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MEDI CAL COUNCI L OF I NDI A 
 

NOTI FI CATI ON  

New Delhi,  dated 11 t h March,  2002 

No. MCI- 211(2) / 2001/ Registrat ion.  In exercise of the powers conferred under  sect ion 20A 
read with sect ion 33( m)  of the Indian Medical Council Act ,  1956 (102 of 1956) ,  the Medical 

Council of India,  with the previous approval of the Central Governm ent,  hereby m akes the 

following regulat ions relat ing to the Professional Conduct ,  Et iquet te and Ethics for  registered 
m edical pract it ioners, nam ely: -  

 

Short  Tit le  and Com m encem ent :  

1. These Regulat ions m ay be called the Indian Medical Council ( Professional conduct ,  
Et iquet te and Ethics)  Regulat ions,  2002.  

2. They shall com e into force on the date of their  publicat ion in the Official Gazet te.   

CHAPTER I  

 

1 . CODE OF MEDI CAL ETHI CS 
 

A. Declarat ion:   
 

Each applicant , at  the t im e of m aking an applicat ion for  regist rat ion under  the provisions of 

the Act ,  shall be provided a copy of the declarat ion and shall subm it  a duly signed 
Declarat ion as provided in Appendix 1 .  The applicant  shall also cert ify that  he/ she had read 

and agreed to abide by the sam e. 

 
B.  Dut ies and responsibilit ies of  the Physician  in  general: 

 

1 .1  Character  of  Physician  (Doctors with qualificat ion of MBBS or  MBBS with post  
graduate degree/  diplom a or with equivalent  qualif icat ion in any medical discipline) :  

 

1.1.1 A physician shall uphold the dignit y and honour  of his profession.  
 

1.1.2 The pr im e object  of the m edical profession is to render  service to hum anity;  reward or  
financial gain is a subordinate considerat ion.  Who-  so- ever  chooses his profession,  assum es 

the obligat ion to conduct  himself in accordance with its ideals.  A physician should be an 

upr ight  m an, instructed in the ar t  of healings. He shall keep himself pure in character  and 
be diligent  in caring for  the sick;  he should be m odest ,  sober,  pat ient ,  prompt  in discharging 

his duty without  anxiety;  conduct ing himself w ith propriety in his profession and in all t he 

act ions of his life.  
 

1.1.3 No person other  than a doctor  having qualificat ion recognised by Medical Council of 

India and registered with Medical Council of India/ State Medical Council (s)  is allowed to 
pract ice Modern system  of Medicine or  Surgery.  A person obtaining qualificat ion in any other 

system of Medicine is not  allowed to pract ice Modern system  of Medicine in any form . 
 

1 .2  Maint aining good m edical pract ice: 

 
1.2.1 The Pr incipal object ive of the m edical profession is to render  service to hum anity with 



full respect  for  the dignit y of profession and m an. Physicians should m erit  the confidence of 

pat ients entrusted to their  care,  rendering to each a full m easure of service and devot ion. 

Physicians should t ry cont inuously to improve m edical knowledge and skills and should 
m ake available to their  pat ients and colleagues the benefits of their  professional 

at tainm ents.  The physician should pract ice m ethods of healing founded on scient if ic basis 
and should not  associate professionally with anyone who violates this pr inciple.  The 

honoured ideals of the m edical profession imply that  the responsibilit ies of the physician 

extend not  only to individuals but  also to society. 
 

1.2.2 Mem bership in  Medical Society: For  the advancem ent  of his profession,  a physician 

should affiliate with associat ions and societ ies of allopathic m edical professions and involve 
act ively in the funct ioning of such bodies.  

 

1.2.3 A Physician should par t icipate in professional m eet ings as part  of Cont inuing Medical 
Educat ion programm es, for at  least  30 hours every five years, organized by reputed 

professional academ ic bodies or  any other  authorized organisat ions. The compliance of this 
requirem ent  shall be informed regular ly to Medical Council of India or  the State Medical 

Councils as the case m ay be. 

 
1 .3  Maint enance of m edical records:  

 

1.3.1 Every physician shall m aintain the m edical records pertaining to his /  her  indoor 
pat ients for  a per iod of 3 years from the date of com m encem ent of the t reatm ent in a 

standard proform a laid down by the Medical Council of India and at tached as Appendix 3 . 

 
1.3.2.  I f any request  is m ade for m edical records either  by the pat ients /  authorised 

at tendant  or  legal author it ies involved,  the same m ay be duly acknowledged and docum ents 
shall be issued within the period of 72 hours. 

 

1.3.3 A Registered m edical pract it ioner shall m aintain a Register of Medical Cert if icates 
giving full details of cert ificates issued. When issuing a m edical cert ificate he /  she shall 

always enter  the ident if icat ion m arks of the pat ient  and keep a copy of the cert if icate.  He /  

She shall not  om it  to record the signature and/ or  thumb m ark,  address and at  least  one 
ident ificat ion m ark of the pat ient  on the medical cert if icates or  report .  The m edical 

cert ificate shall be prepared as in Appendix 2.  

 
1.3.4 Effor ts shall be m ade to computerize m edical records for  quick retr ieval.  

 

1 .4  Display of regist rat ion  num bers: 
 

1.4.1 Every physician shall display the regist rat ion number  accorded to him  by the State 
Medical Council /  Medical Council of India in his clinic and in all his prescript ions, cert ificates,  

m oney receipts given to his pat ients.  

 
1.4.2 Physicians shall display as suffix to their nam es only recognized m edical degrees or  

such cert ificates/ diplom as and m emberships/ honours which confer  professional knowledge 

or  recognizes any exemplary qualificat ion/ achievements.  
 

1 .5  Use of Generic nam es of  drugs: Every physician should,  as far  as possible,  prescribe 

drugs with gener ic names and he /  she shall ensure that  there is a rat ional prescript ion and 
use of drugs. 

 
1 .6  Highest  Quality  Assurance in  pat ient  care: Every physician should aid in 

safeguarding the profession against  adm ission to it  of those who are deficient  in m oral 

character  or  educat ion.  Physician shall not  employ in connect ion with his professional 
pract ice any at tendant  who is neither registered nor  enlisted under  the Medical Acts in force 

and shall not  permit  such persons to at tend, t reat  or  perform  operat ions upon pat ients 

wherever  professional discret ion or  skill is required.  



