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31 AT 2022 Vot TUocAT IEETST & 3gdTdl HARAAT TiaeT=Irear
3eTede 151 3icTd, HERISEEAT AoTUTeAleAl HeX FUATEIS AR H0AT
3T 3Te.

2016-17 o 2021-22 IT HTATTATEAT AT HgATATd “HERTSEIATST TSl [oleh
HRTT g giaur for AReY qad cgaedae” Fralldl HUGUh
JETie Ay garfase 3med.

RO a9 g ﬂél@@lcﬁlﬁ el ST sholedT @I HIFIEF‘IFIOHII
SWIIRIETOT FITATT 3Tl 3118,

Ru: Az Fusht srgararase Irqarfed; qFT GHATUTATHIS FIAT IS Igared Tgral.
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FRASN GRIA
HERTSE & SRl Flhaeded] g5el= GeR av &iaparedl £l fael 1S
T g, HISAT AFHEIAE THT HIf0T GHGR HRI7T GIIET T HRI7IAaT
RIGUIFIST AT FRIFIAGT GIEAHT GIFET & Hal 3E0T JHaeTF e,
ATFAIGER qaled &efl Sl X JAds HRI7IHaT JIHEd dga#hg feror
0T FI9Er [Q319] HERTSE ATHAGAR 9GT7 el S, 7N a1 a3,
HERTSE  UTHeT el HETAIRGIIAFIAIRTGRYGT  IIeqiAThd  Ugdt &7
GrITAF, GIaAT AT JATF HRITIHT Haled @ofl S, Aldatlaa HRI7T
fasmr @ dgdr REror a Jilvefiged @3 Fi=r 3ilgehged, sife, sfor
dqIHIT 3YHUI ERGT & YRGBT HAGRISE ATl FGedl HHAIT §Th 1T
G-3il5er AT FgTHsED, HIfad Irediaqds el Sid gidr.

TSI Hesqaas, JiIVEf Ge3 3iI9el 3Gl 3Gelsticl 3ifor 3RITT
HaeaT G GiAer qaitadr d quldcdl Are HedHAGA FUIIHRIC]
UGS AGTIIGTOT FIUFIT HTel FT T g q0Epd HRITT &
FisArar et @ @ fAIrEE JIvET gIACaar Hor GRUTHBRGAT HTTor
AT [P 3fevc-3 FAR FlFS IHRITF 0T HEAT0T FHE T FEROT
IrRIaE el HogHGT FIUFIT 3iTeh.

HTdsTla® HRIT §T TSI A9 3T 3RITI E7TT AT Rell Alafe e
FXUIEIST TSI IRITT EIRVITAT Elcfiay T5laA Tl F: 5 &R0 HTEor
ST 3Te. HAGRISE AMHeATE Hfelel IoF-1ARISE IHRITT EROT FIR #0
I 376,

AGTRIETONT HTdtlnd HRITT [GHT T dgaa1er fgror a sifgehged fasmr
e HGPREFIAT HRITIAT HEIHET GodF  FRIAN A GGl
FANA 8l Ha AT e, Fdotlaes IRITT @FHENHTIT GrIfAw
HITAT FHRA Hofdhdt 22 &F;, 35 & HIOT 29 & Gicd). av Frdatlad
IRTT RFENTT & STUeIEdr  SIdAd Sidey, GREIRFT o
[AF-AGIHIT FHAAA AR Jged 23 eah, 19 e o 16 &7
gIclt. &rdsileler JRITE [@HENHTIT Tol SIFexT=al HITagel 42 eFd 96
Ree &idr dgadiar T a 3ifwel ged [@smemear Jadla sieey, TRemRer
07 [7#-35FHIT HHEIRT Trell ARG JgwH 37 e, 35 & 0T
44 eF@ gidl. ITT Fdilad HRITT [FHET HI0T dgIhrar fagror  Filvef
THERIT HHR Hefehd 27 &7, 35 & J0T 31 & gichl. AGraiIaroneT
H STl FHANAHED Glafdeh QAT aiel fAaelard el @,




HEITT #. 2 (HERTCIANT HldoTla® HRI7T R AT H1Or HRI7T Hare sTae9e)

Fidstlae HRIFT fFHET For dggd faeor @ sy ge2r fasmnadta
AT ZIAT 3R AcHHED s 23 & 0T 44 &7 9o RFd g,
3T FIEToT T iNTEN Ged ATl 3elear JgY HgTlagarerd Jifor
FTTTGIHENT SiFed, GRETNGT 10T [7#-3qFH1T daald Jigwa 21 &7,
57 &FF 10T 55 e7@ 9o RFT Gidl. doilas HNIT [FHTNATIT ARAT
STl IRITT HAF, 2012 FAR HTTHAGET SIFede HY HEIED
17 eFFIlA1 HH! §id. ARTATA FTIFIAT FCAH T VIcHF HRITIHar doard}
AR FXOITAIE HRITT &Il RFT 98 Fleiag Tadia SRId). UTdedTa
SRAT HdTlaF HRITT AAFAES RIPRE FeAGaR Adsilas FRTT
AR Al HEATEIT FARGHDS ISl YISt Ideledl Aol
IRITT Tar GEIT HFRAT TdSAAF FRITT HAFHES fadtedr Ha9agr
TR AIFAEIT HAT 3 §IcTT. 39-3g, TrAF HNITT g o JrHr
Hal GET &1 FUIT] FioTeicior et geifdd. H@raiiarone 3 fagelare
7ot Y FoT HRIGSTFAR (TR 2013 HN T 2014) Fehed HRITT
dar GEYrEIT  FEFATAT 70 eFH FH AT IRIFT HAT FEITEIT
HEIIAAFROIT 90 EeF HTH HCaw 2022 G4 Ul §iedl. o7 2015 #HEZ
? 31.91 @Fidt @ F6aT FrEclel HaH HAT SIUMT (STUT 2), HFATGA Aol
awfga\'ﬂ 3if8% Fl fAA1GT9% 957 8l FdE §ed JNIESIT FHIGE 433
FIH  SIAAIT JHTolsEIcdHDS & FAl el AT, ATTedld HoATAT
HRTGST TIR Fell T3l HIF et Frerag Igdia HAATATTVT Sefl FATSer
It G T AviHvd HRAT Frdilas ARITT AlAHIqaR gaied
VT HAT @g FTeIEl Flier. ATHAT dGIHIT TR €T qof FToIrarst

fATsetedr FId [Geedimelar FTHIVT STUTAIIHED FRAT Fldotlad HRITZT
HIAFIFAR HT0TF HHAIT Gl [@5FIET Jaedld The dlqoll @5
FIET-STT [GHITT HaT 93 &FF HYAT Gl FGIRIGTONT s [Relar
376t &), AGUNTIS EE GAET FIAGE FFIT G T 26 cFF FiFed
HRAT e Aled HRITT HlAHIFAR, TIFGIE] [HH TUTHESEIT §T9e
ST FIAT Eld. Tl fFeET UM FH SUMerd T dqdHIT
HETIAGITTIRT  Hel7el STUMAIIALY fHYF (Fekel ASIHA), HIHTERT
URFIBIL & BT ScTIRTRETT fF9IV+T SIETHaT [AHTT HaT 3Telst g,
Urgedl GrARYT FX@ F HRAT FdoAlas HRTT HAHIGAR AT,
HIGTEIRUT A Bed, Ga HaT IERETT Ry dar ad Ireg dar

Xiv



FrIFRY GRTer

FEYAEY R TN, AGTTIGTTT W231c7iA! HTOT SAIST Hal ITerse
AHTE T [AGRIATE el el SRAT AldTlad HRITT HIAFITAR
&7-fFRVT, eCTAITIATST HIFOr AANGTH TREIT HTeTFH §-fFvoremed dar
JHRITT HIT GEIAEL ITTE BT Ira) GlAfeae! Ferah.

GTIN-TIRION FeAedT 33 3U-folegT T TTHITT STUNTIIHED FTUT-Sgld HIEN
QRIGEAT gl FTTON-TIECN FeledT JeNR Hal RIFUIT 78 3R1TF Hal
GEITISI TIT (AF EFD) HEZ FHEN HIAIT TT97 FUGIT eIl AT,
ITEN-TIIEf Feledr Tidolasd [FFENTIHT JEeedr 16 IRIFT dar
HEYHEY  FACCRIPZA  RIGeledl  eailell TIEN EdSldd  ARITT
TITNBSHED Foft TegA. UTHAR IT-FHT HER FA  FUmEAT
qIofasIF IRSAT HRIT Fldler Il AR #E.  arervn-aarIof
el 36 HRIFT Aal HEAAT HI7eTeiHA [AHTRg T-63hd TATITTT
SUIIT FTele TV, [Aaseedr 1S [Seedidler aravf-aaravt Feear ad
SIRITT Hal &l 31177 T 8qgcd GRaim RIpRef 3idrei 7 #0l 37for
AGTHIEIHEZ Seledl RIPRNaT #rIalsT FROGIAT 3Telch Tl JIHS STV
g FHIGIGT AT 0T Hedl JiAT Har E1FT Giar. amdedis, JRTT dar

ETPIFaT SHT-3ITET AT HETHSS HANGAA GRaST HIael AUald Hloledl
HGFTEIT  GRUTTHT  gTHldeT  SHa-Iver [aAT  HgiHSD HIladds
3205228 Fict r@fla 9z Eld. SH@IEIOIT 38 fAqelArE et B,
2017-18 & 2021-22 Ir FIeaefia aravil-aaraclt Feledr JRI7T ar Gelis
AN Feled] FEHH 71 &7 FEqal WaoT ElBidad Sfid JiIVeEr faAor
HIfor  3yFwUl A ABaV YAl GlARYT FUINIS!  ETHIFT

AGTRIGTITIT ARI7T Hal HEYHEY 3GFRONa] el + g1, 390
ISR/ 3 Eirac 3 0T JiIeft ged iTfor JITen 3a17d Feavd
EIT TISET RGN HTedr. erdeArd g § 3wy awqgear IaeT
TIBTIHIA TGN HANIT FAFaT Ta@ar R v Ao
glAfeaa #vid #, Fve oy 3977 FEqE HSAUF HRAT HdAAT
VT HTABIFEAR Fel) STTEel. AT TTFV TTRIT T HTOTOITAIS] STAGER
qrETgFH AT GIde Iedid.

XV



HETIT F. 2 (AERTCIANT Hrdotla® HRITT G GAeT HTfor FRTT Hare sqavera)

I FEToT T 3i19eEft g2 1337797 FacT Jorded 19707 arevf=l glafead
A7 Al $dd YAOIGRI HIGX Felodl Ve e  ilwen=ar fadesyor
AT [GHGA Eid. UTedTa $0MAT 3¢ Gotre JHilweh qeaed} SArchier Tt
FFlvel & fafaer JiveR ged T 39T et afS# AETN, ERE),
FEF-LAT 0T fARTT  qGEf9d FRUIMIST vH AF-TENRA  gRaeT
HED] TG 3ol HFCaIN HegelT 3. $ald Eierel (2016-17
d 2021-22) @Ifelad fAasedear @id  [Hegarear  F3lvet  fagrear
TN ATV Ul e Foledl JIen=ar auefienaed 321 fRage
ST, Tl RIAGAT TEGAT HAAAT TN FISHYT Hvemra aaeher
FaTAleIT GG cia GO R FIET HIfo AT (Heg3ier) dAl1=ar aradid,
gddzror JfAFR fAar FgFar FHIONT Fha HBT Trd FlAreadr Fra.
goreiAed Jrdciell gl Alfed! HBEUIRAIS) RAdFIAF I 3@
eI #ral.

HdsTlad FRITT [FHT HTTOT dqF6H1TT FIETor T Fiweft G223 fasmana 2016-17
& 2021-22 a1 FIATENT IAAFAT FeardF! T 0.22 &1 FSTd HdTqor
FeId [agaT el 30T qufer dadt [Ref Heaa FeaAre 3qTgv0r e Jeh.
2016-17 & 2021-22 a1 FITENd JRITHAIT THoT Gellcd SHisdell et
CFHANT 4.68 TFFH @ 7.97 EFF I GNFIA Fid). UrdAlA AR gt
gafal arg (vor Ire vFEystER) SIBvIraId) aYHT At 3t #vorH?
glafeadt #vrEt @ 3qeey fAiear arwret gar gRRad wvE. T
SIRI7T ERVITEIT 1S EFHYET ST TEITIETT HTeh 2022 G I54redT U507
ISFFHIT HERTCTEIT HRITT e aFHarelr eFdan] GaFd 4.91 e gl
UTHAR I HRIT  EROITEIT HgWale oA HAHFear=r
EFHARITAR HRITT HAAIS FAFENT e ABTIVIRIIST HTTF Il
Jerral.

TSI IRITT HAIATHED ITCT THITT IRITT AT T IS T
IRITI HTAGIT T Gt IG-FH AT FHIQU 3. 2016-17 & 2021-22 Ir
FHITITENT ITERT U IRITT I TETIATH T Fefrar 39T o Fvre gHoT
18 & HIOT 76 & IT gNFIIT &id, av 2016-17 & 2021-22 Ir Frenaefa
ITSERT FIHITT IRITT IR T [FEf=r 39097 o7 FRvare gHI0T 19 e
HTOr 50 &FF JT GNFITT G, UTHAT? ITAE IEIT HRIZT 13T fAefiear
Fi7y 3G, FIT FH FNOATE FARTA I HOT FTAAEAT HRITT
AT GEROIATST Jeel PR
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FrIFRY GRTer

TG FORNT [AHeTA FIHH, TN &R [FFel] Pz 0T pee
FEGIOT JIST=AT JIegT HATT FHctel 3a5S FeT STTell sAcgdd). ATl AT
STET ATTEIIAT Jiotad arsy [ASvIrardl 99c7 #70a.

HERTSCIA [Fetfaddel FETTAT F&ATH, 2010 FHBRUIIT HTell FAegl HTfor
TSIIAT BT GYIT Te/3RITT Hal GIFEm a1 AT eqrecl Jdeledr
HERTSE GHT T Gl JTAAIHTEIT RGGIGAR HIAT &ear S EIcT.
A T Fodlat [Fellairel HEUTTAT (FRFAToT) FGonfIarT & Iguarar
STIOT AT AIAHIFAN &1 fFetfrdhel HEATTAIdgA F1Td HRITIHTT GIII0GIT
HHRAT TEOITT ENFT HHAT), ATeATA Il [aTT gorrear Faer Jrfor
daT RRAeIT FIdid Il GEARTA! FOIHNIAT  [Fellade  AEATIAT
HPRTH, 2010 a1 HTedq FIVITAT UFIAT Y3AI@TaT VT ITIA T Td
RerfAdwer Hreeae (RfFearas) dqoigd gidier Hfor 77 cle FlaafIa
gidfier. ardae dgTFNT GlAETar sgIIEd faar davardt gar giAfead!
T/

HERTSE 3qFFHIT GRYGs 2021-22 G4 FlguNpd dqaehd cadiids Feoe
FGUNPT FAHT 1.71 &G SiFedidr Al 2022 94 JaAFROITEIS! Had
AT 1 # 1960 GleaT 4,071 FAqoNPd dGIHIY SAaHTAFIART 68,665
FGUNHT dGIBIT eFaATAFIer H 2022 G AP Slel 7egcd. HERTE

1A% GISETT GIFAPHRT AGvhidd GYIT Jerell efdcileld FIGa0H I
ACgA. oot § FHITE FRFATHEN T HesqalAlor AATeIT FHAN AT 14T
TN, THeA AN SAaARETT R FIAHED FHTRA [HAT ST,
UTHATR HeT T FNTE gerderE [FamE FEf Aaqa aXoarasl SEt
R 98 #Frerag fidia svrdia. ardars Jael Rder ga@da  glafead e
# FIfAF qAddEOT  GIAFEAEA  AFRTE GYIEE gl (FUR)
R#, 2021 =1 RGAHFAR Alqviga @il GYFerd RIRT T
et

TETF SATGNHIST HERTSE HGT [HIF0T Hs@lehzeT FIfEHRTT 8ol THeTe
3CTENT IT0T 5 FT=Iret f3a-91F3T [@egdre alidelt STid H&Ira AT
3T, ATl HRITT Aar FEUiAed fAAfor glon-ar §q-dgaFT Fa-ard
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HEITT #. 2 (HERTCIANT HldoTla® HRI7T R AT H1Or HRI7T Hare sTae9e)

HTATH O fATATT TR el FRHNIO GIeded Fel SATger Il Glareed)
FTal.

TS 3fHHET ARAT [AHRT 3Teverelt I degdl. eread [a#r 3fete-3
TS fAFIET Felear 41 IS fAPrdFr 16 Hemrardl IsT el
FIOIAET v AfTT Foft degd). IIRT 25 fRFTdF T fadeaimed
TSl 3RS Areg Feft it 11 [AQuUFEHEET TSIt HIHANT T
ERTENGET ST ], VBT [75UPIHED FIHANT ITCIT ERIFIGET FH Gl
TV TF [AGAFTHES, TGl FIHIINIGT 36T IUISE Fegcl. UFeadle IIrarT
HRITT IfEFeT ARad faF 3fave-3 off FHIT FXVATAT AR FI.
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R
HRTT g AEl AR U Agocdrd Haed 0T e g @SS
HFhdl Hdolleieh HRET 9T giawr 0T 3IRET dard gerrer
SYGEATI A HecdTd  ITg. WAoleleh HRFT  URYd  GlaeiEe
FIOMEY HIMOT SR IREFT JAT HEAT FATASS 3ed dX ARTT FAGTHES
HTAcehlele, iatTcH®, YeddellcHe, SIeelelled JIUNATd ERdel T,

Wrfere, WA, gEenHs 0 eI Fldell IMREIT Jdra FHGLT
37, AT [T STBHAAT dled YhRIT A0 FIAT ST FgUToid:

(31) ATTAT [AT : TEIYLIOT AN, IREIUT AT, HTceReNA, HaH
Gar Jifacerar faamr, aeafRfhear aE (TR ¥TeR), Faud, gqi
3TTOT TG TaT IRAREAT AT FUraRl Fafad dar.

(3) WA AT : WU [T, HER JaT, YoTS (dled)) Jar, Sa-dggha
FIT YIEA, FIUTENgehl AT MU UARIR HAT IJEREIT TIoraasl

(F) AERIFRT Qa1 : IRFIFAT RIAUT A=A QOIS TS 30T
Tl STRIT TI0T GRET FGIAem, 0T Aleoll, Igol/dshR HaRor 30T ISR
(TSI3T) ITAREAT .

WAAE  HREFT Fal, AT IREI  FAT O JAGE  FREIHET
RIGUATHTS! ATl Aol leieh IRTT Flaeren T died Ty wid
FOAT e 3. wAfAE 0 gfady IRvder wdefRe 3R
fe77eT, FERTSE AMTATEAR RiTeAT SATATT 0T Jelleh IRITTHAT AT
degshra feor 3nfor 3wy fasmer, AgRISE AEACIR RidedT SATdTd.
WA, Sfad 0T Joige  IRITGHAT  AIRUTTIhl/IRIR NGl
RIGUINAT fafqer 3RTT Jar FEA7 @ 1.1 ALY eeifdear 3med.




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

AW 1.1: ToATd FREFIRAT [RAOT-ar 3R dar wwr

T ;. AdlAF JRITT @I T dgIFT fEror T el ged Qe arearege ared
AT Alfgdlawsd HHlcdd @etell Hlfad!

Adeifieh 3R faermer 3nfor degdhra g 3fwelr ged fasmr § s
Adeifeleh 3Tanel Haftd Aise AT 3med. Seer RS 3iaeid 3
Segr 3IRPT sRE/dead I/ERT ¢ FRflcAs TS Aidsiieidh
HRPY QAP IRFIAAT  STHATARIAT O TRIFRIESTAT  HEH
femar 3nfor dezh g Mol geF fqemer A FRTCHS YSIhA HAE
1.2 301 1.3 ALY g 3mea.

A 1.2 FESAfAF IR smer

JfaRea 7ea afa,
Fraeleieh 3R FHTT
I, M HERTSE e
. FET
EIERIGH ) Rikaall I
Tl 1T
’  FETCHAT ARG
ot JEAT K)
2 ST IR
IQYSTaT,
T FAT
- IR degehg T IRET
(v ] \ }
: = |
[%mﬁ%ﬂﬁ? e




gHUT 1- GRET

IrE  1.3: dggehrr fRrator oy itwelt geF fsmer

gl afea, deahr
Refor g 3iwel gy
G
I
3gerd, degehr Rietor g
I : 1
TR,
Jegr frator 3 e, 3TN, Ha
Here, HaS
! |
JfersaTT, JfersaTaT, Y AeTiderery d
deTHIT FGITAGITA T FI0Mer VTN

I . 3qFHIT RIEToT & JiIef Ged [@371eT AregrehsaT GIed Selel Alfed

FETAITOIRT FI0MEY, ARKT g ARTT &g 30T ARRY TafAs 3T &3
el AGIRUIToIRTAT YT T F0m@rel SR Hdrd.

gThichel Sia-3iwer 0T AgHss A a1 AGRISE ATAATTAT FHusihs
TdSifieh  3RET  femer nfor demdhry fuetor @ dtwer g faermer
TATATST TdTdiel @9 3oefl e 3nfor degha 39aor @G FHuardr
SIETEERT  Efauared (et 2017) 3l g, duUmy, TSRS il
AT TET YOUTIGaR TET HIUATAT JATT I,

TSATAT ARITT &S T AT adasl 3riiHebodld e ad. TS
HRFT IAIACHT Tod AEATAT Teol®d  FRAHE HRA THNhge
60:40 AT GATOTA 3 AT Wt §id. T IREY G, g foelr doqg

1.4.1 IR g @

IR IO FET FHedoMallel Td g AHAA T 1o el Hgeed
STTOTel YUGTHTS! Teh Hgecdral AW 3mg. 2016-17 o 2021-22 a1 3
auid HENISE el 3RITY 30T Fgd FHodoMal Th  dhotoll  fo¥elr
aaar 1.1 AL geifder 3.




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

daEdr 1.1: gdafas ey Remer anfor dggdar Raor 7 sitweflt g3 Remer gieagEr

2016-17 2017-18 2018-19 2019-20 2020-21 2021-22
21,98,185 | 23,52,782 | 25,67,897" | 27,34,552%> | 27,11,685° | 31,97,782*
10,121.43 | 11,604.72 | 11,969.31 13,576.27 16,102.16 19,455.10

602.37 569.85 1,036.72 1,115.86 989.70 1,612.23

0.02 0 0 0 0 0
10,723.82 | 12,174.57 | 13,006.03 | 14,692.13 17,091.86 | 21,067.33
0.49 0.52 0.51 0.54 0.63 0.66
2,45,055.20 | 2,69,392.50 | 3,03,615.90 | 3,38,690.60 | 3,42,638.30 | 3,98,792.31
4.38 452 4.28 4.34 4.99 5.28

T - FF 2016-17 & 2021-22 I TS FERTETE T2 Recher &€ Ffor g 2021-22
I7 YIS HERTETE 1% HAET0T ATl Hehloled

TSI TP AT 3cUeaATed] CFhaRIJaR HRIeTedel @9 0.49 <aeh
(2016-17) & 0.66 €& (2021-22) TEIFTT Bl AT, JsAredT
THUT Tl TFhaRIqdR ARGl @Y 4.28 T (2018-19) 9 5.28
TFh (2021-22) TEIFAA BT, UMY, T AT 3cHeaATedl TFhdRITaR
HRTITE T Sl AN AT HOT IATAT THUT TaHE
aréraT sl T A, F AT 1.4 FEY e e

1 2018-19: fawY guTRd 3fereiaas.
2 2019-20: &Y GUTR HereTd=e.
® 2020-21: ufger guTRd 3ieTsII=.
*2021-22: HEMS FETSTIA.




gHUT 1- GRET

AT 1.4 T [T 3cTeATed] TFPARIFTAR HRIT Jdaller @ A0 TsFrem vqor @
6 4.99 5.28

4.38 4.52 4.28 M —

0.49 0.52 0.51 0.54 0.63 0.66

TFHANY
S = N W R~ W

2016-17  2017-18  2018-19  2019-20  2020-21 2021-22

e TSATEAT THOT FATEAT AT FRIATGN G TFhary
e T TS SCTATT AT FRITATENST FeATedl eFhary

T . dy 2016-17 @ 2021-22 ayfzt FgRIeere I el 3@ snfor ay 2021-22 ar
FEIISre HERTETE e HAET0T Tt Hehloded

GofeR HNEY {aT SUATEST T 0T Aed GRmd giwr redd
HgccdTedT 3Tgd. FERISCIAS 3RITT aT FEATA ITclstrdl dear 1.2 31for
aaar 1.3 ALY gifdelr 3.

aFar 1.2: AT 2022 VSN Grda@A® 3RTT [FAENGET qaedr ARET 491 G847

SegT Taumery 22°

i T 20°
HATGIUTTTRY 04

AT TR’ (30 W) 364
39-TSegT S9umerd (50 Trerdr) 63
39-TSegT d9umerd (100 @rerdr) 32
SR AHT T 08
&TIRET TIUTTer 05
FSSUIT TI0MeT 02

TGSy AaT TIUMerY 02
WAfAF IRTT g 1,906
39-dhe; 10,740

TFHT 13,168

(Pgart 2023)"

* T TSogl WU Acdlel TUU Sl degehid Helidedrorandl Heldel Sedis &
2023 A TSToRT SO HEAT 22 a%el Tgal 21 a3 3MTell giel.

¢ Yo Togdrdidl Tl & WMo SiUhH 8 eI o ddier weulr foreer
LI, b IY HRRA gl

7 HAGRISSId W HRITT SHglell ATHT F0Merd 3 AT Aol il




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dear 1.3: ATT 2022 Vst dg@hrT Raor 7 itwelt geA Remenada sweedr IR dar
wE>T

AR JeThg AgTfacaey 19°
el deThra Agifacarer 18
TEHS HETIRIIOHT deddhia Feldeaerd’ 04
AT fagamdis (degh) 10
FEQET 0¥ AR TH. 5. degehrg Agifaerer, darn#, auf 01
TSl el dezhry AgTfacTer, 31T (310 FRTIRTfoIhiceTd) 01
&d FgrfaeTey 37
QMHHIT: 03

3 (Je=ads HelIRaTicre): 01

greret: 25

AT feamds: 08

gt fIeToT TEAr 121
ATHHT : 04

greret: 117

e, e, ol Rg anfor fFsded (3mw) 136
AHRIT FHTTAeATer A 059

@reren: 131

TRUT 347

& dqTHIT REToT § el Ged [@HTmear 2021-22 =T FIHH HaTTTARIALT HHlold

Felell AfRA

" FgT IR FRITT GeF FgA 19 IgTHIT HEIRGHTANMC FeAaver 27 ST

# TR ITTHT FARIRGITIRN FeAaeT IR ST

7 grer I ABTAGHITIIN Heivel Grel $I0erd

3AMYFHR, AT 2022 s, TR foemrd TFHRNANT FRRA A&Tcedr 3RTT
daT HEAT JeTayed, TsAd 13,515 IRTT {aT HEAT (Hdolioleh R
fqomer. 13,168 3T Far FEar 30T degh Rawr g 3fwel g
faemr: 347 RIeT Qa1 TEUT) B IYY AGIAATOAART M
degh FEIfacAerd 30T HeAffedd Teumerarer Irdr aRfdse 1.1 #7ed
gaifaelr 31e.

® #2023 VSl TR AgTAcATOATE HEAT 19 T&T dTGel 21 SOl

° W 2023 A ATHAT YV JeIhIT HeTideITor Tl FEIT el algel el Sl AT
AT AgTidegrerdiell THoT Al FI0MeR Heldel 3Med. IedidRed, # 2023 Usl AT
3O EeT 3TN 0N TR

0 3@ 2023 S dgh Heldedror il HEAT 19 & digel 21 FTel 3T Helfaald
TN 27 T&T 29 TIOMTA SAehT dTGoll.




THIE IRTT FaT SUITETET QAT HJSAGBET STl HTaRTh  3Te.
FERTSEIST Aol 3R fasmr oy deghg Reor g siwelr ge
faemmer TreTelier Sierei= 3Ucsyar aardr 1.4 ALY gifdelr 3.

d&ar 1.4 A 2023 (N wrdafas IR Fomer nfor dezdra Rraror 7 sitweft geF fsmr
Ftie FREITE staetie w&ar

7,672 5,989
dezhrg Reror 7 3welr g RJwmer® 3,722 2,341

THIT 11,394 8,330
Eid: 7 2023 7EA [SegT HRITT HFRT IO [GegT Aeafafica® Tisdl Gy dolol
#RA"
S dgerir Rrsror T SifWEl Ge2t fAHTT FrarFgT A 2023 e e et faar

dFdl 1.4 ALY RifdedA™, 11,394 HGY HEIESTAT Joleld  3YcIsH
Sigedrdl TEAT 8,330 BIdl. ITITARFd, AR 2023 Tdd TS IAREFY
HAGTATAINT 7,540 HAET TAATH Slere¥/deThId HTUH-IAT HSY Tardeht
4,701 9¢ HRIRA g

HRA THRAT IRPT T Fgd Hed0T HITI SR HeledT TS IR
FIETOTTHAR (36Tl shdAieh 4 T 5) FHIgr Agedredt AR fAderenrer wedrg
FUELAT Jeeid ApRTSgre e aeFar 1.5 #ed geifae e

dFdr 1.5: HRATAT Jelaia HERTSCIcter 3R fadersreh qerem

ST g & 16.2 295 | 165 24.9
FTerHy & 23.7 40.7 | 232 35.2
are aefErele 7o & 28.7 49.7 | 28.0 41.9
T HER fA@Teiear 6-23 Afgearear aaiererdier vehor 6.5 96| 90 1.3
qTeleh (TFh)

qUT a6 STolell ITd aT@Telel el (SFh) 34.4 384 | 352 35.5
T FHIEIOT Serer 12-23 Afgearear qaeerdte THoT 56.2 620 | 735 76.4
qTeleh (TFh)

6-59 Afg=aredT FATCTCNT FUINA 3rFelell THUT dTeleh (CFh) | 53.8 58.6 | 68.9 67.1
15-49 U FANT IRIET EFAT (TFh) 49.3 50.4 | 45.7 52.2
15-49 TUITETCel $ANT 3rled] §d 7T (<oFh) 48.0 53.1 | 542 57.0

Ed: HRITT G Fed FeA0T HAT, HRA TPR FleAl STRI Felel TG Fga FeroT
TIGTUT (HETTT FHF 4 T 5)




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dFdr 1.5 #EY edfddedl @3 IR Feepidar, T Fed IR
TqdeTor 5 AR, Tel AGUFHED (dFam 1.5 T 3ifshAi 1, 2, 3, 5, 8 3o
9) ToarT FARY 3@ ARG FAFPRGET 31f¥e Inmel gidr add,
USE Fed HRIT FI&T0T 4 AT Jolodd TSET Fgd FIGIOT 5 AR
TSI gre 3R A&Reia (@Far 1.5 o 36phaAls 2, 3, 4, 6 30T 8)
JUROT I,

TS IhSTRIAT Jeladd Tsdrd HET IR e e 1.5 #ed
gafder 3Med.

@ 1.5: AT IR Aders

s=a &¥ (9fa 1000 SrFweEm g X (i 1000 AwwEa)
25 503 195 6.5 6.3
20 157 is 6.0
15 6.0 5.7
55
10 5.5
; B
0 5.0
2017 2020 2017 2020
Fagnrg M aRa Fagnsg WaRa
WWR(W/F&) mﬂﬂ(ﬂﬁ"looo
2.5 2.2 — Sraa sea)
2.0 1.9 1.7 o 60.0
40.7
1.5 0.0 35.2
1.0 23.7 23.2
20.0
| .
0.0 0.0
2015-16 2019-21* 2015-16 2019-21*
| | m | | T u m u L IEGE
AT {eg &I (9f 100000 ASAT I INTd SAeHo AT STl
dREE) STeRTET a3 fer qoieay (R
100 o1 gfar 1000 g%9)
: 940 925
6.0 930 924 -
5.0 33 920 913
1.8
N » Al =
0.0 ] 900
2015-17 2018-20 2015-16 2019-21*
Uagrrse " HRd Uagrrse " HRA

* 2019-20 Freniaefiefl Gafeid AGRISETT HTH3aRT
&id ;. Jfd e THAT TGO I Folcled, T Fed HRITT HIGTT Igarel . 4
0T 5, HRAAT HIAT ey 1391Y gelcta.




gHUT 1- GRET

e 1.5 A AcAyA AEfa 9w awid SeAdedr  Helied
TeHdBT T X doBdT M@ ARAT  RSeidneT eI a@d

Amead e 3fese 2030, ST SAelfde 3RS SEe FgoTdld, S HYed
TSgieAT 2015 ALY GIRgy folaiered, gediar T80T 10T 2030 9id A9 drehie
AT 3MMOT FHSAT 3Teig AT IAST WEafHd FHdl HAGA FgueT
T Rel. emRad fasrarear 2030 =1 fAwgufEchar (3reismn) HET 3delel @
1 SERT 2016 A 3iHATT 3MTelell 17 emead AT 3RS a 169 &
Feday 2015 A SAeledqT HIFc Tsgredl Hgraaear ey aiwed 193
T AT TIhRe.

TaTdie emead faeE 3feserear 3Fadsauiardr Fae T, #AgRse
AT BT Alsel a8 38, emead faorT 3fese-3 alier arEmadietoma fasewy
3TEATATT Th0T 9 HEY FAIASC 0T 3Tl 3.

Tl IR 30T FeA0T (MRaAd o 3fese-3) & 17 amad oo
sfeseiddr T Mg, emead fowr 3fRve-3 AYY Faond, WS 3T 9=
avi@reliel  Horem A@aT JUAGNEN Heg (decy) 30T @i A6
HYSCTd HOTUAR SEIfdd 3Te. emead faepra 3fese-3 3iceta #gRiserear
IR fAEenear U 3@ oRA Joneh Joe aFar 1.6 "7
gefdelr e,

aFar 1.6: BdeT 2023 VS emead RFw 3Re-3 rada AgRTeRAT IR A
feuch

AT §eg & (Ffd 1,00,000 AT Siea) 97 33
A IRTT FAAAICIR Shelod] T SFha Ry 89.4 93.8
aTe aviErele HegeX (& 1,000 Shfad Srearem) 32 18

12 @ 23 AR FIITETS STelehil HYOT SRETHOT 76.6 81.7

dic  FedT  THUT  GEAR  wOTeR/ggfaae | 90.6 94.7

(FEATCHE) JHAT TFhardy

FAEARIT 3TAR SheledT STIGIVNUT THFhART 86 87
Gid: aredd fadr 3feve 3.0 &¥ler I A @de 0T Felerd, IR Hal Has
TiA @rex delel AR

dFar 1.6 ALY cAfFcavAT, I RéhEey Tsa FEE 3@
HRART ETEYETT ATeTell gl




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

AEAITSH-3MTTh ST S0, 2011 HEY FHAMISS  3FeledT  Fedia
IRPT Fad RAUIMS HRA WHRAT ARTT 0T Fgd  FHoednom
WWW-WWWWW(WZMS)
dhell. § R hae Ui a¥ Ui FHgd 9T oG gl HERISEId AT 2022

T IYSH ARA-THUAHAT Sl AR ArsToicleta 74.37 ARG oy

Aol SArell gl 3garelredl Yol 7 HEY MYSHA HRA-TUAHAT STef
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gHUT 1- GRET

AT IUARICHS  ATIRIETST
Gl BERIDED el 198 3wer gaAIfase el
HRET AT, | aeas v §=r 2019 7
Alded MUY | HEFAEd el gl ey Jiwed
qad WREY | geaddhr & WS Shasrasaes
GILE ) MY Fue Regiha/gdes Fer
(gelfhe), g 3ReT Qa1 GeuEd
TSI 3REY | SlaeAraedss  3wa=ar  3uastddre
EIERIC) HHARAT EINETONT  3HTGgeT 3ol
ARG docd | ST 3garelrear Yaur 4 #ed =ieioll
3Te.
T AT | HRCAT AWIAETONT 318 3ol 37T I,
HRAT  doifaish | ATdSIieih STegT FIoTeraid 3Maeas 39aondr
IRT AR | IR Al | 3UceUdl Sl glar off  3fgaren<ar
3TEROT T TROT 4 HEY Tl M.

Grellel ST FedTehed FIUATRIAT AU AQIILETOT FHIUITA 3HTel:
= 3R {7 A FE ERTAl HSTTRIE! SIS,

» AT HRITY Ja=aT YR Gl qaiedar @ qordear for
RS IS
SUCISET,

= TSI AR daT sEAe fadeier anfor el gareaar,

= FET TR T FE [ FR &I doferrar e 7 @

» AT GolgR 3RITY {aT AR HUIrard! fards JorEr qaiedar
0T qRUTHSRRAT; 3107

" R SAElS AT WA Medd fadrE 3Rse-3 FAR wehr
3R 30T FHeAT0T rAEiiel FEROT.

AGIIETU fiehy Wreflel FAIHYS HoaTd 3o

» TSET RET 9RO, 2017;
= MRad oI 3T
»  HRAT Adeliele 3IRIET AT, 2012;
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

w3V ged 3for gaae AT, 1940 3nfor AT, 1945;

= vy cyaary fafaga, 1948;

= AERISE dedfery uRwg sfafaaA, 1965 g fA, 1967,

»  FERISC 3T gfaess g Siid TeTs 3uradieler fafags, 2006;

s SIF-dTHT FAT FIEUIA fAIH, 2016;

= ORA Joit (Tafeor dveton) foge, 2004;

= TSET degehrd IART AfAfATA, 2019 30T 339 AfsFe Fifead
fAfas s Rearaiaie Wyerwd, 2020;

= IO GRETHTST TS el cTaEUTT=T ARG ded, 2016;

= T HRET ARAET oA APELE iR,

»  Fafada 3mEugar (Algol T FIHe) fafaaa, 2010;

= HgRISg AfGer giF Aol sfafags,

» IO YRMHA fATHATael, AGRISE AT, 1976;

HaS HEIRAThT IATATH, 1888 MO HERISE HETIRUTTerehT
rfafees, 1949,

HERTSE 3 Fehed TIH-gRETehI 0T HgRISE HINEIR foa#, 1968;
3rfor

= &g U ATHATAT BB [eledr FaaA1/aUa/AnES S decd.

st 3R fasmer 3nfor deggdhra Raor g iweh g femer ar

[EEIEIBPIC] 2016-17 o 2021-22 AT SHoradidier  AfRereEarr

ATION-IIHON Sh&el Fodal 2021 O ST 2022 AT Hiorathid "HERISCIciel

Esliolh HRET U giaur 30T ARET JAid  cqaEdhe” 9

fasaradler AUCUE  JT@IETOT HIUAIT IS, dFdT 1.8 HEA geifdeledr
dFar 1.8: Araoi-auraoll FAeAr FrEterr A

3G, degehra RIefor g delered, Has

3T, 3ol @ e gerae, HaS

fAageear Segaa Segr acafRdfhcas 7 Segr aRwea &ear
IR AR

faseicar AgIRUTosRT gea ST
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gHUT 1- GRET

Toardiar 36 Segarddr 73 Seg™ (25 coh) f@aser el gid. a1 a3
Segamte ard Segardl”? Aas Tlihd Iefeos "7 Fgdedr AR
FOGTA 3Tell. 2016-17 T 2021-22 T FHreEEd JRET Tdd FATAH T
faas wvard 3mell. fAascedr Segaiaed gamfase 3rdeear fafaey
TRIEAS ARTT JdT AT AT@ 1.6 ALY gifdear 3med.

AW 1.6: IRTT VT YT AT TG FANASE FaF I F T

A

Aruil-durEelt FoledT IR Far AT [y o s 1.7 783
cifaear 3med.

U 3T, SAYA HSNTIR (TAT 3EMETE 7O TEfold), TeU, SibdNd, Hleslqy,
Ha$ A, HIS 3TN, Qs HOT oy,
P grdefae 3IReg AT gefithd ddedr Ad IRHASSAYA FAH vk fSegr e,
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

AT 1.7: Ra=sded 935 Seeaiaed gravi-auraeft Faedr AT dar g7

© 12 eIy AgTiacaTerdy 3nfoT FeauTmery
* 11 AR urfaisheT STomerd
* UF FAARGIOTT

*  HET TSeg/AmHTT Fuery

© TR 3PN O

* UF HeH qaT T

o AT & seumerd

* 16 39-foiegT Tourmery

* 17 AT O

o AT TR FUTERY

© 35 wafAs IR H

* TS ANRY HG IRTT dg
© e AR SrAfAE R

IrgoN-aurael heledT 119 IRFY Jar g Segr-fAg I 3nfor
fSageear Seed ey a1 IR Jar Ul Hasarér  Aadiiaereln
FETEA ITHA aRRIsE 1.2 for 1.3 #LX qdfaer e, oEdET
FATIASE Folat oo 30T 3R Jar TTAT AFrm 1.1 7Y gfdedr
3.
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gHUT 1- GRET

AFRT 1.1: AWTINLIONTT FATRASE Forar foree 3nfOr amdew dar Fear

AWIETOT  Ugdeed  JfReEiEr  3erdr,  3REY dar GEyedm
HHTT-ATHE HYFI Tcgel Tsclevl, ol gdetor o srmaEd ®a
MBI FOT FAMASC . HREFI  Jaredl GRUTHGRGAT  HedHIe
FOITATST ATION-AITEHON FeledT 84 NPT Far T¥TAYUE (35 grafds
HRIFT e aTeget) 1,973 TIUMY HARTUT (3TcREIOT: 690; STEATIOT: 1,283)
FOATT  HTel.  ATION-daraoll  dheledT 3RBET  Tqar A (Fraf@s
IR e, daTegel) 248 Sierciohgel HIETUT YATTCl %l BUATT TN, T
Arof-aaraoly Seledr 84 IR JaT FEAHEY UATT JHTeledT Fraemr
3YCHAr 0T IOTdcdl dUHUIAMATST HIFA Ycdal USAlUigl  oaTd
AAGTACT I FI § dUHUITHTS! T Taaseledr fSeedrdier 10 @rafei
UM JATAW  3HASguly  R-I=ar  Fgurad oleal 3R
PR, HEEPIRUMRT 30T SegT  dcaRfhcas  Iar  SraTed
JUTHUATA 3Tl

AWIETONd  ACTIRTA M Giaer, Far M0 HJSTTSTHT STl
AT FUATEIET Aidsiioteh IRTY fIAMET 0T degehrar fReTor & 3irwedy
ged faumNdeTd Ul IR AaT EYiehged A 2023 w3
HAIfgdT MBT Fell. YT STeledT HAGard [9INOT #uATd 3Tl HTOT TaT
3EATATd JUTNEIY FATAR FOITT 3Tell 3778,

Heleleh, RITT {aT, HIS 30T Fellorh, degehrg RAToT 31107 FeereT, HeS
IEAHAT TS 2021 HEY 0T A 2022 ALY HfARed Heg |@fg,
Ardeifele ARET AT T gu g, degehr Refor g 3itwel gedr femer
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

IAATT T Soch AT IUATT 3ol gial, SAAET  S@TII&ToT
3feee, a@mdeor Aoy, a@radeomh et o SFRugdr IR =T
UG 3Tell. ARy 2023 ALY YU Ifad, daelias IR T,
g, deghrg faaror g 3wl g fasmer 3nfor seR fawra fasmem<ar
gfafadiaaad e dos 3AfSa Hoard 3Tl @il SaTd orEaTIRIaTor
fspviay gat soad el 0T cITET gfadle  dgdreld JUEeyg
GATIASE hell 3Tg. degehra fetor g 3iwel g fsmer 3nfor R fowr
fameT Frearhse grod (SITearT 2023) SiTeledT Scckiamel igdTelld AT
FATY FOAT AT 3G, AESiolh IRET fAHETRST el iafard
(ufirer 2024) g

U shelell WIEY 3gaTel JoRee 2023 MMMOT Hhfakl 2024 ALY ARHATHS
qrafaudrd ATl &IdT; AT 3caRkdT JaieTr (Uider 2024) gier.

3TEATATT TEAT a9t T@relr el 318

AT FaTge

IR giaer

IRITIHET IS graer

e sgaeamIaT

faTAE FAT qITeadT OT gRuTHSRSAT
enead o 3fRse-3

AGTIRIETOT ST IR IISTAMHTST HIdoliateh IR faemmr, dezrehrar Ruefor
g el g fQemer, R Ry [Aywer g g9 aol-gurgelt Seear
SIUATATST Sholel T INTOT TG ATgel AWTINET THRT 378,
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ghor 2

HlAT TaTe






SR 3IRET U YHIRAd sheled] SPde IRIFT  37gard, 2006
ALY HRT AT fohdl IR Hafarar=h 31l <ArEadr &oll 318 H1 74
dleh S 3T FAHLT Tdolel ITed S TAHS gl HRNTT Fhgard 0T
g1 e AT Hdeaid e (WfoRae), oftamer,  stwer-fastar
(wrATAEE) 3for dafafhcas IAREdr degdhra wFAall Joar gad
SYITATYS 30T T HHTRIS AT AU 3778,

TIUMALY SolgR 3RITT AaT AW § IHEAE FAosadoredr faQvd:
giFex, IRTRFT, PA-deTHT g R TERIH HATRT JedT g
3SR IAelee] 3. HRA Hdolleieh AR Alefeh, 2012 AR

B TERTS FHART TPMALY ITTATIH, TIUMEIRHT dleleh 0T @IS of I FaT &d
AT W HRIT {aT UTIedT HIATarS! aedeh e AT cliehral FHTAL HTE.



HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

HEaTH  HSgeer  fAUReT FRoandr dwrad faersor
Fra-3{faf@d) aRor s ga. JWUAeond 3 Hedera e
HAERISE  AMATA 3 DA dBAdrd [ V0T shel dAcgd.  dHIAdl
fARAUT-3767Tel FeJSITBedT AT IR HedHATA STl AlGl &
sifex, UREIR®T, FHE-Geghd HAUR AT HAdd  HsTaaredn

HHNHS TISC Bld.

e Hdlelh, R {al, HFFaTerd il Fifdlcel (Fegay 2023) I, Glaen
TRIER FSIGBIT BT fIRelyor & 3Ie.

daeifeieh  3RET  faomeT, degera fRueor g 3wt g fwmr anfor
HETIRYToIhedT  3TOhREAdT IodTdia 30T [Aaseear Seeamsiiar
Arof-aarEol Seledl IRTT Fal FEAHAST HJSTTBR ITeleEdl IR
qérer gRESEHEY Tl dhell 3. FafAd sRcl sgfaRed, Agrsg A==
2.2.1 HATSIGSE STt

SeTfa® 3RET aREA sSfael-dihaedr IOk 1:1,000 30T 9fd sfeex
e o snfor ggoft (Asader) srem fAwwid RweRE e 3.
Setfdieh 3RFT aRWe RIBRE dheledr  siFel-alhaed=dl  fHaveaR
HERTSSIT 1,25,411" Slereqdl 3MaeThcT g, HAGRISE deThid aRkwezar
HAIEIITAR A 2022 9dT AT 1,71,282 SieFei wAlguly Frell gici.
deeldR, SElfdsh  3RPI  Hued=ar 1:1,000 TIT  AhRAT  Jolald
HAERTSCTATST  SicFed-allhaE&AY YATOT 1:732 3Mg. 37ATYHR, ToATd SETaeh

IR gRYeTAT AR SEd (37 TFFamelr 31fAeh) siaex 3ed.

TSN 1,71,282 Fife SieFedimdr 3mavaeh 5,13,846" aR=ReA=ar Jefd
2,18,159 aR=MR==N'® Aicol smel 38, IawT FRIAs IRPFT gREe=AT
fAehsTar Jeledd HERTSEId IRATRHE 58 ToFh AR IFeAr feget
. SETfde IRETT qRYe=AT FRSeT Jefeid  TodTciel Sfered 30T
g Iucetrdr a&ar 2.1 ALY gifdel 3me.

Y glaeqill  JavTe WEII= AT oiehaedr  12,54,11,000/1,000 (e 2022
TS JegATid olleheean).

¥ A 2022 9dd dAicuiihd Sl (1,71,282) x 3 9R=ReT wfd sieex = 5,13,846
aRETRET.

' HAgRISE IRl gRYEEAT HfFEHTER.
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GFNUT 2- HIAT THTE

dFdar 2.1: SEMfAF FRET GREGEAT fAEar Jead Tedra siged Jfor gRerReT
Sucetrar

1,25,411 1,71,282# (+) 45,871 (37)

12,54,11,000"

5,13,846 2,18,159"" (-) 2,95,687 (58
AT @rdstlae FRTE @S gdaarde oot (Ard 2022)

* mERTSE dgTHT aRveFET ST SR AR (AT 2022 97)

" HERTYE TRTEr TRYEHZ FTe SFeten Alfpd! (AT 2022 9

2.3.1 WIAF 7 gfadr 3R Qa1 FEYHEY ATsIESTH! Iqeetdr

Tardid SegT 3T 3T g Sear qcaffhcae Iem AT
(7 2023) seledl [Segl F90Te, T TI0M, 39-Toegl TI0Mely, ITHIOT
T, UrAfAe AR &g 0T 39-Fg a1 Afier sieex, RTINS T
fAA-degha Faaldler HSX 9¢ d HRRA HAargrar faer oIEmoieTore
ohfadd H&T AT THAIUT hol. HRAT ldolader JRTT AT ar
greredr  &ATER  fSegl  @omed,  39U-fSegr  Feumerd 3for  grior
RIPRT . IRAT FdSiAd 3RTT Al TR 3REFT FgraArdT Th
giaeX, et IRETRET 30T gl fAA-GeThIT FATRT 30T 3T-Fgrardl Th
aReneT ai ger RIeRE .

HOX HEIESBRAT Jolid #RAG  Adelieleh  HRITT  HAThi[dR iy,
e e T, ARG WG WRET AR Siaedied
HEFHAYRT HX HEAWDS 15 THAAM (ol 2.2) &HAT 3. TUY,
IRFT  AARGIREDT AU S gld.  Hdolfalsh 3R
fqemmaTeaia gruffes 3MoT efacha HRITT Adciier HoR Ueredl doad HRd
Haalicliel HEAWBIT 3fTshd 22 Toeh, 35 Taeh 3MUT 29 THp AT
Faot-fga aueliar dear 2.2 ALY oifden 3R T Tolegr-foerm dueier
3gehd aRRISE 2.1 &, 2.1 9 2.1 F 7Y RIeT IR,
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

aFAT 2.2: AR WEARE HRT A T A VEAES <Al Jod A AR
Ramenadia srwcear wafds Jfor gida v dar svawtie 7 2023 &9
ATAGSTN ST

T [SeaT egfdfecasd a [GeaT IRITT JfOFRT T &iev dele HAfadr

daFdar 2.2 IfaRed #AERTSCd dAMS@e IRET  Amenasta 19 &
TIOMCA AT Gl I1 19 T SIOTOAEY 3Tt Hefsgearar dusiiel
deFdr 2.3 7T geifger g,

TFAT 2.3 WA IR Remnadta & sroneanreia Aqsaa@r ueetdar

2.3.2 HEdfad IRET QAuemar ARFREEATNT a7 SiFeid) 3udeUdr

fomTear FRFReEAT I Siee@r’ FAAAT gl AT 2023 9dd JF
siecyear Afgy Haelidid Red o a@ar 2.4 Ay cdifdelr 3med.
focer-er Rudh aRfdse 2.2 A gdifgeh 3m.

AT @S IRET Al Geredr &ACTaR  folegr  FauTer,
39-foegT oy 3O IrEvT TIUMEY ITETST dof Siaelisdl TEIE )
RIPRE FeT ..

HOY Ueredl Jeledd HRAT el IR ATARTAR Tl STeFe <
HERIhAE TolellT hodd I (Fe=d 3T &, ARG Adsiiolh IRETT

g T sidel § Bead ddeT A TH-20 30T THE-23 HLAT 3.
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GFNUT 2- HIAT THTE

ATRTHR @l o o), &f-for de, aegfiheds 3o fowes
(fafge) dadt 9 Ao verl HHMAT HfhA 52 Tah, 10 ToFh g
66 <o FAT O FISAT qgih I e SleFediedl FAo Uardl H&m
TITHRAYETT SR Bl of el 2.4 ALY g2Afdell 3.

dFdT 2.4: AN 2023 Tid AEARE ARET QAEAr AREReEdT 7 Sideus
3Yclstdr

CICKEIGER 523 686 (+) 31 425 | 261 38
T I T T ST 526 751 (+) 43 442 309 41
ST, 504 867 (+) 72 435 | 432 50
EENCIICE R 122 170 (+) 39 120 50 29
3y reaRfhcas 122 196 (+) 61 163 33 17
HTT ATh T . 122 58 (-) 52 40 18 31
&7-fRToT d=i. 122 110 (-) 10 57 53 48
TR 21 126" (+) 500 38 | 88 70
[EERINEERCIECCICER 50 73 (+) 46 53 20 27
BIT o7 &TRIeT 3UCISY ST | 42 - 11 31 74
TIRIT d. 38 52 (+) 37 19 33 63
AR 504 171 (-) 66 80 91 53
Ay (rfafee) 507 172 (-) 66 90 82 48
IR LI 9 19 (+) 111 19 0 0
(wRfras AfAe)

TFd THAUT TARRT STclsET ATEY 37 - 27 10 27
b 3UTSY AT | 112 - 101 11 10
AT fehear

T 3,642 2,120 | 1,522 42

3YTSE A: HRAT FdoTladd HRITT AlAFHEY ITAE ATaT
* HERTSZIAT o GIefold HARTONr 3ae

dFdrT 2.4 ALY cAAIVAT, Jsdd TSl FRET  fasmemear
i RETNS d Sieediear fafde Haefidier vgor 42 coh g R g,
ATATIR T, Bl d &R, cdaRrieT da Hfor eregfafecas  ar
Haaficlier R e 50 eoFardigel eI gie.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

aRfAse 2.2 HeA gAfaeamAer 35 fooedider dairel whor Rercer et
coFh  (Slelell) o 74 THEh (TWEN)) AEXEA gL Jdq,
13 Segardiear gery Redar 50 Ccrcr¢|i§o-| 37 g

233 U AR FRAE A FAE ATSAIS

T T 3REY ATRAIATAST AT FHASSAGUIATST  HATET
HISGDT AU H0TIA 3Tell glall. T A 2023 wid Uséry
IRFT A AT HAE Tccarallel HJSIS@ ST dFal 2.5
ALY gfdelr 3.

dFar 2.5: AT 2023 TAT TET IRT FRAE HAhT ATAa@rdr ITAetdr

dFdr 2.5 #EY gAfdeayAT fafdy Faeicer gerdt tgor Rerddr 17 eah
(FAg NPT AUHN g aR=Re) T 32 <o (degha  3ifRen))
ATEXFITA gAY, I Sieedr Hadlidiel Red ggrdl TFhdRl 55 T glal.

TR deThrd AT HFY (a1 TASEITH JaATST fohdATel JTaeTehdr
faarae) 2020 3@ AUIRaG w=a &, a¥e vadva gaemear 3mamr
eI FAgIfacATALY fAaTH/Sde I e fAfRad .

fRIeTeh/STereTel  JTaeThAdTAT ool FHol HEINTHl Jolell Shodid 34
fedare e &, TSI e I FeWeER 2,809
RIeTeh/SirFcdedl  IMaRIheAT Joleld  degehy &0 g 3iiwelh g
faommear rfUeReEde ReTh/Ered I™ AR #&des 3,722 8.
HAYHR, deghy fAeror g 3fweh ged fasmnadta fRustew/slacd ar<
3T TARITRAIET SITET Bl

dafy, degdhr feror g vl g fememsr & 2023 qda faTR/EEy,
afafer 3nfor AA-degdia et ar Faeidier #Asy o 9 #id 9¢
el HeX heledT HAGTAN, Fftd Haella 36fsha 37 Taah, 35 Toah,
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GFNUT 2- HIAT THTE

44 THh  FHANRA Bl  AEHT  deIhII  FHglidedad T Heldel
SIUTer-felgry et /sieex IR 7 HA-degha FHFAaT I1 s
HOQ TS, RN HAAN & HARAT Irar auelier aRRAse 2.3 ALY geifder
31Te.

dehrr faor g Wl g fgumTe @iffider (Searr 2023) &
TSI, ITEATIeh, FgAP Uedgeh 10T Hgiedsh Wredrdesh 372ar 1,207
SISl FERISE Sllhddl 3TARNHS ARTONYT grafauard 3ol gld. HARISE
dlehdar AT fAgedardr 785 U 3AcARl RIGRE  HERTSE
UTAThS UTaTdelell gldl.

U, 9¢ R @Il & aegfewrd Frd e

TSTIRTAT  AHECITIT Joleld  Aldolioleh REFT fIHET 30T degehra

Rreor g 3wl ged faumr Fedr Ided Slredi Ho W& AT

3UCISUdl A AST Thad HHed SISV e 3ol o T

2.1 g AFIRM 2.2 ALY gifaer Q.

AT 2.1: AFEEATAT JoAd WSS FRT Femer i dgzdr Raror 7 st g3
Remriadta stectiear Sreer-fAea Ao veiear ¥egEaR oica

Population to sanctioned strength of Doctors

A

3,

Considering availablity of doctors in significant number of health care institutions run by local bodies, five districts namely Mumbai City, Mumbai Suburban, Nashik, Pune
and Thane have been excluded for comparison of distribution of doctors.

Hid . Jaies, IRIFT AT T Halerd, dqIHT 0T § FelEd il HGY Feledr
HIGATIT IHTEIRTGN. FHTIT TN FXUIIT e,
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dERT 2.1 ALY cAfdcavA), g Soeard 3,461 cienawdands
Slercdid Ueh Ho[ UG o UiereR'® folegdrd 18,235 ellendGAATS! Slefedid
T HoR U6 3d UNeR gldl.

THERM 2.2: AFEEAT Jadd AESAS FRT emer nfor dgghra Rawor T sitwelt g

Population to availability of Doctors

© 2024 Mapbox © OpenStreetMap

Considering ilability of doctors in signifi number of health care institutions run by local bodies, five districts namely Mumbai City, Mumbai Suburban, Nashik, Pune
and Thane have been excluded for comparison of distribution of doctors.

Hid . Jaleas, IRIFT AT T Halerd, dqIHT 0T § FelET Tl HGY Feledr
HIGATIT IHTERTGN. FHTIT TN FXUIIT HTeT

JHRM 2.2 HEY SAfdedmAT! Y fSiegdid 5,578 hadaAnNl Th
SieFey 3UIsH W VIR Bld R STaaNd folegdra’® 25,517 Aehacaardy
Ueh SiFeX 3Tclsy 31 Bl

Adeifeieh 3R famer 3nfor degsdhra Rar g vl ged fasmriaea
HRTG Al AT HeX dheled] AR, TeAld Sidkedr 27 o
FHANRCT, IRENHE 35 ToFh HAAC, A0 [AA-dCIRT FAIR I

18 HIS U, HES 3UHIR, A, YOI g 307 AT 9 [Seediathe Tuias TRsg
HEIIGAR ATfAuATd AUIAT HREFT qaT GEATAefier sSfaredi=l &t 3qefstrar
T U3 Ha$ A}, HoIg 3UHR, AAh, YOI T 07 § Sog Jolell el
FITSTATT 3Tel.

19 HIS U, HES 3UHIR, A, YOI g 307 AT 9 [Sieediathe TUiash TRsg
HEIIGAR AAfAuATd AUIRAT HREFT qarT GEAiAefier sfaredi=l ofaTofir 3qefstrar
T U3l Ho$ AT, HIg 3UHR, AAh, YOI d 07 § oo Jolell el
FITSUAT 3Tel.
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GFNUT 2- HIAT THTE

31 Toh FARC glcll. TSTegr-gra faRevund AJsadaredr HHcRdde
Ui favaar fAed=ma e,

(31) STFTA FHARAT BN (49 TFP), TFART (47 TFHh) HTOT JdITHTS
(44 cFd) a1 Sogaid @aifte @il O Sigcudl ogelcdd  FAA
AMARHALY FF Cofeh, UG T SUAT 10 Tk 3MUT Silelell & HTeleR
fSreeaTd 12 ok gl of aidmem 2.3 #ed geifdel 31e.

THIAT 2.3: STFedr [eer-AeT FARAT (SFFania)

©2024 Mapbox © OpenStreetMap

Shortage of doctors (in per cent)
9

43

FHid . Jaied, HRIFT AT T Faed, dgIHT RIEOr § Felte Al AGY Fetedr
HlTod 12T JHTERTGT AFTIT FIR FIUFIA HTell

(8) IRTREAT FARAT EHAGTIR (60 TFh), TG (54 <TFh) 30T
AR (52 THh) AT Toeedid WS @, @X ARAH IO qrerER
(AR TFh) TSIoedid & AT Fald HAT @il of JAdrRm 2.4 ALY e
3Te.
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HETTeT F. 2 (AERTSEIAe rdtlas FRTT GRITHA GIRAET Hfor AR Fare sqawarqe)

THIAT 2.4: IRERFN Sreg-FAeT FAAET (SFhardia)

Chhattisga

© 2024 Mapbox © OpenStreetMap

Shortage of nurses (in per cent)
4

60

Hid ;. FIeaE, HRIFT I T Fales, IqIHT RNOT T FereT T HGX Feiedr

HITBATIT HTEINTAR. FFTIT TIR. FXUIIT FTel.

(F) FH-deghrg weall A AR BYean (49 k), gl (48 To)
30T ST (47 Tap) AT Seegiaed @alfdes gidl, o did &y
TS THFK & AP TSeedTd 8ldl, o AR 2.5 ALY geifdel 38,

AF1en 2.5: AA-3gFFT FATN I Dewr-Few AT (cFbaria)

Chhattisga

© 2024 Mapbox © OpenStreetMap

Shortage of paramedics (in per cent)

e ——— -

i o daeE, ARTT AT G Haleld, dqIHT RIETT T HET Jledl HGY Feledr
HIAIT HTERTGT ABIIT FIN FUIIT e,
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GFNUT 2- HIAT THTE

AT 2022 9dd fAgscedr fSeedidiel AgIRUIfomar  AfAhReEd
IRTY Qa1 FEAHAST AT EUch ot 2.6 ALY FRIRNA Shell 38
30T HaeT-fAgT AT auelier aRkfdse 2.4 #7ed geifder 3.

TFAT 2.6;  ATON-AIHON FAAT FEEPRUMARHT IRTT JaT FEARALY ATeIa@rt
3qastrar

BATA HHTSITIR 383 261 122 32
B 70 70 0 0
ST 240 115 125 52
BT 460 325 135 29

ge-Hds  HgRaTe | 10,158 7,015 | 3,143 31

FIOTET)

GICE] 177 75 102 58

oY 1,672 810 862 52

RA-Rias 839 583 256 31

THOT 14,084 9,278 | 4,806 34
daar 2.6 ALY AfAcAvAN Hasdear SeeamAed 14,084 HeX waredn

Jelid 9,278 U #RUATT A3+, fafder daericher 4,806 9¢ (34 Tah) R
gIdl. FaTTeeh HAIIAT &l FRIaAr HBTIRUTTelhd (72 TFh) Bldl.

aRfdse 2.4 AxY cIfaeayaAm, degda HfRwEd (@ |o3nor ),
fAH-deghra Saalr for aR=dT FHAURT AT gerear Rebd SEm 3egha
43 Tk, 49 Tah 0T 18 ToFah gl

2.8.1 Adefas IR femriaeta g F3w dcwtia Aqsaaar
feoreht

graeifaes 3RET {AHET, AGRISE AT st 109 T 3R Je=ar
TUHHAESE AT (1997 d 2017 I7TW) el A IRTT
fqemTe |rex dheledr ARATER, 109 AT H3IR HeIUhr hdes 73 gl
$H3IN T FIUITT ATl gidl, ATHRT TS 26 Toeeaamed 60 graAT
$3R T FRRA 8.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

Aslfaeh AT fAomEma #el Foedr AfRAGAER, a1 60 AT H3R
Hetored f3deR 2022 9 $erce, 3y rcafdicheds, degehra fRHrY
3nfor gRaTer scardl Haelfidier 852 HoX Uai=al doleld Il Haary
657 31T 195 U (23 <o) Neard gicdl. A@rodiaTond 388 ey el
&1, BHeY 2022 9T 9/ AT 3R TP JARY ereafdfohcdss Jreanfiary
FRIXA gl

282 dgzdry femwr T sitwelt ged Remrada e FaR dewdia
Aqgaard feuet

el 3R foEnaed 3@aedr 109 @ 3R dAedeafaRed

deghr feor g 3wl g fawmEnadd #egry, AR nfor qor 3%

TR 11 Y AT FIR e gia.

deT i R0 7 Mweh ok e WeR Fered ARATER qoT 37T
PR I Ycdeh AT HIX HI@ST 37 U MOT AT 3R X,
ATTYIATET 86 TS HoR U HTell glell. SIETaRIeTond 318 foigelara el
T I1 37 HSX Yad TIAT 3N HeX, YU ALY hded 11 g 30T ghaAr
3N A, Plogl X HEY HT UG $RUIMA JTell glell. SlAT 3R Ay,
ARTRALY 86 HoR Ueredl deiald 73 Ue AN 3Tell grcl.

FAYHR, YOI, HegTR MO AW I AT h3R AT 3efshad
70 Tarh, 84 TFh 3MUT 15 Taeh HSAGSIHl HAN B, AT AT $H3N
ALY HISITSIAT THUT HHARA 44 TFah giell.

A, 2023 wid degdhra feror g dweh g AT, ARISE AT I
fAgomarell 16 3PV AgfdeIerd MO FOMEd gl &
16mﬁmﬂﬁmmmm%ﬁﬁmmﬁﬂ?ﬁmz7mﬁ
gefaelr 31e.

2 (i) ImHOT TIUTAT SR, TSeRT AE (i) 3U-Teer Tvmey, waavll, Segr IRy
(iii) 39-TSTegT BIUMerd, Uietshasl, fSiegl Jaddies (v) TSegl ¥0mer™, qor a (V)
ISR AR IGIEE

n | YN HETdeATerd; AT AT YN HEHACATeIAT Feldifeld AT FI0Mer; o
el 20 Wrer Ueh 3Mgde T0TTord; Hag Jdiel Ush AT gIANTAT 90Ty,
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GFNUT 2- HIAT THTE

dFdar 2.7: ® 2023 9Fd YV HeTagTerd IO FeonerAT Aqsgaerd Ry

317 (21)

329 142 187 (57)
117 53 64 (55)
948 535 413 (44)
1,796 1,047 749 (42)

faerear [aeavonce Wrelter ST foge= e 3ire:

¥9 16 3GV HEIdedIerd 0T SIOTAHEY SieFeidl HHRT Bial.
R gerel coreharl TgT coFh (AMERT 3MYde; Hglidedrerd, SRIH)
3MOT 100 € (ST, SRIAC, YOI 30T Hog Jfer IR IGW
TIUMe)  EFAA g, 3ccRid Tdlelsh,  3YY Il AFg
(fB8eX 2023) &l &1, Slereiear fAgFNaSr #ich gATaciar #ger
AMHAThS HSIATST UTSfAuATT 3Tl 3T STedeld 9 IRIAK Il
YV HIUMCIATS FIHRIST YT HgldeATerATcel JEATTH I Feegck
A3 Y SIOTAHET TR HHRAT B, ReFe gare cerehary
25 Tah (IR, T. UIGR UM, HSS) o 87 o (AT 3Mgde
IV, SRTAC) JEIFATA gl

14 3 HedeTod 30T SONOFiAEY  fAH-degehd  earardr
HHARCT glal. Red uardl TFhall 14 T (AERT  30gde
Hgifdedre, #igs) d 100 Tk (SRMACT T Jdda fSHegdrdia i
YN HIdeATerd 30T AT Y HEHASTTATAT Heldel el TI0Mer)
ATETHT I,

AHIT YN HGIdeIed T FWOMIA HoX Ue, SRR HAURI g
Rea gerar aueier aRfRse 2.5 7 2ifaar 3me.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

Ardelfeier 3R fAsmend a¥ 2016-17 O 2021-22 e3&a1 2,730 SiaFeidr
R FIOATT 3l gldl. AAHT 54 cap (1,479) sfaex a¥ 2021-22
ST AT FUATT 3 gld. a¥ 2019-20 377OT 2020-21 eIFATeT AT
HIOATA 3Tl sTegl.

degh feor g 3wel g furend a¥ 2016-17 & 2021-22 &3
576 3iFedl AT HIOATT ATell giar. a¥ 2019-20 37fOr 2020-21 7T
SRAT IOATT 3ol sTegal. add, a¥ 2021-22 #FEY SidededT FRAATS
HERTSE  clipddl JANGaR UG dheledl SRl 3MYRER ay
2022-23 3mfor 2023-24 eIFATA 1,063 Siaredrdl $RAT FUATT 3Tell. a¥
2018-19 eIFTeT 328 IRATRHIAT il FIUATA 3Tell R a¥ 2016-17
2021-22 IFATeT 23 fAA-deThT FAIRET FRAr FIOATT 3ol

degh IFRERN, 9 Sie, AA-degdy FHURr O AT F are
HRIEFT &HFTT A FON-AT eI Haaraid (e ghd) A1 9 Hired
aefduaradl fAafAd uferor g sAaEds 3uHA 3ads WA, |
"o fAcehiioleh 3R YRIGTOT & $RAT AIdslidieh IJRITT Hlelshra
HTETS T TR

TSET TR, TS ATHOT 3R FAIAETE afaer ufetor sriseamr
3RS FROITT A, HAGRISEIT, HTdelieleh 3R [FeRT=ar Fa=omaree
T dAlsel Hafed IIAET0T G 10T AT Ire i SfASTor Feur® degedha
Hfor fAA-degdhy FHHar-gi-n gfieor & Ied. Tsad 33 fSeedid
ool foregr 9RIGTor &e 30T 23 fSeedid IO GG Soger
FRRT Rd. TIhei=h RET  [FoEENIIT 2017-18 @ 2021-22 2
Frematid Hageear @3 Seearddr ad Seea ey 3EIfSd #&Roaa
tTerear fafay gfreromar quefier a@ar 2.8 ALY gRifder 3.

2 ESTAE HRTT HEAT, AR,
» FATAA, TAIH HHAAIN, HIGGIY, ARG AR, goT 0T 3107 AMer 3Ry @
2 HS BT MO HIS 3R FSToedic HIOTIET TRIGTOT ARSI FROITT 3ol ATe.
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GFNUT 2- HIAT THTE

aFar 2.8: IrAIT FIUITT e Sregr-Ae gfdaon Ry

aFdar 2.8 ALY cATAeTvHA, FfAGTOT SUATHT FARAT & Th Tl
(FER) & 72 TFH (ACS) AT GIFATT g,
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FRlTgdar gfder






AT TolTad. ITT-IOEcTedT IRTT YAHAEY I A, T FHlcwoll JHTTOT
3UNFITAT IR WHUET S S0 §Afdse 3R, 3RE {dr
TEYAYY RiAeAT SOM-AT IRTT AT Faferior THET cliel $Teed
FEUTSTT (3) HET Udl, (§) TGRET AaT 30T (F) FERIAS AT 314 hel Sild.
TS 21 TSIegT SIUMedAmed 3UcsY 3 AR daT @ 3.1 ALY
gATIuaTd 3Tedr 3.




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

AT 3.1: [oreel SWUMaIHEY 3Uey JAREFIAAT

25 fSTegT T 3UATd 3Toedr darET aaeiier

20

1

| I

0 I

L

&I
m gofa: e W fETa A

wn

foregT SeumTeraT HEaT
wn [—]

I [5egT Acfafdeds, (G667 $TUIer AlaAl HIGT Foicl) Hlad

I 3.1 ALY RAfAeqvATT 9 fSegl WA e A3 3R JarddT
TIUTETeRl, HER, YoTS 30T SAg-deThrT HeRT G A=l AT I JaT quid:
3T BT, 9 foiegl TUMGIHEY  HYcehleild, SHATGET AdfAem,
fpcifafhcar (Fufels) a1 e T R0 3uct gical. [Segl F9oumer,
Y ALY Thcderd! JaT 3TcTsH wAcgell, R TAUH HHSIIR, Yab T Alcs
JNT [SesT FIUMAATd AARIR AT 3TAsY Acgdl. [adsoedr [Seedidre
IrAoN-JIrHolT SheledT AR JaT GEYALY fAfay 3Regdar=ar 3qeeuadr

AT g IRESSTHEY hell 38,
3.1.1 A& qa

SOOI & Aarar 9T HEY 0T GolgR IR HaT Jasax quamel
. ALY SET-TI0T fqemmar, TeR-907 fqemmar, AEAThAT g (3R
RweR), sifaeetdr fasmeT, s, TEFaudl 3for IeTfaereT darr JAEe 3.

3.1.1.1  9Eg-TIor fQHmer dar

SISl Aardl ol HUATATST 0N HIUMIATAT Aol fgsehray
(FT3ER) AGUT HIOT AT TR, ATeic IET-TI0T TIHRAT SleFelichgst
Al Ul el ST 30T IR MR A9ASTATATS 3TaRash d
qérer AaTeierel o fafgd shedn Sdld. a8, durEeisa, Jerfaererear
3TYR TeheR 39S Forget feel STare fohar 3icR-2a07 fasomaredr s grogran
ool feoll ST, 90T AgraT 30T e 3.2 #AY g2ifaer 3mea.
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gHIT 3- HTIHar glaer

@ 3.2: TI0T Jai WY

AeriereT |ar
&
a SIOTeT ATEY T | sitwe-fasior
TA-]I0T AR gérer qaraot fasmer
CE D FIoGTT fFar ufshar
IS 3T HTETF HTR?
F1? TIUT TIUITAATTA
qRYT g3ar

ET: FRTT BT HEUT FT0T ITIRTES S HTATT FrATE Haellfddiad careax HTEmRa
TG TIR St INT-HTAET

(i) ot Figor

u_'liaU“ a’ QHT g{iéuumlél 3mfor 9('?355 TIuTTelT fRAoT-ar fafay ﬂaiﬂl HATITIAT
SITITITS! FIUMIATAT IfRACTHEY TIUN A9 Aleguar=y gfshar 3me.
IO JeThT Y TR FRoIr & afgel gy 3 SAHAed Feumay
Td deThT queielid GEIUaoNauT el ST,

(31) Aleult AT (FIFeX) T T AR

AT Araslfeleh HRITT ATRGHR, FHOT SOTRALT &, gg 3o
feaemard AT reear v Rshag Faa g R @ For
ST, GO 3 fAedar e i fFascear did Seegiathe (Has
30T Heg 3UIR foleg I AT TT0Me AENA), 96 ATHT TIoTTerTdh
89 THIUT TIUTIITHEY (93 THh) hddd Uehd AIGUIT [ISHI gdl. T@TIIETONT
30 AT et v Ar 89 AENUT TUTSATIHr 41 IAHUT FIUTAIHED
gfd f@ssT TET SaAfeeT TIUHR 1207 I&TT S gidl.

% USET HRTT AR HoAYA ARG G (AEH MSsTHh) 2013 (3797 1)
ALY WO AlcoNardy AT o gra AfFer gder wromadr [Rfafcse For 3. ufa
s ufa Teor AT AR gdter sramadt 3nfor segseor AR 98T a9 Sraradt
foarra gdr, gfafee gfa s seomar #R 120 seor gfa f@sdr gfafer srar Iar
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

23 NI Qa1 GEAFZA® (JH0T WO @) Wed  Seedm ay
2022-23 =1 fagrear e faevona 3rt e 3mer &1, 11 3T
dar geyAeY gfa f@sdrufafiia TR 120 98T & gidar, 9/ 3RS
dar gegFEed gfa f@shrafafes 9o 120 O 240 Ieaare giar 3for
Id 3R AT FEIHAY g @sh/afafesT TIoramR 240 & Sed gl

€)) AET-3I0T ARG AU ARORT A

AiGolT TEEHr § TIUMATST TuTermel Jus Argvdrd gfgel f&amT e 3o
TIOT 3O el IRERETS! (3¢See) FIUMITedl JHeIsTaral Ueh HeccdTdl
Teeh Mg, TSET IR AT HeaaATaeT Arieis JRdea (THEy MSs9)
2013 (AWT 1) ALY 90T AlGuiad! dd o 9 fAfaemar gdrem Fremat
fafafése soard 3mer e, AHS RAT FEIA [WsFAT 3HROY 3T
3TE.

AeoNardr fFdY A dETr IRN @Y FHRuIErSr areel-aaraelt Foear
119 3IRY Jar FEATIRT 627 FEATHET 1,283 SEI-TIVNT TAGTUT 0T
3T g, fagear faRevuTa 38 363 3ol I, 69 TFh TIUNAT AGUNETSE
g fAfACeT 31¥% d drETer gidr.

e 3o, TS HRIT JaT FEAHEY AW ol [Wsarar seRoarh
IR TqSCqOT fogeT Ad.

2 oTegT $90Ter: AR, 39-TSegT S90Merd: a3, T TUMad: Glel 30T eMHGIT dGIThIT
HEITACATT SI0Te: 373,

27 gde AgTidedToraRll Hedel ald TUMed), degehy Helidegradiel Helea 10
UM, HaT Tocgl/AmdATT WMoy, 11 HAGGRRUICR &WUMed, 12 39-Toear
I, 11 AT TWUe, Teh USRI Tes TI0Mer, Ush &TIRIET TIUMed, el
AT grafA® HREY &g 30T ST & FI0TMe.
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gHIT 3- HTIHar glaer

(24 FiSgaw 2022)
(i)  ZiFeTET e
(31) TS 3UASH FraTaelt

40 FaoTiEl qUTEON gOT 3AfRTT 3TE. AT HEIA Siel IATA SAUThES
FIVTAT AT I MO ZofegR 3TN A Aeheller.

ArIof-qarae Feledl 119 ARITT AT FEATHT 62 IRTT Far deATALr
248 SiaeTaT TAGTUNEIFATT M FoledT fAerear Arevund 38 Hed=ra
3ol dT 26 TFh SiFe GWRIoT T 80 U&T S ¥IUMAR 3UAR Hcld
UG T Sidcl ARAT Haslieis 3IRET A, 2012 FaR fhaAmsT

SIUTHEATN goae TIUTAT Il

Y, fAaseear aid fSeegiatdiel SogT reafihedshisl (Fa$ G 0T
Hog 3YIR fAegiAed ATHAUT FT0Ter ATEId) HeX SheledT faerear fagavornd
31 AL 3mer Y 2022-23 EXFATA 96 ATHIUT FIUMEIRT TR AT
SIUMATAEY GRIST il SioFel AU dholedT S0l TREYT TEAT 80%
geTr 31T gy 3for ITEvT T, eRURENT AT Wit Ui s Ufafeet

2 TR TSeeardledr AT H9OMerE,  Hgradt IO gmior  FeuTer, Al
SSIME ToegdTdiel AHIUT FI0ME; ERUENE 30T JTHUT TN, JTdel.

» gfa Sirel 9fd af Seaeeur fFmer geor: AT Feuner, dgadr 30,422 (wfa
SiFe fafead TRE F9oT AR- 101); AHOT Feomery, AFTs- 39,079 (Wia SR
gfafesT TEd WO HR- 130); AT UM, ERUENd- 28,676 (Wfa sfeex
gfafeed Tl SuHR- 96); 0T AT Fumerw, IEe- 35,533 (WA SR
gfafeer TaEd FUTHR- 118).
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

96 TIUT gUryguly 0T ITAT TIUer, RTINS AT WS Ui Siee yfafee
130 FIUT dUrHofT ATCFATT gil.

iii) gav dar
(31 dieelt sl suastarn

LI TRIEHY fAaH-qiecenr #1eT-1 <A1 Johor 5 Heliel IResg 12 30T
13 FER ETA-AIGAT Ycdsh TIUMATHEY U dishell Qs sramgem g,
AT TIUMEIALY Tadd [l AAvE a0 3aeds 3y, o gl
TIVMAATALY 3UTeY HHAT-TIehge] AT STTEATIA FHIOT a3 3107
IEAT Jobd FRRT IHFOY @S g, Al [@esear a1 Teumerrde
fafaer TFammar safSHom, MR 7 FIHT TSIRT FIUTET AT, Haargrear
fafaer gauier deard=eh, FavMerATcller SHhalar-ardr gredsl Haih, Yohre Fair
ITERGET ARl SUATH HaTH AN

A@IIETONT 3 e e fr arui-auraely Feear 78 dFr e
IRTT FaT TEAFEY (WATAF IRITT he, 30T ARRT WrafAs 3R &g
FITSdT) TIUTAT AT diepell TISTFaT 3HRUATT 3TeT sTegca.

€)) v aEg-vIor RAHEr AN IqeeEdr

AT Ao TeIeh RTT ATARTAR TTEERIT JIUTAAHEY FIel, #Ach J
Tar, fAve (SeRd AfRAe), Sorber, aaaRer aeafafeaar, ST, &,
SgARmE, ET, ATATIR, feyeder (3Hiufafss) s favve (wefaa
AETHEY Feegeck Ted! 3Helel) STEg-3907 faseT Qar Ul Aredld. IS¢
deghg IRYCTAT [ARSITaR AT [T aed-$907 fqemr dar degh
AgIfacaTerd 0T FeuTerdid SUT HTaRdsh e,

21 Segr Toumeard fAeum=ar 12 [9wsT SEg-%9ur faHE@r &ar 37T
eI AgTiacaTeranel Heoed 29 FIomed fAeum=r 11 fGvs seEgseor
eI AaT (YW AT eTesann) Iredr Suersticdr Arfger aRfAse 3.1 3r 3mior
T 7Y cAfgel 3. SiegT Tume=ar (g favadyer @ 3.3 72
geifaer 3Me.

% Soaa fSeeardiel 3u-fSesr Teomery, @Ys), Weid, 9RRT, 9Rier J2fer ameior
LIV 0T Aies fSiegardier geana, HUs Jdiel 3U-fSTegT FI0MeR, AR, #Hid
Jefrer ITHTOT FIUTE.

3 FTeT Tk T, AYh (SeRo ATSRAS), SToRNET, FIFTUROT e Afhedr, 3R, &d,
TAREs, TR, AR, A (3itufafEE), caarer g Rt nfor
3.
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gHIT 3- HTIHar glaer

AW 3.3: 21 TSegT TIUMAAHEY 3UAeY HHoel [FATH IEg-FI0r [smer @ar
2

21 21 21 21 21 21 21
E 20 19 20 19
’ 16
‘5 15
10
E 5

éﬁﬁ}w““‘*“f‘fff
</

T ;- [Gear seafdfdeas, [GeaT $90merd il Tiex Fotell ATl

21 foegT Tumeraiddr 14 fSegT SUmaaiaed @9 12 Jar 39dsY gl
3R Al TSTeg TIOMoRAYY 4 (ciel @), TSIl HATSHIR, s,
0T Tl (FeehT @Yot @am) 3for Ferarom, fgamelr 3for aef (S
Teh {a) Y [AAe SEITIvT TITeT Qardaed Al IeaeT el

25 AP dGIHIT HEITICTTI T TIUMATIR? 20 FIUMerIi FF 11
YT QidedT. IARA U AR deThg HIACATrd TIUMIAHEY FeT
HaT (ST, SIETHIRS 3TTdSe FI0Merd 0T HAET e, ARTR) T &gT dar
(ATHRTT dGTHTT FAGITACATAT IV, DAY HHSAIR 10T ArFehiy
deghry AgIfacTTed TI0MEY, JUT) AeIFATT AT RidedT S giedr.

