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ACRONYMS

Adoption Regulations 2022

Authorised Foreign Adoption Agency

Central Authority (The Government Department designated as
such under the Hague Convention on Protection of Children &
Cooperation in respect of Inter-Country Adoption, 1993)

Central Adoption Resource Authority

Child Adoption Resource Information and Guidance System

Conformity Certificate

Child Care Institution

Child Welfare Committee

District Child Protection Unit

District Child Protection Officer

Home Study Report

Integrated Child Protection Scheme
Information & Communication Technology
Indian Diplomatic Mission

Information Education & Communication

Juvenile Justice (Care and Protection of Children) Act, 2015
(Amended in 2021)

Juvenile Justice (Care and Protection of Children) Model Rules,
2016 (Amended in 2022)

Management Information System

No Objection Certificate

Non Resident Indian

Orphaned, Abandoned & Surrendered
Overseas Citizen of India

Prospective Adoptive Parent

Specialized Adoption Agency
State Adoption Resource Agency
Special Needs Children
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Introduction

1.1

1.1.1

(a)

(b)
(c)

(d)

(e)

1.1.2

1.2

1.21

1

Chapter

Central Adoption Resource Authority
(CARA)

As provisioned under Section 68 of the J]
Act 2015 (amended in 2021),the Central
Adoption Resource Authority has been
mandateto perform the following
functions, namely:—

to promote in-country adoptions and to
facilitate inter-State adoptions in co-
ordination with State Agency;

toregulate inter-country adoptions;

to frame regulations on adoption and
related matters from time to time as may be
necessary;

to carry out the functions of the Central
Authority under the Hague Convention on
Protection of Children and Cooperation in
respect of Inter-country Adoption;

any other function as may be prescribed.

Objectives of CARA:

Objective of CARA is to ensure best interest
of children; citizen-centric approach
enabling prospective adoptive parents
(PAPs) to take informed decision; online
registration, referral (based on seniority),
reservation & matching system and
eliminating offline matching for
transparency. The new Child Adoption
Resource Information & Guidance System
(CARINGS) has leveraged technology for
bringing greater transparency in the
adoption process and also minimize delays
in the adoption process through e-
governance.

Steering Committee of CARA

As provisioned under Section 69 of the
Juvenile Justice (Care and Protection of
Children) Act 2015, Central Adoption
Resource Authority, Ministry of Women

03

)

g)

1.2.2

and Child Development initially shall have
a Steering Committee with the following
members:
Secretary, Ministry of Women and Child
Development, Government of India,
who shall be the Chairperson—ex
officio;
Joint Secretary, Ministry of Women and
Child Development, Government of
India, dealing with Authority—ex officio;
Joint Secretary, Ministry of Women and
Child Development, Government of India,
dealing with Finance—ex officio;
one State Adoption Resource Agency
two Specialised Adoption Agencies;
one adoptive parent and one adoptee;
Adoption of children residing in
institutions notregistered as adoption
agencies.
one advocate or a professor having at least
tenyears of experience in family law;
Member-Secretary, who shall also beChief
Executive Officer of the organisation.

and

During 2022-23, the Steering Committee of
CARA took key decisions on various policy
matters. The Committee held its Meetings
asunder:-

¢ 31stMeetingheldon18/04/2022

¢ 32nd Meeting held on circulation basis

¢ 33rd Meetingheldon11/08/2022

¢ 34th Meetingheldon15/02/2023



S

4

CENTRAL ADOPTION RESOURCE AUTHORITY /

Recent Govt. Notifications

2.1

ii.

2.2

Juvenile Justice (Care and Protection of
Children) Act 2015 was amended in 2021
and in pursuance of the amendments made
in the Act, several changes have been
incorporated in the in the Juvenile Justice
(Care and Protection of Children) Model
Rules and Adoption Regulations. Brief
descriptions of the notifications are given
below:

Juvenile Justice (Care and Protection of
Children) Model Amendment Rules, 2022:
The amendments in the Juvenile Justice
(Care and Protection of Children) Model
Rules, 2016 were made through the govt.
notification dated 01/09/2022.

Adoption Regulations 2022: Subsequent to
the amendments made in the Act and the
Rules, Adoption Regulations 2022 was
notified on 23/09/2022 to align it with the
Principal Act. Additionally, many other key
changes were incorporated in the latest
Regulations to make the adoption process
more child centric, smooth and
transparent.

