User Manual of PC & PNDT Application

1. Introduction

This user manual provides step-by-step guidance for applicants to register, log in, apply for
services, upload documents, make payments, and track application status in the PC & PNDT
System through the eDistrict Odisha portal.

2. System Requirements
e A computer or mobile device with internet connectivity

« Any modern web browser (Chrome, Firefox, Edge, etc.)
e Avalid Email ID and Mobile Number (mandatory for registration)

3. New User Registration Process

3.1 Accessing the Portal

1. Open the portal: https://edistrict.odisha.gov.in in your web browser.
2. The eDistrict Odisha home page will be displayed.

3.2 Registering on the Portal
Registration is a one-time process to avail all services available on the eDistrict portal.
Follow the steps below:

Click on the Services icon (top-right corner of the page).
Select Register Yourself from the list of available services.
A registration pop-up window will appear.

Enter all required details carefully.

Click on Submit.
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3.3 OTP Verification

e The system will send:

o One OTP to your registered Email 1D

o One OTP to your registered Mobile Number
o Enter both OTPs in the respective fields.
e Submit the details to complete verification.

Note: Upon successful OTP verification, your login account will be created.

4. Login into the System

=

Open https://edistrict.odisha.gov.in in your web browser.
Click on Login.
3. Enter your login credentials:
o Registered Email ID or Mobile Number
o Password
Enter the captcha displayed on the screen.
Click on Login.
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5. Applying for PC & PNDT Service

After successful login, select the required PC & PNDT service/certificate.
Click on Apply for Service.

Choose the Online application mode.

The application form will be displayed.

el A

6. Application Form Submission

6.1 Filling the Application Form

> Enter all required information accurately in the application form.
> Ensure that all mandatory fields are filled.
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FORMA

[See Rule 4(1) and 8(1) ]

FORM OF APPLIGATION FOR REGISTRATION OR RENEWAL OF REGISTRATION OF A GENETIG GOUNSELLING GENTRE / GENETIC LABORATORY / ULTRASOUND GLINIG / IMAGING GENTRE

Application Type

Application Type New Registration v

1.Name of the Applicant

Indicate Name of the Organi
to be Registered *

tion Sought ;¢

2. Address of the Applicant

Address of the Applicant ~ Ehubaneswar

3. Type of Facility

Type of Fau

ty to be Registered *
Genetic Counselling Centre ] Genetic Laboratory(| Genetic Clinic_| Ultrasound Clinic

) Imaging Centre

4. Full name and Address of Genetic Counselling / Genetic Laboratory / Genetic Clinic / Ultrasound Clinic / Imaging Centre

Name of the centre RR GENETIC LABORATORY District ANUGUL v
Select Area ~ ® UrbanO Rural Address with Pincode * Anugul
Mobile Number * 664566245 E-Mail *

RR@gmail.com

5. Type of Ownership of Organization (In Case of Partnership/Company Upload Copy of Articles of Association and Names and Addresses of Other Persons

Responsible for Management)

Type of Ownership Individual Ownership vjf Hame R K DASH
Address anugul

Type Of Ins

Type Of Institution Government Hospital v

7. Specific Pre-Natal Diagnostic Procedure / Tests for which Approval is sought

Invasive Non-invasive
‘Amniocentesis Ultrasonography
Chorionic Villi Aspiration

() chromosomal Studies

() Biochemical Studies

O Molecular Studies

8. Equipments Available With Make and Model of each equipment (List to be Uploaded)
Equipments

Make Model * Company * Date Of Purchase *

5 00

9. Facilities Available

Facilities Available in the Counselling
Centre

A. Whether Facilities are or would be ies are available in the

available in the Laboratory / Clinic for the Laboratory / Clinic for the following
following Tests

[ Chromosomal Studies

[ uttrasound

[ Biochemical Studies
Amniocentesis

Molecular Studies
Chorionic villi Aspiration

[l Pre-Implantation Genetic Diagnosis
O Foetoscopy

O Foetal Biopsy

O Cordocentesis

11. Qualification for Registration as per Rule 3

State Whether the Genetic Counselling Centre / Genetic Labortory / Genetic Clinic /
Ultrasound Clinic / Imaging Centre qualifies for Registration in terms of requirements laid
down in Rule 3 *

Please Select ~

10. Employees Details (Enclosure Required)

Qualification Details
Name * Qualification ~ Designation * Registration Number *

R K DASH B Pharma PHARMACIST 56566 (x1+]

I, Sh./ Smt./Kum. / Dr. * R K DASH

QAN / Dauahter | Wife Af *




6.2 Reviewing Application Details

» After filling in the form, review all entered details carefully.

