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AL

uRare d&T 72 /2017

Dhanshree Surolia, D/o Ravi Surolia and Smt. Babita Surolia,
aged 1 years (Minor), through natural guardian and father Ravi
Surolia, S/o0 Rajendra Surolia, aged 31 years.

Ravi Surolia, S/o Rajendra Surolia, aged 31 years.

Smt. Babita Surolia W/o Ravi Surolia, aged 25 years.
Rajendra Surolia S/o J.P. Surolia, aged 56 years.

Smt. Shashi Surolia, W/o Rajendra Surolia, aged 54 years.

All by caste Brahmin, R/o Surolia Bhawan, VPO Babai, Tehsil
Khetri, District JrunJhunu-333501(Raj.)

Complainnants

Versus

Oasis Medicare Pvt. Ltd., Registered Address: Sanjeevani
Hospital, Madhukar Colony (Garh), Kotputli, District Jaipur —
303108 (Raj.), through its Director Sanwar Mal Yadav.
Sanjeevani Hospital (a Unit of Oasis Medicare Pvt. Ltd.),
Madhukar Colony (Garh), Kotputli, District Jaipur — 303108
(Raj.), through its Administrator Dr. S.M. Yadav.

Dr. S.M. Yadav, M.S. (Gynae & Obst.), Sanjeevani Hospital
Madhukar Colony (Garh), Kotputli, District Jaipur- 303108

(Raj.)
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. Dr. Deepak Mittal, M.B.B.S. & DCH, Sanjeevani Hospital
Madhukar Colony (Garh) Kotputli, District Jaipur- 303108
(Raj.)
. Mishri Devi EYE Hospital, Government Hospital Road,
Behror, District Alwar (Raj.), Through its Proprietor Dr.
Virender Yadav.
. Dr. Virender Yadav, Mishri Devi EYE Hospital, Government
Hospital Road, Behror, District Alwar (Raj.)
. The Oriental Insurance Company Limited, Registered & Head
Office: The Oriental Insurance Company Limited, “Oriental
House”, A-25/27, Asaf Ali Road, New Delhi —110002; through
its Divisional Office 3 (Code 272200), 4E/14, Azad Bhawan,
Jandelwalan Extension, New Delhi — 110055 [Insurance
Company of Opposite Parties No. 2, 3&4]
. The Oriental Insurance Company Limited, Registered & Head
Office: The Oriental Insurance Company Limited, “Oriental
House”, A-25/27, Asaf Ali Road, New Delhi — 110002;
through its Branch Office (Code 242306), New Bus Stand, near
Nagar Palika, BRK Plazza, 1% Floor, Behror, District Alwar —
301701 (Raj.) [Insurance Company of Opposite Parties No. 6]
Opposite Parties

SufRerd:—

URETERTOT Bl AR F &1 4SSl ryrared, srferge |

fquell |A&AT 1 SRIAT 4 B 3R | 31 RN Helslts, 3ffSaeaT |
fquell |1 5 9 6 of AR F &1 Aoild FAR ANRAT, AfIarT |
fuefl Weam 7 9 8 @7 3R | o7 Sl sfarea, srfdaar |

59 g @ fIATG— 04.01.2024
fofg wiRa faAi® — 08.02.2024
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RS SUHId RN, SAR [ER1 # tHa.SH, YoM we
(Rnfrs)]

IRATGITOT =1 fAUelf T & foveg SUMITAT AReToT JffSf~1as, 1986
& dgd 9 AN H f&dh 27.06.2017 b1 I URATGUH S AMHT<Al
@ AT UK A1 fb faAd 10.01.2016 B gRarEl G 3 A
T GRIfer, fauell H&ay 2 Holladl siuca dieydel § fSeila™!
@ Ty faA1® 10.01.2016 BT Wl g3 AT URATE! HEAT 1 G157 GRITCRIT
Bl 5T f3am| g i)l 28 A<E @1 Preterm off, 9= &1 auie 1
1.3 foHem a1 3rveRde o7 @7 d=aT Respitatory Distress & Uifgd
ofT | fauel WReyT 3 Sf UH.UH. IUTSd H S g Bl Tollol & foru fauef
AT 4 Sf dyd A & gya a3, sl uRkardl q@an 1 9=
®I NICU H f&1% 12.02.2016 A T, Jifa=iTor <1 | fuefvTor & weq
A URATEIToT STy giRuce, d8’ie W Packed RBC &Y | fa=iid
22,02.2016 I [JUelTor 9 SRUAIal | yRAral WT 1 Bl fe&msl wx
e Tor S W9y SBIF 9= @ ARG BT YRIETI H B e foar,
T gRATEITT ded hI oAby fauell WRar 5 aRudrer fAsht <dl s
Biued, gevie Y, Jgl fauell =T 6 Sf. 9= dad &l d@mr a9
Sf. dRw% Ired 7 7l BT AUy qReor fhy S DY e dar gl
T I8 Hel fdb Sad udieror faRivs €F JIoTaeie JATeiia B3l Sl faoall
H I & dr a8 Wl FEl {6 S99 el ¥ IMRE dd g o)
ST | Sa YA GRATGHToT aRare] |w&T 1 &l fquell | 4 S,
due dd & U QA 01.03.2016 B @™ T, d9 Sf. qUd
e & gRT ol & IR H Y S UR YREQHTor 5 9R1 ard 9ar
qT| 39 A fquell ¥ 4 7 gRardior 9 @St dre JRm U4
STeadroll 4 39 R BB folgdy IH®! BICIHIUT BT & YRATGRTI 6l
IUE < &A1 vd 15 & 918 o7 @1 H8T| 9D 918 YRATGRTT .
dud FId @& U 9= DI QA6 16.03.2016 AT 31.03.2016 BT I
) T feg . U e 7 95 @ off@l & WA & 9N H BIs
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qIadIa el B | MU 2016 & URM H 9= Bl HH fa@e oM, a9
IRATEITIT g5 ®I oI oledl M8 BIRUCH, Wds! odx T, o8
gRATEITOT &I 9T 37 fd §wd &I Retinopathy of Prematurity (ROP)
Ml 3@l § Develop & 347 8, S=IH 8RR W< o 9M & foly &,
Il R YRAGHIOT Bl ROP & dR ¥ fA¥gd SHdRI <1 g Tl I8
garar T {6 IfS g2ar veRde UG Preterm 81 T4 STH. 9 2—4 w8
& drF ROP Develop 81 |adl & SAfely MR=R Screening HRIET ST
eV | IF® a1 YRATGRTI I 13.04.2016 P URATSl T 1 Bl
AR HAIhET gervsll HATRIA BT, SIIYR 3R, T8l e & 3l
$I Screening &1 T3 TAT T I AT AT T T 5 &1 ROP Develop
g AT U4 g B @i Bl ol HeAr g dom All India Institute
of Medical Sciences at New Delhi @ ST & forg &g1| SWa ygama
URaTERToT faHId 26.04.2016 BT URATE! HEAT 1 DI HAlbdl GorHoll
THIRTA BIRUCH, SR ¥ &S] dRatdpR A 04.05.2016 I
Dr. Rajendra Prasad Center for Ophthalmic Sciences, New Delhi T
g8l ¥l 9l 5 @I ROP Develop BT darl TAT| SEd YA
IRATEITOT RATET | 1 Bl ol AT HiSfdeta, =g faeell 13,
gl ¥ ¥ 5 @1 ROP Develop M1 9amaT AT TAT Aol &R DI
Al 1 T3 | 89D ygard URaraiTor uRard] H&r 1 Bl ol HIRdT
3Tg BiRued, = faeell M1 g8 W WS 5 @I ROP Develop BIMT &drr
TIT| AP UIATT URATCRTT g5 BT FHhRT ATeld, o~s AbR T
el faHid 14.06.2016 BT 918 MG @I FoN Dl TS |

