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The Ministry of Labour, in exercise of the powers confei-red on 
it by the National Health.lp,suranc.e Act, 1936, and of all other 
powers enabling . .it in that behalf and with the consent of the 
Ministry of Finance in so far as the provisions of Regulation 75 
are concerned, here by makes. the fol~owing Regulations.:-

P .A.RT I.-GENER.A.L ... , 

1. These Regulations may be cited as the National Health 
Insurance (Medical Benefit) Regulations (Northern Ireland), 1936, 
and shall come into operation on the :first day of Janua,ry," 1937. 

I . . 
, . 

2.-(1 r ,In these Regulations, unless the context otherwise 
requires, the following expressions have the respective meanings 
hereby assigned to them:- . . . ' 

"The Act" means the National Health Insurance Act, 
1936, as that Act applies in Northern lr~land ; 

" The Minister" meanS the Minister of Labour ; 
"The Ministry" means the Ministry of Labour; 
" Council" means the Medical Benefit Council; 
" Society" means an Approved Society; 
" Member" means a member of a Society for the purposes 

of the Acts; 
': Insured person" means a person entitled to medical 

benefit by reason of being or having been, an insured 
person, and includes a person to whom sub-section (3) of 
Section 34 of the Act applies; .' 

"Practitionet" means a registered medical'" practi­
tioner who is on the list of meC!ical practitioners published 
by the Mini~try ; 

" Assistant" means a practitioner who acts as an assistant 
to a practitioner, whether on a whole-time or part-time basis; 

".Dispensary Medical. Officer" means a medical practi­
tioner holding office as a Dispensary Medical Officer under 
the Poor Relief Acts (Northern Ireland), 1838 to 1928 ; 

" Che:J;llist" means a person, firm, or body. corporate, 
entitled to carryon the business of a. pharmaceutical 
chemist under the provisions of the Pharmacy and Poisons 
Act (Northern Ireland), 1925; _ 

". Treatment" means medical attendance and treatment, 
and includes the issue of medical certificat~s in accordance 
with the Rule~ contained in the First Schedule to these 
Regulations and the keepjng and furnishing of any records 
and the preparation and transmission of any reports requir\Olu 
by the terms of service set out in that Schedule ; 

"Drugs" includes medicines and prescribed chemical 
re-agents; 

"Medical Card" means a card in a form approved by the 
Ministry issued or to be issued to an insured person for the 
purpose of enabling him to prove his title to medical benefit, 
and for the time being in force ; 
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. . : '.' Central Insurance Practitioners' Committee" means 
. . . . tp:e committee appointed under Section 98 (1) of the: Act .; 

"Local Irmurance Practitioners' Committee" means a 
.committee constituted under Sectiol1, 98 (2) of the Act; 

" Local Pharmaceutical Committee" means a committee 
constituted under Section 99 of the Act; 
.. ('Medical Benefit Account·" means the Account estab-
lished under Section 212 of the Act ; . 
. "Quarter:" means any'one of the periods from the 1st day 

. of January to the 31st day of March, the 1st day of AprH to 
the.30th.day of June,.the 1st dl1y.of July to the .30th day. of 
September, and the 1st day of .October to the 31st day of 
December . 

. (2) The Interpretation Act, 1921, applies to the interpretatio~l 
of these Regulations as it applies to the interpreta~ion of an Act 
of Parliament.' 

. PART rr>·:-GENERAL ARRANGEMENTS FOR PROVISION OF 
. . . MEDICAL BENEFIT •. 

. .. S;·The t~rnis' 6f service for practitioners undertaking service 
shall.b~ tho'se set. ~)Ut in the "First' Schedule to these Regulations. 

··4.;-(1)TheMinistry 'shall prepare .a list, to be called the 
'.' M!')dical List,"of the medical practitioners who have given notice 
that they· have' accepted service upon the terms of service . 
. (2) The medical list shall contain, in addition tel the names 
6f~ 'practiti6n.ers-
~."'."; (a)." the private address, and the address of any surgery, 

or other place, at which the practitioner undertakes 
to attend for the purpose of treating inbured persons; 

.. ' .(b) particulars ofthe days and hoUrs at which he undertakes 
to be in attendance at each place; 

: . (c) . . where 'two or more practitioners intend to practise in 
-" - ~ .- 'partnership, as defined in the terms of service for 

practitioners, the name of the partnership; and 
,." .;: (4)· the n~me and address. of any assistant whose name.the 
..... ~ '.: .' .MiiiistrY may requiI'~ to be placed on the . medical 

list, with a reference to the name and address of the 
principal; 

Stud may:, ~f the M:i:r;tistry thinks. fit, be so arranged as to show 
th!') disttict .. in· whi.cJl :each .. praptitioner undertakes treat.ment. 
'<:(3} .:Copie~ of :.th~ .. medic~llist shall be available for inspectioll 
at the office· o"f.the Ministry .. and at such other places as appea:r to· 
1!4~ Mi;n,i~t:t:;Y: to. be conye~l.it:lnt for informip.g .all persons interested, 
~i.1C!: .. sh~lJ: bereviseq. at intervals of not mOre .than three months. 
~ :(4)' :The· JVIinistry· shall, send .. a copy of the medical list to the 

Central and Local Insurance Practitioners' and Local Pharma­
ceutical" Cominittees :alid to each person·, firm· or· body corporate 
.undertaking the supply of drugs or appliances to insured persons~ 
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or if the list is ar.ranged by reference to di::;tricts, shall send that 
portion .of the list which relates to the district in which the place 
of business of such person, firm or body corporate is situated. 
From time to time the Ministry shall send to each such pbrson, 
firm or body the medic~l list, revised in accordance with the 
immedi!'),tely preceding paragraph, or the relevant portion of 
the said list. 

5. The terms of service for persons, firms, or bodies corporate 
undertakin.g the supply of drugs a;n.d appliances shall be the 
terms of servi,ce set out in the Second Schedule to these Regu­
lations and the terms of service shall include the Drug' Tariff 
(hereinafter defined), as from time to time determined. 

6.-(1) The Ministry shall prepare a list of the names and 
places of business of the perSO~lS, firms and bodies corporate (in 
these RegUlations referred to as "persons supplying drugs or 
appliances") who have give;n. notice that they will u:n.dertake 
the supply of drugs or appliances.on the tbrms of service, and the 
list shall indicate whether they are authorised to supply drugs 
Rnd appliances or appliances only, and shall also indicate the days 
and hours on which the several places of business are open. 

(2) Oopies of the list shall be available for inspection at the office 
of the Ministry and at such other places as appear to the Ministry 
to be convenient for informing all perSons interested, and shall be 
revised at intervals of not more than three months. 

(3) The Ministry shall send a copy of the list to the Oentral and 
Local Insurance Practitioners' and Local Pharmaceutical Oom­
mittees and to each practitioner, or if the list is arranged by 
reference to districts, shall send. that portion of the list which 
relat'es to the district in which such praotitioner carries on 
medical pr;:tctice. From time to time the Ministry shall se;n.d to 
each such practitioner the list revised in accordance with the 
immediately preceding paragraph or the releVaJlt portion of the 
said list. ' 

7. The medical and surgical appliances and chemical re-'agents 
to be provided as part of medical benefit shall be those specified 
in the Third Schedule to these RegUlations. 

8. For the purpose of enabling arrange:m:ents to be made for' 
the supply of drugs and appliances of proper quality" the l\fi11istry' 
shaH cause to be prepared a stateme;n.t (in these Regulations, 
referred to as "the Drug Tariff") which shall include~ 

(a) the prices on the basis of which the payment for' dr1ig~ 
and appliances ordinarily supplj¢d is to be calculated'; 

~b) the method of calculating the payment fbI" drytgs; ,not 
mentioned in the Drug Tariff ; 

(c) dispensing fees pay-able in respect ,ofthesuppl~ of 
drugs and appliances. ' 
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The prices referred to in paragraph (a) may be fixed prices 
or may be subject to monthly or other periodical variations to 
be determined by reference to fluctuations in the cost price of 
drugs and appliances. 

9. The Council after 'consultation with a body which in the 
opinion of the IVfinistry is representative of pharmaceutical 
chemists in Northern Ireland, shall prepare a scheme for testing 
the quality and amount of the drugs and appliances supplied to 
insured persons by persons supplying drugs or appliances, and 
the Joint Services Committee (as defined in Part V. of these 
Regulations) after consultation with the Local Pharmaceutical 
Committee shall prepare a scheme for securing that one or more 
places of business of persons supplying drugs or appliances in each 
district in its al:ea shall at all reasonable times be open to in.sured 
persons, and the latter scheme shall specify the days and h:ours 
on and at which such places shall be open and the schemes (which 
may be ai:n:ended from time' to time) shall with the approval of the 
Ministry, form part of the terms of service of persons supplying 
drugs or appliances. 

10. Where the Ministry is satisfied whether after reference 
to the JOill,t Services Con~mittee (as defin.ed in Part Vof these 
RegUlations) or. otherwise, that a~l, insured person., by reason of 
distance or in.adequacy of means of communication, will have 
serious difficulty in obtaining any necessary drugs or appliances 
from a chemist on the list of persons supplying drugs or appliances, 
the Ministry shall require the practitioner in whose list the insured 
person is included to supply to that person until further notice 
such drugs and appliances as would otherwise under these Regu­
lations have been supplied by a person supplying drugs or 
fl,ppliances :-

Provided that~ 
(a) a practitioner shall not be required to undertake the 

supply of drugs and appliances under this Regulation if 
he satisfies the Ministry that he is not in the habit of 
dispensing drugs for patients other than insured 
persons; and 

(b) a pr.actitioner shall be entitled to receive reasonable 
notice from the Ministry that he is required to undertake 
the supply of drugs and appliances or that such supply 
is to be discontinued. . . 

11. The Ministry shan cause to be published, in such manner as 
appears best calculated to inform all persons interested, par­
ticulars of the arrangements made by the Ministry, including 
a statement of the places where copies of the terms of service for 
practitioners and persons supplying drugs and appliances, and 
copies of the medical list, and of the list of persons supplying 
drugs or appliances, may be seen, and where any necessary forms 
may be obtain~d, and any other particulars which the Ministry 
thinks proper. 
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PART IIL-:"--SELECTION OF PRACTITIONER BY INSURED' ,PERS'ON, 
ASSIGNMENT OF, INSURED PERSONS TO PRACTITIONERS, ETC. 

12. 'The selection by an insured person of a practItioner and 
application for inclusion in his list shall be made by the insured 
person in such manner as the Ministry may require, but nothing 
in these Regulations shall quthorise a persOn to select a partner­
sh;i,p as his practitioner. 

13.-(1) If an insured person, haVing been refused by the 
practitioner whom he selected, gives notice to the Ministry that 
he desires to be assigned to a practitioner, the Ministry' shall 
assign him to such practitioner as it thinks fit. ' , 

(2) The Ministry shall also assigri. to a practitioner any insured 
person who has ceased to be on the list of a practitioner by reason 
of the death, retirement, or removal from the' medical list of the 
practitioner, or of the limitation of a practitioner's list, or other­
wise, and who has not' within three mO~lths been included in the 
list of another practitioner. In the case of the death of a practi­
tioner, the period of three months wjll date from the end of the 
period during which under the terms of service, any practitioner 
has, with the consent' of the Ministry, undertaken the treatment of 

. persons on the list of the deceased practitioner. 
(3) The Ministry may assign to a practitioner any other insured 

person who, having been entitled to medical benefit for a period of 
three months or more, has failed or neglected to select a practi­
tioner. 

(4) Every insured person whom it is proposed to assign under 
this Regulation shall have at least one month's 'notice o:j: the pro­
posed assignment, and such notice shall include a statement as to 
the insured person's rights within the period specified to select 
another practitioner. 

(5) In making any assignment the Ministry shall have regai'd 
to the distance between the residence of the insured person and 
the various practitioners, and to such other. circumstances, as 
appear to' be relevant . 

.. (6) Before exercising its powers under this Regulation, the 
Ministry shall consult with the Medical Se~vice Committee, cOn­
~tituted in accordance with Part V of these Regulations. 
'. . ., 

.. 14.-(1) The Ministry ,shall prepare and keep revised up to 
,date a list of perSOns for whose treatment each practitioner is for 
the time being responsible, and shall from time to time furnish the 
practitioner with information with regard to persons included in or 
removed' from 'his list. ' .. 

(2) Any del~tion rebulting from an insured person ceasing for 
any reason to be entitled to, or being suspended from; medical 
benefit shall take effect as from the date on which notice of the 
deletiouis sent' by ~he Ministry to the practitioner, or from such 
other da~e, not being earlier than that date, as may be specified in ' 
the notice. ,,:, 

I 
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15.-·(1) The:number of insured Persons who may be placed on 
the list of a practitioner shall not exceed the following numbers, 
namely ;- . _. 

(Cf) in the. (lase of" a practitioner carrying Oll, insUrance 
practice otherwise than in' partnership the number of 
insured persons on his list shall not exceed 2;500 ; and 

(b) in the case of two or more practitioners carrying on 
practice in partnership the number on the list of. any 
o;o.e of such practitioners shall not exceed 3,000 all,d the 
average of the' numbers on the lists of both or all the 
partners shall not exceed 2,500 ; 

Provided'that ;-
(i) Where a practitiolier or a partnership of practitioners 

is authorised under these' Regulations to employ one, 
or more than one, permanent assistant, the additional 
number of insured persons for whose treatment the 
practitioner or practitioners. may' be responsible shall 
not exceed 1,500 in respect of each s-p.ch assistant;· 

(ii) Where a practitioner employs an assistant who is also 
ip.cluded in the Medkal List as an independent prac­
titiol1,er the total number on the combined lists shall 
not exceed 4,000 ; . 

(ill) Where two or more assistants are employed the ·total 
number orl the combined libts shall not exceed an 
additional 1,500 in respect of each additional aSbistant. 

(2) To the extent to which the number on the practitioner's list 
falisshort of the limit fixed by this Regul~tion, it will be open to 
the practitioner ~o a?cept other insured persons on his list or to 
have other insured persons assigned to him. If the number ex-

, ceeds such limit, the practitioner may not a.ccept further insured 
persons on his list until he has taken steps to bring the number 
within the limit fixed, either (a) by securing the services 'of a 
practitio;n.er as partner, or (b) by engaging a. permanent assistant., 
or (c) by informing the Ministry of the names of the necessary 
number of insured persons on his list for whom he intends to dis­
cQlltinue respousibility for treatment, in which event the Ministry 
shall t1ereup.?n give notice to th.e insured persons in accordance 
with Eeg:i.llatiQn 16 of these Regulations ; . 

Provided that in the caSe of practitioners, practising in partner­
ship, a practitioner may require the Ministry to state in .the 
notice the name and address of such other partller or partners as 
he may specify who may be willing to accept" such persons for 
treatmeAt. . . 

(3) If the practitioner has not brough,J; his list within theHmit 
fixed within two months .after the date on which he was ll.otified 
pI the excess, ·the ~stry shall remOVe from his list the p,ecessary 
nuw.ber of persons.' . 

16.:-(1) If a practitioner gives notice to the Ministry of his 
desire to have an insured person removed from his list, the Ministry 
shall notify the insured person accordingly, and shall inform him 
that. he should apply to a,nother. practitioner for acceptance. 

. The insured Person's name shall be removed from the practitioner's 
list as from the date Qn which the insured person is accepted by or 
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assigned to another practitioner, or at the expiration of a period 
of one calendar month from the date on which notice was received 
by the Ministry from the practitioner, whichever first occurs. 

(2) If a practitioner has given notice to the Ministry of his 
desire to have an insured person removed from his list and, the 
insured person is, at the date when the removal would take effect, 
incapable of work, the practitioner shall notify the Ministry of the 
insured person's incapacity, and the removal shall not take effect, 
unless the insured person in the meantime applies to and is 
accepted by another practitioner, until one calendar month after 
the date on which the practitioner notifies the Ministry, that 
'the insured person is fit to resume work, but this paragraph &hall 
not apply in any case in which owing to the chronic nature of the 
insured person's illness, medical certificates are under the terms 
of the Medical Certification Rules being given at less frequent 
intervals than one week. 

17.~(1) An insured person whose name is included in the list 
of a practitioner and who has not removed permanently or 
temporarily outside the district within which that practitioner has . 
undertaken to provide treatment may at any time make applica­
tion for acceptance by a~J,Other practitioner, but the application 
shall o;ri.ly be accepted if· either--- , 

(a) both the practitioner jn whose list the insured person 
is'included and the practitioner to whom he applies 
for acceptance consent to the transfer, and such con­
sent is sigmfied by the practitioner:s in accordance 
with the instructions printed on the medical card; or 

(b) the jnsured person has forwarded to the Ministry his 
medical card together with a notice of his desire to 
transfer and not less than two calendar months after such 
ll.otice is received by the Ministry the insured person 
and the practitioner to whose list he proposes to 
transfer sign a statement in a form issued by the 
Ministry indicating the agreement of the insured person 
and the practitioner that the transfer should be 
effected ; or 

(0) the insured person has received a notice in accordance 
with the provisions of Clause 32 of the Ter.ms of Service 

_ inforring him that he should apply to another prac­
. titioner for acceptance. 

(2) If an insured person's name is removed- by the Ministry 
from the list of a pracltitioner owing to the death or removal' or 
withdrawal from the me.,dicallist of the practitioner, the insured 
person shall thereupon become entitled to apply to an.other 
practitioner for acceptance, 'and the Ministry shall .give- him 
notice of his rights in this respect, provided that if in the case 
of the death or withdrawal from the medical list of a practitioner, 
n.otice is given in accordance with the provisions of Clause 29 
(If the terms of service for practitioners that another prac-
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titioner is willing to accept the insured person for treatment. the 
insured person's name shall be deemed,to be included in the list of. 
the practitioner named in such notice a~ from the date of death or 
withdrawal unless within one month or the receipt by him of the 
notice of the proposed transfer he has secured acqeptance by 
another practitioner or has given notice to the Ministry of his 
objection to inclusion in such practitioner's list. 

(3) A notice issued ,by the Ministry to an inslll'ed person 
under this Regulation shall be deemed t'o have been duly received 
by him if it has been'sent by post or delivered to. or at his last 
know:U address, Wl,less he satisfies the Ministry that at the date 
of the issue of the notice he had ceased, to reside at that address. 

18.-(1) Where an insured person who is· on the list of a' Cas('s of 

practitioner has removed permanently from one place of residence removal 

to another or. has temporaril~ ~emo.ved f::om his pla:ce of resid~nce, ~~~;'iCj;. 
he shall, -subJect to. the proVlslOns of thls RegulatlOl1, be entltled 
to select another practitioner. 

(2) The proVisions of Regulation 17 of these Regulatiol1,s shall 
, apply in any case where the insured person's new place of residence 

or the place to which he has temporarily removed, is within the 
district within which the practitioner UpOl;l whose list he was 
'before removal, has undertaken to practice: ' 

Provided that in any such case where there is reasonable 
, cause for an application for acceptance by a:r:i.other practitioner 
on the ground of distance or inconvenience; the practitioner upon 
whose list the insured person was before removal" shall not with­
hold his consent to the s,aid application without the approval 
of the Ministry. 

(3) The name ofa person who is accepted by another prac­
titioner, in accordance with the provisions of this Regulation, 
shall be removed from the list of his former practitioner as from the 
date on wh:ich the Ministry is notified that he has been accepted, 
by another practitioner : " , 

Provided that if the removal is temporary, the inslll'ed' person 
may be accepted for treatme;l1t by another practitioner as, a 
temporary resident and his name shall nbt be removed from the 
list of the practitioner in which it was included befo.re removaL 

(4) For the purpose of this Reglila tion the removal of an insu,red 'l'eIllPorary 
person shall be deemed to. be temporary if at the date when he Resident. 

removes he intends. to remain for a period o.f less than three 
months in the, district within Which the practitioner accepting 

. him for treatment has undertaken to provide treatment, provided 
tJ:ui.t if his stay within such district extends'to three months his' 
removal shall then' be deemed to be of a perina;nentcharacter, . 
and the expression "temporary .resident" shall be construed 
accordingly; . " Removal 

(5) Where an insured persen who is on the listofa Practitioner ~~:i:hern 
has 'removed fron). Northern l.reland: his nalne shall be removed +r~Iand. 
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from such list as soon as the Ministry has received noti:6.ca~ion 
of his removal. 

PART IV.-FINANCIAL PROVISIONS. , 

19. Out of the sums credited to the Medical Benefit Accoullt 
the Ministry shall carry-

(i) to' a Fund (hereinafter referred to as the" Practitioners' 
Fund Z') for defraying the cost of treatment to be 
provided during the year by practitioners to insured , 
persons, an amount calculated at the rate of nine 
shillings per year in respect of each of the total n.umber 
of insured, persons entitled to medical benefit; 

(ii) to a Fund (hereinafter referred to as the "Mileage 
Fund") for defraying the cost of payments to prac­
titioners in respect of mileage, an amount calculated 
at the rate of fou.rpe;n,ce per year-in respect of each of 
the total number of insured persons entitled to medical 
benefit and for defraying the cost of other special factors 
affecting the provision of adequate medical service in 
ru.ral areas, such further sums out of any amounts 
carried to the credit of the Medical Benefit Account 
under proviso (ii) of Regulation 17 (1) of the Approved 
Societies Regulations, 1930, as applied to Northern 
Ireland, as the Ministry may, from time to time, deter­
mine; and, 

(iii) to a Fund (hereinafter referred to as the ",Drug Fund") 
such amount as the Ministry may determine, to be 
appropriated for defraying the cost of drugs and 
appliances supplied during the year to insured persons 
entitled to medical benefit : 

Provided that the Ministry may make a provisional determina­
tion of such amounts for any year, anq. may make such adjustments' 
of the Funds in respect of a subsequent year as the circumstances. 
may require. ' 

20. The remuneration of practitioners shall be upon a capita~ 
tion basis, that is to say, payment by reference to the number of 
insured persons included in the practitioners' lists, and such 
remuneration shall be calculated in accordance with the provisions 
of P?-rt 4 of the First Schedule to these Regulations. 

