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No. -11011/276/2020-HR
Government of India _
Ministry of Health & Family Welfare
(Department of Health Researcls)

28 Floor, [RCS Building,
1, Red Cross Road, New Delhi-1 10001

Dated the 24th September, 2020

To,

Dr. Harpreet Singh Arora,
1715, Raghomajra Patiala,
Punjab - 147001,

Subject: - Information sought under the RTI, Act 2005.

Sir, .
1 am to refer to your online RTT application dated 27/08/2020 bearing registration No.
DOBRE/R/T/20/00182, which has been received in this Section on 28/08/2020 on transter
from ICMR, vide registration No. INCMR/R/E/20/00486. ' S

2. Insofar as this Department is concerned, point-wise reply is as under:
Point - A. Minutes of the IDC Meeting, held on 27.05.2019, are enclosed.
. | . ' , : :
Point - B. The combined proposal on electrohomoeopaty, submitted by the Joint Body

of Elecirohomoeopathy organizations, was considered by the IDC in the above dated meeting

(Ref : Para-2(i) of the Minutes). “There is mention of reference books in the decument,
containing the combined proposal (copy enclosed).

Point - C. The question is not clear.

Point - D, Twenty-nine elgctrohomogopathy organisations were invited fo the meeting,
held on 09.01.2018, The list of participants from them, who atiended the IDC meeting, 18
enclosed.

3. The First Appellate Authority is Smt. Anu Nagar, Joint Secretary, Department of

Heaith Research, Ministry of Health & Family Welfare, 2 Floor, IRCS Building, 1, Red
Cross Road, New Delhi — 110001 | “

Pncl. As above.
Yours faithfully,

Digitally signed by DAUILAT
RANM MEEMNA

Date:Thu Sep 24 17:37:22 IST
2020

Raasan: Approved

(D.R. Meena)

© CPIO & Deputy Secretary to the Govt. of India
Tel, 23736901
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Government of India '

. Ministry of Health and Family Weltare ’ : (D

C (Du])iii vtment of Health frosearch) : .

s ol ke ST

G

R CS Building, 2 Floor,

1, Red Cross Road, New Delhi-1 10001,
Dated, 3 ¢t July, 2019,

Subject Minuies of the Fourth Meeting of the ‘\nler_l'.)cpnmmmal Conunittee for identifying
Viable new systems of medicine / (herapy”. held al e Depaitment of Heallh Research,

New Delhi, on 27.05.2019.

.Q’l - -

The undersigned 15 directed 0 forward herewith, Tor inFormation and necessary aetiof, a

copy of the ‘Minutes” of the Fourth Neeling 0 f the ”inLur—Dcp:;n'l'rﬂ:—:ntnl Committee for identilying
viable new sysfems ¢ ¢ medicine / Terapy s feld at the Department of Vealth Regearch. New Delhi, -
on 27.05.2019, to consider proposals seeking recognition ol "E|ecti‘0hormm0pﬂlh)-" as o system of

medicine. \ LU
. h\'\ ‘.
) -} (\\\) P

Encl, @ As stated. ,
‘ (Om Parkash)
Under Secretary 10 e Government of India

To

| Chairperson and  Members ol the 1L’\LCI’-[')C]’1111‘|m(—lnl*dl {enumittes for identifying viable
new systems o [ medicine / therapy (s per the attacted List tq-,f'}"m-'zic:r'pmxr.s').

2. Elecirohomaocopuihy orpanisafions (As per the aticiched List of Pairtivipunix).

Copy to:

|, Secretary. Department of Health and Family Welfare, Nirman Bhawan, New Delhi -

rreatt.

Soeretary. Minisiry of AYUSH, Ayush hawan, B-Block, G0 Complex, INA, New Delhi

110023,

]

1. Dr. Dharmendra Singh Gangwar, Addilional Secrelary & Financial Adviser,
Ministry of Health and Family Welfare. Nisman Bhawan, New Delhi-- 110041
4. lf)'u'ectm'chncral ol Health Services, Koom Mo, @4d0-A. Mirmai Bhawan, New Délbi -
L1001 T, .
5. Dr KUK, Talwar, Chairman-Cardiclogy, Max Healtheare, My Supe Speciality Hospital,
Cuket, New Delhi - V1001T.