AT, FdSfas IR [THET, AERISE AT AlaT T TIUTAITETST HET
qar (FAvRARR), TaaRoT eatafhear, TERIET, STeRIET, &7-foT 3foT
SfeeoT) [T Fear 3med. S@MAEToNd T FIUTeALS 9 darear
(STERIEOT o SR Qo HEfOd 3¢ I T9lased) SUcletidd faeaisur hel.
A 2023 g T 19 & FUMediAedy Ridear Somar are faawe
Jardr Afgdr aRkfAse 3.1 & #7EY cAfguara 3melr 3. S@UAeoTd 31
e 3mer Fr 19 & T Fae i S TWuneaaTd 99 9t Jar

o

qEG-FI0T Far

32 AT STl Hafd HH2al FEUIST FHEARNIT SN, SIId] FHSIHAIR 10T deal
Ydl UMY, ARTYE & ald Woleld a9y dar RiAd 3eaeges oA Alfger
TIBUATT HATell. X Gl WU FgUoid Tl SV, JAdHAIS of T deghrd
HeTldearerd, JadAls Iedil Holfdeld e o Eaaeh d6ferd dar Riaa nfor e
dehry  AgTfdcaroae  Hellfeld  Held AT T HesodW TN O
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

QRIdeT STl IcdT. 18 FIUMAITHEY (T FIUTMY, JASION SToRIeT HaT i

TN T FIUMATAEY &7-Fa0T AaT sicgdl. 12 E ToomeagiAey fAves dar

3TeTeY FAegal 0T 16 T FIUTITHEY FAATURYT AeTRATFcaT HaT 3Tt

oTegl.

greafalRed, araof-auraelt delear 33 AEOT TWomTAd 3T 39-fSesr

TIVMTAY AT TTeT FoledT ATRATAT BTelalld Tlelld INSET 3°T ST

= 11 (33 Tah) INTY [T FEAHEY FIAUNROT e fAfehedm dar qiaear
STegcaT.

= 10 (30 EFh) IRNTY ol FEYHEY & JaT RIAeT gl

= 3G (24 TFh) HRITY Yl HEYHEY NS HaT QRidedT wAcgdl.

= O (15 <o) IRITY JaT HEYHEY YT Yol RIdeAT Acgcar.

3.1.1.2  3IaR-%7vT f33%rer dar

m-wﬁmmﬁwww%a@mwmwa
gl

(i) HTAT-3I0T TAsMar Aar

(31) HRAT SIS 3R AP T (STl FI0MAATT 21 ThRI
R-TI0T AN RAIBRE el 38, Tedsh TIUTIATAT Wil &THATHR
gqd arsg #eha Werdr dEar Afad Fer Sd. Adseedr 93 %l?trrﬂ?ﬁr
IR fSieedra fSegT TIomerdy glel (UG[R, STaseld, HhicelqX, Hes ALY 3T
HIS 3UPR A1 fSoedid fSegT 0o sAegdl). Sieleiid 319 feger 3mer &,
RIBRE dheledT 21 HR-TI0T fFmT=AT Jeleid, (i) ToeqT TIUMeIY, ERTACH
JY IS disH Acgd, (i) [STogl TN, TIUN TFHONAIR IY AN arsq
sTegd, (iii) TSTegT $IUMeT, Aics IY 14 ST Acgd 30T (iv) [oTegr TIuTme,
qol A ofieT dISH egdl. RGN Y& 38 edama 3 &1, safafaa
X das TSlegl TI0Mer, qoT 3T g,

(F) ORI dAESh IR HAHHER  Hchleld  dal, fels
AT TATRcHT, THAYE Flboll, THAT SFATT Hlcdail, Al STelehi<l! o,
degehTg eI, T IR AEATHAT, GOV FAFAGT 3RMT JaT TATHb IR
heHEY qRATGITAT Bical. "roi-aurEell aheledr 35 YR 33° gruffe
3RTY FGACT AT JaArr 3ucsar gRfRAse 3.2 7L g2ifaer 3R,

3 arafAd IRTT &, -, Fegr Aids; TafAw IRTT &, ISIER,
fSregT qo I A fAIRoT gE 8ld.
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gHIT 3- HTIHar glaer

fkflrse 3.2 ALY GIfATAOT @9 33 TUfHE IARITT FaALY I,
SIS 30T GHAIRATT Flboll Hal 3Tt BIcl, d¥ deIhIa ard ar
33 Y1 Faz ard TAfAE AR FGACY 3TlE gidl.

ii) @reredT aTaRrE &

@rered] arRrEn (FgUedl) X FEUS TNl Werdl TehT dsiiciier
TEY AT, § FeUMelATcel Aaiedl IRUMHSRS HRIGTHIY g 3Tg 37107
3R [T [AROTATS! It IraTs{cd FIAem 0T YishaT qR2AT JTec
ATET YT ISATBUTT FHOITT Teh 391 ATe.

fSegT ToTo=aT FHEPNIAT  Tafcdd ugdiaeazar Adr  3maem=ar
AT, Terdl aREar #AlST &Y g7 IARFPY IaTya? divl Iedrd
fAders 38, J@aTaTd 3 TG Fel AR H ARG T6-3dR HAGH
BUITRIAT ¥I0Med 100 Tk SISl F& g b AAlgrd.  Freredr
FHNRAHS MAchlelel TIHENT fdeld gldl TS 0N degehrgesear
31eY dIETHET Sael Sd 0T TVl HEIT GHAOT dled. 1HS
HHARIEAR TIET Aleheodl HIUIMHS! SaTd Jcll S TI0MeAT FI&Icdel LiIehT
faAToT w& e

CATIYHTYY, ITgaTellcd 3THET o1HG hol 31§ I WA HREFT AAT FAIN
AT HAT WITTAT ATRIET & (<42 THFh) g deIhry IiAfaTd waarardr
HANR, VY 0T SR deThT A HHAATHT JXAST g FEACROT
30T HG#Y HUTTell quiauY SledHseaTd aifdd.

AT Fidstioleh 3RITT ATThTHN ITHIOT TI0MeTTclel GleredT aroRrem a3
AT 60 TFh IHUT 3ATEAT 8Id, R ToleaT FIUMAITATST WIEreAT aTaRTl
e 80 Tk IHUTEIA g,

» AR [Aasdear @d Seediatial (Fas Ae 30T Heg 3UhR
Seedia IMHUT TIUMer FAcgd) 96 UTHIUT FIUMAITTAT WICrdT ATaRI<
=T AR [aReWoT dhel 3r8dT 318 g g el dr 2021-22 7L
83 ATHIUT TIUMAITAEY (86 ToFeh) WIETTAT ATIRTAT & 60 THFFIATULT FHaAT
8. 83 ITHIVT TN 55 AT TOMIHEYT (70 TFh) WIerAT
JIORTAT X 42 CHFFATUGTEY AT il

» [Aggdedr a3 Seeaidiar araoh-auraelt soear I fSegr Teumerd
QTeraT arar=T &3 80 EWJIE\H AT AT, Y 2021-22 eTFATT AT

34 ToIegT TIUMET HAUAA, TolegT LTIV TIUAT GHSIIR, ool S0umey Aics
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

30T STEdT fSegdididl U Teh Tf TIumaid @rersdr araEr &3
3eJshA 156 Taeh MTOT 119 ToFeh gl

3.1.1.3  319cHrIclieT &ar
(i) H9ETd 0T 3MYchlellel AaT

HRAT ATdelleieh HRITT ATHTAR, TG ToTogT SIOTAEY 3qerd 3T
T Qa7 TIuSTAEEY 3qETT 3T 3TUcehlols HaT 379 3TEd.

A 2023 gdadt Tsardier 21 TSegl $9omerd 30T degshra Agifacarearanet
HoldeT 29 TN 3T 3Teiedr 10°° 399Td g Ucehloile daT
e 3Uestiear faerd faeewer e aRfse 3.3 I anfor @ ey
geifder 31e.

faerear faRANuTeT Treller &Tel 363 STe.

= 21 fSegr ST Siegr T90med, SF9dl GHSIER I 3TIchleiled
TINRMST, T &7-faoT JaeRal/caeer el a7 JIardIed g
HTcehlelle] {aT 3Tl egedl. ToogT UM, Yob I C@AT dls,
goodIedl JEATGY 3UAR, (&FdUSl d Thidr TFg-Y JARTASBI/CAEeY T
T 9UTIIET T 3Tcehlolled JdT 39eTsY AcgcaT.

»  Jghra FgifacaTeraiel Hedel 28 YT (Th TIUMAT® HTAX-%I0T fIeeT
qaT & Aegd) 19 WUMeALY &4 10 FaT Ridewmr 1 gheam.
AT TN, JAdHIS & BaFd HTTchlalled TAETRIST ATOT IFddel AT
HETdeTerd 30T T3I0Mery, SRIAC, ToiogT qor A glAT (3Tard) dis
JTOT JYATAR (STAST) TihdT 3UcTsy gl

* HTAcehTelleT EATHAT I8, JHTUcehleilel dls, JTaTd (ST#T) TS, SRSt W, JTdcehleilsl
TN, dollchR/aAfed  caaR difddiear  quraviisRar  Tada sgae,
3TYchTeleT HETT el STGTATTATTS TS, geedial 3YAR, TUcehlolld ddeam
AT IFAYE!, ATLIT 3TOT IHUchlelle] Jddiel Ol TFaY  TITRMaSI/CalTee
.

% ST, SISTETES IS TI0METT 0T HMereT e, ARG,
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gHIT 3- HTIHar glaer

(i) AEAfHAT TE

AEFTHAT I & TV RaATGATdT HGTF HaT g, ARAT Fdalioleh AR
AT [STegT SIS fHass A& AR, ATqchleld dar d Aa191/
@lel, olleh d O IRl AEATHAT g fAfgd . A& A&ATHAT I8 @
HTIcehTellel RATHAT I 39-[oTeqT FTUMCATAHST 3Tt A0 AT 3Te.
dad, IRAT Fdafish ARETT Al ARTGF decaiAed 32l g 38 $r
200 Y& SIFd WEESAT [SHegl SWOMe Fae &ider, 9cds 50
FAATYROT HR-%90T WICTHTST Th eREATRAT a6 30T Sedsh 25 QrEafshar
GIEETS! Teh AEATHIT IEMHN TG Pl qEARIT 6 HI  3MaRTH
YR Gl JHTAI.

a@adeTedr 3 e e Fr arof-quraelt seledr @@ 35
SIVMAATALY  (JeThIT  HEIAcTTeT 0T, foiegl &30meld, 39-foegr
TIVTY 30T T FIUTMe) AEATHAT [ STelsE il

fAascear 73 Segarate araofi-aurach deledr JARTT JdT TEATHLS A
2023 gdd 12 qeAfshar ufsharear 3uasyaa (8fam, grasier, fsarsiey,
Hooed, fhEgell, INASIEE  HSUP, IFEAE, IelATTdS  Ufeha,
ef3ireee, aTew wedh (BT WiS) FigA ROl R Fel FOT 307
fceie/carEer e aTduY) A@IIIEToNd fa2eiyor el

fI2AVUTTT @rellel INSET AR 37T

i) faseedr a3 Seedidiel 15 3R Tar FEAUHT 14 (IR Seer
IV 30T 10 eMHFPIA deThII FAIAGATAT VM) ALY | 12
rEafhar gfshar 3Ucietl gicar 30T Tl IR TdT §3Ad  (SR#FACT
AHIT  deehd  HElfdedIerd oMo, ToogT qol)  {FEATardsr
EATHAT TohaT 3TUcTsY gl

i) fAaseear 73 Neegadiad IR Gegr T90Mad  (3RTad!, SA9dr
HHTSIR, e g o) 10T 11 degehld HeTfdedTerd 0T SaoTerarear
Terta ufa rcaffrcas ufday soear eafrary Wy @ar
gRfAse 3.4 ALY cAfaeh 3me. aRfAse 3.4 ALY gdifaeamamr 2022-23
A [Aascedr a3 Seggiatad IR Segl SUMEAALY (3FRTdT,
SAIH HHISIR, i T qoT) 9fd reaRfshcds Tl aeafshar 86
(F@GE) o 260 (3FRTECH) IEIFIA BT, X 11 AqFHT degh g
ARIfacaTer FIoTeiAey Ui Aeafafhcasd ufday ey eeafshar 28
(AMHRIT ISR HEIACATT FI0Me, SRIHA) T 984 (HHA AT

TIOMEIY, qOY) TEIFATT e,

43



HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

(iii) (AT $3T VALY IYFIOMET 3TeTeerdl

HICR dlgared] HIeTcHe fhar SEAHD 8T TEITIed Seledl TIuTe]
YT SUITETST AT 3N X HAURIEEIT FHoo HHU GRS 3TE.
quIIdeAT gfgear Arrear Td (AMese 3HaX) Hel{d ShdeRers, TUATIR
HITOT & (Fo[SS) VAT SATEAT oA 3feieh ITETAIEATS WIOT AT AT,
g CIAT F3IRT AT OROT 7. IT URUMAT HgccdTal Ocah FgUTS Mosed
IRFALY FTEHAT IRIFS TAIAT yeTa FoT,

T TIHRT ST FheledT AT $h3R TeX SHROTATETIT HidTelel ARGIH
decale@R W That AMeT, A &7-foreor I, Bfhfgeier, A
Ay, TFAA AR IO gfeoley JARTT 3TIIH 3YHIUT 3Telee] HOT
3TaeTH 3Te.

Iraufl-qaraoll eledT 119 3REFYT AT FEAHHT 11 IRET JaT FEATALY
11 rAT 3R HeX SRR gidr. @aeiondg 11 AT $3R deX 7T 10
RIS IUFONT 3T Beal 2024 GHAW fARANOT shel S el
3.1 ALY ifae 3.

aFar 3.1: TEol-auriolt Fdewr IREFT JdT FEAIAA AT FIT VALY IaTF
SYFIVTE STTSLAT

Iy 95 10

37eeT AR (STelr 3TeTRd) 8 3

100 THT 9éae &7-fawor I 11 = =
qEARRAT  IE oA -3 Wple, iUfafsw 8 2 1
ACTHCHE IRGYH 1T

Gererel AT 7 - 4
F TS dFUE HE Spiceiet 10 1 -
Hifeledg Jaeafaar el 7 1 3

(RTHEH: Tole AlfQedidr, THA3mged, Tadisn 2,
TAHBY 2, sHEiel, &, 3mIEY,)

TeTelt ALNA- €8 ge8 FATemasR 7 4 -
Aifacrag Bhifgeey (Wl TasmgEd, 7 1 3
SIS, TEdIaT 2, TSNS, TSR 2)

AfAex  (Alear TR dg &, Tadisn 2, 9 1 1

TS, TEHE 2)

AT : TAT FIR Tl AT dhotell AT
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gHIT 3- HTIHar glaer

aFdr 3.1, A CIcUER, AT FUTeE, i AWM AT HIR
ey JIHY 985 39y dcgdl. IR AT 3R HeAed vdleh
AMNA- &5 Bes IFAGSR 3YsY HAcgd, dled CrAT 3N Heldqed®
HeeraAITh TR (STel 9€8) 3Ty oAcgdl, &l AT HIX HeHed?
AEATHAT 96 CeT-3 T Aegd.

11 ¥ 9T AT 3R Jeaeliel (HeT AT 3R THAY Id 10 3TaTH
30T 3t @) 10 3T SUSRUNEr AT 3R Hel-THgr
IqeTetdade 3 P el & Jreior Tumer, M AWM AT FIR
Temed 10 YT 6 (60 TFh) 3O 3UcIsY sTcgdl R 3U-Tolegl T,
ez T2frer erAT H3R TexaTed 10 96T 4 (40 &FP) 3IHOT 3T Acgdl
(aRkfarse 3.5).

3.1.1.4  g¥dt dar
(i) YA e

AR 0T JTaRTS ITE SAUTRE HHIARAT AT HTSARYUT 0T HIeIEE
ENAT FHA gAY, HRIT IO FEd Fed0T FHIeF, HRA TSR Tiedl ST
(2010) eleAT YHAYA sl 0T FATAT B HAA TRARS (A1)
AMTERh decdl-ldR | asiacl Eaiar Raenfas, wd e, Fedr oo,
fecerq cledigsd gl 31| 30T 100 3M¥el Bifdeh A IMegrar ol
EREAT JIHUATT HATAL 3HAeAT TR FHAYD FHicboll AT FeTel HIoaTe
3EIST Mg, Tl SER@ SIS afgell YA Fldolt 12 HTsasdrean
3T, g8l 14-26 3easgarear 3Td, faudy 28-34 reasdrear ird 3nfor =i
AU IRIEIIOTTT Hedadd 36 Moagdiedn 3 HOT HTaeTh gl

TSI T PasAET oAy 2017-18 & 2021-22 A TGS
ClFHISSY FFT S MU el Bifoleh 3T0S FMeodiar dusiel dear 3.2
e e 3.

37 39-Siegr Tume [eds, 39-Siegl $90eld aRRT, ITHIOT S0l Hie, AT
JeTHIT FRITACATAT IV SAeId A CIAT $3R He.

38 39-foiegT Tuerd f@edls, 39-TolegT TWOMe aRRT, MR deThT Agfaeared
FIUMT SIHINT HENT T $H3R Tel.

3 39-fSreeT Teomera Aeas 30T Ameor Teome e Jelel SfAT 3R’ A,
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dFar 3.2 2017-18 @ 2021-22 A A o fgs® Sreeaid Geiqd Frassit
aurgoll, nfor Réaw eiFaiss T st wifes 3¥RT MNegrar queiia

3ERIEAT 234404 28567 (12) 11580(5) 27054(12)
TAYA HHSNAIR 394848 5650 (1) 4185(1) 0(0)
H$ arex 3o 1012010 227465(22) 209682(21) 193859(19)
Hag 3UAIR

qGR 163895 0 (0) 5400(3) 1020(1)
ST 406836 32224(8) 19424(5) 10910(3)
EACINN 314253 7779(2) 1699(1) 262(0)
dAics 335606 18212(5) 5003(1) 14634(4)
qor 975439 128241(13) 149017(15) 76725(8)
ot TS 10437858 807990(8) 737717(7) 633566(6)
dFdr 3.2 7Y cAfdeavATY, 2017-18 o 2021-22 I SHTaaed Tsdd
THAYS ol quravl, fedara eleaissd Sra/ggel JfOT 3TTe Bifels i8S
MeodT GRIAVITT HeJshdl TS TeFeh, I ToFeh 3MTTOT HET ToFeh hAcRll Blcil.

TG ToiesT aeTedl Hasaedn fSeeaiAed Fgqiqd Hiasell aueoiia HHEer
gl Teh carehl (SAICT FHISIIR TSTegT) o 22 o (Heg BT T HIS 3TN
fSe8) a1 FaeT g, Aaseledr [SeediAsd fedad cleaissy SH/gEec
RIAUITT HHARAT & Teh THDT (SAUA FHIGIAIR, HlegT ) T Ales ¢ 7o)
d 21 cFF (AFS Y T HaS ITHR § fHeg) AT S gl BAU
HHTSIAIR 0T HIogTR ¢ Tolee deTesel Haseear [SeeaiaAed 3= Hifcsh
3HAs aear RIAUATT FHARAT & Th FH (JaR Toee)) o 19
(TS AT T A{IS ITR o) G gl

(ii) AqATd ST AHIRIOT:

TENHIUT FIRIHHTAINT SAdold STelehisT disrare N3t o (M), s&{ew

heAe-IRI (SEsl) 30T el &' a1 e o S SeASI FUTH
oot SIor 3maRTsE 3R,

2017-18 a 2021-22 1 wrearatfld Tsaid 30T Aageear Segaraed
THRIUT ST ATl STelehial caehdl dadTl 3.3 JeY c2ifder 31mg.
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gHIT 3- HTIHar glaer

aFdr 3.3:  2017-18 & 2021-22 7T FraEdd TsAd g Agsdear SeegaAed Ffieor
AT oAT AT dTelhid! TFhary

dFar 3.3 A=Y cAfgcayAm, 2017-18 & 2021-22 e SAQad
oA (dEfs) oF, aifeis o (3Ndieg)) 3nfor guermdE & o

Ul sAdelld STefehitl FHTOT 3iIshel 100 ToFeh, 94 TFh MUY 66 TFah Bl

Aaseear Seeara ey gUermdg A o ¥ o Odoiedl ddeld saTelehi JHTOT
U TFh (HS AT, HIS IUHIR foleg) o 52 Toh (HERmEd fSegn) o
SXEGT Bl BAUAT HHISIIR, HSS AT, HIS IYTIR T HlegY oo
FITBAT Gl STelehieAT 3T o o SUIATT JHT Gl TFh (Ales Siean)
d 12 T (e TSieg) A= g

3.1.1.5 Fay9dt

HRAT ATdeIleieh HRITY AlTehedr AFIGS decdiedR, 100 9&TT SIed @rer
el Id ARFY JaT ATATAEY IFdUer 0T TshaAvT TAT TUT IaeTh
. o8, §G FHAU WOMGRHHALY IFd FeduT JiAe HEeTH 3T
AGTINETONA 31 oT&TTd 3Tl h:

»  grof-aurEelt doledr 100 98T SEd ®@TET 3doedr 28 Uhr AF
(32 THh) HRITY T FEAHEY Slef 2022 Tl IFAUST 30T HshaAoT
{aT wAcgar.

»  ITEON-AIEUT heledl @4 17 AHIOT TIOTIIAE ST, 2022 9id T
o[ JiAe sHegd.

3.1.1.6  gAIT 1o AarfAgTaT (1I7aFes) Har

QerfAeTaT &7 39T AT JumelaT JAHTeT {197 g 30T gfaesy, ThifedT,
eNeT, 3UIR HIUT SYATATY IEEd JdT YTl Fidoil HUIgAT dad
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dgaie (sawias) Foiy gugrErdr 3madsd Afgdl Yo aRd.  ITd
&7-foRROTeIE, JATalol 30T ofaRedl Falfeiohel darar TATALA grdr.

AR HASlfeleh IRITY AARTHR Tcdeh ToTogT FIUMeATedr JAlaTRied
Ao 3REAAT TReEHAGT T fohar Agecarear AR e
FIOITTEN 3TTTh AT T ATIUAT FIAT 3T TTfgaid.

() Msnerict srfor sAFT dar
AT ATESIh RET  ASHER 0T TSET degehd gReeear

fARTAR &T-fhtomemes (erfoteraaed, (3) af-faor (varg=Y), (9) aRaA
arol, () RfRTR #@m Wsterdr (@), (3) ReetafesaaE, (3) &

&7-fohTuT 0T (3) ecHAlaThr Iiar FATAL 37Te.
(31 IRET  Jdar  GEHEY  &-fIor,  dreer  @Emdy  anfor
SAFCIHISINATH JaT 3Tstrar

9 IRPY JaT TEALY (egT T0Merd, ahy deTha Aglidearey
30T 90T, 39-folegT TIUMerd, ATHIUT TFIUMY) &7-Toh0T (BTAT, HacT,
8T FUM, HEdie I g3 IS, &d &1-fheur, 3feer AEmhr 3for
SAFCIRISINTH AT TR FIAUT ITaeTeh 3Ted. sl 21 ToTegT Taumerd
0T deTehId FgTaeATeranel Holdel 29 TUNeiehssd A 2023 Gdd= qred
shelell Hrfgl 3refsha aRfAST 3.6 3r 3O T HLY eeifael 3me. Toreer Taumerd
30T eMHHT JIhIT AGIACITOT T TIUMSAHEY AT IR [T 3Teletrar
AT 3.4 ALY AT Fell 3Te.

TG 3.4: &T-FRTor, & &T-fRToT, 3reer AT T SRS Aar ST

&7-TaRoT, & &7-FRToT, 3t AT T sAFCIITESaane I SUdsedr
35

E 20

E 15
10
il
0

BTei/Fadt FOar &1-fFor &a &7-fvor

" SregT Severd 'amé@mmam

i (7T Uedfafeaa®, [GeaT $70merd 0T JEsSIdr, Aradia dgadIer Agriagared Jisd
HIGY Feloll Alfedr
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gHIT 3- HTIHar glaer

faerear faReluTTesT @reltel aséY 363 ST

= 21 91 11 SiegT SIUeriaey Id SATSET 10T AT fHeeT Tar 3usy
gIcar. 10 ToTegT TIUMEiAEy & &T-for Fiaer 3uestr degc, o) foTog!
LIV, ACSHEY 3Togl TSN HITOT S af-faior graur 3uerets e,

= 29 $Fr 15 ArERIT IGTHT AGIfacATed T FIUMGIALY T IRe! dar
3UeeY icdl. 3aRa 14 mEHT IGTHT FAgldedTed 9 FIOTAIALY
Th J ol Al FARCT gl 14 P JeThg Agifacared g
TIVMATHEY & &7-foheom giawr 3ueistyr afegcll. MART deghra
FElidedTed d UMy, URMRG (Al 3EAEEG Fo Tafad) J9
JTeCTaIATAThT JaT 3Uclet] sTogcll.

Trgofl-aargeft Felear 33 T Tumey 30T 3U-foieeT  Teume=AT
BITAHET Wellel NS 3U8 ST

= &T-FROT dFAN AHVE F FedHS ArEof-aurEeh deedr ae ARy
qaT FEATAEY (ATHIUT FI0T, ﬁmtw qor: f$deR 2015 argeT; areioT
TIUMeIT, Weld, Siodana: e 2021 URge); &F-fheor giaem 3uerstr
sTegl.

= IION-JIrAON dheledT 21 IRITT TAT FFATALY (ATHOT F0Terd HT{or
39-SiegT T90Terd) &d &f-fromdr giaer 3ucrstr wege.

() HATH 0T TANRIT g ITeeUdr

HRAT HdSIfieh 3RITY AlTehiedl ARTES decdifdR 300 Y& SR @ref
3T IR Yol FEAHEY HAEITH Jieie 0T el THRITT Fiaer
3T F&e] ¢UT 3TATS Eld. AWIIRIETUTIT Wlellel STl 3US STedT:

»  Grauf-guraely Selear 300 F&TT S @IeT 3eiedr 22 46T F@gr! 3meg
T HEATHEY (27 THh) HARMDT JiAc Il Aegd.

»  grRIUN-gurgelt deledr 300 & STET T@IeT 3Teedr 22 Y6 i 3Ry
YT TEATHEY (14 TFh) VAR Fhotell GIAET STl Hega.

40 TR AR I Agifacarerant Haldad deledl 73 HUMadid Sl &d dar
3YCIeY segcl ol &1 G IR AEhT HeTidedreranell HelfIeld ok TIUMerdic
3Ucled gl

o fSIegT SIUMey, HATEd!; AR deIhI HGIHeIToT d TIUMe,  SIebdld,
TAIH THARTS I, FleglqT; [SegT F90UMerd, ol HIMOT AJAGARIT TegIoT Tl

42 TSIe8T TIuTMer, 3ERTEdY; TATEET FIOMerd, HAS 0T SAUH THARS 90,
HIoBT.

N
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

(i) fageifafFear (Feieisn) dar
(3N fageifafear (Tatars) dar Iqeretrar

S 3R gAeTRmesar g qof &t 3for A ek fovar Agecarean
IR AT FHRUIrETS gl T0MeT YRR 3Taeded 3ifciedl Id
IMEUAT FOAE  HeTH G0 @S Bld. IRAT  gaelieae 3R
AARTAR TSTegT TIUMeEA degehld 3ITaRT INMaAer AT ([Felfaihel
qtelre)®, fapdifRfehear  (Furereh), FEANGAET  (AHIErTdien)®,
TeIrst®® 3foT Sha-3arae [T (STa-hfaTe))” arauar aor Eeds 3e.
A 2023 i 21 folegT TUMegiAaed U fashchfafecar darh
3T @ 3.5 ALY 3Telild shell 3Te.

Iraw 3.5: fSregr sevmeraeed R dard sqastar

25

20
15
10
0 I

foregT TIomera HEAT

T [SeaT UcTRfFcas [SeaT $umerd Jil Jie7 detent Hlfad

AT 3.6 ALY cAfaearydAOr I 21 fSegT TIumadid [Fefasa deielra,
Tt 30T STARIATET AT 3UTsY gIcdl. R IR ool FI0Tedid 3TfoT

43 {&d, #d, Ad, g T HsolRoo] GaUery A Aarfaeret faeevor Fgvrera fFerfaisher
ERICIEIRE

“ 9 B3R, gdr o REddeehel wafta defaee e qureishaed
SEUELK)

% 9T GIUATHTST 0N el Tavd, e, 9, HF gearied @Ariase 3@cledr Jgs
ShalaT M HIGUITATS AT S Hed Hd.

s FdgedTder gfafist (antibodies) WerfAerr favelwor #gorsra ARV

47 gocliole, thed, WEed, Toflsl SIS IFllel shidleheds HISTHIT HITATATS!
TRRATE T 3.
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gHIT 3- HTIHar glaer

13 ToIe8T UG 3ha YUIdlel U1 ARhISEIciol JaT 3Tl
TegcaT.

AGIlEOTT 4& 3@ fAedard e @Y, degh fgor g wh ge
faHmm3iaea deh  ARIacATeisT Heldel 3FHcledl 29  TIUTATIHT
deThrT ATTACITATAT Heldel AT 21 FIUMIHEY A 2023 gdd Iragr
3dRd @3 FIUMGAALY Tk o IR HAT 3UY slcgcdl of daal 3.4 ALY
cdfder 3.

d&ar 3.4: Qg eTaeretrdl

HEeT WA TIOMe, ARTR

SN TauTTery, HAS T HHT I Hesod UMY, HSS, ATHAT
ST, SRS ESH JCIHT FIUNT HOT WM g, AN,
AHH dTHIT FEITIeATed, HIANT, H&sT WAl F0Med, AR
3T S Te0Tery, IIdHATS

N . TESSIT, ATHHIT dGIHIT HETIAGATere FlA] HIGT @etel] Hifacd
ATEATT ek gfafara (Tfier 2024) ga.
@ fagpdifafFcar (Tufar) dd=ar qoracadt gl awor

AT ATdslleleh HRITY ATTRITHR, TATRTSTIT JHgalelid STed FHTUNRIOT
AafAduor ot JmaeEs B, JReTund 3 el et fr
ATOf-aIrEel Sheledr 78 (WAfAS IREFT &g 0T AFRT grafAs 3T
e, FITsAT) YRT 34 IRFY [AT HEATEAR holedT IAGHT ArauIreaT e
IUTCAl HeIATIATAIST FHIUTATET YOTlell segc.

3.1.2 Hg=g War

eI Gar I I 0N T FAGAd W IHRITT Jal JEATcAT 2907
HIEYIATH AR AT, AT AT IRITT {AT FEAHLY FF&TT 3for
Tﬁoﬁ'gch TR0l el #IUdld J& fQener #Aed sard o el
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

HifFESleT @aT, ER Fal, el (Sieg)) T, S-dThT HERT TTEUTIA,
BIUTGITgeRT TAT JTOT YARIR JAT JREIT JGMAT JATAA il

3.1.2.1 BN dar

3MER & STURTALY fARIVA: HHRAT, WA Geleldl, IRAFAIUN, TIOTATIh
ST HTOT IET HTSTSATATSE FIUMAITT STl AT FIUMAT FTecid Gl
HAgccdrd! AT Fotad!. HVeredr MTEFeRIAATd! degehia ATt Jdae
oI8T U1 dRTd dded HERTAT AfEhcedss d8T ¢ul H1aedsd 3Te.

AT Fdeifae 3IRTT AFGFEEY 30 JfAfdse sa 3 A, gEeg
IMERIEATARFT, RAS SO 3ol § FUMARISE T 1 HAYALST, e
(T@HrTels) 0T g IARW AT HTTOT 3ER0T HHTedT heaRAey fadaikd
hel ST, MR IOTdccl fAITATIOT HeTe caeFcliehget durdell el difgar.

TSET 3RTT IHAA HeaaAdeT AReieh qRedehT (AT Mgsgsh) 3™
IRHIETd A HI, FIUMAT IERTEAT IRSATAR ool TR FIOL, FTella0l,
ATSaur AMOT fIAR0T FIUATATS! IRIEFT hgld Hleldh HIAIGAT AT ITaRTH
e, IS, Fvmear fAfse JERIAvTH IRSATAR SIq0T IR HIUIATS!
Jcdeh FIUMATCT TG FHool TIYUHER 3 AT 3TE.

(i) FIUMAATACY R ATACH TTI=T FHI0r
HERTSE  ATHATIT SO TR fAgAqfedsr 1976 F8R  9cdsh

SIUTATHEY fAaTET deTehiT TSR, A, SATGAT THTAL eIl IR
AT TYYA IO TS AR,

ArION-qraol ShetedT 119 HRITT AaT GEATIHT 78 IRITT HaT FEAT @R
AT GRATT BIeT. AETAIETON 31 3Tt 3ol &, 78 IR e HEATIRT
TTA® FgFAed (75 Tooh) IMER ATHAT TATTA FXUATT HTell sTegdl.

(ii) 3U-ToceT  SIUMERAAATAOT  SIUMEY AHEY  WUTHTRd  3MERTET
Fqeetrar

AT AT HRTT AR, AT FEREATARED, Ridel SO
3ol g wUafse S H AYAS, U 9 g9 IERY 3.
U B 3 398 3Tl &I, Araui-durae sholedT 39-folegl FI0Ter
30T ITEIOT WOy JHEY FIvTder fafse 3mgR feor Sd Acgd. @d
TIVTT THTA BR SUATd Id 8IdT SI™ET J9aTedr Aufiear $aomar
fafiIse IMERTEAT IRSTiRS GoleT FTel. T, TIUNEAT IER VAT FRT
Fds HERIET FAHUROT (¥E33) Aoy FAASC F0ATT ATl giar 3oy
TIUAMRATE JTER RIAUAT 3 FIRTA FHIISS sTegc.

® gor ur 30T STeea: gl
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gHIT 3- HTIHar glaer

(iii) TEIFAIAIEaR HER daT

HE-Gdleldh, 3T {ar (TS Hel), HIS el JRTY Jar HEAAS
(AT AR fasmenastd Jumk SegT T9uTer, 39-fSieeT $9ummery, ImeHoT
TIUTST, Tl ST AT §TIRIFT TI0Merd) 3TAR-390TAT 3R SUITATST
fAfder AR TR HACCRI AAUF (AT 2019) Fell. FINTAT IETAR
HACERIN g1 (A db), GUIHE ARal 30T & dbe Sigur (quR 371for
NEDRICIERICRIGH

39-fSegT Teumer 3o ameior Teueary IrEed gfafes ufa T9ur 3mEgRM™T &)X
% 120 31T 9rer oy g JTTOT HaT T 34T BIdl, o ToTesl TIoTerid gr
eX % 110 TR a&c 30T FaT T 34T el

AGTIYETOTT Treltel IS TRASTATH 31TeT:

» HIRTEAT Ford 3 () FHR SIOTAAT 3R AN AT fohart
Ul TIAUTHERTE AT 3o ool TESi@e 3IREFT  JARRST
AITHONHTET 3T FAH MBT HUAd. FHS FTeAH HACERIHS Tcdeh
YRIUTTETST X 50,000 &5 ¥l 0T ATal. SEIIeond 318 Heedara
Aroll-quraol deledr 16 ARFT HaAT FEITAT HIVCART Aot JRTT
TSI i e TUH e

" 3ER Fledeedl Blslld 3@ 363 Sl $I, qor Segdrdier amaior
TIomery, R 3nfor amafior Fevmery, AR AWM FIUTAT  3fefhA
gedaR 2021 30T SIHaRY 2022 R 3MERTET ST HATCCRT §¢ dhell
gidT. YA, S&9d [Heedrdial 39-Tolegl $90merd, AIsr I e
2017 O AT 2019 AT Fra@fid HTaT-TIUNIT 3R SUATT 37Tl ATEY.
ITHT TIUME, Weeaed Feear 2019 I & 2020 gdd 3ER JaT &g
FXOGTA 3ol gidl. dUIY, I1 ARTT TAGT TEATT Il Prellaeiid SI0TEAT
3TER SUITATST HIUTAET GARAT cTGEAT Fholl Acgal.

(iv) IHFATS TANEeH A0 AR faaor

HRAT HAol(eish 3RITT HARTAR  TEROT HHACAT HeRALY TITS

3MGRTAT GXAST O 3T 3MTE. AWONETONd 38 HAesied 3mel &,

To1-FRreras AgTaTieehl, quT AredT Siciedldl FTAETS Bol (i) TI0TerTd

HATCE FIVT Tolfeehedl UAeTiAEY 3R &d gidrl.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

hospital, pune

FRT $I0TerT, [A)-feeas HgresrRarforsy, gor (22 e 2021)

3.1.2.2 ¥IvEifeer dar
(i) SIvTIfgshrd! ITerstrdr
HRAT Tdolfaies ARET Al N0 T ARET  JFAIATT T3
IMSSh ALY M Refe 3HTE H, TSTegT TIMedi=l TrAuffeh Sa-Teteh Faem
AT MO AFIA foheAleT Tk 3eFIIad Sfia-teTeh glaer 3rdeledrn
IUAIfgshdE gaool Ml qReN, dBR IfOr AT A 3uersr IrEOTd
TIUTTgehT ar FARHT holl dligsl. Favraligehcliel U0l g Jirwen
QAETATT d 33Ul I ST JUraoll ooy 37aTsh gid. ARA
A&l 3RTY ATHGER 50 & 500 Wl TOMGIAHET Al o °R
SIUTAIfgehl 3UCIeY 3N HTGeTSh Mg, Toardia 21 [egr Toomerd, 19 &Y
TIOTMT IO JeTehid HGITACATARIT Hoidel 29 FUMerAThss T holodl
TIUTATTgehIeal SUstdaTaedl A 2023 qc=ar Algdlqe el JTeT 363
STeT.
TIUTATGehl 3UCIet] segall. 3dRd 18 EH TIUMCRT  MaRIBATHR
IUTATTgehl 3TcleY gl
» IR FIUMAIGHRAT HTATRdT FAAAG], AT deThIT  FAgIiacarerd
IV, SIS AT Tehgl FIUMANRHI 3Uelet aAcgall. 3ARd de b

HEITACITEITAT Helfdelcl FACAT 28 TIUMCIAT IMARTDATHR TIUTATIgRT
3YcTsY gl
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gHIT 3- HTIHar glaer

(i) 108 TIoTaIfgsT |dT

TSI IREY FAAATNT AGRISE  MAcHTelT JGTRT JAT Fhedlean
TIVNAT GéIel 3TN STaedl T0edicd Sogadd  Siia-tefe giaem
3l ¥IUTElghedR TIOMRIYd HRIT dar [Ridell STd. AT Tehouren
AET 32U SNaReTo] SO TUAITIR 01, Gl Soil B0l 30T &
1T ATl SOT 37107 g™ YATOT g &I0T 20 TFh AT FIOT g7 g,

HERTSE  AqMHATA TSITHEY FGRISE  3MUcchlolled  deIehid AaT  Yehodream
HAFTauRddar Aad Ao sf3ar fAfaes I a1 vyarar (Fedr
WArIs) 7Ol [AgeFd el 8. AT Yl &7 24 IF el HeFd () haATh
“108” gaR WIS 24 drg 3o auidier 365 feaw 3machreisT gfaamarehdr
TIUTATTReRT AT TquITaTST Jofiarol gfaare &g (SAsdl REdid Hex) arafaor
9 ST IS SETEER gidl. FRTER §d AT GIAY (i) HRam
E 9fadg des gl HRETeRAar 20 fAfAT g amdtor smemeRdar 30 fAfae
gIar. SR A1 a8 Fu¥a Wl ufaare aaver aed siell &)
gyfa fAfae 2 g9 o &3 3TREImET gidr.

FGRISE  3MIcehlollel dedhld AT Tehediddld aleha&dedl UR &9 34%
fSeeaid 937 TUMEIigT ddATd dhedl. HERISE AT Gl o A&
AFOEIATE! Udh TIUEIET 30T U o  AHUT Nha&IadrdT Th

Bl Wlellel STl 398 SITeaT:

e 23 TceaAey TIUMEIGHAl HHAAT Bldl. FIUMAMghdl HHAAT &F
dieT ok (SAUCT HATSIIR 0T dlegqR) 30T 27 <o ()
IIETFATT grd, s aRfse 3.7 78 cifaer 3.

e UM 2016 o AR 2022 dd=ar “108 ¥WuEighear fadre daar
Tt 38 3us Frel Y, AHIOT T HS AR Hlerardrar T
gfade 9 T FuATT 3Tel gidl. el Hend Jeésx 2018 3mfor
et 2019 STHEY gfddre 9 A 20 fAfae 20 dshe T 20 fAfae
55 Qehe, BT €47 ARR-IIcATARFT T ATAH PleraTdrar T Fiaare
3 TTET el gidl.

49 arerey. fregarear desidar Aifgcd oot Sregara vaf3a &elr 3me 3nfor s eex
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

3.1.23 @GR dar

T 21 fSegT $9omerd, 19 T $I0merd 30T degehiy AgiacarearanedT

Holdel 29 FIUMelAishged A 2023 GATAT WIed AR Tlellel ST 363

ST,

» DAY FHIGNIR, Eob 0T HIGS FaTscl HY ToTogT TIUTAHEY AR
[T 39Ty gl

» 19 T TR Shdes HAehelY FAT Ta0Merd, Tolegl 15 AY @y dar
39Ty Bdl.

= deIhy AgfacaradRy Heled 29 FIUTCRTYR U’ FUNAATHEY
QAR {aT 3UcsY Tegl.

3.1.3 HER—AF dar

TIVTCIATATST FETTIHh T § IRIFT HAT FoIsT FIUMW 3UhA M. I TI07
GReT giar, Imgrof/dsR fFaror 3o HisR I AT 3.

3.1.3.1 319 sIJTEITgT

(i) Y SATEYIA IRTEST dAR HIOT

TV FRATTAa{e TSET Tl egae el AReds decd 2016 4K,
TSI Yl SIAEUTTA  ARTEST IR HOIMETST Tcddh IV
IO TYccll SYaEATTeT AiACT TAYT IO M@ §ld. AT HiADA
FIUMAT HYcdl STIEUIA HARM@SITAT AIfAT 3Mrarar ader difgar 3o
HUHT IRETAT Iged d (R ers#A) ufadre sfAqdr argofr
FIOITETST [AadehTioed TT aaary gdl.

QLTS 38 ReaArg M T aof-auEult oear 84 3RIFY Jar
FEYWHT (AT TN I ITaded) 23 IRET JAT GEAAT (27 THh)
Y SIaEUTI ATAAT TAYA Fell sTegdl, AMOT 35 ARTT TQAT TEUT=T
(42 TFH) MUccl STTEUTIA IRTEST AR Shell Acgdl.

(i) FfFergeam

#ERISE JfFAufasteh g Sfiae @uen 39U A AfRfags, 2006 HAd
SARCHATE 31T YfAer g Shael &t 3urgdieland ey fafgd sher 3med.

50 FHNT WM,  TAT  HHGNRR, FAT T HocoW UMD, WS,
3T, JIERT EsHY OMer 30T Wt g AR, HE3T ar 9oy, AR
30T & SoTer, JadTe.
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gHIT 3- HTIHar glaer

Aol JUrEOT SheledT 50 HRITT a1 HEATeAT HYF TIHUNA SEToRIE el
Y 3MGReT 3Tl T, 36 HRITA HAT FEATGAT (72 Toheh) TTeTeHeA TIeTaMhgeT
SAT-g3ehdl YHTUIYT ol slegd. 22 HRITT Hal EATHLY (44 Teoh) R-2Mersh
I7 gHfdel fegd, 20 RTY FAT FEAHEY (40 THFd) AWM Foar oy
IFUT Acgdl, 27 3RPFT JdT TEIFEY (54 TFh) 30T fasifqoarardr qrofy
ArIuATHT AT I sAegall, R 29 HRTY [T FEAALY (58 <o) af
YTl IRIEAAT  FTATBUITATS!  $fAITA  TIoATl Erehl  dierell  sTega.
21 RRY ¥aT FEAALY (42 THFH) 30T AT (SEFIURAA) ANaeAT/ATeT
g i sl et Fegd.

e, IRTT T, HES il ToTclTel TG TIUMATi=AT 31131 T faegT geatm
QT FIOAT A (S=ianT 2021) feer.

AWTIRNETONT 3 363 FTel 1 33 T faegd G T@radietr oAt Jrelr
gicl R fAaselear fSiegdidiel (ERTEC, SAIA TFHGNAIR, TG, STdan,
qul, FleglqY JNOT #7cs) Iaof-aqaraell $oledl THET IRTT JdT FEd
PR 9T For SAegd.

degdhrg Reror g 3vel g Ramma @iffide (SHardy 2023) &, ARE
Seeardia 3R JaT FTAFLY 39T giaeurardr Segr @deer afadr
Fedie fAeh Ao U el giar. 9 3 e Fifddel &, dlegry 3nfor

Je-Hds HERIN Tfdiehe@R ATIAudTd JUT-AT FId =reofl-aaravly sholear
HETATTolehT FIVMAITAT S@TANEToNd 318 fAedara 3mer &, HeT Teumerdrd
HTAEReT AWIdeT ol sell gl Uiy, I e AR TIUTeriet
IToTERET @It eI 3iqaTelel shel wegd (S=anT 2023).

(iii) HIATCHS T@TINETT

LI FIATTIST TG 3Fecl SaeUTIeT AL decd, 2016 R,
LIS fAhfld dheledl c@eTe Julelld € giafRad &or wifgsr &,
AATCHS e T Iear A qraaiedr Joieid A0l TRIE IR

AR, @9 SARCGRAT TEAcHe T @af@d cudeil IRsT 314,
TIVMATAT SEHTT TUMeAEY 31T qURfeldR HeTAT ™l i S

AR R (X g aviell qdl Foled] EIEelcHS  oI@TIE™
YAYHTONROT  FIOAHISY)  EXeAlcHAS & HeIA  fohal  EXaeAlcAs

JEIET Wi HANISE el Uligel. d@T  Has  HETIRUTI
yfafazs, 1888 30l HgRISE AR Jifafags, 1949 AR SR
FIuTdEr ARG 30 awﬁ%:rr S Sl I FeATH TIATCHS AWIIETT e
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

TIATCHS TGN IEATeledl YR TAcHS GEE T Fclaliehorrr
FIH FOT ETH gid. AQGTIRIETONT Wellel dT6l 368 S{TedT:

» AT T 3osold WUMG, Has (AT 2021), e Siisd 0o, Has
(Tier  2018), EHIT TR  HEMdCIT d TIOMAT, TGYR
(3T 2017) 3MTOT MHHT dGIhT AGNAcITT T FIUM, ABINT
(cfrer 2021) I TIATCHS® ST@AETT FIUATT 3Tell gial. JaT,
TACHS  SETRIEHEY  Sheled]  RIBREMER  FI0TeAThge  HIOTE!
FIAATE! AT Tl sTegal.

» §EoHdS HGIR Uliclehed] TreOll-qurgol sholedl AU aled 3R
[T FEATAEY”! TIIATCHS IQTIAETT FIOATT 3Tell dAcgdl. TEAATCHD
AEIETUHES dholedl RIBRLATE gl IR HRTY AaT HEAThse

FIOTAET HIRAATE! FUAT 3HTell Fegdl.

* geffest dgUHSt am FETUIfART VAT WO, dia (UREH), @ T S
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YT 4

ilweft ged sifvel 3yavo srfor
3V 39HITT GvqdT 3YeTsEdar






fAfder LA THEAAT HUUAHS THT UEe TEET ol HUGRETS!
TGRET TTohAT FoleT HIULTEAT 3BT, ATdoliieh IR [I8M9T, AGRISE AT

it helehcd TIET Ul 37aeldl  &Hogren 0T (et 2017) oo,
AR, WAl R fawmer, deghr Reor g sftwel ger fsmr
O s’ AEHT /AT Irear IOFREFET IRETT JdT GEATHTE
ghfhd  Siia-3itwer AT FgHses #AGd AT FAERISE  QATHESATAT
HUAIH TN FacT TRET FHETH TAGAT (et 2017) FOTTA 3Tl AT,
FAfed F=ar ATIATTA fhaT TEAAT TWE GUMellgaR WG o
AT g,

Ao 3ReY  fawmeEn, W for Iusew  aEqEar  aeggEr
SHATATIAAS $-3N0eT I7 A-3MRT RAST AW cJaEATq  JoTrelrar
e $-3wely yomeligar aiffe ARl Fell S0, 39eondr HeHTd
aTf¥er ARTON AT (FIeg3Tell) Fgdlel sholl ST

W FeT, ghfehed SNa-3ilwer AT #AgFHss AAifea & T 9™ a@ fhar
AT Sied f[Fadar a9 Afderardr s-Afder yome o #AgRrmSe g
JI-ITTRA 9T 3¢ o ardRdrd.

3YHIOTAT TGT Sbeh UfehaT JTel@ 4.1 ALY cifdel 3med.

> A 2021 9rge Il G TFhA dTedeT X 10 TG FUAT 3Tel.



HETTeT F. 2 (AERTSEIAe rdtlas FRTT GRITHA GIRAET Hfor AR Fare sqawarqe)

raw 4.1: 3wl g, 3, 3T aEq O SUEOT=AT @XEE T

: Il e
aﬁaﬁmmf&m . Far

AR THAHIOT *&-fafddEr aw

deggdrr Rator 7 sitwelt ged Remr

0

T : gl Rsror T el Ge2r 3% e Five FurEvard! ¥9aT JIUM HEATIT AEA.
INT-HHG (Fell TE) TIR Ferl.




TFT 4- FTe} e, HTE, ITFXO I FAV ITHITT TEIA FTASEIAT

Ardstioleh R fAHENNT 3G, IRTT Far 30T degehrg Refor g
3NWEl e fAemod gEd, degehry Rugor o @t @ defUd
IR a1 g welt g, v, 3usen avq 3nfor 3uwtonr arfies
AEON THTAT HAd. AR, AT ARON HIES Hefd  TRIEH
faHmeTers e Shell SATd.

Ardsiiolh AR fIAmEmedr Hesfid, g, IART a1 g, TREErer
HIEFNT TG HToAHAA, ghihel Sia-3wer [FAT0T FgHses Adifed
FqlAT 90 TFh IeTaled GEAAR el MOT IARA 10 THFh 3feferel TUMfeieh
A F@EfOd IR AT HEUAT gEAidRd A, dUifl, deghg
feror g weh ged fasmemear dewla, |@9UT e YT weftd IR
T HEYTAT GEAART shel ST &, ST 10 T JHefaleT EATeh TREHATS
ST, 3R 90 o Jefarel deghry fetor 7 iiwel ged faemer grohfener
Sha-3ilwer FA0T FgHse AAfed I gEdARd HdTd.

1 38X 2016 =1 emEeT fAvTarT fafgd sholear fAfaeihdqar ad @
Shell A gl 3Mchleilel IRFEUAT, IRTT JdT AT AT IiThs
oAl 10 o [t wuifae fashcdirga e @& &drd.
ghfhd  Sia-3iwer  AHA0T Ag@wse  Adifitd IEr 2017-18 @
2021-22 &A1 Frelgid 9od  Seledr AHedr Josd  dhelear @
ay-faera auefier a&Fdar 4.1 ALY e 38, av-THgT urcT Srerem e,
STelell @ d RIeas IRMIST 4.1 7T cfdelr 3.

aFdr 4.1 : Fofea Sha-twy fAwfor menise #Aiftas wea smenr e geea
FAATEY

(X FEOALR)

483.94 303.82 257.96 123.95
794.31 597.51 354.98 33.01 406.32
824.70 550.33 467.67 24.47 332.56
1,650.32 1,006.17 807.78 0.14 842.40
544.78 522.01 197.73 0 347.05
4,298.05 2,979.84 2,086.12 159.65 2,052.28

aFdr 4.1 ALY cAfaeayATT ddsifas 3RET fAsmr 3for degdhra fraor
g 3wl ged faamT Iredrhgd 9Ied STeledl X 4,298.05 HICAT Jeleld
gThichal Sha-3iiwer foor Agreses AAified e X 2,979.84 &I ol
ameer el 3 2,979.84 AT YT EAMAH I 2,086.12 HIErT qXaaT
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

qIed STell gldr. add, T 2,052.28 I (48 TFHh) EIhichd Sia-3iTwer

el g oy Swumar WG e@dedT  HHECIET I qérer
IR=SETHEY Foll 3R,

4.3.1 3T 7 3T FEAT RWaST 7 o

A9 IO IUMTT aEedr WEEE HYFA, IRFT Jal g deghy
fretor g 3wl g RUETET 3eedr IRPY AT TEAT AT g e
Sha-3itwer AT #geses #Aifea a=r A geaiaRa axard. 2017-18 @
2021-22 I1 FIMGd HPFd, IRTT QaT Iielt AFON FHolell T gTohfehet
aEEr Ul 3gerd, IRTT JaT JTedThs 3Telet] gl

dezhr fuetor g 3wl g fasmrasta Jumrear areof-auraeh Seear 12
el el @rex helt. cren dudiier aRfAse 4.2 7 e3ifder 3.

afifise 4.2 7Y cAfdcawATY 2017-18 & 2021-22 I FHremadlia
TUI-TIIHON SholedT 3RITY AT HEATA AEON dhelodl aEcihr 71 <o
ey fAetor g wel g s @iffidel (STear 2023) &Y, AR
AT TWIET ITFIATTE AT HRIATAT HRIUG! (T3S ITRIET NTATR)
TAN OIS HedIRTET AHUS Sholl 38, Sl oaehid HHelld TOTell
ST

4.3.2 W MR IfaA FugT Fed

TIVTAAATST TR eIl HIVY, AeATshdear a&q 0T S’ Aiged &
PRI G FAl. Jeedas AGLIRUohAt &YX R § Je-des
FEIRUrhed] TR AR Aol dRWUNS WA alel asiear
HIATTLATST I8 3AAT.

AWTOETONd 12 YT 376 qqEiear Hesla Imeedr eX N Hed
TIeTAR &X IR ATdH aodd [Ged Seard 3eeor 3Medel, o
dedr 4.2 7Y gifael 3med.
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TFT 4- FTe} e, HTE, ITFXO I FAV ITHITT TEIA FTASEIAT

TFAT 4.2 : JEeHaS AEIRUITAFFSA &0 TR Hfaw Fvara Re

1 SSFAA IMOT o 24 Jet 2019 @ 7 AT 2022 7 Afger
23 et 2021 6 AT 2024
2 aMesar 30T oo 14 Searr 2020 & | g-fAfder wfear | & 2022 w&T
13 S=ERT 2022 EEGIERICE e AR
3 |, geg HiwE, | 26 hegart 2020 o s-fafaer aferar A 2022 ¥
HqaA, 3Na AfFas, | 25 Syar 2022 EOCIERICH arT Afes
arere, RRT &
6 JARRISA W, | 27 F<a) 2017 d | 21 S=iant 2022 27 AR
e o f@sds 26 FEaX 2019 Gl
(Reie) 20 JTaRT 2024
7 qEfRdear gEq, | 17 JfeceX 2017 @ | 5 ufdier 2022 @ 29 Afg
E{EaER:) 16 3Tl 2019 4 ufa 2024
8 gar amor AR 8 allegsy 2017 & 14 8 2021 A 17 #Afgar
7 dAlegsx 2019 13 & 2023
10 | EeRmSde  a&q, | 31 #2019 9 30 & | $M@fder gfhar | & 2022 &
3w s 2021 CEIGICE Iy 11 ARgar
11 W & 27 gedaX 2017 @ | 31 f3de) 2021 @ 26 Afgar
26 | 2019 30 f3EsY 2023
aFdar 4.2 ALY cAACAYATY &I IR AFTAH FOIAT & AR o 29

Afgearer fdeld STel. & RNl Hed H9eaH]s IRTT JdT helal caredn
IR HPTTAUIATHTST FATfeleh TIETAT TR EJTAT 19T il

(® 2022) &, fafqer rqqeiicdid 3t 1,552 a&q 3 30T AR 532
fAfeTReET Afdcd T gdar gidr S FRTET JfdA T 2O, d6
IS o &ar graren fafay fAfder sivafeady @efea &a arcer
g, eXFar, FerAear aRFuds sifdw ok duara ot 3R
STl

€ 3cck TAIhRTE AEN HROT ST IR Hed & deTdered] Hiellatiica Fael
gl MO T TS REETer & R Aed duvargdt o sfaw
FIUATATS QXA dc5 Bl

433 Shaemaegs sitwer 3qerstar

U 3cad SIgTATIS IOT 3R Ad=AT Frer fRerrai araw
20T 3nfaa 3.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

HIOTT WS Saades 3Med, Irar oI &7 SReAr ISR SaTIehdT,
SSEERT 3. RET 3MOT Fd  FhedoT HACd, R TSR lall
Saeaeges U IET I IR (2015) el 3 ¥ & Sy vAd
3l gid 1, Siiaeraedsd el Idr Tumey TERMEY dIR FHar.
JfPerEgTear quraela Redara e i, ardstfas IRET e, dezh
frgror o el g femr IO AEEERWfwaEa  aroh-auraoft
Shaaraeas Awerh IS¢ Ay 2015 @R, 376 WY 30 3TARICHS
aTRTETST FElag 3.

198 =T JHIWerer Iy Shasliaedes 3 e IIEr FgUeT aaR el 198
Shaeiraeder Jwerdshy 88 3MUT 70 YehRdl T 3eTshdl TI0Me (ToTegT
SIUAI/ATHATT  TIUNAT, 39-Tolegl TIUMGT, TAT TIUMSTT 3707 JraTor
SI0TE) 0T graffe IRT Shgrardr §-319Y gulelld Agcardr  iioer
FEU fAfRad uard 3melr g,

e NPT [FuEnaa  aoi-auaely woear 84 3REY Jar
TETHAT 49 AR AAT FEAAT SNaAaedeh wenear ucstael defd
faer Aex Far. 49 IRTT AT FEATTAT Al dUHAT 3T 3 A=A
M &, Sliadrads 3iweear 3udstidd ARAT glar St 11 &Fh

(3FRTAT) o 54 THFh (STBING) ATEFATT gl of d&Fdl 4.3 ALY gfauard
3Tl 3R,
dadr 4.3: fagsdear Seggiaed S 2022 wda Saaraeas sitwerh svereuar

28
9 702 372 53
10 808 434 54
11 878 397 45
6 528 130 25
10 808 320 40
49 3,970 1,681 42
dFdr 4.3 ALY SRATACITATT SHUAT HATSHTIR, ST, HicgIqR 0T qo

Sreeara mmframawé‘rmmﬁmm@?rmﬂ:a?ﬁ.
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TFT 4- FTe} e, HTE, ITFXO I FAV ITHITT TEIA FTASEIAT

4.3.4 itwelt ge T 3itwerieh 3T ArEAUE

AT TSIl HRIT AGhER Awel ged, 3fwd anfor sueiey
TETAT HSAULHIETST Gl T SN U el QU Fral. S
TiaTell 3oisTel @ AR g 3ER/AISHFT M. RAT FEI I el
el QU Irdd. A9 U5 (Y FIAUHRIIEA &), FI&Id 0T HRsT
Ao SIafEId A0 ggaefiRyoy @reder uifgald. Sadereliel d arde
uerd {RiETT S TIAAYOT HISge Sardd. AT el Heddred al
STacs 3Tell 3Tg 3T 3T daTdl el TITAIOT HTSGA SaTdle.

50 3RIeY dar GeyiAte vy AT fqummear @ Yoger aevid
3 3Us e &I, VY g IUHTY TETIT FSAUhIATST ST ARl
T WY 5, @sT @ SR Aldedl ARId 3auATd 3Tell 8idl.
AWIAETONT 3G A 3l 1, JF IRTY JaT TEAHLY eel
dTaolel Aot 3TTY segd, 14 RIY Far FEUALY S HAIgT o7
ArSaell el Agdl, 14 IRTT FaT FEIALY A9 HIo@rd argAT el
Saell sAegdl, T IRT {aT HEYHET FAeaded JTuredr Aroauehiarsy
Tadd PN 39cleY aAcgdl AMUT S 3RTT HaT FEIHAEET AW g
(Frorste]) s FHueHEY TTofdel el degdr.

BITA FHTAAIR I Felfacd YddTaad it
fS=rarell arsaclel! Jfvel (2 57 2022) ETHUIIT 3Tt (17 &Ard 2022)
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

TIVMAT 3T ol 3V 3Ucletl &%l 2UAI I[UTdedl fAIF0m= A
d 39HNY g&] Il RISl FUM RASIER ATl FIRAcAel e
AR, Mﬁamﬁwmmwmmw
TEIT  STeAAR Heltd AR qEAATT  JARRMSeT  3iwer
AAT IO el Al AIEUNR, AT A0 gotral AHead
fohal et fohar AHasgerd fohar gehrar SifSr r@car Bf¥d Soare 3rm
S/ AR el T AlTedl Sidld. AlhReedl aF RASER
TG APReA=AT dRUIES alel  eagaredr 3d  caRd  geldor
3RS 3TE 0T aRd Seeiedr difgsld. AT oTdear araofid 3ozl
WET FOAR TG G A0 SR Sed AT el o aseRehss

4.4.1 rdSIfa® IR fAsmmaed Ao auroft

HrESifeieh IR faemmaed 3wl g 3nfor sitweiear o 9 d@aftd
UTSTAUATHS! 3Mgerd, IRT AT IreAThs UrSTdel ST, 3Tgerd, 3R
@m%aﬂﬁmvﬂm%ﬁm Qnﬂmq:nmm?raﬁmﬁa—&a
wErAT FUTEdell ATl o SR ol RSl AEAd  JT0Telr
SIGIGHE

4.41.1 <rEol Feedr AT fRAYOT Igarer v fade

A&t AR fGomeT, FgRTSE ey Jitwel ged, 3fwer 3nfor 3ueiey
qEQRAT AHATl fAeelvolcas araoll FROAAS TANRMGT ATHb ST
(THYS) Shedl Bicdl. AfAREASe e fafdfése soledr 3ETER
e, SHheHel, YESYAISEIE UUATd AU & Uery 10T 3UHTT aecear
ST A7 IIod AT 10 feaarear 3nd 3o geregad (3TIee))
gd el 0T Saieere, Wiotehel Noei=AT SEcid FHA WIod SHTeATI
21 feagrear 3 AR Iraoll 3gard Jey ardl.

HoTeleh, IRT al, HIS Tiell AEX sholed] HAfggar 2016-17 d
2021-22 AT HieMathd AASIIASE FIERMSIA 17,254 Fo-ardl q9rEoi
HIUGTT 3Tell. TR 14,275 <o 3igarel fAfgd Hedia 3nfor 2,979
AU JEardl Affd AedHoR ued s gla. Rfta wremaieaa
Irauil-3igardl grod giogr 3R Srearar dusfier daear 4.4 ALY gfden
3TE.




gFT 4- T ge, e, IGFECO O FAY FPHITT T FTASAT

dadT 4.4 : TN gATA WIoA AT e

4.4.2 Aoy feror T itwelt ged fsmmred Faar Tl

TGN 31 fogelard el f1, degehr Rieror g 3itwelr g fasmena
37T T Aoy JuiTelie) 3fER0T shel ST wlegd JTOT degehrar fR1etor @
el ged fqermer g7 quid: JASIeRTe §Tthishel Sia-3HIwer AT HeHss
HAET FTAT HET dholedT TARATIT IEATATER AT B, AHD, IR

degdhra aror g 3wel g AT S wifdider (Searr 2023) &,
R SNa-3livy v emises FiRd @i 3w, doade R
MOT MU IieTT HuTeleh, IRET {aT IqEA  I&eledr  Jiwenear
arauiraTSear iR HTEReT aNuAE giRd Fe IR

foaTes Sodia afta, degehra Reor g iwel ged fasmmr I aegieydh
RaeRa @ifider &1, Qameme 3wt ger anfor sitwaear  amofard
YIRS ATTARIIISE FIOAT IfehaT & el ITE.

45 O SN et
(Trerear F&AaR IR RGRE FHoledr TrHlgs A Am=1ld 3q=T
3YEHOY, EATHAT I[E YUY, FANRABT 3T, SR ITHOT ScdTia

=T 3iaeta Fell S, Irv-aurgelt Foedr IR fSiesr Teumera=ar
AWIYETONA TS EATHAT ¢ 3URIUT JTOT JAIRIST 3T

53 IR TIdetfaeh ARTT AFHEAT 100 I 200 Tl TeledT Siegl TIoTed 17
AEARRIT @ IUMOT g 49 AWM IUHONd RAGRA &ell gidl. 300 9afr
SIEd WTeT 3Ecledl TSTogl TUeriehddl 19 EARhIN[E 39ol g 58 YT
3UROTAT RIBRE el gl




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

AT 39Tstidd HHILAT aidl 378 FAedarg 3me S daFar 4.5 7 c2ifadar
3R,
dFdT 4.5 : IEUN-TIHYN FoedT STeeT STl IR ITeTetrar

deFdr 4.5 ALY cAAeavATT Iruii.aarEel Feedr IR fSegr TomerTa
AEATHAT I§ 3YIIONA 45 TFh FANRA Bldl, X TANRMBT IUIOMT
61 TFh HART gl

3RO TET 3edeodl Sufardr ==l qéie IR=SaHL el 378,
4.6.1  dggdha suFvnErS fAfder sifaw FRvarde soffar

2017-18 @ 2021-22 IT EIFAT ghicha Sita-3itwer AT Fgreses Adifea
el deThT 3YRUT @IS 2 1,811.95 &I @aear 3,028 fAfder
AT, ar 3,028 Afagiddr & 2022 gdd T 528.60 Fidicar 890 fAfaer
3T FIUATT 3meaT, T 364.11 FIdiar 488 e gfawe grca swer
aTer.  ¥357.64 wiciear 842 fAfdgr [|/ATT  duIid 3medr, R
2 561.61 siciear 808 fafaer sifadm svarad dfdy cooaiay geifad gica.
fafaczar fafay coouiar wdifead sraelear 808 fafdg wFrematf-faga
faeeyor qeFaT 4.6 ALY gATAvATT 3T TR,
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TFT 4- FTe} e, HTE, ITFXO I FAV ITHITT TEIA FTASEIAT

TEFar 4.6 : IfAF T Fedr ARG wrema)-PEr RAedyor

4.6.2 aravil-auraell Foedr IR JaT FEIALY TR 3TFIOTET
YRGSt T HIOF

TFH-Y A, He SUMY aheere, $rIeR 3fiftes semrenrdt, Bl

TFT JA, TFEY, T Thel, Solfadced @ISl IMAeAThiciiol  3ET

3USHIOTTET XEGT Bl AT 3Gael 30Te, S dFdTl 4.7 HE geifdel 3¢,
dFar 4.7 : IrEOf-qUHCl FACAT FRTT a1 FEATHEY ST SUFHI0MET GREST T FI0F

AT T Hosold FIUMY, HeS 11.77 S 2018 A 10.37 9 @ 46 Higat
ST 2021
Y HHT TN, oT 74.19 3fereraR 2017 38.98 9 O 54 Al
d ST 2021
srwEet et dagd 23.05 AT 2019 A 13.02 37
HeTfdeaTerd, qor A 2022 LlRISRE
SAI ITACIRTST SI0M, HlegT T 15.29 STty 2018 11.85 11 a 51
a uilier 2021 afear
TSI SAU A AR, AT 278 ST 2018 & 235 46
e AGIfaeATerd, HleaT X AR 2022 AT
AEHT  dgFh  HAgiidedred, 106.27 AT 2019 T 37.22 12 @ 37
A, TSeeT gor AT 2021 Afger
AT deFhT  Hgifdedred a 60.85 sAtegat 2020 44.23 12 17
TIOMe, IRTA, fSregr a AT 2021 Afgar
ot
AT deFh  Agideded 102.27 AT 2018 o 64.62 49
I,  JIOT  ATHAIT  HapraT AT 2022 Afg=aTda
TIUMET, BAUCH HHTSMAIR
AT & HeTacHTerd, BATH 10.83 AT 2018 9.06 49
HTAAIR AT 2022 AfgeaadiT
THOT 407.30 231.70
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dFar 4.7 ALY cIfdeamaAmr 2 231.70 FHEN (57 TFh) dGIH
3YSOTT WG 3EATT FoAlId Bl 30T 54 AR Jolgetd! WREA el
TEAT JHTaTeh IURIVNINGE aferd e,

46.3 3yR0r AfHET/ERITaT T FI0r

T 4.8 ALY gfdelr 3.

dFdr 4.8 : 3o AfFEA/FRITaT T FIor

IMNpaserd JAoTITe | S i | 3SR 2010 | RASERE  Hrdifead

(3rTatTad)
AT FIUTerT, RITR, | QiR I3 AR 2014 qrel U Acgd.

LY LY

TH. U WER UMY, | ald iy 2015 dIs 3UdAsY Acgd.

EiCES BE

39-fSegl wUTe, HES, | W Tha IF | AT 2015 ST HYATT IF TATAT

ACS (3repTatfzad) FOADT FF QUG
g an HYeirey
FrTfead o FAegd.

GTRTE  TegloT T | 22 EEarGil 2013 YO & HET

AW 318 AGHAH 3T T 3R, T NER 0T, D, HIS Jdhrel

s-3wel g fafaw sftwel ged 3Oy 3usiew avgEh o aAmmh, @,
IEJ-IET JMOT fAROT HaeuIT OIS Teh -3 RS TGS
SHATATST TGN (3Cellehele]) HIFCA3R oG 3Te.




gFT 4- T ge, e, IGFECO O FAY FPHITT T FTASAT

FIUITHRAT WgradedT Sard. [oreg 3R 3Rl arear sifRsraErd
wer s wrAfAE WA Fe/30-dhe AT FNA/F3THET gEG faaRor
A, MerHATRs  FVA/3THET T Uod  SHedAa 3wy foATor
T Jitwerer queiier $-30weh gomdia AT (Heg3tel) ggae
AlgTer Sy

FET @R (2016-17 @ 2021-22) Tefd Aasdedr ad e
g-3twelr  fagrear  Areof-faRavongse  gumeld  dlg dhelear  3itwriear
daeiieiaed & foga smer. g v & Ay Segr acafafhcas
Mo fSegT IR JfAH-arehslel VYUY aE&qeqT Had ool
AREHEHTA BlclY. Tehrd 3NTA/3UTT qEear (AT 3curees 3101 T
ST AT IHedT) 636 FAlAr gledr SATl Hed FUUAT dRIG AT
glai.

37T 3ETERUNawe 3 e Id H YueiHed gfase sheledr fagiax
QA GIATAOT S ST Fegel. TAHEMA ST raT sholl AT &I, AT A
USdIull @ ATl dedhd HUHRIGaR el ATd dll A8 AT el
d1, A& edeard fSogl HISRAYA AHGHIA $-H TIed ST R

3wl yomelr g WY cugTuIaA Tt Agcca IS ST AT
JUTTelTdTel SAiGr TS 30T TaRTh 3e.

71






0T 5

HRI7IHET IS GlTer






Hraifeleh 3R [T qrafdes 0T gfaca Rl HRTgdar giatm

STIEATTT A, T TEATRN Jelah HaT FIAGT &1 deghry fRAeor ey
gcd TANMIEaR SqaeUTad shedl SiTdid.

TEEAT AT IReY fAwaeh €Ror 30T FHeAorerl JIom FHe
BUITATST RTARATAT BT JAGT & T Hgeeard g e, § 3R
ghauear AffdweHa  aaud gaer  cdfaq. adefas amie
SHATSAT FACRUTHIST Hee{d YR FeULA Aramsfd Fawr quiel del o
3Me. WSl IRTY Flaued gofer HRTIAGT SUITES Qar 37for
YTGAT TGEATA sholedT IR FIAUT 3cdd Heecaredl 3.

SGTIETON IrTeT GIAETedT Suclsticiciiel 0T cHaEATIeiTciel 3aTCelll
fRedera e, Sl @@l qdar IRESeAEY dell 38,




HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

HRAT HIdoTioteh IRITT HiAhiaR Al HEMT &I 5,000 eleraGaaeT
30T SIoRTe/3MfEar $eNd &3 3,000 AFHEIAE Tdh 3U-hg54 TATTT
OIS I, TATAE AR SHerdiss saredt SRies, Jieard fhar gife
ST 20,000 SfhEEar 3o A $emd 30,000 NHEEAT TIET 3R,
N 9AF FAg IRTY Fgld AT IR IARE HReg Fe FATESE
3FAT 30T SioRTe/3Mfeardt HemdTer 3igret 80,000 SFHEIT  ATOT
Herer 9meTcher 1,20,000 ArEEderr Jar el Ja. 3u-fasmehT Tomer &
fSegreatear @iel d IeE=AT (g IRPFT &g) a¥ IJqad 3o
ATIHI/ATC AFHEAAS GUH HeH bceh FgUR HIH FIA 30T 3arsr
5,00,000 o 6,00,000 SRiAT HAT SATd.

521  IRITIRATAT IR FAuTe Suerstrdr
" AT Fevradier E7vmerd

HERTSZI THoT 36 TSieg 3iMed. 36 Tooediihr Has g HMUT HIS 3TN
g a foleg AR fSeg 3T A1 ae foleedidiel 3MeT fawaes &e
UHET erHds HGIRUIGhl SHaEAI Hid. ITREE, HIS A6
IR WM’ SHIeT 3Med S degehra Reror g sitwell g Revmemean
HOFREFNS Ie deghy Agifacararanl Feed IRd. IR Segard
HegEa{IT TV 3UsY slcgd. 3dRd 33 Seearaed, Segl TaRala
HRTG giaur fSegr Teuled, & oMo 30T degehy Agidearerdiai
Holdsl FIUMe RIAd giell. & 2023 9dd, 21 fSieediad ot v 37l 21
Segr Tomerd gl ar 21 Segamata Siegr someaeafaiRed, 15 &
IO 30T degehd FglidegrerdiRl Heldel 36 TI0Med Fer glal.
3aRd 12 TegaiAsy 3Regdar IR &l oo 3for  degdhr
HEIfdcTTerdiel Helel 17 HWOMoiGaR RGeS g, & 2023
TIITAT FAGRISEIA  Slegea{lT 3R Aar TTAT AdrRm 5.1 ALY
gefaear 3med.

> 39-dhg BT THE 3MMOT R AT JoTIelr AeATciel Hehram qigen g 318,

5 A ARTT &g, § I o T WeedT gl 3U-haiardl Heaf geeh 3Tg.

% HHAT I JHesold UMY, HIS, INPderd doldlel TUMerd, HeS;, TW .. WG
57 SURH FE IS Y Segdrdiel T 330merd g9,
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TR 5.1: & 2023 THd=AT HERTSEIel FACEEa{T AR Jar qEAT

T ;. HESlAF HRTT [QHT HERISE AT Jieqr qy 2023 =T 9lRedr FIrardrt
HawAIGNF [CCquft (bgar] 2023)° Ifor dqgia e a Jifvef Ged fasmene ey Folel
Fadr

. 39-fasmair caviaiier savmersd

Tt Hant 2023 wid 3U-faemeia ERE{er 95 FI0Ted g, AT,
63 TIUMY 50 e a¥ 32 oy 100 WrerT gidr.

. 39-3g, GrAT IRTT Fg T THNT 70T FAAAT

HRAT TAaalielsh 3RET  AlARIA  AhIEATIT 3MUR 3U-thg, JTATHS
HRITT g IMOT AT TOMeA™® AT FATAN Relg ol 38, AR
THRAT HRTY 0T FEd Fodq0T HIAA TR heledmT 2021-22 =27
AT NI WETHER, 1 S 2022 =T AT AhaEdel
g AT FIUTMSITET ITEThdl AT Al 3R AT, HAGRISS
AT FTedT 'q¥ 2023 =T Gfged] HAESAT Fa@AErS eyl Far
TSATAS faeTATT HRITT JaT FEAT daFar 5.1 ALY AT 3.

%8 FERISSIA HHAE HRTT QT g § AT FI0MT FgU NSl ST,
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

dFar 5.1: IRTIRATAT TRABT FRAUTAT FTaRIFAAT Jeld ITdetdr

T SRT TFRT TR Setenr 2021-22 = JrAvr IRIFT Fifegdr

88 @rdsifA® HWNITT 3%, HERISE oTHe, et 9 2023 == Gfeedr &Sl
FawHIF [t (bRt 2023)'

deFdr 5.1 ALY cAfAcAYATON JSAd 39-he, WAHS JRT He TOT
AT FIUMEATT  3eThA 3515 (25 TK), 417 (18 TFh) IOl
216 (37 TFh) HHAWCT gidl, Sif AT @ 5.1 FLY 2ol 3Te.

AW 5.1: AT 39-Fg, NARAF IR &g 3007 Ireor TFomerg=) Aaar

417 580 364 216

3U-FHY TIfAF T F FTHYT FIOTTE
B 39-%g, TARAF IRPT F Or  arior Feomery TR IraRTFHdAT
B 39-e, TAAF IRFT F§ AOT AT WOy I Sqeretdr

[ AT

T SNT PR FTRT Felell 2021-22 = JIAT FRTT FIEIH T Fasifas IRITT

s, #ERTSE ArH., IIAT 9Y 2023 =T Gfeedr FAMEISIH GdwHides  fRryuft

(bgart 2023)

. 3935, FIEIAF IRTT Fg T FIHT FTvneIrEt slmfaeE st

TSI 39U-hg;, WUTAS 3R &g 0T AoT Teomery Iy stonfore

Fomeroft @relowATT Tfiel 3me:

1) @Ry 2023 9dd IsTTciel 3U-haieaX aT feerell ameior Sleneedr
AFIRT 5.2 ALY Ao TR,
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IR 5.2: THT 39-Fglgan Far Rarel amfior dewaean

= e = ™
AMRAVATI AGPUR GONDIA T
5461 4,667 By ND
WARDHA G )
43828 y e
4

YAVATMAL
4,875

© 2023 Mapbox © OpenStreetiap

Sub-Centre per Rural Population

22 I

7,565

& AT 2011 Jfor @rdsifaed JRITE @31, HeRISE Urde, e ‘qy 2023 =37
IIReT FAEISIH FdAHIGF gl (gt 2023)"

AT 5.2 LY AfACITACT ToaTcher 34 Y (HES weR IO Heg
ITPR Segl avlsdn) 10 Seeaiaed ©& 39-hg 5,000 ciehasdelr
(2011 =AT STAUTATHR) @aT & gl 3Tfor or 2,540 (Isferiel foiegn) a
4,952 (IR foregn) TeEaeT gidr. 339Ra 24 fSeegimed, e 39-dg
5,000 Y&t 3% NHEEAr Far ¢d gid 3T 5,008 (37K fSiegn) g
7,565 (fgamelr foiegr) drexearer gid.

2) TarT 2023 9dd, TSATde T IR dHaicar dar farer areior
NHTEAT ARIRT 5.3 ALY Aol 3.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

FAHIRAT 5.3: TH NIRRT IRET Fargar da1 aeht amfor Awwear

-
AMRAVATI NAGPUR onDIA_T
BHANDARD
31,376 27,827 35 5gg 47,414
VWARDHA
froE 28,308

YAVATMAL
32,451

@ 2023 Mapbox ® OpenStreetMap

PHC per Rural Population

s.343 I

41,6059

FHIT: FAET 2011 10T AdAlAe HARITT [@FHE, HGRISE oTdeA, Jrdt Ty 2023 =37
TReAT FATSH TR RTqvl (bgard 2023)"
TR 5.3 HEY eRifdeayA 0l AT 34 fSeedidh (H$ 26X 9 73
3UMR fSe8l @lae), 10 Segaiaed v WiufAs 3IRET &g 30,000
AREEIATST (2011 TIT TAR) ar &d g 3mfor o 19,543
(Rt foegn) @ 29,288 (Jefarom  folegl) Ied AT gldl.  3aRd
24 TIEAYY U grafAs HARET &g 30,000 9aT 3% raeder dar
ad &a 3T &t 30,017 (3t fSegn) @ 41,609 (Faneh fSiegr) Areeam
glei.
3) Al 2023 9Ad, TSNS AT TIOMeAIGaR Far feerel arreior
AHTEIT AP 5.4 7Y Aol 3L,
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SAHTRT 5.4: TH IHIOT FIMEATEGR AT arel amdior Awaear

- i
- i
s
ANDURBAR == 1
”@4,_?” . ! . T
o ‘-—_—\_\ e }\ i
4 5 AMRAVATI MNAGPUR ONDIA
il SHU ) BHANDAK
= ‘." S o 2,05,684 1,47,481 N B,O?érg-ﬁs
¥ 1,60,400 AKOLR WARDRA
J 1,09,684
& A BULDHANAJT o A
156,723
e NASHIK ASHIM
L 153,537 AURANGABAD 164291 ] YAVATMAL CHANDRAPUR 3
i
( PALGHAR 208111 SRR Lt
{ GADCHIR
-,‘ 172,767 95,491 ”\l\
—~ =
{ i PARBHA “\j £
L. 165094 L
\‘w g AH?E?EQGAR 211,047 NANDE f/\-v
g BEED 1,88, 2 4
¢ 2,07,075 \);
[f RAIGA N
LATUR \,
{2,08,00 .
\ i 1,66,292 / ;‘ ”
.‘ ~ T
SOLAPUR S et
SATARA 208,476 5 ;
L 1,52,085 -~
AATNAGIRI § o~
268914 SANGE & T
1 161,753 j 3 o B B
] e | ¢ N3
5 AR
KOLHA! o pr
' 165,37 < {
o) £ o~
S\NDHUDURG ‘j f g
\1,06,03 ‘ oo
% L
box & OpenStrestilap Uy g
Rural Hospital per Rural Population
55,451

FHid: FAT0AT 2011 0T Fidsilasd HRI7T @371, AgRISE a7, Irdt ‘ay 2023 =37
TR FAISH FaAdE RTavlt (bgant 2023)'

THRT 5.4 ALY ATAITACT T 34 TSogarddhr (Fag M 30T
HaIs 3R TSegl aolean) IR foleedided ua ameior Teumerd 1,20,000
AFECIST (2011 T FWUAFGER) Far &d g 3mor 95,491
@EEfRer fGegn) @ 1,09,684 (@1 fSegn) &eaed @il 3dRd
30 [Sreegiaed, U AT Tomerd 1,20,000 e 3if8e oihaeder dar
& g 3mfor o 1,24,802 (degeR foreen) I 3,32,871 (Raew forewm)
ATETHT I,

HAYHR, AR FAT HEIAT HANRAHAS oA 3 HHAST
SEd e EEdT dar Giad gia.

