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Teeft g A

l. HEATEAT

1.1 AT ST I2RT AT 50 T st ST (AR 4,10,000 FE F99)  HISET ATSl1T

AT o AT AT 6 JA1a & AT § a0 a9 F27 e SR g1 A T2 d gU, AT e
SN TRTAIT 100 SATETT /T TF AT § 9 TRTEA | TRt Hd gu GATET T § 37T
T H 120-130 faferas s\t =@ (9,84,000 ¥90% & 10,66,000 FIIE &9 aF) Jhg FT
qHAT gl

1.2 AT e AR F T 3T IF [0ET aTell S aredl & UF a7 7 feaadig
AT SHT AT AT H Jga< TaTesy TIOTH AT § Tl T [FH91E g1 39 &7 7 9
H T TATSAT 61 IgH J@T™ § Aged ol TNTETT (@47 § 3T 30 qIE 9T § S[9IT & AT I HhT
22 TF F a1 g g g aul |, I« 3T aEaEas & 92d 3§d & are, arl-
FHECHed IPaF FHEewed | A % ™0 UF @ 9 a9 @1 gl e § T

5318 G1/2023 Q)
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1.3

2.1

2.2

2.3

2.4

ST 7 a2 T aw fAfRwtr (@ SR 90 F 60% & srfaes f qf) F oo sroeft erar
arferd it g1 R STFTor & IIRAT FETEsT AT & F7 UF AF9qF AT ATHT T2 g M
TATEST AT TETATSH, T 3T TATEST I@HTA A 19T ST o AT TaTeey 4471 f3a<or qorrst § v
AEAQUT T g1 A AT UF Sa-FAfaear arar 397 €, ST aveatadl $ie shal & 993 81 g1 &
gt |, AT HATAT FCT TRANE TATSAT ST FIEel-HHTECHed T eI & qrasas
TATE ¥ ITTNT & T F o TATH & w77 8

TR TATSAT 3T Bl l-HIHE[Cahed T folhedT ITHU Aied vl § TIaeT ud &
(3T UF EY) AT MR FA AT 9 & o sirwfer @t siv 7= R srween § suft
T4 % forw &= ¥ Far=e & o uw qriRfRufady 95 a9 SRew /" ¥ wrHl-UEed o H
FTEETT UF AR (3 Ud V) 3T AE9E 9 UE T A" 29 a9 i T2 Aqraegwar 21 a8
TEATAT Fd God J@ar § waqefl 9 F AFea Tcameaes ScTal T SRRl & qredq o
AELTE UE AHE T ATcATed F9 UL ATF T 7 FT ATITFHAT HI TR FwdT g e
AT AT A [T FIT gU a0 FTAeqedl H a9 @7 10| Tg Ad AT Fg &= 747q
s @@= w1 qua FAT1, Ha9 & TdEiEd w7 T qEEr & O us gegses
griefRe et 95 9T 9% a9TE TS 2

Hifa i sraewar

T AATRT ATl 6 dTas(E, BA-HSeH &7 & (Aia? A % o FEidiqor &= 92 &7 af
T AEeTHRAT gl T FAMQAT g (i) AqOhA ST wewi (Thiers) oY §eF IieEd qreiREr
(FUHTH) UT IF WL A AT AT (i) amEeieee ST arieea] s oWy 39
STATR/FAET & FHE i SueATRd w9 A (i) IF TLT THAT AT THOET ITFR F FH
SRR SHATU (iv) TRANE Fa1edl w G g7 § AT & o T aAq1=1H qred 33w
T i ATFLTHAT|

STAITHT G F 0 UF T A Fd gU, HAATT T HA[ F 7 a7d T TR et o6
AT Fad AT AT Ua FGwe (2 ve 1) FAAmEt @ = i q9h Fieah e 7 Hihear
ST H SATHITHLAT TTH FT AT § ST S(1ad &4 Id1eq7 UF A9edi o 9ga & Fearn
AT ST AT T S0 3iwer Ue e Susheon & AaTd &g a9+ § 7eg 49T

I8 T T #, G H TRT AR ST STAAieaahiT TRed [FHhiad af Tel § Y O &<
T AU ITATL IAY T 3| TAH Felw TdT, 9 ST St 2, St Icarat 97 stere Aiwar #iw
RfSrea ST T ITART AT g1 ST ATFT i STTerehier FATU SAATIAT gidl gl Heblad qLieh &
SATHETT SI¥ TATATE HT TRTAT & Al Uk A1d & 70 I & Fofehear @R & =7 Ffo it g
SUEAT 3T AgIAAT T | HIE (HR(T| AT g, T&AT T 3F [OraT aret 40T Zare i
STHRLU & [AhT & AT TH<T TedHd 6 M@ & (ed & &7 | df*a areey qedi § a7
TITET FETH | TeIH g

FITAe-19 FFTHATT 7 TATE ITITET o GHIA, TgH AT AZAAAT & [Aedq1e | TaT=a1< ol et &
qIE A A7 f3bT g1 W & gauw & forw e & i = 7 o0 § F1 w9t a9
AT 9T 3T AT & 21 i fATehcdT ITHIUT I FA H FATA 6l T Tgcdqol @i gl
TATSAT % T ITANT F ATHI 3T AATFAS UEraiat (THUSET) % TET 7 AT i srara oot
q e § qam=m 7 Jiusr 9% T =T g Hier srara fufaat § Ao & oo g
HTHT HEeah &7 &l qATAl § AT & (7T FIfae AR % A9 Bl ATTH AT ATF FAFeqa
FIEFI0T § Fg & forT U 319 A1 6T AT9THar 2|
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2.5