COJ?lpen-, ,2L'--':'(I) In order to compensate 'any Dispensary Medical 
satlOn Fund. Officer who is'subjectedto the reduction imposed by Section 7 of' 

I :the National Healthfusl,lrance Act (Northern Irerand);'l930, and 
who proves to the satisfaction' of the Compensatio;n: Com:~rdttee 
(as 'hereinafter in -this Regulation defined) that he has suffered 
,unavoidable financial loss as a direct conseq~ence of th~dutro'" 
duction of medical benefit, there shall be carried to a Fund under 
the'control o{the'Ministry (heteinafter referred to as the" Com­
pensation Fund") out of the proceeds of a charge on the remunera": 
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tion of practitioners, who are not subject to the aforesaid reduction, 
such amount as the Ministry shall from year to year determine, 

, but not exceeding twopence per year for each insured person in 
respect of whom remuneration is payable to the said practitioners. 

~::" -; :_'.n L 

, (2) All claims for compensation u).l,der paragraph (1) of this ,r'" :,,' 
Regulation shall be made to the Ministry and shall be referred by 
the Ministry to a Committee (in these Regulations referred to as 
the " Compensation Committee") representative of practitioners 
to be established by the Ministry after consu1tation with the 
Central Insurance Practitioners' Committee'. 

(3) In considering claims for compensation under paragraph 
(1) of this Regulation, the Compensation Committee shall have 
regard-

(a) on the one hand, to the income derived by the claimant 
previous to the introduction of Medical Benefit, 

(i) from fees paid privately by insured persons 
treated by him; 

(ii) from Medical Certification; 
(iii) from the domiciliary treatment of insured persons 

, on behalf of Tuberculosis Committees ; 
(iv) from the scheme of General Practitioner Treat­

ment for pensioned Ex-Servicemen, 
and (b) on the other hand, to the l:tl,come derived by him under 

the Medical Benefit Scheme. 
(4) The Compensation Committee, one member of which shall 

be nominated by the Minister to act as chairman, shall determine 
its procedure from time to time; and the award of the Committee 
on any claim made under this Regtllat,ion shall be final and 
conclusive. 

(5) The Ministry shall pay from the Compensation Fund such 
amounts as a,re awarded by the Committee and the award of the 
Committee oertified by the chairman shall be a sufficient authQrity 
for making any such payment., ' 

(6) Any balance remaining in the Compensation Fund shall be 
carried forward from yearto year, or, if the Ministry so determines, 
shall be distributed among practitioners in such manner as the 
Ministry, after' consultation with the Central !nsura,nce 
Practitioners' Committee, may determine. 

22. The Ministry may, if requested to do so by the Central 
Insurance Practitioners' Committee, allot to that Committee 
out of the Practitioners' Fund for the adn:iinistration expenses 
of that Committee, and for the administration expenses of Local 

. Insurance Practitioners' Committees such sums as the Ministry 
may determine but not exceeding in the aggregate the amount of 
one farthing per annum in respect of each of the total number of 
insured persons entitled to medical benefit. 

,~.' ....• !:, 04'" 

Expenses of 
Practi­
tioners' 
Committees. 



Distribu­
tion of 
JYIileage 
Fund. 

Payment for 
drugs and 
appIian('es 
supplied by 
Practitioners 

Special 
Drug Fund. 

Payments 
from Drug 
Fund. 

224 NATIONAL HEALTH INSURANOE 

23. The 'payments to practitioners in respect of mileage shall 
be calculated in accordance with the provisions of Part 5 of the 
First Schedule to these Regulations. 

24.-(1) Where the Ministry has required a practitioner to 
supply all requisite drugs and appliances to an insured person on 
his list,the practitioner will be paid a capitation fee in respect of 
each person to whom he is required to supply drugs and appli­
ances calculated in the manner hereinafter provided, and the 
Ministry shall payout of the Drug Fund the sums due to the 
practitioners concerned in respect of such capitation fees. 

(2) Notwithstanding anything in' these Regulations, the 
obligations of a practitioner supplying ,drugs a;n.d appliances 
and to whom capitation fees are paid therefor shall not extend to 
insulin or any.other drug or appliance which may be excluded 
by the Ministry from the said obligation by reason of its costli­
ness, and the cost of such drug or appliance shall likewise be 
excluded in making the calculation of the capitation 'fee under 
the succeeding paragraph. 

(3) Where a practitioner is required to supply drugs and 
appliances to insmed persons, there shall be paid to him in 
every year, a·nd·in respect of each such person, a sum ascer­
tained by' the Ministry as the average amount paid to persons 
supplying drugs or appliances for each person on the list of 
practitioners (other than personS to whom practitioners are re­
quired to supply drugs and appliances) in respect of such previous 
years or periods as the Ministry may determine, and for the 
purposes of this provision, the number of persons to whom the 
practitioner supplies drugs and ?>ppliances at a capitation fee shall 
be calculated by ascertaining the number of those persons included 
in his list at the commencement of each quarter and dividing the 
total ;11,umber so ascertained by four. 

25.-(1) The Mi;nistry shall'carry from the Drug Fund for each 
year to a Fund established under their control for the purposes 
aftermentioned (hereinafter called the "Special Drug FU~J.d") 
such sum as it may determine, not exceeding one-fifth of the 
Drug Fund for the yea.r. Where the amount of the sums paid 
and payable to persons supplying drugs or appliances (including 
practitioners) in respect of any year exceeds the amount of the 
Drug Fund, the Ministry shall out of the Special Drug'Fund C1'( dit 
the Drug Fund with such excess. 

(2) .ArJ.y bala~J.ce in the Special Drug Fund for a year shall be 
carried to the credit of the Special Drug Fund for the succeeding 
year. 

26. The Ministry shall payout of the Drug Fund to each person 
supplying drugs or appliances and fur;nishhlg forms as required 
by the terms of service, the amount calculated in accordance 
with Part 3 of the Second Schedule to these· Regulations. 
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27.-(1) The Mirustry shall constitute in each of the areas set 
out in the Fourth Schedule to these Regulatio;n.s, a Committee 

. (in these Regulations referred to as the !' Medical Service Com-
mi.ttee ") in the following" manner :- . 

. (i) Three members of the Committee shall be appointed by 
the Minister after consultation with, a body which is, 
in his opinion, representative of insured persons in 
Northern Ireland, and three members shall be 
appointed by the Local Insurance Practitioners' 
Committee. 

(ii) The Chairman and Vice-Chairman shall be appointed by 
the Mi;nister an-d shall not be insured persons, or 
officers (other than- trustees) of Societies, or prac­
titioners, or perl;lons supplying. drugs or appliances, 
and shall be persons residing in the area for which the 
Committee is constituted: 

Provided that if the Local Insurance Practitioners' Committee 
fail to appoint a member or members of the Medical Service 
Committee within one month after being requested so to do by 
the Ministry, the Minister shall appoint the necessary number of. 
practitioners to fill the vacancy or vacancies. 

(2) There may be appointed in the same manner as the mem­
bers of the Medical Service Committee a corresponding number . 
of persons having the same qualifications, to act as deputies for 
the members representing practitioners and insured persons 
respectively, and in the absence of members of the Committee 
such persons shall be entitled to· act accordingly. 

(3) In the event of a casl1al vacancy occurring by reason of the 
resignation of any member or otherwise a perSon to fill the vacancy 
shall be appointed in the same manner as the member vacating 
the seat had been appointed. A person appointed to fill a casual 
vacancy shall hold office during the remainder of the term ot 
office of the person in whose place he is appojnted. 

(4) If in the opinion of the Chairman' any member of the 
Medical Service Committee is interested, or, in the case of a 
practitioner, is partner or principal or assista·nt to a practitioner 
interested,. in a question referred to them, that member shall take 
no part in the meeting at which the case is heard, but a deputy 
having the same qualifications as the member who has withdrawn 
may a(,lt in his place. 

(5) .The Vice-Chairman shall in the absence of the Chairman 
exercise and perform the powers and duties of the Chairman. 

28.-{1) The Ministry shall constitute in each of the areas set 
out in the Fourth Schedule to these Regulations, a Committee 
(in these Regulations referred to as the" Pharmaceutical Service 
Committee") in the following manner ;-
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(i) Three members of the Committee shall be appointed" 
by the Minister after consultation with a body which 
is, ill his opinion, representative of. insured persons in 
Northern Ireland, and three members shall be a,ppointed 
by the Local Pharmaceutical Committee. 

(ii) The Chairma,n and Vice-Chairman shall be appointed 
" by the Minister and shall not be insured persons or 

officers (other than trustees) of Societies, or prac­
titioners, or persons supplying drugs or appliances and 
shall be persons residing in the area for whi.ch the 
Committee is constituted. . " 

Provided that if" the Local Pharmaceutical Committee fail to 
appoin.t a member or members of the Pharmaceutical Service 
Committee within one month after being requested so to do by 
tl:).e MiJustry~ the }\lHnister shall appoint the necessary number 
of pharmaceutical chemists to fill the vacancy or vacancies. 

" (2) The provisions of paragraphs (2), (4) and (5) of Regula­
tion 27 of these ·Regulations shall apply to the Pharm"aceutical 
Service Committee with such modificationS" as the case may 
require. 

29.-(1) The J\finistry shall constitute in each of the areas 
set· out in the Fourth Schedule to these Regulations, a Committee 
(jn these Regulations referred to as the" .Toint Services Com­
mittee "') in the following manner :-

(i) The Local Insur.ance Practitioners' Committee shall 
appoint two practitioners. 

(ii) The Local Pharmaceutical Committee shall appoint 
two pharmaceutical chemists. 

(iii) Two persons shall be appointed by the Minister after 
consultation with a body whicp. is, in his opinion, re': 
presentative of insured persons in Northern Ireland. 

(iv) A Chairman and a Yice-Chairman shall be appointed 
by the Minister and shall not be insured persons or 
officers (other than trustees) of Societies, or practitioners, 
or persons supplying drugs or appliances and shall "be 
persons residing in the area for which the Committee is " 
constituted. 

Provided that if the Local Insurance Practitioners' Committee 
or the Local Pharmaceutical Committee fail to appoin-G the 
req\lisite number of members within one month of being re­
quested so to do by the I\finistry, the Minister shall appoint the, 
necessary number of practitioners 01' pharmaceutical chemists as 
the case may be, to fill the vacancy or vacancies. 

(2) The provisions of paragraphs (2), (3), (4) and (5) of Regula­
tion 27 of these Regulations shaH apply to the Joint Services 
Committee with such modifications 8,S the case may require. 
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30.-·(1) If a question arises between a practitioner an,d a 
person who is, or has been, or claims to be or to have been, 
entitled to obtain, treatment from that practitioner, or between the 
representative of any such person, if deceased, and the practi­
tioner in respect of (a) the treatment rendered by the practitioner, 
or (b) any alleged failure to render treatment or (G) ot1;ler breach 
by the practitioner of his duties under the terms of service or (d) 
the conduct of the person while receiving treatment, or if any 
question is raised by a Society as to the action of a practitioner 
wIth regard to 'any medical certificate which he is required to 
furnish to a member of the Society, then that question shall be 
i~1Vestigated by the Medical Service Cqmmittee, 

The person or Society desiring to'raise any questiOJl under this 
Regulation shall within six weeks after the event which gave ri8e to 
the question give written notice to the Ministry" stating the .~ub­
stance of the matter which it is desired to h~we investigated : . 
Provided that notwithstanding failure to give notice within the 
said period the Ministry may cause the matter to be investigated 
if such faHure was in the Ministry's opinion, occasioned by illness 
or other reasonable cause and (a) the complaint is made within 
two months after the said event, or (b) the practitioner consents 
to the investigation, taking place notwithstanding the failure to 
give notice within the prescribed period: 

For the purpose of this Regulation the representative of a 
decease,d inswed person shall include a member of the insured 
person's family an,d any person who satisfies th~ ]\finistry that he 
is acting on behalf of the insured person's fa:tnily. 

(2) The Central 01' Local Insurance Practitioners' Committee (as 
the case may be) may refer to the Ministry for investigation by 
the Medical Service Committee any matter relating to the 
admhlistration of medical benefit or to the discharge by any 
practitioner of his duties under the terms of service whether 
such matter has been raised by or on behalf of an insured person 
or by a Society under the preceding paragraph of this Regulation 
or not, 'and the said Committee shall investigate it accordingly. 

(3) If under the provisions of this Regulation a question is 
brought to the ~10tice, of the Ministry, the Ministry shall refer such 
question to the Medical Service Committee: 

Provided t1;lat where the action of a practitioner in' issuing a 
Medical Certificate und6r these Regulations has been referred for 
the cO~lsideration of the Central Insurance Practitio~lers' Com­
mittee" such action shall not form the subjec~ of investigation by 
the Medical Service Committee under this Regulation. . 

(4) The Committee shall also investigate any matter relating 
to the administration of Medical Benefit or to the discharge by'a 
practitioner of his duties under the terms of service, which may 
be referred to them by the Ministry, whether such matter has been 
raised by or on behalf of an insured person under paragraph (1) 
of this Regulation or not. 
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31.-(1) .If any complaint is made by an insured person Qr the 
representative of such person, if deceased, against a person (other 
than a practitioner) supplying drugs or appliances in respect of 
(a) the quality or quantity of a·ny drugs or appliances supplied 
under the arrangements made by the Ministry, or (b) any failure 
to supply drugs or appliances under these a,rrangements within 
a reasonable space of time, or (c) in connection with any other 
matter relating to the duties of the person supplying drugs or. 
appliances under the terms of service, then that complaint shall 
be investigated by the Pharmaceutical Service. Committee. ' 

The person desiring to make any complaint under this Regula­
tion shall within six weeks after the event. which gave rise to the 
complaint give written notice to the Ministry' stating the sub­
stance of the matter which it is desired to have investigated: Pro­
vided that notwithstanding failure to give notice within the said 
period, the Ministry may cause the matter to be investigated if 
such failure was in the Ministry's opinion occasioned by illness 
or other reasonable cause and (a) the complaint is made within 
two months after the said event or (b) the person supplying 
drugs or appliances consents to the investigation taking place 
notwithstanding the failure to give notice within the prescribed, 
period. 

For the purpose of this Regulation the representative of a, 
deceased insured person shall include a member of the insured 
person's family, and any other person who satisfies the Ministry 
that he is acting in the interests of the insured person's family. 

(2) If under the provisions of the preceding paragraph of this 
Regulation, any complaint is made to the Ministry, the Ministry 
shall refer the complaint for investigation to the Committee. 

(3) The Cpmmittee shall also investigate any matter relating 
to the administration of medical benefit or to the discharge by 
any person ~upplying drugs or appliances of his duties under 
the terms of service which may be referred to them by the Ministry 
whether such matter has been raised by or on behalf of an insured 
person under paragraph (1) of this Regulation or not and shall . 
also perform such other duties in connection. with the testing of 
drugs and appliances supplied to insured perso;ns as may be 
imposed O;n it by the Scheme made for that purpose under Regula­
tion 9 of these Regulatio;ns. 

32.-( 1) If i;n the opi;nio;n of the Medical Service Committee any 
matter referred to that Committee i;nvolves a questio;n relating 
to a person (other than a practitioner) supplying drugs or 
appliances, or if in the opinion of the Pharmaceutical Service 
Committee any matter referred to that Committee involves a 
question relating to an insurance practitioner, the. Committee 
shall, in lieu of deali;ng with the mSJtter themselves, refer it to the 
Ministry for in.vestigati?n. by the Joi;nt Services Committee. 

(2) .Any matter which would otherwise have been referred by 
the Ministry to the Medical Service or Pharmaceutical Service 
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Committee for investigation may, if the Mimstry is satisfied that 
it is appropriate to the Joint Services Committee, be referred to 
that Committee. 

33.-(1) The Medical Seryice Committee may, if they think 'Proced';1re 
fi . .. d· . t· t· t'b . t d of Medical t, permIt any person concerne lU all. lUves Iga lOll. 0 e asSIs e . Service 
in the presentation of his case by some other person: Committee. 

Provided that no person shall be entitled to appear in the 
capacity of counsel, solicitor or other paid advocate. 

(2) The proceedings at the hearing before the Medical Service 
Committee shall be private, and no person shall be admitted 
to those proceedings except-

(a) .the personS concenl,ed in the investigation, and the 
persons, if any, permitted to appear for the purpose 
of aSSisting them; . 

(b) ·the secretary or, with the consent of the chairman, 
. other officer of the Society or. bra·nch, if any, of which 
the insured person is a member; . 

(c) the secretary or other officer of the Local I~l,surance 
Practitioners' Committee ; . 

(d) persons whose attendance is required for the purpose of 
giving evidence and who shall, unless the chairman 
otherwise directs, be excluded from the hearing except 
when they are actually giving evidence; and 

(e) such officers of the Ministry as may be appointed for 
the purpose. 

(3) The Medical Service Committee may, if they think fit, 
administer oaths to witnesses. 

(4) The Council shall prepare rules which shall provide for 
the quorum and term of office of the Medicarl Service· Com­
~ittee a.nd, subject to the provisions of this Article, for notice 
of the hearing to be given to the persons concerned in the 
investigation, including the secretaries of the Local Insurance 
Practitioners' Committee and of the Society or branch of which 
the insured person is ar member, and for the proc0dure before 
and at· the hearing with regard to the nature of the evide~lce 
to be admitted and otherwise, and sltch rules may empower the 
Committee to dispense with ar hearing if they are.satisfied that 
the complaint is frivolous .01' vexatious or thart the written state­
ment or statements of the complainant do not wsclose any prima 
facie ground of complaint, and may delegate to. the chairman of 
the Committee such powers in this respect as m.ay b'e thought fit. 

(5) The Medical Service Committee shall draw up a report 
stating such relevant facts as appear to them to be establishcd 
by the evidence placed before them and the inferences of fact 
which in their opinion may properly be drawn from the facts, 
together with a recommendation as to the action, if any, which 
should be taken, and shall present the report to the Council, 
and the Council shall accept as conclusive any finding of fact 



Procedure of 
Pharma­
ceutical and 
.Toint 
Services 
Commit·tees. 

280 NATIONAL HEALTH INSURANCE 

contained in the report. In presenting such report to .the 
Council the Medical Service Committee may, if they think 
fit, draw the attention of the Council to any previous reports 
made by the Committee or by the Joint Services Committee in 
connection with the practitioner and to any action taken on such 
reports and may recommend that account should be taken thereof 
in determining what action, if any, should.be taken. 

(6) Notwithstanding anything herein contained the Medical 
Service Committee may, where a hearing is required and where, 
in consequence of difficulties of securing the attendance of 
witnesses owing to lack of communication or other special 
circumstances, they are of opinion that the place where such 
hearing should be held is .difficult of access to the members of the 
Committee, nominate three of their number (of whom one shall be 
the chairman or the vice-chairman, one shall be selected from the. 
members of the Committee representing insured persons, and one 
shall be selected from the members of the Committee appointed 
by the Local Insurance Practitioners' Committee), to take the 
hearing and to draw up a report stating such relevant facts as 
appear to them to be established by the evidence placed before 
them and inferences of fact which in their opinion may be properly 
drawn from the facts : 

Provided that, in lieu of nominating as aforesaid three members, 
in any case in which the consent of the Ministry is obtained 
thereto the Committee may nominate their chairma~l, or vice­
chairman to take the hearing and to draw up the report. On 
such report being presented to the Committee they shall accept 
as conclusive any findings of fact and shall otherwise deal with the 
case as if they themselves had conducted the hearing. The 
persons nominated as aforesaid may administer oaths to witnesses. 

The provisions of this paragraph shall apply with the necessary 
modifications to enable the Committee to nominate the chairrna;l.1. 
or the vice-chairman or others to take the evidence of one or more 
witnesses who for medical 01' other sufficient reasons cannot attend 
at a hearing and. whose evic;lence the Committee consider essential 
to the case. 

34. The provisions of these Regulations relating to the pro­
cedure of the Medical Service Committee, the persons entitled . 
to be admitted to their proceedings, the powers and the duties 
of that Committee with respect to hearing and reporting on a 
question, administer~ng oaths to witnesses, and nominating 
persons from among their members to hold hearings; shall apply 
to the Pharmaceutical Service Committee and the Joint Services 
Committee with the substitution of the words "Pharmaceutical 
Service Committee" or " Joint Services Committee" as the case 
may be, for" Medical Service Committee," and" Local Phal;'ma­
ceutj.cal Committee" for or in addition to "Local Insurance 
Practitioners' Committee," and with such other modifications 
as the circumstances may req,uire ; and subject thereto the quoru~ 
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of the Pharmageutical Service and Joint Services Committ$eS, 
theh; ter;m <;>f Offig8 and,the procedure with regard to the: hearing 
of a complaint,th:e llature of the evidence adniitted and other,. 
wise shall be determined by the Council. ' 

35.-(1) After consideratioll. of the report of an jnvestigation 
by the Medical Service Committee into any questi<2n rela,ting 
to the conduct of an insured person, the Council may recom­
mend that he be dealt with under their rules -relating to fines and 
suspension from medical benefit. -

(2) After consideration of the report of an investigation by the 
Medical Service CommitteE> into any question relating to the 
conduct of a practitioner the Council may take action,in any cne 
or more of the following ways ;- , . 