02.  YRATERTUT 7 fauell H&T 1 TRRIA 4 IR I8 IRY oY © b
ID! ATURATE! & HRUT gRATS] H&T 1 BT ol 5 & ROP Develop
T3 ©| S ARU o & fauel = 2 e # Jrgwdl
Tq.$1. pediatrician SUTTe &1 © lfd fauell = 4 €. s A=d
ST Bleer T | S=iH I8 |1 JIRIY o 1T o fquel e 2 sRudrd
H ol &1 favms | T8 g | gRadnTer 7 98 IR W o e
URar<T |E&AT 1 Preterm UST B3I, Sl J(UeRde T AT Respitatory
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Distress # o7 f ¥ ROP @& IR # URar<IToT &I =&l garar 47 |
g RY AT T T © b fquell | 1 @mad 4 9 s NICU
H ol onw favwg &1 w81 fewmn afeds 9 SifaiioE <0 @ wd
Packed RBC F@Td Rz, Sdfd I N2y o7 fdb ROP & foly q=a @l
Screening &Rt | fauelRor 9 fewarst aret fos fedid 22.02.2016 &1
Ui qR 7@l Bl Sid HRa & oIy URATERTT BI Felrg & off e
fquell §&AT 5 9 6 & URT of S &l del forg 39 FHY A1 fauef
AT 1 1A 4+ ROP &I THRAT & IR H URATGRTOT BT &l T |
I9HT T8 Y IRIT 2 fob faueh WReym 1 v Id 4 & gRT 9 Bl g
4RI T AU BT ALl @A MY o7 dfcds 8RR W< & oly
R H B YR B oAT AT AT | S=iA g Al IRIY o b
fquell HE=aT 1 TIA 4 DI ST & ST @ (o1¢ fJuell H&a1 5 9 6
@& U YR H &1, SI9fh a5 UT Screening @7 gfaem & & ¥
03. URAGHTT 7 fquell Hw=am 5 91 6 & fawg W1 Ig SR Fman
f5 S=W N 950 B IR B IR H TRAT § gRardiror w8
AT dfedh ARIRY GR WR I8 dal 13T b [Iervet Sf. IoTae e
foeell 9 Rl d9 Jford &R fear S |

04. RATEETOr 7 faue H@m 1 a4 @ fOvg Ig IRU W
ST foh g aRETSITOT fieh 01.03.2016, 16.03.2016 AT 31.03.2016
DI g DI b [qUell A= 4 & U T, a9 AT fquell 9= 4 &
gRT 92d & ROP & dR H &ls Yodro T8l &l 3 d ROP & IR
H GRATCITOT DI 81 9T AT dfcd I, qud Fde -1 & 1e 01.03.
2016 &I TRATSHTUT ¥ TSl fedhe oidx Sogdmoll § IUH S8l HR
fear | aRardiror &1 IR 2 & faue e 4 7 ot fede ==
q1e # f&7Td 01.03.2016 BT ST B ROP @1 Screening @ g &l
IR & G aRarEITor &l G T 9 | 39 YR gRarqTor =1 faueft
AT 1 oI 6 DI SATURare! i1 adid gU URaraysl U&d X Ig

Ay =meT b fauefiRror | uRardl w=&r 1 & 70,00,000 / —w0 A
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TS & 1 | g8 Ay W =mel fb gRardl e 2 ud gRkard
TIT 3 ATAT—ar B fagef T 9 15,00,000 / —%0d 7Y &S ey
STd | I8 Sy 1 AreT W & o fAuel W=m 4 9 5 IRT-IET @
fauefToT ¥ 5,00,000 / —FT 7Y AT AR F1T | TE AT W ATE
T g fo fauefvror, oRardimor & sae ¥ =g @ e Wi
6,37,022 /—%0 #I & ool W4, d@®id & B & w9 H
2,00,000 /=50y T4 URdAE & & w9 H 50,000,/ —w0d e S
DI AW W DTS 2