2.6

2.7

2.8

2.9

2.10

FPah T U=, HTHT 3T T A" qgradr ITH A= & forw famr 227 3w veaiee uAttrfe
& WA SATASTAA, sieihforae efersta (Tans) =i 7efia @ (qwuer), a=sra Raferdt
(A1), Texde A% diewa [6FE (SMETHE), F4T7 @i, Taresd v 3 =r fifeT *
Uftersher|l T T 97 @ 1 UF GTh €T AR, [ATq aqera, sfiT aadrhl ewarsi 6
TEYTE Afgd A THAF BT AT Ak &A1 & 'Rehaw =a AT & [+ #i fRem #§ 197 F:2

¥ gag FT ThdT g 3T R FaT=Te & forw ue gerch qivfeafadt a1 &1 {famtor w5 gwar 2
T ZIOFIT T ITH F2A | T Fdel ATl AIAT 0 TTEAHRAT 9470 vaq § qag Herft afes
AT | TAHT ST STEAT T T HLA o6 HIEAHT | 397 o ToIT Hgeaqul Taresy Siie Mt v «ff

ITH ET1 UHT Siofer gier 9T Y=mEt &7 eare & forw qify Rer-fAger ara-fAtare St & oo
TATSAT % TAsRTH T TeTH Fleh AT & (o0 IITH Ty 919 Ieqs F¢ g1 g, o uw ooy =<
I IATH &4T9 gl (<31 S1aT gl

g 9 Tort § af%as TaT O T 70% AT RIS 60 SeAir 997 | g2 gl T T %

THRT | T had o IX A T0aT gidl g, aTedh SCATERdT & THAT & ATedH § Toa& 3T ATTeT
& F FFAFEAT 9T AT TG T=qT 81 T SATHTT AT TAT g Toh AT &l AT ST o6 ThT
F T 40-45 T SFHIAT ST | ATIF FT THA goll gl fAdhad Hit T2 Afeepier

SATTETT AT9E ST 99 T & o0 994 §, gl dAoNT-3eT G €91 % q12| Tk A 5[
Aoy &= H AL Ud [AhTE 0 G@raT adl §, SH 9] F1EeT S@HIA aT(1e &l Wi a1 g
3I¥ = TE Ag "UF A" H 318 % AR gl STusl|

STer &1 | AT qod SATERIg0 &1 U =T [2eaT (6.65 feferae it =Te % asie &1 40%)
TATAT-SATLTRT IcaTal § AR g1 iroer r @ISt ¥ q9T=1 &l q@Tar < 6l Aifd =6 qoF ol
ISTRIT FAT AT T A 7 qFeTaeo T § ST % T 7 9 a@1ww (2 a7 fFata § afafss
10-12 s SRR TtT (82,000 & 98,400 g w9N)) 3w s+ fAsmefier srfeqaeamat &
HATIS AT AT FT T % (0 37 T ATHRAT F7 UF J2T I AT FHAT

Ifs T U W@ @EE U F@T gl @, WA Heg® ad & dwr H gl
ATEHITHE TATEST @A & T TAFGAT 3T LA ART-TTHHA [ S AT o7 (Tod-
STTATE) T TITEHAT TRATT S SraTer RIS (FoResrdT), e ST Asere 9% &7 o
H AT 3T HE<H &A1 & [or7 [Fae AR T80T 9 J9137 81 Sga¥ fHihe T aiorms T it 719, 33
SUATY § F2, ARG MM, g4 T, TAHSH, i 7 JeT-0e T IcdTa A qaT T2
FLA T [T ST AT gl A TAAL FT ATH I & o0, FA-HSEH &l Hl T
ATCTHETTF & F I SaedT SR Y =t SAmaarias ot ft s g it f=orar &
®T § TATATE &l AT g

AESAE GEAEl H AT 3T Aewd § aqug™ vd fFwm gquw # fBfew s
farmTi/FeaTt § %7 gor 81 39 O Sy el F S g9ead F eATed 3 ardT Uh
e anieds zaar ¥ oo ovr e wgfuwars & Aty aratawar g e

T =T A AT SHTel Hl AR HId § AT TR <M

T T IT9T ITARH AFLTFATAT T T FLAT & O T &30 U 19 Hiad Fh qaM=N
arfefRerfadt d= T Teh FIA AT THTAT KT TS g, A fF SHET F T F M 9 ATH
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41

4.2

TATEST TATHHATAT T TATT ST AT AT GIST FHTARH, TT SU[SAT T T ITSIATSH IAT o (o0
G-I ATHITT HT FETaT AT, 7% 297 f6aeer T, wreel-wEegesed & o
TE AR 3T QAN % (70 FATSAT & Jodiad-, RiehcaT ST § q&F STIRIat ol
FETAT 3Tl

Hif % Sgew

T 7 LT AAEYT U w7 A= H IS AT F IUTAT F AIEAT F BH-HSCH o §
HTH-ITHAT I AT gl AT o fafere 32T =0 9%h1< &:
. fAaTae TioRaTsti Fif geaaterd Fitsh fHihear STHO § dSil & F4T i @I 32 fEh 7

TATATT T qeAH AT,

i. e § At & 3 e iy et e i f@fesr &y aroor =1 &1 aar @
g FgmEar, 39 ISl, HUHa 3w 9w, e $iT 9= #7900 F3 &
forT fa=tt=r wreaTe;

ii. IR i forearfaat & &= a2 U 9ganT & "req¥ | e ud fFamg ariefefad a
T FIF FLAT;

iv. & T ATAIAFHAT & SATHAT ATHETT & SEd & o o Ao & & ow G
framri/oS R AeT i e it i 1w F S g5eaT f 99" 99T 8T

V. AT § T A7 ST =hcaT STl & it & o U Sqasaar it giaer HeT
Hifa & ¥ &g (A=) o

T ITLF I2eTT T TTH FA g AT & 6% (FIH) &7 9 AT et Fdt gl T8a1 Uh
=T ATATaLor FHET g ST SCATE (A § qaTaTE SlIY ST e i qraeT T Hal §, T

