
What is COVID-19?

COVID-19 is a disease caused by 
the “novel corona virus”. Common 
symptoms are:

Fever �

Dry cough �

Breathing difficulty �

Some patients also have  � aches and pains, 
nasal congestion, runny nose, sore throat or 
diarrhoea

About 80% of confirmed cases recover from the disease 
without any serious complications. However, one out 
of every six people who gets COVID-19 can become 
seriously ill* and develop difficulty in breathing. In more 
severe cases, infection can cause severe pneumonia 
and other complications which can be treated only at 
higher level facilities (District Hospitals and above).  In a 
few cases it may even cause death.

How does COVID-19 spread? 
COVID-19 spreads mainly by droplets produced  �

as a result of  coughing or sneezing of a COVID-19 
infected person. This can happen in two ways:

Direct close contact: �  one can get the infection 
by being in close contact with COVID-19 
patients (within one Metre of the infected 
person), especially if they do not cover their 
face when coughing or sneezing.

Indirect contact: �  the droplets survive on 
surfaces and clothes for many days. Therefore, 
touching any such infected surface or cloth 
and then touching one’s mouth, nose or eyes 
can transmit the disease.

The incubation period of COVID 19 (time between  �

getting the infection and showing symptoms) is  
1 to 14 days 

Some people with the infection, but without any  �

serious symptoms can also spread the disease.

As a key member of the primary health care team, we want you and your family to 
be safe. Following the advice in this document will help you in staying safe.

As you know a new respiratory disease called COVID-19 is spreading across the world. India has 
also reported cases from states and the government is trying to contain the spread of the disease. 
As an important  frontline worker, you play a major role in preventing its spread.

Your Role as a Frontline Worker is two-fold:
1. Spread key messages in the community about measures to prevent the infection. 
2. Take actions for early detection and referral of suspected COVID-19 cases.

* Source: WHO



1. How to avoid getting COVID-19 or spreading it?
a) Practice Social Distancing: 

Avoid gatherings �  such as melas, haats, gatherings in religious places, social 
functions etc. 

Maintain a safe distance �  of at least one Metre between you and other people 
when in public places, especially if they are having symptoms such as cough, 
fever etc. to avoid direct droplet contact.

Stay at home �  as much as possible.

Avoid physical contact �  like handshakes, hand holding or hugs.

Avoid touching surfaces �  such as table tops, chairs, door handles etc.

b) Practice good hygiene

Wash your hands frequently using soap and water: �

After coming home from outside or meeting other people especially if  �
they are ill.
After having touched your face, coughing or sneezing. �
Before preparing food, eating or feeding children. �
Before and after using toilet, cleaning etc.  �

� People who have travelled to other countries in last 14 days and their family members.

� People coming from other states if they have been working with people who 
travelled to other countries in last 14 days.

� Family members and contacts of patients confirmed to have COVID-19.

� People older than 60 years of age and people with medical problems like high 
blood pressure, heart problems, respiratory disease/asthma, cancer or diabetes 
are at higher risk for developing serious complications..

Which group of people are at higher risk of getting infected?



While coughing or sneezing cover your nose and mouth with handkerchief.  �

Wash the handkerchief at least daily

It is preferable to  � cough/sneeze into your bent elbow rather than your 
palms. 

Key messages to spread for prevention of COVID-19

Duration 20 seconds

Steps of hand 
washing



2. What to do if you are having symptoms or have travelled to 
other countries or states in past two weeks?
� Symptoms of COVID 19 and seasonal respiratory illness (common cold/flu) are 

similar. All people with these symptoms may not have COVID 19.

� Following persons should be quarantined for 14 days at home as a precaution: 

People who have travelled to COVID 19 affected countries/areas in past 14  �

days 

Those who have come in close contact with a suspected/confirmed COVID  �

19 patient

Those who develop symptoms  �

� These persons should inform you. If symptoms become severe then the person 
should visit a health facility after speaking with you.

Your role in early detection and referral
� As a community worker you may be asked to prepare a  line  list  of  all  people  who  

have  travelled  to  other countries or other states inside India in last 14 days:
Share their names with your Medical Officer at PHC but not with others  �
Teach them Home Quarantine for next 14 days �
Tell them to monitor themselves for symptoms of COVID-19  �
Tell them to inform you if symptoms develop and call the COVID 19 Helpline  �

� Instructions for the person being Home Quarantined
Stay in a separate room at home, if possible with an attached/separate toilet. Try  �
to maintain a distance of at least 1 meter from others
Wear a mask at all times. If masks are not available, take a clean cotton cloth , fold  �
it into a double layer and tie it on your face to cover your nose and mouth
Use separate dishes, towels, bedding etc. which should be cleaned separately  �
The surfaces such as floor, table tops, chairs,  door handles etc. should be cleaned  �
at least once a day 
Make sure that only one assigned family member is the caretaker  �

� Instructions for the caretaker of the Home Quarantined person: 
Keep a distance of one metre when entering the room �
Wear a mask or cover your face with double layered cotton cloth  �
Wash your hands after coming out of the room �

� How to use masks (or cloth covering the nose and mouth)
Wash your hands before putting on the mask  �
Make sure that it covers both mouth and nose and is not loose.  �
Do not touch the mask from the front, touch only from the sides.  �
Make sure to wash your hands after changing the mask �
Change the mask every 6-8 hours or when it becomes moist �
If using disposable masks, have a dustbin with cover and a plastic bag lining to  �
throw the masks in.
If using cloth masks, wash them at least daily  �

Do not Spit or shout  � in public places to avoid the spread of droplets.

Do not touch your eyes � , nose and mouth with unclean hands.        

Ensure that the surfaces and objects are regularly cleaned. �

For any COVID 19 related queries, call your State Helpline/Ministry of Health & Family 
Welfare’s 24X7 helpline at 1075 or 011-23978046.



How to take care of yourself and carry on with your duties as a frontline worker?

Take all preventive measures  � that you are talking about in the community such as keeping safe 
distance, washing hands frequently including before and after home visits. Carry your own soap 
if necessary

If you are visiting or  � accompanying a suspected case to any health facility, make sure to cover 
both your mouth and nose with folded cloth or mask.

If you are conducting community meetings or supporting outreach sessions the  � groups should 
not be larger than 10-12 people. 

Maintaining safe distances for those living in crowded areas or the homeless is going to be difficult.  �

Even then you should inform them about preventive measures and support them as required.

Self-monitor  � for signs of illness and report to the Medical Officer, immediately if any symptoms 
develop.

Ensure that you continue to undertake tasks �  related to care of pregnant women,  
newborns and sick children, Post Natal Care, Breastfeeding and Nutritional Counselling, TB 
and  NCD patient follow up while taking preventive measures.

Remember older people are at higher risk, so take  � special care to visit homes of elderly people.

Continue to pay special attention to the marginalized, �  as is your routine practice.  

Also  as  the  people’s  trusted  health  worker,  try  to   � reassure  them  that  while  those  with 
symptoms and high risk need close attention, for others, prevention measures will decrease 
the risk of getting the disease.
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Myths vs. reality for COVID-19
As COVID-19 is a new condition, there are many common myths.

Myths Facts

1. The corona virus can be transmitted 
through mosquitoes.

The corona virus CANNOT be transmitted through mosquito 
bites.

2. Everyone should wear a mask. People who should wear a mask are:

Those having symptom of fever, cough etc. �

Healthcare workers in facilities caring for ill people �

The assigned care taker of a home quarantined person �

Even those wearing masks should wash their hands  �
frequently

3. Only people with symptoms of 
COVID-19 can spread the disease.

Even people with the COVID-19 infection but no symptoms 
can spread the disease.

4. Eating garlic and drinking alcohol 
can prevent COVID 19

Eating garlic and drinking alcohol DOES NOT prevent COVID 19



 Central Helpline Number for corona-virus: -  +91-11-23978046 

Helpline Numbers of States & Union Territories (UTs) 

S. No Name of the State Helpline Nos. 

1 Andhra Pradesh 0866-2410978 

2 Arunachal Pradesh 9436055743 

3 Assam 6913347770 

4 Bihar 104 

5 Chhattisgarh 104 

6 Goa 104 

7 Gujarat 104 

8 Haryana 8558893911 

9 Himachal Pradesh 104 

10 Jharkhand 104 

11 Karnataka 104 

12 Kerala 0471-2552056 

13 Madhya Pradesh 104

14 Maharashtra 020-26127394 

15 Manipur 3852411668 

16 Meghalaya 108 

17 Mizoram 102 

18 Nagaland 7005539653 

19 Odisha 9439994859 

20 Punjab 104 

21 Rajasthan 0141-2225624 

22 Sikkim 104 

23 Tamil Nadu 044-29510500 

24 Telangana 104 

25 Tripura 0381-2315879 

26 Uttarakhand 104 

27 Uttar Pradesh 18001805145 

28 West Bengal 1800313444222, 03323412600, 

S. No Name of Union Territory (UT) Helpline Nos. 

1 Andaman and Nicobar 

 Islands 
03192-232102 

2 Chandigarh 9779558282 

3 Dadra and Nagar Haveli and Daman & Diu 104 

4 Delhi 011-22307145 

5 Jammu & Kashmir 01912520982, 0194-2440283 

6 Ladakh 01982256462 

7 Lakshadweep 104 

8 Puducherry 104 



District COVID-19 Call Centers (24X7)

1

Sl. No District Call Center Number

1 Srikakulam 6300073203

2 Vizianagaram
08922-227950

9494914971

3 Visakhapatnam 9666556597

4 East Godavari 8841361763

5 West Godavari 08812-222376

6 Krishna 9491058200

7 Guntur 0863-2271492

8 Prakasam 7729803162

9 SPSR Nellore 9618232115

10 Chittoor 9849902379

11 YSR Kadapa 08562-245259

12 Anantapur 08554-277434

13 Kurnool 9441300005

State Control Room Number:

0866 2410978

Health Advisory Helpline: 104



 

  

Government of India                                                                                                                     

Ministry of Health & Family Welfare                                                                                      

Directorate General of Health Services                            

(EMR Division) 

COVID-19:                                                                                                                      
GUIDELINES ON 

DEAD BODY 
MANAGEMENT 

 
15.03.2020 

 
 



Page | 2  

 

1. Scope of the document 

 There are currently over 100 laboratory confirmed cases and two deaths due 

to Novel Coronavirus disease (COVID-19) in India. Being a new disease there 

is knowledge gap on how to dispose of dead body of a suspect or confirmed 

case of COVID-19. 

 

 This guideline is based on the current epidemiological knowledge about the 

COVID-19. India is currently having travel related cases and few cases of 

local transmission. At this stage, all suspect/ confirmed cases will be isolated 

in a health care facility. Hence the document is limited in scope to hospital 

deaths.  

 

2. Key Facts 

 The main driver of transmission of COVID-19 is through droplets. There is 

unlikely to be an increased risk of COVID infection from a dead body to health 

workers or family members who follow standard precautions while handling 

body. 

 

 Only the lungs of dead COVID patients, if handled during an autopsy, can be 

infectious. 

 

3. Standard Precautions to be followed by health care 
workers while handling dead bodies of COVID. 

Standard infection prevention control practices should be followed at all times. 

These include: 

1. Hand hygiene. 

2. Use of personal protective equipment (e.g., water resistant apron, gloves, 

masks, eyewear). 

3. Safe handling of sharps. 
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4. Disinfect bag housing dead body; instruments and devices used on the 

patient. 

5. Disinfect linen. Clean and disinfect environmental surfaces. 

 

4. Training in infection and prevention control practices 

 

All staff identified to handle dead bodies in the isolation area, mortuary, 

ambulance and those workers in the crematorium / burial ground should be 

trained in the infection prevention control practices. 

 

 

5. Removal of the body from the isolation room or area 

 

 The health worker attending to the dead body should perform hand 

hygiene, ensure proper use of PPE (water resistant apron, goggles, N95 

mask, gloves). 

 All tubes, drains and catheters on the dead body should be removed.  

 Any puncture holes or wounds (resulting from removal of catheter, drains, 

tubes, or otherwise) should be disinfected with 1% hypochlorite and 

dressed with impermeable material. 

 Apply caution while handling sharps such as intravenous catheters and 

other sharp devices. They should be disposed into a sharps container.  

