URBAN DEVELOPMENT, PUBLIC HEALTH” AND HOUSING
DEPARTITENE

Sachivalaya, Bombay-32, 10th December 1966.
MAHARASHTRA VACCINATION AcT, 1964.

No. VON. 1064-Unification-L.—In exercise of the powers conferred by
sub-saction (I) and clauses (a) to (o) of sub-section (2) of section 34 of the
Maharashtra Vaccination Act, 1964 (Mah. XXXVII of 1964), and of all
other powers enabling it in that behalf, the Government of Maharashtra
hereby makes the following rules the same having been previously published
as required by sub-section (I) of the said section 34, as namely :—

1. Short title.—These rules may be called the Maharashtra Vaccination
Rules, 1966.

2. Definitions.—In these rules, unless the context requires otherwise,—
(@) ““ Act ” means the Maharashtra Vaccinafion Act (1964 ;
(5) < Form ”’ means a Form appended to these rules ;

(¢) “ Population” means the population as ascertained at the last
preceding census of which the relevant figures have been published ;

(¢) ““ rural area ” means a local area which is not an urban area ;

(¢) ““ section ”’ means a section of the Act ;

(f) “ urban area ’ means an area included within the limits of a municipal
corporation, Municipal Council or a cantonment constituted or established
by or under any law for the time being in force.

3. Division of vaccination area into vaccination circles and establishment
of public vaccination stations.—A Chief Superintendent of Vaccination in
dividing the vaccination area under his control into vaccination circles and
in establishing public vaccination stations in each such vaccination circle,
shall have due regard to the following factors, that is to say—

(a) there shall not as far as possible be less than one public vaccinator
for every 15,000 of the population in a rural area, and 25,000 of the popu-
lation in an urban area ;
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(b) the area of each vaceination circle, in a rural area shall not as far as
possible be more than one-fourth of the area of a taluka;

(¢) the number of public vaccination stations, in charge of each public
vaccinabor shall not as far as possible be more than three in a rural area,
and more than four in an urban area ;

(d) public vaccinabtion stations shall be established in a vaceination
circle so however that the distance between any two such stabtions does
not as far as possible exceed e¢ight kilometfres in a rural area and three
kilometres in an urban area.

4. Location of public vaccination stations.—(1) The public vaccination
stations, shall as far as poseible be established in such places as are easily
accessible to the members of the publie.

(2) In a rural area such stations may be established in the office of
a village panchayot, Sale and Purchase Union, Co-operative Society or Primary
Health Centre or in a village chevdi or a village library, Government dis-
pentary or such other public place.

(3) Inan urban area such sfation may be established in any Health
Centre, municipal dispensary or hospital, charitable medical institution,
police station or such other public place,

5. Mawner of publication of vaccination circles, public vaccination stutions ,
etc.—The limits of each vaccination circle, the location of each public
vaccination station in each circle, the name and address of che public veccina-
tor in charge of each public vaceination circle, the days cn which and the time
at which each public vaccination staticn shall be open for the purpose of
vaccination shall be notified on the notice board in the office of the Chief
Buperintendent and of the Superintendent and Assistant Superintendent
of Vaccination, if any, for the vaccination area ; and such informetion shall
also be printed on the reverse of the notice issued under suh-section (I) of
section 18,

6. Qualification of public vaceinator—Appointment to posts of public
~vacoinators shall be made from amongst persons—

{2} who have appeared for the Becondary School Certificate Examination
with English as one of the subjects (irrespective of whether they have
passed or failed in the examination) and have obtained the Vaccinator’s
Training Certificate issued by the State Government, the Bombay
Maunicipal Corporation or the Poona Municipal Corpotation or such ather
ingtitution s may be approved by the Statr Government in this hehalf, or
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(b) who passes the Sanitary Imspeetor’s qualification recognised by the
State Gtovernment :
Provided that, the candidates 'possessing the Senitary Inspector’s
qualification shall be given preference.

7. Duties of Superintender t and Assistant Superintendent af Vaccination.—
It shall be the duty of the Superintendent and Assistant Buperintehdent
of Vaceination in respective vaccination areas :—

(@) to give directions and to supervise the work of public vaccinators ;

th) to recommend leave to the vaccination staff and to make suitable
arrangements in leave vacancies,

(¢) to investigate cases of small-pox and chicken-pox and to organize
preventive measures against smali-pox in accordance with such directions
as may have boeen issued in this behalf ; and -

(d) to arrange practical training in vaccination for medieal students,
nurses and other medical staff.

