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Case :- CRIMINAL APPEAL No. - 576 of 2024

Appellant :- Dr. Siddhartha Patel (@ Dr. Siddhartha Kumar
Respondent :- State Of U.P. Thru. Prin. Secy. Home, Lko And
Another

Counsel for Appellant :- Mohammad Alishah Faruqi,Mohd. Akram
Siddiqui

Counsel for Respondent :- G.A.

Hon'ble Rajeev Singh.J.

1. In pursuance of earlier order, Dr. A.P. Singh, Additional Chief
Medical Officer, Lucknow is present and placed Government Letters

dated 06.12.2021, 22.11.2021 and 07.01.2022 which have been taken

on record.

2. Heard learned counsel for the appellant, learned A.G.A. for the

State and perused the record.

3. The present appeal has been filed with a prayer to quash
summoning order dated 28.07.2023 passed by Special Judge, SC/ST
Act, Lucknow in Case No0.2750/2023 arising out of Case Crime
No0.592/2022 under Sections 504 1.P.C. and Sections 3(1)(Dha) of SC/

ST Act, Police Station Mohanlalganj, District Lucknow.

4. Learned counsel for the appellant submitted that appellant is a
proprietor of M/s Sigma Hospital and Trauma Centre, Raebareli Road,
Mohanlalganj, Lucknow duly registered in the office of Chief Medical
Officer, Lucknow vide Registration No. RMEE2231778 and
Certificate No.CMEE2376299 dated 22.06.2023. He further submitted
that as per the prosecution case, the complainant of the present case
brought his wife to the aforesaid hospital for her treatment and

adequate treatment was provided to her but due to condition of his
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wife, complainant was advised to sign certain forms but when he
refused, the appellant started skirmishing and demanded huge money.
It is also alleged therein that when the complainant expressed his
inability, he was beaten by the appellant and his associates in the
hospital. He further submitted that the charge-sheet was submitted by

the Investigating Officer in the most mechanical manner.

5. Learned A.G.A. vehemently opposed the submissions advanced on
behalf of the appellant and submitted that the charge-sheet has been
filed after detailed investigation and the defence of the appellant can
be considered by the trial court. However, he did not dispute this fact
that the hospital of the appellant i.e. M/s Sigma Hospital and Trauma
Centre, Raebareli Road, Mohanlalganj, Lucknow is registered in the
office of Chief Medical Officer, Lucknow as Registration No.
RMEE2231778 wvide the Certificate No.CMEE2376299 dated

22.06.2023 and it 1s valid upto 30.04.2024.

6. At this stage, learned counsel for the appellant submits that he does
not want to press this appeal on merit and he confines his prayer only
to the extent that appellant may be permitted to move bail application
under Section 438 Cr.P.C. before the court concerned and suitable
directions may be issued for the same being heard and decided

expeditiously, in accordance to law.

7. Learned A.G.A. has no objection to the aforesaid prayer.

8. Considering the arguments of learned counsel for the appellant,
learned A.G.A., contents of F.I.LR., contents of appeal as well as other

relevant documents, it cannot be said that no offence is made out



against the appellant and all the submissions made at the bar are
related to the disputed questions of fact which cannot be adjudicated

upon by this Court in proceedings under Section 482 Cr.P.C.

9. At this stage, only prima-facie case is to be seen in the light of the
law laid down by Hon'ble Supreme Court in the cases of ""R.P. Kapur
Vs. State of Punjab, A.LLR. 1960 S.C. 866, State of Haryana Vs.
Bhajan Lal, 1992 SCC (Cr.) 426, State of Bihar Vs. PP.Sharma,
1992 SCC (Cr.) 192 and lastly Zandu Pharmaceutical Works Ltd.
Vs. Mohd. Saraful Haq, another (Para-10) 2005 SCC (Cr.) 283 and

Parabatbhai Ahir & Ors. Vs. State of Gujarat AIR 2017 SC 4843"".

10. A seven judges Bench of this Court in the case of "Amrawati and
another Vs. State of U.P. reported in 2004 (57) ALR 290 and
Hon'ble Apex Court in Lal Kamlendra Pratap Singh Vs. State of
U.P. reported in 2009 (3) ADJ 322 (§C) and in Hussain and Ors. Vs.
Union of India (UOI) and Ors. reported in MANU/SC/0274/2017
have given various directions to criminal Courts for expeditious
disposal of Bail applications. The ratio of above mentioned decisions
is quite clear that, in the backdrop of Article 21 of the Constitution of
India as the personal liberty of a person is at stake, the bail application

should be decided, expeditiously.

