_ nm um t:nLLEﬁE usw LAW cm.uf,gz
i i IWLHAFUI! SANGU

|  YASHWANTRAQ CHAVAN
ala LAW COLLEGE, KARAD

4 (Affiliated to Shivaji University Kolhapur,
Recognised by Bar Council of India and Accredited by NAAC)

A Peer Reviewed Research Journal

VIDHI-BHARATI
e _ (1ssN: 2321-62M)
e . Msznzs VOL- Xl




VIDHI-BHARATI

A Peer Reviewed Research Journal (ISSN: 2321-6271)
MAY 2026, Vol. XIII

Published by
BHARATI VIDYAPEETH'S NEW LAW COLLEGE, SANGLI

BHARATI VIDYAPEETH'S NEW LAW COLLEGE,
KOLHAPUR

BHARATI VIDYAPEETH'S YASHWANTRAO CHAVAN LAW
COLLEGE, KARAD

Editor in Chief
Mr. Sanjay Aher

DISCLAIMER

The views expressed by the authors/co-authors of the articles/ papers are their own opinions
and do not represent the publisher's or editor's views. If any idea, information published in the
journal is found plagiarized or copied without permission by the authors from any sources, the
concerned authors shall be held responsible for the same, hence, the publishers or editors are
not liable. No part of this Publication may be reproduced or transmitted or copied in any
material or electronic form without permission of the copyright holder viz, Bharati
Vidyapeeth's Law College Sangli.

Copyright: All Rights are Reserved with the publisher @ Bharati Vidyapeeth New Law
College, Sangli

Print of the Journal - Annual
Date of Publication: 30/05/2026




rom—g

Papers/Articles

Sr.

No. -

] THE LEGAL REGIME GOVERNING E-WASTE 1
MANAGEMENT IN INDIA: A STUDY

Dr. Gayathri N M, Associate Professor,

CMR University, School of Legal Studies, Bengaluru
Vega Shree S, LL.M Student, CMR University, School of Legal Studies, Bengaluru

I3 |

Page |
No. |

77186 |

16.| EUTHANASIA AND TERMINAL ILLNESS: EVALUATING THE
ADEQUACY OF INDIAN LEGAL SAFEGUARDS

Dr. Gayathri N M, Associate Professor,
CMR University, School of Legal Studies, Bengaluru

Syed Suhail KZ, LL.M Student,
CMR University, School of Legal Studies, Bengaluru

187-195

EMERGING TRENDS IN INDIAN REAL ESTATE LAW: AN ANALYSIS

L Prof. (Dr). Sreenidhi. K. R, Professor, SOLS, CMR University, Bengaluru.
Bharath. D, Student, LL.M (Commercial Law), SOLS, CMR University,

Bengaluru.

196-207

JOURNEY FROM UNTOUCHABLE TO BHARAT RATAN:

= DR. BR AMBEDKAR
Dr. Teghbir Kaur, Assistant Professor, Department of Political Science,

Colonel Degree College, Chular Kalan (Sangrur), Punjab.

208-218

19 BIOTERRORISM AND HUMAN RIGHTS: INDIA'S LEGAL
"| FRAMEWORK IN THE CONTEXT OF INTERNATIONAL LAW
Mr. Mansing Dhondiram Bisure, Faculty of Law in Vidya Pratishthan's

Vasantrao Pawar Law College, Baramati. SPPU,PUNE
Adv. Amasiddha Lxman Birajdar, Practicing Lawyer at High Court, Kolhapur.

219-231

A CRITICAL EVALUATION OF WOMEN'S CONTRIBUTION TO

20-| MEDIA AND JOURNALISM IN INDIA
Sanjay Kisanrao Sirsat, Assistant Professor, ABMSP's Yashwantrao Chavan

Law College, Pune-09

CYBER STALKING AND VOYEURISM AS VIOLATIONS OF RIGHT

21.| TO PRIVACY AND DIGNITY UNDER ARTICLE 21 OF THE
CONSTITUTION OF INDIA: CHALLENGES AND REMEDIES

Shouryasheela Patil, Research Scholar, Shivaji University, Kolhapur

241-251

FIELD HOCKEY: A HISTORICAL, DEVELOPMENTAL AND

AND PUNJAB
Ramandeep Singh, Assistant Professor (Physical Education),

Guru Nanak College Budhlada, Mansa, Punjab, India.

