
U•••Thel'efol'e, hav;ing consideled the report, we'make it a part of
this order and direct its implementat'ion in letter and spirit
within a perio.d of 90 da~s b:y aU the quarters' concerlle.d And·the
respective compliance reports be subsequently submitted after
the lapse of stipulated period for our perusal in Chambers. '
2. On account of the above, this matter is disposed of.

3. We have also requested the Committee const'ituted vide
order dated 8.2.20.18 to devise and p'rovide this Court with an
affordable standard prcs.cri tion of chea iii4fcITCaftH.'at'iii'eii£ for
heartpatients re and also ost the heart operation aurgery. Lt.
Gen. r" :A\zhar~iy~..h... y!!..@.~ 2C l§wa!plndi 1.n"S£Jt,!!! of
Car,diologj';"'hassuccessfuUl for-mulated such affordable stanUar.d
pre&prlp,tibn.io,r.he,allt l!aiienl!..!~'(II:'tes that sariii.iHO~c
same will be .2ro~ig~~t~n~!" ~~~~ of a:a~et t~!. nf?edfuUe
done a-nd the orfiqe~.!sdJr.!Stl!..i\_\!I..!!~!!$!1t~iy'QUQiber(hi. !!pect
of the matter. After the provision of the said sample
prescrlptton, the same tie wiClily,pubUsheil so that the people
ca"iiDemade ItWaWortbis i1£crnative prescription ot iiiearclnes
erc:-£h"'itCS-aViUiib-re:-inflie market a·t chea·p prices for tliiHr
meil'iCiil""iiiiUment,and tnefirnmenroTheart ilecemi"'Can be
made afforilaDlefOr tilT. Besf(tii';'cr:;Qe~~ryanr should
also -iippri'se use as towhat other heltitn treatments can be
Simttarly prO:\ll~l'e,a:afford~!le I!tanOCa.rcj.lzei.LPlSc:.!:~~t.!9~!fRt.and
in~egard'..1!1iich medlc~l!erts/speciaUl!t!l~mA~alth
Sector can be approached to oij,tain their pro .bono asaistance in------- ...----..... ",. .------.-....~ , .

Take notice that HRC No. 623-P/2017 (In the matter of
imbedding substandard Cardiac Stents) carne up fer hearing before the
Court on 20.03.261'8 and while disposing of the matter, an order was
passed' (certified copy enclosed), relevant.' portions wherefrom are
reflectedas under;
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.IN THE SUPREME COURT OF PAKISTAN,ISLAMAiiAn~~~~
- (Original Jurisdiction) . ' '" ,-,-~

Most Urgent
The Attorney Gener-al for Pakistan, Islamabad. _" .. "
lhe Advocate General, Islamabad. . t

The Advocate Gener-al Punjab, Lahore C/o DR(L) _._"_. . i
The Advocate General Sindh, Karachi C/o J\:R(K) . ~..". ,....'~,:,.:.._,~,i-.•....,", .:
The Advocate General KPK, Peshawar C/o AR(P) . I. _.... • '_.

The Advocate General Baloehistan, Quetta C/o' O/I(Q) ..._._ .. ,,~ .
The 'Secretary, National Health Services, :Regulation. ,&~' •\ :.' [":,
Coordination, Islamabad. :.,
The C.E.O, DRAP, Islamabad. '" "I

The Chairman, Punjab Health Care Commission. C/o DR(L) " ;,
The Chairman, Sindh Health Cafe Cemmiasien C/Q ."'R(K){ r3;7;~·!:·,.. \
The Chairman, KPKHealth Care Commission C/o AR(P)
The Chairman, Balo.chistan Health Care Commission C/o 0/1 (Q)
The Secretary Health, Government of Punjab C/o DR(Lj
The Secretary Health, Government of Sin:dh % AR(K)
The Secretary Health, Government ofK.P.K. C/o AR (P)
The Secretary Health, Government of Balochistan C/o O.I(Q)
The Secretary, CA&DD, Islamabad,
Dr. Nadeern Hayat, Punja:b Institute of Cardiology, Lahore C/o DR(L)
Dr. Azhar Kayani, Chief Executive, Rawalpindi Institute of
Cardiology, Rawalpindi.
Dr. Nadeern Rizvi, National Institute of Cardiology (NIC) C/o AR (K).
Dr. Adnan Gul, Lady Reading Hospital, Peshawar, C/o AR(P)
Dr. .Jalal-u-Ddin, Bolan Medical College Hospital, Quetta C/o 0/1 (Q)

Dr. Bashir Hanif, President Pakistan Society of Interventional
Cardiology (:PSI~), Shaikh Za~ed Hospital, Punj'ab University Road,
Lahore C/o DR{L). .' .