11. In the recent judgment, the Hon'ble Supreme Court in SUO
MOTO WRIT (CRL) No. (S) 1 of 2017 In RE: To issue certain
guidelines regarding inadequacies and deficiencies in criminal
trials vs. The State of Andhra Pradesh & Ors. vide its judgment and

order dated 20.04.2021 has observed the common deficiencies which



occurred in the proceedings of the criminal cases and approved "The
Draft Rules of Criminal Practice 2021" which is the part of the
judgment in Chapter V Rule 17 of aforesaid Rules that the application
for bail in non-bailable cases must ordinarily be disposed off within a
period of 3 to 7 days from the date of first hearing. If the application is
not disposed off within such period, the Presiding Officer shall furnish

reasons thereof in the order itself.

12. Further, as the Apex Court in Satendra Kumar Antil Vs. Central
Bureau of Investigation and another (Special Leave to Appeal (Crl.)
No.5191 of 2021 has already laid down guidelines for grant of bail,
without fettering the discretion of the courts concerned and the
statutory provisions governing consideration in grant of bail, no
specific directions need be issued by this Court as it is expected that
the court concerned will take into consideration the necessary

guidelines already issued by the Apex Court.

13. In backdrop of aforesaid decisions and keeping in view the
entirety of facts and circumstances of the case and having regard to
the submissions of learned counsel for the appellant, the appeal is
disposed of with a direction to the court concerned that if the
appellant applies for bail under Section 438 Cr.P.C. before the court
concerned within six weeks from today, his prayer for bail shall be

considered and decided expeditiously in accordance with law.

14. For a period of six weeks from today or till the appellant applies
for bail under Section 438 Cr.P.C., whichever is earlier, no coercive

action shall be taken against the appellant in the aforesaid case.



15. However, before parting with the judgment, following facts which

have been brought into the notice of this Court, need consideration.

16. A perusal of the registration certificate, Government letters dated
06.12.2021, 22.11.2021 and 07.01.2022, Clinical Establishments
(Registration and Regulation) Act, 2010, It is evident that all the
clinical establishment as defined in Section 2(C) of the Clinical
Establishment (Registration and Regulation) Act, 2010 (hereinafter
referred to as 'Act, 2010"), are to be registered in accordance with the
provisions of Chapter 3 of the Act, 2010. Section 11 of the Act, 2010
clearly provides that no person shall run a clinical establishment
unless it has been duly registered in accordance with the provisions of
the Act, 2010 and clinical establishment includes all hospitals having
single doctor who runs a clinic. Chapter 5 of Act, 2010 provides for
preparation and maintenance of the register of clinical establishments
and also states that every State Government shall maintain digital

platform related to registration and details of the clinic establishment.

17. It is evident from the register of the hospital in question that the
owner of the aforesaid hospital is Dr. Siddhartha Kumar and details
of two doctors, namely, Siddhartha Kumar (MBBS-MS, Orthopedist)
and his wife, namely, Mrs. Garima Chaudhary (MBBS) along with
two para-medical staff, namely, Deepu Verma (Diploma in Pharmacy)
and Beena Yadav (GNM) are also shown as they are engaged in the
hospital, but their other details such as AADHAR Card number and
phone numbers are not mentioned in the register. The aforesaid
Government Letter dated 06.12.2022 states that the provisions of Act,

2010 will apply in registration of the clinical establishments.
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However, in Para 2(7) of the subsequent Letter dated 22.11.2021,
some relaxation has been given to clinical establishments having 30
beds. Thereafter, vide Government Letter dated 07.01.2022, relaxation
is extended to the hospitals having 50 beds. Aforesaid three
Government Letters are partly in contrary to the provisions of the Act,
2010, Clinical Establishments (Central Government) Rules, 2012
(hereinafter referred to as 'Rules, 2012) as well as provisions of U.P.
Establishments (Registration and Regulation) Rules, 2016 (hereinafter

referred to as 'Rules, 2016).