Adrem 5.2, 5.3 3nfor 5.4 7Y cAfacavaATT fEaelr Seedrdiar 39-che;
WAfAe ARET &g MO ATHT TUMadicar dar Gelell TIAT eehaear
o gt F I Seea@ ey 3ARPT Jar AT FARAT gdfad.
39-hg, WATAG 3R g 0T JTHT FeUTeR Ireleark daT oo
APaEIAHTS I AYATT JoaTd 3IRET TGT FEAT TATYT  HoATdT
AeTercrer 3ufiar geifaa.

AT ek gfasfia (Tider 2024) g
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

U grRAUAS  qwEd  NeEedrEdedr e g fhar
ARSI STAUATARTDT  Alhaedar  faaR Foangsl st

WTORIETONT 31 3MGcel 3ol I ATl HRIeY fqEMeT 1,252 et
IRTT [T TEAT (42 AT HIR  Hegdled) TAMA FOIRIAT T
56 facgATT NI JaT FEAT HIATTd HIOAMEST §6c INEST HoY
(SR 2013) hell. g IREST T 2001 TAT STAOTATHRET SAlhar,
facade 3IRFT dar EuFda AR, Heafos S o wafas
dufafadicar AEUar a7 YRR 9EdTdd el gidT. ddd, dAldolfeld
IREY AT FATARFT 54 dT IRET TGT AT TGS IROATATST T
TeT faegaA RITY AaT FEAT 3eITad HIOIHTST FeT Holl (ST 2014)
2019 9Ad quT &yaar gid.

1,264 RTT QaT HEAT (42 STAT H3X HCH TaTeT) FATTA FOITHISIAT
g6 IRTESITAT JAATSIGUIl Fedarx 2022 wdch f&ych a@ar 5.2
T gifael R,

dadr 5.2: 1,264 FRTT [AT FEYT FATYA FIUITHISITAT o JRTESATAT HATGATEoiTe
FoEaY 2022 gdadr feudh

FROT el ATerdT - 1 2

80



YT 5- ARITIRGT AT GlIET

dFdr 5.2 HEY SATAIVA, ST ARITY JaT FEAT Serehrd ST 2019
Tdd qUT ST gld ol SIURATETST gl Udeledr 1,252 AR dar
TEATRT 882 HRTY FaT HEAT (70 ToFh) HedaW 2022 9dd quT real
gl dd, 133 3IRPY TAT TEAT (36 THh) SrUUATd HTeAT gledr all
U HGY & FTedle 0T ST/ BIAR ST FAHeIHS HAd Aegcdl.

96 INW@SIAHEN [degART IRIT Qa7 FEAT HATad (WIEredl &THdd
2,770 @ dre) IO IRFTAT ST Fell gl e INTSAHEY
FATTASE 3 ¥eledl AR HaT HEIAAT IeIIEdIRondr U da&ar 5.3
FEY Tl 3Te.

dFdar 5.3: §Fd HNE@SIALY  FATASE ARG WAl WEAAT  HGFAEEomE
Feeav 2022 gdad feued

3 62 (2,770)
HeTATad heledl JRET JaT TEAT 6 (280)

FRTT a1 FEAT SIS Fedl AT 56 (2,490)
EECIEUICRECACoE ) 13 (620)
43 (1,870)

dadr 5.3 ALY gAfAeAVA!, S U aviedr Hd FEOS S 2019 A
HEIATAHHIUT qUT BOT 3HTERTH G oI, IeIAEdeonars! fFafad 56

HRETT {aT FEAT (90 THF) (WA §THAd 2,490 & dE IRefodd) o
HATAT AT

AT 3caR gfaefia (Tirer 2024) gia.

TSI IR 4ROT, 2017 ALY GIGAQAS TAfAS IREFT @ar verd
FUGTHISI SATAUIS FgURT 3R 0T FoAT0T e FATT Fkel FATAE
HRTT Jad TIAOT AT HIOAT RAGRA shell glell. HRA AR 2022
wid fagA 3u-dhe IMOT WATAS IRWT dhalel HISAW  HRArT
IMURETH FgUT FIART F6el 1.50 @ HRTT 30T FoAror Fg faATor
O BT (T 2018) el
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

HRETT MO HedoT helded 12 JhRedr dar RIGuard gRefedd el
Mg St AT 3nfOr ST 3R JAAAT Jollhs SAT3el JEHIST  JaTr
B, IYAHS HMUT YAdEal Hicdoll, HIfGeh, o 30T e Ak &
FlBall, AHS HRFT 0T [Aaeqed margs 3w 3nfor Qerfaesr
JIHE  AUcHlelid 0T ETATHIST TUFATAIT FIGiT T HAT FHATAST
3Ted.

IR MO HedoT sy Neolaliel faerear faeeivonge 38 Hesi=rd 3o
B HRT FHREAT R MO Fgd HeaoT HAede Sd 2022 wid
FERTSEIT & FoArd AT dheeanr 14,227 3R 30T Fegror
FeiddY  HERTSC  AEAT 11,286 RET IO FHeAror  Fed
ST/ TEIATANRUT 3fese S g1d. ST 2023 #efiel Pucar &
dafead 11,286 3IRITT 30T FedoT Shgidhl FAGRISE AT 10,875
IR 30T FeAoT Hgid  FTUHRTH/ICIAEARIOT el AT e IATdd
3R HTOT FHeATOT Shgidhr 10,870 3RTT 30T FHeAT0T She HRIT Blal.

5.5.1 3qt €T F3IN HeX

T YEAHD BIUIR TSl JuTier Heg 10 THFFATAT el oA
ARG WHNS el qadai¥es  Aefearged  (2007-12) ToTd "USET
AEANNGT AR WUMAIHET  giAT 3R Hedgear  faerarardr
TGS ANSfell of1a] hell. AT AT, HRA BN AT AT 3R
Y=l TUYAT, HJSES el 0T 0T SUHOMAT TREETS HERITSE
AT, 3N =T ad 8.

Araoifae 3R JHET, AGRTSE A Tier 109 AT 3R Jeaar
SIERTATE HoT (1997 & 2017 eX&=ame) feei.

AW 3 fAedara el fr, s FAoll fGelear 109 g
FIN FcAH!, (o IR@SIHLY Aol feodeaqr 42 glAr 3R ded
afgd), ICaR 2021 gdd 73 SrAT F3R T STYUATT 3Tell gidl. 3add 36
SIAT H3IX Yeddahr, 10 TIAT IR Jecdedl Tw@ F& gl T 26 AT IR
YodHed SEN 3requeletial (W8T lAT 37 Hed) URIEHT AIar ged
T O (I3 AT $h3R ded), AU 3y 7 oY (S AT H3IR JeH)
MO 3ETeigaeh TR & WO (73 AT HIX Hed) A TEHH J&
SATell sTegcl.

5.5.2 Hest VAT FIUMAY, HAMEd! (TouT 2) Fifead FATd fade

qaoifeleh ARPT JHET, AGRISE oM Ilell RMEdr I Tedl dar
TIVMGIT TATYA O AT (3Teee 1998) i, Yeheurar gfgerr codr
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A 2008 g 100 Wreidg Hrifead gidl. T@UMearedl g-ar Teeaicdid,
Ardeifaeh 3R AHTET, AGRISE AT TI0TerdTer 120 3ifaRed @i
JegaEd Fograr Aot (S 2009) Uddr. deslER, HESiee AR
fa3meT, AGRISE ATHA AT X 40.06 FHIERT WRNEHIT AT (ST 2009)
feel, camddhr 3 29.01 FIEY SARATAT TURTHTS! 8. TATdoiiolh TP
feTrer, 3FRTECT A ST 2015 HEA 3 31.91 HE T %l AT AN
STURIH qUT hel. alel avigel AFedT fAedidcR ATdstiaien STeehrA s,
FIUMAIET SARA dredid 9udrdl fasddr (7 2018) shell. JUMy, deIhra
refiereh, Hest QaT HIUMCR, IFRIE Tiell St 2019 HEY oo
SHRCET dreT gdel.

BITd Wlellel dTdl 368 STedT.

= A HEIRUIAhehge R YHOTGT H UdT gH-IT T
STERIA T SUATd 3o @i, S qUT STTedTecR, HIdslioeh St
faammer & ARG duhrm Irefiets, Tedl AT TS,  ERIEAT
reATehs FUS dhell, ST SARATEAT HETEE] FATUTIHT ETET o i
S 2019 #EY AR AT Odel. deghry eheth, el dar
HAEPRIfolohel  STRT  Shelel  HTdeT YHATUIT e HoATdT  Teramer
faetdr (SearT 2021) sell. ST 2015 9 SARCET a9 & SHTodm
degdra nefaTe, Tedl TAT WUNMSd, IFREAT Il HRAGRT FfRIAr
Ardsiioleh STereprd  faMmr, 3eRmEdr e fdega agier, fast da,
iaar g& OIS 3T GTATAT Ceahie q@fquardl ger fawdr
(@S 2022) el

= AT 2016 I AR 2021 I17 @Fre@dd ued seen 3foed fafaww
THAIORCY, Selceflicg @Ifedls gedgdc e, ge-odr AMe, e
Jifaaster, goe fAEdH, Faedfar goheces 3eft 2 24.89 &I
39ROl AT 2022 9 AR I3+ Bil.

IAMYPR, 2T 31.91 HE TIT k] FII0ATT 3Teloll FIUMAATT SART olel
glaumargeT dafad Ea dmer.

dezdhra 3refiate, HeeT VaT TIUME, FNIE Al Hifdider (¥ 2023) H
HEENAINT ST F0T [T, Hoollddq, AedfAfdhcdl dET FI0T
ECIRNT &1ET TI0T Jal JEREIT {dT HeZATad SARAT & Hodl gicdl.
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

TEFEU HEH @A H, HR-JIOT FaT UL & o Sodlel Hedy
AT TIUM IRAA: HRIA B

HRAT Failae 3IREY Ae 30 [Afed &aa fr Sear Teomearamsd
fea@ 3mfor @rer sarech eX (93 Jiiegu-at Ye) Frax TR 3raml. #RdAT
TGS FRTT ATHALY fSTegT FI0Merdel We=l &THdT wafld ge

fSegr ToumeTdier Ay FeriAed Werl AT ded uI™ @I
aRfeTT 3Te. a8, HRAT ool HRTT AThTER FHE IR e,
30T Jruffieh 3RITY Seler 3hd 30 WieT g Fgl Wiel A0 3avdeh
3TE,

5.6.1 AR AEefa® IRT AEEAT Jaad  fSesr SeomerTd
e 3qerstrar

HRAT T 3IREY Ae 30 [Afed &aa fr Sear Teomearamsd

f&aq 3o @rer =l ex (95 JHiFgu=d Ye) Fra) MR 3@ T8y

HARAT FTASIieieh IRPT ATRHTER Yodeh Tolegl H0Terd X 10 @

ARAEIATT 220 Qe TaRTehdT 3.

QWG 3 36geT 3 1 21 Tolegl oot 16 fSiogr
TIUMIAHEY HY TIET &1 AR Aol (eieh 3RIFT AlThio[dR g,
2011 = SOl Jelddel #2023 9T UsAwder 21 fores
SIVMEITALY 7,833 WA FHARCT gldl, WA HAdAAT FEdr
gRfarse 5.1 #7ed geifdel 3.

gifise 5.1 7Y cAfocavar 21 fSegT TUMiaey T@eRT Tehedd
HHNCT 56 TFh gl 30T ool fSegr Taome@aAed 23 e o qor
3TTOT AT [STegT TIUMITHEY 86 cah JreIaTT aidl.




FHIUT 5- HRTIHET G Gl

5.6.2 ATAT T SIAEMNIT AJHTST WIer ITdr

IRAT Aol 3RPY AHHEY  [Segl T0MeATde Wl &7 dT
JTTT U931 TolesT SumedTdrel [afaer shefiered @rerl J&IT ey v
URFfETT 3. HRCAT Aol (wieh HRITT ATDHAR [SegT Favmoramaed
21 YhRY HTR-BI0T &l 3Teled] AU 3aeTdh 3e. 21 HaTddhr Ar g
AT T TFEfd a3 YhRY 3R-$I0T HAT &H&T 3ed. ddd,
TSI JGIhT  HAeT gy FAgfdcTeranell  Holdd  SIUmadiaed
STORIRIET g ST d ERET JEET HoX YA &THATER fhdt @rer
3UCISY F%el cIedTd ¢ fafgd ad.

A 2023 9dd, Tsarda 21 Siegr seomed 3o A Agrfacareranedt
Hodel 29 TaUTelehge] Wt sheledT HIfgdear TaReINUNT @reltel IS
3UShIT AT

s TITdd 21 TSegT WUmeiddr 16 foiegl Teumemiaey AT 9
ST JAMATS WIETdl AR gicll St 9T eaeh (YOT) o 87 T
(ITTRRTEN) AeIFTTT gl of IRfRAISE 5.2 37 7L gifdel 3.

= R FARaCIEIl Helded 25 FIOMRYR® HS FIUMaIALY
eI 30T gl 30T ERer a1 Qs @rerdr wHAARAr gl S
ol THh (ATFRIT deThT Helfdedrerd 30T $I0TMerd, Sl
fSiegr d18) d 58 o (AMHBIT JGThIT HeldSATAT 30T TI0MeId,
IRTACT, fSiegT oY) eX&amel gial of gRfAse 5.2 A eeifder 31me.

5.6.3 AE AT &% T WAAE IR Feered @t sqaeter

ARART AOSd 3RET AFHGER, A IRET &g 307 grafds
HRTY gAY TeR-$I0T {aT YeleT IO O 3Hefshed 30 Trer 3oT Fel
el 30T T 3. J@Iieiond 38 fAedara 3mer &1, aa Aas
dheledl Seediatlial (Has X T HoIs TR Toleg IAH Heg IR
Hg T WATAE IRET F AEE) TG 17 FHAg IRT SHgiAed 30 @rerdr
giawr g, aur, 33 wrafas smiew FEitd (rfas smiew &,
TSR, TSiegl quf a grafAs 3R ag, WQ-MAdry, Segr Aics &
STATeROTId 31gcl) I IRITT HGTALA WIETd! ITeletidl HETI&T HAT gl

% AdSITel hel, HisTl d TATOAFGIHEId AT Hed, ek Hel, YA HeT, THAT HaT
(Vreaf@an), Aftes To Fef, THAY FHel, FHAN-IRTTd HaT, TECUIEH FHaT

60 (i) A TIOME, BAUH FHIGNAIR, (i) 31. TETHRRS 3HFSH TIONAY, ARG
HIOT (jii) ST AT TIUMe, ANETYT HIUICHE! ATAT T &Tel HINGT {aT YeTel H{cd
FeEcT 3O ATERIT deThT FGITASTTO, HIART ATl TIUMIT SHARCS STLhTH
EEICEDICIEI
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HEaTeT #. 2 (ABRTEIel rdtla® HRTT GRTHA GIAET Hfor AR dare sqadrge)

30T giel @reT (MAfAF 3REFT Fg, deier g TAfHAS IRET Fg, FEEr,
fSegT Sierma) @ urr @rer (WUfAs IR Fw, dfEd, et @eer)
AETH Bl TAg NI dhg I TAS JReT g Iela @iera
3qerstrar aRfAse 5.3 He gdfael 3.

5.6.4  HSR WIRTEAT JoAd SIVMCATel WIETdl FHHAAIAT
fSegT omed, 1 UM §  deghry  Aglidcarernell  Helfeed

TIUMSIIAT ASHTT A TIel, 39t el g WIerdl ol 31u39ha3|
qRfarse 5.4 31, ¥ T F ALY g2AfIen I,

TALRIVUTTd WTell9ATOl 388 STel:

21 TSogT uToETEdr HeHld A 2023 9T URUT 6,062 H9Y
Frerdhr 5,681 el 39ast gledl. 21 SegT oo #Hs
QleTedl Joad 39esY ierdl URUT HHARAT Tl eFh gl 21
ToTegT TIuTeraTdehl, 3MTe TolegT FTUMCIAYY 3Ucletl WET EAT Holl
TEHR Ical d il fSogT TIUMediAed 3ucletl Wl &1 Ho
QEUET I gicar. 10 [SiegT F9umeieaed Terl wHd<dr giar it
U I (SogT Feomerd, qoY) o 76 <o (RNiesr @@ome™, #ics)
IEIFAT glell.

= 19 & WU Hedld A 2023 gdd 2,465 HX @rerddr 2,360
@reT 39 gical. 19 &l FIUMeAte Ao Weredl defd 3Yesd
Grerd! THUT $HHNAT TR TaFah gial. 19 TN TI0Merdr el &Y
TIUMIATHEY 39t Il AT HoY WEAR glear d o35 &
TIVTOTHEY 3Uelet WIET AT Ho WICET SIed glcdl. A &
FIVMATATHEY 3UCIet] WIErdl hAddl gldl oif Ueh el (TAT TI0TIY,
SRTAC, qO) d 73 Todah (EA1 S90S, HATeldNd) Jretegrel glel.

= deghT  HGACIORRY  Heldel 27 FeUe@iATR® 15,651 Ho
e 15,618 Wil 3Uelet GIcAl. dedehid HgldeaTeranel Helael
12 SIUMATAEY 39eleY TICTdl hHANKRT alel cooh (TATHT JATIG ard
JTHIT JGTHT FAQITACATIT  TI0Me, Jdalng, 1s) o 43 THFh
(BAYCH ARG TeUTerd, HlegqR) AeIFATeT Bial.

o1 Sl SRS JHSH TV g HME g, ARG Fioll IHeR-TI0T fqemmar Far
QRidedT segcar 30T AMART JehT AgTdeATerd, TIART Il FI0MAT AR
STEhIHA FETCIATaY Bldl.
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ghI0T 6

facdiT sgaryrgeTr






gofeR MO FAeTH HRedar Riqvarardr e wied nfor dda

3l & Held{d YaTaedehdl Mg, Todredl 3 eucar HRET T
TEUT e 3Teretr SveT ol Sal. TS 3R AT &l 9T
TN AT ATHATT FHATS ACAHG HTTAh HGRRY WITd §Id. Hdaiieleh
IR fasmr 3nfor degdhra Reror g sitwel g fosmemeefiar 2016-17 @
2021-22 I1 Fremadididr av-fAgd ATFHedT e IO gcged @I
aFdr 6.1 ALY gfdem 3¢ 30T 3mel@ 6.1 31707 3@ 6.2 #ed RIRG
Shell 3TTR.




HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

dear 6.1: WG AR RAumer o dggdw Mawr g osiwe g Reamemade
FdEFeNT Jerer T yogar @

X FETHE)
930.81 11,942.17 602.37 | 10,121.43 328.44 | 1,820.73 35 15
1,104.26 13,889.70 569.85 | 11,604.72 534 .41 2,284.98 48 16
1,655.58 14,662.03 | 1,036.72 | 11,969.31 618.87 | 2,692.72 37 18
1,659.71 16,252.30 | 1,115.86 | 13,576.27 543.85 2,676.03 33 16
1,684.14 19,640.97 989.70 | 16,102.16 694.44 | 3,538.81 41 18
3,544.38 24.142.16 | 1,612.23 | 19,455.14 | 1,932.13 4,687.06 55 19
10,578.88 | 1,00,529.33 | 5,926.73 | 82,829.03 | 4,652.14 | 17,700.33 44 18
T . IHSHFHT HTATFRITT HERISE A=A HIf&T aufe fRfAgist 3@ a 9cger Talddar FeRIE
AT FIfAT Fufe [FechT &a
I 6.1: IRTIAAT G (HETe)
12000 60%
5%
10000 48% o 50%
8000 . 41% °40%
35%
6000 3% 30%
4000 20%
2000 I 10%
0 . [ | . [ | I . . . I . l 0%
2016-17 2017-18 2018-19 2019-20 2020-21 2021-22  THoT
I EETTE Ve @ ) cFdany

T : HSFHNT HTATHIAT HERTSE UTHATS FIOT d9ia RfAaster 3@ T geg87
GEAFNAT HERTSE ATHATIT FSET e fRechT &e
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YT 6- eI egaweyrgT

AW 6.2 FRTIAGT T (HeGel)

120000 25%
100000 18% 19% _20%
80000 18% 18%
159 16% 16% 15%
60000 %
10%
40000
20000 5%
0 0%

2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 THUT

KL eEC gcgel @ T TFFa)

T . HSIHNT HeTTHITT HERISE UTHATe FIOT Juie Rfagissr && a gcger
TIIHNTT HERTSE ATFATEIT Faled dufa fachar &%

2016-17 & 2021-22 a1 rem@didad 2 1.11 a@ Siéear Tt
TRl (Al IRTT Asmer nfor degdhra fRAaor g ihoed
&y TasmeT) @A 2 0.89 oG HIET STl gidl. 3RMYFR, TsATdel IARTT
griaaTd 2016-17 & 2021-22 AT FHematd 2 0.22 o HIEHET (20 <)
ST STall.

HisTel MR THUT o 44 coah glan 0T Aol AMdericeta
THUT I 18 TFHh gl

Aegel Meicrelal gromear Ferclrar Hea® g1 ud Red fgeardgs ader
HAAdT Srelell @A FUE, dFF AN o Ol Wifged d  3THLonar
qRaeT o giot, fafder gfshar fafgd Hachd qot o gior Jrearel Siiser gid.
heT eleleTd RUTd Shedredl RO TsTrar drer FHHT GoIrdy
EERIE] Q?"siuggl SIS 8idar. 2019-20 371for 2020-21 &I SIfds-19
HETHARITAT HRUMAS & Teliad TgedHS 38HedT @Y g3 Aol
SATgY. 2017-18 & 2018-19 SFIIA #Hisaell GaT3cHld S & THEAE
ISTATAT FRIHIT HY ITCel o STeA1HS ST,

2016-17 & 2021-22 AT HITALIT JRITATANT THoT Gl Hggell T
TFRAY 92.03 TFF (2018-19) & 95.32 T (2017-18) IEFATT g,
N UHUT @A Hisgel WAl TFhANl 4.68 TFR (2017-18) A
7.97 TFh (2018-19) AIFTT gidr. 2016-17 o 2021-22 AT Srematfid

fIHTTAT ATEX FHelell FHRO.
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

3 88,755.76 WHIEreAT THUT Wil Hegel WU I 82,829.03 #Hiér
(93.32 ToFh) 3TMOT HHisdell @ X 5,926.73 HICT (6.68 TFh) il

¢ Usard Jifedcardier  gramdd gauh AN anfor g svoarenr w
e G A § gdifdd o e 6.3 Fed f e

TG 6.3.: THOT AT AFYell T HisTel FaATH TFHARY

THUr G Aggelt T sisTelt FETH TFHany
2017-22

N

n AEge @Y m sisTel @

T : IS GHNT HeTTFNAT HERTSE ATHATE HIOT aufa fAfaister e T Gegs7 @eidiar
HERTSZ HATT Hfeled qufd echar ae

JEraeTona e aueAr 3WAE [FAVT: disden MuTarenr [ R_ada
STl 308 AT 3 S dFdar 6.2 7Ed gifde AR,

d&dar 6.2 : s auT=ar AdesqAT ST @

(X FEALD)

10,121.43 1,846.21
EICCEI 602.37 293.34 49
HAggell 11,604.72 2,704.06 23
sTsael 569.85 328.14 58
HAgGelT 11,969.31 2,855.1 24
TS ael 1,036.72 743.15 72
HAgGelT 13,576.27 3,068.87 23
sTsael 1,115.86 881.32 79
HAgGelT 16,102.16 4,437.69 28
sTsael 989.7 704.77 71
HAggell 19,455.14 6,075.92 31
TSl 1,612.23 1,094.76 68
AT 82,829.03 20,987.85 25
EIECr) 5,926.73 4,045.48 68

&I : THUT FlfYeh Tl HERTSE AUTHAT] A€ TUeaT Al glstel ReiAEe a Ard#efer
G HFSART & SEIFTR ool SICIHEE Hehlold
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YT 6- eI egavyrgT

dFdT 6.2 ALY cAfdearyATO, 2016-17 O 2021-22 IT Fra@diad Hisaer
30T FHEgell THTedT Hedid A AfgedTciel Tt TFhaRy HeJshd 68 Tareh
3fOT 25 Tk gidl. e auiear ddcear Afgeard @A a&ofig gamoT ¢

aFdal 6.1 FLY SAAYACT WAAQET Fud 0T dFar 6.2 HEF
ZATIIATIATOY 3fdeh auTear Ageaqr AfgeATT WA A&ToiT JHIUT § Tehel
fears e cgaeardaTa gdias ga.

TSGR R URUMTER AT AT 2020 T AR SATHAET Sifererehr
INGFHeITAT 36 TFFIUETT SEd  dledul 37a’dsh gid. 2016-17 O

2021-22 cIFGI AATEAT THUT FATTFNT AT gcﬂﬁd RIS
ST W dFdT 6.3 ALY cifder g 3nfor mea® 6.4 7Ly AT

Shell 37T8.

TFAT 6.3 2016-17 @ 2021-22 AT FIAENT AT THUT HeFHedT @A Jead
IR IrfEFedT wd

(X FEALD)

3,14,982.43 12,872.98

3,73,033.87 14,993.96 4.02
4,16,791.37 16,317.61 3.92
4,97,176.38 17,912.01 3.60
5,24,289.56 21,325.11 4.07
5,64,386.70 27,686.54 4.91

T . HERTSE TFATd Falea quia fafaaioreT #d
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

TG 6.4: THOT HEFFEUAT Joad HRTT FdHFeq

THUT HARFHEIAT Joaiad AT FdHFeT (I FIEALR)

600000
500000 e
400000 402—p=3.02 407

4.09 II II
3:60
300000
200000
100000
0 o e — [

2016-17  2017-18  2018-19  2019-20  2020-21 2021-22

© = N W > OO

I TS UROT HdESedT g
o 3T rdHEeT '
TS AqEFedd  IRFT ATWFeqrEr SFpanT

T HeRISE Arg=ard Gafela auie [Riagis #3a

dFal 6.3 ALY CRATAAIAC!, TAAT THUT  HEhedrd IR
YT FeUTAT TFhaRld 2016-17 &AM 4.09 TFFgiasad 2021-22 #LY
4.91 ¢ M faaples are Frell. dUmiy, A 2022 T Tl THUT
IHFATT IRTT FATheUrd!l cFhdRy 4.91 TFh gl Sif TSI 3RITT
RT3 AU Foredr 36 coFaramieT Jaear J8aieT deToizicar
FHeT g

HRFT 0T Fgd Fedq0T HIATGT, HRA PR TSI IR Feledl
T FRTT AW IHESER (201920 T 3ueEH) HE IRET Red
aal fAdeis aFar 6.4 ALY i e
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YT 6- eI egaweyrgT

dFar 6.4: 2016-17 Q@ 2019-20 EFA UsATer @ fca wWaer i

C THUT IRIT | TYA TF THUT IRIY | TYA TF

Z FIEALY | Icqeaell | T FEHAA ganeft Scueareft (3 PN | @aref ScqeaTeft

TFhaY TFHAY TFHaAY TFhaY TFHAY
63,046| 29 14,708 23.30 0.7 35,771 56.7 1.6
63,350, 2.6 16,406 25.90 0.7 31,092 491 1.3
66,703| 2.6 17,934 26.90 0.7 32,251 48.4 1.3
77,501 2.8 20,606 26.60 0.8 34,177 441 1.2

(daee vfier 2023 7ED 2019-20 TS FHA)

aFdar 6.4 ALY IfgeargATT TsATd 2016-17 d 2019-20 AT FHreTaeid
HelSd THUT R TH HMOT el AT HRFT GeAed e
YAV 16 FTel Blal. 3Halfold TehoT IReg @Rl 3erfold AT JREY
Gl SRl FeT 23.30 cFFATa®eT (2016-17) 26.60 T (2019-20) 372l
aTGell gl U, 2016-17 & 2018-19 A TATd T Tod ScToatrel
3ETfold THOUT 3R AT TFhany 2.9 caadiaws (2016-17) 2.8 &k
(2019-20) 31N AT SR B, W FTYA VT cTeaA RN Tl AT
IRTT A TFharl 0.7 TFFaiax &R fgelr 3mfor 2019-20 ALY o
0.8 cFFIIAT aTGal.

H1FC 3% Glehe @I g1 U IRFIYAT Iod gIoATed] ool TRaRTehg
JT Sholdl WA 0T IRARTAT IREFT FATIT GAETS! fohar e Tefor
I Bld & R A, dFdl 6.4 ALY cfdedyAr 2016-17
2019-20 37 FHeTathd IsTcilel TSI THoT IRTT Gl AT 313
3% diche TATA! THFhART SR HAT STell T, dir 2019-20 #LY or
3eTfold UHUT AR TeATeaT 44.10 T Bicll, § TS HRT Jaear
TS IRARTET 3Telet 3Holol 3o 3R EXefor cdifdd. d@mades
FoledlT 690 3NR-FIUNTAT FATOMHAEY, 102 3HNR-TIUT=T (15 <TaFh)
gfadgea 3@ diffae @ 3R dar dEue 3w, (erfees

®  IoITeAr THUT FRT AHEY IRANET A HOMAT A% HEIT T qd GURER,
3cINNEAR dheldl AG @Y, IRARET ARFATER Folel @I, ART FEIATHT ALRREY
ST SUMENERIE olel Pt @ PE-TR$R) TEAT TAEEd TS AT RITIER
FHoledT AT TATAA Q.

4 QUERT IRNY T g R Roer el g dryiAthd fer sia 3a g
AA-RER T TAEET I, oI I TS TSI TEAT A Rorear g
CHaERIE derear LT ad dSTice dor @,

® ST 3 diche T g Feaichgel YT HRITT HaT YISl UGN TATR hell STl
IOT R AaT THTATE Feliell ST HcledT e TGO greei geifdr.
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

AITHUAT/IARRATST ATAVAT YIS hdel o ol AT Tz [@emeed
49 @9 FI 9T,

HET @ T facd #fOedl, Beer WRvg § Begr 3Mew 3w, e
aRve Iear TS AEeiHe AR fasmmear sdEhedraee e

(eI HeIcTel FgULT JTCd) 3R +ard.

facd Ta%meT, HAgRISE Ee ATeAT AMES fAURIIGAR (ST 2008) FUTiA
TG FEAAT el e aviear 31 ARG @ Foarr 73 faelr
3. facd fasmemar 2019-20 37for 2020-21 I1 IWTATST 3MERA ShetedT fTefar
IR 31 AT 2022 94d FHROAH a9 (Aocar 2021) fEelr gre.

ACS T JABINT Toeedrdid Tolesl 3RIEFT fOar=a=r 2019-20 d 2020-21
T Frematd T 115.23% HIET 9red STl gld of AT 2022 9id arR&aard
B, JETRRToNd 3 R el i ured seedr 2 115.23 SIS
2 20.63 FIET & & 2022 GFT AT W dhel AT ATTATAT AT el T IFhe
gl foregT uRweihs uge gie.

ACs T AT Tolegl IR FTARRAET 3 Fdifder (F 2022) #r,
3GRIT AT deAe FET AT TATId HodTd A

HERTSE HINER fAgd, 1968 =ar f@gd 302, 303 g 304 #efiel RCTAR
Vel FOAET Tl JTaRTehl IHe IhEHS TY  daTesl
gfaEaer sl auelear AeieAs I gfaearsidl 3ifOeraihs a1l
HRUITAT e g HFEIC TR T STk AE Hhed PIVFIRITA IThTHR
TS T@hH ERT HLdl Ad. RAMHHR Fleoledl IHATAT 3Tad Ta=am
FASATY GAOT Ifelel duefiear 3eRAd e 30 feaarar g
HETAGHR (I T ITAG)-HIS/ARG fhar Hf¥ereT g of@r wrffery, Has
IrcdTehs JUTRYAT T HAGITT 3AAT.

s 3R AR 3R far Flolh, HaS § alad Hfared
ThITAS ST MERAT Fad 7 A gl sha-3itwer fA#ToT AgHzas
FAfEaRs gedidRd . d¥, degehra fRvefor 3nfor sitwelt g yamemasta

66 2019-20: % 38.05 &Ir; 2020-21: T 77.18 &HIer
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YT 6- eI egaweyrgT

TraTereh, dehi fRIETOT § FNYT TaToATerd § IRIFT AdT T Ffgred
THRIEHS ST HRT FIUITT AT ghfehed Sha-3ftwer A#AT Ag#Hss

Fafeaer A geaiaRa svarar 3ifeR Sad. gdel@e R FHwET
3ThiEA® TP U a&Fdr 6.5 FLY gifaer 3.

dadr 6.5: WESWE FRET RAeEr iy dggdr fraor anfor sitwe ged Remrnaed
AT 2022 Siddt yefad Wi smwiEs 3IF

107.65

59 148.24
20 124.67
44 557.73
46 253.03

1,191.32

3.30

24 111.78
135 277.09
111 578.59
179 642.84
176 804.59
671 2,418.19
875 3,609.51
& AFTAGIFR (& T Heaideh)-I, HERTOE, Helz AredIhga e SAclell Hilpcl!
dFdr 6.5 ALY cfaearydAT), AR 2022 9T Aidaliee R fasmer nfor

degdhra feor nfor sftwelt g fasmeraAder 2 3,609.51 HIHT dfard
HTHIEAS STd Jelfad gl

2017-18 @ 2021-22 IT FHIA@Hd HGoTleih IRET AHART 0T demh
fReToT 3O SNl ged fAHEmRs helhd WS gThichel SiTd-3HIwer
AT AgFse AIIfRder T 4,298.05 FIET Wtd TSN ATUH,  gThcheT
Sg-3itwer f@&0T FgEse FAeas WY g 3ueunedr @WEIER
2 2,086.12 & @A Hhol. gWihed Siig-3iwer @A AgHses AAifeas
Adsiferes 3R fasmer 3nfor dezhra fRator 3nfor sfwelr g fasmmemen
2 159.65 FIE W del, R 3dRT T 2,052.28 FIET (48 ) EIhiheT
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

Ardsifaeh 3R fasmemrar erae AR (S 2017) gThfehet Sha-3itwer
AT FETHSS AANTETAT ATCIATTA TATclrer 3L, 3ueoY 3fOT 3usey
TE Felhd W WO FUAHRE B, A AUAGER 3w 3nfor
3T TETAT WIS CUATT JUTT-TT JfefelaArdeht 90 ToFeh TdFehd Ycdsh
HETHSS AL ARG AU HTaeTh §id. 3dRd 10 THFh 3ffare
IR JaT FEAT TUfAS TWEFTET qOF A gl

HEIfeleh R fAHETAEY IR Gl HeTolalierd 90 T 3TelaTel gThidha]
Sia-3itwer fAA0T AgEs FAAGT Fold TG §EATART X &ld 37T
3aRd 10 Tah IARFY [T TEAT TATTAS TGS faaRa & 8. &,
dezdhr Rrator nfor sitwel ged fAmeATY IR AT TEATHT HHTAS
AT gEdidRd Hid &ld.

ATIUT-qITHOT SeledT degeh f1aTor 3for Jitwelt ged [Fsmendedear IR
JAT FEUTHLTT ATHAEATAT Bledail shell T 31T 398 Fel &r 2017-18 T
2021-22 A7 FHrgd 12 IREFY a1 GEAART A3 GEAEAT 39S g 39hor
QTS HiaTed HTHTEHS ST ATLIATA I 359.86 HIET 3MENA dhel
g, JEIEToNd 38 A el A AT NPT AT AEUE TUTfAS
TSN 10 THFFAMIET S Toehdd UG Sdell glcll, S dadl 6.6 HEY
gafaer 3.

dqaar 6.6: TuTfas @GS Ffalea e dger a0t

(X PR

FTHT T JHeseld TV, HS 16.19 11.65 454 | 162 2.92 28.66
de Siishe TauTTerd, Hes 20.78 7.25 1353 | 208 1145 | 65.11
Nhserd dolarel TUMerd, Has | 15.80 4.28 1152 | 158 9.94 72.91
AR deIhIT Helidediord d | 8.49 1.65 6.84 | 085 5.99 80.57
TIUMER, TaX

AR Yezhr Heifdeaem @ | 41.30 25.57 1573 | 4.13 1160 | 38.09
JIUTTY, Slddlld

AR dTHT FgIaeIeT @ | 98.18 69.56 2862 | 9.82 18.80 | 29.15
TS, IS
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YT 6- eI egaweyrgT

55.43 22.38 33.05 5.54 27.51

59.64

T
Rear

1.81 0.61 1.20 0.18 1.02

66.30

359.86 187.25 172.61 | 35.99 136.62

dFdr 6.6 FEY AAAYAD, 75 IREI Far FEUGEn f@eiRa e
SaATaITeAT X 35.99 HIEAT (10 ToFeh) JTIeT=lredl dolald X 136.62 HICT fAeh
UGeT Sl Bl

fataeT sohFed wfaa, degahr Ristor 3nfor 3itwel g AT Ii difdraer
(AT 2023) Fr IRET TAT FEAAT 3R AhiaAsd Gararer Afaked
FhA UG Sdell giel.

6.6.1 R WHR IO T T AR ifarerear fed=
3eq HFadm

TS 3RITY AT 8 Shey el Tlolell 3G ST HRA AIHR T HERISE
AT ALY 60:40 IT YATON Tl dIevil cqaedm 3. ISy
HTeATHAA AR THR RERT Teegeld FHol ad SATd HRd ARl Fad: @l
el g IoT AT TeTET REAT e FATGR I

To 3RET FEAT (T ged HARIE), TSI ARTT 1THAT, HFRITSE Tieit
AeY  Shelodl  AMGTER, 2016-17 @ 2021-22 a1 Homaead  Rard
TecgolIoTdR IY-fAgr d1ed g R ThR d AT ATHAA HeFel sholell Al
dedr 6.7 HEA aRifdern 3me.

dFAT 6.7: HRA WHRA HoX Hoedr RAW Teegay JUR Ho¥ Faedr fatiear gead
qFd Felen fael

(X FEAL)

T F | TS F | TT
THIT THIT THIT

Rrear s Rear e s e | fRwwm S

963.48

831.04 | 1,794.52 954.41 824.99 | 1,779.40 9.07 6.05 15.12

1,036.38

1060.03 | 2,096.41 964.51 976.05 | 1,940.56 71.87 83.98 155.85

1,308.41

1,244.57 | 2,552.98 | 1,089.44 956.52 | 2,045.96 | 218.97 | 288.05 507.02

1,535.57

1,556.19 | 3,091.76 | 1,384.29 | 1,150.00 | 2,534.29 | 151.28 | 406.19 557.47

1,299.06

1,233.71 | 2,532.77 | 1,360.95 | 1,222.40 | 2,583.35 -61.89 11.31 -50.58

1,510.04

1,292.57 | 2,802.61 | 1,067.97 | 1,179.79 | 2,247.76 | 442.07 | 112.78 554.85

7,652.94

7,218.11 | 14,871.05 | 6,821.57 | 6,309.75 | 13,131.32 | 831.37 | 908.36 | 1,739.73
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

dFar 6.7 #eEY cAfFeamyATY, 2016-17 O 2021-22 A7 Sro@Ed
3 14,871.05 Hiérear REN Tecgelgedl dofeld X 13,131.32 &I #eFd
HOATT Aol HAWPR, HRd TWHR T Tod A Aredrehged
% 1,739.93 & (12 TFh ) F#l HFA ST,

AATehge el ol Ferd FIOATeAT HROM TTAGTT (HsfarT 2024) gIel.
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AR THREAT GHE HREHHA 3Ecled] TET IR IS TS
AT IRTT RIS T AT WY AT AHRAA 3R RS
Tel 2005 @ A 2013 HEY FE& sheled Al IY-3FAAT FAELT 377
T AT 3R A ger 3Rve @quT e amer smene
AEIcd IRETT GGl FoIsl, WAsudTsiel, SIeldeR, IRUMHASRS
faeame 3RT Far FAur o= RO gld. W TSI Ml IR
3P 3REe gl AR IRV TEEER SRR e
3 IR FaTadd FA T ol FHead [dTAT &THAT ThaaTd
371fOT Sbhe FIOT § Bl

T 3RET RIS TSAAT IAT 3RFT TI0M Bhe FHIOITHTSN
TERT XA SiUlehee] THI, TRISUMAT 3101 goflgR ARITT AaiHAey
ArATIh Jaer AEr. IREARN FftT dd e qEhd AlSTr TET ARG
T SAEIEN IR, TS 3RBFT ATRIAATHINT ARA TR
37OT HERTSE AT A=A 60:40 IT gATONT ey Svara Aar.

TSE 3R HRATATITARFT R THReA hearl 2018 HEY ThABIRM
HRTG IISTAT IT TCHITEIT HTISHTT HRA-hAshATe! EYOT hell.

AW DA IYSAA-HRA  FIHATHANT 3ol ITYEATA
IR AT FOTS (i) USET Foouer Haeld Srdsha, (i) USET TR
foaeleT Srsha, (iii) STeieit TR FI&T SRIHHA 0T (iv) Sl FI&T Arstelr




HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

FEAHHA  IFAAGEGUN  ARTESIFELY FATASC  Folell  AGRISE  ATHATT
HehoUell 3THcIedT HIGIER STl AETORIETOT shel JTl.

Sl ARITT AN T Al WERTI  HCHHE  IISHGT R
HIEHAT B0 (ARt 2018) hell. HYSHTT HRA-3HRIT 0T FHodToT
&g e, FAHATALE TATHE ART {aT Yald HUITATS Aiataeh 3707
ARHATHTS TaTHed, FFRENYUaR el 30T FHEEAT Sas 3eed]
wOAAT g YSAS  HRA-3REI IO FHoAror e
a¥-fogrg ridhey 0T GuTar queliel d@dr 7.1 7Y geifdern 3.
aFar 7.1: a¥-faerr rduFeIr=AT AT AYEA HRA-HRTT 1O Fearor Farar @«
(R ;)

aFdr 7.1 ALY cAfdedgA™, 2018-19 & 2021-22 AT SHrellaefid THor
HOT % 837.34 I HYHbeUredl Jelld I 664.49 FHIE (79 TFh) @A
ST, dag 2020-21 T, 2018-19 @ 2021-22 &1 2 172.85 AT
g STell, Sif 25 Tk (2019-20) & 30 Tk (2018-19) AT IFATA gl

7.2.1 YA ART-THUTHAHA S IRT AT

IRTT T HedUT FHATAT, ARD PRl 3R ISR, ATATAH-3IH
S 30T, 2011 AEY FATMASC FEAAT IRTY Had CUAHST ITYSHTA
HRA-TYUTAHA STA-3RITT olell & (TR 2018) hell. IRTT haw gfd
a¥ 9fd Fgd X 9 AW . APRISEIA FIATSTh-3HTeh ST 0T AT

67 FRIFH  HAGGSNGUl  IRE@ST  FEUle  SRIGHA-H 3RsE g cEar
JAASSEUNATST 37T A gAUIRT Toae urdfad shotell a1fi¥ieh  3IRT@ST
g

68 FUTAFAT STel HRITT FAreier 10 Hiélga 310 IR 307 IRIATT FHgaien gfacha
IO Jeeh Hldoll HUITATST eXasl I U o 3RITY TIAT HIETOT Jeled .
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83.73&@@@?%.3@3%—%%3@'&&%@%
HRA THR T AGRISE ATHA IredTd 60:40 JATONA TAHITT SO giT.

& ATAT TSIT Fidolfoleh HRET fIHRI o dhetedr fAAT F¥dean
UEGUATT  (Fe¢aX 2018)  3Tell.  INSAT  HARA-TUHAHA  Se-3R1eg
WSTAF AT FATTASE Faliall eedr T g o i a¥ AR Sy
1.5 oG fqAT ggdiel 30T 360d 2 3.5 @ g (3RJTH) Fgdll feo
Srara. e ggdi3iaed JareTATeT YR QUN-AT TIUTSITAT &rar faer
Shueilear fAehrell deem Sral, @ gl (3YTH) Tgaiichid ol Ted

gHT (31egH) TGN gregrar AverT soarardr o e g
Vel VISl HENISE AEhsed Aed HRey AT Hedshs foed

§EAARA Hell gial. a¥ 2018-19 d 2022-23 AT Femadid wed SATelell
el qaraT 7.2 #e cifaar e,

deFdT 7.2: TsF IR QAT Sdar yrea sreen @ snfor @<
(X PEHAER)

253.77 40.00 293.77 293.77
241.88 183.42 425.30 425.30
220.79 259.36 480.15 480.15
362.07 253.48 615.55 615.55
388.03 301.49 689.52 689.52
1,466.54 1,037.75 2,504.29 2,504.29

AfRATTIA, Tog IRPFT [{AT AT AAToS-31F  STd STeT90Ta
faereameier 83.73 oM@ Fgaidhl %hdas 55.13 o@ Fgd (235 HIEX
oY) el kel AT 2022 WA AT 2.35 HIE ATHILAUR s
74.37 @ STHIGE INYSA HRA-TUHAT S HRIT  ATaA3iceid
Alcu ST il 3RMYeR, WMUSeAT AT 68 Tardh  drerei=ht

TSERT AR IITHR0T, AR PRl ST heledlT S0l fHasrear
Ufshdear ANGYd docdiefdr, Uod AW HAlfge, framor 3nfor darg
3UHH IM0T SRIRMNSAT ATCIATIA STl STed AT F0Mer AT Alsfeld
AR gl IR @rET 0T 3TaeTe gld. Adolielss 3TRET e,
HERISE ATHA Fholl Befary 2019 =T AHA AU T Tedeh AT
R S TR AfAEHEase (Tdee) oI Fua s g,
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

AfApiase omAT TR Jdd SEd &A1 1,000 AfRaa svaa
3Tell .

J@EToTT 3 AT e A, AT 2022 9, T 1,000 FFUMSRY
AfAemfdse FoIG 3melr gdr, duY, 36 fSeedidiar 358  Ieiddhr
29 fSeeardicl 98 ICTHEY Tahg! ATTHSHIIASE TIVMT sTcgd.

AT 3cak gfafaia (Threr 2024) gia.

7.3 TS IRTT AR

et IR JI0TM 30T IR JaT TARUT TShe 0TS TS
IR A § AT TdedqRasr d TERY HORN Hgedrd AT 3Te.
AU FTeleh THEUE AN ToT HRITT TEAT & ToIHEY TS
IRTT A AU HRFIOT gl T faed Raer T
FIIHA JAAGGUN IRIESITER TYRIT 8iar. FefipRar Tsarear sriwa
AWV IRESATT Wiollel AgedTd Il FATASE el

. U AT IRPY HAAT gt T a1 IRET IRaEdTd g
gl aRadereliel qof Tl 3ReY IH0M Fdhelahd0l d Folelel, YT,
STaolTd, dTel 3RIFT T FRARGAATAT IR aTld .

T. T Rl IRPY FPfIE aRadedfld g ar qemed aedy
PR IRBEY RAAANT FATASE ITIedT Ml ARET FHgiear qar
FATALT gl

. GEAeed WnadrEr gRadeadfe qen ar aRadeelia qeEed
ST TAeeral Hdsha, GUTRT TSEY &R TAGAOT Hshad 0T ISET
PR gUeICIH fIF0T Srishd AT HATAL giar.

3. FEWAeed WnwrerEnr gREderefe qen A aRadeelie qerEed
TS 3ted [AFa0T A, TSET AES JREFT HAHA, &l
AYAE, Ted d Taddiipedraat Aer IO T gfaey 3nfor fasor
HIAhA ITAT FATALY grar.

3. YRS GIAUT S@AHT: AT TCHIHTT Aol AlTaedl dael I
AT, TR ARERAT d FSUT FRALTOT AMel, IR T Fd FHedrol
mwﬁaag-ﬁ%mmmﬁﬂwmﬁm%wﬁ
ST,
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TSET 3Ry A=A A yarg s 7.1 73 g Aifder e,
TSATdIT TS REY fAAAAT gehedr  heledT  Araoi-aqraoiiay
7.3.1 ST FAHH IAAAGATEGUIT FRTEST eI FI0IT Aol
IRITATIT SIT9S AT TR TSITT HIUITETST FHTET Tar-arr
STAHTHTATEAT IS U7 FROATHTS! SaeR d YTAHGETH 3180 § TS
IR AT 3RTE B

TYETST AT HRIGHATAT FAJSAEAUNATS =y 3ese AfRaa g

e 7.1: TE IR Affge e yare
: — .
MR orEroiet f@eron Tl gérer TReseiAYd dhell 3Te.
Tl fded qRaoT TS Hdshd IHAGEON FRESATER IR Fiell.
AT OIS @Y adl. ST AREY  AfRI=Ear e
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

SATEATIATHSAT Frddleled AMPGLh Faarar Rese 2.6 fAeilia aar
N TSI FRIFH NHAGAEGUT IRE@ST &I af 31 BRI HgRSE
T HRA TIDPRHS TG IO HaTH gld. dad, AR TPReT Iaur
28 Al 9Ad U HIEHA HACESEUN ST HR F0T 3TaeTeh
gl

QIS 3 AT 3rer fr 2016-17 T 2021-22 eIFTST HERISE
AHAThS AR THRHS Tod HRGHA HAGGSEUN IR@ST  HEY
AT Tdeld e o aaar 7.3 #LY eifdel 318,

dadr 7.3 : AGRISE ATHATHT AT FIEAFH FAGAGSNGUN HGST WEX T HASX HI0ITAST
e

22.02.2016

24.03.2017 82
01.02.2018 31
23.01.2019 22
27.12.2019 IGECD
03.02.2021 33

dFar 7.3 A cAfacIv AT, 2020-21 FTBAT HERISE A TSR I
FIIHHA AATSEGUN IRTEST HRT TPRHPS I IUATT fdeid gidr, i
22 f&aa (2019-20) 3fur 82 fga®@ (2017-18) AreIFAT gl

7.3.2 T JIREY AfAIEarT @A sger

TET 3RTT FTAIAITNT FRAHATAT HAGGoNaTS arfifies 3fRse
fAfRaa woaedar et faeqa Faee g 3idewed e oo
BIOATHI, TSI Fedeh JiHeTSoaul IfRAI0MeT arfdier el 3RSt
TIR 0T 3MERIF B, § TS IRET AfRAT3ANT Ferearear HsR
IMpSUER  sifds 3REe 3MOT Idddedy ferer Edfddrd. aeEed
g% a¥f offter @ A a1 Frenathdier FRiEA fharswerar #@d Ao defier
FATASE  HAAT  3MMOT YAk T/heMAT FeRMedR IRTT d Fed
HATOT FHATO, ART TIPR AeqTHhs ay g& gogrgdid HSIErdr arsfaer
ST el HRTEST 8T AETIAIEl, SITAETRABESCAT IHCAGATAUT HUATL Y
IO @A 3icemaed yoaer/difae gRomaeh gefaa 3ot #Agcar
gl

104



mvr7-3§?gvﬁr‘-ra7am'a?mmaw?

T IRPIY AR 5T AATT A holedT I5T HIAHHA
FAASTSEUN INESATR I A FFT Shell STl Bl Tod HrdshA
HAATSTEN HRGST FAoX SAedeR HRd AR HRiged HoX & 30T
R WHRAT Taaar @, Isg aaamar &g fear 3nfor Isaes
3Uelet Wl WA AV 3rfclell HHETEE fAwer (REH Teegay) Ao
.

NPT T Fgd FedUl HAe, HRd WHR Tl feeledr HITAR
SIS TS IR AR 3ndear avir 3@fda &a
fIoeh 3@ R A geT IgeTar aviedr HEee fhregTer T T
AN, AT 3TARNA o 3H0Telem fell, 3eMyeR, HRT TWHRear fadT
HFA HIAAT FADTA hell ST el

TSET IRTT RIS 2016-17 d 2021-22 37T 39erey A @
SHToledT TaT™aT duiiel d&dr 7.4 #Ed g2ifder 3.

deFdr 7.4 : 2016-17  2021-22 &&= 39y e T sQer @&
R PEAFA)

2,589.65 386.31 725.24 | 1,055.44 12.76 | 2,179.75 | 1,267.51 | 29.63 882.61 (40)
2,584.60 882.61 | 1,160.71 | 1,083.07 18.51 | 3,144.90 | 1,485.14 | 42.84 1,616.92 (51)
3,394.07 1,616.91 | 1,005.91 | 1,019.43 3551 | 3,677.76 | 2,064.72 0 1,613.04 (44)
4,719.63 1,613.05 | 1,155.90 900.17 33.69 | 3,702.81 | 2,279.90 0 1,422.91 (38)
4,510.57 1,422.90 | 1,451.04 | 1,051.53 96.36 | 4,021.83 | 2,693.88 0 1,327.95 (33)
4,473.75 1,327.96 | 1,023.86 | 1,196.93 | 14531 | 3,694.06 | 3,005.27 0 688.79 (19)

dFdT 7.4 ALY SATTAYATY, 2016-17 O 2021-22, IT T INTALY ATHATT
TATIh, o IRIY AT 3UsY Tefar I9AeT aoard 3792l a3, oF
2021-22 ALY 19 TaFah HTOT 2017-18 ALY 51 coFeh AGITHATT @i,

AT S, fadve: el AIREear IREIfaTTE IRGT quT Searans,
Hm??:raﬁaqwqwl HATOT, AR &R 127 gaaif¥e AeaeE=ar=
TS IR AT 3T-HHAT  FgUA TS AP 3R
AT Tar el el IR JHOT FATSICA goel Teehiak fady e
Hied FFT AEN Feddell FHART 30T ofgR WAfAF 3RTT FAaT YereT
FOGTATST TSET AR IRETT RIS Fg ARFSeT 1 & 2013
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

U AT feolr. TSI APy 3R IPAT AT golgr araf@s
HRTIHAT 3T del 3l HRIII EUT GUROITAT Feel .

TSERT AR 3R 3ifFaemar A= e &g 3nfor I aieara 60:40
AT YAOTA BIdT. AERISE A HQUT fAeh (g @ Td) Tod 3T
HEAST HF T, S, o, IFHAGAAUNATS HTAIRUTTeehiT @ 50,000 9&ir

SITET ellehEEdT TN FAIRYRETAT FHercd Tl
7.4.1 T AR 3IREY AfFaer e sgahr

T ARRY 3R AfFIEmsfaea 2016-17 @ 2021-22 A1 Sraaed
HERTSE AT HF holell el T SATelear @ queiiel d@Far 7.5 ALY
gifaer amg.

aFar 7.5: TAT AP FRT FfPAEsaia gaa Faen e nfor &+
R PEAF)

0 0 0 | 263.19 (76)
263.20 | 66.33 0 0 32953 | 111.04 | 0 | 218.49 (66)
218.49 | 116.97 0 0 335.46 | 133.13 | 0 | 202.33 (60)
202.33 | 56.39 0 0 258.72 | 131.13 | 0 | 127.59 (49)
127.59 | 234.62 0 0 362.21 | 200.12 | 0 | 162.09 (45)
162.09 | 4354 | 130.33 | 17.53 | 353.49 | 289.07 | 0 | 64.42 (18)

aFar 7.5 ALY cAfdeTvATT, 2016-17 d 2021-22 IT FHadeNd ATRATT
TATIh, o ARTT TEAT 39teyl =T 3udier oarg 39y o, oF
2021-22 ALY 18 Tk 2016-18 T 2016-17 ALY 76 cFh JeIFATA gid.

Aaseear  Seeaidiad graof-auraoll deledl A3 HAGIRUI IR
NTACEIT BTl Shell IAAT T e el HT 2016-17 & 2020-21
I e afid Flegl  AGGERUIhd 10 T O 3HATE
HAEIRYITolehd 87 ToFdh AT 38T gad SiTel alar (FRRIse 7.1).

FeAUT HATGT § Alsel ATHFOT g, IRTT IO Fgd FoA0T HATerd
Feamll Tsarel dHSedg 3T UIod el I YeRTdeichel T,
Fo AT 3T foely faadia s
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TN 7- FG QOEpd Iaraard) AAGTATTN

Tl red gIomRT el waftrd fSregr 3iew arffie Aeieid F7g Solear
IeaRTHATHR foIegT IReT FEATAT AT el STrelr. Sog & areien e
Il o o q& HdshA Al SushAars fafaer siecasantt
FRATCAEAT (FHE ARNTT Hg/TATHE HRNTT Fa/39-F/AH IRET TIeodl
3nfor Qwor @fAch) @ el .

7.5.1 IO AT IR fFger AT aR

2016-17 @ 2021-22 I FHreatlid TSET AT IRETT  FTRATATET
HERTSE  AHATAT HFd F0ATd  3Teledr fAefar queher q@ar 7.6 A3
Ao TR,

aFdT 7.6 : TS AT FRTT FFRAABRGT 3 ALY 3T seer @
R PEF)

99.56 | 663.86 1055.44 | 12.76 | 1831.62 | 1182.57 | 29.63 619.42 (34)
619.41 | 1094.38 1083.07 | 18.51 | 2815.37 | 1374.10 | 42.84 | 1398.43 (50)
1398.42 | 888.94 1019.43 | 35.51 | 3342.30 | 1931.59 0| 1410.71 (42)
1410.72 | 1099.51 900.17 | 33.69 | 3444.09 | 2148.77 0| 1295.32 (38)
1295.31 | 1216.42 1051.53 | 96.36 | 3659.62 | 2493.76 0| 1165.86 (32)
1165.87 | 980.32 1066.60 | 127.78 | 3340.57 | 2716.20 0 624.37 (19)

deFdr 7.6 #FEY gfdeaqryAOr, 2016-17 d 2021-22 A7 Hremaed RAT
HaTeeh, T 3R AT 39ctsy feiar 3uaer axoard 3ol &, o
2021-22 #EY 19 cah g 2017-18 HLY 50 TFh @A, AT AT
Iraofl- JIrEel ool HEATERN AT dueler gRfdse 7.2 #7ed geifden
3E. Il BIdld 31 398 el $1, 2016-17 o 2021-22 AT FHre@dedia
HRAFATIANT 3Tt [t s=rd Frach, Slegqy 0T Aies fotegard
AT ok I SIUAT TR [Seedrd 54 <@ IT 3T gidl.

USE FHESAT TAHeleT HRIshA & ASET IRIY HHAATEIT TAGTOA ey
QEPd AT 3Tg. Hg-Tdlelh, IRITY AT (FSSIT J &RRN) § HRA
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

FIHREAT AMTCRTh HAATAR AT §T Hdshd Taidard. e g wrisha
IT AP J@adeT F3eTor @relier IR=ded afdel 3med.

7.6.1  TAT FesU feiae siwAada e soahr

TSE FHESUT TAHeleT HRIhAANT foTogT Frierd af¥er Siegr 3Reg
IREST TIR AT 3MOT O AT ARITT FEAT, AT FSSNT el
FAGHA TTATHS TlEX FAId, o dl AsT RIFT ATAAAHRS  ITSadid.
e 3RET IA ari¥eh FHshd  IHAGGUN  INESAFER  ToT
FRIGHTAT JHATIUNATS fSegT FRTeI=T Aada a=ard.

TS 3RTT YT, T F¥RUIT [Aeelel HRishe Iredied TR Fhelod|
5T FAHH HAGSION IRIGSATTAT Bl el 18 Tah (2019-20)
d 52 TEFh (2020-21) T eIFA SAd A AT el St d&Far 7.7
ALY gdfaer 3.

aFar 7.7: AT FeeUr e FrdwAsada e swr
(X FIETHE)

7.6.2 U FISUA AT FrAwAT dAerasach

USE FSSRIT (Foelal HIIHATIT 32 THlcHS HRITT HaT Yollellear
NFTEITIT 9 Gehiel Tgolda TSRS EoleR dar faareqed wer
3UITSET HMOT fSegl TR X 10,000 SHTEIATET JAR &I THUETT
HAT FIOT AMOT TR TRTR TR || [Gwemeradr gexor gfa gerass
AFTEIATI Teh YRIUTUETT AT FHI0T § AT HIAHATT 3 8.

I, SETfde FSSUT UROT 2016-17 @ 2019-20 T €AY FSSWMT fdehk
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FUAMHIS] ARl 3UUR 0T gl HERTSGIcel TS HSIT  olalelet

FRIGHTAT JHITIuN fEUdy dear 7.8 #LY el 318,

qEar 7.8; ATY 2022 THA AGRISCIIS TSEA oS e FRmATCAT sAeqoavidy
ach

MeToell sTdT Yehor 15,012 16,065 15,299 16,531 12,438 14,520
AdT uor NYuIrar e | 12.41 13.08 12.28 13.07 09.55 11.14
c/emg

Teh0T afhg Yoy 9,887 9,836 9,390 10,203 10,417 11,607
98X ¢3¥/10,000 0.82 0.80 0.75 0.81 0.80 0.89

MeedAT AT YhunHHe | 1,528 1,624 1,358 1,360 922 1,092
STeTehidl JehioT

AereledT  FedT FeRuniAte | 10.18 | 10.11 8.88 8.23 7.41 7.52
STefehI=AT JehOTel TeFehalRY
QMerrea oaT FeUTHYe | 452 444 402 258 160 141
R 11 aTed Fehior
& 10 G ARAGIAN TR | 375 | 362 | 323 | 204 | 123 | 1.08
|| SaTea Fergor
&N H-Hellels, FENIT & &RRITT gl Flefl FIex Folerl faar
ST T FedaX 2005 ALY FS&UT oo™ @ed sl Tl ol ay
2021-22 =A1 UET FSRIT (AT HIEHATAT Falcll  IgaTerell  Sifall
Sl 3TTAT Wlellel STeT 398 SITedT:
15" fSegard 10,000 ShHEIANN JHR & 3Hofelel TehMaT Sired
gle.
Tard 13" feedidAty &Y Ueh ofld SlhdCIANl Fedlel Aereledr
TUTTHEST FX 11 halcd X 37o[eTe! Ueh UaT S glal. a@d, el

edaTE 3T Y, & SATET ANFHEAATN AT MeTleAT TRoTHe ol
TR 1l e9Tcq &7 1.08 BIe.

69 feereT FgUTal TSATET YHR €T 10,000 SIHHEAAT THIYET HHT 0T,

70 TSRS (4.95), TeW (3.54), Ut (3.12), difeAT (2.60), #HSWT (2.42),
dAgER  (2.15), Yo (1.64), IS (1.52), TuT (1.42), URRIG (1.36),
IadATs (1.31), 3eREdr (1.16), AR (1.07), arfeT (1.02) 3nfor Stesana (1.00).

7 FGRAN (9.43), TS (6.55), SRR (3.22), Riygd (3.05), HIS (2.90),
g (2.10), 3MEWmEA (1.79), UeER (1.67), famelr (1.46), &sRT (1.44),
IHelell (1.42), AT (1.41), Sidama (1.23).
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

USET &Rl (ool HRishe & &TREIHFT ARATAT TSIl IS
IR AP SArETe TEfavaTT AR Fg R Ao A, o
I &R WIONAT FOAH e JeTfeiareT 3T GofgR @RI 3uaR fer SiTar.

AT IASET &TIRT el Tl 1962 HEY F&E FOIIA 37Tel 30T G
TR TR RNBRY  heledT SRFCN 3ifeolcgs dledc  ATe-hIA
(3Tecq) URUMEAT HUR FUIRA TSI &RRIET FT0T Hrshd AR
1997 ALY FE FIOII 3Tell. AR &TIWT HlBoidl Hleleh  FETR
TSERT &TIRT AT e 30T ST 3RTT FEead Tof 2014 F7EY
HIFAIOT  GRIRAIT el B, S Sl qa  RaaeTRiandr &
HISAITSN THATT Aledh AATRA HIATd.

IRT T Fd e HAT, AR THR Flell ASET URVMcHAS 3TRTGST
(2017-25) 08 # 2017 VS HX el Gl O degrargsl 2025 9did
SRR 3TATes] AT €AY Sgel HYUT RITT R BT, S=arT 2020
ALY AT HRGATT AT Seofet AL 8T [aelel HRAHH 3 FOATT el

7.7.1 TS &TIT fAe{ersr FRAFATE FAAGATIol
(31 TET &R foeieret FriswaAniadta fefear sqahr

HREST TN AT 30T d Ao IRTT HEAT, T &R foa{ere
FRIGH AAHS TleX Hdld, o df 5T IRPFT NfAASS  graadid.
o AR I dli¥eh HAhA HAGAGUN ATATER Tod AR
TET, TSET &R [oia{elel SRishA AT AT aed ad o S
TS &R AT FRAFAAT UsT Tehed AGEGEUN FRESATH
STl el 3raT el @ e (2017-18) & 50 b (2019-20) s=a
e AT 3Tl ST a&Fdr 7.9 #7ed gifder e,

aFar 7.9: TET &0 feferer FriwmAaera faefar swar
(X FIETHE)
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&RRIT TUSIT 3elell TFd § 3 ol 3ed SOl TR &IUTRY
SdSAT TUH 3Tl 3R, il HIITET HAIST €l TSI (3TOT &TIRIAT
T 3o AemardT TgaRiRuor nfor afshgaor qurgel Fer aifigs.

SRS TS GROT Al (2017-2025) a1 ARGYH  decdiolaR,
ST STeediedT (3390 FATEAR) TYHd 3oel FUE THfAd &§1F
Awad  (Feedl fohar  suaRietF ), &RRET weUnedr w4 HUSrd
HeATIS &0 3Ry 3HTg. dU, DAy 38 fagdamd e @
$oisy a¥y 2018 T 2022 FEY &R &IUNTAT TP TeledT STeFdiell
Wﬁmﬁ%ﬁﬂ TFh FHNRCT STTall. HAaseear Seeaadrer
FHHAIAT dFdT 7.10 FLY gfdel 3R,

m7.1o:mmmﬁmmm

FT . g-FATF, FRT Bal, FET T &R, Jo Tt FGT Seler e

A FUhIciel cFeFcal MET o UTedTd lepleed &R HHI TEIuGT
&iehT FSTEC.

() HATATS &TAT yfaaus 3uar ggedt

RIS TS UROT Arofall, (2017-2025) AR, Hel &TRIETAT HHIE

37 Facaelier 3Tdrd, TEIEaR oPdad gihd &R gIum=l Qreraar
FEd IO RS R geR ORfad guarel qeddr 3Ed. H@e
auigrellel #el, SN &TRIeT TIUMEAT Slacedl HUhid 3ed, A degehy
HUSRI/ATeR o ehge  Aihd &RRNEI HoIATIA hel Uligel. AihA
&TIRIT TIUT JIBeATeIcR, STelshiaAT drel fhar oivor fEurdi=h uat &7 sear
IrAIfAEEE? gfaeurcds 3UaR ggdr (FAThaiaayd) e Srdr.

2 JEATEE § eRRIeT Jiddys 3UUR gdiarel ardRel SO 3itwer 378,
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

3 e 3ol AT ARSI doist a¥ 2018 o 2022 EIFTT HEl
auiErelel 9T HAH! Ha@ IR TaFh o 85 THFE HeAed INIAIASS
fAasdear fSegardr vpor Bydh @t 7.11 73 qdifaeh ame.

aFar 7.11: FgERAEE sfadueAs sTaRTSd Reear 9 Hordr cadary

3
1 92 64 52 57
7 79 83 74 78
8 88 83 55 47
2 100 100 65 90
5 90 86 67 51
2 72 68 31 56
3 80 39 19 32
4 85 69 43 59

T . -, HRITT e, FONIT T &RIT, JUI Flefr He¥ dolenl faar

HE-HaTeleh, HRITT {aT (8T 30T FESIT), il STARTAT HHRAH
2019-20 ALA FErT &7 19T, feeelohged 3MTEfAaTiss Rasardr dia
SARCT EIE  HROMHT Hidd. quiy, TeT= TUfas  @Eean
HFATAASTSH Relg el glell. HIET FRONALY TI0Nhsel 3TAR Tgell
EARRUATT 373907 Id 30T HALT AEMUATT 3Tl HI, IfdeecAs ITIR
gl S0 WA cqadAsET (Hiae=d) ifeeeT 3 Ed.

TEJREUA HEA Aed &I, Tsard 15 TFh (2019) T 96 <Fah (2018)
AT ANGAT THFHARITAT UTH HeAloll FTAStTeAs TR Tgell el Aol
ST SAHS HATHET Hishd &TIRIEMET YIGHTT §13 Qrehdl.

(3) e Qvor ASaId de Je gEATar

TSET EROMTcAS Alotall (2017-2025) TG &R &IOTAT el qyoTear
IR qOT FRUAMEISN 0T ST FHETAS) &R 31T sielr et
FIOITATST A HIOIATHATT AT o §EATAIUT YTl auIqraTS! JIAeg
3. IR WHRTAT IRIT 0T Fgd FedIoT HIATAITAT T &I
foaeret SRIFAENT tfiier 2018 AL ey dIvoT st ArarE Arster
& HIUGI 3Tell. &TIRIET TIONAT AT WINOTHIST 31T FHed oot § &
AT 2T g
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mvr7-3§?gvﬁr‘-ra7am'a?mmaw?

fAera AeAINTNT HRAGRT IO Il T G I T
IYIRTAT HTTTI TS eIHsT X 500 ASTIT 917 gid. Adoifoieh &iaTctel
giaem 3nfor @il &=rdier T 311 algihge 3TUR HUIR &R 907
I ASAITTT NedEadlcHs JcdT Rsvarg 917 gia.

Hg-HdTe, HRET T, (8T T F ) 9O AT FReETde
JifFeregar SIFAd 3 3US STl &l IedTd heist a¥ 2018 o 2022 a1
Froaeid [FeTT AS3ad sds 46 <o o 79 <o UIF AT
RUTS U 3T, TSATd 30T 98 Foledl [Sleedidey WcHgAcHS
$ecaTeT Yelardl URUT R dedr 7.12 #e geifael 3me.

TFaT 7.12 : WNcHATGATCHS Hedl YSTd FedT UTT ATHTeg = coFrhar)

2018 2019 2020 2021 2022
89 80 71 46 86
70 71 62 53 80
58 71 77 56 90
26 32 62 43 81
34 61 79 45 88
74 73 64 45 83
46 56 66 45 77
57 62 60 50 72
52 63 62 46 79

FNT - FE-EATerF; HRITT B, FERIT T &R0, G0t FisA) ALGT Feelr f3ar

He-FaToleh, AR Jqdl, (&R d FSUM), YO Al Fifdaer & ad
IR qUMeT o AU, dehar FehraT WA HAP T IATHTHET
Gichdieh, Qe Asel WicaTdrer AN FHEaTar a@a ey i oy
YU SThR feoae & FAdRdr AT el

R TR 1952 HEY AT Figd fAAISid wEshd & Sl AT FHIE
GURHEY, AT FIIHHATT HRUT IMOT JcI&T FIHH JHAGuIAT Tl
e ST 3Ted. $hded AlhaEdl RO 3fRsC ATeT auIHASd dAcg
R YSllcaesT IR HicHTgsl SUATHTST 30T ATCT, sidofiad 3o el
FEd HoATUT ASAAIAINT STA-TRIY GR&T HR-IhA 3T STefell &I Trstelr
T gl IIStar JEiauard Adrd.
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

7.8.1 et Y YA FRHATAT FAAISAEOAES ARGHF docara
qTelel o &I0r

ST 2011 FEY & FUATA Telell Siaalr R Fat FIHH 8 AT
TG AEHT NPT EEIALY WATT WA, @GR 30T 3Tl
Aqelded (SR 30 feaumda) 3vartag g Miadr BFaem Ared
a1 AT FIOAMT Teh 3UhA Mg, A Hcgel 0T Aol Feged
hHT HIUITETST ASET IRTT JAIANTN Siefelt RN FR&T HrdshAT
TIVTR/IHII]E (FEUTcHS) THfclel TedTgel SUATaR 0T aFarsiled 3HeThrey
AT HIBoi HUIgray HX e,

STetelt R G&T HEHATNT Tiach E3ar a1 oo 3o e @
g, oo AW foT 3uHeE aFq, faAn{ed Wi, REY
TEIAYY qRAAEH HAIhd 3ER (AT JAarsr & feaaadd
O RIS sqeardr a1d Radadd), wdre AeHded saaedn, s
IRTT GEATAT Al e, Helfld shedrd gaur moT GEdqe o
9 SO JTETST gFheR 3T d.

AERTSE ATHAT I BAGEOIAT HERISE  qEAAT T 3R Jar
HEATHEY STofell TRAY TI&T HRihA AF] A0 fAder (Aegsy 2011) feel.
J9d, HAERISC AEAT Td FETIRUIopel Sdiel Alelall a=dr 3R
Qa1 FEYFHEY qEfauar Ader (S=ady 2012) f&er g

STl Glellel aTeT AT 3T

» Sdd T As  Seedidiad dl UrATAEE IRET hgEed”
2016-17 @ 2021-22 EIFI THOT 700 YEN SedT giedl, W, F4
700 TETATAT 3R RIAUATT Tl el

3ccNId, Sldld @ aAiGs  Tolegdrdlel IrAffAs: IRITA  hgledl  dedenrd
»  grAui-guraoll dheledr 18 HEMI IRl TIUMSA/RITT gl dledaey
IRV FEIGTAT TR RIGUATT Tl Al

ACS-ATIIST  FAGAIRIITeIhedl  deIdhd  IeNaTh/degha Ry Il
TEJREUCA TR, AfKd, HEOIhl FE—EE (TSET AR 3ATw),

3 (i) JTafA® IRTT &g, FIFD, STBINT (i) TAAF IR Tg, dicen Aics 3o
(iii) SrafAE I3RTT Fg, AeHT AlGs.

” () A #AgE TN, YOI HERRRU; (i) RGOSR A a1 &g,
ACS-ATHST  AIRIfoeT 30T (ifi) Fexamer ARy WHg 3WET &g,
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TN 7- FE GOEHd Tt HAATATIV

YUl HEAIRATIhT Al Fifdlcrel 1, 2016-17 o 2019-20 &&= HhA
HAGTSTEGON HRESAHLY AERIATS HIGHAT TG dhell gl R
2020-21 AL 3riHRNT Refe el glel o, o T HUITA 3Tl T

7.8.2 Selel AT At FAAGSATGU

STefell FIET et ¥ 2005 GREeT TSI IAEAvATT I, AT Aretasiceld
arAoT fhar gl HIET TEUM-AT IgiAT S, TR A, aliea
WET TR &A1 BT FHAETST X 500 WIcHTgeAlcHeh TeFehd 3101
e T AENCT HETA TEOT-A YA S, Iegfa S, aRed
Wl IR EHAT S0 THT FHAATS 3eTshad X 600 31707
R 700 WcHTETcHS JeFehd ATHTS! aFehaR 3Ted. S Sl H-Herelel &l
&R, T 1,500 AT 3Te.

Jurgolid @relel IMSET A 31T

= 2018-19 @ 2021-22 AT FHTemafid STBINd HIIRUTToIchTdT o GIGITed
fAeeae 9 Wumaad 230 oA r oY Aies-arenesT
HEIRUITolhd 134 SITHTATAT NcHTEIIcHS oIl SUAT 31Tl sTegd.

3ccRId, SIBId  d  AGS-AEdl  HEEHPRUIohedT  dgdhd 3R

TRl FIflTel &1, A WcHTgaIcHS oIeT SUATd Acher.

» 2016-17 T 2021-22 I1 Froa@did JEUIdASTT AGATflehT & aTdTer
20,487 wmareAidRr 6,961 a¥ IHIUT HEMAST 65,374 ST
2,930 STHTZITAT WcHTgallcHe oITdT SuATd 31Tell ATar.

Ao &S, deh GrEghdT U, NBEYd, FEae Fal/asearar e
MYART AHET IRT PEEIT TEI o hodld AGd [ddRd d Hedrd HROT
(& 2022) f&o.

= Flogi X folegard 2017-18 & 2020-21 A1 Freatlid foiesr 3Reg
Tedah fAeNge Feedr 2,640 omamediar wfa amemdf 2 1,500 &
TFhH AT IHAET X 2,200 T omereff 3 ared oI oA
3 18.48 om@rd faRed Y e

TS IR P HTH g ATl decdiofdR HIcHTEAIcHS olTeT
SUATA 3. 3ccR TAIPRIE ATE, HRUT IS RT3 Anfeds
cecdle]dR AT WcHTg=AcHS ofs X 1,500 FicT omemedt gie.
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HEaTeT #. 2 (ABRTEINe Frdotla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

= 2018-19 T 2021-22 AT Ha@Hid Sidemd g Acs AT 127° 3Ry
JqaT JEAHEY TSegT IRFT GEAS 205 STHZIT el el YeTs
Feay 2 1.37 @ 3faRked yer= s

YU TR feoae & FAdRdr AT el

79 TR Woem deeerfe swewr
IMYchrelsl IRTEANT JHAAS arsfach [Ei F-3107 aoaArcder 3rs=oh
30T 3MfEarr HIETd HHUTEAN T (HISISeT Acdes) AHeT dATgJeharsr
TIUTATGeRT dlellaul 3Haus e 2011-12 g TsTTd HQRER Arelardr
geard Sell. FARTT THAES! UfAe HRIT dald IR T dda
HETHA egId g AT T Adolld Hcg d ehalcd hAl HOT g Alolarar 382
gidr. Toardlel 3 fardl Siegdidiel 90 9rafAs 3T ShgiAed
HAGLER ATSToAT TSAuATT AT glell. 8 AlSTall 3RITT YUTTell Sdehelenlol el

JATa TST Uhed JFGESEUN IRESIHEY FATASC FHell  gal. AT
AT IR e ggeiear 3afaia aRd=ar IR a g faw

3T AR AV @l shel ST,
AT ofed g ATE aeaT 7.13 FEY gifde 3.

dsar 7.13: afega nfor grewar

4,320 2,435 1,885(44)
2,448 2,649 e
2,448 2,525 o
2,471 1,702 769(31)
3,240 2,203 1,037(32)

T BT et TR HRITT HIAII, FERISE AT ATz e Selern @ar

dFar  7.13 #FYY cIfdeamAEOr 2018-19 @ 2019-20 FISAT

2017-18 @ 2021-22 eI FrEgadALY 31 cadh o 44 cFFARN hAIIdl
g

5 ACS-aTHIST AR, 39-Tolegl TIUMerd, =YsST; AHIUT TIUMST, TSI, IATHIOT
eI 30T STedeng fSeeard TufAe AR &g, Tiaiem, ASd, Hraer, el
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ghI0T 8

RgmEE FFort gIfcaar
HTTor TROTTHFH RGBT






e HEURT fAST IRIY Gar YU IRIAAT SFIRgsT HI8ToT
0N, ARITYT QT ATGHIRAHATS! &S HTATT GTATGROT YeTel oy 3oy

IRNTT FRAFACIR HIGSTeleh ARET T HedloT HAT d 3gd Irar @A
HIUT 3TE.

Saear fafay famses SEUl TU9Ar dhell Aol 38, AGRISEN, 31 &
3o RIS, HAERTSE dTHIT URWe, HERISE HH-degha uRve, HERISC
T wrHAT aRwe 30T Jgrrse aR=aT aRwe g dafFas anfor sraRke
HRTIHAT EHAF (Fedh3 WiFeaad) nor giaerex dfag=1or Hdrd.
g S T 3T RN Al ARG R MO IRET FaT
TOTdeAT GURUATHT Fesl ST,

IR TRl Fefdee AT (Algolr 3foT gasT) srfafags, 2010
#eY TAfhcAe™E Yele wiaarear giaur a Jarar fGAe gor f&agda
HIOATAT gcfel STl e TFeifeiehel 3eAen= (Rifercarer) sigofr 3nfor
fAgFs oAl Tg e, fFefadha 3meamoes HRATTH § Uhd Sie]
AN ATHE Td AIAITCT Ve Ugdi=ar Aideliaes 0T Wretel &arder
T4 YBRTAT (3UARTCHS 3IMOT AdMfAeT AT aledl YhRien) Feafaehor




HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

5T IRECH TAIAT 01, Fefaderol HEATTATAT T dAlcaedl Hhiod
FOT 30T HGIATAd 01, TET IR fAuiRd  dhelear Al
FACISSEUEr U aTfi¥eh HTURTER FehriRIcT 0T 3N oRefe .

@I 3 AT e A, AR 2023 9¥id HERTSEId Ffaehd
IEIAT  FRAFTATT 31deid AT el Acgdl.  dU, RIS
el gy IR A § Apne AW 9 Aol wfafame (qdtar
diFd gy T AfAfaad, 1949) Al RIGFTER &el ST,

Felfaeher  3mEUTo=  JfAfATATTT Jeid HeRTSE AN IE el
fRfagaArn e guw A gl HROT AT Berd AN Tl
sitguirar 37O qurauiar FATar gidr.

Fafaea 3meamer wRATAEET 3ace T Fedw caae, Rfecaes
(Fafaad), 3RPguA (A@fFaRTs) o Qefaea & g=r siana
e fFafdee e (Rffcaed) Jsara Aleoifa gw
TEUAET el dleell 30T fafgd ARarR o1 fFafdse smeumas=iaesT
(Rfhcarer) 9T 3Reg Far RIGuATT HARAT AT,

ey freror nfor Siwel g fyememear gemEdr fATEuTETe FRRA
3Felel 3ol T W TRMAT § Haoiieleh RIFAT I&TOT HUITATS! 3TOT
3wl TurEear gARad sRoaard et ged mor ded  gare
sfRafagaA, 1940, 3fweh g nfor dicd garva fag#, 1945 3nfor &
WA SholedT  3TCATTAT  JHASSIGUIEST STeeeR 3. 3iweh g3
anfor dled gaae fafaga, 1940 3nfor 3iwer anfor died gamue @a,
1945 TR 3fwurh RAFET & e BT afkar . o e,
3rgdfees, AN O QAT e 7 digd yarue I 3curea du
ARG &dT Id Al dwelt Jhr @ fQawor,  sfwenzar
AN @ a3d 7 faeles fAecares NS gEdidiRd #or 3o
TIUTAr foshr ot g du WRaren 3nfor Jifaad dee (Be) gan oafa
ol STd.
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JHNUT 8- [AITHS JATHT 9Ifeaar Jfor IRUTHASRSAT

ool g VY GIEATIT HE 9 IgFd g, s fawmm
TE-3MFT & 3cdlead IACHIST WRalT IAhRY gid 3ol Jdsh fSegar
ELgsh IYFd ¢ THegeeRrallel fashl gehrard! warer Jiftsrr gid.
TE-3MGF (FEATed) ¢ FaT Tsard 3wy Fgaor wiftsll #=go e
. HIg I TAYA FHSIIR I 3hwer fz=or gomener v
FHA TIHUAT FHIH FA.

ey anfor died game afRfETHE, 1940 = & 18 (&) ALY 3
oRe e & vy fashr fohar faaRomedr R Sl #XUA ATeledr
AT éear e Far areafaRed FIoddr caedy Taa: fFar
cATAEd SR SIS, AT fohal Yedled fohar fashramdr guamreiar forar
fahr frar Ao {ar 3cutesT &% QUhd ATET.