 

1 .7  Exposure of  Unethical Conduct : A Physician should expose,  without  fear or  favour,  

incompetent  or  corrupt ,  dishonest  or  unethical conduct  on the part  of m embers of the 
profession. 

 
1 .8  Paym ent  of  Professional Services: The physician, engaged in the pract ice of 

m edicine shall give pr ior ity to the interests of pat ients.  The personal financial interests of a 

physician should not  conflict  with the m edical interests of pat ients.  A physician should 
announce his fees before rendering service and not  after  the operat ion or  t reatment  is 

under  way.  Remunerat ion received for  such services should be in the form  and am ount  

specifically announced to the pat ient  at  the t ime the service is rendered.  I t  is unethical to 
enter  into a contract  of "no cure no payment" . Physician rendering service on behalf of the 

state shall refrain from  ant icipat ing or  accept ing any considerat ion. 

 
1 .9  Evasion  of  Legal Rest rict ions: The physician shall observe the laws of the country in 

regulat ing the pract ice of m edicine and shall also not  assist  others to evade such laws. He 
should be cooperat ive in observance and enforcem ent  of sanitary laws and regulat ions in 

the interest  of public health.  A physician should observe the provisions of the State Acts like 

Drugs and Cosm et ics Act , 1940;  Pharm acy Act ,  1948;  Narcot ic Drugs and Psychotropic 
substances Act ,  1985;  Medical Terminat ion of Pregnancy Act ,  1971;  Transplantat ion of 

Hum an Organ Act ,  1994;  Mental Health Act ,  1987;  Environm ental Protect ion Act ,  1986;  

Pre–natal Sex Determ inat ion Test  Act ,  1994;  Drugs and Magic Rem edies ( Object ionable 
Advert isement)  Act ,  1954;  Persons with Disabilit ies (Equal Oppor tunit ies and Full 

Part icipat ion)  Act ,  1995 and Bio-Medical Waste (Managem ent  and Handling)  Rules,  1998 

and such other  Acts,  Rules,  Regulat ions m ade by the Central/ State Governm ents or  local 
Administ rat ive Bodies or  any other  relevant  Act  relat ing to the protect ion and prom ot ion of 

public health. 

CHAPTER 2   

2 . DUTI ES OF PHYSI CI ANS TO THEI R PATI ENTS 

2 .1  Obligat ions t o the Sick  

2.1.1 Though a physician is not  bound to t reat  each and every person asking his services, 

he should not  only be ever ready to respond to the calls of the sick and the injured, but  
should be mindful of the high character  of his m ission and the responsibilit y he discharges in 

the course of his professional dut ies.  In his t reatment,  he should never  forget  that  the 
health and the lives of those entrusted to his care depend on his skill and at tent ion.  A 

physician should endeavour  to add to the comfort  of the sick by m aking his visits at  the 

hour  indicated to the pat ients. A physician advising a pat ient  to seek service of another  
physician is acceptable,  however,  in case of emergency a physician m ust  t reat  the pat ient . 

No physician shall arbit rar ily refuse t reatm ent  to a pat ient .  However  for  good reason, when 

a pat ient  is suffer ing from  an ailm ent  which is not  within the range of experience of the 
t reat ing physician,  the physician m ay refuse t reatment  and refer  the pat ient  to another  

physician. 

2.1.2 Medical pract it ioner having any incapacit y detr im ental to the pat ient  or  which can 

affect  his perform ance vis- à- vis the pat ient  is not  perm it ted to pract ice his profession 

2 .2  Pat ience, Delicacy and Secrecy  :  Pat ience and delicacy should character ize the 
physician. Confidences concerning individual or dom est ic life entrusted by pat ients to a 

physician and defects in the disposit ion or  character  of pat ients observed during m edical 
at tendance should never  be revealed unless their  revelat ion is required by the laws of the 

State.  Som et im es,  however,  a physician must  determine whether  his duty to society 

requires him to employ knowledge, obtained through confidence as a physician,  to protect  a 
healthy person against  a comm unicable disease to which he is about  to be exposed. In such 



instance,  the physician should act  as he would wish another  to act  toward one of his own 

fam ily in like circumstances. 

2 .3  Prognosis:  The physician should neither exaggerate nor  minimize the gravit y of a 

pat ient ’s condit ion.  He should ensure himself that  the pat ient ,  his relat ives or  his 
responsible fr iends have such knowledge of the pat ient ’s condit ion as will serve the best  

interests of the pat ient  and the fam ily. 

2 .4  The Pat ient  m ust  not  be neglected: A physician is free to choose whom  he will 
serve.  He should, however,  respond to any request  for  his assistance in an em ergency.  

Once having under taken a case,  the physician should not  neglect  the pat ient ,  nor  should he 

withdraw from  the case without  giving adequate not ice to the pat ient  and his fam ily.  
Provisionally or  fully registered medical pract it ioner  shall not  willfully comm it  an act  of 

negligence that  m ay deprive his pat ient  or  pat ients from  necessary m edical care. 

2 .5  Engagem ent  for  an  Obst et ric case :  When a physician who has been engaged to 

at tend an obstetr ic case is absent  and another is sent  for  and delivery accomplished, the 
act ing physician is ent it led to his professional fees,  but  should secure the pat ient ’s consent  

to resign on the arr ival of the physician engaged.  
  

CHAPTER 3  
 

3 ..  DUTI ES OF PHYSI CI AN I N  CONSULTATI ON 

 
3 .1  Unnecessary consult at ions should be avoided:   

 
3.1.1 However in case of ser ious illness and in doubt ful or  difficult  condit ions,  the physician 

should request  consultat ion, but  under  any circumstances such consultat ion should be 

j ust ifiable and in the interest  of the pat ient  only and not  for  any other  considerat ion.  
 

3.1.2 Consult ing pathologists / radiologists or  asking for  any other  diagnost ic Lab 

invest igat ion should be done judiciously and not  in a rout ine m anner.  
 

3 .2  Consult at ion for Pat ient ’s Benefit : I n every consultat ion,  the benefit  t o the pat ient  is 

of forem ost  impor tance.  All physicians engaged in the case should be frank with the pat ient  
and his at tendants.  