6. \"1'01‘65:.501' Y.L Gupta, principal Adviser {Project) THETL-DRT (Govt. of India) and
president, (AITMS, Bhopal), Housc No.t 16, Ward 11 A, Scclol'«S‘}’w@\:rLll1 vihar, Opposite |
(o Botanical Garden Metra Staticn. NOTDA, Uttar Pradesh.

Copy. also, @
G, PPS Lo Seerefary (DHR) & DGUCMR) PPS 1o JS(ANY / PS 1o DS(DRM)

(Chn Parkash)

Under Secrerary 1 he Goyernment of Inclia
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Government of India
Ministry ol calth and Family Wellare
(Depariment of Health Research)
kAR

Dated, the 3™ July, 2019.

Minutes of the Fourth Meeting of the “Inter-Departmental Commitlee for ldenlifying
Viable New Systems of Medicine / Therapy . held ai the Department of Health Research
(DHR), New Delhi, on 27.05.2019 at 10:00 AM, to consider the proposal seeking
recognition of Electrohomocopathy as a system of medicine o

Lists of participants are placed at the Annexure 1 and Annexure-LL

2 The Fourth Meeting of the “[n ter-Departmental Commitlee Tor Wentifying Viable ‘
New Systems of Medicine / Therapy” (IDC) - under the Chairmanship of Dr.V.M. Katoch,
former Secretary, DHR-cum-Directar Genecal. ndian Counci! of Medical Research
(CMR)Y - was  held al DHR, New Delhi, on 27.05.2019 at 10:00 AM, 1o consider the
foliowing '

a3

(D The modified combined praposal on Electrehomoco pathy, subniitted by
the Joint Body of Electrohomoeopathy organizations on 22042019,

(i) Voluntary Certification  Scheme  for Traditional Community  Health
Dractitioners [{roposed by Dr. Darshan Sharkar, Member (1DC) .

(i) Views of the Minisiry of AYUSH regarding recognition of allwnalive
systems. -

3. Dr. Dharmendra Singh Gangwar, Additional Secretary & Financial. Adviser
(AS&PFA), Ministry of Heaith and Family Welfare, attended the meeting as 4 "Special
Invitee”. Among the expert members of the commitice, DF YK, Gupta and Dr. KK
Talwar could not attend the meeting, as they were « road and out-of-station, respectively.
Dr. Vijay Kumar, Scientist *G ICMIR, did not attend. Nefther there was any representalion
from the Ministry of AYUSEHL NITE Aayog. VT and the UGT Seerclariat. [n place of
Joint Secretary. Department of Health and Family Welfare, Shei D.V.K. Rao, Depoty
Sectetary, attended. Qut of the four State / UT Governments of Maharashtra, Rajasthan,
west Bengal and the NCT of Delbi - who were requested lo sena representatives o the
meeting - officers frony the Governments of Maharashtra and West Bengal:only attended

\ o~
the meeting,

4, AL the oulset. Shri D.R. Meena, Depuly Secretary. R - on behall of Smt. Sarita
Mittal, Addl. Seeretary (DHR) & Convener (1DC), who was unable to attend the meeting,
being out of station on some unavoidable official business - weleomed the Chairman and
the Members of 1D, and the representatives of the organizations, who submitted (he

combined proposal on Llectrohomoeopathy, [ the mecting.
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5. Thereafter, wilh permission from (he Chair. a power-po! ne-presetitation was made,,
which dweit upon, among others, the backuround of e cage. leading 1o the formation of

iNC, the ‘terms ol referenee’ for the (0, the three agenda-ilems for the day and tbe

decision laken by ihe commitlee in s previous meeting on Electrohomogopathys held on
09.01.2918.

Flectrohomoeupa thy

6. initiating the disc pssions, Do VoM. Tiutuc-h, Chairman (10, brietly ie-visied he
issuc, tncluding deliberations held in live previous meeting of the commitiee, He observed
that as cmphasised i the previous meeting, 1DC must he presented withy in the torm of -
scientific publications. documents, mformation and data to facilitate proper appiaisal of
the gystenm. He cautioned thal  mere skeichy material would not serve the purpose. He
stressed that all the claims made in the proposal must be evidence-based. He expected that
the representatives of the organizations would answer the guestions of the convmitiee
members satistactorly. incidentally. he also ohserved hat in view ol the increased load ol
proposiis being received for congideration by 1DC. the capacity of cecpelariat, assisting the
commitiee, should be adeyuately augmented 1o cope up wirh the pressure and the volume

ol work.