22. REGIONAL PERSPECTIVE WITH SPECIAL REFERENCE TO INDIA

-1 ININDIA: AN ANALYTICAL STUDY
Ms. Shraddha Nigade, Research Scholar, M.C.E. Society's

REGULATORY COMPLIANCE OF TELEMEDICINE APPLICATIONS

239-267

AKK New Law Academy Ph. D (Law) Research Centre,
Savitribai Phule Pune University, Pune




| 93 zegtllltattl:rv Compliance of Telemedicine
pplications in India: Ap Analytical Study

Ms. Shraddha Nigade,

Research Scholar,

f M.C.E. Society's A.K.K.
New Law Academy Ph.D (Law) Research Centre,
Savitribai Phule Pune University, Pune

Abstract-

iHealthcare delivery in India has changed substantially through the blistering growth in the
telemedicine applications, which have increased access, affordability, and efficiency. Various
regulatory responses to regulate virtual medical consultations were boosted by the COVID-
19 pandemic which enhanced the use of digital health platforms. In this paper, the author
 discusses the regulatory compliance of the major telemedicine platforms in India in terms of
the Telemedicine Practice Guidelines, 2020, which were issued by the National Medical
- Commission and the Information Technology Act, the Digital Personal Data Protection Act,
- the Drugs and Cosmetics Act, and the Consumer Protection Act. The paper critically assesses
 the compliance of the major telemedicine applications with the requirements of the law
concerning practitioner eligibility, informed consent, data protection and cybersecurity
- protection, tele-prescription standards, and platform lability. It also evaluates regulatory
uncertainties relating to whether or not telemedicine platforms should be classified as
intermediaries, healthcare service providers, or digital health facilitators and whether or not
this has any implication on accountability. Through identifying areas of noncompliance and
structural overlaps in the regulation of healthcare and digital data, this paper examines how
the Indian telemedicine regulatory framework is fragmented. The study contends that,
although the current framework offers the basic protection, enhanced statutory integration,
more robust enforcement mechanisms, and coordinated digital health governments are
required to provide patient protection without frustrating innovation. The paper ends with
- findings on how to improve regulatory coherence and accountability in the emerging sector of
telehealth in India.

Key Words- Telemedicine, Digital Health, Regulatory Compliance,Data Protection, Platform
Liability




Introduction —

K‘;’g::g gz::::: 2rganisalion uses e-Health as lnﬁ)rln_mlion technologies fy

YOU :QSClllbly recognized the opportunities of digital techy, |ca_|'h,_ln TP
mgmﬁclant contribution to the population health with delegates Comin :}"Slcs N mg. e
rt;splutmn on digital health. The resolution encourages the member stagte:} :an e ‘-'“l":g'
dlglta‘l technologies in health more as a way of promoting Universal riea?.ﬁe‘f‘“" amima
sustainable development goals. In India, this term is used interchangeably with 1(: verage ;,;
Hence, it can be stated that Digital health refers to the application of lnfonnatio:lc Cin
tools and services to make different healthcare facilities available to the need tc‘:h'fh‘»lr.%.!
usually encounter other applications/ websites in which medical practitiongrp?mp e Wy
consultancy to patients without physically meeting them. When visiting such apps /im ey
we post all kinds of information, including ours and our health, which is su “Hat
accessed by the medical practitioners and is used to diagnose. The issue relating 1 . ’
practice is the security of the data/ information submitted by user. The above practice iS not
only practice prevailing in the provision of telemedicine but encompasses various "
practices that include e-pharmacies, robot assisted surgery, self monitoring healthcy,
equipment, electronic health records and many more. Among all these Practice
abovementioned, much of the data / information that is personal or sensitive in nature mayh:
acquired and utilized without permission. Therefore, digital health services4 are obligatoryy,