 
3 .3  Punctuality  in  Consult at ion: Utm ost  punctualit y should be observed by a physician in 

m aking themselves available for  consultat ions. 

 
3 .4  Stat em ent  to Pat ient  after  Consult at ion: 

 

3.4.1  All statem ents to the pat ient  or  his representat ives should take place in the presence 
of the consult ing physicians,  except  as otherwise agreed. The disclosure of the opinion to 

the pat ient  or  his relat ives or  fr iends shall rest  with the m edical at tendant .   

 
3.4.2 Differences of opinion should not  be divulged unnecessarily but  when there is 

irreconcilable difference of opinion the circumstances should be frankly and impart ially 
explained to the pat ient  or  his relat ives or  fr iends.  I t  would be opened to them  to seek 

further  advice as they so desire.  

 
3 .5  Treatm ent  after  Consult at ion: No decision should restrain the at tending physician 

from  m aking such subsequent  var iat ions in the t reatm ent if any unexpected change occurs, 

but  at  the next  consultat ion,  reasons for  the variat ions should be discussed/ explained.  The 
sam e privilege,  with its obligat ions,  belongs to the consultant  when sent  for  in an 

em ergency during the absence of at tending physician. The at tending physician m ay 



prescribe m edicine at  any t im e for  the pat ient ,  whereas the consultant  m ay prescribe only in 

case of em ergency or as an exper t  when called for.  

 
3 .6  Pat ients Referred to Specialist s: When a pat ient  is referred to a specialist  by the 

at tending physician,  a case summ ary of the pat ient  should be given to the specialist ,  who 
should comm unicate his opinion in writ ing to the at tending physician.  

 

3 .7  Fees and other charges: 
 

3.7.1 A physician shall clearly display his fees and other  charges on the board of his 

chamber  and/ or  the hospitals he is visit ing. Prescript ion should also m ake clear if the 
Physician himself dispensed any m edicine.  

 

3.7.2 A physician shall wr ite his nam e and designat ion in full along with regist rat ion 
part iculars in his prescript ion let ter head. 

Note:  In Governm ent  hospital where the pat ient–load is heavy,  the nam e of the prescribing 
doctor  must  be writ ten below his/ her signature.   

CHAPTER 4   
 

4 . RESPONSI BI LI TI ES OF PHYSI CI ANS TO EACH OTHER  

A physician should consider  it  as a pleasure and pr ivilege to render  gratuitous service to all 
physicians and their  imm ediate family dependants.  

 

4 .2  Conduct  in  consultat ion  : I n consultat ions,  no insincerit y,  r ivalry or  envy should be 
indulged in.  All due respect  should be observed towards the physician in-charge of the case 

and no statem ent  or  rem ark be m ade, which would impair  the confidence reposed in him. 

For  this purpose no discussion should be carr ied on in the presence of the pat ient  or  his 
representat ives. 

 

4 .3  Consult ant  not  to t ake charge of the case: When a physician has been called for  
consultat ion,  the Consultant  should norm ally not  take charge of the case, especially on the 

solicitat ion of the pat ient  or  fr iends.  The Consultant  shall not  cr it icize the referr ing 

physician.  He /  she shall discuss the diagnosis t reatm ent  plan with the referr ing physician.  
 

4 .4  Appointm ent  of Subst itute: Whenever  a physician requests another  physician to 
at tend his pat ients during his temporary absence from his pract ice,  professional courtesy 

requires the acceptance of such appointment  only when he has the capacit y to discharge 

the addit ional responsibility along with his /  her other dut ies.  The physician act ing under  
such an appointm ent  should give the utm ost  considerat ion to the interests and reputat ion of 

the absent  physician and all such pat ients should be restored to the care of the lat ter  upon 

his/ her return. 
 

4 .5  Visit ing another Physician’s Case: When it  becomes the duty of a physician 

occupying an official posit ion to see and report  upon an illness or  injury,  he should 
communicate to the physician in at tendance so as to give him  an opt ion of being present .  

The m edical officer  /  physician occupying an official posit ion should avoid rem arks upon the 
diagnosis or the t reatm ent that  has been adopted.  

  

CHAPTER 5   

 

5  DUTI ES OF PHYSI CI AN TO THE PUBLI C AND TO THE PARAMEDI CAL PROFESSI ON  

5 .1  Physicians as Cit izens: Physicians,  as good cit izens,  possessed of special t raining 

should disseminate advice on public health issues. They should play their  part  in enforcing 



t he laws of the comm unity and in sustaining the inst itut ions that  advance the interests of 

hum anity.  They should part icular ly co- operate with the authorit ies in the administ rat ion of 

sanitary/ public health laws and regulat ions.  
 

5 .2  Public and Com m unity Health: Physicians,  especially those engaged in public health 
work,  should enlighten the public concerning quarant ine regulat ions and m easures for  the 

prevent ion of epidem ic and com municable diseases. At  all t im es the physician should not ify 

the const ituted public health author it ies of every case of comm unicable disease under  his 
care,  in accordance with the laws,  rules and regulat ions of the health authorit ies.  When an 

epidem ic occurs a physician should not  abandon his duty for  fear  of contract ing the disease 

himself. 
 

5 .3  Pharm acists /  Nurses: Physicians should recognize and prom ote the pract ice of 

different  param edical services such as,  pharmacy and nursing as professions and should 
seek their  cooperat ion wherever  required. 