( r. Cou·~ ~sociate)
(Human R[:gb,tsCell)
Ph:·0'5.1,·~2~0315151
Fax-:0\5'1-92~19'S16

Isl~mabad: 22nd March, 2'C;H8.

You are required to bring origiRal
CNICfor purpose of verification of
your identity.

Take further "notrce that in compliance' of the above
reproduced order, a separate file has been prepared, beapiFl:gHRC No.
!:9633-L2~}8, which stands fixed for hearing before the Court, on
27.03.2018, at 09:00 a.m. in the Court House, at Islamabad. You are,
therefore, required to ensure eomplianoe on Y.OUf part, of the enclosed
Court Order in letter & sprit witl-linthe stipulated time penio,cl,ami also to
appear before the Court on the date & time fixed for Rearing of the
subject Case.

·2·
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2(0..03.2.018 " >

ORDER'
Date of Hearing:

Lt. Gen. Dr, Azhar K\i~a,rii,Head of
Rawalp,iFldi Ins·titute ef Cardiology
Dr. Mimhaj Qtrdrai, OEO Sindh Health Care

'I '.' Corom-is'si0n' ,
Dr'. Tipu Sulean, Chairman, Sindh' Health
Care Commission ,
Mr. Farooq Shah, A:dm~Officer KP Health
Care, Commission " ,'.

'.~.

,Mr. Nii. Ali Raza,~sc' ,.>
Mr. 'Pariq Aziz, A:0-R '.
(Pai?stan Institu.te of:Med. Car,diologists)

. Mt. Abdml Satta'1\'Pirzada, ABC . ,
'" (For,Health care Be:vices~sso;cia~ion of Pakistan)

. .Mr. Amir Latif, DepJ;lty Director DRAP
Mr. M. Ay.ub' l~-laMeed;AD DRAP ,
Mr. BaJkhtia:l.A:Ii·, 8'0 Health KPK

'.

. ,

-Ms, Asma Hamid, Adrdt :A.G.,Punjab
Mr. Shehryar Qazi, Addl. A.G., Sindh
'Mr. Zahid Y0:11safQtl.Fesfui,Addl, A.G., KPK
Mr. Ayaz Swati, Addl. A.G., Balochistan
Mr. Akrarn Ali Khawaja, Addl. Secy. Health,
Sindh .' '
Mr. ~ashid Hussain Qazi, Sp. Secy. Energy
Sindh .

Mr. M. Waqar Ahmed Rana, Addl. A.G.P.In attendance:

(In the matter ef imbedding substandand
cardiac stents) .,

PRESENT;: MR. JUSTIOE ,MIAN SA~IB N,H3AR, HCJ
MR. JUS1i'ICE. :uMAE. A'fA Bf,\NDIAL
MR. JUSTI'($ IJAZ tJL' AHSJA.:N

.' ,
, .
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.
1. Subsequent to the August Supreme Court's suo mote notice in HRe II 023 of

2017, (he Ministry of Na1ional Health Serviccs/, Govcrnmem.ofPakistnn, after

REGIS[B'ATI0N & A<CCREmTATI0J\:! @F (ATR LAB'S A:1!lllii
):ymH OPERlX:]@R QBEI~El'S'FIALIl1Ci

2. In the above perspective and pursuant to directions of the Honcrabl­

Supreme Oourt of PaK,istao, the Committee seeks to submit the following

proposals on .differeat issues after having called for, considered and mel with

representatives of the respective Provincial Gevcrnments, -Medical Device
Importers ;'~ss0ciation, DR:A:Pancl the F<;cicralMinistry of Health Sciences ~,

well as' having reviewed the rec,ommendutions anrl guidelines contained ill :h·'

'Cardiac Ga!h'<.l.~J_g!&i.Q!1__ L.l).\Jol'at~1J:(CCTJ_$tan\brds a.!j(L_B~st ,.rI.~.1i~!'
Quidelines for Pa'kigllJL]..ill..t (CCL Guidelines 201 7), formulated nml

presented by nSlC,

b. Lack of segulatory qual it)' contrcl of.medica \ devices with absence of' any
mechanism to provide patients wtth low cost (jml'ity products.

a. A!bsence of ,regulatory control of Cath Labs 1l10ng with their registration
and non existence of crcdentialing mechanism of operators, us a cause of
concern regarding patient safety during interventioual cardiology
procedures.