(a). If th(3 CouAciI are satisfied that . owing to the number 
of p~rsolls iu.cluded in his list the' practitioner is 
ullable to give adequate treatmellt to all those perso:Q.s 
they may recommend to the Ministry the imposition of 
a special limit on the number' of insureclpersons for 
whom. the practitioner may undertake to provide 
treatmeil,t, al1.d in that event ally ll.umbe~ in excess of 
t}1at ljmit'shall be dealt with as though t}1e list of the 
practitioner was by that number in excess of the general 
ljp:dt fij(ed under Regulation 15 (1) of these Regulations. 

(b) The Council may :r:~commend to the l\fi;uistry the 
recovery from the practitioner, by 'deduction from ,his 
re;mu;r:l.(3ration. or otherwise, of anye:x;pellses (other than 
expellses ill.curred in cOll.nectio;n, with ;~n investigation 

, by the Medical Service Committee) whic}1 have bee;p. 
l'(3asoll.abJy arid necessarily incurred by them Or by 
any insured person. or, any person. actingol1. his behalf 
or Oll behalf of the family' of a deceased insured pe;eson 
owing to' the practitioner's failure or neglect to comply 
with the terms of service and any sums so recovered 
shall in the caSe of expenses incurred by or on behalf qf 
an insured person or on behalf of the family of a 

. de(jeased insured person be repaid -to the insured 
. person or other person. by whom the expenses have 
: 'been. i;o.curred. 

(c) 1£ theColi;n,cil are 6f opinion that a satisfactory' medical 
service has not bee;n; provided by the practitioner, or 
that the' practitioner has failed to observe the terms 
of service they may' make a recommendation to the· 
Ministry to that effect. . ' .. -; 

. (d) If the COl1ncil are of opinion that the continuance 
.... on the m(3dicalljst of the practitiop,er Will be prejudicial 

-po the efficiep,cy of the medical service of the insured, 
they shall make represe:lltatiQns to t}1at effegt to the 
Ministry.' . 
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(3) As soon as may be, the Council shall send to the :Ministry 
their recommendations or representations in any particular case' 
together with a copy of the report of the Committee. 

(4) The Council shall be entitled to take action on a report 
made by the Pharmaceutical Service Committee or the Joint, 
Servi,ces Committee in respect of a practitioner ,or a person 
supplying drugs or appliances, in the same ma~mer as on a repor:t 
made by the Medical Service Committee. 

36.-(1) The Council shall inform the persons (including 
a Society) concerned in a:n.y investigation by the Medical or 
Pharmaceutical Service, or Joint Services Committee of their 
recommendation in the matter and shall fur;nish them with a copy 
of the report of the Committee, in so far as it deals with the case 
with which they are' concerned, and at the same time shall inform 
such persons of their right to appeal to the :Ministry under this 
Regulation and of the :Ministry's power on such an appeal to a ward 
costs. Any such person 0:1:' Society aggrieved by the recommend a- , 
tion of the Council shall be entitled to appeal to the :Ministry by . 
sending to the :Ministry notice of appeal within one month from the 
date on which notification of the decision was received: 

Provided that no' appeal shalllie against the action of the Council 
in making representations with regard to the continuance of a 
practitioner or of a person supplying drugs or appliances on the' 
list, and if the Council decide both to make such representations 
and to recommend other action and an appeal is made against 
such other recommendation, the :Ministry may treat as conclusive 
for the purposes, of the appeal any relevant findings of fact and 
inferences of fact contained in the report of the Inquiry Committee 
constituted to investigate the case in accordance with Part VI 
or VII of these Regulations. 

(2) The notice of appeal shall contain a concise statement of 
the facts and contentions upon which the appellant intends to 
rely. 

, (3) The Ministry may, on the application of any person desir­
ing to appeal, extend the time for giving notice of appeal in 
such manner as it thinks fit, and may so extend the time although 

• the application is not made until after the expiration of one month 
from the date on which notice of the Council's decision was 
received. 

(4) Any application for the extension of the time for giving 
, notice of appeal must be made in wri~ing to the :Ministry, stating 

the grounds for the application. 

37.-(1) The Ministry, after considering the notice- of appeal 
and any further particulars furnished by the appellant, may 
dismiss the appeal forthwith, if of opinion that the said notice and 
particulars disclose no reasonable grounds of appeal or that the 
appeal is otherwise vexatious or frivolous. 
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(2) The Ministry may dispense with an oral hearing and may 
determine the appeal summarily, if of opinion that the case is 
of such a nature that it can properly be determined without an 
oral hearing. , 

(3) The Ministry, if of opinion that an oral hearing is neces­
sary, shall appoint an officer or officers of the Ministry or some 
other fit person or persOns, not exceeding three in number;to hear 
the appeal and to draw up a report: 

Provided that where one of the parties to an appeal is a 
practitioner and a question in the appeal is whether the prac­
titioner has been guilty of negligence as defined by Regulation 40 
of these RegUlations the persons appointed to hear the appeal 
shall include a practitioner selected by the Ministry from the 
luembers of the Central Insurance Practitioners' Committee. 

(4) The Ministry shall send a copy of the notice of appeal and 
of any further particulars furnished by the appellant to . the 
Council, and to the person or persons if any (including a Society), 
who were· parties to the proceedings before the Medical or 
Pharmaceutical Service or Joint Services Committee, and who 
. appear to be interested in the appeal, and i.n the event of a hearing 
the Council and such person or persons, if any, may appear and 
take such part in the proceedings as the person or persons before 
whom the hearing t8,kes place may think proper. 

The Council or any Committee or other body entitled to appear 
at the hearing may appear by their secretary or a member duly 
appointed for the purpose; 

(5) A party to any question investigated by the Medical or 
Pharmaceutical Service Committee, or the Joint Services Com­
mittee shall not, except with the consent of.the Ministry or, in 
the case of a hearing, of the person or persons before whom 
the hearing takes place, .be entitled to rely upon any facts or 
contentions which do not appear to the Ministry or to the persou 
or persons hearing the appeal to have been raised before the 
Committee in the course of the proceedings in respect of which 
the appeal is brought. 

(6) Any party to an appeal may be represented by counsel 
or solicitor. 

38. The provisions in reference to arbitration o£ the Common 
Law Procedure Amendment Act (Ireland), 1856, shall with the 
necessary modifications, apply to an appeal under this Part of 
these RegUlations as if the appeal were a reference. under a 
submission and as if the person or persons appointed to hear 
the appeal were the arbitrator, and the parties to the appeal and 
all persons appearing for them respectively, shall subject to .any 
legal objection, submit to be examined by the person or persons 
hearing the appeal on oath or affirmation in relation to the matters 
in dispute, and shall produce before the person or persons hearing 
the appeal all bonds, deeds, papers, accounts, writings and 
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documents within their possession or power' respectively which 
may be required or called for, and do all other things which during 
the proceedings the person or persons hearing the appeal 'may 
require, and upon such appeal the Ministry shall,have power to 
enlarge the time for making an award and to correct any clerical 
mistake or error arising from any accidental slip or omission· 
therein, and to fix the amount of the costs of the said appeal and 
the award consequent thereon and'to award when and. by whom 
such costs shall be paid. 
. 39. Mter consideration of-

(a) the report of the person or persons appoi;nted to hear 
the appeal; or 

(b) if there has been no oral hearing of the appeal, the 
notice of the appeal and the recommendation agajnf;lt 
which the appeal is made; or 

(c) if no appeal has been made withi;o. the specified time, 
the recommendation of the Council; 

the Ministry shall give its decision which shall be final and 
conclusive. 

40.-(1) If the Ministry is satisfied after consideration of any 
recoIP.lnendation or report made in accordance with the provisions 
of these Regulations that a practitioner or a person supplymg 
drugs or appliances has failed or neglected to comply with the 
terms of service applicable to him, the Ministry may recover such 
amount as it thinks fit from the practitioner or person supplying 
drugs or appliances by deduction from his remuneration or 
otherwise: 

Provided that, except in cases in which the facts have already 
been the subject of an investigation under the proviSions of these 
Regulations rela,ting to excessive prescribing, the issue of medical 
certificates, or the keeping of records, or in the course of an appeal 
made to the Ministry, or of an inquiry under Part VI or VII of 
these Regulations, the Ministry shall, before deciding to withhold 
any such amount, afford the practitioner or person concerned a 
reasonable opportunity of making representations o;n the matter! 
and if he decides to make representations orally the Ministry mat> 
appoint a person or persons to hear and report on the .case. The 
Council and the Local Insurance Practitioners' Committee, or Local 
Pharmaceutical Committee, as the case may be, shalI"be entitled' 
to be represented at such hearing and to take such part in the : 
pr0ceedings as the persons appointed to hear the case may thi;n.k 
fit. . 

(2) An advisory Committee shall be constituted for the pUr­
pose' of assisting the Ministry in the discharge of its duties under 
this Regulation and before withholding money" ill respect of ;:ii!. 
alleged breach of the terms of service applicable to practitionerS 
the Ministry shall where such breach consists of negligence as 
defined by paragraph (4) of this Regulation, and in any othercaso 
may, refer the case to such Committee and consider any report. 
which they may make to him thereon. ' 
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(B) The said, Advisory Committee shall consist of a medical 
officer appointed by the :Minister ·(who shall act .as Chairman), 
and a practitioner selected by the Minister from the members of 
the Central Insurance Practitioners' Committee . 

. (4) In this Regulation" negligence" includes failure to e:x:ercise 
reasonable skill aJl,d care in the treatment of a pati,ent, failure to 
visit or treat a patient when necessary, failure to order or supply 
any necessary medicine or appliances for the use of a patieJlt, or 
failure to discharge the obJigation imposed on practitioners by 
these regula#ons to advise a patient as to the'steps which 'should 
be taken to obtain necessary treatment if the COJl,ditio,Uof the. 
patient is such as to require treatment which is not within the. 
scope of the practitioner's obligations under the terms of service. 

(5) Out of amounts recovered under the provisions or this 
Regulation or of Regulation 42 of these Regulations the Ministry 
may apply such sums as it thinks fl.t towards meeting any expenses . 
in connection with hearings before Medical Service, Pharma-. 
ceutical Service, and Joint Services Committees, and payments 
to pr~ctjtioners in respect of attendances before referees under' 
Clause 51 of the said terms of service. 

·41.-(1) Where it appears to the MinistrY after an investi­
gation of the orders for drugs and appliances given by a practitioner 
to insured persons on his list or of the accounts furnished by the 
practitioner for drugs and appliances supplied to those persons 
that there is a prima facie case for considering that by reason of . 
the cha:racter or quantity of the drugs or appliances so ordered or . 
supplied the charge impQsed upon the Drug Fund is in excess of. 
what was reasonably necessary for the adequate treatment of 
those persons, the Ministry may refer the matter to the Central 
Insurance Practitioners' Committee for their consideration. 

(2) Where a case has been referred to the Central Insurance 
Practitioners' Committee under the preceding paragraph, the 
Committee shall furnish the practitioner concerned with a state­
ment indicating the matters on which an explanation is required 
and shall afford him reasonable opportunity of appearing before 
and being heard by them, or, if he thinks fl.t, of submitting to them 
any statement in 'Writing. . 

(3) After duly considering the case the Committee shall 
decide whether any cost has been imposed on the Drug Fund 
in excess of what was reasonably necessary. by reason of the. 
character or quantity of the drugs or appliances ordered or supplied 
by' the practitioner as aforesaid, and if so, what. is the amount . .of 
the e~cesS cost imposed on that fund. . ' 

(4} Where· the CQmmittee .decide that excessive cost. h.a:s 
been so imposed· by reason of the drugs or .appliances '-ordered 
or' supplied. by the practitioner, they shall inform the.practitioner~ 
and the Ministry of their decision and may add a statement of any 
considerations to which in their ol?inion the Ministry should have 
regard. . . . ..' . '. '. 

9 ~ 
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(5) The practitioner shall be entitled to appeal against the 
, recommendation of the Central Insurance Practitioners' Committee 
by sending to the Ministry notice of appeal within one month', 
from the date on which the report of the Committee was received. 
The notice of appeal shall set forth a concise statement of the 
facts and contentions upon which the appellant intends to rely. 
The Ministry shall, unless in its opinion the notice and particulars 
disclose no reasonable grounds of appeal or the appeal is,other­
wise vexatious or frivolous, appoint a person or persons (not 
exceeding three in number and not being an officer or officers, 
of the Ministry) of whom at least one shall be a medical pra,c­
titioner who shall hear and determine the appeal. 

(6) The Ministry, if dissatisfied with the decision of the Central, 
Insurance Practitioners' Committee in any case referred to that 
Committee under paragraph (1) of this Regulation, may appoint a 
person oJ.: persons for the puryose of holding an investigation. 
and reporting upon the case. ' , 

(7) After consideration of the decision of the Central Insurance, 
Practitioners' Committee, or of the report of the person or persons 
appointed under the provisions of paragraphs t5) or (6) of 
this Regulation, the Ministry may recover such sum as it thinks 

',: fit from the practitioner, by deduction from his remuneration or 
otherwise, and repay it to the Drug Fund, and the decision of the 

,Ministry shall be final. 
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(8) ,The Ministry shall have power to recover from the Prac­
titioners' Fund such sum as it may determine, representing the 
whole or a part of the costs incurred in connection with such 
investigation, as aforesaid. ' 

42.-( 1) Where it appears to th~Ministry, after an investigation 
of the medical certificates issued under these Regulations by 
a)'l insurance practitioner to insured persons on his list or to 
persons for whose, treatment he is responsible under these Regula-
tions, that there is a prima facie case for considering that the' 
practitioner has failed to exercise reasonable car~ in: the issue of 
such certificates, the Ministr.y may refer the matter f<;>r consldera-, 
tion to the Central Insurance Practitioners' Committee accom,.. , 
panied by a statement indicating the matters on whi~h it appears: 
to ~he Ministry that an explanation is required. " 

(2). The Central Insurance Practitioner~' Committee shall 
furnish the practitioner concerned with a copy of the said state­
ment alld shall afford him reasbnable opportunity of s:ubmitting,' 
to them a statement in writing and of appearing be~ore, ~nd being", ' 
heard by them. , ,__, ' , , -, 

(3) A copy of any such stat'ement by t:p,e prac~itioner shall be 
forwarded to the ;Ministry by the Committee,foJ; its observations, 
and-n. representative ,or representl;Ltives of :th~ JY,(ip,istry'shall be 
entitled in case of,a hearing to l;Lttend l;Lud ,be ',1;iE2a.rd by ~he,9()m-:,: : 
mittee'. ' ' 

(4) After duly considering the case the Committee' snall 



Medical Benefit Regulations 237' 

draw up a report of their findings on the question' whether there 
has been a failure on the part of the practitioner to exercise reason-. 
able care in certification, arid if so, what is the extent and gravity 
of the failure, together with a recommendation as to the action, 
jf any, which should be taken by the Ministry either by the re­
covery from the practitioner 1Jy deduction from his remuneration 
or otherwise of such sum.as the Committee may recommend, or 
such other action as the Committee may recommend. 

(5) The Committee shall forward the report to the Ministry 
and shall furnish the practitioner with a copy of the report. 

(6f The practitioner shall be entitled'to appeal against the 
findings of·the Central insurance Practitioners' Committee and 
the provisions of paragraph 5 of Regulation 41 shall apply to 
such appeal. 

(7) The Mhustry, if 'dissatisfied with any findi~lgs of the 
Committee in any case referred to that Committee under para­
graph (1) of this .AI,ticle, may appoint a person or persons for the 
purpose of holding an investigation and reporting UpOll the case. 

(8) After consideration of the findings and l'ecommendation of 
the Central Insurance Practitioners' Committee or of the findings 
of the person or persons appointed nnder the provisions of 
paragraph (6) or paragraph (7) of this Regulation, the Ministry if . 
satisfied that there has been aJailure on the part of the practitioner 
to exercise reasonable care in certification, may recover such sum 
as it thinks fit from the practitioner by deduction from his remUll­
eration or otherwise, and the decision of the Ministry shall be 
final. 

(9) The Ministry shall have power to recover from the Prac­
titioners' Fnnd such sum as it may determ,ine, representing the 

. whole or a part of the costs incurred in connection with such 
investigation as aforesaid. 

43.-(1) Where it appears to the Ministry; after all. examination 
by the medical officer of any record cards held by a practitioner, 
that .there is a prima facie case for considering that the practitioner 
has failed to carry out his obligations nnder clause 46 of the first 
schedule to these Regulations, so far as such obligations involve 
the recprding of clinical data regarding his patients, the Ministry 
may refer the matter for the consideration of the Central Insur- . 
ance Practitioners' Committee. 

(2) Any such reference to the Central Insurance Practitioners' 
Committee shall be accompanied by a stateme,p.t of the groul1.ds 
for considering that such obligations haye not been fulfilled. 

(3)-(a) The Central Insurance Practitl0ners', Committee shall 
fUrnish the practitioner concerned with a copy of the said state'­
nient and shall afford him reasonable opportunity of submitting 
to them a statement in writing and of appearing before and being 
heard by them .. 

(b) A. copy of any such statement by the practitioner shall be 
forwarded to the Ministry by the Central Insurance P;ractitioners' 
Committee for observations and a representatiVe or l'epl;esentatives 
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of the Ministry shill be entitled, in'9ase of-a hearing, to attend'and 
be heard by the committee. . 

(4) If so i'equired by notice in writing ~fgned by the secretary 
oftheCentral Insurance Practitioners' Committee,the practitioner 
shall produce at the hearing all record cards held by him or such 
of- the record cards as may be specified in the notice and shall" 
supply such nece::,sary information with regard thereto as the 
"Committee may require. 

(~) .After considering the case, the Central Insurance Practi-:­
tioners' Committee shall report to the Ministry whether there has 
been a; failure on the part of the practitioner to cai'ry out his said 
obligations and,. if so,·the extent and gravity of such failurea;nd 
shall make a recommendation as to the action, if any, which 
should be taken by the Minister either by. withholding money from . 
the committee 'under the provisions of regulation 40 of these 
Regulations or otherwise. A.. copy of such report shall be for:. 
warded by. the Central Insurance Practitioners' Committee to the: 
practitioner. . ' . 

(6). The' practitioner -shall be' entitled -to appeal against the 
findings of the Central Insura;il.ce ·Practitioners' Committee and' 
the provisions of paragraph ~ of Regulation 41 shall apply ·to· 
such appeaL.. . 

(7.) ·.The Ministry if dissatisfied with ·the· findings of the Central' 
Insurance Practitioners'Committee ·may appoint a person or" 
persons for the pwpose bf holding ail'investigation and. reporting' 
llpon the case.·· . .. . .. .... '.. . '. . .. .. 

(8) In this Regulation" medical officer " means a medical officer 
appointed 'by the Ministry, and "rec.6'rd cards " means the ca!,ds. . 
on w4ich .. the practitioner is required to keep records of the . 
diseases of his patients under· clause' ·46 of the first' schedule to 
these Regulations. . 

De~isior;t 1l-8' ;.:: 44.-(1) U.~ quel:?tionl'J,ris.es, .either.In the course of an investi­
to r~nge)f :·gation by the M~dical .Service ·Oommittee. or otherwise, as .tcj" . 
::~i~:~ :.. ,. .::whe~her·· an 'ope~'ation OJ,'other' service which a pra9titioner .has· 
. '. .advised for, or rendered to, a pllItient Wfl,S within ~he scope of the· 

practitiqner's obligatio:ns "\,lnder the terms of service, that question ... 
shall be .referred to the Council and to the 'Central Insurance·. 
Practitioners' Committee. and if the. Committee and the Council . 
disagree in their finding~ th~ matter shall be submitted to Refere~·s .. 
appointed u~der these ~egulations·for decision in such s-q.mmary 
manneI; as, subject "PO any rules ."made .by the Ministry in that 
behalf, may b~ directeg l:>y the Mi:nif:)~ry ; and the decision of .those 
Referees; give;u .. after he.::}ting su,Ch partie.s and.taking such ev:idenc~, . 
if any! a~ .~hey thi;uk jUf3"P, shl111 be. final;J;I,ndthe. Refere!;ls in giving .. : 
any such deci~ion shall. state whether. in .arriving at .their decisiol1'" 
they· ·hav~. h?-.d rega:;~ t(;i. anY .. :cust.o:rp.:br :practice.o£..the medical' 
profession which is peculiar to the area in which .the. q1,1.estion: 
arose::...... .. __ .... . _ ....... . _" .. , ~_ .. : .... _... .. . . 
. (2) }f~~ ~h<? .P11!'p9~~ .Q! giYiDg. e:fie.ct;.to. these Regulations the· .. 
Mipister.sl?-all ~lOmjnate ~s Refe;re.es two:medical :pJiactitione~s one" 
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of whom shall be selected. from the Central Insurance Practitioners' 
Committee, and the other, not being a practitioner on the medical 
list, from among medical practitioners in actual practice, and one 
barrister-at-Iaw in actual practice.. . . 

(3) The Referees may· decide any question coining before t~em 
by a majority, but subject as afoi'esai~, their procedure shall be 
such as they may frOni~ time to time determine. .. . 