ST IUTET o TR HATHE LT HT e F3aT g1 T 4% (&g (FFE) &7 Toanui &Y
IT-TSTRIE T AT % (07 & J7eqq § = § Wil o arasi=s Fa9r fi Ireared Hwer
g, e AT AT fAsedt & AT Stas w7 WA g1 gl TERT (Bi) o § qad

e & o7 U T9rh HEITIT ST % B H AT ST F-HFeLd AT FT GHAT FIA 5
forT fRemes T T v geaw qifRatast 91 &1 AfRwior weAr grm Aeterfa s aara

g T =9 9 %3 &g (FIE) &1 & dgd Tearad SUTT AITRTd S29dT &l ¥ T2 Fd &, ST §&7
®T | FHA-HSH H AHTE UF (&G (AT U ) 3T Ta= Fl IR FA & o e §
ferTiert av sraTh 8l

F. s = it gerattaa s

AT 2= A § qreT oY IWTasar gEtEd # F o g ¢ S 98l
TATATT F 9 H FAT FL| Feald O AWE FIAT G (HSTUAETA) § 9a & drorer
TRTTHZ ATSHERT TTTERTT 8, AT SToRT-3TeRT Sferaelt oY fererasar arett 2 vsitaan € e
ey = 7 stafase i R ST #§ sEgm & fore B aayads w6 | ToeAT 92d1

gl Fartee o A, 2019 § "errgm T ST Sumeer Faw 7 e F |y AT
T o9 =8 qeg | afas arEeed T w3 A T § F19 Fw T g UF $iT @ AT
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4.3

ST % SRR § T ad SWId Hl J910 1@ Y a2 g4l 3qqe U< (M9<ar &l HF FLd %
forw gt % fiaw M awar &1 AT #7497 g1 7 99 TE09 SOTEl A ATHET T2 F

F foru St TaT ST | Anrere <ar g, 5 Far F v F = § ag=mer = 2

AT, AT T G g & 97 § [ @irg a1 #3 & fore [efated same w @FEr
[ERIRIR S

i. TTHAT T ATHAT: TLHTE FIT T G H qdqT AT ST ST F9F Famaat &1 v qrr
FH FF % oo Afq=ardt aham # 7 F#7 F3d T AEeTs AqHEd & o g8/ =T
AT e o o srfeamd ) STer qReT a7 AfRamms et ft awgag g
fRaTaeht 3T aTer R ST AT U AEea ot T2 R SHEHT AT ST &f a6t & AT
TAIT IR 6 o AfFam s e & o PR 997 &7 9 § 7 50% a6 59
FLAT Bl

i. TRNRER SATETRA We®hid: Uhd 980 (UT g U2) Rived qea &1 [« Sewr
TR Bty fEawn/fAemest g BT ST S Aavads s arteeReer F A=
TFA SThE T HT ST GATIAT €T F SAHTT FIA § SATETT 9T LT T T
FAATAT AT HN HH FHAM, AT GO 6 TMUT AT gl ATaAT 6 STATEn ST
THA (4 T I5¢7 ATIHT F a6 Tt S TR § qreafdar, a9aaadr
ST q@ATHIAT AT g

ii. R awan: A et £ Gremme @eemrg auar s aaes w3 oo &t
SUTHT ¥ @rer Y ATt SrH T S dersh sfiw 7 Tt gerst, arrei o,
RIS frfercaT Srentteat, 92 9T, S -STauesd, Tale/THUd g Tar=1Y,
< ey F Hae § sated ferasar # AfRwtor et grm g s gor et
TTerRor (TAT) UF S0 3297 & €7 | a2 &7 a6 927d g0 97 ATHaq 3Tl %
Ter Ryt & sfes Rowsar Bwfa = F oo s sem s s
R wSifEat & vy gga o AR fi auar BfREir 3= s=9ae a4 e
TR AT TEIT FIA, AV H AN T 3T AT 6 ATH F BIAT-HE T &l 6 [aedr
H g ST | 9e1| FAT|

iv. e sy siw et Sy ® srEeaT sie e #r gwriEd @ arer F2 FwrEAt
T THTEAT il ST TR & qT1oh ST o6 &3] i TgdT sl ST |eh 3T TATAT THTLTE TATC
R0 ST 5oh| =9 d¥8 F WATE & o0 #ehd 0 U g &l ° FEW w7 F gatdq s
Hafea Icamal § e #7 fasfaq d=rad, q@-1ariaes qeqv S 7oLt o are =t
&1 wedT § gy, waieE siwedt 3aarat & o sy e i ares T a7 @ qaw
FLAT ATHA B
g, R A QA @ eErga wEr

T AT AHarelt &l JEre ata® Asar aard & o sirer i ST Suwar &= &7
STeATIRA (3T ST 72T 21 Seurad & =T ATeAred (TUAATE) AT A TeL e, T2 T T8
ZaTd, Sfeer SR, Sa BT s & RAfde sg-wda g9t F9e g R,
RS sfiw THRT, TAedfeF T wrsar-aa= I onfe & fAaer T Scme" &1 Fa¥
FAT Bl
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4.4.

