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IN THE SUPREME COURT OF INDIA 

CIVIL ORIGINAL JURISDICTION 

WRIT PETITION (C) NO. 539/2021 

 

IN THE MATTER OF:-  

GAURAV KUMAR BANSAL                         ….. PETITIONER 

VERSUS 

UNION OF INDIA & ORS.                    ….. RESPONDENT(S) 

AFFIDAVIT DATED 19.06.2021  

ON BEHALF OF THE UNION OF INDIA 

 

I Govind Mohan, s/o Late Shri Prem Mohan, aged 

about 55 years, working as Additional Secretary, in the 

Ministry of Home Affairs, the deponent herein, do hereby 

solemnly affirm and state on oath as under:- 

1. That I am working as Additional Secretary in the 

Ministry of Home Affairs, Government of India. I state that I 

am filing the present affidavit in compliance of the order of 

the Hon’ble Supreme court dated 24.05.2021 in the matter 

of Gaurav Kumar Bansal v. Union of India & Ors., W.P.(C) 

No. 539/2021 and Reepak Kansal v. Union of India, W.P.(C) 

No. 554/2021. I say that, I am competent to consolidate 

the facts and submission received from various ministries 

and swear the present Affidavit on behalf of the Union of 

India, placing on record the facts received by me from the 
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concerned ministries during the course of official 

communication. 

2. It is submitted that, the present Affidavit is being filed 

in response to the petitions filed by the Petitioners wherein 

they have inter alia prayed for the following reliefs: 

In Gaurav Kumar Bansal v. Union of India & Ors., W.P.(C) 

No. 539/2021, the following were the prayers: 

i. Issue Writ of Mandamus against the Respondents to 

provide EX GRATIA COMPENSATION to all families 

whose members have died due to COVID 19 VIRUS 

while providing their services in relief operations or 

when they were associated with preparedness 

activities to combat COVID 19 PANDEMIC. 

ii. Issue Writ of Mandamus against the Respondents to 

provide SOCIAL SECUTIRY AND REHABILITAITON to 

victims of COVID 19 Victims. 

iii. Pass any other Order or Direction as this Honble 

Court deems fit and proper under the facts and 

circumstances of the above case. 

 

Further, in Reepak Kansal v. Union of India, W.P.(C) No. 

554/2021, the following were the prayers: 

(i) to issue an appropriate writ, order or direction in the 

nature of mandamus to the respondents Central / 

State Governments to provide ex gratia monetary 

compensation of Rs. 4 lacs or notified ex gratia 
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monetary compensation to the families of deceased 

who have succumbed to the pandemic of COVID-19 

as per MHA letter No.32-7/2014-NDM-1 dated 

08.04.2015 issued by Ministry of Home Affairs, 

Government of India, in view of Section 12 of The 

Disaster Management Act, 2005; and/or 

(ii) to issue an appropriate writ, order or direction in the 

nature of mandamus to respondents State 

Governments to fulfill their obligation to take care of 

victims of the calamity and their family members: 

and 

(iii) to issue an appropriate writ, order or direction in the 

nature of mandamus to the respondents State 

Governments to issue any official document stating 

cause of death, to the family members of deceased 

who died due to COVID-19 and/ or; 

(iv) to issue an appropriate writ, order or direction in the 

nature of mandamus to the respondents Central / 

State Governments to to pass such other writ(s), 

order(s) or direction(s) as is deemed fit and proper in 

the premises of the case, which is not specifically 

prayed for hereinabove. 
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3. It is submitted that, the matters were listed on 

24.05.2021, wherein the Hon’ble court after hearing 

arguments at length was pleased to pass the following 

directions: 

“These two writ petitions have been filed in public 

interest seeking a direction to respondent(s) to provide 

notified ex-gratia monitory compensation of 

Rs.4,00,000/- (Rupees four lakh only) to the families of 

deceased who succumbed to COVID-19. It is submitted 

by learned counsel for the petitioner that under the 

revised list of items and norms of assistance from State 

disaster response fund which is part of the letter dated 

08.04.2015, Rs.4,00,000/- as exgratia compensation is 

required to be made. It is contended that there is no 

uniform policy for issuing the certificate or any official 

document regarding causes of death to the deceased 

families due to which there is a difficulty on availing 

various benefits. 

Ms. Aishwarya Bhati, learned ASG appearing for the 

Union of India seeks time to obtain instructions and 

bring all relevant materials regarding the scheme under 

Section 12(iii) of the Disaster Management Act, 2005 as 

well as the letter dated 08.04.2015. The policies or 

guidelines regarding issuance of death certificate with 

regard to patients, who were infected with COVID-19, 

may also be brought on the record including the 

guidelines issued by the ICMR. 
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As prayed, 10 days time is granted to learned ASG to 

file counter affidavit. Learned counsel for the petitioner 

is granted three days time to file rejoinder affidavit, if 

any. 

List on 11.06.2021. 

Learned counsel for the petitioner may serve copy of the 

writ petitions to the office of learned Solicitor General. 

Name of Mr. B.V. Balram Das, Advocate-on-Record be 

shown in the cause list on the next date of hearing.” 

 

A copy of the order of the Hon’ble Supreme Court in 

the matter of Gaurav Kumar Bansal v. Union of India & 

Ors., W.P.(C) No. 539/2021 dated 24.05.2021 is annexed 

herewith and marked as “ANNEXURE R/1”.  

It is respectfully submitted that the disaster which 

was envisaged while enacting the Disaster Management 

Act, 2005 were broadly the disasters resulting from any 

catastrophe or calamity which is a “one-time happening” 

like an earthquake, flood etc. Such “disasters” as 

contemplated under the Act at the time of its enactment, 

would be either a one-time incident or few incidents taking 

place periodically for some time.  

The entire world in the present times, is passing 

through a different phenomenon which is pandemic.  It is 

globally understood that a disaster engulfing one-country 

or its region is known as “epidemic”; while a disaster which 
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takes within its sweep the entire world is considered a 

“pandemic”.  The pandemic engulfing the world and in the 

Indian context engulfing the country did not come as a one-

time event like an earthquake, flood, cyclone etc.  It started 

in the early months of January, 2020 and the country is 

still battling the same with different intensity, different 

symptoms and different mutations, with no certainty 

regarding the end, based upon which future financial 

planning and other planning can be made with precision. 

It is submitted that, considering the very nature of the 

pandemic, the way in which the Government prepares the 

country, deals with the pandemic and manages its effects / 

impacts, has to be different from the “disaster” 

contemplated by the legislature, while enacting the Act. 

In the “disaster” originally contemplated, is a one-time 

occurrence or the same occurs repeatedly for few times like 

floods, earthquake, cyclone, different kinds of “interim 

measures of relief” are to be provided, as generally it is not 

difficult to deal with such disasters which do not require 

day-to-day expenditure, day-to-day monitoring, day-to-day 

change in priorities and day-to-day change in the methods 

and modalities to deal with the same. It is this difference 

which is relevant while deciding the scope and ambit of 

Section 12 of the Disaster Management Act, in the present 

context. 
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It is respectfully submitted that it is always desirable 

that any disaster of the nature of earthquake, flood, cyclone 

etc., an ex-gratia payment to every deceased is stipulated in 

the form of guidelines contemplated under Section 12.  

However, when the disaster not only remains an on-going 

disaster but requires governmental expenditure, spending 

from public exchequer, monitoring the disaster on a daily 

basis and treating the persons with the best, everchanging 

and modern facilities available, the concepts of “Minimum 

Standards of Relief”, under Section 12 will differ.  In a 

scenario like an on-going pandemic, the Central 

Government will have to provide for a different “Minimum 

Standard of Relief” keeping the population suffering from 

the disaster in mind, broadening its own vision, providing 

for a multi-thronged approach and putting life, health and 

safety of the citizens at the topmost priority, for which 

expenditure is needed on a daily basis.   

The Central Government has, by ways of “Minimum 

Standard Relief” under section 12, taken several steps 

providing for substantial and speedy measures by way of, 

increase in the health, infrastructure, ensuring food safety 

to every citizen [as the present disaster required several 

lockdowns resulting in loss of earning], insurance cover to 

those who were dealing with the pandemic by directly 

remaining near to Covid infected patient etc. The following 
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are those steps which are taken under the heading of 

“Minimum Standards of Relief” as stipulated under Section 

12. 

 

STEPS TAKEN BY THE CENTRAL GOVERNMENT UNDER 

THE DISASTER MANAGEMENT ACT, 2005 

4. It is submitted that, as provided under section 12 of 

the Disaster Management Act, 2005, the National Disaster 

Management Authority (NDMA) has already issued general 

Guidelines on Minimum Standards of Relief under Section 

12 of the Disaster Management Act. It is submitted that the 

said Guidelines, issued prior to the outbreak of COVID 19, 

are general in nature viz. for all disasters and could not 

have been specific to deal with the effects and impacts of a 

pandemic in the nature of COVID-19. A copy of the 

Guidelines for Minimum Standard of Relief issued by 

NDMA is annexed herewith and marked as “ANNEXURE 

R/2” 

5. It is submitted that, the Government of India and 

respective State Governments, in terms of Sections 46 and 

48 of the Disaster Management Act, 2005 (hereinafter 

referred to as DM Act) had constituted National Disaster 

Response Fund (NDRF) and State Disaster Response Fund 

(SDRF). In order to operationalize these funds across the 

country, guidelines on constitution and administration of 
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SDRF and NDRF and the items and norms for providing 

relief assistance from SDRF/NDRF were issued vide 

Ministry of Home Affairs’ OM No. 33-5/2015-NDM-I dated 

30th July, 2015 and letter No. 32-7/2014-NDM-I dated 8th 

April, 2015 respectively. Section 46 and Section 48 of the 

DM Act is reproduced herewith for the ease of perusal: 

“46. National Disaster Response Fund.—(1) The 

Central Government may, by notification in the Official 

Gazette, constitute a fund to be called the National 

Disaster Response Fund for meeting any threatening 

disaster situation or disaster and there shall be 

credited thereto— 

(a) an amount which the Central Government may, after 

due appropriation made by Parliament by law in this 

behalf provide; 

(b) any grants that may be made by any person or 

institution for the purpose of disaster management. 

(2) The National Disaster Response Fund shall be made 

available to the National Executive Committee to be 

applied towards meeting the expenses for emergency 

response, relief and rehabilitation in accordance with 

the guidelines laid down by the Central Government in 

consultation with the National Authority. 

 

48. Establishment of funds by State Government. 

—(1) The State Government shall, immediately after 

notifications issued for constituting the State Authority 
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and the District Authorities, establish for the purposes 

of this Act the following funds, namely:—  

(a) the fund to be called the State Disaster Response 

Fund;  

(b) the fund to be called the District Disaster Response 

Fund;  

(c) the fund to be called the State Disaster Mitigation 

Fund;  

(d) the fund to be called the District Disaster Mitigation 

Fund.  

(2) The State Government shall ensure that the funds 

established—  

(i) under clause (a) of sub-section (1) is available to the 

State Executive Committee;  

(ii) under sub-clause (c) of sub-section (1) is available to 

the State Authority;  

(iii) under clauses (b) and (d) of sub-section (1) are 

available to the District Authority.  

 

A copy of the Ministry of Home Affairs’ OM No. 33-

5/2015-NDM-I dated 30th July, 2015 is annexed herewith 

and marked as “ANNEXURE R/3”. A copy of the letter No. 

32-7/2014-NDM-I dated 8th April, 2015 is annexed 

herewith and marked as “ANNEXURE R/4”. 

6. It is further submitted that the financing of Disaster 

Risk Management (DRM) under the Disaster Management 

Act, 2005, is based on the recommendations of successive 
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Finance Commissions, constituted under Article 280 of the 

Constitution of India. It is further submitted that, the 

allocation of the amount under NDRF and SDRF; guidelines 

on constitution and administration of SDRF and NDRF; 

and the items and norms for providing for relief assistance 

from SDRF/NDRF are based on the constitutional 

recommendations of the successive Finance Commissions. 

It is further stated that the successive Finance 

Commissions, after considering all the facets of disaster 

risk management, have recommended the expenditure for 

providing financial relief against 12 identified disasters and 

accordingly, the victims of 12 disasters, viz. cyclone, 

drought, earthquake, fire, flood, tsunami, hailstorm, 

landslide, avalanche, cloud burst, pest attack and frost & 

cold wave, are provided relief from these funds, which is 

mentioned in the memorandum dated 08.04.2015. In 

addition, State Governments have been given the flexibility 

to use upto 10% of the annual allocation of funds under 

SDRF, for providing relief to victims of natural disasters 

that they consider to be “disasters” in the local context, if a 

State has listed State-specific natural disasters and notified 

in their guidelines with the approval of State authority 

under the Act. 

7. It is respectfully submitted that, the XV-Finance 

Commission in para 8.11 of Chapter 8 of its report for the 
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period 2021-22 to 2025-26, while making allocation under 

NDRF and SDRF inter alia, has chosen, to deal with the 

issue of financing of Covid-19 pandemic. 

8. It is submitted that the COVID 19 pandemic has come 

as a novel virus and disease resulting in a pandemic for the 

entire world. The entire world has faced this phenomenon 

with differing intensity, mutations and waves, impacting life 

itself, healthcare systems, livelihood, access to amenities, 

liberties et. al., making it a global public health challenge 

affecting all countries. It is submitted that in light of the 

above, the Central Government, adopted a multi-pronged, 

multi-sectoral, whole of society and a whole of government 

approach, along with the National Plan, in order to tailor 

the response of the nation in tune with the evolving nature 

of the virus. A copy of the part of the XVth Finance 

Commission Report contained in Chapter 8 is annexed 

herewith and marked as “ANNEXURE R/5”. It is submitted 

that, the said Report alongwith an Explanatory 

Memorandum is also laid before the Parliament as 

mandated under Article 281 of the Constitution of India. A 

copy of the Explanatory Memorandum is annexed herewith 

and marked as “ANNEXURE R/6”. 

9. The Government of India has while implementing the 

Act, has applied a different approach keeping the 

unprecedented nature of disaster in mind, while supporting 
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individual States/UTs as per their specific needs. Such 

support for fighting the pandemic situation has consisted of 

ramping up the health infrastructure in a short time, which 

include testing, treatment, and quarantine facilities on 

large-scale on the one hand, and augmenting hospital 

facilities, which include oxygenated beds, ventilators, and 

ICU facilities, on the other, in which the funds of not only 

NDRF but even from the Consolidated Fund of India is 

being spent. This is an ongoing effort, which will have to be 

and is being scaled up further in response to successive 

waves of Covid-19. The following facts and figures shows 

the increase in the Health Infrastructure during the course 

of the pandemic: 

 

TYPE OF HEALTH 

FACILITIES 

BASELINE CURRENT 

STATUS 

NO OF 

FOLD 

INCREASE 

Cat I. COVID 

dedicated hospitals  

163 4096 25-fold 

increase 

Cat II. Dedicated 

COVID Health 

Center  

0 7,929  
 

Cat III. Dedicated 

COVID Care Centre  

0 9,954 
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Oxygen supported 

beds  

50,583 3,81,758 7.5-fold 

increase 

Total isolation beds 

(excluding ICU beds)  

41,000 17,17,227 42-fold 

increase 

Total ICU beds 2,500 1,13,035 45-fold 

increase 

Isolation railway 

coaches 

0 5,601  

 

 
AUGMENTATION OF HEALTH WORKFORCE 

More than 150,000 health personnel engaged (7,024 MOs, 

3,680 Specialists, 35,996 Staff Nurses, 18,649 MHWs, 

1,01,155 community volunteers, Accredited Social Health 

Activist (ASHA)’s & ASHA Facilitators, 48453 other 

support staffs). 

 

INSURANCE COVERAGE FOR HEALTH WORKERS 

Insurance coverage to 22.12 lakhs heath workers 

including ASHAs fighting COVID-19. 

 

INCREASE IN TESTING CAPACITY 

➢ 2,621 testing labs (1,266 Government and 1,355 

Private) 

➢ Phenomenal increase in testing capacity: 30,000 
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tests/day in April’20 increased to a high of 22 lakhs 

tests/day. 

➢ Cumulative – over 36.1 crore tests conducted for 

COVID-19. 

INCREASE IN SURVEILLANCE 

➢ Screening at all port of entry/exit, State/District 

rapid response teams. 

➢ Contact tracing through extensive network of 

frontline health workers.  

➢ State/city-specific sero-surveillance studies to 

estimate and monitor trends. 

10. It is submitted that the due to the peculiar nature of 

the COVID-19 pandemic, it was advisable not to formulate 

a strait jacket guideline and a cast in stone formula on 

“Minimum Standards of Relief". It is submitted that in 

order to enable the authorities to deal with the ever 

changing situations in the best possible manner, utilising 

all the financial, human, infrastructural and all resources 

of the nation rationally, judiciously and keeping the future 

contingencies in mind, as the world does not know how this 

pandemic will take shape in the future, the response has 

taken a conscious policy decision to provide relief(s) 

depending upon the ever changing needs through various 

Ministries/Departments and such actions are coordinated 

and monitored by the National Executive Committee, as 
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contemplated in the Disaster Management Act, 2005 in 

general and under Section 10 in particular.  

11. It is further submitted that, for a comprehensive 

response, financial resources have been and continue to be 

provided from as many sources as possible. The regular 

funding to deal with COVID-19 has been provided under 

the National Health Mission. In addition, in order to 

supplement the efforts of the State Governments, the 

Central Government on 14th March 2020, by way of a 

special one-time dispensation, decided to treat COVID-19 

as a notified disaster for the purpose of providing limited 

assistance towards containment measures under SDRF on 

(i) Measures for quarantine for sample collection and 

screening (ii) Procurement of essential equipments/ labs for 

response to COVID-19.  

Further to deal with problems of migrant labourers, 

on 28th March, 2020, the Central Government allowed use 

of SDRF for setting up relief camps and to provide food, 

water, etc. to migrant workers and other stranded people. 

On 23rd September, 2020, the Central Government further 

allowed use of SDRF by the States for oxygen generation for 

COVID-19 patients in States, to strengthen transport 

services for transporting oxygen, and setting up 

containment zones, COVID-19 care centres. The items and 

norms of expenditure allowed to States under SDRF vide 
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MHA letter dated 23.09.2020 is annexed herewith and 

marked as “ANNEXURE R/7”. 

12. It is submitted that for the containment measures 

allowed under SDRF, State Governments were allowed to 

spend upto a maximum of 35% of the annual allocation of 

funds under SDRF for the financial year 2019-20. The 

ceiling of 35% was further enhanced to 50% during the 

financial years 2020-21. In addition to this, State 

Governments were allowed to utilize up-to 10% of their 

opening balance of SDRF as on 01.04.2020 by way of one-

time special dispensation, for COVID-19 containment 

measures during 2020-21. Thus, keeping in view the recent 

surge in COVID-19 cases in the country, by way of a 

special dispensation, Central Government, further extended 

the dispensation allowed to States to utilise upto 50% of 

their annual allocation of SDRF, for containment measure 

of COVID-19 during the financial year 2021-22.  

