
>kj[k.M ljdkj 
m|ksx foHkkx 
ladYi 

fo"k;% >kj[k.M vkS|ksfxd uhfr&2001 ds varxZr ,usDlpj&II(A) ds #i esa 
LokLF; lsok lsDVj dks m|ksx ds #i esa lfEefyr djus dh LohÑfr A 

1. >kj[k.M jkT; esa vkS|ksfxd fodkl gsrq >kj[k.M vkS|ksfxd uhfr&2001 dh 

?kks"k.kk dh xbZ gS tks 15-11-2000 ls izHkkoh gS rFkk orZeku esa ;g uhfr ykxq gSA 

jkT; ljdkj us vke ukxfjdksa dks csgrj ,oa lqyHk LokLF; lsok,a miyC/k djkus ds 

mn~ns'; ls LokLF; lsok lsDVj dks m|ksx  dk ntkZ nsus laca/kh izLrko ij fopkj djrs 

gq, bls >kj[k.M vkS|ksfxd uhfr&2001 ds varxZr ,usDlpj&II(A) ds #i esa lfEefyr 

djus dk fu.kZ; fy;k gSA 

2. bl uhfr ij fnukad 24-12-2005 dks gqbZ eaf=ifj"kn dh cSBd esa LohÑfr 

iznku dh xbZ  gS A ¼vuqyXud& ßdÞ layXu½ 

3. mDr izko/kku >kj[k.M vkS|ksfxd uhfr&2001 dk fgLlk ekuk tk;A 

4. LokLF; lsok lsDVj dks >kj[k.M vkS|ksfxd uhfr&2001 ds vUrZxr m|ksx dk 

ntkZ  fnukad 15 uoEcj] 2005 ls uhfr ds izHkkoh frfFk rd ekU; gksxkA 

vkns'k %& ,rn~ }kjk vkns'k fn;k tkrk gS fd bl ladYi dk foLr`r 
izpkj&izlkj djrs gq, bldh izfr >kj[k.M xtV ds fo'ks"k vad esa 
izdkf'kr dh tk; vkSj ljdkj ds lHkh foHkkxksa@foHkkxk/;{kksa vkSj 
v/khuLFk inkf/kdkfj;ksa ds chp ifjpkfyr dh tk;A 

 >kj[k.M jkT;iky ds vkns'k ls 
gŒ@& 
lfpo 

m|ksx foHkkx] >kj[k.M] jk¡ph 

Kkikad__________________@jk¡ph] fnukad 
   09@mŒfuŒ¼vkSŒuhŒ½03@2005 
izfrfyfi% >kj[k.M jktdh; eqnz.kky;] Mksj.Mk] jk¡ph dks lwpukFkZ izf"krA muls vuqjks/k gS 

fd bls >kj[k.M xtV ds fo'ks"k vad esa izdkf'kr dj xtV dh 500 ¼ik¡p 
lkS½ izfr;k¡ bl foHkkx dks 'kh?kz gh miyC/k djkus dh Ñik dh tk; A 

gŒ@& 
lfpo 

m|ksx foHkkx] >kj[k.M] jk¡ph 
Kkikad 5324 @jk¡ph] fnukad 30@12@2005 
izfrfyfi% eq[; lfpo] >kj[k.M@fodkl vk;qDr] >kj[k.M@ekuuh; eq[; ea=h ds iz/kku 

lfpo@ea=h   ¼eq[; ea=h½ m|ksx ds vkIr lfpo@lHkh foHkkxh; iz/kku 
lfpo@lHkh foHkkxh; lfpo@ lHkh foHkkxk/;{k@lfpo] LokLF; ,oa ifjokj 



dY;k.k foHkkx] >kj[k.M] jk¡ph@lfpo] eaf=eaMy ,oa leUo; foHkkx] >kj[k.M] 
jk¡ph@lHkh ize.Myh; vk;qDr] >kj[k.M] jkT;@ lHkh mik;qDr] >kj[k.M@ lHkh 
vkS|ksfxd {ks= fodkl izkf/kdkjh@ lHkh egkizca/kd] ftyk m|ksx dsUnz] 
>kj[k.M@izHkkjh inkf/kdkjh] flaxy fo.Mks flLVe] m|ksx foHkkx] usiky gkml] 
Mksj.Mk] jk¡ph dks lwpukFkZ ,oa vko';d dkjokbZ gsrq izsf"krA 

gŒ@& 
 

lfpo 
m|ksx foHkkx] >kj[k.M] jk¡ph 



 

 

JHARKHAND INDUSTRIAL POLICY, 2001 

 

Annexure- II(A) 

 

(Health Service Sector as an Industry) 

 

DEFINITIONS 

 

A. Effective Date: 

Effective date means November 15, 2005 from which this new 

provisions will be in vogue under the Annexure- II(A). This 

policy will be in force during the currency of Jharkhand 

Industrial Policy- 2001. 