4.5

4.6

4.7

4.71

4.7.2

T, @l A, Thren o fAfamms Sfeaar «fiv aEaiceg afgq wreeesed §
ATEATT | ST ATgl Araraaarat, e STHTo § 9= ®f oiq:[AuT T 7 sirve &iw
HESH ATHAT H YS{1 T HHGT T ATAZFad AeqTqq AT Aq7+TF q0q0 F 3@d gU
T § ST e FAor g1 @™ &7 &, S8 Stad 9% & G1eq® F G097 Fi7 997 FT
% U @9 9% 989, TAER F qeAiEd & o0 JISrst § EId a7 siad =99 &
FTEIT & Torw =i Jgraar &t saeasar g1 Ig Aid A1 ®l UH 4141 6 & &9 § F@ram
3 % T swore/srTers fa T GErEEr i S[Eed wh ve/AEed A=t & o 3ta
TIAHT 3T AT-TSTHRT T F ITAeTH 92 Fiwd gl Tg geaarT et ot & a1 32
Tt & aqared ® g, e o= arat & A7-ary 9 99w F <9 § At [aer & 7
Tl FFagr F e aftegar sars 2

FET ToTe 2022-23 # vy g7 F oo @fEa G Soet &1 9ar o F yeqra #7 g9 29T
AT 3T U 77 T SRR 92 4T hiwd e aTel BraT-HEas Tee-07 % a4+ & o7 U
TATATE e it gpeena F&T & fEr =T F Sfaia 9 T 6l SATuIf| F2 THe & geasrdi
% AT €A I AT AELTAFRAT g ST AT o {10 A Iroor Jgraar i giadr TaW w4 99 &
AEIE UF Ahm/Aavyadd § [Faer 7 9007 w7 aretl TeE10, JqEdE ud &G g9 i
TTag o Sta TR TreaTee, T aie & Fr i aHET 9t

LT AT FIESAT (THARUT) 3T TN SATAMT He S8 &1 | AqHeTT T [&Ghd (3T
U 2Y) sMeTia T i Ggrar & o G 6w aias & qear wrAEHT AT JreEre o
ot T FHT FT AT TG FATET ST FHAT 2 S Ao d TROTH-37HE R AT HESH ATHAT 6
o e sareat ofiT @I & O Suaed AT [Afe 90| #7 19 35T ST 996dr g1 39

TR, U 99 'FoFhax = S=AT EF0r &l UF §e97 % &9 § a1 a1 SWr g Fe faamnt
F o= AR &7 T TETRT 7T ST 2

. TATAT ST FATHLT & Forg qriRfRafat o= &r a9 FAr

ETHI-HESH ATHETT TT FH FA aTel IAN AT AT GEIF I THE 92 &9 =7 F 7
FATATS ded TgANT & HIEAH H FHH ®C Tg ol el AIE aiiRfEefasr 9 &
AT T F9w < A7 aedwmdr § ST 794 ST AqHTT F AGREAT € F TgAMAT 8,
g T FAT g 3T [ F2dT gl TEfay, T § UF goigq qeqd qufetasnt o & Famr
F fAeferfad o= &= &1 oA F F7 TE5q19 8

SRTT-STRT (W Farer: SThTa e TIAAT 3ie JAATet @ = i1 T9F FTA F g BT 37T ASeah et
& o e STaert<h & FHIT % o UF G &= | TaTaias qaarar e wl g9 Hed oY
SHF TATT % AR § 9T 3T AT R AT R FqqrT §, ioefiar forer wreet
FTSTE A STEAT T AT BIAT gl THF ATATh, ATSY |TAH T 3T SiFeLe AeqAT & U
LT Tgd o eI 6 €T H HH HLd | AT FreAT F Tohd &1 el a1 Sie fataegar
AT, SERT T AR 7 ST a9, dqaer i et & stenfidr afedst w1 3@
FLA 3T AT FLA o (1T STALTRE T FA o o7 Ueh THT ORI T FHa< FLA o (o0 AT HTH
STATH i AT@eTHRAT gl T e ferear it 2020 F &= gl

AT 3T, el e, 99, 9 YA, S H Fa7 HTT aTe [ShcT STHIUI & & &l ag-
Ao w6y F o =8 & i s S st (rsarsd) afga deafors deemt £ v
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4.7.3

4.7.4

4.8

4.9

TOeqa @ & WO &1 SR Fd Sf AEeTHAT g1 Teh HAT TTTEATAhT T T (AR HEAT
ST AR GoF Fa@ (39, asTe, Famas, s @ous, gawe, aaiad, ae) § 9T
FE g A v arqfd grr i Suwaor & #7999 FaT g, 39 47 & [FAH| & o
AFTF ¢ ST 9t Tshrer wamersr o "ganT & oy strowm zaer srfafier, arsuv it a9t ux #eew

TreAT ST STELT & &= | WPT Hgcd & GeATHl (AMSUAMNE) il SATIAT § AreAforan 3T e
FTLT o T TIAAT I o Formrer & gieg g

AT AT FTAFAT § AT Tam=TE oI sRret TET & Siae-er AT Hier & fafaator
F oo Fraer e, AfFEms it w1 afE@e #1 F1 JW, sraaw G auarg, gt
FATT ST AT GTET 3 Aqret AT F forg smEdieme Yorrelt s Swreli &7 Jga< Taed gHr
=R T forer FifT () § s w1 A Sora g, el Feataenet #r awa #
TRHAY G 6 AGATT 3T gU, T | 3 a1 & (o7 qteh qeqfors e &l swfud wed &
s R st =R

SATTEEr GATHT FIA Fq (AT 3T STaTaae! & ST F, Wi 6 AT sfiw e w21 %
T AT FEFH TG i TR0 | S S22 3T [Aieae & o1 qAS & 91 U Asiga
TR FTHAT ST 3 % (70 U A AT ST AT Feed 7 Tged ST Tgea ol gl
Hel SR &1 § 9T - Sath AqEdT U [@Ag ST Ta= F5i § e &7 § A |
afoea ffercar ISeamal & w8 1 A 1A §, FF AAEdT ag aYEnRT a7 § siuefity siw
FarfercaT st s "@&fea g F At ggaet o ff 9 % ) g1 "l § sy i
TATATE T THAT FIA AT HEAT AT FAFAL Al TgAAT-HE-¢h TIF SACFIALAT 6 qTT-87T
STATHERAT ATl &A1 9T ATHETT 6 HIATeadT Bl A0 a91aT gl TNl ag-[auTh THd 6
FROT T 3T (AR =6 H AT GgART &f sraedswdr g, SEH a1 6 @i, ga7 &, STr
fESiTee, Aarae udreor, FfratT e gigefie Ta=m e oarfae g1 397 § S9ET & a5 &
AT HISET MU ARUSET B AT AT F2A 3T TAT LT, ToF F@AT H AT AT