About J] Act, 2015 (Amended in 2021)
and Adoption Regulation, 2022:

2.2.1 Juvenile Justice (Care& Protection of

Children) Act,2015 (Amendedin2021)

Chapter VIII of the Juvenile Justice (Care &
Protection of Children) Act, 2015
(Amended in 2021) deals with provisions
for adoption of orphan, abandoned and
surrendered children and also adoption of
children by relatives. The Act provides
adequate safeguards for such children.
Further, all adoptions under the Act have to
be processed as per the Adoption
Regulations framed by CARA and notified

04

2

Chapter

2.2.2.

b)

by Government of India.
Adoption Regulations, 2022

CARA has framed the latest Adoption
Regulations in 2022 as mandated under
section 68 © of the Juvenile Justice (Care &
Protection of Children) Act, 2015
(Amended in 2021) which has been
operational from 23rd September, 2022.
The New Adoption Regulations aims to
strengthen adoption programme in the
country by streamlining the adoption
process. Transparency, early de-
institutionalisation of children, informed
choice for the parents, ethical practices and
strictly defined timelines in the adoption
process are the salient aspects of the
Adoption Regulations. As provisioned in
the Regulation 3 of the Adoption
Regulations 2022, the following
fundamental principles shall govern
adoptions of children from India, namely:—

the child's best interests shall be of
paramount consideration, while
processing any adoption placement;

preference shall be given to place the child
in adoption with Indian citizens with due
regard to the principle of placement of the
child in their own socio-cultural
environment, as far as possible;

all applications for adoptions shall be
registered on the Designated Portal and
confidentiality of the same shall be
maintained by the Authority.

Adoptions under the following
categories are defined in the Adoption
Regulations:-



(a)

(b)
(c)
(d)

(e)
()
]
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In-Country Adoption of Orphan,
Abandoned & Surrendered Children.

In-Country Relative Adoption.
Adoption by Step Parent.

Inter-Country Adoption of Orphan,
Abandoned & Surrendered Children.

Inter-Country Relative Adoption.
Foster Careleading to Adoption.
HAMA (Hindu Adoption and Maintenance

Act), 1956, by parents who desire to
relocate the child abroad.
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Programmes & Important Achievements

3.1

Salient Features of Adoption
Regulations, 2022:

3.1.1 Empowerment of District Magistrate

3.1.2

(DM):

Prior to the notification of Adoption
Regulations, 2022, courts had the
responsibility of issuing Adoption Orders.
The responsibility of issuing Adoption
Orders is now with DMs. District
Magistrate functions as head of child
protection in the district and he issues
Adoption Orders under the ]JJ Act 2015
(amended in 2021). All DMs in the country
are registered online. The District
Magistrate (DM) holds pivotal position as
the head of the district administration at
the district and is entrusted to ensure
effective implementation of the Act as well
as garner synergized efforts in favour of
children in distress. In line with the JJ
Amendment Act, 2021, the Adoption
Regulations, 2022 empowered DM to issue
an Adoption Order within a defined time
line. As on September 12,2022, there were
997 Adoption Orders pending with various
Courts ranging from two month to beyond
one year. The pendency has been reduced
considerablyas on 31st March 2023.

State based Referral:

To address such issue,Adoption
Regulations 2022 mandates Resident
Indians, Non Resident Indians and
Overseas Citizen of India PAPs to opt for
choice to adopt from state/cluster of states
on the basis of ID proofs to ensure
placement of children in the same socio
cultural milieu.

06

3.1.3

3.14

3.1.5

3

Chapter

Verification of Special Needs by Chief
Medical Officers (CMO):

As provisioned in Regulation 37 of
Adoption Regulations 2022, the Chief
Medical Officer of the district shall facilitate
the treatment of the children having special
needs housed in Specialised Adoption
Agency or Child Care Institution through
the existing Central Government or State
Government schemes and shall declare the
health status of the child as normal or
having special needs as provided in the
Schedule XVIII and Schedule IlI(Part-E)
within a period of fifteen days and also
encourage treatment of such children
under various schemes of the Government.
By the end of March 2023, around 550
CMOs registered online.

Promotion of In-country adoption:

In order to promote in-country adoptions,
a new provision has been mandated in
Adoption Regulations 2022 where in those
children who could not find families within
their stipulated referral cycles, are now
being offered to RI, NRI, OCI PAPs,
irrespective of their seniority through a ‘7
days for RI/NRI/OCI PAPs’ tab. This step
hasbeenimmensely welcomed by PAPs.

Mandatory counseling in Disruption or
dissolution:

Counseling was not provisioned at various
stages of adoption process causing under
preparedness of both the PAPs as well as
children for the adoption. This eventually
resulted in disruption or dissolution. To
orient PAPs and older children on the
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3.1.6

needs, expectations, challenges and
resolution that one can expect during and
after the adoption process, Adoption
Regulations 2022 has stipulated
mandatory counselling for PAPs and
children. Counselling aims to prepare the
PAPs and ensure swift acclimatization of
the child into the adoptive family. Adequate
safeguards have been provided for children
where there has been disruption /
dissolution under the Adoption
Regulations 2022. Online processing of
Disruption or Dissolutionhas also been
enabled through CARINGS.

