No.Z-21020/32/2017-PH m———
Government of India
Ministry of Health and Family Welfare
(Public Health Division)

New Delhi, dated the 1%t August, 2018.

OFFICE MEMORANDUM

The undersigned is directed to say that all matters relating to rare/genetic diseases,
currently being handled in the Public Health Division, will now be handled in the NHM
Division with immediate effect. ' i

2. This issues with the approval of Secretary(H&FW).

(Ziley Sm! Vyal)

Deputy Secretary to the Government of India
' Tel:23061554
To 3’
Director, | . \I
National Health Mission,
MoHFW.

Copy to-

1. AS & MD(NHM), MoHFW.
Sr.PPS to Secretary(HFW)/ PPS to AS(H)/PPS to iS(LA).
3. Under Secretary (Estt) Division, MoHFW. The Rare Diseases Celi created vide
Establishment Division’s OM No.A-1103/08/2014-Esst.l dat.:d 13.12.2017 along with
staff may be transferred to NHM Division.
4, NHM Division, MoHFW
5. Director General, Dte.GHS, MoHFW
6. Dr.Prabha Arora, Member Secretary (CTC), DGHS.
\j/TfTechmcal Director, NIC, for uploading in the Ministry’s website.
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Mail id :
sc.rajeev72@nic.in
rastogi.sk@nic.in
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abhishek.singh87@gov.in
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