T AHATSAT o (HHTT STHT IWIAT STATHFRATA T T F 6T AT SaeTahal gl AT THq e’
T ITH A o (70 U Tqq 6w 99 9% 9T & A0 984 gq A o7 Firer oo &
fore sredeSt AifT F =arw 3geAt i e s wrenfE fGramr (Fued) fi Geme, et
T TATATE AT (TEHETAEAT) F AT ST AT g Aok Uah qrioa grifeerfasht o= &1 Ao G
ST & ST TS 3fT TaTA1 FT 92747 2|

ETHT HEeah &= § SATHETT oY o (A% U ) § =7 3T Aqergig 9ganT & oIy srsed=
T HT GIEAGTSITH aqT, AT F A Samn # 20, fAer i SAqEear gert § qganT Hi
FJEET 39 & (o0 U FAae-FFania ey aRug sofiq Aadid e i He-cd ST
UE T, TR T SATIAT & ATeqH F TTe q@Te | Ta9ie Araeaawmdra & Aqare e
T Fd F % o 3 fFswfaa we & forw Gfee fGramn f Gemme fifast s s w
T F2 F 1T 2 FaH ISTT ST HT TEATT &1 ST TTEST @91 T HHRATA F ST TT
ATEATT & &A1 & TTATHEHAT 3, ATAHA aATH, 3o T B AT Hed, LA TR Al

TS STl F AT ATHEI T T ATHAT 6 [0 T AHIT HHA F d= Teawrr
HTSAT FA Tl AETAT & T AT & o AT TR0 AT UF T AT GAATRIT G491 g JTe=qriad

afvre S, Sromeae, S AT ATEArEAT F TET ATHAT T, ASAEE, ArArS A,
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4.10

4.11

5.0

5.1

5.2

5.3

AEATSTASATE ATIS & STerforsh HeAqTA Y ArasTash-rastt arerart (fFefidt) deem= i qrera
ST ITTAT &1 TF Q1 STTSHT UF Tg-HeAR T8 6 &9 H 3 [SFhadt M F7 aqca | H|
2T o foet § 9ea ¥ areha ST FI9 7 TS F F o Arfae -19 F Hrd U qHgE a9

T AN TETT gU, ALEHIT "SATAE T SISAT" ATLUTIUT T TETET AT e qar= 79w & aqsq

TH ITH 2 o0 3T AT 7 "9 Fg" F T H G167 o & (U, TH BH-Hedd o4F ¥
AT ® A U 1 Faer w2 & forw afera [Rererst & = TamE T4 % 9r0-a7e U "eed qie
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MINISTRY OF CHEMICALS AND FERTILIZERS
(Department of Pharmaceuticals)
NOTIFICATION
New Delhi, the 16th August, 2023
No. 50020/5/2020-NIPER (R&D).—National Policy on Research & Development and Innovation in the

Pharma-Med Tech Sector in India.

1.
1.1

1.2.

1.3

2.2.

2.3

2.4.

Preamble

Indian pharmaceutical industry is the 3™ largest pharmaceutical industry in the world by volume with a current
market size of around USD 50 Billion (approximately X 4,10,000 crores) and is widely known as ‘Pharmacy of
the World’. Going forward, the Indian pharma industry could potentially grow to USD 120-130 Billion
(X 9,84,000 to X 10,66,000 crores) over the next decade, increasing its contribution to the GDP by about 100
basis points.

The Indian pharmaceutical industry has played a key role in driving better health outcomes across the world by
being a large and reliable supplier of affordable and high-quality generics drugs. The sector has contributed
significantly in increasing the accessibility of affordable drugs in India and thereby substantially reducing the
disease burden in the country. Over the years, Bio-pharmaceuticals are becoming a key driver for growth in
global Pharmaceuticals, with the increasing emergence of biologics and biosimilars. The vaccine industry in
India has proven its capacity for manufacturing at scale (catering to more than 60% of global vaccine demand).
The medical devices sector is an essential and integral constituent of the Indian healthcare sector and forms an
important pillar in the healthcare delivery system along with healthcare providers, pharmaceuticals and
healthcare insurance industry. As India is a bio-diverse country, rich in flora and fauna In recent years, efforts
have been initiated by M/o AYUSH to integrate traditional medicines and phyto-pharmaceuticals into the
mainstream public dialogue and practice.

In order to encourage R&D in pharmaceuticals, including traditional medicines & phyto-pharmaceuticals and
medical devices, and to create an ecosystem for innovation in this sector in order for India to become a leader
in drug discovery and innovative medical devices, a ‘“National Policy on R&D and Innovation in the Pharma-
MedTech Sector in India’ is the need of the hour. The proposed policy acknowledges the need for greater
emphasis on encouraging R&D, through indigenously developed cutting- edge products and technologies
across the value chain so as to sustain global competitiveness while meeting Health Goals. The policy is built
upon three focus areas, namely, strengthening the regulatory framework, incentivizing investments in
innovation and creating a facilitatory ecosystem for Innovation.