1. The principle problem arens needing attention were identified a~ under:

i) Di·,Azhar Kiyani, Rawalpindi Institute of Cardiology, Rawnlpindl

(Chairman)

ii) Dr, Nadeern Hayat Malik, Punjnb Institute of-Cardiology, Lahore (P\lnjabl

iIi) Dr. Nadeern Rizvi, NKVO', Karachi (Sindh)

iv) Jill'. A:c1nan:G,tll, Lady Reading Hospital, Peshawar (KPK)
v) ])1', Jalal Uddin, Bolan Medical College Hospital, Quetta (Baluchistan)

vi) Dr. Bashir I-Iani f, President Pakistan Society of lnterventional C~,I:di()!ogy
(PSlt)

members;

directed by the Honourable Supreme Court of Pakistan comprising of following

IffiG..QM-MiJi)N})A[JONS AND PROP0...".ALB
. .!lEJ.1If, COMiYlIT'fF.E

2Human Rights Case No,62B"P of 2017,



national' intel'ventiOl;al cardiology board'I(NICB) fully endorses this document to
be recognized as the national standards for' accreditation of Cath Labs nnd,
Operator Qualifications. The PSlC to facilitate the Cath Lab registrati(~il process

has already c:reat~d ~nd piac~d online the registnation s~'uoturc available ;'0 Hll C~ti\

Lab for inputting their data and request fer reg'istrnlion and accreditation, "\he !.~aid

system is operational and-may be readily used by Ibcrelevl111taulhoriries.

: lor .

4. Stibsequent to this meeling' 1111das per mandate given to PSTC b).' :il] th~

relev~nt $takehold~rs, a consensus and (1., detailed :dodtu;nent being the '(_g_[~)l!:,c'

~athe:terization Laboratorv (;CCL) Stan@:?Jcis a'tid, B.est I?ractici;;_:_Q_l!.llir.ljn~~~,Jm:

E~kis~an 20 IT (CCL Guidelines 2(17) (a(i.;ched herewith as Alillex!!re C)

pertaining' to cath lab rcgist;;ationlFcgl;l~tion and operator credentialing has

been formulated and was also submitted before the ~Ak1gnst Supreme Court by

PSIC on 03,(i)2,2018. I~S this document has been prepared on direction of

the, federal government and DRAP with full consensus of all "uk"hokkrs
including CP-S'PfP.SICIPCS/CE & HODs of all inseitutes aCl'GSS the country. the

of operators.

frame\~'oJk regarding cath lab r.eg,istraHonlac6r,ed'itatioJilalong with crcderuialing
~.,

joint meeting of College of, Physicians ali\d Surgcens Pakistan (CPSP)
, l,'

cardiology fa~ulty dean al~J;g.' :vith Pakistaa Cardiac' Society (reS)
representatives .and CEiHODs of all major cardiae institutes 0[' Pakistan, on

181h April 2017 at 'Rawalpindi ,institute '~,f'caJ'di0\~gJ" '(J~IC) to. devise a

3. Keeping in view the above directives of 'Federal Governrnent and DR..!'.!" the

Pa'ki8~an Society of Interventional Cardiology (pSTC) immediately called a. . ,

was a very important component with rega!,d to patient safety as desired ill the;
,:.... ",. \ .
DRAP notification,

2. In addition the Drug RegU'latory Authority. o·f Pakistan (BRA P) vide its

. notii.icil~ion # F.NO.1-1I2017- nDfLA dated 22/3/20~ rt, clanse V ((!ft.II(}/:<>d

herewith as Annexure B), directed Pakistan Society of lnterventional

Cardiology to prepare appropriate ruleslre,glllatioJas tto regulate cath labs to
, ,

achieve the objectives of safe usc or stents, fair praftiocs and patient s:;l1t.;ry,

PS Ie pointed out the essential task of operator credentialing as well because ti1is
, '

(Psrq to undertake the task sf rcgisfl'atioWac'creditation of all cardiac cath 'Inbs

in the country vide federal g0veniment 1ilotNacation c No.F.5-11l20J 7-S,)

(Admn) dntccllS/3120f7. clause 3 flud it~S'll'bs~(ition (5) (attaclted Iierewiih

asAnnexure A).

detailed consultative meetings with stakehclders held a; per dircc.ticllls {I;' ':\f

August Supreme Court, cl-iFe.i:tedPal~is(:an Society of lnterventional Cardiology. '

" .."~" .
I, ".