13. It is submitted that COVID-19 pandemic has also 

been an economic disruption. But the government has 

made herculean efforts to deter it from becoming a matter 

of economic distress, especially for the poorer and 

marginalised sections of society. Considering the economy-

wide impact, the Government of India has announced 

several packages, protecting the poor and vulnerable 

groups, extending cheap credit to small and medium 
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businesses, and reducing taxes in many areas. These 

packages consist of lakhs of crores announced through the 

Pradhan Mantri Garib Kalyan Yojana (PMGKY) and the 

Prime Minister Atma Nirbhar Swastha Bharat Yojana 

(PMANSBY). 

14. Apart from the aforesaid schemes, the Central 

Government also required to sustain the economic activities 

to deal with the economic impacts of disaster, the Central 

Government had to come out with several schemes either 

itself or through the directives issued by the Reserve Bank 

of India to the banks for the purpose of waiver of interest 

and / or restructuring of loan accounts. This has created a 

huge burden on the overall economy of the nation and 

exchequer of the Central Government, in particular. 

However, the Central Government is doing its best to 

maintain its financial equilibrium without compromising on 

the health, safety, food security and economic stability of 

the country.  

15. It is respectfully submitted that, in the year 2020, 

when the national lockdown was announced, the Central 

government took immediate steps to provide relief to the 

vulnerable sections of the society. It was a critical step to 

strengthen the fight against the global pandemic, which 

averted economic distress to crores of poor families. 
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STEPS TAKEN BY THE GOVERNMENT TO ENSURE 

FOOD SECURITY AND ANCILLARY RELIEFS 

16. It is further submitted that, the PMGKY aimed to give 

relief to different sections of the society – migrant workers, 

farmers, urban and rural poor and women. It was the 

world’s largest food security scheme launched by the 

government in March 2020. The relief package included 5 

kg free ration to 80 crore beneficiaries from March 2020 to 

November 2020. The same scheme was again reactivated 

nationwide in April 2021, for 2 months of May and June, 

2021. On 7th June, 2021, it has been further extended till 

November 2021, considering the surge in COVID cases. 
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SCHEMES UNDER WHICH BENEFITS OF FOOD GRAINS/DRY RATION/FOOD SECURITY OR DIRECT CASH 

TRANSFER IS EXTENDED TO POOR AND NEEDY PEOPLE 
 

SL.NO

. 

NAME OF SCHEME APPLICABLE 

TO WHAT 

CLASS OF 

CITIZENS 

WHETHER 

REGISTRATION 

REQUIRED 

UNDER THE 
SCHEME 

PROCESS OF 

REGISTRATION 

IF REQUIRED 

BENEFITS UNDER 

THE SCHEME 

NUMBER OF 

BENEFICIARIES 

1. PMGKAY Scheme 

(2020) and PMGKAY 

III (2021) 

Antyodaya Anna 

Yojana (AAY) 

and Priority 

Households 

(PHH) 
beneficiaries 

covered under 

National Food 

Security Act 

(NFSA) as 

identified by 
States/UTs. 

 

Yes, NFSA Ration 

cards are issued by 

States/UTs. 

NFSA Ration 

cards are issued 

by States/UTs 

concerned. 

Foodgrains (i.e. rice or 

wheat or combination) 

@ 5 kg per person per 

month, free of cost. 

Around 80 Crore 

as per NFSA 

coverage, based on 

identification by 

the States/UTs 

2. Scheme to   provide 

foodgrains 

to beneficiaries not 

covered under 
NFSA and to whom 

ration cards have 

been issued by the 

State Governments 

under their own 

scheme. 

Beneficiaries no

t covered under 

NFSA and to 

whom ration 
cards have been 

issued by the 

State 

Governments 

under their own 

scheme 

Yes State Ration 

cards are issued 

by the State/UT 

Governments 
under their own 

schemes. 

Foodgrains @ 5 kg per 

person per months 

are to be provided by 

States/UTs. 
Foodgrains are to be 

supplied to 

States/UTs by FCI at 

flat rates of 21/22 Rs. 

Per kg for wheat/rice 

respectively 

To be furnished 

by the respective 

States/UTs as 

these are 
States/UTs own 

local initiatives 

/schemes 
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throughout the 

country. 

 

3. Open Market Sale 

Scheme (Domestic) 
[OMSS(D) Scheme] 

Bulk 

consumers/Stat
e 

Governments/U

Ts 

Yes Besides Bulk 

Consumers/Trad
ers, the State 

Governments/ 

Union Territory 

Administrations 

are also allowed 
to participate in 

the e-auction, if 

they require 

wheat and rice 

outside Targeted 

Public 
Distribution 

System (TPDS) & 

Other Welfare 

Schemes (OWS), 

without 
empanelment and 

submission of 

Earnest Money 

Deposit (EMD). 

State 

Governments 
have to register 

for e-auction with 

service provider 

through FCI 

Regional Office 
and obtain the 

user id and 

Under the OMSS(D) 

policy for the year 
2021-22, rates have 

been made attractive 

and uniform rate has 

been fixed pan India, 

without addition of 
any freight 

component to 

facilitate buyers to lift 

stocks from any place 

at ease during Covid 

period. Reserve Price 
of wheat has been 

fixed for URS 2019-

20: Rs. 1800/-, URS 

2020-21: Rs. 2000/-, 

FAQ (All crops except 
RMS 2021-22): Rs. 

2100/- and FAQ 

(Crop year 2021-22): 

Rs. 2150/- per 

quintal. Reserve Price 

of rice has been fixed 
for State and Central 

Govt. Schemes as Rs. 

2000/- per quintal 

and for Private parties 

as Rs. 2200/- per 
quintal. 

Not Applicable 
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password for 

participation in 

the bids. The 

States are 
allowed to 

participate as a 

single unit. 

In view of 

resurgence of 

COVID-19 

situation and to 

ease process of 

sale for the State 
govts/UTs, FCI 

will give option to 

State Govts/UTs 

to lift stocks with 

or without e-
auction at reserve 

price. 

 

4. Scheme of supplying 

food grains to 
Charitable/ Non-

Governmental 

Organizations etc. 

engaged in relief 

operations/ running 

relief camps for 
migrant labourers/ 

vulnerable groups 

Migrant 

labourers/vulne
rable groups 

Not Applicable Not Applicable. Foodgrains are to be 

supplied 
to Charitable/ Non-

Governmental 

Organizations etc. 

engaged in relief 

operations/ running 

relief camps by FCI at 
flat rates of 21/22 Rs. 

Per kg for wheat/rice 

throughout the 

Not Applicable 
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country 

5. Scheme for small 

(private) traders and 

retail scheme for 

State Govts./UTs 

Retailers, 

General Public. 

Not applicable Not applicable (i) Foodgrain (wheat) 

are to be supplied to 

small (private) traders 

desirous of 
purchasing wheat 

from 1-9 MT per 

person per depot from 

nominated FCI/ State 

Agency depots under 
OMSS(D) without 

participation in e-

auction at the rate of 

Rs. 21/ kg for wheat. 

(ii) State/UT 

Governments may lift 

the allocated quantity 

of wheat and rice 

from the godowns of 
FCI and distribute it 

to retail consumers 

through their own 

Corporations/ 

cooperatives/ 

federations/ self-help 
groups or any other 

Government or Semi-

Government 

organization. 

Similarly allocations 
to institutions like 

National Agricultural 

Cooperative 

Not Applicable 
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Marketing Federation 

of India (NAFED)/ 
National Cooperative 

Consumers' 
Federation of India 

Limited 

(NCCF)/Kendriya 

Bhandar for sale to 

retail consumers for 
checking inflationary 

trend in food economy 

and to small 

processors may be 

considered. 

Foodgrains are to be 
supplied to 

States/UTs by FCI at 

the rate of Rs. 21/ 

kg for wheat and Rs. 

22/kg for rice. 
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17. It is submitted that in the year 2020, Pradhan Mantri 

Garib Kalyan Package (a copy of the details of progress as 

on 31.03.2021 is annexed herewith and marked as 

ANNEXURE R/8) of Rs. 1,75,000 crore included:  

 

(i) Provision of food grains to the rural and urban poor 

through the Public Distribution System (PDS). 

(ii) Cash transfer of Rs 500 each to women who have Jan 

Dhan Accounts. 

(iii) Financial support for 3 crore senior citizens (above 60 

years), widows and Divyang of Rs 1000. 

(iv) Gas cylinders, free of cost, provided to 8 crore poor 

families for three months. 

(v) Low-wage earners in organised sector: Wage-earners 

below Rs.15,000 per month in businesses having less 

than 100 workers were at risk of losing their 

employment. Herein, the Government created a policy 

to pay 24 percent of their monthly wages into their 

Provident Fund (PF) accounts for three months. 

(vi) Limit of collateral free lending increased from Rs 10 

to Rs 20 lakhs for self-help groups. This impacted 

6.85 crore households. 
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ON THE ISSUE OF EX-GRATIA PAYMENT 

18. With regard to the prayer of the petitioner to allow ex-

gratia compensation to families whose members have died 

to COVID-19, while providing their services in relief 

operations or when they were associated with preparedness 

activities to combat COVID-19 pandemic, it is submitted 

that the Central Government, by its pro-active and pre-

emptive approach, had launched the Pradhan Mantri Garib 

Kalyan Package (PMGKP) as early as on 30.03.2020. Under 

the scheme, a comprehensive personal accident cover of Rs. 

50 Lakh has been provided to 22.12 Lakh Health Care 

Providers throughout the country, including community 

health workers and private health workers who may have 

been in direct contact and care of COVID-19 patients and 

may be at risk of being impacted/infected by this.  

19. It is respectfully submitted that, further on account of 

the unprecedented situation, private hospital staff/retired/ 

volunteer/local urban bodies/contract/daily wage/ad-

hoc/outsourced staff requisitioned by states/central 

hospitals/autonomous hospitals of central/states/UTs, 

AIIMS & Institute of National Importance (INI)s/hospitals of 

Central Ministries specifically drafted for care of COVID-19 

patients were also covered under the scheme. The benefits 

under the said scheme have been extended for a further 

period of 180 days (w.e.f. 24.04.2021). The scheme is being 
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implemented through an insurance policy of New India 

Assurance Company. In order to further expedite the 

processing of claims, a new system has been introduced as 

per which the claims are now being processed by the 

District Collectors and forwarded to the insurance company 

for release of funds to the claimants. So far, ₹442.4 crore 

have been released to the insurance company in this 

regard. Herein, 477 claims of healthcare workers under the 

scheme have already been given the benefits, and further 

344 claims of healthcare workers are under process. A 

detailed up to date position in respect of claims received 

under the scheme is attached below for ease of reference: 

 

PMGKP INSURANCE SCHEME 

STATES/UTs: SUMMARY OF THE CLAIMS AS ON 03/06/2021 

 

Sr. 

No. 
State/UT 

Death 

intimations 

+Claims  

Claims 

processed 

(Paid+ 

Approved) 

Claim under 

Examination 

Ineligible** 
Incomplete 

Documents 

Only 

initial 

intimation 

received 

1 

Andaman & 

Nicobar 

Islands 

2 

2 0 0 0 

2 
Andhra 

Pradesh 

79 
40 21 11 7 

3 Arunachal 4 1 3 0 0 
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Pradesh 

4 Assam 12 9 2 0 1 

5 Bihar 41 12+6* 14 5 4 

6 Chandigarh 3 1 0 0 2 

7 Chhattisgarh 38 16+5* 9 0 8 

8 
Dadra & 

Nagar Haveli 

1 
0 1 0 0 

9 Delhi 20 2 15 3 0 

10 Gujarat  65 36+1* 14 0 14 

11 Haryana 16 5+2* 9 0 0 

12 
Himachal 

Pradesh 

4 
1+1* 1 0 1 

13 
Jammu & 

Kashmir 

25 
11+2* 5 3 4 

14 Jharkhand 14 2+3* 4 0 5 

15 Karnataka 94 53 36 0 5 

16 Kerala 14 9+1* 2 0 2 

17 Ladakh 1 0 1 0 0 

18 
Madhya 

Pradesh 

51 
28+5* 14 0 4 

19 Maharashtra  185 73+20* 55 5 32 

20 Manipur 1 0 1 0 0 

21 Mizoram 2 0 0 0 2 

22 Odisha 53 8 36 6 3 

23 Puducherry 11 5 4 0 2 

24 Punjab 19 14 5 0 0 

25 Rajasthan 77 27 32 0 18 

26 Sikkim 3 0 3 0 0 

27 Tamil Nadu 44 22+1* 6 0 15 

28 Telangana 49 23 8 14 4 

29 Tripura 1 1* 0 0 0 
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*Claims approved but kept pending for nominee details  

Total Claims received: 1003 

• 477 claims processed (of these 58 are approved but pending 

payment for nominee details) 

• 141 claims not eligible 

**Reasons for not eligible claims (141 claims):  

• Not health worker: 72 claims 

• Not on COVID duty: 29 claims 

• Neither COVID-19 positive nor Accident: 39 claims 

• Death prior to policy: 1 claim 

 

20. It submitted that, the Government of India has 

introduced a new category called ‘Wards of COVID 

Warriors’ in the guidelines for selection and nomination of 

candidates against Central Pool MBBS seats for the 

academic Year 2020-21. Five (05) Central Pool MBBS seats 

were reserved for this Category for the academic year 2020-

21.  MBBS seats were allocated for Central Pool MBBS 

seats for the candidates from amongst the wards of “COVID 

30 
Uttar 

Pradesh 

44 
12+3* 23 1 5 

31 Uttarakhand 5 4 0 1 0 

32 West Bengal 25 3+7* 10 2 3 

  Total 1003 
477 

(419+58*) 
334 51 141 
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Warriors”, who have lost life due to COVID 19; or died 

accidently on account of COVID 19 related duty.  

VACCINATIONS AND MEDICAL INFRASTRUCTURE 

 

21. The Government of India has decided to vaccinate the 

people of India as the most reliable preventive measure. To 

achieve this goal by the end of this year, the Government 

has taken all the steps to scale up the production, supplies, 

and import of vaccines. In the annual budget for 2021-22, 

the Government of India has allocated Rs. 35,000 crore for 

the mass vaccination campaign. It is submitted that, as of 

19.06.21, total cumulative vaccine coverage is 27.23 crore 

doses. Wherein, a payment of Rs. 9381.825 crores has been 

made, which includes an advance. In this regard, 

operational cost is Rs. 123.49 crores and total cost being 

Rs. 9504.315 crores. 

22. It is further submitted that, the total expenditure for 

necessary procurements by the Central Government (under 

Health Public Enterprise Division of MoHFW) and supplies 

made, along with quantities (starting from March 2020 till 

date) are as follows: 
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ITEM PROCURED AND 

DISTRIBUTED 

N95 4.32 Cr 

PPE Kits 1.78 Cr 

HCQ Tablets 11.6 Cr 

Ventilators 45,066* 

Oxygen cylinders 1,02,400 

SARS COV2 Cartridges (CB-NAAT) 1,00,000 

COVID-19 PCR Chip (Truenat) 12 Lakhs 

*In the last one year & 3 months, more than 45,000 

ventilators have been added in the country against 16,000 

ventilators that were available since Independence.   
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RELEASE OF COVID-19 RELIEF FUNDS UNDER THE 

NATIONAL HEALTH MISSION (NHM) 

23. It is respectfully submitted that, the release of funds 

under NHM for FY 2018-19, FY 2019-20, FY 2020-21 and 

2021-22 against the budgetary outlay are as under: 

  (Rs. in Crore) 

F.Y. 

BUDGET 

ESTIMATE 

(B.E.) 

REVISED 

ESTIMATE 

(R.E.) 

RELEASE 

2018-19 25,154.61 26,118.05 26,027.62 

2019-20 27,989.00 28,783.60 28,168.81 

2020-21 27,989.00 29,316.75 29,747.84 

2021-22 31,100.00 N.A. 1621.70 

 

24. It is further submitted that in FY 2019-20, in addition 

to the above, funds to the tune of Rs. 1113.21 Crore were 

released to the States /UTs towards management and 

containment of COVID-19 over and above their normal 

resource envelope under NHM. The release was from the 

savings of Department of Health and Family Welfare 

(DoHFW). Therefore, the total Release under NHM 

(including COVID-19): Rs. 29,282.02 Crore (Rs. 28,168.81 

Cr + Rs.1,113.21 Cr).   
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25. Furthermore, with regard to FY 2020-21, in addition 

to the above, funds to the tune of Rs. 8257.89 Crore have 

been released to the States/UTs under the India COVID-19 

Emergency Response and Health Systems Preparedness 

Package through NHM, towards management and 

containment of COVID-19 pandemic. Following are the 

details of the same: 

FINANCIAL SUPPORT UNDER EMERGENCY COVID 

RELIEF PACKAGE 

S. 

No. 

Programme Approved 

Budget 

(Dec’ 

2020) 

(in Rs. crores) 

Actual 

Expenditure 

(as on 2nd Jun 21) 

(₹) 

(in crores) 

(%) 

1 National Health 

Mission 

8,310 7580.14  91.2 

2 Indian Council for 

Medical Research 

2,475 1275.00 51.5 

3 National Centre for 

Disease Control 

95 74.10  78.0 

4 Central 

Procurement 

Division 

3,400 3389.70 99.7 
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5 Ministry of 

Railways 

720 720.00 100.0 

 
TOTAL 15,000.00 13038.97 86.9 

 

A detailed copy of the Financial Progress under 

Emergency Covid Response Plan (ECRP)-Phase (I) is 

annexed herewith and marked as “ANNEXURE R/9”. 

26. Lastly, with regard to FY 2021-22, in addition to the 

aforesaid tabulated estimated figures, release proposals 

amounting to Rs. 1692.46 Crore are under pipeline. 

 

ADVISORY ISSUED BY THE CENTRAL GOVERNMENT 

(MOHFW) ON THE JUDICIOUS USE OF OXYGEN 

27. It is respectfully submitted that, all the States have 

been advised rational use of oxygen. The guidelines on 

rational use of oxygen were issued on 25th September 2020.  

These were further revised and disseminated to States on 

25th April 2021. Herein, the states were also advised to 

undertake oxygen consumption audit in hospitals including 

private hospitals. 

28. In view of the overall limited stock of medical oxygen, 

a supply allocation plan for the high burden states was 

prepared by Department for Promotion of Industry and 

Internal Trade (DPIIT) in consultation with all stakeholders 

under the guidance of Empowered Group (EG-II). This was 
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first issued on 15th April 2021 and revised from time to 

time based on the trends of active cases and supply 

position.  As on date, a total allocation of 10,260 MT per 

day, has been done to 26 High burden states as on 8th 

June 2021. 

Oxygen cylinders 

29. It is further submitted that, 1,02,400 oxygen cylinders 

were procured in April and May of 2020 and distributed to 

States. Herein, further orders for additional 1,27,000 

cylinders have been placed on 21.04.2021 (54,000 jumbo 

cylinders (D type) and 73,000 regular cylinders (B type). It 

is humbly submitted that, deliveries of the same have 

started and 7000 B-type and 1600 D-type cylinders have 

been delivered. Further, 20372 cylinders also have been 

received from foreign aids. In addition, 1.5 lakh SPO2 

based oxygen control systems cylinders are being procured 

by the Defence Research and Development Organisation 

(DRDO). 