Punitive measures for non-serious
PAPs:

Previously, PAPs who did not reserve any of
the stipulated referrals were relegated to
the bottom of seniority list and were
allowed to avail referrals on the same
registration on maturity of their seniority.
Similarly, there was no way to stop PAPs
having a history of disruption/dissolution
from adopting another child. Taking
cognizance of these issues, new
Regulations have stipulated the following:

« IfPAPsfailtoreserve a child out of the stipulated
three referrals, they shall be barred for a period
of one year after which they can re-enter the
adoption process with new registration. It may
be noted that all such PAPs have already been
debarred from the system.

 If PAPs found to be the reason for
disruption/dissolution they shall be barred
from adopting again. Till 31st December 2023, a
total of 36 PAPs have been barred from the
system.

3.1.7

Timelines

In adoption process, each of the steps is
dependent on its preceding step for a
smooth adoption case to be executed.
Defined time lines have been stipulated

07

3.1.8

3.1.9

with intent to reduce delay in processes.
Timelines at various stages like uploading
of Legally Free for Adoption Certificate
(LFA) within ten days, examination of
special needs children within a period of
fifteen days and verification of adoption
application documents by DCPU within five
days, issuance of adoption orders by DM
within 60 days are some of the timelines
mentioned in the Adoption Regulations,
2022.The detailed timeline have been
enumerated in Schedule XIV of the
Adoption Regulations 2022. It has
expedited the process at each level and has
ensured orderly progress in adoption
process

Younger PAPs for Younger Children:

In order to provide care and nurture to the
child, it becomes pertinent for the PAPs to
matchthe energy level of a child. For
instance, a toddler may require more
physical and mental responsiveness from
the parents as compared to an older child.
Therefore, age brackets of PAPs have been
defined in accordance with that of a child.
Adoption Regulations, 2022 have modified
the age eligibility criteria to ensure that
younger children are placed with younger
PAPs by bifurcating the 0-4 years category
into 0-2 years for couples with composite
age of 85 years and 40 years for single PAP.
Simultaneously for children in age group of
2-4 years the maximum composite for
couples is 90 years and 45 years for single
PAP.

Role of Indian Diplomatic Missions
(IDM):

Indian Diplomatic Missions (IDMs) abroad
have been entrusted with responsibilities
pertaining to adoptions by NRI/OCI PAPs.
In addition to existing responsibilities, the
latest Regulations mandates IDMs to take
up the remaining post adoption follow ups

X



S

4

CENTRAL ADOPTION RESOURCE AUTHORITY /

for the Indian adoptive parents relocating
to a foreign country.

3.1.10 Role of Birth Certificate Issuing

3.1.11

3.1.12

Authority:

The local registrar notified under the
Registration of Births and Deaths Act, 1969
(18 of 1969) issues birth certificate in
favour of an adopted child on an
application filed by the SAA or adoptive
parents, incorporating the names of the
adoptive parents as parents and the date of
birth of the child as mentioned in the
Adoption Order of the DM, in accordance
with circulars issued from time to time by
the Registrar General of India. The
Regulations have clarified that ‘no physical
presence of the adoptive parents’ is
required for the issuance of birth
certificate.

Simplification of NOCissuance:

Previously the NOC was issued by a ‘NOC
committee’ constituted by the Authority
having members from the field of legal,
social and medical. It was observed that all
these aspects were already been checked,
vetted at initial stages of registration itself
by CWC members, Social workers and
doctors of SAA etc. Therefore, NOC
committee was dissolved and instead an
administrative channel having 5 levels was
set up for online processing for the
issuance of NOC. This has expedited the
process of issue of NOC.

Clarity in Adoption Fee and its
utilisation:

A break-up of adoption fee and its
utilisation pattern by SAAs/CCls has been
provided at Schedule XVof Adoption
Regulations, 2022. This has brought
transparency and clarity for everyone
involved in the process.

08

3.1.13

3.1.14

Foster Adoption:

Foster Adoption is a process through which
a child who is already in a foster care of a
family gets an opportunity to be with the
same family permanently on the successful
completion of 2 years in foster care.
Regulation 41(19) mandates CARA to carry
out activities to promote noninstitutional
care for children who have not been able to
find a family through adoption and further
Regulation 53 stipulates other options for
rehabilitation of children , CARA may make
additional efforts for adoption of hard to
place children through foster care. In line
with the Adoption Regulations 2022, CARA
has been promoting the adoption of older
children who are already in foster care. A
new 'foster care adoption’ has been
designed on CARINGS portal with the
primary goal of broadening the benefits of
the adoption program to older children
whose legal status is defined through due
procedures under the ]J] Act 2015. The
portal is operational for the adoption of
children who are already under foster care
and the foster parents are willing to adopt
them. So far two children have benefited
through this process. One case is of a male
child from Kerala whereas a girl child from
Karnataka is adopted through Foster Care
Adoption on CARINGS portal. The
authority anticipates more adoptions
through this portal.