-: 3 :-
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RE'COMMEND.KfIONS

l~~1~ A) All Cath Labs be registered with the respective Provincial He,\;!hca:e

~.. IY""\\~'-\'\\IC'. Commissions upon obtaining accreditation or the Cath Lab as per themandatory. c;Sv""', .-
(,(\t'(\ . Il \\is\~" .r. ·CO\)!\ 01 OJ standards setout in the CCL Guidelines 2017 framed by the PSIC and as Ina), be

',;\\\\!CI"C \'\I"a\\;\d
\<;, ( amended with the approval of the NICB from time to time, Accreditation to take

place by a committee consisting of nominees of the NICB and one nominee of the
re1ev:'\\\t Provincial Healthcare Commission, Accreditation and registration of

5. Subsequent to the issues of a national registry for medical dti\!ic<'.s nr,d the

registration of Cath Labs was raised before the August Court in submissions !ikd

by the psrc and the proposals submitted by the Committee formed hy the

August Court at the last hearing, DRAP issued an Advisory dated l2'h February

2018 (attached herewith as Annexure D) requiring all Provincial Health

Commissions to register all Cath Labs on an urgent bas-is pursuant to Rule :)0(:1)

of the Medical Devices Rules, 2017 for the purposes of securing. information

from the Cath Labs of usage of cardiac stents. Such registration precess, which

has been started at some provinciallevels however, is limited to a formal i'!'(lG'~':;:;

in the absence .?f ac~r'eQ1tation of the Cath Lab's technical capacity 'to carry OUI

interventional cardiology procedures. Therefore, it rs imperative that such

registratio» process DC inclusive of the accreditation pr;ce'ss recommended by
i .

the PSTC and contained in the recommendations of (his Committee'. h..:in~ nn

essential pre requisite of rul\owing a Cath Lab to operate. Furthermore. the

medical device registry put up by ·ORAP is limited to Cardiac Stems whereas 111<"

requirement is to have an life saving medicaldevices registered.

Following are the salient features of the CCL Guidelines ,2017;

a. AN the cath labs need to be accredited and registered in accordance

with the cri.te\\ia laW down in the CCL Guidelines 2017. List eli' ihc

registered Cat.h labs list along with relevant details would be

available to <til stakeholtlers including bRAP and the general public.

h. Regulatory issues have been addressed by dividing 'the cath labs into

3 levels' depending upon their infrastructure, hospital r~l(ili(ie:,

and consultant interventional expertise available.

CoO Operator e1igibility criteria to perform independent intcrvcn.roual

procedures, for the sake of patierit safety, have been
I

comprehensively addressed in Section 3n of the document.
• j

d. Best practices to be adopted at all Carh Labs and by all Operators io

ensure quality and low risk hcalthcare services to patients,

-: 4 :-Human Rights Case No.623-P of20n



No.F.S-1l/2017-So(Admn) dated 15/3/2017, in order to facilitate the process

and ensure the quality and the transparency the Drug Regulatory Authoritv or

Pakistan (DRAP) was 1I1so marrduted to develop an IT based national 1'(;l1islry,

by name of National Medical Device Registry (NMDR), for cardiac steals and

other life saving medical I devices 10 provide' a mechanism [or

manufacturers/importers and oath laboratories to compulsorily enter the data of
manufacturing/importation and utilization of cardiac stents, respect ivcly in

3. As per Clause 3, Subsection (4) of the Pcdernl Government notifk:HiO'lI

""l

2. DRAP is the federal authority for registration as well as pricing of all mc.lical

devices including sterns. DRJ\P vide its notification No.F.NO.l-1/21)17..llfli:,·\

dated 22/3/2017 issued an advisory for taking measures to check the i-r.uionat

restrictive and exorbitant prices or cardiac stents. This is a compn-l--nsive

document aimed at ensuring that pricing of the medical .devicc is displdyeJ ~1i

conspicuous part of health care. establishments performing cardiac proceduics.