Pressure Swing Adsorption (PSA) Oxygen Generation 

plants 

30. Further, with regard to Pressure Swing Adsorption 

(PSA) Oxygen Generation plants. It is submitted that, PSA 

is an established technology to generate oxygen at the local 

level. These PSA plants are established in hospitals, 

especially in far flung areas, enabling the hospitals to 
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become self-sufficient in generation of oxygen for their 

needs and thereby, reducing the burden on the medical 

oxygen supply grid across the country. In the first Phase, 

162 PSA plants (154.19 MT capacity) were sanctioned in 32 

States/UTs from PMCARES fund. Of these, 137 plants have 

been delivered, 113 plants have been installed and gas 

generation has begun in 109 plants. All these plants will be 

commissioned by June end. 

31. In addition, 1051 additional PSA plants at the cost of 

Rs. 1,137 crores have been approved to be set up in various 

public health facilities across the country, taking the tally 

to 1213 PSA plants being funded through the PMCARES 

Fund. Out of the 1051 additional plants, 21 are being 

executed by Central Medical Services Society (CMSS), 181 

by HLL Infra Tech Services Ltd. (HITES) and remaining 849 

by DRDO/Council of Scientific & Industrial Research 

(CSIR). It is submitted that, indigenous technology for PSA 

plants developed by DRDO (individual plant capacity of 

1000 litre/min) and CSIR (individual plant capacity of 500 

litre/min) is being used. Furthermore, the Indian Navy and 

IIT (Kanpur) are helping to provide training for smooth 

commissioning and functioning of these plants. Also, in 

addition to the above, 108 more PSA plants are being 

installed by the Ministry of Petroleum and Natural Gas 

(MoPNG) through Corporate Social Responsibility (CSR) 
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funds. In this regard, the States have also been requested 

to set up similar oxygen generation plants in the remaining 

public health facilities. 

On the usage of Industrial Oxygen for Medical 

Purposes 

32. It is submitted that, an expert committee under the 

chairmanship of Director, AIIMS (Delhi) Dr. Randeep 

Guleria was constituted to examine the use of industrial 

oxygen for medical purposes. Thus, based on the report of 

the Expert Committee, States have been advised on 29th 

April 2021 to proactively consider setting up of make-shift 

hospitals near such refineries/other industrial plants and 

use such oxygen through piped supply with appropriate 

modifications as suggested by the Expert Committee. 

 

ADVISEMENT ON ADOPTION OF BEST COVID-19 

MANAGEMENT PRACTICES 

33. It is submitted that the Ministry of Health and Family 

Welfare (MoHFW) has advised the States to adopt the 

following best practices on 08.05.2021 viz.: 

a. Dashboard to include health-facility wise Real-Time 

Data on available infrastructure, beds & actual oxygen 

consumption, followed by regular updation of the 

Dashboard. 
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b. Stoppage of all elective surgeries. There would be 

surprise checks of hospitals to ensure the needful. 

c. Effective management and close monitoring of 

logistics of tanker movement from dispatch to 

recipient hospitals. There should be the use of IoT, 

GPS and other IT based tools to track each tanker. 

d. There should be enough number of geographically 

distributed emergency reserve storage points - 

managed by senior officers to supply oxygen to a 

hospital in case of SOS. They were also advised on 

wide dissemination of contact numbers, names and 

designations of these officers. 

 

In view of the above multi-thronged approach of giving 

relief under the Disaster Management Act and under the 

constitutional obligation of the sovereign, the Central 

Government and the State Government had, depending 

upon their respective priorities provided for various reliefs 

34. As pointed out hereinabove, the legislature, while 

enacting the Disaster Management Act, would not have 

envisaged a disaster which is a continuing disaster and 

which can be predicted reasonably.  The interpretation of 

any statutory provisions cannot be literal and static in all 

situation.  A Statute is enacted to make it effective and 

functional and not to defeat the very object for which it is 
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enacted.  The Disaster Management Act also needs to be 

interpreted based upon the peculiar and unprecedented 

situation which is facing the nation. If this situational 

interpretation is given, the terms “shall” used in section 12 

will have to be read as “may” while reading the instances 

given in Section 12(i) to (iii) as illustrative, leaving it open 

for the national authority as well as the State Authority to 

provide for any other “Minimum Standards of Relief” as 

may be required to more effectively meet a particular 

situation arising out of a disaster, which is not a one-time 

act but an unprecedented ongoing disaster changing itself 

daily posing new challenges to the humanity. 

GUIDELINES FOR RECORDING OF COVID-19 DEATHS 

35. It is submitted that so far as the recording of Covid-19 

deaths are concerned, there is a statutory mechanism in  

place either by way of an Act of Parliament or guidelines 

having the force of mandate and the law.  Any breach of the 

guidelines mentioned hereunder would be a criminal 

offence as stipulated under section 188 of the IPC.  In fact, 

non-adherence to this directive/guidelines also amounts to 

contempt of court as held by this Hon'ble Court in Writ 

Petition(s)(C) No(s). 468/2020 titled as Alakh Alok 

Srivastava versus Union Of India, the relevant part is 

reproduced hereunder:- 
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“Disobedience to an order promulgated by a public 

servant would result in punishment under section 188 

of the Indian Penal Code. An advisory which is in the 

nature of an order made by the public authority attracts 

section 188 of the Indian Penal Code.  

 

We trust and expect that all concerned viz., State 

Governments, Public Authorities and Citizens of this 

country will faithfully comply with the directives, 

advisories and orders issued by the Union of India in 

letter and spirit in the interest of public safety.” 

 

As pointed herein, it is mandated that any death 

resulting from Covid-19 shall have to be so certified i.e. as 

Covid death, failing which, everyone responsible [including 

the certifying doctor] shall be responsible for penal 

consequences. 

36. The broad guidelines for appropriate recording of 

COVID-19 related deaths in India were prepared by the 

Indian Council of Medical Research (ICMR) and were issued 

on 10th May 2020 for all States for implementation and 

subsequently placed on the ICMR website. This was further 

communicated to the MoHFW, Government of India. 

Thereafter, the Ministry communicated it to all the States 

and UTs. This guidance is to help and guide doctor’s 
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certification for COVID-19 related deaths. The guidelines 

clearly states that positive deaths, implicate deaths related 

to COVID-19. Further these guidelines are in sync with the 

WHO Mortality Coding. A copy of the guidelines for 

appropriate recording of COVID-19 related deaths in India 

is annexed herewith and marked as “ANNEXURE R/10”. 

37. It is submitted that, on the question of issuance of 

death certificates, the registration of birth and death is 

done under the provisions of a central Act namely, 

Registration of Births and Deaths Act, 1969 (RBD Act). This 

Act was enacted in the year 1969 and was enforced in most 

of the States/UTs from 1st April, 1970 to promote 

uniformity and comparability in the registration of Births 

and Deaths across the country. 

A copy of RBD Act, 1969 and Model Rules for Registration 

of Birth and Death, 1999 is annexed herewith and marked 

as “ANNEXURE R/11” and “ANNEXURE R/12” 

respectively 

38. It is further submitted that, the Registrar General, 

India (RGI) at the Central level coordinates and unifies the 

activities of registration throughout the country and at the 

same time allowing enough scope for the State 

Governments to evolve an efficient system of registration 

suited to the characteristics of the respective 

administration. 
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39.  Further, as per the provisions of the Act, the 

contemporary system is State governed and implementation 

of the statute is vested with the State Governments/UT 

Administration. Accordingly, the State authority (Chief 

Registrar) has been declared as the Chief Executive 

authority, in the respective State for implementing the 

provisions of this Act and Rules and order framed 

thereunder. Similarly, the District Registrar for each 

district within the State is responsible for carrying into 

execution the provision of RBD Act and Rules in respective 

district. At lowest level, the Registrars are responsible for 

registering the events occurred in his/her area of 

jurisdiction and issue certificates of birth and death, as the 

case may be. There are more than 2.8 lakhs registration 

centres in rural areas and around 7500 in urban areas. 

40.  It is submitted that, the events of birth and death are 

registered at the place of occurrence of the event that is 

where the event took place. The normal period of reporting 

the death event is 21 days from its occurrence, however, 

the event can be registered after the normal period under 

delayed registration provisions of Section 13 of the RBD 

Act. 

41. According to the provisions of the act, at the local area 

level, the death events are registered by the designated 

local authority (Registrar) on the basis of information given 
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to him/her by the informant prescribed under Section 8 or 

9 of the RBD Act. Under the provisions of section 10 of the 

RBD Act, 1969, the information related to cause of death is 

filled-up by the medical practitioner attending to the 

deceased at the time of terminal illness. The medical 

practitioner shall, after the death of the person, issue a 

certificate as to the cause of death in prescribed forms 

stating to the best of his knowledge and belief the cause of 

death. 

42. This cause of death certificate is sent to the Registrar 

along with death reporting form on the basis of which, the 

Registrar makes necessary entries related to cause of death 

in the register of death, at the time of registration of death 

event. 

43.  Further, as per the Section 12 of RBD Act, 1969 and 

State rules made thereunder, the Registrar as soon as the 

registration of death has been completed, gives free of 

charge, an extract/certificate of death from the register 

relating to such death, to the informant who gives 

information under Section 8 or 9. 

44.  Under the provision of Section 17 of the RBD Act ‘no 

extract relating to any death, issued to any person, shall 

disclose the particulars regarding the cause of death as 

entered in the register’, accordingly, the cause of death 

cannot be disclosed by the Registrar to any person, hence 
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the extract/certificate of death does not include any 

information related to the cause of death of an individual, it 

is therefore most respectfully stated that the death 

certificate does not show the cause of the death of any 

individual. The said Section 17 of RBD Act is reproduced 

below for ready reference:- 

 

“17. Search of births and deaths register.—(1) 

Subject to any rules made in this behalf by the State 

Government, including rules relating to the payment of 

fees and postal charges, any person may—  

(a) cause a search to be made by the Registrar for any 

entry in a register of births and deaths; and  

(b) obtain an extract from such register relating to any 

birth or death:  

Provided that no extract relating to any death, issued to 

any person, shall disclose the particulars regarding the 

cause of death as entered in the register.  

(2) All extracts given under this section shall be certified 

by the Registrar or any other officer authorised by the 

State Government to give such extracts as provided in 

section 76 of the Indian Evidence Act, 1872 (1 of 1872), 

and shall be admissible in evidence for the purpose of 

proving the birth or death to which the entry relates. 
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GUIDELINES ISSUED BY THE OFFICE OF THE 

REGISTRAR GENERAL OF INDIA (ORGI) REGARDING 

COLLECTION OF CAUSE OF DEATH DUE TO COVID-19 

45. It is respectfully submitted that, in the context of 

pandemic due to corona virus, ORGI had issued 

directions/guidelines to the Chief Registrars of all 

States/UTs during April, 2020 to collect and certify the 

information on cause of death due to COVID-19 as per two 

emergency codes created by World Health Organization 

(WHO) for COVID-19 in the 10th revision of International 

Statistical Classification (ICD-10) of Diseases and Related 

Health Problems. A copy of the WHO Guidelines for 

certification and classification (coding) of Covid-19 as cause 

of death is annexed herewith and marked as “ANNEXURE 

R/13”. A copy of the directions/guidelines issued by Office 

of the Registrar General of India (RGI) to the Chief 

Registrars of all States/UTs is annexed herewith and 

marked as “ANNEXURE R/14”. 

46. It further submitted that, recently, in May, 2021, 

ORGI has also issued guidelines regarding registration of 

death and recording of the cause of death, wherein it was 

advised that the death of the person should be registered 

within the stipulated time within 21 days. All out efforts 

should be made to ensure that all institutional/non-

institutional deaths are covered and reported to the local 
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Registrar in time and to collect the information on causes of 

death including Covid-19. A copy of the guidelines 

regarding registration of death and recording of the cause 

of death issued by ORGI is annexed herewith and marked 

as “ANNEXURE R/15”. 

 

GUIDELINES REGARDING DEATH AUDIT AND DEATH 

CERTIFICATION 

47. It is respectfully submitted that, the MoHFW vide its 

letter dated 09.10.2020 has released guidelines on 

distinction between ‘Death Audit’ and ‘Death Certification’. 

A copy of the guidelines dated 09.10.2020 by MoHFW on 

distinction between ‘Death Audit’ and ‘Death Certification’ 

is annexed herewith and marked as “ANNEXURE R/16”. 

48. It is submitted that ‘Death Certification’ is required to 

be done for recording deaths in accordance with the 

regulations prescribed by the Registrar General of India. 

The primary goal of certification of cause of death (Death 

Certificate) is to identify and correctly classify all deaths 

due to a medical condition (e.g. COVID-19) and to eliminate 

any discrepancy in coding so as to obtain true estimates of 

burden of COVID-19 deaths. All deaths with a diagnosis of 

COVID-19, irrespective of co-morbidities, are to be 

classified as deaths due to COVID-19. The only exception 

could be where there is a clear alternative cause of death, 
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that cannot be attributed to COVID-19 (e.g. accidental 

trauma, poisoning, acute myocardial infarction, etc), where 

COVID-19 is an incidental finding. 

49. Whereas, ‘Death Audit’ on the other hand is an 

administrative exercise to identify gaps that contribute to 

deaths of patients. The aim is to improve quality of 

healthcare services by suitable corrective measures to 

prevent/minimize future deaths. The indicative proforma 

that may be considered for death audit is annexed herewith 

and marked as “ANNEXURE R/17”. 

It is however submitted that, States/UTs may 

continue using their State specific death audit proforma, 

provided it broadly captures the parameters as the 

indicative proforma. 

 

SPECIFIC SUBMISSIONS ON THE PRAYERS:- 

50. It is submitted that there are two types of prayers in 

the petition for whom amount of ex-gratia payment has 

been demanded. The first relates to those involved in relief 

operations or associated in response activities to COVID-

19.  As mentioned in the paras above, under the Pradhan 

Mantri Garib Kalyan Yojana Package announced in March, 

2020, the Government of India has provided insurance 

cover of Rs.50 lakhs per person, entirely at the cost of the 

Central Government.  This insurance covers not only health 
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workers, but also other workers who may have been drafted 

for work in relief or response to COVID-19.  This insurance 

cover has been made available from the inception of the 

pandemic and it provides a sum more than 12 times larger 

than the sum being sought in the writ petition.   

51. It is respectfully submitted that as regards the prayer 

for ex-gratia to kin of all persons, who have died due to 

COVID, while all casualties are a matter of deep regret and 

sadness and a colossal loss to the family and the nation, it 

is imperative to appreciate the current approach in the light 

of a few important considerations. This epidemic is a 

disaster, unlike any other that the country (and the world) 

has experienced in a long time. Its extraordinary spread 

and impact, requires an approach different from the one 

that is applied to a natural disaster, which has limited and 

defined dimensions in terms of geography, population, and 

overall losses. The pandemic is still not over in the country 

as also the world and it is extremely difficult to predict with 

accuracy, it’s further trajectory, mutations and waves.  It 

requires rapidly scaled-up health and non-health efforts for 

a long period of time which will cost the nation lakhs of 

crores. There is a need to focus simultaneously on 

prevention, preparedness, mitigation, and recovery, which 

calls for a different order of mobilization of both financial 

and technical resources. Due to its scale and impact, it 
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would not be appropriate to apply the scheme of 

assistance, eligible for natural disasters, to the epidemic. 

52. The pandemic has caused more than 3,85,000 deaths, 

a number which is likely to increase further. It exceeds the 

number of deaths in any other natural disaster in the past, 

in the country. These deaths have affected families from all 

classes - the rich and poor, professionals and informal 

workers, and trader and farmers. The Government is fully 

conscious of the need to provide them the necessary help 

and support. However, it is not correct to state that such 

support could be provided only through ex-gratia 

assistance for those who have died. In the current context 

of the pandemic, it would be a rather pedantic and narrow 

approach. A broader approach, which involves health 

interventions, social protection, and economic recovery for 

the affected communities, would be a more prudent, 

responsible, and sustainable approach. Globally, the 

Governments in other countries too have followed this 

approach, and have announced interventions that provide 

fiscal stimulus. The Government of India has followed a 

similar approach. 

53.  It is further submitted that, in the case of various 

disasters, for which such ex-gratia is provided under SDRF 

norms, the disaster is of a short and finite duration, 

occurring and ending quickly. Covid-19, on the other hand, 



50 

 

is a global pandemic, which has affected all the countries in 

the world. Within our country, it has affected all the 

States/Union Territories, which have experienced several 

waves of Covid-19 cases. There is no precedent of giving ex-

gratia for an ongoing disease or for any disaster event of 

long duration, extending for several months or years.  In 

fact, granting ex-gratia for one disease, while denying the 

same for those accounting for larger share of mortality, 

would not be fair or proper. It would create unfairness and 

invidious discrimination between persons suffering from 

one disease and those suffering from another. Further, 

unlike floods, earthquake, cyclone, etc., during the present 

COVID-19 pandemic, thousands of crores of rupees have 

been spent by Central Government and State Governments 

on prevention, testing, treatment, quarantine, 

hospitalization, medicines and vaccination etc. and it is still 

continuing. It is not known that how much more is 

required. Thus, Central and State Governments are taking 

all possible measures to prevent and prepare for future 

waves of COVID-19.  

54. It is further submitted that ex-gratia relief under the 

Disaster Management Act, 2005, to 12 notified disasters is 

provided through the State Disaster Response Fund 

(SDRF).  The annual allocation for the year 2021-22 for 

SDRF, for all States combined is Rs.22,184 crores. 
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Therefore, if an ex-gratia of Rs.4 lakhs is given for every 

person, who loses life due to COVID-19, the entire amount 

of SDRF may possibly be spent on this item alone, and 

indeed the total expenditure may go up further. In this 

regard it is submitted that, Public Health is a State subject 

under the 7th Schedule of the Constitution.  If the entire 

SDRF funds get consumed on ex-gratia for COVID-19 

victims, the States may not have sufficient funds for 

organizing Covid-19 response, for provision of various 

essential medical and other supplies, or to take care of 

other disasters like cyclones, floods, etc.  Hence, the prayer 

of the petitioner for payment of ex-gratia to all deceased 

persons due to COVID-19, is beyond the fiscal affordability 

of the State Governments. Already the finances of State 

Governments and the Central Government are under severe 

strain, due to the reduction in tax revenues and increase in 

health expenses on account of the pandemic. Thus, 

utilisation of scarce resources for giving ex-gratia, may have 

unfortunate consequences of affecting the pandemic 

response and health expenditure in other aspects and 

hence cause more damage than good.  It is an unfortunate 

but important fact that the resources of the Governments 

have limits and any additional burden through ex-gratia 

will reduce the funds available for other health and welfare 

schemes.  
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55. It is further submitted that under the Disaster 

Management Act, 2005, Section 12, it is the “National 

Authority” which is empowered to recommend guidelines 

for the minimum standards of relief, including ex-gratia 

assistance.  This is the function entrusted to the Authority 

by the law passed by the Parliament.  It is well settled 

through numerous judgements of the Supreme Court that 

this is a matter which should be performed by the 

authority, to whom it has been entrusted and not one 

where the Court will substitute its own judgement for the 

decision to be taken by the Executive. Any attempt to 

second guess may create unintended and unfortunate 

Constitutional and administrative ramifications.  It may 

also be noted that the term ‘Ex-Gratia’ itself connotes that 

the amount is not based on legal entitlement.   