7. Shri Vijay Vainma. Joinl Seerctary. Depariment of Legal Aflairs. observed that
Government might consider puiting o suitable notice in the public domdin. for information
" of the public. about the systems of medicine thut were nol recopnised by the Governmenk:
The Chairman clarified that as per itg present policy. neither Government proposed
stopping ol any ongoing getivities in the unrecognised systems nor Covernment was giving

permission For the same 11 they fulFll the essential and desivable criteris.

8. On helw!l of  the Joint Dody of ihe prEanizations, which submitted the joint
prdpusdl on Mectrohomoeopaihy. oy Kuldip Tiward from NI v, New Delhis muade
introductory remarks. and introduced his colleagues in the ioint body. D Tiwari also
mentioned that alter the last meeting o 1RC, held on 09.01.2018, the Government of
Rajasthan made a law on I lechrohumocopathy. peidentally, DHR requested  the
Government of Rajasthan lor @ copy ol the Acl. stated (o had been enacted by them for
recogiition of Ilectrohosnoeopathy. and the date from which it came into effect. Though
no confirmation wis received from that Gavernment, and there was B0 representalive [rom
the Governmaent of Rajasthan i the meeting lo con (e this, copies ol the Act, peceived in
DIR by way of attachment o some representation. wis circulaled  among the 1DC
members in the mecting.  Honwever. the Chairperson abserved 11131‘1’5' while any State
Goyernment could make their own legistations in the matter, what 1DC was doing was on g
national level. and its consideration of the ArOPOSLY should not be influenced by the Stale
dispensations. 1he commiltee noted thai though. originally. there were twenty-nine
organisations dealing with Ciectrahumecopathy - who were invited 10 the previous
meeting of the 1HT. beld on 09.01.2018. and who were requested by the DO to come up
with an unanimous comman proposal -~ there was difference of opinion among the
organisaiions. restilting in same of whom having pot participated in the making ol the
. gombined pi‘x‘\posa\. On heing asked. Dr. Viwari and Dr. Ajeet Singh awentioned that the
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dissident group dic!’ aal caoperate with qemt, Dr. Bahubali Shad, EHMOI, Kerala,

commented that they had personal” reseryations. whalever might be the reasgn. the
Committee Tl thal it was not & yery happy situafion. as the commitiee expected alk ol

them to hold on together 0 the interest of their common couse,  and everybody had the

vight to provide adelitional information.

9, Afler a briel presenlation on the background. Dr. Aject Singh, General Seeretaryy
ERDOV, New Dethi, made @ detailed presentation petore (e 1DC on the modified joint
proposal for recognition of flectrohomoeopathy as @ system of medicing.

1. Or. Bhushan Patwardhan, Member gl 12C, and who as since taken gyver as Lhe

Vice-Chairmun of the University Grants Com mission, reiterated his ohservations made in

the previous 1DC meeting ahout the need for authentic seientific documents. research
publicalions, elc., hased on which only the subject of lectrohomoeopathy could be

appraised prope rly.

(1. The Chairperson abserved fhat during 1999-2003. an carlier experls’ commitlee,
appointed by the Government,  did not find this system it tor recogaition. He also
mentioned ol often clalms were made about sne Deputy Minister in the Ministey having
authorised one of the organizations in the year 1091, for promotion, research and
development ol the systen. However, appnrcnll)-: no real work was done in the matter
during the last fwvenfy-nine years. as 4 result af which no serious research documents could
be made available belore the commitiee. On being asked for the reason, S Anil Varma,
NEHMM. cited various hindranees. like filing of FIRS. ¢te. Chairperson observed that
meeognition of any given system had o be cvidence-base inyariably. Tor which adeguaie

aumber of indexed publications should be there,

f

(2. Shri Rajul Chattopadhyay. Principal & Administrator. The Caloulta [ lomoegpathic
Medieal College and Hospital, and the representative of the Guyerninent uf Wesl Bengal,
ohserved that the name of Flectrohomoenpathy was & misnomer. as it bad no relalion to

Homoeopathy.