HAMA procedure as per Adoption
Regulation2022:

Procedure for Children adopted under the
Hindu Adoption and Maintenance Act,
1956, by Parents who desire to relocate the
child abroad:Ministry of Women and Child
Development issued a Notification on
Adoption Regulations 2022 on 23rd
September 2022 as framed by the Central
Adoption Resource Authority. Chapter VIII
of the Adoption Regulations, 2022 has laid
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3.1.15

3.1.16

3.1.17

down procedure for children adopted
under HAMA 1956 by parents who desire
to relocate the child abroad. In the Post
17th September 2023 cases of HAMA,
AFAA / Central Authority / Indian mission
may register on the CARA website called
CARINGS https://carings.wcd.gov.in/. In
such cases all the Prospective Adoptive
Parents who wish to adopt their children
under HAMA have to approach the AFAA or
Central Authority or Indian mission for
registration on the CARINGS portal and
follow the procedure as mentioned in the
Adoption Regulations 2022. In the year
2022-23,46 Adoption Supportletters were
issued.

Home Study Reports preparation:

Home Study Reports (HSR) is one of the
crucial and preliminary documents which
assess the suitability of PAPs for adoption.
The new Regulations have allocated this
responsibility to be undertaken by DCPUs
as well in addition to social worker of a
selected SAA or empanelled social worker
of SARA.Pendency of Home Study Report
has been considerably reduced. The time
line to conduct the HSR has been increased
from 30 days to 60 days.

SAA-CCILinkage:

Section 66 (1) (2) of the J] Act 2015
provides for CCIs to develop formal
linkages with nearby SAAs to ensure that
all orphan, abandoned, and surrendered
children are reported, produced, and
declared legally free for adoption, by the
CWLC. As per data retrieved from CARINGS,
5904 Child Care Institutions (CCIs) are
linked with 511 Specialised Adoption
Agencies (SAAs) for placement of older
childreninadoption.

CARA Helpline and handling of
grievances:

09

The adoption programme in India is being
implemented by the State/UT
Governments through implementing
agencies as mandated under the J] Act,
2015 (as amended in 2021). The
grievances are received primarily from
Prospective Adoptive Parents (PAPs)
including other stakeholders in the
adoption process. The nature of grievances
are mainly on medical grounds, delay in
adoption process, seniority status,
rejection by Adoption Committee of SAA,
etc. The grievances are handled in
coordination with all concerned
stakeholder i.e. PAPs, Specialized Adoption
Agencies (SAAs), District Child Protection
Units (DCPUs), District Magistrates (DMs),
State Adoption Resource agencies (SARAs)
and Chief Medical Officers (CMOs). As
mandated in regulation 62 of Adoption
Regulation, 2022, the grievances are
handled within stipulated timeframe.
Timely intervention by CARA is done in
cases where there are delays in adoption
proceedings at various levels,pendency at
the level of Child Welfare Committee and in
the matter of passport and birth certificate
etc. CARA Helpline: CARA Helpline has
been set up which is available between
8:00 AM to 8:00 PM on all working days
(Mon-Fri) and can be reached through Toll-
free / Helpline numbers:1800-11-1311/
011-26760-471/472/473/474. The CARA
helpline serves as a vital resource for all
stakeholders involved in the adoption
process. It offers guidance, information,
and support related to adoption in India. A
grievance portal has been designed to
guarantee a competent complaint
management procedure that tackles
concerns in a timely, respectful, and
proactive manner, enforcing high
compliance standards, and holding
authorities accountable for non-
compliance.
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3.1.18 State Coordination:

3.2

To facilitate a smooth and speedy adoption
process for each child, the in-country
coordination division worked with several
state/UT parties involved in the adoption
process. This includes State Adoption
Resource Agencies (SARA), District Child
Protection Units (DCPU), Child Welfare
Committees (CWC) Specialised Adoption
Agencies (SAAs) and Child Care
Institutions (CCI) across the country. The
division also performed other tasks like
resolving CARINGS portal-related
concerns and providing physical or
telephonic counseling to PAPs and
adoption agencies. Efforts have been made
to reduce the delays at the level of CWC and
court/District Magistrate. The section
accomplished the task pertaining to
issuance of 63 supportletters in cases of in-
country adoptions to visit/relocate abroad
and 136 pre-approval letters required for
in-country relative/step adoptions. During
this fiscal year, the division made
significant progress toward foster
adoption and worked to create an online
tab in the CARINGS portal for the 446
children who are now in foster care and
need legal identification.