18. Government letters dated 06.12.2021, 22.11.2021 and 07.01.2022
as well as Section 2(C), 11, 37, 38, 39, 40, 41 and 45 of Act, 2010 are

reproduced as under:

Government letters dated 06.12.2021, 22.11.2021

and 07.01.2022:-

H;qga—z—uf

W55 / Gla—6—2022

v,
31T g7 F¥E,
3U% = wfq,
IV TR I |
war %
1. HEIASIP,
fafdear va warvey dar; 2. AT forerferare,
SeY Ja9 TG, | IIY JaT |
3. WHET §& [Afbodreany),
IV Te
fRIfbear srg4TT—6 TGS [aiep 07 TN, 2022
favg— The Clinical Establishment (Registration And
Regulation) Act, 2010

P =TI AGITE WG & VORI & T H |

7EIGT,



gudad Qv v fldear  SIgHrT—6 & IRl
GRIT—2777 / Gla—6—2021, [l 22112021 TG  ITFTIGST
TRIT-2777 / GIa—6—2021, Q71 06.12.2021 &I T<H TET BT
@1 @ @Y foge grr The Clinical Establishment

(Registration And Regulation) Act, 2010
@ =TT HAIAE WITT @ VORI & TN [QeT—-1Aeer
AT i T &)

2 OUYdd a9y v gsI g8 HET I ]9 g & [ yewIa
BRI H IS9P, [Hfear v w@reey Ward & srgear § fod
WAl @ GYgia UY WIS [AaRIGNT I8 O forar T & fa
frergicr 50 a1 @ HH &Far aret fafbodreral, / A&ife gl
BT GSAIBR GAdHTT H ST V& FqeT P AR SIS Ve |

3 50 IT TG IEF IFAT B [AfBdreral /HAeIE I BT

vforediavtr The Clinical Establishment (Registration And

Regulation) Act, 2010
& =TI [FEIRT A6 & SIGR [HAT ST |

PUYIT TSGR SN HIAATE] BYT PT B BV |

UCIH
80
ererirg
7.1.22
(GIfaT AT T91%)
3V
F G |

& (1) 9ra—6—2022, dglaTid |
glaferfd feiterga @ qarel va smaead wrdarsl 89
T —
1. 3UY F ¥faa, GEIHA], Jca¥ TG AT |
2 3U% §& g, 1YY G911, Siv Fa9T I |
3. SUY & faa, &9 [T, Jcav Je9T 9T |
4. g wfaq, fafdsear e 1391, S50 9T |
5. AN FUSATYTT, II¥ a9 |
6. TGE I BN, J&F ¥lee, 3050 I |
7. IR (e9d, J0H0S0TH0g0 TET |
8. WEIAReId, fAfdear R va gfirerr 3090 /|
9. [A39®, 31gds, SoH0 AETS |
10. 1959, EI=IIYef, SoHo0, T |
11. f_9I% (Rfeear SUa) fafdedr va warved War #sTf—eenery,
I TG TGTS |
12. THRT HUSHAIT SUR a9, [afdcer w@reed vq gRar &edrT,
IV Je9T |
13. TS BIgeT |

37T
80 TSI

(@IS T geFer)

RREECH!



WR—2777 / GId—6—2021

v,
SI13T FIET Fws,
3UY g aa,
Riferedr va warved
STV Fa9T 9% |
war 4
1—HEITETP,
RIIGeaT va w@rved Hary, 2—FHET [T,
S TG TEGTS | gV T_T |
3~V FT fA GBI,
SV T3/
Rifbear sIg4rT—6 TEGTS: [@1dp 06 [Q¥THY
2021
fasg— The Clinical Establishment (Registration And
Regulation) Act, 2010

@ =TT A]IAD FITH & VORSIBNT B T T

g1,

SUYaT Q9 G¥ ST @ SR 02777/ Ua—6—2021,
e 22. 7awN, @1 "<q g8 v, forge T The Clinical
Establishment (Registration And Regulation) Act, 2010 @&
SITIT AGIAE FITTT B ORI B T RIS fafd
&4 74 &/ SFT INTRI F gvav—7 H I8 ool & I 30 §9
W »F &HEaT aid Aee gl @l GRReIfIl d d@d gV
fber8Tor SHdT NORGIBNT STeIfda, SfTEET T SIS BT
IV T W WG ATEl & U §IT UR [HAT ST
2 39 TR 4 g3l I8 W PN B (159 G & [ 30 AT H
FH gHAT I A]IE g & R A qd e H syuierd
gl vq SilgaiRearsi @& yof &+ uv  The Clinical
Establishment (Registration And Regulation) Act, 2010
» I SIBET RfoRgIBYT  qd gee;  H o U
ot/ SilaINearsil & QUi 815 Uv 637 SR 30 G 30 W SiE%
gAY FT fafdbeaieral @ oSBT & HGET § LT GRS GINT
faaRia @t G o 81 ),