Need for the Policy

Despite strong fundamentals, there are areas of concern that need to be addressed for the sustained growth of
the Pharma-MedTech sector. These challenges are, (i) the high degree of import dependence on Active
Pharmaceutical Ingredients (API) and Key Starting Materials (KSMs) (ii) the relatively low pace of
development of biologics, biosimilars and other emerging products/ trends (iii) low technological capabilities
in high-end scanning and imaging equipment; and (iv) need to generate acceptable scientific evidence for
mainstreaming of Traditional medicines.

While giving a clarion call for ‘Atmanirbhar Bharat’, the Prime Minister highlighted that India can only
achieve self-reliance in pharmaceuticals and medical devices by strengthening its R&D infrastructure that
would drive the expansion of access to life-saving medicines and drugs and help India become a global
pharmaceuticals and medical devices exports hub.

Over past few decades, disease profile and demographic profile has been evolving in India and new therapies
are emerging globally. These include Precision medicines, cell and gene therapy, greater reliance on biological
products and use of Digital tools. Most of the medicines in these categories are imported. A policy to foster
Research and innovation in a focused manner would help enhance domestic availability and affordability of
these categories of new age therapeutics. At the same time, development of affordable and high quality
innovative drugs and devices would enable India to enhance its contribution to Global Health goals as part of
the philosophy of Vasudaiva Kutumbakam.

The COVID-19 pandemic has brought to the forefront the role of innovation in expanding the scale, access and
affordability of healthcare products. The role of innovation in providing vaccines and medical equipment at
scale and of quality that can work in countries at different stages of development has been critical to the
management of the pandemic. The benefits of repurposing drugs and the proliferation of Monoclonal
antibodies (MABs) have also highlighted the role of innovation in tackling global emergencies. A cogent
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policy is needed to shape the transformation of the experience of the COVID Pandemic into a broader and
more systematic approach for improving preparedness of the Indian Pharma MedTech sector to meet medical
emergencies.

At a global level, Pharma and MedTech innovators are moving toward the application of telemedicine,
Artificial Intelligence (Al) & Machine Learning (ML), Virtual Reality (VR), Internet of Medical Things
(IoMTs), nanotechnology, robotics & 3D printing, as well as big data and advanced analytics for aided
diagnosis. Several enablers including a strong local industry, export experience, and depth of technical
capabilities can help Pharma and MedTech sectors work towards the vision of ‘Discover in India’ and build a
strong ecosystem for healthcare innovation. Achieving this vision will not only help India maintain its global
relevance but also drive significant health and economic benefits for the country by meeting the current unmet
needs in India. A policy direction to focus efforts on such drug discovery can generate substantial health
benefits for India by enabling the development of drugs for India-specific ailments, which do not get adequate
attention globally.

About 70% of human pathogens in last three decades globally have animal origin. Animal disease outbreak
leads not only to mortality and morbidity but also directly and indirectly impact economy through loss of
productivity. It is estimated that India has lost upwards of USD 40-45 Bn (Rs 3,28,000-Rs 3,69,000 crores)
due annual disease outbreak. Most of the drugs developed are similar for human and animal health albeit with
different dosage forms. A policy which promotes R&D in pharmaceutical sector will also benefit animal
health care market thus aligning with the vision of “ONE HEALTH”.

A larger share of global value capture (40% of a market of 6.65 trillion USD) in the pharmaceutical sector lies
in innovation- based products. A policy to promote drug discovery and innovation will unlock this value and
will also enhance the industry’s contribution to Indian economy (additional USD 10-12 Bn ((X 82,000 to
% 98,400 crores) in exports every year) and create a large pool of white-collar jobs to enhance India’s
differentiation vis a vis other developing economy.

The increased spending on healthcare globally, the increase in the size of the Indian middle class, the
commitment to Universal Healthcare and the attention to schemes such as Ayushman Bharat — Pradhan Mantri
Jan Arogya Yojana (PM- JAY) and Pradhan Mantri Bhartiya Jan Aushadhi Pariyojana (PMBJP), etc. have
created a sustained demand trajectory for Pharma and MedTech sectors. The demand for better therapeutic
outcomes, the trends in in-home treatment, personalized diagnostics, wearables, telemedicine, etc. have created
scope for differentiated product and service offerings. In order to capture these opportunities, the Pharma-
MedTech sectors would have to move out of their comfort zone and to adopt innovation as a driving feature of
their business strategies.

The R&D in Pharma and MedTech in the public institutions is currently spread over various research
departments/ institutions. A policy guidance encouraging the coordination among these departments and
Institutions would also contribute to optimizing existing Research resources for efficiency, prioritization and
alignment with national health priorities.

The Policy aims to address the above-mentioned needs including strengthening the innovation ecosystem by
focusing on key areas, such as drug discovery programs to be built on National Health priorities based on the
burden of disease, promoting discovery-based research to build a pipeline of new molecules, novel drug
delivery systems, development & standardization of phyto-pharmaceuticals and evaluation of drugs for
repurposing, and boost core technologies in medical devices.

Objectives of the Policy

The objective of the policy is to achieve Atmanirbharata in Pharma- MedTech sector through measures to
accelerate R&D and innovation. The specific objectives of the Policy are as under:

To enable rapid drug discovery and development and innovation in medical devices by streamlining of
regulatory processes;

To incentivize private sector investment in research and explore various funding mechanisms — Budgetary
support, Venture capital, CSR funding, etc. and fiscal incentives to support innovation;

To strengthen R&D ecosystem through increased collaboration between Industry and Academia;

To enable coordination among the existing policies and programs of various departments/ agencies/
institutes in order to develop mechanisms to dovetail research as per the requirement of the sector; and

To facilitate the rapid development and availability of innovative drugs and medical devices in India.
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4.2.

4.3.