Rehabilitation of Special Needs
Children

According to Adoption Regulations
“Special need child” means a child who is
mentally ill or physically challenged or
both. During the financial year 2022-23, a
total of 468 special needs children were
reserved by such families. These children
were suffering from various physical and
mental disorders and disabilities and
waiting in institutional care for family
warmth, love and care. The main
disabilities included visual impairment,
cerebral palsy, cleft lip-cleft palate, club
feet, hearing impairment, congenital heart

3.3

disease, haemophilia, hepatitis B+, Hernia,
HIV, hydrocephalus, low birth weight,
premature birth, missing organs, speech
dysfunction, thalassemia, tumour,
intellectual disability, autism , seizures,
mental illness and spinal bifida. All the
reports were supported by doctors
associated with the Specialized Adoption
Agency. On 23rd September, 2022, New
adoption Regulations was implemented
and according to Regulation 37, Chief
Medical Officer of the district was
designated to facilitate the treatment of the
children having special needs housed in
Specialised Adoption Agency or Child Care
Institution through the existing Central
Government or State Government schemes
and shall declare the health status of the
child as normal or having special needs as
provided in the Schedule XVIII and
Schedule IlI(Part-E) within a period of
fifteen days and also encourage treatment
of such children under various schemes of
the Government.

Rehabilitation of Older children

Adoption of older children is undoubtedly a
difficult task but the team has put their all
efforts to place them in a loving & caring
family. This often results in non-
adjustment leading to disruption or
dissolution. To prevent this from
happening, CARA has worked more
steadily over the course to rehabilitate the
older children by offering in-depth
counselling to the parents as well as
children. Other than the Immediate Portal,
a seven day was also introduced on 16th
November 2022. Also, this year a total 281
older children are adopted.

3.4 Child Adoption Resource Information &

Guidance System (CARINGS)

3.4.1 Child Adoption Resource Information &

Guidance System (CARINGS) is aweb based
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3.4.2

3.4.3

egovernance initiative on adoption and
hosted on the official website of CARA,
wherein access has been given to various
stakeholders. It has been designated as the
only system or platform through which
legal adoptions can be processed. The
portal was launched in February 2011. It
was subsequently enabled processing of
inter-country adoption since 2015. Its
latest version 3.2 was made operational on
10th November 2022 incorporating the
new provisions made in accordance with
the Adoption Regulations 2022, which also
includes In-Country Relative Adoption and
In-Country Post Adoption follow- up
modules.

CARINGS portal confirms to the
international protocol as envisaged in the
Hague Convention on Protection of
Children and Co-operation in respect of
Inter-country Adoption, 1993 to which
India is a contracting state and also
confirms to the national laws. It integrates
the two databases pertaining to the legally
free children available with that of the
Prospective Adoptive Parents (PAPs) who
register themselves online through the
same system. The automated system
matches the children available for adoption
automatically with that of the choice given
by parents and it gives online referrals
automatically without any human
intervention. Simultaneously, PAPs are
able to view and reserve the children
directly through Special Needs tab and
Immediate Placement tab.

Major objectives:

To facilitate expeditious, smooth and child
friendly adoption as well as transparency
both in the In-country and Inter-country
adoption process.

Increases accountability of implementing
agencies, creates network of stakeholders.
Minimizing delays in the adoption process.

11

d)

f)

g)
h)

3.4.4

a)
b)

ii.

iil.

For enabling Prospective Adoptive Parents
(PAPs) to take informed decisions.

Obtain intelligent analysis from the
database for helping in taking policy
decisions.

Bring about improvements in the adoption
system by providing online monitoring of
the adoption and post-adoption process by
CARA at central level and SARA/State Govt.
atthe statelevel.

Create a database for diligent policy
planning.

Create linkage between adoption agencies
and child care institutions (CCIs) to have
the complete database of all children
without parental care, so that they can be
placed in a family at the earliest.

Enable profiling of the child and the
parents for better matching.

Facilitate parents desiring to adopt, by
providing them relevant information and
status track.

CARINGS:

The following two modules / provisions
have been developed:

Inter-country relative adoption.

SMS/ E-mail Alerts system for various
stakeholders. The Juvenile Justice (Care
and Protection of Children) Act, 2015 (as
amended in 2021) was enforced w.e.f.
01.09.2022 and Adoption Regulations
2017 amended in 2022 which were
notified w.e.f. 23.09.2022. Accordingly, the
following modules and provisions have
been developed and made live on CARINGS
portal:

Registration of Prospective Adoptive
parents (PAPs) with state/cluster of states
based referral priority (Regulation 9).
Provision for OCI at par with RI/NRI for
referral purpose (Regulation 9).

Module for District Magistrate (DM) for
issuance of online adoption order
(Regulation 36).
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iv. Module for Chief Medical Officer (CMO) to apart from above, the Inter-country
determine the health status of child and stakeholders i.e. 65 Authorised Foreign
certifying children having special needs Adoption Agencies/ (AFAA), 44 Central
(Regulation 37). Authorities (CAs) and 21 Indian Diplomatic

V. Enabling District Child Protection Units Missions (IDMs) are connected with CARA.
(DCPUs) for conducting HSR and Trainings & Capacity building sessions for
forwarding the online adoption application CARINGS have been done with virtual &
after verification on DM portal (Regulation Physical training development mode.