8.3.1 It T Iy el ATsIae

ool g INTY GRANATT WA FrEsonarst  fafaer afys qaw
feR-qif3e ggiear Hsy ugial el HRRA 3HHUT 3aegs 3. fafay
Haali Hlodl YAONT 38cled] ReFd UeiHs STl HiHHIaR
faudia aRom# giar 3nfor ardatfee dawar faavonagr Jsyar fHHATT giar.
3MgeFd, 3ol T e G, FHIS FedT wRATeddS 2016-17 & 2021-22
AT HATNAST FHAa-giear  ydaeticar  Affdeaear Sesd 318
3USHE 3Tl T IGOEToT=dT HYUT HleTathd A difde 96 Red
BIcl. TeT YHE verd Rerd frch aderar 8.1 #ed eeifael 3me.

dadr 8.1: AT 2022 Tid TsATd Hecearedr gare Raa e

T 3ot T FHITET FUTHA, Has FleAl HEGT dotel Hlged!

AT TR Gefelell Rebd Geifd Aol Isaol AT gldrd,
SAAS auraell for S Gvr nfor qureei 3fse @ @id AL o
gl aR=seiHed afda 3.
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HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

8.3.2 Adaor

el geF anfor died varuer g\, 1945 = w51 gER st
fieTehiell  aiae A Ueer 3w fahErST waen  d@dear #d
foa#, 1945 =ar [@gH 52 ALY FAg &l 3§ &I, Waedredr 3 a @GFd
o AT R 9o e Sd e g aurEvarhRar  3iiwer
et auiqeT fhAe Tear 3w fhar digdvans RAfAdEST awarer
gIed §E AT qureelt a3l ge anfor died sae e,
1945 =1 fagd 162 FOR Imydes (Rerrg) fhar Famer siwerear
AANEE e uied Srledr w3 aviqed fRAT  aletde
3Arwer foiaTehrengel U0 FROT 3TaRTSH 3TE.

ool T MY WA TR dheledl  HIGATAR,  AQIHETONT 319
fedema 3mer Hr, 2016-17 T 2021-22 A1 Fra@did ey
wufAfFNES qRaET gred I9 SueaEl e g AW genrEes quraf
el gIdr. JETIIETUNT 3T0er fAgelaArd el &1, 2016-17 o 2021-22 a1
Frefatid mgdfes iy AANAEST o= gred 4,954 Soeaider werd
1,182 HY=grdr dUTaol STell 8.

9T, Oldad 38 [ 3mer fr Tsara [P WaaTaRe=ar Jurgei=
3Rse IMSUATT oA T WY YArEeT AR e, ST dFdr 8.2 HEY
Il 3.

aFar 8.2: A Wa=m qureht (I=9)

T : 3T T JITer gemga &iev delen Hifgdh

daFar 8.2 AW cAfdcuyAr oA TR Waeaear qurEehid gy
HHATIAT Il

3calrd, degdhg fstor g 3fwel g faumme @ifdidel (SearT 2023) &,
FHARI  FHRA IO I Iy TS gdfesd  swufaatar
gieadr 100 <ok qUEUN FoATd el AL 2016-17 @ 2021-22
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JHNUT 8- [AITHS JATHT 9Ifeaar Jfor IRUTHASRSAT

SIS WA 3T IMEATTAAT dUMHOTAST AR qWlel dedehd
Rigror g el g Ramm #@eg Fe. vl g oy died yame=
FATATATNST RIGGER 3Mgdfesh AT gioled @ WaEr  3eled]
YT TATHON SATel &ATET & aEIRUCT HRHA Tgd.

8.3.3 Fitwurr Fa Ao Infor sege qurwoft

cliehlehgel Sellde Ve dael gIF A JEE - 8o, quel o
sftfermrar Fes 22 (1) @) FAR () S 3cares fhar fhr, frar @,
forar e, fhar fashrardr f&er Sa 3 frar faaRa & ara g, 3nfor
(i) TYEER fhar AT dgel AUT-AT e W 3wer fhar dedware
ggratauT-aT, GaRa wRvardr fRar IARd AT TR SOm-AT
HIUTATG  TFchgT 3wy fAdetenr  Foreadr stwure frar died
THTEEAT FHe HUgTET HRR 3E.

WY, el d WY YAHA, HGRISE T A SN heledr
URYTHFAR 3 fAlrerehi= werd Fo duardr qed’® feel S
HOT gk 3N [ eTehrell RAIRS JAIAHYA cIHST dadd
THA "YU ITaRIF Bl

AWIIAETUTSAT TEX FIOATT  3TeledT Algaredr faRavond 3 Aeaa
3T fr, 2016-17 o 2020-21 IT FHraradd o_-I?fla?T qugrd g durguiia
FHRAT BT, dUy, 2021-22 A &8F LT FUAT 3T, I dFdr 8.3
ALY geifdel AR,

deFar 8.3: AdAedT IO dquridedr A=A qauefier

88 4,752 4,576 () 176 | 4,153 | 423 (9.2) 365
88 5,280 5,240 ()40 | 4,762 | 478 (9.1) 407
89 4,806 4,669 () 137 | 4615 54 (1.1) 350
92 4,508 4,189 () 319 | 3823 | 366 (8.7) 205
82 3,936 3,817 () 119 | 2914 | 903 (23.6) 241
70 2,520 2,574 (+) 54 | 2,533 41 (1.6) 320

25,802 | 25,065 737 22,800 | 2,265 (9) 1,888

& 3T T e gonga Giex Fetel Afad

76 vy Plerwe IEdt  egEuredr dEedid §Ed @ed 54 (2016-17),
60 (2017-18), 54 (2018-19), 48 (2019-20 3mfer 2020-21) 3nfor 36 (2021-22)
RGP
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HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

aFar 8.3 ALY AfAeTAY 2017-18 @ 2021-22 AW AHG]
aarEaoiid 3 o AN FAARAT gl Jdd, 2016-17 d 2021-22 2T
At TIEUAIT 3TeledT 22,800 H-arder 1,888 - (8.28 <o)
fAgse g e,

3cdid deghra fetor g itwel g s @ifdide (Seard 2023) @,
HFfas-19 HS 2019-20 d 2020-21 eFAT AHA HUAT HSYS fAHOT

ST,

HeRTSg  degha gRweg IfRfagd, 1965 Tar 3ehd ARISE deIhra
qREH FATOET (Acga 1965) S, FERTSE dTH qRwe, el aad
AdSifeieh 8T A FOM-AT 9T JeThiT  SATGETIrdr Aol .
STGHTITAT 3TRUMEY 30T Afdshday @87 dad.

T degehg 3mareT Afafaad, 2019 T A 31(6) 3 Rdfafise &
1 FAlcuiiehed deghd AAHTARE! Ao il [AfRISE Folaciicieh FaRuTd
STcfeT rar 0T AAfATIor 3egarad sholl SEl. &1 fRfaad 3ifedcard
FOITT  ITeledT TAFH 375 ARRFa Sy SIiSiel Alcderl  TedeT
(THfSeeT) Id AET FOT TS gld. HAGRISE degehid aRvg, ifafaaa,
1965 TAT HodH 22 FAR SR HAlGUihd deIhig SIEATAS  HI0TCATE!
IREAUTHIETET A 3TedeT dX HERISE degehiy uRve, Ay dinelecy,
AGAEICT/TTEHAY Ficuilehed degehld cAEAHIRAST HAld g TThudT
facer &3 eha.

HERTSE dggehiy aiwe, Hfafaad, 1965 =ar wod 23 (¥ #ed el
dCIHTT SHATGHTARIA AT oeh 3TFeT &I UTel aNiell AUl FATOTIAT
SIcTolIehTOT 0T 37T 31T

HERISE degehly uRve fgd, 1967 =41 s 28 #ed 3nelt Refe 3mg 7,
ToT aRuCH oo A% adl Bgaly 0T FedaRALY erdl. HERISE
dehrg atve fAgaArar Rgd 43 72 aT Q9 Al Uahar HREN
AR do dugrE ddg 31Te.

HERTSE degehig qRWesl 2016-17 @ 2021-22 AT FHIGGENT HEX dholel
TR 30T AMRAT I STeTell Foll ITHAT Wlellel 16T SUSHIT 3T
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JHNUT 8- [AITHS JATHT 9Ifeaar Jfor IRUTHASRSAT

= a¥ 2017 ST, FEAMad ShodlfdR HGRISE degehla IR I
IR ST AT dedT ical. ddd, 2017 I 2022 eI Thigr
aud HRIGRY GIANAT 3TTTF FTAAT ST ST ATRId.

2021-22 9da 1,71,282 siaedidl wAicuiichd deehd AIaHTds FgUE
SAiGull FRUATT Mol g, IR AT 2022 9dd 68,665 Figuiihd
deTHhT  HEaERAY AT I gl Wg A 2022 9id
AU el FTegd. J@IIEToNd 38 foeeiara 3mel & a1 68,665
dicofiehed  deghd  cHa@rddS, 4,071  dAlgulihd  dehT
AT SAlgult &7 1 & 1960 qdel (Sar feasll #AgrIse Tsarr
TG Sel) B, o 3 gad &d @ FAleuiihd  degehrd
IqaEASIAT AT sigderd [AIfAT HGITT Fel AT dAcgd. 3cakid
FERTSE deThry aRwear |ifider (BdeR 2022) A, FeiRd wramaeha
AlGulihd deThra SATaHAH AGUN SAIeoT o FHedrd aiguirear
SANIUTETST  Fiquliehe]  deTehld  SATGATTARIC  S-HelgaR  EARUTIT
urSdel SId. Aluiiehd degehid SUTATAhIAT $-Hel UISdeTgEl AlGuiiehe
deTHT AH RIS ACUNFION FFAooT AR BT & aegedel
A TE.

HUFelr  (Rulicwst &eton) s, 2004 #ed 3Rl g 38 &,

S

TIOTTCIATAT  &T-FRY0T 3URIUTEAT HATHAThRAT HUFoAT A ATHS Hblhgel
Al EFMEl. T8, ARG Adsliolh 3RIT HThTaR  &F-fhtor Hefld
HH FOM-AT G HAARIRS TIETFH 390N S8 &l oils 39ed g UAf
gfafade SHfieicr dolF 3Us IMTHId 0T o dldedl 8T JUTHeers
Sharhs qUrEuiars graardid.

8.5.1 &7-frTor I, H1Y Eher TOT TANRSMT AT Algoll o Yo

oSt (foleqet @veon) s, 2004 AN RIGTER  fonar
(B3R, W& Tohet JfAcH ALY aroedr Som-ar feretar nfor
38T WRAET §T SR dholedl dRUYNA Urd asiard da H@dr. 0S5l
forareeh #Hses, HI$ § AT ST FIUITAIST HaTd TTRIhor 31Tg.
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HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

SETORIETON 3RFT {aT HELTAT IUFAT A ATHb Hablehgel U@l o]
T oY 3ETEI0T Tedall, Sif dodl 8.4 HEY gifdel 3med.

TFAT 8.4 IUFA AANF FSBHEA AT UISH A FaT AT AGAHOT T F@T
FIT HREFY Var FEAT

STANEAT TSiegT BIuTmerd
ue iR Hest Har (Hed HAT FI0Te)
SAICT AR deITHT  Hgldedeld T 0N, folegl  TIUTA,

HHTSMTIN 39-fSegT Feumery, d9Y; 39-fSiegt wouner, f@eds; ameor
IR IRIETUT hg, YouT; JEUT T, AMT; ITEIOT T,
GeldTaTe 3707 HETTTlehl 0T SAUC HeTSHAIN

ECEN ATHHT deIhT HAGIACITT I FI0MeT

ECTIC) AERIT JGIHIT AFIACATT T FIUNA; HETIITolehl TIUTE;
3U-fSegl WU,  HFASHR;  3U-Segl  UMe™, ST,
JTHIOT TIUMI, TLEIeT; ATHIOT TIUMST, URISI I ATHIOT T,
9raRT

Hag AT HMMOT | Tpoderd dATdlel SI0Me

Hag 3TN

s 39-fSIegl TIUMCIT, gledld; 39-fSiegl &0Merd, #WS, AEHY

AT FIUME, HIH

qoy &TIRNTT TV, U fRIeh FAITIUNT TTOT JTHIUT TIUTSr, ThuT

BT FTAIUT FIVME, HIATeT 3707 FTHIUT TV, Teglol

aFar 8.4 FLY XAfAeavAr graui-quraelt Feledr 84 IR FaT
el (AT O d o hraliel), 29 3IRET {AT HEAT HIESH
(freolicedt  @teron) g\, 2004 8RR 3UEST AR Hs@ehg
STei1ehOT TETAT Yo & il &F-faor I, HIEr Tehel HTTOT THINSTT I
Farfed #d 8.

deghrm fgor oy swel g fosmme @iffider (Seary 2023) &r
IR JaT HEYTEAT TIOMERATAT ITRIFd RAAM U faHs Hsw,
3ca wfdefid gia.

8.5.2 gAf SgAadew fAefer d9q It 7 F=o

feoncaefia Qerfaere @ar RIAAET TI0MeRE IRTT qaT Aad—S
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JHNUT 8- [AITHS JATHT 9Ifeaar Jfor IRUTHASRSAT

30T AT AT e #)0T H1Eegsh 318, GUIRd HRAT Ardsiios
IRTT AAF, 2012 (Segr womerisRan) @uilRa &=xa fir er-for
giead! S@HTel HIOT-AT el hONcqaedl ST /agaie el
efauaradr ¥At SYfAARTE AT doi ¥ SuATT I,

AQONETONT 3 AL 3mer (AT 2022) #, fRoncast fFomT 3rmeiear
o SeggiAtiel  (3PRE,  S@9d,  FleglY, YU MO HAKGS)
Iraufl-auraoll deledT 48 IR TAT TEUWHr 27 (56 caah) AU
daeler ¥Hf PR AT I F fRede dEeiEn S elera

HERTSE AW I[E Aol HRAFIAAT Fold 4 FER YN @ dlelq
sFoum-ar gds gadlel Alguiiard! famar gl sdeiomard g adf
fafta ag=ara wnfae wdderor wReones”’ 36T orEl. qdd, HENISE
AN I[E Aol (gurom) faad, 2021 =@ A 6 @R wicul fhar
AR Hed HYUM-IT auredl SleaRl Afgedrd AUl Fd=ehoTarsr
B T ALY NS 3ol FET.

HERTSE FAWT 96 HRAAIATAT HAAGAGUNT Iedeled] HHcNA =]

929

gl IRTSSTHEY el T
8.6.1 Tuifas qdqator WIftreRomRg AW Jerh quract

N

HERTSE PAWT 6 aleon (uron) faga, 2021 #dfar f@ga 110 #@dfw

RIETAR,  TUMoAh  GIAETOT  WIOR-Fiell el alefal  cred]
HTARREATAS AUl GO e TURHON FIOT 3TaRIH 3Te.

fAaselear @5 fSeediAed 5,679 wAiculihd G ¢ 8. IrdHr 1,383
GANT IETN HIOTIE TATfeh TIETOT WIerehrarehget 3Rl ool shell
Sl sfegclt. i dureofiear et & g a8 helarl Hielsh, 3T,
ATATHAT 3[g, HiceaTal [IoEIN  MaRIRAT I SITAT TR
sAteufie #lr feelr gcl, e aree A 3Me Ear GRAREr #ar el
e,

77 (i) #Femfodar FVFERATT AT HENT-HERAT  FGHAIRIIORT  IRITT
3R, (i) AR aRwED FTPREFTT AT-IT HRNA-TSeeara [SegT aeafafhcas
Y FIRURYE g 3R, (i) oravl/Feclcdear FSHRETT AUT-IT HEN-
geafd oEvid 3Reg 3R¥SRY, (iv) ae (i), (i) 3T (i) a1 39-swewra gaAmer
o grom=ar faermend- Heftd foegr aRwed folesT 3R iR,
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HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

8.6.2 AT IETEAT Ao FAIRIoT

3 e 3mer &, fAaseear a3 46 9 Seeaaed AT 2022
T 2,947 WISEN FHNT TEIAHT 884 FAW IETH AU FTelIRuT dhelel
sTegd. dueliel aadr 8.5 ALY gifdd 3me.

dFAT 8.5: HANT I@TeAT Ao auefier
Q29 o

AUl FAAROT F hodl & GYW TR HHANT  Hlelh, IR,
EAThaT 98, JifdieeTr fqemme aRaehal eI Ulelel & T HRRA
TEUITAT YIhT FHI.

TUMAIITALY  WIlfaAeled, 3ITgR 30T Jaeomely d&efd  gfshdeisaT

SF-deTHI HIT TR glal 0T I FIUMATT AR STIEATIA gl
oot AEFomar Qe HeT 3R, HRA TR 9ATEROT  (HRETOT)
HufaTdA, 1986 IHAdld Slg-dgudhld FA (CTIIEUTA 30T GIATSUN)
P, 1998 @R a1, I -4 HT F cAGEUTT HEH, 2016

78 IFE, IOR, HIS AT 0T F{IS ST Sieg AT AMfGr WIET dHelr AATe.
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JHNUT 8- [AITHS JATHT 9Ifeaar Jfor IRUTHASRSAT

(GE-deghy FOr @IA) gEarR AWEfed Sel.  Sa-dmem N
IIEATIA fATAHEd, 3R IMSESRISRA, HIRT [AATOT FOMR 10T JTAT RS
FI-ATT Hehelod, FIIBON, dlgceh, [degare 30T e gfhar fAfRad
el 3.

Sa-deghd FI FaEUdS HIH, 2016 T fA@HE 10 FER gAT
fraRTd & oar 93 HRr AT FOW T FTAeuR IfslT FTftRmaTeT
AT GGyl fAda0T HSBIhs sl HIEI™ §al 0T IRROT dAleqRel
ARG Slg-degehd TR UihaT haredl dlelehedl 3RAT  JHTehclcd!
Jerar & THAAAT deraRl THSHAT Fell TS

Aasdear SeegraAete Iraofl-aurgoly selear 84 3IRITT Jar AT
(35 WiAfA® AReT &g qoTaet) AHfAoEAN Bl N0 yegar gsdrsoft
EIFIT Trelld IS 3ededT:

= Sig-deghld HTRT FIEUT fAgH, 2016 JHR Sig-degehld waamr
fAffch, ooe, urccl, woau, dEdE, ihar, faegare far s
PIVTCATET TehREAT BIAIBUIAIS! HENISE Tsd YGWUT [od=0T Hsoslehgel
IIfISRYT U7 3aege gid. dUIiy, Tgr° 3IREY JdT TEATT AGRISE
Tod eWoT AT Hswrhgel IR Odell segar 3nfor 3ma™
HRITT T HEATAT AT FTURRIAT FJeAhL0T el segel.

= G IREY aT GEAANS Slg-deghy FI-Irl [degdle SArauar
ShATC TAT JTHOMAT GUATT 3T B, AT HHIOMEA  HAIHATAR
IR sTegl.

» g HU-ArN fdogdle auITEGHTe ATThi[HR, aTiRehcdlel gaeher]
GThdT &0I 3TaRTe gld 3TTOT Gisaroll gishar sgrAde e daATds

& (i) 39-TieeT Tumerd, aRRT, (i) AR deTHhT HgldedTed d FI0Med, SI@INd,
(i) W A, G WM, Hag, (iv) ¥ SN wH g fher vsad T (FEUA)
degehIT HEldeATord @ IOMeId, Hes, (V) HT TIUMed, Fell M7 (vi) FraaRTd

80 (i) AERT JeTRT FEIAeIeT T UM, AT FHTSDR, (i) 39-Seer
TIOMTer, dog, (i) 39-fSegr Toomer, Roells (iv) AgIfaier T0mer™, SA9
THGNIR, (V) 39-foledT @@omer, e, (vi) TATSEE edierel dER amaeh
Hgde deghrg HglidedTerd, #HAS (Vi) HRcRcel SIS a9y HeTUTolh
LIV, HES 0T (vii) 8T TI0Merd, qor.
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HEaTeT #. 2 (ABRTSEIAe rdtla® HRTT GRITHA GIAET Hfor AR dare sqadrge)

fshdl, AIGaUEh 30T fogdre Gradardr feell SSel. IR HRFY ar

TEAT gg FI-TTAX UfHAT Fell Acgdl dOd AT Fisqofy wisar
T éf@’l?*l’ F-|c€<'-i|.
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ghior 9

ATTT faFra 3fve3






2015 HEI HYFA Toiedl AFEHAS a9 2030 9ISl HIeg Hradrar
ARA fderrd 3RS HSY holl. MRad faehre 3feseidenr Teh, mead faer
3fese-3 "HETel AR 0T FHoamor g RN S gafRaa sxogr@ard

R TR fAdr 3maemaR® emead fasm 3fese 2030 =ar fawafsear
(379131)  IHAGEEUd FH-AT 0T W oAUl ST AYdelr
(@EsT 2015).

81 et 0T eRoTeAs T degr AR RfAvArEd Aeeer $Rcege v
g sfEar (Ad 3maeT) &7 R TR [JER 7 3R,



HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

s fQsmer, FgRISE AT & FERISCIel emead fasera  3feserear
HAATSAGUNATST ASel TAHTIT giar. T, fAaisTeT [asmeT, AgRISE AT Jrear
I nfor mifeadr dareereandddta eamead e 3Rwe-3 =
JFVSSGUIER CERE  SIuIETST emRad AT 3Rse-3idessauir  3mfor
AT Hhgrdl T (FBHaR 2020) FHI0ATT 3ATel.

fdr 3T emrad e 3Rtear ARAT A sEaraEed emead
oo 3fReserT gt Areror 3nfor T 3nfor ShgenfAa weemaed TaUTcA AT
IR fad FoITTAT 322 Teh TAUM? TATSTT oI ATell 3118, emead faera
3RSETT ARAT AdUs Ngarar=ar [Aereiear 3R, o 30T Sheenfad
gerd IR AufiAed geffeor audrd 3Tel e I1Ush (3fe), He TN,
WHAT 0T IETre, Y wReg Ao wafer v (3) sl
I MO '3ArRE Aol @atg el T () gfafafca #a.

2018-19, 2019-20 37for 2020-21 a1 ISFAEISr Mead Ferg 3Rese HRAA

e 30T SeElE 3igared emead faerg 3Rse-3 off wefta #eRSerr
HTATNY doFar 9.1 ALY gRifaelr Q.

8 T 3T ST ShedeaR amead fasmd 3fese $Rd A&ere: JmarRiarn (SHers)
3garer 2018 (21 f3dsR 2018) 3E6RReE: 0-49; WWHIAT: 50-64; the W 65-99;
3fresT: 100.
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JHNUT 9- ARaT fasrT 3fEve-3

dFar 9.1:  HRATEAT Amead faFTw 3Rwe-3 AU JaAd AR anEd faw 3REe-3
T IrOT

emead fawm 3™ IRAT | 57 (WWHRER) 64 (WHER) 52 (WHRER) | 60 (WHER)
e 1.0 (2018)

read A 3RS ARG | 60 (WHER) 64 (WHER) | 61 (WHER) | 76 (e ITR)
faderss 2.0 (2019-20)

emedd e 3RS HRAT | 66 (e TN) 70 (e TR) | 74 (e WR) | 83 (e TN)
gz 3.0%° (2020-21)

dFar 9.1 ALY cAR{ewAOY 2018-19 @ 2020-2021 IT  FHremaed
HERISCIEAT AR faehre 3fese-3 UNAY Aicledlsl FUROM fEge el 3778,
T, FERTSEE AW AR amead fawra 3fRve-3 =ar IudeT ¥ avid
ATl AT Fell AR, ToAd [SHegr-fAgy emeaa derd 3fRse Adaw

3EATT AR Shell AT [oTegl-[FgT HAPRRT @HET FHar AF Aol gl

83

84

85

emead faehr 3fese IR faderen 1.0: fagereh afgell 3mged Fgvrety, amead fasr
3RS ART REAF UG (SFTS) 3fgarel 2018 (eMEd FerE 3REE HRAT
e 1.0) & SR 2018 ALY AR FUAT el gidr. ¥4 TsF T dhgenfaa
geUTAT 62 fAETHTAT TAY ITeredr 13 Fer 3Rse=ar FaeR (3Rse 12, 13,
14 3701 17, WHEAE Afgded] SHRIHS d9Te) A& Fardrar Heiar .
FEATCIER, eread fahr 3fese R fAerh 1.0 #ed HERISErel "B 7ot
64 HIFA 0T TTOT F B,

A A 3REe HRA A 2.0: g1 A gadr 3mgecy 3me Sh carear
afgedn gecia’ MR 3me. & 3de 2019 #e uflg avara el gicl. amead
faehrer 3fese-17 =T fder 3uerstr AT &1 HRUEAd 3fve-17 aolgeT 100 faderss o
16 3fseiather 54 @&y HAT FET TIR FOII el IHTE. HEATATAR, TehfacT
emead fawre 3ReE A & 2.0 AT FAERISEAT WA FEUE 64 0T e
SiTel Brel.

emead fowr 3Rse #IRG Ades 3.0: amad [{ew 3R”se #Ra @& 3.0
S, 2021 #EY 9RAE oo, SAHEY HERISEH ogiedr 2019-20 #AMe 64 a%el

2020-21 #eA, 70 31N AmRad AR 3fRTCAT THUT JUNT FUROT FHkad el
ey Aol ‘the @R 31l gurReN gl
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HEaTeT #. 2 (ABRTSEINe rdtla® HRTT GRITHA GIAET Hfor AR dare sqawdrge)

Qmead ﬁmra Sfeserdst giae/Ae de=l Y &), fasmr/asrE
STRTRIST (HTUIT) 0T, emead ﬁaa-ra sfesermaa fgee/fgem éer (s #9)
¢ROT IR 0T, Aredd faera 3feseneh sigreraaenrdr arers areor, dfagaor
dieherl Tl 0T FeoTHAToTa/3MRAEAT  (3NRTAA)/FRAGTOT 37T FeT
T Aead A 3RTEAT JASSAGUiTdel TETAHEY @Tellel INSET 398

1

HERTSE QT emead faerrm 3fese arew aoarard "HgRrse fga
2030" & e eEavast darR &hell 3R,

FHE/ATA  APRE, TAIA0T ARy AT IO Geotd@Tod/
HfAFEAr (NRTAH)/ATRAETOT TSATT el A 38,

» TSI BT mRad faehe 3feserel gEIT Hegd.

afifArse 9.1 #LY quierar feelr 3mg 30T Tsaead &=y aaFar 9.2
HEY GRIRAIT Shell 3R,
dFar 9.2: amead R 3Rve-3 fAdewiear gaaa areaar

16 fAgers &y fAfRad Fell g

25 faders &y fAfad delr

4 g q&T LT Tl

11 fadern &Y AT ol AT T TGT FIFIUET ST
1 faderes &Y LT el AR HTOT TSET FIALIGT A
9 faders JIEIAT TSy AR
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JHNUT 9- ARaT fasrT 3fEve-3

aFdar 9.2 3 ALY cAfFeAIAT, ARG WeR 25 ASrwasr @fad
Foledl FgATIH, IR HEUFRT (16 ToFh) a8y AT STelr, 12 ASAHET
(48 TFh) AET LT TGN A R 3ARd A3 [AGuHAT (36 TFh)
qregadr fder 3uclsy sAcgdr.

luwu.’J' ?—'aﬁ"'

(. TH. 9=)
HeS, YT FAGTIETHR (TWTIIET)-,
R 08 3ifeTEe 2024 HERTSE, HSS
EIRECIEES]
(Frdrer = 733)
dr oo, HRAR 9 T Agre@rRIeTs

festier 21 3fT9rEe 2024
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aRfarse 1.1
wgs: TR=dE 1.5
AR dgTHT AgAGATerAN Herde TIoMadr= AEr

3. faggamer Ay FEfagmear ad

W .S FHg 0o, HeS

INpeserd deTarel $I0MY, HS

AT J 3Toscld TV, Has

TRHST [Sehera ek degshrr

TG AT TI0TeAT, grrfr

ST, 3T T (AR raehrT

STAYAr fRIarell #AGRIST AT S0, MICIER

DI JeIhT FAgIiacaTerd, AL,
el

ATHHI dThIT HITdCATT TIVMerd, AT, Aol

USTVOT qHcalGl eI HHT F0Merd, HiaTell

Waﬁmamm
HglideaTed, HleslqY

TATA AT TS T, HlepT

A sFaRs By A A

AT TIUMel, %]363

P  deIhI  HgIfaEITe,
GIEIRY

ATHHIT ACIHT AGITACATOrA TI0Merd, AP

" a1 TV, AR

SR wer qwdE dead

Frall AT ST, AT

AT, AETR ST, SIS 375 TI0MeIT T HAE e, ARG
TERE  ATSh  qHDT  IGTRIT | ATHT FI0M, IddHS

AEFT  deIghI  Hgifdedre,
3ThreT

ATHRY JGIRIT AGITACATAT S0, 3hlell

AEPT  deIghI  HgIfdedTe,
TATAT THTSAIR

ATHRY JGIRIY AGITACITIT S0, AU
THTSAAIR

TIFRT FHERNIT FIUMTT, SATAT FHTSAIR

f. W TSIV AMHAIT JSTRIT

% Jfde T HATT 0T, Aies

A A Y arAeT AT

AHHIT JeThrg HgldedTerd, Al

AMHAIT ACIHT AGITACATRA FIUMeT, ATl

AEHT  deThI  HgIfaEITe,
anifear

AR dGTRIT HEIAeITerd FI0TE, Jifedr

AT AT AgITaeTerd, TGqX

AT ACIHT AGITACATRA FI0Meld, TG
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AEHT  dGTHT  AGTAHTe, | AMHRIT deThIT HEITAGATA T, STesand
KEic)

AFRT TP HAGIAcITd, | ATHRIT dIhd HgldedTerd I ATHGT $I0Te,
SRTACT, o SRTACT, o

AR JehT  FgIfaeTed, | mHHT W HETTACIToI TIUMAY, FelaR
W

I IGFd, dGTHIT RIETTT T FellerT, Hag s qIed delell Hlpcd

7. 7l deudr FEReTE A

2021-22
ATHHIT AR HIIASATeIT T FI0Merd, Jferarer 3eTTY FHIFRIST & STelel AT
AR degehiy Fgridedrerd d 3o, fAgedt 3TEATY FHIHHTST & Hlelel ATEN
MTHHT eI AGITACATT d FIUM, YRR 2021-22
AT 2016-17 & 2021-22 G¥#T IR T 3qIHT HgIlagarerdredr A= el g

F. N Agfaearerrd Iy
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gfRfArse 1.2
(Teel: IR 1.14)

T8l T I/ATATT
IO

TSTegT T90Tmerd, 3ETadr

IEAT | 39-ToTesT SeomeT 39-ToTegT FaUTMeld, TR
IREAr | (100-®Ter) 39-fSegT S9uer, ol
HEEH | 39-fSTegT Teuery FTHIOT TIOMer, HigY SR
IREAT | (50-Te) JTHIOT TIUMAT, YTHUENT Jod
A | AR GrAfAE IRTT Fg

IFRE | WA IR Fg GIAfAS HRITT g, IfeAda T,
T T- el
A | WA IR Fig FTAfAeh 3RITT e, TIE, dTefehl-3rTelqT
IFREN | AR IR Fg YHS IRITY e, TaaR, drofer-Anei
A | TUTAF IR g WrAfAs AR g, P, dTelhl-3iTa1ana
goit
I | GrAfAS IR Hg WYAS IRITT g, HBSATR, lefehl YR
IFATEAT | T HI0MAT T ST, HATAAT
3FRTEAT | TEH HAT TS eI Teey JaT TV, FARTa
G | &TIRNIT I SIS &TIRIET $I0Mer, HFATAA
EEei TSI JeThIT THHIT IcIhT FARIACATIT FI0MTY
EHIEERICE IR R
ECe 39-fSegT SIomer 39-ToTegT auTerd, Ay
(100-@Te)
EEe 39-TSTegT TauTerT 39-fSIcgT T0Merd, aRRT
(100-TreT=)
ECe 39-TSTegT TauTerT 39-TolegT Fa0TTeld, Hel
(50- @)
ECEN ATHUT FIOTAT AT IO, TeoTNYT
Tgq JTHIT FI0MT YTHIUT FIUMTSI, HAGTadr
do | WA IR i FrAfAS RITT e, HAWME, dTelHr Frdell
TR | SR R SR JRTA F7, TSI, ATH IR
GELCII AR AT THHT deThT FAGIACIATAT FI0TMerd 31for
FHGIAIR | FAQIACATIT FI0MIT MR FHERNT TN, TIIAT THTSAIR
AU fSegT ST/ ATH 8T UM, BIIAT FHTSAIR

SIUTeIT
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TATH | 39-TSTedT IUTTer 39-TolegT Fa0Terd, SR
THSIAIR | (100-TTET)
SAIAT 39-fAegT SIoTerT 39-fSiegT e, Redrs
THGIER | (50-Trerd)
AU | wAafAE IRT Fig WAfAS JRET &g, oY T,
FHTSHHAIRX aATThT FAMGY
THSNAIR
AU | grafAs 3R Fg TAfHS IR &g, aladeTe,
SEIRIEEN AT SAYCA HHTMAIR
HHTSAITIR TRt AT
AU | wrafAs 3R Fg IS R g, THSIT,
SEIRIEEN T eels
FIqAr TATHOT TI0TMIT TTHIT T3V, GeldTac,
FHTSNAIR
GECGIS JTHT FIUTIT IHIOT T, iR
THTSNAIR
TAYA | AR WATAF HRTT g | dGTRIT AGITACATerT FI0Terd, 6T 1o
HHTSHTIR e faere FgHss, AgrTSe, AATfed
7 -8 (R o 8)
BATA | & deThIT Hlidedrad AT & deghT AgTidedrerd a
TATSIHIR | 30T SIuTery IV, BT HHSHAITR
SBIE | ATHRA dGTR THHTT JeThT HEIACIATrd FI0TTT
EHIEERICE IR R
TSI 39-fAegT SIoTerT 39-fSegT $I0Terd, argst
(100-@Te)
ST 39-fSegT SIumer 3Y-fSTeqT FI0MTer, HFcTSIN
(50-wTer)
ST ATHIT FI0MIT ITHIT FIUMT, W
SFSIME | ATHCT FI0MrT ITHIOT SIS, ITART
ST ATHIT FI0MIT FER TI0MCI, IRIGT
STaTa AR gTafAe IRET Fg geraTed fRehadcs St SV, BN
HAGTTIRITTolahT
FBIE | GrafAe AR Fg WS IRITY g, fheel, dTelhl HATTD
JId | FrafAe IR Fg WA IRTT e, HSl, ATl 3HDBAT
S | WA IR dg WTAfA 3RITT e, HIEDS, Aol IRIT

138




BB | AR AT GECCIIDCINE RTHIC D]
EHIEERICEIRT R
FIBIRX | 39-[STegT o 39-TSegT ¥I0Merd, ISTEaoral
(100-TreTe)
FlegIqY | 3U-fSTegT Teuery T T, HlIeeT
(50-T@Ter)
HIEIqY | &TIRIIT TI0MAT TN FIUTTOT, HIeeTqX
gy | STegT Teutera/ sfeRT Il AT TN, STARISH
HIH 2dUelY
FIEIR | AHIOT FIUT IHIUT FIUTY, Togladl
HICGIN | ATHIOT TIUM ATEATT FIOTET, G, el HIAR
FIEIR | AHIOT FIUT IHIOT FIUT, FHlaTel
PRI | MARAF IRT g FrAfAsh IR e, e, ATeehr-hrarel
FIoRIR | WTAfAF R &g WAAS HRITY g, 0T HISTell, o[-
RGEAYEIC]
PR | degha FgiidcaTe GUEEIEIE RN CR]
IO
HIS AR degehra W SA.SHAg T, HS
EHIEERICE IR R
HEITAGATeT IV
HIS ATHHIT JeThIT TNheseld doTdrel I, HIS
EHIEERICE IR R
HS ATHHIT I HHT T 3oscld FIUTC, Heg
HEITAGATST IV
ERICCRICR R T R
HaS AT FI0M AT FI0Md, AT
Hqas 3gde TIome™ THAETE  3MAclellel dIgR AERT  3gde
eI AGIfacATeT 9 TA.TUIGR HUad,
IS
HIS 3UIR | 3Mgde SIUMer AR BIANNIAS S90Tery, faerarel
HaS &d deThr HgTacaTerdy AR &d degehd Fglfdeared T
37fOT IO LI, HIS
TIUTTeI 37for fher vsas ARRTS F0ME™, R
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IO
Ha$ 3TIR | dggh Agifacrea Geffestt SguaAsh amem, aie (Tfaw)
IO
HIS YN | degehIg Hglidedrerd fasursaTe Hexra 4TS, |idpst (79)
IO
ST (afea#)
HIS YN | degehId Hglidedrery TIeT FETGY ST HGTToIehT, Fedl (IRe#)
IO
HIS YN | degehId Hglidedrery S arSiellel T3Sl el g Hisfoll HASH
I AR, TSTATE, HTEHIR (I9)
QICS AT AT % aMide AT QAT SI0Mer, #Aics
ERICCRICR R T R
sics fSegr sevmerm/aEAT fSegr sevmer, Aids

dics | 39-fSieer dvoTe 39-fSegT FI0Me, AES
(100-@Tei)
dcs 39-fSTegT FIuTer 39-fSiegT S9uTer, geana
(50-Te)
Aics AT T AT T, HIhT
GICE] IHAT IO AT IO, AT
GICE] 3mgde FI0TerT AEHIT 3T FgifacaTer 3T Teumery,
s
QIS wraffeh AR g FrAfA RIS, TS, dlelel ATEY
dics WATAF IRET g WS IRITT dg, VEIISId, dTefehr
Hqeus
GICES ARRY IIITA® 3R g | AEET AGS-ATTRT FHETAIRUTTorRT
ACs AR WAfAe IR $g FRIaTel SR, ACS-aTHTesT HETAIRYT IRt
GICES AT TIATAS IRET e | AT IOT e [ AgHsD
(A=), ACS-aTaTdT HETHAIRUT oI
qor AFRT deghra T AHAT FI0Terd, qoI

ERICCRICR R T R
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qor ATEHIT dGThT THHT JeIhT HgldcATerd 0T A

qor Sregr SIVMC/ATHA | [Segl d9vmerd, qoi
ST

qor FSSUNIT JI0TH 1. SiGRaTel ST TI0MAY, qoT

qor HAIGIOToT ITCRI HARGIUTer, AasT, Jor

qot i FIuTTer i TV, TRIACH

qor 39-fSiegT IoTery 39-[SiegT T90Terd, HeR

qor (100-@rer) 39-fSegT $I0Ted, IRIAAT

qor 39-TSegT TuTer 39-fSTogT T9uerd, s

qor (100-wTeT™) ITHIOT FIUTY, AThUT, ATl WS

qor 39-SiegT IoTery ITAIOT FIUTer, RIGIG, drefeht R

qor (50- @rer) IrAIOT FIoTTerd, AW, drefehr R

oY WS NPT &g WAfAS IRTT &g, dleg

oY TrAffe AN g Tl e

ot IS RTT g WATAE IR &g, WAy

qor TrIfAE 3R &g eIt &dell

qor 3mgde TIume T AT SIUTAed fAafl dezha

JTRRRT 3rFeler 20 @rerdn 3gde Hef

qor eI AgrfagaTera HHCT AR TIUMeIT, YOI HIAIRUTTIhT
TSI

qor degdhra FAgIfacaTeT RGNS TGO THA, TI0MelT
TSI
TSI

&g fRaseledr feediAtiel vHUT 119 JRIZT Aal GEAT TAreof-G9rdoft FRUFIT Jell SFId 35 qrefAe
IRITT Fgrar GATS T, FIFar, arevn-aaragoft Feedr 84 IRITT Har GEIIHAED (35 FryfAF IRITT dg
FIe]) IHRITT HeedT GRUTHABR A HodlFed FUIMAIST 1,973 07 HAETT (HRSIT . 690; SIEIwIvr:
1,283) @ e
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gfRfArse 1.3
(Teel: af=de 1.14)
Aagdedr Seeaiaed IR Va1 FEY=AT ATNATH geifacel FRITEA
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gRfrse 2.1(37)
(st aR=d 2.3.1)
# 2023 TId HRAT FRIAGT AAHFTAR ITERIFAT A HX HTSTdS AT Jelod
AT HRTT Remeraeta srafas o goae FReaRaa stacd suaetar

gufds IRET | 96 206 110 115 174 -32 -16
Cy

AT T 242 84 -158 -65 47 -37 -44
39-Fe 0 0 0 0 0 0

39-fSreeT 60 25 -35 -58 12 -13 -52
JIUTTAT

THT 432 351 -81 -19 260 91 -26
gafde IRET | 30 64 34 113 58 -6 9
e

O FIOTT 55 18 -37 67 16 2 -1
39-dhg; 0 0 0 0 0 0

39-foregr 24 9 -15 63 6 3 -33
{IUTTT

THT 109 91 -18 17 80 -1 12
SregT TIuTe 50 43 -7 -14 43 0 0

TARAF IRET | 56 102 46 82 99 -3 3
Ey

ATHIT FI0MT 99 38 -61 -62 21 -17 -45
39-dhg; 0 0 0 0 0 0

39-foregT 104 54 -50 -48 40 -14 -26
JIUTTT

THT 309 237 72 23 203 -34 -14
SregT SIuTerT 58 64 6 10 54 -10 -16
gafds IRET | 33 69 36 109 64 5 7
Cy

AU TIOTT 77 15 -62 -81 10 5 -33
39-Fe 0 0 0 0 0 0

39-ToregT 44 20 24 -55 11 -9 -45
{IUTTT

THT 212 168 -44 21 139 29 17
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fSogT TIuTery 50 35 -15 -30 35 0 0

IURAS IR 50 143 93 186 138 -5 -3
e

ATHIOT FI0MIT 88 12 -76 -86 14 2 17
39-3he 0 0 0 0 0 0

39-foreer 68 22 -46 -68 11 -11 -50
{IUTTT

T 256 212 -44 ~if7/ 198 -14 -7
SreeT TIuTeT 50 29 -21 -42 15 -14 -48
IURAS IR 52 104 52 100 103 -1 -1

e

IO ST 143 40 -103 72 20 -20 -50
39-dhe 0 0 0 0 0 0

39-foregr 20 21 1 5 15 -6 -29
{IUTTT

T 265 194 71 ) 153 -41 -21
@S HRTT 58 133 75 129 126 7 -5
Fa

ATHTT Il 99 27 -72 -73 26 -1 -4
39-dhe 0 0 0 0 0 0

39-foreer 68 28 -40 -59 29 1 4

JIUTTAT

THT 225 188 -37 -16 181 -7 -4
oTegT TauTer 34 26 -8 24 25 i -4
@S HRTT 50 123 73 146 114 9 -7
Fa

AT ST 110 37 /5 -66 35 2 5
39-dhg 0 0 0 0 0 0

39-foregr 64 43 -21 -33 29 -14 -33
JIUTTAT

THOT 258 229 -29 -1 203 -26 -11
gIAffe ARG | 42 91 49 117 89 -2 2
e

ITHIOT FI0MIT 66 22 -44 -67 15 -7 -32
39-3hg 0 0 0 0 0 0

39-Toregr 108 36 72 67 33 = -8
{IUTTT

THUT 216 149 -67 -31 137 -12 -8
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TafAe IRET | 41 114 73 178 80 -34 -30
C:y

AT T 55 28 27 -49 22 -6 21
39y 0 0 0 0 0 0
39-foreer 44 26 -18 -41 22 -4 -15
{IUTTT

THT 169 212 43 25 149 -63 -30
SregT SIuTerT 34 51 17 50 38 -13 25
TARAF IRET | 45 110 65 144 53 57 -52
Ey

O FIOTT 99 21 -78 -79 14 7 -33
39-dhg; 0 0 0 0 0 0
39-fSregT 60 15 -45 -75 15 0 0
{IUTTT

THT 238 197 -4 17 120 77 -39
TAfAe IRET | 40 85 45 113 85 0 0
Cy

TTHIOT TI0MTT 110 36 -74 -67 19 -17 -47
39-hey 0 0 0 0 0
39-TotegT 20 -13 -65 7 0 0
JIUTTAT

THT 170 128 -42 25 111 -17 -13
SregT TIuTe 29 45 16 55 31 -14 -31
gufAe IRET | 24 51 27 113 51 0 0
Cy

TTHIOT TI0MTT 33 8 -25 -76 7 -1 -13
39-dhg; 0 0 0 0 0 0
39-fSegT WU | 44 18 -26 -59 12 -6 -33
THT 130 122 -8 6 101 21 17
TARAF NPT | 77 156 79 103 67 -89 57
Ey

O FIOTT 209 82 -127 -61 42 -40 -49
39-dhg; 0 0 0 0 0 0
39-foregr 64 27 37 -58 15 -12 -44
{IUTTT

THUT 350 265 -85 24 124 | -141 -53
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TAfAe IREF | 40 110 70 175 96 -14 -13
C:y

ATHT T 77 22 -55 -71 16 -6 -27
39y 0 0 0 0 0 0
39-ToregT 20 5 -15 -75 5 0 0
{IUTTT

THT 166 170 4 2 149 21 -12
TARAF IREF | 73 180 107 147 94 -86 -48
Ey

O T 165 56 -109 -66 42 14 25
39-dhg; 0 0 0 0 0 0
39-fSeer 84 45 -39 -46 38 7 -16
JIUTTT

THT 322 281 -4 -13 174 | -107 -38
gafAs IRET | 46 104 58 126 81 23 22
e

AT T 121 93 -28 -23 77 -16 -17
39y 0 0 0 0 0 0
39-ToregT 20 4 -16 -80 4 0 0
{IUTTT

THT 187 201 14 7 162 -39 -19
TUfAS IRET | 49 174 125 255 111 -63 -36
Cy

AT T 110 50 -60 -55 40 -10 20
39y 0 0 0 0 0 0
39-ToregT 40 21 -19 -48 17 -4 -19
JIUTTAT

THT 199 245 46 23 168 77 31
SregT TIomerg 29 7 -22 -76 6 -1 14
TARAF IRET | 65 207 142 218 158 -49 24
e

O FIUTT 143 40 -103 72 21 -19 -48
39-dhg; 0 0 0 0 0 0
39-fSreer 84 49 -35 42 45 -4 -8
JIUTTTT
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T 321 303 -18 -6 230 73 -24
gafds IRET | 58 123 65 112 102 21 -17
C:y

FreoT TIUTe 121 20 -101 -83 17 = -15
39y 0 0 0 0 0 0

39-ToregT 40 7 -33 -83 1 -6 -86
{IUTTT

T 219 150 -69 -32 120 -30 -20
SregT TIoTerg 68 60 -8 -12 55 -5 -8
gafAs 3IRET | 104 258 154 148 255 -3 S

Ey

O FIOTT 242 80 -162 67 57 -23 29
39-dhg; 0 0 0 0 0 0

39-fSeer 128 57 -7 -55 49 -8 -14
{IUTTT

T 542 455 -87 -16 416 -39 -9
TUfAS IRET | 46 142 96 209 131 -1 -8
Cy

AT T 99 14 -85 -86 14 0 0

39y 0 0 0 0 0 0

39-ToregT 68 27 -41 -60 16 -1 -4
JIUTTAT

THT 213 183 -30 -14 161 -22 -12
SregT TIoTe 58 48 -10 -17 48 0 0

IAAS  IRET 31 74 43 139 48 -26 -35
Cy

ATHT T 77 27 -50 -65 25 -2 -7
39-dhg; 0 0 0 0 0 0

39-fSreer 40 17 -23 -58 11 -6 35
JIUTTT

T 206 166 -40 -19 132 -34 -20
SregT TIoTerg 34 26 -8 24 21 -5 -19
TARAF IRET | 96 233 137 143 203 -30 -13
e

O FIOTT 231 7 -160 -69 41 -30 -42
39-dhg; 0 0 0 0 0 0
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THOT 449 346 -103 23 281 -65 -19
o8 TIuTe 34 38 4 12 29 -9 -24
TUfAe IRET | 52 117 65 125 105 -12 -10
Cy

JTHANT T 88 30 -58 -66 20 -10 -33
39-dhg; 0 0 0 0 0 0
39-fSreer 128 45 -83 -65 32 -13 29
JIUTTT

T 302 230 72 24 186 -44 -19
STegT TaoTerg 29 31 2 7 12 -19 -61
TARAF IRET | 67 131 64 96 131 0 0
Cy

O TIUTT 88 27 -61 -69 15 -12 -44
39y 0 0 0 0 0 0
39-foTegt 64 20 -44 -69 7 -13 -65
JIUTTAT

T 248 209 -39 -16 165 -44 21
TARAF IRET | 59 131 72 122 128 = -2
Cy

O FIUTT 143 27 -116 -81 27 0 0
39y 0 0 0 0 0 0
39-foreer 60 12 -48 -80 12 0 0
JIUTTT

THT 262 170 -92 -35 167 = -2
TSTegT SaoTer g 34 27 7 21 17 -10 -37
39-fSreer 44 19 -25 -57 17 -2 -1
JIUTTAT

TAAS  IRET 71 174 103 145 98 -76 -44
Cy

O TIUTT 165 57 -108 -65 32 -25 -44
39y 0 0 0 0 0 0
THUT 314 277 -37 =i 164 | -113 -4

148




gufds IRET | 38 76 38 100 57 -19 -25
C:y

ATHT T 66 29 -37 -56 17 -12 -41
39y 0 0 0 0 0 0
39-ToregT 68 51 17 -25 48 = -6
{IUTTT

T 222 187 -35 -16 146 -4 -22
TARAF  IRET 77 172 95 123 164 -8 -5
Ey

O T 154 60 -94 -61 36 -24 -40
39-dhg; 0 0 0 0 0 0
39-fSeer 64 28 -36 -56 27 -1 -4
JIUTTT

T 295 260 -35 -12 227 -33 -13
STegT TIoTerg 50 54 4 8 45 -9 -17
TAAS  IRET 33 79 46 139 75 -4 -5
Cy

TTHIOT TI0MTT 66 19 -47 -71 17 -2 -11
39y 0 0 0 0 0 0
39-fSreeT 68 30 -38 -56 28 7 7
JIUTTAT

THT 217 182 -35 -16 165 17 -9
SregT TIoTe 34 12 -22 -65 10 7 -17
TafAs IRET | 27 74 47 174 72 2 -3
Cy

AT T 88 25 63 -72 16 -9 -36
39-dhg; 0 0 0 0 0 0
39-fSreer 44 15 -29 -66 9 -6 -40
JIUTTT

T 193 126 -67 -35 107 -19 -15
SregT TIoTerg 29 25 -4 -14 18 -/ 28
TARAF IRET | 25 50 25 100 50 0 0
e

O FIOTT 77 18 -59 77 9 -9 -50
39-dhg; 0 0 0 0 0 0
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THOT 155 | 102 | -53 -34 77 | 25 -25
yufds 3w | 63 | 301 | 238 378 156 | -145 -48
LS

o weomerm | 154 | 52 | -102 -66 25 | 27 -52
39-30 0 0 0 0 0 0
39-freer 80 42 -38 -48 28 | -14 -33
JIUTeTT

ToHOT 297 | 395 98 33 209 | -186 -47
THT 8668 | 7381 | -1287 -15 5765 | -1616 -22

ﬁvmmﬁamm 3G-FgiHed SiFRTdt TR AgT

150



qRfAse 2.1(7)
(st aR=d 2.3.1)
& 2023 Tdd HRAT WESTAF FRTT AAHTAR IHERIFAT AT AR AT IredT Joad
Aot IR Remradta wrafas nfer grasr svadaa aRafer sveeyar

RS IRTT g | 288 272 -16 -6 180 92 -34
AT FIOTT 242 229 s -5 213 -16 -7
39-dhg 555 | 1164 609 110 170 -994 -85
39-foTegT TeuTer 54 49 -5 -9 45 -4 -8
T 1229 | 1843 614 50 735 | -1108 -60
RS IRFT &g | 90 105 15 17 71 -34 -32
FreoT TIUTeT 55 44 -1 -20 36 -8 -18
39-dhg 178 245 67 38 193 -52 -21
39-foregT TeuTera 35 28 -7 -20 25 -3 -11
THT 358 422 64 18 325 -97 -23

TSTegT SaoTer g 135 203 68 50 142 -61 -30
grafAs 3R9T Fe | 168 53 -115 -68 29 -24 -45
AT FIOTT 99 69 -30 -30 57 -12 -17
39-dhg 333 329 -4 i 202 -127 -39
39-foiegT TeuTera 107 99 -8 -7 74 -25 -25
T 842 753 -89 -1 504 -249 -33

STegT TauTer 180 199 19 11 187 -12 -6
RS IREFT &g | 99 39 -60 61 26 s -33
AT ST 77 47 -30 -39 31 -16 -34
39-dhg 193 352 159 82 224 -128 -36
39-fSiegT TIuTer 53 44 -9 -17 31 -13 -30
T 602 681 79 13 499 -182 27

STegT vy 135 106 29 21 83 23 22
RS IRTT &g | 150 126 -24 -16 113 s -10
FreoT TIUTeT 88 69 -19 22 60 -9 -13
39-dhg 280 495 215 77 179 -316 -64
39-fSegT TTumerd 88 117 29 33 81 -36 -31
THT 741 913 172 23 516 -397 -43

oTegT TauTer 135 20 -115 -85 17 3 -15
RS IRTT &g | 156 74 -82 -53 43 -31 -42
AT ST 143 85 -58 -41 55 -30 -35
39-dhg 280 351 71 25 208 -143 -41
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39-folegT SaouTer 18 14 -4 -22 8 -6 -43
T 732 544 -188 -26 331 213 -39
grIfAe ARET &g | 174 133 -41 -24 95 -38 -29
AT FIOTT 99 149 50 51 135 -14 -9
39-dhg 339 508 169 50 385 -123 -24
39-foiegT SIuTmerg 88 89 1 1 77 I s
T 700 879 179 26 692 -187 21
IEEIRTICE] 90 180 90 100 180 0 0
grafie 3IRET Fg | 150 99 -51 -34 48 -51 -52
FTHT T 110 177 67 61 169 -8 -5
39-dhg 279 384 105 38 197 -187 -49
39-foregT SaouTer 71 242 171 241 145 -97 92
T 700 | 1082 382 55 739 -343 -32
TafAs IRTT e | 126 84 -42 -33 70 -14 -17
AT FIOTT 66 64 -2 -3 59 -5 -8
39-3he 206 294 88 43 191 -103 -35
39-foregT SIouTery 124 103 21 -17 88 -15 -15
T 522 545 23 4 408 -137 -25

oTegT TauTer 45 106 61 136 91 -15 -14
gafAe IRTT Fg | 123 110 -13 -1 62 -48 -44
ATHTT IO 55 63 8 15 55 -8 -13
39-dhg 232 336 104 45 145 -191 -57
39-foTegT TeuTer 53 82 29 55 58 -24 -29
T 508 697 189 37 411 -286 -41

G IR TISE 90 95 5 6 94 -1 -1
WARS IRTT &g | 135 187 52 39 126 61 -33
AT FIOTT 99 37 -62 63 28 -9 -24
39-dhg 376 495 119 32 237 -258 -52
39-foregT TeuTera 54 48 -6 -11 35 -13 -27
T 754 862 108 14 520 -342 -40
qafAe IRET FHg | 120 80 -40 -33 56 24 -30
AT T 110 69 -41 -37 62 ) -10
39-dhg 238 516 278 117 359 -157 -30
39-foiegT SIuTmerg 18 24 6 33 24 0 0
T 486 689 203 42 501 -188 27
IEEIRIICE] 45 120 75 167 86 -34 -28
grafie 3MET &g | 72 37 -35 -49 12 -25 -68
AT FIOTT 33 24 -9 27 17 =7/ -29
39-3he 132 179 47 36 90 -89 -50
39-fSe8T TIomerd 53 65 12 23 55 -10 -15
T 335 425 90 27 260 -165 -39
TafAe IRTT Fg | 231 210 -21 -9 159 -51 -24
AT FIOTT 209 116 -93 -44 107 -9 -8
39-dhg 442 519 77 17 264 -255 -49
39-foregT TuTer 71 53 -18 -25 17 -36 -68
THUT 953 898 -55 -6 547 -351 -39
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ToTegT TIuTer 45 92 47 104 63 -29 -32
WARAS IRTT &g | 120 77 -43 -36 46 -31 -40
AT FIOTT 77 58 -19 25 44 -14 24
39-dhe 213 272 59 28 121 -151 -56
39-foregT TeuTerd 18 12 -6 -33 10 -2 -17
TROT 473 511 38 8 284 -227 -44
WARS IRTT &g | 219 275 56 26 120 -155 -56
FreoT TIUTe 165 119 -46 -28 77 -42 -35
39-dhe 413 572 159 38 254 -318 -56
39-fSegT TTumerd 89 77 I SIE 63 -14 -18
T 886 | 1043 157 18 514 -529 -51
RS IRTT &g | 138 50 -88 -64 23 27 -54
AT ST 121 217 96 79 193 24 -1
B 252 125 -127 -50 48 77 -62
39-foregT TeuTera 18 18 0 0 15 -3 -17
THT 529 410 -119 22 279 -131 -32
WARS IRTT &g | 147 53 -94 -64 20 -33 -62
AT FIOTT 110 112 2 2 104 -8 -7
39-dhe 316 317 1 0 180 -137 -43
39-fSegT TIomead 36 51 15 42 25 -26 -51
T 609 533 -76 I 329 -204 -38
IECIRZICE] 45 31 -14 -31 4 27 -87
grafie 3IRET Fg | 195 68 -127 -65 50 -18 -26
AT ST 143 47 -96 67 29 -18 -38
39-dhg 377 379 2 1 249 -130 -34
39-fSegT TIumerd 89 21 -68 -76 14 ) -33
T 849 546 -303 -36 346 -200 -37
TafAd IRTT Fe | 174 90 -84 -48 42 -48 -53
FreoT TIUTeT 121 68 -53 -44 62 -6 9
39-dhg 290 437 147 51 178 -259 -59
39-TSiegT TIuTer 36 32 -4 -1 16 -16 -50
THT 621 627 6 1 298 -329 -52

TSTegT SaoTer g 225 285 60 27 269 -16 -6
RS IREFT Fg | 312 353 41 13 353 0 0
AT ST 242 198 -44 -18 167 -31 -16
39-dhg 277 591 314 113 591 0 0
39-fSegT TTumerd 142 77 -65 -46 65 -12 -16
T 1198 | 1504 306 26 1445 -59 -4
RS IRTT &g | 138 278 140 101 276 2 S
AT FIOTT 99 64 -35 -35 63 -1 2
39-3he 305 500 195 64 473 27 -5
39-fSiegT S0 88 12 -76 -86 12 0 0
T 630 854 224 36 824 -30 -4

ToTegT TIuTer 180 192 12 7 129 -63 -33
grafAs 3ReT Fg | 93 54 -39 -42 26 -28 -52
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1T T 77 41 -36 -47 28 -13 -32
39-3hy 214 0 214 -100 0 0 0
39-fSegT TIomed 36 44 8 22 26 -18 -41
T 600 331 -269 -45 209 -122 -37
ISCIRTICE] 90 159 69 77 126 -33 -21
TAfAd IRTT Fg | 288 134 -154 53 61 73 -54
FTHT T 231 125 -106 -46 93 -32 -26
39-dhg 539 557 18 3 435 -122 22
39-foiegT FIuTmerg 106 27 79 -75 23 -4 -15
T 1254 | 1002 -252 -20 738 -264 -26
IEEIRTICE) 90 152 62 69 107 -45 -30
OrIfAd ARET &g | 156 109 -47 -30 61 -48 -44
AT FIOTT 88 112 24 27 66 -46 -41
39-dhg 288 274 -14 -5 168 -106 -39
39-foregT SoouTer 142 135 -7 -5 95 -40 -30
T 764 782 18 2 497 -285 -36
ISCIRTICE] 45 155 110 244 129 -26 -17
grafAe 3IRET &g | 201 72 -129 -64 39 -33 -46
FTHT T 88 83 -5 -6 58 -25 -30
39-dhg 378 409 31 8 205 -204 -50
39-foiegT SIuTmerg 71 74 3 4 53 -21 -28
T 783 793 10 1 484 -309 -39
qAfAe IRET Fg | 177 510 333 188 266 -244 -48
FJTHT T 143 89 -54 -38 80 9 -10
39-dhe 320 320 0 0 299 -21 -7
39-fSe8T TIomead 54 28 -26 -48 20 -8 -29
T 694 947 253 36 665 -282 -30
ISCIRTICE] 90 131 41 46 82 -49 -37
39-fSegT TIomerd 53 64 11 21 53 -11 -17
TITHS IRET ohg, | 213 462 249 117 263 -199 -43
AT T 165 98 -67 -41 84 -14 -14
39-dhg 400 470 70 18 289 -181 -39
T 921 1225 304 33 771 -454 -37
STegT TauTer 135 160 25 19 129 -31 -19
qAfAd IRTT Fg | 114 38 -76 67 19 -19 -50
AT T 66 68 2 3 50 -18 -26
39-dhg 248 250 2 1 163 -87 -35
39-foregT TeuTera 88 125 37 42 95 -30 -24
T 651 641 -10 =2 456 -185 -29
grafAe 3IRET Fg | 231 895 664 287 520 -375 -42
AT FIOTT 154 69 -85 -55 44 -25 -36
39-dhe 431 212 219 -51 192 -20 -9
39-foregT TeuTer T 71 56 -15 -21 52 -4 -7
T 887 | 1232 345 39 808 424 -34
IEEIRTICE) 135 176 41 30 139 -37 -21
grafie 3MeT &g | 99 63 -36 -36 28 -35 -56
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AT FIOTT 66 51 -15 -23 46 -5 -10
39-dhg 187 275 88 47 123 -152 -55
39-fSegT TIomed 88 59 -29 -33 38 -21 -36
THOT 575 624 49 9 374 -250 -40
ISCIRTICE] 90 113 23 26 84 -29 -26
RS IREFT g | 81 63 -18 S 39 24 -38
AT ST 88 76 I -14 62 -14 -18
39-dhg 181 225 44 24 115 -110 -49
39-fSegT TIumerd 53 53 0 0 33 -20 -38
T 493 530 37 8 333 -197 -37
STegT TauTer 45 14 -31 -69 12 7 -14
grafAs 3ReT Fg | 75 178 103 137 91 -87 -49
FreoT TIUTeT 77 55 -22 -29 41 -14 -25
39-dhg 153 144 -9 -6 76 -68 -47
39-foregT TeuTer T 35 21 -14 -40 21 0 0
T 385 412 27 7 241 171 -42
grafAs 3ReT & | 189 104 -85 -45 31 -73 -70
AT ST 154 107 -47 -31 67 -40 -37
39-dhg 435 542 107 25 303 -239 -44
39-foregT TeuTmera 72 45 -27 -38 30 -15 -33
T 850 798 -52 -6 431 -367 -46
THIT 24114 | 26578 2464 10 17314 | 9264 -35
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aRkfArse 2.1(F)
(west: aR=d 2.3.1)
& 2023 Tdd HRAT WESTAF FRTT AAHTAR IHERIFAT AT AR AT IredT Joad

WAfAF ARFT &g, 192 231 39 20 188 -43 -19
O T 242 189 -53 22 158 -31 -16
39y 0 571 571 AL AT 219 -352 -62
39-STegr 9T 81 27 -54 -67 25 -2 -7
T 557 1084 527 95 654 -430 -40
TAAR IRTT e 60 124 64 107 77 -47 -38
ATHT T 55 28 -27 -49 25 -3 -11
3y 0 181 181 AL AT 119 -62 -34
39-fSiegT TIuTer 38 15 -23 -61 15 0 0
T 153 348 195 127 236 -112 -32
fSregT Taomer 66 102 36 55 79 -23 -23
WAfAF ARFT &g, 112 91 21 -19 79 -12 -13
O FIOTT 99 38 61 -62 25 -13 -34
39y 0 0 0 AL AT 0 0 0
39-TSiegT TIuTer 146 41 -105 72 28 -13 -32
T 423 272 -151 -36 211 -61 22
SregT TaoTerg 81 81 0 0 62 -19 -23
IATAF IRTT Fg; 66 70 4 6 41 -29 -41
JTHANTT T 77 16 -61 -79 13 = -19
3-e; 0 0 0 AT AT 0 0 0
39-fSiegT TIuTer 65 22 -43 -66 20 = 9
T 289 189 -100 -35 136 -53 -28
SregT SeuTery 66 27 -39 -59 19 -8 -30
WAfAF AREFT &g, 100 68 -32 -32 52 -16 24
O T 88 39 -49 -56 19 -20 -51
39y 0 308 308 AL AT 145 -163 -53
39-fSiegT TIuTmer 103 44 -59 -57 26 -18 -41
T 357 486 129 36 261 -225 -46
fSregT Teomery 66 23 -43 -65 14 -9 -39
WAfAS AREFT &g, 104 52 -52 -50 46 -6 -12
FHOT FIUTT 143 29 -114 -80 19 -10 -34
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3y 0 0 0 AT, AT 0 0 0
39-fSTegT Ut 27 7 -20 -74 5 -2 29
T 340 111 -229 67 84 27 24
WAfAF ARTT &g, 116 269 153 132 201 -68 25
AT ST 99 48 -51 -52 44 -4 -8
39y 0 47 471 AL AT 348 -123 -26
39-fSegT TIumerd 103 45 -58 -56 34 -1 24
T 318 833 515 162 627 -206 25

SregT TauTery 42 19 -23 -55 19 0 0
WAfAF ARFT &g, 100 64 -36 -36 51 -13 -20
FTHOT FIUTT 110 70 -40 -36 63 - -10
3y 0 0 0 AT, ATEr 0 0 0
39-fSTegT TIuTer 38 44 6 16 36 -8 -18
T 290 197 -93 -32 169 -28 -14
TAAS IRTT g 84 128 44 52 117 -11 -9
IO FIUTT 66 39 27 -41 38 -1 -3
39-che 0 211 211 AT, AT 152 -59 -28
39-TSiegT TIuTer 157 38 -119 -76 36 -2 -5
T 307 416 109 36 343 73 -18

SregT TauTery 31 29 -2 -6 19 -10 -34
WAfAF ARFT &g, 82 131 49 60 107 -24 -18
ATHIOT TI0TTT 55 25 -30 -55 25 0 0
3y 0 0 0 A AT 0 0 0
39-fSiegT TIuTer 65 66 1 2 40 -26 -39
T 233 251 18 8 191 -60 24
fSregT TauTer 42 119 77 183 80 -39 -33
IATAF IRTT Fg; 90 203 113 126 168 -35 -17
IO FIUTT 99 25 -74 -75 13 -12 -48
ERECTY 0 400 400 AT ATEY 252 -148 -37
39-fSiegT TIuTer 81 15 -66 -81 12 -3 -20
T 312 762 450 144 525 -237 -31
WAfAF ARFT &g, 80 120 40 50 109 -1 -9
AT ST 110 41 -69 -63 38 -3 -7
39y 0 258 258 AL AT 195 -63 24
39-fSegT TIumerd 27 22 -5 -19 22 0 0
T 217 441 224 103 364 -77 -17
SregT TauTery 31 72 41 132 26 -46 -64
ITITHES IRTT ey 48 24 -24 -50 20 -4 -17
FTHOT FIUTT 33 6 27 -82 0 0
ERECTY 0 0 0 AT ATEY 0 0
39-fSiegT TIuTer 65 38 27 -42 22 -16 42
THOT 177 140 -37 21 74 -66 -47
IAfAF IRTT Fg; 154 77 77 -50 59 -18 -23
FHOT FIUTT 209 102 -107 -51 61 -41 -40
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39-he 0 0 0 e AT 0 0 0
39-fSegT TIumerd 92 29 -63 -68 16 -13 -45
T 455 208 247 -54 136 -72 -35
SregT TauTery 31 24 -7 -23 12 -12 -50
ITITHES IRTT e 80 217 137 171 113 -104 -48
AT FIOTT 77 51 -26 -34 42 -9 -18
3-g; 0 272 272 T AT 122 -150 -55
39-fSegT TIumerd 27 9 -18 -67 8 -1 -1
TeRoT 215 573 358 167 297 -276 -48
TATAR IRTT e 146 91 -55 -38 65 -26 -29
TTHIOT TI0MTT 165 92 -73 -44 77 -15 -16
39-cher 0 438 438 AT TR 256 -182 -42
39-fSegT TIumerd 119 36 -83 -70 25 -1 -31
T 430 657 227 53 423 -234 -36
ITITHES IRTT e 92 46 -46 -50 38 -8 -17
AT FIOTT 121 259 138 114 225 -34 -13
3y 0 98 98 T AT 63 -35 -36
39-fSegT TIumerd 27 6 21 -78 6 0 0
TFHoT 240 409 169 70 332 77 -19
ITITHES IRTT e 98 85 -13 -13 70 -15 -18
AT FIUTT 110 66 -44 -40 62 -4 -6
39-he 0 0 0 e AT 0 0 0
39-fSegT TIumerd 54 25 -29 -54 8 -17 -68
T 262 176 -86 -33 140 -36 -20

Sregr TouTery 31 14 -17 -55 12 =2 -14
IATAR IRTT e 130 0 -130 -100 0 0 0
FTHOT FIUTT 143 20 -123 -86 14 -6 -30
39-hg 0 0 0 e AT 0 0 0
39-fSregT TIuTer 119 16 -103 -87 9 7 -44
TFHoT 423 50 -373 -88 35 -15 -30
TITHES IRTT ey 116 116 0 0 101 -15 -13
AT ST 121 21 -100 -83 20 -1 -5
3y 0 4 4 T AT 1 -3 -75
39-fSegT TIumerd 54 12 -42 -78 7 5 -42
TFHoT 291 153 -138 -47 129 -24 -16

SregT SeuTery 100 441 341 341 338 -103 -23
IAfAF IRTT Fg; 208 733 525 252 733 0 0
IO FIUTT 242 130 -112 -46 122 -8 -6
39-chg 0 591 591 e AT 591 0 0
39-fSegT TIumerd 184 59 -125 -68 17 -42 -71
T 734 1954 1220 166 1801 -153 -8
IAAR IRTT e 92 242 150 163 213 -29 -12
AT FIOTT 99 40 -59 -60 29 -11 -28
39-he 0 307 307 ST ATEY 214 -93 -30
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39-fSiegT TIuTer 103 8 -95 -92 8 0 0
T 294 597 303 103 464 -133 -22
SregT SeuTery 81 23 -58 -72 23 0 0
WAfAF ARTT &g, 62 33 -29 -47 19 -14 42
AT ST 77 27 -50 -65 15 -12 -44
39y 0 2 2 AL AT 2 0 0
39-fSegT TIumerd 54 15 -39 -72 12 -3 -20
T 274 100 -174 -64 7 -29 -29
SregT TauTery 42 31 -1 -26 28 -3 -10
WAfAF ARFT &g, 192 202 10 5 163 -39 -19
FTHOT TIUTT 231 106 -125 -54 89 -17 -16
3y 0 0 0 AT, ATEr 0 0 0
39-fSiegT TIuTer 130 3 -127 -98 2 -1 -33
T 595 342 -253 -43 282 -60 -18
SregT SeuTerT 42 67 25 60 31 -36 -54
IAAR IRTT e 104 150 46 44 104 -46 -31
FTHOT FIUTT 88 73 -15 -17 52 -21 29
39y 0 0 0 AL AT 0 0 0
39-fSegT TIumerd 184 84 -100 -54 67 -17 -20
T 418 374 -44 -1 254 -120 -32
SregT TauTery 31 26 -5 -16 22 -4 -15
WAfAF ARFT &g, 134 215 81 60 175 -40 -19
AT ST 88 41 -47 53 34 - -17
39y 0 218 218 AL AT 131 -87 -40
39-fSTegT Ut 92 38 -54 -59 37 -1 -3
T 345 538 193 56 399 -139 -26
IATAF IRTT Fg; 118 441 323 274 256 -185 -42
IO FIUTT 143 30 -113 -79 30 0 0
3U-Fe; 0 320 320 AT AT 233 -87 27
39-STegr 9o 81 13 -68 -84 11 -2 -15
T 342 804 462 135 530 274 -34
SregT TauTery 42 29 -13 -31 22 -7 0
39-fSegT TIumerd 65 29 -36 -55 20 -9 -31
WAfAF ARFT &g, 142 534 392 276 318 216 -40
AT ST 165 114 -51 -31 83 -31 27
39y 0 457 457 AL AT 245 212 -46
TFoT 414 1163 749 181 688 -475 -41
SregT TouTery 66 57 -9 -14 27 -30 -53
IAfAF IRTT Fg; 76 38 -38 -50 27 -11 -29
IO FIUTT 66 41 25 -38 22 -19 -46
3U-Fe; 0 0 0 T, AT 0 0 0
39-foregT TeuTer 103 104 1 1 55 -49 -47
T 311 240 -71 -23 131 -109 -45
TATAF IRTT Fg; 154 661 507 329 483 -178 27
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IO FIUTT 154 106 -48 -31 79 27 25
39-chg 0 0 0 e AT 0 0 0
39-fSegT TUTer 92 25 -67 -73 12 -13 -52
TFHoT 400 831 431 108 608 218 -28
SregT TauTery 66 72 6 9 44 -28 -39
TITHER IRTT ey 66 38 -28 -42 36 -2 -5
AT FIOTT 66 35 -31 -47 26 -9 -26
39-he 0 118 118 T AT 55 -63 53
39-fSegT IuTmer 103 26 77 -75 22 -4 -15
TFHoT 301 289 -12 -4 183 -106 -37
SregT SeuTery 42 6 -36 -86 4 = -33
TAAR IRTT e 54 142 88 163 109 -33 -23
FTHOT FIUTT 88 42 -46 -52 31 -11 -26
ERECTY 0 152 152 AT TR 33 -119 -78
39-fSegT S0 65 14 -51 -78 8 -6 -43
T 249 356 107 43 185 -171 -48
fSregT SeuTerT 31 15 -16 -52 17 2 13
TITHER IRTT ey 50 52 2 4 34 -18 -35
AT ST 77 76 -1 -1 47 -29 -38
39-he 0 152 152 I AT 106 -46 -30
39-fSegT TIumer 38 22 -16 -42 18 -4 -18
TFHoT 196 317 121 62 222 -95 -30
WAfAF ARFT &g, 126 87 -39 -31 66 -21 -24
AT ST 154 79 -75 -49 53 -26 -33
39-hg 0 0 0 e AT 0 0 0
39-fSegT S0 108 21 -87 -81 12 -9 -43
T 388 187 -201 -52 131 -56 -30
THIT 11550 | 15809 | 4259 37 11282 | -4527 -29
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gf¥farse 2.2
(Teel: af=de 2.3.2)
gEaSfA® FRET Qsmemear srfAeRaATAT 97 SiFet 3udsyar (AT 2023 934)

133 67 66 50
60 31 29 48
171 93 78 46
140 93 47 34
81 54 27 33
144 84 60 42
118 42 76 64
101 94 7 7
98 61 37 38
63 26 37 59
90 33 57 63
94 28 66 70
81 71 10 12
133 49 84 63
76 74 2 3
108 69 39 36
136 109 27 20
21 20 1 5
117 69 48 41
124 105 19 15
113 32 81 72
230 172 58 25
65 26 39 60
71 55 16 23
154 102 52 34
100 59 41 41
92 24 68 74
55 34 21 38
88 32 56 64
96 29 67 70
72 58 14 19
163 128 35 21
90 29 61 68
72 31 41 57
92 37 55 60
3,642 2,120 1,522 42
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aRfRrse 2.3
(Tesh: aR=d< 2.4)
& 2023 gdd dgghry Ruaror o sitwelt ged Rsmrear sffFREATT AqIT@E SUTSAr




€91

15 2 A JFEeS Y AR deghT 129 87 42 33 2 2 0 0 | 102 67 | 35 | 34
AgIfaeTed, Yo
16 AR FHAT TI0Me, a5 30 5 25 83 431 310 | 121 | 28 | 45 35 | 10 | 22
17 MfAT | MR IGIhT HgIASATT, IfeAT 88 67 21 24 0 0 0 |emr| 88 18 70 | 80
ATEY
18 AT TIUMeT, fear 0 0 0 ey | 431 131 290 | 67 | 120 49 71 | 59
ATEY
19 | SIa | G I Fglidedrerd, Aed 95 61 34 36 0 0 0 |@m | 65 14 | 51 | 78
ATEY
20 ATEHIT TV, ABT 0 0 0 e | 457 80" | 377 | 99 | 123 25 | 98 | 80
ATEY
21 | FlegIY | DAY UG HGRIST degehd 127 85 42 33 4 0 4 |100| 54 18 | 36 | 67
EIECRICR ML
22 SfAT TS T, g 14 6 8 57 561 494 67 |12 | 84 50 | 34 | 40
23 CIAT 3N A, Hlegl 9 3 6 67 0 0 0 |@m | O 0 0 | @
ATer il
24 aR | fomee SuAw e Hglidege™, | 127 104 23 18 4 0 4 |100 | 51 26 | 25 | 49
GG
25 [ECINERAE IR TN CR IO 0 0 0 e | 392 315 77 | 20 | 67 60 7 | 10
ATEY
26 HE {aT T, AT 16 2 14 88 82 1 81 | 99 | 11 2 9 | 82
27 Has | dc deghg Helldererd, HeS 327 | 204 | 123 | 38 24 10 14 | 58 | 161 | 111 | 50 | 31
28 W S o g UMD, HAS 25 15 10 38 | 1133 | 860 | 273 |24 | 294 | 191 | 103 | 35
29 de Sictd $IuTTerd, S 6 2 4 67 | 384 | 280 | 104 | 27 | 81 55 | 26 | 32
30 FTHAT T Heseld TI0MY, ﬂﬁé 3 1 2 67 410 294 116 | 28 80 52 28 35
31 MNpBErd oTdlel FI0Teld, HIS 7 2 5 71 | 431 361 70 | 16 | 79 50 | 29 | 37
32 ARRY 3R Fg, FiaT 9 2 7 78 39 33 6 | 15 | 21 15 6 | 29
33 AR & JeThI Hglidedrerd, Has | 2 0 2 100 5 0 5 [100| 0 0 0 | @

N




vol

34 AR & AT 30T FeuTer, 1 0 1 100 4 4 0 0 50 39 11 | 22
A
35 AHHIT deIHT AGITACATer, ARTR 322 235 87 27 1 1 0 0 151 119 | 32 | 21
36 AMHHIT TIUMer, ARG 3 1 2 67 | 1174 | 948 | 226 | 19 | 121 71 50 | 41
37 AR &d I AgTacaTerd, 3 3 0 0 5 3 2 |40 | 26 18 8 | 31
AR
38 IR JfAe, AR 1 1 0 0 22 19 3 | 14| 11 5 6 | 55
39 SIAT 3R AKX, ARG 24 12 12 50 84 72 12 | 14 12 7 5 | 42
40 HEe T FIUMeld, AT 78 41 37 47 178 144 34 (19| 78 51 27 | 35
41 ST amelr e degh 156 120 36 23 2 1 1 50 | 50 26 | 24 | 48
ERIECUICE MG T
43 37 SRS 3dsHT TAET e, 0 - - Cio 23 17 6 26 16 4 12 | 75
AR arer
44 31, HWIT TIUT AT dGIhT 121 90 31 26 1 1 0 0 101 84 17 | 17
45 ATEHIT I, HAlcs 2 0 2 100 | 593 406 | 187 | 32 | 47 39 8 | 15
46 AMEHTY dCThIT HAGIACATOI, FilaRk 85 22 63 74 0 0 0 |@emg| 33 0 33 | 100
ATEY
47 ATHRI FIVTEIY, HAGIER 1 0 1 100 0 0 0 |@m | 21 12 9 | 43
ATEY
48 IRTY IfAe, drerer 1 1 0 0 22 22 0 0 7 5 2 | 29
49 ATHRY dGIRIT AgacITard, IHUT 47 (P 47 100 0 0 0 |&=| O 0 0 | @
=ATer il
50 TR el degd 277 188 89 32 4 4 0 0 129 88 | 41 | 32
Fglfdererd, qor
51 T TI0MeT, Jor 20 2 18 90 | 1086 | 936 | 150 | 14 | 137 | 104 | 33 | 24
52 IR geeh, o 1 0 1 100 | 20 20 0 0 9 5 4 | 44
53 SIAT 3N HeX, qur 9 3 6 67 20 0 20 (100 | 3 1 2 | 67




9l

54 ATHHIT ATRIT AGITACATSA, TRIHAI 87 43 44 51 0 0 0 |em| 91 28 63 | 69
ATEY
55 TR FIUME, TRIHAAT 0 0 0 e | 431 101 330 | 77 88 22 66 | 75
e
56 IS | ATHDIT IeThIT AgIfacATerd, HferameT 68 22 46 68 137 0 137 | 100 | 26 1 25 | 96
57 giarell | mHPII TR Fglfacarerd, AT 154 112 42 27 3 2 1 33 | 103 40 63 | 61
58 ATEHRIT FI0MeT, AT 9 1 8 89 391 286 105 | 27 | 104 60 44 | 42
59 AT TI0TMT, ATl 4 4 0 0 400 280 120 | 30 43 26 17 | 40
60 AR A, AHINE, el 1 0 1 100 20 17 3 15 12 2 10 | 83
61 HART | ArHRT deThT FAITacdTerd, AIaRT 70 21 49 70 137 0 137 | 100 | 42 3 39 | 93
62 | Rygh | emwehry degehry HeTiaere, [Ates 75 18 57 76 | 137 0 137 | 100 | 26 1 25 | 96
63 QY | ST THA (AART) degehra 154 119 35 23 2 1 1 50 | 115 70 45 | 39
HglideaTerd, o
64 SI9dr s HERIST ATHAT TI0TTold, 0 0 0 SIU8 586 367 219 37 54 22 32 59
BICIERS el
65 | IAdATG | AMEHRIT deThr HgfdedTed, JadHAs | 134 95 39 29 2 1 1 50 | 163 114 | 49 | 30
ATHHIT JeTHRIT HAgITdeaTer 3for 0 0 0 e | 391 291 100 | 26
TIUTS, JdAATS ATEY
66 T TIUTe, JadATS 3 1 2 67 59 37 22 | 37 3 2 1 33
67 TS [AT TN, JITHS 16 2 14 88 82 2 80 | 98 11 0 11 | 100
TFHT 3,722 | 2,341 | 1,381 | 37 |13,906 | 8,994 | 4,912 | 35 | 4,348 | 2,448 |1,900| 44
QI AGIHIT HETIAGIITE, SABINT 4 76 TRETRFT GlAleAgediay HH FIT G,

&I FeEler, dqqI RIETOT 0T &elles, Has il Fe7 deicll Alfaclt
ATHHIT 3GIHIT HEIAqAerd, WHUN & eiforeh a8 2023-24 GrgeT F1RT §IUIR §ld g9 Hlfpc! fake




gfiifarse 2.4

(Teel: af=de 2.7)

degdhra AfEHERT (I | 3T 1) 22 10 12 55
ERIEEID 0 0 0 0
fas-degdT 24 10 14 58
gRETRERT 15 1 14 93
g 3 24 3 21 88
THT 85 24 61 72
degdra e (aat | 3T 1) 7 7 0 0
AT 21 21 0 0
fA-dezdT 0 0 0 0
gRaTReRr 35 35 0 0
g 3 7 7 0 0
TFHoT 70 70 0 0
degdhra ATRRT (F97 | 3T 1) 56 36 20 36
ERIEEID 87 41 46 53
fas-degdT 23 16 7 30
gR=TReRr 199 167 32 16
g 3 18 1 17 94
THOT 383 261 122 32
degehr IR (@t | 3nfor 1) 10 3 7 70
JATHRIT 44 13 31 70
fw-dgzhra 22 11 11 50
gRaTReRr 46 16 30 65
g 3 118 72 46 39
TFHT 240 115 125 52
degdhra AfHERT (It | 3T 1) 93 85 8 9
ERIEEID 41 19 22 54
fas-degdT 36 19 17 47
gR=TReRr 121 71 50 41
g 3 169 131 38 22
THT 460 325 135 29
degdhra AfHERT (I | 3T 1) 1526 855 671 44
ERIRET D 641 395 246 38
fA-dezdT 1056 585 471 45
gRaTReRr 2647 2331 316 12
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g 3 4288 2849 1439 34
TFHT 10158 7015 | 3143 317
degdhra Hfgwr (aat | 3T 1) 17 8 9 53
ERIEEID 44 11 33 75
fas-degdT 11 4 7 64
gR=TReRr 21 11 10 48
g 3 84 41 43 51
TFHoT 177 75 102 58
degdhra AfEHERT (I | 3T 1) 398 165 233 59
ERIEEID 70 16 54 77
fA-dezdT 299 99 200 67
gRETRERT 488 321 167 34
3 417 209 208 50
TFHoT 1672 810 862 52
degdhra HfowrR (aet | 3T 1) 78 78 0 0
JATHRIT 120 86 34 28
fAa-dezhT 88 51 37 42
gR=TReRr 211 150 61 29
g 3 342 218 124 36
TFHor 839 583 256 37
dezhrr AR (9 | 3o 1) 2207 1247 960 43
TATHRT 1068 602 466 44
fAw-dgzda 1559 795 764 49
g 3783 3103 680 18
g3 5467 3531 1936 35
THUT 14084 9278 | 4806 34
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aRfarse 2.5
(Tesh: aR=d< 2.9)
# 2023 9dd IYY AgIAcATeR 0T FeoMaRAed Aqeaaard Fudh

AT AEdeer | 72 | 65 | 7(10) | O 0 0 18 | 14 | 4(2) | 71 | 50 | 21(30) | 161 | 129 | 32(20)
ATERIT 3mgds | 67 | 56 | 11(16) | 0 0 0 11| 9 | 2(18) | 54 | 41 | 13(24) | 132 | 106 | 26(20)
HglideaTerd, AT

QAT 3gds | 73 | 64 | 9(12) | 0 0 0 14 | 12 | 2(14) | 41 | 28 | 13(32) | 128 | 104 | 24(19)
ArEHT amgds | 59 | 49 | 10(17) | 0 0 0 14 | 5 964) | 44 | 35 | 9(20) 117 | 89 | 28(24)
HgIfacaTer, gRIfAa

TR 3Tl'gﬂ'a' 43 | 39 4(9) 0 0 0 10 0 10(100) | 34 1 33(99) 87 40 47(54)
HeTaeITe, STsdd

AT gds | 18 | 17 | 1(6) 0 0 0 7 | 0| 7(100) | 33 | 1 | 3297) | 58 18 | 40(69)
FRIfdeaTer™,  SRTAC

o

AT sy | 11 | 10 | 1(9) 0 0 0 8 | 0 | 8100) | 24 | 0 | 24(100) | 43 10 | 33(77)
HelTdcATerd, STband

TAReTE edener | 11 | 6 | 5(45) | 61 | 46 | 15(25) | 8 | 5 | 3(38) | 182 | 123 | 59(32) | 262 | 180 | 82(31)
dIgR ¥I0Terd, HeS




691

QTR amgde | 4 2 2(50) | 45 | 29 | 16(36) | 4 | 3 125) | 117 | 78 | 39(33) | 170 | 112 | 58(34)
TIOMeY, AT

QTR Igde | 4 3 125) | 39 | 19 | 20(551) | 5 | 4 120) | 119 | 92 | 27(23) | 167 | 118 | 49(29)
I, AGS

QTR amgde | 4 2 2(50) | 27 | 20 7(26) 4 1 3(75) | 103 | 60 | 43(42) | 138 83 | 55(40)
IO, URIRAG

QTR mgde | 12 | 0 | 12(100) | 62 | 10 | 52(84) | 5 | O | 5(100) | 26 | 4 | 22(85) | 105 14 | 91(87)
JIUTeld, oladdlid

AEHRT gde | 12 | 0 | 12(100) | 71 | 9 | 6287) | 6 | O | 6(100) | 37 | O | 37(100) | 126 9 | 117(93)
IV, TRIHAI

QTHT gffsnged | 5 | 4 120) | 12 | 4 8(67) 3 | 0 | 3(100) | 24 | 0 | 24(100) | 44 8 36(82)
QdUleld, oladdlld

QM 3gde| 3 | 0 | 3(100) | 5 1 480) | 0 | 0 0 10 | 4 6(60) 18 5 13(72)
TI0Mery, qoT

(20 @rer)

QTHTT giffsnged | 4 0 | 4(100) | 7 4 3(43) 0| 0 0 29 | 18 | 11(38) 40 22 | 18(45)
TFHT 402 | 317 | 85(21) | 329 | 142 | 187(57) | 117 | 53 | 64(55) | 948 | 535 | 413(44) | 1796 | 1047 | 749(42)




gfRfdrse 3.1 ar
(Teel: IR 3.1.1.1(iii) ()
SregT TeumeraTd s S1Eg-330r A 3IudsUdr

TSTegT ¥IUMed, 3EHGTIR 12 12 0 0
TSTegT TIumerd, A 12 12 0 0
TSTegr auTerd, &5 12 12 0 0
SegT $I0Tery, HSRT 12 12 0 0
IEEJRTICE] JelaTom 12 11 1 8
TSTegT TI0Merd, SAIT 12 10 2 17
THTSTIR

Sregr T9oTTerd, 4o 12 9 3 25
TSegT T9uTery, SfRiel 12 12 0 0
TSTegT TauTery, famelr 12 11 1 8
T8l S0, SATelal 12 12 0 0
fSegr TuTer, Alcs 12 10 2 17
TSegT S, AT 12 12 0 0
ToTegT TauTery, gTeToflt 12 12 0 0
fSregr aomerg, qor 12 12 0 0
TSegT TIumerd, AT 12 12 0 0
TSIegT SI0Ter, TcaTtony 12 10 2 17
TSTegT TI0Merd, ATaRT 12 12 0 0
SregT Taumer, fEegs 12 12 0 0
TSIl &IUTMerd, 3ot 12 12 0 0
SegT SIuTery, gl 12 11 1 8
STegT T9uTery, arfire 12 12 0 0

&Hid: FIfaT [SIegT STUNeraredr fSegT degfdideadid diew Feler fdar (7 2023)
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aRfdse 3.1 &
(geef : ui¥=de 3.1.1.1(iii) (@)
AFIT AGTFT AFAGITGT T FIoMerAiwed RAAwsr aeg-veor fyamer Jareh svaretrar

3ehlelr ATHRY dGIRIT AGITAGITId 11 11 0 0
IO

CIES T TATeE N g 11 11 0 0
kI IEIES

ECEN ATHRY dGIRIT AGITACITId 11 11 0 0
IO

AT AR JGIRIT AGITAcITId 11 10 1 9

AR | S0Te

URIRG | AT dTHT FAglideaTerd 11 11 0 0
IO

e AT I 1 1 0 0

aiifear AR dGTRIT AgldeITerd 11 11 0 0
SIUTA

I TSI JeThIT FAGIfacATr T 11 11 0 0
IO

PGB | BAIH FAANTS F0Terd 11 11 0 0

CIGRS TSI JeThIT FGIfacATr T 11 11 0 0
IO

HIS AT | AT T Hosod TI0MY 11 3 8+ 73
IMNBBSTH cIoTdTel SIUMerd 11 3 27
W NS T T 11 11 0 0
He et TIuTTerd 11 7 4 36

AEYY | ST 3NSH TI0Med 11 5 45
for gy g
ATHRY JGIRIT AGITAcITId 11 11 0 0
IO
AAT AT AT 11 11 0 0

aICE] e AMide; T QAT S0 11 11 0 0

CLCCIng AT deIhT AgIaeATeT 11 11 0 0
IO

qor TSI JeThIT FAGIfacATerdT 11 10 1 9
30T AT TN, TRTFAC
YT AT FI0MerY 11 11 0 0
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Hiarell USTVOT qHcalel e AHT 11 11 0 0
HIUTTTT
RATERIT FEZTHRT HeTTaerer 11 11 0 0
Iy, TATST

ATART AR dGTRIT HAgdeITerd 11 11 0 0
HIUTTTT

AT | S RiaTsERTS A 11 11 0 0
FIOTERT

JIdHTS ATATTT ¥I0TMeTd 11 11 0 0
AERAUGRS 11 2 9 82

EHId: Fad dqTHIT AGIAGIIerd HTf0T STV HTESSIT/AGIHIT HERaTwhIsA FIGy Seter faar (7 2023)
*FHAT T 3ocold LU, Hog AT § I dFhT HglideTerdrell Heldel Haciel eI TI0Tery 378 30T SF
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qRfarse 3.1 &
(Fest : aR=dE 3.1.1.1(iii)(¥))
El ToTaaAeY R{AYS Eg-3Ior fAsmer A9 Iudsyar

37ehTell T oy 5 5 0 0
IFEEdr | fSregr Ef seuTery 5 4 1 20
il FI0Mer, 3 5 3 2 40
iz i ST, 3SSATS 5 3 2 40
&l FI0Ter, Aok 5 5 0 0
geleTom T oy 5 2 3 60
TefRYelr | T T 5 3 2 40
anfear 1S IEMETS T TI0MIT 5 3 2 40
fEarelr o uTeY, SEAd 5 2 3 60
EICCIH I IR TICE 5 3 2 40
UGS SEIRZLICD] 5 4 1 20
AT ST T FI0Te 5 3 2 40
dAics & FeuTey 5 5 0 0
AT i FI0Me, ATl 5 2 3 60
AT Y S0y 5 3 2 40
qor i I, IRIAAT 5 3 2 40
feerga & FIue 5 3 2 40
3roT AT T TI0TerT, 5 4 1 20
3EgTHAITR
arfere T oy 5 2 3 60

FHid: FIfbd FH ST dgTFHIT HTEGTFIAT GT Feterl [3aT (A 2023)
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3.2

: IR=ST 3.1.1.2 (i)(@))

?