CHAPTER 6  

 

6 . UNETHI CAL ACTS : 
 

A physician shall not  aid or  abet  or  com mit  any of the following acts which shall be 

construed as unethical -  
 

6 .1  Advert ising: 
 

6.1.1 Solicit ing of pat ients direct ly or  indirect ly, by a physician,  by a group of physicians or 

by inst itut ions or  organisat ions is unethical. A physician shall not  m ake use of him /  her ( or  
his /  her  nam e)  as subject  of any form  or  m anner of advert ising or  publicity through any 

m ode either  alone or  in conjunct ion with others which is of such a character  as to invite 

at tent ion to him or  to his professional posit ion,  skill,  qualificat ion, achievem ents,  
at tainm ents, specialit ies, appointm ents,  associat ions,  affiliat ions or  honours and/ or  of such 

character  as would ordinar ily result  in his self aggrandizem ent.  A physician shall not  give to 

any person,  whether  for  compensat ion or  otherwise,  any approval,  recom mendat ion,  
endorsem ent,  cert ificate,  repor t  or  statem ent  with respect  of any drug,  m edicine,  nostrum  

rem edy, surgical,  or  therapeut ic art icle, apparatus or  appliance or  any com mercial product  
or  ar t icle with respect  of any property,  qualit y or  use thereof or  any test ,  dem onstrat ion or  

t r ial thereof,  for  use in connect ion with his nam e, signature,  or photograph in any form or 

m anner  of advert ising through any m ode nor  shall he boast  of cases,  operat ions,  cures or  
rem edies or perm it  the publicat ion of report  thereof through any m ode. A m edical 

pract it ioner is however  permit ted to m ake a form al announcem ent  in press regarding the 

following:   

1. On start ing pract ice.  

2. On change of type of pract ice.   

3. On changing address.  

4. On temporary absence from  duty.   
5. On resumpt ion of another pract ice.   

6. On succeeding to another pract ice.   
7. Public declarat ion of charges.  

6.1.2 Pr int ing of self photograph, or  any such m aterial of publicit y in the let ter  head or  on 

sign board of the consult ing room  or  any such clinical establishment  shall be regarded as 

acts of self adver t isem ent  and unethical conduct  on the part  of the physician.  However, 
pr int ing of sketches,  diagrams, picture of human system  shall not  be t reated as unethical.  

 

6 .2  Pat ent  and Copy rights:  A physician m ay patent  surgical instruments,  appliances and 
m edicine or  Copyright  applicat ions,  m ethods and procedures.  However,  it  shall be unethical 

if t he benefits of such patents or copyrights are not  m ade available in situat ions where the 



interest  of large populat ion is involved.  

 

6 .3  Running an  open shop ( Dispensing of  Drugs and Appliances by Physicians) : -  A 
physician should not  run an open shop for  sale of medicine for  dispensing prescript ions 

prescribed by doctors other than himself or  for sale of medical or  surgical appliances.  I t  is 
not  unethical for  a physician to prescribe or  supply drugs,  rem edies or  appliances as long as 

there is no exploitat ion of the pat ient .  Drugs prescribed by a physician or  brought  from  the 

m arket  for  a pat ient  should explicit ly state the proprietary formulae as well as generic nam e 
of the drug. 

 

6 .4  Rebat es and Com m ission: 
 

6.4.1 A physician shall not  give, solicit ,  or  receive nor  shall he offer  to give solicit  or  receive,  

any gift ,  gratuit y, com mission or  bonus in considerat ion of or return for  the referr ing,  
recom mending or  procuring of any pat ient  for  m edical, surgical or other  t reatm ent. A 

physician shall not  direct ly or  indirect ly,  part icipate in or  be a party to act  of division,  
t ransference,  assignm ent,  subordinat ion,  rebat ing,  split t ing or  refunding of any fee for  

m edical,  surgical or other t reatm ent.  

 
6.4.2 Provisions of para 6 .4 .1  shall apply with equal force to the referr ing,  recomm ending 

or  procuring by a physician or any person,  specimen or m aterial for  diagnost ic purposes or  

other  study /  work.  Nothing in this sect ion,  however,  shall prohibit  paym ent  of salar ies by a 
qualified physician to other  duly qualified person rendering m edical care under  his 

supervision. 

 
6 .5  Secret  Rem edies:  The prescribing or  dispensing by a physician of secret  rem edial 

agents of which he does not  know the composit ion, or  the m anufacture or prom ot ion of 
their  use is unethical and as such prohibited. All t he drugs prescribed by a physician should 

always carry a proprietary form ula and clear  nam e. 

 
6 .6  Hum an Right s:  The physician shall not  aid or  abet  tor ture nor  shall he be a party to 

either  inflict ion of mental or  physical t raum a or  concealm ent  of torture inflicted by some 

other person or  agency in clear violat ion of hum an r ights. 
 

6 .7  Euthanasia: Pract icing euthanasia shall const itute unethical conduct .  However  on 

specific occasion,  the quest ion of withdrawing suppor t ing devices to sustain cardio-
pulm onary funct ion even after  brain death, shall be decided only by a team  of doctors and 

not  m erely by the t reat ing physician alone.  A team of doctors shall declare withdrawal of 

support  system. Such team  shall consist  of t he doctor  in charge of the pat ient ,  Chief Medical 
Officer  /  Medical Officer in charge of the hospital and a doctor  nominated by the in-charge of 

the hospital from  the hospital staff or  in accordance with the provisions of the 
Transplantat ion of Hum an Organ Act ,  1994.  

  

CHAPTER 7   

 
7 . MI SCONDUCT :   

The following acts of com mission or  omission on the par t  of a physician shall const itute 

professional misconduct  rendering him/ her  liable for  disciplinary act ion 

 
7 .1  Violat ion of the Regulat ions:  I f he/ she commits any violat ion of these Regulat ions. 

 

7 .2  I f he/ she does not  m aintain the m edical records of his/ her indoor  pat ients for  a period 
of three years as per  regulat ion 1.3 and refuses to provide the sam e within 72 hours when 

the pat ient  or  his/ her  author ised representat ive m akes a request  for  it  as per  the regulat ion 

1.3.2. 
 



7 .3  I f he/ she does not  display the regist rat ion number  accorded to him/ her  by the State 

Medical Council or  the Medical Council of India in his clinic,  prescript ions and cert ificates etc.  

issued by him  or  violates the provisions of regulat ion 1.4.2. 
 

7 .4  Adult ery or  I m proper Conduct :  Abuse of professional posit ion by com mit t ing 
adultery or  improper  conduct  with a pat ient  or  by m aintaining an improper  associat ion with 

a pat ient  will render a Physician liable for disciplinary act ion as provided under the Indian 

Medical Council Act ,  1956 or  the concerned State Medical Council Act .  
 

7 .5  Convict ion  by Court  of  Law : Convict ion by a Court  of Law for offences involving m oral 

turpitude /  Criminal acts.  
 

