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A A= aRwg  Afeepaor § ot s

e
T faeeft, 16 fraww, 2020
. WT.3M.9.-18(1)/2020-8</121415.—ATA T G TRug ATAHaH, 1956 (1956 FT 102)
T &7 33 FIT Tacd ATRIT & SETATA HLd gU, AT AT TRUE  ATHAT | T a1 F3i T

HEEHR 6 qF AqATT | "wAraehicar fher foram fafagwmeett, 2000" # g4 "aitad w@ & fow
TAGENT M oed [ ae a9 §, arHa:

1. (i) T fF=w "araeeay =R fora (Ferrem) AfRaamastt, 2020" F7 S

(ii) I TR TSTTT | Ik T4 il AT F Teqed gl
2. "wTasicay et forer fAfRemmEst, 20000 & "wtoreor wEwa” ofitw % sava @e 13 H
ST-8T 13(1) § TqF & &7 § AeA(oIed STET STTuA:

Forg T drfers 7= 2020-21 & FTRae fFU 10 TS/ uqug I & q99 | =9 ATt F 37-w< 13(11) §
TyTSTEtad ST ey yurett § oo Yo dt FrwH F 9 F 'Y § YT R S arer gtoreror #r
ey forforcaT o & w=m o o foveror F =9 § AT STTOIm)

3. "Trasicar fcar forem B, 2000" # “wforeror FEwE" ofidw F eawiq @ 13 H
37-gT 13(11) Mw=ferfea = & StreT STomm:
4340 G1/2020 1)
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13(11). e Y wrdswa (SrerefY)
(i) @ : FATa e T foreT & a1 srfaeTd wes Aetoted &

(i) STTATSI AT THETT T ATFLTRATA T TTeq FIT SATUAT ¥ T8k T A gom i (i) Siaee s
T & Hee g Iwe fafeary atémm § wierfera fram smoam [SET seqarat afgd fSer ey Joret § 397
& AT TATEST AT I2AT T TFH HGea 01 AT AT 2| AT sreqarer srfarrier Afesher wiesit & s
TR & e =aT9e fGdias wq¥ &l T@ATT IqAsd FI aTell ag-Tarerosrar giararsii Hit TS #:3d 5
ST I AT ARM F o7 T HaATsl 1 UF THE &Iq 2

(ii) See : e Wt Frwd (Sremedt) F ger 3T FMefated gt — (i) Frascay gt & Ser
TATEST YUITSAT T AT T&TH FEA ST HAT Hd g0 AN o [oI7 (AT seqarer § 3ursel FA05 o1 Lol
TATEST AT HATHA | Irg, ATTHA e dAT; (i) AT TO¢ 9% e waress Fdwai & ROl 6 s,
FATTIAA, AIACHI A TATHA, H Irg, AGTNT HIET; A (iii) TCET FaTesy W it AT § a1
AT SAFETATAG] il (A8 ATl T ITAH FqS AT Lol TcdTgd, [Hareh, STARIHT AT [ard
AT o T ST ATHHE LT FIAT| UHT FleA H TATARICq? =ArehedT 21, RreAT a1 o daeqi & &7 |
FE Fd gU FAusar WoEe St F w4 § A e qumelt i S49rstt F qeeriior & qid |
TITETT FHeT|

(iii) =T srewarer S afRaTST ;T FEEE F 32T F oy A e deaarer 39 wa/aET 9w A
farera=raTet & o graemsti/ T & 979 77 7 79 100 @i ardr UF wEicqs qrasiiad er=/aHhi-
fAferarfea sreadrer grm

(iv) ToreT Tameey worreft it TR ; =9 FrwH F Ieed & foru fSrar wareey yorrett § a3fy Arastiee o /
qeart At seaare $i giegr (ArETs @ F6l, TS e fal, 37 @ &,
AEdt FATET il Affe AiFq) ToT et el § aTaEras rSeii= TuTel omiHe gl SHH e 37
TS AT TATEST FIAHHT oF FIATTAAT TIEd HaTad ATh TGTEST qAT0 FATT | AT i qorredt ot et
BN