05. fduell = 1 eMId 4 F S yRaeud URd aR I8 o
g f& aRars) I=ar 4 g 5 S {6 qeT—<rer & 9 Nifsd uRare) dwr
1 YR FReTd 81 &, SHfel] d ITHIadT el 2 doT S8 uRareus
U DY BT AMBR el 2 | I8 Al forar & gRareus § gRariror
7 MRS R o &, Sl favys ey o qAlid 98 g | fqueh
A& 3 9 4 WAl Td IrgdER ffesaa e 2 e Afssd
gIeldlel ® IFAR golrel fhar €| I8 91 forar € b gRareiror @
HEAMT TTh) URATET |1 1 BT STl [HAT 7T o7 | yRATa! =T 1
3usvde g Preterm UaT g5 oft, 59 19 o9 § uxerHl 81 @l ol
safere I Sifearanell & IR # gRATERTIT & FHSMHR Fedfd ddx
ool UR®T fhar ar 2| fuell = 1 oI 4 9 JUT SidTe
aRareus # o T st &1 1 faga w0 # forar & dor 9T I8
FHE © T ASHA UIcihid & ATAR Sollol [BaT 737 o | I8 forar
a1 2 f& &A% 01.02.2016 &I ROP & Wafeid Fundus Examination
% forg dare &1 3 off fo=g uRarar ¥ 2 9 3 7 I8 Fal b
fewamst & a7 a Fundus Examination &= | arg +ft forar ® f fauef
AT 4 Sf. <ud el 7 gRare] §=&r 2 9 3 B ROP @1 THRAT &
gR # dr Timely Screening @ aR # §ar fear o ug Y foram
o fauell = 5 sRudra, fauelt S 2 sRudara 9 9 fhasies
R & Rega g fog uRardl d@ar 2 9 3 ROP & WRIeT & foly =781
Y| g8 W1 forar & & srfosmaws® g R Packed RBC Teril T3
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off | fewarst fede W feTd 01.03.2016 &I JAfARTT SIS BT A T1
foar a1 7 dfews I8 forar a1 7 & St fewe gifuea & ARiT
Wh & gRT JIR fhar 9rar 2, s faviy sara Rifecas & gy
foa Sird €| fquell den 4 S Sue fa & gNT Sl feae o
ST A SETol 6 T, 9 Uh B WS W 8 @ § | 59 PR Sd
ATAR URATSHTOT F fSErSi fedhe  ifaRed Saral fhd S @bl Terd
JRIY 1T 7 | fAuefl dwr 1 o ad 4 5 9ard gRareus § I8
forar 2 & fauel v 6 fafecas | S daE o 18 ofl, I9ar
Prescription URaTERTOT = SH—g=IhR UK T8l fhar & eI &l qed
fquelt S 5 9 6 7t U Srarg uRareux # ford €| fai® 01.03)
2016, 16.03.2016 TAT 31.03.2016 DI URATG AT 1 & [Juell Hw=T 4
S U AT WbR BT a1 8, 39 IR H I8 foran war & o fqueh
ST 4 BT Hied GRATG] G811 920 ! 917 U Development & &1
T o Nl SNl & ST | e Tl o7 | URATGNToT & gRT
AR R Bed Head fehe &1 &1l S SUT &I < T § G
fseamsl fewe fSwamsl avd G9g & URAQRTT & < f3ar 137 o |
IR A9 yRareus H I8 A forar & o fauel = 2 sruare o
dI Wl BT W1 & | 39 UBR IBid (I Siard uRareus <d §Y
gRareus WISl & oM &1 faeq fear 2

06.  fauell W1 5 @ 6 71 U a9 URAGUH # Iz 3ifhd fhar
& gRarITT 7 9D [dvg S IR &V &, S-4 fduefl §= 5
I 6 @ f[Iog PIs ATURATE! AIfdd T8l 8l © | S=r g8 1 forar &
f& Oriental Insurance Company & &i97 Gifersll 1 o & 2| S8
STare gRareus H g AT © fb gRAERTor g=dl o7 dax fa9y e
& U 3 o, 99 S8i9 fafaa # Prescription R &1 off fhg
gRkaral = I9 Prescription Rera &7 uxd 91 far § Jom I8
forar © o fAueh S=a1 5 9 6 < URATST B g BT Bl Follol ol
forar B, 39Ty SHd! Bl ATURAT! F8! & | 39 UHR I8iH URareus
GRS fHd ST &1 fde= faeam g |
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07. fuell ww=r 7 v 8 41 AT @1 SR A Sfard alRareus Ud
o} fauel d&ar 2 Goilge giftuce, fauell d&ar 3 Sf Aiavdel Ired
qe fouell = 4 Sf. dus a1 diwees gafsfe Saed
aifordl BIFT WieR fhar g | g8 9 foran w1 € b diffd & grr dm
FHFAl BT Uiferdl el & dga folRad STHeRT a1 ST eawas 2,
S fb 81 &1 18 & dfed QA 27.12.2017 BT HT HFT DI T
& IS T | S Al SO Sarg uRareud H fduell A1 2 ST 4
@ AIRATS! Tl 8T gardT ¢ | fauell = 5 ud 6 & i diferd
M 9 SHR AT T 2| 59 UBR I=iA yRAeUd @iiRel A S
&1 freed fear 2|