(Test

STURH GE 3

da | g |oa | oa | ea | @a | @ | o
da | ow |oa | oa | oa | da | @ | @
da | g |oa | oa | ea | @a | @ | am
da | oa | oa | oa | ea | @a | @ | am
da | a@ | @ | @a | ew | da | w@ | @

9 | @ | o | du | da | e | a@ | @
da | @a | o | du | da | e | @ | @
9 | @a | o | du | da | e | @ | A
da | @a | o | du | da | e | a@ | @
da | @ | o | du | da | ew| @a | @

da | aa |oa | @ | @ | @a | a@ | ew
9 | au |oa | oa | @a | @a | @@ | em
9 | au |94 |oa | @a | @a | @@ | em
9 | au |oa | oa | @a | @a | @@ | em
da | aw |ow | | @ | @ | a@ | e
a0 | aw |ow | gw | @a | @w | @@ | em

da | @ | o |@w | da | e | a@ | aw
da | @a | o | du | da @ | a@ | aw
a0 | @a |ew | | g | e | a@ | e
@ | @a | oa |a@ | aa | e | a@ | @

da | g |oa | oa | ea | da | @ | am
99 | @a |@a | @a | oa | da | @ | o

9 | @a |oa | w | aa | ew | a@ | @
da | @ | o | @a | da | e | a@ | e
da | @ | o | dw | da | e | a@ | @

9 | @ | o | du | da | e | a@ | @
da | @a | o | du | da | e | a@ | @

da | oa |oa | ew | oa | e | a@ | ew

Flehar

9r2RIT
ol

BN
Frony
qradr

arsar

AEKICICY
ISESII

N

ety

grerer

EER

Rargarelt

GER]

EIE )

HTcTehTell

T Nuema
I ECES

QA | ST Ay B9 | B | B9 |89 B | B¥ | AW | g

TAYAT | HTHSOT

AR | SRER

JBIG | HrEer

dACs | 3TSer
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28

i

32

o)

33

TYHH &

32

33

29

da | a@ | @ | ea | ea | @a | @ | am
99 | gw |@a | oa | oa | da | @ | o
99 | ow |oa | oa | oa | da | @ | o

da | o |ea | oa | ea | @a | @ | o

33
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gfRfdrse 3.3 ar
(Tee : aR=dg 3.1.1.3 (i)
fSegT SIMAIHEY 3TYchrelld A= 3Teretrar

T8l SN, HEHGAIR 10 10 0 0
TSogT S0, FEdr 10 10 0 0
Segr Teumery, s 10 10 0 0
TSegT Ty, HSRT 10 10 0 0
[EEUREMICENECL) 10 10 0 0
STegT T9uerd, Sadar 10 8 2 20
THTSAIR

foreqT FIoTe, 4a 10 6 4 40
SegT STy, SRR 10 10 0 0
STegT FIumery, fEamelr 10 10 0 0
STe T $I0merd, SATelell 10 10 0 0
S8t TauTer, s 10 10 0 0
TSTogT TIuTer, AT 10 10 0 0
SegT Teumery, qReroft 10 10 0 0
fSregr vomera, qor 10 10 0 0
SegT T9uTmery, TAe1S 10 10 0 0
SegT T9umerd, TceTiaky 10 10 0 0
TSIegT STy, ATART 10 10 0 0
foreeT weoTer, RiygHh 10 10 0 0
STegT TauTery, 3ot 10 10 0 0
fSegT Ty, gut 10 10 0 0
STegr Taumery, arfre 10 10 0 0

i [SeqT $a0meriaAl HIgy Fetell faar (A 2023)
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gRfise 3.3
(e af=de 3.1.1.3 (i)
ey FEIfagaTey 0T FTUMAAHEY ITIHTANT ATl FTTetar

Heplel | ATHRIT deThT AgifacarerT 10 10 0 0
IO
EERGIE FHRUI T 10 7 3 30
THSIER | AMHHT JeThIT Fgliaearad 10 10 0 0
IO
s T AT Y o 10 10 0 0
IS
UG | ATHDIT deIhg Hglidererd 10 10 0 0
I
43 | HART SO 10 10 0 0
aifear | AR deThT AgfacATT 10 8 2 20
I
B | AMHRT dGIhIT FAglidcATerd 10 10 0 0
I
PRI | SAYH FHRIST IO 10 10 0 0
A | AT ST HeTideATer 10 10 0 0
I
Hag AT | HAT T Hosold TI0Terd 10 6 4 40
e Fletd S0 10 10 0 0
TMFeserd dsTarel FI0Merd 10 10 0 0
W .S THE I 10 9 1 10
AR | ATHHIT deTHIT HeTIdeATTT 10 10 0 0
IO
AAT AT T 10 9 1 10
Hedt dar FeuTery 10 0 10 100+
dAGs | 9% e T WA FI0MT 10 10 0 0
AGREN | AT deFhrg HeTideaTerd 10 10 0 0
IO
URIRIG | AHRIT AT FgliaeATerT 10 8 2 20
IO
qor ATEHIT deThT HgTTacATe T 10 8 2 20
10T ATHATT TIUMETA, TRIFACT
YA HHT FI0MT 10 10 0 0
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HiaTell AR dGTRIT HAgldeITerd 10 10 0
30T FIuTery, fAReT
TSNCT JHACTET ITTel FHAT 10 10 0
FIUMTT

AT | ATHPT deIhT FAIfacITerT 10 10 0
37O T

ey | B9l RIaTsh AgRIST THAT 10 10 0
ST

JddHATS | HTHTT HI0MelY 10 10 0
' ey 10 2 80

&I 3qIHIT HEIaqIIord 0T FTVerdihge] Heblold el faar (# 2023)
* U HTARIA TSI AMAHIT IGIHIT HETlaqdIord, ARTqR AL JHT9cehiclls Hal 3Yeistl HTpe.
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gftfarse 3.4
(Fest: aR=dT 3.1.1.3 (i)
areofl-aaraelt Feear fSregr seomaaAed for e degh AEficITay onaaEed g
STFeT FedT SITUTRAT |IEY e fRar

20Tl d, SIaddld

PR | BT GAGRS  womerw, | 10023 42 239
Y
JiﬁéQIET HHAT T 3osold TIUM, Jil}ié 2485 10 249
AT
JMpobeTd doldTel 90T, Jil}lé 1639 7 234
AT
T SIS, TG FIUMe, S AT | 34187 84 407
de Siiofe T30, Has 6T 702 5 140
dics e difde 8T AT SO, 11350 61 186
s
qor A FHAT FI0Ter, o 64924 66 984
AFRT  dgTHT  AgIfacATer 619 22 28
0T AT TN, SRTA,
qot

FHia: [SGegT $7vnerara [GegT Uedfdfdedsd a ATaHIT dgIHT AFIEGITd T $TUTerd Ird HTESSIar Jledl ey
Solerr faar (7 2023)
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gftfarse 3.5
(Teel: aR=de: 3.1.1.3 (jii)
Tgarl 2024 T AT FIRX FeX ALY ATGRISF IYFOM ITeetrar

AW, 3 5| 5 0 5 0 0 -5 15 10 5 0
JeerAIATRr (STelr 110 -1 0 -1 1 0 0 -1 1 0
3meTie)

100 TH.U. 9iéso 1 1 0 1 0 1 0 1 0 1 0
&7-fator ALfe

AEATHAT I[E -3 2|0 -2 1 -1 0 -2 2 0 2 0

faer 3efofes scaeic

e FMeT 4 | 1 -3 2 -2 1 -3 1 -3 4 0
Gty @T g ws | 4 | 4 0 4 0 0 -4 15 11 4 0
HIEIET

AR At fay 2 |0 -2 1 -1 1 -1 2 0 1 -1
Alfelex ey : Tole

AMACRET, T 3T.a. T,
Tg.dram2, §.8, a2,
s s, e, e
TS #ANF - &3 1 0 S 0 S 0 S 0 S 1 0
ge8 AT
nhifseex gy Aifdex | 5 | 1 -4 1 -4 0 -5 5 0 4 -1
(Rrefied: v 3mad,
sash, a2,
Tef. 3T &Y.,
TELEL3.2)
Al (AT TR @y | 5 | 1 -4 5 0 0 -5 10 5 5 0
sash, wmdian.2,
T, 37§14,
w.érdam2)

T ZTAT 337 dedAr Fiev Felen AR
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gRfdrse 3.6 3r
(wee: aR=dg 3.1.1.6(i) (31)
SregT SIomaaaeY Mfage Aar 3uestdar

TSIogT TN, 3§HGTIR 4 4 0 0
TSTegT 9uTery, 3RTaar 4 4 0 0
Segr S9uTmery, I8 4 3 1 25
TSTegT T9uTmery, HERT 4 4 0 0
IEEJRTICE ] TGO 4 4 0 0
TSTegT TI0Merd, SAIAT 4 3 1 25
THTSTIR

Sregr T9oTTerd, 4o 4 3 1 25
TSegT T9uTery, SfRiel 4 4 0 0
SegT Teumery, fEamelr 4 4 0 0
TSegT TI0Ter, SiTelell 4 4 0 0
fSegr Teumer, Alcs 4 2 2 50
TSTegT S, AT 4 4 0 0
Sieer sauTmery, aRerol 4 4 0

fSegT Taumera, qor 4 3 1 25
TSTegT TIumerd, AT 4 3 1 25
TSIegT SI0Ter, TcaTtony 4 3 1 25
TSTegT TI0Merd, ATART 4 3 1 25
fSregT eomery, fRegHh 4 3 1 25
TSIl &IUTMerd, 3ot 4 4 0 0
SegT SIuTery, gt 4 3 1 25
TSTogT SIUMer, arfd 4 4 0 0

i [5egT $avmerara [GiegT eeafaldcas Tl Ty Feler fdar (7 2023)
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gfRifdrse 3.6 @
(Tee: aR=dg 3.1.1.6 (i)(3)
deghr AgIfagaTed T FFonaAAEY MrfAgH Jard Iqeretdr

HePlolT | ATHBTT deThrd 4 4 0 0
ERICCRICR R T R

s Tt A Y areior 4 4 0 0
degdhra FgrfacTeT
FIUTY, 3SSATS

o | R deEh 4 4 0 0
ERICCRICR R T R

BAAA | FHHUIT IO 4 3 1 25

THGIIR | MEh by 4 3 1 25
EHIEERICE IR R

e AT SI0CT 4 4 0 0

aifgar | AT deghT 4 4 0 0
EHIEERICE IR R

SIS | AT deThT 4 4 0 0
HEITAGATeT IV

PG | TAY FFARIS TI0Te 4 4

CIGRS AMHHT deThra 4 4
HEITAGATET IVl

HIS AT | FEAT T IHosold T 4 3 1 25
INpeserd dsTaTel FI0Te 4 3 1 25
W SIS, HAG 0T 4 4 0 0
de Siiote FI0Terd 4 3 1 25

AEYY | ST SIS 3MsHT 4 3 1 25
I 3OT HeMereT g
AT AT 4 3 1 25
ERICCRICR R T R
AT WA 0T 4 3 1 25
HEeT T IO 4 4 0 0

Aigs | 9% Mdg fHer @ 4 3 1 25
I

AGREN | AR deghr 4 4 0 0
HEITAGATET IV

URIRT | AT deTRT 4 2 2 50
EHIEERICE IR R
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qor MR JeThrr 4 4 0 0
Herfaedrery 30T AT
I, SRTHACT
qor HYeT AT T 4 4 0 0
AT | ATERIT dehhT 4 3 1 25
HeITACATIT TIVMCI,
ERec)
TEIHNOT FHAGTET FTeTel 4 4 0 0
HIH 2dUelY
HIART ATHDIT JeThIT 4 3 1 25
ERICCRICR R R
AT | SAIc RIarsh HgRrST 4 4 0 0
HIH 2dUelY
JddHAIS | HIHCT 20Nl 4 3 1 25
1 FI0TTerA 4 3 1 25

FHId: HIEOT dqTHIT HeTIAGITerdT H1T0T STNeAIIeAT TSI AGIHIT FO8THIA Fax Seterl faar (7 2023)
15 HRITT HaT FEAHEY GT IqIF 47-1370T Har A1)
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gfRfarse 3.7
(wgst: ai=da 3.1.2.2 (i)
FeRTSETdie SreegiaAtier Sevrarfea dar

12 11 -1 -8
12 11 -1 -8
27 23 -4 -15
967 937 30
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aRfdrse 4.1
(Test: TR=dT 4.2)
ez fRretor nfor sitwel g fasmr anfor wdefas seTr fasmr Il st 3 3T @
OIS e faeh
3) WATE®, IRPT AT 3R FAA/Aggha Raror 3nfor welesr @arasred aist
Ftwurardr wieer e
wfader At | qaer ey Y | weer @ | WwdmE, 3dedw | Rieaw
64.4 28.43 23.34 33.04 8.02
146.47 117.57 109.3 0 37.17
210.87 146.00 132.64 33.04 45.19
80.53 12.15 11.96 0 68.57
231.1 233.35 216.73 0 14.37
311.63 245.50 228.69 0 82.94
60.04 15.13 14.2 0 45.84
146.87 311.27 263.09 0 -116.22
206.91 326.40 277.29 0 -70.38
72.2 15.29 2.78 0 69.42
223.64 163.72 175.9 0 47.74
167.93 189.85 132.82 0 35.11
387.57 301.13 249.27 0 138.3
851.34 669.99 560.77 0 290.57
45.55 0.00 0 0 45.55
16.64 39.28 5.66 0 10.98
0 330.42 149.19 0 -149.19
62.19 369.70 154.85 0 -92.66
1642.94 1757.59 1354.24 33.04 255.66
0 0 0 0 0
127.83 238.75 30.86 0 96.97
85.78 0 101.13 1.36 -16.71
113.59 34.65 19.35 0 94.24
322.85 249.41 197.94 0.14 124.77
650.05 522.81 349.28 15 299.27
110.48 45.87 5.23 0 105.25
81.42 82.49 19.33 62.09
191.9 128.36 24.56 167.34
841.95 651.17 373.84 15 466.61
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RS

IR AT AR IR fRA=/AcgHia Raor 3oy FNusr Fara«ed i

(X PR

210.87 146.00 132.64

439.46 484.25 259.55 0 179.91
292.69 326.40 378.42 1.36 -87.09
1287.78 954.05 778.06 0.14 509.58
254.09 498.06 179.41 0 74.68
2484.89 2408.76 1728.08 34.54 722.27

¥) IRPY AT FAEATOEAATE 3RET FfAAm/degda fRamor sfor getus w@aeseg Fi

3UFIOTHTST Riaarer faeh
R PEAE)
wieden At | qwEer gy Sl | FAeT @E | W, 3Wedw | R
51.47 27.26 19.91 1.34 30.22
144.98 30.15 23.56 5.83 115.59
89.66 39.81 15 0 88.16
0 0.67 0 0 0
89.66 40.48 1.50 0 88.16
73.01 0.47 0 0 73.01
3.81 0 0 0 3.81
18.32 18.32 18.32 0 0
22.13 18.32 18.32 0 3.81
381.25 116.68 63.29 7.17 310.79
2216 130.56 105.41 67.65 48.54
209.87 83.11 71.87 27.18 110.82
442.35 183.45 87.75 23.11 331.49
289.53 51.65 29.72 0 259.81
161.14 5.50 0 0 161.14
107.42 0.13 0 0 107.42
268.56 5.63 0 0 268.56
1,431.91 454.40 294.75 117.94 1,019.22
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RS

IR AT AR IR fRA=/AcgHia Raor 3oy FNusr Fara«ed i
3FoTETST Riaeear fad arifra

(X FEAER)
273.07 157.82 125.32 68.99 78.76
354.85 113.26 95.43 33.01 226.41
532.01 223.93 89.25 23.11 419.65
362.54 52.12 29.72 0 332.82
290.69 23.95 18.32 0 272.37
1,813.16 571.08 358.04 125.11 1,330.01

F) IRT YT FATGATAIATET JR FfRA=/Acghr Naror snfor Fanes gareseay Fi= it

anfor syt Ridear A arifra

(X FIEHALD)

483.94 303.82 257.96 123.95
794.31 597.51 354.98 33.01 406.32
824.70 550.33 467.67 24.47 332.56
1,650.32 1,006.17 807.78 0.14 842.40
544.78 522.01 197.73 0 347.05
4,298.05 2,979.84 2,086.12 159.65 2,052.28
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aRfdse 4.2
(Tes: TR=ad< 4.3.1)
araofl-auraelt Faedr IRET Aar FEHEY e nfor swseT awqEr Waor & gt
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e | | o | e |

368 244 124 34
808 99 709 88
401 25 376 94
256 6 250 98
894 369 525 59
214 67 147 69
181 0 181 100
314 284 30 10
179 153 26 15
253 212 41 16
908 189 719 79
1465 285 1180 81
719 218 501 70
294 7 287 98
332 95 237 71
25,649 7,475 18,174 71

T AT FINIT FIUNeAE, SAIA FHIATIR & AUAHT IqIHIT FTUMer STTA
ETDIFaT SHT-HITE [FAIT HeTHBIHZ7 HITE T 39T acell Ao #
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aRfarse 5.1
(Tel: IR=dT 5.6.1)

STegT 90T, 3gAcaIR | 4543159 999 282 717 572
SeeT SIuTmery, 3rERTad 2888445 635 379 -256 -40
SregT Teumery, A1 2585049 569 320 -249 -44
TSIeeT TI0Ter, HeRT 1200334 264 482 218 83
fSIegT FeuTerg, geferom 2586258 569 306 -263 -46
SegT Ty, SFgdr
» 3701282 814 220 -594 -73
fSreeT Feumery, Yo 2050862 451 100 -351 -78
Sregr sautery, aTsfarelr 1072942 236 284 48 20
Sreer Seumery, fEame 1177345 259 200 -59 -23
fSeeT SIuTMery, SiTer= 1959046 431 200 -231 -54
fSregr eumer, Alcs 3361292 739 100 -639 -86
TSIegT T9uTery, ATRIS 6107187 1344 607 -737 55
SieeT SeuTery, el 1836086 404 406 2 0
TSiegT Teutera, qor 9429408 2074 300 -1774 -86
SegT TIuTer, eI 2634200 580 282 -298 -51
TSeeT TIuTmery, IcATfany 1615069 355 200 -155 -44
fSregr eumer, ATanrT 3003741 661 242 -419 -63
fSregT Teomerg, f&eqHh 849651 187 330 143 76
fSregr SeuTery, oY 8070032 1775 336 -1439 -81
fSregT TuTery, aul 1300774 286 286 0 0
fSregr eumery, arfie 1197160 263 200 -63 -24
TFHT 13895 6062 -7833 -56
&ida: 2011 & STAIVTAT FHIf0T [H68T STONeTIredr fSegT Uedfdfdea®idl dahleld T Ty el HFHSaRT

(H 2023) J1a%et GRITVIAT @ell
*80 &FF &HIGIE 220 TieTd HaeThar e, (Téﬂ?’?'c‘v" JTeTFH TIeT = [Feedrd aleaeg/1000000+220
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gRfdrse 5.2 3
(Teel: IR=DT 5.6.2)
Se8T SIUMIHEY ATAT T AT ATATST @IeTdr STTserdr

TSIogT TN, 3§HGTIR 103 150 47 46
TSTegT TIumerd, A 183 55 -128 -70
TSTegl auTerd, &5 183 96 -87 -48
TSegT SI0Terd, HSRT 183 241 58 32
IECIRINIGEE TGO 183 50 -133 -73
TSTegT T90merd, SFqdr 103 97 -6 -6
HATNFAIR

Sregr T9oTTer, 4o 73 45 -28 -38
ool &uTmery, IsfRiel 103 13 -90 -87
SegT Teurmery, fEamelr 73 103 30 41
TSegT TI0Terd, SATelell 73 30 -43 -59
et e 23 g U T STeINYe fIT 3t
ToTegT TauTerd, AT 183 133 -50 -27
ToTegT TauTery, gTeroflt 183 161 -22 -12
fSegT Tumera, qor 103 98 -5 -5
TSTegT ¥9uTerd, I8 103 56 -47 -46
TSIegT SIuTerd, =TT 73 55 -18 -25
TSTegT ¥9uTerd, ATART 103 77 -26 -25
fSiegT deumery, e 183 66 -117 -64
TSTegT T9uTery, aTor 183 109 -74 -40
SiegT Teumery, aur 103 75 -28 27/
SregT sautrery, arfiA 73 74 1 1

& JafOad [GeaT $Tvmerar=ar [GesT degfafdcadi-l diey deien Allad
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qRfdse 5.2 &
(Teel: IR=dT 5.6.2)
deghrr FEIfagaTed 0T FTOMAAHEY ATAT T AIEHATT JGATST VI FTTtar

HPIT | ATHRIT dGIRIT HAgldedTeard F0MerT | 220 197 -23 -10
CIE] EATHT ARG N JA0T dgTh 175 | 172 -3 -2
ECEN ATEHIT deThIT HTAcIToT Fe0lerd | 175 | 167 -8 -5
BAYAT | ATHRT dIhIT FAGIfIeTTerd Toery | 220 | 126 -94 -43
FHTSITIR | HEHIT I JaT Y ATET
> AT SI0MeT 175 | 160 | -15 -9
aifear | T deTHT HAglidedTerT wWonery | 175 | 101 -74 -42
S | AHPT dIhIT Fglfdedrerd Taomerd | 175 | 200 25 14
FIRIN | TAYCH FARIST S0 100 | 70 -30 -30
CIGRY AT deTehg HGITdedTerd Fevlerd | 100 | 177 77 77
Hag AET | WX S5 HHF FIUMe 270 191 167 62
He Siiole TI0Merd, HeS AT 105
PIHAT T osold TIVMAT, ﬂﬂé A 81
dl\lgvabd\lvbl dSTITel TI0TTeld 60
TRATEET chgy
AR dGThIT HgldeITerd FI0TerT | 270 | 845 575 213
AT AT TI0MA 175 188 13 7
TG |1 FIUMT {1 3YelsY TR
AiGs | I e R W umer 175 | 250 | 75 43
dAGUER | ATHHIT deThT HeTideTIerd unerd | 100 | 178 78 78
gRIRE | R deTHT AT e | 100 | 223 | 123 123
qor AR deIhT AGITAcITerT 30T 100 42 -58 -58
AT SI0Merd, SRIAT
YT AT TI0Tel 270 701 431 160
AT | GISNOT qHACIET YISl AIHA 220 | 191 90 41
I
ATEHIT deThIT HeTTacTTer 119
TIuTer, AT
TTART ATHHY dGIRIY AGITACITIT ST | 100 | FIOMIATAT AR
JURH & gl

o)
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ey | ST RIaTsh HERIST AT 220 | 373 | 153 70
JIUMTTT

JddHTD AT 30T 220 218 98 45
EE IR TIER 100
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gftfarse 5.3
(Teet: aR=d< 5.6.3)
AFEON-AIEY FAeAT WHE HRTT FEAed (AT Feonery) O AfAF JRET Faered
@rerH Iqeetrdr
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DO ||| OT|O|[O|OD|DN

Al OO0 D

ArlO|O|00| D

RS EIRSGEIRS

ERGIERUIGEGH
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gRfdrse 5.4 3
(Tes: aR=dg 5.6.4)
o8 TuITeaTd Wl FHEIdT

TSIogT TN, 3§HGTIR 282 410 128 45
TSTegT SI0Merd, IAAAr 379 335 -44 -12
Siegr S9umerd, 8 320 320 0 0
TSIegT TI0Terd, HeRT 482 427 -55 -11
IECIRTNIGES TGO 306 208 -98 -32
QT S0, TIIH FHSIR | 220 188 -32 -15
TSTegT SIuTerd, €g€5 100 100 0 0
TSegT &umery, IsfRiel 284 203 -81 -29
TSTogT SIumery, fEamelr 200 200 0 0
TSegT TI0Ter, SATelell 200 230 30 15
Sregr Teumer, Aics 100 24 -76 -76
TSTegr SIuTerd, AT 607 607 0 0
TSTegT $I0Mery, TRHuR 406 321 -85 -21
TSTegr $IuTerd, ﬂPT 300 296 -4 -1
TSTegT SI0TMerd, IS 282 255 -27 -10
TSTegT S0, TcaATiony 200 200 0 0
TSTe8T SI0Merd, ATART 242 242 0 0
fSregT Fevmer, gt 330 330 0 0
fSIegT TeuTer, 3ot 336 279 -57 -17
fSegT TeuTmery, Ut 286 306 20 7
TSTogT SIUMer, arfrd 200 200 0 0

6,062

5,681

-381

& [FeaT STUTII=ET [GI68T UegfAfcadiadl FHlod Felell T ew deler f@ar (7 2023)
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gRfase 54
(Teel: IR=ST 5.6.4)
&l TeoreTde @rer AT

e | fSreer & TeuTer 500 400 -100 -20
IFEEdT | foiegr & saumerd 200 194 -6 3
AT | T S0, 3T 100 100 0 0

EIE] & FIoTTer, 100 60 -40 -40
EiCrIC)IES
EIE] i IO, AT 60 71 11 18

geleron | T FI0TerT 100 108 8 8
R | & seumery 100 100 0 0

AT | 915 ITETS, 100 72 -28 -28

Y T

Balelr | T S9oTer, sHAd 60 60 0 0

STelal | T S0 60 95 35 58

AR | B womer 100 112 12 12

AR | ST Ei TOTed 335 345 10 3

Aics | T TeuTer 100 110 10 10

AR | T IO, ATeldd 100 27 -73 -73

RO | FEY ST 100 132 32 32

qor & TIUTMerT, SR 100 99 -1 -1

Ryt | & ssumerd 100 96 -4 -4

3o QTR T 50 65 15 30
IV, SogIHAIR

A | T e 100 114 14 14

THT 2,465 2,360 -105 -4

FHid: FId & ST dgTFHIT HIEGTFIAT GT Feterl [3aT (A 2023)
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aRfirse 5.4 %
(Teel: af=d< 5.6.4)
ey AT 9 TUNaATd WIerR FHaAr

HPISl | AMHPT ST FGITACATAT FI0Me 500 737 | 237 47
a5 FAHT TATAG Y THT deIh 518 506 | -12 -2
UgQY | AT ATl HETTAeTerd Ja0erd 500 501 1 0
BAYN | AERT IgThI Agifacarerd womey | 1177 952 | -225 -19
HHTSATHAIR
BAYCH | FHI T 100 100 0 0
HHTSATHAIN
g | AR TR AT Iy 430 523 | 93 22
e HHAT 30Tl 545 466 -79 -14
qfeAT | ATHHT AGTHIT AGITACATT S0 500 510 10 2
B | ATERIT eI HFAIATAT S0 500 468 | -32 -6
HIETR | AU JHARTST TI0MerT 665 380 | -285 -43
CIGRS ATHRT dGIRIT HIAcITrd ST 500 303 | -197 -39
HIS AT | W SLSTHE FI0Te 1352 | 930 | -422 -31
e Siiefg TIuTerT 467 465 -2 0
FHIAT T osold FIUMATT 505 338 -167 -33
IMpBeTd dTarel I 521 373 | -148 -28
AT | S SISTHIGS S TI0Merd IO 0 0 0 | 3eR-%Ior
e &g faamer Jar
3YcTSY ATar
ATHFIT TR FAGITAGATAT FI0MTT 1401 2063 662 47
AT AT IO 594 676 82 14
TG HaT FIUTO 230 230 0 0
Aics | % Mfde [T AAT Ty 508 | 530 | 22 4
AGREN | AR dThIT HGlAeATord FI0Terd 315 388 73 23
qor MHPIT dEITRIT HI AT 500 291 | -209 -42
AT TIUMAT, SRIFACT
A WA TI0T 1296 | 1341 | 45 3
Rl | TISNUT dHdCEl ATelel JHY 390 476 86 22
IV
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MHHT JgIhT AglidcITerd FI0merd, | 310 309 -1 0
[GrE)

AART | ATHRIT JeFhT HeTdeITerd L0 | SIUMCAIdl SARCY ST & gd

AR | B R #gRST AT S90Terd, | 733 958 | 225 31
HerR

JddHATS | HTHT T30 504 704 200 40
T 0T 90 100 10 11
TRUT 15,651 | 15,618 | -33 -0.2

FHIT: Ferdd dqIHIT HIAGAerd § S0zl HESSIANAGIHIT 3fe87e Tl e el f3ar (7 2023)
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gf¥farse 7.1
(Test: TR=ade 7.4.1)
IrON-aUTEYY FeedT AFHPRIITARHET TSET AR IREY AfRIEEiara Hear syafad
Rudh

(X FEHAER)

Jfeialet 2.70 5.62 1.02 190 | 3.22 | 2896 | 289 | 11.98 | 8.14
g 2.00 4.39 0.60 0.71 122 | 1530 | 1.99 | 3.40 | 2.89
RGeS 0.70 1.23 0.42 1.19 | 200 | 13.66 | 0.90 | 858 | 5.25
CERIGH 26 22 41 63 62 47 3171 72 64
TeFhay

3feIclel 2.38 13.85 2.2 3.07 | 353 | 76.14 | 7.90 | 10.55 | 7.27
g 0.30 5.75 1.00 1.00 | 242 | 23.24 | 287 | 528 | 3.70
IRIZED 2.08 8.10 1.20 | 2.07 1.11 | 52.90 | 5.03 | 5.27 | 3.57
EEGIEH 87 58 55 67 31 69 64 50 49
TeFhaY

3feIclel 6.83 11.06 | 1.81 279 | 411 | 5790 | 6.21 | 14.99 | 8.02
T 6.13 9.22 1.19 1.52 | 3.69 | 45.21 | 3.95 | 11.23 | 543
IRIZED 0.70 1.84 0.62 1.27 | 042 | 1269 | 226 | 3.76 | 2.59
CERIGH 170 17 34 46 10 22 36 25 32
TeFhay

Jfeialet 5.00 10.68 | 195 | 3.89 | 472 | 60.79 | 6.59 | 17.12 | 8.44
g 3.99 7.74 1.54 1.74 | 418 | 25.58 | 4.31 | 10.52 | 6.70
fRIecrs 1.01 2.94 0.41 215 | 0.54 | 35.21 | 2.28 | 6.60 1.74
CERIGH 20 28 21 55 17 58 35 39 21
TeFhay

Jfeialet 7.00 17.75 | 2.73 7.79 | 6.11 | 59.18 | 8.48 | 22.06 | 9.76
g 6.04 13.49 | 1.88 | 4.11 461 | 25.22 | 6.89 | 1838 | 7.23
IR 0.96 4.26 0.85 | 3.68 150 | 33.96 | 1.59 | 3.68 | 2.53
EEGIEH 14 24 3171 47 25 57 79 17 26
TeFhaY
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gf¥fase 7.2
(Tgst: aR=dg #.7.5.1)
Rasdedr Seegaed AT IFior IRET FAfFIEmadT At sy Rud
(X FEHAER)

Jfeiclet 11.74 39.65 32.64 37.5 36.27 40.87 48.35
ECp 10.01 18.38 23.03 25.73 27.01 35.79 34.95
RGeS 1.73 21.27 9.61 11.77 9.26 5.08 13.40
CERIGH 15 54 29 3171 26 12 28
TeFhaY

Jfeialst 13.06 38.13 41.77 39.41 38.51 52.54 51.94
g 11.84 27.59 32.92 31.79 34.44 43.87 43.57
RGeS 1.22 10.54 8.85 7.62 4.07 8.67 8.37
EEGIEH 9 28 21 79 177 17 16
TeFhaY

3feIclel 18.41 36.97 61.99 56.75 45.42 61.77 75.41
T 17.78 31.6 51.65 43.79 44.02 44.62 61.62
RIS 0.63 5.37 10.34 12.96 1.40 17.15 13.79
EEGIEH 3 15 17 23 3 28 18
TeFhaY

3feIclel 14.32 45.96 72.88 100.25 | 60.76 79.17 | 118.91
T 12.99 36.36 56.54 61.31 50.38 65.71 68.86
IR 1283 9.60 16.34 38.94 10.38 13.46 50.05
CERIGH 9 21 22 39 17 17 42
TeFhay

3feialst 14.40 49.32 79.59 105.3 81.57 | 123.33 | 115.07
T 12.20 39.19 54.67 80.83 57.39 88.09 99.86
fRIecrs 2.20 10.13 24.92 24.47 24.18 35.24 15.21
CERIGH 15 21 31 23 30 29 13
TeFhaY

3feIalst 13.01 78.23 65.54 104.14 | 293.17 | 96.35 | 103.72
g 11.08 62.64 71.17 84.04 | 261.96 | 93.37 92.34
IRIZED 1.93 15.59 -5.63 20.10 31.21 2.98 11.38
EEGIEH 15 20 -9 79 177 3 771
TeFhaY
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gfiifarse 9.1

(Teel: TR=dT F 9.4)

41 T AEAF IESATT AGRISCIAT HTATIY

3.1.1 & 2030 wdid A
qg  g&©r (9fd 100,000
Shfad  STeATATeT)

70

33

97

3.1.2 & 2030 wid FUA
IRFT  AaH/AfIHEThT
Ml SoHATl  cdehdny
(PTomTatly
qrg %)

100

93.8

89.4

3.1.3 ®a 2030 wdid HeU
IRTT Qah/AfawATGT
ToledT  SleH™T  caFohdlil
(cPTeTTaedT
T dy)

100

90.90

3.1.4 ¥ 2030 vid I a¥
15-49 a1 FIRTEd Shfad
P Sled Ul @
ARTAT IRIEIIUN IR fhar
CAVET SET dBH  FHAYS
IRFIHAT  UIed SAToledT
T cFoharkt  (Fremasdt
arg a¥ / T qv)

100

70.3

58.50

321 ¥ 2030 gid 9=
auT@relel  SToleha HcgeX
(@fa 1000 S s=aiam)

25

18

32

3.2.2 @1 2030 wdA Aasild
fRIRMEr  FgeRX (X 1000
Shfad STHATAT)

12

11

20
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3.3.1 I 2030 9¥d «Ifed
AFeedT & 1000
AHTEIHATT T

0.03

0.05

332 @I 2025 wid &I
100000 SNHEEIAT &I
A= gHTOT

148

197

3.3.3 &X 1000 WARTEIHART
fegar sifa gaTor

0.12

0.13

]

334 ¥ 2030 WA
100000 APEEATY
gueraEdrar (1dTes)
YIaeIdT &I

701

850

]

3.3.5 ¥l 2030 vdd TgHD
FGAE ISeledrd JATIT

0.08

0.05

336 @A 2030 TId
TSN AAdleT  SIUTHE
Fof-2  Teomd gaEor  (wfa
GeTele] RTCIANIS &)

0.88

1.70

337 @ 2030 Tdd wHOT
Tfas aeiddr @T 10000
AFECAATT  THVET  HAY
HIBT TSR TOT AiG (GoT=aT
e Ay

100

99.84

3.3.8 & 2030 TAA TEHOT
3RS, Tarfas 3uganddr e
TFFITIETT HHT
HARZHITBATRAT T (TH TH)
sAleiaur=ar fSeedi= cehany

55.56

41.46

3.4.1 el 2030 wiq
HRIMAS UM Hoge
T

117623

ofTay, SATer

ofTa], SATer

342 @I 2030 wFd
HcAgddaT  FogexX  (Ifd

1,00,000 AFEEIATY)

3.5

12

[N
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35.1 =¥HA HaFM HgHLA | @@ | WE | 339588 | W[ A
3UYR UUTAT el EEAT | &Ter ATer
(FEdHEd)
352 vugur gE  fOumEr | @ng CiEg T2 - T ATEY
AR (TFY 15-49 af T | CI 43.4
&am:15-49 a¥), reasarge & -
Therd e fauTear ST 36.6
TFhaNT
353 e Mumar @ | oy | @R | [R-18.7 | W[ AT
TFhal (989 15-54 a¥ @ | =Er ATer EFar-1.3
f&ar :15-49 o)
3.6.1 T&d HUUIAd FHFAW | 5.81 Cicy HgeI- | e AR
USolol/STEHT SiTeldl dlsh ATEY 11.38,
(&X 100,000 FHTEIATN) gl &X-
27.20
3.7.1 @1 2030 93d, 15-49 GLEIN 84.2 74.1 3cdH
gAEeIdT gear Aada 9| Ay
ST Fga A IR
e T A IYEE Fed
ST ggdid TATeTETr 3ed
37emT &I Eoehardy
3.7.2 ® 2030 9d, 15-19 | o[ | @[ 11.3 o] SATEY
FARRI S Feledr &I | aer | oer
1000 FEFITT ToFhary
373 &1 2030 9¥d| 100 | uyrg ¥ | g ¥ 3cdH
ST/ AeTe 94.7 | 88.6/t®
(TEATCHAT) oA Seredidr a§ 90.6
TFHART (IrT ¥ /U ay)
3.7.4 |1 2030 wdd, wewr| om@] | 63.8 56.4 Sedd
9T SeAr (15-49 a¥) g | @

PR Fed  fAdS
ggdrar arqR aom=ar e
TFHARY
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3.7.5 @ 2030 wid, 15-19 | @ 7.6 6.80 TS

¥ gaeTeTdrer e Tar S | ARy raT

3t 3MS Feledr  fhar qrelY

asiad g

3.8.1 ¥ 2030 93id, @eam GLEIN 63.8 56.4 3cdA

faarfiga srerear (15-49 a¥) | =

d RIUAE IYAF  Fed

fSteT Tgdrar araR Hom=ar

EFarer cahany

3.8.2 THUT W T fhar | 7.83 | L >10 % | o[ S

3cUeaTdl  gler FEUE oATeY 6.67

FRFIE AT GHOTT >20 %

ERATCHT [ee) HIOTT 2.30

AhaEdd JATT

3.8.3 ARSI W nfor | @myp | 78.20 86 TS

Aol LT THARST 3YAR | ATGr aradT

& el TUIRCEaEdrdr greir

TFhANT

3.84 15 af 3nfor camdem | WEp | R - | 9V - 9o -

S gaeTerdlel 9oy 3for | aTer 20.9 24 3cdA

Ydeddl &Y (SFhanId) 24.0 21.3 TSERT
FIrEIAT

grelr

3.8.5 THUT Wil HYAE | o] | TRV - 939 - 3cdA

3 eedr 15 d 49 gANTCErdre, | =Ter 99.9 715

3TOR Hdeledl @y zar - | R -

TFHART 99.9 80.7

386 30 d 49 FIEERAT Iy 2.8 1.90 3cdH

st (Hfegerd) dqurquar | A

SheledT EFIMAT TahdRy

3.8.7 U IR IF0Hs | 85 87 86 3cad

afAse wrematia &R
TI®T 3moedr  Alg
SToleaTdhT &R
AR 3UaR (T &)
STelel 30T 3UER qOT holel)
Sdoledrdl TFhany
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3.8.8 gfa 10000
ARHEIATE  THOT Sy,
qRETRERT 30T Folt

45

Y ATEr

a

3.9.2 &1 2030 TId 15 o 49
JANCIAT  GFOe 3T
AN sAigeledl qey JHTor
e gaAoT

oIy, Y

3.9.3 AU ﬁwﬁgﬁ
gAE usdediar & (vfa

(S )

1,00,000 SHEEIAT)

oI, ATer

3.3.1  RIUICIAE  ThRTAT
GELECE] qad IO

(SR 3o eRfaRfed) 15
¥ forar eI SEg aITAT
e cehehardy

28.6

28.6

3.9.1: 12-23 Afger
FIANTEIAS  STelehieT SIS,
Max nfor oifosy g I
fohar ther ol g T T
(STeATeaT A feerelr AifaI3i
I qETR)  YUT  AHIHRIOT

N N

STeleAT STl Tahdril

100

81.7

76.6

IR e

% 2980.0
1T

N

45

49.45

AT ATEr

a

3.% 2 @ 2025 93d IR
ST ATHAT holedT AT
(TS T HAsdenr TH) T
TSI AU Tehehal!

2.5

3444

1.74

AT ATEr

N
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Preface






This Report for the year ended 31 March 2022 has been prepared for submission
to the Governor of Maharashtra under Article 151 of the Constitution of India.

The Report covering the period 2016-17 to 2021-22 contains the results of the
performance audit on “Public Health Infrastructure and Management of Health
Services in Maharashtra”.

The audit has been conducted in conformity with the Auditing Standards issued
by the Comptroller and Auditor General of India.






Executive Summary






Executive Summary

Maharashtra is the second most populous and the third largest State in terms
of area in the country. Providing adequate and quality healthcare services to a
large population requires a robust healthcare infrastructure and services.
Primary and secondary healthcare in Maharashtra is provided by the Public
Health Department, Government of Maharashtra while tertiary healthcare is
provided mostly by the Medical Education and Drugs Department, Government
of Maharashtra. The Urban Development Department, Government of
Maharashtra also provides primary, secondary and tertiary healthcare in urban
areas through Municipal Corporations/Councils. Drugs, medicines and
medical equipment were centrally procured and supplied to Public Health
Department and Medical Education and Drugs Department through Haffkine
Bio-Pharmaceutical Corporation Limited, a Government of Maharashtra
Company.

The Performance Audit was conducted to assess the availability of human
resources, drugs, medicines, equipment and the adequacy and quality of
healthcare infrastructure in the State. The funding and expenditure under
central and centrally sponsored health sector schemes, adequacy and
effectiveness of regulatory mechanisms and the improvement in the health and
well-being of people as per Sustainable Development Goal-3 were also
assessed.

Public health is a State subject and the States are expected to frame their own
policies on the line of the National Health Policy to guide the development of
the health sector. Government of Maharashtra is yet to frame a State-specific
Health Policy.

Audit noticed shortage of manpower at every level of the Health Care
Institutions functioning under Public Health Department, and Medical
Education and Drugs Department. The shortage of doctors, nurses and
paramedical staff was 22 per cent, 35 per cent and 29 per cent respectively in
primary and secondary healthcare under Public Health Department. Whereas
in respect of Women Hospitals under Public Health Department the shortage of
doctors, nurses and paramedical staff was 23 per cent, 19 per cent and
16 per cent respectively. There was also shortage of 42 per cent in the cadre of
the specialist doctors under Public Health Department. The shortage of doctors,
nurses and paramedics under Medical Education and Drugs Department was
37 per cent, 35 per cent and 44 per cent respectively. The overall shortage in
the cadre of doctors, nurses and paramedics in the State under Public Health
Department and Medical Education and Drugs Department was 27 per cent,
35 per cent and 31 per cent respectively. Audit also noticed regional disparity
in the shortage of manpower. Similarly, the vacancies in the Trauma Care
Centres under Public Health Department and Medical Education and Drugs
Department were 23 per cent and 44 per cent respectively. The vacancies in the
cadre of doctors, nurses and paramedical staff in AYUSH colleges and hospitals
under Medical Education and Drugs Department was 21 per cent, 57 per cent
and 55 per cent respectively. The sanctioned strength of doctors was less than
the requirement as per Indian Public Health Standards, 2012 by 17 per cent
under Public Health Department. Government may fill up the vacancies in the
health sector in a time-bound manner to ensure optimal and qualitative
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delivery of healthcare services to public. Government may also increase the
sanctioned strength of doctors under Public Health Department as
recommended in Indian Public Health Standards.

The public health infrastructure available in the State was overburdened due to
shortages of Health Care Institutions as a result of which the existing Health
Care Institutions catered to population in excess of the norms laid down in
Indian Public Health Standards. There was wide disparity in the population
catered to by the Sub-Centres, Primary Health Centres and Rural Hospitals,
indicating flaws in the plans to establish Health Care Institutions. Audit noticed
that 70 per cent of the work of constructing new Health Care Institutions and
90 per cent of the work of upgradation of Health Care Institutions as per the
master plan (January 2013 and June 2014) was not completed as of
September 2022. Super Speciality Hospital (Phase 1), Amravati constructed at
the cost of T 31.91 crore in June 2015 remained unutilised for more than three
vears. Further, 433 works included in the master plan could not be started due
to non-availability of land. Government may ensure that a comprehensive plan
to identify the gaps in infrastructure is prepared considering the projected
population and implemented in a time-bound manner so that adequate Health
Care Institutes are available as per Indian Public Health Standards.
Government may also ensure that land is identified for completion of medical
infrastructure.

Out-Patient Department services in hospitals were inadequate with 93 per cent
of Rural Hospitals having only one registration counter as against two required
as per Indian Public Health Standards in the seven selected districts. Audit also
noticed long waiting time for registration, and 26 per cent of doctors attending
more than double the minimum number of patients as per Indian Public Health
Standards. Several specialist Out-Patient Department services such as general
medicines, general surgery, dental services, etc., were not available in many of
the district hospitals, women hospitals and hospitals attached to medical
colleges. Government may ensure that specialist services such as general
medicines, general surgeries, dental services, etc., are provided in all the
Health Care Institutions as per Indian Public Health Standards. Audit also
noticed non-availability of radiology and imaging services. Government may
ensure that essential radiology services such as X-ray, Ultrasonography and
Mammography are made available in Health Care Institutions as per Indian
Public Health Standards.

Patient-centric diet was not provided in 33 test-checked Sub-District and Rural
Hospitals. Diet committees were not formed in seven (nine per cent) out of
78 test-checked Health Care Institutions providing dietary services. Testing of
food supplied by contractors was not done from the Public Health Laboratory
by 16 test-checked Health Care Institutions under the Public Health
Department. Government may ensure that the nutritional requirements of
patients are addressed by delivery of patient-centric diets. Failure to obtain No
Objection Certificate from the Fire Department by 36 test-checked Health Care
Institutions, non-compliance to fire electric safety recommendations by all the
test-checked Health Care Institutions in eight selected districts and failure to
take action on structural audit recommendations by eight test-checked Health
Care Institutions exposed the life of patients and staff and property to risk of

xii
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fire. Government may ensure that the Health Care Institutions comply with
fire, electric and structural audit requirements in a time-bound manner.

The failure of Haffkine Bio-Pharmaceutical Corporation Limited to place
supply order resulted in funds to the tune of T 2,052.28 crore lying unutilised
with Haffkine Bio-Pharmaceutical Corporation Limited. Audit noticed that
71 per cent of the items demanded by the test-checked Health Care Institutions
were not supplied by the Haffkine Bio-Pharmaceutical Corporation Limited
during 2017-18 to 2021-22. The procurement process of Haffkine
Bio-Pharmaceutical Corporation Limited may be streamlined to ensure
timely availability of medicines, consumables and equipment to the Health
Care Institutions.

Audit noticed non-supply of equipment, equipment lying idle/non-commissioned
and improper storage of drugs and medicines in the Health Care Institutions.
Government may fix responsibility on officials responsible for improper
storage of medicines and consumables and ensure that medicines and
consumables are stored as per Indian Public Health Standards. Government
may also fix responsibility on officials responsible for non-utilisation of
equipment and take steps to ensure its commissioning on top priority.

The Medical Education and Drugs Department was relying only on the analysis
report of drugs and medicines provided by the supplier without ensuring
independent quality control testing. Government may establish standardised
quality control mechanism to ensure supply of quality medicines to the
patients.

e-Aushadhi is a web-based supply chain management application software
solution for managing annual demand, purchase, inventory and distribution of
various drugs and consumables. Test-analysis of e-Aushadhi data of the seven
selected districts relating to central purchase (2016-17 to 2021-22) indicated
errors in the drug details entered into the system. Government may consider
capturing of drugs details automatically from the bar codes present on the
supplied items and in case of manual entries, ensure that supervisory
authorities are certifying the data correctness. A periodic exercise to identify
erroneous information present in the system can also be put in place.

There were persistent savings from the budgetary allocation under Public
Health Department and Medical Education and Drugs Department during
2016-17 to 2021-22 to the tune of % 0.22 lakh crore and release of funds at the
fag end of the financial year. The percentage of capital expenditure to total
expenditure on health ranged between 4.68 per cent and 7.97 per cent during
2016-17 to 2021-22. Government may ensure that funds are made available
throughout the year to avoid rush of expenditure in March and also ensure
utilisation of available funds. Maharashtra’s health budget to the total State
budget as of March 2022 was only 4.91 per cent as against the National Health
Policy target of more than eight per cent. Government may take necessary steps
to increase the budgetary allocation for the health sector as a percentage of
State Budget in line with the National Health Policy.

The National Health Mission encompasses two sub-missions, the National
Rural Health Mission and the National Urban Health Mission. The
non-utilisation of funds under the National Urban Health Mission ranged
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between 18 per cent and 76 per cent during 2016-17 to 2021-22, while
non-utilisation under National Rural Health Mission ranged between
19 per cent and 50 per cent during 2016-17 to 2021-22. Government may
ensure proper utilisation of the available National Health Mission funds,
minimise the savings and strive to improve health benefits to the public.

Targets under the National Leprosy Eradication Programme, National
Tuberculosis Elimination Programme and Family Welfare Scheme were not
achieved. Government may make efforts to extend the benefits of the scheme
to maximum beneficiaries.

Clinical Establishment Act, 2010 has not been adopted in Maharashtra and the
private nursing homes/healthcare facilities in the State were regulated as per
the provisions of the Bombay Nursing Home Registration Act, 1949 having
limited scope. The non-adoption increased the risk of clinical establishment
running without registration and deficiencies in providing proper healthcare by
the clinical establishments. Government may explore the possibility of
adopting the Clinical Establishment Act, 2010 so that all the clinical
establishments in the State are registered and are adequately monitored to
ensure that minimum standards of facilities and services are provided to
public. Government may also ensure that updated database of medical
Jacilities is maintained.

Out of 1.71 lakh doctors registered by Maharashtra Medical Council as
Registered Medical Practitioners till 2021-22, registrations of 0.69 lakh
Registered Medical Practitioners due for renewal upto March 2022 including
4,071 RMPs who were registered before 1 May 1960, were not renewed till
May 2022. The Maharashtra Medical Council may have appropriate
mechanism for updating the register of Registered Medical Practitioners to
ensure accurate information on the actual number of active Registered
Medical Practitioners in the State.

Local Supervising Authorities were not conducting periodical inspection of
registered private Nursing Homes. The persistent shortage of manpower in
Food and Drug Administration resulted in shortfall in its regulatory functions,
like inspections, sample testing, etc. Government may fill the vacancies in
Food and Drugs Administration in a time bound manner to strengthen its
regulatory function. Government may also direct and ensure that the Local
Supervising Authorities conduct periodical inspections of registered private
nursing homes as per the provision of Maharashtra Nursing Homes
Registration (Amendment) Rules, 2021.

Instances of Health Care Institutions not having authorisation from the
Maharashtra Pollution Control Board for generation, collection, storage,
transportation, etc., of bio-medical waste and disposal of liquid waste without
treatment were noticed. Government may ensure that the provisions of the
Bio-Medical Waste Management Rules are strictly followed for safe storage,
collection and disposal of bio-medical waste generated in Health Care
Institutions.

The State budget was not aligned to Sustainable Development Goals. Out of
41 National indicators developed for Sustainable Development Goal-3, for
16 indicators, the State Government had not fixed any targets. Out of the
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remaining 25 indicators, in four indicators, the State had achieved the targets.
In 11 indicators, the performance of the State was above the National average,
in one indicator the performance was below the National average while in nine
indicators the data on the performance of the State was not available.

Government may consider alignment of State health budget to Sustainable
Development Goal-3.
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CHAPTER 1

Introduction






Health is a vital indicator of human development and a basic ingredient of
economic and social development. A robust public health infrastructure and
effective management of health services are of vital importance to ensure good
health of citizens. The public health infrastructure comprises of hospitals and
other health care institutions (HCIs) while the health services comprise of
services such as emergency, preventative, rehabilitative, long-term
hospitalisation, diagnostic, primary, palliative, and home care. These services
can be broadly divided into three categories namely:

(a) Line Services: Services directly related to patient care like Outdoor Patient
Department, Indoor Patient Department, Emergency, Super Speciality,
Intensive Care Units, Operation Theatre, Blood Bank, Maternity and
Diagnostic services.

(b) Support Services: Services indirectly related to patient care like Oxygen
Services, Dietary Services, Laundry Services, Bio-Medical Waste
Management, Ambulance Services and Mortuary Services.

(c) Auxiliary Services: Services for facilitating the delivery of healthcare
services  like  patient safety facilities, patient registration,
grievance/complaint redressal and stores.

The landscape of public healthcare facilities in the State is structured into three
levels for providing primary healthcare, secondary healthcare and tertiary
healthcare. Primary and secondary healthcare are provided by the Public Health
Department (PHD), Government of Maharashtra (GoM) while tertiary
healthcare is provided mostly by the Medical Education and Drugs Department
(MEDD), GoM. Primary, secondary and tertiary healthcare are also provided
through Municipal Corporations/Councils. The various HCIs providing
primary, secondary and tertiary healthcare are shown in Chart 1.1.

Chart 1.1: Health Care Institutions providing health care in the State

A

~
Tertiary healthcare
Hospitals attached to Medical Colleges and Super
Speciality Hospitals )
Secondary healthcare N\

Rural Hospitals (RH),
Sub-District Hospitals (SDH),
District Hospitals (DH),
Municipal Hospitals and
Urban Community Health Centres (UCHC

Primary healthcare
Primary Health Centres (PHC)
Urban Primary Health Centres (UPHC) and

Sub-Centres

Source: Data compiled from information received from PHD and MEDD
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The PHD and MEDD are the nodal departments concerned with public health
in the State. The District Health Officer/Medical Officer under Zilla Parishads
report functionally to the Deputy Directors of Health Services of PHD and
administratively to Chief Executive Officer, Zilla Parishads. The functional
hierarchy of PHD and MEDD is shown in Chart 1.2 and 1.3.

Chart 1.2: Public Health Department

Additional Chief
Secretary, PHD
| |

Commissioner, Employees

Maharashtra State Health

Health Services, Mumbai State State Aids Assurance
Director, National Health Insurance Control Society
issi Scheme .
MIISSIOH Society
: Director, State Mahatma
Direcior, Health Health Jyotirao Phule

Health Jan Aarogya

Yojana,
Pradhan Mantri
Jan Aarogya

Deputy Directors Yojana
(Divisional level)
Civil District Medical Officer of
Surgeon Health Health, Municipalit
& Officer ’ pality

Services, Societ
D 1ne

Services,
Mumbai

Source: Information furnished by Public Health Department

Chart 1.3: Medical Education and Drugs Department

Principal Secretary,

MEDD

l

Commissioner,

Medical Education and Research,
Mumbai
I

Director,. Medical Director, AYUSH,
Education and .
Mumbai

Research, Mumbai

1 I

Dean, Medical College and Dean, AYUSH College and

Hospital Hospital

Source: Information furnished by Medical Education and Drugs Department

The Municipal Hospitals, Urban Community Health Centres (UCHCs) and
Urban Primary Health Centres (UPHCs) function under administrative control
of respective Municipal Corporations.
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The Haffkine Bio-Pharmaceutical Corporation Limited (HBPCL), a
Government of Maharashtra Company was entrusted (July 2017) with the
purchase of all drugs and medical equipment in the State for PHD and MEDD.
The Local Bodies in the State, however, had the option of procuring through
HBPCL or through their own procurement system.

The State Government makes budgetary provisions annually for the State’s
health sector. Financial assistance under the National Health Mission is received
from the Government of India with corresponding share of the State
Government in the ratio of 60:40. The State Health Society disburses these
funds to the District Health Societies for further release to the implementing
units such as Community Health Centres, Primary Health Centres and
Sub-Centres, efc.

14.1 Expenditure on Healthcare

Expenditure on health and family welfare is an important parameter to gauge
the importance given to this sector by Government. Funds expended during the
financial year 2016-17 to 2021-22 on health and family welfare by GoM are
shown in Table 1.1.

Table 1.1: Expenditure on health and family welfare by PHD and MEDD

2016-17 2017-18 2018-19 2019-20 2020-21 2021-22
21,98,185 23,52,782 | 25,67,897' | 27,34,552% 27,11,685% | 31,97,782*
10,121.43 11,604.72 11,969.31 13,576.27 16,102.16 19,455.10

602.37 569.85 1,036.72 1,115.86 989.70 1,612.23

0.02 0 0 0 0 0

10,723.82 12,174.57 13,006.03 14,692.13 17,091.86 21,067.33
0.49 0.52 0.51 0.54 0.63 0.66

2,45,055.20 | 2,69,392.50 | 3,03,615.90 | 3,38,690.60 3,42,638.30 | 3,98,792.31
4.38 4.52 4.28 4.34 4.99 5.28

Source: Compiled from State Finance Accounts of Maharashtra for the year 2016-17 to 2021-22 and
Economic Survey of Maharashtra for the year 2021-22

Health expenditure as a percentage of the GSDP ranged between 0.49 per cent
(2016-17) and 0.66 per cent (2021-22). Similarly, health expenditure as a

percentage of total expenditure of the State ranged between 4.28 per cent
(2018-19) and 5.28 per cent (2021-22). However, the State’s performance in

2018-19: Third revised estimates.
2019-20: Second revised estate.
2020-21: First revised estimate.
2021-22: Advance estimate.
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terms of expenditure on health as a percentage of GSDP and the total
expenditure of the State showed an increasing trend as shown in Chart 1.4.

Chart 1.4: Expenditure on healthcare as a percentage of GSDP and total expenditure

of the State
0 4.99 5:28
’ - - 428 434//-
& 4
8
S 3
e
g 2
1 0.49 0.52 0.51 0.54 0.63 0.66
0

2016-17 2017-18 2018-19 2019-20 2020-21 2021-22

Percentage of expenditure on health vis-a-vis total expenditure of the State

Percentage of expenditure on health vis-a-vis GSDP

Source: Compiled from State Finance Accounts of Maharashtra for the year 2016-17 to
2021-22 and Economic Survey of Maharashtra for the year 2021-22.

To deliver quality health services, adequate and properly maintained
infrastructure is of critical importance. The availability of HCIs in Maharashtra
is shown in Table 1.2 and Table 1.3.

Table 1.2: Health care Institutions under PHD as of March 2022

District Hospitals 22°
Women Hospitals 20°
Mental Hospitals 04
Rural Hospitals’ (30 bedded) 364
Sub-District Hospitals (50 bedded) 63
Sub-District Hospitals (100 bedded) 32
Other General Hospitals 08
Tuberculosis (TB) Hospitals 05
Leprosy Hospitals 02
Super Speciality Hospitals 02
Primary Health Centres 1906
Sub-Centers 10,740
Total 13,168

Source “Comprehensive Note for I Session of Year
(February 2023)” prepared by Public Health Department

Number of District Hospitals had reduced from 22 to 21 as of May 2023, since one
District Hospital was attached to newly establish Medical College.

One Women Hospital in Dhule district was under construction and therefore the employees
were working in District Hospital, Dhule.

In Maharashtra Community Health Centre is termed as Rural Hospital (RH).
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Table 1.3: Government Medical Colleges in Maharashtra as of March 2022

Government Medical Colleges”

Private Medical Colleges 18
Brihanmumbai Municipal Corporation (BMC) Medical Colleges” 04
Deemed University (Medical) 10
Kasturba Health Society’s M.G. Medical College, Sevagram, Wardha 01
Rajiv Gandhi Medical College, Thane (under Thane Municipal 01
Corporation)

Dental Colleges 37

Government: 03
Other (BMC): 01
Private: 25
Deemed University: 08
Nursing Education Institutes 121
Government: 04
Private: 117
Ayurveda, Yoga, Unani, Siddha and Homoeopathy (AYUSH) 136
Government Colleges”: 05°
Private: 131
Total 347
Source: Information Compiled from the Performance Budget of the MEDD for the year
2021-22
*27 Hospitals attached to 19 Medical Colleges'’ excluding six training health units
# Four Hospitals attached to Four Medical Colleges
AFive hospitals are attached to five AYUSH colleges

Thus, there were 13,515 HCIs (PHD: 13,168 HCIs and MEDD: 347 HCIs) in
the State excluding HCIs functioning under UDD as of March 2022. The list of
Government medical colleges and attached hospitals including AYUSH
colleges and attached hospitals is shown in Appendix 1.1.

The availability of adequate manpower is essential to provide effective health
services. The availability of doctors in Maharashtra in PHD and MEDD is
shown in Table 1.4.

Table 1.4: Men-in-position of doctors in PHD and MEDD as of May 2023

Public Health Department® 7,672 5,989
Medical Education and Drugs Department® 3,722 2,341
Total 11,394 8,330

Source: *Information furnished by District Health Officers and District Civil Surgeons in
May 2023”. *Data furnished by MEDD in May 2023

As seen from Table 1.4, as against the sanctioned strength of 11,394 doctors,
the available doctors was 8,330. In addition, under National Health Mission,

Number of medical colleges has increased from 19 to 21 as of May 2023.

Number of Government AYUSH medical colleges had increased from five to seven as of
May 2023. A total of seven hospitals were attached to these seven colleges. In addition,
there are two more Government AYUSH hospitals in the State as of May 2023.

Number of medical colleges has increased from 19 to 21 and the number of attached
hospitals increased from 27 to 29 hospitals as of May 2023.
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against the sanctioned strength of 7,540 contractual specialist doctors/medical
officers, the persons in position was 4,701 as of March 2023.

As per the National Family Health Survey (Report No. 4 and 5) issued by the
Ministry of Health and Family Welfare, Gol, the status of Maharashtra vis-a-vis
the national average against some important health indicators is shown in
Table 1.5.

Table 1.5: Comparison of Health indicators in Maharashtra vis-a-vis India

Neo-natal Mortality rate 16.2 | 29.5 | 16.5 | 249
Infant Mortality rate 23.7 | 40.7 | 232 | 352
Under Five Mortality rate 28.7 | 49.7 | 28.0 | 41.9
Total children Aged 6-23 months received an adequate 65| 9.6 9.0 11.3
diet (per cent)

Children under five year who are stunted (per cent) 344 | 384 | 352 | 355

Children aged 12-23 months fully vaccinated (per cent) 56.2 | 62.0 | 73.5| 764

Children aged 6-59 month who are anaemic (per cent) 53.8 | 58.6 | 689 | 67.1

Pregnant women aged 15-49 years who are anaemic 49.3 | 504 | 45.7 | 52.2
(per cent)

All women aged 15-49 years who are anaemic (per cent) | 48.0 | 53.1 | 54.2 | 57.0

Source: National Family Health Survey (Report No. 4 and 5) issued by Ministry of Health and
Family Welfare, Gol

Out of the nine health indicators shown in Table 1.5, the performance of the
State was better than the All India performance in six indicators (Serial
No. 1,2,3,5,8 and 9 of Table 1.5) as per NFHS 5. Further, there was
improvement in five health indicators (Serial No. 2,3,4,6 and 8 of Table 1.5) of
the State as per NFHS 5 compared to NFHS 4.
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Major health indicators of the State compared with national figures are shown
in Chart 1.5.

Chart 1.5: Health indicators in the State
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(Source: Sample Registration System bulletins for the respective years, National Family
Health Survey Report No. 4 and 5, Special bulletin Maternal Mortality in India)

As seen from Chart 1.5, the performance of the State was better in all the
indictors than the All India indicators except sex ratio at birth for children born
in the last five years.

The Sustainable Development Goals (SDGs) 2030, also known as the Global
Goals, were adopted by the United Nations in the year 2015 as a universal call
of action to end poverty, protect the planet, and ensure that by the year 2030, all
people enjoy peace and prosperity. The 17 SDGs and 1609 targets are part of the
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2030 Agenda for Sustainable Development adopted by 193 Member States at
the UN General Assembly summit held in September 2015 and came into effect
from 1 January 2016.

The Planning Department, GoM is the nodal department for the implementation
of SDGs in the State. The audit findings on SDG-3 have been incorporated in
Chapter 9 of the Report.

“Good Health and Well-being” -(SDG 3) is one of the 17 SDGs. The SDG-3
proposes to end preventable death of newborns, infants, and children under five
years (child mortality) and end epidemics. A comparison of status of health

indicators under SDG-3 of Maharashtra with All India score is shown in
Table 1.6.

Table 1.6: Status of Health Indicators under SDG-3 in Maharashtra as of December 2023

Maternal Mortality Ratio (MMR) (per 1,00,000 live

births)

Percentage of births attended by skilled health | 8§9.4 93.8
personnel

Under five-year mortality rate (per 1,000 live births) 32 18
Percentage of children in the age group 12-23 | 76.6 81.7
months fully immunised

Percentage of institutional deliveries out of the total | 90.6 94.7
deliveries reported

Percentage of TB cases successfully treated 86 87

Source: National Indicator Framework on SDG 3.0 and Information furnished by DHS,
Mumbai

As seen from Table 1.6, the performance of the State in all the indicators was
better than the All-India average.

Ministry of Health & Family Welfare, Gol launched (September 2018)
Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) to provide
health cover, inter alia, to families included in the Socio-Economic Caste
Census (SECC), 2011. The health cover was X five lakh per year per family. In
Maharashtra, 74.37 lakh beneficiaries were registered under AB-PMJAY as of
March 2022. The audit findings on the implementation of AB-PMJAY are
included in Chapter 7 of the Report.

Public health is a State subject and States are expected to frame their own
policies on the lines of the National Health Policy, 2017 (NHP) to guide the
development of the health sector in each State. Audit observed that the GoM
had not yet framed a State-specific Health Policy.

Indian Public Health Standards (IPHS) are a set of uniform standards envisaged
to improve the quality of health care delivery in the country. IPHS are the
benchmarks for the quality expected from various health care organisations.
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Table 1.7: Status of adherence to standardisation of services and resources

is following
IPHS

State Indian Public Audit scrutiny revealed that

Government | Health Standards HCIs were not able to cater to

is following | (IPHS) patients as per IPHS norms in

IPHS respect of various outpatient
and inpatient services as
brought in Chapter 3 of the
report.

State IPHS Audit scrutiny revealed that the

Government sanctioned strength of doctors

was less than the requirement
as per IPHS and also shortage

in the cadre of nurses and
paramedics as discussed in
Chapter 2 of the report.

IPHS, Maternal
and New born
Health Toolkit,
National Health
Mission guidelines

Essential
drug List

Essential drugs list was last
updated in 2019, containing
198 medicines for various
therapeutic uses. Out of the
essential drugs, few drugs were
marked as vital drugs. Audit
scrutiny revealed shortfalls in
the availability of vital drugs in
HClISs as discussed in Chapter 4
of the report.

State
Government
is following
IPHS.

IPHS Audit  scrutiny  revealed
shortages in the availability of
essential equipment in District
Hospitals as discussed in

Chapter 4 of the report.

The Performance Audit was conducted to assess:

the availability of human resource at all levels in the healthcare sector;

the adequacy and quality of health care infrastructure in the State and its
management;

the availability of quality drugs, medicines, equipment and other
consumables to the patients;

the adequacy of planning and funds for the healthcare sector in the State;
the funding and expenditure of central sector and centrally sponsored health
sector schemes;

the adequacy and effectiveness of the regulatory mechanism for ensuring
quality healthcare services in the State; and

improvement in the health and well-being of people as per SDG 3 due to
State’s spending on health sector.
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The Audit criteria was derived from the following sources:
= National Health Policy, 2017;

= Sustainable Development Goals;

= Indian Public Health Standards, 2012 (IPHS);

= Drugs and Cosmetic Act, 1940 and Rules, 1945;

=  The Pharmacy Act, 1948;

= Maharashtra Medical Council Act, 1965 and Rules, 1967;

= Mabharashtra Fire Prevention and Life Safety Measures Act, 2006;
= Bio-Medical Waste Management Rules, 2016;

= Atomic Energy (Radiation Protection) Rules, 2004;

= National Medical Commission Act, 2019 and Minimum Requirements for
Annual M.B.B.S. Admissions Regulations, 2020;

= National Disaster Management Guidelines for Hospital Safety, 2016;
= NHM Assessor’s Guidebook;

= The Clinical Establishments (Registration and Regulation) Act, 2010;

= Maharashtra Nursing Homes Registration Act;

= Hospital Administration Manual, Government of Maharashtra, 1976;

®= Mumbai Municipal Corporation Act, 1888 and the Maharashtra
Municipal Corporations Act, 1949;

= Maharashtra Budget Manual and Maharashtra Treasury Rules, 1968;
and

= Central and State Government instructions/resolutions/guidelines issued
from time to time.

The Performance Audit on “Public Health Infrastructure and Management of
Health Services in Maharashtra” was conducted from September 2021 to
June 2022 covering the period 2016-17 to 2021-22 through test-check of records
at PHD and MEDD. Records in the offices as shown in Table 1.8, were also
test-checked in audit.

Table 1.8: Names of the test-checked offices

Commissioner, Health Services, Mumbai

Commissioner, Medical Education and Research, Mumbai
Commissioner, Food and Drugs Administration, Mumbai

Civil Surgeon and District Health Officer, Zilla Parishad of selected
districts

Haffkine Bio-Pharmaceutical Corporation Limited, Mumbai

Unit offices of selected Municipal Corporations

10
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Nine districts'!(25 per cent) out of 36 districts in the State were selected. Out of
these nine districts, seven districts'> were selected based on a stratified random
sampling method. Mumbai City and Mumbai Suburban districts were selected
from Thane Circle being the districts with maximum expenditure on health care

during 2016-17 to 2021-22. HClIs at various levels covered within the selected
districts are shown in Chart 1.6.

Chart 1.6: Levels at which Health Care Institutions were covered

A

District: District Hospitals, Medical Colleges and
Hospitals/ other Hospitals, UCHCs, UPHCs under
Urban Local Bodies, AYUSH Hospitals efc.

Sub-Divisional: Sub-District Hospitals

Taluka: Rural Hospitals
Village: Primary Health Centres

The different categories of HClIs test-checked are shown in Chart 1.7.

Amravati, Chhatrapati Sambhajinagar (Previously known as Aurangabad), Chandrapur,
Jalgaon, Kolhapur, Mumbai city, Mumbai suburban, Nanded and Pune.

One district each from the seven circles classified by Public Health Department viz.,
Akola, Chhatrapati Sambhajinagar, Kolhapur, Latur, Nagpur, Nashik and Pune.

11
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Chart 1.7: HCISs test-checked in the nine selected districts

¢ 12 Medical Colleges and Hospitals

e 11 Municipal Corporation's Hospitals
e One Mental Hospital

* Six District/General Hospitals

e Two Dental Colleges & Hospitals

*  Four AYUSH Hospitals

e One Super Speciality Hospital

e Three Women’s Hospitals

¢ 16 Sub-District Hospitals

¢ 17 Rural Hospitals

¢ One Leprosy Hospital

¢ Three Tuberculosis Hospitals

¢ 35 Primary Health Centres

¢ One Urban Community Health Centre

¢ Six Urban Primary Health Centres

The district-wise list of 119 HCIs test-checked and the methodology adopted
for the selection of these HCls in the selected districts is shown in Appendix 1.2
and Appendix 1.3 respectively. The districts and HCIs covered in the audit are

shown in Map 1.1.

Map 1.1: Districts and HCIs covered in the audit

‘Medical College and Hospital
College and Hospital, AYUSH Hospital.

Other Hospitals

Health Centers

Urban Community Health Centre, Urban
Primary Health Centre, Primary Health Centre.

The audit methodology involved document review, joint physical verification
with HCI staff, beneficiary survey and collection of photographic evidence. A
survey of 1,973 patients (Inpatient: 690; Outpatient: 1,283) in 84 test-checked
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HClIs (excluding 35 PHCs) was done to assess the effectiveness of health care
services. A survey questionnaire was also issued and collected from 248 doctors
in the test-checked HCIs (excluding PHCs). Joint physical verification was also
conducted to ascertain the availability and quality of facilities provided in these
84 test-checked HClIs. To check the enforcement of the Maharashtra Nursing
Homes Registration Act, as regards registration of hospitals, records of 10
private hospitals in each selected district were checked in the offices of the
enforcement authorities viz., District Health Officer, Municipal Corporations
and Civil Surgeons.

To ascertain the availability of infrastructure, services and manpower
throughout the State, Audit collected further information from HCIs under PHD
and MEDD as of May 2023. The information received was analysed and has
been incorporated suitably in the Report.