(v) ST W= FFH - I ArEae aiug dtafeEa, 1956 F siasta aHt JfEwe widst/aearat
H THSN/THTR § AL G TR G TISIwH Hi G d & UFh AN & &9 § ST sreqareri/ e
TATEST YOITAT H AT A A T U AT SATENT LA H| Tg UL TATAhIcaL HIAFRH & qreL T
T AT I THEET § G| 7 A9 HT "R et srdaa” (SedT) F2T ST i gieveror s
T Tg TATATRIA? (el ST 1 U "o Weree” Fgl ST

(vi) ST IR =1 widreor sk S :
. AT AV

T WA F e forar Yoee #1 S segarer § gefea / g f=Fersar =9 / 3 #§ a9
TRt ST S So ST @awstt & 96y anteeds § gierterd AT smom 77 e WeEe, Ser
TR FFT g (STardie) F a0 (AEe o qFae e § w1 FEm oSt w Gy 7/
TaTiee et § argy TR FamT, Sfaiar TR S T, arardeTe s o= & § "aT AT
AT ZIRTT 31X ToH Tqq T Sgfeat | erfaer g
£GP | e O 1 e e A s S LA

F/ArT-ATEE Eare (A, -, stavaed, #REer #fefiE, wrfas aRiEeE,
&R Stta-fasm, Ter-fasm, o7 Bt s sfie ausr-fasme) & s rasicas g & e w@res

AT/ I HTohcaT ATTRET 6 qHIaT T I AT 6 HEL oA TEqqTel A T
TOTTSAT &t ZTeT TSrfera foha STTOsTT) o T ] A=TiHe/ RIS Hareli, Rt Jarst, wre T
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AT, HATHTT qQTE ST, Taerehr st sfiT dd ey wrawa s § gforfea o
STTUM % 3o I ARTET F| I AT A EATT ATHETT TG ST T AT ATHETT
TATSAT o oS A Tl 3T AT THISAT/ALTA, TIRTTATS § ST 91 6T ST Jha T 2

(vii) o IREE F e s s gt @ e WoRe, saa ga aftwe Ftes/aee 1 agtEa e
TTTEERTIRAT ST S [0 0 Iteata et it o & o7 Teas & I AIH-3799 HiSHh wicsii o
T I/ Aeid Fd i, S g iR a@faat T gt 9% srgriRa g ot
ATRTTTRAT 21 o & Tl oreT Yree & FwTIHA | UF ATedTad Gel il AqAfd T&TT hil SO o
A wicrst/ Aeata=mad & Hami/faertaaen & Tae get aTdl & AT gHhar g

(viii) Sr=redy F e gfreror sfic ST THOE

F.  Fiereror v IOTEACAT, AR, THAFRT THIA FE FwrA-fAareT F FEaw geaied g
AT 1 Srwn G WREe fF IuRgfa sk #E-Awes W uw A
vt/ fRfSree a1 Tt aadHry Toret F Aremw F g7 Afwe wierer i gafdaa S F
e IS FEFT qHeaTE (ST g A W STt F S e R yorrterst
T[T ST FaATa TR 3T ST qHeaT 9 M AT AT givil

g, T INEe FEwHaE AT 6 T80, SIS, ST Fdl, e AT S H gL T gl AN
A H gHF Zi o oI S ANTEd, ST o forg o 7 $-89=1 10 99 4o AT
FIAST/HEATT | STI/ATHIRTE TATAhIca ¥ AEATTH (FLATIHT) 3 Tt F 79k & T2

M. HATIT TTAERA? TSTHH Al Sitad 0T § 954 & o1y et &1 squfa {5 7 g
S ASEet Fw T GqrasTa &1 F QT HAT T a1 o g

7. o TR Fw g (ST dET) STt T SArase e e & qUidT T THTOTOS ST
FAT AT FATIT ATSHT ol AT 1T TLHTL/HT GLHTL Fl UF g we g7 S«
e ¥ w-fAvures ux fae s Fam)