(4) If, on any question· referred to the Council Mder this 
:Regulation, the Cbtm~n:-and; the Cent!,al Insurance Practitioners' 
Committee are. agreed; the CoUncil shall report the matter to ·the 
Ministry, and the Ministry may, if it thinks fit, refer the question 
for decision to Referees in the ·manner·provided in this Regulation, .. 
and the foregoing P~ovil;lions of ·this RE1gulation shall apply 
accordingly. . 

·45.-(1) If a question arises as to· whether a substance or 
article supplied by a chemist or a practitioner under·. these 
Regulations to an insured person was a drug or an applianpe f<;>rm::: 
ing part of medical beuefit, then :that· question shall, if· the. prac­
titioner concerned so desires--in-· accordance with paragraph 6··of 
this Regulation, and may in ·any other ca.se In which. the Ministry 
thinks fit, be referred to the Oentral InsUTance Practitioners' 
Committee. _ _. .. 

(2) The Central InsUi'8,nce Practitioners' Committee shall 
fUTnish the practitioner concerned with a st~temellt indicating 
the natUTe of the question· referred to them under this RE1gulation, 
and shall afford himreasOliable oppottunity.of appearing befbr~ 
and being heard by them, or, if he thinks fit, of ·submitting to 
them any statement in writing. 

The said Committee shall fUTther consider any representations 
made to them on the question by the Ministry" after consultation 
with a body which is in its opinion representative of pharma­
ceutical chemist~, :and, if the. practitronerappears before and i~ 
heard· by them, shall afford an oppoi·tu;iJ,ityto a representative 
of the said body and· ·of the Ministry of appearing before and 

. being heard by them.· .. _. - . 
(3) The Committee shall inform the practitioner and the COMcll· 

of the finding at which they have arrived on the question referred 
to them. 

, ··(4) If the COMcil disagree .with the finding of the Central· 
lrisUTance Practitioners' Coinmittee, the question shall be referred 
for decision to referees nominated by the l\fimstet not more than 
three in number, and. of whom at least one shall be a medical 
practitioner. The referees may decide any question coming before 

. them by a majority, but, subject as aforesaid, their procedure 
shall be such as they may from time to time determine. 

(5) If, on any question referred to the· Council Mder this 
RegUlation, the CoUncil and the Central InsUTance Practitioners' 
Committee are agreed, th~ Counc~l shall report the ma~ter to the 
Ministry, and the Ministry may, if it.thinks fit, refer the question 
for decision to Referees in th~ manner provided in this Regulation, 

Decision as 
to drugs and 
appliances. 

.... .. :',.: ~ .~":~ 

.. : .~ :' .: '- .. 

.. ~ . '/ . 



240 NATIONAL ~EAW.'n INSURA~CE 

and the foregoing provisions of this Regulation shall apply 
, accordingly. 

(6) If it appears to the Ministry that any substance or article 
supplied to an insured person under these Regulations was not a 
drug or an appliance forming part'of medical benefit, the Ministry 
shall recover from the practitioner, by deduction from his remUn-' 
eration or otherwise, such sum as it thinks fit, representing as 
near as may be, the cost of the aforesaid substance or article: 

Provided that before recovering any such amount the Ministry 
shall, unless it has already been decided in accordance with 
this Regulation that the substance or article supplied in that case 
was not such a drug or appliance, bring the question to the 
practitioner's notice in writing and inquire whether he desires it to 
be referred for decision in the ma·nner provided by this Regulation ; 
and if the practitioner within one week after the receipt of such 
notice informs the Ministry that he desires the question to be so 

. .. ' .. referred, the Ministry s~all do so, and the provisions. of this 
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Regulation shall apply accordingly. ' 
(7) Any moneys recovered by the Mi~listry under this Regula­

tion shall be paid into the Drug Fund. 
46. The Local Insurance Practitioners' Committee shall have 

power to cO'nsider any complaint made to that Committee by a 
practitioner against any other practitioner involving any question 
of the efficien,cy of the medical service of insured persons, and the 
said Committee may make representations to the Ministry that the 
CO;L1,tinua~lce on the medical list of the practitioner against whom 
complaint is made would be prejudicial to the efficiency of the 
service.' ' 

47. The Local Pharmaceutical Committee shall have power to 
consider any complaint made to that Committee by a person 
supp~y.ing drugs or appliances a,gainst any other persoll, supply­
ing drugs or applia,nces, involving any question of the efficiency 
of the service of drugs or a ppliallces to insured pers0I1,s, a,nd the 
said Committee may make representations to the Ministry that the 
conthwance on the list of the person against whom complaillt is 
made would be prejUdicial to the efficiency of the service. 

PART VI.-INQUIRIES RE:L.ATING TO PRACTITIONERS. 

48.-(1) In this Part of these Regulations, unless the con­
text otherwise requires, the following' expressions have the 
respective meanings hereby assigned to them :-

"Representation" means a representatioll made to the 
Ministry t,hat the continuance of a practitioner upon the, 
medical list would be prejudicial to the efficiency ·of the 
medical service of the insured : 

" Complainant" means a·ny person or body making a' 
representation to the Ministry under this Part of these 
Regulations: , 

" Inquiry" meanS an inquiry held in accordance with' 
the provisions of this Part of t,hese Regulations, and ''In-

. . ~. ~ . .. . . . '. .. ~ . " . '.' 
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quiry Committee" -means -the committee constituted under 
this Part of these Regulations for the purpose -6f holding 
an inquiry: 

"Appointed day" means the day appointed for the 
'holding of an inquiry. 

(2) The forms set out in the Sixth Schedule to these Regu­
lations or other forms substantially to the'like effect shall be 
used in all cases to which those forms are applicable. 

, ' 49. If any representation is made to the Ministry by the 
Council, or the Central or Local msm:a·nce Practitioners' Com­
mittee, the Ministry shall, and if by any other person or body, the 
Mhustry may, subject as hereinafter provided, hold an inquiry 
'in the manner prescribed by this Part of these Regulations. 

50.-(1) A representation shall be in writjng signed ,by or on 
, behalf of the complainant. 

(2), The Ministry may require the complainant to furnis'h a 
pre~iminary statement setting out the alleged facts and grounds 
on which the represe~ltation is based, and, where 'a fact. is not 
within the personal knowledge of the complainant, the source 
of the information and grounds for the belief of the complainant 
in its truth, together with such fm:ther particulars as may be 

, deemed ;necessary, and may require the preliminary statement 
to be verified by statutory declaration. 

, , 

51. If it appears to the Ministry, after due consideration of 
any 'representation or of any preliminSlry statement fm:nishcd 
by the complainant, not being'the Council, or the Central or 
Local I~),sura-nce Practitioners' Committee, that no good cause 
has been shown why an inquiry should be held, the Ministry' 
may refuse to hold an inquiry, a,nd shall inform the complainant 
accordingly: . 

, 
52.-(1) The'Ministry shall, in all cases where an inquiry is 

to be held, send the following notices, namely :-
(a) A notice to the practitioner informing him that it is 

proposed to hold -a·n inquiry as to the representation 
made by the complainant; and 

(b) A notice to the complainant informing him that it is 
proposed' ·to hold an inquiry as to the representation 
maq.e by him, and requiring him, within a time speci­
fied in the notice, to send to the Ministry a concise 
statement of the alleged facts and grounds on which 
the representation is based '(in this Part of these 
Regulations referred to as "the statement of com­
plaint"), together with a list of ,all the documents 
which he proposes to put in evidence : 

Provided that where the complaina~l.t has fm:nished a prelim­
il),ary statement, the Ministry may dispense with a statement 
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'of complaint, and in that case the preliminary statement shall, 
for the purposes of the inquiry, be treated as the statement of 
complaint. ' 

(2) The Ministry may on the application of 'the complainant or 
Some person authorised by him, extend the time fot sending 
the statement of complaint. 

53. The Ministry shall send to the practitioner a copy of the 
statement of complaint a,nd of, the list of documents which the 
complaiJ?ant proposes to put in evidence together with a notice 
informing him that he may, if he so desires, 'Within a time speci­
fied in the ;rl,otice, by a statement in writing a,ddressed to the 
Milristry, admit or dispute the truth of all or any of :the allega­
tions appearing in the statement 'of complaint. 

54.--'(1) The practitioner may, on giving due notice to the 
complaip,ant, inspect, either personally or by an agent authorised 
in writing, the documents included in the list sent by the com­
plainant to the Ministry, p<nd the complainant shall give reason­
able facilities for the purpose. 

(2) The practitioner shall be entitled, on making application 
to the Ministry either personally or by an agent, to make a copy 
of any dO,cument in that list, and the Ministry may, for the pur­
pose of enabling the practitioner or his agent to make copies of any 
such documents, require the complainant to deposit any of'the 
said documents, and shall return the documents to the com­
plainant as soon as may be. 

, 55. If the complainant fails, within the time specified in the 
notice, or within any extended period, to send a statement of 
complaint to the Ministry, or if he fails to comply with any 
other requirements of this Part of these Regulations, the Ministry 
may trea.t t.he representati9n as having been withdrawn. 

56.-(1) For the purpose of each inquiry the Minister shall 
constitute an Inquiry Committee composed of a barrister-at-law 
in actual practice and two medical practitioners, one of whom 
shall be selected from the Ce;ntral Insura,nce Practitioners' 
Committee, and the other, a medical practitioner not o;n the 
medical, Ust. 
, (2) The Minister shall appoint one of the memhers of the 
Inquiry Committee to 'be Chairman. 

(3) The Minister shall appoint a fit person to act as Secretary 
to the Xnquiry Committee. 

57. The Ministry shall appoint a day for the holding of the' 
hlquiry, and shall, not less than seven days before the appointed 
day, send notices to the complainant and the, practitioner in­
fnrmiu them that the inquiry will be held on the apppinted day. 
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Provided that the Ministry may if it thinks fit, or on the 
application of either party, postpone the holding of the inquiry 
until such date later than the appointed day as may be determined, 
and thereupon that later day shall for the purposes of this Part of 
these Regulations be the appointed day. 

58.-(1) The Council or ap.y Committee or other body entitled 
to appear at the inquiry; may appear by their Secretary or other 
officer duly appointed for the purpose, or with the consent of the 
Chairman of the Inquiry Committee by connsel or solicitor. 

(2) The complainant, not being one of the bodies ,above-men­
tioned, and the practitioner may, with the consent of the Chair­
man of the Inquiry Committee, appear at the inquiry-

(a) by any member of his family; 
(b) ,by counselor solicitor; 
(c) by any officer or member of any society or other body of 

persons of which the person in question is a member 
or with which he is connected. 

(3) If either party to an inquiry or other body to whom notice 
of tht? inquiry has been given, desires to appear at the inquiry 
by a representati:ve, and the consent of the Chairman of the 
In,quiry Committee is required, the party or other body shall send 
an application for leave so to' appear to the Secretary to the 
Inquiry Comm~ttee not less than five days before the appointed 
day, and the Secretary shall inform the Chairman, who shall, as 
soon as may be, notify the applicant and such other parties as 
appear to him to be interested of his decision in the matter, with­
'out prejudice to his power at any time during the hearing to 
consent to any such application and< to ,adjourn the inquiry for 
that purpose. ' 
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'59.~(1) The complainant' may at any time before ~he ap- Withdrawar' 
pointed day withdraw the representation by giving notice of of repre-

dr sentation. with awal in writing to the Ministry. 

(2) Where the representation has been withdrawn, or is treated 
by the J\.1ipistry as having been withdrawn, the J\.1inistry shall 
(without prejudice to its power to hold an inquiry" as hereinafter 
provided) forthwith inform the'pJ;'actitioner that the representa­
tion has been withdrawn or is treated as having been withdra"wn, 
as the case may be. 

60. The Ministry at any time before the app!=>ihted day, and 
the Inquiry Committee at any time on or after the appointed 
day before the conclusion of the inquiry, may allow the state­
ment of complaint to be,amended upon such conditions as appear 
just, al).d may require the complainant to furnish in writing further 
particulars of the alleged facts and grounds appearing in the 
statement of complaint. 
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61. Unless the Inquiry Committee, with the approval" of ·the 
Ministry, otherwise determine, the procedure at the inquiry shall 
be governed by the rules set out in the Fifth Schedule to these 
Regulations. .' 

62. In any case where it appears to the Ministry desirable to 
hold. an inquiry for the purpose of ascertaining whether the 
continuance of a practitioJ1.er on the medical list would be pre­
judicial to the efficiency of the medical service of the insured, the 
Ministry may, notwithstanding either that-

. (i) no representation to that effect has been made to it, 
or that-

(ii) if such representation has been made, it has been with-
drawn or has been treated as withdrawn. . 

proceed to hold an inquiry for that purpose, and this Part of 
these Regulations shall, with the necessary modifications and 
subject as hereinafter provided, apply accordingly. 

63. The Ministry shall send to the practitioner a statement 
of the facts and grounds which appear to justify the holding 
of an inquiry (in this Part of these Regulations referred to as 
the "case for inquiry"), together with a notice informing 
him that he may, if he So desires, within a time specified in the 
notice, by a statement in writing addressed to the Ministry, 
admit or dispute the truth of all or any of the allegations appear;' 
ing in the case for inquiry. 

64. If after considering the statement of the practitioner or, 
if no statement is received, after such lapse of time as the Ministry 
may think reasonable, the Ministry is of opinion that it is desirable 
to hold a;u il1.quiry, the Minister shall constitute aJl Inquiry Com­
mittee in the ma,nner hereinbefore provided and the Ministry shall 
appojnt a day for the holding of the/inquiry and shall send to the 
practitioner a notice informij.lg him that the inquiry will be held 
on the appointed day. . 

65. The Ministry shall appoint some fit person to appear at 
the inquiry in support of the allegations in the case for inquiry, 
aJ1.d subject there~o the procedure at the inquiry shall be 
governed as nearly as may be by the rules set out in the Fifth 
Schedule to these Regulations, but those rules may be varied 
or modified as the circumstances of the case may require and 
as the Ministry or the Inquiry Committee with the approval 
of the Ministry, may think fit. 

66. The Inquiry Committee shall, for the purpose of any 
inquiry" under this Part of these Regulations, have, in relation to 
the holding of the inquiry, the attendance and examination of 
witnesses and the production and inspection of documents, 
similar powers to those conferred upon Poor Law Inspectors by 
the Poor Relief Acts (Northern Ireland), 1838 to 1928. 
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67 . .2..(1) "At the conclusion of the inqui:ry, the I;Uquhy Com­
mittee shall, as soon as may be, draw up a report stating" such 
relevant facts as appear to them to be established by the evidence 
and the inferences of fact which, in; the opinion of the Inquiry 
Committee, may properly be w:awn from the facts so established, 
and t4e Ministry after taking such report into consideration, 
shall give its decision in due COUl'se alld shall cause it to be pub­
lished in such manner as it may think fit. 'rhe report by the 
Inquiry Committee may contahl a recommenda.tion in regard to 
the expenses of the Inquiry, and the Ministry in giving it.s 
decision may make such award as seems proper in regard to the 
costs and expenses of the Inquiry, and to award when and by 
whom such costs and expenses shall be paid. 

(2) Before coming to a decision the Ministry shall inform 
the practitioner that it is open to him to submit in writing such 
evidence as he thinks fit as to his personal character an4 pro­
fessional standing, and the Ministry shall have regard to any such 
evidence which may be submitte¢l 'and shall also' ta.ke jnto con­
sideration any reports which may have be~n previously fUl'lUshed 
in accordance with the provisions of Part V of these Regulations 
of cases investigated by the Medical Service Committee or Joint 
Services Committee relating to the practitioner ; and any findings 
of fact contained in such reports, or, if an appeal has been made to 
the Ministry, in the decision given on the appeal, shall be deemed 
to have been conclusively proved. " 

68. Where it appears that the alleged iacts on which any 
representation or case for inquiry is based are, or may be" the 
subject of investigation by any other tribunal, the Mhustry may 
direct that no further steps shall be taken under this Part of these 
Regulations pen<:ling the issue of such other investigation. 

69. Notwithstanding anything .jn this" Part of theSe 
Regulations, w4ere the grou;n,ds on whlch an:y representatio~l or 
case for inquiry is hased consist solely of an allegation that the 
practitioner has been convicted of a criminal offence, alJ,d the 
practitioner admits the truth of such allegation, the Inquiry 
Committee may, with the consent of the practitioner, dispense 
with an oral inquiry and report to the Ministry upon ,such 
documentary evidence as may be suhmitted to them. 

70.-(1) Where any notice or other documellt is required or 
authorised by this Part of these Regulations to be sent by or on 
behalf of the Ministry, it shall be a sufficient compliance with 
the Regulations if the notice or other document is sent hy post 
ina registered letter directed to the pGrsoli for whom it j,s j,ntended 
at hls ordinary address, or if he is a practitioner, I1t the address 
set opposite his name, j,n the medical list, and in the case of a 
Society. or other body, to the Secretary of the Society or other 
body, as the case may be. .. 
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(2) Where any application, statement or other ¢l,ocument is 
required or authorised by this Part of these Regulations to be 
sent to the Ministry or to an Inquiry Committee or to the Chair­
man of an Inquiry Committee, it shall be a sufficient compliance 
'with 'the ,Regulations if the application, statement or other 
document is sent by post in a registered letter directed to 'the 
Secretary to the Ministry or to the Secretary to the Inquiry 
Committee at the Office of the Ministry, as the case may require, 
and where leave to appear by counselor solicitor has been granted 
to any party to an'inquiry it shall be sufficient compliance with 
this Part of these Regulations if the noti,ce or other document is 
sent, in, the manner aforesaid to counselor solicitor at his 
professional address. 

(3) Until the contrary is proved, any notice, ,application, state­
ment, or other document sent as aforesaid shall be dee:rued to be 
served at the time a,t which a letter would be delivered in the 
ordinary course of post. 

71 The Ministry or the Inquiry Committee may dispense 
with any requirement of this Part of these Regulations respect­
ing notices, applications, documents or otherwise In any case 
where it appears to the Ministry or the Inquiry Committee ju::st 
a·nd .proper to do so. ' . 

PART VI~.-INQUIRIES RELATING TO PERSONS SUPPLYING 

DRUGS OR APPLIANCES . 

. 72.-(1) For the purpose of holding an inquiry as to whether 
the inclusion or continuance of a person supplying drugs or' 
appliances in the list of persons supplying drugs or appliances 
to insured persons would be prejudicial to the efficiency of the 
service, the Minister shall constitute an J.:nquiry Committee 
composed of a barrister-at-law in actual practice and two other 
persons, of whom at least one shall be a pharmaceutical chemist. 

(2) The Minister shall appofnt one of the members of the 
Inquiry Committee to be Chairman. 

(3) The Minister,shall appoint a fit person to act as Secretary to 
the Inquiry Committee. 

73. Subject as aforesaid, the' provisions of Part VI of these 
Regulations with respect to the power and duty of the Ministry 
to institute an inquiry, the procedure to be adopted in connection 
with an inquiry, the report of the Inquiry Committee, and other­
wise shall, 'Vvith the substitution of the words "Local Phar­
maQeutical Committee" for "Local Insurance Practitioners' 
Committee" and such other modifications as may be necessary, 
apply to inquiries held under this Part of these Regulations ; Pro­
vided that when a representation is made by a body which is in 
the opinion of the lVIin.istry representative of, pharmaceutical 
chemists the lVIinistry shall hold an inquiry under this part of 
these Regulations. ' 
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PART VIII.-MisCELLA~EOUS AND TRANSITIONAL. 

74.-(1) An insured person who by reason of his employment 
or" .q~C!upation js frequently changing or intends .frequently \ to 
change . his place of residence may make application to the MJn­
istry, nn a form to be provided for the purpose, to be allowed ~o 

. obt~Lin his medical benefit as though he were a temporary resident 
in each place in which he resides. 

'. . ,. 

(2) The Ministry shall if it consents to his application furnish 
the applicant· wit~ a voucher, and he shall be entitled, for a period 
of sJx months, or such longer period or periods as the Ministry may 
from time to time· determine, to obtain medical benefit as though 
he . were a temporary resident, and for the purposes of these 
Re.~ulations he shall be de.emed to be a temporary resident . 

. 75.-(1) Any person to whom, sub-section (3) of Section· 34 of 
the ,Act ·applies~hall be entitled to medical benefit: 

Provided that this paragraph shall not apply to any such person 
as aforesaid as from the 30th day of June or the 31st day of 
Pecembel;' whichever first occurs next after the date on which the 
Minister of Pensions notifies the MJnistry that the person as 
aforesaid has ceased to be entitled to pension or allowance from 
the. Ministry of Pensions. 

(2) Any sums received by the -Ministry from the Minister of 
Pensions under the provisions of sub-section (3) of Section 34 of 
the Act shallbe credited to the Medical Benefit Account and to the 
Mi:il.istry and applied in the same manner and in the same pro­
portions as in the case of sums debited to Approved Sqcieties in ' 
aocordance with the provisions of the National Health Insurance 
(ApprovedSo<!ieties) Amendment RegUlations, 1930. 

76. These· Regulations shall have effect subject to the exercise 
by the Ministry of the powers Cbnferred on it by Sections 36, 37 
and 41 of the,Act. 

77.-(1) The Regulations named in the seventh schedule to 
these Regulations are hereby revoked, but without prejudice to 
ani right, priVilege, obligation, or liability acquired, accrued; 
Or incurred thereunder, and such revocation sh.all not affect the 
validity of any schemes or rules made or of any election or a ppoint­
mel;l.t held or made under the Regulations. repealed. 

