S ERIG]

BRI $eHice Bed 3IUs Hifell dohsR AN fin fReads

~ s c o o fa ) c - o o
qETYT ST 3Tl GuRId IS &R =1 srisHrd @reild NGO/PP
Scheme aidiid sremded wWdAdl wven g Private Practioner aiddgd T
CIeREEAR 35 ARIAUATT I 3fTed. AT {d.03/06/3093 I 2TER &ARAT FRIFT
SIEPTRY, WER IR FRAF b, ATRT BN, Faae Yo 899033 BT YR
fafgd = ot |ex wad. |ied NGO/PP Scheme araq wféra wrfech

(aN C . (aN (aN
SiTSelell 3z UIW  Siieled] oMYA graal aRe NGO/PP gdi[T JelRadi=e!
dieTgT fae dell sl

Sr. | Name Of Scheme Required Grant  In | Remark
no NGO/PP Aid
Participate
1 S.C. Scheme: Sputum Collection | NGO/PP Location at outreach area of
Center 5) different PHIs
2 Transport Scheme: Sputum pick up | NGO/PP Five NGO/PP for location at
and Transport scheme (6+1) outreach area of different PHIs

& Two NGO/PP for MDR TB
Sample Transport

3 | DMC Scheme “A™: Designated | NGO/PP | A5 P°T 'NGO/PP Should have New

Microscopy Center cum DOT Center | (2) Central Adult OPD attendance more
Scheme than 100/day

4 DMC Scheme “B”: Designated | NGO/PP [State Gov. Location at outreach area of
Microscopy Center Scheme ) NGO/PP different PHIs

5 LT Scheme : Strengthening RNTCP | NGO Scheme Location PCMC DMC as per
diagnostic services 1) requirement

6 | Slum Scheme : Improving TB Control | NGO Guidelines | Different 5 slum areas (each
in Urban Slums 5) slum at least 20000 Population)

7 TB-HIV Scheme: Delivering TB-HIV | NGO NACP accredited / funded
interventions to high HIV Risk group. | (1) community care center for HIV
NGO running a NACP accredited / with at least 10 beds

funded community care center for HIV
with at least 10 beds

I g e

9) TAT H. 9 T 0 BT Scheme ATS ST &RRIT ABRI, ABRIE 9T g1
dg1 gax Scheme A e TR HOR STedaR fHas gireiear NGO/PP
ST 8T Hod gdol Slisel. d9d a3ld Ul . 3 d © 847 Scheme TS
Y SRR AfTPRY, FERTE I BT AT aRg as simerear NGO/PP
g YT ®od TaT sl

) Tl w. 3 DMC A Scheme w|1ét NGO/PP=IT 3RIFY Ads axfeael
fpaT™ 900 AfIT Uie IEITTUT AAT MMAYD 3MME. d Foli= TATATSN IFles] IRIo)
MMILH 3R,

3) NGO/PP Scheme 3idild $a/IISREThgT JJald W& STedHdR a4
BIHDBIST FHETTDRIRD AT G faT PRUATT sl

¥) NGO/PP Scheme #y @guril g faas simorear NGO/PP g3
AT CRIHTO BRIR BRIAT AT




y) Aleuiiepd Rfeledr NGO g Private Practioner =it a5l |G &_Iad. Uh
NGO uhmen @1fdd Scheme ALY 35T % Idhd. IRITY &N BIHEBISITE]
fPAT Q9 auTET STWa 3Maedd, JATHADY WA ARIfhe AN I Il
YHTOTT IETTRETOT T8 dTel AUl JMALAdH 3Te.

g) fras smerear NGO/PP g9 & #fe=a SrigEdie (=i #9u1 TRy
IRAHThT BTHBTST MdATeT AR HRIAT ATIe.

©) |rgd NGO/PP Scheme s wferd #nfed) v=re d9d fooel ome. 3ifds
Arfet www.tbeindia.nic.in 847 dedTEcay ST 3TR.

¢) NGO/PP Scheme A& WYl HIa@dl fHaM 9 99 fed 9 @
GGG AT MO GETRT AT &RIRAT R0 Brishd HdsIauiie
JMALTIHATIR g HI. 3fehel, HRIBRI G, BURYT SIS 2 3w Bl

JABIR A, TAIUHAT sdrear qraa-aRd Yol dliie Jaddie quard Asd.