08. TJYYUE P! 3R W YUY—UF Uq A= qxardena gwga
R B, T Taedahdl AR faded fhar Sira |

09. SWIU & g JIFINIU BT 989 Gl Ts UG UATGel! Bl
SERICEREIRIDIE

10. BRI 9RO H g8 Ffdaried 2 & fauel S 2 srudrer 4
URaTd] EeAT 3 SNl qdian GRIfT Bl faHld 10.01.2016 BT g<d &l
fEella’l & IgeT A Wl ST T A7 AT AT &7 A= u=ad |
URaTdl | 1 gl BT O gall AT| Ig Al wWiigd Refd & &
gRATT =T 1. T ST Preterm feifd §HI ¥ U8l 83T 8, I8 JUSIAT
U7 g5 T O SW W9 o1 H ddelw Al off | T Yo H
gRATERTYT gRT URgd A& 9§ I8 W1 |1fad & & aRard) swr 1 g
BT oI—5 HI ROP GHT 3@l H 8 T3 ©, ST udl el 2016 |
aRATERTOT @ =l | a8 den  ffdarfed 2 fe uRard) w1
f& @ 10.01.2016 | f&AATd 22.02.2016 d% fquel =T 2 IRUATA H
fqueft ww=m 4 Sf due fAaa & i gaoRa W@ 8, 39 dRM
JfRs |uie fear ar 8, Packed RBC 4T @eril 78 &1 ROP ¥
Hefera fafhedr e & AR JfT SIS g=a1 Preterm UaT g1em € Ud
3[UEIC BIAT B T HIF o § Thell® Bl &, d9 U 92 DI 3fEi

H 2 ¥ 4 9arE & g1 ROP Develop &M @1 ST+ & & |
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11.  URETET "eT &7 fAuell |41 1 a4 & [dvg 5= wU 9
I 3R & 2 f& I'M ROP & IR H URATERTO &I SAFGRI T8
41, faviy 2% Ud Screening @ forg X®R F81 fhar qr 31+ I gelrol
B B, RTa® R T 5 B ROP Develop 81 T8, Safd fauelt
AT 1 S 4 &1 98 Hel © &b fuelior & gRT s 01.02.
2016 &I & ROP ¥ wefdd Fundus Examination &I W8 < < s

off feg S gRI Ul Fundus Examination &1 &RIAT ST Sl

T | SR UhR0T § PR wY A Jg1 9 fhar S & fos aar faueft

AT 1 A 4 & §RT J1qAT ST B dTel fafbeds fauelt 4 <.
due e & gRT URArERToT %I ROP & Wafera Fundus Examination
BT FATg Tl of e dT IfT 8f, I WA Felrg =al T S & BNl
FT ITh] ATIRATE! &I?

12. 9AGel H f&Fi® 01.02.2016 ®I Fundus Examination @ forg I
fod o & Fdfa fauel G 2 dofiae eftuee @& g1 uRard)
T=IT 1 & gollol & SRF IR fhd - xardeld de| 8, ogd
TR W IE W BT & b &A% 01.02.2016 Bl fKfhedd & g
gRATERTOT BT ROP & R # Fundus Examination & forq deg &
TS B 39 WA @ IR H et w8 # W sifea fear Tar @
feh=g IRGTCITOT BT I8 He &l © fob &b 01.02.2016 BT fAfhea
Repfe fquelivor & gR1 a1q § dIUR fHAr 737 2 doI1 fewisl &le W
AT fquelt W&=A1 4 & §RT 89 aR 4 915 H f3Hid 01.03.2016 &I forg
e a7 2| I8 Wiqgd a7 © & f7i® 22.02.2016 Bl wEmSl H=Ral
Y e (SISl dIe GRATSITT i & 11 o1 | el &t &
IR ¥ fauell \=1 1 T 4 B gRT U A1 M7 © 6 I8 W
@ N IR fhar T 2, fod foRy el @ gfd fafecas & gwo
P TS 2| WH B gRI fedld 22.02.2016 BT od ST Ble dIR
PR QT TAT SHS YA Wlell SIS A8l Xe+ & HRUT fquell Her
4 fafesa®d & gRT Fundus Examination & IR # forar ar 1 I8
el © fo fewamst & § Fundus Examination @& IR # 9 Il &R
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foaET gor 2, S U &1 WISl 9 TAT UP & zUeNIsied H foar gan
g | gRardl uet &1 I8 Hel I8 © & &Ad 01.03.2016 BT fEw@mi
BIS I UKl HReb STeadloll H [Juell E=1 4 & §RT 39 R {Y
forar 1 Ud BIedidl BT &R ol [SESl Brs URATGNToT $I arad
< faar 1T | 3Wrer 2016 § ROP &1 STMdIRY &IFT URardiyor = #7418
fh=g uRardiTor & gRT fquell \e=ar 4 igan fauell Hear 1 o T 4
% fIvg 39 IR H el W AT D3 Rebrd T8 &l 78 7, Sdidb
aRRardl uet 39 IR H fafbean fa9mT & w1l &l sierdr gferd ol
39 R H R @) Gad o | faTid  01.02.2016 @I Fundus
Examination @& foiq <t forar = g, 98 f&A®d 31.01.2016 &I TIR
o T3 fafrear & ddfra fewfat arel o3 @ qed R forar T B
fauell w=am 1 o a4 @1 IR W fquell F=m 3 ud 4 fafdcadTon
& YUG—TF TAT TLIHHH & U7 H U By 7§ e
Tg 9T © o oSt 1€ R A 22.02.2016 T B TR 9T
fog &1 w5 o | URaT ug & g1 fAafehedr Q9T srerar gferd H
Rreprad w8l @ 75 © | 9 UHR J&I Ul el & fob fa7id 01.02,
2016 &I fafdcar e Areeiic #§ forar a1 Fundus Examination &T
fder qor fSwms &€ § Fundus Examination @ forv foredl g ard
fquell AT 1 T 4 & gRT 91 H JIR 781 &I g & diod Ugel
gl forg <1 18 7 |