(2)'.Such revocation shall not affect any scheme, rule, list, 
tariff., 'st.atement, notice, requirement, appointment, or delegatiop.·, 
of powers made, prepared, issued, or given under the regulations. 
hereby revoked, and every such scheme, rule, list, tariff, statement, . 
notice, requirement, appointment, or delegation of powers shall 
so far as it could have been made, prepared, issued, or given 
under these regulations have effect as if .it had been so made, 
prepared, issued, .or given. 
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FIRST SCHEDULE.-TERMS ali' SERVIOE FOR PRAOTITIONERS. 
P.ART I.-GENERAL. 

Admission to Medical List. 
1. Every practitioner resident in Northern Ireland, other than a practitioner 

disqualified from undertaking service by reason of his name having been removed, 
after an inquiry, from any medical list in Great Britain or Northern Ireland, who' 
gives notice to the Ministry that he accepts service upon the terms for the time 
being in operation in Northern Ireland will have his name included in the medieal 
list. Such notice must be given in the form set out in Part 6 of this Schedule, 
or in a form to the like effect, with such modifications, if any, as the circumstances 
may require. 

,Remunemtion, Disputes, Appeals, &:e. 
2. The terms of service shall be deemed to include the Regulations, so far as 

they affect the rights and obligations of practitioners, and the terms of service 
relating to the following matters (in so far as they are not contained in this 
Sohedule) are contained in Parbs IV, V and VI of the Regulations :-

(a)' the ca;lculation and distribution among praotitioners of the Practi tionllrB' 
and Mileage Funds including the establishment of a Compensation 
Fund by a deduction from eaoh insurance. practitioner (not being a 
"Dispensary Medioal Officer subject to the deductio:i:i refened to in 
Clause 3) of not more than 2d. from the capitation rate payable to him. 

(b) Payments from the Drug :Fund to practitione;J;s who are required to 
supply drugs and appliances to insured persons. , 

(e) The investigation of questions arising between practitioners and their 
patients and other investigations to be marle by the Medical Service 
Committee and the Joint Services Committee, and the action which may 
be taken as a result of sUGh investigations, inoluding the recovery from 
'the practitioner of such sum as may be detennined. 

(d) The investigation of cases of alleged_,excessive prescribing and of 
irregularities in medical certification. 

(e) the investigation of record ,keeping. , 
(I) The deterJUinatio,n of the question whether a particular service was 

within the scope of a practitioner's obligations under these terms' of 
service.. ' 

(g) Inquiries with regard to the continuance of a practiti9ner. on the 
medical list. ' 

(h) The cases in which an appeal to the Ministry may be made. 

S. In the appplication of these terms of serVice to Dispensary Medical Officers 
they shall be deemed to include the deduction of 1/6 from the capitation rate 
as provided in Seotion 7 of the Nabional Health Insurance Act (North~rn Ireland), 
1930. 

Interpretation. 
4. Words 01' expressions in these terms of service' have the same meaning as 

in the National Health Insurance (Medical Benefit) Regulations (Northern 
Ireland), 1936 (herein referred to ,as the RegulatioIlf!). 

Revision of terms o,f ser-vice. 
5. The Ministry may alter the terms of service by giving notice of the proposed, 

alterations to each practitioner: ' 
PrOvided that, e:;.::cept in the case of an alteration which results from the coming 

into operation of any Act of Parliament, the Ministry shall before making an altera­
tion consult with the Central Insurance Practitioners' Committee and the altera­
tion shall not come into operation withln a period of three 'months from the date 
of the issue of the notice: Provided further that in any case of alteration the 
'Ministry after consultation with the-eentral'~nsurance -Practitioners' Com'mittee 
may give notice of the proposed alteration to each Local Insl'lI'ance Practitioners' 
Committee and in such case notice shall be deemed to have been given to each' 
practitioner.' , 

Issue of N otiCe8 to Practitioners. 
6. Any notice which the Ministry is required or authorised by these term!'! 

ofsen1ce to give to'a practitioner shall be sUfficiently: given if it has been sent­
by post or delivered to or at the address of which the practitioner has .1as,t notified' 
the Ministry as that of his place of residence. " , 
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. Power 0/ Ministl'Y to Su~pend the System. 
7. 'In the 'event of the Ministry exercising any of the powers conferred by 

Section 37 of hhe Act, in respect of the area within which a practitioner is required 
,to .give .tJ,'eatment, the Ministry may determine the practitioner's service on the 
~ili~ liri. . 

Range of Service. 
S. The treatment ~hich a practitioner is required to give to his patients 

comprises all proper and necessary meilical services other than those involving 
the· application of spedal skill and experience of a degree or kind which genel'l11 
practitioners as a·class cannot reasonably ·be expected to possess. Such treatment 
includes either the administration of anresthetics or the rendering of other assist­
arice at any operation which is performed and is·o£.a kind usually performed by 
a meilical'practitioner, whether the operation is itself within the scope of the 
practitioner's obligation under this clause or not, wherever such administration or 
assistance does not involve the application of special skill or experience of a 
degree or kind which general practitioners as a class cannot reasonably be expected 
to possess. " 

9. In the case of emergency the practitioner is required to render whatever 
services are, having regard to the circumstances, in the best interest of the patient . 

. 10.· 'NotWithstaniling anything contained in the preceding paragraphs the treat­
ment which a practitioner is required to give does not include tr~atment in respect 
of a confineml'1nt, tha~ is to say, attendance in labour resulting in the issue of a 
livi~g child, or. atteildance in .labour after 28 weeks of pregnancy resulting in the 

--issue of a·chqcj. wheth,er alive or dead .. or attendance within 10 days after labour. 
i n respe~r 9f any c.onili tion resulting therefrom. 

11. Iri determining whether a particular service is a service involving the 
a'pplic'atiou" of 'such special'skill" and experience as afoJ;esaid, regard is to be had 
to tli.e question ~vhetherservices of the kind are or are not usually undertaken by 
general practitioners practising in the ilistrict in which the question arose. 

12. When the service has been rendered by the practitioner it shall be deemed 
to, be it service not involving the application of such special skill and experience 
aaaforesaid; unless he proves-

, (a) that he holds or has held ,hospital or other appointments afioriling special 
. opportunities for acquiring special skill and experience of the kind 

required for the performance of the service rendered. and has had 
actual recent practice in performing the seryice rendered 01' services 
of a similar character, or 

(0) that he has had special academic or post-graduate study of a subject 
which comprises the service rendered •. and has had actual recent practice 
as aforesaid, or 

(0) that he is generally recognised by other practitioners in the district as 
having special proficiency and experience in a subject which comprises 
the service rendered. 

Persons for whose Treatment the Praetitioner is Respons'ib!e • 
. 13. The ... persona £<;>1' whose treatment a practitioner is responsible (herein-

after. called' his H patients") are- , 
(a)' All persons who 'have been accepted by him for inclusion in his list 

and who have not been notified to him by the Mihistry as having ceased 
to be on his list, 

. (~) All persons who have been assigned to him in accordance with the 
R,egulations and who have not been notified to him by the Ministry 
as having ceased to be on his list. , 

c) All persons for whom he may under the Regulations be required to 
provide treatment peniling their acceptance by or assignment to a 
practitioner, or to provide treatment in case of accident or other 
sudden emergenoy : . 

Provided that a practitioner shall not be responsible under these terms of 
service for the treatment in a hospital of a person admitted thereto for treatment 
unless the hospital or the part of the hospital to, which the patient is admitted 
is one in which persons are entitled under the rule~ of the hospital to secure 
tJ;'eatment by their own medical attendants practising in the ilistrict whether or 
not suoh medioal attendantB are on the hospital staff, 
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For the purpose of this clause "hospital" means an institution, not being 
&n institution carried on for prpfit, which provides mediQal or surgical treatment 
for in-patients, but 'does not include a convalescent. home. ' '. 

14. If neither the practitioner responsible for an insured person's treatment 
nor his deputy is available for giving to the insured person any treatment im­
meiliately required owing to an accident or other sudden emergency, it shall 
be the duty of any practitioner who may be summoned and is available to give the 
insUred person any necessary treatment. . , 

15. The Council shall have power on application to exempt practitioners' on 
t,he ground of age or infirmity, from any liability for emergency night caljs to 
insured persons on the lists of other practitioners, subject to the deduction from 
such practitioners' remuneration and repayment to the Practitioners' ;Fund of 
such amount as may be determined by the Council in any particular c~se. 

Acceptance or 1'elusaZ 01 insured pe1'son by Practitioner. 
16. A practitioner is required to signify his acceptance of a patient by signing 

the latter's medical card in the appropriate space and to send the card to the 
Ministry within seven days. 

17. It shall be the duty of,the practitioner if he refusesto.accept on his list a. 
person who applies for treatment and represents that he is an insured person and 
if such person is not on the list of any other practitioner practising in the district 
within which he has undertaken the treatment of insured persons, (a) to give the 
applicant such treatment, if any, as may be required by him, pending his accept­
ance by or assignment to a practitioner; (b) to inform bim of the name and 
address of any neighbouring practitioner or practitioners to whom application 
for acceptance might be 'made, and that failing acceptance the applicant may give 
notice to the Ministry that he or she desires to be assigned to a practitioner; and 
(c) within seven days of the date of refusal to inform the Ministry that he has 
refused to accept the insured person for treatment, stating the name and address 
of the insiired person. . 

Right 01 Pmctitioner to have Patient. removed Irom' his List. 
is. Subject to such restrictions, if any, as may be imposed by the Regulations, 

a practitioner is entitled to have the name of any insured person on his list removed 
therefrom by giving notice at any time to the Ministry, and at the expiration of 
one calendar,month from the date of such notice, or upon the issue by the Ministry 
to the patient of a new medical card, whichever :first occurs, the name of the patient 
sJ:all be removed from the practitioner's list. 

Evidence 0/ Pel'son's Title to Obtain 1'reatrnent. 
19. A practitioner is entitled to require a person on his list regarding whose 

identity he has reasonable doubts or any other person not being a person on his 
list who applies for treatment as an insured person to produce his medical card. 
The production of the medical card is to be regarded as conclusive evidence of the 
applicant's right to treatment, unless the practitioner has been notified by the 
Ministry that the, card is no longer valid. 

Deputies,r ABBistants and Pm'tnp1's. 
,20. Save as provided in these terms of service in the case of partners and assist­

ants, all treatment shall be given, by a practitioner personally, except where he is 
prevented by urgency of other professional duties, temporary absence from home, 
or other reasonable caUse: Provided that if the p;ractitioner is unwiiling to render 
any particular service or class of seryice within the scope of his obligations under 
these terms of service, he may make arrangements with another practitioner for 
the provision of such service by that practitioner as his deputy and on his behalf. 

21; A practitioner shall, make all necessary a,rrangem!)nts for se!luring the 
treatment of his patients where be is unable for any of.,the causes'mentioned in 
Clause 20 to give. treatment personally and ,shall in,formth.e, j.I1illistry of any 
standing arrangements for that purpose, and he shall nO,t abs!)nt hilI\~lf from his 
practice .for more than one week without :first informing the Ministry of Jus 
proposed absence and of the person or persons responsible for 'conducting his 
insurance practice during' such absence. 

22.~(a) A practitioner shall not" except as a matter of temporary arrangement, 
employ one or more assistants to attend his iIl8!lred patients Without the previous 
consent of the Council, 
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(b) The Mini~try may require that the name of any assistant so employed shall 
be placed on the medical list. 

23. A practitioner shall not without' the previous consent of the Ministl'Y 
employ as a deputy 01' assistant any practitioner who is disqualified from being 
included in the medical list by reason of his name having been 'removed from 
any medical list in Great Britain or Northern Ireland. 

24. A practitioner acting as deputy shall be entitled, to treat patients at places 
other than those arranged by the practitioner for whom he is acting, due regard 
being had to the convenience of the patients. 

25. A deputy or assistant (other than a partner or assistant whose name is 
included in the medical list) shall, in addition to signing with his own name any 
medical certificate, prescription form, or other document required 01' authorised 
by these terms of service to be issued by a practitioner, insert therein the name 
of the practitioner for whom he is acting as deputy or assistant. 

26. A practitioner is responsible for all acts and omissions of any practitioner' 
acting as his deputy 01' assistant. . 

27. In the case of two or more practitioners practising in partnership or as 
principal and assistant, treatment may at any time be given by a partner or 
assistant of the practitioner in whOSe list the patient is included, instead of by 
the practitioner in person, provided that reasonable steps are taken to secure 
continuity of treatment but in the case of treatm,ent given by an assistant the 
patient will be entitled to require the personal serv.i,ces of the principal, except 
where the latter is prevented from attending or is unwillinlS to attend for any of 
the reasons referred to in Clause 20. . 

For the purpose of the Regulation a practitioner will not be deemed to be a. 
partner unless he is in the p'osition of a principal in connection with the practice 
and is entitled to a share of the .profits of the partnership which is not less than 
one-third of the share of any other partner. 

WitluYl'awal 11'om medical !;ist. 
28. A praotitioner is entitled at any time to give notice to the Ministry that he 

desires to withdraw his name from the medicallist, and his name shall be removed 
therefrom at the expiration of three months from the date of such notice or 
such short.er period as the Ministry may agree: 

Provided that :- ,r 

(i) if such notice is given by the practitioner within one month after the 
issue to him by the Ministry of a notice informing him of a proposed 
alteration in the terms of service, two months shall be substituted for 
three months as the maximum period for which he may be required to 
continue to undertake insurance practice; and 

(ii) if representations have been made to the Ministry tnat the continuance 
of a practitioner on the medicallist would be prejudicial to the efficiency 
of the medical service, he is not entitled to withdraw his name from the 
medical Hsb, except with the consent of the lVIinistry and subject to such 
conditions, if any, as the Ministry may impose, during the period while 
an inquiry under Part VI of the Regulations, 01' action by the Ministry 
as a result of such inquiry, is pending 

Al'mngements fol' Pmctice on Retirement, Death, etc. 
29. A practitioner who withdraws from the medical list, or the representative 

of a deceased practitioner, may, not later than the date of the withdrawal from 
the list, or, in the case of the death of the practitioner, within any period for which 
the Ministry shall have permitted the practice to be carried on by ~ deputy under 
Clallse 31, and subject to the payment of one-half the expenses of the notice, 
require the Ministry to give not,ice to eaoh insured, person on the practitioner's list 
that another practitioner whose name and address shall be therein stated is willing 
to accept such person for treatment and that unless the insured person notifies 
the , Ministry within one month after the receipt of such notice that he does not 
desire to be transferred to that practitioner's list or has within such period secured· 
acceptance by another practitioner he will be deemed to be included in the list of 
t,he sai,d praotitioner. 

80. A request made to the Ministry lUlder the foregoing paragraph shall be 
made in writing and signed both by the retiring practitioner or the ropresentative 
of the deceased practitioner, as the case may be, and by the practitioner or 
R 
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praotitioners desiring to undertake the praotioe, and the latter'shall be dellmed,to 
. have undertaken to accept anyinsW'ed person in the list of the retiring or deceased 
praotitioner who has been transferred to his list in accordance with the terms of 
a notice under Clause 29. ' 

31. For the pW'pose of se()W'ing the treatment of insured persons on the list 
of a deceased practitioner until arrangements are made for their selecting another 
practitioner, any person may within ten days of the death of the practitioner 
make application to the Ministry on behalf of the estate of the deceased practi­
tioner, and ,the Miriistry, if satisfied tha,t he is acting in the interests of the estate, 
may authorise him to nominate one or more practitioners, whether being insurance 
praqtitioners or not, to undertake the treatment of such of those persons as do 
not apply to be transferred to the list of another practitioner, and 'the 'person or 
persons so appointed shall be entitled to undertake the treatment 'as jf he or they, 
w:ere the deputy of the deceased practitioner for such period as the 'Ministry 
thinks fit ; but such period shall not, except in special circumstances; exceed two 
months. During such period the name of any insW'ed person who does not apply 
to be transferred, to the list of another practitioner shall n9t be removed from the 
list of 1;he decoased practitioner. 

32. The Ministry, if satisfied after consultation with the Local InsW'ance, 'Praoti­
tioners' Committee, that owing to the continued absence, or bodily or mental 
disability of an insW'ance practitioner his obligations under the t~rms of s,ervice 
are not being adequately carried out, may give notice to the insured persons on 
his list that the practitioner is no longer in a position to carry out his obligations 
under ,the terms of service. 

Appea~ to Minist1:y. , ' 
88. Where under these terms of service !!>ny matter falls to bll decided by the 

Council, any practitioner aggrieved by the decision of the Council shall have the 
, right to appeal to the Ministry who'se decision $ha11 be final and conclusive. 

:PART 2.-DuTIES OF PRAOTITIONER. 

A1'rangements for Practice. 

84. A practitioner shall not carryon insW'ance practice elsewhere than at his, 
place of residence except upon such conditions as appear to the Ministry to be such 
as to enable his obligations under these terms of service, and in 'particular his, 
obligation to visit those'of his patients whose condition so requires to be adequately 
carried out. Any condition so imposed may include a requirement that the 
patients of the practitioner are to be notified at the practitioner's expense of any 
special arrangments under which his insW'ance practice is carried ~n. 

SU1'gery Hour8. 
85. A practitioner is required to attend and treat at the places, on'the days, and 

at the hours to be arranged to the satisfaction of the Ministry, any patient who 
attends there.for that pW'pose, but he may, with the consent of the Ministry, alter 
the places, days, or hoW's of his attendance', 01' any of them, and shall in that event 
take such steps aS,the Ministry considers necessary to 'bring the alteration to the 
notice of his patients. 

SU1'ge1'y accommodation. 
86. A practitioner'is required to provide proper and sufficient sW'gery and 

waiting-room accommodation for his patients, having regard to the circumstances 
of his practice, and such ~ccommodatiori. shall not, except with the consent'of the 
Couri.cil, be in premises occupied by a chemist. , ' 

87. A practitioner shall not, in the matter of accommodation discriminate 
batween insW'ed pat~ents and private patients. , 

, ' , , , Visiting. , 

, as, A practiti~lier' is required'to Visit and treat a patient whose conilition sd 
reqttires at '~ny' p.1ace where the patient may at the time be within the'district 1'n 
which,the pra:ci(i~ioner 4~s undl;lrt4ese terins of service undertaken to visitpa;tients. . . . ... . :.. ." ' ..... . 

Jl1 edica~ a e1·ti[icates. 

,,'8~: .. 4',p'ractit~~J;I,er.if? ;reqlJir:ecL1!oj~,s!le, m~diQal certificates to, his patients free 
o~ 'Qhal:ge ~:q. aC,C9,r9.anC,e wi~h th~ ter:@,s ,q,f: 1!hE! Medical Certification ,Rules .set ,out, 
in J;8,rt, 3 of this S,chedule. ' 
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Ana!sthetics. 
-40. A practitioner is responsible for providing the services of another practi­

tioner for the administration of an anoosthetic, when necessary, in connection 
with any operation (other than an operation in respect of a confinement) which is 
of a IUlid usually undertaken by a medical practitioner, and which the practitioner 
up.dertakes, whether under these terms of service or not, whenever such adminis­
tration does not involve the application of special skill or experience of a degree 
or kind which general practitioners as a class cannot reasonably be expected to 
possess. 

Duty t'O supp~y drugs and app~iances. 
41 •. A practitioner is required ~o supply to a patient whel'e requisite;-

(a) drugs and appliances required for immediate administration' or applica­
tion, or. required for use before a supply can' conveniently be obtained 
otherwise under the Regulations; and 

(b) any other drug which is administered by him in person. 

42. The practitioner shall comply with any arrangements made by the Ministry 
under which he may obtain and have available for supply such drugs and 
applianll6s. 

48. In the case of any patient to whom the Ministry has required the practi­
tiOI),er to supply all requisite drugs and prescribed appliances the practitioner is 
required to supply such drugs and appliances. 

Duty to prescribe and prohibition 0/ " Rep ]{ist." 
~4. A practitioner is required to order, on a form provid,ed by the Ministry 

for the purpose, such drugs and prescribed appliances (other than those which 
he is required himself to supply lmder Clause 41 or 43) as are requisite for the. 
treatment of any patient. '1'he order shall be signed by the practitioner with his 
own hand and shall not be written in such manner as to necessitate reference on 
the part of the person supplying the drugs or appliances to a previous order. 
The forms so provided shall not be used for persons other than the practitioner's 
patients. 

Prescriptions /01' tests. 
45. A practitioner shall comply wit.h any reasonable request by the l\finistry 

to furnish orders on a form provided by the Ministry for drugs and prescribed 
1.!oppliances for the purposes of any scheme made under the Regulations for testing 
drugs and appliances. . 

Records. 
46.·A practitioner is required to keep and furnish records of the diseases of 

his patients and of his treatment of them in such form as the Ministry may from 
time to time determine. 