56. It is, therefore, the respectful submission of the UOI 

that the present strategic approach is based on expert 

medical, financial and administrative advise and takes into 

account comprehensive considerations, all of which are 

germane to adopting an incisive, calculated and formidable 

response to the pandemic, as a Nation.  

 

 

DEPONENT  
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VERIFICATION 

I, the deponent above named, do hereby verify that the 

contents of Para 1 to 56 of my above affidavit are prepared 

on the basis of information available in my office, no part of 

it is false and nothing material has been concealed there 

from to the best of my knowledge. 

 

 Verified at New Delhi on this the 19.06.2021. 

 

 
 

 

DEPONENT  

 
 
 
 

  



ITEM NO.2     Court 6 (Video Conferencing) SECTION PIL-W

S U P R E M E  C O U R T  O F  I N D I A
RECORD OF PROCEEDINGS

Writ Petition(s)(Civil) No(s).539/2021

GAURAV KUMAR BANSAL Petitioner(s)
VERSUS

UNION OF INDIA & ORS. Respondent(s)

(FOR ADMISSION and I.R. and IA No.61469/2021-EXEMPTION FROM FILING
AFFIDAVIT and IA No.61466/2021-PERMISSION TO APPEAR AND ARGUE IN
PERSON)

WITH
W.P.(C) No.554/2021 (PIL-W)
(FOR ADMISSION)

Date : 24-05-2021 These petitions were called on for hearing today.

CORAM : 
HON'BLE MR. JUSTICE ASHOK BHUSHAN
HON'BLE MR. JUSTICE M.R. SHAH

For Petitioner(s) Petitioner-in-person

2.1 Mr. S.B. Upadhyay, Sr. Adv.
Mr. Reepak Kansal, Adv.
Mr. Yadunandan Bansal, Adv.
Mr. Nishant Kumar, Adv.
Mr. Prince Arora, Adv.
Ms. Shahnaz Rahman, Adv.
Mr. Harisha S.R., AOR

For Respondent(s) Ms. Aishwarya Bhati, ASG
Mr. Rajat Nair, Adv.
Mr. Amit Sharma, Adv.
Mr. B.V. Balram Das, AOR

Mr. Chirag M. Shroff, AOR

UPON hearing the counsel the Court made the following
O R D E R

These two writ petitions have been filed in public interest

seeking a direction to respondent(s) to provide notified ex-gratia

monitory compensation of Rs.4,00,000/- (Rupees four lakh only) to

the families of deceased who succumbed to COVID-19. It is submitted

1
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by learned counsel for the petitioner that under the revised list

of items and norms of assistance from State disaster response fund

which is part of the letter dated 08.04.2015, Rs.4,00,000/- as ex-

gratia compensation is required to be made. It is contended that

there  is  no  uniform  policy  for  issuing  the  certificate  or  any

official  document  regarding  causes  of  death  to  the  deceased

families due to which there is a difficulty on availing various

benefits. 

Ms. Aishwarya Bhati, learned ASG appearing for the Union of

India  seeks  time  to  obtain  instructions  and  bring  all  relevant

materials  regarding  the  scheme  under  Section  12(iii)  of  the

Disaster  Management  Act,  2005  as  well  as  the  letter  dated

08.04.2015. The policies or guidelines regarding issuance of death

certificate with regard to patients, who were infected with COVID-

19, may also be brought on the record including the guidelines

issued by the ICMR. 

As prayed, 10 days time is granted to learned ASG to file

counter affidavit. Learned counsel for the petitioner is granted

three days time to file rejoinder affidavit, if any. 

List on 11.06.2021.

Learned counsel for the petitioner may serve copy of the writ

petitions to the office of learned Solicitor General. Name  of  Mr.

B.V. Balram Das, Advocate-on-Record be shown in the cause list on

the next date of hearing.

(ARJUN BISHT) (KAMLESH RAWAT)
COURT MASTER COURT MASTER (NSH)
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Revised list of items & norms of assistance from State Disaster Response Fund 

(SDRF)/ National Disaster Response Fund (NDRF)  

(Period 2015-20, MHA Letter No. 32-7/2014-NDM-I Dated 8th April 2015) 

Sl. No.  Items 
NORMS OF ASSISTANCE 

1 2 3 

1.  Gratuitous Relief 
a) Ex-Gratia payment to families of

deceased persons. 

Rs.4.00 lakh per deceased person including those involved in 

relief operations or associated in preparedness activities, subject 

to certification regarding cause of death from appropriate 

authority.  

b) Ex-Gratia payment for loss of a limb or

eye(s). 

 Rs. 59100/- per person, when the disability is between 40% and 

60%. 

Rs. 2.00 lakh per person, when the disability is more than 60%. 

Subject to certification by a doctor from a hospital or dispensary 

of Government, regarding extent and cause of disability. 

c) Grievous injury requiring hospitalization Rs. 12,700/- per person requiring hospitalization for more than 

a week.  

Rs. 4,300/- per person requiring hospitalization for less than a 

week. 

d) Clothing and utensils/ house-hold goods

for families whose houses have been washed 

away/ fully damaged/severely inundated for 

more than two days due to a natural 

calamity. 

Rs.1,800/- per family, for loss of clothing. 

Rs.2,000/- per family, for loss of utensils/ household goods. 

e) Gratuitous relief for families whose

livelihood is seriously affected. 
Rs. 60/- per adult and Rs. 45/- per child, not housed in relief 

camps.  State Govt. will certify that identified beneficiaries are 

not housed in relief camps. Further State Government will 

provide the basis and process for arriving at such beneficiaries 

district-wise. 

Period for providing gratuitous relief will be as per assessment 

of the State Executive Committee (SEC) and the Central Team 

(in case of NDRF). The default period of assistance will upto to 

30 days, which may be extended upto 60 days in the first 

instance, if required, and subsequently upto 90 days in case of 

drought/ pest attack. Depending on the ground situation, the 

State Executive Committee can extend the time period beyond 

the prescribed limit subject to that expenditure on this account 

should not exceed 25% of SDRF allocation for the year. 

2. SEARCH & RESCUE OPERATIONS 

(a) Cost of search and rescue measures/ 

evacuation of people affected/ likely to be 

affected  

As per actual cost incurred, assessed by SEC and recommended 

by the Central Team (in case of NDRF). 

- By the time the Central Team visits the affected area, 

these activities are already over. Therefore, the State Level 

Committee and the Central Team can recommend actual / 

near-actual costs. 
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 (b) Hiring of boats for carrying immediate 

relief and saving lives. 

As per actual cost incurred, assessed by SEC and recommended 

by the Central Team (in case of NDRF). 

 

The quantum of assistance will be limited to the actual 

expenditure incurred on hiring boats and essential equipment 

required for rescuing stranded people and thereby saving 

human lives during a notified natural calamity.  
3 RELIEF MEASURES  

 a)  Provision for temporary accommodation, 

food, clothing, medical care, etc. for people 

affected/ evacuated and sheltered in relief 

camps. 

 

As per assessment of need by SEC and recommendation of 

the Central Team (in case of NDRF), for a period up to 30 

days. The SEC would need to specify the number of 

camps, their duration and the number of persons in camps. 

In case of continuation of a calamity like drought, or 

widespread devastation caused by earthquake or flood 

etc., this period may be extended to 60 days, and upto 90 

days in cases of severe drought.  Depending on the ground 

situation, the State Executive Committee can extend the time 

period beyond the prescribed limit subject to that expenditure 

on this account should not exceed 25% of SDRF allocation for 

the year. 
 

Medical care may be provided from National Rural Health 

Mission (NRHM).  

 

 b)   Air dropping of essential supplies 

 

As per actual, based on assessment of need by SEC and 

recommendation of the Central Team (in case of NDRF). 
 

- The quantum of assistance will be limited to actual 

amount raised in the bills by the Ministry of Defence for 

airdropping of essential supplies and rescue operations 

only. 

 

 c)   Provision of emergency supply of  

drinking water in rural areas and urban areas 

 

As per actual cost, based on assessment of need by SEC 

and recommended by the Central Team (in case of 

NDRF), up to 30 days and may be extended upto 90 days 

in case of drought. Depending on the ground situation, the 

State Executive Committee can extend the time period beyond 

the prescribed limit subject to that expenditure on this account 

should not exceed 25% of SDRF allocation for the year. 

4. CLEARANCE OF AFFECTED AREAS   

 a)  Clearance of debris in public areas.    

 

As per actual cost within 30 days from the date of start of the 

work based on assessment of need by SEC for the assistance to 

be provided under SDRF and as per assessment of the Central 

team for assistance to be provided under NDRF.  
 b)  Draining off flood water in affected areas As per actual cost within 30 days from the date of start of the 

work based on assessment of need by SEC for the assistance to 

be provided under SDRF and as per assessment of the Central 

team(in case of NDRF).  
 c)  Disposal of dead bodies/ Carcases As per actuals, based on assessment of need by SEC and 

recommendation of the Central Team (in case of NDRF). 

5 AGRICULTURE   

(i) Assistance  farmers having landholding 

upto 2 ha 

 

A.    Assistance for land and other loss   

 a). De-silting of agricultural land (where 

thickness of sand/ silt deposit is more than 

3”, to be certified by the competent authority 

Rs. 12,200/- per hectare for each item. 

 

(Subject to the condition that no other assistance/ subsidy has 
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of the State Government.) been availed of by/ is eligible to the beneficiary under any other 

Government Scheme)  b)   Removal of debris on agricultural land in 

hilly  areas 

 c) De-silting/ Restoration/ Repair of fish 

farms 

 d)  Loss of substantial portion of land caused 

by landslide, avalanche, change of course of 

rivers. 

Rs. 37,500/- per hectare to only those small and marginal 

farmers whose ownership of the land is legitimate as per the 

revenue records.  

 

B.  Input subsidy (where crop loss is 33% 

and above) 

 

 a)  For agriculture crops, horticulture crops 

and annual plantation crops 

 

 

 Rs. 6,800/- per ha. in rainfed areas and restricted to sown areas.   

 

Rs. 13,500/- per ha. in assured irrigated areas, subject to 

minimum assistance not less than Rs.1000 and restricted to 

sown areas. 

 b)  Perennial crops 

 

 

Rs. 18,000/- ha. for all types of perennial crops subject to  

minimum assistance not less than Rs. 2000/- and restricted to 

sown areas. 
 

 c)  Sericulture 

 

Rs. 4,800/- per ha. for Eri, Mulberry, Tussar  

Rs. 6,000/- per ha. for Muga.    

(ii) Input subsidy to farmers having more 

than 2 Ha of landholding  

Rs. 6,800/- per hectare in rainfed areas and restricted to sown 

areas. 

Rs.13,500/- per hectare for areas under assured irrigation and 

restricted to sown areas. 

Rs. 18,000/- per hectare for all types of perennial crops and 

restricted to sown areas. 

 

Assistance may be provided where crop loss is 33% and above, 

subject to a ceiling of 2 ha. per farmer. 
6. ANIMAL HUSBANDRY - ASSISTANCE 

TO SMALL AND MARGINAL 

FARMERS  

 

 i)  Replacement of milch animals, draught 

animals or animals used for haulage. 

 

Milch animals -  

 

Rs. 30,000/- Buffalo/ cow/ camel/ yak/ Mithun etc. 

Rs. 3,000/- Sheep/ Goat/ Pig 

 

Draught animals - 

 

Rs. 25000/- Camel/ horse/ bullock, etc. 

Rs. 16,000/- Calf/ Donkey/ Pony/ Mule 

 

-  The assistance may be restricted for the actual loss of 

economically productive animals and will be subject to a 

ceiling of 3 large milch animals or 30 small milch animals 

or 3 large draught animals or 6 small draught animals per 

household irrespective of whether a household has lost a 

larger number of animals. (The loss is to be certified by the 

Competent Authority designated by the State Government). 

 

Poultry:- 

Poultry @ 50/- per bird subject to a ceiling of assistance of 

Rs 5000/- per beneficiary household. The death of the poultry 

birds should be on account of a natural calamity. 
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Note: - Relief under these norms is not eligible if the assistance 

is available from any other Government Scheme, e.g. loss of 

birds due to Avian Influenza or any other diseases for which the 

Department of Animal Husbandry has a separate scheme for 

compensating the poultry owners. 
 ii)   Provision of fodder / feed concentrate 

including water supply and medicines in 

cattle camps. 

 

   

Large animals- Rs. 70/- per day. 

 

Small animals- Rs. 35/- per day.  

 

Period for providing relief will be as per assessment of the 

State Executive Committee (SEC) and the Central Team 

(in case of NDRF). The default period for assistance will 

be upto 30 days, which may be extended upto 60 days in 

the first instance and in case of severe drought up to 90 

days.  Depending on the ground situation, the State Executive 

Committee can extend the time period beyond the prescribed 

limit, subject to the stipulation that expenditure on this account 

should not exceed 25% of SDRF allocation for the year. 
 

Based on assessment of need by SEC and recommendation of 

the Central Team, (in case of NDRF) consistent with estimates 

of cattle as per Livestock Census and subject to the certificate 

by the competent authority about the requirement of medicine 

and vaccine being calamity related.  

 

 iii)   Transport of fodder to cattle outside 

cattle camps 

 

As per actual cost of transport, based on assessment of need by 

SEC and recommendation of the Central Team (in case of 

NDRF) consistent with estimates of cattle as per Livestock 

Census.   

7 FISHERY   

 i)  Assistance to Fisherman for repair / 

replacement of boats, nets – damaged or lost  

 

--  Boat  

--  Dugout-Canoe 

--  Catamaran 

--  net 

 (This assistance will not be provided if the 

beneficiary is eligible or has availed of any 

subsidy/ assistance, for the instant calamity, 

under any other Government Scheme.) 

Rs. 4,100/-  for repair of partially damaged boats only   

 

Rs. 2,100/-  for repair of partially damaged net  

 

Rs. 9,600/-  for replacement of fully damaged boats    

 

Rs. 2,600/-  for replacement of fully damaged net  

 ii)  Input subsidy for fish seed farm   

 

 

Rs. 8,200 per hectare. 

 

(This assistance will not be provided if the beneficiary is 

eligible or has availed of any subsidy/ assistance, for the 

instant calamity, under any other Government Scheme, except 

the one time subsidy provided under the Scheme of 

Department of Animal; Husbandry, Dairying and Fisheries, 

Ministry of Agriculture.) 
8 HANDICRAFTS/HANDLOOM – 

ASSISTANCE TO ARTISANS  

 

 

 

i) For replacement of damaged tools/  

equipment  

 Rs.  4,100 per artisan for equipments. 
- Subject to certification by the competent authority 

designated by the Government about damage and its 

replacement. 
 ii) For loss of raw material/ goods in 

process/ finished goods 

Rs. 4,100 per artisan for raw material. 

- Subject to certification by Competent Authority 

designated by the State Government about loss and its 
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replacement. 

9 HOUSING  

 a)  Fully damaged/ destroyed houses  

 i) Pucca house 

Rs. 95,100/- per house, in plain areas. 

 

Rs. 1,01,900/- per house, in hilly areas including Integrated 

Action Plan (IAP) districts. 

   ii) Kutcha House 

 b)  Severely damaged houses 

 i) Pucca House 

 ii) Kutcha House 

 (c) Partially Damaged Houses –   

 (i) Pucca (other than huts) where the 

damage is at least 15 % 

Rs. 5,200/-   per house 

 (ii)  Kutcha (other than huts) 

where the damage is at least 15 % 

Rs. 3,200/-   per house 

 d)  Damaged / destroyed huts: 

 

Rs. 4,100/- per hut, 

  

(Hut means temporary, make shift unit, inferior to Kutcha 

house, made of thatch, mud, plastic sheets etc. traditionally 

recognized as hut by the State/ District authorities.) 

 

Note: -The damaged house should be an authorized construction 

duly certified by the Competent Authority of the State 

Government.   
 e)  Cattle shed attached with house Rs. 2,100/- per shed. 

10 INFRASTRUCTURE   

 Repair/restoration (of immediate nature) of 

damaged infrastructure: 

 

(1) Roads & bridges (2)Drinking Water 

Supply Works, (3) Irrigation, (4) Power 

(only limited to immediate restoration of 

electricity supply in the affected areas), 

(5)Schools, (6)Primary Health Centres, (7) 

Community assets owned by Panchayat. 

   

Sectors such as Telecommunication and 

Power (except immediate restoration of 

power supply), which generate their own 

revenues, and also undertake immediate 

repair/ restoration works from their own 

funds/ resources, are excluded. 

 

 

Activities of immediate nature : 

 

Illustrative lists of activities which may be considered as works 

of an immediate nature are given in the enclosed Appendix.  

 

Assessment of requirements :  

 

Based on assessment of need, as per States’ costs/ rates/ 

schedules for repair, by SEC and recommendation of the 

Central Team (in case of NDRF). 

 

- As regards repair of roads, due consideration shall be 

given to Norms for Maintenance of Roads in India, 2001, as 

amended from time to time, for repairs of  roads affected by 

heavy rains/floods, cyclone, landslide, sand dunes, etc. to 

restore traffic. For reference these norms are 
 

• Normal and Urban areas: upto 15% of the total 

of Ordinary Repair (OR) and Periodical Repair (PR). 

 

•   Hills: upto 20% of total of OR and PR. 

 

- In case of repair of roads, assistance will be given based on 

the notified Ordinary Repair (OR) and Periodical Renewal (PR) 

of the State. In case OR & PR rate is not available, then 

assistance will be provided @ Rs 1 lakh/km for State Highway 

and Major District Road and @ Rs. 0.60 lakh/km for rural roads. 

The condition of “State shall first use its provision under the 

budget for regular maintenance and repair” will no longer be 

required, in view of the difficulties in monitoring such 

stipulation, though it is a desirable goal for all the States. 
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- In case of repairs of Bridges and Irrigation works, assistance 

will be given as per the schedule of rates notified by the 

concerned States. Assistance for micro irrigation scheme will be 

provided @ Rs. 1.5 lakh per damaged scheme. Assistance for 

restoration of damaged medium and large irrigation projects will 

also be given for the embankment portions, on par with the case 

of similar rural roads, subject to the stipulation that no 

duplication would be done with any ongoing schemes. 

 

- Regarding repairs of damaged drinking water schemes, the 

eligible damaged drinking water structures will be eligible for 

assistance @ Rs. 1.5 lakh/ damaged structure. 

 

- Regarding repair of damaged primary and secondary schools, 

primary health centres, Anganwadi and community assets owned 

by the Panchayats, assistance will be given @ Rs 2 

lakh/damaged structure. 

 

- Regarding repair of damaged power sector, assistance will be 

given to damaged conductors, poles and transformers upto the 

level of 11 kV. The rate of assistance will be @ Rs. 4000/poles, 

Rs 0.50 lakh per km of damaged conductor and Rs. 1.00 lakh per 

damaged distribution transformer. 

11 Procurement of essential search, rescue and 

evacuation equipments including 

communication equipments, etc. for 

response to disaster.  

- Expenditure is to be incurred from SDRF only (and not 

from NDRF), as assessed by the State Executive Committee 

(SEC). 