I. Currently the Drug Act 1976, the Drug Regulatory Authority Of Pakistan Act

2012 and Medical Devices Rules 2017 arc the legal dispensation gCWGrJ'III:g the

registration, import, export .. sale and manufacture of stents and disposables in

Pakistan. Federal Government by exercising the powers conferred by Sectinn 36

and all other enabling provisions of DRAP Act 2012 issued notificatton l'in.F.5-

11110J.'7-So(Admn) dated 15/3t2017, to address issues reJeY8l11 to regtsu'at-on of. . .
medical devices including directing the minimum' standards and :'l'p;'I'!vcd

countries of origin. Furthermore this document proposed a mechanism or
expediting the registration process with a provisional registration lime durr.t .on :\5

less as 7 working days.

PRICING FQR » ATIENT BENFIT.

QUAIJT)' CQNTROL QF MEDICAL DEVICES ~('ONG W!TlL;::U.EIP.,

C). All Operators be duly certified and credentialed as p(:r the CCL CLlid~'~irw~'

2017 by a committee consisting nominees ofthe NTCB.l'SlC and IhcCPSf'.

,I

accordance with the CCL Guidelines 2017.

B) Annual monitoring and evaluation of each accredited and registered Cruh Lab

shall be carried 011t 011 a regular basis to ensure that each Cath Lab is ol"crntin):, '11

existing Cath Lab'S be completed within !80 days where after no unn:~ist~reri "',!lh

Lab shall be permitted to operate.

-: 5
,.
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The cost of item (a) can be fixed at a maximum subject to a quantified multiplier

such as 'single stcnt - standard balloons' and adding up based on each pa.ients

requirement's based on the maximum prices fixed and transparently available to

patients. 'Based on existing prices the cost of the LSMD package consisting of

standard devices and disposal equipment for a single stent procedure can be lower

6. In terms of the overall pricing of the entire treatment of Intervenrional

Cardiology, the cost of the entiretreatment call be divided into four components:

a) Cost of LSMD and other necessary devices and equipment,

b) Professional Fee of Medical Practitioner

c) Charges ofCath Lab

d) Hoteliering & others costs charged by Hospital

placing extremely low price .cap 011 an immediate basis wi.th0~1tfirst ensuring a

confirmed supply of such devices at such fixed prices may result im an extreme

shortage of devices which would be detrimental. to the welfare of the patients and

secondly it avoids the possibility of ending up with ~ singular manufacturers

device as the only, option in terms of -meeting a price cap and that itself ".',)\11.:1

limit the requirement of specialized stents or Of different sizing as is a need .in n

case to case basis.

5. In terms of fixation of maximum prices it is imperative to consider, that this C1Tl be

achieved on a rational basis in a stepwise manner over a reasonable period 0[' :2

montli~'i at the conclusion of which fixed maximum prices of each category or
LSDM are permanently fixed: The reason to do so in stages is Io ensure [hal by. .

4. The Punjab Health 'Minlsir:r and the Punjab Healthcarc Commission vide

notification No. SO ({,·HI) ] -1/2017 dated 20/2/2017 formulated a centrnl

procurement ccmmittee to finalize the rates of life saving medical devices for

purchase, aiming at transparency in purchase process and also ensuring quality

products at the most competitive lower, prices, for bulk purchase at public sector

hospitals 'i'nPunjab. This committee was formulated after a detailed scrutiny by

Chief Ministers Inspection Team with regards to "Heart Stent Scam 2()IT' f.!lld in

pursuance of notification NO.AS (DEV).CMO/l.710T-4! Dated 28/1/201:' by

government' of Punjab. This committee went through fun purchase process in

most transparent manner. With this exercise Punjab Government has been. ~
successful in ob t.ain in g quo tat ion s at markedly reduced rates.

national registry. This was required to help eradicate any chance of ilk.?nl

import of medical devices including stents.

-: 6 :-
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"Annexure Fj.

.'
procurement and use by all Cath Labs on the basi-s of the existing experience, usage

and performance of the LS~ID's as gathered from the users of these devices, .'\IlY

i.0 ,distrib~ltol: of a device / stent not included in this list shall' have the right to presen:

f.~~~their device to the NICE along with necessary usage and performance Jaw to .Jt1:;tir'y

: ". ,'~;Ko~,~:~ts inclusion in the Approved LStvID List 'and may. ,be so added to the List upon a
\\1" ? ~i..\;)11 ',' ., . '

' .... Oe CCIII"0\ / thorough scrutiny and consideration, 1\ proposed list of Approved LSMl)'s of
~II\'IICI'II lal'lla'na ' '. ' , , ,''iI different categories as proposed by the Committee. is attached (attachei; herewith 11.1'