4.4

Focus areas of the Policy

The Policy postulates three main areas for focus to achieve the above objectives. The first is to create a
regulatory environment that facilitates innovation and research in product development, expanding the
traditional regulatory objectives of safety and quality. The second focus area would be to incentivize
private and public investment in Innovation through a mix of fiscal and non-fiscal measures, thereby
matching risks with remunerative financing options. The third area of focus will be to build an enabling
ecosystem designed to support innovation and cross-sectoral research as a strong institutional foundation
for sustainable growth in the sector. The following paragraphs, based on the recommendations in the
Report to Catalyze R&D and Innovation in Pharma- MedTech sector describe how the measures proposed
under these three focus areas meet the policy objectives.

A Regulatory Framework: Streamlining Processes / Approvals

Regulatory frameworks are currently geared towards assuring safety and efficacy and do not necessarily
differentiate in favour of innovation. The Drug Controller General of India in the Central Drug Standards
Control Organization (CDSCO) is the licensing authority, but there are multiple agencies with different
mandates and expertise that an Innovator firm has to navigate, particularly for research in biologics and
medical devices. Indian regulators are now working towards establishing global harmonization in this
regard, with modifications in the Clinical Trial Rules, 2019 and introduction of the Medical Devices Rules.
Another major challenge lies in building regulatory capacity within the government to keep up with the
latest advances in science and technology and reduce dependence on ad-hoc external inputs. All of this
contributes to long timelines for grant of approval to innovative products, which has been identified as an
area of concern.

Therefore, the following measures are contemplated to create a regulatory bias in favour of Innovation and
original research:

Process optimization: A mechanism will be explored by the government that will mandate all the
regulators to work together to reduce process overlapping and establish timelines for requisite approvals.
Data protection and time bound processing of regulatory approvals will be an important aspect to be
followed by the regulators. It will aim to bring down the current time taken for regulatory approvals for
innovative products by at least 50% within the next two years.

Technology based platform: Creation of a single end to end digital portal which would be used by
different departments/ regulators will offer a single interface between Innovator and Regulator and would
potentially align with Ease of doing Business and reduce Compliance Burden, both being stated goals of
Government. The technology based single point of interaction shall aim to bring transparency, timeliness
and predictability to processes and outcomes around regulation.

Regulatory Capacity: Various measures to strengthen the existing institutional capacity of the regulatory
bodies, will be explored which would include building in-house expertise in respect of New Biological
Entities and New Chemical Entities, Biologics, Imaging medical technologies, New Materials, tele -
diagnostics, AlI/ML based innovations, Sensors, etc. National Pharmaceutical Pricing Authority (NPPA)
would work to develop greater expertise in the pricing of new innovative products while pursuing
affordability as an overall objective. Collaboration with relevant international regulatory agencies and
capacity building of regulators will enable them to introduce benchmarked best practices, stay ahead of the
curve and add value to the expansion of the Pharma- MedTech sectors through Innovation.

Legislation: A review of the multiple legislation impacting research and development in Pharmaceuticals
and Medical Devices could be undertaken to identify areas of friction and design tenable solutions. Some
of the areas indicated for such effort include differentiated handling of research in products that are cultured
and cultivated artificially, increasing the number of bodies that can approve pre-clinical trials, enabling
joint inspections and licensing mechanisms for traditional medicinal products.

B. Incentivizing investment in Innovation

The Pharmaceutical and Medical Devices sectors are being encouraged to build global champions by
enhancing domestic manufacturing capacities. Production Linked Incentive (PLI) Schemes cover investments
and production of biopharmaceuticals, patented drugs, complex generics, specific high-end segments of
medical devices such as Cancer care/ Radiotherapy, Radiology & Imaging, Anaesthetics & Cardio-
respiratory equipment etc.

However, private investment in innovation is challenging given the long gestation, technological and
regulatory complexity and external uncertainties associated with research in Pharmaceuticals including
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4.38.

biologics, the interdisciplinary nature of innovation in medical devices, and the capital & resource intensive
Bioequivalence Studies and Clinical Trials in Pharmaceutical & MedTech research. Specifically, there is a
need for access to finance to enable investment through the research life cycle, consistent policies across
schemes for assessment of innovation, and financing support for late-stage research. The policy focuses on
the provision of appropriate fiscal and non-fiscal incentives for Pharmaceuticals/ MedTech innovations by
introduction of direct/ indirect funding support to promote India as an innovation hub. The interventions
would be in compliance with multiple treaties with foreign countries wherein inter alia the Government of
India has committed to non-discriminatory treatment of foreign investments in the country.

The Union Budget 2022-23 has indicated the proposal to explore Blended Finance products for
Pharmaceuticals sector and an Innovation Fund for the promotion of Pharma-MedTech start-ups focusing on
new-age technologies will be explored by the government within the extant SEBI regulations. There is also a
need to look at a range of interventions that would facilitate funding support for innovation such as schemes
to support investments into R&D/ innovation, reimbursement of R&D spending and appropriate fiscal
incentives, review of scope of the patent box etc.

Funding support can also be explored from the existing and future government programs and schemes to aid
R&D based innovation in the sector such as National Research Foundation (NRF) and Biotech Innovation
Fund and leveraging the existing available fund support available with various Ministries and departments for
focused outcome-oriented Pharma and MedTech research. Thus, a compelling ‘Discover in India’ vision is to
be created as a message to be actively disseminated across stakeholders.

C. Enabling ecosystem for Innovation and Research

The industry and individual institutes working on Pharma-MedTech research are largely working
independently or through informal ad-hoc cooperation. There is a need to support the creation of a wider
ecosystem that systematically recognizes, facilitates and rewards innovation and research. The policy,
therefore, proposes to address the following three areas for building a robust enabling ecosystem:

Industry-academia linkages: Innovation and Research would be benefited by strengthening the academic
infrastructure and its subsequent integration into a coherent framework for building skilled manpower for the
Pharma and MedTech sectors. Currently, pharmaceutical education is governed by the Pharmacy Council of
India. In addition, NIPERs work as Institutes of national importance for postgraduate and doctoral study.
Considerable effort is also warranted to modernize and diversify the curriculum in pharmaceutical education,
institutionalize industry engagement, covering a holistic approach to prepare manpower to navigate and lead
the technology changes in research and manufacturing. This would be in line with the National Education
Policy, 2020.