» If any correction is required, click on the Edit button.

» Once verified, proceed to upload documents by clicking on Attachment /
Annexure.
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08 Apply for services

FORMA

e [See Rule 4(1) and 8(1)]
View Status

FORM OF APPLIGATION FOR REGISTRATION OR RENEWAL OF REGISTRATION OF A GENETIC GOUNSELLING GENTRE / GENETIC LABORATORY / ULTRA SOUND GLINIC / IMAGING
CENTRE

@ Submit F

Application Type

Application Reference Number Draft_PCPNDT/2026/00001
Application Type New Registration
1.Name of the Applicant

Indicate Name of the Qrganization Sought to be Registered CLINIG

2. Address of the Applicant

Address of the Applicant Bhubaneswar
3. Type of Facility
Type of Facilty to be Registered Genetic Counselling Centre

4. Full name and Address of Genetic Counselling / Genetic Laboratory / Genetic Cl

I Ultrasound Cl

ic | Imaging Gentre

Name of the centre RR GENETIC LABORATORY

District - ANUGUL

Select Area Urban

Address with Pincode Anugul

Motile Number 5664506345

EMail: RR@gmail com
5. Type of O ip of Of ization (In Case of i Upload Copy of Articles of Association and Names and Addresses of Other Persons Responsible for
Management)

‘Type of Qwnership Individual Ovmership

Name R K DASH
Address Anugul
6. Type Of Institution

Type Of Institution Govemment Hospital

7. Specific Pre-Natal Diagnostic Procedure / Tests for which Approval is sought
Invasive : Amniocentesis, Chorionic Villi Aspiration

Non-Invasive : Ulirasonography

9. Facilities Available

A Whether Facilities are or would be available in the Laboratory/  Amniocentesis, Chorionic vill Aspiration
Ciinic for the following Tests :

B. Whether faciliies are available in the Laboratory / Clinic forthe  Molecular Studies
following

11. Qualification for Registration as per Rule 3

State Whether the Genetic Counseling Centre / Genefic Labortory |~ Yes
Genetic Clinic / Ultrasound Clinic / Imaging Centre qualifies for
Registration in terms of requirements laid down in Rule 3

10. Details quired)

Qualification Details
Name Qualification Designation Registration Number
R K DASH B Pharma PHARMACIST 56566

Declaration

1 hereby declare that | have read and understood the Pre-natal Diagnostic Techniques { Regulation and Prevention of Misuse ) Act 1994 ( 57 of 1894) and the Pre-natal Diagnostic Techniques ( Regulation and Prevention of Misuse ) Rules

1996. | also undertake to explain the said Act and Rules to all employees of the Genefic Counselling Centre / Genetic Laboratory / Genetic Clinic / Urasound Clinic / Imaging Centre in respect of which registration is sought and ensure
that Act and Rule are fully complied with

1,h./Smt. /Kum. / Dr. R KDASH
Son / Daughter [ Wife of KK DASH
Working as ( Indicate Designation ) PHARMACIST
aged 4

vears resident 201

in (indicate name of the organization to be registered ) RR Cinic

I Agree - Yes

Additional Details

Apply to the Office Office of the Chief District Medical Officer( DISTRICT - ANUGUL )

241212026 12:43.481ST hitpuiiservicaoniine.gov.iniconfigure.

@ Edit | < Attach Annexure apint | BExportto PE | C nitiate a new application
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7. Attachment / Enclosure Upload

Applicants must upload all required supporting documents.