L3 I response woa query by Dr. Raju Rabu  Panwar, Vice-Chaneellor, Rajasthan
Uiniversity of Ueallh Seiences, the joint body replied Lhat some 20 palients were treated
with Electruhomucepatiny For cardiae ailments. Dro Panwar commented that it was not
sufficient, He turther ohserved thal in the ahsence ol proper documentation, oF any
publications about e diagnosis & treatmenls ohjectively assessed, and the method of sugh
Leatments, how the claims could be cvaluated and justified. The Chairperson obscrved
thai it was nog that joing body's claims were not heing belicved. but production of proper

AdOCUMEN!S Was necessary. y:
P
14, During the presentution made by the Joint Body, discussions were held on issues

relating to (he essential criteria, as set by the carlier committce ol experts for recopnizing

any new or alicriate sysiem ol medicine, The Committee felt that the modified joint

proposat was still lacking for any duta on fhe management and quality of the freatment. AS
ecommended by the experts b previous meeting of 1D scientilic authentic publications
ware required for the evaluation of the Electrohomocopathy systent The publications in
indexed juurnals Ddexed o reputed data bases. punMed. Scopus, Web ol Science, ¢ic.

14
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regarding the authenticity of the treatments of diseases through electrobomioeopathy is
lackind, 1¢ was oted that only 2-3 publicatiohg in such Journits weft made by the entire
Toint Bedy, which seems to be a major limitation as per the essential criteria, i—-lovve-\{ér,
they claimed for some publivations in the in-house journals (non-indexed). Dr. Ajcet Singh

showed a case serics of 20 patients of hewl disease. treated by Ulectropathy, but not

published anywhere, Again, there was no Pharmacopein. However, it was observed that the
system s working in association with German Pharmacopocia only, Dr, Kuldip Tiwari and
others maintained that further developments could be made aller the system was
recognized, Dr. Suresh Babu stated that for advanced scientific evaluation with regard to
efficacy. salety. drugs, ele.  there was Igeucl ol ingtitutional scl-up, human resource,
including pharmacelogists. He said that a Scientific committee should be Tormed, which

would need Tinancial support, and, then only il would be possible to publish in proper high E

impact journals. It was noted by the Committee that the Electropathy syslem of healthcare
was nob yel recognized even iy ils country of origin. 1 was noted that, mostly, components
/drugs in this system were being manufactured in Germany and imported in India. The
Commitiee added that the faclors like the number of drug-combinations, places where
these are manufactured and the system Tor quality control, also plaved a vital role for the
evaluation and recognition ol any system. Only few labs are undertaking the further tesling
on the safety and toxicity of these drigs, but the comparative analysis on stability, viz..
finger printing, cte.. is still lacking in the system.

L5 With regard o Llectrohomaeeopathic products, Dy, Satyapal Shani, Deputy Drugs
Controlfer (Indin).CRSCO-HQ - whe represented  the Drogs Controlier General (India) -
had following querices, some of which were clarified by Dr. Ajueet Singh and Dr. Deepak
Sinha, and some were not, but they generally commentad that all these would be properly
taken care of onee the svstem was recognised: ;

, : :
E)[ What was the mode of standardization of these products

i) How the lnished products were being standardized

i) [How  the robustness and ruggedness ol the walytical methods being ensured ?

iv)  Consistency in the production {o assure the quality of the medicines?

V) Flow the produgts were being labelicd 7

Vi) Shelf-life 7 stability studies, process validation for these products ?

0. During presentation, the Joint Body clarilied the diflerences belween their Spagyric

maode ol reatiment with other homeopathy system. 10 was mentioned that in the
Etectrohomoeopathy system, the components were being prepared by the water, ulcohol,
and with both followed withy re-mixing in ditfereat proportions and then the final products
used in therapy was achicved. in response to their statement thal seme sites in Himachal
Praciesh, Punjab, Uttar Pradesh and Dethi supplicd these drugs to others. the Commitiee
asked them o submil an authentic list of the supplicrs, The Committee confiented thal a
verifiable record of these suppliers should be in place and must be accompanicd wilh the