An Entry Conference was held in September 2021 with the Director, Health
Services, Mumbai, Director, Medical Education and Research, Mumbai and
with the Additional Chief Secretary, PHD and Principal Secretary, MEDD in
May 2022, wherein audit objectives, audit criteria, audit scope and methodology
were discussed. An Exit Conference was held in January 2023, with the
Principal Secretary, PHD, Secretary, MEDD and representatives from UDD
wherein the audit findings were discussed and responses have been incorporated
suitably in the Report. Replies received (January 2023) from MEDD and UDD
have also been appropriately incorporated in the Report. Reply from PHD was
awaited (April 2024).

The draft report which was revised was forwarded to Government in
August 2023 and February 2024; their reply was awaited (April 2024).

The Report structure is detailed below:

Human Resources

Healthcare Services

Availability of Drugs, Medicines, Equipment and Other Consumables
Healthcare Infrastructure

Financial Management

Implementation of Centrally Sponsored Schemes

Adequacy and Effectiveness of the Regulatory Mechanisms
Sustainable Development Goal-3

Audit acknowledges the co-operation and assistance extended by the Public
Health Department, Medical Education and Drugs Department, Urban
Development Department and all the test-checked HCIs in providing records,
information and clarifications from time to time for the smooth conduct of audit.
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CHAPTER 2

Human Resources






World Health Report, 2006 published by World Health Organisation (WHO)
defined health human resources or health workforce as all people engaged in
actions whose primary intent is to enhance health. These human resources
include clinical staff such as physicians, nurses, pharmacists, and dentists as
well as management and support staff'>,

The delivery of quality healthcare services in HCIs largely depends on the
adequate availability of manpower, especially doctors, nurses, paramedical and
other support staff. As per the Indian Public Health Standards, 2012 (IPHS), a
gap analysis was to be done for assessing the requirement of manpower. Audit
observed that no such gap analysis was done by the GoM. In the absence of gap
analysis, the future requirement of human resources was not assessed as evident
in shortage of manpower in cadres of doctors, nurses and paramedics.

The Joint Director, Commissionarate of Health Services stated
(November 2023) that gap analysis of manpower was in progress at facility
level.

13 Support staff includes those who do not deliver services directly but are essential to the

performance of healthcare systems, such as managers, ambulance drivers, and accountants.
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The availability of manpower in the State and test-checked HCIs in selected
districts under the jurisdiction of PHD, MEDD and Municipal Corporations is
discussed in the succeeding paragraphs. Apart from regular recruitment, GoM
also made contractual appointments under the National Health Mission.

2.2.1 Availability of Human resources

The World Health Organisation (WHO) recommended benchmark for
doctor-population ratio is 1:1,000 and three nurses and midwives per doctor. As
per the benchmark recommended by WHO, the requirement of doctors in
Maharashtra was 1,25411'%. As per records of the Maharashtra Medical
Council, 1,71,282 doctors were registered in the State as of March 2022.
Accordingly, the doctor-population ratio in the Maharashtra worked out to
1:732 as against the WHO benchmark of 1:1,000. Thus, the State had doctors
above the stipulated WHO norms (higher by 37 per cent).

There were 2,18,159 nurses'> registered in the State against the requirement of
5,13,846'¢ nurses for 1,71,282 registered doctors. This reflected 58 per cent
shortage of nurses in Maharashtra against the WHO benchmark. The
availability of doctors and nurses in the State vis-a-vis WHO benchmark is
shown in Table 2.1.

Table 2.1: Availability of doctors and nurses in the State vis-a-vis WHO benchmark

1,25411 1,71,2824# (+) 45,871 (37)
5,13,846 2,18,159%* () 2,95,687 (58)
Source: *Comprehensive Note of the Public Health Department (March 2022)
# Information (as of March 2022) received from Maharashtra Medical Council
“Information (as of March 2022) received from Maharashtra Nursing Council

2.3.1 Availability of Human Resources in Primary and Secondary
Health Care Institutions

12,54,11,000*

Audit compiled and consolidated the data pertaining to sanctioned strength and
persons in position in the cadres of doctors, nurses, and paramedics in District
Hospitals, Women Hospitals, Sub-District Hospitals, Rural Hospitals, Primary
Health Centers, and Sub-centres, furnished (May 2023) by the District Civil
Surgeons and District Health Officers in the State. [PHS recommends the
number of doctors, nursing staff and paramedics for District Hospitals,
Sub-District Hospitals and Rural Hospitals depending on bed capacity. IPHS
also recommends one doctor, three nurses and two paramedics for a PHC and
one nurse for a Sub-centre.

Comparison of the requirement of doctors, nursing staff and paramedics as per
IPHS vis-a-vis the sanctioned strength revealed that the sanctioned strength of
doctors was less than the requirement as per IPHS (Table 2.2) by 15 per cent

Requirement of doctors=Projected population 12,54,11,000/1,000 (projected population
as of March 2022).

As per records of Maharashtra Nursing Council.

16 Registered Doctors as of March 2022 (1,71,282) x 3 Nurses per doctor=5,13,846 Nurses.
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However, the sanctioned strength of nurses and paramedics was more than the
requirement as per IPHS. Comparison of sanctioned strength vis-a-vis persons
in position in primary and secondary healthcare under PHD showed shortage of
22 per cent, 35 per cent and 29 per cent in the cadre of doctors, nurses and
paramedics respectively. The category-wise details are shown in Table 2.2 and
district-wise details of doctors, nurses and paramedics are shown in
Appendix 2.1 A, 2.1 B and 2.1 C respectively.

Table 2.2: Availability of Human Resources in Primary and Secondary HCIs under PHD
vis-a-vis requirement as per IPHS and sanctioned strength as of May 2023

8,668 7,381 5,765

24,114 26,578 (+) 10 17,314 9,264 35
11,550 15,809 (+) 37 11,282 4,527 29
44,332 49,768 (+) 12 34,361 15,407 31

Source: Information furnished by District Civil Surgeons and District Health Officers

In addition to Table 2.2, there were 19 Women Hospitals in Maharashtra
functional under PHD. The details of manpower available in these 19 WHs
are shown in Table 2.3.

Table 2.3: Availability of Human Resources in Women Hospitals under PHD

Source: Information furnished by Medical Superintendent of respective Women Hospitals

2.3.2 Availability of Specialist Doctors under the jurisdiction of PHD

As per the information furnished by the Director of Health Services, Mumbai
there was shortage of specialist doctors!” under the jurisdiction of PHD. The
vacancies in the various cadres of specialist doctors as of March 2023, are
shown in Table 2.4. District-wise details are shown in Appendix 2.2.

IPHS also recommends the number of specialist doctors for district hospitals
sub-district hospitals and rural hospitals depending on the bed capacity.

Comparison of the requirement of Specialist Doctors as per IPHS vis-a-vis the
sanctioned strength revealed that the sanctioned strength of Specialist Doctors
was more than the requirement as per [IPHS in most of the cadre except in the
cadre of Ear Nose Throat, Radiologist, Surgeon and Physician, where the
shortage in sanctioned strength as per IPHS was 52 per cent, 10 per cent and
66 per cent respectively as shown in Table 2.4.

17 Specialist doctors are in pay scale S 20 and pay scale S-23 only.
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Table 2.4: Availability of Specialist Doctors under the jurisdiction of PHD as of
March 2023

Pediatrician

Gynecologist and | 5,5 | 751 | (443 42 | 300 | 41
Obstetrician

Anesthetist 504 867 (+) 72 435 432 50
Ophthalmologist 122 170 (+) 39 120 50 29
Oitagesis 122 196 | (@6l 163 33 17
Surgeon

Ear Nose Throat 122 58 (-) 52 40 18 31
Radiologist 122 110 (-) 10 57 53 48
Psychiatrist 21 126" (+) 500 38 88 70
Pathologist 50 73 (+) 46 53 20 27
Chest and TB NA 42 - 11 31 74
Dermatologist 38 52 (+) 37 19 33 63
Surgeon 504 171 (-) 66 80 91 53
Physician 507 172 (-) 66 90 82 48
Forensic Medicine 9 19 (+) 111 19 0 0
Blood Transfusion NA 37 ) 27 10 27
Officer

Preventive and

Social Medicine I i ) o = e
Total 3,642 2,120 1,522 42

Source: Information furnished by Director of Health Services, Mumbai
NA: Not Available in IPHS
*There are three Regional Mental Hospitals in Maharashtra

As seen from Table 2.4, the overall vacancies in various cadres of specialist
doctors in the State under the jurisdiction of PHD were 42 per cent. The
vacancies in the cadre of Psychiatrist, Chest and TB, Dermatologist and
Surgeon were more than 50 per cent.

As seen from Appendix 2.2, total vacancies of specialists in 35 districts ranged
between three per cent (Jalna) and 74 per cent (Ratnagiri). Further, 13 districts
had more than 50 per cent vacancies.

233 Contractual manpower under NHM

For implementation of National Health Mission (NHM) schemes, contractual
manpower was hired in the State. The availability of manpower on contractual
basis in the State under the NHM as of March 2023 is shown in Table 2.5.
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Table 2.5: Availability of manpower under NHM as on March 2023

Source: Information furnished by National Health Mission, Maharashtra, Mumbai

As seen from Table 2.5, the overall vacancies in various cadres ranged between
17 per cent (Community Health Officers and Nurses) and 32 per cent (Medical
Officers). The percentage of vacancies in the cadre of Specialist Doctors was
55 per cent.

National Medical Commission (NMC) Norms (Minimum Requirements for
Annual MBBS Admission Regulations), 2020 stipulate the number of teaching
faculty/doctors to be maintained in the medical colleges based on annual MBBS
intake.

A comparison of the requirement of teaching faculty/doctors in medical colleges
as per NMC norms vis-a-vis the sanctioned strength revealed that as against the
requirement of 2,809 teaching faculty/doctors as per NMC, the sanctioned
strength of teaching faculty/doctors under the jurisdiction of MEDD was 3,722.
Thus, the availability of teaching faculty/doctors under MEDD was more than
the requirement.

However, as per the information of sanctioned strength and persons in position
in the cadres of teaching faculty/doctors, nurses, and paramedics as of
May 2023, furnished by the MEDD, there was a shortage of 37 per cent,
35 per cent, 44 per cent in the respective cadres. The details of the Government
medical college and attached hospital-wise sanctioned strength, persons in
position and shortages, in the cadres of teaching faculty/doctors, nurses and
paramedics are shown in Appendix 2.3.

MEDD stated (January 2023) that the requisition for 1,207 posts of Dean,
Professor, Associate Professor and Assistant Professor was sent to the
Maharashtra Public Service Commission (MPSC). The MPSC had sent
recommendations of 785 eligible candidates to the GoM for posting.

The fact, however, remained that the posts were lying vacant.

Audit noticed wide disparity in sanctioned strength and availability of doctors
under PHD and MEDD vis-a-vis population across the State as shown in Map 2.1
and Map 2.2.
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Map 2.1: District-wise ratio of sanctioned strength of doctors under PHD and MEDD to
population

Population to sanctioned strength of Doctors

Telangana

{

Considering ilablity of doctors in signifi number of health care institutions run by local bodies, five districts namely Mumbai City, Mumbai Suburban, Nashik, Pune
and Thane have been excluded for comparison of distribution of doctors.

Source: Map prepared based on the information furnished by the Director of Health Services
and Director of Medical Education and Research

As seen from Map 2.1, in Sindhudurg district the ratio of sanctioned post of one
doctor to population was 3,461, while in Palghar'® district, the ratio of
sanctioned post of one doctor to population was 18,235.

18 Mumbai City, Mumbai Suburban, Nashik, Pune and Thane districts have been excluded for

comparison of distribution of doctors considering the availability of doctors in significant
number of health care institutions run by Local Bodies in these five districts.
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Map 2.2: District-wise ratio of available doctors under PHD and MEDD to population

Population to availability of Doctors

Chhattis

Nashik
15999 (. 4

©2024 Mapbox © OpenStreetMap

Considering ilability of doctors in signifit number of health care institutions run by local bodies, five districts namely Mumbai City, Mumbai Suburban, Nashik, Pune
and Thane have been excluded for comparison of distribution of doctors.

Source: Map prepared based on the information furnished by the Director of Health Services
and Director of Medical Education and Research

As seen from Map 2.2, in Sindhudurg district the ratio of available doctor to
population was 1:5,578, while in Jalgoan!?, it was 1:25,517.

As per the information furnished by HCIs under PHD and MEDD, there was
27 per cent shortage of doctors, 35 per cent shortage of nurses and 31 per cent
shortage of paramedics in the State. District-wise analysis revealed regional
disparity in the shortage of manpower.

(a) The shortage of doctors was the highest in Jalgaon (49 per cent), Satara
(47 per cent) and Yavatmal (44 per cent) districts while the shortage was lowest
at nine per cent in Nashik, 10 per cent in Chandrapur and Thane and 12 per cent
in Jalna and Palghar districts, as shown in Map 2.3.

19 Mumbai City, Mumbai Suburban, Nashik, Pune and Thane districts have been excluded for

comparison of distribution of doctors considering the availability of doctors in significant
number of health care institutions run by Local Bodies in these five districts.
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Map 2.3: District-wise shortages (in percentage) of doctors

Chhattisg

anm and
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©2024 Mapbox © OpenStreetMap

Shortage of doctors (in per cent)

L

Source: Map prepared based on the information furnished by the Director of Health Services
and Director of Medical Education and Research

(b) The shortage of nurses was the highest in the Ahmednagar (60 per cent),
Jalgaon (54 per cent) and Nandurbar (52 per cent) districts while the shortage
was lowest in Nashik and Palghar (four per cent) districts, as shown in Map 2.4.

Map 2.4: District-wise shortages (in percentage) of nurses

Chhattisga

Dngm and
Nagal:l/fve

© 2024 Mapbox © OpenStreetMap
Shortage of nurses (in per cent)
[
Source: Map prepared based on the information furnished by the Director of Health Services
and Director of Medical Education and Research
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(c¢) The shortage of paramedics was the highest in the Sindhudurg (49 per cent),
Wardha (48 per cent) and Jalna (47 per cent) districts while it was lowest at
eight per cent in Nashik district, as shown in Map 2.5.

Map 2.5: District-wise shortages (in percentage) of paramedics

Chhattisga

© 2024 Mapbox © OpenStreetMap

Shortage of paramedics (in per cent)

8 L — <5

Source: Map prepared based on the information furnished by the Director of Health Services
and Director of Medical Education and Research

The manpower position in HCIs under the jurisdiction of Municipal
Corporations in the selected districts as of March 2022 is summarised in
Table 2.6 and details of cadre-wise shortages are shown in Appendix 2.4.

Table 2.6: Availability of manpower in HClIs in test-checked Municipal Corporations

Amravati 85 24 61 72
Chhatrapati Sambhajinagar 383 261 122 32
Chandrapur 70 70 0 0
Jalgaon 240 115 125 52
Kolhapur 460 325 135 29
Brihanmumbai Municipal 10,158 7,015 3,143 31
Corporation (test-checked
hospitals)
Nanded 177 75 102 58
Pune 1,672 810 862 52
Pimpri-Chinchwad 839 583 256 31
Total 14,084 9,278 4,806 34

Source: Information furnished by respective Municipal Corporations

As seen from Table 2.6, as against the sanctioned strength of 14,084 posts in
selected districts, 9,278 posts were filled leaving a vacancy of 4,806 posts
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(34 per cent) in various cadres. The maximum shortage was in Amravati
Municipal Corporation (72 per cent).

As seen from Appendix 2.4, the vacancies in the post of Medical Officers
(Class I and II), Paramedics and Nursing staff was 43 per cent, 49 per cent and
18 per cent respectively.

2.8.1 Position of manpower in Trauma Care Centres under PHD

PHD, GoM accorded (between 1997 and 2017) approval for the construction of
109 Trauma Care Centres (TCCs). As per the information furnished by PHD,
out of 109 TCCs, only 73 TCCs were constructed, of which, 60 TCCs were
functional in 26 districts of the State.

As per the information furnished by PHD, as against the sanctioned strength of
852 in the cadre of Anaesthetist, Orthopaedic Surgeon, Medical Officer and
Nurses, efc., in these 60 TCCs, the person-in position was 657 leaving vacancies
of 195 posts (23 per cent) as of December 2022. Audit further noticed that five
TCCs* were functioning without Orthopedic Surgeon as of December 2022.

2.8.2 Position of manpower in Trauma Care Centres under MEDD

Apart from 109 TCCs under PHD, there were three Level II TCCs under the
MEDD at Kolhapur, Nagpur, and Pune.

As per the information furnished by MEDD, 37 posts for each TCC at Pune and
Kolhapur and 86 posts for TCC, Nagpur were sanctioned. Audit noticed that
against these 37 sanctioned posts, only 11 posts in respect of TCC, Pune and six
post in respect of TCC, Kolhapur were filled. In TCC, Nagpur as against 86
sanctioned posts, 73 posts were filled.

Thus, there was shortage of 70 per cent, 84 per cent and 15 per cent of
manpower in TCCs at Pune, Kolhapur and Nagpur respectively. The overall
shortage of manpower in these TCCs was 44 per cent.

There were 16! AYUSH colleges and hospitals under the control of MEDD as
of May 2023. The manpower position in these 16 colleges and hospitals is
shown in Table 2.7.

Table 2.7: Manpower position in AYUSH colleges and hospitals as of May 2023

85 (21)
329 142 187 (57)

117 53 64 (55)
948 535 413 (44)
1,796 1,047 749 (42)

Source: Information furnished by Director of AYUSH

20 (i) RH, Bhokar, District Nanded, (i) SDH, Kalambani, District Ratnagiri, (iii) SDH,
Pandharkavada, District Yavatmal, (iv) DH, Pune and (v) DH, Satara.

Seven AYUSH colleges; seven attached hospitals to these seven AYUSH colleges; one
20 bedded Ayurved hospital, Pune and one Government Homeopathy hospital, Mumbiai.
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Analysis of data revealed the following:

= There was shortage of doctors in all the 16 AYUSH colleges and hospitals.
The percentage of shortages ranged between six per cent (Government
Ayurved College, Baramati) and 100 per cent (four AYUSH hospitals in
Jalgaon, Baramati, Pune and Mumbai). In reply, the Director, AYUSH
stated (December 2023) that draft recruitment rules for appointment of
doctors has been sent to Government for approval and the work in Jalgaon
and Baramati AYUSH hospital is being attended by professors and post
graduate students of AYUSH colleges.

= There was shortage of nurses in nine AYUSH hospitals. The percentage of
shortages ranged from 25 per cent (R A Podar Hospital, Mumbai) to
87 per cent (Government Ayurved Hospital, Baramati).

= There was shortage of paramedics in 14 AYUSH colleges and hospitals.
The percentage of shortages ranged from 14 per cent (Government
Ayurved College, Nanded) to 100 per cent (three AYUSH colleges and
three hospitals attached to these three colleges in Baramati and Jalgaon
districts).

The details of sanctioned strength, persons in position and vacancies in
government AYUSH colleges and hospitals is shown in Appendix 2.5.

During 2016-17 to 2021-22, 2,730 doctors were recruited under PHD out of
which 54 per cent (1,479) were recruited during 2021-22. No recruitment was
done during 2019-20 and 2020-21.

In MEDD, during 2016-17 to 2021-22, 576 doctors were recruited. No
recruitment was done during 2019-20 and 2020-21. Further, based on the
advertisement published by Maharashtra Public Service Commission for filling
the post of doctors in 2021-22, 1,063 doctors were recruited during 2022-23 and
2023-24. Recruitment of 328 nurses was done during 2018-19 while 23
paramedics were recruited during 2016-17 to 2021-22.

Regular training and capacity building activities are essential to enhance the
knowledge and skills of medical officers, specialist doctors, para-medics and
link workers working in the field of maternal and child health. Training of all
the cadres at periodic intervals is an essential component of IPHS.

At the national level, National Rural Health Mission (NRHM) conducted
various training programmes. In Maharashtra, one nodal apex training
institution®? and seven regional training institutes>> under the control of PHD

22
23

Public Health Institute, Nagpur.
Health and Family Welfare Training Centers at Amravati, Chhatrapati Sambhajinagar,
Kolhapur, Nagpur, Nashik, Pune and Thane.
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were imparting training to the medical and para-medical staff. The State also
has well-established District Training Centers functioning at 33 districts and
Hospital Training Centers functioning at 23 districts. The details of trainings
conducted in seven out of nine** selected districts under PHD during
2017-18 to 2021-22 are shown in Table 2.8.

Table 2.8: Position of district-wise training conducted

Source: Information furnished by District Health Officer, Zilla Parishads of selected districts

As seen from Table 2.8, the shortages in imparting training ranged from
one per cent (Chandrapur) to 72 per cent (Nanded).

24 No training was conducted in Mumbai city and Mumbai suburban.
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Healthcare Services






Delivery of services plays an important role in providing medical services to
patients in the HCIs. High-quality healthcare services involve the right care, at
the right time and responding to the users’ needs and preferences. Healthcare
Services provided in HCIs are broadly divided into three categories viz., (a) Line
services, (b) Support services and (c) Auxiliary services. Availability of nine
healthcare services in the 21 District Hospitals in the State are shown in
Chart 3.1.

Chart 3.1: Healthcare services available in District Hospitals

Detailes of services provided in District Hospital
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As seen from Chart 3.1, out of nine healthcare services, four services namely
ambulance, dietary, laundry and bio-medical waste management were available
fully in all District Hospitals. Three services namely emergency, imaging
diagnostic and pathology were available partially in all District Hospitals. Blood
bank service was not available in District Hospital, Dhule while mortuary
services were not available in District Hospitals at Chhatrapati Sambhajinagar,
Dhule and Nanded. The availability of various healthcare services in
test-checked HCls in selected districts are discussed in succeeding paragraphs.

3.1.1 Line Services

Line services in a hospital are directly related to timely delivery of quality
healthcare to patients. This includes services like Out-patient Department
(OPD), In-patient Department (IPD), Operation Theatre (OTs), Intensive Care
Unit (ICUs), Maternity, Blood Bank and Diagnostic services.

3.1.1.1 Out-patient Department Services

To avail services in a hospital, patients have to register at the registration
counter of the hospital. They are then examined by the OPD doctors, and further
diagnostic tests are prescribed, where necessary, for evidence-based diagnosis.
Further, after examination, either drugs are prescribed or admission to IPD is
advised based on the diagnosis. The flow of patient services is depicted in
Chart 3.2.

Chart 3.2: Flow of patient services

Registration

Consultation with

doctor in OPD Diagnostic services
Yes
No
Yes Whether Further No
IPD Patient examination or Pharmacy
needs to be procedure
admitted? needed?

Patient exits
Hospital

Source: Flow chart prepared by the Audit based on the general procedure followed in health
care institutions for treatment of the patient

@) Registration of Patient

Registration is a process of enrolling patients into the records of the hospital to
provide services and keep track of various services that are availed by each
patient. This is also the first step to generate a medical record of the patient in
which all the medical details of the patient are documented.
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(a) Patient load on Registration Counter

As per IPHS, at least two counters including one dedicated to women, the
elderly and the specially challenged should be provided in RH. Audit noticed
that out of 96 RHs in the seven selected districts (Mumbai city and Mumbai
suburban districts did not have RHs), 89 RHs (93 per cent) had only one
registration counter. Audit also noticed that in 41 out of these 89 RHs, the
average daily patient load per counter was more than 120%,

Further analysis of data for the year 2022-23 received from 23 HCIs?® (other
than RHs) revealed that in 11 HCIs, the patient load per counter/day was less
than 120, in five HCIs the patient load per counter/day was between 120 and
240 and in seven HClIs the patient load per counter/day was more than 240.

(b) Time taken in OPD Registration

Registration counter is the first point of contact with the hospital for a patient
and is an important component of the hospital experience for patients and their
attendants. NHM Assessor’s Guidebook, 2013 (Volume-I) specifies a waiting
time of three to five minutes for patient registration, thus, requiring an adequate
number of counters to be set up.

A survey of 1,283 outpatients was conducted in 6227 out of 119 test-checked
HClIs to ascertain the time taken for registration. Analysis of the data revealed
that 69 per cent of the patients spent more than five minutes in registration.

Due to long-time taken in registration, long queues were observed at the
registration counters, which brings out the need to establish more registration
counters at the HClIs.

Long queue of patients at the Registration Counter at Sir J.J. Group of Hospitals,
Mumbai (24 November 2022)

% NHM Assessor’s Guidebook, 2013 (Volume I) specifies a waiting time of three to five
minutes for patient registration. Considering waiting time of three minutes per patient per
counter and six hours OPD time, the daily patient load per counter worked out 120 patients
per counter per day.

% DH: four; SDH: nine, WH: two and GMCH: eight.

7 Two Hospitals attached with Ayurved Colleges, 10 Hospitals attached with Medical
Colleges, six District/General Hospitals, 11 Municipal Corporations Hospitals,
12 Sub-District Hospitals, 11 Rural Hospitals, one Regional Referral Hospital, one TB
hospital, six Urban Public Health Centres and two Women Hospitals.
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(ii) Doctor Consultation
(a) Time available for consultation

As per IPHS, the minimum number of patients expected to be checked daily by
a Medical Officer is 40. There should be adequate number of doctors so that
adequate time and quality treatment can be rendered to patients.

Analysis of the data collected during survey of 248 doctors in 62 out of
119 test- checked HCls revealed that 26 per cent of the doctors attended on an
average more than 80 patients per day i.e., double the minimum number of
patients by one doctor as per IPHS, 2012.

Further, analysis of data provided by District Civil Surgeons in seven selected
districts (Mumbai City and Mumbai Suburban districts did not have RHs)
revealed that in four®® out of 96 RHs, the average number of patients checked
per doctor per day was more than 80% during 2022-23 and ranged between
96 patients checked per doctor per day at RH, Dharangaon and 130 patients
checked per doctor per day at RH, Nagbhid.

(iii) Other Services
(a) Availability of enquiry counter

As per paragraph 12 and 13 of Chapter V of the Hospital Administrative
Manual, Volume I, every hospital, big or small, should have enquiry counter. In
big hospitals, a separate clerk is essential to be posted while in small hospitals,
the same is to be managed with the available staff and should be functional
during the peak hours. The enquiry counter should be able to provide
information like location of the various sections of the hospital, location of
serious and dangerously ill patients, timetable of the various members of the
staff, telephone number of the staff of the hospitals, schedule of fees, efc.

Audit observed that in eight*® out of 78 test-checked HClIs (excluding PHCs and
UPHCs), enquiry counters were not set up for the benefit of the patients.

(b) Availability of specialist OPD services

According to the IPHS, specialist (having master’s degree in respective
branches) OPD services such as ENT, General Medicine, Paediatrics, General
Surgery, Ophthalmology, Dental, Obstetrics, Gynaecology, Psychiatry,
Orthopedics, etc., should be provided in district level hospitals. As per NMC
norms, similar specialist OPD services should be provided in Medical College
and Hospitals.

8 RH, Bhadrawati and RH, Nagbhid in Chandrapur district; RH, Dharangaon and RH, Yawal
in Jalgaon district.

The OPD cases per doctor per annum are: RH, Bhadrawati - 30,422 (Average patient load
per day per doctor — 101); RH Nagbhid - 39,079 (Average patient load per day per
doctor — 130); RH Dharangaon - 28,676 (Average patient load per day per doctor — 96);
and RH Yawal — 35,533 (Average patient load per day per doctor — 118).

30 SDH, Chopda, RHs at Erandol, Pachora and Parola in Jalgaon District and SDHs at

Hadgaon, Mukhed, RHs at Naigaon, Bhokar in Nanded District.
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Information regarding availability of 12°!' specialist OPD services obtained
from 21 DHS and 11 specialist OPD services (excluding AYUSH service)
obtained from 29 hospitals attached to medical colleges is shown in
Appendix 3.1 A and B respectively. Analysis of data for the Districts Hospitals
is shown in Chart 3.3.

Chart 3.3: Availability of specialist OPD Services in 21 District Hospitals
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= Qutof21 DHs, 14 DHs had all the 12 services. In the remaining seven DHs,
shortfall in specialist OPD services was noticed in Dhule (three services),
Chhatrapati Sambhajinagar, Nanded and Ratnagiri (two services each) and
Buldhana, Hingoli and Wardha (one service each).

* Out of 25 Government Medical Colleges Hospitals (GMCHs)*2, 20 GMCHs
provided all 11 services. In remaining five GMCHs, the services provided
was ranged between six services (Dr. Babasaheb Ambedkar Hospital and
Research Centre, Nagpur) and ten services (Government Medical College
Hospital, Chhatrapati Sambhajinagar and Government Medical College
Hospital, Pune).

Further, PHD, GoM prescribed six services (Medicine, General Surgery,
Gynaecology, Paediatric, X-ray and Anaesthesia) for Women Hospitals (WHs).
Audit analysed the availability of five services (excluding Anaesthesia which is
associated with other services) in WHs. The information regarding availability
of five speciality OPD services obtained from 19 WHs in the State as of
May 2023 is shown in Appendix 3.1 C. Audit noticed that out of 19 WHs, only

31 ENT, General Medicine, Paediatrics, General Surgery, Ophthalmology, Dental, Obstetrics,

Gynaecology, Psychiatry, Orthopaedics, Venereology and Dermatology and AYUSH.
Data pertaining to two hospitals viz.,, Cancer Hospital, Chhatrapati Sambhajinagar and
Super Speciality Hospital, Nagpur were excluded as they provide specialised services.
Whereas two hospitals viz., Women Hospital, Yavatmal attached to Government Medical
College, Yavatmal provide services related to women and Cama and Albless Hospital,
Mumbai attached to Grant Medical College, Mumbai provide services related to women
and child.
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three WHs provided all the five services. Paediatric service was provided in
18WHs (WH, Buldhana did not provide Paediatric service). WHs at Hingoli,
Nashik, Sindhudurg and Washim did not have X-ray services. General Medicine
service was not available in 12 WHs and General Surgery service was not
available in 16 WHs.

In addition to the above, scrutiny of information furnished by 33 test-checked
RHs and SDHs revealed the following:

= 11 (33 per cent) HCIs did not provide General surgery.

= 10 (30 per cent) HCIs did not provide Dental service.

= Eight (24 per cent) HCIs did not provide General medicine services.
= Five (15 per cent) HCIs did not provide AYUSH services.

3.1.1.2  In-Patient Department Services

In-patient department (IPD) services is provided to patients staying in the
hospital for one or more nights.

@) IPD services

(a) IPHS recommended 21 types of IPD wards in each DHs. The number of
beds in all the wards would be determined based on the bed capacity of each
hospital. There were four DHs in four out of nine selected districts (Chandrapur,
Jalgaon, Kolhapur, Mumbai City and Mumbai Suburban districts did not have
DH). Scrutiny revealed that as against the recommended 21 IPD wards, (i) DH,
Amravati did not have eight wards, (ii) DH, Chhatrapati Sambhajinagar did not
have three wards, (iii) DH, Nanded did not have 14 wards and (iv) DH, Pune
did not have three IPD wards. Audit further noticed that the dialysis unit was
available only in DH, Pune.

(b) As per IPHS, services such as emergency, minor surgery, ante-natal care,
intra-natal care, post-natal care, newborn care, Medical Termination of
Pregnancy (MTP), tubectomy, vasectomy, efc., were to be provided in PHCs.
The availability of these services in 33 out of 35 test-checked PHCs is shown
in Appendix 3.2.

As seen from Appendix 3.2, emergency, ante-natal and post-natal care services
were available in all the 33 PHCs whereas MTP service was available only in
seven out of 33 PHCs.

(ii) Bed Occupancy Rate

Bed Occupancy Rate (BOR) is average occupancy of hospital beds within a
given year. It is an indicator of the productivity of the hospital services and is
measure to verify whether the available infrastructure and processes are
adequate for delivery of health services.

As per NITI Aayog’s Report on best practices in the performance of District
Hospitals, a high BOR is an indicator of health system under pressure. The
Report states that hospitals cannot operate at 100 per cent occupancy, as spare
bed capacity is needed to accommodate variations in demand. Lack of available

3 PHC, Rohi-Pimpalgaon, District Nanded; PHC, Rajgurnagar, District Pune were under

renovation.
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beds increase delays in emergency departments cause patients to be placed on
clinically inappropriate wards and increase the rate of hospital-acquired
infections. This also puts staff under pressure to free up beds that can pose a risk
to patient safety.

Similarly, the Report also states that very low BOR (<42 per cent) at primary
healthcare level indicates lack of medically trained personnel, irregular supply
of drugs and other medical supplies and a complete breakdown in the transfer
and referral system.

As per IPHS, the BOR of RHs was expected to be at least 60 per cent while the
expected BOR for District Hospital was 80 per cent.

= Analysis of BOR of 96 RHs in seven selected districts (Mumbai City and
Mumbai Suburban districts did not have RHs) revealed that in 2021-22,
83 RHs (86 per cent) had BOR less than 60 per cent. In 55 RHs (70 per cent)
out of 83 RHs, the BOR was less than 42 per cent.

» In all the four® test-checked DHs in nine selected districts, the BOR was
less than 80 per cent. In one WH each at Amravati district and Baramati,
District Pune, the BOR was 156 per cent and 119 per cent respectively
during the year 2021-22.

3.1.1.3 Emergency Services
1)) Casualty and Emergency Services

As per IPHS, Casualty and Emergency Services are required in all DHs. Also,
as per National Medical Commission (NMC) norms, Casualty and Emergency
Services are required in all teaching hospitals.

Analysis of data of 10 services® required under Casualty and Emergency
Services and its availability in 21 DHs and 29 hospitals attached to medical
colleges in the State as of May 2023, is shown in Appendix 3.3 A and B
respectively.

Analysis of data revealed the following:

=  QOutof 21 DHs, emergency laboratory, mobile x-ray laboratory/plaster room
in accident and emergency service were not available in DH, Chhatrapati
Sambhajinagar. The trauma ward, treatment of assault injuries, blood bank
and mobile X-ray laboratory/plaster room in accident and emergency
service were not available in DH, Dhule.

= All 10 services were provided in 19 out of 28 hospitals attached to medical
colleges (one hospital®® was not providing IPD services). WH, Yavatmal

3 District Hospital, Amravati, District Hospital Chhatrapati Sambhajinagar, District Hospital

Nanded, and District Hospital Pune.

emergency OT, emergency ward, trauma ward, triage process, emergency laboratory,
separate provision for examination of rape/sexual assaults victims, disaster management
plan in emergency ward, treatment of assaults, blood bank in close proximity to emergency,
mobile X ray laboratory/plaster room in accident and emergency service.

Dr. Babasaheb Ambedkar Hospital and Research Centre, Nagpur.
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provided only two services viz., emergency laboratory and blood bank in
close proximity to emergency. Further, trauma ward and triage procedure
were not available in GMC&H, Baramati, District, Pune.

(ii) Operation Theatre

Operation Theatre (OT) is an essential service required to be provided to the
patients. IPHS prescribe OT for elective major surgeries, emergency services
and Ophthalmology/ENT for district hospitals. Major OT and emergency OT
are also required to be available in Sub-District Hospitals. Further, IPHS
provides that while planning the DHs for more than 200 beds, provision of one
OT for every 50 general in-patient beds and one OT for every 25 surgical beds
should be considered. OT should be equipped with all required instruments.

Audit noticed that OTs were available in all 35 test-checked hospitals (MCHs,
DHs, SDHs and WHs).

Audit anlaysed the availability of 12 surgical procedures (Hernia, Hydrocele,
Appendicitis, Haemorrhoids, Fistula, Intestinal Obstruction, Haemorrhage,
Nasal packing, Tracheostomy, Foreign body removal, Fracture reduction and
putting splints/plaster cast) in test-checked HCIs in nine selected districts as of
May 2023.

Analysis revealed the following:

1) All 12 surgical procedures were provided in 14 (four DHs and 10 GMCH)
out of 15 HClISs in nine selected districts and one HCI (GMCH, Baramati in
Pune district) did not provide surgical procedures for haemorrhage.

i1) The average number of surgeries done per surgeon per year in respect of four
DHs (Amravati, Chhatrapati Sambhajinagar, Nanded and Pune) and 11
MC&Hs in the nine selected districts are shown in Appendix 3.4. As seen
from Appendix 3.4, the average number of surgeries done per surgeon per
year in respect of four DHs (Amravati, Chhatrapati Sambhajinagar, Nanded
and Pune) in the nine selected districts ranged between 86 (Nanded) and 260
(Amravati) during 2022-23. While in the 11 GMCH, the average number of
surgeries done per surgeon per year ranged between 28 (GMCH, Baramati)
and 984 (Sassoon General Hospital, Pune).

(iii) Availability of equipment in Trauma Care Centre

Trauma Care Centre (TCC) should be equipped and staffed to provide care for
patients suffering from major traumatic injuries due to motor vehicle accidents
or wounds. It is an accepted strategy of trauma care that if basic life support,
first aid and replacement of fluids can be arranged within the first hour of the
injury (the Golden Hour), lives of many of the accident victims can be saved.
The critical factor for this strategy is to provide initial stabilisation to the injured
within the golden hour.

As per the Operational Guidelines for setting up trauma care facilities issued by
Gol, essential equipment such as CT scan, Mobile X-ray, Defibrillator,
Multiparameter monitor, Suction machine and Ventilator should be available.

Out of 119 test-checked HClIs, 11 HCIs were having 11 TCCs. Audit analysed
the availability of 10 essential equipment in these 11 TCCs as of February 2024,
which is shown in Table 3.1.
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Table 3.1: Availability of essential equipment in TCCs in the test-checked HCIs

ICU Bed 10 1 -
Ultrasonography (Trolley based) 8 3 -
100 MA Portable X-ray Machine 11 - -
OT Table-3 segment, Translucent top with Orthopaedic 8 2 1
attachment

Suction Machine 7 - 4
Ventilator with high end compressor 10 1

Anaesthesia Machine with Monitor 7 1 3

Parameters: Agent monitoring, NIBP, SPO2, ET CO2,
ECG, Temp, IBP

ABG Machine - hand held Analyser 7

Defibrillator with Monitor (Parameters: NIBP, ECG, 7 1 3
SPO2, NIBP, ATCO2)

Monitor (Large screen with ECG, SPO2, NIBP, ATCO2) 9 1 1

Source: Information furnished by TCCs

As seen from Table 3.1, ICU bed was not available in TCC at RH, Bhokar.
ABG Machine-hand held Analyser was not available in four TCCs?,
Ultrasonography (Trolley based) was not available in three TCCs38, OT Table- 3
segment was not available in two TCCs%.

The TCC wise availability of the 10 essential equipment in five out of 11 TCCs
(in six TCCs all the 10 essential equipment was available) revealed that in TCC
at RH, Bhokar, six (60 per cent) out of the 10 equipment was not available while
in TCC at SDH, Shillod, four (40 per cent) out of the 10 equipment was not
available (Appendix 3.5).

3.1.1.4  Maternity services
@) Antenatal Care

Antenatal Care (ANC) to pregnant women requires consideration of diet,
lifestyle and drug therapies to achieve a good foetal outcome with minimal
maternal morbidity and mortality. Good ANC reduces the risk of childbirth
complications. Guidelines for Antenatal Care and Skilled Attendance at Birth
issued (2010) by the Ministry of Health and Family Welfare, Gol aimed to
provide four ANC to all pregnant women comprising of investigations like
haemoglobin, blood grouping, urine examination, administration of two doses
of Tetanus Toxoid (TT) and supply of 100 Iron Folic Acid (IFA) tablets. The
first ANC checkup was to be provided within 12 weeks, second within 14-26
weeks, third within 28-34 weeks and fourth checkup within 36 weeks up to term
of pregnancy to monitor the progress.

37 TCCs at SDH Sillod, SDH Warora, RH Bhokar, and GMCH Jalgaon.
3 TCCs at SDH Sillod, SDH Warora, GMCH, Jalgaon.
3 TCCs at SDH Sillod and RH Bhokar.
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The details of ANC checkup done, TT dose/booster administered and IFA tablet
supplied along with the pregnant women registered for ANC in the State and
selected districts during 2017-18 to 2021-22 is shown in Table 3.2.

Table 3.2: Details of Antenatal care checkup, TT and IFA tablet provided to pregnant
women in the State and selected districts during 2017-18 to 2021-22

234404 28567 (12) 11580(5) 27054(12)
394848 5650 (1) 4185(1) 0(0)
1012010 227465 (22) 209682(21) 193859(19)
163895 0 (0) 5400(3) 1020(1)
406836 32224 (8) 19424(5) 10910(3)
314253 7779 (2) 1699(1) 262(0)
335606 18212 (5) 5003(1) 14634(4)
975439 28241(3) 149017(15) 76725(8)
10437858 807990(8) 737717(7) 633566(6)

Source: Data furnished by State Family Welfare Bureau, Pune

As seen from Table 3.2, the overall shortfall in ANC checkup, providing TT
dose/booster and IFA tablets in the State was eight per cent, seven per cent and
six per cent respectively, during 2017-18 to 2021-22.

The shortfall in ANC checkup in selected districts ranged from one per cent
(Chhatrapati Sambhajinagar district) to 22 per cent (Mumbai City and Mumbai
Suburban districts) except Chandrapur district. The shortfall in providing TT
dose/booster in selected districts ranged from one per cent (Chhatrapati
Sambhajinagar, Kolhapur and Nanded districts) to 21 per cent (Mumbai City
and Mumbai Suburban districts). The shortfall in providing IFA tablets in
selected districts ranged from one per cent (Chandrapur district) to 19 per cent
(Mumbai City and Mumbai Suburban districts) except Chhatrapati
Sambhajinagar and Kolhapur districts.

(ii) Immunisation and Vaccination to Newborns

Under the programme of Immunisation and Vaccination, newborns are to be
administered doses of three vaccines viz., Oral Polio Vaccine (OPV), Bacillus
Calmette—Gurien (BCG) and Hepatitis ‘B’ as birth dose.

The percentage of newborns vaccinated during 2017-18 to 2021-22 in the State
and selected districts is shown in Table 3.3.
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Table 3.3: The percentage of newborns vaccinated in the State and selected districts
during 2017-18 to 2021-22

Source: Data furnished by State Family Welfare Bureau, Pune

As seen from Table 3.3, the percentage of newborn who received BCG vaccine,
OPV and Hepatitis ‘B’ in the State during 2017-18 to 2021-22 was 100 per cent,
94 per cent and 66 per cent respectively.

In selected districts, the percentage of newborn who did not receive Hepatitis B
vaccine ranged from five per cent (Mumbai City and Mumbai Suburban
districts) to 52 per cent (Amravati district). The percentage of OPV not given
to newborns ranged from two per cent (Nanded district) to 12 per cent
(Chandrapur district) except Chhatrapati Sambhajinagar, Mumbai City,
Mumbai Suburban and Kolhapur districts.

3.1.1.5 Blood Bank

As per IPHS, all HCIs having more than 100 beds are required to have Blood
Bank and Transfusion Services. Further, blood storage units are required in all
Rural Hospitals. Audit noticed the following:

= Nine (32 per cent) out of 28 test-checked HCIs having more than 100 beds
did not have Blood Bank and Transfusion Services as of July 2022.

= All the 17 test-checked Rural Hospitals did not have blood storage units as
of June 2022.

3.1.1.6  Imaging and Diagnostic Services

Diagnostics are an integral part of the health care system and provide
information needed by service providers to make informed decisions about care
provision related to prevention, screening, detection, treatment, and
management. It includes the clinical services of Radiology, Pathology and
Laboratory.

As per IPHS, each District Hospital laboratory should be able to perform all
tests required to diagnose epidemics or important diseases from the viewpoint
of public health.

@) Radiology and Imaging Services

According to IPHS and NMC norms, radiology diagnostics includes,
(a) X-ray, (b) Barium test, (c) Miniature mass radiographs (chest),
(d) Hysterosalpingogram, (e) Dental X-ray, and (f) Ultrasonography.
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(a) Availability of X-ray, Ultrasonography and Electrocardiogram
services in HCIs

Four services, X-rays (for chest, skull, spine, abdomen and bones), Dental
X-ray, Ultrasonography (USG) and Electrocardiogram (ECG) facilities are
required in the HCIs (DHs, GMC&Hs, SDHs and RHs). Information obtained
from 21 DHs and 29 hospitals attached to medical colleges in the State as of
May 2023 is shown in Appendix 3.6 A and B respectively. Availability of these
four services in DHs and GMC&Hs is graphically represented in Chart 3.4.

Chart 3.4: Availability of X-ray, dental X-ray, USG and ECG services

Availability of X ray, dental X Ray, USG and ECG
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Source: Information furnished by Civil Surgeon, District Hospitals and Dean, Government
Medical Colleges

Analysis of data revealed the following:

= All Imaging and Diagnostic Services were available in 11 out of 21 DHs. In
10 DHs, the Dental X-ray facility was not available, whereas the USG
service and dental X-ray service were not available in DH, Nanded.

= All four services were available in 15 out of 29 GMC&Hs. In the remaining
14 GMC&Hs, the shortage in services provided ranged from one service to
two services. Dental X-ray service was not available in 14 GMC&Hs*.
Ultrasonography service was not available in GMC&H, Dharashiv
(previously known as Osmanabad).

Scrutiny in 33 test-checked RHs and SDHs revealed the following:

= X-ray facility was not available in two test-checked HCIs (RH, Shikrapur,
Pune: since December 2015; RH Erandol, Jalgaon: since August 2021) due
to non-posting of X-ray technicians.

= Dental X-ray facility was not available in 21 test-checked HCIs (RHs and
SDHs).

40 Tn nine hospitals attached to four Government Medical Colleges, though the dental service

was not available, the same was available in other hospitals attached to these four
Government Medical Colleges.
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(b) Availability of services of Mammography and MRI

According to IPHS, a mammography unit and preferably MRI facilities were
required in HCIs having more than 300 beds. Audit scrutiny revealed the
following:

» Mammography unit was not available in six*' (27 per cent) out of
22 test-checked HCls having more than 300 beds as required.

* MRI scan facility was not available in three*> (14 per cent) out of
22 test-checked HCls having more than 300 beds as preferable.

(ii) Pathology Services
(a) Availability of pathology services

The District Hospital Laboratory was required to serve the purpose of a public
health laboratory and be able to perform all tests required to diagnose epidemics
or important diseases. As per IPHS, DHs are required to perform clinical
pathology*, pathology**, microbiology®, serology*® and biochemistry*’ tests.
The availability of pathology services in 21 DHs as of May 2023 is graphically
represented in Chart 3.5.

Chart 3.5: Availability of Pathology services in DHs
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41 DH, Amravati, GMCH, Jalgaon, Chhatrapati Pramilaraje Hospital, Kolhapur, DH, Pune
and Yashvantrao Chavan Memorial Hospital, Pimpri-Chinchwad Municipal Corporation,
Pune.

42 DH, Amravati, Rajawadi Hospital, Mumbai and Chhatrapati Pramilaraje Hospital,
Kolhapur.

4 Clinical pathology is diagnostic analysis of blood, urine, stool, cerebrospinal fluids etc.

4 Pathology includes diagnostic analysis relating to PAPSMEAR, Sputum and

histopathology.

Microbiology test helps in finding disease causing microorganisms in blood, serum, tissues,

urine, efc.

Serology is diagnostic analysis of antibodies in the blood serum.

47 Biochemistry test measures the concentration of certain chemical in blood sample which
may include electrolyte, fats, proteins, glucose, efc.

45

46
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As seen from Chart 3.6, clinical pathology, serology and biochemistry services
were available in all 21 DHs, while pathology and microbiology services were
not available in four DHs and 13 DHs respectively.

Audit further noticed that out of the 29 hospitals attached to medical colleges
under MEDD, facilities for all five tests were available in 21 hospitals attached
to medical colleges as of May 2023. While in the remaining nine hospitals
attached to medical colleges, services not available ranged between one service
and four services as shown in Table 3.4.

Table 3.4: Non-availability of services

Super Speciality Hospital, Nagpur
Women Hospital, Yavatmal and Government Medical College
Hospital, Nandurbar

G. T. Hospital, Mumbai and Cama & Albless Hospital, Mumbai,
Government Medical College Hospital, Dharashiv and Women
Hospital, Yavatmal

Dr. Babasaheb Ambedkar Hospital and Research Centre, Nagpur,
Super Speciality Hospital, Nagpur and Women Hospital, Yavatmal
Government Medical College Hospital, Satara, Super Speciality
Hospital, Nagpur and Women Hospital, Yavatmal

Source: Information furnished by Dean, Government Medical Colleges

Reply of Government was awaited (April 2024).

(b) Absence of quality assurance of pathology services

As per the IPHS, external validation of lab reports was required to be done on
regular basis. Audit noticed that 34 out of 78 test-checked HCIs (excluding
PHCs and UPHC) did not have any system for external quality assessment for
the pathological tests done by the HCIs.

3.1.2 Support Services

Support services are not directly related to patient care but contribute to patient
management in HCIs. These services aid the line departments in providing a
safe and sterile environment in HCIs and include services like Oxygen service,
Dietary service, Laundry service, Bio-medical Waste Management service,
Ambulance service and Mortuary service.

3.1.2.1  Dietary Services

Diet plays an important part in therapeutics, especially in cases of deficiencies,
general debility, anemia, nutritional diseases and also in respect of patients
admitted in hospitals for some weeks. The Medical Officers have to pay as much
attention to the selection and prescription of diets as they do for prescription of
medicines.

The IPHS stipulates that apart from the normal diet, the food supplied should
be patient specific such as diabetic, semisolid and liquid and distributed in a
covered container. The quality of diet should be checked by a competent person
on a regular basis.
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NHM Assessor’s Guidebook envisages that the health facility must have
standard procedures for the preparation, handling, storage and distribution of
food as per the requirement of diet by patients. It is, therefore, imperative that
each hospital is equipped with its own in-house kitchen for the preparation of
meals as per the specific dietary requirements of patients.

(@) Formation of Diet Committees in Hospitals

According to the Hospital Administration Manual, Government of Maharashtra,
1976, Diet Committees have to be formed in every HCIs comprising of Resident
Medical Officer and Matron, efc.

Out of 119 test-checked HCls, 78 test-checked HCIs were providing dietary
service. Audit scrutiny revealed that in seven*® (nine per cent) out of
78 test-checked HClIs, diet committees were not formed.

(ii) Availability of patient-centric diets in SDHs/RHs

The IPHS mentioned patient-centric diets, such as diabetic, semi-solid and
liquid diets in addition to the normal diet. However, scrutiny revealed that
specific diets were not being provided in the test-checked SDHs and RHs. All
patients were given similar diets thereby ignoring the distinctive dietary
requirements of different categories of patients. Further, only standard menu for
diet was included in the contract for providing diet to patients and no condition
was included for the provision of patient-centric diet.

(iii) Outsourcing of Dietary Services

In order to provide diet to the in-patients of the HCIs (DH, SDH, RH, WH and
TB hospitals under the PHD), four contractors were engaged (March 2019) by
Joint Director of Health Services (Procurement Cell), Mumbai, by inviting
tenders. As per contract conditions, the contractors had to provide tea
(two times), breakfast with milk, and two meals (Lunch and Dinner).

The cost of the diet per patient per day was X 120 plus five per cent Goods and
Service Tax (GST) in SDH and RH, while in DH, it was % 110 plus GST.

Audit noticed the following:

= Asper clause 3(B) of the contract, a Diet Committee of Hospital should visit
the kitchen for inspection and collect food samples to be tested in the district
Public Health Laboratory, at least once every month. In case of adulteration,
fine of X 50,000 for every instance was leviable from the contractor. Audit
noticed that 16 test-checked HCIs having dietary services in Pune,
Kolhapur, Nanded, and Jalgaon districts did not get the food samples tested
from any Public Health Laboratory.

= Scrutiny of diet register revealed that the supply of diet to the in-patients in
RH, Shirur and RH, Shikrapur of Pune district was stopped by the contractor
since September 2021 and January 2022 respectively. Similarly, in SDH,
Chopda of Jalgaon district, the diet was not provided to in-patients from
September 2017 to March 2019. In RH, Erandol, the diet was discontinued
from September 2019 to May 2020. However, these HCIs did not make any

48 Pune: Five and Jalgaon: Two.
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alternate arrangements to provide food to the patients during the said
periods.

@iv) Distribution of diet in unhygienic plastic cover

As per IPHS, hygienic diet should be supplied in covered container. Audit
observed that in Krantijyothi Savitribai Phule (Talera) Hospital of
Pimpri-Chinchwad Municipal Corporation, Pune the contractor was supplying
diet in plastic pouch to the patients.

hospital, punmne

Talera hospital, Pimpri-Chincwad Municipal Corporation, Pune (22
December 2021 )

3.1.2.2 Ambulance services

(i) Availability of Ambulance

IPHS and NHM Assessor’s guidebook provided that the district hospitals should
ensure adequate, timely and round the clock ambulance service equipped with
Basic Life Support (BLS) and preferably at least one Advanced Life Support
(ALS) ambulance. The serviceability and availability of equipment and drugs
in the ambulance were to be checked on a daily basis. As per IPHS, two to four
ambulances are required to be available in 50 to 500 bedded hospitals.
Information obtained from 21 DHs, 19 WHs and 29 hospitals attached to
medical colleges in the State on availability of ambulances as of May 2023
revealed the following:

= As against the requirement of two ambulances, WH, Sindhudurg did not
have any ambulance. In the remaining 18 WHs, the ambulances were
available as per requirement.

= As against the requirement of four ambulances, Government Medical
College Hospital, Jalgaon did not have any ambulances. In the remaining
28 hospitals attached to medical colleges, the ambulances were available as
per requirement.

(ii) 108 Ambulance services

Maharashtra Emergency Medical Services (MEMS) project under National
Health Mission provides pre-hospital health services to patients through life
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support ambulances to nearby hospitals for further treatment. The main
objective of the project is to provide first aid to preserve life, prevent further
injury and promote recovery and reduction of 20 per cent in mortality and
morbidity.

GoM had appointed M/s BVG India Limited as the service provider to
implement the MEMS project in the State. The service provider was responsible
to maintain and run the setup of the Emergency Response Centre for running
ambulances to provide 24 hours per day and 365 days a year emergency
response through 24 hours toll-free number “108”. As per the agreement, the
average response time for all monthly calls was 20 minutes in urban areas and
30 minutes in rural areas. Penalty of X two lakh per minute was leviable if
monthly average goes more than the average response time stipulated.

Under MEMS project, 937 ambulances were deployed in all 34* districts on
the basis of population. The population norm adopted by the GoM was one
ambulance for two lakh urban population and one ambulance for one lakh rural
population.

Scrutiny revealed the following:

= There was a shortage of ambulances in 23 districts. The shortage of
ambulances ranged between three per cent (Chhatrapati Sambhajinagar and
Kolhapur) and 27 per cent (Beed) as shown in Appendix 3.7.

= Data on the response time of “108 Ambulance” from April 2016 to
March 2022 revealed that the average response time for all monthly calls
was achieved in rural areas. In urban areas also the average response time
for all monthly calls was achieved except in the month of September 2018
and July 2019 during which the response time was 20 minutes 20 seconds
and 20 minutes 55 seconds, respectively.

3.1.2.3 Mortuary Services

Information obtained from 21 DHs, 19 WHs and 29 hospitals attached to
medical colleges in the State as of May 2023 revealed the following:

= Mortuary Services were available in all DHs except Chhatrapati
Sambhajinagar, Dhule and Nanded.

= Qut of 19 WHs, Mortuary services were available only in WH Neknur,
District Beed.

= Qut of 29 hospitals attached to medical colleges, mortuary services were not
available in five® hospitals attached to medical colleges.

3.1.3 Auxiliary Services

Auxiliary services in HCIs are activities that facilitate the health care services.
It includes patient safety facilities, grievances/complaint redressal and stores.

4 Information in respect of Palghar district is combined with Thane district and information

in respect of Mumbai City and Mumbai Suburban in combined.

Cancer Hospital, Chhatrapati Sambhajinagar; Cama and Albless Hospital, Mumbai;
Dr. Babasaheb Ambedkar Hospital and Research Centre Nagpur, Super Speciality Hospital,
Nagpur and Women Hospital, Yavatmal.

50
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3.1.3.1  Disaster management
@) Preparation of disaster management plan

According to the National Disaster Management Guidelines on Hospital Safety,
2016, each hospital was required to constitute Hospital Disaster Management
Committee for developing a Hospital Disaster Management Plan (HDMP). The
Committee should regularly review the HDMP and also conduct periodical
drills to test the response capabilities in emergencies in real time.

Audit noticed that out of 84 test-checked HCIs (RH and above), 23 HClIs
(27 per cent) did not constitute the hospital disaster management committee and
35 HCIs (42 per cent) had not prepared the disaster management plan.

(ii) Fire safety

Maharashtra Fire Prevention and Life Safety Measures Act, 2006, prescribes
standards for fire prevention and life safety measures in buildings.

During the joint inspection of 50 test-checked HCIs, Audit noticed that 36 HCIs
(72 per cent) did not obtain no objection certificate from the fire department. In
22 HCls (44 per cent) smoke detectors were not installed, 20 HCIs (40 per cent)
did not have fire alarms, 27 HCIs (54 per cent) did not have provisions for
underground water storage facility for firefighting while 29 HCIs (58 per cent)
did not construct underground static water tank for meeting the fire
contingencies. In 21 HCIs (42 per cent) fire evacuation plans/routes were not
displayed.

The Commissioner, Health Services, Mumbai directed (January 2021) all the
hospitals in the State to conduct fire and electrical safety audit.

Scrutiny revealed that though the fire and electricity audit was conducted, none
of the test-checked HCIs in selected districts (Amravati, Chhatrapati
Sambhajinagar, Chandrapur, Jalgaon, Pune, Kolhapur and Nanded) complied
with the recommendations.

The MEDD stated (January 2023) that funds were sanctioned under the District
Planning Committee for fire prevention in HCIs of Nanded district. It was also
stated that proposals in respect of Kolhapur and Chandrapur district were under
consideration.

In respect of seven test-checked HCIs run by Brihanmumbai Municipal
Corporation (BMC), Audit noticed that fire audit in six test-checked HCIs was
completed. However, four out of these six HCIs had not complied with the fire
audit observations (January 2023).

(iii) Structural Audit

According to the National Disaster Management Guidelines on Hospital Safety,
2016, the maintenance systems developed for the hospital should ensure that the
strength of the structural elements shall not further deteriorate compared to their
intended level. The structural systems of all buildings also require routine
maintenance. The maintenance system of hospitals should also include
structural safety assessment or structural audit at pre-determined intervals
(every five years to revalidate the structural audit carried out earlier) using more
detailed evaluation. Further, as per the Mumbai Municipal Corporation Act,
1888 and the Maharashtra Municipal Corporations Act, 1949, if any building is
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more than 30 years old, a structural audit has to be conducted and based on the
report of the structural audit, the structural repairs and renovation works have
to be carried out. Audit scrutiny revealed the following:

= Structural audit of Cama and Albless Hospital, Mumbai (March 2021),
St. George’s Hospital, Mumbai (April 2018), Government Medical College
and Hospital, Chandrapur (August 2017) and Government Medical College
and Hospital, Jalgaon (April 2021) were conducted. However, no action on
the recommendations made in the structural audit was taken by these
hospitals.

=  QOut of seven test-checked HCIs of BMC, the structural audit was not
conducted in two HCIs’'. No action on the recommendations made on
structural audit was taken by four out of five HClIs.

31" Khursheedji Behramji Bhabha Municipal General Hospital, Bandra (West), V. N. Desai

Municipal General Hospital, Santacruz, Mumbiai.
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CHAPTER 4

Availability of Drugs, Medicines,
Equipment and Other Consumables






The PHD, GoM decided (July 2017) to adopt a centralised procurement system,
with a view to streamline the procurement process to have uniformity in rates
and specifications for drugs, medicines, consumables, and equipment procured
as well as to avail the benefit of bulk purchases. Accordingly, an independent
procurement cell under Haffkine Bio-Pharmaceutical Corporation Limited
(HBPCL), a Government of Maharashtra Company was established (July 2017)
for the procurement of drugs, medicines, consumables, and equipment required
for HCIs under the jurisdiction of PHD, MEDD and other government
departments. The Local Bodies in the State, however, had the option of
procuring through HBPCL or through their own procurement system.

PHD was using e-Aushadhi a web-based supply chain management system for
inventory management of drugs and consumables. Annual demand for purchase
of drugs, medicines and consumables was made through the e-Aushadhi system,
except for equipment. In respect of equipment the annual demand was made
manually.

Procurement Cell, HBPCL used e-Tendering system, a web-based system of
GoM, for all tenders having an estimated value of above ¥ three lakh.

The broad steps involved in the procurement of drugs, medicines, consumables
and equipment for the HCIs are shown in Chart 4.1.

52 The amount of * three lakh was increased to 10 lakh from May 2021.
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Chart 4.1: Steps in procurement of drugs, medicines, consumables and equipment

At the Health Care
« Using e-Aushadhi (for - Institutions
medicines) by HCIs under
PHD

« Consolidation at
Commissioner, Health
Services and Commissioner,
Medical Education Research

+ By HBPCL
« Using e-Tendering

Public Health Department Medical Education and Drugs Department

Note: MEDD had no system of independent testing of the medicines
Source: Flow chart prepared by the Audit based on the procedures followed in the procurement of drugs

and consumables
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The annual demand for drugs, medicines, consumables and equipment of
respective HCls is consolidated by the Commissioner of Health Services (CHS)
under PHD and the Commissioner of Medical Education and Research (CMER)
under MEDD. The annual demand is then submitted to respective
administrative departments for approval.

In respect of PHD, the CHS, on allocation of budget for procurement, transfers
90 per cent of grants to HBPCL and balance 10 per cent of grants to HCIs
concerned for local purchases. However, in respect of MEDD, the entire grants
were being transferred directly to the HCI concerned, who in turn, transfers
90 per cent of grant to HBPCL by retaining 10 per cent for local purchase.

All procurements were made through the tendering process as laid out in the
Government Resolution of 1 December 2016. In case of emergency, the HCIs
make local purchases from the local vendors out of the 10 per cent fund retained
by them. The year-wise details of funds received vis-a-vis expenditure incurred
by the HBPCL during 2017-18 to 2021-22 are shown in Table 4.1. The
year-wise funds received, expenditure incurred, and balance are shown in
Appendix 4.1.

Table 4.1: Funds received vis-a-vis expenditure incurred by HBPCL
(R in crore)

483.94 303.82 257.96
794.31 597.51 354.98 33.01 406.32
824.7 550.33 467.67 24.47 332.56
1,650.32 1,006.17 807.78 0.14 842.40
544.78 522.01 197.73 0 347.05
4,298.05 2,979.84 2,086.12 | 159.65 | 2,052.28

Source: Information furnished by HBPCL

As seen from Table 4.1, as against X 4,298.05 crore received from PHD and
MEDD, HBPCL placed supply orders for X 2,979.84 crore. Out of the supply
orders of ¥ 2,979.84 crore, supplies amounting to I 2,086.12 crore were
received. Further, funds amounting to X 2,052.28 crore (48 per cent) were lying
idle with HBPCL.

The deficiencies noticed in the procurement of drugs and medicines are
discussed in succeeding paragraphs.

4.3.1 Non-supply of medicines and consumables

Funds are transferred by Commissioner of Health Services and HCIs under
MEDD to HBPCL for procurement of medicines and consumables. The details
of medicines and consumables demanded by the CHS and supplied by the
HBPCL during 2017-18 to 2021-22 was not available with CHS.

The status of medicines and consumables demanded and supplied was provided
by 12 test-checked HCIs under MEDD. The details are shown in Appendix 4.2.

As seen from Appendix 4.2, 71 per cent of the items demanded by the
test-checked HCIs were not supplied by HBPCL during 2017-18 to 2021-22.
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MEDD stated (January 2023) that GoM has appointed a consultant to prepare a
Standard Operating Procedure for procurement procedure, which would be
implemented shortly.

4.3.2

Delay in finalisation of Rate Contract

Central Purchase Department (CPD) of Brihanmumbai Municipal Corporation
(BMC) purchases required medicines, surgical items and other supplies for the
hospitals under its jurisdiction on Rate Contracts (RCs). The RCs in BMC are
generally valid for a period of two years from the date of approval of Standing
Committee of BMC.

Audit noticed instances of delays in finalisation of RCs in respect of eight out

of 12 schedules after the expiry of the earlier RC, as shown in Table 4.2.

Table 4.2: Delay in finalisation of Rate Contract by BMC

L 24 July 2019 7 March 2022
Injections  and
1 Vaccines to to 7 months
23 July 2021 6 March 2024
Tablets and 14 January 2020 e-Tendering under | 3 months as of
2 Capsules to progress May 2022
13 January 2022
Qream, S, 26 February 2020 e-Tendering under
3 qlntments, gral - —— 2 months as of
liquid, lotion, 25 February 2022 May 2022
syrups, efc.
Laboratory 27 September 2017 21 January 2022
6 chemicals, stains to to 27 months
and reagents 26 September 2019 20 January 2024
Srsieet 17 October 2017 5 April 2022
7 Dressing’s to to 29 months
16 October 2019 4 April 2024
8 November 2017 14 May 2021
8 Net.:dles and to to 17 months
SYrnges 7 November 2019 13 May 2023
La!aoratory 31 May 2019 e-Tendering under 11 months as
10 articles, to progress of May 2022
Dispensaries, efc. 30 May 2021 Y
27 September 2017 31 December 2021
11 Rubber goods to to 26 months
26 September 2019 30 December 2023

Source: Information furnished by BMC

As seen from Table 4.2, there was a delay in finalisation of RC for a period
ranging between two months to 29 months. Due to expired RCs, the HCIs had
to resort to local purchases to cater its requirement.

The Deputy Dean, CPD, BMC stated (May 2022) that there are approximately
1,552 items under various schedules and approximately 532 bidders participated
in the bidding due to which works related to various tendering formalities like
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finalisation of agreements, bank guarantee and deposits have increased. In the
meanwhile, due to pandemic situation, the finalisation was further delayed.

The reply is not acceptable since RCs had expired at different periods and the
CPD had sufficient time to finalise the RC before its expiry.

4.3.3 Availability of Essential Medicine

Drawing an essential medicines list (EML) is expected to result in better quality
of medicalcare, better management of medicines and cost-effective use of
healthcare resources.

The decision about which medicines are essential remains a national
responsibility based on the country’s disease burden, priority health concerns,
affordability concerns, etc. The Ministry of Health and Family Welfare, Gol
issued (2015) National List of Essential Medicines (NLEM). It was also directed
that the list of essential medicines should be prepared at level of facility.
Scrutiny of records revealed that the test-checked HCIs under PHD, MEDD and
Municipal Corporations had prepared list of essential drugs. According to the
NLEM 2015, 376 medicines are listed for 30 therapeutic use.

Similarly, Commissioner of Health Services, Maharashtra also prepared a list
of 198 types of medicines for different therapeutic use as Essential Drug List.
Out of 198 essential drugs 88 and 70 types of drugs were marked as vital drugs
for hospitals (DH/GH, SDH, WH and RH) and PHCs respectively in
e-Aushadhi system.

Out of 84 test-checked HCIs under PHD, 49 HClIs provided the data relating to
availability of vital drugs. Scrutiny of records of 49 HCIs revealed that there
was shortfall in the availability of vital drugs which ranged between 11 per cent
(Amravati) and 54 per cent (Jalgaon) as shown in Table 4.3.

Table 4.3: Availability of vital medicines in selected districts as of June 2022

Source: Information furnished by test-checked HCIs

As seen from Table 4.3, in Chhatrapati Sambhajinagar, Jalgaon, Kolhapur and
Pune districts, the average shortfall was 40 per cent and above.

4.34 Improper storage of drugs and medicines

As per IPHS, a separate area for the storage of drugs, medicines and
consumables should be provided with adequate storage space. The area should
be well-lit and ventilated and rodent/pest free. Sufficient number of racks should
also be provided. Drugs should be stored properly and systematically in a cool
(away from direct sunlight), safe and dry environment. Inflammable and
hazardous materials should be secured and stored separately. Near-expiry drugs
should be segregated and stored separately.
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Joint physical inspection of the Pharmacy section in 50 HCIs revealed that due
to shortage of space for storage of medicines and consumables, medicines were
kept below the staircase, corridors and other open spaces. Audit also noticed
that labeled shelves were not available in nine HCIs, drugs were not stored away
from the wall in 14 HClIs, temperature chart for deep freezers was not
maintained in 14 HClIs, no separate space for storage of expired drugs was
available in five HCIs and poisons were not stored in locked cupboards in
eight HCIs.

)

Medicines stored below staircase near electric | Plastic cover laid to protect from leakage in
panel in District Drugs Warehouse, District | PHC, Kasoda, Taluka Erandol, District Jalgaon
Health Officer, Chhatrapati Sambhajinagar | (17 March 2022)

(2 June 2022)

Quality control plays a major role in providing high-quality drugs to patients.
As per the terms and conditions of contracts between HBPCL and the Suppliers,
for supply of drug and consumables, after supply of medicines to indenting
HCIs, the concerned officer should get the drug samples tested from
Government approved laboratory. On testing, if the sample is declared to be Not
of Standard Quality or spurious or adulterated or misbranded, such
batch/batches will be deemed to be rejected goods. Rejected items must be
removed by the supplier within two weeks of the date of rejection at their own
cost and replaced immediately. In case the sample fails quality test, the
purchaser or consignee is at liberty to make alternate purchase from any other
sources and has every right to recover the higher cost, if any, from the supplier.
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44.1 Sample testing in PHD

In PHD, the samples of batches of drugs and medicines are randomly selected
by the concerned HCI and sent to the CHS for further transmission to the lab
for testing. The CHS, in turn, sent these samples for testing. After quality of
drugs and medicines is approved by the Government approved laboratory, the
same are rolled out in the supply chain.

44.1.1 Delay in delivery of analysis report of tested samples

PHD, GoM empaneled laboratories for analytical testing of samples of drugs,
medicines and consumables. As per conditions stipulated in the empanelment
order, the laboratories should furnish the test report within 10 days from the
receipt of the samples in the case of tablets, capsules, powder/liquid oral
preparations and consumables and 21 days from the receipt of the sample in the
case of Intravenous (IV) fluids and injectable, surgical drugs.

As per the information furnished by the Director, Health Services, Mumbai,
17,254 samples were analysed by the empaneled laboratories during 2016-17
t0 2021-22. Out of which 14,275 test reports were received within the stipulated
time-limit and 2,979 test reports were received after stipulated time-limit. The
details of the delay in receipt of test-report after stipulated time-limit is shown
in Table 4.4.

Table 4.4: Delay in receipt of test-report

Source: Information furnished by Director, Health Services, Mumbai
4.4.2 Sample testing in MEDD

Audit noticed that such system of independent testing was not followed in
MEDD and the MEDD solely relied on the analysis report provided by the
supplier to the HBPCL. As such, the medicines were supplied to HCIs without
any independent testing.

MEDD stated (January 2023) that HBPCL has informed the Commissioner,
Medical Education and Research to follow procedures for testing of medicines
similar to those being followed by Commissioner of Health Service.

In the Exit Conference, the Secretary, MEDD while accepting the facts stated
that the Department has initiated the process to empanel laboratories for testing
of medicines and drugs.

IPHS stipulates the equipment norms keeping in view the assured services
recommended for various grades (based on number of beds) of District
Hospitals. The equipment required are categorised under headings such as
imaging equipment, eye equipment, operation theatre equipment, laboratory
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equipment, endoscopy equipment efc. The availability of essential®® operation

theatre equipment and laboratory equipment in the four test-checked District
hospitals revealed shortage in the availability of equipment as shown in
Table 4.5.

Table 4.5: Availability of equipment in test-checked District hospitals

Available
Shortage
Available
Shortage
Requirement
Available
Shortage
Requirement
Available
Shortage
Available
Shortage
(per cent)

Requirement
Requirement
Requirement

(in numbers)

Operation 69
Theatre 47 |16 | 31| 35 | 20 | 15 | 35 | 15 | 20 | 35 | 32 | 3 | 152 | 83 | oo
equipment

Laboratory | 55 | 551 9g | 118 | 30 | 88 | 118 | 30 | 88 | 118 | 85 | 33 | 507 | 200 | Y7
equipment (61)

Source: Information furnished by concerned District Hospitals

As seen from Table 4.5, the shortage in operation theatre equipment was
45 per cent while the shortage in laboratory equipment was 61 per cent in the
four test-checked District hospitals.

The deficiencies noticed in the procurement of equipment are discussed in
succeeding paragraphs.

4.6.1 Deficiencies in finalisation of tenders for medical equipment

HBPCL invited 3,028 tenders with an estimated cost of ¥ 1,811.95 crore for
procurement of medical equipment during 2017-18 to 2021-22. Of these 3,028
tenders, 890 tenders valued at X 528.60 crore were finalised, responses to 488
tenders involving X 364.11 crore were not received, 842 tenders with an
estimated cost of X 357.63 crore were cancelled/withdrawn, while 808 tenders
costing of X 561.61 crore were pending for finalisation at various stages of
tendering as of May 2022. The age-wise analysis of 808 tenders, which were
pending at various stages of tendering is shown in Table 4.6.

Source: Information furnished by HBPCL

53 For 100 to 200 bedded district hospitals, IPHS recommended 17 items of operation theatre
equipment and 49 items of laboratory equipment. For district hospitals having more than
300 beds, IPHS recommended 19 items of operation theatre equipment and 58 items of
laboratory equipment.
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4.6.2 Non-supply of medical equipment in test-checked HCIs

Audit noticed non-supply of equipment such as ventilators, portable X-ray
machine, anesthesia workstations, fiber optic bronchoscopy, defibrillator,
suction machine, X-ray, CT scan, Electric Hydraulic Gynaecology OT Table,
motorised labour table, plasma sterilizer, microscope, etc., in the test-checked
HClIs as shown in Table 4.7.

Table 4.7: Non-supply of Medical Equipment in test-checked HCIs

Cama and  Albless 11.77 June 2018 to 10.37 9 to 46 months
Hospital, Mumbai June 2021

Sassoon General 74.19 October 2017 to 38.98 9 to 54 months
Hospital, Pune June 2021

B. J. Medical College, 23.05 March 2019 to 13.02 upto 37 months
Pune March 2022

Chhatrapati Pramilaraje 15.29 January 2018 to 11.85 11 to 51 months
Hospital, Kolhapur April 2021

Rajashree  Chhatrapati 2.78 June 2018 to 2.35 upto 46 months
Shau Maharaj, March 2022

Government  Medical
College, Kolhapur

Government  Medical 106.27 March 2019 to 37.22 12 to 37 months
College, Baramati, March 2021

District Pune

Government ~ Medical 60.85 Nov 2020 to 44.23 12 to 17 months
College and Hospital, March 2021

Baramati, District Pune

Government  Medical 102.27 March 2018 to 64.62 upto 49 months
College and Hospital March 2022

and Government Cancer
Hospital, Chhatrapati

Sambhajinagar

Government Dental 10.83 March 2018 to 9.06 upto 49 months
College,  Chhatrapati March 2022

Sambhajinagar

Total 407.30 231.70

Source: Information furnished by the HClIs

As seen from Table 4.7, procurement of medical equipment amounting to
X 231.70 crores (57 per cent) was still pending and the HCIs were deprived of
required equipment even after a lapse of upto 54 months.

4.6.3 Idling/non-commissioning of equipment

Scrutiny of records in the test-checked HCIs revealed medical equipment lying
idle or not in working condition. Some of the instances of non-operational/idle
equipment noticed in test-checked HCIs are shown in Table 4.8.
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Table 4.8: Idling/non-commissioning of equipment

G.T.  Hospital, | Breath Gas Analyser | October 2010 | Not commissioned by the supplier.
Mumbai (non-commissioned)

RH, Shikrapur, | Sonography March 2014 | Not in working condition.

Pune Machine

M. A. Poddar | Two Sonography 2015 Non-availability of technicians.

Hospital, Mumbai | Machines

SDH, Mukhed, | CT scan Machine March 2015 | Not commissioned by the company to
Nanded (non-commissioned) whom the work of installation was issued.
Y.C.M Hospital, | 22 types of 2013 Non-availability of spares of equipment.
PCMC, Pune equipment

Source: Information furnished by the HClIs

Audit noticed that two sonography machines at M. A. Podar Hospital, Worli,
Mumbai were idle due to the non-availability of technicians.

e-Aushadhi is a web-based supply chain management application software
solution for managing Annual Demand, Purchase, Inventory and Distribution
of various drugs and consumables.

The drugs/consumables are delivered to the Drug Warehouse headed by the
Civil Surgeon (CS) for further distribution to SDHs and RHs, efc. Drug
Warehouses headed by the District Health Officer (DHO) distribute
drugs/consumables to the PHCs/SCs. On receipt of the drugs/consumables by
the Warehouses, the drug details are manually entered into e-Aushadhi system
by the Pharmacy Officers.

Test-analysis of e-Aushadhi data of the seven selected districts relating to
central purchases (2016-17 to 2021-2022) indicated errors in the drug details
entered into the system. One such error was in respect of the expiry date of the
drugs/consumables captured across various CS and DHO. There were
636 entries of same drugs/consumables (having same manufacturers and batch
numbers) which had different expiry dates.

Such instances indicate that the data entered into the system was not being
adequately monitored. Though, the Department had claimed that the entries are
verified and approved by the Medical Officers, it also acknowledged that in case
of data errors, corrections are made by the DHS on receipt of email regarding
the same from the district stores.

The e-Aushadhi system being a critical tool for drug management, it is
imperative that the entries in the system are free of errors.
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PHD manages the primary and secondary level health care facilities, whereas
most of the tertiary care facilities are managed by MEDD.

Health infrastructure is an important indicator for understanding the healthcare
policy and welfare mechanism in a State. It signifies the investment priority
regarding the creation of healthcare facilities. Infrastructure has been described
as the basic support for the delivery of public health activities. To deliver quality
health services in public health facilities, adequate and properly maintained
building infrastructure is of critical importance.

Audit noticed inadequacies in the availability and management of infrastructure,
which are discussed in succeeding paragraphs.

Indian Public Health Standards require that one Sub-Centre (SC)* should be
established for every 5,000 population in plain areas and for every
3,000 population in hilly/tribal areas. A Primary Health Centre (PHC)> covers
a population of 20,000 in hilly, tribal, or difficult areas and 30,000 population
in plain areas, whereas each Community Health Centre (CHC) generally
includes four PHCs and caters to approximately 80,000 population in hilly/tribal
areas and 1,20,000 population in plain areas. Sub-Divisonal hospitals are below
the district and above the block level (CHC) and act as first referral units for the
taluka/block population and caters to about five to six lakh people.
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5.2.1 Availability of Healthcare Infrastructure

. Hospitals at District level

In Maharashtra there are 36 districts. Out of 36 districts, two districts namely
Mumbai City and Mumbai Suburban are urban districts and health activities of
these two districts are mainly managed by Brihanmumbai Municipal
Corporation (BMC). In addition, Mumbai City also has four hospitals>® attached
to Grant Medical College, Mumbai under the jurisdiction of MEDD. District
level hospital was not available in Palghar district. In the remaining 33 districts,
the healthcare facilities at the district level were provided by the District
Hospitals, Women Hospitals and the Hospitals attached to the medical colleges.
As of May 2023, there were 21 District Hospitals one each in 21 districts. In
addition to District Hospitals in these 21 districts, there were also 15 Women
Hospitals®’ and eight Hospitals attached to the medical colleges. In the
remaining 12 districts, the healthcare was being provided by four Women
Hospitals and 17 Hospitals attached to the medical colleges. The district level
HCIs in Maharashtra as of May 2023 is shown in Map S5.1.

Map 5.1: District Level HCIs in Maharashtra as of May 2023

Ahmednagar

Source: Public Health Department, GoM, ‘Comprehensive Note for 1st Session of Year 2023
(February 2023) and Information furnished by Medical Education and Drugs Department

6 Cama and Albless Hospital, Mumbai; G. T. Hospital, Mumbai; Sir J. J. Group of Hospitals,
Mumbai and St. George’s Hospital, Mumbiai.

57 Excluding Women Hospital, Dhule, which is under construction.
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= Hospitals at Sub-Division level

As of February 2023, there were 95 Sub-Division level hospitals in the State, of
which, 63 were 50 bedded and 32 were 100 bedded hospitals.

. Shortfalls in Sub-Centres, Primary Health Centres and Rural
Hospitals

IPHS provided for the establishment of SCs, PHCs, and Rural Hospitals (RHs)*®
based on the population. As per Rural Health Statistics for 2021-22 issued by
the Ministry of Health and Family Welfare, Gol, the requirement of SCs, PHCs,
and RHs as per IPHS based on the projected population as of 1% July 2022 and
the HCls existing as per the comprehensive note for first session of year 2023
prepared by PHD, GoM is shown in Table 5.1.

Table 5.1: Availability of healthcare infrastructure against the requirement

Source: * Rural Health Statistics for 2021-22 issued by Government of India

38 Public Health Department, GoM, ‘Comprehensive Note for Ist Session of Year 2023
(February 2023)’

As seen from Table 5.1, there was a shortfall of 3,515 (25 per cent),
417 (18 per cent) and 216 (37 per cent) in the number of SCs, PHCs and RHs,
respectively in the State as shown in Chart 5.1.

Chart 5.1: Shortfall of SCs, PHCs and RHs in the State

Number of Hospitals

417 580 364 216

SUB-CENTRES PRIMARY HEALTH RURAL HOSPITALS
CENTRES

= Requirement of SCs, PHCs and RHs = Available SCs, PHCs and RHs = Shortfall

Source: Rural Health Statistics for 2021-22 issued by Government of India and Public Health
Department, GoM, ‘Comprehensive Note for 1st Session of Year 2023 (February 2023)

38 In Maharashtra, Community Health Care Centre is known as Rural Hospital.
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= Geographical distribution of Sub-Centres, Primary Health
Centres and Rural Hospitals

The geographical distribution SCs, PHCs, and RHs in the State are discussed
below.

1) The rural population served by SCs in the State as of February 2023 is shown
in Map 5.2.

Map 5.2: Rural Population served by one SC

Yavatmal
4,875

© 2024 Mapbox © OpenStreetMap

Rural Population per SC

2z I : I <5

Source: Population Census 2011 and Public Health Department, GoM, ‘Comprehensive Note
for Ist Session of Year 2023 (February 2023)

As seen from Map 5.2, in 10 out of 34 districts in the State (excluding Mumbai
City and Mumbai Suburban district) one SC catered to population (as per
Census 2011) upto 5,000 and ranged between 2,540 (Gadchiroli district) and
4,952 (Palghar district). In the remaining 24 districts, one SC catered to
population of more than 5,000 and ranged between 5,008 (Bhandara district)
and 7,565 (Hingoli district).
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2) The rural population served by PHCs in the State as of February 2023 is
shown in Map 5.3.

Map 5.3: Rural Population served by one PHC

Chhattisg

Amravati

Nashik
31,338

© 2024 Mapbox © OpenStreetMap

Rural Population per PHC
19,543

41,609

Source: Population Census 2011 and Public Health Department, GoM, ‘Comprehensive Note
for Ist Session of Year 2023 (February 2023)

As seen from Map 5.3, in 10 out of 34 districts in the State (excluding Mumbai
city and Mumbai suburban district), one PHC catered to a population (as per
Census 2011) upto 30,000 and ranged between 19,543 (Sindhudurg district) and
29,288 (Bhandara district). In the remaining 24 districts, one PHC catered to a
population of more than 30,000 and ranged between 30,017 (Thane district) and
41,609 (Hingoli district).
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3) The rural population served by RHs in the State as of February 2023 is shown
in Map 5.4.