PUIT SWRIFITAR  FHIGE ©9 H  3a9IdH  Brars]

grAPEa @vd g Aeld Iyl BT RIGRGIPRT BRI B B
cadl

91T
80
T
4.12.21
(GifAa A8 gug)
3%
eiecy

TI—_ 2777(1)./ Ua—6—2021, dglei® |




glaferfd feiteriga @I qarel va smaegd wrdarsl 89
o —
1. 3TN G ¥ifea, FEIHA], G090 I |
3IU% G&T Wiwa, Yy A9, SoH0 9IT¥IT |
3IUY G&T Wea, 54 [J9FT, 050 9% |
g wfeq, [Hfeedr R 134T, Sodo 9T |
T HUSSATYTd, F0Y0 |
U TP SIHeN, §& wied, G050 e |
SIfEreT! e, JodloclovHog0 SoT90 T |
. HETGYId, [Afdbcdr 91T va gieervr, Soyo |
9. [AR9®, 31gds, SoH0 FAETS |
10. 359, gr=ardefl Sodo, TEgTa |
11. [939I% SUFIN AEIIeonerd, [Afbear va w@rved |
12. AT HUSHIT SUX [HR9e, [Afdedr w@rved va gRaR Hedrt
134T Sogo
13. TS BIgeT |

® NSO AN N

37T
80 TSI

(@I T geFer)

RREECH!

WYRI[—298 /2021 /2777 / WTd—6—2021

1T HIET HWIS,

3UY g waq,

3050 I |

war &
(1) FETfT<T®,

fafsear va varvey wWard,  (2)-wHEed forenfaerd, (3)
T T fAfberferaTe

3090 TGS | IV TeT/ Cevid

ol

Rifbear sIg4rT—6 TGT S fadid 22 TATHK,
2021

fasa— The Clinical Establishment (Registration And

Regulation) Act, 2010
P SITIT AGIH VT B INLIBIT H THE H

7EISY,

amg srarad & f& The Clinical Establishment
(Registration And Regulation) Act, 2010 & e @
IR UGT B W AGIE I BT RLIBI HaeIE &
ST P FIAETI B i NI GRS §IRT A&l g,
&1 qiffexor qor fafr=r Sl & ford wresl @l e b




YR WRER P dgeige www.clinicalestablishments.gov.in
Uv SUTE 8/ SffTIH B GRI—10 P ST A]INHB ¥IgH B
Worglevr B [RIdedr  SgErT—6 @ SIER{ET
W0—2374,/ GIa—6—2021, [a-7i 16 RITwY, 2021 FaNT [oremferarer
FHI eI H [T RIORGIBNUT IR Gl SIER{ET
W&I—2375 / Gla—6—2021, [a-Id 16 yaGHER, 2021 TIRT NIoF
qeTfiE TG URYE @ ST @ R [T A o g & farg
3¢l @@ The Clinical Establishment (Registration And

Regulation) Act, 2010 @ giiaer=I & S/<rid &9 4 &%
Il & ONIBT BT B GRPT TE g &
2— 3 39 R § R [ERIGIT J3 I8 PE Pl -9 g3

g & geer 4 The Clinical Establishment (Registration And

Regulation) Act, 2010 @& 3/<r7/a =a1f% w9 & o IHR0T
8G gV BrIars! &2 S @7 9919 forar 9 &—

(1) &A% Tl B RGBT B TEE H AT
gaford @aver fadie 31.122021 & G9=id & @ W&/ fedid
01.01.2022 H 74l Ferfqa g 1 vforediaver The Clinical

Establishment (Registration And Regulation) Act, 2010 vq
9P ST A T [AEL/uifaer @ s=Tia forerr
VIO IBYTT GIfEINTT QAT 137 IR |

() AT FeRT B TIT GolGd FHET HQIE TS
D GoAIBNT Bl eI feTid 31.03.2022 B ¥Gd: AT & G
3K v FHl Heifd vergEl @l Qe 31.03.2022 W Yd 9T

Vol The Clinical Establishment (Registration And

Regulation) Act, 2010 & 3=<77d SHRIT 31T9IF EFTT |

(3) 39 IS #EIRIH, fAfbedr va varved Ward
3090 qanT
THRIRT UIceT H T IqeIHdl GElR,/ AT debict el [l
SR 3N i 15.12.2021 & GHEIRIT GIde % H<1f9% w91
P UAIBNT §G STAST DI GIFET UL BT ] YT |