 

-   The total expenditure on this item should not exceed 10 % 

of the annual allocation of the SDRF. 
12 Capacity Building  - Expenditure is to be incurred from SDRF only (and not 

from NDRF), as assessed by the State Executive Committee 

(SEC). 

 

-  The total expenditure on this item should not exceed 

5% of the annual allocation of the SDRF. 
13. State specific disasters within the local 

context in the State, which are not included 

in the notified list of disasters eligible for 

assistance from SDRF/ NDRF, can be met 

from SDRF within the limit of 10% of the 

annual funds allocation of the SDRF. 

- Expenditure is to be incurred from SDRF only (and not 

from NDRF), as assessed by the State Executive Committee 

(SEC). 

 

- The norm for various items will be the same as 

applicable to other notified natural disasters, as listed above.  

or 

- In these cases, the scale of relief assistance against each 

item for ‘local disaster’ should not exceed the norms of 

SDRF. 

 

- The flexibility is to be applicable only after the State 

has formally listed the disasters for inclusion and notified 

transparent norms and guidelines with a clear procedure for 

identification of the beneficiaries for disaster relief for such 

local disasters’, with the approval of SEC. 
\ 

 

Note:-  (i) The State Governments are to take utmost care and ensure that all individual beneficiary-oriented assistance is necessary/ 

mandatory disbursed through the bank account (viz; Jan Dhan Yojana etc.) of the beneficiary.  

  

(ii)   The scale of relief assistance against each items for all disasters including ‘local disaster’ should not exceed the norms of SDRF/ 

NDRF. Any amount spent by the State for such disasters over and above the ceiling would be borne out of the resources of the State 

Government and not from SDRF. 
 

*****  
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APPENDIX 

Appendix 

                                                                                                                                                                              

(Item No. 10) 

 

 

Illustrative list of activities identified as of an immediate nature.  

 

1. Drinking Water Supply : 

 

i)     Repair of damaged platforms of hand pumps/ring wells/ spring-tapped chambers/public stand 

posts, cisterns.  

ii) Restoration of damaged stand posts including replacement of damaged pipe lengths with new 

pipe lengths, cleaning of clear water reservoir (to make it leak proof).  

iii) Repair of damaged pumping machines, leaking overhead reservoirs and water pumps including 

damaged intake – structure, approach gantries/jetties. 

 

2. Roads  

 

i)    Filling up of breaches and potholes, use of pipe for creating waterways, repair and stone 

pitching of embankments.  

ii) Repair of breached culverts.  

iii) Providing diversions to the damaged/washed out portions of bridges to restore immediate 

connectivity.  

iv) Temporary repair of approaches to bridges/ embankments of bridges., repair of damaged railing 

bridges, repair of causeways to restore immediate connectivity, granular sub base, over damaged 

stretch of roads to restore traffic.  

 

3. Irrigation :  

 

i)     Immediate repair of damaged canal structures and earthen/masonry works of tanks and small 

reservoirs with the use of cement, sand bags and stones.  

ii) Repair of weak areas such as piping or rat holes in dam walls/ embankments. 

iii) Removal of vegetative material/building material/debris from canal and drainage system.  

iv) Repair of embankments of minor, medium and major irrigation projects. 

 

4. Health : 

 

Repair of damaged approach roads, buildings and electrical lines of PHCs/ community Health 

Centres.  

 

5. Community assets of Panchayat 

 

a) Repair of village internal roads. 

b) Removal of debris from drainage/ sewerage lines. 

c) Repair of internal water supply lines. 

d) Repair of street lights. 

e) Temporary repair of primary schools, Panchayat ghars, community halls, anganwadi, etc.  

 

6. Power: Poles/ conductors and transformers upto 11 kv. 
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7. The assistance will be considered as per the merit towards the following activities:  
 

Sl No Items/ Particulars Norms of assistance will be adopted for 

immediate repair 
i) Damaged primary school building 

 

Higher secondary/ middle/ college and other educational  

institutions buildings  

Up to Rs. 2.00 lakh/ unit 

 

Not covered 

ii) Primary Health Centre Upto Rs. 2.00 lakh/ unit 
iii) Electric poles and wires etc. Normative cost  

(Upto  Rs.4000 per pole and Rs. 0.50 lakh 

per km ) 
iv) Panchayat Ghar/  Anganwadi/ Mahila Mondal/ Yuva Kendra/ 

Community Hall 

Upto 2.00 lakh/ unit 

v) State Highways/ Major District road  Rs. 1.00 lakh/ km    * 
vi) Rural road/ bridge Rs. 0.60   lakh/km * 
vii) Drinking water scheme Upto 1.50 lakh/ unit  
viii) Irrigation Sector:  

Minor irrigation schemes/ Canal 

 

Major irrigation scheme 

Flood control and anti Erosion Protection work 

 

Upto Rs. 1.50 lakh/ scheme 

 

Not covered 

Not covered 
ix) Hydro Power Project/ HT Distribution systems/ Transformers 

and sub stations 

Not covered 

x) High Tension Lines (above 11 kv) Not covered 
xi) State Govt  Buildings viz. departmental/ office building, 

departmental/ residential quarters, religious structures, 

patwarkhana, Court premises, play ground, forest bungalow 

property and animal/ bird sanctuary etc. 

Not covered 

xii) Long terms/ Permanent Restoration work incentive Not covered 
xiii) Any new work of long term nature Not covered 
xiv) Distribution of commodities Not covered.   

(However, there is a provision for 

assistance as GR to families in dire need 

of assistance after a disasters).  
xv) Procurement if equipments/ machineries under NDRF Not covered 
xvi) National Highways Not covered 

(Since GOI born entire expenditure 

towards restoration works activities) 
xvii) Fodder seed to augment fodder production Not covered 

 

* If  OR & PR rates are not provided by the State. 

 

*****   
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Government of India 
Ministry of Finance 

Department of Economic Affairs 

EXPLANATORY MEMORANDUM AS TO THE ACTION TAKEN ON THE 
RECOMMENDATIONS MADE BY THE FIFTEENTH FINANCE COMMISSION IN ITS 
FINAL REPORT SUBMITTED TO THE PRESIDENT ON NOVEMBER 9, 2020. 

1. The Fifteenth Finance Commission (XV-FC) [Commission, henceforth] was
constituted on 27th November 2017 by the President, vide Order number S.O.
3755(E) dated 27th November 2017. The Commission, vide S.O. No.4308 (E) dated
29th November, 2019, was mandated to submit two reports i.e. a first report for
financial year 2020-21 and a final report for the period 2021-22 to 2025-26. The
Commission submitted its first report covering the financial year 2020-21 to the
President on 5th December 2019 and an Explanatory Memorandum on the Action
taken was presented to Parliament on 1st February 2020.

2. The Final Report of the Commission covering the financial years 2021-22  to 2025-26
commencing from April 1, 2021, together with this Explanatory Memorandum on the
action taken on the recommendations of the Commission, is being laid on the Table
of the House, in pursuance of Article 281 of the Constitution. Summary of the main
recommendations related to sharing of the Net proceeds of Union taxes between the
Centre and the States, grants-in-aid of revenue of States under Art 275(1) of the
Constitution, financing of relief expenditure, grants to local bodies and other
recommendations are contained in this Memorandum. This Memorandum also
contains the recommendations related to Sectoral Grants, State Specific Grants and
fiscal path as contained in the Report submitted by the Commission to the President
on November 9th 2020.

Sharing of Union Taxes 

3. The Commission has recommended that 41 per cent of the net proceeds of Union
taxes should be shared with the States as against the present 42%. The Commission
felt that, financial resources equivalent to 1% of the net proceeds of Union taxes
should be retained with the Central Government for financing the requirements of the
newly formed Union Territories of Jammu & Kashmir and Ladakh.

 The Government has accepted the above recommendation of the Commission. 

Grants-in-aid of Revenues of States under Article 275 of the Constitution 

4. The Commission has recommended Grants-in-aid of revenues of States for revenue
deficit, local bodies, disaster management, sector-specific and certain state specific
under Art 275 of the Constitution.

Revenue Deficit Grants 

5. The Commission has recommended Post-devolution Revenue Deficit Grants
amounting to `2,94,514 crore for seventeen States over 2021-22 to 2025-26. The
number of States qualifying for the revenue deficit grants decrease from seventeen
(17) in 2021-22, the first year of the award period to six (6) in 2025-26, the last year
of the award period. Over the five-year period Andhra Pradesh, Assam, Haryana,
Himachal Pradesh, Karnataka, Kerala, Manipur, Meghalaya, Mizoram, Nagaland,
Punjab, Rajasthan, Sikkim, Tamil Nadu, Tripura, Uttarakhand and West Bengal are
being recommended to be provided the deficit grants in one year or the other. The
details of the revenue deficit grants and the manner of providing them are contained
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in paras 10.11 to 10.19 and Tables 10.2, 10.3 and 10.4 of Chapter 10 of Volume–I of 
the Final Report. 

The Government has accepted the above recommendations of the Commission.  

Local Bodies Grants 

6. The Commission has recommended total grants for duly constituted local 
governments that add up to `4,36,361 crore for the period 2021-26. The Commission 
has recommended basing the inter-se distribution of grants for local bodies among 
the States, on population and area in the ratio of 90:10.  

7. A sum of ` 2,36,805 crore is earmarked for rural local bodies, `1,21,055 crore for 

urban local bodies and `70,051 crore for health grants through local governments. 
`8,000 crore is performance-based grants for incubation of new cities and `450 crore 
is for shared municipal services. 

8. The Commission has recommended imposing entry-level conditions for local bodies 
to receive grants. These include (i) setting up of State Finance Commissions in 
States, act upon their recommendations and lay the explanatory memorandum as to 
the action taken thereon before the State legislature on or before March 2024 (ii) 
having both provisional and audited accounts online in the public domain (iii) fixation 
of minimum floor for property tax rates by the relevant State followed by consistent 
improvement in the collection of property taxes in tandem with the growth rate of 
State's own GSDP (for urban local bodies).  

9. The Commission has recommended that 60 per cent of the grants to rural local 
bodies and for urban local bodies in non-Million-Plus cities should be tied to 
supporting and strengthening the delivery of two categories of basic services: (a) 
sanitation, maintenance of ODF status (for Rural Local Bodies), solid waste 
management and attainment of star ratings as developed by MoHUA (for non-million 
plus cities / Category-II Cities/Towns; (b) drinking water, rain water harvesting and 
water recycling (both for Rural Local Bodies and Urban Local Bodies). 

10. The Commission has recommended that for cities with million plus population 
(Million-Plus cities), 100 per cent of the grants are performance-linked through the 
Million-Plus Cities Challenge Fund (MCF). 

11. The Commission has recommended that a sum of `8,000 crore is recommended to 

States as grants for incubation of new cities and `450 crore for facilitating shared 
municipal services. 

12. The detailed recommendations of the Commission related to local bodies grants are 
contained in Chapter 7 of Volume–I of the Final Report. 

The Government has accepted the above recommendations of the Commission.  

Disaster-related Grants- State Disaster Risk Management Fund (SDRMF) and the 
National Disaster Risk Management Fund (NDRMF) 

13. The Commission has recommended the continuation of the existing cost sharing 
ratio between the Union and State Governments of 75:25 for general states and 
90:10 for North-East and Himalayan States. The Commission has recommended 
allocation of disaster management funds to SDRMFs should be based on factors of 
past expenditure, area, population, and disaster risk index (which reflect States' 
institutional capacity, risk exposure, and hazard and vulnerability respectively). 
Assuming an annual increase of 5 per cent, the Commission recommends the total 
corpus of `1,60,153 crore for States for disaster management for the duration of 
2021-26, of which the Union share is `1,22,601 crore and States share is ` 37,552 
crore.   
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14. The Commission has recommended that the total States allocation for SDRMF 
should be sub-divided into funding windows that encompass the full disaster 
management cycle. Thus, the SDRF (State Disaster Response Fund) should get 80 
per cent of the total allocation and the SDMF (State Disaster Management Fund) 20 
per cent. The SDRF allocation of 80 per cent to be further distributed as 40 per cent 
for Response and Relief, 30 per cent for Recovery and Reconstruction and 10 
percent for Preparedness and Capacity-building. While the funding windows of the 
SDRF and SDMF are not interchangeable, there could be flexibility for re-allocation 
within the three sub-windows of SDRF. 

15. The Commission has recommended that the allocation for the National Disaster Risk 
Management Fund (NDRMF) should be based on expenditure in previous years. 
Assuming an annual increase of 5 per cent, the total national allocation for disaster 
management is estimated to be `68,463 crore for the duration of 2021-26. 

16. The Commission has earmarked allocations under NDRMF. The Commission has 
recommended that NDRF(National Disaster Response Fund) should get 80 per cent 
of the total allocation for the NDRMF, with further division into 40 per cent for 
Response and Relief, 30 per cent for Recovery and Reconstruction and 10 per cent 
for Preparedness and Capacity-building. The National Disaster Mitigation Fund 
(NDMF) should be allotted 20 per cent of the total allocation for the NDRMF. If 
required, the Ministry of Home Affairs may examine the need for amending the 
Disaster Management Act to create three sub-windows within the NDRF. While the 
funding window of NDRF and NDMF should be maintained, there could be flexibility 
for re-allocation within these sub-windows. 

17. The Commission has recommended that all Central assistance through the NDRF 
and NDMF should be provided on a graded cost-sharing basis. States should 
contribute 10 per cent for assistance up to `250 crore, 20 per cent for assistance up 

to `500 crore and 25 per cent for all assistance exceeding `500 crore.  

The Government has accepted these recommendations of the Commission.  

Grants to States for Specific Sectors  

18. The Commission has recommended providing grants to State Governments in eight 
different sectors, namely health, school education, higher education, agriculture, 
maintenance of PMGSY roads, aspirational districts and blocks, judiciary, statistics. 
The Commission has recommended providing grants to these sectors amounting to 
`1,29,987 cr during the five year period of the award period.  

19. The details of the sectoral grants for health to be provided through State 
Governments are contained in paras 9.52 to 9.67 of Chapter 9 of Volume-I of the 
Final Report. The details of these sectoral grants are contained in paras 10.31 to 
10.92 of Chapter 10 of Volume-I of the Final Report.  

Government will give due consideration to sectors identified by the Commission 
while formulating and implementing existing and new Centrally Sponsored and 
Central Sector Schemes.  

State Specific Grants 

20. The Commission has recommended State Specific Grants amounting to `49,599 cr 
over the award period of the Commission. These recommendations are contained in 
paras 10.117 to 10.125 including Table 10.11 and Annexes 10.9 and 10.10 in 
Chapter 10 of Volume-I of the Final Report. 

Keeping in view the untied resources with the State Governments and the fiscal 
commitments of the Central Government, due consideration will be given to the 
above recommendation.  
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Modernization Fund for Defence and Internal Security (MFDIS) 

21. The Commission has recommended to constitute in the Public Account of India, a 
dedicated non-lapsable fund, Modernisation Fund for Defence and Internal Security 
(MFDIS), to bridge the gap between projected budgetary requirements and budget 
allocation for defence and internal security. Total indicative size of the proposed 
MFDIS over the five-year period to be `2,38,354 crore. Of this amount the 

Commission has recommended that a total of `1,53,354 cr shall be transferred to the 
MFDIS from the Consolidated Fund of India over the award period of the 
Commission. The details of the said Fund, its constitution etc are contained in 
Chapter 11 of Volume-I of the Final Report. 

The Government has accepted in-principle the creation of non-lapsable fund for 
Defence in the Public Account of India. Sources of funding and modalities will be 
examined in due course. 

Fiscal Roadmap  

22. The Commission has recommended that the normal limit for net borrowings of State 
Governments may be fixed at 4 per cent of GSDP in 2021-22, 3.5 per cent in 2022-
23 and be maintained at 3 per cent of GSDP from 2023-24 to 2025-26. The 
Commission has also recommended an extra annual borrowing space for the States, 
of 0.50 per cent of their GSDP for the period 2021-22 to 2024-25, based on 
performance criteria in the power sector. 

23. The Commission has recommended that the FRBM Act needs a major restructuring 
and recommend that the time-table for defining and achieving debt sustainability may 
be examined by a High-powered Inter-governmental Group. This High-powered 
Group can craft the new FRBM framework and oversee its implementation. It is 
important that the Union and State Governments amend their FRBM Acts, based on 
the recommendations of the Group, so as to ensure that their legislations are 
consistent with the fiscal sustainability framework put in place. 

The Government accepts in-principle, the recommendations in respect of the 
quantum (as a per cent of GSDP) of net borrowing ceilings for the States. Other 
recommendations related to the fiscal road map for the States and amendments to 
the FRBM Act will be examined separately. 

Other recommendations 

24. In addition to the above, the Commission has made other recommendations. These 
relate to resource mobilization (Chapter 5 of Volume-I of the Final Report), fiscal 
consolidation for States and the conditionalities associated with the same (Chapter 
12 and 13 of Volume-I of the Final Report), performance-based incentives and grants 
(Chapter 10 of Volume-I of the Final Report) etc. 

The Government will examine these recommendations of the Commission in due 
course. 

 Implementation  

25. Orders on the accepted recommendations under Article 270 and 275(1) of the 
Constitution relating to share in Union Taxes and duties and Grants-in-aid 
respectively will be issued after obtaining the approval of the President. The 
recommendations related to fiscal path, borrowing limits of the States and Other 
recommendations of the Commission will be acted upon in due course. 

 

New Delhi NIRMALA SITHARAMAN 
1st February, 2021 Minister of Finance 
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Empowered Group on Economic and Welfare Measures 

PM – Garib Kalyan Package & Atma Nirbhar Bharat 
PROGRESS SO FAR 

New Delhi: 31-3- 2021 

As part of the Rs 1.70 lakh crore Pradhan Mantri Garib Kalyan package, 
the Government announced free food grains and cash payment to women and 
poor senior citizens and farmers. The swift implementation of the package is 
being continuously monitored by central and state governments. Around 42 
crore poor people received financial assistance of Rs 68,903 crore under the 
Pradhan Mantri Garib Kalyan Package. 

 Rs 17,891 crore front loaded towards payment of the first instalment

of PM-KISAN to 8.94 crore beneficiaries.

 Rs 10,325 crore credited to 20.65 crore (100%) women Jan Dhan

account holders as first installment. Rs. 10,315 crore credited to

20.63 crore (100%) women Jan Dhan account holders with second

installment. Rs. 10,312 crore credited to 20.62 crore (100%)

women Jan Dhan account holders with third installment.

 Total Rs 2,814.5 crore disbursed to about 2.81 crore old age persons,

widows and disabled persons in two installments. Benefits trans-

ferred to all 2.81 crore beneficiaries in two installments.

 1.83 crore Building & construction workers received financial sup-

port amounting to Rs 5,012.44 crore.