 Plug Oral, nasal orifices of the dead body to prevent leakage of body fluids. 

 If the family of the patient wishes to view the body at the time of removal from 

the isolation room or area, they may be allowed to do so with the application 

of Standard Precautions. 

 Place the dead body in leak-proof plastic body bag. The exterior of the body 

bag can be decontaminated with 1% hypochlorite.The body bagcan be 

wrapped with a mortuary sheet or sheet provided by the family members.  
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 The body will be either handed over to the relatives or taken to mortuary. 

 All used/ soiled linen should be handled with standard precautions, put in bio-

hazard bag and the outer surface of the bag disinfected with hypochlorite 

solution.   

 Used equipment should be autoclaved or decontaminated with disinfectant 

solutions in accordance with established infection prevention control 

practices. 

 All medical waste must be handled and disposed of in accordance with Bio-

medical waste management rules. 

 The health staff who handled the body will remove personal protective 

equipment and will perform hand hygiene.  

 Provide counseling to the family members and respect their sentiments. 

 

6. Environmental cleaning and disinfection 

All surfaces of the isolation area (floors, bed, railings, side tables, IV stand, etc.) 

should be wiped with 1% Sodium Hypochlorite solution; allow a contact time of 

30 minutes, and then allowed to air dry.  

 

7. Handling of dead body in Mortuary  

 Mortuary staff handling COVID dead body should observe standard 

precautions. 

 Dead bodies should be stored in cold chambers maintained at approximately 

4°C.  

 The mortuary must be kept clean. Environmental surfaces, instruments and 

transport trolleys should be properly disinfected with 1% Hypochlorite solution. 

 After removing the body, the chamber door, handles and floor should be 

cleaned with sodium hypochlorite 1% solution. 
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8. Embalming 

 Embalming of dead body should not be allowed. 

 

9. Autopsies on COVID-19 dead bodies  

Autopsies should be avoided. If autopsy is to be performed for special 

reasons, the following infection prevention control practices should be adopted:  

 The Team should be well trained in infection prevention control practices.  

 The number of forensic experts and support staff in the autopsy room should 

be limited. 

 The Team should use full complement of PPE (coveralls, head cover, shoe 

cover, N 95 mask, goggles / face shield). 

 Round ended scissors should be used 

 PM40 or any other heavy duty blades with blunted points to be used to reduce 

prick injuries 

 Only one body cavity at a time should be dissected 

 Unfixed organs must be held firm on the table and sliced with a sponge – care 

should be taken to protect the hand 

 Negative pressure to be maintained in mortuary. An oscillator saw with 

suction extraction of the bone aerosol into a removable chamber should be 

used for sawing skull, otherwise a hand saw with a chain-mail glove may be 

used 

 Needles should not be re-sheathed after fluid sampling – needles and 

syringes should be placed in a sharps bucket. 

 Reduce aerosol generation during autopsy using appropriate techniques 

especially while handling lung tissue. 
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 After the procedure, body should be disinfected with 1% Sodium Hypochlorite 

and placed in a body bag, the exterior of which will again be decontaminated 

with 1% Sodium Hypochlorite solution.   

 The body thereafter can be handed over to the relatives. 

 Autopsy table to be disinfected as per standard protocol. 

 

10. Transportation 

 The body, secured in a body bag, exterior of which is decontaminated poses 

no additional risk to the staff transporting the dead body. 

 The personnel handling the body may follow standard precautions (surgical 

mask, gloves). 

 The vehicle, after the transfer of the body to cremation/ burial staff, will be 

decontaminated with 1% Sodium Hypochlorite.  

 

11. At the crematorium/ Burial Ground 

 The Crematorium/ burial Ground staff should be sensitized that COVID 19 

does not pose additional risk. 

 The staff will practice standard precautions of hand hygiene, use of masks 

and gloves. 

 Viewing of the dead body by unzipping the face end of the body bag (by the 

staff using standard precautions) may be allowed, for the relatives to see the 

body for one last time.  

 Religious rituals such as reading from religious scripts, sprinkling holy water 

and any other last rites that does not require touching of the body can be 

allowed. 

 Bathing, kissing, hugging, etc. of the dead body should not be allowed. 
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 The funeral/ burial staff and family members should perform hand hygiene 

after cremation/ burial. 

 The ash does not pose any risk and can be collected to perform the last rites. 

 Large gathering at the crematorium/ burial ground should be avoided as a 

social distancing measure as it is possible that close family contacts may be 

symptomatic and/ or shedding the virus. 
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1. Scope of the document 

 There are currently over 100 laboratory confirmed cases and two deaths due 

to Novel Coronavirus disease (COVID-19) in India. Being a new disease there 

is knowledge gap on how to dispose of dead body of a suspect or confirmed 

case of COVID-19. 

 

 This guideline is based on the current epidemiological knowledge about the 

COVID-19. India is currently having travel related cases and few cases of 

local transmission. At this stage, all suspect/ confirmed cases will be isolated 

in a health care facility. Hence the document is limited in scope to hospital 

deaths.  

 

2. Key Facts 

 The main driver of transmission of COVID-19 is through droplets. There is 

unlikely to be an increased risk of COVID infection from a dead body to health 

workers or family members who follow standard precautions while handling 

body. 

 

 Only the lungs of dead COVID patients, if handled during an autopsy, can be 

infectious. 

 

3. Standard Precautions to be followed by health care 
workers while handling dead bodies of COVID. 

Standard infection prevention control practices should be followed at all times. 

These include: 

1. Hand hygiene. 

2. Use of personal protective equipment (e.g., water resistant apron, gloves, 

masks, eyewear). 

3. Safe handling of sharps. 
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4. Disinfect bag housing dead body; instruments and devices used on the 

patient. 

5. Disinfect linen. Clean and disinfect environmental surfaces. 

 

4. Training in infection and prevention control practices 

 

All staff identified to handle dead bodies in the isolation area, mortuary, 

ambulance and those workers in the crematorium / burial ground should be 

trained in the infection prevention control practices. 

 

 

5. Removal of the body from the isolation room or area 

 

 The health worker attending to the dead body should perform hand 

hygiene, ensure proper use of PPE (water resistant apron, goggles, N95 

mask, gloves). 

 All tubes, drains and catheters on the dead body should be removed.  

 Any puncture holes or wounds (resulting from removal of catheter, drains, 

tubes, or otherwise) should be disinfected with 1% hypochlorite and 

dressed with impermeable material. 

 Apply caution while handling sharps such as intravenous catheters and 

other sharp devices. They should be disposed into a sharps container.  

 Plug Oral, nasal orifices of the dead body to prevent leakage of body fluids. 

 If the family of the patient wishes to view the body at the time of removal from 

the isolation room or area, they may be allowed to do so with the application 

of Standard Precautions. 

 Place the dead body in leak-proof plastic body bag. The exterior of the body 

bag can be decontaminated with 1% hypochlorite.The body bagcan be 

wrapped with a mortuary sheet or sheet provided by the family members.  
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 The body will be either handed over to the relatives or taken to mortuary. 

 All used/ soiled linen should be handled with standard precautions, put in bio-

hazard bag and the outer surface of the bag disinfected with hypochlorite 

solution.   

 Used equipment should be autoclaved or decontaminated with disinfectant 

solutions in accordance with established infection prevention control 

practices. 

 All medical waste must be handled and disposed of in accordance with Bio-

medical waste management rules. 

 The health staff who handled the body will remove personal protective 

equipment and will perform hand hygiene.  

 Provide counseling to the family members and respect their sentiments. 

 

6. Environmental cleaning and disinfection 

All surfaces of the isolation area (floors, bed, railings, side tables, IV stand, etc.) 

should be wiped with 1% Sodium Hypochlorite solution; allow a contact time of 

30 minutes, and then allowed to air dry.  

 

7. Handling of dead body in Mortuary  

 Mortuary staff handling COVID dead body should observe standard 

precautions. 

 Dead bodies should be stored in cold chambers maintained at approximately 

4°C.  

 The mortuary must be kept clean. Environmental surfaces, instruments and 

transport trolleys should be properly disinfected with 1% Hypochlorite solution. 

 After removing the body, the chamber door, handles and floor should be 

cleaned with sodium hypochlorite 1% solution. 
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8. Embalming 

 Embalming of dead body should not be allowed. 

 

9. Autopsies on COVID-19 dead bodies  

Autopsies should be avoided. If autopsy is to be performed for special 

reasons, the following infection prevention control practices should be adopted:  

 The Team should be well trained in infection prevention control practices.  

 The number of forensic experts and support staff in the autopsy room should 

be limited. 

 The Team should use full complement of PPE (coveralls, head cover, shoe 

cover, N 95 mask, goggles / face shield). 

 Round ended scissors should be used 

 PM40 or any other heavy duty blades with blunted points to be used to reduce 

prick injuries 

 Only one body cavity at a time should be dissected 

 Unfixed organs must be held firm on the table and sliced with a sponge – care 

should be taken to protect the hand 

 Negative pressure to be maintained in mortuary. An oscillator saw with 

suction extraction of the bone aerosol into a removable chamber should be 

used for sawing skull, otherwise a hand saw with a chain-mail glove may be 

used 

 Needles should not be re-sheathed after fluid sampling – needles and 

syringes should be placed in a sharps bucket. 

 Reduce aerosol generation during autopsy using appropriate techniques 

especially while handling lung tissue. 
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 After the procedure, body should be disinfected with 1% Sodium Hypochlorite 

and placed in a body bag, the exterior of which will again be decontaminated 

with 1% Sodium Hypochlorite solution.   

 The body thereafter can be handed over to the relatives. 

 Autopsy table to be disinfected as per standard protocol. 

 

10. Transportation 

 The body, secured in a body bag, exterior of which is decontaminated poses 

no additional risk to the staff transporting the dead body. 

 The personnel handling the body may follow standard precautions (surgical 

mask, gloves). 

 The vehicle, after the transfer of the body to cremation/ burial staff, will be 

decontaminated with 1% Sodium Hypochlorite.  

 

11. At the crematorium/ Burial Ground 

 The Crematorium/ burial Ground staff should be sensitized that COVID 19 

does not pose additional risk. 

 The staff will practice standard precautions of hand hygiene, use of masks 

and gloves. 

 Viewing of the dead body by unzipping the face end of the body bag (by the 

staff using standard precautions) may be allowed, for the relatives to see the 

body for one last time.  

 Religious rituals such as reading from religious scripts, sprinkling holy water 

and any other last rites that does not require touching of the body can be 

allowed. 

 Bathing, kissing, hugging, etc. of the dead body should not be allowed. 
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 The funeral/ burial staff and family members should perform hand hygiene 

after cremation/ burial. 

 The ash does not pose any risk and can be collected to perform the last rites. 

 Large gathering at the crematorium/ burial ground should be avoided as a 

social distancing measure as it is possible that close family contacts may be 

symptomatic and/ or shedding the virus. 
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Novel Corornavirus Disease (COVID-19) 

 

Guidelines on use of masks by public 

1. Introduction 

A new disease named novel coronavirus (COVID-19) emerged in early December 2019 in 

China and has now spread to over 90 countries. As on 9th March 2020, India has reported 42 

cases mostly among those who had travelled from affected countries. It causes a minor 

illness in majority of patients with symptoms of fever and or cough. A small proportion of 

such persons may progress to severe disease with difficulty in breathing.   

It is spread by an infected person with COVID coughing and the droplets from his cough 

infecting others in close vicinity (less than 1 metre). 

Any such new disease invariably related to cough leads to suggestions from various 

quarters, especially in social media, to use mask by general public to prevent the disease.    

2. Purpose of this document 

The purpose of this document is to give correct evidence based information to general public 

on use of mask. 

3.  Medical masks  

Medical masks of different size and shapes are available in the market. The common ones 

are flat pleated masks of woven fabric which covers the nose and mouth and affixed  behind 

the head with straps/ elastic fasteners. There are also conical or duck bill shaped masks with 

valves (or without valves) that fit in the contour of face over the nose and mouth, but are 

costlier. 

4.  Use of masks by general public 

4.1. Persons having no symptoms are not to use mask 

Medical masks should not be used by healthy persons who are not having any symptoms 

because it create a false sense of security that can lead to neglecting other essential measures 

such as washing of hands. 