be governed in India.
According to Chief Scientist of WHO, the use of digital technologies provides pey

opportunities to enhance the health of people. However, difficulties in the effect of certai
terventions are also noted in the evidence that chief scientist points out.The difficulties

ludewith regards to data protection. Undoubtedly, the intrusion of technology in the

ealthcare sector can perform miracles and will assist in the universal coverage of health, but
simultaneously, people need to be convinced that their information is in safe hands with the
individuals offering digital health services.Since Telemedicine is mainly a complex
combination of the practice of medicine as well as information and communication
technology, in absence of a specific law, all the existing laws in India addressing both to
medicine and to information technology would definitely apply to Telemedicine. The chapter

talks about the different regulatory framework in India on Telemedicine.

Telemedicine -

Any soﬁ“-rare that is utilized in some of the identified purposes is classified as a medic.al dr'-"it‘:
i the Indian law. In 2020, a change was made to purchase software as a medical device unde
the Drugs and Cosmetics Act, 1940 (the main law concerning medical devices) (D&CA

Software can be cfonsidered as a medical device provided it is utilized with the t.b“u:rmof
Z}{IPOSCSJDI:EQDOSI.B, prevention, monitoring, treatment or alleviation of any d'sc‘a;w
sorder. Diagnosis, supervision, care, relief or support of any injury or disability, Rese
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ement or other alteration,

‘ or su :
. it pport
ance orsupportoflife, port of

Mainten Disinfection ofmedic

Jical devices (including software) under the Meg; :
tod categories of nl-based classifications (CLdsesd:fllo[»)::iffsd}"ks, 2017 (MD Rules) fal
volves software in the form of digital health applications 1u'.«l’1i¢}':1 ss D - l:ll'gh risk). This also
Jbove purposes., As_an illustration, phomphthysmogmphy . are utilized in any of the
analysis of data (.)btalned'through fitness machines like Fitbit dev}(ﬁls soﬁ-:ware, as a home
(low- moderate risk) medical apparatus, . ices, qualifies as a Class B

anatomy or

a physi '
alequipment. physiological process,

Control of conception.

Vain Regulations concerning Telemedicine regulation-

consumer Protection Act, 2019: Digital health apps that are in the
ed as a product under the CPA 2019, unless the software is acqu;

commercially. CPA 2019 is applicable to manufacturers and s acquir

digital health software, and does not exclude the transparenc

consumers.

form of software are
ed to sell it, or to sell it
ervice providers and sellers of
Y, fair trade and the redress to

Contract Law: The '[ndian Contract Act of 1872 also provides a liability in case the developer
orservice provider violates any end user agreement or terms of service.

in CPA 2019 product liability actions can be subject to exceptions of some of them. There are
exemptions to liability of a manufacturer, service provider or seller of a product, such as: (i) a
seller of a product is not liable in circumstances where the product was misused, altered, or
modified by the consumer; and (ii) a manufacturer is not liable due to a deficiency in the
delivery of warnings and instructions in circumstances where the consumer, in the course of
using the product, was under the influence of alcohol. Liability may also be capped using
disclaimers or limitation of liability provisions in user agreements under contract law,
although these should be reasonable and enforceable.

Other Regime -

Additional legal regimes relative to data protection that concern digital health software
(gathering information that relates to medical records) do exist in India-

The Information Technology Act 2000 in India-

The Information Technology (Reasonable security practices and procedures and sensitive
personal data) Rules, 2011 (SPDI Rules) are the main regulatory instruments that apply to the
collection, receipt, processing, storage, transfer, dealingof personal informatiop and sensitive
personal data or information by various entities/businesses. Personal information This is any
information that is related to a person, and which can identify such a person. The SPDI, being a
sub- set of the Personal Information, inter alia, comprises medical record and history among
other such information; as well as information relating to the physical, psychological and
Medical health of an individual. Infringement/unauthorized disclosure of such information



may lead to damages claims, i addition lo penalties to be imposed upon the Violagio

the IT Act.