ANNEXURE R/8 133



 2

 

 

 
 Under PMGKY I -  

 
Month Quantity Distributed  

(in LMT) 

Beneficiaries  

(in Crore) 

FOODGRAINS 

April – June ‘20 111.6 75.04 

PULSES 

April – June ‘20 5.5 18.3 

 
 Under PMGKY II -  

Month Qty Distributed  

(in LMT) 

Beneficiaries  

(in Crore) 

FOODGRAINS  

July ’20  37.3 74.54 

August ’20  37.5 75.1 

September ’20  37.9 75.8 

October ‘20 37.3  74.7 

November ‘20 35.8 71.7 

 
 
Month Qty Distributed  

(in MT) 

Beneficiary HH 

(in Crore) 

PULSES   

July ‘20 1,63,875 16.4 

August ‘20 1,66,003 16.6 

September ‘20 1,67,354 16.7 
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October ‘20 1,49,731 14.9 

November ‘20 1,29,906 12.9 

 
 

 Under Atma Nirbhar Bharat – 

Month Qty Distributed  

(in LMT) 

Beneficiaries  

(in Crore) 

FOODGRAINS   

May – Aug ‘20 2.74 5.48 

 

Month Qty Distributed  

(in LMT) 

Beneficiary HH 

(in Crore) 

PULSES   

May – Aug ‘20 16,751 1.67 

 

 Under PMUY cylinders, total number of refill delivered against ad-

vance or reimbursed is 14.17 crore. 

 

 44.56 Lakh members of EPFO has taken benefit of online with-

drawal of non-refundable advance from EPFO account amounting to 

Rs. 11,528 crore. 

 

 Increased rate has been notified w.e.f 01-04-2020. In the current fi-

nancial year, 273 crore person’s man-days of work generated. Fur-

ther, Rs 78,534 crore released to states to liquidate pending dues of 

both wage and material. 

 

 24% EPF contribution month-wise data is below –  
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Month Beneficiaries  

(in lakh) 

Amount  

(in Rs. Crore) 

April ‘20 17.46 196.6 

May ‘20 36.6 445.8 

June ‘20 34.76 449.2 

July ‘20 34.05 451.5 

Aug ‘20 34.6 468.2 

Sep ‘20 39.85 552.9 

 Under DMF, States have been asked to spend 30% of the funds,

which amounts to Rs. 3,787 Cr and that Rs. 502.33 cr has been spent

so far.

 Insurance scheme for health workers in Government hospitals and

Health care centers operationalized w.e.f. 30 March, 2020. New India

Assurance Scheme is implementing the scheme. Rs. 130.5 crore paid

towards Insurance premium..

Pradhan Mantri Garib Kalyan Package 
Total Direct Benefit Transfer till 16/10/2020 

Scheme Number of Beneficiaries Amount 

Support to PMJDY women ac-
count holders 

1st Ins - 20.65 Cr 
(100%) 

2nd Ins – 20.63 Cr 
3rd Ins - 20.62 (100%) 

1st Ins – 10,325 Cr 
2nd Ins – 10,315 Cr 
3rd Ins – 10,312 Cr 
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Support to NSAP (Aged widows, 
Divyang, Senior citizen) 

2.81 Cr (100%) 2814 Cr 

Front-loaded payments to farmers 
under PM-KISAN 

8.94 Cr 17891 Cr 

Support to Building & Other Con-
struction workers 

1.82 Cr    5012 Cr 

24% contribution to EPFO .45 Cr 2564 Cr 

Ujjwala 1st Ins – 7.43 
2nd Ins – 4.43 
3rd Ins – 1.82 

9670 Cr 

TOTAL 42.1 Cr  68903 Cr 
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Guidance for appropriate recording of 

COVID-19 related deaths in India 

Correspondence to: 

Director 

National Centre for Disease Informatics and Research 
Indian Council of Medical Research 
(Department of Health Research, Ministry of Health and Family Welfare, Govt. of India) 
NirmalBhawan-ICMR Complex (II Floor), Poojanahalli 
Kannamangala Post, Bengaluru – 562 110 (India) 

Telephone: 080-22176300 

Email: ncdir@ncdirindia.org  

Website: www.ncdirindia.org 
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1. Introduction 

 

1.1 What is Cause of Death? 

 

The cause of death (COD) is defined as “all those diseases, morbid conditions or abnormalities, injuries 

which either resulted in or contributed to death and the circumstances of the accident or violence which 

produced any such injuries.”(1) 

 

1.2 How to record Cause of Death? 

 

Medical Certificate of Cause of Death (MCCD) is the certificate issued by the attending medical 

practitioner who had treated the person during admission in a medical institution or in the last illness 

(prior to death) while taking treatment from a physician outside of a medical institution. Medical 

certification of cause of death is the process of recording and reporting death using standard Form 4 

(institutional deaths) and Form 4A (non-institutional deaths) as per the rules of the Registration of Births 

and Death Act, 1969. The MCCD form contains Part 1 to record the immediate and antecedent causes, 

and Part 2 to record the significant conditions that contributed to the death but were not part of the 

sequence of events leading to death. 

 

Image 1: Cause of Death section of Form 4/4A 

 

 
 

1.3 What is Underlying COD?  

 

Death often results from the combined effect of two or more independent or related conditions, that is, 

one condition may lead to another, which in turn leads to a third condition and so on. Where there is a 

sequence, the disease or injury which initiated the sequence of events, called the underlying cause of 

death is recorded and reported. It is: 

(a) The disease or injury which initiated the train of morbid events leading directly to death; 

  Or 

(b) The circumstances of the accident or violence which produced the fatal injury. 

All the morbid conditions or injuries consequent to the underlying cause relating to death are termed as 

antecedent and immediate cause. 
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The medical part of the certificate consists of two parts- 

I. Sequence of events leading to death - 

First line is the immediate cause of death – the condition / disease that directly led to death / that 

preceded death. 

The cause of death antecedent to immediate cause should be entered in line (b), and a cause further 

antecedent to this should be entered in line (c). 

Underlying cause of death is on the lowest line of part I – It is the disease or condition that started the 

sequence of events between normal health to immediate cause of death.  Conditions if any, as a 

consequence thereof will be entered above it in ascending causal order of sequence. 

 

How many cause of death can be entered in Part I? 

Only one cause is to be entered on each line of Part I. There may be many morbid events that happened, 

but the sequence of events that caused death should be sorted out, and one cause should be written on 

each line of Part 1 so that there is a logical sequence of events leading to death.  

 

What if there is only one condition? 

The disease, injury or complication that immediately preceded death can be the only entry in the MCCD 

FORM if only one condition is present at death. 

 

What if there is only one condition antecedent to the immediate cause? 

The condition antecedent to the immediate cause should be entered in line (b). Line (c) should be kept 

blank. 

 

How to record time interval from onset of disease to death?  

The time interval between the presumed onset of the condition, not the diagnosis, and death should be 

reported. It is acceptable to approximate the intervals or use general terms, such as hours, days, weeks, 

or years. 

 

II. Other significant conditions that contributed to the death 

All other diseases or conditions believed to have unfavourably influenced the course of the disease leading 

to death, but were not related to the disease or condition directly causing death. 

 

What should be entered in Part II - Other significant conditions? 

Any disease, abnormality, injury or late effects of poisoning, believed to have adversely affected the 

deceased should be reported such as chronic conditions, and also information such as: 

 Chronic Bronchitis /COPD/Asthma/ Tuberculosis  

 Cancer –Primary / Metastatic cancer / On cancer 

directed treatment /Old cancer -  cured or 

treated  

 Cardiovascular disease- Hypertension / 

IHD/Coronary Heart Disease / heart failure  

 Stroke / Neurological conditions like epilepsy, 

Parkinson’s disease, dementia, Alzheimer’s 

disease  

 Rheumatoid arthritis / Immune related 

conditions  

 Use of alcohol and/or other substances. 

 Tobacco use (smoking / smokeless)  

 Recent pregnancy, if believed to have contributed 

to the death. 

 Environmental factors-exposure to toxic fumes, 

history of working in specific industry, 

professional exposure to toxins, specific animals  

 Late effects of injury, including head injury 

sequelae 

 Any iatrogenic underlying cause 

 Surgical information, if applicable 
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1.4 Public health significance of Cause of Death data  

 

Stating the sequence of morbid conditions in order, allows selection of the cause of death that is 

considered as “underlying” cause. It is the underlying cause of death that is coded with ICD -10 codes and 

is counted for statistical purposes.  

 

Robust cause of death information in a population is useful for understanding disease burden estimations, 

and explains trends in the health of populations.  It is useful for evaluation and planning of health services 

and programmes. Good cause of mortality statistics also aids in identifying research questions of public 

health significance.  

 

 

2 COVID-19 

 

2.1 COVID-19 pandemic and need for cause of death  

 

COVID-19 is the infectious disease caused by the most recently discovered coronavirus (SARS- CoV- 2) 

from Wuhan, China, in December 2019. The COVID-19 disease outbreak was declared a Public Health 

Emergency of International Concern (PHEIC) on 30 January 2020 by the World Health Organization, and 

later on 11 March 2020 as a Global Pandemic. During such situations, mortality surveillance becomes a 

very important public health tool to assess the impact of the viral infection.  

 

2.2 COVID-19 as Underlying Cause of Death (UCOD) 

 

COVID-19 is reported to cause pneumonia / acute respiratory distress syndrome (ARDS) / cardiac injury / 

disseminated intravascular coagulation and so on.  These may lead to death and may be recorded in line 

‘a’ or ‘b’. It is likely that COVID-19 is the underlying cause of death (UCOD) that lead to ARDS or Pneumonia 

in most of the deaths due to COVID-19 (test positive and symptoms positive). In these cases COVID-19 

must be captured in the last line / lowest line of Part 1 of MCCD form 4/4 A. Acute respiratory failure is a 

mode of dying and it is prudent not to record it in line a/b/c.  

 

Patients may present with other pre-existing comorbid conditions such as chronic obstructive pulmonary 

disease (COPD) or asthma, chronic bronchitis, ischemic heart disease, cancer and diabetes mellitus. These 

conditions increase the risk of developing respiratory infections, and may lead to complications and severe 

disease in a COVID-19 positive individual. These conditions are not considered as UCOD as they have 

directly not caused death due to COVID-19. Also a patient may have many co-morbid conditions, but only 

those that have contributed to death should be recorded in Part 2.  

 

2.3 ICD-10 Codes for COVID-19 provided by World Health Organization  

Emergency ICD-10 Code Usage conditions 
U07.1 COVID-19,virus identified   

U07.2 

COVID-19, virus not identified,  
     Clinically-epidemiologically diagnosed COVID-19 
     Probable COVID-19  
     Suspected COVID-19 
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2.4 Public health significance of recording cause of death in COVID-19 pandemic 

 

COVID-19 is a new disease and is a pandemic affecting all communities and countries. It’s clinical 

presentation ranges from mild to severe, and fatality depends on the severity of the illness, associated co-

morbid conditions and age of patients. Patterns of disease and patterns of death can come from only 

standardised recording of clinical disease history and cause of death, and therefore epidemiological 

surveillance of disease and death are important. Robust data is needed from every district and state in 

India to measure the public health impact of COVID 19 and to plan for timely health interventions and 

protect communities. At the same time, other health conditions affecting populations need to be also 

monitored so that the health system is prepared for responding to the needs of the population.  

 

 

3 Completing Medical Certification of Cause of Death (MCCD) in COVID-19 

 

3.1 Mortality coding of COVID-19 with ICD-10 codes 

 

The ICD-10 codes presently recommended by WHO for mortality coding are: 

 

3.2 Examples of underlying cause of death in COVID-19 

Some examples are provided to help physicians’ record cause of death in COVID-19  

Example 1 : 40 year old male diagnosed with COVID-19  

CAUSE OF DEATH 

Part I  Interval between 
onset and death 

approx 

For statistical 
use 

Immediate Cause 
State the disease, injury or 
complication which caused 
death, not the mode of 
dying such as heart failure, 
asthenia, etc 

a) Respiratory acidosis 2 days 

 

Test Symptoms of COVID-19 Diagnosis 
 

Code 

+ve None  Confirmed COVID-19 U07.1 

+ve Present  
Confirmed COVID-19  
documented as UCOD 

U07.1 

+ve 
Present with comorbid conditions 
like heart disease, asthma, COPD, 
Type 2 diabetes  

Confirmed COVID-19  
documented as UCOD 

U07.1 
 
 

Test Negative  
 
 

Test awaited   
 

Test inconclusive  

Present  
 
 
Present  
 
Present  

Clinically –Epidemiologically 
diagnosed COVID -19  
 
Suspected COVID-19      
 
Probable COVID-19 

U07.2 
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Antecedent cause 
Morbid conditions, if any, 
giving rise to the above 
cause stating underlying 
conditions last. 

b) Acute respiratory distress 
syndrome (ARDS) 

 
c) COVID-19 

3 days  
 
 

7 days 

 
 

 
U07.1 

Part II 
Other significant 
conditions contributing to 
the death but not related 
to the disease or condition 
causing it. 

……………………………… 
………………………...……. 
…………………...…………. 

  

 

Example 2 : 60 year old male, father of COVID-19 patient and a known diabetes individual presented 
with Influenza like illness (ILI) and died, test for COVID-19 not available  

CAUSE OF DEATH 

Part I  Interval between 
onset and death 

approx 

For statistical 
use 

Immediate Cause 
State the disease, injury or 
complication which caused 
death, not the mode of 
dying such as heart failure, 
asthenia, etc 

a) Acute respiratory distress 
syndrome (ARDS) 

1 day 

 

Antecedent cause 
Morbid conditions, if any, 
giving rise to the above 
cause stating underlying 
conditions last. 

b) Influenza like illness  
 

c) COVID-19 suspect  

4 days  
 

4 days  
 

 
 

U07.2 

Part II 
Other significant 
conditions contributing to 
the death but not related 
to the disease or condition 
causing it. 

Diabetes 

………………………………… 
………………………………… 

      15 years  
 

 

Example 3 : 50 year old female completed chemotherapy for Breast cancer admitted with 
breathlessness and developed shock and died  

CAUSE OF DEATH 

Part I  Interval between 
onset and death 

approx 

For statistical 
use 

Immediate Cause 
State the disease, injury or 
complication which caused 
death, not the mode of 
dying such as heart failure, 
asthenia, etc 

a) Disseminated Intravascular 
Coagulation ( DIC)  

2 days  
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Antecedent cause 
Morbid conditions, if any, 
giving rise to the above 
cause stating underlying 
conditions last. 

b) Pneumonia 
 

c) COVID-19 

5 days  
 

5 days  

 
 

U07.1 

Part II 
Other significant 
conditions contributing to 
the death but not related 
to the disease or condition 
causing it. 

Breast Cancer 

……………………..……………... 

……………………………………... 

6 months 
 

 

Example 4  76 year old male with Ischemic heart disease developed fever and breathlessness two days 
ago, and was admitted and died in 24 hours, first test was inconclusive  

CAUSE OF DEATH 

Part I  Interval between 
onset and death 

approx 

For statistical 
use 

Immediate Cause 
State the disease, injury or 
complication which caused 
death, not the mode of 
dying such as heart failure, 
asthenia, etc 

a) Acute cardiac injury  1 day 

 

Antecedent cause 
Morbid conditions, if any, 
giving rise to the above 
cause stating underlying 
conditions last. 

b) Probable COVID-19 
 

 

2 days 
 
 

U07.2 

Part II 
Other significant 
conditions contributing to 
the death but not related 
to the disease or condition 
causing it. 

Ischemic heart disease 

……………………………… 
………………………...……. 
…………………...…………. 

  

 

 

3.3 What to avoid as Cause of Death? 

 
 Avoid Mode of Dying as Cause of Death – Mode of dying merely tells you that death has occurred and 

is not specifically related to the disease process. 

Mode of dying 

Respiratory Arrest 

Asphyxia 

Asthenia 

Brain failure 

Cachexia 

Cardiac Arrest/Heart 

Attack 

Emaciation 

Exhaustion 

Heart Failure 

Hepatic/Liver failure 

Hepatorenal failure 

Kidney failure/Renal 

failure 

Vasovagal attack 

Cardiac arrest 

Heart attack 

Hepatic failure 

Liver Failure 

Cardio respiratory failure 

Multiorgan/System failure 
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Cardio Respiratory 

Arrest 

Coma 

Debility 

Respiratory arrest/Failure 

Shock  

Syncope 

Uraemia 

Vagal inhibition 

Respiratory Failure  

Cardio Pulmonary failure 

 

 Avoid abbreviations and short forms like ARDS, COPD, SARI.  

Incorrect Correct 

ARDS Acute respiratory distress syndrome 

COPD Chronic obstructive pulmonary disease 

SARS Severe Acute Respiratory illness  

CRF CRF could be Cardio respiratory failure or Chronic Renal failure 

MI Myocardial Infarction / Mitral Incompetence 

AD Acute Diarrhoea / Alzheimer`s Dementia 

MS Mitral Stenosis / Multiple Sclerosis 

RTI Respiratory Tract Infection / Reproductive Tract Infection 

 

 Though COVID-19 (Corona virus disease -19) is an abbreviation, it has been specified by the WHO and 

is an acceptable term to be used as UCOD.  

 

 Avoid vague terms or ambiguity –  

Sometimes it is difficult to provide a simple description of cause of death when there are no medical 

records or a doctor is seeing the patient in a critical condition for the first time or the doctor is not the 

treating physician. 

Incorrect Correct 

Irrelevant talking and feverishness  Delirium due to fever 

Very poor nourishment Severe Malnutrition 

Less healthy at birth Low birth weight / Congenital Anomaly 

 

 

 Avoid short forms / incomplete description – 

Incorrect Correct 

Ca Br   Cancer Breast / Cancer Brain 

Ac. Infarct Acute Myocardial Infarction / Acute Cerebral Infarction 

Sev Mal Severe Malaria / Severe Malnutrition 

 

 Avoid symptoms / signs 

Incorrect Correct 

Jaundice  Hepatitis 

Fever Infection 

Chest pain Angina 

 

 Avoid terms such as senescence, old age, senility, infirmity, and advanced age.  
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These terms cannot be the immediate cause of death. There may be 1 or 2 conditions that have 

been due to old age and thus the etiological sequence should be specified. If old age was a 

contributory factor, it should be entered in Part II. 

Part I Incorrect Correct 

Ia Bed ridden Aspiration Pneumonia 

Ib Old Age Stroke 

Ic Hypertension  

Part II   

I  Old Age  

 
 

 Hypertension  

 

3.4 Other considerations in recording MCCD for COVID -19  

i. Provide specific medical terms as cause of death. COVID-19 is a ‘viral infection’ and presentations 
include ‘influenza like illness’ (ILI) or “Severe acute respiratory illness (SARI). These are not specific and 
can be used in the sequence of the events and the specific virus / bacteria / agent that caused the 
disease should be recorded as UCOD, for example COVID-19. 
 

ii. Record the logical sequence of events in Part 1. There may be many medical conditions in a person. 
Based on the most logical events that caused death, only these conditions are mentioned in Part 1 of 
the MCCD form.  

 
iii. Manner of death: It refers to the circumstances under which death has occurred.  

 Manner of death due to COVID-19 infection will mostly be ‘natural’, as it is the disease that led to 
the death.  

 In case of suicide by an individual tested +ve for COVID-19, the manner of death may be captured 
as suicide / pending investigation if the medical autopsy is awaited.  

 
iv. Place of death: Most of the deaths due to COVID-19 occur in a hospital and in such cases the place of 

death should be captured as ‘Hospital’. In case an individual is discharged from hospital and the death 
occurs in his/her residence, the place of death must be captured as ‘House’. 