8, Grant of vaccinator’s livence ond conmected provistons.—{1) A person
desiring to have a vaccinator’s licence shzll apply to the Chief Superintendent
who shall, if the applicant possesses the qualifications preseribed. therefor,
grant him a licence in Form A for a period of three years, on payment of
a fee of rupecs fifteen. -

(2) The Chief Superintendent may, on application by the licensee and on
payment of a renewal fee of rupees five, renew the licence for a like period,

9. Qualification for grant of vaccinator’s licence.—No vaccinator’s licence
shall be granted to a medical practitioner, unless he has— |
(@) Teceived theoretical training in vaccination for a period of atleast
one month ; |

(b) been in medical practice for such period which in the opinion of
the Chief Superintendent is sufficient.

10. Canceliation or suspension of licence under section 9.—(1) The Chief
Superintenident may for reasens to be recorded in writing cancel or suspend
any licence granted under section 9 if the licensee has made a default in the
performance of the duties as a vaccinator ; or has misused the licence :

Provided that, no such licence shall be cancelled or suspended except after
an inquiry and the licensee has been given a reasonable opportunity of being
heard. '
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(2) Any vaccinator aggrieved by the order of the Chief Superintendent
under sub-rule (1) may, within sixty days from the date of receipt of the
order, appeal to the State Government.

11. Duplicate of licence issued in certain cases.—Where any licence granted
under these rules is lost or destroyed, a duplicate copy thereof may be furnished
to the holder of the licence by the Chief Superintendent of Vaccination on
payment of a fee of rupees five,

12. Forms of certificates of insusceptibility and wunfitness for vaccination
under section 11 and memorandum referred to in section 12(1) etc—(1) The
certificate of insusceptibility under sub-section (1) of section 11 and under
section 14 read with the sub-section (I) of the said section 11 shall be in
Form B.

(2) The certificate of unfitness for vaecination under sub-section (2) of
gection 11 and under section 14 read with the sub-section (I) of the said
section 11 shall be in Form C.

{3) The memorandum to be delivered under sub-section (7) of section 12
and under section 14 read with the sub-section (I) of the said section 12
shall be in Form D.

(4) The certificate of successful vaceination to be delivered under sub-
section (2) of section 12 and under section 14 read with the sub-section (2)
of the said section 12 shall be in Form E.

(5) The certificate of insusceptibility to successful vaccination to be deli-
vered under sub-section (§) of section 12 and under section 14 read with the
sub-section (5) of the said section 12 shall be in Form F.

13. Visit jfees chargeable by public vaccinator.—{1) Where a public
vaccinator ig required to attend a child or an adult person at the residence
of such child or adult person for the purpose of vaccination or inspection
under section 13, a fee of rupees two shall be payable for vaceination and
a fee of rupee one shall be payable for revaccination per child or adult
pereon ;

Provided that, the fee to be so charged at any one time in respect of all
the children or adult persons in any one family shall not exceed rupees four.

(2) The fees mentioned in sub-rule (1) shall also be treated as maximum
fees for the purposes of the proviso to section 17,

14. Forme of notice and book referred to in section 15.—The notice to
be delivered by a Registrar of Births under sub-section (I) of section 18
shall be in Form G ; and the book to be kept by him under sub-section (2)
of that section shall be in Form H.
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16. Form of register of posiponed vaccinations.—The register of post-
poned vaccinations to be kept by a Registrar under section 21 shall be in
Form 1.

16. Form of returns to be sent under section 22,—The return te be for-
warded by a Registrar to the Superintendent under section 22 shall be in
Form J.

17. The Notice to be given under seciton 24.—(1) The notice to the parent
or guardian of an unprotected child under sub-section (I) of section 24,
shall be in Form K. Such notice shall be given by tendering it personally
to such parent or guardian and a receipt obtained from him, in token of
his having received the same.

(2) If such persr.;n is not found or if it is not practicable to send
the notice by personal delivery, it shall be sent to his last known address
by registered post,

(3) If such person refuses to accept the notice or if a notice sent by registered
post is returned undelivered, the notice shall be given by causing it to be affixed
on the front door of the usual place of residence of such person.

18. Fee for certified copies of certificates.—The fee payable for a certified
copy of any certificate under section 31, shall be rupees two.
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FORM A
(See rule 8)

{ Form of vaceinator’s licence)

Licence No..........ccvcvnnen

In pursuance of gection 9 of the Maharashtra Vaccination Act, 1964
(Mah. XXXVII of 1964), I, the undersigned, hereby issue a Vaccinator’s

LAGeee B0 BT e wmmmmimm s s e 5 S A a medical
{Name of the licenzes)

practitionerat......... e e e eaaaeeaaan
(address of the licensee)
Dated thie..........-- A D e s g 19
Chief Superintendent of Vaccination,
doal

FOPERC: e suvasoanams smeBens Fw

(name of vaccination area)
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FORM B
[See rule 12(1)]

(Form of certificate of insusceptibility)

I, the undersigned, after having ascertained thet®....................
{name of the child}

s T S S TSR SN .1 NSRS = e

(namse of the parent)
b T e L O i o e
(namse of the adult person)
TORMINE B om0 g 3 B e S S R N S , n the
(address)
RBTIREION. TRAEE 10, nsren s o e S e R R SR S AR RS "

{name of the vaccination area)
has had small-pox *naturally/*by inoculation, I hereby certify that the said

*child/*adult person is insusceptible to vaccination.