Sda/-
3TEY&T
HTIRIT seHIcs 2 A0S Bl JThaR IS
i) foaas AeMRuTford]

Ref.No. RNTCP/CTC/NGO/PPScheme/Advt.No.02/2013,
Dt. 17/06 /2013
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Revized GO Schemes for NGOs and Private Providers

Grafn-akd

work el BF privem oipanizalicn Wi the repaciy o traiRpad
goLtum ppEcimens as gy ANTER pudalnes

_Em'; | Narna of the Scheme & Ebsibilty o brief
ACEM Enherme; TB aehintany, porterinizatian, and sosisl
makiieation:
Ry pegitzred NG00 with capachy ang commitmp wih el jeadl g3 Be 1, B0000 par 7 milion
; VEEME BApSHEnes in sociel mobiizafion acthvities end prass roat fevel | PO paryear, peAaie
acthities, Loeal pragenca and tamiberdy with lecal cuture wil b6 for papuksfion coversd
clapinbic. The potriies sheuld raachan ame with & minimum of
5,000,000 [.5mition} popud=iian, but prefarably s houtd cousd
| 10,000,000 {1 millizn] papulation or gredhs.
| £ Sehame: Sputum Golieclion Ganires: |
{ Ay Instivtion in *undermarned” ermas wifi Gorwenire eoees & A ED,DX0 pev AR, par
2 ApproDriats iimes io the populsiion s e, Tha inifhaen el i
have & penduotm rea for ppitirn poleion, inchuding ies
veniisted 0 pen Spaces tor sputus speninedo ’
Transport Bchetne: Epuium Biok-Up are Transpor Serles Fo 24000 peranhamiore I
HED S Communiy Bassd Crmanization (SB0) wil eutmach kT o 20 viaks pé

DMC Boheme: Daslgneted Microssopy Cus Traatment Genire

(& & E) ;
A Dapionatad Momepood gnd Trastman] Cenmm b
MG CNPrale fab & A
B, O L - LSt yonty: The .
WE0 musd be regiiwed uncar s Socifike RagEmsaon

et and showd heve & minimum of 3 years depeiEnce in
{he &rca of Cpermatiaf .

Availabity ol neoaply NS including & o of o
lapf 10 12 10° size Wit leboremry lankiies fwate’, B0E,

oot
- Mecempy agdpment inclucieg & Binooul Momeoame K

&% of mspatlE iXETINET A

4 ﬁ.r-'-.lllgﬁn;ah-u-d-:l P
180 004, :
o

B. DHE [miermacogy ooy

Fix 28 par plics, oui suhjct 10 d
rap And FAseRion Fiews: TN

foiand t be AFB: posthva. The
ki bevzidny has to apoes 10 EQA

porrndtilion Lndarihe paiving "RNTCF Aporecalnh Wecharism
dor Madiced Golleges! [ puities and DST Bbomiones

(v {Eencia. o), mnd! mkic 10 LTDGTGO Mowine quaisy kxsarnce
sl mrvuiil proficiency st with an FNTER National Redesnce

specimen, ard dor undermking
& mear, & e and SpEries
icbentiia e wil ba Asa0G-

jper pEeEin

urelakes BT Aar MOTDECCEY ;
e et bl o ek 0 ST T AT s
ok Labmeayony tachnlolen andl o Wil fagured In the i | L.
g Meidhi ; - : ]
LT Bcherw; Birengitienng ANTCR ddgnosd sendoms; | & e mdsting RNTGF
Wy Tecistered NG Wit eepelcfy Wnel emmidnent s piiace - - comvactial Lah Tachtizan
B[ sustaimed spparfor al-east oy - prewig camacial BEETY, + E% coarhead, R
imboratnsy feohnioiznts) wha wil be mcnibid Rrl madtieined by e rEEATEN CO1 reim burskmEnt
painer WGD egrel ¥ one month salary i
Eakure e DET Eohame: Providing Wiy dasured Caliure | The e paysils for spubm {
nnd Drus Eusceptibil ity Tasting Serveee: smar, pukl e, Epecis
A madsting welkunctioning mytcheciensl ouftue end D5T idanificaiion gRd Qg
Inboratnry i 16 privatshG(0 Bemior can apply under fis scheme, | Suscoptbiley tewiing for a1 o
The acabzent mbardery shoukd harve amuguts lnimsiucie, fha 4 [ Ui am-TE gTus,
. [ =cuipment and s 5 wckriake the sputum Gt & 05T narmaly Riampicin, lsocisaid .
E notvitie, The lbcmiony Should b wiling o uncergn e prcase of | Eebie & Sreiemsn,
wil b A2 OOV pr