 

 

4. Use of ICMR-NCDIR e-Mortality (e-Mor) software for recording cause of death  

The ICMR-NCDIR e-Mortality (e-Mor) software application aids in recording and reporting cause of deaths 

as per national standards of death reporting laid down by the Office of Registrar General of India (ORGI) 

under its Civil Registration System (CRS). This software can be implemented by hospitals and district local 

registrar offices in a district (to record deaths occurring in residence). Institutions should register with 

ICMR-NCDIR or State authority for provision of authorized login credentials.  This will allow access to the 

software with its technical training on MCCD), ICD-10 coding for cause of death and use of software for 

recording and reporting deaths. The application data entry form is designed to record all details of Form 2 

(Death Report) and Form 4 / 4A (MCCD Forms).  

NCDIR e-Mor software features include:  

a.  Record details of death of all institution and non-institution based deaths with guide to prevent errors 

in cause of death  

b.  Guide in recording the sequence of death events and underlying cause of death  
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c. Guide in ICD-10 coding as per the National list of the ORGI and codes for COVID-19 announced by the 

World Health Organization.  

d.  Quality check modules to reduce errors in recording like date check, missing field check and search and 

export features  

e.  Exporting data to maintain mortality register of the institutional deaths and generate statistical tables 

for data analytics to establish mortality audit systems in hospitals. 

f. On completion of accurate data entry, Form 2 and Form 4 can be printed, signed by appropriate 

authority for further submission to the Local Registrar for Death registration under CRS.  

g. District Registrar and Chief Registrar Office at the state level can monitor data coverage, MCCD 

coverage, and generate statistical tables on leading causes of death district and state wise.  

 

Role of NCDIR: NCDIR e-Mor software is accessible online through dedicated secure webserver that hosts 

the software and shall support the online data transmission and standard data encryption. Offline access 

to the software may also be facilitated.  

As coordinating unit, NCDIR team shall provide technical resources in implementation and monitoring of 

data quality. As per the NCDIR policy of data processing and disclosure, all necessary safeguards for data 

confidentiality and data security will be maintained. NCDIR shall develop data analytics for reporting all-

cause mortality statistics and deaths related to COVID-19 as per guidelines. NCDIR will assist state/UT 

governments in strengthening MCCD through technical assistance. 

 

5. Additional Guides  

 

1. ICMR-NCDIR e-Mor : http://ncdirindia.org/e-mor/ 

[This software is available free of cost for use by any hospital/health facility/private practitioner/ 

administrative unit concerned with recording cause of death] 

2. World Health Organization. COVID-19 coding in ICD-10. Available from: 
https://www.who.int/classifications/icd/COVID-19-coding-icd10.pdf?ua=1 

3. National Center for Health Statistics. Guidance for certifying deaths due to COVID–19. Hyattsville, MD. 2020. 

4. Physicians Manual on Medical Certification of Cause of Death by ORGI, India. 
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THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 

ACT NO. 18 OF 1969 

[31st May, 1969.] 

An Act to provide for the regulation of registration of births and deaths and for matters 

connected therewith. 
BE it enacted by Parliament in the Twentieth Year of the Republic of India as follows:— 

CHAPTER I 

PRELIMINARY 

1. Short title, extent and commencement.—(1) This Act may be called the Registration of Births 

and Deaths Act, 1969. 

(2) It extends to the whole of India. 

(3) It shall come into force in a State on such date
1
 as the Central Government may, by notification in 

the Official Gazette, appoint: 

                                                           
1. 1st October, 1970, vide notification No. G.S.R. 1718, dated 22nd,  November, Gazette of India, Extraordinary, Part II, sec. 3(i) 

in the following areas of the State of Jammu and Kashmir:— 

   the area comprised within the jurisdiction of the Police Station of Ramnagar in Udhampur district. 

the area comprised within the jurisdiction of  the Police Station of Kupwara in Baramulla district. 

the area comprised within the limits of the Municipalities of  Jammu and Srinagar. 

the area comprised within the limits of Town Area Committees of Anantnag, Kathua and Leh. 

1st  May, 1974 vide notification No. G.S.R. 379, dated 22-3-1974  in the Union territory of Mizoram. 

1st January, 1971 vide notification No G.S.R. 1927, dated 21-11-1970, see Gazette of India, Extraordinary, Part II, sec. 3(i) in 

the Union territory of Goa, Daman and Diu. 

  1st January, 1971 vide notification No. G.S.R. 2027, dated 24-11-1970, see Gazette of India, Part II, sec. 3(i) in the  Union 

territory of Manipur. 

1st April, 1974, vide notification No. G.S.R. 106, dated 16-1-1971,  see Gazette of India, Part II, sec. 3(i) in the Union territory 

of Andaman and Nicobar Islands.  

1st October, 1971, in the whole of the State of Nagaland vide notification No. G.S.R. 1324, dated 30-8-1971, see Gazette of 

India, Part II, sec. 3(i), dated 11-9-1971. 

1st July, 1972, in the Union territory of Arunachal Pradesh vide notification No. G.S.R. 552, dated 11-4-1972, see Gazette of 

India, Part II, sec. 3(i). 

 1st April, 1972, in the whole of State of Tripura vide notification No. G.S.R. 202(E), dated 17-3-1972, see Gazette of India, 

Extraordinary, Part II, sec. 3(i). 

1st December, 1972 vide Notification No. G.S.R. 463(E), dated 21-11-1972, see Gazette of India, Extraordinary, Part II,             

sec. 3(i)  also in the area comprised within the limits of cantonments of Barrackpore, Labong and Jalapahar in the State of 

West Bengal  

1st July, 1970, vide notification No. G.S.R. 973, dated 26th June, 1972, extended to the Union territory of Delhi. 

   1st April, 1970, vide notification No. G.S.R. 514, dated 21st March, 1970, Gazette of India, sec. 3(i), in the areas of the State of 

Assam except:— 

(i) the district of United Khasi & Jaintia Hills excluding the areas comprised within the limits of: 

(a) Municipality of Shillong 

(b) Contonment of Shillong 

(ii) the entire district of Garo Hills 

(iii) the entire district of United Mikir and North Cachar Hills 

(iv) the entire district of Mizo Hills. 

In the State of West Bengal except: 

(i) The area comprised within the limits of Corporation of Calcutta; 

(ii) the area comprised within the limits of Howrah Municipality; 

(iii) Fort Villiam; and 

(iv) the area comprised, within the limits of cantonments of Barrackpore, Labong and Jalapahar. 

1st April, 1970, vide notification No. G.S.R. 461, dated 7th March, 1970, see Gazette of India, sec. 3(i), in the States and the 

Union territories: 

STATES 

1. Andhra Pradesh    8. Mysore 

2. Bihar     9. Orissa 

3. Gujrat                                                                 10. Punjab 

4.  Haryana    11. Rajasthan     

  5. Kerala     12. Tamil Nadu 

6. Madhya Pradesh    13. Uttar Pradesh. 

7.  Maharashtra 

UNION TERRITORIES. 

1. Chandigarh 

2. Dadra and Nagar Haveli 

3. Himachal Pradesh 

4. Laccadive, Minicoy and Amindivi Islands. 
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Provided that different dates may be appointed for different parts of a State.  

2. Definitions and interpretation.—(1) In this Act, unless the context otherwise requires,— 

(a) “birth” means live-birth or still-birth; 

(b) “death” means the permanent disappearance of all evidence of life at any time after live-birth 

has taken place; 

(c) “foetal death” means absence of all evidence of life prior to the complete expulsion or 

extraction from its mother of a product of conception irrespective of the duration of pregnancy; 

(d) “live-birth” means the complete expulsion or extraction from its mother of a product of 

conception, irrespective of the duration of pregnancy, which, after such expulsion or extraction, 

breathes or show any other evidence of life, and each product of such birth is considered live-born; 

(e) “prescribed” means prescribed by rules made under this Act; 

(f) “State Government”, in relation to a Union territory, means the Administrator thereof; 

(g) “still-birth” means foetal death where a product of conception has attained at least the 

prescribed period of gestation. 

(2) Any reference in this Act to any law which is not in force in any area shall, in relation to that area, 

be construed as a reference to the corresponding law, if any, in force in that area.  

CHAPTER II 

REGISTRATION  ESTABLISHMENT 

3. Registrar-General, India.—(1) The Central Government may, by notification in the Official 

Gazette, appoint a person to be known as the Registrar-General, India. 

(2) The Central Government may also appoint such other officers with such designations as it thinks 

fit for the purpose of discharging under the superintendence and direction of the Registrar-General, such 

functions of the Registrar-General under this Act as he may, from time to time, authorise them to 

discharge. 

(3) The Registrar-General may issue general directions regarding registration of births and deaths in 

the territories to which this Act extends, and shall take steps to co-ordinate and unify the activities of 

Chief Registrars in the matter of registration of births and deaths and submit to the Central Government 

an annual report on the working of this Act in the said territories. 

4. Chief Registrar.—(1) The State Government may, by notification in the Official Gazette, appoint 

a Chief Registrar for the State. 

(2) The State Government may also appoint such other officers with such designations as it thinks fit 

for the purpose of discharging, under the superintendence and direction of the Chief Registrar, such of his 

functions as he may, from time to time, authorise them to discharge. 

(3) The Chief Registrar shall be the chief executive authority in the State for carrying into execution 

the provisions of this Act and the rules and orders made thereunder subject to the directions, if any, given 

by the State Government. 

(4) The Chief Registrar shall take steps, by the issue of suitable instructions or otherwise, to                 

co-ordinate, unity and supervise the work of registration in the State for securing an efficient system of 

registration and shall prepare and submit to the State Government, in such manner and at such intervals as 

may be prescribed, a report on the working of this Act in the State along with the statistical report to in 

sub-section (2) of section 19. 

5. Registration divisions.—The State Government may, by notification in the Official Gazette, 

divide the territory within the State into such registration divisions as it may think fit and prescribe 

different rules for different registration divisions.  

6. District Registrar.—(1) The State Government may appoint a District Registrar for each revenue 

district and such number of Additional District Registrars as it thinks fit who shall, subject to the general 

control and direction of the District Registrar, discharge such functions of the District Registrar as the 

District Registrar may, from time to time, authorise them to discharge. 
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(2) The District Registrar shall superintend, subject to the direction of the Chief Registrar, the 

registration of births and deaths in the district and shall be responsible for carrying into execution in the 

district the provisions of this Act and the orders of the Chief Registrar issued from time to time for the 

purposes of this Act. 

7. Registrars.—(1) The State Government may appoint a Registrar for each local area comprising the 

area within the jurisdiction of a municipality, panchayat or other local authority or any other area or a 

combination of any two or more of them: 

Provided that the State Government may appoint in the case of a municipality, panchayat, or other 

local authority, any officer or other employee thereof as a Registrar. 

(2) Every Registrar shall, without fee or reward, enter in the register maintained for the purpose all 

information given to him under section 8 or section 9 and shall also take steps to inform himself carefully 

of every birth and of every death which takes place in his jurisdiction and to ascertain and register the 

particulars required to be registered. 

(3) Every Registrar shall have an office in the local area for which he is appointed. 

(4) Every Registrar shall attend his office for the purpose of registering births and deaths on such days 

and at such hours as the Chief Registrar may direct and shall cause to be placed in some conspicuous 

place on or near the outer door of the office of the Registrar a board bearing, in the local language, his 

name with the addition of Registrar of Births and Deaths for the local area for which he is appointed, and 

the days and hours of his attendance. 

(5) The Registrar may, with the prior approval of the Chief Registrar, appoint Sub-Registrars and 

assign to them any or all of his powers and duties in relation to specified areas within his jurisdiction. 

CHAPTER III 

REGISTRATION OF BIRTHS AND DEATHS 

8. Persons required to register births and deaths.—(1) It shall be the duty of the persons specified 

below to give or cause to be given, either orally or in writing, according to the best of their knowledge 

and belief, within such time as may be prescribed, information to the Registrar of the several particulars 

required to be entered in the forms prescribed by the State Government under sub-section (1) of             

section 16,— 

(a) in respect of births and deaths in a house, whether residential or non-residential, not being any 

place referred to in clauses (b) to (e) the head of the house or, in case more than one household live in 

the house, the head of the household, the head being the person, who is so recognised by the house or 

the household, and if he is not present in the house at any time during the period within which the 

birth or death has to be reported, the nearest relative of the head present in the house, and in the 

absence of any such person, the oldest adult male person present therein during the said period; 

(b) in respect of births and deaths in a hospital, health centre, maternity or nursing home or other 

like institution, the medical officer in charge or any person authorised by him in this behalf; 

(c) in respect of births and deaths in a jail, the jailor in charge; 

(d) in respect of births and deaths in a choultry, chattram, hostel, dharmasala, boarding-house, 

lodging-house, tavern, barrack, toddy shop or place of public resort, the person in charge thereof; 

(e) in respect of any new-born child or dead body found deserted in a public place, the headman 

or other corresponding officer of the village in the case of a village and the officer in charge of the 

local police station elsewhere: 

Provided that any person who finds such child or dead body, or in whose charge such child or 

dead body may be placed, shall notify such fact to the headman or officer aforesaid; 

(f) in any other place, such person as may be prescribed. 

(2) Notwithstanding anything contained in sub-section (1), the State Government, having regard to 

the conditions obtaining in a registration division, may by order require that for such period as may be 

specified in the order, any person specified by the State Government by designation in this behalf, shall 

give or cause to be given information regarding births and deaths in a house referred to in clause (a) of 

sub-section (1) instead of the persons specified in that clause.  
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9. Special provision regarding births and deaths in a plantation.—In the case of births and deaths 

in a plantation, the superintendent of the plantation shall give or cause to be given to the Registrar the 

information referred to in section 8: 

Provided that the persons referred to in clauses (a) to (f) of sub-section (1) of section 8 shall furnish 

the necessary particulars to the superintendent of the plantation. 

Explanation.—In this section, the expression “plantation” means any land not less than four hectares 

in extent which is being prepared for the production of, or actually produces, tea, coffee, pepper, rubber, 

cardamom, cinchona or such other products as the State Government may, by notification in the Official 

Gazette, specify and the expression “superintendent of the plantation” means the person having the charge 

or supervision of the labourers and work in the plantation, whether called a manager, superintendent or by 

any other name. 

10. Duty of certain persons to notify births and deaths and to certify cause of death.—(1) It shall 

be the duty of— 

(i) the midwife or any other medical or health attendant at a birth or death, 

(ii) the keeper or the owner of a place set apart for the disposal of dead bodies or any person 

required by a local authority to be present at such place, or 

(iii) any other person whom the State Government may specify in this behalf by his designation,  

to notify every birth or death or both at which he or she attended or was present, or which occurred in 

such areas as may be prescribed, to the Registrar within such time and in such manner as may be 

prescribed. 

(2) In any area, the State Government, having regard to the facilities available therein in this behalf, 

may require that a certificate as to the cause of death shall be obtained by the Registrar from such person 

and in such form as may be prescribed. 

(3) Where the State Government has required under sub-section (2) that a certificate as to the cause of 

death shall be obtained, in the event of the death of any person who, during his last illness, was attended 

by a medical practitioner, the medical practitioner shall, after the death of that person, forthwith, issue 

without charging any fee, to the person required under this Act to give information concerning the death, 

a certificate in the prescribed form stating to the best of his knowledge and belief the cause of death; and 

the certificate shall be received and delivered by such person to the Registrar at the time of giving 

information concerning the death as required by this Act.  

11. Informant to sign the register.—Every person who has orally given to the Registrar any 

information required under this Act shall write in the register maintained in this behalf, his name, 

description and place of abode, and, if he cannot write, shall put his thumb mark in the register against his 

name, description and place of abode, the particulars being in such a case entered by the Registrar. 

12. Extracts of registration entries to be given to informant.—The Registrar shall, as soon as the 

registration of a birth or death has been completed, give, free of charge, to the person who gives 

information under section 8 or section 9 and extract of the prescribed particulars under his hand from the 

register relating to such birth or death. 

13. Delayed registration of births and deaths.—(1) Any birth or death of which information is 

given to the Registrar after the expiry of the period specified therefor, but within thirty days of its 

occurrence, shall be registered on payment of such late fee as may be prescribed. 

(2) Any birth or death of which delayed information is given to the Registrar after thirty days but 

within one year of its occurrence shall be registered only with the written permission of the prescribed 

authority and on payment of the prescribed fee and the production of an affidavit made before a notary 

public or any other officer authorised in this behalf by the State Government. 

(3) Any birth or death which has not been registered within one year of its occurrence, shall be 

registered only on an order made by a magistrate of the first class or a Presidency Magistrate after 

varifying the correctness of the birth or death and on payment of the prescribed fee. 

(4) The provisions of this section shall be without prejudice to any action that may be taken against a 

person for failure on his part to register any birth or death within the time specified therefor and any such 

birth or death may be registered during the pendency of any such action. 
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14. Registration of name of child.—Where the birth of any child has been registered without a 

name, the parent or guardian of such child shall within the prescribed period give information regarding 

the name of the child to the Registrar either orally or in writing and thereupon the Registrar shall enter 

such name in the register and initial and date the entry. 

15. Correction or cancellation of entry in the register of births and deaths.—If it is proved to the 

satisfaction of the Registrar that any entry of a birth or death in any register kept by him under this Act is 

erroneous in form or substance, or has been fraudulently or improperly made, he may, subject to such 

rules as may be made by the State Government with respect to the conditions on which and the 

circumstances in which such entries may be corrected or cancelled, correct the error or cancel the entry  

by suitable entry in the margin, without any alteration of the original entry, and shall sign the marginal 

entry and add thereto the date of the correction or cancellation. 

CHAPTER IV 

MAINTENANCE OF RECORDS AND STATISTICS 

16. Registrars to keep registers in the prescribed form.-—(1) Every Registrar shall keep in the 

prescribed form a register of births and deaths for the registration area or any part thereof in relation to 

which he exercises jurisdiction. 

(2) The Chief Registrar shall cause to be printed and supplied a sufficient number of register books 

for making entries of births and deaths according to such forms and instructions as may, from time to 

time, be prescribed; and a copy of such forms in the local language shall be posted in some conspicuous 

place on or near the outer door of the office of every Registrar. 

17. Search of births and deaths register.—(1) Subject to any rules made in this behalf by the State 

Government, including rules relating to the payment of fees and postal charges, any person may— 

(a) cause a search to be made by the Registrar for any entry in a register of births and deaths; and 

(b) obtain an extract from such register relating to any birth or death: 

Provided that no extract relating to any death, issued to any person, shall disclose the particulars 

regarding the cause of death as entered in the register. 

(2) All extracts given under this section shall be certified by the Registrar or any other officer 

authorised by the State Government to give such extracts as provided in section 76 of the Indian Evidence 

Act, 1872 (1 of 1872), and shall be admissible in evidence for the purpose of proving the birth or death to 

which the entry relates. 

18. Inspection of registration offices.—The registration offices shall be inspected and the registers 

kept therein shall be examined in such manner and by such authority as may be specified by the District 

Registrar. 

19. Registrars to send periodical returns to the Chief Registrar for compilation.—(1) Every 

Registrar shall send to the Chief Registrar or to any officer specified by him, at such intervals and in such 

form as may be prescribed, a return regarding the entries of births and deaths in the register kept by such 

Registrar. 