(ix) e Hier/rET geam= f S a9t afewa Fierstl/ geamEi & o ag e et g 6
AR gt & forer deedy wrdww F oo wefea ey arfia o i g F Aaem  w @
TEfaa AaRT % ST 986 RA/e-H9AT g7 ST dSeel fi ANEed Iqaed Uil Tl
T forear fAfemTEet, 2000 F @ 13.4(F) & AR TAF HieHhd wiasr/aem™, Ser et
FTAFH F FTATATT T HIAICT FLA AT YT LATIOT T2 o (70 TS HF AT & o1efi= v |iafy wioa
FT

(x) ST HiEt i FHTIATAF gl ® T A9 : qiEwa wics/aea, e IeEH FF
T wrascar e srEiAREE it a1 a7 F FROT AU TLATI AEIATA/EE I § O+
TATET THATT o o0 TS F g AT AGEATT TRUE o6 ATERA § 7€ d7e H THS[/THuH
Het T AHTITAF Jfeg % o0, Teaa= I7 T T Fle TAT IT I=AqL TSR (LT AT TIAAT %
TATAICAY ITSIHT Tigd) GIeAT ¥ sTeaa a7 Tioreqor o Fhet areasy (3reaer a7 widreqor & et
TATARICAT TISTHH Aigd) § T AFAT § Jheg HAT [AFaraett, 2000 F ITFLT % ATHATL AGET HT
TH TTL o ATaa ForaT TrSHT TAHH & FATead o U a9 o 7997d TR0 ST T 3

(xi) T=T/ET AT & AL H AT TSF/ET AT AT AR AIT SATMIFRR F g orar
IREHT FTwd Mg & § fiead Ha:

F. TH TEXA F GEET A0 ®T F i fer Fam/fAeees s w@mees gar
framr/fAEerer gTeT R STTusTT; Tt TreE/A TR S HEETE % U AT H TS/
snﬁaéﬁﬁmﬁ%?ﬁW(ﬁmﬁ)—maﬁm%wﬁWmTw|
AT TR T TEHT FTHH % Fragmheor, AT siT wdaeqr F fore Reaee 2Rl
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g,  ATHASE CSA/ET AT &5 STt AT ATy UH SeTdTeli sl IgATd R 3T 3
ATHITRSE FT, ST ST 3T WTEheT Fiersil F T a7 fAeemerd F qwel ¥ 3uarey fafors
fererorsraTsH, ferera=i, gierarelt o qarel it IUesyar  ZaTa 7 =0 WM & o Iuged g
AT FH T FH 6 Feld Tgd, UM & fou Faq AT Fiesil & TATaahica? Loreel &l TF
FATT FTIHH TITL FT| T SATAHTT, T T2 9 forswraa e & forg ofF S grm

T ST STt e AteEr, AT argiEse aRuE % ATSwH § omHr ave/ e i
AT IRUE FRT G /0 TT Siahd FT SETHTT Hieh SATdahlcd? Loeel &l TTereror
qiergTat #1 AW srariRa sreeq 3, S & Rgiia aEet F a9 gt A1eu)

T, ST G A FTq1 6 q1I-A7 3T Aa, F T aF TRagd (AE @A F Tl agd

T 2), g, T =7 & wigar neel & fou, aga S et & aq=~a sqieaemd
IqAST FLTUINT| ATATH, TR TRET o JTEAH T AT A2 19T ThRTL GIT T I AT

EIGETE]

. o e gafea aeame e e Semedt Aee Aty & SATeET § @A, Agi oF
EEUREEGIETEEE]

9. I fHEr TSa/AT artea 8 F 99 Srasical eeel & AI-3I SATEHT & HET
AAATAT Al [HIT ST FHhaT, AT I [oIT AT qH=AT A FIT Gl aTIEed Sarerd qeahtl &
TS | T A G A7 TSA/HH QT &30 § qATl ol SHTaT qoreft ST aehd ! gl

g 9 | Aty wfewa St/ g9 § q@ia? 99 (THEE) % S aaica? Sl & o 39
T T SATATT FNIT o F STIA-370 A1 | Srer TSre et 1w w2l

S TSA/EE THT & Kl WIH ASAT A TETERT AT HqAT & U AT ARTEE A
AT TaEasd ST oeel & AfaiaFd d\ad STdsd :Ud 9¥ @9 FiT dadl gl 86
AATAT, HATIT TLHTL TLELTSA o 3T TOH &A1 H JATAAT & [T TTcdTgd o gq Suee a7
TqHAT 2 ST 39 ST 9T FAT FieA & {70 SATThIca Frar g7 =g a1 F aq Tedtiad
T T Bl