Reports to Tube1'Culosis Office?'. , 

47. ·A practitioner is required":"" 
(a) to prepare and send to the Tuberculosis Officer a report on a form to 

be provided by th!, TubercuLosis Officer and approved by the Ministry 
for the purpose (i) in regard to each patient whom the practitioner finds 
or suspects to be suffering from tuberculosis, such report to be furIi.i.shed 
'as soon as the practitioner becomes aware or has reason to suspect that 
the patient i's suffering from tuberculosis, and (ii) in regard to each 
patient in respect of whom the Tuberculosis Officer refJuests the prac-

, _ .titioner to furnish snch a report, not being a patient in respect of whom 
.... - the practitioner has already furnishe<;l a !.'eport under (i) ahove; 
(b.l. ·to prepare and send to the Tuberculosis Officer in regard to each patient 

who is recommended 1;>y the Tuberculosis Officer to receive trea,tm~nt 
~or tuberculosis from the practitioner reports on forms to be proyidEld 
by the Tuberculosis Officer and approved by the Ministry for the. purpoSe 
at such reasonable intervals, not exceeding three months, during the 
continuance of such treatment as may be arranged between the prac­
titioner and the Tuberculosis Officer; 

(6) .toprepare' and send to the Tuberculosis Officer an immediate report 
of any serious change in the condition of a patient in respect. of whol'I\ 
reports are being made under sub-paragraph (b) i 
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(d) when he attends in an emergency a patient who is suffering from tuber-
. culosis bub who has not been recommended by the Tuberculosis Officer 

to receive treatment from the practitioner, and the emergency relates 
to the tuberculosis from which the patient is suffe;ring or affects the 
treatment of that disease, to inform the Tuberculosis Officer of the 
emergency and of the nature of the treatment afforded; 

(e) to confer with the Tuberculosis Officer at such times and in such circum­
stances as may be arranged between them in regard to patients suffering 
from tuberculosis; and 

(I) to report promptly to the Tuberculosis Officer the death and cause of 
death of any patient in respect of whom reports are being made under 

. sub-paragraph (b). . .' 
. The expression "Tuberculosis Officer" .in this Clause means the Tuberculosis 
Officer appointed by the Local Authority for the County or County Borough 
in which the patient resides. 

Oonsul.tation, &:e., with 1]([ edica~ Officer. 
48. A practitioner is required- . 

(a) to furnish in writing to the Medical Officer within such period as the 
latter may specify any information which he may require with regard 
to the case of any patient to whom the practitioner has issued or 
declined to issue a medical certi:fii.cate of incapacity for work; 

(b") to meet the Medical Officer, when the latter so reqUires, for the purpose. 
of examining, in con,sultation, any patient in respect of whom the practi­
tioner has sought, the advice of the Medical Offi.cer ; 

(e) upon due notice being given, to afford to the Medical Officer, or to such 
other person as he may appoint for the purpose, access at all reasonable 
times to the practitioner's surgery or other place where the records 
required by these terms of ser:?ice are kept for the purpose <if the 
inspection of such records, and to furnish the Medical Officer with 
any such records, or with any necessary information with regard to 
any entry therein as he may require; and '.' 

(d) to answer any enquiries of the Medical Officer with regard ·to any 
prescription issued by the practitioner or to any statement made in 
any report furnished by him under these terms of service. 

The expression "Medical Officer" in this Clause means any medical officer 
appointed by the Ministry. . 

Information to be 8upp~ied to the Ministry •. 
49. A practitioner is required ;to furnish to the Ministry such information as 

'may reasonably be required in connection with the administration .of medical 
benefit. 

AdlJice as to method of obtaining spec-ial tl'wtment. 
. 50. If the' condition of the patient is such as to require treatment which is 
not within the scope of the practitioner's obligations under these terms of service, 

. the practitioner shall advise the patient as to the steps which should be taken in 
.order to obtain that treatment, and shall, where provision is made for such treat. 
mentin or for the area· by any Public Authority, take such other steps as may be 
reaRlmably necessary in order that the patient may derive full advantage from the 
provision of such treatment. 

51. If the condition of the patient is such as to require any ophthalmic treatment 
which is not within the scope of the practitioner's obligations under these terms of 
service, the practitioner, if so desired by the patient, shall in addition furnish him 
with a recommendation in writing signed by the p:r;actitioner that such treatment 
should be obtained. 

Attendance before refel·ee. 
52. In the event of any appeal or dispute to which a person who is or has been 

a patient is a party being referred to a referee under f?ection 163 of the Act', the 
pra<:ltitioner will, if so requested by the patient, attend before the referee for the 
purpose of giving evidence, and shall be entitled to receive such -remuneJ,'ation, 
including travelling expenses, in respect of such attendance as the Ministry may 
determine.'" 

De:zth of insured person. 
53. A practitioner is required, as soon as he learns of the death of an insured 

person on his list, to report the fact to the Ministry and to return to the Ministry 
the medical records relating to such insured person kept 1IDder these terms of 
service. 

-' 
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Aocep lance of lJ' ees. 
54. Except as provided in Clause 56 of these tenns of service with regard 

to fees charged by way of deposit, a practitioner is not permitted to .demand or 
accept any fee or other remuneration in respect of treatment which he is required 
to give under these terms of service, or in respect of the supply to a patient of any 
drug or prescribed appliance, whether such drug or prescribed appliance is one 

. which he is required by these tenns of service to order or himself to supply. 

'55: Except as provided in Clause 56 of these terms of service with regard to fees 
charged by way of deposit, a practitioner is not permitted to demand or accept 

.. any fee or other remuneration in respect of any treatment given by him to a 
patien~ which is alleged to be not within t.he scope of the practit.ioner's obligations 
under these terms of service unless, within seven days after the date on which the· 
treatment is given, he has furnished the Ministry, on a fonn to be supplied for the 
'purpose, with such particulars relating to the service rendered as may be required: 
Provided that if it be decided under Regulation 43 of the Regulations that such 
treatment fell within the scope of the practitioner's obligations under these terms 
of service the Ministry may recover any fee paid by the patient by deducting the 
same from the practitioner's remuneration or otherwise and shall repay to the 
patient the amount of such fee. 

56. If a person in applying for treatment represents that he is all. iWlured 
person, the pra.ctitioneris required to give any necessary treatment (in<)luding the 
supply of any drugs. or appliances which he would be required himself to supply 
to a person presenting a medical card), notwithstanding that th,e applicant. fails, 
on request, to produce his medical card or that the practitioner has been notified 
by the Ministry that the card produced by the applicant is no longer valid, but 
the practitioner may demand and accept from the applicant a reasonable fee for 
any treatment rendered, including any drugs or appliances supplied, provided 
that he renders the applimintan account on a £onn to be provided by the Ministry 
for the purpose or, i£ no account is rendered, gives him a receipt on a.fonn to be 
similarly provided. The practitioner must not order any drug or appliance on one 
of the fonns of prescription provided by the Ministry so as to enable the holder 
to obtain the drug or appliance free of cost. 

" 57. If the applicant within 14 days thereafter (or within such further period as 
the Ministry may, for good and sufficient reason, permit) applies to the ~"Iinistry 
for a refund, the lYIinistry, if satisfied that he was eligible to receive treatment from 
the practitioner, may recover the fee from the practitioner by deduction from his 
remuneration or otherwise, and, subject to any deduction which may be made by 
way of inflicting a penalty on the applicant under the 'Coull~il's rules, shall repay 
to the applicant the amount of the fee and of any payment made by him in respect 
of drugs or appliances but not exceeding the amount which would have been 
payable for such drugs or appliances under the Drug Tariff obtained on the 
prac~itioner's prescription which he would if he had presented a medical card 
have been entitled to obtain free of charge. If the practitioner has supplied any 
drug or appliance for which, in the case of a person presenting a medical card, he 
would'have been entitled to payment from the Ministry, the IIfinistry will credit 
him with the amouut to which he would have been so entitled. . 

.. 58. If the practitioner desires to accept the applicant for inclusion in his list, 
he willindicate his provisional acceptance on the form referred to above, and upon 
the Ministry being satisfied as to the applicant's right to treatment, his name will 
be placed upon the practitioner's)ist as from the date when treatment was first 

. given. 

59. If a person in applying for tre!1tment does not represent himself to be an 
iru:nred person, b1;lQ subsequently, within 14 days thereafter (or within such 
further period as the .Ministry may, for good and sufficient reason., permit) from 
the date of the present~tion by the practitioner of an account or the payment 
to the practitioner of any fee or of the last of any fees· paid, where·JIo account 
is rendered, in respect of that treatment, requests the Ministry to secure the 
withdrawal of the account or the refund of the fee or fees, the following provisions 
shall apply:-. 

(i) The Ministry if satisfied that he was eligible to receive treatment from 
the practitioner as an insured person, may if it thinks fit ~nd if it is 
satisfied that the action of the practitioner in presenting an account 
or charging a fee was due to a genuine misapprehension as to the 
insurance status of the p!l.tient require the .practitioner to withdraw 
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his account or recover from him by deduction from his remuneration 
or otherwise th!'J fee or fees paid by the applicant. 

(ii) In either event if the applicant was not at the date of the treatment 
on the practitioner's list the Ministry shall credit the practitioner with 
the remuneration to which he would have been entitled if the applicant 
had been attended by him as a temporary resident and with payments 
calculated on the ·basis of the Drug Tariff in respe!Ot of any drugs or 
prescribed appliances supplied to the applicant. 

(iii) Subject to any deduction which may be made by way of inflicting 
a penalty under the Council's rules, the Ministry may, if it thinks fit, 
repay to the applicant the amount of anyl fee or fees recovered. If 
the applicant has paid for any drugs or appliances obtained on the 
practitioner's prescription which he would, if he had received treatment 
as an insured person, have been entitled to obtain free of charge the 
Ministry may, if it thinks fit, repay the sum so paid by him,·but not 
exceeding the amount which would have been payable for such drugs 
or appliances under the Drug Tariff. 

PART S.-MEDIOAL CERTIFIOATION RULES. 

Oertificates. 
: 60. Certificates shall be given by medical practitioners who are attending 
Insured persons who are incapable of work, on the occasions, and in the manner 
required by these Rules, which may be referred to as the Medical Certification 
Rules. Certificates are required to be given only if they are necessary for the 
purposes of National Health Insurance, 

. Forms oj Oertificates. 
61. The certificates shall in each case be written on a form to be provided by 

the Ministry for the purpose. . 
The forms so provided shall not be used for any patient other than one whom 

the practitioner is attending, whether as principal, aSSistant or deputy, as an 
insured person, and, except as provided in Rule 81, shall not be used on any 
occasion on which the practitioner is not required by these rules to give a certifi­
cate. 

The wording of the Certificate shall be that set, out in the appropriate form 
in Part 2 of the Sixth Schedule to the Regulations, or in a form to th~, like effect. 

First Oertificates. 
62. When the practitioner, in the course of attendance upon the.insured person, 

is of opinion that the insured person has become incapable of work by reason of 
some specific disease or bodily or mental disablement, he shall, if so desired by 
t~e insured person, give him a First Certificate. 

Second Oertificates (Inte17nediate 01' Final). 
63. The practitioner shall, if so desired by the insured person, give to him, if still 

incapable of work, a Second Certfficate, not later than the end of the seventh 
day after the First Certificate. If, on examining the insured person for the purpose 
of the Second Certificate, the practitioner is of opinion that he is fit to resume 
work immediately after the date of such examination, the certificate shall be a 
Final Certificate, and otherwise it shall be an Intermediate Certificate. 

Further Intermediate Oertificates. 
64. If incapacity continues beyond eight days from the date of the First 

Certificate, further Intermediate Certificates shall be given by the practitioner, 
if so desired by the insured person, week by week during the continuance of 
incapacity. 

For the purppse of these Rules "week" means the period from midnight 
on one Sunday to midnight on the follOwing Sunday. . 

Fina~ Oe1,tifi,cates. 
65. If at any time the practitioner finds, upon examination of the insured person, 

that he, having been up to the date of such examination incapable of work, is ·fit 
to reSlnne work immediately thereafter, he shall forthwith give the insured person 
So Final Certificate. . 

If, upon examining an insured person, the practitioner is of opinion that the 
insured person although not fit to resume work immediately after the date of such 
exanli:il.atioI). will be fit tp r~sume work on a day not later than the third day 



Medical Be:nefit Regulations . 257 

after the 'date'Of the examination, the practitioner shall certify accordingly on a 
Final Certificate: ", ' 

A:Final Certificate shall not be issued after an insured persoh has resumed work. 

Pa1·ticu~ars to be inserted in Oertificates. 
'66. Every practitioner who gives a certificate under these Rules, shall insert 

in the appropriate spaces in the form the date 9f his examination of the insured 
person, the name of the insured person, and a concise statement of the specific 
disease or bodily or mental disablement by which, in his opinion, the insured person 

. is ,at the time rendered inca,pable of work. 

67. The practitioner shall sign the certificate with his own hand and 'append 
the date on which he signs it. 

6S. The writlng on a certificate shall be in ink or other indelible substance and 
any alterations made in the certificate shall be initialled by the d?ctor. 

69. The practitioner shall in addition cause his name and address to be stamped 
on the certificate with 9, rubber or metallic stamp, and may for that purpose mal~a 
use of arrangements for stamping which may be made by the Ministry. 

T~:me at wMch Oertificates a1'e to be given. 
70. The practitioner shall, wherever practicable, give the certificate to, the 

insured person at the time of the examination to which the certificate relates r 
where he is prevented from so doing, he shall give or send the, certificate within 
twenty-four hours thereafter. ' 

Not more than one Oertificate to be given without a further examination. 
71. A practitioner having issued a certificate under these Rules shall not issue 

a further certificate without again examining the insured person except that, if, 
the original certificate is lost or mislaid, he may issue a duplicate, but in that case 
the form shall be clearly marked" duplicate." 

Arrangements for examining Oonvalescent Patients. 
72. If the praotitioner, when giving a First or Intermediate Certificate, is of 

opinion that the insured person, although not fit to resume work immediately, 
may reasonably be expected to become fit to resume work before the date on which 
an Intermediate Certificate would next ordinarily be given, the practitioner shall 
iJ:;tsertin the appropriate space in the certificate a date on which the insured person, 
if his condit·ion permits, is to come and see 'him, and the date so inserted shall be 
the day which the practitioner expects to be the last day of the insured person's 
incapacity fo]? work; but nothing in this Rule shall debar the practitioner from 
making use of the space in other cases where he thinks it desirable that the insured 
person should see him on some particular day. 

73. If the practitioner, upon examination of an insured person who has.been 
continuously incapable of work during the, preceding twenty-eight days, is of 
opinion that the patient will not be fit to resume work until after a period of, 
absence from his home during convalescence, he may' issue an Intermediate 
Convalescent Certificate to cover a period of not more than fdurteen days. 

Sp6cia~ Intermediate Oertificates. 
74. If the practitioner, not earlier than one month after a certificate has 

been first issued by him in any case, is satisfied that the patient's incapacity is 
likely to continue for a prolonged period, and that, owing to the nature of his 
disease or disablemen,t, examination and treatment at intervals of more than one 
week will be sufficient, he may issue a special intermediate certificate on the 
appropriate form indicating that he proposes to issue certificates at specified' 
intervals (not being longer than four weeks) during such period, and unless and 
until the Society give notice to the practitioner that they object to the proposed 
procedure, certificates may be issued at the intervals so specified, and these rules 
shall apply accordingly. 

75. If at any time notice of objection is given by the Society, the practitioner 
may refer the matter to the :Ministry, who shall have power to determine, for the 
purposes of these rules, at what intervals certificates are to be issued by the 
practitioner. ' 
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76. During the period between the receipt by the practitioner of notice of 
objection on the part of the Society and the decision of the Ministry the practi­
tioner shall issue certificates at weekly intervals in accordance with these rules. 

Statement of Oause of Incapacity. 
77. The statement of the incapacitating disease or disablement in the certi­

ficate shall specify the cause of incapacity as precisely as the practitioner's 
!mowledge of the insured person's condition at the time of the examination 
permits.' . 

78. Pregnancy where diagnosed while the patient is being certified as incapable 
from some other cause shall be stated on ,the certificate. 

79. Where there is reason to believe that the incapacity is due to an accident 
or an industrial disease the fact shall be indicated on the certificate. 

80. If in any case a precise statement would, in the practitioners' opinion, be 
prejudicial to the health of the patient, or would inflict on him unwarrantable 
injury, the practitioner may describe the incapacitating disease or disablement 
in less precise' terms; but in every such case he shall send, on the day on which 
I;he first sllch certificate is signed, to the Approved Society of which the insured 
person is a member, a notice in the appropriate form and shall also forward to the 
Chief Medical Officer of the Ministry a precise description of the disabling condition 
o.nd a statement of the reason for which a certificate less precise than is possible 
has been given. 

In the case of a Deposit Contributor, or a member of the Navy, Army and 
Air Force Insurance Fund, the notice to the Ministry is alone required. 

VO"luntary Oertificates. 
81. Where a practitioner is required by these Rules to give a .certificate only 

if the patient so requesw, and no such request has been rp.ade, or where a ;Final 
Certificate cannot be issued owing to tho patient having on or·before the date of 
examination ceased to be ineapable of work, or resumed work, he shall, if a request 
is subsequently made by the patient, be at liberty to issue a voluntary certificate 
(whether charging a fee therefor or not), and Rules 70 and 71 of these Rules shall 
not apply to a certificate so issued. 

Advice as to Additional Benefits. 
82. The practitioner shall, if so requested by the patient, include in the next 

medical certificate issued by him under these Rules a statement of any form of 
special medical or other treatment which he has advised the patient to obtain 
in any case in which he has been informed by the Approved Society of which the 
patient is a member that it is enab.led under its scheme of additional benefits to 
defray the whole or a part of. the cost of that treatment. 

Oounte1"foils • 
. 8S. The insured person's name, the nature of the illness and the date on which 

the certificate was issued shall be entered on the counterfoil attached "0 each 
certificate, and the counterfoils of completed books of certificates shall be 
forwarded to the Ministry at the end of each quarter. 

Persons Receiving Hospital T1'eatment, &w. 

84. Nothing in these Rules shall impose any obligation on the practitioner 
to give certificates to a patient during any period in which the patient is obtaining 
treatment from any other person, or from any hospital or institution unless such 
treatment is being obtained on the instructions or with the consent of the prac­
titioner or under arrangements made by or on behalf of the Minister of Pensions. 

061·tificate on Death of Pat·ient. 
. 85. On the death of a patient occurring while he is certifled by the practitioner 
to be incapable of work the practitioner shall, if so desired by any person repre­
senting the patient, furnish a certificate on the appropriate form. 

PART 4.-DISTRIBUTION OF PRA.CTITIONERS' FUND. 

Oaleulation of ·Lists. 
86. For the purpose of arriving at the proper distribution of the Practitioners' 

Fund the Ministry will send to each practitioner a statement of the number of 
persons who are included in his list on the first day of each quarter, and unless 
within ten days from the date on which sllch statement is sent by the l'.firiis.try 
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the practitioner notifies the Ministry that he disputes the correctness of the state­
ment, the statement win be regarded as agreed to by him, and it will not be open 
to him to take any subsequent objection to it or to any distribution of the 
Practitioners' Fund based on it. 

87. :A practitioner whose name has for any reason been removed from the medical 
list in the course of a quarter, or the representative of a deceased practitioner will 
be entitled to an apportioned part of the amount which would have been payable 
to the practitioner for the whole of the quarter in respect of the insured persons on 
his list, the apportionment being based on the number of days in the quarter on 
which his name waS included in the medical list, and, if arrangements have b~en 
made under the regulation!,! for the transfer of such persons to the list of another 
practitioner or practitioners, the latter practitioner or practitioners will be entitled 
to the residue of the amount payable for thee quarter in respect of the persons so 
transferred. ' 

As regards insured persons who are not so transferred under any such arrange­
ments but are within three months after the practitioner's removal from the)ist 
accepted by, or at the 'end of that period are assigned to, another practitioner, 
such practitioner shan be entitled to be credited in respect of them as t,hough they 
,had been transferred to him immediately after the former practitioner's removal 
from the list. 

88. In the case of a practitioner whose name is included in the medical list 
in respect of more than one address and who ceases to practise at one 'of such 
addresses but continues to practise at one or more of such addresses, where notice 
has been 'given by the Ministry that another practitioner is willing to accept for 
treatment the persons in the list of the former practitioner who have attended 
or would attend if treatment were required at the address removed from the 
medicallist, such persons shall be transferred to the latter practitionerin the"same 
manner and subject to the same'conditions as if they had been transferred under 
the provision of Clause 29 of these terms of service. 

89. ,Where' the Ministry has issued notices unCler Clause 32 of t.hese terms 
of service to the effect that a practitioner is no longer in a position to carry 
out his obligations, and where arrangements have been made with another practi­
tioner toundertalm the medical treatment 0.£ insured persQns upon the former 
practitioner's list, the latter practitioner will be entitled to receive such payment 

,as the Ministry may determine after consultation with the Local Insurance 
Practitioners' Com]llittee, but such sum shall in no caSe exceed the amount which 

'would have b!,)en payable to the pract,itioner on whose list the patients were 
included. ' 

vVhere any such anangement is made in the course of a quarter, the first practi­
tioner or his representative will be entitled to an apportioned part of the amount 
which would have been payable to the practitioner for the whole qU,arter in respect 
of the insured persons on his list, the apportionment being based on the number 
of days in the period between the beginning of the quitrter and the date on which 
notice lmder the .said Clause 32 was issued. 

Special Payment for 'Anoo8thctist. 
90. In cases in which the services of a second medical practitioner are required 

for the purpose of administering a general anresthetic, a fee of one guinea shall be 
paid out of the Practitioners' Fund to the practitioner who is responsible for pro­
,tiding the services of the anresthetist, except where the anresthetic is administered 
in a hospital where the administration is normally undertaken by the staff of, and 
at the cost of the hQspital, provided that an account for such seI"\tice is sent by the 
practitioner tOe the Ministry on a form provided for the purpose within seven days 
after the date, on which such service is provided. The Ministry after consultation 
with the Central Insurance Practitioners' Committee shall have power to disallow 
any item of any account, and the said Committee shall afford the practitioner 
reasonable opportunity of appearing before and being heatdby them, or if he 
thinks fit, of submitting to them any statement in writing. 