7 .6  Sex Det erm inat ion  Test s: On no account  sex determinat ion test  shall be undertaken 

with the intent  to terminate the life of a fem ale foetus developing in her  m other’s womb, 
unless there are other  absolute indicat ions for  term inat ion of pregnancy as specified in the 

Medical Terminat ion of Pregnancy Act ,  1971. Any act  of terminat ion of pregnancy of norm al 
fem ale foetus am ount ing to fem ale foet icide shall be regarded as professional misconduct  

on the par t  of the physician leading to penal erasure besides rendering him  liable to cr im inal 

proceedings as per  the provisions of this Act . 
 

7 .7  Signing Professional Cert if icat es,  Report s and other Docum ent s: Registered 

m edical pract it ioners are in certain cases bound by law to give,  or  m ay from  t im e to t im e be 
called upon or  requested to give cert ificates,  not ificat ion, reports and other docum ents of 

sim ilar character  signed by them  in their  professional capacit y for  subsequent  use in the 

cour ts or  for  administ rat ive purposes etc.  Such docum ents,  am ong others, include the ones 
given at  Appendix –4.  Any registered pract it ioner  who is shown to have signed or  given 

under  his nam e and authority any such cert ificate,  not if icat ion,  repor t  or  docum ent  of a 
similar character which is untrue,  m isleading or  improper, is liable to have his nam e deleted 

from  the Register. 

 
7 .8  A registered m edical pract it ioner  shall not  contravene the provisions of the Drugs and 

Cosmet ics Act  and regulat ions m ade there under.  Accordingly,   

a. Prescribing steroids/  psychotropic drugs when there is no absolute medical 

indicat ion;   
b. selling Schedule ‘H’ & ‘L’ drugs and poisons to the public except  to his pat ient ;   

in contravent ion of the above provisions shall const itute gross professional m isconduct  on 

the part  of the physician.  

7 .9  Performing or  enabling unqualified person to per form an abor t ion or any illegal 

operat ion for  which there is no m edical,  surgical or  psychological indicat ion.   
 

7 .1 0  A registered m edical pract it ioner shall not  issue cert ificates of efficiency in m odern 
m edicine to unqualified or non- medical person. 

(Note:  The foregoing does not  restr ict  the proper t raining and instruct ion of bonafide 

students,  m idwives,  dispensers,  surgical at tendants,  or  skilled m echanical and technical 

assistants and therapy assistants under  the personal supervision of physicians.)   
7 .1 1  A physician should not  contr ibute to the lay press ar t icles and give interviews 

regarding diseases and t reatm ents which m ay have the effect  of advert ising himself or  

solicit ing pract ices;  but  is open to write to the lay press under  his own nam e on m at ters of 
public health, hygienic liv ing or to deliver public lectures, give talks on the radio/ TV/ internet  

chat  for  the sam e purpose and send announcem ent  of the same to lay press. 

 
7 .1 2  An inst itut ion run by a physician for  a part icular  purpose such as a m aternity home, 

nursing hom e, pr ivate hospital,  rehabilit at ion centre or  any t ype of t raining inst itut ion etc.  



m ay be advert ised in the lay press, but  such adver t isem ents should not  contain anything 

m ore than the nam e of the inst itut ion, type of pat ients adm it ted,  t ype of t raining and other  

facilit ies offered and the fees.  
 

7 .1 3  I t  is improper  for  a physician to use an unusually large sign board and write on it  
anything other  than his nam e, qualificat ions obtained from  a Universit y or  a statutory body, 

t it les and nam e of his specialit y,  regist rat ion number  including the nam e of the State 

Medical Council under  which registered.  The sam e should be the contents of his prescript ion 
papers.  I t  is improper  to affix a sign-board on a chemist ’s shop or  in places where he does 

not  reside or work.  

 
7 .1 4  The registered m edical pract it ioner  shall not  disclose the secrets of a pat ient  that  have 

been learnt  in the exercise of his /  her profession except  –  

i. in a cour t  of law under orders of the Presiding Judge;   

ii. in circumstances where there is a serious and ident ified r isk to a specific person and 
/  or comm unity;  and  

iii. not if iable diseases.  

In case of comm unicable /  not ifiable diseases,  concerned public health authorit ies should be 
inform ed imm ediately. 

 

7 .1 5  The registered m edical pract it ioner  shall not  refuse on religious grounds alone to give 
assistance in or  conduct  of ster ilit y,  bir th control,  circumcision and m edical term inat ion of 

Pregnancy when there is m edical indicat ion,  unless the m edical pract it ioner  feels 

himself/ herself incompetent  to do so.  
 

7 .1 6  Before performing an operat ion the physician should obtain in writ ing the consent  from  

the husband or  wife, parent  or  guardian in the case of m inor,  or  the pat ient  himself as the 
case m ay be. In an operat ion which m ay result  in ster ility the consent  of both husband and 

wife is needed. 
 

7 .1 7  A registered m edical pract it ioner  shall not  publish photographs or  case reports of his /  

her  pat ients without  their  permission, in any medical or  other  j ournal in a m anner by which 
their  ident it y could be m ade out .  I f the ident ity is not  to be disclosed,  the consent  is not  

needed. 

 
7 .1 8  I n the case of running of a nursing hom e by a physician and employing assistants to 

help him  /  her,  the ult im ate responsibilit y rests on the physician. 

 
7 .1 9  A Physician shall not  use touts or agents for  procuring pat ients. 

 
7 .2 0  A Physician shall not  claim  to be specialist  unless he has a special qualificat ion in that  

branch. 

 
7 .2 1  No act  of invit ro fert ilizat ion or  art if icial inseminat ion shall be under taken without  the 

inform ed consent  of the fem ale pat ient  and her spouse as well as the donor.  Such consent  

shall be obtained in writ ing only after the pat ient  is provided,  at  her  own level of 
comprehension, with sufficient  inform at ion about  the purpose,  m ethods, r isks,  

inconveniences,  disappointm ents of the procedure and possible r isks and hazards. 

 
7 .2 2  Research :  Clinical drug t r ials or  other  research involving pat ients or  volunteers as per 

the guidelines of ICMR can be undertaken,  provided ethical considerat ions are borne in 
m ind.  Violat ion of exist ing ICMR guidelines in this regard shall const itute m isconduct .  