_mbormriony (HAL) &5 per ANTCP puidatnas



Hame of the Seheme & Eligibility in brief

Adherence ssheme: Fromoting freaiment adl’prer‘x e

HGOe:

The NGO must be ragisterad undsr the Societies Re grs tration /‘Acu
reyp:ne ce O]_,\rr::ru

(1860) shouid have a minimum of one ys
work in heelth or in refated fields and have he neces 55ary
5 infrasiructure. The NGO must provide 2 nlan of action and should
7

preferably have voluntesrs who live or work in the aree. NGO must
fo provide services for patients in atleast one fuberculosis unit.

PP should pr:reramfy have undurgore training in
t least staff

agres
Privaie Providers:
at least the RNTCP module for Private Practitioners, or a
fram the clinic should have undergeng RNTGP DOT provider

moduie training.

{
J Grant-in-aid

NGOs supsrvising DOT
services: Adminisirative and
| additional freatment support
' functions: Re 40,000 per lakh

population per annum
For DOT: (to PP/ individugl
volunteer for cured or treatment
complsied rf‘iﬂnt)
- Cat1,2, and 3: Rs250
- (PPswi ith responsibility
of initial home visit &
default retrieval wil
receive Fs.400)
- Cat4:Rs 2500/ (Rs
. 1000/ for IP and Rs
J 1500/ for CP)
\

Slum Scheme: Improving TB conirol in Urban Slume
Any NGO/Community based orgmimﬂon/Seifher

| Grent-in-zid: Rs.50,000 per
20,000 Dopu]a;mn DEr annurm

ing'io”

‘NGO:‘ bcmg of‘ered the R TCP scheme. swoufd will
~ Underiake dalivery of compr:henswn TBcare Le. &l
‘ components as described in the booklet

Details can be seen in booklet which can be downloaded from wwsw.theindia.org

\

e

City Teberculosis

Control Officer
Pimpri-Chinchwad Municipal Corporati
Talera Hospital, Pune-411 033,

c«

g group/Private praﬂ' tioner with capacity and commitment to provide (pro -reta for
’ sustained support for at least 3 years, | slum population size).
J ;
Tuberculosis Unit Modsl: ’ J
The NGO must bs registersd under the Societies Registration Act, '
| | having & minimum of yDar: experience In health ¢ are. fshou!d
f have the Infrasiruciure, stafi-or-volunteers required In the field, The - Startup Activitied (one-time
NGO should give a spacific undartaking to the District F alth Society l;ﬂ/}/)' % 209055 3
; ’ fﬂg‘m fing its commitment to provide effactive, umme\upma service Amo&m éx/ai'abié S ‘
8 in the area. The NGO must have an sstablished healih facilify with & e Hb 30.000
' proven track record. All'diagnosis, treatment, recording, reporting, Gia g
&nd supervision must be done aCCOxd!ﬂQ fo ths RNHCE poley. .
= f Drugs and &l other serviges under thé BNTCP must bs provid ;
free of costio pauemc The NGO must submit a dstalled planof* . |
[achon including evalilzble staff, axpected TB 5eluad, damo;uc '
; policies and treatment procedures. : i‘
: !
TB-HIV Scheme: Dﬁhv::m:, TE-RIY imierventions 1o high HIV |
Risk groups (HRGs): I
JGOs Wad!f undsriakirig NACF: Jergeteu nterverttion in the
ied HIV highptpulations arid catering to & minimurm. (' Grant-in-aid: Rs 1,20,000 per
get population of Commercial sex workers, MSM (Men * | yny per 1,000 Targst
hmra :ex wuh vien), and/or 1DUs (Intravencus Drug Users), OR ponulauon (or one NACP-
10 - NBOs running'a NACP accred? d/[unded Gommunny Care | approved Community Care
_ Cﬂmre xorHIV WrTh a:t least POrbzds : C”]’WE’) mcreaﬂed Dro-rete !

on