Payment for Emergency Treatment., 
91. If a practitioner provides treatment in case, of accident oro~her sudden 

emergency to the patient of anothere practitioner in accordance v;ith Clause 14 
of these rules, payment will be made in accordance with the following scale of 
fees;- . 

'. ' 
~, 
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(a) Visit to patient's residence .. 
(b) Attendance on the patient at the practitioner's residence. 

or surgery 
(c) Night visit, i.e., a visit made between the hours of 8 p.m. 

and 8 a.m. in response to a call received between those 
hours 

(d) Surgical operation requiring general anrosthetic 
(e) Treatment of abortion or miscarriage within the terms of 

service ., 
(I) Setting of fracture 
(g) Reduction of dislocation 
(h) Administration of general anrosthetic .. 
(i) Attendance on the patient at the practitioner's residence 

£ .s .. d. 
.0 5·0 

o 

o 
1 

1 
1 
1 
1 

7 
1 

6 
o 

1 0 
L 0 
1 0 
1 0 

or surgery between the hours of 8 p.m. and 8 a.m. 0 5 0 
ProViueU that an' account for such treatment is sent by the said practitioner to 

the Ministry, on a form provided for the purpose, within seven days after the 
treatment is given. The Ministry, after consultation with the Central Insurance 
Practitioners' Committee shall have power to disallow any item of account, and 
the said Committee shall afford the practitioner reasonable opportunity of appear­
ing before and being heard by them:, or, if he thinks fit, of submitting to them any 
statement in writing. The Ministry will pay from the Fund to the practitioner 
providing the treatment the amount due in accordance with the scale of fees aud, 
unless satisfied that there was reasonable cause for his failure to attend, the Ministry 
may, after consultation with the Local Insurance Practitioners' Committee, deduct 
the amount from the remuneration o~ the practitioner responsible for treatment, 
but in such case the Local Insurance Practitioners' Committee shall a-fford the 
practitioner reasonable opportunity of appearing before, and being heard by them, 
or, if he thinks fit, of submitting to them any ,statement in writing. 

Temporary Residen~~. 
92. A person who is accepted by or assigned to a practitioner as a temporary 

:r.esident after the first day of a qua:r.ter will be deemed to be included in his list 
on the first day of the next quarter. 

For the purpose of calculating each practitioner's share of. the Practitioners' 
Fund, credits in respect of temporary residents will be reckone4 in the ratio of 
four to one of those in respect of permanent residents. 

In the case of temporary residents who are inmates of a c.onvalescent home or 
similar institution credits will be reckoned in the ratio of two to one of those in 
respect of permanent resident.s. 

Partnel·8hip8. 
98. If two or more practitioners are practiSing in partnerShip, any accounts 

to be rendered to the Ministry in respect of services rendered or drugs or appliances 
supplied by either or any of the partners, may be rendered as a single account in 
the name of the partnership, and the receipt of either or any partner for payments 
made by the :Ministry shall be a full and sufficient discharge. 

Di8tribution of Practitioners' Fund. 
. 94. After payment of any special fees payable in respect of the administration 
of anrosthetics or in respect of emergency treatment the cost of which is not 
recovered from the responsible practitioner, or any sums which may be allotted 
to the Central Insurance Practitioners' Committee for a.dministration expenses, 
or any other sums which may be charge9, against the Practitioners' Fund in 
accordance with the Regulations, the residue of one-fourth of the Practitioners' 
Fund shall be added to any balance carried forward from a previous quarter 
and the result!J'nt amount (hereinafter referred to as the" Practitioners' Fund for 
the Quarter") will be distributed amongst practitioners in the following manner 
as soon as may be after the end of each quarter :~ 

(a) to the number of insured persons included in the list of each practitioner 
on the first day of each quarter there shall be added his due proportion 
(calculated to the nearest unit in the proportion that the number of 
persons included in his list bears to the total number of persons on the 
lists of an practitioners) of pen;:ons entitled to medical benefit who have 
not selected or been assigned to, a practitioner; 
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(b) for each of the insured persons on a: practitioners' list, or added to 
his list in accordance 'with the foregoing clause, the practitioner shall 
be entitled to payment based upon an amount ascertained by divicling 

• the Practitionel.'s' Fund for the Quarter by the total number of persons 
entitled to medical benefit, and ignoring any fraction of a penny; 

(Q) any portion of the Practitioners' Fund for the Quarter, not distributed 
among practitioners shall be carried forward to the next quarter; 

(d) there shall be added to, or deducted from, the amount ascertained 
to be payable to a practitioner in accordance with clause (b) such sum 
as may.be necessary on account of anresthetist's fees, emergency treat­
ment, payments to the Compensation Fimd, statutory deductions 
in the case of Dispensary Medical Officers, or other adjustments 
required by the Regulations.· 

95. If any practitioner has notified the Ministry that he disputes the correctness 
of the statement of the number of persons on his list, or if, owing to any doubt 
or dispute as to the number of persons on the list of any practitioner or prac­
titioners, or, if for any reason, the share of- the Practitioners' Fund payable to 
any or each practitioner cannot be finally aScertained, the Ministry may distribute 
the said Fund and may make such subsequent adjustment as may be found 
necessary. 

96. For the purpose of the distribution of the Prlj.ctitioners' Fund the number 
on the list of a practitioner shall not in any case be held to exceed the number oi, 
that practitioner's list permitted by these Regulations. 

97. Th.e Ministry shall have power to make any adjustment by way of deduction 
from or addition to the amount payable to any practitioner or practitioners 
which may be found necessary on account of any 'error or omission previously 
ocourring. 

PART 5.-DISTRIBUTION OF MILEAGE FUND. 

Ba.9is of Oredits .. 
98. Credits to a practitioner for the purposes of payment from the Mileage Fund 

shall be based on the shortest distance by road from the residence of the insured 
person to the residence or nearest surgery of the practitioner. 

Oalct6lation of Oredit8. 
99. For the purpose of calculating the credits to each praculuJOner for payment 

from the Mileage Fund, there shall be placed to his credit in respect of each insured 
person on his list units in accordance with the following scale :-

In respect of insured persons resident at .8, distance from the practitioners' 
residence or surgery of:-

Exceeding 2 miles but not exceeding 3 miles-l Unit. 
" 3 ,,4 2 Units. 

4 5 4 ,. 5 ,. 6 6 
6 7 8 

" 7" 10 ~, 
Provided that if a practitioner has upon his list more than 50 insured persons 

resident in one town, village, or hamlet, distant more than two miles from his 
rCl:Iidence or surgery, such practitioners shall be credited with units calculated 
according to the foregoing scale in respect of the first fifty such insured persons on 
his list, with one half such credits for the next fifty such insured persons on his list, 
and with one fourth such credits in respect of the remaining insured persons on 
his list who reside in such town, village or hamlet, the credits to be calculated 1,0 
the nearest whole number. 

Oredits for the Y ea1·. 
100. The number of units to the credit of a practitioner for the year 8ha11 tJe 

calculated by adding the number of units to his credit at the beginning of the 
year to the number to his credit at the end of the year, and dividing the total 
by two: 

Pro,ided that where, in the course of a year, a practitioner begins or ceases to 
practise, the number of units to be credited to that practitioner for the year shall 
be dete~ined by the Ministry after consultation with the Local Insllrance 
Praotitioners' Committee. 



I. 
I 

I. 

262 NATIONAl" HEALTH INSURANCE 

Payment of Mileage for Em.ergency Gases. 
101. In oa·ses in which payment is made to a practi tioner in respect of treatment 

given in case of accident or other sudden emergency, payment shall be made to 
the practitioner by whom the treatment is given at the rate of 1/- for each mile 
or part of a mile beyond two miles of the distance between the residence of that 
practitioner and the place where treatment is given; these payments shall be a first 
charge on the Mileage Fund, except in cases where the amount paid for treatment. 
is deducted from the remuneration of the practitioner responsible for treatment, 
and in such cases the payment for mileage shall also be deducted from the amount . 
which would otherwise be paid to the latter practitioner. 

Payment 0/ Mileage /01' AnaJ8thetist; 
102. Where the services of a second practitioner are required for the purpose 

of administering a general anresthetic, there shall, in addition to any fee payable 
from the Practitioners' Fund, be payable out of the Mileage Fund the sum of 1/­
for each mile cr part of a mile beyond two miles of the distance between the 
place where the anresthetic was administered and 'the resid~nce of the nearest 
available doctor. 

Payment of 111ileage for Temporal'Y Residents. 
103. The number of units in respect of each Temporary Resident added to a 

practitioner's list during the coUrse of a year shall be calculated in accordance 
with Clause 99 and shall be added to the number of uri.its credited to the practi­
tioner in accordance with Clause 100. 

Payments to Practitioners. 
104. There shall be paid to each practitioner from the Mileage Fund a sum bear­

ing the same proportion to the JliIileage Flmd for the yoar as the numbcr of units to 
his credit for the year bears to the aggregate of units .credited for the year to all 
practitioners under agreement with the Ministry. 

Date of Payment and Payment of Advance8. 
105. The final distribution of the Mileage Fund shall take place as soon as 

practicable after the 31st December in each year: 
Provided that the Ministry may distrihute among practitioners as advance 

payment!:! on account of mileage in respect of a half-year sums not exceeding 30 
pel' cent. of the total amount paid to them in respect of the preceding year. . 

FU1'ni8hing of Returns. 
106. Each practitioner shall when r~quired furDish the Ministry with a return 

oontaining the names of the insured persQns on his list whose place of residence is 
on a date specified at a distance of more than two miles. from the practitioner's 
resldence or nearest surgery. This return shall also snow the distance between 
the insured person's house and the practitioner's residence or nearest surgery, as 
the case may be, and such other information as may be required by the Ministry 
for the purpose of determining the number of units to be credited to the practi­
tioner in respect of each'such insured po.rsoJl. These returns shall be furnished 
on or before a date to be specified by the Ministry. 

Scrutiny by Gent1'al Insurance Practition81's' Committee. 
107. The Central Insurance Practitioners' Committee shall have power to 

scrutinise all claims :t;nade by practitioners for payment from the Mileage Fund 
and, the Ministry, after consuJt.ation with the said Committee; may disallow or 
modify any claims in such mannElr aB it shall think fit. 

Furnishing of Slati.~tic8. 
108. It shall be a condition of the payment to practitioners of any sums from tpe 

Mileage Fund that they undertake to keep and furnish when required such data 
and statistics relating to travelling as may be requj.red by the Ministry. 

Gases ofExcept:ional Difficulty. 
109. The Ministry shall have power to consider cases of exceptional difficulty, 

and, with the concurrence of the Central Insurance Practitioners' Committee, 
shall credit the practitioner concerned with such additional units as mo.y be 
considered equitable. 

113. Notwithstanding anything in the foregoing clauses of this Part of this 
Schedule, no payment from the Mileage Fund shall be made in respect of insured 
persons resident in County Boroughs, Boroughs, Urban Districts or TQwus. 
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P ART 6.~FoRM OF ApPLICA.TION FOR ADMISSION TO MEDIOAL LIST. 
NA.TIONAL HEALTH INSURANOE. 

To the Ministry of Labour for Northern Ireland. 
I, .................................................... residing at .................................................... a duly 

qualified medical practitioner registere\l in the Medical Register in that name, 
and having the following medical qualifications, namely, ....................................... . 
........................ , desire to undertake the medical attendance aid treatment of 
insured persons in Northern Ireland upon the terms for the time being in operation 
and for this purpose I hereby accept service under those terms and apply for 
admission to the medical list. 

*I hold the post of Dispensary Medical Officer under the Poor Relief Acts 
(Northern Ireland), 1838 to 1928 for .................................... Dispensary District. 

~" The district or districts within· which I undertake to visit insured patients 
and particulars -of my surgery hours are given· below :-

District. Surgery. Days and Hours of Attendance. 

stgned............................................................ 6d. 
stamp. 

Date ...................................................................... .. 
*Delete if inapplicable. 

SECOND SCHEDULE. 

TERMS Oll' SERVICE FOR PERSONS SWPLYING DRUGS AND ApPLIANOES. 

N OTE.-The provisions ot this Schedu~e re7,ate to persons, firms 0;' bodies corpo?'ate 
e.ntitled to carryon the business ot a pharmaceutica~ chemist under the p?'ovisions ot the 
Pharmacy and Poisons Act (Northem !?'ew,nd), 1925 (in this SchedUle ?'e/ei'red to £OJ 

" Chemists") who undertake the supply ot both d?'ugs and aPPlia'f!ces. They are also 
to be appv.ied, with such modifications as the case may ?'equire, to persons, fi?'ms or 
bodies corpomte who aI·e· authorised to supply appliances only. 

PART i.-GENERAL. 

Admission to List. 
1. Every .person resident in Northern Ireland, other than one who is disqualified 

frQm undertaking service by reason of his Dame having been. excluded or removed, 
after an inquiry, from any list of persons supplying drugs or appliances in Great 
Britain or Northern Ireland or in respect of whom an inquiry under Part VII of the 
Regulations is pending, who gives notice to the Ministry in the form set out in 
Part 4 of this Schedule or a form to' the like effect with such modifications as the 
case may require, that he accepts service upon the terms for the time being in 
operation, will have his name included in the list, but no person shall be entitled 
to undertake the supply of drugs or to dispense medicines unless he is entitled to 
carryon the 'business of a pharmaceutical chemist under the provisions of the 
Pharmacy and Poisons Act (Northern Ireland), 1925, and undertakes that all 
piedicines supplied by him to insured persons under the arrangements made by the 
Ministry shall be dispensed either by 01' under the direct supervision of a phar­
maceutical chemist. 

In this Schedule" person" includes a:firm or 1;>o'dy corporate. 

Disputes and Inqui?ies"r 
2. The terms of service relating to the following matters are containedin Parts 

V and VII respectively of the Regulations :- " 
(a.) The investigation of complaints made by or on behalf of insured persons 

against persons supplying drugs or appliances and other investigations 
to be made by the Pharmaceutical Service Committee and the Joint 
SerVices Committee, and the action which may be' taken as a result of 

. such investigatioDs, including the recovery from the person supplying 
drugs or appliances of such sum as may be determined. 

, (b) Inquiries with regard to the continuance of persons on the list of persons 
supplying drugs or appliances. 
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I ntel'pretation. 
3. Words or expressions in these terms of service have the same meaning 

as in the National Health Insurance (Medical Benefit) Regulations (Northern 
'Ireland), 1936 (herein referred to as "the RegulatioI!S "), and the Regulations 
shall so far as they affect the rights and obligations of persons supplying drugs or 
appliances, be deemed to form part of these terms of selvice. 

Revision of tel'ms of service. 
4. The :Ministry may alter the terms of service. by giving notice of the proposed 

alterations to each person supplying drugs or appliances: 
Provided that, except in the case of an alteration which results from the coming 

into operation of any Act of Parliament, or which has been made by the Ministry 
after consultati9n with a body which is' in its opinion representative of pharma­
ceutical chemists, the alterations shall not come into operation within a period 
of three months from the date of the issue of the notice. Provided further that 
if in any case of alteration the Ministry after consultation with such a body as 
aforesaid gives notice to each Local Pharmaceutical Committee notice shall 
thereby be deemed to have been given to each person supplying drugs 'and 
appliances. 

Power of Ministry to Suspend the System. 
5. In the event of the Ministry exercising any of the powers conferred by 

Section 37 or 40 of the Act in respect of any area, the Ministry may determine 
the service of the chemists in that a.rea. 

Withdrawal from list. 
6~ A chemist is entitled at any time to give notice to the Ministry that he 

desires to withdraw his name from the list, and his name shall be removed there­
from at the expiration of three months from the date of such notice or of such 
shorter period as the Ministry may agree: 

Provided that--
(i) If such notice is given by the chemist within one month after the issue, 

to him by the Ministry of a notice informing him of a proposed altera­
tion in the terms of service, two months shall be substituted for three 
months as the maximum period for which he may be reqnired to con­
tinue to undertake the supply of drugs and appliances; and 

(ii) if representations have been made to the Ministry that the continuance 
of the chemist on the list would be prejudicial to ,the efficiency of the 
service, he is not entitled to withdraw his name from the list, except 
with the consent of the Ministry, and subject to such conditions (if any) 
as the Ministry may impose, during the period while an inquiry under 
Part VII of the Regulations, or action by the Ministry as a result of 
such inquiry, is pending. 

7. The name of any person supplying drugs and appliances who dies during the 
year, or whose name is directed to be removed from the list by the Ministry, will 
thereupon be removed from the list: 

Provided that where upon the death of any person supplying drugs or appli­
ances the business is carried on in accordance with the provisions of the Pharmacy 
and Poisons Act (Northern Ireland), 1925, by a person who is his executor or 
administrator or the trustee of his estate, within the meaning of Section 19 of that 
Act, that person shall be deemed to be a .person included in the list so long as 
the business is carried on by him in accordance with the provi'sions of that Act. 

PART 2.-DUTIES OF CHEMIST. 

Supply of Drugs and Appliances~ 
8. The expression' "appliances-" in, this Schedule ,means such- 'medical' ~d 

sm:gical appliances as may for the j;ime being be prescribed by any' Regulations 
tls formin!? part'of medical benefit. ' 

- 9. A chemist is required to supply with reasonable promptness to any person 
who presents an order for drugs or appliaJ?ces on a prescription form provided 
by the Ministry for the purpose and signed by any practitioner on the medical 
list of the Ministry or his deputy or assistant, such drUgs or appliances as are so 
ordered, and shall so far as practicable keep in stock for that purpose the drugs 
mentioned in the Drug Tariff for the time being in force, and shall also keep in 
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stock·the appliances set out in the First Part of the Third Schedule to these Regula­
tions.. Such appliances shall be supplied in sealed packets where it is so directed 
iIi·the Drug·Tariff. . 

10. All. Clrugs and appliances so supplied which are included in the British 
Pharmacopceia or the British Pharmaceutical Codex shall conform to the char­
acters, tests and formularies specified therein and all other drugs and appliances 
!3hall conform to the ordinarily recognised standards of good quality . 

. 11. A c;hemist shall not give, promise or offer to any person any gift or reward 
(whether by way of a sj:J.are of or dividend on the profits of the business or by Wfl>y of 
discount or rebate or otherwise) as an inducement to or in consideration of his 
presenting an.order for drugs or appliances on a prescription form provided by the 
Ministry. 

. Place and Hours of Business. 
. 12~ Drugs and appliances will be supplied at the place or places of business 

flpe'cified in theapplic"ation made by the chemist for inclusion in the list, and the 
houi's during which the place or places will be open for the supply of such drugs 
and appliap.ces shall be those specified in the scheme to be made for that purpose 
un4er tj:J.e Regulations . 
. is.· At each place of business at which a chemist supplies drugs and appliances· 

he is required ·(i) to exhibit a notice to be provided by the Ministry in the form 
prescribed in Part 4 of this Schedule, and (ii) where required by the Miuistry to 
do so, to exhibit at times when the place of business is not open and in such a 
m~er as to b.e .visible at such times a notice to be provided by the Ministry in 
the form prescr.i1;Je.d in Part 4 of this Schedule, indicating the days and hours on 
and at which tlie places.of business of other persons supplying drugs and appliances 
in the immediate neighbourhood are open. . 

.. _'. !?r()1)ision of Contctiners •. 
14. ~ a person, upon presenting an order for any drug or appliance for which 

a bottle or other vessel, the price of which is specified in the Drug Tariff, is 
necessary, requests the.chemist to supply such bottle or o~her vessel and deposits 
with him the price t1).ereof as specified in the Drug Tariff, the chemist shall supply 
such bottle or other vessel and shall, upon the returp.. of it-in a clean condition, pay 
back the sum so deposited·: Provided that a chemist shall not be required to 
supply any drug or appliance for which a bottle or other vessel is necessary unless 
the person presenting the order provides a suitable bottle or vessel or deposits the 
price of the same in accordance with the terms of this Clause. . 

Dispensing of Medicines. 
15. The dispensing of medicines shall be performed either by or under the direct 

supervision of a pharmaceutical chemist. 

Names and QuaU{icaflions:of Dispensers • 
. 16. A chemist shall, if so required by the Ministry, furnish to the Ministry a 

!3tatement of the names and qualifications of any persons employed by him in 
dispensing medicines for insured persons. 

Drugs,' &c., to be Supp~ied without Charge. 
:1'1.· All-drugs' and appliances shall be supplied to the person presenting such 

order as aforesaid free of charge to that person. 

,PART 3.-METHOD OF PAYMENT. 

48. A chemist is required to furnish to the :Ministry, or to such other person 
or body as it may direct monthly, on dates to be !}ppointed by the Ministry, the 
forms upon which the orders for drugs and appliances supplied by him were given, 
together with a statement of accounts containing such particulars-relating to the 
supply by him of drugs and appliances as. the Ministry may. f.rom time to time 
reqnire. 

19~ If a che~st fails to furnish fo~ as required by these terms ofservice within 
one inonth after thettlOl1th to which the forins relate, he shalrfor all purposes be 
treated as respects the forrb.s and statements which he hal? so failea. to furnish as if 
he had supplied no drugs or appliances, provided that the Ministry ¥lay extend 
the period of one month in any case where, owing to illness or for some other good 
and sufficient'reason, a person has failed to furnish forms' and statements within 
tha.t pe.riod. 
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20. The Ministry shall, if any person supplying drugs or appliances so requires, 
afford him reasonable facilities for examining all or any of the forms on which 
the drugs or appliances supplied by him were ordered, together with particulars 
of .the amounts calculated to be payable in respect of such drugs .and appliances, 
and if he takes objection thereto, the Ministry will take such objection into 
consideration. 