The multidisciplinary nature of the medical devices sector covering material science, electronics, sensors,
biochemistry, etc. requires the sector to draw upon talent from a wide range of academic institutions
including the Indian Institutes of Technology (11Ts). Developing a talent ecosystem that supports the medical
device sector by a steady supply of skilled work force across the innovation value chain (e.g., scientists,
regulators, health experts, managers, technicians, etc.) is necessary for the growth of the sector which will be
done in collaboration with ministry of skill development. Further, the setting up Institutes of National
Importance (INIs) in the area of MedTech education and research in line of NIPERs would enhance the
development of talent pool with academic and research skills.

The capacity building programs should adequately factor in skill development to build next generation inter-
disciplinary skills for product innovation, knowledge of navigating regulatory policies, business development
capabilities, better management of IPR systems and practices for building effective workforce and next
generation leaders. Efforts would be made to attract global educational institutions of eminence to create
centres in India, leveraging the provision in the National Education Policy (NEP) allowing foreign
universities to open campuses in India.

The importance of setting up a strong governance framework will also be key to build trust and
accountability to ensure accountability, strong program management to monitor and report progress and a
robust performance framework with the upfront alignment of objectives and funding linked to outcomes.

Collaborating across institutions and sectors: While a great deal of the R&D and Innovation that leads to
the launch of innovative medical products takes place in the Industry, a number of Research centres are also
operating in the Government sector on various aspects of Pharmaceuticals and Medical Technology and
associated fields. The multiplicity of institutions and programmes supporting research and innovation in the
Pharma- Med-Tech space makes articulation as well as the implementation of research on priority areas
challenging. Collaboration is also required across the entire product development cycle due to its multi-
disciplinary nature, covering drug discovery, drug delivery, device design, clinical trials, therapeutic and
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incremental innovations etc., There is also a need to align current pharmaceutical R&D focus in line with the
disease burden of the country and meet evolving priorities such as drug security, resilience in value chains
and building domestic capacities. The broader objectives of the R&D Policy for Pharmaceuticals and
Medical Devices have been aligned with the Science, Technology and Innovation Policy (STIP) of the
Department of Science & Technology (DST) to build a nurtured ecosystem that promotes research and
innovation for India to march ahead on a sustainable development path for achieving an ‘Aatmanirbhar
Bharat’.

A number of steps are proposed to be taken to integrate the existing policies and programs of various
departments to develop mechanisms to dovetail research as per dynamic requirements in healthcare through
the setting up of an Inter-Departmental Research Council namely the Indian Council of Pharmaceuticals and
Med-tech Research and Development to facilitate, strengthen outreach mechanisms, and promote
collaboration across industry, academia and research institutions across Departments for domestic and
international collaboration in R&D in Pharma MedTech sectors. The Council would have an agile and slim
structure with a focus on prioritizing areas for research based on national healthcare priorities, building
synergies, strengthening outreach mechanisms, convergence with various schemes of the Government of
India and promoting the sharing of information among these research bodies, for Resource Optimization. The
proposed Council would also lead the Drug Discovery Mission as a multi- institutional initiative by pooling
the strengths and talents of research institutions under DoP, DHR, DBT and CSIR, educational institutions
such as I Ts, l1Sc, ISERs, etc. and Public- Private Partnerships (PPPs).

Taking forward the compelling lesson learned from Covid-19 to showcase India’s strength and prowess in
recent times, the government will pursue the promotion of “Innovate in India” concept. To achieve this and
to promote India as an “innovation hub”, in line with the Atal Innovation Mission., various interventions will
be explored to build a strong brand along with effective dissemination of the same among target investors
looking at making R&D investments in India in the Pharma-MedTech sector.

Building Innovation infrastructure: While research institutions in the Government sector have an important
role in promoting basic and applied research, much of the innovation that leads directly to patient benefits
take place through private entrepreneurs and innovator firms. Under the Atal Innovation Mission,
Government is setting up Atal Incubation Centres (AICs), in the public and private sectors as well as scaling
up Established Incubation Centres (EICs). A number of Startup Incubators are already functioning in life
sciences, biotech, medical devices and MedTech space under Start up India. However, the current
infrastructure is limited and concentrated in a few nascent innovation hubs in the country, emphasizing the
need for more high-quality infrastructure. Measures will be explored for strengthening the infrastructure for
innovation in Pharma MedTech Sectors in India, including scaling up, creating sub-sector specific hubs,
integrating Centres of Excellence with Innovation hubs.

Implementation and Monitoring

A. Implementation Framework

A High-level Task Force will be set up in the Department of Pharmaceuticals under the Minister for
Chemicals and Fertilizers to guide and review the implementation of the Policy. The Task Force will draw
upon resource persons from Departments and Organizations related to the implementation as the success of
the policy requires coordinated action by several agencies.

The Policy will be supported by a ten-year Strategy and action plans that will spell out the policy and
programmatic interventions required from time to time within the Policy.

B. Monitoring and evaluation:

A Monitoring and Evaluation Framework would be designed with the help of Development Monitoring and
Evaluation Office (DMEO) NITI with rational Target setting, resource optimization, and a portal-based
reporting mechanism. Risk to implementation would be defined and risk management plans would be devised
for consideration by the High-Level Task Force. Industry-led Advisory Committee would be set up for
continuous feedback on the implementation and monitoring. Independent evaluation would be carried out at
the prescribed periodicity against the defined outcomes.
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