B) The NICB shall issue a list of LSMD's whicb.should be considered Cor

A) The, NICB shall [Tom time to time issue a list of ·1,if~;;;aviog]\Jeci.ic\ll

Devices' (LS,MD) required for purposes of Interventlenal Cardiology. The Listed ,

LSMD"s shall fall within the regi.li~tory '-c:~ntrols proposed vide the referred

notifications issued by the Federal Government and DRAP on 15.03,2017 and

22.03.20,17 respectively , The first list of LSMD's i~attached h.e~-ewitbas proposed

. by the C.oll~nittec'(ll((aclzed herewith asAl1nexu/'(:! B:J,

RECOMMENDATIONS

, . categories the critical factor being that the patient must be provided transparency

, and pLio,rknowledge of such costs to make a decision, ~vhich effectively belongs

to the patient.'

111 bojh these cosr"....provincial public authorities administering the hospital.

hospital and in terms of the many options offered bX the hospitals !ll pali':'nr~~,

, However, such costs are, wholly ,dependent upoa the patient's choice in terms of

the professional and also the choice of hoteliering facilities on offer and hence are

incapable of being' regulated on a fixed basis specially at the private facilities,

However. these cost at p~I~lic facilities are already regulated and controlled bv the

Cost of items Cb) and (d) varies from professional to professional and hospusl II)
, , ,

cost or fj,:<edcost. Currently th'ese costs as charged at the ruajor public facilities

are fairly transparent and low since greatly subsidized.

Cost of item (c) call be partially regulated with advisable Maximum Calli ~_~lb

Charges r:e~'·iewedand determined by the NICB 0110'1) regular basis as an .~c1VI~;(1r:·
, ,

a particular patient.

than Rs.IOO,OOO except in oases where a specialized stent or device is required 1':Il',

-: 7Human Rights ease NO.623-P.of 20l'l.
. . . ~ ~



G) In the interim, Benchmark Prices for the devices included all the Approved

LSDM List be notified for Public Sector and Private Sector hospitnl based upon the

best prices available-based on current procurement in both sectors. Based on current

data the proposed Benchmark Prices of the devices listed on the Approved I.SDi"l

List are also attached (attached herewith (ISAnnexure G).

F) Within 12 month period to allow for all provinces to implement the U;:llral

Procurement formula and develop a continuous supply system and availabiliry La ell

public and private sector hospitals, a pricing committee be constituted consisting of

nominees of DRAP, all Provincial Healthcare Commissions, Federal Government.

NICB and PSIC to set maximum prices of different categories of LS!\llD's based on

the average procurement prices obtained through the.Central Procurement /01'11\\11.1.

E) Keeping in mind the success story of central prOe1.1~ementsetup by Punjab

Government, NICB strongly recommends that other provincial g,Wf;fnI11CmS /

provincial he althcar e commissions and federal authorities DHmdntOT\!Y

follow the Punjab Government Central Procurement formula for bulk purchase for

supply to public sector hospitals where majority of the poor masses CL)J1)C for

treatment. The LSMD's procured through the Central Procurement formula should

also be made available to the private sector hospitals at their option in order lO assisr

in ensuring the lowest cost of LSMD's are available across the board.

D)' DRAP to setup and make operational the National Medical Device Registry

on an urgent basis with a mandatory condition that all LSMD's are duly entered into

the NMDR from the time of entry into Pakistan and tracked right uptil u~r; in a

procedure upon a patient in a Cath Lab.

C) Supply of all LSMD's must be exclusively made only to the accredited HI:d

registered Cath Labs and shall not be sold to patients or at hospital premises dircrtty

by distributors, retailers or their representatives. This will allow rhe Provincial

Health Commissions and DRAP to ensure that the LSMD's are not sold at prices

above the regulated price.

byDRAP.

consisting of \~hat LSMD's should act be imported or used in Pakistan. I'his

list would be updated and notified by the NICB on a regular basis in response to

international research and reoogniticn of products, testing and usage in Pakistan <Inti

quality standards. The negative list items will be forwarded to DRAP for enforcemen;

and to ensure these items are AOtregisteled or removed from the registered list 1l'Iaint:l'l1ed

r I~ '1 u i I": dThe NICE may a l s o prepare a 'N_~.fu1JivcList' as r:.. n d when

8Human Rights Case No.623-P of2017