38).

vi. Module for children adopted under Hindu 3.4.6 Training& DevelopmentActivities:
Adoption and Maintenance Act (HAMA),

1956 by NRI/OCI parents who desire to As established in the preceding
relocate the child abroad (Post paragraphs, the legal framework of
17.09.2021) (Regulation 64-71). Adoption has seen major shifts during the

vii. Execution of automated referral cycle twice past year. In order to equip the root level
aweek we.f. 02.03.2023 on every Tuesday functionaries of the adoption system with
at11:00 AM and Thursday at 12:00 Noon. the latest changes and their roles and

viii. ~Automatic execution of ‘7days for responsibilities, efforts were put to
RI/NRI/OCI PAPs’ tab twice a week on organise frequent Training and Capacity
every Monday and Wednesday at 04:00 PM. building programmes. The trainings were

ix. To disallow the PAPs already having two conducted in physical as well as virtual
children to adopt a normal child mode to ensure maximum stakeholders
(Regulation 5(7). are benefitted from programme. Regional

Consultation on J] Amendment Act 2021

3.4.5 Registered stakeholders: and Rules 2022, and Adoption Regulations

2022 was organised by MWCD in
Around 489 Specialized Adoption Agencies collaboration with CARA and NIPCCD
(SAAs), 734 District Child Protection Units especially for District Magistrates and
(DCPUs), 34 State Adoption Resource Additional District Magistrates. The
Agencies (SARAs), 735 District Magistrates detailed list of the Training Programmes is
(DMs) and 581 Chief Medical Officers placed underneath
(CMOs) are registered on CARINGS Portal,
3.4.7 Training Summary
S.No. Training Activities completed
i. State Orientation Training 10
ii. Virtual Trainings i. Webinar on salient features of New
Adoption  Regulations, 2022  with

ii.

Stakeholders of all States/UTs-01

Zone wise Orientation Programme and
Dissemination on Adoption Regulations
2022

ii.

Others (in association with State
Govt., NIPCCD and In-house
Trainings )

24
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i. State Orientation (In-person Trainings)
S.No. State Date
1 Pune, Maharashtra 18/10/2022 & 19/10/2022
2 Kolkata, West Bengal 21/10/2022 & 22/10/2022
3 Raipur, Chhattisgarh 25/11/2022
4 Thiruvananthapuram, Kerala 25/11/2022
S Puducherry 02/12/2022
6 Jammu, UT of J&K 19/12/2022
7 Patna, Bihar 27/01/2023
8 Guwahati, Assam 02/03/2023
9 Aizawl, Mizoram 10/3/2023
10 Lucknow, Uttar Pradesh 10/03/2023 and 11/03/2023
ii. Trainings in collaboration with MWCD, NIPCCD State Governments and In-house trainings
In
S.No Description association Mode Date
with
State level Orientation programme for .
1. DM /ADM SARA Assam Offline 31/05/2022
Fifth Meeting of the Special
Commission (SC) on the practical .
2 operation of the 1993 Adoption HCCH Online 08/07/2022
Convention
Consultation meet with SARA Delhi .
3 on developing Foster Care Module CARA Offline 13/07/2022
An orientation programme on Ethics
of Adoption for the Tele-Counsellors .
A and CARA officials by Dr. Neelima CARA Offline 25/07/2022
Mehta.
S. | Webinar by Hon’ble Minister of MWCD MWCD Online 18/08/2022
Webinar on salient features of New
6. | Adoption Regulations, 2022 with CARA Online 02/09/2022
Stakeholders of all States/UTs
Zone wise Orientation Programme and 06/09/2022 to
7. | Dissemination on Adoption CARA Online 19/09/2022
Regulations 2022 (20 sessions in

13
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Regional Consultation on JJ
Amendment Act 2021 and Rules . 20/09/2022 to
8- | 2022, and Adoption Regulations 2022 | NPCCEDHQ | Online 30/09/2022
for DMs/ADMs, CWCs and DCPUs.
Workshop on Mission Vatsalya, JJ CARA,
Amendment Act 2021 & JJ Model NIPCCD HQ .
9 Rules 2022 & Adoption Regulations and Gov. of Offline 07/10/2022
2022 at Shillong, Meghalaya Meghalaya
Training Programme on Adoption
Regulations 2022 for DCPOs held at Gurugram, .
10. Haryana Institute of Public Haryana Offline 21/10/2022
Administration
Orientation Programme on Recent lllpl(égz
11. Amendments in JJ Act and Adoption Cegntre Offline 15/11/2022
Regulation 2022 Mohali
Orientation Training on Juvenile
Justice (Care and Protection of
Children) Amendment Act, 2021 & .
12. Model Amendment Rules, 2022 and NIPCCD HQ Offline 24/11/2022
Adoption Regulations, 2022 for
Functionaries of CCls
Orientation Programme on Recent
Amendments in JJ Act and Adoption I;Ielpl(ég;
13. Regulation 2022 and Mission Vatsalya antre Offline 29/11/2022
for the State /District Level i
. . Mohali
Functionaries
W B 1
14. Adoptive Families and PAPs meet esStARePl;lga Offline 17/12/2022
Sensitization Programme on
Promotion of Legal Adoption for . 26/12/2022-
5. | Members of Child Welfare Committee, | NFPCCP HQ | Offline 27/12/2022
Functionaries of DCPUs and SAAs
Induction Training for the newly
16. appointed Chairpersons and members NIPCCD HQ Offline %16%11622%22%_
of CWC (UT of Leh and Ladakh)
Consultation Meet on Good Practices
adopted by States/ UTs on effective . 01/02/2023-
17. implementation of Mission Vatsalya- NIPCCD HQ Offline 02/02/2023
reg.
3 days Induction Training for the Bhubaneswar
18. newly appointed Chairpersons and Odisha Offline 06/02/2023
members of CWC ’