Ioint proposal. The stability of drugs for components also needs 1o be checked with some

label or note,

17, TheJoint Body informed 1DC that, al present, some 500 medical / teaching unils

were aclive across the country with an average steength of" 50 students per vear, and ihat
these teaching units were allilialed 10 10 Councils. Piscussions ook place on the scientilic

reproducibility in the context of educational yualitications for the admission at these units,

qualilicalions for the Tacultics, mode of leaching, mode of examination and cvaluation. ele.
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The commitree asked the loint Body (o provide a detailed list ol all the ten councils, with
the names ol the teaching units under them: Further, thew were advised (o collect. and
coilate, al one place, the dala in respect of the passed-oul eandidates from these mits,
Further, bodies of practitiongrs in Clectropathy/ Electrohomeopathy i any part of the
- informed. Probably, there were about more than 5 lakh practitioners

world
;noduu,u over (he last 100 vears, but there was no systematic record of scientific work,

The committee observed [hat there must be s unilorm body of practice for praclitioners,
having accepiancy in public. Dr. Darshan Shankar commentod thal al the moment

Flectrohomoecapathy did not took like fit enough o be accorded recognition as 4 system of

medicine. Howeyer, some sort ol support and encouragement could be considered for this
K . . .
system. being, practised by such a large number ol persons, so that it could achieve the

reauirements which would be prc-mqmsilus for congideration b ity recognition as a visble

syslent.

18,1 Dr. L.Swasticharan, Senior CMO, Dircetorate General of Health Services (DGHS),
Ministry of Health and Family Welfare (MoH&FW), stated that DGHS / MoH&FW, in
coliulmr:-‘.u.i(m \.\-i h lhe N wistry of AYUSH. was implementing an inlegrated programme

calle integration for prevention and management oft common Non-
¢ (;nnmm'ncui)ic 1)15\.‘.&505 (NC'DsY inosiy o districrs of the vountry [lwo with CCRH-
Darjeeling & Krishna, threp with CCRAS - Gaya, Bhilwara and Surendranagar and one
with CCRUM--Lakhimpur Kheri], He stated that sereening, [or NCDs were done by both
the Alfopathy and AYUSH teams, and based on the degree of illness, (hey were put on the
specific system. with the Yoga common for all, and that manpower in the farm of AYUSH
physicians. pharmacist and yoga instructor, were supported by AYUSH ta support the
NPCDCS stalt, 1t was mentioned that investigation was provided by the NPCDCS, who
were brained as per a well designed Operational Guidelines and Training manual, and that
regular monitoring was also carried oul. Dro Swasticharan informed  thal  external

evaluation of this three-year long project was being carried out by NIHI'W, New Delhi.

18.2 L. swasticharan turther stated that while appreciating the agreed-upon essential and
desirable criteria, the proposal For the 1ilectrohomeopathy, as a stand-ulone system, seemed

1o be oo premature. and that it might also be very difficull for the proponents of

Flectrahomeopathy o meet Whe eriteria laid down. as these practifioners were not regulated
or recopnised and hence would not be able 1o generale the date and evidence, as required
by the 1DC. He said thit they might, therelore, be encouraged W integrate with other

estublished svslems of medicine as adjuvant therapics and should generate cvidences for

future growth.

18,3 Dr, Swasticharan commented thar in view of (the above and as alse the view
expressed by AS & FA TCMR could be mandatee
to study the system so thal important inputs were availabte for 1DC 10-take decistons in
[uture,

to Tund or carry oul refeyant researches
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19, “Fhe discussions on Electrohomocopathy ended with the following conclusions :

19,1, Joint Body may be apprised of the above observations of (DC on the proposal
submitted by them including regarding non-fullilimeni of essential eriteria and il be given

opportunity w respond in writing.

16.2. Joint Bady may be given opportunity 1o provide material about manufacturing of the.
N T ' . ) .
drugs and other related aspecls: councils awarding degrees/ diplomas etc., and their

working as gueried by [DC,

19.3. Representations of dissident associations already received -, may be examined
whether they have made uny different claim/ have provided any additional justification,
this note may be circulated among 1DC members for gelting their-opinion on such

1'@|’)l'f;‘$t‘3|‘1lﬂti0ﬂ$.