Further, there is no scientific evidence to show health benefit of using masks for non-sick 

persons in the community. In fact erroneous use of masks or continuous use of a disposable 

mask for longer than 6 hours or repeated use of same mask may actually increase risk of 

getting an infection. It also incurs unnecessary cost.  



In such situation, more effective steps are:  

i. Wash hands frequently with soap and water for 40 seconds. An alcohol based hand 

sanitizer with 70% alcohol   must be used for 20 seconds. If hands are dirty or soiled, 

do not use alcohol based hand sanitizer, but wash hands preferably with soap and 

water.  

ii. While coughing or sneezing cover nose and mouth with handkerchief, paper tissue. If 

handkerchief or tissue paper is not available cough into the flexed elbow. Dispose of 

tissue immediately after use and wash hands. 

iii. Refrain from touching face, mouth, nose and eyes. 

iv. Stay at least a metre away from those coughing or sneezing. 

v. Monitor your body temperature. 

 

4.2. When and who should use medical masks (apart from health care worker). 

4.2.1. When a person develops cough or fever.  

Use of medical three layer masks when ill, will prevent your infection from spreading to 

others. However you also need to wash your hands frequently to avoid spreading infection 

to others.   

4.2.2. While visiting a healthcare facility. 

4.2.3. When you are caring for an ill person. 

  4.2.4. Close family contacts of such suspect/confirmed cases undergoing home care should 

also use Triple layer medical mask. 

4.3. Duration for which a medical mask will remain effective 

A medical mask, if properly worn, will be effective for 8 hours. If it gets wet in between, it 

needs to be changed immediately. 

4.4.  Correct procedure of wearing triple layer mask  

While wearing a medical mask, the steps given below needs to be followed.  If you do not follow 

them, you may get infected from the mask itself. These steps are: 

 

 Unfold the pleats; make sure that they are facing down. 

 Place over nose, mouth and chin. 

 Fit flexible nose piece (a metallic strip that can easily be located) over nose-

bridge. 



 Secure with tie strings (upper string to be tied on top of head above the ears –

lower string at the back of the neck.) 

 Ensure there are no gaps on either side of the mask, adjust to fit. 

 While in use, avoid touching the mask. 

 Do not let the mask hanging from the neck. 

 Change the mask after six hours or as soon as they become wet. 

 Disposable masks are never to be reused and should be disposed off. 

 While removing the mask great care must be taken not to touch the 

potentially  contaminated  outer surface of the mask 

 To remove mask first untie the string below and then the string above and 

handle the mask using the upper strings. 

4.5. Disposal of used masks 

 

Used mask should be considered as potentially infected. Masks used by patients / 

care givers/ close contacts during home care should be disinfected using ordinary 

bleach solution (5%) or sodium hypochlorite solution (1%) and then disposed of 

either by burning or deep burial.  
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Advisory on Social Distancing Measure in view of spread of COVID-19 disease 

Social distancing is a non-pharmaceutical infection prevention and control intervention 

implemented to avoid/decrease contact between those who are infected with a disease causing 

pathogen and those who are not, so as to stop or slow down the rate and extent of disease 

transmission in a community. This eventually leads to decrease in spread, morbidity and 

mortality due to the disease. 

In addition to the proposed interventions, the State/UT Governments may prescribe such other 

measures as they consider necessary. 

All these proposed interventions shall be in force till 31st of March, 2020. They will be reviewed 

as per the evolving situation.  

The following interventions are proposed: 

1. Closure of all educational establishments (schools, universities etc), gyms, museums, 

cultural and social centres, swimming pools and theatres. Students should be advised 

to stay at home. Online education to be promoted.  

2. Possibility of postponing exams may be explored. Ongoing exams to be conducted only 

after ensuring physical distance of one meter amongst students.  

3. Encourage private sector organizations/employers to allow employees to work from 

home wherever feasible.  

4. Meetings, as far as feasible, shall be done through video conferences. Minimize or 

reschedule meetings involving large number of people unless necessary.  

5. Restaurants to ensure handwashing protocol and proper cleanliness of frequently 

touched surfaces. Ensure physical distancing (minimum 1metre) between tables; 

encourage open air seating where practical with adequate distancing.  

6. Keep already planned weddings to a limited gathering, postpone all non-essential social 

and cultural gatherings.  

7. Local authorities to have a dialogue with organizers of sporting events and competitions 

involving large gatherings and they may be advised to postpone such events. 

8. Local authorities to have a dialogue with opinion leaders and religious leaders to 

regulate mass gatherings and should ensure no overcrowding/at least one metre distance 

between people.  
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9. Local authorities to have meeting with traders associations and other stakeholders to 

regulate hours, exhibit Do’s and Don’ts and take up a communication drive in market 

places like sabzi mandi, anaj mandi, bus depots, railway stations, post-offices etc., 

where essential services are provided.  

10. All commercial activities must keep a distance of one meter between customers. 

Measures to reduce peak hour crowding in markets.  

11. Non-essential travel should be avoided.  Buses, Trains and aeroplanes to maximize 

social distancing in public transport besides ensuring regular and proper disinfection of 

surfaces. 

12. Hospitals to follow necessary protocol related with COVID-19 management as 

prescribed and restrict family/friends/children visiting patients in hospitals.  

13. Hygiene and physical distancing has to be maintained.  Shaking hands and hugging as 

a matter of greeting to be avoided. 

14. Special protective measures for delivery men/ women working in online ordering 

services. 

15. Keep communities informed consistently and constantly.  

 

Ministry of Health & Family Welfare  
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Government of India 

Ministry of Health & Family Welfare 

Directorate General of Health Services 

(EMR Division) 

 

Guidelines for home quarantine 

Scope 

Detection of a travel related/unrelated suspect case of novel Coronavirus Disease (COVID-

19) will be followed by rapid isolation of such cases in designated health facilities and line 

listing of all contacts of such cases.Home quarantine is applicable to all such contacts of a 

suspect or confirmed case of COVID-19.  

This intervention will be limited to the initial phase of India reporting only (i) travel related 

cases and (ii) focal clusters arising from a travel related/unrelated case where cluster 

containment strategy is adopted (iii) Persons coming from COVID-19 affected areas where 

local and community transmission is evident. 

Definition of contact 

A contact is defined as ahealthyperson that has been in such association with aninfected 

person or a contaminated environment as to have exposed and is therefore at a higher risk of 

developing disease.  

A contact in the context of COVID-19 is: 

• A person living in the same household as a COVID-19 case; 

• A person having had direct physical contact with a COVID-19 case or his/her 

infectious secretions without recommended personal protective equipment (PPE) or 

with a possible breach of PPE 

• A person who was in a closed environment  or had face to face contact with a 

COVID-19 case at a distance of within1metre including air travel; 

The epidemiological link may have occurred within a 14‐day period before the onset of 

illness in the case under consideration. 

Instructions for contacts being home quarantined 

The home quarantined person should: 

Stay in a well-ventilated single-room preferably with an attached/separate toilet. If another 

family member needs to stay in the same room, it’s advisable to maintain a distance of at 

least 1 meter between the two. 

• Needs to stay away from elderly people, pregnant women, children and persons with 

co-morbidities within the household. 
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• Restrict his/her movement within the house.  

• Under no circumstances attend any social/religious gathering e.g. wedding, 

condolences, etc. 

He should also follow the under mentioned public health measures at all times: 

• Wash hand as often thoroughly with soap and water or with alcohol-based hand 

sanitizer 

• Avoid sharing household items e.g. dishes, drinking glasses, cups, eating utensils, 

towels, bedding, or other items with other people at home. 

• Wear a surgical mask at all the time. The mask should be changed every 6-8 hours 

and disposedoff.Disposable masks are never to be reused. 

• Masks used by patients / care givers/ close contacts during home care should be 

disinfected using ordinary bleach solution (5%) or sodium hypochlorite solution (1%) 

and then disposed of either by burning or deep burial. 

• Used mask should be considered as potentially infected.  

• If symptoms appear (cough/fever/difficulty in breathing), he/she should immediately 

inform the nearest health centre or call 011-23978046. 

Instructions for the family members of persons being home quarantined 

• Only an assigned family member should be tasked with taking care of the such 

person 

• Avoid shaking the soiled linen or direct contact with skin 

• Use disposable gloves when cleaning the surfaces or handling soiled linen 

• Wash hands after removing gloves 

• Visitors should not be allowed  

• In case the person being quarantined becomes symptomatic, all his close contacts 

will be home quarantined (for 14 days) and followed up for an additional 14days 

or till the report of such case turns out negative on lab testing 

Environmental sanitation   

a) Clean and disinfect frequently touched surfaces in the quarantined person’s room (e.g. 

bed frames, tables etc.) daily with 1%Sodium Hypochlorite Solution. 

b) Clean and disinfect toilet surfaces daily with regular household bleach solution/phenolic 

disinfectants  

c) Clean the clothes and other linen used by the person separately using common household 

detergent and dry. 
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Duration of home quarantine 

a) The home quarantine period is for 14 days from contact with a confirmed case or earlier if 

a suspect case (of whom the index person is a contact) turns out negative on laboratory 

testing 
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TELEMEDICINE  
 

 ‘The delivery of health care services, where distance is a critical factor, by all 

health care professionals using information and communication technologies 

for the exchange of valid information for diagnosis, treatment and prevention 

of disease and injuries, research and evaluation, and for the continuing 

education of health care providers, all in the interests of advancing the health 

of individuals and their communities.’ 

 

 

TELEHEALTH 
 

  ‘The delivery and facilitation of health and health-related services including 

medical care, provider and patient education, health information services, 

and self-care via telecommunications and digital communication 

technologies.’ 

 

 

REGISTERED MEDICAL PRACTITIONER 
 

‘A Registered Medical Practitioner [RMP] is a person who is enrolled in the 

State Medical Register or the Indian Medical Register under the Indian 

Medical Council Act 1956.’  [IMC Act, 1956] 
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Background 
 

Telemedicine: An Enabler of Healthcare Access and Affordability  

There are a number of benefits of telemedicine. It increases timely access to appropriate interventions 

including faster access and access to services that may not otherwise be available.  

In India, providing In-person healthcare is challenging, particularly given the large geographical distances and 

limited resources. One of the major advantages of telemedicine can be for saving of cost and effort especially 

of rural patients, as they need not travel long distances for obtaining consultation and treatment. In this type 

of scenario, telemedicine can provide an optimal solution for not just providing timely and faster access. It 

would also reduce financial costs associated with travel. It also reduces the inconvenience/impact to family 

and caregivers and social factors. Telemedicine can play a particularly important role in cases where there is 

no need for the patient to physically see the RMP (or other medical professional), e.g. for regular, routine 

check-ups or continuous monitoring. Telemedicine can reduce the burden on the secondary hospitals.  

With telemedicine, there is higher likelihood of maintenance of records and documentation hence 

minimalizes the likelihood of missing out advice from the doctor other health care staff. Conversely, the 

doctor has an exact document of the advice provided via tele-consultation. Written documentation increases 

the legal protection of both parties. Telemedicine provides patient’s safety, as well as health workers safety 

especially in situations where there is risk of contagious infections. There are a number of technologies that 

can be used in telemedicine, which can help patients adhere better to their medication regimens and manage 

their diseases better. Telemedicine can also enable the availability of vital parameters of the patient available 

to the physician with the help of medical devices such as blood pressure, blood glucose, etc  management. 

Disasters and pandemics pose unique challenges to providing health care. Though telemedicine will not solve 

them all, it is well suited for scenarios in which medical practitioners can evaluate and manage patients. A 

telemedicine visit can be conducted without exposing staff to viruses/infections in the times of such 

outbreaks. Telemedicine practice can prevent the transmission of infectious diseases reducing the risks to 

both health care workers and patients. Unnecessary and avoidable exposure of the people involved in 

delivery of healthcare can to be avoided using telemedicine and patients can be screened remotely. It can 

provide rapid access to medical practitioners who may not be immediately available in person. In addition, it 

makes available extra working hands to provide physical care at the respective health institutions. Thus, 

health systems that are invested in telemedicine are well positioned to ensure that patients with Covid-19 

kind of issues receive the care they need. 