Besides the above data protection framework, the |083|hff=lmcw.ork applica
security also applies to the digital health apps/software. !n t éﬂ respect, t!lc ITA o
togcth& with the: (1) Information Technology (The lnc!lan omputer I:,mcrg{:n.:y Res
Team and Manner of Performing Functions and Duties) Rl_]les‘ 2013, and (jj Direeg
relating to information security practices, procedure, prevention, response and rep,,
cyber incidents dated April 28, 2022 specify the procedure that should be adhee,
different parties in the case of a cyber incident. cyber security incident. This involves,
provisions that shall be followed in case of svuspu:m_n.tJ having kﬂOWICdg*? of such inciden;
violation can lead to serving of other people in jail and ﬁne_s according to the IT Ay
Supreme Court acknowledges the right to privacy of an individual as a right to Jjf, u
Article 21 of the Constitution of India, 1950.

DPDP Act would be used in the processing of personal data, i.e. any data about an indivig
identifiable by or in relation to such data in a digital form. In contrast to the SPDJ Ryje the
DPDP Act does not make a distinction between the various types of personal data and Covery
the health related data as well. It is worth mentioning, though, that the duty of adherence the
requirements in the DPDP Act will be imposed on the data fiduciaries only (excluding the gy,
processors) to the extent that it is possible. Any violation can lead to penalty as prescribed
DPDPACct.

The management of the electronically available health records is regulated by the Electronic
Health Record Standards, 2016, or EHRS, which is published by the Ministry of Health and
Family Welfare. The EHRS include detailed instructions touching on the data access
measures, the confidentiality requirements, and security measures of the health information
stored in an electronic form. The EHRS restates the applicability of the IT Act (with
amendments) and the SPDI Rules as pertaining to collection, processing and maintenance of
confidentiality of health information.Some other standards such as the guidelines of Good
Clinical Laboratory Practices provided by the Indian council of Medical Research (published
under the New Drugs and Clinical Trials Rules, 2019), which requires some data protection
measures on health related data might apply in some situations when such sets of data art
handled.

ITAct, SPDI Rules and Cert-In Framework-

ble in ’
Ctag

lo

IT Act and Cert-In Framework: The applicability of the IT Act (and the underlying Cert-In
Framework) includes: (i) all persons (including natural and juristic persons) in [nd®
irrespective of their nationality/residency; and (ii) any offence or contravention comn_um_-
outside India, but where the act or conduct that constitutes the offence or contraventiof ®
conducted in India involving a computer, computer system or computer nctwork("(‘onlpmf"":;
In this regard, the IT Act shall be applicable where (a) the data is being processed bY ™
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pdlorentities: (b) the P:::"S’*“‘g“' I‘hc data s being done in India, With this said it tob

. \r‘ L. AP - % r L N El.
inted out that insome rare cases, where n]l ofthe parties are notin India, but the C bl
P"m jiathe ITActmay beapplicable and this will ha : s Al
in

| | vetobe looked atona case-by-case basis.
ot qules: The compliance provisions of the SPDI Rules

: : vids , would only apply t
yrates Of mdwﬁidualj‘ within India. In the case where the body cgrpgrzse{: 5::1(?0:}]13;
L
Ni\-iduals 1:‘0 '::e;na:\nu::u:]en' ths SPDI Rules may not be relevant. Nevertheless. even
erc there has 1onsed access to a Computer in India. t
ﬂ:., " e liable under the IT Act, p 1a, then the body corporate
cans