20, The Chairman concluded the discussions on Electrohamoeopathy by thanking the
joint body Tor the efforts so far madﬁ by them and joining the deliberations, but made it
clear that until and unless the commiliee was pravided with the data, information, proper
documents, ete.. meaningful appraisal of the system would not be possible. The Joint

Body representatives thanked the Commiltee. and left the meeting,

Volunta ry Certilication Scheme for Traditional Comununity Health Praclitioners

21, Dr, Darshan Shankar. Viee-Chancellor, TrunsDisciplinary University, Bengaluru,

briefed the Committee on his proposal of “Voluntary Certification Scheme for Traditional

Community Health Practitioners™ (VCSTCHP) He memioned how the teaclitional health
practitioners were laking care of sizable primary health requjreiments in the rural areas. He
stuted that Mey were not called doctors, nor the proposal was Tor recognition of the practice
as 6 system of meilicine, He fell (hat some sort ol support and encouragement could be
there in the matier. He commented that seme form of public sceeprancy was there in
place, which needed suppoit and encouragement from the Government /1DC, so that their
practices would get regutated and the required data becoming available, Fle (elt that the
DG might consider supporting this approach  used by Quality Council of India- for
Traditional Community Practitioners and also adopt similar strategy  for the so far
unrecognized systems/ mode of theraples. Gn line of National Health Pnliﬁ.y, 2017 and the
Ministry of Ayush comments. the [DC may support the raditional  community-based
medical praviitioners. Since the ullimate goal was 1 improve the pubhe heulth only, as part
of endorsement, the {DC may Jike o recommend the capluring large quantity of dala on
acceplability, salely. efficacy of drugs. [Cwould open opportunities for cross-practising in
a legal & evidence based manner and this would promote such systems for maximun
benelil to. the end users. Discussions were held on the issues of data collection and
validation. Dr, D.S. Gangwar. AS&FA (MoH&FW), suggested Lo involve 1CMRs
institutes Tor fruming some guidelines for data collection. evaluation. validation and.

therealler, publication,
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Conclusion

I - - . o
22, IDC supported the sugaestions of Prolf Darshan Shankar and recommended Lhat
ICMRY ifs institutions should work towards the development ol appropriate guidelines for
the purpose of wegistralion, quality assurance, safety assurance and generaling evidence on
standardized formats for future evaluation and decision making . ‘

Yiews of the Ministry of AYUSIH regarding recognition of alternative systems

23, The Chairperson read oul - before the Committee - the uuntwts'nl'llm note, which
was veceived from the Ministry o AYUSH under their O.M. No. Z.28015/203/201 6-PP&
¢, dated 16.03.2018. in the context ol the proposal for recognition of Acupunclure as a
system of medicine. One of the Mo AYUSH'S views was Lthat considering the issues
related goverpance, administrative requirements, creation of new regulalory framework(s)
and financial implications for imposing independent regulation of Complementary and
Alternate Medicine (CAM). only the formafly qualilicd and  registered  medical
practitioners, whether allopathic or ASU&H recognized qualification holders, be afowed
lo do add-on practice of CAM system/ therapy after undergoing an acerediled/ approved
course of study or training of that CAM sysiem/ therapy. For the purpose ol repulating the
professional  practive and  practitiener of CAM/ therapy. enlrics of their add-on
qualifications may be made in the respective Slale or central registries. of hl'ﬂutitit}lwej‘s
maintained under respective Indjan Medical Council Act, the Indian Medicine Central
Council Act and the Homoeopathy Central Council Act. Further, they were of the view
thal stand-alone recognition ¢ approval of particular CA M{Therapy  be discouraged in
public interest, However. the instititions imparting any CAM/Therapy education and
training, need (¢ he regulated by prescribing minimum standards of infrastructural facilities
n‘{i" education and taining and also curricvta lor atachment of adequate prolessional
competence by the  practitioners,  Such  standards can be laid down based on
recommendations of Lxpert Commitice and duly approved / notified before nutilication.
The Ministry of AYUSH, accordingly, requested the DHR/ Chairman of lnter-
departmentz] Committes to consider adoplion ol these commeénts/ recommendation in their
meeting while considering the proposals of any aew sysiemd therapy otier than AYUSH
as CAM/therapy Tor add on practice by the registered j'}r::tc.lili:.$|.10|'54 and nol as a distinel or
independent mode of treating palicnts.