A, HETIT ST qER, TST SISl ATed AT T HiZHa FiAsl & a9 THaT 19T
T & o s S 7 S SR seEs aaaas (SremdiE) & =7 § e @
TUTTEAT T Teh LSS TR | ATHSIE w1l T8 Srer Semedt a9=ag# 39+ & &l
TRagd Hael SAEeAwary aAqT ST [HEAAT & Haror st gEAtEd Fd gu, Fer F 6@
ST T YOrTet o I SATash ey STe el & ATHE R, 5ot & sax qaaTiadt & qdae
& fore oft e gem ST Stemedt aaeaas e ToEel i gel Tiahd Fi3d & o g9
STTeraRT<T T

(xii) AT srgfasTe o F aftewa § arft Sg/adhT srgfEse aikee ft S - s
AT TRUE % ATRA § ATl dre, ST ISEHT FEFHT & siaid AT G0 H Tl
ISrEEt 1 giae yam A o e srarfa et giafem w3 % oo v st zoaeis wewn
AT HRM T FEATGAT 6 0 AUferq q9ee, dred, RemHaer (AT, Fied® wH, AT aareeT
arfe) off T FE, FTAFHT UL UH SIS TATT TET ST TG TG F TIAAT FHH A oraedr FHiaw
AT FT

(xiii) TEr/sT ARt &5 &1 Mo ¢ (F) AR AEAE 9 & ATIw § arlt S/ aediy
AT TRuE ST ISEHT FEFA F FAFEIT 97 ST @ F 0 s ug aian s
T, ATET LT 6 Gl | T Toai Jarer qiufa Tisd |
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(@) TS GATAT QAT T STeqeqar QT ave /ST s qrug & ATTH T FIT S|
TATES UF TRAT FHEdT0 HTAT o ATHT GG (ST AI/EIFT q1=a & 1 o 719 1 7 2J)
AT TATEST AT HRIHRATAT  ATHT qaed AT FH F FH g 15T GhTl/a9 o &
LA F WAt =8 FAfa & gaeq gt 7g gt A fdre w0 99w #i1 T
FAT

(M) TE I HETA AT AT AT 9E F AT # oy 9 % T uE ki
=T A9 (TAEE) g w9, S e W wem ow g @@ e foera
AT & fRater s 3 Fateaa & forg Rreree gem

() TS/ oA e T AR, T afva/aa (Faree) £ seaedar § us TSa/6T areg
8 WO g=re giafa afoq F5M i a0 Sor W FF F Fiaad § gl
TaTH 2 o foru T "t=a/at=a (R fover), waresr e e, T & e,
ey freata=maa & TRwe sfiT Hiese Fiersl & i oTiHe givl

(xiv) ForerT SIS dY HTdsvw T AT -

ST YorEet wrdw, 2020 | FTF T FIA qT] TATAhR AT (ATHTT FATSTAT) 979 % 97 FATfead 0
ST

ST, TN FAT aH, AgrE=a
[F=sTa=-111/4/3197./223/2020-21]

feoqoft : wame AfREETEet amma: “erasme e forar FfF=mmEet, 20007 &1 7 9<paw, 2000
AT % TSI 6 A0 11, G 4 § FHAT A T2 o7 i 27 A Agfas qfewg i @ 7®
03/03/2001, 06/10/2001, 16/03/2005, 23/03/2006, 20/10/2008, 25/03/2009, 21/07/2009,
17/11/2009, 09/12/2009, 16/04/2010, 08/12/2010, 27/12/2010 09/02/2012, 27/02/2012,
28/03/2012, 17/04/2013, 01/02/2016, 17/06/2016, 08/08/2016, 31/01/2017, 11/03/2017,
06/05/2017, 27/06/2017 31/07/2017, 20/02/2018, 05/04/2018, 28/01/2019, 08/03/2019,
15/03/2019, 05/04/2019, ¥ 22/07/2020 FT SATERAATIAT * AT FTTAT 3T ITT =)

BOARD OF GOVERNORS IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA
NOTIFICATION
New Delhi, the 16th September, 2020

No. MCI-18(1)/2020-Med./121415.—In exercise of powers conferred by Section 33 of the Indian
Medical Council Act, 1956 (102 of 1956), the Board of Governors in Super-session of Medical Council of
India with the previous sanction of the Central Government hereby makes the following regulations to
further amend the “Post-graduate Medical Education Regulations, 2000” namely:-

1. (1) These Regulations may be called the “Post-graduate Medical Education (Amendment)
Regulations, 2020.”

