qejieAe sanijoe pue papiaoid adiaias jo adA) yoea ioy |eudsoy ayy Aq padieyd

9q 0} SajeJ ayl uo uonewsojul 03 y3u e aaey siaaidaled nayy pue Juaned Asang

JUBAD|3J JIBAIIIYM
sajes paquasasd
03 Suipiodie

aled pue ‘sajed

uj Aduasedsuesy

01 3y3y

"'uone|oIA Sy UBWINY Se Pawaap aq ||Im s1apiaoid 3d1A13s 3yl 1o |endsoy
ayl Aq pardope aanoesd Asojeurwdsip pupy Auy ‘jeudsoy eyl jo ased Japun
s1 juaned ayy se Juo| se jeudsoy duneasy ayy Aq papiaosd 3uiaq ased jo Ayenb

3yl aduanyul Ajasiaape jou Isnw siaaidased [/ juaned ayy Aq uouido puodas




time to time, wherever relevant. However, no patient can be denied choice in
terms of medicines, devices and standard treatment guidelines based on the

affordability of the patients’ right to choice.

Every hospital and clinical establishment has a duty to ensure that essential
medicines under NLEM as per Government of India and World Health
Organisation, devices, implants and services are provided to patients at rates

that are not higher than the prescribed rates or the maximum retail price

marked on the packaging.

6) Drugs Price Control Order (DPCO)
section 3 of the Essential

Commodities Act, 1955

Right to non-

discrimination

Every patient has the right to receive treatment without any discrimination
based on his or her illnesses or conditions, including HIV status or other health
condition, religion, caste, ethnicity, gender, age, sexual orientation, linguistic or
geographical /social origins.

The hospital management has a duty to ensure that no form of discriminatory
behaviour or treatment takes place with any person under the hospital’s care.

The hospital management must regularly orient and instruct all its doctors and

1) Annexure 8 of standards for
Hospital level 1 by National Clinical
Establishments Council set up as

per Clinical Establishment Act 2010
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11

delivery system in any form.

10

Right to choose
alternative
treatment options

if available

Patients and their caregivers have a right to choose between alternative
treatment / management options, if these are available, after considering all
aspects of the situation. This includes the option of the patient refusing care
after considering all available options, with responsibility for consequences
being borne by the patient and his/her caregivers. In case a patient leaves a
healthcare facility against medical advice on his / her own responsibility, then
notwithstanding the impact that this may have on the patient’s further
treatment and condition, this decision itself should not affect the observance of
various rights mentioned in this charter.

The hospital management has a duty to provide information about such options
to the patient as well as to respect the informed choice of the patient and
caregivers in a proper recorded manner with due acknowledgement from the

patient or the caregivers on the communication and the mode.

1) Annexure 8 of standards for
Hospital level 1 by National Clinical
Establishments Council set up as
per Clinical Establishment Act 2010

2) The Consumer Protection Act, 1986

11

Right to choose

source for

When any medicine is prescribed by a doctor or a hospital, the patients and

their caregivers have the right to choose any registered pharmacy of their

1) Various judgments by the National

Consumer Dispute Redressal
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13

influences

for a transfer and it must be confirmed that the transfer is acceptable to the
receiving facility. The patient and caregivers have the right to be informed by
the hospital about any continuing healthcare requirements following discharge
from the hospital. The hospital management has a duty to ensure proper

referral and transfer of patients regarding such a shift in care.

In regard to all referrals of patients, including referrals to other hospitals,
specialists, laboratories or imaging services, the decision regarding facility to
which referral is made must be guided entirely by the best interest of the
patient. The referral process must not be influenced by any commercial
consideration such as kickbacks, commissions, incentives, or other perverse

business practices.

13

Right to protection
for patients
involved in clinical

trials

Every person / patient who is approached to participate in a clinical trial has a
right to due protection in this context. All clinical trials must be conducted in
compliance with the protocols and Good Clinical Practice Guidelines issued by

Central Drugs Standard Control Organisation, Directorate General of Health

1)

Protocols and Good Clinical
Practice Guidelines issued by
Central Drugs Standard Control

Organisation, Directorate General
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15

d)

e)

f)

duration of administration.

At all times, the privacy of a trial participant must be maintained and
any information gathered from the participant must be kept strictly

confidential.

Trial participants who suffer any adverse impact during their
participation in a trial are entitled to free medical management of
adverse events, irrespective of relatedness to the clinical trial, which
should be given for as long as required or till such time as it is
established that the injury is not related to the clinical trial. In addition,
financial or other assistance must be given to compensate them for any
impairment or disability. In case of death, their dependents have the

right to compensation.

Ancillary care may be provided to clinical trial participants for non-
study/trial related illnesses arising during the period of the trial. This

could be in the form of medical care or reference to facilities, as may be
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health research

Participants, 2017 laid down by Indian council for Medical Research and should

be carried out with prior approval of the Ethics Committee.

Documented informed consent of the research participants should be taken.
Additional safeguards should be taken in research involving vulnerable
population. Right to dignity, right to privacy and confidentiality of individuals

and communities should be protected.