B. Health Service Sector as an industry 

a. Any Hospital, Health Centre, Medical Education Institute, 

Nursing School/Colleges or Medical Rehabilitation Centre, 

Blood Bank, Yoga Centre, Naturopathy Centre, Centres and 

institutions of Indian System of Medicines (ISM) with a fixed 

capital investment exceeding Rs. 100 lakhs, �o letter of intent 

Industrial License or Registration Certificate under the 

Industries (Development and Regulations) Act, 1951, or 

Secretariat for Industrial Assistance reference number from 

Central government shall be required in the case of such 

service unit. 

b. For the purpose of concessions/benefits relating to sales 

tax/service tax, only such units shall be deemed to be Health 

Service units which carry on the business of the health services. 

c. If any doubt arises as to whether a Medical unit/Health facility 

is covered under the Industrial policy or not, the same shall be 

referred to a committee headed by the Finance Commissioner 

with secretary Health and Family Welfare, Industrial 

development Commissioner/Secretary Industry and  

Commercial taxes as its members and the decisions of the 

committee shall be final. 

 



d. Existing Medical Health Unit as an Industry: 

Existing Health Service unit with more than Rs100 lakh 

investment will be considered as the existing Medical Health 

Service Unit. They will be encouraged to make extra investment 

under the policy for providing better health care facilities to 

common citizens, more specifically to the people living below 

the poverty line. 

 

All provisions mentioned in the Annexure I of the Jharkhand State 

Industrial Policy, 2001 will be applicable in letter and spirit to the 

Health Sector as well. 

 

1. First Referral Hospital: Location- Block/Sub-Divisional 

Head Quarter/District Head Quarter 

First Referral Hospital should have the following facilities: 

OPD facilities ; 24 Hours emergency facility; 30 beds for in-

patient; Blood transfusion facility; Labour Room with 24 Hours 

availability of Lady Doctor ; Neo natal ward; General surgery, 

fully equipped Ambulance facility with Doctor etc. The first 

Referral Hospital should strictly adhere to the IPHS norms of 

Government of India. 

This also includes the Maternity and Baby �ursing Home. 
 

2. General Hospital: Location--- Block/Sub-Divisional Head 

Quarter/District Head Quarter/Divisional Head Quarter 

General Hospital should have the following facilities: 

OPD facilities ; 24 Hours emergency facility; 200 & above beds 

for in-patient; Blood transfusion facility with linkages with the 

Blood bank; Labour Room with 24 Hours availability of Lady 

Doctor ; Neo natal ward; General surgery, fully equipped 

Ambulance facility with Doctor etc. The General Hospital should 

strictly adhere to the IPHS norms of Government of India. The 

General Hospital should also have the facility of different types 

of wards and cabins. The general Hospitals may be or may not 

be attached with the Medical Institutions, but they will run the 

out reach services in the 25 Kms radius of the Hospital round 

the year. 

This also includes the Maternity and Baby �ursing Home. 

 

3. Specialty/Super Specialty Hospital: 

Location--- Divisional/State Head Quarter 

Specialty/Super Specialty Hospital should have the following 

facilities: 

OPD facilities for the referred cases from the General Hospital 

or the Referral Hospital ; 24 Hours emergency facility; 300 & 

above beds for referred in-patient; Blood transfusion facility with 

in-house Blood bank; Clinical and surgical specialty, fully 

equipped advance Ambulance facility to meet the referral 



requirement etc. The specialty Hospital should strictly adhere to 

the International and national norms. The Hospital should also 

have the facility of different types of wards and cabins. The 

specialty Hospitals have to be attached with the post Graduate 

Medical Institutions & they will run the out reach services in the 

General Hospital of their catchments area. The Specialty Centers 

also cover the Trauma Centers. 

 

4. Blood Bank: With an investment of Rs. 100 lakh or more, with a 

state of art technology for blood storage. This should encourage 

the blood donation with mandatory quality testing of the blood. 

 

5. Advance Diagnostic Centre: Advance Diagnostic Centre With an 

investment of Rs. 100 lakh or above will also be covered under 

this policy. Each Diagnostic Centre have to adhere to the IPHS 

norms or Government of India Norms, which is updated from time 

to time. 

 

 

6. Medical Institutions: This means the Medical Colleges and 

Institutes (Allopathic, Indian System of Medicine), Nursing 

Colleges, Pharmacy Colleges(Allopathic, Indian System of 

Medicine). The capacity of the Institutions should not be less than 

100 students per year. The location can be at the District Head 

Quarter. Each institution will be linked with the General or 

Specialty Hospital of their command area. The Medical 

Institutions will adhere to the Government of India norms or as 

specified by the various councils at the National levels like 

Medical Council of India for the Medical Colleges under the 

Allopath. 

 

7. Institutional Rehabilitation Centers for physically Challenged 

persons: Any Institutions with an investment of Rs. 100 lakh or 

above engaged in the rehabilitation (treatment and improving the 

quality of life of person) of physically challenged persons will also 

be covered under this provision. The Institution will also promote 

the Community based rehabilitation Programme in their respective 

geographical catchments area. 

 

8. Medical Research and Training Institutions: Any (from any 

stream of medical sciences) medical research and training 

Institutions with more than Rs. 100 lakh investment in the fixed 

capital will be covered under this policy. 

 

 

9. Yoga and �atural Health Resort: To encourage the school of 

Yoga, this policy encourages investor to invest in the Yoga school 



with treatment and may be termed as a Yoga and Health Resort. 

This will promote the low budget medical tourism in the State. 

 

For the purpose of determination of types and quantum of incentives 

available to Health Sector under this policy, the State has been divided 

under three categories as specified in the Annexure-I (pp–38 of the 

Jharkhand Industrial Policy- 2001). The maximum incentives will be 

available in the most backward area. 

  
 