13. ORIl vel ¥ U8 AAGT © fob 3706 22.022016 HI_fauef
@ 4 @ gRTFundus Examination @& forg fquelt S@m 5 v 6 &
U WSl AT o | YRETGHTor f&Hid 22.02.2016 &I fAuell |1 5
IRTATT H faue I 6 & U T W ® JAT 981 W 50 / w0
YA PR IS 91 Bl T8 7, O gRardivor 9 g fdar g
fquell \w=aT 5 Ud 6 1 3199 S URAIGUA H dAT AUT—UF H Ig
forar 2 fb 9= S 1 dare <1 oft, g8 foraa # <1 off fg S
fIRaa Helrg aret Prescription Ry &1 uRarcRTor o Ugd el fdar
2 AM AR R afe 13 fdd R sRudrer § SaR wi QaN



Highlight


11

I8 YT JITRIRT, SAYR
ufRdre F&T 72 /2017
Dhanshree Surolia & Anr.
Versus
Oasis Medicare Pvt. Ltd. & Anr.

e 9T el & a7 fafecas & T w9 B of ST ®, 9 98
MaeTd & b Saq fafdcad & gRT Prescription 3199y ST SR
fh=] BRI UHROT H URAICHOT & gRT fquell Her 6 fifdcas &
&R IR a1 11 Prescription WRgd &1 fbar a1 8, Sdfd fuef
TERT 4 P I8 HeT Y&l © b [Juell §=7 6 & Prescription @ 3MER
R =i f&i® 22.02.2016 B f$Sl fede TR Fundus Examination
& IR ¥ 3w fhar g5 e fs&si fdde wR Follow of collum #
Fundus Examination @ forg @efig 1 <1 15 2 oo uRarERTI
Fundus Examination @& dR H ST w8l ® & | URaT<HTor & I8
S A1 AT 1 6 fAuell e 6 fafhcas =1 faevs €. Toradd
g &1 faeell 9 AR Fundus Examination &=AT Samam o R 41
GRaTERToT gaRT ST Fundus Examination & forg fauell &=m 6 &
U e T § | 39 UBR g Uil ol & 6 aRardTor w99 Fundus
Examination & IR H ATURdTE 3= % |

14.  URaERTYT I8 A 2 f& f&® 01.03.2016 B S GRdTE!
T 1 BT s fAuell F=1 4 & 919 T, d9 [quell =1 4 & g
Fundus Examination @& R H YBT T & | S9& UgaTd &1d 16.03.
2016 TAT 31.03.2016 I fIuell I=IT 4 & gRT ROP & dR § &ls
UBdrs el fBd S &7 IRIY GRATEHTO & §RT o RIT T31 & | 39
IR H U8 URd oar ® b el e 4 s a1 ffeeas g den
G U gRard] W1 1 Bl SASG! WA UG Development & foTg &1
o ST AT B e SWd §RT g9 NGl Bl gT Bl TS T4
Development @ aR # &1 Gd1gdl & TS © I fauell dw=am 4 &t
T ROP ¥ wefdra =&l o dfeds W uRardimor ROP & weferd
Fundus Examination @ R # <IToRaTg I® € |

16.(1) A Hdied <ATI =1 37U+ =A1IH goeid Kusum Sharma
& Others Vs Batra Hospital Medical Research Centre & Others @&
el § faefoRaa 11 Rigia gftarfed By € RFa R w®

fRIfhcaT SITuRaTE! T <y fAprelr ST —
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Negligence is the breach of a duty exercised by omission to
do something which a reasonable man, guided by those
considerations which ordinarily regulate the conduct of
human affairs, would do, or doing something which a
prudent and reasonable man would not do.

Negligence is an essential ingredient of the offence. The
negligence to be established by the prosecution must be
culpable or gross and not the negligence merely based upon
an error of judgment.

The medical professional is expected to bring a reasonable
degree of skill and knowledge and must exercise a
reasonable degree of care.Neither the very highest nor a very
low degree of care and competence judged in the light of the
particular circumstances of each case is what the law
requires.

A Medical Practitioner would be liable only where his
conduct fell below that of the standards of a reasonably
competent practitioner in his field.

In the realm of diagnosis and treatment there is scope for
genuine difference of opinion and one professional doctor is
clearly not negligent merely because his conclusion differs
from that of other professional doctor. 51

The medical professional is often called upon to adopt a
procedure which involves higher element of risk, but which
he honestly believes as providing greater chances of success
for the patient rather than a procedure involving lesser risk
but higher chances of failure. Just because a professional
looking to the gravity of illness has taken higher element of
risk to redeem the patient out of his/her suffering which did

not yield the desired result may not amount to negligence.
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VII. Negligence cannot be attributed to a doctor so long as he
performs his duties with reasonable skill and competence.
Merely because the doctor chooses one course of action in
preference to the other one available, he would not be liable
If the course of action chosen by him was acceptable to the
medical profession.

VIII. 1t would not be conducive to the efficiency of the medical
profession if no Doctor could administer medicine without
a halter round his neck.

IX. It is our bounden duty and obligation of the civil society to
ensure that the medical professionals are not unnecessary
harassed or humiliated so that they can perform their
professional duties without fear and apprehension.

X.  The medical practitioners at times also have to be saved
from such a class of complainants who use criminal process
as a tool for pressurizing the medical professionals/hospitals
particularly private hospitals or clinics for extracting
uncalled for compensation. Such malicious proceedings
deserve to be discarded against the medical practitioners.

XI.  The medical professionals are entitled to get protection so
long as they perform their duties with reasonable skill and
competence and in the interest of the patients. The interest
and welfare of the 53 patients have to be paramount for the
medical professionals. 95. In our considered view, the
aforementioned principles must be kept in view while

deciding the cases of medical negligence.