Deted this. ., .. i |G| R 19

(Stgnature of the vaccinator)

*Public Vaceinator for the........

{mma of the vaccination cirole)

Vacoinationcirelein........... ...

llllllllllllllllllllllllllllll

{name of the vaccination area)

Vaccination ares.

*Registered Medical Practitioner
Regiatration No................
*Lioensed vaceinator Licence No..

* Strike out the alternative which is not applicabls.
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FORM C
[8ee rule 12(2)]

( Foran of certificate of unfitness for *vaccinuiion [ *revaccinalion)

I, the undersigned after having examined™. .........c.ocvnenonnninnn.
(namse of the child)
the Ghild OF oo v veesveancnsisissnsnasnssarenssssaussssseasaeesnnnssas.
(name of the parent}
*8bri/§hrimati, Kumari. .......... e e
{name of the adult person}
Teaiding Bb...i . ceciriniavisirsa e s b , in the
(addross)
vaccination area of . ....... P S W o . hereby certify

{name of the vacoination area)

that the said *child/*adult person is not in a fit state of health to be
* yacoinated *revaccinated, and I do hereby postpone the *vaccination/
*revaccimation for the period of two months from this date.

Dated thig, oo oow v dayof........ 19 .

(Signature of the vaccinator).

*Pyblic. Vaccinator for the.......... ....vaceination
{name of the vaccination circle}

circla N, . ..vvvenivenennn. vaccination area,
(name of the vaceination area}

*Registered Medical Practitioner
Registration No...............oonnt.

*icensed vaccinator Licence No.............
Period renewed upto 196 .

{Bignature of vacecinator).

*Jtrike out the alternative which is not applicable.
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FORM D
[See rule 12(3)]

(Form of memorandum requiring a vaccinated person to be bro.ight L
the vaccinator for inspection on the prescribed date)

To

(Here insert the name and address of
*the parent or guardian who brought the child for vaccination;*the adult
person who came for vaccination).

Sir,

*You;Your 1 IO L ————
(name of the child} {age of the uhlld}

*have/*has been vaccinated by me to-day for the firstjsecond[third time.
*You should come/*The child should be brought to me, on {.......
........................ , for the purpose of inspecting and ascertaining the result
of the vacuinatiun. |

Failure to *come /*bring the child for such inspection on the appointed day
shall be an offence under sub-section (1) of section 23 of the Maharashtra
Vaccination Act, 1964. Penalty for this offence is fine extending to one
hundred rupees and penalty for continuance of such offence is an additional
fine extending to five rupees for each day of such continuance.

(Signature of the wvaccinator).

*Public Vaccinator for the........covvviiiiviiiieriisnniiennes

{name of the vaccination circle)

vaccination circle in the... x
{na.me nf the vrn.emnntmn a.raaj

vaccination area.

*Registered Medical Practitioner............c..ccceeenel..
Registration No. .

*Licensed vaccinator Licence NO. .ooovveeveeervenriennnn,

*Strike out the alternative whioch is not applicable.

This day shall be the same day in the week following immediately after the day on which the
vaocination was performed.
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FORME
[See rule 12(4)]
( Forin of certificate of successful vaccination/revaccination)

I, the undersigned hereby certify that*

...... (namﬂnftheuhﬂd]
aged ... SO *the child of...... RO
{Age of the chlld] _ {Name of the parent}
R R SR T *Shri;Bhrimati/Kumari ...... R .
""""""" (Nome of the adult person)
TR B wnns s R e R T T AR
(addraas]
5 735 A1 1 SO S vaccination

----------------------------------------------------------

(name of the vaccination area)
vaceination area, has been successfully *vaceinated*revaceinated by me.

Dated this. .. ........... A

*Public Vaceinator for the .............. ;

-------------------------

vaccination cirele in the, . ... . R P R S R Y e
{Name of the vaocination area}

vacemation area. _
*Bogistered Medical Practitioner Registration No. ................ s
*Licensed vaceinator Licence NO. .. ..ot miiiiiiianrnns i

*Strike out the alternative which is not applicable.
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FORM F
[See rule 12(5)]

(Form of certificate where a ohildjan adull person 1s insusceptible to
successful vaccination)

I, the undersigned, hereby certify that I have three times umsuccessfully

vﬂcﬁinat'ed*....----.------ P v W o4 F wEawEd TR EE R 4 3 m 4 meanE a4 mEaER ...-th.‘b
{name of the ﬂ]:uld}
nhi]duft-vviyi-t --------- e w .