The government is committed to providing equal access to quality care to all and digital health is a critical 

enabler for the overall transformation of the health system. Hence, mainstreaming telemedicine in health 

systems will minimize inequity and barriers to access. India’s digital health policy advocates use of digital 

tools for improving the efficiency and outcome of the healthcare system and lays significant focus on the use 

of telemedicine services, especially in the Health and Wellness Centers at the grassroots level wherein a mid-

level provider/health worker can connect the patients to the doctors through technology platforms in 

providing timely and best possible care. 
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However, there has been concern on the practice of telemedicine. Lack of clear guidelines has created 

significant ambiguity for registered medical professionals, raising doubts on the practice of telemedicine. The 

2018 judgement of the Hon’ble High Court of Bombay had created uncertainty about the place and legitimacy 

of telemedicine because an appropriate framework does not exist.  

In India, till now there was no legislation or guidelines on the practice of telemedicine, through video, phone, 

Internet based platforms (web/chat/apps etc). The existing provisions under the Indian Medical Council Act, 

1956, the Indian Medical Council (Professional Conduct, Etiquette and Ethics Regulation 2002), Drugs 

&Cosmetics Act, 1940 and Rules 1945, Clinical Establishment (Registration and Regulation) Act, 2010, 

Information Technology Act, 2000 and the Information Technology (Reasonable Security Practices and 

Procedures and Sensitive Personal Data or Information) Rules 2011 primarily govern the practice of medicine 

and information technology. Gaps in legislation and the uncertainty of rules pose a risk for both the doctors 

and their patients.  

There are some countries that have put in legislative measures and some countries, which follow non-

legislative measures such as guidelines to practice telemedicine. In some countries guidelines are treated as 

professional norms that need to be followed by medical practitioners.  We reviewed these other guidelines 

and consulted to put together these guidelines to enable medical practitioners to practice telemedicine. 

Telemedicine will continue to grow and be adopted by more healthcare practitioners and patients in a wide 

variety of forms, and these practice guidelines will be a key enabler in fostering its growth. 

Purpose 

The purpose of these guidelines is to give practical advice to doctors so that all services and models of care 

used by doctors and health workers are encouraged to consider the use of telemedicine as a part of normal 

practice. These guidelines will assist the medical practitioner in pursuing a sound course of action to provide 

effective and safe medical care founded on current information, available resources, and patient needs to 

ensure patient and provider safety.  

These telemedicine guidelines will help realize the full potential of these advancements in technology for 
health care delivery. It provides norms and protocols relating to physician-patient relationship; issues of 
liability and negligence; evaluation, management and treatment; informed consent; continuity of care; 
referrals for emergency services; medical records; privacy and security of the patient records and exchange 
of information; prescribing; and reimbursement; health education and counseling. 
 
These guidelines will provide information on various aspects of telemedicine including information on 
technology platforms and tools available to medical practitioners and how to integrate these technologies 
to provide health care delivery. It also spells out how technology and transmission of voice, data, images and 
information should be used in conjunction with other clinical standards, protocols, policies and procedures 
for the provision of care. Where clinically appropriate, telemedicine is a safe, effective and a valuable 
modality to support patient care.  
Like any other technology, the technology used for telemedicine services can be abused. It has some risks, 
drawbacks and limitations, which can be mitigated through appropriate training, enforcement of standards, 
protocols and guidelines,  
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These guidelines should be used in conjunction with the other national clinical standards, protocols, policies 
and procedures. 
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1. Telemedicine: Definitions and Applications 
 

1.1 DEFINITIONS  . 

 

1.1.1 Definition of Telemedicine 

World Health Organization defines telemedicine as  

 “The delivery of health-care services, where distance is a critical factor, by all health-care 

professionals using information and communications technologies for the exchange of valid 

information for diagnosis, treatment and prevention of disease and injuries, research and evaluation, 

and the continuing education of health-care workers, with the aim of advancing the health of 

individuals and communities.” 

1.1.2 Definition of Telehealth 

 NEJM Catalyst defines telehealth as “The delivery and facilitation of health and health-related 

services including medical care, provider and patient education, health information services, and self-

care via telecommunications and digital communication technologies.” 

 In general, telemedicine is used to denote clinical service delivered by a Registered medical 

practitioner while telehealth is a broader term of use of technology for health and health related 

services including telemedicine.   

1.1.3 Definition of Registered Medical Practitioner (RMP)  

For the purpose of this document a ‘Registered Medical Practitioner’ is defined as a person who is 

enrolled in the State Medical Register or the Indian Medical Register under the IMC Act 1956.   

 

1.2 SCOPE                                                                                                                                                                    . 

 

Within the broad paradigm of telemedicine, these guidelines will be published under the IMC Act 

and are for privileged access only. These guidelines are designed to serve as an aid and tool to enable 

RMPs to effectively leverage Telemedicine to enhance healthcare service and access to all 

 The guidelines are meant for RMPs under the IMC Act 1956 

 The guidelines cover norms and standards of the RMP to consult patients via telemedicine 

 Telemedicine includes all channels of communication with the patient that leverage Information 

Technology platforms, including Voice, Audio, Text & Digital Data exchange 

 

EXCLUSIONS:  

The guidelines specifically explicitly exclude the following: 

 Specifications for hardware or software, infrastructure building & maintenance 

 Data management systems involved; standards and interoperability 

 Use of digital technology to conduct surgical or invasive procedures remotely 

 Other aspects of telehealth such as research and evaluation and continuing education of health-

care workers 

 Does not provide for consultations outside the jurisdiction of India 
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1.3 REGISTERED MEDICAL PRACTITIONERS ARE ENTITLED TO PRACTICE TELEMEDICIN: ALL OF THEM 

WILL TAKE AN ONLINE COURSE ON PRACTICE OF TELEMEDICINE   . 

 
1.3.1 A Registered Medical Practitioner is entitled to provide telemedicine consultation to patients from 

any part of India 
 
1.3.2 RMPs using telemedicine shall uphold the same professional and ethical norms and standards as 

applicable to traditional in-person care, within the intrinsic limitations of telemedicine 
 
1.3.3 To enable all those RMPs who would want to practice telemedicine get familiar with these Guidelines 

as well as with the process and limitations of telemedicine practice: 

 An online program will be developed and made available by the Board of Governors in 
supersession of Medical Council of India.  

 All registered medical practitioners intending to provide online consultation need to 
complete a mandatory online course within 3 years of its notification. 

 In the interim period, the principles mentioned in these guidelines need to be followed.  

 Thereafter, undergoing and qualifying such a course, as prescribed, will be essential prior 
to practice of telemedicine. 

 

1.4 TELEMEDICINE APPLICATIONS        . 

 

1.4.1     Tools for Telemedicine 

RMP may use any telemedicine tool suitable for carrying out technology-based patient consultation 

e.g. telephone, video, devices connected over LAN, WAN, Internet, mobile or landline phones, Chat 

Platforms like WhatsApp, Facebook Messenger etc., or Mobile App or internet based digital 

platforms for telemedicine or data transmission systems like Skype/ email/ fax etc. 

Irrespective of the tool of communication used, the core principles of telemedicine practice remain 

the same. 

1.4.2 Telemedicine applications can be classified into four basic types, according to the mode of 

communication, timing of the information transmitted, the purpose of the consultation and the 

interaction between the individuals involved—be it RMP-to-patient / caregiver, or RMP to RMP. 

. 

1.4.2.1 According to the Mode of Communication 

 Video (Telemedicine facility, Apps, Video on chat platforms, Skype/Face time etc.) 

 Audio (Phone, VOIP, Apps etc.) 

 Text Based: 

o Telemedicine chat based applications (specialized telemedicine smartphone Apps, Websites, 

other internet-based systems etc.) 

o General messaging/ text/ chat platforms (WhatsApp, Google Hangouts, Facebook 

Messenger etc.) 

o Asynchronous (email/ Fax etc.) 
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1.4.2.2 According to timing of information transmitted  

Real time Video/audio/text interaction   Asynchronous exchange of relevant 
information 

Video/audio/text for exchange of relevant 
information for diagnosis, medication and health 
education and counseling 

 

Transmission of summary of patient 
complaints and supplementary data 
including images, lab reports and/or 
radiological investigations between 
stakeholders. Such data can be 
forwarded to different parties at any 
point of time and thereafter accessed 
per convenience/need 

 

1.4.2.3 According to the purpose of the consultation  

              For Non-Emergency consult: 
 

 

 

Emergency consult for immediate assistance or first aid etc. 

 In case alternative care is not present, tele-consultation might be the only way to provide timely care. 

In such situations, RMPs may provide consultation to their best judgement. Telemedicine services 

should however be avoided for emergency care when alternative in-person care is available, and 

telemedicine consultation should be limited to first aid, life-saving measure, counseling and advice 

on referral.   

 

 In all cases of emergency, the patient must be advised for an in-person interaction with an RMP at 

the earliest. 

 

 

 

 

 

  

First consult with any RMP for 
diagnosis/treatment/health 

education/ counseling      

Follow-up consult with the same 
RMP 

  

  

Patients may consult with an RMP for 
diagnosis and treatment of her 
condition or for health education and 
counseling 

     

Patients may use this service for 
follow up consultation on his 
ongoing treatment with the same 
RMP who prescribed the 
treatment in an earlier in-person 
consult. 
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1.4.2.4 According to the individuals involved  

 
   

Patient to RMP 
 

Caregiver to RMP 

Telemedicine services may connect patients 
to an RMP 

 

Telemedicine services may connect Care 
givers to an RMP, under certain conditions 
as  detailed in Framework (Section 4) 

  

RMP to RMP 
 

Health worker  to RMP  

RMP may use telemedicine services to 
discuss with other RMPs issues of care of 
one or more patients, or to disseminate 
knowledge 

 

A Health Worker 1  can facilitate a 
consultation session for a patient with an 
RMP. In doing so, the former can help take 
history, examine the patient and convey 
the findings. They can also 
explain/reinforce the advice given by the 
RMP to the patient. 

 

  

                                                           
1 Nurse, Allied Health Professional, Mid-level health provider, ANM or any other health worker designated by an 
appropriate authority 
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2. Technology Used & Mode of Communications  
 

Multiple technologies can be used to deliver telemedicine consultation. There are 3 primary modes: 

Video, Audio, or Text (chat, messaging, email, fax etc.) Each one of these technology systems has 

their respective strengths, weaknesses and contexts, in which, they may be appropriate or 

inadequate to deliver a proper diagnosis. 

It is therefore important to understand the strengths, benefits as well as limitations of different 

technologies. Broadly, though telemedicine consultation provides safety to the RMP from contagious 

conditions, it cannot replace physical examination that may require palpation, percussion or 

auscultation; that requires physical touch and feel. Newer technologies may improve this drawback.  

STRENGTHS AND LIMITATIONS OF VARIOUS MODES OF COMMUNICATION 

Mode Strengths Limitations 

VIDEO: 
Telemedicine 
facility,  
Apps,  
Video on chat 
platforms, 
Facetime etc. 

 Closest to an in person-consult, 
real time interaction 

 Patient identification is easier  

 RMP can see the patient and 
discuss with the caregiver  

 Visual cues can be perceived 

 Inspection of patient can be 
carried out 

 
 

 

 Is dependent on high quality 
internet connection at both ends, 
else will lead to a sub optimal 
exchange of information 

 Since there is a possibility of 
abuse/ misuse, ensuring privacy of 
patients in video consults is 
extremely important 
 

AUDIO: 
Phone, 
VOIP,  
Apps etc. 

 Convenient and fast 

 Unlimited reach 

 Suitable for urgent cases 

 No separate infrastructure 
required 

 Privacy ensured 

 Real-time interaction. 

 Non-verbal cues may be missed 

 Not suitable for conditions that 

require a visual inspection (e.g. 

skin, eye or tongue examination), 

or physical touch 

 Patient identification needs to be 

clearer, greater chance of 

imposters representing the real 

patient  

TEXT BASED: 
Specialized 
Chat based 
Telemedicine 
Smartphone 
Apps, SMS, 
Websites,  

 Convenient and quick 

 Documentation & Identification 
may be an integral feature of the 
platform 

 Suitable for urgent cases, or 
follow-ups, second opinions 
provided RMP has enough 
context from other sources, 

 Besides the visual and physical 
touch, text-based interactions also 
miss the verbal cues   

 Difficult to establish rapport with 

the patient. 
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messaging 
systems e.g. 
WhatsApp, 
Google 
Hangouts, FB 
Messenger 

 No separate infrastructure 
required, 

 Can be real time 

 Cannot be sure of identity of the 

doctor or the patient 

 

ASYNCHRONO
US: 
Email 
Fax, 
recordings etc. 