Annexure Documents Required

For Fresh Application

YVVVY

VVYVYYVY

Owner Applicant ID Proof

Sketch map of Unit & Ultrasound Room

Affidavit of performing doctor

Affidavit by the owner

Photocopy of Performing doctor’s Educational Certificate Certificate in support of
staff engaged

ID proof of Doctor

Photocopy of the Clinical Establishment Act

Copy of MTP Registration (If any)

Photocopy of quotations invoice / purchase bill / make and model for
machine (Optional)

No Objection Certificate (in case of Govt. Doctor)

For Renewal

VVVYVVYYVY

YVVVYVYVYYVY

Owner Applicant ID Proof

Sketch map of Unit & Ultrasound Room Affidavit of performing doctor
Affidavit by the owner

Photocopy of quotations invoice / purchase bill / make and model for
machine

Photocopy of Performing doctor’s Educational Certificate Certificate in support of
staff engaged

ID proof of Doctor

Photocopy of the Clinical Establishment Act
Copy of MTP Registration (If any)

Previous Form B (Registration Certificate)

No Objection Certificate (in case of Govt. Doctor)

For Re-Apply

YV VVYVYVY

YV VVYVYYVY

Owner Applicant ID Proof

Sketch map of Unit & Ultrasound Room

Affidavit of performing doctor

Affidavit by the owner

Photocopy of Performing doctor’s Educational Certificate Certificate in support of
staff engaged

ID proof of Doctor

Photocopy of the Clinical Establishment Act

Copy of MTP Registration (If any)

Photocopy of quotations invoice / purchase bill / make and model for



» machine (Optional)
» Previous Form C (In case application has been rejected earlier)
» No Objection Certificate (in case of Govt. Doctor)

For Registered (Form B Issued )

» Owner Applicant ID Proof

» Sketch map of Unit & Ultrasound Room Affidavit of performing doctor Affidavit by
the owner

Photocopy of quotations invoice / purchase bill / make and model for machine
Photocopy of Performing doctor’s Educational Certificate Certificate in support of
staff engaged

ID proof of Doctor

Photocopy of the Clinical Establishment Act Copy of MTP Registration (If any)
Previous Form B (Registration Certificate)

No Objection Certificate (in case of Govt. Doctor)

Y VY

YV VY

For Applied (From B to be Issued)

» Owner Applicant ID Proof

» Sketch map of Unit & Ultrasound Room Affidavit of performing doctor Affidavit by
the owner

Photocopy of quotations invoice / purchase bill / make and model for machine
Photocopy of Performing doctor’s Educational Certificate Certificate in support of
staff engaged

» ID proof of Doctor

> Photocopy of the Clinical Establishment Act

» Copy of MTP Registration (If any)

> Previous Form B (Registration Certificate)

> Counterfoil (proof of payment)

» No Objection Certificate (in case of Govt. Doctor)

7.1 Document Upload Guidelines

> Each enclosure must be uploaded as a separate file.
> Maximum file size: 500 KB per document
> Supported file formats:

> JPG
> JPEG
> PDF
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ATTACH ENCLOSURE(S)

Each enclosure requires a unique file. Please avoid uploading the same file in multiple fields.
Enclosure(s):

Type of Enclosure* Enclosure Document /Reference *

ubmit Feedbac Owner Applicant ID Proof No file chosen

Select v
Sketch map of Unit & Ultrasound Room * Sketch map of Unit & Utirasound Room ~ [ Cnoose file ] Demod pdf

@ Document Format

Affidavit of performing doctor * Choose file | Demo2 pdf

Affidavit of performing doctor including consulting hour: v

@ Document Format

Affidavit by the owner * Affdavit by the owner « [ Cnoose file ] Demo3.pdf

@ Document Format

py of g doctor's ional Certificate Choose file | Demod paf

Photocopy of Performing doctor's Educational Certiica v
@ Document Format

Certificate In siipport of staff sngaged & Certificate in support of staff engaged v [Choose file | Demos por
@ Document Format

1D proof of Doctor * Choose file | Demo6.paf

ID proof of Doctor v
@ Document Format
Photocopy of the Clinical Establishment Act Photocopy of the Clinical Establishment Act « [ Choose file | Demo7.paf