Map 5.4: Rural Population served by one RH
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Source: Population Census 2011 and Public Health Department, GoM, ‘Comprehensive Note
for Ist Session of Year 2023 (February 2023)

As seen from Map 5.4, in four out of 34 districts in the State (excluding Mumbai
City and Mumbai Suburban district), one RH catered to the population (as per
Census 2011) upto 1,20,000 and ranged between 95,491 (Gadchiroli district)
and 1,09,684 (Wardha district). In the remaining 30 districts, one RH catered to
a population of more than 1,20,000 and ranged between 1,24,802 (Nandurbar
district) and 3,32,871 (Hingoli district).

Thus, the public health infrastructure available in the State was overburdened
due to shortages of HCIs as a result of which the existing HCIs catered to
population in excess of the norms laid down in IPHS.

As seen from Map 5.2, 5.3 and 5.4, the average population served by SC, PHC
and RH in Hingoli district was highest indicating shortage of the HCIs in the
district. The wide disparity in the population catered by the SCs, PHCs and RHs
indicates flaws in the plans to establish HCls in the State.

Reply of Government was awaited (April 2024).

Plans to identify gaps in infrastructure should consider the projected population
over the plan period instead of considering the current or past population census.

Audit noticed that PHD approved (January 2013) a Master Plan for
establishment of 1,252 new HCIs (including 42 Trauma Care Centres) and
upgradation of 56 existing HCIs. The Master Plan was proposed based on
population as per the Census 2001, the distance between the existing HCIs,
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geographical condition and demands of local public representatives. Further,
PHD also approved (June 2014) establishment of additional 54 new HCIs and
upgradation of six existing HCIs. The construction of HCIs under the Master
Plan was to be completed within five years i.e., upto June 2019.

The Status of the implementation of Master Plan for establishment of 1,264
HCIs (excluding 42 Trauma centres) as of September 2022 is shown in
Table 5.2.

Table 5.2: Status of implementation of Master Plan for establishment of 1,264 HCIs as of
September 2022

No. of HCIs planned

No of HClISs taken up for construction 901 271 80 | 1,252
HCIs Completed 250 113 7 370
Constructed HCIs functional 147 83 7 237
Constructed HCIs not functional 103 30 0 133
HCIs not completed 651 158 73 882

Work in Progress
Work not commenced

Land not available

Administrative Approval not available - - 4 4
Funds not available 131 20 1 152
Estimates not prepared - - 3 3
Tender stage - - 10 10
Reasons not stated - 1 2 3

Source: Information furnished by Commissioner of Health Services, Mumbai

As seen from Table 5.2, 882 HCIs (70 per cent) out of 1,252 HCIs taken up for
construction were not completed as of September 2022, though the construction
of HCIs was to be completed by June 2019. Further, 133 HCIs (36 per cent)
though constructed were not functional due to non-sanction of posts and
non-availability of equipment/furniture.

The Master Plan also envisaged upgradation of existing HCIs (increase in bed
capacity by 2,770). The Status of upgradation of HCIs included in the master
plan is shown in Table 5.3.

Table 5.3: Status of upgradation of HCIs included in the Master Plan as of
September 2022

No. of HCIs planned for upgradation 62(2,770)
HCISs upgraded 6(280)
HClIs not upgraded 56(2,490)
Work in Progress 13(620)
Work not commenced 43(1,870)

Land not available 4
Administrative Approval not available 9
Funds not available 1
Estimates not prepared 17
Tender stage 10
Reason not stated 2

Source: Information furnished by Commissioner of Health Services, Mumbai
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As seen from Table 5.3, 56 HCIs (90 per cent) planned for upgradation (with
envisaged increased in the bed capacity by 2,490) were not completed though
the upgradation was to be completed within five years, i.e., by June 2019.

Reply of Government was awaited (April 2024).

The National Health Policy, 2017 recommended strengthening the delivery of
primary healthcare, through establishment of Health and Wellness Centres
(HWCs) as platform to deliver comprehensive primary healthcare. Gol
announced (February 2018) creation of 1.50 lakh HWCs throughout the country
by transforming existing Sub-centers and Primary Health Centres as the base
pillar of Ayushman Bharat by 2022.

HWCs are envisaged to deliver 12 types of services that go beyond maternal
and child healthcare services to include care for non-communicable diseases,
palliative and rehabilitative care, Oral, Eye and Ear Nose Throat (ENT) care,
mental health and first level care for emergencies and trauma, including free
essential drugs and diagnostic services.

Analysis of data of HWC portal revealed that out of the 14,227 HWCs targeted
by Ministry of Health and Family Welfare (Gol) to be rolled out in Maharashtra
upto December 2022, the GoM targeted construction/upgradation of 11,286
HWCs upto December 2022. Out of these 11,286 targeted HWCs, GoM had
constructed/upgraded 10,875 HWCs as of June 2023. Of these upgraded HWCs,
10,870 HWCs were operational.

5.5.1 Incomplete Trauma Care Centre

In order to reduce preventable deaths due to road accidents to 10 per cent, Gol
implemented the Scheme for “Capacity Building for Development of Trauma
Care Facilities in Government Hospitals on National Highways” in the State
since the Eleventh Five Year Plan (2007-12). Under this Scheme, Gol had been
extending financial assistance to GoM for the establishment of Trauma Care
Centres (TCCs), deployment of manpower and purchase of equipment in the
State.

PHD, GoM accorded (between 1997 and 2017) approval for the construction of
109 TCCs.

Audit noticed that out of the 109 TCCs (including 42 Trauma Care Centres
approved in Master Plan) which were approved for construction, 73 TCCs were
constructed as of September 2021. Out of the remaining 36 TCCs, in 10 TCCs
work was in progress and in 26 TCCs, work had not been commenced due to
non-availability of land (six TCCs), non-receipt of administrative approval
(nine TCCs), non-availability of funds (two TCCs) and non-preparation of
estimates (nine TCCs).
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5.5.2 Delay in commission of Super Speciality Hospital, Amravati
(Phase II)

The PHD, GoM approved (August 1998) the establishment of a Super Speciality
Hospital (SSH) at Amravati. Phase I of the project was functional from
May 2008 with 100 beds. Under phase II, PHD, GoM decided (June 2009) to
upgrade the hospital with 120 additional beds. Accordingly, PHD, GoM
accorded (June 2009) administrative approval of X 40.06 crore, of which
X 29.01 crore was allocated towards the construction of the building. The
construction of the building was completed by Public Works Department
(PWD), Amravati in June 2015 at a cost of X 31.91 crore. After a delay of more
than two years, PWD, Amravati requested (May 2018) Medical Superintendent
(MS), SSH, Amravati to take possession of the hospital building. However, the
MS, SSH, Amravati took physical possession of the hospital building in
July 2019.

Scrutiny revealed the following:

= The construction of phase II was taken up without obtaining commencement
certificate from Amravati Municipal Corporation (AMC). On completion of
construction, PWD handed over the building to MS, SSH, Amravati who,
without ensuring the occupancy certificate (OC) of the building, took over
the possession in July 2019. Belatedly, MS, SSH, Amravati requested
(January 2021) PWD to submit OC issued by AMC. The MS, SSH Amravati
also requested (March 2022) Executive Engineer, PWD, Amravati to carry
out repairs to electrical wiring, window panels, fire system efc., due to
non-use of the building from June 2015 and installation of higher capacity
transformer to commence the medical facilities in the building.

= Equipment viz., digital linear accelerator, invasive cardiac instrument set,
heart-lung machine, central oxygen, suction system, anaesthesia
workstation worth 3T 24.89 crore, received between March 2016 and
March 2021 were lying unutilised as of March 2022.

Thus, the hospital building constructed at a cost of X 31.91 crore remained
unutilised for more than three years, depriving the public from the super
speciality medical facilities.

Medical superintendent, SSH, Amravati stated (June 2023) that services such as
Non-communicable Disease OPD, Neurosurgery OPD, cardio OPD efc. were
started in the upgraded building.

The fact remained that the SSH was partially functional as in-patient services
have not been started till date.
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IPHS prescribes the number of beds required for a DH based on the population
of the district, bed days per year and bed occupancy rate. [IPHS also envisages
allocation of bed strength for various wards in DH considering the bed capacity.
Further, as per IPHS, CHCs and PHCs should have 30 beds and six beds
respectively.

5.6.1 Availability of beds in District Hospitals against Indian Public
Health Standards

IPHS prescribes that the total number of beds required for a DH should be based
on the population of the district, bed days per year and bed occupancy rate.
Further, as per IPHS, 220 beds are required for every 10 lakh population in each
DH.

Audit noticed that in 16 out of 21 DHs, the sanctioned beds were not in
accordance with IPHS. Compared with the population as per Census 2011, there
was shortage of 7,833 beds in 21 DHs in the State as of May 2023. The status
of shortage in beds is shown in Appendix 5.1.

As seen from Appendix 5.1, the overall shortage of beds in 21 DHs was
56 per cent and ranged from 23 per cent in Hingoli DH to 86 per cent in Pune
and Nanded DHs.

5.6.2 Availability of beds for maternal and child care services

IPHS envisages allocation of bed strength for various wards in DH considering
the bed capacity of DH. As per IPHS, 21 types of in-patient wards are required
to be available in a DH. Out of 21 wards, nine*® types of in-patient wards are
related to maternal and child care services. Further, the National Medical
Commission prescribed the number of beds to be provided for paediatrics and
obstetrics & gynaecology services, based on the approved intake capacity of the
medical college attached to hospital.

Analysis of information obtained from 21 DHs and 29 hospitals attached to
medical colleges in the State as of May 2023 revealed the following:

= Qut of 21 DHs, in 16 DHs, there was a shortage of beds for maternal and
child care services which ranged from five per cent (Pune) to 87 per cent
(Gadchiroli) as shown in Appendix 5.2 A.

=  Qut of 25 hospitals®® attached to medical colleges, there was shortfall in beds
for peadiatrics and obstetrics & gynaecology services in eight hospitals
which ranged from two per cent (Government Medical College and
Hospital, Ambejogai, District Beed) to 58 per cent (Government Medical
College and Hospital, Baramati, District Pune) as shown in Appendix 5.2B.

Newborn ward, Mothers room with dining and toilets, Pediatrics ward, Labour room,
Labour room (Eclampsia) Septic Labour room, Ante-natal ward, Post-natal ward,
Postpartum ward.

(i) Cancer Hospital, Chhatrapati Sambhajinagar, (ii) Dr. Babasaheb Ambedkar Hospital,
Nagpur and (iii) Super Speciality Hospital, Nagpur did not provide maternal services and
construction of hospital building of Government Medical College, Satara was in progress.
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5.6.3 Availability of beds in Community Health Centres and
Primary Health Centres

As per IPHS, CHCs and PHCs are required to provide inpatient service and
should have 30 beds and six beds respectively. Audit noticed that all the
17 test-checked CHCs in the seven selected districts (Mumbai City and Mumbai
Suburban districts did not have CHCs and PHCs) had 30 bed facility. However,
in seven out of 33 PHCs, (PHC, Rajgurnagar, District Pune and PHC, Rohi-
Pimpalgaon, District Nanded were under renovation) the availability of beds
was less than six, and ranged from two beds (PHC, Patoda and PHC, Kasoda,
District Jalgaon) to five beds (PHC, Tudiye, District Kolhapur). The availability
of beds in CHCs and PHCs is shown in Appendix 5.3.

5.6.4 Shortage of beds in Hospitals vis-a-vis sanctioned beds

The details of sanctioned, availability and shortages in beds in respect of DHs,
WHs, and Hospitals attached to medical college are shown in Appendix 5.4 A,
B and C respectively.

Analysis revealed the following:

= In respect of 21 DHs, out of total 6,062 sanctioned beds, 5,681 beds were
available as of May 2023. The overall shortage of available beds against the
sanctioned beds in 21 DHs was six per cent. Out of 21 DHs, in eight DHs
the available beds were as per the sanction and in three DHs the available
beds were more than the sanction. In 10 DHs, there was shortage of beds
ranging from one per cent (DH, Pune) to 76 per cent (DH, Nanded).

= In respect of 19 WHs, out of 2,465 sanctioned beds, 2,360 beds were
available. The overall shortage of available beds against the sanctioned beds
in 19 WHs was four per cent. Out of 19 WHs, in three WHs, the available
beds were as per the sanction and in nine WHs the available beds were more
than the sanction. In seven WHs, there was shortage of available beds, which
ranged from one per cent (WH, Baramati, Pune) to 73 per cent (WH,
Malegaon).

= In 27 hospitals61 attached to medical colleges, out of 15,651 sanctioned
beds, 15,618 beds were available. In 12 hospitals attached to medical
colleges, the shortage of available beds ranged from two per cent (Swami
Ramanand Teerth Rural Medical College Hospital, Ambejogai, Beed) to
43 per cent (Chhatrapati Pramilaraje Hospital, Kolhapur).

6 Dr. Babasaheb Ambedkar Hospital and Research Centre, Nagpur did not provide IPD
services and construction of hospital building of Government Medical College, Satara was
in progress
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Adequate and timely availability of funds is a fundamental prerequisite for the
delivery of quality and efficient healthcare services. Funds are made available
to the HClIs through the State budget. Financial assistance under NHM is also
received from Gol with corresponding share of the State Government. The
year-wise budget estimates and actual expenditure during 2016-17 to 2021-22
in PHD and MEDD is shown in Table 6.1 and depicted in Chart 6.1 and
Chart 6.2.

Table 6.1: Budget estimate and actual expenditure in PHD and MEDD

(R in crore)

Capital Revenue Capital | Revenue | Capital | Revenue | Capital | Revenue
930.81 11,942.17 602.37 | 10,121.43 328.44 | 1,820.74 35 15
1,104.26 13,889.70 569.85 | 11,604.72 53441 | 2,284.98 48 16
1,655.58 14,662.03 | 1,036.72 | 11,969.31 618.86 | 2,692.72 37 18
1,659.71 16,252.30 | 1,115.86 | 13,576.27 543.85 | 2,676.03 33 16
1,684.14 19,640.97 989.70 | 16,102.16 694.44 | 3,538.81 41 18
3,544.38 24,142.16 | 1,612.23 | 19,455.14 | 1,932.15 | 4,687.02 55 19
10,578.88 | 1,00,529.33 | 5,926.73 | 82,829.03 | 4,652.15 | 17,700.30 44 18

Source: Budget estimates from Appropriation Accounts of Government of Maharashtra for the
respective years and actual expenditure from Finance Accounts of Government of Maharashtra for

the respective years



Report No. 2 (Public Health Infrastructure and Management of Health Services in Maharashtra)

Chart 6.1: Healthcare expenditure (Capital)
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Source: Budget estimates from Appropriation Accounts of Government of Maharashtra for the
respective years and actual expenditure from Finance Accounts of Government of Maharashtra for
the respective years.

Chart 6.2: Healthcare expenditure (Revenue)
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Source: Budget estimates from Appropriation Accounts of Government of Maharashtra for the
respective years and actual expenditure from Finance Accounts of Government of Maharashtra for
the respective years

Out of the total budget (PHD and MEDD) of X 1.11 lakh crore from
2016-17 to 2021-22, the expenditure incurred was X 0.89 lakh crore. Thus,
there was a saving of X 0.22 lakh crore (20 per cent) during 2016-17 to
2021-22 under health sector in the State.

The overall savings under capital head was 44 per cent and savings under
revenue head was 18 per cent.

Savings under revenue head were attributed® to the reduction of
expenditure under ‘Salaries’ due to posts lying vacant, non-clearance of
bills, non-supply of material and equipment, non-completion of tender
procedure within stipulated time. Saving was also attributed to reduction in
release of central grants leading to corresponding reduction in release of
State share. During 2019-20 and 2020-21, the budgeted outlay could not be
utilised on account of pending bills due to COVID-19 pandemic. Savings
under capital head during 2017-18 and 2018-19 were primarily due to
non-receipt of administrative approval for the Schemes.
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Reasons furnished by the Departments for the savings vis-a-vis the budget in respective
years’ Appropriation Accounts.
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= The percentage of revenue expenditure to total expenditure on health during
2016-17 to 2021-22 ranged between 92.03 per cent (2018-19) and
95.32 per cent (2017-18) while the percentage of capital expenditure to total
expenditure ranged between 4.68 per cent (2017-18) and 7.97 per cent
(2018-19). Out of the total expenditure of X 88,755.76 crore, the revenue
expenditure was I 82,829.03 crore (93.32 per cent) and capital expenditure
was X 5,926.73 crore (6.68 per cent) during 2016-17 to 2021-22.

This indicated low priority on the creation and augmentation of existing
infrastructure facilities in the State as shown in Chart 6.3.

Chart 6.3.: Percentage of revenue and capital expenditure to total expenditure

Percentage of Revenue and Capital expenditure to total
expenditure 2017-22

N

= Revenue Expenditure = Capital Expenditure

Source: Budget estimates from Appropriation Accounts of Government of
Maharashtra for the respective years and actual expenditure from Finance Accounts
of Government of Maharashtra for the respective years

Audit also noticed release of the funds at the fag end of the financial year
especially under the capital head as shown in Table 6.2.

Table 6.2: Expenditure at the fag end of the financial year

(R in crore)

Revenue 10,121.43 1,846.21
Capital 602.37 293.34 49

Revenue 11,604.72 2,704.06 23

Capital 569.85 328.14 58

Revenue 11,969.31 2,855.1 24

Capital 1,036.72 743.15 72

Revenue 13,576.27 3,068.87 23

Capital 1,115.86 881.32 79

Revenue 16,102.16 4,437.69 28

Capital 989.70 704.77 71

Revenue 19,455.14 6,075.92 31

Capital 1,612.23 1,094.76 68

Revenue 82,829.03 20,987.85 25

Capital 5,926.73 4,045.48 68

Source: Total yearly expenditure from Appropriation Accounts of the Government of
Maharashtra for the respective years and figures of expenditure in March compiled from
Voucher Level Data
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As seen from Table 6.2, the percentage of expenditure in the month of March
in respect of capital and revenue expenditure during 2016-17 to 2021-22 was
68 per cent and 25 per cent respectively. Significant quantum of expenditure in
the last month of financial year was indicative of poor overall financial
management

Persistent savings as shown in Table 6.1 and significant quantum of expenditure
in the last month of financial year as shown in Table 6.2 were indicative of poor
overall financial management.

The NHP required the State Governments to increase their commitment to the
health sector to more than eight per cent of the budget by 2020. The budgetary
outlay on health vis-a-vis the total budgetary outlay of the State during 2016-17
to 2021-22 is shown in Table 6.3 and depicted in Chart 6.4.

Table 6.3: The budgetary outlay on health vis-a-vis total budgetary outlay of the State
during 2016-17 to 2021-22

(R in crore)

3,14,982.43 12,872.98

3,73,033.87 14,993.96 4.02
4,16,791.37 16,317.61 3.92
4,97,176.38 17,912.01 3.60
5,24,289.56 21,325.11 4.07
5,64,386.70 27,686.54 4.91

Source: Appropriation Accounts of the Government of Maharashtra for the respective years

Chart 6.4: Health Budget vis-a-vis Total Budget
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Source: Appropriation Accounts of the Government of Maharashtra for the respective years

As seen from Table 6.3, the percentage of health budget to total State budget
showed a marginal increase from 4.09 per cent in 2016-17 to 4.91 per cent in
2021-22. However, the percentage of the health budget to the total State budget
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as of March 2022 at 4.91 per cent was significantly less than the target of more

than eight per cent as laid down under the NHP.

Key health financing indicators as per the National Health Account Estimates
prepared by the Ministry of Health and Family Welfare, Gol (available upto

2019-20) for the State are shown in Table 6.4.

Table 6.4: Key financing indicators in the State during 2016-17 to 2019-20

Rin Percentage Rin Percentage | Percentage Rin | Percentage | Percentage
crore to GSDP crore to THE to GSDP crore to THE to GSDP
63,046 2.9 14,708 23.30 0.7 35,771 56.7 1.6
63,350 2.6 16,406 25.90 0.7 31,092 49.1 1.3
66,703 2.6 17,934 26.90 0.7 32,251 48.4 1.3
77,501 2.8 20,606 26.60 0.8 34,177 44.1 1.2

Source: National Health Account Estimates prepared by the Ministry of Health and Family Welfare,
Government of India of respective years (last published in April 2023 for the year 2019-20)

As seen from Table 6.4, the estimated THE and the estimated GHE increased
in absolute terms during 2016-17 to 2019-20 in the State. The percentage of
estimated GHE to estimated THE also increased from 23.30 per cent (2016-17)
to 26.60 per cent (2019-20). However, the estimated THE as a percentage of
GSDP decreased from 2.9 per cent (2016-17) to 2.8 per cent (2019-20) in the
State while the estimated GHE as a percentage of GSDP remained constant at
0.7 per cent during 2016-17 to 2018-19 and it increased to 0.8 per cent during
2019-20 in the State.

Out of pocket expenditure is directly made by households at the point of
receiving healthcare and indicates the extent of financial protection available
for households towards healthcare payments. As seen from Table 6.4, though
the percentage of estimated out-of-pocket expenditure to the estimated THE
decreased in the State during 2016-17 to 2019-20, it constituted 44.10 per cent
of THE during 2019-20 indicating low financial protection available to
households towards healthcare payments in the State. In the survey of 690
in-patients conducted by Audit, 102 in-patients (15 per cent) responded that
they had to incur out of pocket expenditure on medicines, diagnostic tests/lab
tests as the same was not provided by HCIs.
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Total Health Expenditure (THE) of a State includes health expenditure by all government
agencies including quasi-governmental organisations and donors in case funds are
channeled through government organisations, all household health expenditures, all
expenditures by Enterprises, Not for profit institutions serving households and external

donors.

Government Health Expenditure constitutes spending under all schemes funded and
managed by Union, State, and Local Governments including quasi-Governmental
organisations and donors in case funds are channeled through Government organisations.

Out of pocket expenditure is directly made by households at the point of receiving
healthcare and indicate the extent of financial protection available to households towards
healthcare payments.
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The Chief Accounts and Finance Officer, Zilla Parishad draws funds from the
budget of PHD (received as grant-in-aid) for incurring the expenditure of
District Health Officer (DHO), Zilla Parishad.

The Finance Department, Government of Maharashtra vide Government
Resolution permitted (June 2008) the local bodies to incur the expenditure upto
31 March of the next financial year. The Finance Department further permitted
(September 2021) to utilise the funds drawn for the year 2019-20 and 2020-21
till 31 March 2022.

The District Health Offices of Nanded and Jalgaon districts, received
T 115.23% crore during 2019-20 to 2020-21 which had to be utilised till
March 2022. Audit noticed that out T 115.23 crore, an amount of % 20.63 crore
was neither utilised nor surrendered to the Government as of May 2022 and was
lying idle with both the Zilla Parishads.

The District Health Officers of Nanded and Jalgaon stated (May 2022) that the
unspent funds would be reconciled and surrendered to the Government.

As per the provision contained in Rules 302, 303 and 304 of Maharashtra
Treasury Rules, 1968, except in the case of contingencies requiring
countersignature before payment, contingent charges may be drawn from the
treasury by presenting abstract contingent bills (AC bills) subject to presentation
of detailed bills to the countersigning officer for countersignature. The Detailed
Contingent (DC) bills containing vouchers in support of final expenditure
towards the amount so drawn are to be submitted within 30 days to the Offices
of the Accountant General (Accounts & Entitlements)-Mumbai/Nagpur or Pay
and Accounts Office, Mumbai, as the case may be.

Under PHD, the Director of Health Services, Mumbai (DHS) draws AC bills
each year and transfers the funds to HBPCL. Whereas, under MEDD, Director
of Medical Education and Research, Mumbai (DMER) authorises the HCIs to
draw AC bills and transfer funds to HBPCL. The status of pending AC bills in
respect of PHD and MEDD is given in Table 6.5.

66 2019-20: T 38.05 crore; 2020-21: T 77.18 crore.

74



Chapter 6- Financial Management

Table 6.5: Pending AC bills as of March 2022 in PHD and MEDD

0

35 107.65
59 148.24
20 124.67
44 557.73
46 253.03

1,191.32

Source: Information received from the Accountant General (Accounts &
Entitlements)-1, Maharashtra, Mumbai

As seen from Table 6.5, the pending AC bills in PHD and MEDD as of
March 2022 was X 3,609.51 crore.

During 2017-18 to 2021-22, an amount of X 4,298.05 crore was received by
HBPCL for centralised purchase from PHD and MEDD. Out of this, HBPCL
incurred an expenditure of X 2,086.12 crore on procurement of medicines and
equipment. An amount of X 159.65 crore was refunded by HBPCL to PHD and
MEDD while the balance amount of X 2,052.28 crore (48 per cent) was pending
with HBPCL.

PHD, GoM vide Government Resolution (GR) stipulated (July 2017)
centralised purchase of medicines, equipment and consumables in the State
through HBPCL. As per GR, 90 per cent of the grant released for purchase of
medicines and consumables was required to be transferred by the procuring
HCIs to HBPCL at the beginning of every financial year. The balance
10 per cent of grant could be used by HCIs for local purchase.

In PHD, DHS transferred 90 per cent of the grant to HBPCL and disbursed the
remaining 10 per cent to the HCIs for local purchase. Whereas in MEDD, the
HCIs drew funds through AC bills and transferred to HBPCL.

Scrutiny of records in test-checked HCIs under MEDD revealed that in nine
HClIs out of 12 HCIs had withdrawn X 359.86 crore through AC bills during
2017-18 to 2021-22 for procurement of medicines and equipment. Audit noticed
that these HCIs had retained more than 10 per cent for local purchase as shown
in Table 6.6.
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Table 6.6: Excess retention of funds for local purchase

(R in crore)

Sir J.J. Group of Hospitals, Mumbai
Cama & Albless Hospital, Mumbai
St. Georges Hospital, Mumbai 20.78 7.25 13.53 2.08 11.45 | 65.11
G.T. Hospital, Mumbai 15.80 4.28 11.52 1.58 9.94 | 7291
Government Medical College and | ¢ 1o | ;65| 684 | 085| 5998057
Hospital, Chandrapur

Government Medical College and
Hospital, Jalgaon

Government Medical College and
Hospital, Nanded

Government Medical College and
Hospital, Chhatrapati Sambhajinagar
Government Dental College and
Hospital, Chhatrapati Sambhajinagar

41.30 25.57 15.73 4.13 11.60 | 38.09

98.18 69.56 28.62 9.82 18.80 | 29.15

5543 22.38 33.05 5.54 27.51 | 59.64

1.81 0.61 1.20 0.18 1.02 | 66.3

Source: Information furnished by the HCIs concerned

As seen from Table 6.6, excess grant of X 136.62 crore was retained by the nine
HClISs against the stipulated retention of X 35.99 crore (10 per cent) of the grant.

During exit conference, the Secretary, MEDD stated (January 2023) that the
HClIs retained the higher amount to cover other contingencies.

6.6.1 Short release of National Health Mission funds by Gol and
State

The NHM is a centrally sponsored scheme with a cost-sharing arrangement of
60:40 between Gol and GoM. On approval of the State Programme
Implementation Plan (SPIP) of NHM, Gol sanctions Resource Envelope (RE)
which comprises of Gol own fund and corresponding share of the State
Government.

As per the information furnished by State Health Society, NHM, Maharashtra,
the year-wise allotment as per RE and funds released by Gol and State
government during 2016-17 to 2021-22 are shown in Table 6.7.

Table 6.7: Funds released vis-a-vis the Resource Envelope sanctioned by Gol
(R in crore)

Central State Total Central State Total Central State Total
Share Share Share Share Share Share
963.48 831.04 | 1,794.52 954.41 824.99 | 1,779.40 9.07 6.05 15.12

1,036.38 | 1,060.03 | 2,096.41 964.51 976.05 | 1,940.56 71.87 83.98 155.85

1,308.41 | 1,244.57 | 2,552.98 | 1,089.44 956.52 | 2,045.96 | 218.97 | 288.05 507.02

1,535.57 | 1,556.19 | 3,091.76 | 1,384.29 | 1,150.00 | 2,534.29 151.28 | 406.19 557.47

1,299.06 | 1,233.71 | 2,532.77 | 1,360.95 | 1,222.40 | 2,583.35 -61.89 11.31 -50.58

1,510.04 | 1,292.57 | 2,802.61 | 1,067.97 | 1,179.79 | 2,247.76 | 442.07 112.78 554.85

7,652.94 | 7,218.11 | 14,871.05 | 6,821.57 | 6,309.75 | 13,131.32 | 831.37 | 908.36 | 1,739.73
Source: Information furnished by the Mission Director, National Health Mission, Maharashtra
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As seen from Table 6.7, as against the Resource Envelope of X 14,871.05 crore,
the release was X 13,131.32 crore during 2016-17 to 2021-22. Thus, there was

the short release of X 1,739.93 crore (12 per cent) by Gol and the State
Government.

The reasons for short-release were awaited from the Government
(February 2024).
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CHAPTER 7

Implementation of Centrally
Sponsored Schemes






The National Health Mission (NHM), a flagship programme of Government of
India (Gol) comprises of two sub-missions viz., National Rural Health Mission
(NRHM) and National Urban Health Mission (NUHM) launched in April 2005
and May 2013 respectively. The aim of the NRHM was to provide accessible,
affordable, accountable, effective and reliable healthcare facilities in the rural
areas of the entire country, especially vulnerable group. Whereas the NUHM
aimed to address the health concerns of the urban poor through facilitating
equitable access to available health facilities by rationalising and strengthening
the existing capacity.

The NHM supports States to strengthen their health systems so as to provide
universal access to equitable, affordable and quality healthcare services. All
centrally sponsored schemes related to health are under umbrella of NHM.
Under the NHM, funds was provided in the ratio of 60:40 between Gol and
GoM.

Apart from NHM, Gol also announced Ayushman Bharat Programme in
February 2018 with two interconnected components—Ayushman Bharat- Health
and Wellness Centres (AB-HWC) and Pradhan Mantri Jan Arogya Yojana
(PMJAY).

Audit selected Ayushman Bharat- Health and Wellness Centres (AB-HWC)
under Ayushman Bharat Programme and four schemes namely (i) National
Leprosy Eradication Programme, (ii) National Tuberculosis Elimination
Programme, (iii) Janani Shishu Suraksha Karyakram, and (iv) Janani Suraksha
Yojana under NHM for scrutiny. In addition, Maher Ghar Scheme, a concept
of Government of Maharashtra (GoM) which was included under Programme
Implementation Plan (PIP®7) of NHM was also covered in audit.

Gol announced (February 2018) Ayushman Bharat Programme with two
interconnected components—Ayushman Bharat- Health and Wellness Centres
(AB-HWC) and Pradhan Mantri Jan Arogya Yojana (PMJAY)®®. Under
AB-HWC, Health and Wellness Centres (HWCs) were to be created to deliver
Comprehensive Primary Health Care (CPHC), i.e., universal and free to users,

67 Programme Implementation Plan is annual plan proposed by the State covering programme

wise targets and requirement of funds for its implementation.
PMIJAY provides health insurance cover of X five lakhs per year to over 10 crore poor and
vulnerable families for seeking secondary and tertiary care
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with a focus on wellness and the delivery of an expanded range of services
closer to the community. The year-wise budget and expenditure incurred for
AB-HWC:s is shown in Table 7.1.

Table 7.1: Year-wise budget vis-a-vis expenditure under AB-HWCs
(R in crore)

Source: State Health Society, Maharashtra

As seen from Table 7.1, during 2018-19 to 2021-22, as against total budget of
X 837.34 crore, the expenditure incurred was I 664.49 crore (79 per cent).
Further, except 2020-21, there was saving of X 172.85 crore during 2018-19 to
2021-22, which ranged between 25 per cent (2019-20) and 30 per cent
(2018-19).

7.2.1 Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana

MoH&W, Gol launched (September 2018) Ayushman Bharat-Pradhan Mantri
Jan Arogya Yojana (AB-PMJAY) to provide health cover, inter alia, to families
included in the Socio-Economic Caste Census (SECC), 2011. The health cover
was X five lakh per year per family. In Maharashtra, there were 83.73 lakh
families under SECC. The expenditure under AB-PMJAY was shared between
Gol and GoM in the ratio of 60:40.

The Scheme was implemented (September 2018) in the State through State
Health Assurance Society (SHAS) constituted by PHD. Out of health cover of
R five lakh per year to the families included under AB-PMJAY, X 1.5 lakh was
covered through insurance mode and the remaining X 3.5 lakh through assurance
mode. Under insurance mode, the claim of a hospital which provided treatment
to a beneficiary was settled by the insurance company whereas under assurance
mode, it was settled by the SHAS.

Funds were transferred by the GoM to the SHAS for payment of insurance
premium and settlement of claims under assurance mode. Funds received during
2018-19 to 2022-23 are shown in Table 7.2.

Table 7.2: Funds received and expenditure incurred by SHAS
(R in crore)

253.77 40.00 293.77

241.88 183.42 425.30 425.30

220.79 259.36 480.15 480.15

362.07 253.48 615.55 615.55

388.03 301.49 689.52 689.52
1,466.54 1,037.75 2,504.29 2,504.29

Source: Information furnished by SHAS

During the drive, SHAS could locate only 55.13 lakh families (2.35 crore
beneficiaries) out of 83.73 lakh families in the SECC database. Out of these
2.35 crore beneficiaries, only 74.37 lakh beneficiaries were registered under
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AB-PMJAY as of March 2022. Thus, 68 per cent of the beneficiaries located
were not registered under AB-PMJAY.

As per the guidelines on the process of empanelment for hospitals issued by
National Health Authority, Gol, the State Government was required to ensure
that maximum number of eligible hospitals participate under the scheme
through IEC campaign and workshops. The PHD, GoM, vide Government
Resolution of February 2019, stipulated empanelment of minimum two
hospitals per block in the State. The maximum number of hospitals that could
be empanelled was fixed at 1,000.

Audit noticed that total 1,000 hospitals were empaneled in the State, however,
out of 358 blocks in 36 districts, 98 blocks in 29 districts did not have any
empaneled hospital as of March 2022.

Reply of Government was awaited (April 2024).

NHM is a major instrument of financing and support to the States to strengthen
public health systems and healthcare delivery. State Health Society (SHS)
headed by the Mission Director was the implementation agency for the NHM
in the State. Financing to the States was based on the State’s Programme
Implementation Plan (SPIP). The SPIP comprises of following major pools for
funding:

A. NRHM RCH® Flexible Pool: This flexi pool addresses needs of health
systems strengthening and Reproductive, Maternal, Newborn, Child health and
Adolescent (RMNCH+A) of the States.

B. National Urban Health Mission Flexible Pool: This pool includes
expenditure on delivery of services, human resources, infrastructure, training,
etc., related to urban health centres covered under NUHM.

C. Flexible Pool for Communicable Diseases: This flexi pool includes
Integrated Disease Surveillance Programme, National Vector Borne Disease
Control Programme, National Leprosy Eradication Programme, Revised
National Tuberculosis Control Programme and National Viral Hepatitis Control
Programme.

D. Flexible Pool for Non-communicable Diseases: This flexi pool includes
National Programme for Control of Blindness, National Mental Health
Programme, National Programme for the Healthcare of the Elderly, National
Tobacco Control Programme and National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke.

E. Infrastructure Maintenance: Under this component, financial support is
provided to States to meet salary requirement of schemes, Auxiliary nurse and
midwife training schools, health & family welfare training centres and training
of multi-purpose workers, efc.

% Reproductive Child Health.
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The fund flow of NHM is depicted in Chart 7.1
Chart 7.1: Fund-flow of NHM

Source: Information furnished by the Mission Director, Nation Health Mission

Audit observations based on examination of test-checked components of NHM
in the State are discussed in succeeding paragraphs.

7.3.1 Delay in submission of State Programme Implementation Plan

The vision of the National Health Mission (NHM) was the attainment of
universal access to equitable, affordable and quality healthcare services,
accountable and responsive to people’s needs, with effective inter-sectoral
convergent action to address the wider social determinants of health.

The financing to the States was based on the SPIP. The SPIP prepared by the
States annually helps them in identifying and quantifying their targets required
for programme implementation for the proposed year. Paragraph 2.6 of
Operational Guidelines for Financial Management of National Rural Health
Mission (Operational guidelines) stipulates that State PIP was to be submitted
by 31 December every year by GoM to Gol. Further, Gol was required to
approve State PIP by 28 February each year.

Audit observed that there were delays in submission of State PIP by GoM to
Gol during 2016-17 to 2021-22 as shown in Table 7.3.
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Table 7.3: Delay in submission and approval of SPIP by GoM

22.02.2016
24.03.2017 82
01.02.2018 31
23.01.2019 22
27.12.2019 NIL
03.02.2021 33
Source: Information furnished by the Mission Director, National Health Mission,

Maharashtra

As seen from Table 7.3, except 2020-21 there was delay at GoM level in
submission of State PIP to Gol, which ranged between 22 days
(2019-20) and 82 days (2017-18).

7.3.2 Utilisation of funds under NHM

Under NHM, a detailed planning and budgeting exercise was required to be
taken up every year to fix the annual targets for programme implementation. To
implement and monitor activities effectively, each implementing agency in the
State was required to prepare annual plan of action. This indicated the physical
targets and budgetary estimates in accordance with the approved pattern of
assistance under the NHM. This also covered all aspects of the programme
activities for the period April to March each year and was sent by each State/UT
to the MoH&FW, Gol, for approval well before the start of the year. It was
important that the action plan was realistic, practically implementable and
correlates the physical outputs with the cost estimates.

Under NHM, funds were released based on the State PIP submitted by the State
Government. On approval of State PIP, Gol approves the Records of
Proceedings and sanctions Resource Envelope which comprises of Gol’s own
funds, corresponding share of the State Government and unspent balance
available with the State.

As per the approvals given by the MoH&FW, Gol any unspent balance of the
previous year (s) available under NHM with the State would also become a part
of the Resource Envelope of the succeeding year. The funds not utilised by the
State were, thus, adjusted by the Gol while releasing funds.

The details of funds available and expenditure incurred during 2016-17 to
2021-22 under NHM are shown in Table 7.4.

Table 7.4: Funds available and expenditure incurred during 2016-17 to 2021-22
(R in crore)

2,589.65 386.31 725.24 | 1,055.44 | 12.76 | 2,179.75 | 1,267.51 882.61 (40)
2,584.60 882.61 | 1,160.71 | 1,083.07 | 18.51 | 3,144.90 | 1,485.14 | 42.84 | 1,616.92 (51)
3,394.07 | 1,616.91 | 1,005.91 | 1,019.43 | 35.51 | 3,677.76 | 2,064.72 0] 1,613.04 (44)
4,719.63 | 1,613.05 | 1,155.90 900.17 | 33.69 | 3,702.81 | 2,279.90 1,422.91 (38)
4,510.57 | 1,422.90 | 1,451.04 | 1,051.53 | 96.36 | 4,021.83 | 2,693.88 1,327.95 (33)
4,473.75 | 1,327.96 | 1,023.86 | 1,196.93 | 145.31 | 3,694.06 | 3,005.27 688.79 (19)
Source: State Health Society, Maharashtra

(=) =] [e]
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As seen from Table 7.4, the Mission Director, State Health Society failed to
utilise available funds in all the years during 2016-17 to 2021-22, which ranged
between 19 per cent in 2021-22 and 51 per cent in 2017-18.

To address healthcare needs of urban population, particularly urban poor, the
MoH&FW, Gol had formulated NUHM as a Sub-Mission under an
over-arching NHM during the 12" Five Year Plan. NUHM was approved by the
Union Cabinet on 1 May 2013 for providing equitable and quality primary
healthcare services to the urban population with special focus on urban poor and
vulnerable sections of the Society. NUHM sought to improve the health status
by facilitating their access to quality primary healthcare.

The funding pattern under the NUHM was in the ratio of 60:40 between Gol
and GoM. The GoM released entire funds (Central and State) to State Health
Society (SHS), who in turn, released funds to Municipal Corporations and
Municipal Councils having population above 50,000, for implementation.

74.1 Utilisation of National Urban Health Mission Funds

The details of the funds available and expenditure incurred under NUHM from
2016-17 to 2021-22 to GoM are shown in Table 7.5.

Table 7.5: Funds available and expenditure incurred under NUHM
(R in crore)

0 0 0 263.19 (76)
263.20 66.33 0 0 329.53 | 111.04 | 0 218.49 (66)
21849 | 116.97 0 0 335.46 | 133.13 | 0 202.33 (60)
202.33 56.39 0 0 258.72 | 131.13 | 0 127.59 (49)
127.59 | 234.62 0 0 362.21 | 200.12 | 0 162.09 (45)
162.09 43.54 | 130.33 | 17.53 353.49 | 289.07 | 0 64.42 (18)

Source: State Health Society, Maharashtra

As seen from Table 7.5, the Mission Director, State Health Society failed to
utilise available funds in all the years during 2016-17 to 2021-22, which ranged
between 18 per cent in 2021-22 and 76 per cent in 2016-17.

Scrutiny of records in nine test-checked Municipal Corporation in selected
districts revealed that there was saving which ranged from 10 per cent in
Kolhapur Municipal Corporation to 87 per cent in Amravati Municipal
Corporation during the financial years 2016-17 to 2020-21 (Appendix 7.1).

The Ministry of Health and Family Welfare (MoHFW) was the nodal agency
for running the NRHM programme. The budget/target of participating States
received was reviewed, approved and funds disbursed by MoHFW.

The funds received by the State were further disbursed to the District Health
Societies in accordance with the requirements stated in the respective District
Health Annual Plans (DHAP). The districts disburse funds to the blocks which
further disburse funds to various implementing units (CHCs/PHCs/SCs/Village
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Health Sanitation and Nutrition Committee) for programme implementation
activities.

7.5.1 Utilisation of National Rural Health Mission Funds

The details of the funds released under NRHM from 2016-17 to 2021-22 to
GoM are shown in Table 7.6.

Table 7.6: Funds available and expenditure incurred under NRHM
(R in crore)

99.56 | 663.86 | 1055.44 | 12.76 | 1831.62 | 1182.57 | 29.63 | 619.42 (34)

619.41 | 1094.38 | 1083.07 | 18.51 | 2815.37 | 1374.10 | 42.84 | 1398.43 (50)
1398.42 | 888.94 | 1019.43 | 35.51 3342.3 | 1931.59 0| 1410.71 (42)

1410.72 | 1099.51 900.17 | 33.69 | 3444.09 | 2148.77 0| 1295.32 (38)
1295.31 | 1216.42 | 1051.53 | 96.36 | 3659.62 | 2493.76 0| 1165.86 (32)
1165.87 | 980.32 | 1066.60 | 127.78 | 3340.57 | 2716.20 0] 6243719

Source: State Health Society, Maharashtra

As seen from Table 7.6, the Mission Director, State Health Society failed to
utilise the available funds in any of the years during 2016-17 to 2021-22, which
ranged between 19 per cent in 2021-22 and 50 per cent in 2017-18.

Scrutiny of test-checked units as detailed in Appendix 7.2 revealed that the
savings in available funds under the programme ranged from three per cent in
Amravati, Kolhapur and Nanded districts to 54 per cent in Chhatrapati
Sambhajinagar district during 2016-17 to 2021-22.

The National Leprosy Eradication Programme (NLEP) is a centrally sponsored
scheme under the umbrella of NHM. This Programme was implemented by the
Joint Director of Health Services (Leprosy & TB) Pune in the State as per Gol
guidelines. Audit observations on funding and performance of programme are
discussed in succeeding paragraphs.

7.6.1 Utilisation of funds under National Leprosy Eradication
Programme

Under the NLEP, the district units prepare the annual district health plan and
submits to the State Health Society, NLEP, which forwards it to State Health
Mission (SHM). The SHM allocates the funds to State Health Society, NLEP,
in accordance with the Annual Programme Implementation Plan which further
distributes it to the district units for implementation of the programme.

Scrutiny of SPIP prepared by the State Health Society, NLEP revealed saving
of funds ranging from 18 per cent (2019-20) to 52 per cent (2020-21) as shown
in Table 7.7.
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Table 7.7: Utilisation of Funds under NLEP

R in crore)

Source: Data furnished by State Health Society, Maharashtra
7.6.2 Implementation of National Leprosy Eradication Programme

The NLEP’s mission was to provide quality leprosy services free of cost to all
sections of the population, with easy accessibility, through the integrated
healthcare system, including care for disability after cure of the disease. The
objective of the programme was to reduce the prevalence rate to less than one
per 10,000 population at sub-national and district levels and to reduce Grade 11
deformity cases to less than one case per million population at the national level.

Further, the Global Leprosy Strategy 2016-17 to 2019-20 aimed at early
detection of leprosy disease and prompt treatment to prevent deformity and

reduce transmission of infection in the community. Status of the implementation
of NLEP in Maharashtra as of March 2022, is shown in Table 7.8.

Table 7.8: Status of the implementation of NLEP in Maharashtra as of March 2022

New cases detected 15,012 | 16,065 15,299 16,531 12,438 14520
Annual New Case Detection | 12.41 13.08 12.28 13.07 09.55 11.14
(NCD) rate/lakh

Total Active Cases 9,887 9,836 9,390 10,203 10,417 11,607
Prevalence Rate/10,000 0.82 0.80 0.75 0.81 0.80 0.89
Child Cases among NCD 1,528 1,624 1,358 1,360 922 1092
Percentage of Child Cases | 10.18 10.11 8.88 8.23 7.41 7.52
among NCD

Grade II Deformity Cases 452 444 402 258 160 141
among NCD

Grade II Deformity Cases per 3.75 3.62 3.23 2.04 1.23 1.08
10 lakh population

Source: Data furnished by Joint Director of Leprosy and Tuberculosis, Pune

Though the State had achieved Leprosy elimination’® in September 2005,
scrutiny of progress report of the NLEP scheme for the year 2021-22 revealed
the following:

» The prevalence rate was still more than one per 10,000 population in 157!
districts.

70 Elimination means to reduce the prevalence rate of the State to less than one per 10,000

population.

1 Gadchiroli (4.95), Chandrapur (3.54), Palghar (3.12), Gondia (2.60), Bhandara (2.42),
Nandurabar (2.15), Dhule (1.64), Raigad (1.52), Wardha (1.42), Dharashiv (1.36),
Yavatmal (1.31), Amravati (1.16), Nashik (1.07), Washim (1.02) and Jalgaon (1.00).
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= Grade II disability amongst newly detected cases was still above one per
million population in the State in 137 districts. Further it was also noticed
that the rate of Grade II disability amongst newly detected cases was
1.08 per million population.

The National Tuberculosis Elimination Programme (NTEP) is a Centrally
Sponsored Scheme, implemented under the umbrella of NHM with a vision of
Tuberculosis Free India, where free diagnostic and quality-assured treatment is
provided to all TB patients.

The National Tuberculosis Programme of India (NTP) was initiated in 1962 and
further based on the internationally recommended Directly Observed Treatment
Short-course (DOTS) strategy, the Revised National TB Control
Programme (RNTCP), was launched in 1997 across the country. The Standards
for TB Care in India (STCI) were published jointly by RNTCP and the World
Health Organization in 2014, which lays down uniform standards for TB care
for all stakeholders in the country.

The National Strategic Plan (2017-25) was approved by MoH&FW, Gol on
08 May 2017 and was operational since then in the entire country with the goal
of eradicating TB by 2025. In January 2020, the programme was renamed as
National Tuberculosis Elimination Programme (NTEP).

7.7.1 Implementation of National Tuberculosis Elimination
Programme

(a) Utilisation of funds under National Tuberculosis Elimination
Programme

Under the NTEP, the district units prepare the annual district health plan and
submits to the State Health Society, NTEP, which forwards it to State Health
Mission (SHM). The SHM allocates the funds to State Health Society, NTEP,
in accordance with the Annual Programme Implementation Plan which further
distributes it to the district units for implementation of the programme.

Scrutiny of State PIP of NTEP, revealed saving of funds ranging from
seven per cent (2017-18) to 50 per cent (2019-20) as shown in Table 7.9.

Table 7.9: Utilisation of Funds under NTEP

(R in crore)

Source: Data furnished by State Health Society, Maharashtra

72 Nandurbar (9.43), Raigad (6.55), Gadchiroli (3.22), Sindhudurg (3.05), Mumbai (2.90),
Dhule (2.10), Amravati (1.79), Palghar (1.67), Hingoli (1.46), Bhandara (1.44), Akola
(1.42), Latur (1.41), Jalgaon (1.23).
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(b) Shortfall in Contact tracing

TB contacts are people who have close contact with TB patients. As they are at
high risk for infection (and in line with the Stop TB strategy), TB contacts
should be investigated systematically and actively for TB infection and disease.

As per the guidelines of National Strategic Plan for TB (2017-2025), since
transmission can happen from index case to the contact any time (before
diagnosis or during treatment), all contacts of TB patients must be evaluated.
However, scrutiny revealed that there was shortfall ranging between eight and
71 per cent in the State in contact tracing during the calendar year 2018 to 2022.
The shortfall in selected districts is detailed in Table 7.10.

Table 7.10: Shortfall in Contact tracing

W || W

90 64 27 24 13
76 46 17 22 14
62 30 14 11 3
71 38 16 16 8

Source: Data furnished by Joint Director, Health Services, Tuberculosis and
Leprosy, Pune
Non-tracing of all contacts increases the risk of spread of TB infection among
the population.

(c) TB preventive therapy to children

As per National Strategic Plan for TB (2017-2025), children are more
susceptible to TB infection, more likely to develop active TB disease soon after
infection and are more likely to develop severe forms of disseminated TB.
Children less than six years of age, who are in close contact with a TB patient,
should be evaluated for active TB by a medical officer/paediatrician. After
excluding active TB, the children should be given INH”? preventive therapy
(chemoprophylaxis) irrespective of their BCG or nutritional status.

In Maharashtra, it was observed that INH preventive therapy was given to only
four per cent to 85 per cent of eligible children of less than six years during
calendar year 2018 to 2022. The overall status for the State and selected districts
are given in Table 7.11.

3 Isoniazid is the drug used for TB preventive Therapy.
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Table 7.11: Percentage of eligible children who were given INH preventive therapy

WIN|N(ND[oo(| — (W

=

85 69 43 59

Source: Data furnished by Joint Director, Health Services, Tuberculosis

and Leprosy, Pune
The Joint Director, Health Services (TB and Leprosy) attributed the shortfall in
treatment to acute shortage of INH supply by Central TB Division, Delhi during
2019-20. However, the State made provision for INH through local
procurement. It was also stated that in some cases there was problem in
acceptance of therapy by patients and reluctance of private practitioner for
offering preventive therapy.

The fact remained that a high percentage of eligible children ranging between
15 per cent (2019) to 96 per cent (2018) were not provided the preventive
therapy in the State which may result in the development of active TB disease
in the children.

(d) Direct Benefit Transfer under Nikshay Poshan Yojana

The National Strategic Plan (2017-2025) was committed to provide Direct
Benefit Transfer (DBT) for all TB patients in order to support their nutrition
needs and help address the financial burden of tuberculosis for the affected
households. A scheme called “Nikshay Poshan Yojana” was introduced in
April 2018 under the National TB Elimination Programme, Ministry of Health
and Family Welfare, Government of India. This scheme was aimed at providing
incentive to TB patients for their nutrition.

All TB patients notified under Nikshay Scheme were eligible to get ¥ 500 per
month for the duration of their treatment. The TB patients taking treatment from
both public sector facilities and private sector providers were eligible to receive
incentives under this scheme.

Scrutiny of records in the office of the Joint Director, Health Services (TB and
Leprosy), Pune, revealed that only 46 per cent to 79 per cent of eligible
beneficiaries were paid incentive under the Nikshay Scheme during the calendar
years 2018 to 2022 in the State. The overall position of payment of incentive in
the State and in the selected districts is shown in Table 7.12.
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Table 7.12: Percentage of eligible beneficiaries paid incentive

Source: Data furnished by Joint Director, Health Services, Tuberculosis
and Leprosy, Pune

The Joint Director, Health Services (TB and Leprosy), Pune stated that the
shortfall was due to non-receipt of details from all the beneficiaries, incorrect
Account Number and IFSC of bank, shortage of funds in Single Nodal Account
as well as some beneficiaries refusing to avail benefits.

Government of India launched a National Programme for Family Planning in
1952. Over the decades, the programme had undergone transformation in terms
of policy and actual programme implementation. The programme was
repositioned to achieve not only population stabilisation goals but also promote
reproductive health and reduce maternal, infant and child mortality and
morbidity. Two schemes viz., Janani Shishu Suraksha Karyakram and Janani
Suraksha Yojana were implemented under Family Welfare Scheme.

7.8.1 Non-adherence to the guidelines for implementation of Janani
Shishu Suraksha Karyakram

Janani Shishu Suraksha Karyakram (JSSK) launched in June 2011 was an
initiative to assure free services to all pregnant women including normal
deliveries, C-section, and treatment of sick newborn (up to 30 days after birth)
in all Government health institutions across the State. JSSK stressed upon
promotion of institutional deliveries and proper care of newborns in order to
reduce maternal mortality rate and infant mortality rate.

Under the JSSK, pregnant women were entitled free and zero expense delivery,
free drugs and consumables, free diagnostics, free diet during stay in the health
institutions (up to three days for normal deliveries and up to seven days for
caesarean deliveries), free provision of blood, free transport from home to health
institutions, between facilities in case of referrals and drop back from institution
to home.

The GoM instructed (November 2011) all stakeholders to implement the JSSK
in all health facilities of GoM. Similarly, GoM, also directed (January 2012) all
the Municipal Corporations (MC) to implement the scheme in their health
facilities.
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Scrutiny revealed the following:

» In three PHCs’ of Jalgaon and Nanded districts, total 700 deliveries were
done during 2016-17 to 2021-22, however, no diet was provided to all 700
women.

In reply, Medical Officers of PHCs of Jalgaon and Nanded districts stated that
the diet would be provided hereafter.

» In three”, out of 18 test-checked municipal hospitals/health centres, diet
was not provided to pregnant women.

Medical Superintendent/Medical Officer of Nanded-Waghala Municipal
Corporation accepted the fact. Secretary, Municipal Society (NHM), Pune
Municipal Corporation stated that during 2016-17 to 2019-20 no budget
provision for diet was made under PIP whereas in 2020-21 though budget
provision made available, the same had not been spent.

7.8.2 Implementation of Janani Suraksha Yojana

Janani Suraksha Yojana (Scheme) was being implemented in the State since
2005. Under this Scheme, a pregnant woman belonging to SC, ST, below
poverty line residing in rural or urban area delivering at home was entitled to
% 500 as incentive and pregnant women belonging to SC, ST, below poverty
line staying in urban area and in rural area having normal delivery at hospital
was entitled to ¥ 600 and X 700 respectively. In case of C-section delivery, the
entitlement was T 1,500.

Scrutiny revealed the following:

= Incentive benefits were not provided to 230 beneficiaries in DBK Jain
Hospital of Jalgaon Municipal Corporation and 134 beneficiaries in
Nanded-Waghala Municipal Corporation during 2018-19 to 2021-22.

In reply, Medical Health Officers of Jalgaon and Nanded-Waghala Municipal
Corporation stated that incentive benefits would be provided hereafter.

= In Amaravati, 6,961 out of 20,487 beneficiaries in municipal corporation
area and 2,930 out of 65,374 beneficiaries in rural area did not receive
incentive during 2016-17 to 2021-22.

In reply, Medical Officer, Municipal Corporation, Amravati attributed
(May 2022) the non-disbursement of assistance to non-furnishing of proper
documents like Janani Suraksha Yojana card, copy of bank passbook, ID proof,
copy of discharge summary, etc.

= In Kolhapur district, District Health Society made payment at the rate of
% 2,200 per beneficiary instead of maximum entitlement of % 1,500 per
beneficiaries to 2,640 beneficiaries, who had undergone caesarean delivery,
during 2017-18 to 2020-21 resulting in excess payment of I 18.48 lakh.

In reply, District Health Officer, Zilla Parishad, Kolhapur stated that incentive
benefits were made as per rules and guidelines of NHM. Reply is not acceptable

(i) PHC, Mangrul, Jalgaon, (ii) PHC, Chandola Nanded and (iii) PHC, Malkoli Nanded.

> (i) Kamla Nehru Hospital, Pune Municipal Corporation; (ii) Shivajinagar Matruseva
Kendra, Nanded Waghala Municipal Corporation and (iii) Hyderabagh Urban Community
Health Centre, Nanded Waghala Municipal Corporation.
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as NHM guidelines provided for maximum incentive benefits of X 1,500 per
beneficiary.

= In 127° HCIs at Jalgaon and Nanded, the District Health Society made
payment to 205 beneficiaries at higher rate during 2018-19 to 2021-22,
which resulted in excess payment of X 1.37 lakh.

Considering the difficulties in transportation of pregnant women for delivery in
emergencies and difficulty in calling ambulances in tribal areas due to network
issues, Maher Ghar Scheme (Scheme) was implemented in the State since
2011-12. The objective of the scheme was to ensure timely arrival of pregnant
women in the PHC for safe delivery and to reduce maternal and neonatal
morbidity and mortality. The Scheme was being implemented in 90 PHCs of
nine tribal districts in the State . The Scheme was included in State PIP under
the health system strengthening pool. Under the Scheme, a pregnant woman is
admitted in Maher Ghar four to five days before her expected date of delivery.

The target and achievement under the Scheme are shown in Table 7.13.

Table 7.13: Targeted and achievement

1,885(44)
2,448 2,649 Nil
2,448 2,525 Nil
2471 1,702 769(31)
3,240 2,203 1,037(32)

Source: Data obtained from the Mission Director, NHM, GoM

As seen from Table 7.13, except 2018-19 and 2019-20, there was shortfall of
31 per cent to 44 per cent in achievement during 2017-18 to 2021-22.

76 Nanded Waghala Municipal Corporation; SDH Chopda; RH Erandol; RH Pachora and
PHC at Sonkhed, Malakoli, Astha, Rohipimpalgaon in Nanded district and PHC at
Chandola, Mandal, Kasoda, Kinhi in Jalgaon district.
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CHAPTER 8

Adequacy and Effectiveness of
the Regulatory Mechanisms






The role of regulatory bodies in the health and medical sector is to protect
healthcare consumers from health risks, provide a safe working environment for
healthcare professionals, and ensure that public health and welfare are served
by health programs.

The healthcare system is regulated through various Union and State Acts under
which various regulatory bodies have been constituted. In Maharashtra, Food
and Drugs Administration, Maharashtra Medical Council, Maharashtra
Para-Medical Council, Maharashtra State Pharmacy Council, and Maharashtra
Nursing Council monitor individual and corporate healthcare practitioners and
facilities. These regulatory bodies ensure higher safety standards and attempt to
improve healthcare quality.

The Clinical Establishments (Registration and Regulation) Act, 2010 (CEA) of
Gol provides for registration and regulation of all clinical establishments in the
country with a view to prescribe minimum standards of facilities and services
provided by them. The CEA was applicable to all kinds (both therapeutic and
diagnostic) of clinical establishments from public and private sectors of all
recognised systems of medicine including single-doctor clinics. The CEA,
inter alia, provides for the constitution of State Council, compiling and updating
the State registers of clinical establishment, publication on annual basis a report
on the state of implementation of standards prescribed by the National Council.

Audit observed that the CEA was not adopted in Maharashtra as of March 2023.
However, private nursing homes in Maharashtra are regulated as per the
provisions of the Maharashtra Nursing Homes Registration Act (erstwhile
Bombay Nursing Home Act, 1949).
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Compared to CEA, the scope of the Maharashtra Nursing Homes Registration
Act was very limited as it covered the registration and inspection of nursing
homes only.

The non-adoption of CEA had resulted in non-coverage of dispensaries, clinics,
sanatoriums and diagnostic centres and thereby increased the risk of clinical
establishments running in the State without registration and also deficiencies in
providing proper healthcare by these clinical establishments as per prescribed
standards.

The Food and Drugs Administration (FDA) functioning under the
administrative control of MEDD, was responsible for the implementation of the
Drugs and Cosmetic Act, 1940 (D&C Act), the Drugs & Cosmetic Rules, 1945
(D&C Rules) and orders made thereupon to safeguard public health and to
ensure the quality of drugs. Manufacturing of drugs was a controlled process
under D&C Act and D&C Rules. Allopathic, Ayurvedic, Unani and
Homeopathic drugs and cosmetics cannot be manufactured in the State without
a valid Licence. The sale and distribution of drugs, transfer of drugs right from
manufacturing of the drugs to wholesaler and retailer and selling to patients was
controlled through valid licence and compulsory billing.

The FDA was headed by the Commissioner. The Joint Commissioner of each
division has the Licensing Authority for the manufacturing units and the
Assistant Commissioner of each district was the Licensing Authority for the
selling units at the district level. The Joint Commissioner (Headquarters) also
acted as the Drugs Control Authority of the State. The Drug Control Laboratory
at Mumbai and Chhatrapati Smabhajinagar carried out the work of testing drug
samples.

Section 18 (c) of the D&C Act provides that no person shall himself or by any
other person on his behalf, manufacture for sale or for distribution, or sell, or
stock or exhibit or offer for sale or distribute any drug, except under, and in
accordance with the conditions of a licence issued for such purpose.

8.3.1 Human Resources in Food and Drugs Administration

For the smooth functioning of FDA, it is vital that persons are in position against
sanctioned strength of various technical as well as non-technical posts. Huge
vacancies in various cadres would adversely affect the functioning of the offices
and hamper delivery of public service.

Scrutiny of records related to staff position for the period 2016-17 to 2021-22
in the office of the Commissioner, FDA, Mumbai, revealed that there were
vacancies prominently in the technical posts throughout the period covered by
Audit. Vacancy position in some of the key posts is shown in Table 8.1.
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Table 8.1: Vacancy position in key posts in the State as of March 2022

Source: Information furnished by Food and Drugs Administration, Mumbai

Persistent vacancies at the State level pose problems in functioning, leading to
non-achievement of target of inspections and drawing and testing of samples as
discussed in the succeeding paragraphs.

8.3.2 Inspection

As per Rule 51 of D&C Rules, the Drug Inspectors (DIs) were required to
inspect all establishments licensed for the sale of drugs at least once a year. Rule
52 of D&C Rules states that the DI had to inspect all premises licensed for the
manufacture of drugs or cosmetics at least once a year to check if the conditions
of the licence and provisions of the Act and Rules are being observed. As per
Rule 162 of D&C Rules, all the premises licensed for the manufacture of
Ayurvedic (including Siddha) or Unani drugs have to be inspected by the DI not
less than twice a year.

As per the information furnished by the FDA, Audit noticed that all firms
licensed for manufacture of Allopathy drugs were inspected by FDA during
2016-17 to 2021-22. Audit further noticed that as against 4,954 inspections of
firms licensed for the manufacture of Ayurvedic drugs only 1,182 firms were
inspected during 2016-17 to 2021-22.

Further, scrutiny revealed that the FDA failed to achieve the target of
inspections of the sales licensees in the State as shown in Table 8.2.

Table 8.2: Inspection of sales licensees (State)

Source: Information furnished by the Food and Drugs Administration

As seen from Tables 8.2, there were huge shortfalls in inspection of sales
licences in the State.

In reply, MEDD stated (January 2023) that due to shortage of staff and as per
internal order, 100 per cent Ayurvedic manufacturing units were not inspected.
The shortfall in inspection of licensed establishments during 2016-17 to
2021-22 was also accepted by MEDD. The fact remained that inspection of
Ayurvedic manufacturing units and licensed establishments was not carried out
as per the provisions of D&C Rules.
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8.3.3 Drawing of drugs samples and sample testing

The drawing of samples, testing and follow-up action is extremely important to
ensure that spurious drugs are not consumed by the public. Section 22 (1) (b) of
D&C Act provided power to DIs to take samples of any drug or cosmetic
(1) which is being manufactured or sold or is stocked or exhibited or offered for
sale or is being distributed and (ii) from any person who is conveying,
delivering, or preparing to deliver such drug or cosmetic to a purchaser or a
consignee.

As per circulars issued by the Commissioner, Food and Drugs Administration,
Maharashtra from time to time, Drug Inspectors were provided targets’’ for
drawing drug samples and each Drug Inspector was required to draw the
targeted samples per month from the licensed premises.

Analysis of information furnished to Audit revealed that there were shortfalls in
drawing and testing of samples during 2016-17 to 2020-21. The target for
2021-22 was, however, achieved as shown in Table 8.3.

Table 8.3: Details of samples drawn and tested

4,752 4,576 (-) 176 4,153 423 (9.2)
88 5,280 5,240 (-) 40 4,762 478 (9.1) 407
89 4,806 4,669 (-) 137 4,615 54 (1.1) 350
92 4,508 4,189 (-) 319 3,823 366 (8.7) 205
82 3,936 3,817 (-) 119 2,914 903 (23.6) 241
70 2,520 2,574 (+) 54 2,533 41 (1.6) 320
25,802 25,065 737 22,800 2,265 (9) 1,888

Source: Information furnished by the Food and Drugs Administration

As seen from Table 8.3, there was an average shortfall of nine per cent in testing
of samples during 2017-18 to 2021-22. Further, out of 22,800 samples tested
during 2016-17 to 2021-22, 1,888 samples (8.28 per cent) were found to be of
non-standard quality.

In reply, MEDD stated (January 2023) that due to COVID-19, the sampling was
hampered during 2019-20 to 2020-21.

The Maharashtra Medical Council (MMC) was established (November 1965)
under the Maharashtra Medical Council Act 1965 (MMC, Act). The MMC,
registers qualified medical practitioners working in private as well as public
sector. MMC maintains biodata of the qualified doctors and keeps a watch on
the conduct and upholding of ethics of the medical profession.

Section 31(6) of the National Medical Commission Act, 2019 stipulates that the
State Register of Licensed Medical Practitioner should be maintained and
regularly updated in the specified electronic format. A physical copy of the
register was required to be furnished to the Ethics and Medical Registration

7 Target of number of samples to be drawn by each Drug Inspector per year was

54 (2016-17), 60 (2017-18), 54 (2018-19), 48 (2019-20 and 2020-21) and 36 (2021-22).
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Board, established under the National Medical Council within three months of
commencement of the Act. As per Section 22 of the MMC, Act if Registered
Medical Practitioner (RMP) was found guilty of any misconduct, the MMC,
after due inquiry, may direct to remove the name of the RMP from the Register.

Section 23 (c) of the MMC, Act provided that every RMP registered with the
MMC was required to renew the certificate of registration every five years
thereafter, on payment of renewal fees.

Rule 28 of the MMC Rules, 1967 provided that the State Council shall meet in
February and September of each year. Rule 43 of the MMC Rules provided for
meetings of the Executive Committee (EC) once every two months.

Scrutiny of records and information provided by MMC for the year 2016-17 to
2021-22 revealed the following:

= Except for the year 2017, the State Council of MMC conducted its meetings
as prescribed. However, the Executive Committee did not conduct the
required number of meetings in any of the years from 2017 to 2022.

= 1,71,282 doctors were registered as RMPs till 2021-22, out of which,
registration of 68,665 RMPs were due for renewal up to March 2022, but
not renewed till May 2022. Audit noticed that out of these 68,665 RMPs,
the registration of 4,071 RMPs was before 1st May 1960 (the date on which
Mabharashtra State was created), which indicated that there was no regular
updation of the State Register of RMPs. In reply, MMC stated
(December 2022) that in case a RMP does not renew registration in a
specific time period, then MMC sends a reminder through email to RMP for
renewal of registration. The fact remained that despite emails sent to RMPs,
the renewal of registration by RMPs was poor.

Atomic Energy (Radiation Protection) Rules, 2004, provides that hospitals
should obtain licence for operation of X-ray equipment from the Atomic Energy
Regulatory Board (AERB). Further, as per IPHS, protective equipment such as
Lead Aprons and Thermo Luminescent Dosimeters (TLD) badges should be
available with all the staff working in X-ray room and these should be
periodically sent to Bhabha Atomic Research Centre (BARC) for assessment.

8.5.1 Non-registration of X-ray Machines, CT scan and MRI
machines

As per the provisions of Atomic Energy (Radiation Protection) Rules, 2004,
(Rules) a licence is required to be issued for sources and practices associated
with the operation of telegamma and accelerators used in radiotherapy, CT scan
units, efc. The licence is valid for five years from the date of issue of such
licence. AERB, Mumbai is the competent authority for issuing the licence.

97



Report No. 2 (Public Health Infrastructure and Management of Health Services in Maharashtra)

Audit noticed instances of HCIs not having obtained the licence from AERB,
Mumbai as shown in Table 8.4.

Table 8.4: Hospitals operating without obtaining or renewing AERB license

District Hospital
Regional Referral Service (Super Speciality Hospital)

Government Medical College and Hospital, District Hospital,
Sub-District Hospital, Vaijapur, Sub District Hospital, Sillod,

Amravati

Sf;:ﬁﬁ;g?ﬁ:gar Rural Health Training Centre, Paithan, Rural Hospital, Pishor,
Rural Hospital, Khultabad and Municipal Hospital, Chhatrapati
Sambhajinagar.
Chandrapur Government Medical College and Hospital
Government Medical College and Hospital, Municipal Hospital,
il Sub-District Hospital, Muktainagar, Sub-District Hospital,

Chopada, Rural Hospital, Erandol, Rural Hospital, Parola and
Rural Hospital, Pachora

Mumbai City and | G. T. Hospital

Mumbai Suburban

Sub District Hospital, Hadgaon, Sub-District Hospital, Mukhed,
Nanded Government Ayurved Medical College, Rural Hospital, Naigaon
and Rural Hospital, Bhokar
T. B. Hospital, Regional Mental Hospital and Rural Hospital,
Chakan

Kolhapur Rural Hospital, Kagal and Rural Hospital, Panhala
Source: Information furnished by HCIs concerned

As seen from Table 8.4, out of 84 test-checked HCIs (RH and above), 29 HCIs
were operating X-ray machines, CT scan and MRI machines without obtaining
licence from AERB as per the Atomic Energy (Radiation Protection) Rules,
2004.

The MEDD stated (January 2023) that the renewal of the said licence of the
HCIs from AERB, Mumbai was under process. Reply in respect of other HCIs
was awaited.

Pune

8.5.2 Non-issue of Thermo Luminescence Dosimeter badges

Hospitals while providing radiological diagnostic services must adhere to the
safety and regulatory norms to protect healthcare professionals and patients
from the detrimental effects of radiation. The revised IPHS (for District
Hospitals), 2012 stipulated that the technicians manning the X-ray units should
be provided TLD badges to indicate levels of exposure to radiation.

Audit noticed (March 2022) that TLD badges were not provided to the
technicians in 27 (56 per cent) out of 48 test-checked HClIs in the five selected
districts (Amravati, Jalgaon, Kolhapur, Pune and Nanded) having Radiology
Department, thereby endangering the lives of technicians. Information from
remaining HCIs was not received.

As per Section 4 of the Maharashtra Nursing Homes Registration Act, every
person intending to carry on a nursing home shall make, every year, an
application in prescribed form for registration or the renewal of registration to
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the local supervising authority’®. Further as per Rule 6 of the Maharashtra
Nursing Homes Registration (Amendment) Rules, 2021, an application for
renewal of registration shall be made in Form ‘B’ in advance in the month of
January of the year in which registration or renewal expires.

The shortcomings noticed in the implementation of the Maharashtra Nursing
Homes Registration Act are discussed in the succeeding paragraphs.

8.6.1 Inspection of Nursing home by Local Supervising Authority

As per the provisions of Rule 11A of the Maharashtra Nursing Homes
Registration (Amendment) Rules, 2021, the local supervising authorities are
required to inspect the nursing homes in their jurisdiction twice in a year.

There were 5,679 registered nursing homes in the nine selected districts. Out of
this, in 1,383 nursing homes, no such inspections were conducted by any of the
local supervising authorities. In the absence of periodical inspections, it could
not be ascertained that the nursing homes continued to adhere to the staffing
norms, equipment, operation theatres, ICU requirements, etc., based on which
registration was granted.

8.6.2 Renewal of registration of nursing homes

Scrutiny of records of local supervising authorities in selected districts revealed
that in five” out of nine selected districts, 884 out of 2,947 private nursing
homes had not renewed their registrations as of March 2022. The details are
shown in Table 8.5.

Table 8.5: Details of renewal of nursing homes

Source: Information furnished by the Local Supervising Authority

78 (i) In the areas falling within the jurisdiction of the Municipal Corporation- the Health

Officer of the concerned Municipal Corporation, (ii) In the areas falling within the
jurisdiction of the Municipal Council- the Civil Surgeon of the of the District in which
such council is situated, (iii) In the areas falling within the jurisdiction of a Cantonment
the Health Officer of the concerned Cantonment, (iv) In the areas not falling in (i), (ii) and
(iii) the District Health Officer of the concerned Zilla Parishad.

Amravati, Chandrapur, Mumbai City and Mumbai Suburban districts did not furnish
information.

79
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Non-renewal of registration increases the risk of these nursing homes
functioning without adhering to the staffing norms, equipment, operation
theatres, ICU requirement, etc.

Bio-Medical Waste (BMW) is generated during procedures related to diagnosis,
treatment and immunisation in the hospitals and its management is an integral
part of infection control within the hospital premises. The Gol framed
Bio-Medical Waste (Management and Handling) Rules, 1998 under
Environment (Protection) Act, 1986, which were superseded by Bio-Medical
Waste Management Rules, 2016 (BMW Rules). The BMW Rules inter alia
stipulated the procedures for collection, handling, transportation, disposal and
monitoring of the BMW with clear roles for waste generators and Common
Bio-Medical Waste Treatment Facility (CBMWTF) operators.

As per Rule 10 of BMW Rules 2016, every occupier or operator handling
bio-medical waste, irrespective of the quantity shall make an application to the
State Pollution Control Board for grant of authorisation and the authority shall
grant the provisional authorisation and the validity of such authorisation for
bedded healthcare facility and operator of a common facility shall be
synchronised with the validity of the consents.

Scrutiny of records and physical verification in 84 test-checked HCIs (excluding
35 PHCs) in the selected districts revealed the following:

= As per BWM Rules, 2016, an authorisation was to be obtained from the
Mabharashtra State Pollution Control Board (MPCB) for generation,
collection, reception, storage, transportation, treatment, processing, disposal
or any other form of handling of the bio-medical waste. However, six®® HCIs
had not obtained authorisation from MPCB and eight®! HCIs had not
renewed their authorisation.

= Agencies in seven HClIs to whom the contract for disposal of bio-medical
waste was awarded did not have the required combined consent and
authorisation from MPCB as per the Rules.

(i) Sub-District Hospital, Varora, (ii) Government Medical College and Hospital, Jalgaon,
(iii) Sir J. J. Group of Hospitals, Mumbai (iv) Seth G. S Mediacal College and KEM and
Hospital, Mumbai, (v) Babha Hospital, Kurla and (vi) YCMH, Pimpri-Chinchwad
Municipal Corporation.

(i) Government Medical College and Hospital, Chhatrapati Sambhajinagar, (ii) Sub-District
Hospital, Vaijapur, (iii) Sub-District Hospital, Sillod, (iv) Municipal Corporation Hospital,
Chhatrapati Sambhajinagar, (v) Sub-District Hospital, Chimur, (vi) R A Podar Government
Ayurved Medical College, Mumbai (vii) Bharatratna Babasaheb Ambedkar Municipal
Corporation Hospital, Mumbai and (viii) T B Hospital, Pune.
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=  As per standards relating to disposal of liquid waste, the Occupier is required
to treat the liquid waste in its effluent treatment plant (ETP) before discharge
into the sewer and sludge from ETP shall be given to CBMWTF for
incineration or to hazardous waste treatment, storage and disposal facility
for disposal. Four HCIs had neither treated liquid waste nor had ETP.
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Sustainable Development Goal-3






The United Nations General Assembly in 2015 adopted Sustainable
Development Goals (SDGs) for the world to be achieved by 2030. One of the
goals, SDG-3, pertains to “Good Health and Well-Being,” to ensure healthy
lives and promote well-being for all.

Government of India (Gol) entrusted (September 2015) NITI Aayog®? with the
responsibility of coordinating and overseeing the implementation of the 2030
Agenda of SDGs.

Planning Department (PD), GoM was the nodal department for the
implementation of SDGs in Maharashtra. Besides, the SDG-Implementation
and Coordination Centre (SDG-ICC) under the Directorate of Economics and
Statistics of PD, GoM was established (December 2020) for monitoring the
implementation of SDG-3.

SDG India Index Report by NITI Aayog stipulates a mechanism®® with the
objective of measuring the progress of SDGs and develop competitiveness
among States and Union Territories (UTs). Based on the results of the SDG
India Index, States and UTs have been classified into four categories: Achiever,
Front runner, Performer and Aspirant, where the 'Achiever' category represents
the highest rank, and the 'Aspirant' category represents the lowest rank.

The performance of Maharashtra relating to SDG-3 in the SDG India Index and
Dashboard Reports for the years 2018-19, 2019-20 and 2020-21 are shown in
Table 9.1.

82 National Institution for Transforming India (NITI Aayog) is the policy think tank of the

Government of India, providing both directional and policy inputs.
8 As per NITI Aayog Releases SDG India Index: Baseline Report 2018 (21 December 2018)
Aspirant: 0-49; Performer: 50-64; Front Runner: 65-99; Achiever: 100.
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Table 9.1: SDG-3 score of India vis-a-vis SDG-3 score of Maharashtra

SDG India Index | 57 64 52 60

1.0% (2018) (Performer) | (Performer) (Performer) | (Performer)
SDG India Index | 60 64 61 76 (Front
2.0% (2019-20) | (Performer) | (Performer) (Performer) | Runner)
SDG India Index | 66 (Front 70 (Front 74 (Front 83 (Front
3.0%¢(2020-21) | Runner) Runner) Runner) Runner)

As seen from Table 9.1, the SDG-3 score of Maharashtra has shown a steady
improvement over the period 2018-19 to 2020-2021. Further, Maharashtra has
performed better than All India SDG-3 scores in all the years. The district-wise
performance could not be ascertained as district-wise SDG Index Report was
not prepared in the State.

The progress of implementation of SDGs in six steps i.e., establishment of
unit/cell center on SDGs, mapping of department/schemes, formulation of
vision/roadmap/strategy on SDGs, alignment of budget with SDGs, constitution
of monitoring framework and consultations/ orientations/training revealed the
following:

= The Government of Maharashtra has prepared the ‘“Maharashtra Vision
20307, a vision document for achieving the SDGs.

= The mapping of department/schemes, the constitution of monitoring
framework and consultations/ orientations/training has been done in the
State

= The State budget was not aligned to SDGs.

The Ministry of Statistics and Programme Implementation (MoSPI),
Government of India had developed National Indicator Framework (NIF) for
each SDGs to assist the Government in monitoring and tracking the progress of
SDGs at national level. There are 41 indicators in NIF developed for SDG-3,

8 SDG India Index 1.0: The first version of the Index i.e., SDG India Index Baseline Report,
2018 (SDG India Index 1.0) was released in December 2018. The Index tracks the progress
of all the States and UTs on a set of 62 indicators covering 13 SDGs (leaving out Goals 12,
13, 14 and 17, mainly because of paucity of data). As per the Report, Maharashtra has been
ranked as 'Performer’ with 64 composite score in SDG India Index 1.0.

8 SDG India Index 2.0: It is the second version of the Index which builds upon its first
version. It was launched in December 2019. The Index has been constructed using 100
indicators that cover 54 targets across 16 goals barring Goal 17 due to the fact that the data
for SDG 17 are not available. As per the Report, Maharashtra has been ranked as
“Performer” on Composite SDG India Index 2.0 with the Index Score of 64.

8 SDG India Index 3.0: SDG India Index 3.0 launched in June, 2021 in which Maharashtra
improved its overall SDG score from 64 in 2019-20 to 70 in 2020-21, improving its position
in the Front runner category.
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which are to be achieved by 2030. In Maharashtra, for SDG-3, PHD, GoM is

the nodal department

while Home (Transport) Department, Finance

Department, Environment Department and Medical Education and Drugs
Department are the other departments concerned for the achievement of the
targets under SDG-3. The performance at the State level and national level
against 41 indicators of SDG-3 as of December 2023 is detailed in
Appendix 9.1 and performance at the State level is summarised in Table 9.2.

Table 9.2: Achievements vis-a-vis the SDG-3 indicators

16 indicators

Targets not fixed

25 indicators

Targets fixed

4 indicators

Targets achieved

11 indicators

Targets not achieved but above the national average

1 indicator

Target not achieved and below the national average

9 indicators

Achievements not available

Source: Information furnished by Commissioner, Health Services, Mumbai

As seen from Table 9.2, out of 25 indicators for which targets were fixed by
Gol, targets were achieved in respect of four indicators (16 per cent), in 12
indicators (48 per cent) targets were not achieved while in the remaining nine
indicators (36 per cent) the data of achievement was not available.

Mumbai,
The 08 August 2024

New Delhi,
The 21 August 2024

CuAans

(C.M. SANE)
Principal Accountant General (Audit)-1,
Maharashtra, Mumbai

Countersigned

e

(GIRISH CHANDRA MURMU)
Comptroller and Auditor General of India

105






Appendices






Appendices

Appendix 1.1

(Reference:

Paragraph 1.5)

List of Hospitals attached to Government Medical Colleges

A. List of Existing Medical Colleges

Government Grant Medical College, Mumbai

Sir J.J. Group of Hospitals, Mumbai

St. Georges Hospital, Mumbai

G.T. Hospital, Mumbai

Cama & Albless Hospital, Mumbai

B.J. Government Medical College, Pune

Sassoon General Hospital, Pune

Dr. Vaishampayan Memorial Government Medical
College, Solapur

Chhatrapati Shivaji Maharaj General Hospital, Solapur

Government Medical College, Miraj, Sangli

Government Medical College Hospital, Miraj, Sangli

Padmabhushan Vasantdada Patil General Hospital, Sangli

C. S. M. Government Medical College, Kolhapur

Chhatrapati Pramilaraje Hospital, Kolhapur

Shri Bhausaheb Hire Government Medical
College, Dhule

General Hospital, Dhule

Government Medical College, Nagpur

Government Medical College Hospital, Nagpur

Super Speciality Hospital, Nagpur

Indira Gandhi Government Medical College,
Nagpur

Meyo General Hospital, Nagpur

Dr. Babasaheb Ambedkar Hospital and Research Centre,
Nagpur

Shri V. N. Government Medical College, Yavatmal

General Hospital, Yavatmal

Women Hospital, Yavatmal

Government Medical College, Akola

Government Medical College Hospital, Akola

Government Medical College,
Sambhajinagar

Chhatrapati

Government Medical College Hospital, Chhatrapati
Sambhajinagar

Government Cancer Hospital, Chhatrapati Sambhajinagar

Dr. S.C. Government Medical College, Nanded

Guru Govind Singh General Hospital, Nanded

Swami Ramanand Tirth Rural Medical College,
Ambejogai, Beed

Swami Ramanand Tirth Rural Medical College Hospital,
Ambejogai, Beed

Government Medical College, Latur

Government Medical College Hospital, Latur

Government Medical College, Gondia

Government Medical College Hospital, Gondia

Government Medical College, Chandrapur

Government Medical College Hospital, Chandrapur

Government Medical College, Jalgaon

Government Medical College Hospital, Jalgaon

Government Medical College, Baramati, Pune

Government Medical College and General Hospital,
Baramati, Pune

Government Medical College, Nandurbar

Government Medical College Hospital, Nandurbar

Source: Information obtained from Commissioner, Medical Education and Research, Mumbai

B. List of New Medical Colleges

Government Medical College and Hospital, Satara

2021-22

Government Medical College and Hospital, Alibaug

Yet to start function

Government Medical College and Hospital, Sindhudurg

Yet to start function

Government Medical College and Hospital, Dharashiv

2021-22

Note: During 2016-17 to 2021-22 four new Medical Colleges were planned.