*Shri/Shrimati/Kumari. . . .

{name of the Bdult person)
reﬂidi]lg at 4 4 & & B E N4 R E R =AW % & B & b = F % b @ FE W % = B ¥ W ¥ E® % # % v § n w * §F & gy L] - w
_ (addreas)
IEHE ons wammmmms s s sesm s ws R e T — vaccination
{(name of the vaceination eircle}
gireleinthe. ............... e e .. .. Vaecination

{name of the vaccination ares)

ares, and I am of the opinion that the said child/adult perscn is insusceptible to
succeessful vacoination.

Dated this.....cocvvvviinvvianoa.day of

(Signature of vaccinatus,

*Public Vademator forthe ... .eveveiniminireennna.
(name of the vaccination circle)

vaccination cirlee, inthe .......... NS S, P S
{name of tha vacoination area)
vactination area

*Registered Medical Practitioner Registration No. ,
*Licericsed vaccinator Licence No. .....

--------- I NN RN N

........... TR EEEEEE TR

*Strike out the altsrnative which is not applicable.
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FORM G
(See rule 14)

{(Form of notice to be given under section 18.by o Regtstmr of Burths 1o
the person giving information about birth of a child)

To

(Heore insert the name and address of the parent, guardian or other person who gives
information of the child's birth).

Take notice that the child of .......... e $al B S B R
(name of the parent of the ohild)

whose birth hag this day been registered, must be vaccinated under the pro-
visions of the Maharashtra Vaccination Act, 1964 (Mah. XXXVII of 1964).
within aix months from the date of its birth. Failure to do so will make
you lizble to be prosecuted and on convietion to be fined upto rupees one
hundred.

2. The public vacecination station nearest to the house in which the child

Whs BOTH. 15 8. o commsmns ik CEGREEE GRRR IS EG SETHEN SRR R
{address of the neareat public vaccination station)

3. 'The days and hours of vaccination at this station are as follows :—

(Here insert the days and hours when the public vaccinator is in attendance).

4. A list of other public vaccination stations and the days and hours
for their working is attached.

5. You may, if you so desire, get the child vaccinated by any registered
medical practitioner or a licensed wvaceingtor.

6. You should be careful to have one of the appropriate certificates pres-
cribed by the Act filled in by the public vaccinator or a registered medical

practitioner or licensed vaccinator, as the case may be, and to keep the same
in your possession.

Registrar of Births.

Datedithe:, . ..o -0 V65 S0 day of. arme e 196
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FORM I
(See rule 15)
( Form of Register of postponed vaccinations)

Vaccmation Area of, . ................ T )
(Namse of vacoination area}

Birth Date of Date of
certifioate of renewed  Signatureof
Consecutive Name of Year Number of  unfitness pertificate of  Registrar
number Child entryin  issued under unfitness of Birth
tha birth sostion irsued under
register 11{2)}{b} seetion 11{3)

1 2 3 4 b 6
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FORM J
(See rule 16)

- (Forin of the return under section 22 of the Maharashira Voccination Avt,
1964 of all cases in which duplicate certificates have nol been received)

: Date of  Number of
Serial  Name of the Name of the parent Address birth of entry in birth
No. child or guardian : child register

1 2 3 4 b i
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FORMK

{See Tule 17)
[Form of siotice to be given under section 24(1)]

.............................................................................. vaccination area
{name of the vaccination area)

Notice

UNDER SECTION 24(1) oF THE MABARASHTRA VACCINATION AcT, 1964
{(Mar. XXX VI or 1964)

Notice is hereby given 10.......cccciiiiiiiiiinii e

--------------------------------------------------------------------------------------------------------

which is believed to be unprotected)

2 e R RN R S T A
{address of the parent or guardian)
that his child named.........cccovviiiiimeiiiriiec e BB, . rrmernsnn surmsns
{name of child) (age of child)
born on.......... veeneass a8 not been wvaccinated within six months

{date of birth of ¢hild)
from the date of its birth as required by section 10 of the Maharashtra Vaccina-
tion Act, 1964 (Mah. XX XVII of 1964) and he/she should therefore get the
child vacoinated within a week on the receipt of this notice, failing which
the matter will be reported to an Executive Magistrate for action under sub-
gection (2} of section 24 of the Act.

Dated this........cccoecinnrnnnnes LT 19 ..

Superintendent of Vaccination.

.................. Vaccination Areg.

Received the notice.

Date of receipt. Signature of the parent or guardian
to whom the notice is given,

By order and in the name of the Governor of Maharashtra,

B. V. LAUD,
Deputy Secretary to Government,

G5y : MYINTED AT THE GOVERNMENT CENTRAL PRESS.