15(2) A \ated AT 7 U+ =A1¥® geera Civil Appeal No.
3971/2011, Dr. S.K. Jhunjhunwala V/s Mrs. Dhanwanti Kumar &
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Anr. & AT | IRT & 45 § fEfaRaa fafde Rigia ufaorfe fean
g

Pare 45: In our opinion, there has to be a direct nexus with these
two factors to sue a doctor for his negligence. Suffering of ailment by
the patient after surgery is one thing. It may be due to
myriad reasons known in medical jurisprudence. Whereas suffering
of any such ailment as a result of improper performance of the
surgery and that too with the degree of negligence on the part of
Doctor is another thing. To prove the case of negligence of a doctor,
the medical evidence of experts in field to prove the latter is required.

Simply proving the former is not sufficient.

SRiad fafds Rigia & a8 W< g & Afda 98 @ g
o fafecae & Raems @ fad 99 R fafdcr amRaET R |
15(3) HIFFII Hdlea =T o 34+ =1 gterd Civil Appeal No.
1658/2010 on 30-11-2021 Bombay Hospital- Medical Research
Centre V/s Asha Jaiswal & ors. & Ael # fa=ferRaa fafoes Rigia
gfearfed fear &—

Medical negligence against Hospital —If operation theatres were

occupied at time when operation of patient was contemplated, it
cannot be said that there is medical negligence on part of Hospital —
A team of specialist doctors was available and also have attended to
patient but unfortunately nature had last word and patient breathed his
last — Family may not have coped with loss of their loved one, but
Hospital and Doctor cannot be blamed as they provided requisite care
at all given times — No doctor can assure life to his patient but can
only attempt to treat his patient to best of his ability which was
being done in present case — Therefore, Hospital and Doctor not
guilty of medical negligence — Complaint dismissed — Sun of Rs. 5

lakhs disbursed to complainant ordered to be treated as ex gratia
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payment to complainant and not to be recovered back by either

Hospital or Doctor.

16.  URATEHTOT & 3R W AR Faied RITAA BT ATAdb GEeid
Civil Appeal No. 6619/2016 Maharaja Agrasen Hospital & Ors. V/s
Master Rishabh Sharma & Ors. With Civil Appeal no. 9461/2019
Pooja Sharma & Ors. V//s Maharaja Agrasen Hospital & ors. i
e 16.12.2019 UXd T AT & | 3H ¥ TIT D AdAD
A I8 YR ST B T 39 1% gEeid arel AMel | Seflsl HR drdl
fafdrcqd ° gRarERToT B ROP <xe & fofy &1 i \efre =1a1 <1 ot |
fewamst Rerg & 1 921 forar o dorr 9% # BiaR™ & oy oM ©®
fI ROP o & forg &1 forar a1 o, @9 9 @71 1 § f6 ROP
C b IR H T8l I M & SR g B dldl Fafecas vg
IR BT ATIRATS! |- ST, STafh BT YHRUT H SHITUE Bl
e P AUR W Ig T4 7T & fb ool dxa a1l Fafeeas
&A@ 01.02.2016 &I &1 ROP ¥ Hdfed Fundus Examination &1 Hellg
< o1 & a1 fewmsl fehe H ) Wied %y 9 ROP 9 Hefdd Fundus
Examination &1 Hellg &1 7T 2 | 3 I8 TId el SR dHel
R AN A&l BT B |

17.  BEETT YR § fquell @ fafhear auRargl X8) sferear g1, 59
IR H TR UBRU DI TeATcAD Rl Bl gd g AMAIR Hared
STITAT TG TR ML SUHTGT AT, 75 feeen & fafa= =fe
gl BT JqaAD [T T, T+ | BB 7 JhR 5:—

17(1) AFFE Hdlza ST & @ geld Martin F
D'Suza versus Mohd. Ishfag, (2009) 3 |UM HIE dHS
page 1 & AWl H WRT aR 40 Ud 42 H 9 ysR fafa
Rrgra ufaofed ey T g—

40. "Simply because a patient has not favourably responded to

a treatment given by a doctor or a surgery has failed, the
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doctor cannot be held straighaway liable for a medical
negligence by applying the doctrine of res ipsa loquitur. No
sensible professional would intentionally commit an act or
omission which would result in harm or injury to the patient
since the professional reputation of the professional would

be at stake. A single failure may cost him dear in his lapse."

42. "When a patient dies or suffer some mishap, there is a
tendency to blame the doctor for this. Things have gone wrong
and therefore, somebody must be punished for it. However, it is
well known that even the best professionals, what to say of the
average professional, sometimes have failures.A lawyer cannot
win every case in his professional career but surely he cannot
be penalised for losing a case provided he appeared in it and

made his submissions."

SURTGT URT GRAT 40 T 42 § AE-Y Hdied AT 5 Jg JH= T
g fo afe IS AR B 8 91T 2, dd ST MR TR 3R
P qel Fafbcad @I fafdcar amoRarer &1 QT res ipsa loquitur
RIGIT & MUR WR 81 AMT ST | g8 AT q441 11 2 b afe g
RIS AR S ® srrar Rafq favre ol 8, 99 fafdcds R @RI
M @) Srswll Bl §, STafdh o2 A 30T WhIe T failure &1
ST €, S b U JAfSaady ST €1 37T YhRYl ol Sild UTd © |

17(2) AFG. Haled ORI @ 3@ g C.P.
Sreekumar(Dr.), MS (Ortho) v S.Ramanujam, (2009) 7 SCC
130 @& U7 wm 37 # e fofYr Rrgla ufowfea fear
T—

“37. We find from a reading of the order of the Commission
that it proceeded on the basis that whatever had been alleged

in the complaint by the respondent was in fact the inviolable
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truth even though it remained unsupported by any evidence.
As already observed in Jacob Mathew case [(2005) 6 SCC 1 :
2005 SCC (Cri) 1369] the onus to prove medical negligence
lies largely on the claimant and that this onus can be
discharged by leading cogent evidence. A mere averment in
a complaint which is denied by the other side can, by no
stretch of imagination, be said to be evidence by which the
case of the complainant can be said to be proved. It is the
obligation of the complainant to provide the facta probanda as

well as the facta probantia.”