 Convenient and easy to document 

 No specific app or download 
requirement 

 Images, data, reports readily 
shared 

 No separate infrastructure 
required 

 More useful when accompanied 
with test reports and follow up 
and second opinions 

 Not a real time interaction, so just 
one-way context is available, 
relying solely on the articulation by 
the patient 

 Patient identification is document 
based only and difficult to confirm 

 Non-verbal cues are missed 

 There may be delays because the 
Doctor may not see the mail 
immediately 
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3. Guidelines for Telemedicine in India 
 
The professional judgment of a Registered Medical Practitioner should be the guiding principle for 
all telemedicine consultations: An RMP is well positioned to decide whether a technology-based 
consultation is sufficient or an in-person review is needed. Practitioner shall exercise proper 
discretion and not compromise on the quality of care. Seven elements need to be considered before 
beginning any telemedicine consultation (see panel)  
 

Seven Elements to be considered before 
any telemedicine consultation 

1 Context 

2 Identification of RMP and Patient 

3 Mode of Communication 

4 Consent 

5 Type of Consultation  

6 Patient Evaluation 

7 Patient Management 

 

 
3.1 TELEMEDICINE SHOULD BE APPROPRIATE AND SUFFICIENT AS PER CONTEXT       . 

 

3.1.1  The Registered Medical Practitioners should exercise their professional judgment to decide whether 
a telemedicine consultation is appropriate in a given situation or an in-person consultation is needed 
in the interest of the patient. They should consider the mode/technologies available and their 
adequacy for a diagnosis before choosing to proceed with any health education or counseling or 
medication. They should be reasonably comfortable that telemedicine is in the patient’s interest 
after taking a holistic view of the given situation. 

3.1.2 Complexity of Patient’s health condition  
Every patient/case/medical condition may be different, for example, a new patient may present  with 
a simple complaint such as  headache while a known patient of Diabetes may consult  for a follow-
up with emergencies such as Diabetic Ketoacidosis. The RMP shall uphold the same standard of care 
as in an in-person consultation but within the intrinsic limits of telemedicine. 

 

3.2 IDENTIFICATION OF THE REGISTERED MEDICAL PRACTITIONER AND THE PATIENT IS REQUIRED  . 
 

3.2.1 Telemedicine consultation is should not be anonymous: both patient and the RMP need to know 

each other’s identity.  

3.2.2 An RMP should verify and confirm patient’s identity by name, age, address, email ID, phone number, 

registered ID or any other identification as may be deemed to be appropriate. The RMP should 

ensure that there is a mechanism for a patient to verify the credentials and contact details of the 

RMP.  
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3.2.3 For issuing a prescription, the RMP needs to explicitly ask the age of the patient, and if there is any 

doubt, seek age proof. Where the patient is a minor, after confirming the age, tele consultation 

would be allowed only if the minor is consulting along-with an adult whose identity needs to be 

ascertained. 

3.2.4 An RMP should begin the consultation by informing the patient about his/her name and 

qualifications.  

3.2.5 Every RMP shall display the registration number accorded to him/her by the State Medical 

Council/MCI, on prescriptions, website, electronic communication (WhatsApp/ email etc.) and 

receipts etc. given to his/her patients 

 

3.3 MODE OF TELEMEDICINE . 

 

3.3.1 Multiple technologies can be used to deliver telemedicine consultations. All these technology 

systems have their respective strengths, weaknesses and contexts in which they may be appropriate 

or inadequate in order to deliver proper care. 

 

3.3.2 Primarily there are 3 modes: Video, Audio or Text (chat, images, messaging, email, fax etc.). Their 

strengths, limitations and appropriateness as detailed in Section 2 need to be considered by the  

RMP. 

 

3.3.3 There may be situations where in order to reach a diagnosis and to understand the context better; a 

real-time consultation may be preferable over an asynchronous exchange of information. Similarly, 

there would be conditions where an RMP could require hearing the patient speak, therefore, a voice 

interaction may be preferred than an email or text for a diagnosis. There are also situations where 

the RMP needs to visually examine the patient and make a diagnosis. In such a case, the RMP could 

recommend a video consultation. Considering the situation, using his/her best judgment, an RMP 

may decide the best technology to use to diagnose and treat.   

 

3.4 PATIENT CONSENT . 

  

Patient consent is necessary for any telemedicine consultation. The consent can be Implied or explicit 

depending on the following situations: 

3.4.1 If, the patient initiates the telemedicine consultation, then the consent is implied2.    

3.4.2 An Explicit patient consent is needed if: 

A Health worker, RMP or a Caregiver initiates a Telemedicine consultation.  

 

                                                           
2 Implied Consent: In an in-person consultation, it is assumed the patient has consented to the consult by his/her actions. 

When the patient walks in an OPD, the consent for the consultation is taken as implied. Like an in-person consultation, for 

most of the tele-consultations the consent can be assumed to be implied because the patient has initiated the consultation.  
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3.4.3  An Explicit consent can be recorded in any form. Patient can send an email, text or audio/video 

message. Patient can state his/her intent on phone/video to the RMP (e.g. “Yes, I consent to avail 

consultation via telemedicine” or any such communication in simple words). The RMP must record 

this in his patient records.  

 

3.5 EXCHANGE OF INFORMATION FOR PATIENT EVALUATION  P 

 

RMPs must make all efforts to gather sufficient medical information about the patient’s condition before 
making any professional judgment.  

 
3.5.1 Patient’s Information 

 
- An RMP would use his/her professional discretion to gather the type and extent of patient 

information (history/examination findings/Investigation reports/past records etc.) required 
to be able to exercise proper clinical judgement.  

- This information can be supplemented through conversation with a healthcare 
worker/provider and by any information supported by technology-based tools. 

- If the RMP feels that the information received is inadequate, then he/she can request for 
additional information from the patient. This information may be shared in real time or 
shared later via email/text, as per the nature of such information.  For example, an RMP may 
advise some laboratory or/and radiological tests to the patient. In such instances, the consult 
may be considered paused and can be resumed at the rescheduled time. An RMP may 
provide health education as appropriate at any time.  

- Telemedicine has its own set of limitations for adequate examination. If a physical 
examination is critical information for consultation, RMP should not proceed until a 
physical examination can be arranged through an in-person consult. Wherever necessary, 
depending on professional judgement of the RMP, he/she shall recommend: 

 
- Video consultation   
- Examination by another RMP/ Health Worker ;  
- In-person consultation 

 
- The information required may vary from one RMP to another based on his/her professional 

experience and discretion and for different medical conditions based on the defined clinical 
standards and standard treatment guidelines.  

- RMP shall maintain all patient records including case history, investigation reports, images, etc. 
as appropriate.  
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3.6 TYPES OF CONSULTATION: FIRST CONSULT/ FOLLOW-UP CONSULT . 

 

There are two types of patient consultations, namely, first consult and the follow-up consult.  

An RMP may have only a limited understanding of the patient seeking teleconsultation for the first time, 
when there have been no prior  in-person consultation.   However,  if the first consult happens to be via 
video, RMP can make a much better judgment and hence can provide much better advice including additional 
medicines, if indicated. 

On the other hand, if a patient has been seen in-person earlier by the RMP, then it is possible to be more 
comprehensive in managing the patient.  

 

 
3.6.1  First Consult means 

 The patient is consulting with the RMP for the first time; or 

 The patient has consulted with the RMP earlier, but more than 6 months have lapsed 

since the previous consultation; or 

 The patient has consulted with the RMP earlier, but for a different health condition 

 

3.6.2 Follow-Up Consult(s) means 

 The patient is consulting with the same RMP within 6 months of his/her previous in-
person consultation and this is for continuation of care of the same health condition. 
However,  

it will not be considered a follow up if: 

 

 There are new symptoms that are not in the spectrum of the same health condition; 

and/or 

 RMP does not recall the context of previous treatment and advice 

 

 

3.7      PATIENT MANAGEMENT: HEALTH EDUCATION, COUNSELING & MEDICATION   . 

 
3.7.1  If the condition can be appropriately managed via telemedicine, based on the type of consultation, 

then the RMP may proceed with a professional judgement to: 

o Provide Health Education as appropriate in the case; and/or 

o Provide Counseling related to specific clinical condition; and/or 

o Prescribe Medicines  

 
3.7.2 Health Education: An RMP may impart health promotion and disease prevention messages. These 

could be related to diet, physical activity, cessation of smoking, contagious infections and so on. 
Likewise, he/ she may give advice on immunizations, exercises, hygiene practices, mosquito control  
etc 
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3.7.3 Counseling: This is specific advice given to patients and it may, for instance, include food restrictions, 
do’s and don’t’s for a patient on anticancer drugs, proper use of a hearing aid, home physiotherapy, 
etc to mitigate the underlying condition. This may also include advice for new investigations that 
need to be carried out before the next consult. 

 
 

3.7.4  Prescribing Medicines  
  
Prescribing medications, via telemedicine consultation is at the professional discretion of the RMP. It 
entails the same professional accountability as in the traditional in-person consult. If a medical condition 
requires a particular protocol to diagnose and prescribe as in a case of in-person consult then same 
prevailing principle will be applicable to a telemedicine consult. 

 
RMP may prescribe medicines via telemedicine ONLY when RMP is satisfied that he/ she has gathered 
adequate and relevant information about the patient’s medical condition and prescribed medicines are in 
the best interest of the patient. 
 
Prescribing Medicines without an appropriate diagnosis/provisional diagnosis will amount to a professional 
misconduct 

 
Specific Restrictions 

 
There are certain limitations on prescribing medicines on consult via telemedicine depending upon 
the type of consultation and mode of consultation. The categories of medicines that can be 
prescribed via tele-consultation will be as notified in consultation with the Central Government from 
time to time.   
The categories of medicines that can be prescribed are listed below:   

 
 

 List O:  It will comprise those medicines which are safe to be prescribed through any mode of 
tele-consultation. In essence they would comprise of   

 
o Medicines which are used for common conditions and are often available ‘over the 

counter’. For instance, these medicines would include, paracetamol, ORS solutions, cough 
lozenges etc   

o Medicines that may be deemed necessary during public health emergencies. 
 
 

 List A: These medications are those which can be  prescribed during the first consult which is a   
video consultation and are being re-prescribed for re-fill, in case of follow-up.  
 
o This would be an inclusion list, containing relatively safe medicines with low potential for 

abuse Is a list of medication which RMP can prescribe in a patient who is undergoing 
follow-up consult, as a refill. 
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 List B: Is a list of medication which RMP can prescribe in a patient who is undergoing follow-up 
consultation in addition to those which have been prescribed during in-person consult for the 
same medical condition. 
 

 Prohibited List: An RMP providing consultation via telemedicine cannot prescribe medicines in 
this list. These medicine have a high potential of abuse and could harm the patient or the 
society at large if used improperly  
 
o Medicines listed in Schedule X of Drug and Cosmetic Act and Rules or any Narcotic and 

Psychotropic substance listed in the Narcotic Drugs and Psychotropic Substances, Act, 1985 
 

           The drugs in the above mentioned list is summarized in Annexure 1 
 
 
 

3.6.4.2 Issue a Prescription and Transmit 
 

o If the RMP has prescribed medicines, RMP shall issue a prescription as per the Indian Medical 
Council (Professional Conduct, Etiquette and Ethics) Regulations and shall not contravene 
the provisions of the Drugs and Cosmetics Act and Rules. A sample format is suggested in 
Annexure 2 

o RMP shall provide photo, scan, digital copy of a signed prescription or e-Prescription to the 
patient via email or any messaging platform  

o In case the RMP is transmitting the prescription directly to a pharmacy, he/ she must ensure 
explicit consent of the patient that entitles him/her to get the medicines dispensed from any 
pharmacy of his/ her choice 
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Table: Matrix of the permissible drug lists based on the type and mode of consultation 

 

List Group Mode of Consultation 
[Video/Audio/Text] 

Nature of Consultation 
[First-consultation/  

Follow-up] 

List of Medicines  
 

O Any Any List O1 

 

 

A Video First Consultation 
 
Follow-up, for 
continuation of 
medications  

List A2 

B                   Any Follow-up List  B3 

 

 
Prohibited  

 
    Not to be prescribed 

 
Not to be prescribed 

 
Schedule X of Drug and 
Cosmetic Act and Rules 
or any Narcotic and 
Psychotropic substance 
listed in the Narcotic 
Drugs and Psychotropic 
Substances, Act, 19854 

 
1. This list included commonly used ‘over-the-counter’ medications such as Paracetamol, Oral Rehydration 

Solution (ORS) packets, Antacids etc. 
This list also includes medicines that may be deemed necessary during emergencies and would be notified 
from time to time. 

