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QUARTERLY REPORT ON IMPLEMENTATION AND WORKING OF THE PRE-CONCEPTION AND 

PRE-NATAL DIAGNOSTIC TECHNIQUES (PROHIBITION ON SEX SELECTION) ACT, 1994 
 
 Report for the quarter ended on: ……………. Name of the District sub District: …………………………. 
 

Sr. 
No. 

Particulars During the quarter 
ending …………… 

Total 
(Since inception 
of the act) 

1 
Number of facilities registered in the District/Sub- 
district 

a) Genetic Counseling Centres 
b) Genetic Laboratories 
c) Genetic Clinics 
d) Ultrasound Clinics/Imaging Centres 
e) Jointly as Genetic Counseling Centre/Genetic 
Laboratory/ Genetic Clinic / Ultrasound Clinics/ 
Imaging Centres or any Combination thereof 
f) Mobile Clinics(Vehicle) 
g) Other bodies like IVF centres/Infertility cure 
centres/fertility centres etc. using 
equipments/Techniques capable of making sex 
selection before or after conception 

  

2 Of the number shown in item (1) above, number of 
Government facilities in the District/Sub-district 
 (including Govt. of India/State/UT Govt./Zila Parishad/ 
Municipal (including Govt. of India/State/UT Govt./Zila 
Parishad/Municipal): 
a)Genetic Counseling Centres 
b)Genetic Laboratories 
c)Genetic Clinics 
d)Ultrasound Clinics/Imaging Centres 
e)Jointly as Genetic Counseling Centres/Genetic 
Laboratory / Genetic Clinic / Ultrasound Clinics/ 
Imaging Centres or any Combination thereof 
f)Mobile Clinics(Vehicle) 
g)Other bodies like IVF Centres/Infertility cure 
Centres/fertility Centres etc. using 
equipments/techniques capable ox making sex 
selection before or after conception 

  

3 Number of application for registration rejected, for: 
a)Genetic Counseling Centres 
b)Genetic Laboratories 
c)Genetic Clinics 
d)Ultrasound Clinics/Imaging Centres 
e)Jointly as Genetic Counseling Centre/Genetic 
Laboratory / Genetic Clinics/ Ultrasound clinics/ 
Imaging Centres or any Combination thereof 
f)Mobile Clinics(Vehicle) 
x)Other bodies like IVF centers/Infertility cure 
Centres/fertility centers etc. using 
equipments/techniques capable of making sex 
selection before or after conception 

  



 
 

Sr.No. Particulars During the quarter 
ending. ………… 

Total 
(Since inception 
of the act) 

4 Number of renewals of registrations in respect of: 
a)Genetic Counseling Centres 
b)Genetic Laboratories 
c)Genetic Clinics 
x)Ultrasound Clinics/Imaging Centres 
e)Jointly as Genetic Counseling Centre/Genetic 
laboratory / Genetic Clinic / Ultrasound Clinics / 
Imaging Centres or any combination thereof 
f)Mobile Clinics(Vehicle) 
g)Other bodies like IVF Centres/Infertility cure 
Centres/fertility Centres etc. using 
equipments/techniques capable of making sex 
selection before or after conception 

  

5 Number of  premises inspected by the District/sub- 
district Appropriate Authorities or persons authorized 
by the Appropriate Authorities during the quarter for 
registration/renewal of registration/cancellation or 
suspension 
of registration/violations of the Act/Rules. 
(Please give details on a separate sheet) 

  

6 Number of suspensions or cancellations of registration 
under section 20 of the Pre-natal Diagnostic Techniques 
(Regulation and Prevention of Misuse) Act, 1994 in the 
District/Sub-district in respect of : 
a)Genetic Counseling Centres 
b)Genetic Laboratories 
c)Genetic Clinics 
d)Ultrasound clinics/Imaging Centres 
e)Jointly as Genetic Counseling Centre/Genetic 
laboratory / Genetic Clinic / Ultrasound Clinics/ 
Imaging Centres or any Combination thereof 
f)Mobile Clinics(Vehicle) 
g) Other bodies like IVF Centres/Infertility care 
Centres/fertility Centres etc. using 
equipments/techniques capable of making sex 
selection before or after conception 
(Please give details on a separate sheet) 

  

7 Action taken to create public awareness against the 
practice of pre-conception sex selection, pre-natal 
determination of sex and female foeticide through: 
a)Print Media 
b)Electronic Media including Radio and TV 
c)Hoarding 
d)Other appropriate means 
(Please give details on a separate sheet) 

 

8 (i)Dates of the Meetings of District/Sub-district 
Advisory Committee (the intervening period 
between meetings of Advisory committees should 
not exceed 60 days) 

  

 (Please give details of the meetings of each and every 
Advisory Committee functioning at State, District and Sub- 
District level on separate sheet) 

 



 
 

Sr.No. Particulars During the quarter 
ending, ………….. 

Total 
(Since inception 
of the act) 

9 Action taken to publish List of the Appropriate 
Authorities and Advisory Committees members 
through: 
a)Print Media 
b)Electronic Media 
c)Hoarding 
d)Other appropriate means 
(Please give details on a separate sheet) 

  

10 Action taken inclusive of search and seizure of 
machines, records etc. against bodies/person operating  
without a valid certificate of registration under the Act. 
(Please give details on a separate sheet) 
 

 

11 Information/Report on survey of bodies i.e. Genetic 
Counseling  centers, Genetic Laboratories, Genetic Clinics/ 
Ultrasound Clinic/Imagine Centre/Mobile Clinic/other clinical 
establishments to unearth violations(x) of provisions of the 
Act/Rules 
(Please vide details on a separate sheet) 

  

12 Details of cases filed against the violators of the 
Act/Rules for : 
(i)Non-registration 
(ii)Non-maintenance of Records 
(iii)Communication of sex of foetus 
(iv)Advertisement about facilities for pre- 
conception/pre-natal sex-selection. 
(v)Number of cases decided/closed 
(vi)Number of ultrasound machines/image scanners 
sealed/seized/released for – 
a) Non-registration of clinic/centre 
b) Other violations of the Acts Rules 
(Please give details on a separate sheet) 

  

13 Number of  Complaints received by the Appropriate 
Authorities under the Act and details of action taken 
pursuant thereto. 
(Please give details on a separate sheet) 

 

14 Number and nature of the Awareness campaigns 
conducted and results flowing there from. 
(Please give details including details o f advertisements/ 
posters/handbills etc. on separate sheet) 

 

15 Number of complaints filed in courts in the District & 
Sub- 

 
 district by Appropriate Authorities/others. 

(Please give details on a separate sheet) 
 



 

 

 Certified that all bodies/persons using ultra-sound machines capable of detecting sex of foetus in my area 
 of jurisdiction have been registered under the act and prosecution has been launched against those who have not 
 got themselves registered. 
 
 
 
Date :…………… ………..      District Collector  
Place : ……………………...               And 
 Appropriate Authority  

No. Particulars During the quarter 
ending 

Total 
(Since inception 

of the act) 
16 Details of action taken ox the information/report 

received from the manufacturer, importer, dealer or 
Supplier etc. of ultrasound machines/imaging machines etc.  
regarding details of those to whom the machines/equipments 
have been provided during thx quarter. 
 

 

17 Details of incidence coming to the notice of the 
District/Sub-district regarding sale of ultrasound  
machines/imaging machines etc. to bodies not  
registered under the Act and action take thereon. 
 

  