C. List of AYUSH Colleges

R A Podar Ayurved College, Mumbai

R A Podar Hospital, Mumbai

Government. Ayurved College, Nagpur

Government. Ayurved Hospital, Nagpur

Government. Ayurved College, Nanded

Government. Ayurved Hospital, Nanded

Government. Ayurved College, Dharashiv

Government. Ayurved Hospital, Dharashiv

Government. Ayurved College, Jalgaon

Government. Ayurved Hospital, Jalgaon

Government. Ayurved College, Baramati, Pune

Government. Ayurved Hospital, Baramati, Pune

Government. Homeopathy College, Jalgaon

Government. Homeopathy College, Jalgaon

Source: Information obtained from Director, AYUSH, Mumbai
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Appendix 1.2
(Reference: Paragraph 1.14)

List of Health Care Institutions test-checked in audit

Amravati District Hospital (DH)/ General | DH, Amravati
Hospital (GH)
Amravati Sub District Hospital (SDH) SDH, Achalpur
(100- Bedded)
Amravati SDH (50- Bedded) SDH, Dharani
Amravati Rural Hospital (RH) RH, Chandur Bazar
Amravati RH RH, Dhamangaon Railway
Amravati Urban Primary Health Centre Municipal Corporation Dispensary, Modi Hospital
(UPHC) Badnera
Amravati Primary Health Centre (PHC) PHC, Anjangaon Bari, Taluka- Amravati
Amravati PHC PHC, Pathrot, Taluka-Achalpur
Amravati PHC PHC, Vichori, Taluka-Morshi
Amravati PHC PHC, Kokarda, Taluka-Anjangaon Surji
Amravati PHC PHC, Kalamkhar, Taluka Dharni
Amravati Women Hospital (WH) WH, Amravati
Amravati Super Speciality Hospital (SSH) | Regional Referral Service Hospital, Amravati
Amravati Tuberculosis Hospital (TBH), G.G Rathi TBH, Amravati
Chandrapur GMCH Government Medical College and Hospital
Chandrapur SDH (100- Bedded) SDH, Chimur
Chandrapur SDH (100- Bedded) SDH, Warora
Chandrapur SDH (50- Bedded) SDH, Mul
Chandrapur | RH RH, Ballarpur
Chandrapur RH RH, Bhadrawati
Chandrapur PHC PHC, Chiroli, Taluka Mul
Chandrapur PHC PHC, Antargaon, Taluka Sawali
Chandrapur PHC PHC, Saori, Taluka Warora
Chandrapur PHC PHC, Tadali, Taluka Chandrapur
Chandrapur PHC PHC, Kothari, Taluka Ballarpur
Chhatrapati GMCH Government Medical College Hospital and
Sambhajinagar Government Cancer Hospital, Chhatrapati
Sambhajinagar
Chhatrapati DH/GH DH, Chhatrapati Sambhajinagar
Sambhajinagar
Chhatrapati SDH (100- Bedded) SDH, Vaijapur
Sambhajinagar
Chhatrapati SDH (50- Bedded) SDH, Sillod
Sambhajinagar
Chhatrapati PHC PHC, Lasurstation, Taluka- Gangapur
Sambhajinagar
Chhatrapati PHC PHC, Jikthan, Taluka Gangapur
Sambhajinagar
Chhatrapati PHC PHC, Daulatabad, Taluka Chhatrapati
Sambhajinagar Sambhajinagar
Chhatrapati PHC PHC, Borsar, Taluka Vaijapur
Sambhajinagar
Chhatrapati PHC PHC, Amthana, Taluka Sillod
Sambhajinagar
Chhatrapati RH RH, Khultabad
Sambhajinagar
Chhatrapati RH RH, Pishor
Sambhajinagar
Chhatrapati UPHC MCH, CIDCO N 8
Sambhajinagar
Chhatrapati Dental College and Hospital Government DC&H, Chhatrapati Sambhajinagar
Sambhajinagar | (DC&H)
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Jalgaon GMCH Government Medical College Hospital
Jalgaon SDH (100- bedded) SDH, Chopda
Jalgaon SDH (50- bedded) SDH, Mukatainagar
Jalgaon RH RH, Erandol
Jalgaon RH RH, Pachora
Jalgaon RH Kutir, Hospital Parola
Jalgaon UPHC Dadasaheb Bhikamchandjee Jain Hospital Jalgaon
Municipal Corporation
Jalgaon PHC PHC, Kinhi, Taluka Bhusawal
Jalgaon PHC PHC, Kasoda, Taluka Erandol
Jalgaon PHC PHC, Mandal, Taluka Amalner
Jalgaon PHC PHC, Patonda, Taluka Amalner
Jalgaon PHC PHC, Mangrul, Taluka Parola
Kolhapur GMCH Chhatrapati Pramilaraje Hospital
Kolhapur SDH (100- bedded) SDH Gadhingalaj
Kolhapur SDH (50- bedded) Services Hospital Kolhapur
Kolhapur TBH TBH, Kolhapur
Kolhapur DH/GH Indira Gandhi GH, Ichalkaranji
Kolhapur RH RH, Panhala
Kolhapur RH RH, Khupire, Taluka Karveer
Kolhapur RH RH, Kagal
Kolhapur PHC PHC, Tudiye, Taluka-Chandgad
Kolhapur PHC PHC, Siddhanerli, Taluka- Kagal
Kolhapur PHC PHC, Danoli, Taluka- Shirol
Kolhapur PHC PHC, Pattan Kodoli, Taluka, Hatkanangle
Kolhapur PHC PHC, Unchgaon, Taluka Karvir
Kolhapur MCH Savitribai Phule Hospital
Mumbai GMCH Sir J.J. Group of Hospitals, Mumbai
Mumbai GMCH St. George’s Hospital, Mumbai
Mumbai GMCH G.T. Hospital, Mumbai
Mumbai GMCH Cama & Albless Hospital, Mumbai
Mumbai GMCH Public Health Centre, Bandra, Mumbai
Mumbai GH GH Malvani
Mumbai Ayurved Hospital (AH) R.A Podar Government Ayurved Medical College
and M.A Podar Hospital Worli
Mumbai Sub | AH Government Homeopathic Hospital, Vile Parle
Urban
Mumbai DC&H Government Dental College and Hospital,
Mumbai
Mumbai MCH Seth Gordhandas Sundardas Medical College &
King Edward Memorial Hospital, Parel (KEM)
Mumbai MCH Group of Tuberculosis Hospitals, (TBH) Sewree
Sub Urban MCH Khursheedji Behramji Bhabha, Bandra (West)
Mumbai
Sub Urban MCH Vishnuprasad Nandray Desai, Santacruz (East)
Mumbai
Sub Urban MCH Bharatratna Dr. Babasaheb Ambedkar Kandivali
Mumbai (West)
Sub Urban MCH Khan Bahadur Bhabha Municipal, Kurla (West)
Mumbai
Sub Urban MCH Seth Wadilal Chhatrabhuj Gandhi & Monji
Mumbai Amidas Vora, Rajawadi, Ghatkopar (East)
Nanded GMCH Guru Gobind Singh General Hospital, Nanded
Nanded DH/GH DH Nanded
Nanded SDH (100- bedded) SDH, Mukhed
Nanded SDH (50- bedded) SDH, Hadgaon
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Nanded

Rural Hospital

RH, Bhokar

Nanded Rural Hospital RH, Naigaon
Nanded WH WH, Nanded
Nanded AH Government Ayurved College and Hospital,
Nanded
Nanded PHC PHC, Malkoli, Taluka Loha
Nanded PHC PHC, Astha, Taluka Mahur
Nanded PHC PHC, Somkhed, Taluka Loha
Nanded PHC PHC, Rohipimpalgaon, Taluka Mudkhed
Nanded PHC PHC, Chandola, Taluka Mukhed
Nanded UPHC Sangavi Nanded Waghela, Municipal Corporation
(NWMC)
Nanded UPHC Shivaji Nagar, NWMC
Nanded Urban Community Health Hyderabagh, NWMC
Centre (UCHC)
Nanded UPHC CIDCO, NWMC
Pune GMCH Sasoon General Hospital, Pune
Pune GMCH Government Medical College and General
Hospital, Baramati, Pune
Pune DH/GH DH, Pune
Pune Leprosy Hospital (LH) Dr Bandorwala LH, Pune
Pune Mental Hospital (MH) Regional M. H., Yerawada, Pune
Pune TBH Tuberculosis Hospital, Aundh, Pune
Pune WH Women Hospital, Baramati
Pune SDH (100- Bedded) SDH, Manchar
Pune SDH (100- Bedded) SDH, Baramati
Pune SDH (50- Bedded) SDH, Daund
Pune RH RH, Chakan, Taluka Khed
Pune RH RH Shikrapur, Taluka Shirur
Pune RH RH, Shirur, Taluka Shirur
Pune PHC PHC, Hol, Taluka Baramati
Pune PHC PHC, Walhe, Taluka Purandar
Pune PHC PHC, Khedshivapur, Taluka Haveli
Pune PHC PHC, Aptale, Taluka Junnar
Pune PHC PHC, Rajgurunagar, Taluka Khed
Pune AH RMO, 20 Bedded Ayurved ward at Sassoon GH
Pune MCH Kamla Nehru Hospital, Pune Municipal
Corporation
Pune MCH Y. C. M. Hospital, Pimpri Chinchwad. Municipal
Corporation (PCMC)
Pune MCH Krantijyoti Savitribai Phule (Talera) Hospital,

PCMC

Note: Total 119 HCIs were test-checked in selected districts which included 35 PHCs. Besides,
a survey of 1,973 patients (Inpatient: 690; Outpatient: 1,283) in 84 test-checked HCls
(excluding 35 PHCs) was done to assess the effectiveness of health care services.
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Appendix 1.3
(Reference: Paragraph 1.14)
Methodology adopted for selection of HCIs in the selected Districts
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Appendix 2.1 (A)
(Reference: Paragraph 2.3.1)
Availability of Doctors in Primary and Secondary healthcare under PHD vis-a-vis
requirement as per IPHS and sanctioned strength as of May 2023
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Source: Information furnished by respective Health Care Institutions
Note: As per IPHS, there is no requirement of doctors in Sub-center
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Appendix 2.1 (B)
(Reference: Paragraph 2.3.1)
Availability of Nurses in Primary and Secondary healthcare under PHD vis-a-vis
requiremnt as per IPHS and sanctioned strength as of May 2023

116



Appendices

PHCs | 126 84 42 33 70 14 17
RH 66 64 2 3 59 5 8
SCs 206 | 294 88 43 191 -103 35
SDH | 124 | 103 21 17 38 15 15

Total | 522 | 545 23 4 408 137 25
DH 45 106 61 136 91 15 14

PHCs | 123 | 110 13 11 62 48 44
RH 55 63 8 15 55 8 13
SCs 232 | 336 104 45 145 -191 57
SDH 53 82 29 55 58 24 29

Total | 508 | 697 189 37 411 286 41
DH 90 95 5 6 94 -1 -1

PHCs | 135 | 187 52 39 126 61 33
RH 99 37 62 63 28 9 24
SCs 376 | 495 119 32 237 258 52
SDH 54 48 6 11 35 13 27

Total | 754 | 862 108 14 520 342 40

PHCs | 120 80 -40 33 56 24 30
RH 110 69 41 37 62 7 10
SCs 238 | 516 278 117 359 -157 30
SDH 18 24 6 33 24 0 0

Total | 486 | 689 203 42 501 -188 27
DH 45 120 75 167 86 34 28

PHCs | 72 37 -35 49 12 25 -68
RH 33 24 9 27 17 7 29
SCs 132 | 179 47 36 90 -89 -50
SDH 53 65 12 23 55 10 15

Total | 335 | 425 90 27 260 -165 -39

PHCs | 231 | 210 21 9 159 51 24
RH 209 | 116 93 44 107 9 8
SCs 442 | 519 77 17 264 255 49
SDH 71 53 18 25 17 36 68

Total | 953 | 898 -55 -6 547 351 -39
DH 45 92 47 104 63 29 32

PHCs | 120 77 43 36 46 31 40
RH 77 58 19 25 44 14 24
SCs 213 | 272 59 28 121 -151 56
SDH 18 12 6 33 10 2 17

Total | 473 | 511 38 8 284 -227 =

PHCs | 219 | 275 56 26 120 -155 56
RH 165 | 119 46 28 77 42 35
SCs 413 | 572 159 38 254 318 56
SDH 89 77 12 13 63 14 18

Total | 886 | 1043 157 18 514 529 51

PHCs | 138 50 88 64 23 27 54
RH 121 | 217 96 79 193 24 11
SCs 252 | 125 127 50 48 77 62
SDH 18 18 0 0 15 3 17

Total | 529 | 410 -119 22 279 131 32

PHCs | 147 53 94 64 20 33 62
RH 110 | 112 2 2 104 38 7
SCs 316 | 317 1 0 180 137 43
SDH 36 51 15 42 25 26 51

Total | 609 | 533 76 12 329 204 38
DH 45 31 14 31 4 27 87

PHCs | 195 68 127 65 50 -18 26
RH 143 47 96 67 29 -18 38
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SCs 377 379 2 1 249 -130 -34
SDH 89 21 -68 -76 14 -7 -33
Total 849 546 -303 -36 346 -200 -37
PHCs 174 90 -84 -48 42 -48 -53

RH 121 68 -53 -44 62 -6 -9

SCs 290 437 147 51 178 -259 -59
SDH 36 32 -4 -11 16 -16 -50
Total 621 627 6 1 298 -329 -52

DH 225 285 60 27 269 -16 -6
PHCs 312 353 41 13 353 0 0

RH 242 198 -44 -18 167 -31 -16

SCs 277 591 314 113 591 0 0
SDH 142 77 -65 -46 65 -12 -16
Total | 1198 | 1504 306 26 1445 -59 -4
PHCs 138 278 140 101 276 -2 -1

RH 99 64 -35 -35 63 -1 -2

SCs 305 500 195 64 473 -27 -5
SDH 88 12 -76 -86 12 0 0
Total 630 854 224 36 824 -30 -4

DH 180 192 12 7 129 -63 -33
PHCs 93 54 -39 -42 26 -28 -52

RH 77 41 -36 -47 28 -13 -32

SCs 214 0 -214 -100 0 0 0
SDH 36 44 8 22 26 -18 -41
Total 600 331 -269 -45 209 -122 -37

DH 90 159 69 71 126 -33 -21
PHCs 288 134 -154 -53 61 -73 -54

RH 231 125 -106 -46 93 -32 -26

SCs 539 557 18 3 435 -122 -22
SDH 106 27 -79 -75 23 -4 -15
Total | 1254 | 1002 -252 -20 738 -264 -26

DH 90 152 62 69 107 -45 -30

PHCs 156 109 -47 -30 61 -48 -44

RH 88 112 24 27 66 -46 -41

SCs 288 274 -14 -5 168 -106 -39
SDH 142 135 -7 -5 95 -40 -30
Total 764 782 18 2 497 -285 -36

DH 45 155 110 244 129 -26 -17

PHCs 201 72 -129 -64 39 -33 -46

RH 88 83 -5 -6 58 -25 -30

SCs 378 409 31 8 205 -204 -50
SDH 71 74 3 4 53 -21 -28
Total 783 793 10 1 484 -309 -39

PHCs 177 510 333 188 266 -244 -48

RH 143 89 -54 -38 80 -9 -10

SCs 320 320 0 0 299 -21 -7
SDH 54 28 -26 -48 20 -8 -29
Total 694 947 253 36 665 -282 -30

DH 90 131 41 46 82 -49 -37
SDH 53 64 11 21 53 -11 -17

PHCs 213 462 249 117 263 -199 -43

RH 165 98 -67 -41 84 -14 -14
SCs 400 470 70 18 289 -181 -39
Total 921 1225 304 33 771 -454 -37

DH 135 160 25 19 129 -31 -19

PHCs 114 38 -76 -67 19 -19 -50

RH 66 68 2 3 50 -18 -26

SCs 248 250 2 1 163 -87 -35
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SDH | 88 125 37 7y 95 30 24
Total | 651 | 641 -10 2 456 | -185 29
PHCs | 231 | 895 664 287 520 | -375 42
RH | 154 | 69 -85 55 44 25 36
SCs | 431 | 212 | -219 51 192 20 9
SDH | 71 56 15 21 52 4 7
Total | 887 | 1232 | 345 39 808 424 34
DH | 135 | 176 41 30 139 37 21
PHCs | 99 63 36 236 28 35 56
RH 66 51 15 23 46 5 -10
SCs | 187 | 275 88 47 123 152 55
SDH | 88 59 29 33 38 21 36
Total | 575 | 624 49 9 374 | 250 -40
DH 90 | 113 23 26 84 29 26
PHCs | I 63 -18 22 39 24 38
RH 88 76 12 14 62 14 218
SCs | 181 | 225 44 24 115 110 49
SDH | 53 53 0 0 33 20 38
Total | 493 | 530 37 8 333 197 37
DH 45 14 31 69 12 2 14
PHCs | 75 178 103 137 91 87 49
RH 77 55 22 29 41 14 25
SCs | 153 | 144 9 6 76 68 47
SDH | 35 21 14 40 21 0 0
Total | 385 | 412 27 7 241 171 42
PHCs | 189 | 104 -85 45 31 73 70
RH | 154 | 107 47 31 67 -40 37
SCs | 435 | 542 107 25 303 239 A4
SDH | 72 45 27 38 30 -15 33
Total | 850 | 798 52 6 431 367 46
Grand | o104 | 26578 | 2464 10 17314 | 9264 35
Total

Source: Information furnished by respective Health Care Institutions
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Appendix 2.1 (C)
(Reference: Paragraph 2.3.1)
Availability of Paramedics in Primary and Secondary healthcare under PHD vis-a-vis
requirement as per IPHS and sanctioned strength as of May 2023
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PHCs 84 128 44 52 117 11 9
RH 66 39 27 41 38 -1 3
SCs 0 211 211 NA 152 59 28
SDH 157 38 119 76 36 2 5

Total | 307 | 416 109 36 343 73 -18
DH 31 29 2 -6 19 -10 34

PHCs 82 131 49 60 107 24 -18
RH 55 25 30 55 25 0 0
SCs 0 0 0 NA 0 0 0
SDH 65 66 1 2 40 26 -39

Total | 233 251 18 8 191 -60 24
DH 42 119 77 183 80 -39 33

PHCs 90 203 113 126 168 35 17
RH 99 25 74 75 13 12 48
SCs 0 400 400 NA 252 -148 37
SDH 81 15 66 81 12 3 20

Total | 312 762 450 144 525 237 31

PHCs 80 120 40 50 109 11 9
RH 110 41 69 63 38 3 7
SCs 0 258 258 NA 195 63 24
SDH 27 22 5 -19 22 0 0

Total | 217 | 441 224 103 364 77 17
DH 31 72 41 132 26 46 64

PHCs 48 24 24 -50 20 4 17
RH 33 6 27 82 6 0 0
SCs 0 0 0 NA 0 0 0
SDH 65 38 27 42 22 16 42

Total | 177 140 37 21 74 66 47

PHCs | 154 77 77 50 59 -18 23
RH 209 102 107 51 61 41 40
SCs 0 0 0 NA 0 0 0
SDH 92 29 63 -68 16 -13 45

Total | 455 208 247 54 136 72 35
DH 31 24 7 23 12 12 50

PHCs 80 217 137 171 113 104 48
RH 77 51 26 34 42 9 -18
SCs 0 272 272 NA 122 150 55
SDH 27 9 18 67 8 1 11

Total 215 573 358 167 297 -276 -48

PHCs | 146 91 -55 38 65 26 29
RH 165 92 73 44 77 -15 16
SCs 0 438 438 NA 256 -182 42
SDH 119 36 83 70 25 11 31

Total | 430 657 227 53 423 234 36

PHCs 92 46 46 50 38 38 17
RH 121 259 138 114 225 34 13
SCs 0 98 98 NA 63 35 36

SDH 27 6 21 78 6 0 0

Total | 240 409 169 70 332 77 -19

PHCs 98 85 13 13 70 15 18
RH 110 66 44 40 62 4 6
SCs 0 0 0 NA 0 0 0

SDH 54 25 29 54 8 17 -68

Total | 262 176 86 33 140 36 20
DH 31 14 17 55 12 2 14

PHCs | 130 0 130 -100 0 0 0
RH 143 20 123 -86 14 6 30
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SCs 0 0 0 NA 0 0 0
SDH 119 16 -103 -87 9 -7 -44
Total 423 50 -373 -88 35 -15 -30
PHCs 116 116 0 0 101 -15 -13

RH 121 21 -100 -83 20 -1 -5

SCs 0 4 4 NA 1 -3 -75
SDH 54 12 -42 -78 7 -5 -42
Total 291 153 -138 -47 129 -24 -16

DH 100 441 341 341 338 -103 -23
PHCs 208 733 525 252 733 0 0

RH 242 130 -112 -46 122 -8 -6

SCs 0 591 591 NA 591 0 0
SDH 184 59 -125 -68 17 -42 -71
Total 734 1954 1220 166 1801 -153 -8
PHCs 92 242 150 163 213 -29 -12

RH 99 40 -59 -60 29 -11 -28

SCs 0 307 307 NA 214 -93 -30
SDH 103 8 -95 -92 8 0 0
Total 294 597 303 103 464 -133 -22

DH 81 23 -58 =72 23 0 0
PHCs 62 33 -29 -47 19 -14 -42

RH 77 27 -50 -65 15 -12 -44

SCs 0 2 2 NA 2 0 0
SDH 54 15 -39 =72 12 -3 -20
Total 274 100 -174 -64 71 -29 -29

DH 42 31 -11 -26 28 -3 -10
PHCs 192 202 10 5 163 -39 -19

RH 231 106 -125 -54 89 -17 -16

SCs 0 0 0 NA 0 0 0
SDH 130 3 -127 -98 2 -1 -33
Total 595 342 -253 -43 282 -60 -18

DH 42 67 25 60 31 -36 -54
PHCs 104 150 46 44 104 -46 -31

RH 88 73 -15 -17 52 -21 -29

SCs 0 0 0 NA 0 0 0
SDH 184 84 -100 -54 67 -17 -20
Total 418 374 -44 -11 254 -120 -32

DH 31 26 -5 -16 22 -4 -15
PHCs 134 215 81 60 175 -40 -19

RH 88 41 -47 -53 34 -7 -17

SCs 0 218 218 NA 131 -87 -40
SDH 92 38 -54 -59 37 -1 -3
Total 345 538 193 56 399 -139 -26
PHCs 118 441 323 274 256 -185 -42

RH 143 30 -113 -79 30 0 0

SCs 0 320 320 NA 233 -87 -27
SDH 81 13 -68 -84 11 -2 -15
Total 342 804 462 135 530 -274 -34

DH 42 29 -13 -31 22 -7 0
SDH 65 29 -36 -55 20 -9 -31
PHCs 142 534 392 276 318 -216 -40

RH 165 114 -51 -31 83 -31 -27

SCs 0 457 457 NA 245 -212 -46
Total 414 1163 749 181 688 -475 -41

DH 66 57 -9 -14 27 -30 -53
PHCs 76 38 -38 -50 27 -11 -29

RH 66 41 -25 -38 22 -19 -46

SCs 0 0 0 NA 0 0 0
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SDH | 103 | 104 1 1 55 49 47
Total | 311 | 240 | 71 23 131 | 109 45
PHCs | 154 | 661 | 507 329 483 | 178 57
RH | 754 | 106 | 48 31 79 7] s
SCs 0 0 0 NA 0 0 0
SDH | 92 | 25 | 67 73 12 BE =)
Total | 400 | 831 | 431 108 608 | 218 28
DH | 66 | 72 6 9 44 28 39
PHCs | 66 | 38 | 28 42 36 2 =5
RH | 66 | 35 | 3l 47 26 9 26
SCs 0 [ 1us | 118 NA 55 63 53
SDH | 103 | 26 | 77 75 22 4 B
Total | 301 | 289 | -12 4 183 | 106 £57
DH | 42 6 36 86 4 2 =)
PHCs | 54 | 142 | 88 163 109 33 23
RH | 88 | 42 | 46 52 31 Bl 26
SCs 0 | 152 | 152 NA 33 119 78
SDH | 65 | 14 | 51 78 8 6 43
Total | 249 | 356 | 107 43 185 | -171 48
DH | 3I 15 | 16 52 17 2 13
PHCs | 50 | 52 2 4 34 18 35
RH | 77 | 76 5 5l 47 29 38
SCs 0 | 152 | 152 NA 106 46 30
SDH | 38 | 22 | 16 42 18 4 18
Total | 196 | 317 | 121 62 222 95 30
PHCs | /26 | 8 | -39 31 66 il 24
RH | 154 | 79 | 75 49 53 26 33
SCs 0 0 0 NA 0 0 0
SDH | 108 | 21 | 87 81 12 9 43
Total | 388 | 187 | 201 52 131 56 30
Grand | 1550 | 15809 | 4259 37 11282 | -4527 -29
Total

Source: Information furnished by respective Health Care Institutions
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Appendix 2.2
(Reference: Paragraph 2.3.2.)
Availability of Specialist Doctors under the jurisdiction of PHD (as of March 2023)

Ahmednagar 133 67 66 50
Akola 60 31 29 48
Amravati 171 93 78 46
Beed 140 93 47 34
Bhandara 81 54 27 33
Buldana 144 84 60 42
Chandrapur 118 42 76 64
Chhatrapati Sambhajinagar 101 94 7 7
Dharashiv 98 61 37 38
Dhule 63 26 37 59
Gadchiroli 90 33 57 63
Gondia 94 28 66 70
Hingoli 81 71 10 12
Jalgaon 133 49 84 63
Jalna 76 74 2 3
Kolhapur 108 69 39 36
Latur 136 109 27 20
Mumbai 21 20 1 5
Nanded 117 69 48 41
Nashik 124 105 19 15
Nandurbar 113 32 81 72
Nagpur 230 172 58 25
Palghar 65 26 39 60
Parbhani 71 55 16 23
Pune 154 102 52 34
Raigad 100 59 41 41
Ratnagiri 92 24 68 74
Sangli 55 34 21 38
Satara 88 32 56 64
Sindhudurg 96 29 67 70
Solapur 72 58 14 19
Thane 163 128 35 21
Wardha 90 29 61 68
Washim 72 31 41 57
Yavatmal 92 37 55 60

Grand Total 3,642 2,120 1,522 42

Source: Information furnished by Director of Health Services, Mumbai
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Appendix 2.3
(Reference: Paragraph 2.4)
Availability of Human Resources under the jurisdiction of MEDD as of May 2023

Akola Government Medical College, Akola 132 95 37 28 4 0 4 100 | 64 38 26 41
Government Hospital, Akola 0 0 0 NA | 383 288 95 25 52 24 28 54
Super Speciality Hospital, Akola 16 4 12 75 82 2 80 98 11 4 7 64
Beed Medical College, Ambejogai, Beed 125 97 28 22 2 1 1 50 45 27 18 40
Government Hospital, Ambejogai, 7 5 2 29 406 293 113 28 105 74 31 30
Beed
Chandrapur | Government Medical College, 88 68 20 23 0 0 0 NA | 88 19 69 78
Chandrapur
Government Hospital, Chandrapur 0 0 0 NA | 431 119 312 72 122 70 52 43
Chhatrapati | Government Medical College, 216 174 42 19 6 2 4 62 88 62 26 30
Sambhajina | Chhatrapati Sambhajinagar
gar Government Hospital, Chhatrapati 38 18 20 53 896 668 228 25 119 93 26 22
Sambhajinagar
Government Dental College, 4 2 2 50 9 6 3 33 34 14 20 59
Chhatrapati Sambhajinagar
Cancer Hospital, Chhatrapati 64 42 22 34 | 296 96 200 68 69 32 37 54
Sambhajinagar
Health Unit, Paithan, Chhatrapati 1 1 0 0 25 24 1 4 18 9 9 50

Sambhajinagar
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Super Speciality Hospital, Chhatrapati | 12 7 5 42 82 1 81 99 6 4 2 33
Sambhajinagar
Dharashiv Government Medical College, 76 23 53 70 0 0 0 NA | 14 0 14 100
Dharashiv
Dhule Shri Bhausaheb Hire Government 129 87 42 33 2 2 0 0 102 67 35 34
Medical College, Dhule
Government General Hospital, Dhule 30 5 25 83 431 310 121 28 45 35 10 22
Gondia Government Medical College, Gondia | 88 67 21 24 0 0 0 NA | 88 18 70 80
Government Hospital, Gondia 0 0 0 NA | 431 131 290 67 120 49 71 59
Jalgaon Government Medical College, Jalgaon | 95 61 34 36 0 0 0 NA | 65 14 51 78
Government Hospital, Jalgaon 0 0 0 NA | 457 80" 377 99 123 25 98 80
Kolhapur | CSM Medical College, Kolhapur 127 85 42 33 4 0 4 100 | 54 18 36 67
PMR Hospital, Kolhapur 14 6 57 561 494 67 12 84 50 34 40
Trauma Care Centre, Kolhapur 9 3 67 0 0 0 NA [0 0 0 NA
Latur Vilasrao Deshmukh Medical College, | 127 104 23 18 4 0 4 100 | 51 26 25 49
Latur
Vilasrao Deshmukh Hospital, Latur 0 0 0 NA | 392 315 77 20 67 60 10
Super Speciality Hospital, Latur 16 2 14 88 82 1 81 99 11 2 82
Mumbai Grant Medical College, Mumbai 327 204 123 38 24 10 14 58 161 111 50 31
Sir J. J. Group of Hospitals, Mumbai 25 15 10 38 1133 860 273 24 294 191 103 35
St. George’s Hospital, Mumbai 6 2 4 67 384 280 104 27 81 55 26 32
Cama & Albless Hospital, Mumbai 3 1 2 67 410 294 116 28 80 52 28 35
Gokuldas Tejpal Hospital, Mumbai 7 2 5 71 431 361 70 16 79 50 29 37
Urban Health Centre, Bandra 9 2 7 78 39 33 6 15 21 15 6 29
Government Dental Hospital, Mumbai | 2 0 2 100 | 5 0 5 100 | O 0 0 NA
Government Dental College and 1 0 1 100 | 4 4 0 0 50 39 11 22

Hospital, Mumbai
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Nagpur Government Medical College, Nagpur | 322 235 87 27 1 1 0 0 151 119 32 21
Government Hospital, Nagpur 1 67 1174 948 226 19 121 71 50 41
Government Dental College, Nagpur 3 0 0 5 3 2 40 26 18 8 31
Health Unit, Nagpur 1 0 0 22 19 3 14 11 5 6 55
Trauma care Centre, Nagpur 24 12 12 50 84 72 12 14 12 7 42
Super Speciality Hospital, Nagpur 78 41 37 47 178 144 34 19 78 51 27 35
Indira Gandhi Government Medical 156 120 36 23 2 1 1 50 50 26 24 48
College, Nagpur
Indira Gandhi Government Hospital, 2 2 0 0 477 330 147 31 104 71 33 32
Nagpur
Dr Babasaheb Ambedkar Research 0 NA | 23 17 6 26 16 4 12 75
Centre, Nagpur

Nanded Dr. Shankarrao Chauhan Government | 121 90 31 26 1 1 0 0 101 84 17 17
Medical College and Hospital, Nanded
Government Hospital, Nanded 2 0 2 100 | 593 406 187 32 47 39 8 15

Nandurbar | Government Medical College, 85 22 63 74 0 0 0 NA | 33 0 33 100
Nandurbar
Government Hospital, Nandurbar 1 0 1 100 | O 0 0 NA | 21 12 9 43
Palghar Health Unit. Palgher 1 1 0 0 22 22 0 0 7 5 2 29
Parbhani Government Medical College, 47 Q% 47 100 | O 0 0 NA [0 0 0 NA
Parbhani
Pune B.J. Medical College, Pune 277 188 89 32 4 4 0 0 129 88 41 32
Sassoon Hospital, Pune 20 2 18 90 1086 936 150 14 137 104 33 24
Health Unit. Pune 1 0 1 100 | 20 20 0 0 9 5 4 44
Trauma Care Centre, Pune 9 3 6 67 20 0 20 100 | 3 1 2 67
Government Medical College, 87 43 44 51 0 0 0 NA | 91 28 63 69

Baramati
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Government Hospital, Baramati 0 0 0 NA | 431 101 330 77 88 22 66 75
Raigad Government medical college, Alibag 68 22 46 68 137 0 137 100 | 26 1 25 96
Sangli Government Medical College, Miraj 154 112 42 27 3 2 1 33 103 40 63 61
Government Hospital, Miraj 9 1 8 89 391 286 105 27 104 60 44 42
General Hospital, Sangli 4 4 0 0 400 280 120 30 43 26 17 40
Health Unit Tasgaon,Sangli 0 1 100 | 20 17 3 15 12 10 83
Satara Government Medical College, Satara 70 21 49 70 137 0 137 100 | 42 39 93
Sindhudurg | Government Medical College, 75 18 57 76 137 0 137 100 | 26 25 96
Sindhudurg
Solapur VM Medical College, Solapur 154 119 35 23 2 1 1 50 115 70 45 39
CSM General Hospital, Solapur 0 0 0 NA | 586 367 219 37 54 22 32 59
Yavatmal Government Medical College, 134 95 39 29 2 1 1 50 163 114 49 30
Yavatmal
Government Medical College and 0 0 0 NA | 391 291 100 26
Hospital , Yavatmal
Women Hospital, Yavatmal 3 1 2 67 59 37 22 37 3 2 1 33
Super Speciality Hospital, Yavatmal 16 2 14 88 82 2 80 98 11 0 11 100
Total 3,722 2,341 | 1,381 | 37 13,906 | 8,994 | 4912 | 35 4,348 | 2,448 | 1,900 | 44

*76 Nurses of PHD were working in Government Medical College Jalgaon on deputation
Source: Information furnished by Director, Medical Education and Research, Mumbai
The men-in-position in GMC, Parbhani was NIL as the HCI was to commence from academic year 2023-24
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Appendix 2.4
(Reference: Paragraph 2.7)
Availability of manpower in HClIs in test-checked Municipal Corporations

Medical officer 22 10 12 55
(Class I & 1IT)

Administrative 0 0 0 0
Paramedics 24 10 14 58
Nurses 15 1 14 93
Group D 24 3 21 88
Total 85 24 61 72
Medical officer 7 7 0 0
(Class I & 1IT)

Administrative 21 21 0 0
Paramedics 0 0 0 0
Nurses 35 35 0 0
Group D 7 7 0 0
Total 70 70 0 0
Medical officer 56 36 20 36
(Class I & 1IT)

Administrative 87 41 46 53
Paramedics 23 16 7 30
Nurses 199 167 32 16
Group D 18 1 17 94
Total 383 261 122 32
Medical officer 10 3 7 70
(Class I & IT)

Administrative 44 13 31 70
Paramedics 22 11 11 50
Nurses 46 16 30 65
Group D 118 72 46 39
Total 240 115 125 52
Medical officer 93 85 8 9
(Class I &II)

Administrative 41 19 22 54
Paramedics 36 19 17 47
Nurses 121 71 50 41
Group D 169 131 38 22
Total 460 325 135 29
Medical officer 1526 855 671 44
(Class 1&IT)

Administrative 641 395 246 38
Paramedics 1056 585 471 45
Nurses 2647 2331 316 12
Group D 4288 2849 1439 34
Total 10158 7015 3143 31
Medical officer 17 8 9 53
(Class 1&IT)

Administrative 44 11 33 75
Paramedics 11 4 7 64
Nurses 21 11 10 48
Group D 84 41 43 51
Total 177 75 102 58
Medical officer 398 165 233 59
(Class 1&IT)

Administrative 70 16 54 77
Paramedics 299 99 200 67
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Nurses 488 321 167 34
Group D 417 209 208 50
Total 1672 810 862 52
Medical officer 78 78 0 0
(Class 1& 1IT)

Administrative 120 86 34 28
Paramedics 88 51 37 42
Nurses 211 150 61 29
Group D 342 218 124 36
Total 839 583 256 31
Medical officer 2207 1247 960 43
(Class I & II)

Administrative 1068 602 466 44
Paramedics 1559 795 764 49
Nurses 3783 3103 680 18
Group D 5467 3531 1936 35
Total 14084 9278 4806 34

Source: Information furnished by Health Department of respective Municipal Corporations
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Appendix 2.5
(Reference: Paragraph 2.9)

Manpower position in AYUSH colleges and hospitals as of Ma

2023

R A Podar College, | 72 | 65 7(10) 0 0 0 18 14 4(22) 71 50 21(30) 161 129 32(20)
Mumbai

Government Ayurved | 67 56 11(16) 0 0 0 11 9 2(18) 54 41 13(24) 132 | 106 26(20)
College, Nagpur

Government Ayurved | 73 64 9(12) 0 0 0 14 12 2(14) 41 28 13(32) 128 | 104 24(19)
College, Nanded

Government Ayurved | 59 | 49 10(17) 0 0 0 14 5 9(64) 44 35 9(20) 117 89 28(24)
College, Dharashiv

Government Ayurved | 43 39 4(9) 0 0 0 10 0 10(100) | 34 1 33(97) 87 40 47(54)
College, Jalgaon

Government Ayurved | 18 17 1(6) 0 0 0 7 0 7(100) 33 1 32(97) 58 18 40(69)
College, Baramati,

Pune

Government 11 10 1(9) 0 0 0 8 0 8(100) 24 0 24(100) | 43 10 33(77)
Homeopathy College,

Jalgaon

R A Podar Hospital | 11 6 5(45) 61 46 15 (25) 8 5 3(38) 182 123 59(32) 262 | 180 82(31)
Mumbai

Government Ayurved | 4 2 2(50) 45 29 16(36) 4 3 1(25) 117 78 39(33) 170 | 112 58(34)
Hospital, Nagpur

Government Ayurved | 4 3 1(25) 39 19 20(51) 5 4 1(20) 119 92 27(23) 167 | 118 49(29)

Hospital, Nanded
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Government Ayurved | 4 2 2(50) 27 20
Hospital, Dharashiv

7(26)

3(75)

103

43(42)

138

83

55(40)

Government Ayurved | 12 0 12(100) | 62 10
Hospital, Jalgaon

52(84)

5(100)

26

22(85)

105

14

91(87)

Government Ayurved | 12 0 12(100) | 71 9
Hospital, Baramati

62(87)

6(100)

37

37(100)

126

117(93)

Government 5 4 1(20) 12 4
Homeopathy
Hospital, Jalgaon

8(67)

3(100)

24

24(100)

44

36(82)

Government Ayurved | 3 0 3(100) 5 1
Hospital, Pune (20
Bedded)

4(80)

10

6(60)

18

13(72)

Government 4 0 4(100) 7 4
Homeopathy
Hospital, Mumbai

3(43)

29

18

11(38)

40

22

18(45)

Total 402 | 317 | 85(21) | 329 | 142

187(57)

117

53

64(55)

948 | 535

413(44)

1796 | 1047

749(42)

Source: Information furnished by Director, AYUSH, Mumbai
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Appendices

Appendix 3.1 A
(Reference: Paragraph 3.1.1.1 (iii) (b))
Availability of specialist OPD services in District Hospitals

District Hospital, Ahmednagar 12 12 0 0
District Hospital, Amravati 12 12 0 0
District Hospital, Beed 12 12 0 0
District Hospital, Bhandara 12 12 0 0
District Hospital, Buldhana 12 11 1 8
District Hospital, Chhatrapati 12 10 2 17
Sambhajinagar

District Hospital, Dhule 12 9 3 25
District Hospital, Gadchiroli 12 12 0 0
District Hospital, Hingoli 12 11 1 8
District Hospital, Jalna 12 12 0 0
District Hospital, Nanded 12 10 2 17
District Hospital, Nashik 12 12 0 0
District Hospital, Parbhani 12 12 0 0
District Hospital, Pune 12 12 0 0
District Hospital, Raigad 12 12 0 0
District Hospital, Ratnagiri 12 10 2 17
District Hospital, Satara 12 12 0 0
District Hospital, Sindhudurg 12 12 0 0
District Hospital, Thane 12 12 0 0
District Hospital, Wardha 12 11 1 8
District Hospital, Washim 12 12 0 0

Source: Data furnished by Civil Surgeons of concerned District Hospitals (May 2023)
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Appendix 3.1 B
(Reference: Paragraph 3.1.1.1 (iii) (b))
Availability of specialist OPD services in Government Medical Colleges and Hospitals

Akola Government Medical College 11 11 0 0
Hospital

Beed Swami Ramanand Teerth Rural 11 11 0 0
Medical College Hospital, Ambejogai

Chandrapur Government Medical College 11 11 0 0
Hospital

Chhatrapati Government Medical College 11 10 1 9

Sambhajinagar | Hospital

Dharashiv Government Medical College 11 11 0 0
Hospital

Dhule General Hospital 11 11 0 0

Gondia Government Medical College 11 11 0 0
Hospital

Jalgaon Government Medical College 11 11 0 0
Hospital

Kolhapur Chhatrapati Pramilaraje Hospital 11 11 0 0

Latur Government Medical College 11 11 0 0
Hospital

Mumbai City | Cama & Albless Hospital 11 3 8* 73
G. T. Hospital 11 8 3 27
Sir J. J. Group of Hospital 11 11 0 0
St. George’s Hospital 11 7 4 36

Nagpur Dr. Babasaheb Ambedkar Hospital 11 6 5 45
and Research Centre
Government Medical College 11 11 0 0
Hospital
Meyo General Hospital 11 11 0 0

Nanded Guru Govind Singh General Hospital 11 11 0 0

Nandurbar Government Medical College 11 11 0 0
Hospital

Pune Government Medical College and 11 10 1 9
General Hospital, Baramati
Sasoon General Hospital 11 11 0 0

Sangli Padmabhushan Vasantdada Patil 11 11 0 0
General Hospital
Government Medical College 11 11 0 0
Hospital, Miraj

Satara Government Medical College 11 11 0 0
Hospital

Solapur Chhatrapati Shivaji Maharaj General 11 11 0 0
Hospital

Yavatmal General Hospital 11 11 0 0
Women Hospital 11 2 9 82

Source: Data furnished by Dean/Medical Superintendents of concerned Medical Colleges and
Hospitals (May 2023)

*Cama & Albless Hospital, Mumbai City is a teaching Hospital attached with Grant Medical
College and is exclusively for women and children
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Appendix 3.1 C
(Reference: Paragraph 3.1.1.1 (iii) (b))
Availability of specialist OPD services in Women Hospitals

Akola Women Hospital 5 5 0 0
Amravati District Women Hospital 5 4 1 20
Women Hospital, Achalpur 5 3 2 40
Beed Women Hospital, 5 3 2 40
Ambejogai
Women Hospital, Neknur 5 5 0 0
Buldhana Women Hospital 5 2 3 60
Gadchiroli | Women Hospital 5 3 2 40
Gondia B.G. Women Hospital 5 3 2 40
Hingoli Women Hospital, Basmat 5 2 3 60
Jalna Women Hospital 5 3 2 40
Latur Women Hospital 5 4 1 20
Nagpur Daga Women Hospital 5 3 2 40
Nanded Women Hospital 5 5 0 0
Nashik Women Hospital, Malegaon 5 2 3 60
Parbhani ‘Women Hospital 5 3 2 40
Pune Women Hospital, Baramati 5 3 2 40
Sindhudurg | Women Hospital 5 3 2 40
Thane Government Maternity 5 4 1 20
Hospital, Ulhasnagar
Washim ‘Women Hospital 5 2 3 60

Source: Data furnished by Medical Superintendent of concerned Women Hospitals (May 2023)
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Amravati

Appendix 3.2

(Reference: Paragraph 3.1.1.2 (i) (b))

Anjangaon bari

Yes

Services available in test-checked PHCs

Yes Yes | Yes

Kalamkhar Yes Yes | Yes | Yes | Yes | Yes No Yes
Kokarda Yes Yes | Yes | Yes | Yes | Yes Yes No
Pathrot Yes Yes Yes Yes | Yes Yes No Yes
Vichori Yes Yes Yes Yes | Yes Yes No Yes
Chandrapur Antargaon Yes No Yes | Yes | Yes | Yes No Yes
Chiroli, Yes Yes Yes Yes | Yes Yes No Yes
Kothari Yes Yes | Yes | Yes | Yes | Yes No Yes
Sawari Yes Yes Yes Yes | Yes Yes No No
Tadali Yes Yes Yes Yes | Yes Yes No Yes
Chhatrapati Amthana Yes Yes | Yes | Yes | Yes | Yes Yes Yes
Sambhajinagar | Borsar Yes Yes | Yes | Yes | Yes | Yes No Yes
Daulatabad Yes Yes | Yes | Yes | Yes | Yes No Yes
Jikthan Yes Yes Yes Yes | Yes Yes No Yes
Lasurstation Yes Yes Yes Yes | Yes Yes No Yes
Jalgaon Kasoda Yes Yes | Yes | Yes | Yes | Yes No No
Kinhi Yes Yes Yes Yes | Yes Yes Yes Yes
Mandal Yes Yes | Yes | Yes | Yes | Yes No Yes
Mangrul Yes Yes | Yes | Yes | Yes No No Yes
Patoda Yes Yes Yes Yes | Yes Yes No No
Kolhapur Danoli Yes Yes | Yes | No | Yes | Yes No Yes
Pattan Yes Yes Yes Yes | Yes Yes No Yes
Sidhanerli Yes Yes | Yes | Yes | Yes | Yes Yes Yes
Tudiye Yes Yes | Yes | Yes | Yes | Yes No Yes
Uchalgaon Yes No Yes | Yes | Yes | Yes No No
Nanded Ashta Yes No Yes | Yes | Yes | Yes No Yes
Chandola Yes Yes | Yes | Yes | Yes | Yes No Yes
Malakoli Yes Yes | Yes | Yes | Yes | Yes No Yes
Rohi Pimpalgaon Under construction
Sonkhed Yes Yes Yes Yes | Yes Yes No Yes
Pune Aptale Yes No Yes | Yes | Yes | Yes No Yes
Hol Yes Yes Yes Yes | Yes Yes Yes Yes
Khed Yes Yes | Yes | Yes | Yes | Yes Yes Yes
Rajgurunagar Under construction
Walhe Yes Yes Yes Yes | Yes Yes Yes Yes
Total 33 29 33 32 33 32 7 28

Source: Data furnished by Medical Officer of respective Primary Health Centre
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Appendix 3.3 A
(Reference: Paragraph 3.1.1.3 (i)
Availability of emergency services in District Hospitals

District Hospital, Ahmednagar 10 10 0 0
District Hospital, Amravati 10 10 0 0
District Hospital, Beed 10 10 0 0
District Hospital, Bhandara 10 10 0 0
District Hospital, Buldhana 10 10 0 0
District Hospital, Chhatrapati 10 8 2 20
Sambhajinagar

District Hospital, Dhule 10 6 4 40
District Hospital, Gadchiroli 10 10 0 0
District Hospital, Hingoli 10 10 0 0
District Hospital, Jalna 10 10 0 0
District Hospital, Nanded 10 10 0 0
District Hospital, Nashik 10 10 0 0
District Hospital, Parbhani 10 10 0 0
District Hospital, Pune 10 10 0 0
District Hospital, Raigad 10 10 0 0
District Hospital, Ratnagiri 10 10 0 0
District Hospital, Satara 10 10 0 0
District Hospital, Sindhudurg 10 10 0 0
District Hospital, Thane 10 10 0 0
District Hospital, Wardha 10 10 0 0
District Hospital, Washim 10 10 0 0

Source: Data furnished by District Hospitals (May 2023)

137



Appendices

Appendix 3.3 B
(Reference: Paragraph 3.1.1.3 (i)
Availability of emergency services in Medical Colleges and Hospitals

Akola Government Medical College 10 10 0 0
Hospital

Chhatrapati Cancer Hospital 10 7 3 30

Sambhajinagar ["Government Medical College 10 10 0 0
Hospital

Beed Swami Ramanand Teerth Rural 10 10 0 0
Medical College Hospital,
Ambejogai

Chandrapur Government Medical College 10 10 0 0
Hospital

Dhule General Hospital 10 10 0 0

Gondia Government Medical College 10 8 2 20
Hospital

Jalgaon Government Medical College 10 10 0 0
Hospital

Kolhapur Chhatrapati Pramilaraje Hospital 10 10 0 0

Latur Government Medical College 10 10 0 0
Hospital

Mumbai City Cama & Albless Hospital 10 6 4 40
St. George’s Hospital, 10 10 0 0
G. T Hospital 10 10 0 0
Sir J.J. Group of Hospital 10 9 1 10

Nagpur Government Medical College 10 10 0 0
Hospital
Meyo General Hospital 10 9 1 10
Super-Speciality Hospital 10 0 10 100%*

Nanded Guru Govind Singh General 10 10 0 0
Hospital

Nandurbar Government Medical College 10 10 0 0
Hospital

Dharashiv Government Medical College 10 8 2 20
Hospital

Pune Government Medical College 10 8 2 20
and General Hospital,
Baramati
Sasoon General Hospital 10 10 0

Sangli Government Medical College 10 10 0 0
Hospital, Miraj
Padmabhushan Vasantdada Patil 10 10 0 0
General Hospital

Satara Government Medical College 10 10 0 0
Hospital

Solapur Chhatrapati Shivaji Maharaj 10 10 0 0
General Hospital

Yavatmal General Hospital 10 10 0 0
Women Hospital 10 2 8 80

Source: Data collected from Medical college and Hospitals (May 2023)
* Emergency services are available in Government Medical College, Nagpur situated in same
campus
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Amravati

Appendix 3.4
(Reference: Paragraph 3.1.1.3 (ii))
Average surgeries per doctor in test-checked DHs and GMCHs

District Hospital, Amravati

Appendices

Chhatrapati District Hospital, Chhatrapati Sambhajinagar 1895 16 118
Sambhajinagar
Nanded District Hospital, Nanded 1635 19 86

Pune

District Hospital, Pune

Chandrapur Government  Medical  College  Hospital,
Chandrapur
Chhatrapati Government  Medical  College  Hospital, 30532 52 587
Sambhajinagar | Chhatrapati Sambhajinagar
Jalgaon Government Medical College Hospital, Jalgaon 12381 29 427
Kolhapur Chbhatrapati Pramilaraje Hospital, Kolhapur 10023 42 239
Mumbai City | Cama & Albless Hospital Mumbai City 2485 10 249
Gokuldas Tejpal Hospital Mumbai City 1639 7 234
Sir J.J. Group of Hospitals Mumbai City 34187 84 407
St. George’s Hospital, Mumbai City 702 5 140
Nanded Guru Govindsing General Hospital, Nanded 11350 61 186
Pune Sasoon General Hospital, Pune 64924 66 984
Government Medical College and General 619 22 28

Hospital, Baramati, Pune

Source: Data furnished by Civil Surgeon of District Hospitals and Dean of Government
Medical College & Hospitals (May 2023)
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Appendix 3.5
(Reference: Paragraph: 3.1.1.3 (iii))
Availability of essential equipment in Trauma Care Centre as of February 2024

ICU Bed 5 5 0 5 0 0 -5 15 | 10 5 0
Ultrasonography 1 0 -1 0 -1 1 0 0 -1 1
(Trolley based)

100 MA Portable X-ray | 1 1 0 1 0 1 0 1 0 1 0
Machine

OT Table-3 segment, 2 0 -2 1 -1 0 -2 2 0 2 0

Translucent top with
Orthopaedic attachment
Suction Machine 4 -3
Ventilator with high 4 4 0 4 0 0 -4 15 11 4 0
end compressor
Anaesthesia Machine 2 0 2 1 -1 1 -1 2 0 1 -1
with Monitor
Parameters: Agent
monitoring, NIBP,
SPO2, ET CO2, ECG,
Temp, IBP

ABG Machine - hand 1 0 -1 0 -1 0 -1 0 -1 1 0
held Analyser
Defibrilator with 5 1 -4 1 -4 0 -5 5 0 4 -1
Monitor (Parameters:
NIBP, ECG, SPO2,
NIBP, ATCO2)
Monitor (Large screen 5 1 -4 5 0 0 -5 10 5 5 0
with ECG, SPO2,
NIBP, ATCO2)

Source: Information furnished by TCCs
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Appendix 3.6 A
(Reference: Paragraph 3.1.1.6 (i) (a))
Availability of diagnostic services in District Hospitals

District Hospital, Ahmednagar 4 4 0

District Hospital, Amravati 4 4 0 0
District Hospital, Beed 4 3 1 25
District Hospital, Bhandara 4 4 0 0
District Hospital, Buldhana 4 4 0 0
District Hospital, Chhatrapati 4 3 1 25
Sambhajinagar

District Hospital, Dhule 4 3 1 25
District Hospital, Gadchiroli 4 4 0 0
District Hospital, Hingoli 4 4 0 0
District Hospital, Jalna 4 4 0 0
District Hospital, Nanded 4 2 2 50
District Hospital, Nashik 4 4 0 0
District Hospital, Parbhani 4 4 0 0
District Hospital, Pune 4 3 1 25
District Hospital, Raigad 4 3 1 25
District Hospital, Ratnagiri 4 3 1 25
District Hospital, Satara 4 3 1 25
District Hospital, Sindhudurg 4 3 1 25
District Hospital, Thane 4 4 0 0
District Hospital, Wardha 4 3 1 25
District Hospital, Washim 4 4 0 0

Source: Data furnished by Civil Surgeon of District Hospitals (May 2023)

141



Appendices

Appendix 3.6 B
(Reference: Paragraph 3.1.1.6 (i) (a))
Availability of diagnostic services in Medical Colleges & Hospitals

Akola Government Medical College 4 4 0 0
Hospital

Beed Swami Ramanand Teerth Rural 4 4 0 0
Medical College Hospital,
Ambejogai

Chandrapur Government Medical College 4 4 0 0
Hospital

Chhatrapati Cancer Hospital 4 3 1 25

Sambhajinagar Government Medical College 4 3 1 25
Hospital

Dhule General Hospital 4 4 0 0

Gondia Government Medical College 4 4 0 0
Hospital

Jalgaon Government Medical College 4 4 0 0
Hospital

Kolhapur Chhatrapati Pramilaraje Hospital 4 4 0 0

Latur Government Medical College 4 4 0
Hospital

Mumbai City | Cama & Albless Hospital 4 3 1 25
G. T Hospital 4 3 1 25
SIR J.J. Group of Hospital 4 4 0 0
St. George’s Hospital 4 3 1 25

Nagpur Dr. Babasaheb Ambedkar 4 3 1 25
Hospital and Research Centre
Government Medical College 4 3 1 25
Hospital
Meyo General Hospital 4 3 25
Super-Speciality Hospital 4 4 0 0

Nanded Guru Govindsing General 4 3 25
Hospital

Nandurbar Government Medical College 4 4 0 0
Hospital

Dharashiv Government Medical College 4 2 2 50
Hospital

Pune Government Medical College 4 4 0 0
and General Hospital, Baramati

Pune Sasoon General Hospital 4 4 0 0

Sangli Government Medical College 4 3 1 25
Hospital, Miraj
Padmabhushan Vasantdada Patil 4 4 0 0
General Hospital

Satara Government Medical College 4 3 1 25
Hospital

Solapur Chhatrapati Shivaji Maharaj 4 4 0 0
General Hospital

Yavatmal General Hospital 4 3 1 25
Womens Hospital 4 3 1 25

Source: Data furnished by Dean/Medical Superintendent of concerned Medical College and

Hospitals (May 2023)
No dental x-ray service in 15 HClIs
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Appendix 3.7
(Reference: Paragraph 3.1.2.2(ii))
Ambulance services in districts of Maharashtra

46 40 -6 -13
16 16 0 0
27 31 4 15
26 19 -7 -27
12 11 -1 -8
26 23 -3 -12
20 23 3 15
32 31 -1 -3
17 15 -2 -12
20 18 -2 -10
12 10 -2 -17
13 15 2 15
12 12 0 0
39 35 -4 -10
20 15 -5 -25
37 36 -1 -3
23 20 -3 -13
69 91 22 32
34 40 6 18
32 25 -7 -22
17 14 -3 -18
53 46 -7 -13
17 13 -4 -24
73 82 9 12
24 23 -1 -4
16 17 1 6
27 24 -3 -11
30 32 2 7
9 12 3 33
41 35 -6 -15
76 68 -8 -11
12 11 -1 -8
12 11 -1 -8
27 23 -4 -15
967 937 30

Source: Data furnished by Maharashtra Medical Emergency Services, Mumbai
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A) Funds provided by DHS/NHM/DMER for Medicines

Appendix 4.1
(Reference: Paragraph 4.2)
Funds provided by MEDD and PHD for purchase of medicine and equipment

Fm?ds Sup.ply order E{(penditure Refund, if any Balance
provided issued incurred

64.4 28.43 23.34 33.04 8.02
146.47 117.57 109.3 0 37.17
210.87 146.00 132.64 33.04 45.19
80.53 12.15 11.96 0 68.57
231.1 233.35 216.73 0 14.37
311.63 245.50 228.69 0 82.94
60.04 15.13 14.2 0 45.84
146.87 311.27 263.09 0 -116.22
206.91 326.40 277.29 0 -70.38
72.2 15.29 2.78 0 69.42
223.64 163.72 175.9 0 47.74
167.93 189.85 132.82 0 35.11
387.57 301.13 249.27 0 138.3
851.34 669.99 560.77 0 290.57
45.55 0.00 0 0 45.55
16.64 39.28 5.66 0 10.98
0 330.42 149.19 0 -149.19
62.19 369.70 154.85 0 -92.66
1642.94 1757.59 1354.24 33.04 255.66
0 0 0 0 0
127.83 238.75 30.86 0 96.97
85.78 0 101.13 1.36 -16.71
113.59 34.65 19.35 0 94.24
322.85 249.41 197.94 0.14 124.77
650.05 522.81 349.28 1.5 299.27
110.48 45.87 5.23 0 105.25
81.42 82.49 19.33 0 62.09
191.9 128.36 24.56 0 167.34
841.95 651.17 373.84 1.5 466.61

Summarised status of funds provided by DHS/NHM/DMER for Medicines (% in crore)

210.87 146.00 132.64

439.46 484.25 259.55 0 179.91

292.69 326.40 378.42 1.36 -87.09
1287.78 954.05 778.06 0.14 509.58

254.09 498.06 179.41 0 74.68
2484.89 2408.76 1728.08 34.54 722.27
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B) Funds provided by DHS/NHM/DMER for Equipment

Funds provided | Supply order Expenditure Refund, if any Balance
issued incurred

51.47 27.26 19.91 1.34 30.22
144.98 30.15 23.56 5.83 115.59
89.66 39.81 1.5 0 88.16
0 0.67 0 0 0
89.66 40.48 1.50 0 88.16
73.01 0.47 0 0 73.01
3.81 0 0 0 3.81
18.32 18.32 18.32 0 0
22.13 18.32 18.32 0 3.81
381.25 116.68 63.29 7.17 310.79
221.6 130.56 105.41 67.65 48.54
209.87 83.11 71.87 27.18 110.82
442.35 183.45 87.75 23.11 331.49
289.53 51.65 29.72 0 259.81
161.14 5.50 0 0 161.14
107.42 0.13 0 0 107.42
268.56 5.63 0 0 268.56
1,431.91 454.40 294.75 117.94 1,019.22

Summarised status of funds provided by DHS/NHM/DMER for Equipment (% in crore)

273.07 157.82 125.32 78.76
354.85 113.26 95.43 33.01 226.41
532.01 223.93 89.25 23.11 419.65
362.54 52.12 29.72 0 332.82
290.69 23.95 18.32 0 272.37
1,813.16 571.08 358.04 125.11 1,330.01

(0)] Summarised status of funds provided by DHS/NHM/DMER for Medicines and
Equipment (X in crore)

483.94 303.82

794.31 597.51 354.98 33.01 406.32

824.70 550.33 467.67 24.47 332.56
1,650.32 1,006.17 807.78 0.14 842.40

544.78 522.01 197.73 0 347.05
4,298.05 2,979.84 2,086.12 159.65 2,052.28

Source: Information provided by the HBPCL
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Appendix 4.2
(Reference: Paragraph 4.3.1)
Non-supply of medicines and consumables in test checked HCIs
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Source: Information furnished by the test-checked HClIs
Note: Government Cancer Hospital, Chhatrapati Sambhajinagar is part of Government
Medical College, Chhatrapati Sambhajinagar. However, Government Cancer Hospital,

Chhatrapati Sambhajinagar issues separate indent to HBPCL for purchase of medicines and
consumable items.
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Appendix 5.1
(Reference: Paragraph 5.6.1)
Sanctioned beds in District Hospitals against IPHS

DH, Ahmednagar 4543159 999 282 717 72
TV A 2838445 635 379 256 40
DH, Beed 2585049 569 320 249 44
DH, Bhandara 1200334 264 482 218 83
DH. Buldhana 2586258 569 306 263 46
DL, e e i 3701282 814 220 504 73
Sambhajinagar

DH, Dhule 2050862 451 100 351 78
. Gl 1072942 236 284 48 20
DH, Hingoli 1177345 259 200 59 23
DH, Jalna 1959046 431 200 231 54
DH, Nanded 3361292 739 100 639 86
DH, Nashik 6107187 1344 607 737 55
DH, Parbhani 1836086 404 406 2 0
DH., Pune 9429408 2074 300 1774 36
DH, Raigad 2634200 580 282 298 51
DH, Ratnagiri 1615069 355 200 155 44
DH, Satara 3003741 661 242 419 63
DH, Sindhudurg 849651 187 330 143 76
DH, Thane 8070032 1775 336 11439 81
DH, Wardha 1300774 286 286 0 0
DH, Washim 1197160 263 200 63 24
Total 13895 6062 7833 56

Source: Calculation made as per 2011 census and Data collected and furnished by Civil

Surgeons of District Hospitals (May 2023)

*For 80 per cent occupancy, beds required are 220. Therefore, required beds = Population of

District/1000000%220
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Appendix 5.2 A
(Reference: Paragraph 5.6.2)
Availability of beds for Maternal and Child Care services in District Hospitals

Appendices

DH, Ahmednagar 103 150 47 46
DH, Amravati 183 55 -128 -70
DH, Beed 183 96 -87 -48
DH, Bhandara 183 241 58 32
DH, Buldhana 183 50 -133 -73
DH, Chhatrapati 103 97 -6 -6
Sambhajinagar

DH, Dhule 73 45 -28 -38
DH, Gadchiroli 103 13 -90 -87
DH, Hingoli 73 103 30 41
DH, Jalna 73 30 -43 -59
DH, Nanded 73 | Separate maternity and paediatrics

wards were not available.

DH, Nashik 183 133 -50 -27
DH, Parbhani 183 161 -22 -12
DH, Pune 103 98 -5 -5
DH, Raigad 103 56 -47 -46
DH, Ratnagiri 73 55 -18 25
DH, Satara 103 77 -26 -25
DH, Sindhudurg 183 66 -117 -64
DH, Thane 183 109 -74 -40
DH, Wardha 103 75 -28 -27
DH, Washim 73 74 1 1

Source: Information furnished by Civil Surgeon of respective District Hospitals
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Appendix 5.2 B
(Reference: Paragraph 5.6.2)
Availability of beds for Maternal and Child Care services in Medical Colleges & Hospitals

Akola Government Medical College Hospital 220 197 -23 -10
Beed Swami Ramanand Tirth Rural Medical 175 172 -3 -2
College Hospital, Ambejogai
Chandrapur Government Medical College Hospital 175 167 -8 -5
Chhatrapati Government Medical College Hospital 220 126 -94 43
Sambhajinagar Cancer Hospital Service Not Available
Dhule General Hospital 175 160 -15 -9
Gondia Government Medical College Hospital 175 101 74 42
Jalgaon Government Medical College Hospital 175 200 25 14
Kolhapur Chhatrapati Pramilaraje Hospital 100 70 -30 -30
Latur Government Medical College Hospital 100 177 77 77
Mumbai City | Sir J. J. Group of Hospitals 270 191 167 62
St. Georges Hospital 105
Cama & Albless Hospital 81
G. T. Hospital 60
Nagpur Dr. Babasaheb Ambedkar Hospital and IPD Service Not Available
Research Centre
Government Medical College Hospital 270 845 575 213
Meyo General Hospital 175 188 13 7
Super-Speciality Hospital Service Not Available
Nanded Guru Govindsingh General Hospital 175 250 75 43
Nandurbar Government Medical College Hospital 100 178 78 78
Dharashiv Government Medical College Hospital 100 223 123 123
Pune Government Medical College and General 100 42 -58 -58
Hospital, Baramati
Sasoon General Hospital 270 701 431 160
Sangli Padmabhushan Vasantdada Patil General 220 191 90 41
Hospital
Government Medical College Hospital, Miraj 119
Satara Government Medical College Hospital 100 construction of hospital
building was in progress
Solapur Chhatrapati Shivaji Maharaj General 220 373 153 70
Hospital
Yavatmal General Hospital 220 218 98 45
Women Hospital 100
Source: Information furnished by Dean/Medical Superintendent of respective Medical College
and Hospitals
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Appendix 5.3
(Reference: Paragraph 5.6.3)

Availability of beds in test-checked CHCs (RHs) and PHCs

Appendices

Amravati Chandur Bazar 30 30
Dhamangaon Railway 30 30
Chandrapur | Ballarpur 30 30
Bhadrawati 30 30
Chhatrapati | Pishor 30 30
Sambhajinagar | Khultabad 30 30
Jalgaon Pachora 30 30
Parola 30 30
Erandol 30 30
Kolhapur Khupire 30 30
Kagal 30 30
Panhala 30 30
Nanded Naigaon 30 30
Bhokar 30 30
Pune Chakan 30 30
Shikrapur 30 30

Shirur 30 30

Amravati Kalamkhar 10 7
Anjangaon-bari 8 8

Pathrot 7 7

Kokarda 5 5

Vichori 6 6

Chandrapur Saori 2 2
Antargaon 16 16

Kothari 10 10

Chiroli 12 12

Tadali 10 10

Chhatrapati Lasurstation 6 6
Sambhajinagar | Jikthan 6 6
Borsar 6 6

Amthana 6 6

Daulatabad 6 6

Jalgaon Kinhi 6 6
Kasoda 10 2

Mandal 10 10

Mangrul 10 10

Patonda 2 2

Kolhapur Danoli 6 6
Siddhanerli 6 6

Pattan Kodoli 8 8

Tudiye 9 5

Unchgaon 8 8

Nanded Sonkhed 6 6
Malakoli 14 6

Astha 6 6

Rohipimpalgaon Under Renovation

Chandola 6 4

Pune Aptale 8 8
Walhe 6 6

Khedshivapur 6 6

Hol 4 4

Rajgurunagar Under Renovation

Source: Information furnished by Medical Superintendent/Medical Officer of Community
Health Centres/Primary Health Centre
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Appendix 5.4 A
(Reference: Paragraph 5.6.4)
Shortage of beds in District Hospitals

DH, Ahmednagar 282 410 128 45
DH, Amravati 379 335 -44 -12
DH, Beed 320 320 0 0
DH, Bhandara 482 427 -55 -11
DH, Buldhana 306 208 -98 -32
DH, Chhatrapati 220 188 -32 -15
Sambhajinagar

DH, Dhule 100 100 0 0
DH, Gadchiroli 284 203 -81 -29
DH, Hingoli 200 200 0 0
DH, Jalna 200 230 30 15
DH, Nanded 100 24 -76 -76
DH, Nashik 607 607 0 0
DH, Parbhani 406 321 -85 221
DH, Pune 300 296 -4 -1
DH, Raigad 282 255 =27 -10
DH, Ratnagiri 200 200 0 0
DH, Satara 242 242 0 0
DH, Sindhudurg 330 330 0 0
DH, Thane 336 279 -57 -17
DH, Wardha 286 306 20 7
DH, Washim 200 200 0 0
Total 6,062 5,681 -381 -6

Source: Data collected and furnished by Civil Surgeons of District Hospitals (May 2023)
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Appendix 5.4 B
(Reference: Paragraph 5.6.4)
Shortage of beds in Women Hospitals

Akola District Women Hospital 500 400 -100 -20
Amravati District Women Hospital 200 194 -6 -3
Amravati Women Hospital, Achalpur 100 100 0 0
Beed Women Hospital, Ambejogai 100 60 -40 -40
Beed ‘Women Hospital, Neknur 60 71 11 18
Buldhana Women Hospital 100 108 8 8
Gadchiroli | Women Hospital 100 100 0 0
Gondia B G Women Hospital 100 72 -28 -28
Hingoli Women Hospital, Basmat 60 60 0 0
Jalna Women Hospital 60 95 35 58
Latur ‘Women Hospital 100 112 12 12
Nagpur DAGA Women Hospital 335 345 10 3
Nanded ‘Women Hospital 100 110 10 10
Nashik Women Hospital, Malegaon 100 27 -73 -73
Parbhani ‘Women Hospital 100 132 32 32
Pune Women Hospital, Baramati 100 99 -1 -1
Sindhudurg | Women Hospital 100 96 -4 -4
Thane Government Maternity 50 65 15 30
Hospital, Ulhasnagar
Washim ‘Women Hospital 100 114 14 14
Total 2,465 2,360 -105 -4

Source: Data furnished by Medical Superintendents of Women Hospitals concerned (May 2023)
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Appendix 54 C
(Reference: Paragraph 5.6.4)
Shortage of beds in Medical Colleges and Hospitals

Akola Government Medical College 500 737 237 47
Hospital
Beed Swami Ramanand Teerth Rural 518 506 -12 -2
Medical College Hospital, Ambejogai
Chandrapur | Government Medical College 500 501 1 0
Hospital
Chhatrapati Government Medical College 1177 952 -225 -19
Sambhajinagar | Hospital
Chhatrapati Cancer Hospital 100 100 0 0
Sambhajinagar
Dharashiv Government Medical College 430 523 93 22
Hospital
Dhule General Hospital 545 466 -79 -14
Gondia Government Medical College 500 510 10 2
Hospital
Jalgaon Government Medical College 500 468 -32 -6
Hospital
Kolhapur Chhatrapati Pramila Raje Hospital 665 380 -285 -43
Latur Government Medical College 500 303 -197 -39
Hospital
Mumbai City | SirJ .J. Group of Hospitals 1352 930 -422 -31
St. George’s Hospital 467 465 -2 0
Cama & Albless Hospital 505 338 -167 -33
G. T. Hospital 521 373 -148 -28
Nagpur Dr. Babasaheb Ambedkar Hospital 0 0 0 No IPD
and Research Centre service
Available
Government Medical College 1401 2063 662 47
Hospital
Meyo General Hospital 594 676 82 14
Super-Speciality Hospital 230 230 0 0
Nanded Guru Govind Singh General Hospital 508 530 22 4
Nandurbar Government Medical College 315 388 73 23
Hospital
Pune Government Medical College and 500 291 -209 -42
General Hospital, Baramati
Sasoon General Hospital 1296 1341 45 3
Sangli Padmabhushan Vasantdada Patil 390 476 86 22
General Hospital
Government Medical College 310 309 -1 0
Hospital, Miraj
Satara Government Medical College Construction of hospital building was in
Hospital progress
Solapur Chhatrapati Shivaji Maharaj General 733 958 225 31
Hospital, Solapur
Yavatmal General Hospital 504 704 200 40
Women Hospital 90 100 10 11
Total 15,651 15,618 -33 -0.2

Source: Data furnished by Dean/Medical Superintendent of Medical College and Hospitals
concerned (May 2023)
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Appendix 7.1
(Reference: Paragraph 7.4.1)
Position of the utilisation of funds under NUHM in the test-checked Municipal
Corporations
(R in crore)

Grant 270 | 562 | 1.02 ] 1.90 | 3.22 | 28.96 | 2.89 | 11.98 8.14

Expenditure | 2.00 | 439 | 0.60 | 0.71 | 1.22 | 1530 | 1.99 | 340 | 2.89
Balance 070 | 123 | 042 ] 1.19 | 2.00 | 13.66 | 0.90 | 8.58 5.25
Percentage | e\ 20 | w1 | 63 | 62 | 47 | 31 | 72 | o4
of saving
Grant 238 | 13.85| 2.2 3.07 | 3.53 | 76.14 | 790 | 10.55| 7.27
Expenditure | 0.30 | 5.75| 1.00 | 1.00 | 242 | 2324 | 2.87 | 5.28 3.70
Balance 208 | 810 | 1.20 | 2.07 | 1.11 | 5290 | 5.03 | 5.27 | 3.570
Percentage | g, | s | 55 | 67 | 31 | 69 | 64 | 50 | 49
of saving
Grant 6.83 | 11.06 | 1.81 | 2.79 | 4.11 | 5790 | 6.21 | 14.99 8.02
Expenditure | 6.13 | 922 | 1.19 | 1.52 | 3.69 | 45.21 | 3.95 | 11.23 5.43
Balance 070 | 1.84 | 0.62 | 1.27 | 042 | 12.69 | 2.26 | 3.76 | 2.59
Percentage | 1o | 47 | 34 | 46 | 10 | 22 | 36 | 25 | 32
of saving
Grant 5.00 | 10.68 | 1.95| 3.89 | 472 | 60.79 | 6.59 | 17.12 8.44
Expenditure | 399 | 7.74 | 1.54 | 1.74 | 418 | 2558 | 431 | 10.52 | 6.70
Balance 1.01 | 294 | 041 | 2.15| 0.54 | 3521 | 228 | 6.60 1.74
Percentage | 5o | 3¢ | 21 | 55 | 11 | 58 | 35 | 39 | 21
of saving
Grant 7.00 | 1775 | 273 | 779 | 6.11 | 59.18 | 848 | 22.06 | 9.76
Expenditure | 6.04 | 13.49 | 1.88 | 4.11 | 461 | 2522 | 6.89 | 18.38 | 7.23
Balance 096 | 426 0.85] 3.68 | 1.50 | 3396 | 1.59 | 3.68 | 2.53
Percentage |y, | 24 | 31 | 47 | 25 | 57 | 19 | 17 26
of saving
Source: Information furnished by Health Department of Municipal Corporations
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Appendix 7.2
(Reference Para no 7.5.1)
Position of the utilisation of funds under NRHM in the selected districts
(R in crore)

Grant
Expenditure | 10.01 | 18.38 23.03 2573 | 27.01 | 35.79 | 34.95
Balance 1.73 | 2127 9.61 11.77 | 926 508 | 13.40
S e 54 29 31 26 12 28
of savings
Grant 13.06 | 38.13 | 41.77 3941 | 3851 | 52.54 | 51.94
Expenditure | 11.84 | 27.59 | 3292 | 31.79 | 3444 | 43.87 | 4357
Balance 122 | 1054 8.85 7.62 4.07 8.67 8.37
e 9 28 21 19 11 17 16
of savings
Grant 18.41 | 3697 6199 | 5675 | 4542 | 61.77 | 7541
Expenditure | 17.78 | 31.6 5165 | 4379 | 44.02 | 4462 | 61.62
Balance 0.63 | 537 10.34 1296 | 140 | 17.15 | 13.79
Percentage 3 15 17 23 3 28 18
of savings
Grant 1432 | 4596 | 72.88 | 10025 | 60.76 | 79.17 | 118.91
Expenditure | 12.99 | 36.36 | 5654 | 6131 | 5038 | 65.71 | 68.86
Balance 133 | 9.60 1634 | 3894 | 1038 | 13.46 | 50.05
Percentage 9 21 22 39 17 17 2
of savings
Grant 1440 | 4932 | 7959 1053 | 81.57 | 12333 | 115.07
Expenditure | 12.20 | 39.19 | 54.67 80.83 | 57.39 | 88.09 | 99.86
Balance 220 | 10.13 2492 | 2447 | 24.18 | 3524 | 1521
(G 21 31 23 30 29 13
savings
Grant 13.01 | 78.23 6554 | 104.14 | 293.17 | 96.35 | 103.72
Expenditure | 11.08 | 62.64 | 71.17 84.04 | 261.96 | 9337 | 92.34
Balance 1.93 | 15.59 5.63 20.10 | 3121 | 298 | 11.38
Percentage | =451 29 -9 19 11 3 11
of saving

Source: Information furnished by District Health officers of concerned Districts.
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(Reference Para No. 9.4)

Appendices

Performance of Maharashtra in 41 National Indicator Framework

3.1.1 Maternal Mortality Ratio
(Per 100,000 live births) by 2030

70

33

97

Better

3.1.2 Percentage of births
attended by skilled health
personnel (Period 5 years) by
2030

100

93.8

89.4

Better

3.1.3 Percentage of births
attended by skilled health
personnel (Period 1 year) by 2030

100

NA

90.90

NA

3.1.4 Percentage of women aged
15-49 years with a live birth, for
last birth, who received antenatal
care, four times or more (Period 5
years/1 year) by 2030

100

70.3

58.50

Better

3.2.1 Under-five mortality rate
(per 1000 live births) by 2030

25

18

32

Better

3.2.2 Neonatal mortality rate (per
1000 live births by 2030

12

11

20

Better

3.3.1 Number of new HIV
infections per 1000 uninfected
population by 2030

0.03

0.05

Better

3.3.2 Tuberculosis incidence per
100,000 population by 2025

148

197

Better

3.3.3 Malaria incidence per 1000
population

0.12

0.13

Better

10

3.3.4 Prevalence of Hepatitis 'B'
per 100000 population by 2030

701

850

Better

11

3.3.5 Dengue: Case Fatality
Ratio by 2030

0.08

0.05

Below
National
average

12

3.3.6 Proportion of grade-2 cases
amongst new cases of Leprosy,
(Per million population) by 2030

0.88

1.70

Better

13

3.3.7 Percentage of blocks
reporting less than 1 Kala Azar
case per 10000 population out of
the total endemic blocks by 2030

100

99.84

Better

14

3.3.8 Percentage of districts
reporting less than 1%
Microfilaria rate (MF) out of
Targeted endemic distress by
2030

55.56

41.46

Better

157




Appendices

15 | 3.4.1 Number of deaths due to | NA 17523 NA | NA
cancer by 2030
16 | 3.4.2 Suicide mortality rate (per | 3.5 NA 12 NA
1,00,000 population) by 2030
17 | 3.5.1 Number of persons treated | NA NA 3395 | NA
in de-addiction centres (in 88
number)
18 | 3.5.2 Percentage of population | NA NA M- | NA
(Men: 15-49 years & women: 15- 43.4
49 years) who drink alcohol about F-
once a week out of total 36.6
population
19 | 3.5.3 Percentage of population | NA NA M- | NA
(Men: 15-54 years & women: 15- 18.7
49 years) who consume alcohol F-1.3
20 | 3.6.1 People killed/injured in | 5.81 NA Death | NA
road accidents (per 100,000 Rate-
population) 11.38,
Injury
Rate-
27.20
21 | 3.7.1 Percentage of currently | NA 84.2 74.1 | Better
married women aged 15-49 years
who have their need for family
planning satisfied with modern
methods by 2030
22 | 3.7.2 Adolescent birth rate (aged | NA NA 11.3 | NA
15-19 years) per 1000 women in
that age group by 2030
23 | 3.7.3 Percentage of institutional | 100 | S5Years 5 Better
Births (5 years/1 year) by 2030 94.7 Years
88.6/
1 year
90.6
24 | 374  Percentage of currently | NA 63.8 56.4 | Better
married women (15-49 years)
who use any modern family
planning methods by 2030
25 | 3.7.5 Percentage of women aged | NA 7.6 6.80 | Below
15-19 years who were already National
mothers or pregnant by 2030 average
26 | 3.8.1 Percentage of currently | NA 63.8 56.4 | Better
married women (15-49 years)
who wuse any modern family
planning methods by 2030
27 | 3.8.2 Proportion of population | 7.83 NA >10 NA
with large household expenditures %
6.67
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on health as a share of total
household expenditure or income

Appendices

>20
%
2.30

28

3.8.3 Percentage of people
living with HIV  currently
receiving ART among the
detected numbers of adults and
children living with HIV

NA

78.20

86

Below
National
average

29

3.8.4 Prevalence of hypertension
among men and women aged 15
years and above (in percentage)

NA

M-20.9
F- 24.0

M-24
F-
21.3

M-Better
F-Below
National
average

30

3.8.5 Percentage of population in
age group 15-49 who reported
sought treatment out of total
population in that age group
having diabetes

NA

M-99.9
F-99.9

M-
71.5
F-80.7

Better

31

3.8.6 Percentage of women aged
30-49 who have- ever undergone
Cervix examinations

NA

2.8

1.90

Better

32

3.8.7 Percentage of TB cases
successfully treated (cured plus
treatment completed) among TB
cases notified to the national
health authorities during a
specified period

85

87

86

Better

33

3.8.8 Total physicians, nurses and
midwives per 10,000 population

45

NA

NA

NA

34

3.9.2 Proportion of men and
women reporting Asthma in the
age group 15-49 years by 2030

NA

M-
1.20
F-
1.60

NA

35

3.9.3 Mortality rate attributed to
unintentional ~ poisoning  (per
1,00,000 population)

NA

1.72

NA

36

3.a.1 Percentage of adults 15 years
and above with use of any kind of
tobacco (smoking and smokeless)

NA

28.6

28.6

Same

37

3.b.1: Percentage of children age
12-23 months fully vaccinated
with BCG, measles and three
doses each of polio and DPT or
Penta vaccine (excluding polio
vaccine given at birth)

100

81.7

76.6

Better

38

3.b.2 Budgetary allocation for
Development of Health Research
(in X crore)

NA

NA

2980.0
crore

NA
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3.c.1: Health worker density

40 | 3.c.2 Percentage of government | 2.5 NA 1.74 | NA
spending (including current and
capital expenditure) in health
sector to GDP by 2025

41 | 3.d.1 International Health | NA NA 85 NA
regulations (IHR) capacity and
health emergency preparedness

Source SDG Progress report 2023 issued by MoSPI, Gol and data furnished by DHS, Mumbai
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