
 
Form  H 
[See Rule 9 (5)] 

Form for maintenance of permanent record of applications for 
grant/ registration under the pre – natal diagnostic techniques 

(regulation and prevention of misuse) act. 1994. 
 

1. Sl. No.                   :    

2. File no. of Appropriate Authority.               :      

3. Date of receipt of application for grant of registration    :      

4. Name, Address, phone /Fax etc, of Applicant                     :         
                         

5. Name and address (es) of Ultrasound Clinic.                     :      

6. Date of consideration by advisory Committee and                                                                                                                       

recommendation of Advisory Committee in summary.  :                                                                                           

 

7. Outcome of application (state granted / rejected and    :                                                                                               

date of issue of orders – record date of issue of order                                                                                                             

in Form B or Form C.       

8. Registration number allotted and date of expiry of          :    

  

9. Renewal (date of renewal and renewal upto.)              :           
 

10. File number in which renewal and renewal upto :   

11. Additional information, if any.                                         :     __________________________________ 

 

                   

                                                    State Appropriate Authority (PC&PNDT) 

(Director of Health Services) 
Guidelines for Appropriate Authority 

(a). Form H is a permanent record to be maintained as a register, in the custody of the Appropriate Authority. 

(b). Means strike out whichever is not applicable. 

(c). On renewal, the registration number of the Genetic Counselling Centre/ Genetic Laboratory / Genetic Clinic/ 

Ultrasound Clinic/ Imaging Centre will not change. A fresh registration number will allotted in the event of change 

of ownership or management. 

(d). Registration number shall not be allotted twice. 

(e). Each genetic Counselling Centre / Genetic Laboratory /Genetic Clinic/ Ultrasound/ Imaging Centre may be allotted 

a folio consisting of two pages of the register for recording Form H. 

(f). The space provided for “additional information ‘ may be used for recording suspension, cancellations, rejection of 

application for renewal, change of ownership /management , outcome of any legal proceedings, etc. 

(g). Every folio ( i.e. 2 pages) of the register shall be authenticated by signature of the Appropriate Authority with date, 

and every subsequent entry shall also be similarly authenticated”. 

 
 
 
 
 
 
 
 



 
 

FORM – B 
[See Rules 6 (2), 6(5) and 8 (2)] 

Certificate of Registration 
{To be issued in duplicate} 

 
1. In exercise of the powers conferred under Section 19 (1) of the Pre – natal Diagnostic Techniques                

(Regulation and Prevention of Misuses) Act, 1994 (57 of 1994), the Appropriate Authority   The Director of 

Health Services, A & N Islands hereby grants renewal of registration to the Ultrasound Clinic named below 

for the purposes of carrying out Ultrasonography under the aforesaid Act for a period of five years ending on 

----------------------. . 
 

2. This registration is granted subjected to the aforesaid Act and Rules there under and any contravention 

thereof shall result in suspension or cancellation of this Certificate of Registration before the expiry of the 

said period of five years apart from prosecution. 
 

A Name and address of the Ultrasound Clinic. . 

B Pre -  natal diagnostic procedures approved for Genetic Clinic) 

Non – Invasive   

(i).  Ultrasound  

Invasive   

(ii).  Amniocentesis   

(iii).  Chorionic villi biopsy  

(iv).  Foetoscopy  

(v).  Foetal skin or organ biopsy  

(vi).  Cordocentesis  

(vii).  Any other ( Specify)  

C Pre – natal diagnostic Tests approved for Genetic Laboratory). 

(i).  Chromosomal studies  

(ii).  Biochemical studies  

(iii).  Molecular studies   

D Any other purposes ( Please specify)  
 

3. Model and make of equipments being                                :   1.   
Used (any change is to be intimated to the                             2.                                                                           

appropriate Authority under rule 13)                                    
 

4. Registration No. allotted                                                 :    
 

5. Period of validity of earlier Certificate of Registration      :                                                                                                           

( For renewal Certificate of Registration only) 

Director of Health Services/ 

State Appropriate Authority (PNDT), 

Date:  Port Blair. 

Place: Port Blair 

             Display one copy of this certificate at a conspicuous place at the place of Business. 

 