Consent  taken from  the pat ient  for  t r ial of drug or  therapy which is not  as per  the guidelines 

shall also be construed as m isconduct . 
 

 



7 .2 3  I f a physician posted in rural area is found absent  on m ore than two occasions during 

inspect ion by the Head of the Distr ict  Health Author it y or the Chairm an, Zila Parishad,  the 

sam e shall be construed as a misconduct  if it  is recomm ended to the Medical Council of 
India/ State Medical Council by the State Government  for  act ion under  these Regulat ions. 

 
7 .2 4  I f a physician posted in a m edical college/ inst itut ion both as teaching faculty or 

otherwise shall rem ain in hospital/ college during the assigned duty hours.  I f t hey are found 

absent  on m ore than two occasions dur ing this period,  the sam e shall be construed as a 
m isconduct  if it  is cert ified by the Principal/ Medical Super intendent  and forwarded through 

the State Governm ent  to Medical Council of India/ State Medical Council for  act ion under 

these Regulat ions. 
  

 

CHAPTER 8  

 
8 . PUNI SHMENT AND D I SCI PLI NARY ACTI ON 

 

8 .1  I t  must  be clearly understood that  the instances of offences and of Professional 
m isconduct  which are given above do not  const itute and are not  intended to const itute a 

complete list  of the infam ous acts which calls for  disciplinary act ion, and that  by issuing this 

not ice the Medical Council of India and or  State Medical Councils are in no way precluded 
from  considering and dealing with any other  form  of professional misconduct  on the part  of 

a registered pract it ioner.  Circumstances m ay and do ar ise from  t im e to t im e in relat ion to 
which there m ay occur quest ions of professional misconduct  which do not  com e within any 

of these categor ies.  Every care should be taken that  the code is not  violated in let ter  or  

spir it .  I n such instances as in all others,  the Medical Council of India and/ or  State Medical 
Councils have to consider and decide upon the facts brought  before the Medical Council of 

India and/ or  State Medical Councils. 

 
8 .2  I t  is m ade clear  that  any complaint  with regard to professional m isconduct  can be 

brought  before the appropr iate Medical Council for  Disciplinary act ion.  Upon receipt  of any 

complaint  of professional misconduct ,  the appropriate Medical Council would hold an enquiry 
and give opportunity to the registered medical pract it ioner  to be heard in person or  by 

pleader. I f the m edical pract it ioner  is found to be guilty of comm it t ing professional 
m isconduct , the appropriate Medical Council m ay award such punishm ent as deem ed 

necessary or  m ay direct  the rem oval altogether or  for  a specified period,  from  the register 

of the name of the delinquent  registered pract it ioner.  Delet ion from  the Register  shall be 
widely publicized in local press as well as in the publicat ions of different  Medical 

Associat ions/  Societ ies/ Bodies.  

 
8 .3  I n case the punishm ent of rem oval from  the register is for  a lim ited period,  the 

appropriate Council m ay also direct  that  the nam e so rem oved shall be restored in the 

register  after the expiry of the period for  which the nam e was ordered to be rem oved.  
 

8 .4  Decision on complaint  against  delinquent  physician shall be taken within a t im e lim it  of 
6 m onths.  

 

8 .5  During the pendency of the complaint  the appropriate Council m ay restrain the 
physician from  performing the procedure or pract ice which is under scrut iny.  

 

8 .6  Professional incompetence shall be judged by peer group as per guidelines prescribed 
by Medical Council of India.   

  

APPENDI X -  1   



DECLARATI ON  

At  the t im e of regist rat ion,  each applicant  shall be given a copy of the following declarat ion 

by the Registrar concerned and the applicant  shall read and agree to abide by the sam e:  

1. I  solemnly pledge m yself to consecrate m y life to service of hum anity. 
2. Even under threat ,  I  w ill not  use my m edical knowledge contrary to the laws 

of Hum anity. 

3. I  w ill m aintain the utm ost  respect  for hum an life from  the t im e of concept ion. 
4. I  w ill not  permit  considerat ions of religion,  nat ionalit y,  race,  party polit ics or  

social standing to intervene between m y duty and m y pat ient . 

5. I  w ill pract ice m y profession with conscience and dignit y. 
6. The health of my pat ient  will be m y first  considerat ion. 

7. I  w ill respect  the secrets which are confined in m e. 

8. I  w ill give to my teachers the respect  and grat itude which is their  due. 
9. I  w ill m aintain by all means in m y power,  the honour  and noble t radit ions of 

m edical profession. 
10. I  w ill t reat  my colleagues with all respect  and dignit y. 

11. I  shall abide by the code of m edical ethics as enunciated in the Indian Medical 

Council ( Professional Conduct , Et iquet te and Ethics)  Regulat ions 2002.  

I  m ake these prom ises solem nly, freely and upon my honour.   
 

 

Signature ……………………………………………… 
 

 

Nam e ……………………………………………………… 
 

 
Place ……………………………………………………… 

 

 
Address 

 

……………………………………………… 
 

……………………… ……………………… 

 
……………………… ……………………… 

 

 
Date ………………… 

 
   

APPENDI X –  2   

FORM OF CERTI FI CATE RECOMMENDED  
FOR LEAVE OR EXTENSI ON OR COMMUNI CATI ON  

OF LEAVE AND FOR FI TNESS 

Signature of pat ient  
or  thumb impression ___________________________________________ 

 

To be filled in by the applicant  in the presence of the Governm ent  Medical At tendant ,  or  
Medical Pract it ioner.  



 

I dent if icat ion m arks: -  

1. __________________________ 

2. __________________________  

I ,  Dr. _____________________________________ after careful examinat ion of the case 

cert ify hereby that  _______________ whose signature is given above is suffer ing from  

__________________ and I  consider  that  a per iod of absence from  duty of 
____________________ with effect  from  __________________ is absolutely necessary for  

the restorat ion of his health. 

 
 

I ,  Dr.  ________________________ after  careful examinat ion of the case cer t ify hereby 

that  ______________________ on restorat ion of health is now fit  t o j oin service. 

Place ___________________  Signature of Medical at tendant . 