21. The Ministry shall, if so required by the Local Pharmaceutical Coro..'llittee 
or any body which is in the rcllnistry's opinion represent.ative of pharmaceutical 
chemists, afford the Local Pharmaceutical Committee or the said body similar 
facilities £01' examining such forms and particulars relating to all 01' any of the 
persons supplying drugs 01' appliances, and will take into consideration any 
objections made thereto by the Local Pharmaceutical Committee, or the said body. 

22. Payment shall lie made for drugs and appliances mentioned in the Drug 
Tariff at the prices specified in the Tariff and in respect of drugs and varieties of 
appliances not mentioned in the Tariff in' the manner set forth therein. A fee 
for dispensing, calculated in the manner set forth in the Tariff shall also be paid. 

23. Payment in respect of drugs or appliances supplied under these terms of 
service shall be made as soon as may be after the receipt by the :Mlnistry or by the 
person or body to whom the Ministry directs the sai~ forms and statements to be 
sent, of the forms and statements relating to the drugs and appliances supplied 
during the month in respect of which payment is claimed . 

. 24. The Ministry shall have power to make any adjustments by way of deduction 
from or addition to the amount payable to any chemist which may be found 
necessary on 'account of any errol' or omission previously occurring. 

P AR~ 4.-FoRMS. 

FORM OF ApPLIOA~ION FOR ADMISSION TO THE LIS~ OF PERSONS SUPPLYING 
DRUGS AND A!'PLI.iU"'fCES. 

NATIONAL HEALTH INSURANCE. 
To the Ministry of Labour. 
I (We) .................................................................... o, ............................................... , ....... . 

hereby undertake to supply drugs and appliances upon the terms for the time 
being in operation in Northern Ireland, and apply to have my (our) name(s) 
included in the list of persons supplying drugs and appliances. 

I am (We are) not disqualified from undertaking such supply by reason of 
my (our) name (s) having been excluded or removed from any similar list of persons 
supplying drugs or appliances in Great Britain or Nqrthe;rn Ireland. 

My (our) place(s) of business for ~his purpose will be ................ : .............. : .............. .. 
.... ......................................................................................................... ' ............................... . 

Signed .................. '.............. 6d. 

Date .................................... Stamp. 

FORM OF NO~I<lE ~O BE EXHIBI~ED BY PERSONS SUPPLYING DRUGS '~D 
APPLIANOES. 

NATIONAL HEALTH INSURANCE. 
(Name of Pers.on, Firm 01' Oompany contracting). 

Authorised by the Ministry of Labour: 
To dispense medicines, and 
To supply appliances. 

This shop is open at the following times :-

FORM OF NO~OE ~O BE EXHIBI~ED BY PERSONS SuPPLYING DRUGS AND' 
APPLIANOES A~ TIMES WHEN THE SHOP IS CLOSED. 

NATIONAL HEALTH INSURANCE. 
When this shop is closed, the nearest shops for the supply to insured persons of· 

medicines and appliances are:--
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FIRST P ART.-To be kept iii. stock by persons supplying drugs and appliances. 
ApPLIANCES. 

Adhesive plaster. 
Bandages Rolled :­

Oalico. 
Orepe. 
Domette. 
Elastic-web. 
Flanne~. 
India-rubber. 

. Muslin •.. 
Open-wove. 
Plaster of Paris, 3 inch. 

Bandages,Suspensory:­
Ootton. 

Bandages, Triangular. 
Catheters :~ 

Gum-elastic. 
Soft rubber. 

Cott.on Wools, Absorbent :-­
Boric. 
Unmedicated. 

Elastic Adhesive Bandages. 
,; ~"Ealf Spread. 

Ey~~ Baths. " 
Eye Droppers. 
Ga.~es:-

Boric. 
Oarbolic. 
Oyanide. 
Iodoform. 
Picric. 
Unmedicated. 

.. Ventilated. 

Gauze and cotton wool tissue. 

Hypodermic syringes") for self-adminis-
and 'parts thereof } tration of In-

Ice bags.:_ 
. J sulin. 

Ohecle Sheet·ing .. 
Lints:~ 

Borio. 
Unmedicated • 

Protectives :-
Gutta percha ti88ue. 
Oiled' cambric. 
Oiled paper. 
Oi~ed Sille. 

Splints, rigid, including Gooch splinting 
and poroplastic but excluding walking 
caliper splints, surgical boots and foot 
supports worn with boots or shoes. 

Standard Dressing. No.l}As defined 'by 
" " No.2 the Ministry. 

Tampons. 
Tow, Plain. 

OHEMICll. RE-AGENTS. 

Fehling'.s Solution and Benedict's Solution when required for the proper regulation 
of the treatment of diabetes. .' 

SlilQOND PART.-To be supplied with rea.'.Ionable' promptness by persons supplying 
drugs and appliances. 

Bandages:'- . 
PlaBter of Paris, 8izes other than . 

3 inch. 
Cellulose Tissue. 

" Wadding. 
Cotton Wool, Absorbent Sublimate. 
Gauze, Sublimate. 
Ice Bags: India-rubber. 

Pessaries, Ring. 
Spinal jackets, when required, for treat­

ment of fractures, dislocations, or 
diseases of the spine.' 

Wood wool. 
Zinc Paste Bandages. 

FOURTH SCHEDULE. 

s 

I\.REAS IN WillCH MEDI04.:r, AN;D PHARMAOEUTICAL SERVIOE, AND JOINT 
SERVICES COMMITTEES ARE TO BE CONSTITUTED. 

COunty of Antrim. 
County of Armagh. 
COunty of Down. 
Counties of Fermanagh and Tyrone. 
County an,d County Borough of Londonderry. 
County Borough of Belfast. 
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FIFTH ScHEDULE. 

RULES FOR l'ROCEDURE AT INQUlR1;. 

1. The Inqttiry Committee sha11- be at liberty to proceed' with the inquiry on 
the appointed day in the absence <;>f either party (whether represented or not), 
if they are of opinion that it is just and proper, to do so. 

2. The Inquiry Committee may adjourn the inquiry from time to time as 
they think fit, and hold adjourned sittings at such time and place as may appear 
to them suitable. . 

8. Witnesses may be heard at the inquiry on behalf of either party, and all 
\\j.tnesses (including the parties) shall be subject to examination and cross­
examination as nearly as may be as if they w(lre witnesses in an ordjnary action. 

4. The Inquiry· Committee may, if they think fit, administer oaths to witnesses. 

5. The Chairman of the Committee shall preside at the inquiry, but, subject 
to the decision of the Chairman as to the admissibility of any question, any j 

member of the Committ.ee may put questions to any witness, and the Committee 
may, if they think fit, call for such documents and examine such witnesses as 
appear to them likely to afford evidence relevant and material to the issue, 
although not tendered by either party. 

6. Subject to the provisions of Part VI of these Regulations and of this 
Schedule, the proceedings at the inquiry shall be conducted in such manner 
aI;!, the Inquiry Committee may direct. 

SIXTH SCHEDULE. 

FORMS. 

PART I.-FORMS FOR USE IN CONNECTION WITH INQUIRIES~ 

FORM 1. 

Notice to the Practitioner of intention to. hold Inquiry. 

In the matter of a medical practitioner, 

and 

In the matter of the National Health Insurance Act, 1936. 

To of 

Take notice that a representation has been made by 

of to the Ministry of Labour that your 

continuance on the medical list for Northern Ireland would be prejudicial to the 
. efficiency of the medical service of insured persons, and that it is proposed to hold 
an inquiry with respect to the above representation. 

A statement of the alleged facts and grounds on which the above representation 
is based will be sent to you as soon as possible, and notice of the date appointed 
for the holding of the inquiry will follow in due course. 

Signed .......................................................... .. 
Secretary to the Inquiry Committee. 

Dated ........ ; ....................................... . 
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FOBM2. 

Notice to Oomplainant' of . intention to hold Inquiry. 
In the matter of a medical practitioner, 

and . 
In the ma.tter of the Na.tional Health InsUl'ance Act, 1936. 

To of 
Take'n(jtice tj:lat it is',proposeq:to hold aninquil'Y with respect to the representa­

tion dat~d the day of : 19, made 'by you to the 
Ministry of LaboUr to the effect that the continuance of the aboye-named 

on the medical list for 
Northern Ireland would be prejudicial to the efficiency of the medical ser:vice of 
ins1l,red persons, 

You are hereby required within days after receipt of this notice 
to set out on the accompanying form-' 

. (a) a concise statement of the facts and grounds on which your said 
representation is based; and 

(b) a list of all docll?llents (if any) which you propose to put in evidence 
at the inquiry . 

and to forward ~he form to the Secretary to the :Ministry of Labour. 
Notice' of' the day appointed for the holding of the Inquiry will be sent to you 

lJ. due course. 
Signed .. , .............................. :, ....................... .. 

Secretary to the' Inquiry Committee. 
Dat"c) ........................ ; ...................... .. 

Statement 'If Oomplaint. 
In th,~ m'atter of a medical practitioner, 

and 
In the Dlatter of 'tile National Health InsUl'ance Ac.t, 1936. 

To the Secretary to t,he Ministry of LaboUr. 
The facts and grounds on which the representation made by me with respeot 

to the above-named '.. . ......... ·is· based, are as follows:-
- [Here set out concise sta'tements of faCts and (j1·ounds.] 

The foIiowingis a list of all the docUI)1ents w.hichIpropose to put in evidence :­
[Here set out ~ist or documents.] 

" .. Signed ........................................................... . 
Dated ......... ,,, ............................... , ... . 

FORM 3. 

Notice to practitioner 0/ alleged facts and grounds on which representation i8 based. 
In the m!ltter of. a medical practitioner, 

. and 
In the matter of the National Health Insurance Act, 1936. 

To of 
With reference to the repr~sentation mad,e by . . of 

. ' concerning you (of which representation due notice 
was given to you' dated the . day of . ) I am directed 
by the Minister of Labour to send. you a copy of the statement of complaint recei ved 
by the Ministry from the said . . setting 
out the 'alleged facts and grounds on which the s.aid 'representation is based, 
t~gether -mth a list.of all the doc1,l1llents proposed to be put-in evidence by him. 

You may, if you so desire, inform the Ministry, by statement ill writing 
addressed to me within days after receipt .. of this notice, whether 
you admit or dispute in whole or in part the truth of the'alleged faots and grounds. 

You are 'further entitled to 'inspeot any of the doouments mentlpned in the 
above list, either personally or by an agent, authorised· in writing on giving due 
notice to the above-named' ,'and, by 
applying to the Ministry for that purpose,to" make cppies of any of the said 
docHIDents, or of the relevant portions of said doouments. 

Dated ........................................ , ....... . 

Signed .................... , ... , .... , ..... , .................... ; .. . 
Seoretary-to the Inquiry Co~ittee. 
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Notice to Complainant or Practitioner of day appointed Jor 'hxflfliiniJ' of Inquiry. 

In the matter of a medical practitioner, 

and 

In the matter of the Naiiional Health Insurance Act, 1936. 

To of 
With further reference to the representation made by. you "\Vii;h respecj; .1;0 

by 
the above named 

of with respect to you 

Take notice that the Inquiry Committee appointed by the Minister of Labour 
for the purpose will on day the day of 19 

at 
a.m. 
--. -at 
p.m. hold an inquiry to investigate the said 

representation with a view to reporting thereon to the Ministry of Labour. 

You are hereby informed that if you 'do not attend on the date at the time and 
place appOinted for the inquiry, the Inquiry Committee may proceed to hold the 
inquiry in your absence. 

Signed ......................................... ~ ............... .. 
Secretary to the Inquiry Committee. 

Dated ...................................... , ..... : ... . 

FORM 5. 

Notict to Practitioner of Oase for Inquiry. 

In the matter of a medical practitioner, 

and 

In the matter of the National Health Insurance Act, 1936. 

To of 

. Take notice .that the Ministry of Labour has under consideration the question 
of holding an inquiry with respect to the matters appearing in the subjoined 
statement, for the purpose of ascertaining whether your continuance on the 
medical list for Northern ,Ireland would be prejudicial to the efficlency of the 
medical service of insured persons. 

You may, if you so desire, inform the Ministry, by statemehtin writing addressed 
to the Secretary to the lIiIifiistry, within seven days after receipt of this notice; 
whetlieryou admit or dispute in whole orin part the truth of the matters appealing 
in the said statement. . 

If the Ministry decides to hold an inquiry, notice of the date appointed for the 
inquiry will be sent to you in due course. ". , 

Signed ............... · ................. : ...................... : ... .. 
Se'cretary to the Inquiry CoInmittee; . 

Dated ....................................... ;.......... _ 
[Statement 'oJ groundll for inquiry.] 

.1 
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FORM 6. 

Notice to Practitioner 6f day appointed for h,okJ,ing of J;nv.uiry. 
In the matter' of a medic\1<lIH'!&GtitiQp.el.'l 

!l>J;\<;l 
In: the !l1li\ttE)I' of ,the National Health Insurance Act, 1936. 

To of 

Take notice that after further consideration of the matters referred to in the 
notice of [and of the statement, dated the 

day of ,19 ,'forwarded by you], 
the Ministry of Labour has decided to hold a,~ ~p.qWry, a,nq y()u. tJ.re hereQY 
informed that the Inquiry Committee apPQip.tEl~ by the Minister fQr t:\le pUJ,'pose 
will on day, the da,y Qf 

9 a.m. t h ld . . \ 1 , at -- a 0 an mqmry to investigate the sai d p.m. 
matters with a view to reporting thereon to the Ministry. 

You are further ~r4orme.d th!l>t· ~f YQ11, go Mt !!ttep,g on the. date at the time 
and place appointed the Inquiry Committee may proceed to hold the inquiry in 
your absence. , .,' , 

Si~eg;·: •........ , ......... ,.,., .••.. , ... , ................. : ...... . 

Dated ................................................. . 
. Se.cretary to the Ip,qllil,'y Committee. 

PART 2.-FoRMS OF MEDIOAL CERTIFIOATES. 

FIRST OR INTERMEDIATE CERTIFIOATE OF INOAPAOI~Y FOR woRlt. 
To ........................................................... .. 

I hereby certify that I haye. eXam,ined You 9+1, t:\le undermentioned date, and 
that in my opinion you were at the time' of examination incapable of work 1:)y 
reason of* .......................................................................................................................... ' .. 

tYou should come, to. see:m,e .again on ................... ;day next. 

f;!~~'~rr::::[;~·ti;~:::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::.:::::::::::::::::::::::::::::::: 
j: Date of signing ............................................................................................ , .................. . 
Any other remarks by Doctor ............................................... · ............................................ . 

FIN~ CERTIFIOA~E. 

To ........................................................... . 
I hereby certify that I have examined yo't!. on the undermentioned date, and that 

in my opinion you have remained incapable of work 'up to and including tl).at 
date by reason Of :- > ., .' 

* .......................................................................................................................................... ' .. 
and that in my opin,ion you will be 'fit to resume work {to-morrow. 

on ............ day (see Note). 
j: Date of ewamination ...................................................................................................... .. 
j: Date of signing ........................................ Doctor's Signature ...................................... .. 
Any other rema1'lc8 by Doctor ... , ................................................. .... , ................................. .. 

NOTE.-The date here inserted must not be l.ater .than the third day after the 
<;l~te ()f thii? c;ertificate, e,g:, if thE) certifl,c\J,te il;! given on QctoQElr 2i:J.d, thil? form 
of certificate must not be issued UIlless the practitioner expects the ip,s1ll.'e.d pe.rI?9n 
to resume work at latest on October ,5th. In any other caS€;) he !>houICl ,see the 
insured pers9n 8egain before giving a :!W8e1 certj:lillate. ' 

* Here Insert the name of the specific disease or bodily or mental disablement which renders the 
insui:ed .pers~D" incapable of work. ,»"" , . "'.. . , ",.., • 

t To be filled up at doctor's discretion, where not obligatory under rules. , 
t These dates should ordinarily coincide, and both IInes'may In that case be br!lck~te(l togetl1er 
-~~~-~~ . ' 
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SPEOIAL INTERMJl!DIATE CERTIFIOATE. 

To ........................................................... " 
I hereby certify that I have examined Y(;)U on the undermentioned date, and 

that in my opinion you have remained incapable of work up to and including 
that date by reason of* .................................................................................................. .. 

I further certi~y thah, judging from your present condition, your incapacity 
is of such a character that it will be unnecessary to see you for the purpose 
of treatment more frequently than once int ............................................................... . 
weeks, and that you will be incapable of work up to the end oft ............................... . 
weeks from the date of this ce.rtificate. 

I propose to issue certificates in this form at the intervals stated above so 
long as your condition does not require more frequent attendance. 
Doctor's signature .................... .......................................................................................... .. 
t Date ot examination .............. , .............................................. ......................................... .. 
t Date ot signing ...................................................................................................... : ......... . 
Any other remarks by DoctOI· ............................................................................. ........... , .. . 

INTERMEDIATE CONV ALESOENT CERTIFIOATE. 

To ............................................................ . 
I hereby certify that I have this day examined you, and that in my opinion you 

have remained ,incapable of work up to . and including to-day by reason of 
* ........................................................................................................................................... . 

I recommend a period of absence from home of § ............................ days during 
·which, in my opinion, you will remain incapable of work. 

You should come to ~ee me immediately on your return home. !:. 

g~~~~/s~1~~~~:~::::::::::::::::::::::::::::::::::::::: :.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Any other l'emarlcs by Dootor .......................................................................................... .. 

VOLUNTARY CERTIFIOATE. 
I 

To ............ : ............................................... . 
I hereby certify that I examined yot! on .................................................................. ~ 

and .................................... y ...................................... and that you were, in my opinion, 
incapable of work from ...................................... ; ......... to ....... : ....................................... . 
by reason of* ................................................................................................................... .. 
Dootor's signature .................................................................. .......................................... ~ 
Date at signing ........................................................ : ............ .............................................. . 
Any other remarks by Dootor ......................... · ...... , ............................................................ . 

NOTE.-Insurance practitioners,.not being under obligation to issue certificates 
in ·this form, may charge fees in respect of the issue thereof. 

* Here insert the name of the specific disease or bodily or menial disablement wbich renders the 
insured person incapablo of worl<. 

t This number must not exceed four. 
:j: These dates should ordinarily COincide, and both lines may in that case be bracketed togeth!l! 

aud the one date inserted. 
§ This period must not exceed. fourt<len days. 

N OTIOE TO ApPROVED SOOIETY. 

(See Rule 13.) 
I hereby declare that in the certificate of incapacity for work w,hich I have 

·to-day given to ....... : ................................................ of.; ..................................................... . 
(address), being Member No ..................... of.. .................................................. Society, 
................................................ Branch, I have stated the cause oi the incapacity 
with less precision than my present knowledge of the insured person's condition 
makes possible, for good and sufficient reasons which I have this day communi­
cated to the Ministry. 
Doctor'·s Signature ................. : ........................................................................................ .. 
Date 01 signing ................................................................................................................... . 
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. CERTIFIOATE ON DEATH OF INSURED PERSON. 

'r beg to state that ................. : ........... : .................................................................. ; ..... .. 
of (address} ....................................................................................................................... . 
whom r certified to be incapable of work shortly before* ........................................... . 

............................ ; ................. ~ ............ died, .as r am informed, on that date. 
Signature ........................................................................... . 
Date; .................................................................................. . 
Address ......... :: .................................................................. . 

* Here insert date of death. 

SEVENTH SCHEDULE. 

REGULATIONS REVOKED. 

The Nati()Ual Health Insurance (Medical Benefit) Regulations (Northern Ireland), 
1930. (S.R. & O. 1930 of Northern Ireland. No. 139). 

The National Health Insilrance Medical Benefit (Amendment) Regulations 
(Northern Ireland), 1932. (S.R. & O. of Northern Irela~d, 1932. No. 107). 

The National Health Insurance Medical Benefit (Amendment) Regulations 
(Northern Ireland), 1935. (S.R. & O. of Notthel'n Ireland, 1935. No. 68). 

(L.S.) 

Givep, under the Official Seal of the Ministry of Labour for 
. Northern Ireland this sixteellth day of December, 

in the year One thousand nine hundred and thirty-six. 

W. A. E. Iliff, 
Assistant Secretary, Ministry of Labour for 

Northern Ireland. 

The Ministry of Finance hereby consents to Article 75 of these 
RegUlations. . 

(LB.) 

Given under the Official Seal of the Ministry of Finance this 
sixteenth day of December, in the yea'!' OJ,le thousand 
nine hundred and thirty-six. 

G. C. Duggan, 
Assistant Secretary, Ministry of 

Finance. 

Small Societies Valuation Deficiencies. 
THE NATIONAL HEALTH INSURANCE (SMALL SOCI~TIES VALUATION 

DEFICIENCIES) REGULATIONS (NORTHERN IRELAND), 1936, 
DATED AUGUST 25TH, 1936, MADE BY THE NATIONAL 
HEALTH INSURANCE JOINT COMMITTEE UNDER SECTION 76 
(5) OF THE NATIONAL HEALTH INSURANCE ACT, 1924 
(14 & 15 GEO. 5, c:'38): 

1936. No. 120. , 
WHEREAS it is enacted by sub-section (5) of section 76 of 

the National Health Insurance Act, 1924, tha,t the National , 