® Document Format

Gopy of MTP Registration (If any) No file chosen

Select v
Photocopy of quotations invoice / purchase bill/ make Select . No file chosen
and model for machine (Optional)
No Objection Gertificate (in case of Govt. Doctor) Select . No file chosen
Gonsent Letter of the Performing Doctor Select . No file chosen

. Only 1pa, peg, paf fle formats
House Rent Agreement Or ROR Gopy Hiouse Rentl alowed uato 500K

o Choose file | Demos.par

@ Document Format

Due to some technical erfor, fle(s) is not uploaded correctly. Please upload the file again

DisoeAmese | ©Cars | k|

Digital indicr data.gov(m ‘ .goi/.ln ‘ ‘ ;h-IIINDIA
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7.2 Verification of Uploaded Documents

> Verify all uploaded documents carefully.
> After confirmation, click on Make Payment.
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FORM A
[See Rule 4(1) and 8(1}]

B Themes Language % Test Citizen

FORM OF APPLICATION FOR REGISTRATION OR RENEWAL OF REGISTRATION OF A GENETIC COUNSELLING CENTRE / GENETIC LABORATORY / ULTRASOUND CLINIC / IMAGING
CENTRE

Application Type

Application Reference Number

Application Type
1.Name of the Applicant

Indicate Name of the Organization Sought to be Registered :
2. Address of the Applicant

‘Address of the Applicant
3. Type of Facility

Type of Facilty to be Registered

Draft_PCPNDT/2026/00001

New Registration

CLINIC

Bhubaneswar

Genetic Counseling Centre

4. Full name and Address of Genetic Counselling / Genetic Laberatery / Genetic Clinic / Ultrasound Clinic / Imaging Centre

ip/Company Upload Copy of Articles of Association and Names and Addresses of Other Persons Responsible for

Name of the centre * RR GENETIC LABORATORY
District : ANUGUL
Select Area Urban
Address with Pincode Anugul
Mobile Number : 5664566345
E-Mail - RR@gmail. com
5. Type of O ip of O (In Case of
Management)
Type of Owmership Individual Ownership
Name RKDASH
Address Anugul

6. Type Of Institution

Type OfInstitution

Government Hospital

7. Specific Pre-Natal Diagnostic Procedure / Tests for which Approval is sought

Invasive

Non-Invasive

9. Fa

ies Available

A Whether Facilities are or would be available in the Laboratory /

Ciinic for the following Tests

B. Whether facilties are available in the Laboratory / Clinic for the

following

11. Quali

ation for Registration as per Rule 3

State Whether the Genetic Counselling Centre / Genetic Labortory /

Genetic Clinic / Ultrasound Clinic / Imaging Centre qualifies for
Regisiration in terms of requirements laid down in Rule 3

10. Details

Qualification Details

Name Qualification
R K DASH B Pharma
Declaration

Amniocentesis, Chorionic Villi Aspiration

Uttrasonography

Amniocentesis, Chorionic vill Aspiration

Molecular Studies

Yes

Designation

PHARMACIST

Registration Number

56566

1 hereby declare that | have read and understood the Pre-natal Diagnostic Techniques ( Regulation and Prevention of Misuse ) Act 1994 ( 57 of 1994) and the Pre-natal Diagnostic Techniques ( Regulation and Prevention of Misuse ) Rules
1996. | also undertake to explain the said Act and Rules to all employees of the Genetic Counselling Centre / Genetic Laboratory / Genetic Clinic / Ulirasound Clinic / Imaging Centre in raspect of which registration is sought and ensure

that Act and Rule are fully complied with

1,'Sh./ Smt./ Kum. / Dr.

