IMMEDIATE
TIME BOUND

A-11020/29/1998-NACO(ART)
Government of India
Ministry of Health & Family Welfare
Departinent of AIDS Control
Matvorar AXDS Control Organization
Chaunderlok Building, 36, Janpath
New Delhi 110001
Dated 4" October 2010
OQYEEICHE MENMIORANDUM

in Wrii Petition(C) No.533 of 1998 of Sahara Heuse vs Union of India & Ors, the Hon’ble Supreme
Court ~of Indla during its hearing on [" October 2010 has diregted that all Private
Practitioners/Hospitals/clinics, who are providing Anti-retroviral Treatment (ART) should furnish information
about ART patients seeking treatment from them in prescribed Quarierly Reporting Format (Arnex. 1).
Undated information as on 30% Septombar 2010 should be submitted on or before 18 October 2010. The
prescribed format is also posted on NACG™s website www.nacoonline.ors
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Siewe ALDS Cenwor doclenies are directod 1o widely dissemingte this information to all concerned
diately including ART Centres, DAPCUs/ DLN/CCCMNGOs requesting them to circulate the
information among Private practitioners in their aveas. A notice is also being published in two leading
National newspapers for widei circulation. ' ’

The Private practitioners/hespitals/clinics can send hatd copies of the report to the address given below or
through email at arirepctts.private@gamail . com ’
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CARE SUPPORT & TREATMENT DIVISION
NATIOMNAL AIDS CONTROL ORGANIZATION
ROOM NO. 611, CHANDERLOK BUILDING @ -
36, JANFATIH, NEW DELHI 110001 s Moy ey Epeed
] (R.Rajagopal)
Director (Admin.)

1

Project Director, State AIDS Control Saciety of ail States/UTs/Municipal Corporations.
Principal Sceretary/Secretary (Health & FW) of all States.

Director (Medical Education), Directorate ot' Health Services, of All States.

Director (Health Services), Directorate of Health Services, of All States with request to disseminate this to al!
hospitals / NGOs/ Health care providers in their state.

5. -Nodal Officer, All ART Centres.

6. Regional Coordinators {CST).

7. AUNACO officials.

8. The Sclicitor General. India.

Medical Council of [ndia

De Council of India

t1. Indian Nursing Council

12. Indian Medical Association

13. Association of Physicians of India

14, Indian Academy of Paediatrics

15. FOGSI.
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Copy for information:

PPS to HEM

PPS to MOS(H&FW)
PPS to Secy. (Health & FW)

4. PPS (o DGHS

5. PSto Secy. (AC) & DG. NACO
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Director (Admin.)
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Quarterly ART Reporting Format for Private Sector

~Annexure -1

Name of District & State:

Reporting Month & Year: G

Name of Reporting centre / Doctor:

Complete Address:

Email :

Contact No ( land line & Mobile}:

Male

Female

Children

Total

No. of PLHA registered: with.you in' HIV:care

No. of PLHA ever started on ART by-you/ your centre

:No. of PLHA currently on ART with youl your centre

No. of PLHA initiated on ”Flrst L|ne ART (NNRTI) based
regimen

No. of PLHA switched to Second line ART (Pl based) %
due to-toxicity - to NNRTI )

No. of PLLHA switched to second line: (PI based) due to
treatment failure

No. of PLHA started on an initial second line ART (Pl
Based)

No. of patients referred to Government ART centre

Alterniative first line

Second line ART
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Note: plesae send this report on artreports.private@gmail.com
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