Conclusion

24, These issucs were discussed fn detall by the Committee. However, the [DC could
not tlalty agree with the view-points of the Ministry ol AYUSH. The Committee felt that

consideration of proposals for recogmition of uny new independent system/ mode ol

therapy oF medicine should not be stopped on administrative and Tnancial ggﬂhsideratioi{s,_
which. however, might be important from governance angle, However, recogailion ol a
particular claim as a system/ mode of therapy or nol. is a scientific issuc and not an
adminigtrative one. Public inferest will be beller served by best use of scientific advances
and development of knowledge, AS&FA abserved that knowledye consolidation must be

here.

15, The meeting concluded with o vote of thanks o and (rom the Chair,
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Annexure-l
[]

‘List of participants” in the Fourth meeting o the “later-Departmental Committee For
Identifying Viable New Syswems OF Medicine / Therapy' (1DC). held al the Department of

Health Ressarch, New Delhi. on 27.05.2019.

s

L

———— e T Tt ot e e o 1 0 A ek 8 e e g P Y A e e s

Inter-Departmental Committee

Dr. V.M. Kaloch, [ormer Sceretary, Departiment ol Fleaith Research-cum-Director
(JcnemL Indian Council ol Medical Research, . in the Chair. -

Do Dhiemenddra singh Gangwar, Additional Secretary & inancial Adviser,

Ministry of Health and Family Welfare .. Sprzciul Invitec

Shri Vijay Yarma Joint Secretary, Departiment of Legal AMhirs, Ministry of Law &
Justice,

Dr. Raja Babu Panwar, Vice-Chancellor, Rajasthan Untversity of Health Sciences
Dr. Bhushan Patwardhan, Viee- Chairman, University Grants C ‘ommission
Dr, Darshan Shankag, Viee-Chancellor, * I'ransDisciplinury l,,—I]!\f’Llhll}', Bengaluru,

vd. Govind Y. Khati, - Dean. RA. Podar Medical College(Ayush). Govt, of

Maharashtra, Mumbai,
Shri Rajat Chattopadhyay. Principal & Administrator, The Caleulia I|Ul]10L‘()|)dl|11L
Medical College and Hospi ldl. Guvernment ol West Bengal.

Shri DV Rao. Deputy Seerelary. Depariment ol Health and Family Wellare,
New Delhi,

LoSwaslicharan, Senior CMO. Directorale General of 1icalth Services, Minisiry
of Health and FFamily Wellare, New Delhi. :

Md. Mugeem, Dy, Legal Adviser, Department ol Legal AfTuies, Ministry of Law &
Justice, New Delhi. ' '

DS, P Shani, Dy. Drugs Controller {1y, CDSCO, New Deihi.
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List of participants from the “El.ucl'r-o.humucopu[hy’ Organizations in the Faurth Meeting of
the Inter-Departmenta) Committee, beld at the Bepartmrent of Health Research on 27.05,2019
at 10 AM, to cousider proposal for regoguition of Ilectrohomoeopathy as a systemn of
medicine, )

I D, Kuldip Tiwar, NEHM, New Delhi,

[x]

Shi'i Anil Varma, NEHM, New Delhi.

3. Dr. Ajit Singh, BRDOI

4, Dr. AP, Maurya, CCFHSM, West Bengal.

5. Dr. Bahubaii Shah, Fi IMO!, Kerala,

6. Dr. Suresh Babuy. EHMOI, Kerala,

7. Dr Sanjeev Sharma, EHRE, Himachal Pradesh.
8. DrKamla Kant Nayak. SEFA. Odisha.

9. Dr. LA, Baksl-u'. CEHMSMR &1, Andhea Pradesh,
O D RO P, Sharma, MBEHSM. Utlar Pradesh.

1. I{)r‘ Deepak Sinha, Count Mage Association, Kanpuﬂ
12, Dr. Priti Manchanda, New Delhi
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Anngxure

‘List of Participants’ from organisations, seeking recogaition of ‘Blectrobomoeopathy’ as
~ a system of medicine, in the meeting of the ‘Inter-Departmental Commiittee for identifying
viable new systems of medicine/ therapy’, held at the Department of Health Researeh, New

Council of Electro Homoegpathic System of Medicine Research and Development
Institute (CRHSMRDD, Andbra Pradesh. ‘

1, Dr K.A, Bakshi, Chairman
2. Shri Zainab N Bakshi
Vishnu Electrohomoeo  Research Laboratory & J,8.V.3. Bepusarai (VERL &

ISVS), Bihar.