Son / Daughter / Wife of

Working as ( Indicate Designation )

aged

years resident

in (indicate name of the organization to be registered )

I Agree

Annexure List

1) Sketch map of Unit & Ultrasound Room

2)  AMdavit of performing doctor

3 Afidavitby the owner

4)  Photocopy of Performing doctor's Educational Certficate

5)  Centificate in support of staff engaged

6) 1D proof of Doctor

7) Photocopy of the Clinical Establishment Act
8)  House Rent Agreement Or ROR Copy

Additional Details

Apply to the Office

RKDASH
KKDASH
PHARMACIST
45

2010

RR Clinic:

Yes

Sketch map of Unit & Ultrasound Room
Affidavit of performing doctor including consulting hours
Affidavit by the owner

Photocopy of Performing doctor's Educational Certificate and Training Certificate and Medical Council

Registration Certficate

Certificate in support of staff engaged

1D proof of Doctor

Photocopy of the Glinical Establishment Act

House Rent Agreement

Office of the Chief District Medical Officer( DISTRIGT - ANUGUL

Digital india data.gov@ ‘ .goi/.m ‘

PMINDIA

Site is technically designed, hosted and maintained by National Informatics Centre
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POWERED BY SERVICEPLUS



8. Payment Process

8.1 Payment Page

e The payable amount for the application will be displayed.
e Click on Make Payment to proceed.

Payment Details
» For Government Hospital, There will be no Application fees.

For Fresh Application

> If the Applicant selects more than one options in Type of Facility to be
Registered, then Application fees will Rs 35000.00

> If the Applicant selects only one option in Type of Facility to be Registered,
then Application fees will Rs 25000.00

For Renewal

> If the Applicant selects more than one options in Type of Facility to be
Registered, then Application fees will Rs 17500.00

> If the Applicant selects only one option in Type of Facility to be Registered,
then Application fees will Rs 12500.00

> If any other option is selected in Application type field, then there will be no
Application Fees.

8.2 Payment Modes
The system supports the following payment options:

Credit Card
Debit Card
Net Banking
UPI

Complete the payment using the preferred mode.
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PAYMENT DETAILS PC &AMP; PNDT

Mode Of Payment g spi.epay

ApplicationFees  35000.0

-]
Total Amount to be paid (inRs) 35,000

=T ocm

-gov.in | PMINDIA
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9. Acknowledgement Generation

o After successful payment, an Acknowledgement (ACK) will be generated.
e Save or print the acknowledgement for future reference.

¥ Test Citizen

FThemes  Language

ACKNOWLEDGEMENT

Government Of Odisha
[See Rules 4(2) and 5(2)]
FORM OF ACKNOWLEDGEMENT

1. Name of The Designated Officer and Address District Appropriate Authority ANUGUL

2. Name and Contact No. of The Applicant CLINIC & 5664566345

3. No and Date of Receiving application in the office of PCPNDT/2026/00001 & 24/02/2026
Designated Officer

4. Name of the Service for which the application is given PC & PNDT
[Ty pe of document(s)
[Photocopy of the Clinical Act Photocopy of the Clinical ct
ketch map of Unit & Ultrasound Room Sketch map of Unit & Ultrasound Room
|Affidavit of performing doctor Iaffidavit of performing doctor including consulting hours
IAffidavit by the owner Iafridavit by the owner

5. The list of attachments in Form A is -
[Photocopy of Performing doctor's Educational Certificate and Training

[Photocopy of Performing doctor’s Educalional Cerlificate (Certificate and Medical Council Registration Certificate

ertificate in support of staff engaged Certificate in support of staff engaged
ID proof of Doctor 1D proof of Doctor
House Rent Agreement Or ROR Copy House Rent Agreement
6. Last Date of the given time limit 10/04/2026
7. Payment Details
N.B. Thi does not  right on licant for grant of reg Attachments subject to verification. This reference number may be used for all future correspondence.

Place: Bhubaneswar
Signature OF Receiving Officer
Date: 24/02/2026

== This is a System Genaratad Document And Doss Not Require Signaturs *

Digital indic data.gov@ ‘ .goi/m ‘ i

technically designed, hosted and maintained by National Informatics Centre

e
Contents on this website is owned, updated and managed by the eService Defivery and Transformation Division (€SDT)
POWERED BY SERVICEPLUS




10. Revalidate Payment

o In case of payment failure or interruption:
1. Click on Revalidate Payment.
2. Follow the instructions to complete the payment process.