2. This list includes usually prescribed medications for which diagnosis is possible only by video consultation 
such as antifungal medications for Tinea Cruris, Ciprofloxacillin eye drops for Conjunctivitis etc. and  
Re-fill medications for chronic diseases such as Diabetes, Hypertension, Asthma etc 

3. This list includes ‘add-on’ medications which are used to optimize an existing condition. For instance, if the 
patient is already on Atenolol for hypertension and the blood pressure is not controlled, an ACE inhibitor 
such as Enalapril 

4. For instance, Anti-Cancer drugs; Narcotics such as Morphine, Codeine etc 
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3.7 DUTIES AND RESPONSIBILITIES OF A RMP IN GENERAL                                                                           .         

. 

3.7.1 MEDICAL ETHICS, DATA PRIVACY & CONFIDENTIAILITY3  

  

3.7.1.1 Principles of medical ethics, including professional norms for protecting patient privacy and 

confidentiality as per IMC Act shall be binding and must be upheld and practiced. 

 

3.7.1.2 Registered Medical Practitioner would be required to fully abide by Indian Medical Council 

(Professional conduct, Etiquette and Ethics) Regulations, 2002 and with the relevant 

provisions of the IT Act, Data protection and privacy laws or any applicable rules notified 

from time to time for protecting patient privacy and confidentiality and regarding the 

handling and transfer of such personal information regarding the patient. This shall be 

binding and must be upheld and practiced. 

  

3.7.1.3  Registered Medical Practitioners will not be held responsible for breach of confidentiality if 

there is a reasonable evidence to believe that patient’s privacy and confidentiality has been 

compromised by a technology breach or by a person other than RMP. The RMPs should 

ensure that reasonable degree of care undertaken during hiring such services.  
 

3.7.1.4 Misconduct 

It is specifically noted that in addition to all general requirements under the MCI Act for 

professional conduct, ethics etc, while using telemedicine all actions that wilfully 

compromise patient care or privacy and confidentiality, or violate any prevailing law are 

explicitly not permissible. 

Some examples of actions that are not permissible:  

 RMPs insisting on Telemedicine, when the patient is willing to travel to a facility and/or 

requests an in-person consultation 

 RMPs misusing patient images and data, especially private and sensitive in nature (e.g. 

RMP uploads an explicit picture of patient on social media etc) 

 RMPs who use telemedicine to prescribe medicines from the specific restricted list 

 RMPs are not permitted to solicit patients for telemedicine through any advertisements 

or inducements 

  

3.7.1.5 Penalties: As per IMC Act, ethics and other prevailing laws. 

 

 

 

                                                           
3 It is the responsibility of the RMP to be cognizant of the current Data Protection and Privacy laws. RMP shall not breach 

the patient’s confidentiality akin to an in-person consultation. For example: If the RMP is planning to  create virtual support 

group for disseminating health education for patients suffering from a particular disease condition then he/she shall be 

wary of the patient’s willingness and not violate patient’s privacy and confidentiality by adding them to the group without 

their consent.  
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3.7.2 MAINTAIN DIGITAL TRAIL/ DOCUMENTATION OF CONSULTATION   

It is incumbent on RMP to maintain the following records/ documents for the period as prescribed 

from time to time: 

3.7.2.1 Log or record of Telemedicine interaction (e.g. Phone logs, email records, chat/ text record, 

video interaction logs etc.). 

3.7.2.2 Patient records, reports, documents, images, diagnostics, data etc. (Digital or non-Digital) 

utilized in the telemedicine consultation should be retained by the RMP. 

3.7.2.3 Specifically, in case a prescription is shared with the patient, the RMP is required to maintain 

the prescription records as required for in-person consultations.  

 

3.7.3 Fee for Telemedicine Consultation    

3.7.3.1 Telemedicine consultations should be treated the same way as in-person consultations from 

a fee perspective: RMP may charge an appropriate fee for the Telemedicine consultation 

provided. 

3.7.3.2 An RMP should also give a receipt/invoice for the fee charged for providing telemedicine-

based consultation. 
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4. Framework for Telemedicine  
  

This section lays out the framework for practicing telemedicine in 5 scenarios:  

1. Patient to Registered Medical Practitioner 

2. Caregiver to Registered Medical Practitioner  

3. Health Worker  to Registered Medical Practitioner   

4. Registered Medical Practitioner to Registered Medical Practitioner 

5. Emergency Situations 

 

Essential Principles:  

- The professional judgement of a Registered Medical Practitioner should be the guiding 

principle: an RMP is well positioned to decide whether a technology-based consultation 

is sufficient, or an in-person review is needed. Practitioner shall exercise proper 

discretion and not compromise on the quality of care 

- Same principles apply irrespective of the mode (video, audio, text) used for a 

telemedicine consultation. However, the patient management and treatment can be 

different depending on the mode of communication used.  

- RMP should exercise his/her professional discretion for the mode of communication 

depending on the type of medical condition. If a case requires a video consultation for 

examination, RMP should explicitly ask for it 

- The RMP can choose not to proceed with the consultation at any time. At any step, the 

RMP may refer or request for an in-person consultation 

- At any stage, the patient has the right to choose to discontinue the teleconsultation 

 

4.1 CONSULTATION BETWEEN PATIENT AND REGISTERED MEDICAL PRACTITIONER                               

 Specifically, this section details with the key elements of the process of teleconsultation to be used 

in the First consults and Follow up consults when a patient consults with an RMP. 

In these 2 situations, the patient initiates telemedicine consultation and thereby consent is implied   

4.1.1 First Consult: Patient to Registered Medical Practitioner 
 

4.1.1.1 First Consult means 
1. The patient is consulting with the RMP for the first time; or 

2. The patient has consulted with the RMP earlier, but more than 6 months have 

lapsed since the previous consultation; or 

3. The patient has consulted with the RMP earlier, but for a different health 

condition 
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4.1.1.2 Tele-Consultation Process 

The flow of the process is summarized in the Figure 1 and the steps are detailed below. 

1. Start of a Telemedicine Consultation for First Consult  

o The telemedicine consultation is initiated by the patient (For example, a patient may do 

an audio or video call with a RMP or send an email or text with a health query) 

o RMP accepts to undertake the consultation  

 

2. Patient identification and consent   

o RMP should confirm patient identity to his/her satisfaction by asking patient’s name, 

age, address, email ID, phone number or any other identification that may be reasonable  

o Telemedicine consultation should be initiated by the patient and thereby consent is 

implied 

 

 

3. Quick assessment:  

 

o The patient’s condition needs to be quickly assessed by the RMP based on available 

inputs and RMP uses his professional discretion if emergency care is needed, to decide 

if emergency care is needed. 

o If the condition of the patient merits emergency intervention, then advice for first aid/ 

immediate relief is provided and guidance is provided for referral, as appropriate.   

If the condition does not merit an emergency intervention, the following steps are undertaken: 

4. Exchange of Information for Patient Evaluation 

o The RMP may ask the patient to provide relevant information (complaints, information 

about any other consults for the same problem, available investigation and medication 

details, if any). The patient shall be responsible for accuracy of information shared by 

him/her with the RMP. 

o If the RMP feels that the information provided at this stage is inadequate, then he/she 

shall request for additional information from the patient. This information may be 

shared in real time or shared later via email/text, as per the nature of such information.  

The consultation may be resumed at a rescheduled time after receipt of the additional 

information (this may include some laboratory or radiological tests).  In the meantime, 

the RMP may provide health advice as appropriate.  

o If the RMP is satisfied that he/she has adequate patient information for offering a 

professional opinion, then he/she shall exercise one’s professional judgment for its 

suitability for management via telemedicine. 

o If the situation is NOT appropriate for further telemedicine consultation, then the RMP 

should provide Health advice/ Education as appropriate; and/or refer for in-person 

consultation. 

 

 

 



    
 

27 
 

 

 

5. Patient Management 

If the condition can be appropriately managed via telemedicine, then the RMP may take a 

professional judgement to either: 

o Provide Health Education as appropriate in the case; and/or 

o Provide Counseling related to specific clinical condition, including advice related 

to new investigations that need to be carried out before next consult; and/or 

o Provide specific treatment by prescribing medicines as in List O (which are over 

the counter drugs or others as notified). Additional medicines (as per List A) can 

also be prescribed if the ongoing tele-consultation is on video.    

 

 

 

4.1.2 Follow-up Consult: Patient to Registered Medical Practitioner 

 

In a follow-up consultation, since the RMP-patient interaction has already taken place for the 

specific medical condition under follow-up, there is already an understanding of the context, with 

availability of previous records. This  allows a more definitive and secure interaction between the 

RMP and the patient. 

4.1.2.1 Follow-Up Consult means 
The patient is consulting with the RMP within 6 months of his/her previous in-person, and 
this consultation is for continuation of care of the same health condition. Follow-up can be 
in situations of a chronic disease or a treatment (e.g. renewal or change in medications) 
when a face-to-face consultation is not necessary. Examples of such chronic diseases are: 
asthma, diabetes, hypertension and epilepsy etc 

 

 

4.1.2.2 Tele-Consultation Process 

The flow of the process is summarized in Figure 2 and the steps are detailed below:   

1. Start of a Telemedicine Consultation for Follow Up 

o Patient may initiate a follow up consult with a RMP for continuation of his/her 

ongoing treatment or for a new complaint or complication arising during the course 

of the ongoing treatment using any mode of communication. For e.g., the patient 

may do an audio or video call with a RMP or send him/her an email or text message 

with a specific health query 

o RMP accepts to undertake the consultation  

 

 

 

 

 

2. Patient identification and consent   
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o RMP should be reasonably convinced that he/she is communicating with the known 

patient, for e.g. if the patient is communicating with RMP through the registered 

phone number or registered email id 

o If there is any doubt RMP can request the patient to reinitiate the conversation from 

a registered phone number or email id or should confirm patient identity to his/her 

satisfaction by asking patient’s name, age, address, email ID or phone number.  

[Details in the section 3.2] 

o Patient initiates the Telemedicine consultation and thereby consent is implied   

 

 

3. Quick Assessment for Emergency Condition 

o If the patient presents with a complaint which the RMP identifies as an emergency 

condition necessitating urgent care, the RMP would then advice for first aid to provide 

immediate relief and guide for referral of the patient, as deemed necessary.      

 

4. In case of routine follow-up consultation, the following would be undertaken:   

o If the RMP has access to previous records of the patient, he/ she may proceed with 

continuation of care. 

o RMP shall apply his/her professional discretion for type of consultation based on the 

adequacy of patient information (history/examination findings/Investigation 

reports/past records). 

o If the RMP needs additional information, he/ she should seek the information 

before proceeding and resume tele-consultation for later point in time. 

 

 

5. Patient Management 

o If RMP is satisfied that he/she has access to adequate patient information and if the 

condition can be appropriately managed by tele-consultation, he/she would go 

ahead with the tele-management of the patient.    

 

o If the follow-up is for continuation of care, then the RMP may take a professional 

judgement to either: 

o Provide health education as appropriate in the case; or 

o Provide counseling related to specific clinical condition including advice related 

to new investigations that need to be carried out before next consult;  

o And/or Prescribe Medications. The medications could be either of the below:   

 

 If the follow up is for continuation of care for the same medical condition, 

the RMP would re-prescribe original set of medications for a refill (List A of 

medications, which has been previously prescribed for the patient). 
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 If the RMP considers addition of a new drug, as an ‘add-on’ medication to 

optimize the underlying medical condition, then the RMP can prescribe 

medications listed under List B.   