4) 39 89 GEIT [RFHES & wwld gdd foren
ISRl IRyl oll X7od GRS T &@rar vl I
do H [e7id 15122021 W qd &Rl o W Gerar [ordr o
foree IforegianYer,/ aTdleT §G SIUIEIT eRIfT ST @Id H oAl Bl
o WP |

(6) 9 Bg I IEYIFH FAvY YU HNIT §Y WHI
TEIRT G [RAGeanEadiNGgl /s9v J&  [afdearadivar st
faTia 15.12.2021 ¥ qd HI¥&TT qol BT [T SIvrT

(6) SURIFT @TaveT &1 AT9H TAN—FTHR BIRIT 1Y forerst
T TERIT &fdd,/ AerAE g SRT &avel W Yol —wifa
ST &I SV 7T FHITTI RIONZIPYY 8G 3AGT BY WP |

(7) Q1% ¥l BT ORLIBYIT [FIHIFER LT gRYE
TN fABIT ATHI & SR GY [o7e77 AOTRGIHRIT TIfeIBvvT §aIRT
&1 SRR 30§49 W HH &HAT diel HAeid wIgH @l
gRReIIagl &1 c@d gV [helelel SFdI RIoNSIBYI  GT79lan,
STIET TAT FIAHISHS avT a7 W T~ J7el & ol
I G¥ [&a1 SR 30 30 W SifE IAgT fAlboarardl &
VRGBT & Wl 4 I GRYS anT [AaRia THl Ard
&g 81T |
PUIT SYRITATGAR THIGE Y H q99% BrIqre! giaread svd

8V 1% Rl BT OSBRI BRI BT B BN |
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HET JATS
g7 Aaq |

I~ 298 /2021,/2777(1) / WA—6—2021, ]I |
giatery fr=ileraa &l el va aedd wrars &g YT —
1. 3% Fe ¥fera, GEIHA], S50 ITT |

2. 39V &g e, gy 3971, 050 I |

3. 3U¥ Fe ¥fere, &4 [GHTTT, B0H0 ST |

4. U5 Ao, fafdbedr € @9, Soq0 9 |

5 J9E ¥CI% Sy, &g ¥ifee, Sod0 9 |

6. SITEETT e, JoH0SIoTHZ0 SO0 TET |

7. wEIeI®, fafdear [Rrem va giderr, 3oqo /|

8. [e9I®, 3gde, 090 TETF |

9. v, gr=refl Soqo, TS |

10. 39T% (SUAR), A9y, [Ffdcar vq @rved |
11. 7S BIgT |

37T

qTore T gl
RREECH!

Sections of Clinical Establishments (Registration
and Regulation), Act, 2010

2(c) “clinical establishment” means—

(i) a hospital, maternity home, nursing home,
dispensary, clinic, sanatorium or an institution by
whatever name called that offers services, facilities
requiring diagnosis, treatment or care for illness,
injury, deformity, abnormality or pregnancy in any
recognised system of medicine established and
administered or maintained by any person or body of
persons, whether incorporated or not; or

(ii) a place established as an independent entity or
part of an establishment referred to in sub-clause (i),
in connection with the diagnosis or treatment of
diseases where pathological, bacteriological, genetic,
radiological, chemical, biological investigations or
other diagnostic or investigative services with the aid
of laboratory or other medical equipment, are usually
carried on, established and administered or
maintained by any person or body of persons, whether
incorporated or not, and shall include a clinical
establishment owned, controlled or managed by—
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(a) the Govermment or a department of the
Government;

(b) a trust, whether public or private;

(c) a corporation (including a society) registered
under a Central, Provincial or State Act, whether or
not owned by the Government,

(d) a local authority; and
(e) a single doctor,

11. Registration for clinical establishments.—No
person shall run a clinical establishment unless it has
been duly registered in accordance with the
provisions of this Act.

37. Register of clinical establishments.—(1) The
authority shall within a period of two years from its
establishment, compile, publish and maintain in
digital format a register of clinical establishments,
registered by it and it shall enter the particulars of the
certificate so issued in a register to be maintained in
such form and manner, as may be prescribed by the
State Government.

(2) Each authority, including any other authority set-
up for the registration of clinical establishments
under any other law for the time being in force, shall
supply in digital format to the State Council of
clinical establishments a copy of every entry made in
the register of clinical establishments in such manner,
as may be prescribed to ensure that the State Register
is constantly up-to-date with the registers maintained
by the registering authority in the State.