(if) They shall come into force from the date of their publication in the Official Gazette.

2. In the “Post-graduate Medical Education Regulations, 2000”, in Clause 13, under the heading of
“Training Programme”, in sub-clause 13(1) following shall be added as proviso:

Provided that in respect of MD/MS students admitted with effect from academic session 2020-21, the
training imparted as part of District Residency Programme in District Health System, as provided for in
sub-clause 13 (11) of these Regulations shall be considered as training imparted in a medical institution.

3. In the “Postgraduate Medical Education Regulations, 2000, in Clause 13, under the heading of
“Training Programme”, sub-clause 13 (11) shall be added as under:
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13 (11). District Residency Programme (DRP)

(i) Preamble: Two essential tenets of postgraduate medical training are: (i) learning experiences have to
be derived from and targeted to the needs of the community; and (ii) doctors have to be trained in diverse
settings including those which are close to the community. The District Health System including the
District Hospitals constitute the most important part of the country’s public healthcare enterprise. District
Hospitals represent multi-specialty facilities providing comprehensive secondary level care. Close to the
communities than most medical colleges, and these facilities are a major source of health services for the
people.

(i) Obijectives: The main objectives of the District Residency Programme (DRP)would be (i) to expose
the postgraduate student to District Health System and involve them in health care services being provided
at the District Hospital for learning while serving; (ii) to acquaint them with the planning, implementation,
monitoring and assessment of outcomes of the National Health programmes at the district level; and (iii) to
orient them to promotive, preventive, curative and rehabilitative services being provided by various
categories of healthcare professionals under the umbrella of National Health Mission. In doing so, the
postgraduate medical students would also be contributing toward strengthening of services of the District
Health System as specialty resident doctors working as members of the district teams.

(iii) Definition of District Hospital: For the purpose of this programme, a District Hospital shall be a
functional public sector/government-funded hospital of not less than 100 beds with facilities/staff for the
designated specialities at that level / facility.

(iv) Definition of District Health System: For the purpose of this programme, the District Health System
shall include all public sector/government-funded hospitals and facilities (including community health
centres, primary health centres, sub health centres, urban health centres etc.), as well as community
outreach system in a district. This would also include district system engaged in running respective public
health services including the implementation of national and state public health programmes.

(v) District Residency Programme: All postgraduate students pursuing MD/MS in broad specialities in
all Medical Colleges/Institutions under the Indian Medical Council Act, 1956 shall undergo a compulsory
residential rotation of three months in District Hospitals / District Health System as a part of the course
curriculum. Such rotation shall take place in the 3" or 4™ or 5" semester of the Postgraduate programme.
This rotation shall be termed as ‘District Residency Programme’ (DRP) and the postgraduate medical
student undergoing training shall be termed as a ‘District Resident’.

(vi) Training and Responsibilities of District Residents:

a. Clinical Specialities:

During this rotation, the District Resident will be posted with the concerned/aligned specialty
team/unit at the District Hospital, and will be trained under the overall guidance of the District Specialists.
The District Resident will work under the overall directions and supervision of the District Residency
Programme Coordinator (DRPC). The clinical responsibilities assigned to the Residents would include
serving in outpatient, inpatient, casualty and other areas, and encompass night duties.

b. Pre-and Para - Clinical Specialities:

Postgraduate students of pre/para clinical disciplines (namely, Anatomy; Biochemistry; Community
Medicine; Forensic Medicine; Microbiology; Pathology; Physiology; and Pharmacology) will be trained
by the District Hospital and Health System teams within the available avenues in coordination with the
District Health Officer/Chief Medical Officer. They would be trained in and contribute to the
diagnostic/laboratories services, pharmacy services, forensic services, general clinical duties, managerial
roles and public health programmes etc., as applicable. They may also be posted in research units /
facilities, laboratories and field sites of the Indian Council of Medical Research and other national research
organizations.