 

 If the follow-up consult is for a new minor ailment necessitating only ‘over 

the counter’ medications or those notified for this purpose, medications 

under List O can be prescribed. 

 

 If the follow-up consult reveals new symptom pertaining to a different 

spectrum of disease, then the RMP would proceed with the condition as 

enunciated in the scenario for a first-time consultation (4.1.1). 

 

 

 4.2 CONSULTATION BETWEEN PATIENT AND RMP THROUGH A CAREGIVER                                                               

   
4.2.1 For the purpose of these guidelines “Caregiver” could be a family member, or any person 
authorized by the patient to represent the patient. 
  
4.2.2 There could be two possible settings: 
  
       1. Patient is present with the Caregiver during the consultation. 
  
       2. Patient is not present with the Caregiver. This may be the case in the following: 
  

2a. Patient is a minor (aged 16 or less) or the patient is incapacitated, for example, in medical 
conditions like dementia or physical disability etc. The care giver is deemed to be authorized 
to consult on behalf of the patient.  

  
2b. Caregiver has a formal authorization or a verified document establishing his relationship 
with the patient and/or has been verified by the patient in a previous in-person consult 
(explicit consult). 

  
 
In all of the above,  the consult shall proceed as in the case of RMP and the patient (first or follow up 
consult, vide 4.1) 
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4.2  CONSULTATION BETWEEN HEALTH WORKER AND RMP                                                                    

   

For the purpose of these guidelines, “Health worker” could be a Nurse, Allied Health Professional, Mid-

Level Health Practitioner, ANM or any other health worker designated by an appropriate authority 

Proposed Set up  

o This sub section will cover interaction between a Health Worker seeking consultation for 

a patient in a public or private health facility.  

o In a public health facility, the mid-level health practitioner at a Sub-center or Health and 

wellness center can initiate and coordinate the telemedicine consultation for the patient 

with a RMP at a higher center at district or State or National level. Health and Wellness 

centers are an integral part of comprehensive primary health care.   

o This setting will also include health camps, home visits, mobile medical units or any 

community-based interaction.  

Tele-Consultation Process 

The flow of the process is summarized in Figure 3  and the steps are detailed below:  

1. Start of a Telemedicine Consultation through a Health Worker/RMP 

o The premise of this consultation is that a patient has been seen by the Health 

worker 

o In the judgment of the health worker, a tele-consultation with a RMP is required  

o Health Worker should obtain the patient’s informed consent 

o Health worker should explain potential use and limitations of a telemedicine 

consultation 

o He/she should also confirm patient identity by asking patient’s name, age, address, 

email ID, phone number or any other identification that may be reasonable 

o Health Worker initiates and facilitates the telemedicine consultation.  

  

2. Patient Identification (by RMP)  

o RMP should confirm patient identity to his/her satisfaction by asking patient’s 

name, age, address, email ID, phone number or any other identification that may be 

reasonable 

o RMP should also make their identity known to the patient  

 

 

 

3. Patient Consent (by RMP):  

o RMP should confirm the patient’s consent to continue the consultation 
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4. In case of Emergency,  

o The Health Worker would urgently communicate about the underlying medical 

condition of the patient to the RMP. 

o If based on information provided, if the RMP identifies it as an emergency condition 

necessitating urgent care, he/she should  advice for first aid to be provided by the 

Health Worker for immediate relief and guide for referral of the patient, as deemed 

necessary.      

 

In case, the condition is not an emergency, the following steps would be taken: 

5. Exchange of Information for Patient Evaluation (by RMP) 

o The Health Worker must give a detailed explanation of their health problems to the 

RMP which can be supplemented by additional information by the patient, if 

required.  

o The RMP shall apply his professional discretion for type and extent of patient 

information (history/examination findings/Investigation reports/past records) 

required to be able to exercise proper clinical judgement. 

o If the RMP feels that the information provided is inadequate, then he/she shall 

request for additional information.  This information may be shared in real time or 

shared later via email/text, as per the nature of such information.  For e.g., RMP may 

advice some laboratory or/and radiological tests for the patient. For such instances, 

the consult may be considered paused and can be resumed at the rescheduled time.  

RMP may provide health education as appropriate at any time. 

 

6. Patient Management 

o Once the RMP is satisfied that the available patient information is adequate and 

that the case is appropriate for management via telemedicine, then he/she would 

proceed with the management. Health worker should document the same in  

his/her records.      

o The RMP may take a professional judgement to either: 

o Provide health education as appropriate in the case,  

o Provide counseling related to specific clinical condition including advice related 

to new investigations that need to be carried out before next consult;   

o And/or prescribe medications.  

 as prescribed for use in guidelines from time to time for a particular cadre 

of Health Workers.  

 

 

5.2 Role of Health Worker:  

In all cases of emergency, the Health Worker must seek measures for immediate relief and first-aid from 

the RMP who is being tele-consulted. Health worker must provide the immediate relief/first aid as advised 

by the RMP and facilitate the referral of the patient for appropriate care. The Health Worker must ensure 

that  patient is  advised for an in-person interaction with an RMP, at the earliest.   
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For patients who can be suitably managed via telemedicine, the Health Worker plays a vital role of  

 Reinforcing the health education and counseling provided by the RMP  

 Providing the medicine prescribed by the RMP and providing patient 

counseling on his/her treatment. 

4.4 REGISTERED MEDICAL PRACTITIONER TO ANOTHER RMP/ SPECIALIST         .   .  

 

 Registered Medical Practitioner might use telemedicine services to consult with another RMP or 

a specialist for a patient under his/her care. Such consultations can be initiated by a RMP on 

his/her professional judgement. 

 The RMP asking for another RMP’s advice remains the treating RMP and shall be responsible for 

treatment and other recommendations given to the patient. 

 It is acknowledged that many medical specialties like radiology, pathology, ophthalmology, 
cardiology, dermatology etc. may be at advanced stages of adoption of technology for exchange 
of information or some may be at early stage.   Guidelines support and encourage interaction 
between RMPs/ specialists using information technology for diagnosis, management and 
prevention of disease.   

o Tele-radiology is the ability to send radiographic images (x-rays, CT, MRI, PET/CT, 

SPECT/CT, MG, Ultrasound) from one location to another. 

o Tele-pathology is use of technology to transfer image-rich pathology data between 

distant locations for the purposes of diagnosis, education, and research. 

o Tele-ophthalmology access to eye specialists for patients in remote areas, ophthalmic 

disease screening, diagnosis and monitoring. 

 

 

4.5 EMERGENCY SITUATIONS              .   .  

 

 In all telemedicine consultations, as per the judgment of the RMP, if it is an emergency situation, the 

goal and objective should be to provide in-person care at the soonest. However critical steps could 

be life-saving and guidance and counseling could be critical. For example, in cases involving trauma, 

right advice and guidance around maintaining the neck position might protect the spine in some 

cases. The guidelines are designed to provide a balanced approach in such conditions. The RMP, 

based on his/ her professional discretion may  

o Advise first aid 

o Counseling 

o Facilitate referral 

In all cases of emergency, the patient MUST be advised for an in-person interaction with a 
Registered Medical Practitioner at the earliest 
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5. Guidelines for Technology Platforms enabling Telemedicine 

This specifically covers those technology platforms which work across a network of Registered 

medical practitioners and enable patients to consult with RMPs through the platform 

5.1  Technology platforms (mobile apps, websites etc.) providing telemedicine services to consumers 

shall be obligated to ensure that the consumers are consulting with Registered medical practitioners 

duly registered with national medical councils or respective state medical council and comply with 

relevant provisions 

5.2  Technology Platforms shall conduct their due diligence before listing any RMP on its online portal.  
Platform must provide the name, qualification and registration number, contact details of every 
RMP listed on the platform 

 
5.3  In the event some non-compliance is noted, the technology platform shall be required to report the 

same to BoG, in supersession to MCI who may take appropriate action 
 
5.4  Technology platforms based on Artificial Intelligence/Machine Learning are not allowed to counsel 

the patients or prescribe any medicines to a patient. Only a RMP is entitled to counsel or prescribe 
and has to directly communicate with the patient in this regard. While new technologies such as 
Artificial Intelligence, Internet of Things, advanced data science-based decision support systems etc. 
could assist and support a RMP on patient evaluation, diagnosis or management, the final 
prescription or counseling has to be directly delivered by the RMP 

 
5.6  Technology Platform must ensure that there is a proper mechanism in place to address any queries 

or grievances that the end-customer may have 
 
5.7 In case any specific technology platform is found in violation, BoG, MCI may designate the technology 

platform as blacklisted, and no RMP may then use that platform to provide telemedicine 
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6. Special responsibilities of Board of Governors in supersession to 

Medical Council of India (BoG-MCI) 

 
6.1    Any of the drug-lists contained in Telemedicine Practice Guidelines can be modified by the Board of 

Governors in super-session of the Medical Council of India/Medical Council of India from time to time, as 

required.       

6.2    The Board of Governors in super-session of the Medical Council of India may issue necessary directions 

or advisories or clarifications in regard to these Guidelines, as required. 

6.3   The Telemedicine Practice Guidelines can be amended from time to time in larger public interest with 

the prior approval of Central Government [Ministry of Health and Family Welfare, Government of India].  

 

 

  



    
 

35 
 

 

  

Flow charts 



    
 

36 
 

 

  

This page is intentionally left blank 



    
 

37 
 

 

 

 
  

 

Figure 1: Flow chart for teleconsultation for first consult 
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Figure 2: Flow Chart for teleconsultation on follow-up Consult 
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Figure 3: Flow chart for a teleconsultation between a Health Worker (HW) 
and a Registered Medical Practitioner 
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Annexure 1 
 MEDICINE LISTS     . 

 

List O 

 Common over-the counter medications such as  
o Antipyretics: Paracetamol 
o Cough Supplements: Lozenges,  
o Cough/ Common-cold medications (such as combinations of Acetylcysteine, Ammonium 

Chloride, Guaifensen, Ambroxol, Bromhexene, Dextromethorphan) 
o ORS Packets 
o Syrup Zinc 
o Supplements: Iron & Folic Acid tablets, Vitamin D, Calcium supplements 
o Etc  

 

 Medications notified by Government of India in case from time to time on an Emergency basis 
o Such as Chloroquine for Malaria control for a specific endemic region, when notified by 

Government  
 

List A 

 First Consult Medications (Diagnosis done on video mode of consultation) such as 
o Ointments/Lotion for skin ailments: Ointments Clotrimazole, Mupirocin, Calamine Lotion, 

Benzyl Benzoate Lotion etc 
o Local Ophthalmological drops such as: Ciprofloxacillin for Conjunctivitis, etc 
o Local Ear Drops such as: Clotrimazole ear drops, drops for ear wax etc.. 
o Follow-up consult for above medications 
 

 Follow-up medications for chronic illnesses for ‘re-fill’ (on any mode of consultation) such as 
medications for  

o Hypertension: Enalapril, Atenolol etc 
o Diabetes: Metformin, Glibenclamide etc 
o Asthma: Salmetrol inhaler etc 
o Etc 

 
List B 

 On follow-up, medications prescribed as ‘Add-on’ to ongoing chronic medications to optimize 
management such as for hYpertension: Eg, add-on of Thiazide diuretic with Atenolol 

o Diabetes: Addition of Sitagliptin to Metformin  
o Etc 
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Annexure 2 
6.1 SAMPLE PRESCRIPTION FORMAT    . 
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Press Information Bureau 

Government of India 

**** 

 

Finance Minister announces Rs 1.70 Lakh Crore relief package under Pradhan Mantri 

Garib Kalyan Yojana for the poor to help them fight the battle against Corona Virus 

➢ Insurance cover of Rs 50 Lakh per health worker fighting COVID-19 to be 

provided under Insurance Scheme 

➢ 80 crore poor people will to get 5 kg wheat or rice and 1 kg of preferred pulses 

for free every month for the next three months 

➢ 20 crore women Jan Dhan account holders to get Rs 500 per month for next 

three months 

➢ Increase in MNREGA wage to Rs 202 a day from Rs 182 to benefit 13.62 crore 

families 

➢ An ex-gratia of Rs 1,000 to 3 crore poor senior citizen, poor widows and poor 

disabled 

➢ Government to front-load Rs 2,000 paid to farmers in first week of April under 

existing PM Kisan Yojana to benefit 8.7 crore farmers 

➢ Central Government has given orders to State Governments to use Building 

and Construction Workers Welfare Fund to provide relief to Construction 

Workers 

New Delhi, 26th March 2020 

The Union Finance & Corporate Affairs Minister Smt. Niramla Sitharaman today 

announced Rs 1.70 Lakh Crore relief package under Pradhan Mantri Garib Kalyan 

Yojana for the poor to help them fight the battle against Corona Virus. While addressing 

the press conference here today, Smt. Sitharaman said “Today’s measures are intended at 

reaching out to the poorest of the poor, with food and money in hands, so that they do not face 

difficulties in buying essential supplies and meeting essential needs.” 