3. Dr. S.R. Pandit
4. Dr. Kapil Singh
Tlectrohomeapathic Research and Developmeni Organisation of India (ERDOI,
Delhi. '

5. | Dr.Ajit Singh, General Secretary
6. Dr.Bahubali Shah, Advisor

N.EJLM. of India, Delhi.

7. Dr. A.P. Maurya, Expert
8. Dr. K.D. Tiwari, Expert

Llectrohomeopathic Researeh Foundation (India) [ERI(D], Delbi,

9. Ep. Rehanut Huda, President

10.  Dr. Anju Tyagi

[ndian _ Eleetro-Homoeopathy Recognition Sangharsh Comumittee #UEHRSC),
Guijarat, ' '

i1, Dr.Susanta Padhee, FounclerﬂMember
2. Dr. Kuldeep Singh, Founder-Member
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®

Eieétmlmmeopathic Research Forum (India) [ERF (D], Himachal Pradesly. |

13, Shri Sanjeev Sharma, Chairman
14, Dr. Surender Thakur, President

Madbya Pradesh Research & 'Developmeng Oroanisation of Electro Homoegopathy
: 3 -

(MPRDOEH), Madhya Pradesh.

15, Dr. Ajay Hardia, President
16.  Dr. Amit Singh, Director

Bhartiva Alternative Practitioners Association of 1ndia (BAPAD, Madhya Pmdes.’x_i.

7. Dr. KK, Pathak

WMaharashtra Eleetro Homeopathic Childtsak Association (MEHCA), Maharashtra

(8. Dr.Jamdade 8.D., Counsellor
19, Dr. Kure P.K., Counsellor

Dr.Milind D.Potdar, Maharashira,

J
20, e, Milind I, Potdar
21, Shri Sadashive Dhabe

Research Institute of Klectrohomoeopathy Medical Science - RIEMS India

(MIEPAY, Maharashtra

29, Shri Dharmendra Shal
23, Ms Priti Manchanda

State Eleetro Homoeopathie Bhiysician’s Associgtion (SEPA), Odisha.

24, Dr.l amalakanta Nayak, Technical Chairperson
25, Dr. Manoj Kumar Mahala, General Secretary PLE

All Odisha Electro Homoeopathy Practitioner’s Association (AOEHPA), Odisha.

26, Dr.Susanta Padhee, President
27, Dr.Lalatendu Dalai, Secretary
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Kasturba Electropathic Research Foundatimi (KEREY, Qdisha.

78, Dr.Ajaya Kumar Paii, CEO
20, Dr. Sdaroj Kumar Sabu, Associate

& § " .
Electro Homocopathic Medicine Board (EHMB), Uttar Pradesh,

10. Dt Hriday Narayan Lal, Secretary
31. Shri Ravi Shankar Singh, Asstl. Secretary

Eletrohomoeopathic & Alternative Medicine Board (FHAMB), Uttar Pradesh.

12, Dr. Ashok Kumar, Registrar
33, Dr. Sanieey

Medical Board of Eleetre Homoegpathy System_of Mediciné (MBEESM), Uttay

- Pradesh.

34, Prof(Dr.) R:P. Sharma, Chairman
35.  Dr. Ibrahim

]
WEHQ

36, Shri Devi Singh

Central Council of Electro_Homeopathic System of Medicine, (CCEHSM), West
Bengal. -

37, Dr. AKX, Mallick, General Secretary
18, Dr. G.S. Taki, Member

Swapan Memorial Electrobomoeopath ic Medical College & Hospital ( SMEMCL),
West Bengal. -

29, Dr. Probhat Kumar Pal
40, Shri Prasanta Pal
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All India Electrohomeo Medical Association (AIEMA), West Bengal.

41, Dr. G.S. Verma
42,  Dr. Suresh Basu

General Council of Electmhomoeopatili% System_of Medicing (G‘CESM), West
Bengal. , >

43.  Shri C.D. Prabhakar Ji
- 44,  Shri Satish Jagdale

Institute of Electro Homoeopathy of India (IEHD, West Bengal,

45. Dr. Kaiser Ahmed
46. Dr. Anand Sinha
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