(vii) Stipend and Leave for District Residents: The District Residents shall continue to draw full
stipend/salary from their respective medical colleges for the duration the rotation subject to the attendance
record submitted by the appropriate district authorities to the parent medical college/institution, based on
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methods and system as prescribed. Subject to exigencies of work, the District Resident will be allowed one
weekly holiday by rotation. They shall also be entitled to Leave benefits as per the rules/guidelines of the
parent College / University.

(viii) Training during DRP and Certification thereof:

a.  Quality of training shall be monitored by log books, supportive supervision and continuous
assessment of performance. The attendance and performance of District Residents shall be
tracked by the District Residency Programme Coordinator (DRPC) of the District concerned, as
well as and the parent Medical College through an appropriate electronic/digital or mobile
enabled system. Such monitoring systems shall also be accessible to the State/Union Territory
Steering Committee and the National Coordination Cell.

b.  The District Residents would remain in contact with their /designated postgraduate teacher(s)
and departments at their parent Medical College / Institution by phone and e-communication for
guidance, learning, and for being able to participate remotely in scheduled case discussions,
seminars, journal clubs, thesis discussions etc.

c.  Satisfactory completion of the District Residency shall be an essential condition before the
candidate is allowed to appear in the final examination of the respective postgraduate course.

d. The District Residency Programme Coordinator (DRPC) shall issue certificate of satisfactory
completion of DRP and report on the performance of the District Resident on a prescribed
format to the concerned Medical College and the Government of State/Union Territory.

(ix) Responsibility of Medical College/Medical Institution: It shall be incumbent upon all Medical
Colleges/ Institutions to place the postgraduate students at the disposal of the Government of concerned
State/Union Territory for the District Residency Programme. The faculty of the concerned departments
would provide guidance to the District Residents by phone/e-communication. In accordance with Clause
13.4 (a) of the Postgraduate Medical Education Regulations, 2000, each medical college/institution will set
up a committee under the Academic Cell to coordinate and monitor implementation of District Residency
Programme.

(x) Application for Proportionate Enhancement of Postgraduate Seats: The Medical College/Institution
may apply in accordance with the provisions of the Opening of a New or Higher Course of Study or
Training (including Post-graduate Course of Study or Training) and Increase of Admission Capacity in any
Course of Study or Training (including a Postgraduate Course of Study or Training) Regulations, 2000 for
proportionate enhancement of MD/MS seats to the Board of Governors in super-session of the Medical
Council of India to compensate for the potential compromise of work at its teaching hospital/institution due
to out-posting of the postgraduate medical students/residents for the District Residency Programme. Such
applications can be made after one year of the implementation of the District Residency Programme.

(xi) Responsibility of Government of State/Union Territory: The Government of State/Union Territory
shall implement the District Residency Programme within their jurisdiction as under:-

a. The Programme shall be coordinated jointly by the Department / Directorate of Medical
Education and the Department /Directorate of Health Services; and an Officer of the State /
Union Territory Government shall be designated as the State/UT District Residency Programme
(DRP) Nodal Officer. The concerned Government shall be responsible for their facilitation,
oversight and supervision of the District Residency Programme.

b. The designated State/lUT DRP Nodal officer shall identify and designate hospitals that are
suitable for such rotation in terms of availability of specific specialties, specialists, facilities and
services available in consultation with the Directorate of Health Services of the State and the
medical colleges, and develop a placement schedule of the Postgraduate residents of the medical
colleges due for Rotation at least 6 months in advance. This Official will also be responsible for
grievance redressal at State Level.
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c.  The State DRP Nodal officer shall undertake rule-based allotment of the training facilities to the
Postgraduate Residents using the platform developed by the Board of Governors in supersession
of Medical Council of India/Medical Council of India.

d. The State Government shall provide appropriate amenities to the District Residents, including,
amongst others, suitable accommaodation, transportation to workplace (if living quarters are far
away), security, especially for lady residents. Accommodation could be by means of government
premises or that rented by concerned State Govt. and should conform to prescribe norms.