14
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Induction Training fort Newly
Recruited Chairperson and Members NIPCCD
19. of CWCs in two batches; o, Online 06/02/2023
Guwahati
[First batch January 30 - February
11, 2023]
Women and
Division level Orientation Programme Child
on Juvenile Justice Amendment Act, Development .
20. 2021, Model Rules, 2022 and Department, Offline 20/02/2023
Adoption Regulations, 2022 Haryana,
Faridabad
Women and
Division level Orientation Programme Child
on Juvenile Justice Amendment Act, Development .
21 2021, Model Rules, 2022 and Department, Offline 21/02/2023
Adoption Regulations, 2022 Haryana,
Gurgaon
22, | Drogramme an New Adoption - Madhya Offline | 16/03/2023 and
. grain p Pradesh 17/03/2023
Regulations
Induction Training fort Newly
Recruited Chairperson and Members NIPCCD .
23. of CWCs in two batches; [Second Guwahati Online 20/03/2023
batch March 13- 25 March, 2023]
State level training on Adoption
24. | Regulations, 2022-Tripura ripura SARA | Online 29/03/2023
State sponsored

State Orientation and Training Programme on New Adoption Regulations, 2022 held in Jammu, UT of J&K on
19th December 2022
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State Orientation and Training Programme on New Adoption Regulations, 2022 in Guwahati, Assam on 224
March 2023

State Orientation and Training Programme on New Adoption Regulations, 2022 in Aizawl, Mizoram on 10t
March 2023

State Orientation and Training Programme on New Adoption Regulations, 2022 in Lucknow, Uttar Pradesh on
10th& 11t March 2023

State Orientation and Training Programme on New Adoption Regulations, 2022 in Bhopal, Madhya Pradesh on
16th& 17t March 2023

16
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3.6 Visits/inspections: with the District Magistrates have been the
key features of this year’s visits. Through
Periodic visits and inspections of the these meetings, the state specific issues
Specialised Adoption Agencies and could be addressed more easily. The
Meeting with Child Welfare Committees functioning of CWCs was meticulously
were carried out by CARA officials in a reviewed to ensure all adoptable children
similar manner done in the previous years. to be declared legally free for adoption in a
However meeting with Chief Medical time bound manner. Detailed list of the
Officers and most importantly interaction visitsislisted below:
S.No. Date Agency State
1. 01/06/2022 Shanti Seva Ashram Tinsukia, Assam
2. 02/06/2022 and Karuna N M O & Sahyog Village Ranchi, Jharkhand
03/06/2022
3. 31/10/2022 and | Warne Baby Fold Bareilly, Uttar Pradesh
1/11/2022
4. 22/11/2022 St. Catherines Home Mumbai, Maharashtra
S. 26/11/ 2022 Kerala State Council for Child Thiruvananthapuram,
Welfare Kerala
6. 29/11/2022 Udaan Social Welfare Development | Bhopal, MP
Organization Bhopal
7. 29/11/2022 Sewa Bharti Matriya Chhaya Indore | Bhopal, MP
8. 03/12/2022 Cluny Children's Home Puducherry
o. 08/12/2022 Subhadra Mahatab Seva Sadan District Khurda, Orissa
10. 09/12/2022 Nilachal Seva Pratisthan District Puri, Orissa
11. 06/01/2023 Missionaries of Charity Jalandhar, Punjab
12. 06/01/2023 Bhai GhanayyadJi Charitable Trust Jalandhar, Punjab
(Regd.), Unique Home,
13. 25/01/2023 Sewa Bharti Matri Chhaya, Paharganj, Delhi
Paharganj
14. 03/02/2023 and | Asian Sahyogi Sanstha India District Gorakhpur,Uttar
04/02/2023 Pradesh

17
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15.| 7/2/2023 Ramnandi Devi Hindu Anathalaya, | Bhagalpur, Bihar
Bhagalpur and Meeting with CWC
Bhagalpur