¥ TestCitizen

B Themes

Language

View Status Of Application | Revalidate Payment

@ View Status of Application v
show entries -
© Ti=ck anoacalion stais Search: |Draft_PCPNDTI2026/00002

© View Incomplete Application

SINo.  Service Name Application ID
© Modify Submissions 84 PC & PNDT Draft_PCPNDT/2026/00002
© Cancel Ticket
@ Submit Feedback < Showing 1 to 1 of 1 entries (filtered from 84 total entries)

4
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11. Track Application Status

11.1 Tracking Process

Log in to the portal.

Click on Track Application Status.

Enter the required application details.
View the current status of your application.

el N =
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View Status Of Application | Track Application Status

@ View Status of Application v

From Date : To Date :

24/02/2026

24/02/2026

© View Incomplete Appiication
© Revalidate Payment App Ref No.

© Modify Submissions

© Cancel Ticket [ Get Data

@ Submit Feedback < show[10  v]entries -~

SNo Service Name Application Reference No Submission Date Due Date Current Status
1 PC & PNDT PCPNDT/2026/00001 24/02/2026 10/04/2026 Initiated

Showing 1 to 1 of 1 entries

1

Digital Indier data.gov@‘ goi/.m| ;B-IIINDIA

This manual is intended to help applicants smoothly complete the PC & PNDT application
process through the eDistrict Odisha portal. Users are advised to ensure accuracy of
information and completeness of documents to avoid delays in processing.

For further assistance, please contact the concerned department or eDistrict helpdesk.



Provisions under PC&PNDT Act

Registration: Rule 5 of PC & PNDT Rules of 1996

1. Every application for registration shall be made to the District Magistrate-cum-District
Appropriate Authority (DAA).
Application can be made online! on https://edistrict.odisha.gov.in

Every application shall be accompanied by the following Enclosures

a. Owners’ / Applicants’ ID Proof
i. DMO (MS) Med in case of DHH
ii. SDMO In case of SDH
iii. Mo l/cin case of CHC FRUs

b. Photocopy of the Clinical Establishment Act

c. Copy of MTP Registration (if regd. Under MTP Actl)

d. Sketch map of Unit & Ultrasound Room

e. Consent of the Performing Doctor (s) Regular / Part Time

f. Affidavit of performing doctor (s) including consulting hours and date in two clinics in
a district maximum, place of work, and that there is no case pending against the
doctor

g. Affidavit by the owner that he / she will not engage in sex determination or sex
selection

h. Photocopy of quotations/ invoice/ purchase bill / make and model for machine
i. Photocopy of Performing doctor’s (s) Educational Certificate / Six Months’ Training
Certificate issued by DMET, Odisha / Competency Based Evaluation Certificate issued
by DMET, Odisha & Renewed Medical Council Registration Certificate.
Certificate in support of staff engaged in Genetic Counselling Centre / Genetic
Laboratory and IVF Centres .
ID proof of Doctor / doctors
No Objection Certificate from Competent Authority in case of Government Doctors
.Previous Form B (Registration Certificate) in case of renewal
Previous Form C (In case application has been rejected earlier)

—

5377

Click on the link https://edistrict.odisha.gov.in
Create your User ID and Login. Search for the PC & PNDT service on the above link.

Fill in Form A, upload the mandated documents and make the online payment.

o O U B

. Every application form shall be submitted along with a non - refundable application fee
of Rs 25,000/- for single unit and Rs 35,000/- for an institution, hospital, nursing home or
any place providing jointly the service of a Genetic Counseling Center, Genetic Laboratory,
Ultrasound Clinic or any combination thereof.

7. Submit the complete application

8. An acknowledgement slip will be generated for printing and future reference.

1Recommendation of Central Supervisory Board under PC & PNDT dated 24.01.2018 and subsequent MoHFW, Gol, letter No. V.11011/8/2017 —
PNDT (pt.1) dated 09.08.2018
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9. If an application for registration has been rejected by the Appropriate Authority no fee
shall be required to be paid on re-submission of the application by the applicant for the
same body within 90 days of rejection.

10. But every subsequent application shall be accompanied by the prescribed fee. Application
fee once paid will not be refunded.