Date ________________ Regist rat ion No. ___________________ 

 

 
 

(Medical Council of India /  State Medical Council of ……….....…. State)  
 

 

Not e:-  The nature and probable durat ion of the illness should also be specified .  This 
cert ificate must  be accompanied by a br ief resume of the case giving the nature of the 

illness,  its symptoms, causes and durat ion.  

   

APPENDI X-3   

FORMAT FOR MEDI CAL RECORD 
(see regulat ion 3.1) 

Nam e of the pat ient  :   

 

Age :  
 

Sex :  

 
Address :  

 
Occupat ion :  

 

Date of 1st v isit  :  
 

Clinical note (summ ary)  of the case:   

 
Prov.  :  Diagnosis :   

 

I nvest igat ions advised with reports:   
 

Diagnosis after invest igat ion:   
 

Advice :  

 



Follow  up  
 

Date:  

Observat ions:  
 

Signature in full ………………………….  

 
 

Nam e of Treat ing Physician  
  

APPENDI X – 4   

LI ST OF CERTI FI CATES, REPORTS, NOTI FI CATI ONS ETC. I SSUED BY DOCTORS FOR 
THE PURPOSES OF VARI OUS ACTS /  ADMI NI STRATI VE REQUI REMENTS  

a. Under the acts relat ing to bir th,  death or  disposal of the dead.  

b. Under the Acts relat ing to Lunacy and Mental Deficiency and under  the Mental illness 
Act  and the rules m ade thereunder.  

c. Under the Vaccinat ion Acts and the regulat ions m ade thereunder.  

d. Under the Factory Acts and the regulat ions m ade thereunder.   
e. Under the Educat ion Acts.   

f. Under the Public Health Acts and the orders m ade thereunder.   

g. Under the Workm en’s Compensat ion Act  and Persons with Disabilit y Act .   
h. Under the Acts and orders relat ing to the not ificat ion of infect ious diseases.   

i. Under the Employee’s State Insurance Act .  

j .  I n connect ion with sick benefit  insurance and fr iendly societ ies.   
k. Under the Merchant  Shipping Act .  

l. For  procuring /  issuing of passports.   
m . For  excusing at tendance in courts of Just ice, in public services,  in public offices or  in 

ordinary employm ent.  

n. I n connect ion with Civil and Milit ary m at ters.  
o. I n connect ion with m atters under the control of Department  of Pensions.  

p. I n connect ion with quarant ine rules.   

q. For  procuring dr iving licence.  

 
(DR. M. SACHDEVA)  

SECRETARY 

MEDICAL COUNCIL OF INDIA 
  

( Published in Part  I I I ,  Sect ion 4 of the Gazet te of India, dated 22nd February, 2003)  

 

                                   MEDI CAL COUNCI L OF I NDI A 
                                              NOTI FI CATI ON 

 

                                                                    
No.MCI- 211(2) 2002- Regn.-  In exercise of the powers conferred under sect ion 20A read with 

sect ion 33( m)  of the Indian Medical Council Act , 1956 ( 102 of 1956) , the Medical Council of 
India,  with the previous approval of the Central Governm ent,  hereby m akes the following 

am endm ents to the Indian Medical Council ( Professional Conduct , Et iquet te and Ethics)  

Regulat ions,  2002, nam ely: -   
 

Short  Tit le and Com m encem ent:  ( i)  These Regulat ions m ay be called the Indian Medical 

Council ( Professional conduct ,  Et iquet te and Ethics)  (Am endment)  Regulat ions, 2003.  



 

( ii)  They shall come into force on the date of their  publicat ion in the Official Gazet te. 

 
(2)  In the Indian Medical Council ( Professional conduct ,  Et iquet te and Ethics)  Regulat ions,  

2002, the regulat ions, 7.23 and 7.24 appearing under  Chapter 7, shall be om it ted.   

( Published in Par t  I I I ,  Sect ion 4 of the Gazet te of India, Extraordinary dated 27th May, 

2004)  
 

                         MEDI CAL COUNCI L OF I NDI A 
                                             NOTI FI CATI ON  

New Delhi,                                                            dated 11th March,  2002 

 
No. MCI -211( 2) / 2004- (Ethical) .  -  I n exercise of the powers conferred under  sect ion 20A 

read with sect ion 33( m)  of the Indian Medical Council Act ,  1956 (102 of 1956) ,  the Medical 

Council of India,  with the previous approval of the Central Governm ent,  hereby m akes the 
following am endm ents to the Indian Medical Council ( Professional conduct , Et iquet te and 

Ethics)  Regulat ions, 2002, nam ely: -  

 
(1)  Shor t  Tit le and Com m encem ent:  ( i)  These Regulat ions m ay be called the Indian Medical 

Council ( Professional conduct ,  Et iquet te and Ethics)  ( Am endment)  Regulat ions, 2004. 

 
(2)  In the Indian Medical Council ( Professional conduct ,  Et iquet te and Ethics)  Regulat ions,  

2002, after  the regulat ion 8.6 appearing under  Chapter  8,  the following regulat ions,  shall be 
added:   

 

“ 8.7 Where either  on a request  or  otherwise the Medical Council of India is inform ed that  
any complaint  against  a delinquent  physician has not  been decided by a State Medical 

Council within a per iod of six m onths from  the date of receipt  of complaint  by it  and further 

the MCI  has reason to believe that  there is no just if ied reason for  not  deciding the complaint  
within the said prescribed period,  the Medical Council of India m ay-  

 

( i)  Im press upon the concerned State Medical council t o conclude and decide the complaint  
within a t im e bound schedule;  

( ii)  May decide to withdraw the said complaint  pending with the concerned State Medical 
Council st raightaway or  after  the expiry of the period which had been st ipulated by the MCI  

in accordance with para( i)  above,  to itself and refer  the sam e to the Ethical Comm it tee of 

the Council for  its expedit ious disposal in a period of not  m ore than six m onths from the 
receipt  of the complaint  in the office of the Medical Council of India.”   

 

“ 8.8 Any person aggrieved by the decision of the State Medical Council on any complaint  
against  a delinquent  physician,  shall have the r ight  to file an appeal to the MCI  within a 

period of 60 days from the date of receipt  of the order passed by the said Medical Council:   

 
Provided that  the MCI  m ay, if it  is sat isfied that  the appellant  was prevented by sufficient  

cause from present ing the appeal within the aforesaid period of 60 days,  allow it  t o be 
presented within a further period of 60 days. 