SWRiad fafer Rigid # w8 gamn a1 2 & fafecar daey &
IRIT gRaTeys H T ST 8 ygie Tl §, dfcd gge el |
9 3RIT BT FGIfdd BT MG SD 2 |

17(8) A Halzd AT & A$  g=id  Kusum

Sharma and Others v.Batra Hospital and Medical Research

Centre and Others, (2010) 3 SCC 480 & URT Gx&T 47, 72, 78
# f=ferRaa fafer Rrgia ufomfea ey T g—

“47. Medical science has conferred great benefits on
mankind, but these benefits are attended by considerable risks.
Every surgical operation is attended by risks. We cannot take
the Dbenefits without taking risks. Every advancement in

technique is also attended by risks."

"72. The ratio of Bolam case [(1957) 1 WLR 582 : (1957) 2
All ER 118] is that it is enough for the defendant to show that
the standard of care and the skill attained was that ordinary
degree of professional skill. The fact that the respondent
charged with negligence acted in accordance with the general
and approved practice is enough to clear him of the charge. Two

things are pertinent to be noted. Firstly, the standard of care,
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when assessing the practice as adopted, is judged in the light of
knowledge available at the time (of the incident), and not at the
date of trial. Secondly, when the charge of negligence arises out
of failure to use some particular equipment, the charge would
fail if the equipment was not generally available at that point of

time on which it is suggested as should have been used."

"78. 1t is a matter of common knowledge that after happening
of some unfortunate event, there is a marked tendency to look
for a human factor to blame for an untoward event, a tendency
which is closely linked with the desire to punish. Things have
gone wrong and, therefore, somebody must be found to
answer for it. A professional deserves total protection. The
Penal Code, 1860 has taken care to ensure that people who act
in good faith should not be punished. Sections 88, 92 and 370
of the Penal Code give adequate protection to the

professionals and particularly medical professionals.”

SRIFd RIS # |1 A1 Hdied grterd =1 41 Il A1 7 b
Ife PIg unfortunate Te=T Tfed 8 WKl 8, 99 I8 Srs=dl &l ©
fb 3 gcar & gfed B9 BT R W AT e AT IRIT o -
@ el Bl 2, fohg uenlRa ' afed g9 & HRO 1 Qg
T2l AM1 ST Arfed, afed W Bl UicdR A arfed |

17(4) 99T Hared TG & A6 geid Dr. Harish
Kumar Khurana v Joginder Singh and ors., (2021) SCC Online
SC 673 @& Uy W1 11 Ud U1 =1 14 H ffalRaa fafr
Rigia gfoufed fea T &

“11. ... Ordinarily an accident means an unintended and
unforeseen injurious occurrence, something that does not
occur in the usual course of events or that could not be

reasonably anticipated. The learned counsel has also referred
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to the decision in Martin F. D'Suza versus Mohd. Ishfaq,
( 2009) 3SCC 1 wherein it is stated that simply because the
patient has not favourably responded to a treatment given by
doctor or a surgery has failed, the doctor cannot be held
straight away liable for medical negligence by applying the
doctrine of Res Ipsa Loquitor. It is further observed therein
that sometimes despite best efforts the treatment of a doctor
fails and the same does not mean that the doctor or the
surgeon must be held guilty of medical negligence unless there
IS some strong evidence to suggest that the doctor is

negligent.”

"14. Having noted the decisions relied upon by the learned
counsel for the parties, it is clear that in every case where the
treatment is not successful or the patient dies during surgery, it
cannot be automatically assumed that the medical professional
was negligent. To indicate negligence there should be material
available on record or else appropriate medical evidence should
be tendered. The negligence alleged should be so glaring, in
which event the principle of res ipsa loquitur could be made
applicable and not based on perception. In the instant case, apart
from the allegations made by the claimants before the NCDRC
both in the complaint and in the affidavit filed in the
proceedings, there is no other medical evidence tendered by the
complainant to indicate negligence on the part of the doctors
who, on their own behalf had explained their position relating
to the medical process in their affidavit to explain there was no

ba

negligence. ..................

SURIFT RISl § A4 Adied <™ = g AT 2 fob food)
T 3R @ 3%l 89 @ 3R WX &1 Res Ipsa Loquitor RIgid &
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MR TR fafhcad @ doRare! F81 A Sreif), dafed Rifecas o
ATRAE & ford |8 ARl B ARy |

17(5) A Hdlza <RATI & A6 geia 11(2022)CPJ
51(SC) CHANDA RANI AKHOURI[DR.(MRS.)] AND ORS.
VERSUS M.A. METHUSETHUPATHI [DR.] AND ORS. H
e fafer Rigria ufcurfed faar ar 8-

"(1) Medical Negligence- Duty of care and caution- No doctor
would assure full recovery in every case- At relevant time,
only assurance given by implication is that he possessed
requisite skills in branch of profession and while undertaking
performance of his task, he would exercise his skills to best of
his ability and with reasonable competence- Liability would
only come if either doctor did not possess requisite skills
which he professed to have possessed or he did not exercise
with reasonable competence in given case skill which he did
possess- Simple lack of care, error of judgment or accident, is
not proof of negligence on part of medical professional- Hospital
and doctors are required to exercise sufficient care in treating
patients in all circumstances- Sufficient material on medical
evidence should be available before adjudicating authority to
arrive at conclusion that death is due to medical negligence-
Death of patient cannot, on face of it, be considered to be
medical negligence- medical practitioner is not to be held liable
simply because things went wrong from mischance or
misadventure or through error of judgment in choosing one
reasonable course of treatment in preference to another- Term
'negligence' has no defined boundaries and if any medical
negligence is there, whether it is pre or post-operative medical
care or in follow-up care, at any point of time by treating doctors
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or anyone else, it is always open to be considered by
Courts/Commission taking note of exposition of law laid down
by this Court of which detailed reference has been made and
each case has to be examined on its own merits in accordance

with law."