11. No Government Institution which provides health and medical services shall be required

to pay fees for registration and renewal of registration.

12. The fees so collected shall be utilized in connection with the activities connected with
implementation of the provision of the Act and these rules.

13. The application fee shall be paid by way of Payment Gateway in favour of the District
Appropriate Authority, in the bank account opened in the name of the official
designation of the Appropriate Authority concerned.?

Process of Certification

A.

Every application received by the Appropriate Authority will be scrutinized and an enquiry
will be made into whether such body fulfills all the requirements under the Act.

A Physical Verification includes an inspection of the premises after due notice to the
applicant (PC & PNDT Rules 1996, in Rule 18-(A) (8)(i)

After the Appropriate Authority is satisfied that the applicant has fulfilled all minimum
requirements, the application will be placed before the Advisory Committee. The Advisory

Committee shall there after scrutinize the application and give its advice on the same to the
Appropriate Authority.

The Appropriate Authority after considering the advice will grant a certificate of registration.
The certificate of registration can be generated in duplicate in the prescribed Form-B. The
grant of certificate shall be communicated within 70 days from the date of receipt of
application for registration.

It is mandatory for every clinic registered under the Act to display the certificate of
registration at a conspicuous place of such center.

The certificate of registration shall be non-transferable, as per PC & PNDT Rules 1996, Rule
6 (6)

In the event of change of ownership or change of management or the clinic ceases to
function, both the copies of the certificate of registration shall be surrendered to the A.A.
Each new owner or manager of such center has to apply afresh for grant of certificate of
registration.

All clinic owner and doctor registered under the PC PNDT Act shall give an affidavit affirming
that they will not indulge in pre-natal determination of sex as mandated by the Supreme
Court.

The registration Certificate must mention the number of ultrasound machine(s), probe (s) in
the center with its Serial No., make and model.

%File No. HFW-COOD-MIS-0042-2017/20097/H dated 04.09.2020 — reg. Implementation of District Level Business Reform Action Plan (DLBRAP)
2020-21 and State Reform Action Plan (SRAP) 2020-21, as a measure for inclusion under Odisha Right to Public Services Act (ORTPSA) 2012.

Page 2 of 3



Rejection of Application for Registration

A. If after inquiry and after giving an opportunity of hearing to the application Appropriate
Authority has come to a conclusion that the applicant has not complied with the
requirement of the Act then the said application will be rejected.

B. The reason for the rejection shall be given in writing and as specified in form C.

C. The reason of the rejection shall be communicated to the applicant within 90 days from
the date of receipt of the registration.

Cancellation and Suspension of Registration: Sec 20 of PC & PNDT Act of 1994

The Appropriate Authority can at any time either on its own on a complaint by anyone
issue show cause notice to the ultrasound clinic as to why its registration should not be
cancelled or suspended for breach of provision of the PC&PNDT Act and Rule. The reason for
every such notice should be mentioned in the notice itself. Thereafter the clinic must be given
an opportunity to defend itself against the charges. After giving an opportunity to the Clinic
of being heard, the Appropriate Authority may either suspend or cancel the registration.

In certain exception cases like in the case of public interest the Appropriate Authority may
suspend or cancel the registration without issuing a show cause notice. However the reason
for waiving show cause notice have to be given in writing.

Renewal of Registration: Rule 8 of PC & PNDT Rules of 1996

A. Every certificate of registration shall be valid for a period of five years from its issuance.

B. A fresh application in FORM A should be made thirty days before the date of expiry of
the certificate of registration.

C. The fees payable for renewal of certificate of registration shall be one — half of the fees of
registration.

D. The application for renewal must be made in duplicate in the prescribed Form-A, along
with other documents as per the registration procedure.

E. On the receipt of the renewed Certificate of registration, the two copies of the earlier
certificates will have to be surrendered immediately.

F. One copy of the renewed certificate has to be displayed in a conspicuous place of the
clinic.

G. If the Appropriate Authority fails to renew the certificate of registration within 90 days of
its receiving the application for renewal, it will amount to automatic renewal or deemed
renewal.
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