Research participants who suffer any direct physical, psychological, social, legal
or economic harm as a result of their participation are entitled, after due
assessment, to financial or other assistance to compensate them equitably for

any temporary or permanent impairment or disability.

The benefits accruing from research should be made accessible to individuals,

communities and populations whenever relevant,

2)

3)

New Delhi, 2017

World Medical Assembly
Declaration of Helsinki: Ethical
Principles for Medical Research
Involving Human Subjects available
at

www.wma.net/en/30publications/

10policies/b3/17c.pdf

Drugs & Cosmetic Act, Rules 2016

on Clinical Trails
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grievances in the language the patients understand or seek the education.

The hospital management and treating physician have a duty to provide such
education to each patient according to standard procedure in the language the
patients understand and communicate in a simple and easy to understand

manner.

Establishment Act 2010

17

Right to be heard

and seek redressal

Every patient and their caregivers have the right to give feedback, make
comments, or lodge complaints about the health care they are receiving or had
received from a doctor or hospital. This includes the right to be given
information and advice on how to give feedback, make comments, or make a

complaint in a simple and user-friendly manner.

Patients and caregivers have the right to seek redressal in case they are
aggrieved, on account of infringement of any of the above mentioned rights in
this charter. This may be done by lodging a complaint with an official
designated for this purpose by the hospital / healthcare provider and further

with an official mechanism constituted by the government such as Patients’

1) The Consumer Protection Act, 1986
2) NHS - Charter of Patient Rights and

Responsibilities
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1) Patients should provide all required health related information to their doctor, in response to the doctor’s queries without concealing any
relevant information, so that diagnosis and treatment can be facilitated.

2) Patients should cooperate with the doctor during examination, diagnostic tests and treatment, and should follow doctor’s advice, while
keeping in view their right to participate in decision making related to treatment.

3) Patients should follow all instructions regarding appointment time, cooperate with hospital staff and fellow patients, avoid creating
disturbance to other patients, and maintain cleanliness in the hospital.

4) Patients should respect the dignity of the doctor and other hospital staff as human beings and as professionals. Whatever the grievance may
be, patient / caregivers should not resort to violence in any form and damage or destroy any property of the hospital or the service provider.
5) The Patients should take responsibility for their actions based on choices made regarding treatment options, and in case they refuse

treatment (not clear???).

Recommended mechanism for implementation of Charter of Patient’s Rights and Grievance redressal

mechanism
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7. Authorities established under State Nursing Home Acts or equivalent acts, wherever applicable

8. Medical Council of India / National Medical Commission or equivalent body

9. State Medical Councils in all States and UTs

10. Central Council of Indian Medicine

11. State Councils for Indian Medicine in all States and UTs

12. Any other healthcare related statutory councils established in all States and UTs

13. Central Consumer Protection Council, all State and District consumer protection councils

14. Registrar of Societies in all States and UTs, in the context of non-profit clinical establishments

15. Charity Commissioner in those States wherever applicable, in the context of non-profit clinical establishments

16. Department of Religious and Charitable Endowments in those States wherever applicable, in the context of non-profit clinical

establishments

17

Registrar of Companies, in the context of for-profit hospitals run by companies and non-profit clinical establishments run by

companies registered under Section 25

18. Central Drugs and Standard Control Organisation, Ministry of Health & Family Welfare, Government of India
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redressal mechanism for protection of these Rights should be made an integral component of the implementation of Clinical Establishment
(Registration and Regulation) Act 2010 in those states who have adopted it, or as a component of state specific regulatory frameworks for

clinical establishments in other states, which have equivalent state specific legislations, or are planning to enact state specific legislations to

regulate clinical establishments.
NHRC recommends that Patients’ rights grievance redressal mechanisms should have the following components-

1. Every clinical establishment should set up an internal grievance redressal mechanism. First, patients may file a complaint with an
authorized representative who can be named ‘Internal Grievance Redressal Officer’ of the clinical establishment, either individually in
person through an authorized representative or collectively through a consumer group or civil society organization. The clinical
establishment’s Internal Grievance Redressal Officer shall consider the complaint and try to find an appropriate solution, keeping in view
the provisions of the Patients’ Rights Charter and promptly acknowledge the receipt of the complaint within 24 hours by assigning a

registration number for tracking and tracing the status of the complaint.

2. If a solution acceptable to the patient is not found at the level of the clinical establishment and the patient/representative is not
satisfied, then he/she may approach the office of the district level registering authority set up under Clinical Establishment (Registration
and Regulation) Act 2010 in those States who have adopted it, or equivalent district level authorities created under the State specific
clinical establishments act or similar regulatory frameworks for clinical establishments in other states which have other State specific

legislations. The district level registering authority shall verify the facts of the matter, and where there is clear violation of patient’s
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various levels to seek financial compensation, or approach Civil/Criminal Courts keeping in view the nature of the complaint i.e., creation of
a separate grievance redressal machinery to deal with violations of Patients’ Rights Charter shall in no way either extinguish or affect

adversely the existing legal remedies both civil and criminal available to patients and their caregivers under the existing legal framework.
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