38. Maintenance of State Register of clinical
establishments.—(1) Every State Government shall
maintain in digital and in such form and containing
such particulars, as may be prescribed by the Central
Government a register to be known as the State
Register of clinical establishments in respect of
clinical establishments of that State.

(2) Every State Government shall supply in digital
format to the Central Government, a copy of the State
Register of clinical establishments and shall inform
the Central Government all additions to and other
amendments in such register made, for a particular
month by the 15th day of the following month.
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39. Maintenance of National Register of clinical
establishments.—The Central Government shall
maintain in digital format an All India Register to be
called as the National Register of clinical
establishments that shall be an amalgam of the State
Register of clinical establishments maintained by the
State Governments and shall cause the same to be
published in digital format.

40. Penalty.—Whoever contravenes any provision of
this Act shall, if no penalty is provided elsewhere, be
punishable for the first offence with fine which may
extend to ten thousand rupees, for any second offence
with fine which may extend to fifty thousand rupees
and for any subsequent offence with fine which may
extend to five lakh rupees.

41. Monetary penalty for non-registration.—(1)
Whoever carries on a clinical establishment without
registration shall, on first contravention, be liable to a
monetary penalty up to fifty thousand rupees, for
second contravention with a monetary penalty which
may extend to two lakh rupees and for any subsequent
contravention with a monetary penalty which may
extend to five lakh rupees.

(2) Whoever knowingly serves in a clinical
establishment which is not duly registered under this
Act, shall be liable to a monetary penalty which may
extend to twenty-five thousand rupees.

(3) For the purpose of adjudging under sub-sections
(1) and (2), the authority shall hold an inquiry in the
prescribed manner after giving any person concerned
a reasonable opportunity of being heard for the
purpose of imposing any monetary penalty.

(4) While holding an inquiry the authority shall have
power to summon and enforce the attendance of any
person acquainted with the facts and circumstances of
the case to give evidence or to produce any document
which in the opinion of the authority, may be useful
for or relevant to the subject matter of the inquiry and
if, on such inquiry, it is satisfied that the person has
failed to comply with the provisions specified in sub-
sections (1) and (2), it may by order impose the
monetary penalty specified in those sub-sections to be
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deposited within thirty days of the order in the
account referred to in sub-section (8) of section 42.

(5) While determining the quantum of monetary
penalty, the authority shall take into account the
category, size and type of the clinical establishment
and local conditions of the area in which the
establishment is situated.

(6) Any person aggrieved by the decision of the
authority may prefer an appeal to the State Council
within a period of three months from the date of the
said decision.

(7) The manner of filing the appeal referred to in sub-
section (6) shall be such as may be prescribed.

45. Offences by Government Departments.—(1)
Where an offence under this Act has been committed
by any Department of Government within a period of
six months after the commencement of this Act, the
Head of the Department 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 section shall render such
Head of the Department liable to any punishment if he
proves that the offence was committed without his
knowledge or that he exercised all due diligence to
prevent the commission of such offence.

(2) Notwithstanding anything contained in sub-section
(1), where an offence under this Act has been
committed by a Department of Government 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 officer, other than the Head
of the Department, such officer shall also be deemed
to be guilty of that offence and shall be liable to be

proceeded against and punished accordingly.

19. On a careful reading of the aforesaid, this Court finds that the
objects of the Act, 2010 were to supervise and regulate the quality of
service provided by the Health Care Delivery System to the people by

Public as well as Private clinical establishments.
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20. However, for the last few days, it is found that several clinics and
hospitals, in different parts of the State, are being run without proper
registration under the provisions of Act, 2010, as also the provisions
of Act, 2010 are not being complied with in registration of clinical
establishments as defined in Section 2(C) read with Section 11 of the

Act, 2010.

21. In view of the above, it is expected from the Additional Chief
Secretary, Department of Medical Health, U.P. to revisit the aforesaid
Government Letters dated 06.12.2021, 22.11.2021 and 07.01.2022, to
ensure the provision of Act, 2010, Rule, 2012 as well as Rules, 2016

and fire safety, etc.

22. Senior Registrar of this Court is directed to communicate this
order to the Additional Chief Secretary, Medical & Health,

Government of U.P., Lucknow for necessary action.

Order Date :- 1.3.2024/V. Sinha
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Digitally signed by :-

VAISHALI SINHA

High Court of Judicature at Allahabad,
Lucknow Bench
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