(2) The Chief Registrar shall cause the information in the returns furnished by the Registrars to be 

compiled and shall publish for the information of the public a statistical report on the registered births and 

deaths during the year at such intervals and in such form as may be prescribed. 

CHAPTER V 

MISCELLANEOUS 

20. Special provision as to registration of births and deaths of citizens outside India.—(1) The 

Registrar-General shall, subject to such rules as may be made by the Central Government in this behalf, 

cause to be registered information as to births and deaths of citizens of India outside India received by 

him under the rules relating to the registration of such citizens at Indian Consulates made under the 

Citizenship Act, 1955 (57 of 1955), and every such registration shall also be deemed to have been duly 

made under this Act. 

(2) In the case of any child born outside India in respect of whom information has not been received 

as provided in sub-section (1), if the parents of the child return to India with a view to settling therein, 
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they may, at any time within sixty days from the date of the arrival of the child in India, get the birth of 

the child registered under this Act in the same manner as if the child was born in India and the provisions 

of section 13 shall apply to the birth of such child after the expiry of the period of sixty days aforesaid. 

21. Power of Registrar to obtain information regarding birth or death.—The Registrar may either 

orally or in writing require any person to furnish any information within his knowledge in connection 

with a birth or death in the locality within which such person resides and that person shall be bound to 

comply with such requisition. 

22. Powers to give directions.—The Central Government may give such directions to any State 

Government as may appear to be necessary for carrying into execution in the State any of the provisions 

of this Act or of any rule or order made thereunder. 

23. Penalties.—(1) Any person who— 

(a) fails without reasonable cause to give any information which it is his duty to give under any of 

the provisions of sections 8 and 9; or 

(b) gives or causes to be given, for the purpose of being inserted in any register of births and 

deaths, any information which he knows or believes to be false regarding any of the particulars 

required to be known and registered; or 

(c) refuses to write his name, description and place of abode or to put his thumb mark in the 

register as required by section 11,  

shall be punishable with fine which may extend to fifty rupees. 

(2) Any Registrar or Sub-Registrar who neglects or refuses, without reasonable cause, to register any 

birth or death occurring in his jurisdiction or to submit any returns as required by sub-section (1) of 

section 19 shall be punishable with fine which may extend to fifty rupees. 

(3) Any medical practitioner who neglects or refuses to issue a certificate under sub-section (3) of 

section 10 and any person who neglects or refuses to deliver such certificate shall be punishable with fine 

which may extend to fifty rupees. 

(4) Any person who, without reasonable cause, contravenes any provision of this Act for the 

contravention of which no penalty is provided for in this section shall be punishable with fine which may 

extend to ten rupees. 

(5) Notwithstanding anything contained in the Code of Criminal Procedure, 1898 (5 of 1898), an 

offence under this section shall be tried summarily by a magistrate. 

24. Power to compound offences.—(1) Subject to such conditions as may be prescribed, any officer 

authorised by the Chief Registrar by a general or special order in this behalf may, either before or after the 

institution of criminal proceedings under this Act, accept from the person who has committed or is 

reasonably suspected of having committed an offence under this Act, by way of composition of such 

offence a sum of money not exceeding fifty rupees. 

(2) On the payment of such sum of money, such person shall be discharged and no further 

proceedings shall be taken against him in respect of such offence. 

25. Sanction for prosecution.—No prosecution for an offence punishable under this Act shall be 

instituted except by an officer authorised by the Chief Registrar by general or special order in this behalf. 

26. Registrars and Sub-Registrars to be deemed public servants.—All Registrars and                     

Sub-Registrars shall, while acting or purporting to act in pursuance of the provisions of this Act or any 

rule or order made thereunder, be deemed to be public servants within the meaning of section 21 of the 

Indian Penal Code (45 of 1860).  

27. Delegation of powers.—The State Government may, by notification in the Official Gazette, 

direct that any power exercisable by it under this Act (except the power to make rules under section 30) or 

the rules made thereunder shall, subject to such conditions, if any, as may be specified in the direction, be 

exercisable, also by such officer or authority subordinate to the State Government as may be specified in 

the direction. 

28. Protection of action taken in good faith.—(1) No suit, prosecution or other legal proceeding 

shall lie against the Government, the Registrar-General, any Registrar, or any person exercising any 

power or performing any duty under this Act for anything which is in good faith done or intended to be 

done in pursuance of this Act or any rule or order made thereunder. 
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(2) No suit or other legal proceeding shall lie against the Government for any damage caused or likely 

to be caused by anything which is in good faith done or intended to be done in pursuance, of this Act or 

any rule or order made thereunder. 

29. Act not to be in derogation of Act 6 of 1886.—Nothing in this Act shall be construed to be in 

derogation of the provisions of the Births, Deaths and Marriages Registration Act, 1886. 

30. Power to make rules.—(1) The State Government may, with the approval of the Central 

Government, by notification in the Official Gazette, make rules to carry out the purposes of this Act. 

(2) In particular, and without prejudice to the generality of the foregoing provision, such rules may 

provide for— 

(a) the forms of registers of births and deaths required to be kept under this Act; 

(b) the period within which and the form and the manner in which information should be given to 

the registrar under section 8; 

(c) the period within which and the manner in which births and deaths shall be notified under                 

sub-section (1) of section 10; 

(d) the person from whom and the form in which a certificate as to cause of death shall be 

obtained;  

(e) the particulars of which extract may be given under section 12; 

(f) the authority which may grant permission for registration of a birth or death under                       

sub-section (2) of section 13;  

(g) the fees payable for registration made under section 13; 

(h) the submission of reports by the Chief Registrar under sub-section (4) of section 4; 

(i) the search of birth and death registers and the fees payable for such search and for the grant of 

extracts from the registers; 

(j) the forms in which and the intervals at which the returns and the statistical report under     

section 19 shall be furnished and published; 

(k) the custody, production and transfer of the registers and other records kept by Registrars; 

(l) the correction of errors and the cancellation of entries in the register of births and deaths; 

(m) any other matter which has to be, or may be, prescribed. 

1
[(3) Every rule made under this Act shall be laid, as soon as may be after it is made, before the State 

Legislature.] 

31. Repeal and saving.—(1) Subject to the provisions of section 29, as from the coming into force of 

this Act in any State or part thereof, so much of any law in force therein as relates to the matters covered 

by this Act shall stand repealed in such State or part, as the case may be. 

(2) Notwithstanding such repeal, anything done or any action taken (including any instruction or 

direction issued, any regulation or rule or order made) under any such law shall, in so far as such thing or 

action is not inconsistent with the provisions of this Act, be deemed to have been done or taken under the 

provisions aforesaid, as if they were in force when such thing was done or such action was taken, and 

shall continue in force accordingly until superseded by anything done or any action taken under this Act. 

32. Power to remove difficulty.—If any difficulty arises in giving effect in a State to the provisions 

of this Act in their application to any area, the State Government may, with the approval of the Central 

Government, by order make such provisions or give such directions not inconsistent with the provisions 

of this Act as appears to the State Government to be necessary or expedient for removing the difficulty:  

Provided that no order shall be made under this section in relation to any area in a State after the 

expiration of two years from the date on which this Act comes into force in that area.  

                                                           
1. Ins. by Act 4 of 1986, s. 2 and  the Schedule (w.e.f. 15-5-1986). 
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MODEL REGISTRATION OF BIRTHS AND DEATHS RULES, 1999 

     In exercise of the powers conferred by section 30 of the Registration of Births and Deaths Act, 1969, (18 of 1969) the State 

Government/Governor/Administrator of.……... with the approval of the Central Government, hereby makes the following rules, 

namely; 

1. Short title--(1) These rules may be called the Registration of Births and Deaths Rules, 1999.

  (2) They shall come into force with effect from 1.1.2000 through notification in the Official Gazette. 

   (3) These rules will replace the………… Registration of Births and Deaths Rules, ---------and all its subsequent amendments 

notified from time to time. 

2. Definitions--In these rules, unless the context otherwise requires:

(b) "Form" means a Form appended to these rules; and 

 (c)   "Section" means a section of the Act.  

3. Period of gestation--The period of gestation for the purposes of clause (g) of sub-section (I) of section 2 shall be twenty-

eight weeks. 

4. Submission of report under section 4(4)--The report under sub-section (4) shall be prepared in the prescribed format

appended to these Rules and shall be submitted along with the statistical report referred to in sub-section (2) of section 19, to the 

State Government by the Chief Registrar for every year by the 31st July of the year following the year to which the report relates. 

5. Form, etc. for giving information of births and deaths--(1) The information required to be given to the Registrar under

section 8 or section 9, as the case may be, shall be in Form Nos. 1, 2 and 3 for the Registration of a birth, death and still birth 

respectively, hereinafter to be collectively called the reporting forms.  Information if given orally, shall be entered by the 

Registrar in the appropriate reporting forms and the signature/thumb impression of the informant  obtained. 

    (2) The part of the reporting forms containing legal  information  shall be called  the 'Legal Part' 

and the part containing statistical information shall be called the 'Statistical Part'. 

  (3)  The information referred to in sub-rule (1) shall be given within twenty one days from the date of birth, death and still birth. 

6. Birth or death in a vehicle--(1) In respect of a birth or death in a moving vehicle, the person incharge of the vehicle shall

give or cause to be given the information under sub-section (1) of section 8 at the first place of halt. 

Explanation--For the purpose of this rule the term "Vehicle" means conveyance of any kind used on land, air or water and 

includes an aircraft, a boat, a ship, a railway carriage, a motor-car, a motor-cycle, a cart, a tonga and a rickshaw. 

   (2) In the case of deaths (not falling under clauses (a) to (e) of sub-section (1) of section (8) in which an inquest is held, the 

officer who conducts the inquest shall give or cause to be given the information under sub-section (1) of section 8. 

7. Form of certificate under section 10(3)--The certificate as to the cause of death required under sub-section (3) of section 10

shall be issued in Form No.4 or 4A and the Registrar shall, after making necessary entries in the register of deaths, forward all 

such certificates to the Chief Registrar or the officer specified by him in this behalf by the 10th of the month immediately 

following the month to which the certificates relate. 

8. Extracts of registration entries to be given under section 12-(1) The extracts of particulars from the register relating to

births or deaths to be given to an informant under section 12 shall be in Form No.5 or Form No.6, as the case may be. 

   (2)  In the case of domiciliary events of births and deaths referred to in clause (a) of sub-section (1) of Section 8 which are 

reported direct to the Registrar of Births and Deaths, the head of the house or household as the case may be, or, in his absence, 

the nearest relative of the head present in the house may collect the extracts of birth or death from the Registrar within thirty days 

of its reporting. 

  (3)  In the case of domiciliary events of births and deaths referred to in clause (a) of sub-section (1) of section 8 which are 

reported by persons specified by the State Government under sub-section (2) of the said section, the person so specified shall 

transmit the extracts received from the Registrar of Births and Deaths to the concerned head of the house or household as the case 

may be, or, in his absence, the nearest relative of the head present in the house within thirty days of its issue by the Registrar. 
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  (4)  In the case of institutional events of births and deaths referred to in clauses (b) to (e) of sub-section (1) of section 8, the 

nearest relative of the new born or deceased may collect the extract from the officer or person in charge of the institution 

concerned within thirty days of the occurrence of the event of birth or death. 

 

   (5) If the extract of birth or death is not collected by the concerned person as referred to in sub-rules (2) to (4) within the period 

stipulated therein, the Registrar or the officer or person in charge of the concerned institution as referred to in sub-rule (4) shall 

transmit the same to the concerned family by post within fifteen days of the expiry of the aforesaid period. 

 

  9.  Authority for delayed registration and fee payable therefore--(1) Any birth or death of which information is given to the 

Registrar after the expiry of the period specified in rule 5, but within thirty days of its occurrence, shall be registered on payment 

of a late fee of rupee two. 

 

  (2)  Any birth or death of which information is given to the registrar after thirty days but within one year of its occurrence, shall 

be registered only with the written permission of the officer prescribed in this behalf and on payment of a late fee of rupees five. 

 

  (3)  Any birth or death which has not been registered within one year of its occurrence, shall be registered only on an order of a 

Magistrate of the first class or a Presidency Magistrate and on payment of a late fee of rupees ten. 

 

10. Period for the purpose of section 14--  (1) Where the birth of any child had been registered without a name, the parent or 

guardian of such child shall, within 12 months from the date of registration of the birth of child, give information 

regarding the name of the child to the Registrar either orally or in writing : 

 

       Provided that if the information is given after the aforesaid period of 12 months but within a period of 15 years, which shall 

be reckoned  

 

   (i)  in case where the registration had been made prior to the date of commencement of the Registration of Births & Deaths 

(Amendment) Rules, 19…, from such date, or 

 

(ii) in case where the registration is made after the date of commencement of the Registration of Births & Deaths 

(Amendment) Rules 19…,  from the date of such registration, subject to the provisions of sub section (4) of section 

23, 

 

 the Registrar shall 

 

(a) if the register is in his possession forthwith enter the name in the relevant column  of the concerned form in the birth 

register on payment of a late fee of rupees five, 

 

(b)   if the register is not in his possession and if the information is given orally, make a report giving necessary 

particulars, and, if the information is given in writing, forward the same to the officer specified by the State 

Government in this behalf for making the necessary entry on payment of a late fee of rupees five. 

 

(2) The parent or the guardian, as the case may be, shall also present to the Registrar the copy of the extract given to him 

under section 12 or a certified extract issued to him under section 17 and on such presentation the Registrar shall make the 

necessary endorsement relating to the name of the child or take action as laid down in clause (b) of the proviso to sub-rule 

(1). 

  11. Correction or cancellation of entry in the register of births and deaths--(1) If it is reported to the Registrar that a 

clerical or formal error has been made in the register or if such error is otherwise noticed by him and if the register is in his 

possession, the Registrar shall enquire into the matter and if he is satisfied that any such error has been made, he shall correct 

the error (by correcting or canceling the entry) as provided in section 15 and shall send an extract of the entry showing the error 

and how it has been corrected to the State Government or the officer specified by it in this behalf. 

 

  (2)  In the case referred to in sub rule (1) if the register is not in his possession, the Registrar shall make a report to the State 

Government or the office specified by it in this behalf and call for the relevant register and after enquiring into the matter, if he is 

satisfied that any such error has been made, make the necessary correction. 

 

  (3)  Any such correction as mentioned in sub-rule (2) shall be countersigned by the State Government or the officer specified by 

it in this behalf when the register is received from the Registrar. 

 

  (4)  If any person asserts that any entry in the register of births and deaths is erroneous in substance, the Registrar may correct 

the entry in the manner prescribed under section 15 upon production by that person a declaration setting forth the nature of the 

error and true facts of the case made by two credible persons having knowledge of the facts of the case.  
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  (5)  Notwithstanding anything contained in sub-rule (I) and sub-rule (4) the Registrar shall make report of any correction of the 

kind referred to therein giving necessary details to the State Government or the officer specified in this behalf. 

 

  (6) If it is proved to the satisfaction of the Registrar that any entry in the register of births and deaths has been fraudulently or 

improperly made, he shall make a report giving necessary details to the officer authorized by the Chief Registrar by general or 

special order in this behalf under section 25 and on hearing from him take necessary action in the matter. 

 

  (7)  In every case in which an entry is corrected or cancelled under this rule, intimation thereof should be sent to the permanent 

address of the person who has given information under section 8 or section 9.  

   

  12. Form of register under Section 16 - The legal part of the Forms No. 1, 2 and 3 shall constitute the birth  register, death 

register and still birth register (Form Nos. 7, 8 and 9) respectively.  

 

13.  Fees and postal charges payable under section 17--(1) The fees payable for a search to be made, an extract or a non-

availability certificate to be issued under section 17, shall be as follow : 

Re. 

 

(a)   Search for a single entry in the  2.00  

 first year for which the search is made 

 

(b)   for every additional year for which the 2.00          
 search is continued 
 
(c) for granting extract relating to each 5.00  

birth or death 

 

(d) for granting non-availability certificate  2.00 

of birth or death 

 

   (2)  Any such extract in regard to a birth or death shall be issued by the Registrar or the officer authorized by the State Govt. in 

this behalf in Form No. 5 or, as the case may be, in Form No. 6 and shall be certified in the manner provided for in section 76 of 

the Indian Evidence Act, 1872 (1 of 1872). 

 

  (3)   If any particular event of birth or death is not found registered the Registrar shall issue a non-availability certificate in Form 

No. 10. 

 

   (4) Any such extracts or non-availability certificate may be furnished to the person asking for it or sent to him by post on 

payment of the postal charges therefore. 

 

  14.  Interval and forms of periodical returns under section 19(1) - (1) Every Registrar shall after completing the process of 

registration send all the Statistical Parts of the reporting forms relating to each month along with a Summary Monthly Report in 

Form No. 11 for births, Form No. 12 for deaths and Form No. 13 for still births to the Chief Registrar or the officer specified by 

him on or before the 5th of the following month. 

  (2)  The officer so specified shall forward all such statistical parts of the reporting forms received by him to the Chief Registrar 

not later than the 10th of the month. 

 

  15.  Statistical report under section 19(2)--The statistical report under sub-section (2) of section 19 shall contain the tables in 

the prescribed formats appended to these rules and shall be compiled for each year before the 31st July of the year immediately 

following and shall be published as soon as may be thereafter but in any case not later than five months from that date. 

 

  16. Conditions for compounding offences— 

 

 (1)  Any offence   punishable under   section 23  

may,   either    before  or  after  the  institution  of  

criminal proceedings under this Act, be compounded by an officer authorized by the Chief Registrar by a general or special order 

in this behalf, if the officer so authorized is satisfied that the offence was committed through inadvertence or oversight or for the 

first time. 

 

  (2)  Any such offence may be compounded on payment of such sum, not exceeding rupees fifty for offences under sub-sections 

(1), (2) and (3) and rupees ten for offences under sub-section (4) of section 23 as the said officer may think fit. 
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  17. Registers and other records under section 30(2)(k)--(1)The birth register, death register and still birth register shall be 

records of permanent importance and shall not be destroyed. 

 

   (2) The court orders and orders of the specified authorities granting permission for delayed registration received under section 

13 by the Registrar shall form an integral part of the birth register, death register and still birth register and shall not be destroyed. 

 

  (3) The certificate as to the cause of death furnished under sub-section (3) of the section 10 shall be retained for a period of at  

least 5 years by the Chief Registrar or the officer specified by him in this behalf. 

 

  (4)  Every birth  register, death register and still birth register   shall be retained by the Registrar in his office for a period of 

twelve months after the end of the calendar year to which it relates and such register  shall thereafter be transferred for safe 

custody to such officer as may be specified by the State Government in this behalf. 
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 COVID-19 coding in ICD-10  
25 March 2020  
This document provides information about the new codes for COVID-19 and includes clinical coding 
examples in the context of COVID-19. It includes a reference to the WHO case definitions for 
surveillance.  

1 New ICD-10 codes for COVID-19  
• U07.1 COVID-19, virus identified  
• U07.2 COVID-19, virus not identified o Clinically-epidemiologically diagnosed COVID-19  
o Probable COVID-19  
o Suspected COVID-19  
 
 
Details of the updates to ICD-10 are available online at 

https://www.who.int/classifications/icd/icd10updates/en/ 
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