D]?DP Act-

The DPDP Act is apphcat_’l‘?: (1) when processing any personal data in the territory of India is
jone; and (i1) wherf any dlgltal personal data is processed outside the territory of India, but the
proccssing occurs in relation to the pro\fision of goods/services to data principals in India. To
ihis extent, the DPD? Act would ap_ply In a case where the processing of sets of personal data
(data fiduciary) isbeing conc.ll.l.cted in India, or the processing activity undertaken by the entity
is directed towards the provision of services in India.The principal regulatory authority over
physicians in India is the National Medical Commission also known as the National Medical
Commission Act 2019 referred to as the NMC. In 2020, the NMC supersedes the Medical
Council of India.Besides the NMC, individual states also have their State medical councils.
The NMC Act is in control of the State Medical Councils and stipulates registration of medical
practitioners and a register of medical practitioners. The con- duct of such practitioners is also
regulated by the State Medical Council through taking complaints of the citizens and has the
authority to reprimand or suspend such practitioners and take the name of the name off the
register.Physicians are also mandated to follow regulations written by the Indian Medical

Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 which stipulates the
roles and behaviour that are expected of the physicians.

Thelegislation and rules governing telemedicine in physician-

Besides the above-mentioned laws, another regulation regulating the work of physicians
operating telemedicine in India is the Telemedicine Practice Guidelines, 2020 issued by the
Ministry of Health and Family Welfare. These regulations are a legal criterion under which
registered medical practitioners (RMPs) refer to their patients remotely, through the different
Communication platforms. According to the Telemedicine Guidelines, it is up to the discretion
of the physician whether or not telemedicine was applicable to treat a patient. When a doctor

“oncludes that a patient is treatable by use of telemedicine, the Telemedicine Guidelines
Eovernthe use of telemedicine.

Th“R)m:iitii::mr. stipulated by the Telemedicine Guidelines are:
The doctor will be required to be registered by the NMC or a state medical council. The

N
N
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latforms that ep _

teleconsultations ought to be held on the necessary ur:c.'uwh:)gi’T tpoflhc bl ot l-:‘»llre Priy,,
and confidentiality of patients. Doctors should seck the consent of t - the ¢qp nt'}

: ] ; . ' ltation, but explicit consent jg Nece is
presumed in case the patient initiates the consu ' fsslotial deciions o v
some situations.  Doctors are required tq make Pr(; c-!:",:nfiU“ﬂ[iUn prCSCIiptf():]]:et o,
teleconsultation should be conducted or a visit done. Te e;ici;lcs Sl pteial
according to the Telemedicine Guidelines. Some of the me

: nnot be prescri g
may harm the patient or the whole society in case of wrong use ca prescribed re o, |

. ocumented a y
under teleconsultations. The teleconsultations should be properly d nd recordedl

Based on the Telemedicine Guidelines, physicians are required to seek patient t:':}nscntpzri.{}r

giving teleconsultation. To this effect, consent may be: | |
Implied consent: In case the patient takes the initiative pf a con'suitatlgn. 'lmphed con
Implied consent is necessary under certain conditions, like sharing patient informatjy, Wi

another healthcare organization or prescribing medication.The physicians must g,
patients about: The shortcomings of telemedicine as_cor!lpared. t{? face-to-face Consultaty,
such as the possibility of risk of lack of physical cxa_mmat:on.Th:s 18 becf'mse telt:a:t:msult;uj‘:,,1
limits and types, including privacy and data security protocols.. The right qf the Patient
request a face-to-face consultation at any moment. Though there is no standardised form of the
disclaimer, the physicians need to convey these issues clearly during the consent procedure

and the interaction needs to be well-documented.
Questions-
Q1. Is there a risk of liability increase due to the use of telemedicine (e.g., when a physicianis

requested to certify that someone is fit to work in a specific job and does it remotely compared
to the face-to-face consul tation)?

. icine Gujdel; tf e -
prescribable using tclcmcdi:::lnes establish  stricy limitations on the kind of medicin
Guidelines g medicines (hyy cane.b“ has (?I;;ssiﬁed medicines under the Telemedicin®
" Prescribed using telemedicine and those that are 1

e e |9
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|
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