MEDI CAL COUNCI L OF I NDI A 
AMENDMENT NOTI FI CATI ON 

New  Delhi,  the 1 0 th Decem ber,  2 0 09  

 

No.MCI- 211(1) / 2009(Ethics) / 55667 -  In exercise of the powers conferred by Sect ion 33 of 
the Indian Medical Council Act ,  1956 ( 102 of 1956) ,  the Medical Council of India with the 

previous sanct ion of the Central Governm ent ,  hereby m akes the following Regulat ions to 
am end the “ Indian Medical Council ( Professional Conduct ,  Et iquet te and Ethics)  Regulat ions,  



2002:  -  

 

1. ( i)  These Regulat ions m ay be called the “ Indian Medical Council ( Professional Conduct , 
Et iquet te and Ethics)  (Am endm ent)  Regulat ions,  2009 -  Part- I ” . 

 
( ii)  They shall com e into force from  the date of their  publicat ion in the Official Gazet te.  

2.  In the “ Indian Medical Council ( Professional Conduct ,  Et iquet te and Ethics)  Regulat ions, 

2002” ,  the following addit ions/ m odificat ions/ delet ions/  subst itut ions,  shall be,  as indicated 
therein:  -   

3 The following clause shall be added after  clause 6.7: -  

“ 6.8 Code of conduct  for  doctors and professional associat ion of doctors in their  relat ionship 
with pharm aceut ical and allied health sector industry.  

6.8.1 In dealing with Pharm aceut ical and allied health sector  industry,  a m edical pract it ioner 

shall follow and adhere to the st ipulat ions given below: -  
a)  Gifts:  A m edical pract it ioner  shall not  receive any gift  from  any pharm aceut ical or  allied 

health care industry and their sales people or  representat ives.  
b)  Travel facilit ies:  A m edical pract it ioner  shall not  accept  any t ravel facility inside the 

country or  outside, including rail, air , ship ,  cruise t ickets, paid vacat ions etc. from  any 

pharm aceut ical or  allied healthcare industry or  their  representat ives for  self and family 
m embers for  vacat ion or for  at tending conferences, sem inars,  workshops,  CME program m e 

etc as a delegate.  

c)  Hospitality:  A m edical pract it ioner shall not  accept  individually any hospitalit y like hotel 
accom m odat ion for self and family m embers under any pretext . 

d)  Cash or m onetary grants:  A m edical pract it ioner  shall not  receive any cash or m onetary 

grants from  any pharm aceut ical and allied healthcare industry for  individual purpose in 
individual capacit y under any pretext .  Funding for  m edical research,  study etc.  can only be 

received through approved inst itut ions by m odalit ies laid down by law /  rules /  guidelines 
adopted by such approved inst itut ions,  in a t ransparent  m anner.  I t  shall always be fully 

disclosed.   

e)  Medical Research:  A m edical pract it ioner  m ay carry out ,  par t icipate in,  work in research 
projects funded by pharm aceut ical and allied healthcare industr ies.  A m edical pract it ioner  is 

obliged to know that  the fulfillm ent  of the following items ( i)  to ( vii)  w ill be an imperat ive for  

under taking any research assignment  /  project  funded by industry – for  being proper  and 
ethical.  Thus,  in accept ing such a posit ion a medical pract it ioner shall: -  

( i)  Ensure that  the part icular research proposal(s)  has the due permission from the 

competent  concerned authorit ies.  
( ii)  Ensure that  such a research project(s)  has the clearance of nat ional/  state /  inst itut ional 

ethics comm it tees /  bodies. 

( iii)  Ensure that  it  fulfils all t he legal requirem ents prescribed for  medical research.   
( iv)  Ensure that  the source and am ount  of funding is publicly disclosed at  the beginning 

itself.  
( v)  Ensure that  proper  care and facilit ies are provided to hum an volunteers, if they are 

necessary for  the research project(s) .  

( vi)  Ensure that  undue anim al experim entat ions are not  done and when these are necessary 
they are done in a scient if ic and a hum ane way.  

( vii)  Ensure that  while accept ing such an assignm ent  a m edical pract it ioner  shall have the 

freedom to publish the results of the research in the greater  interest  of the society by 
inser t ing such a clause in the MoU or  any other  docum ent  /  agreem ent  for  any such 

assignm ent. 

 
f)  Maintaining Professional Autonomy:  In dealing with pharm aceut ical and allied healthcare 

industry a m edical pract it ioner shall always ensure that  there shall never  be any 
compromise either  with his /  her  own professional autonomy and /  or  with the autonom y 

and freedom  of the m edical inst itut ion.   

g)  Affiliat ion:  A m edical pract it ioner m ay work for  pharm aceut ical and allied healthcare 
industr ies in advisory capacit ies,  as consultants, as researchers, as t reat ing doctors or in 

any other  professional capacit y.  In doing so,  a m edical pract it ioner  shall always:  

( i)  Ensure that  his professional integrity and freedom  are m aintained. 



 

( ii)  Ensure that  pat ients interest  are not  compromised in any way.  

( iii)  Ensure that  such affiliat ions are within the law. 

( iv)  Ensure that  such affiliat ions /  employments are fully t ransparent  and disclosed.   
 

h)  Endorsem ent:  A m edical pract it ioner  shall not  endorse any drug or  product  of the 
industry publically.  Any study conducted on the efficacy or  otherwise of such products shall 

be presented to and /  or  through appropriate scient ific bodies or  published in appropriate 

scient ific j ournals in a proper  way” . 

 
(Lt . Col.  ( Retd.)  Dr. A.R.N. Setalvad)  

Secretary 

Medical Council of India 

Foot  Note:  The Pr incipal Regulat ions nam ely,  “ Indian Medical Council ( Professional Conduct ,  
Et iquet te and Ethics)  Regulat ions,  2002”  were published in Part  – I I I ,  Sect ion ( 4)  of the 

Gazet te of India on the 6th April,  2002,  and am ended vide MCI  not ificat ion dated 
22/ 02/ 2003 & 26/ 05/ 2004.  

 