17(6) A Hdlzd =TI 7 YT ATIH geia Bolam
versus Frien Hospital Management Committtee (1957) | WLR
582 & #Hel # fferRaa fafd Rigia wfawifea &g € —

1. Whether the doctor in question possessed the medical skills

expected of an ordinary skilled practitioner in the field at that

point of time;

2. Whether the doctor adopted the practice(of -clinical
observation diagnosis - including diagonstic tests and
treatment) in the case that would be adopted by such a doctor
of ordinary skill in accord with(at least) one of the responsible

bodies of opinion of professional practitioners in the field.

3. Whether the standards of skills, knowledge expected of the
doctor, according to the said body of medical opinion, were of
the time when the events leading to the allegations of medical
negligence occurred and not of the time when the dispute was

being adjudicated.

In the present case our answer to all points is "yes", because
both the OP doctors are qualified ophthalmologists, practicing
since two decades. The OP- 2 is a super specialist in IOL and
myopia corrective surgery. The OP-3 is a consultant retina
surgeon attached to OP-1, the navajyoti eye center. They have
adopted the standards of practice, in proper diagnosis, referral

and further management. Therefore, in the instant case OPs-2
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and 3 are qualified and skilled in their specialty, hence, no

negligence can be attributed to their attempts.

17(7) A9 TS SUATERTT RN F U4 1S geeid
2016(2) CPR 77 URare YdHxUT AT 1499 /2015 "Suman
Taneja Versus Metro Hospital and Heart Institute and ors.",
fofa femid— 02022016 # f=feiRae fafer Rrgia ufowfea
fopam g—

"Consumer Protection Act, 1986 Section 2(1)g Allegation of
Medical negligence- Referring patient to higher centre- Due to
non availability of cardiologist- Patient suffered IWMI, it was
a cardiac emergency and he was in a critical stage, After
diagnosis, OP-2 rightly treated patient by thrombolysing
agents- Due to non- availability of cardiologist, he has referred
patient to higher centre- Referring the patient to higher centre
Is not a Medical negligence - Every cardiologist is not capable
or experienced to the extent to perform PCI- Not find the
OPs breached in their duty of care or there was deficiency on
the part of OP-2 who referred the patient to higher centre due
to non availability of cardiologist- Decision taken by OP2 to
refer patient to higher centre was proper- Held, that doctors
should not be dragged to court unnecessarily on frivolous
ground which prevents them from discharging their duty to a
suffering person who needs their assistance utmost-

Complaint dismissed."

17(8) AFFII Waled TSR & Y- =A1¥H geeid  Jacob
Mathew versus State of Punjab and anr.(2005) 6 SSC | #
feforRad fafr Rigia ufoofea fear g

" a professional may be held liable on one of two findings:

either he was not possessed of requisite skill which he


Highlight


23

I8 YT JITRIRT, SAYR
ufRdre F&T 72 /2017
Dhanshree Surolia & Anr.
Versus
Oasis Medicare Pvt. Ltd. & Anr.

professed to have possessed, or he did not exercise reasonable

competence in given case, the skill which he did possess"

18. HMAIY Fdted RITAY TAT AT TSI SUHIGT AT &
A EEIIA YR Bl qedTcHd RAfd &l @1 1d, 99 I8 YT Sirdl
g fo fquel Sw=m 3, 4 doy fquel @ 6 fRAfhcadmTor waia eafors
AT qret JHar ferfheda @ | fauell |&am 4 5 AiSdel Uieipid &
3R URETST RAT 1 DT SISl [T & AT SATol b IR H GRETSI0]
T DIS SRMY 4 21 & dfed I wU | gRaEHTor 4 ROP & Heafda
Fundus Examination @1 Seflg 92l & ST &1 a1a <9 2, s aR
# g g T g f% feSid 01.02.2016 @1 & Fundus Examination
BT I T A N | IWiad it =l geeidl H# Jg /e T 2
f Ife afdrce ggT I Td 3TgHd I & TAT AfSHd Uleihid

@ ATAR WEAYFIYAD gellel AT &, Td gellol AFqBel 4l 8 Sl o
dg 91 fRafbcad &1 ATuRargl T8l A ST |

19. BEITA UHRYT H IWRIGT [dda & AR Jgl epy Favetal &
fp fouefl ¥w=m 4 & gRT ROP ¥ Wefdd Fundus Examination &
Helg fadi 01.02.2016 BT & < & TS oY AT &Sl fepe § @
o IR H o1 {31 11 o | BId Aol § Wi UEd B3l © | o7
fuell |1 1 TR 4 B PIS ATURATE! Tel IR S © |

20. fIuelt e 5 QAT 6 @& dR H GRATERTOT < FET SRIY T ©
f5 I=M ROP ¥ Haferd SHdRI gRardToT & 781 <) qem faest
fRrfhcae Sf rorae= R & oM WR A9y S &_A &1 91 del fbw]
aRareF T wd &t fi garT fauel dwar 5 9 6 @& UM TRl T Td
I8i9 Prescription ¥ WRqd &l fhar g 39 UeR fquell &=
59 6 P ATURATE! ¥l AIfdd T8 8kl §| 3d: &H IS UM © fdb
RIS & gRT fAUeivor & faog g I8 aRdreys Wike fda
S AT E |
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IR

Ao & g1 fJuefTor & g o afRareus @iy
fHaT ST 8 | S9IUE AUT—3TTAT Tl JhaAT g8 dx |

(Rt o) (TE.>99)
LiELY) YoM HewI(=aiie)

RIS/ —