e.  The District Residents shall remain under the jurisdiction of respective State/UT DRP Nodal
officer where they are undergoing District residency.

f.  In case all the postgraduate residents of a State/UT cannot be absorbed within their respective
jurisdiction, possibility of posting them to other States/Union Territories may be explored by
mutual understanding in consultation with the respective Governments facilitated by the
National Coordination Cell.

g. It shall be permissible for the postgraduate students from the North East Zone (NEZ) in various
medical colleges/institutions in the country, to undergo District Residency Programme in their
respective States.

h. The State/UT Governments may consider providing additional honorarium to the District
Residents as a token of recognition of their contribution to the healthcare services of the States.
In addition, the concerned Governments may make provisions to incentivize postings to remote
and difficult areas, and encourage volunteering by postgraduate students to serve at these places.

i.  The concerned State Government shall also designate a senior official of the District Health
System as the District Residency Programme Coordinator (DRPC) in each District for
coordinating between the State DRP Nodal officer and the medical colleges. The District DRP
coordinator shall also be responsible for orienting the postgraduate residents to the District
health system, supervising the postings within the district, ensuring their accommodation and
transport needs, and for grievances redressal, etc.. District DRP Coordinator shall be the
competent authority for sanctioning leave to District Residents.

(xii) Responsibility of Board of Governors in supersession of the Medical Council of India/Medical
Council of India: The Board of Governors in Supersession of Medical Council of India shall develop a
transparent electronic platform to facilitate and ensure rule-based placement of PG residents to various
institutions under the District Residency Program. They shall also develop requisite norms, tools,
guidelines for implementation (log book, feedback form, learning resources etc.), maintain a dashboard on
the programme and above all, continuously monitor the quality of the training programme.

(xiii) Constitution of National/State Oversight Mechanisms: (a) The Board of Governors in supersession
of Medical Council of India/Medical Council of India shall constitute a National Steering Committee in
consultation with the Ministry of Health and Family Welfare, Government of India to oversee the
implementation of the District Residency Programme.

(b) The National Steering Committee shall be chaired by a nominee of Board of Governors / Medical
Council of India. The Committee shall comprise nominated members from the Ministry of Health and
Family Welfare (not below the rank of Additional/Joint Secretary), Nominee of Directorate General of
Health Services (DteGHS) and representatives of at least six Governments of States/Union Territories. The
Committee will submit quarterly reports to the Central Government.

(c) The National Steering Committee shall establish a National Coordination Cell (NCC) under the Board
of Governors in supersession of the Medical Council of India which shall be responsible for the smooth and
efficient implementation of the District Residency Programme and grievance redressal at national level.

(d) The Government of State/Union Territory shall constitute a State/Union Territory level Steering
Committee chaired by Principal Secretary/Secretary (Health) and comprising Principal Secretary
/Secretary (Medical Education), Director of Health Services, Director of Medical Education, Registrar of
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the Health University and Deans of the Medical Colleges to facilitate the implementation of the District
Residency Programme.

(xiv) Launch of the District Residency Programme:

The District Residency Programmes will be implemented with the PG (broad specialty) batch joining in

2020.

Note :

Dr. RAKESH KUMAR VATS, Secy. General
[ADVT .-111/4/Exty./223/2020-21]

The Principal Regulations namely, “Postgraduate Medical Education Regulations, 2000” were
published in Part 111, Section 4 of the Gazette of India on 7th Oct., 2000 and amended vide Medical
Council of India Notification dated 03/03/2001; 06/10/2001; 16/03/2005; 23/03/2006; 20/10/2008;
25/03/2009; 21/07/2009; 17/11/2009; 09/12/2009; 16/04/2010; 08/12/2010; 27/12/2010;
09/02/2012; 27/02/2012; 28/03/2012; 17/04/2013; 01/02/2016; 17/06/2016; 08/08/2016;
31/01/2017; 11/03/2017; 06/05/2017; 27/06/2017; 31/07/2017; 20/02/2018; 05/04/2018;
28/01/2019; 08/03/2019; 15/03/2019, 05/04/2019 & 22.07.2020.
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