 

The Minister of State for Finance & Corporate Affairs Shri Anurag Singh Thakur was 

also present besides Shri Atanu Chakraborty, Secretary, Department of Economic Affairs and 

Shri Debashish Panda, Secretary, Department of Financial Services. Following are the 

components of the Pradhan Mantri Garib Kalyan Package: — 

 

PRADHAN MANTRI GARIB KALYAN PACKAGE 

I. Insurance scheme for health workers fighting COVID-19 in Government Hospitals and 

Health Care Centres  

• Safai karamcharis, ward-boys, nurses, ASHA workers, paramedics, technicians, 

doctors and specialists and other health workers would be covered by a Special 

insurance Scheme.  

• Any health professional, who while treating Covid-19 patients, meet with some 

accident, then he/she would be compensated with an amount of Rs 50 lakh under 

the scheme. 
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• All government health centres, wellness centres and hospitals of Centre as well as States 

would be covered under this scheme  approximately 22 lakh health workers would 

be provided insurance cover to fight this pandemic.  

 

II.  PM Garib Kalyan Ann (अन्न) Yojana 

• Government of India would not allow anybody, especially any poor family, to suffer 

on account of non-availability of foodgrains due to disruption in the next three months.  

• 80 crore individuals, i.e, roughly two-thirds of India’s population would be 

covered under this scheme.  

• Each one of them would be provided double of their current entitlement over next three 

months.   

• This additionality would be free of cost. 

 

Pulses:  

• To ensure adequate availability of protein to all the above mentioned individuals, 1 

kg per family, would be provided pulses according to regional preferences for next three 

months. 

• These pulses would be provided free of cost by the Government of India.  

  

III. Under Pradhan Mantri Garib Kalyan Yojana,  

Benefit to farmers: 

• The first instalment of Rs 2,000 due in 2020-21 will be front-loaded and paid in 

April 2020 itself under the PM KISAN Yojana.  

• It would cover 8.7 crore farmers  

 

IV. Cash transfers Under PM Garib Kalyan Yojana:  

Help to Poor: 

• A total of 20.40 crores PMJDY women account-holders would be given an ex-gratia 

of Rs 500 per month for next three months.  

 

Gas cylinders:  

• Under PM Garib Kalyan Yojana, gas cylinders, free of cost, would be provided to 8 

crore poor families for the next three months. 

 

Help to low wage earners in organised sectors: 
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• Wage-earners below Rs 15,000 per month in businesses having less than 100 

workers are at risk of losing their employment. 

• Under this package, government proposes to pay 24 percent of their monthly wages 

into their PF accounts for next three months.  

• This would prevent disruption in their employment. 

 

Support for senior citizens (above 60 years), widows and Divyang: 

• There are around 3 crore aged widows and people in Divyang category who are 

vulnerable due to economic disruption caused by COVID-19.  

• Government will give them Rs 1,000 to tide over difficulties during next three 

months. 

 

MNREGA 

• Under PM Garib Kalyan Yojana, MNREGA wages would be increased by Rs 20 with 

effect from 1 April, 2020. Wage increase under MNREGA will provide an additional 

Rs 2,000 benefit annually to a worker. 

• This will benefit approximately 13.62 crore families. 

V. Self-Help groups:  

• Women organised through 63 lakhs Self Help Groups (SHGs) support 6.85 crore 

households. 

a) Limit of collateral free lending would be increased from Rs 10 to Rs 20 lakhs. 

VI. Other components of PM Garib Kalyan package 

Organised sector:  

• Employees’ Provident Fund Regulations will be amended to include Pandemic as the 

reason to allow non-refundable advance of 75 percent of the amount or three 

months of the wages, whichever is lower, from their accounts.  

• Families of four crore workers registered under EPF can take benefit of this window. 

 

Building and Other Construction Workers Welfare Fund: 

• Welfare Fund for Building and Other Constructions Workers has been created under a 

Central Government Act. 

• There are around 3.5 Crore registered workers in the Fund. 

• State Governments will be given directions to utilise this fund to provide assistance 

and support to these workers to protect them against economic disruptions. 

 

District Mineral Fund 
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• The State Government will be asked to utilise the funds available under District 

Mineral Fund (DMF) for supplementing and augmenting facilities of medical 

testing, screening and other requirements in connection with preventing the 

spread of CVID-19 pandemic as well as treating the patients affected with this 

pandemic. 

 

**** 

RM/KMN 



 
GOVERNMENT OF ANDHRA PRADESH 

ABSTRACT 
 

HM&FW Department– COVID-19 – Issue of further measures under Epidemic 
Diseases Act, 1879 for Containment of COVID-19 in the State of Andhra Pradesh– 
Orders- Issued. 

HEALTH, MEDICAL&FAMILY WELFARE(B2) DEPARTMENT 

G.O.RT.No. 215                                                               Dated: 24-03-2020 
   Read the following:- 
 

1. G.O.Rt.No.189, HM & FW (B2) Dept. Dt:13.03.2020. 
2. G.O.Rt.No.202, HM & FW (B2) Dept. Dt:18.03.2020. 
3. G.O.Rt.No.204, HM & FW (B2) Dept. Dt:19.03.2020. 
4. G.O.Rt.No.209, HM & FW (B2) Dept. Dt:22.03.2020. 
5. G.O.Rt.No.210, HM & FW (B2) Dept. Dt:23.03.2020. 
6. G.O.Rt.No.211, HM & FW (B2) Dept. Dt:23.03.2020. 
7. Dr YSRAHCT/P&C/COVID-19/DrYSRAS/2020, Dt:11.03.2020. 
 

ORDER: 

The following Notification shall be published in the Extra ordinary issue of 
A.P. Gazette. 

NOTIFICATION 
 

In exercise of the powers contained under Sec 2, 3 & 4 of Epidemic 
Disease Act, 1897, the Governor of Andhra Pradesh hereby issue the following 
measures for containment of COVID-19. 

2. Whereas State Government has decided to invoke provisions of Epidemic 
Disease Act, 1897 vide Notification No. Corona 2020/HM&FW/01 dated. 23th March, 
2020 from the date of issue of the Notification. 

3. Therefore in exercise of the powers conferred under Section 2, 3 & 4 of the 
Epidemic Disease Act, 1897, Government of Andhra Pradesh is pleased to frame the 
following Regulations for Prevention and Containment of Coronavirus Disease – 
2019 (COVID-19): 

1. These Regulations may be called ‘The Andhra Pradesh COVID-19 
Regulations, 2020’. 

2. COVID-19 means the Coronavirus Disease caused by Severe Acute 
Respiratory Syndrome Corona Virus 2 (SARS CoV 2) as defined by 
the World Health Organization (WHO)/ Government of India.  

3. ‘Empowered officer’ under Section 2(1) of the Act shall be 
Commissioner, Health & Family Welfare, Director of Public Health & 
Family Welfare, Director of Medical Education, Commissioner 
APVVP, All District Collectors & Municipal Commissioners & they are 
empowered to take such measures which are necessary to prevent 
the outbreak of COVID – 19 or the spread thereof within their 
respective jurisdictions. 

4. Officers empowered under the Act, are Authorized to isolate and / 
or admit a person who develops asymptoms simulating that of 
COVID -19 infection as per the case definition criteria published by 
WHO or Government of India from time to time. The empowered 
officer may initiate action under the Section 188 of Indian Penal 
Code (48 of 1860) against the person who refuses to comply. 
 

 
(p.t.o) 
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5. In event of COVID-19 being reported from a defined geographic 
area such as village, town, ward, colony, settlement, the Collector 
of the concern District/ Municipal Commissioner of the concerned 
Municipal Corporation shall be competent to implement following 
containment measures, but not limited to these, in order to prevent 
spread of the disease: 

i. In view of increase in the no. of suspected cases in the State, 
the Government of Andhra Pradesh hereby decided to invoke 
the Section–2 of the Epidemic Act, 1897 wherein the State 
Government is satisfied that the outbreak of the COVID–19 is 
slowly threatening the normal population through local 
transmission and in order to supplement and complement the 
existing arrangement in the Government tertiary hospitals for 
the time being in force, for the purpose of accommodating the 
suspected cases and managing the COVID–19 confirmed cases, 
the State Government is herewith empower the District Collector 
& Magistrates to take such measures and by public notice 
prescribed any temporary Regulation, especially taking over of 
the isolation Rooms / Wards / Blocks / Entire  Private hospital, 
as he/she shall deem fit necessary to prevent the outbreak of 
COVID – 19 and spread thereof. The District Collector & 
Magistrates may also determine in what manner, the expenses 
incurred by such institutions during this entire process may be 
borne. 

 

ii. All the Public and Pvt. Medical establishments are hereby 
instructed to comply with the orders of the District Collector and 
Magistrate, issued in the interest of Public Health.  

 

iii. Any Medical Professionals (including Doctors, Nursing & 
Paramedical Staff etc both working & retired) of both Public & 
Private Medical Establishments and Institutions should attend 
the duties as when required as per the instructions of the 
empowered Authorities. 

 

iv. All the Private Hospitals shall treat the eligible beneficiaries of 
suspected and confirmed (positive) COVID–19 cases under the  
Dr YSR Aarogyasri Scheme as per the Circular issued by the 
CEO, Dr YSR Aarogyasri in the reference 7th read above. 

 

    6. Any person/Medical establishment/ Organization found violating any 
provision of these Regulations shall be deemed to have committed an 
offence punishable under Section 188 of Indian Penal Code (45 of 
1860). Empowered officers may penalize any person/Medical 
establishment/ Organization found violating provisions of these 
Regulations or any further orders issued by Government under these 
Regulations. 

   7. No suit or legal proceedings shall lie against any person for anything 
done or intended to be done in good faith under this Regulation unless 
proved otherwise. 

4. These Regulations shall come into force immediately and shall remain valid 
for a period of one year, or until further orders, whichever is earlier from the date 
of publication of this notification. 

(BY ORDER AND IN THE NAME OF GOVERNOR OF ANDHRA PRADESH) 
 
NILAM SAWHNEY 

CHIEF SECRETARY TO GOVERNMENT 
 

To 
The Commissioner, Printing, Stationery & Purchase, Vijayawada (with a request to 
publish the Notification in Extraordinary Gazette) 



All the District Collectors in the State.                                                  (p.t.o) 
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All the Municipal Commissioners in the State.                 
The Spl,Chief Secy.,Revenue (CT& Excise) Dept.,                                                                  
The Principal Secretary, Home Dept.   
The Principal Secretary, Revenue Dept.            
The Principal Secretary, L.E.T. & F.Dept.,                                                                   
The Principal Secretary, PR&RD Dept.            
The Principal Secretary, I&I Dept.      
The Principal Secretary, MA&UD Dept.                                                             
The Director General of Police, Mangalagiri.   
The Commissioner, I&PR Dept.                          
All District Superintendents of Police in the State of A.P. 
The Commissioner of Police,  
                 Visakhapatnam & Vijayawada.  
The Commissioner of Public Transport 
Department. 
All HODs of H.M. & F.W. Dept. 
Copy to:  
OSD to Dy.CM (HFW & ME). 
PS to CS/ PS to Addl.C.S. to CM. 
PS to Principal Secretary (Poll), GAD. 
PS to Commissioner, I & P.R. 

//FORWARDED:: BY ORDER// 

                                                                                              SECTION OFFICER 