16.| 13/02/2023 Review meeting of CWC of three Mumbai, Thane, Mumbai
districts -Thane, Mumbai and Suburban - Maharashtra
Mumbai Suburban

17.1 23/02/2023 Nari Niketan Jalandhar, Punjab

18.1 24/02/2023 Bhai GhanayyadJi Charitable Trust | Jalandhar, Punjab
(Regd.), Unique Home Meeting with
CWC Members, DM, DCPU

19.1 01/03/2023 Indian Council for Child Welfare Kamrup Metro, Assam
(Shishugreh) &Maitri Mandir

20.| 01/03/2023 Bal Aasha Trust Mumbai, Maharashtra

21.| 03/03/2023 N.W.B. Balakashram Solapur, Maharashtra

22.| 10/03/2023 Sunshine society for children Aizawl, Mizoram

23.1 21/03/2023 Rajkiya Bal Grih, DCPU Prayagraj, Prayagraj, Uttar Pradesh
CWC Prayagraj

24.| 28/03/2023 Amulya (G) Shishu Greh, Bengaluru, Karnataka
Mathruchhaya,
M/S Canara Bank Relief And
Welfare Society,
Amrutha Shishu Nivasa

25.| 29/03/2023 St. Michaels Home, Shishu Mandir | Bengaluru, Karnataka

Meeting with Deputy Commissioner, Jalandhar on 24tt Feb, 2023

18

Meeting with District Magistrate, Bareilly on 28t Feb, 2022
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Meeting with Assistant District Magistrate,
Gorakhpur, Uttar Pradesh on 03rd Feb, 2023

Meeting with Deputy Chief Medical Officer,
Gorakhpur, Uttar Pradesh on 04t Feb, 2023

3.7 Adoption Awareness Month 2022 &
Parent’s Meet:
Like previous year, CARA organsied
Every year, the month of November is Adoptive Families and Prospective
celebrated as Adoption Awareness month Adoptive Families Meet to provide a
and for the year 2022; the theme was platform to prospective parents and
decided as the ‘Promotion of Legal adoptive parents to share their
Adoption’. During this month, CARA experiences with the one- another. A list of
spread awareness aboutlegal adoption. all suchmeets held inthe year 2022 is listed
below:
S.no. Date State
1 19/11/2022 Bengaluru, Karnataka

20/11/2022

Mumbai, Maharashtra

25/11/2022

UT of Dadra Nagar Haveli and Daman & Diu

26/11/2022

Raipur, Chhattisgarh

26/11/ 2022

Thiruvananthapuram, Kerala

26/11/ 2022

Guntur, Andhra Pradesh

N O g A WN

30/11/2022

Bhopal, Madhya Pradesh

Adoptive and Prospective Adoptive Parents Meet and Promotion of Legal Adoption Meet held in
Thiruvananthapuram, Kerala on 26t November, 2022

19
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3.8

3.9

Hindi Pakhwada 2022:

Hindi Pakhwada was organized from 15th
to 30th September, 2022. Various events
like Hindi Nibandh Lekhan, Hindi

Inspection by the First Sub-Committee
of the Parliamentary Official Language
Committee:

The First Sub-Committee of the
Parliamentary Committee on Official

20

Adoptive Parents and Prospective Adoptive Parents Meet held in Mumbai, Maharasthra on 20t November, 2022

Saamaany Gyaanevan Rajabhasha
Vyavahaar Partiyogita, Hindi Slogan
Lekhan, Hindi Tippan Aalekhan, were
organized during “Hindi Pakhwada 2022".

Language on 24.08.2022 at the Gazetted
Officers Mess of the Central Adoption
Resource Authority (CARA),was held in
Civil Lines, Delhi. The committee found the
performance of CARA as satisfactory
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3.10 Observance of Vigilance Awareness

3.11

Week-2022:

The vigilance Awareness Week-2022 was
celebrated in the month of Oct-Nov. During

Swachhta Pakhwara 2022:

Swachhta Pakhwara was observed from 1st
to 15th March, 2023 in CARA with full zeal.
Cleanliness all premises of CARA.

the Vigilance Awareness Week-2021
CARA’s officers and Staff also took online
pledge on CVCsite.

Awareness of Swachhta among outsource
employees of CARA, Debate among of all
staff regarding swachhta, Inspection and
Get-together were conducted in CARA
during Swachhta Pakhwara.



q

CENTRAL ADOPTION RESOURCE AUTHORITY /

Statutory Compliances

4

Chapter

4.1 Compliance of the Right to Information 4.1.2 CARA also received a total number of 20
(RTI) Act, 2005 online/offline RTI First Appeal
Applications and the First Appellate
4.1.1 During the year 2022-23, CARA has Authorities (Admn and Prog) have
received a total number of 312 responded all the 20 RTI First Appeal
online/offline RTI applications Applications within time frame during the
(direct/transferred cases). Out of 312 RTI year2022-23.
Applications, CPI0s of CARA have
responded and given replies of 293 RTI 4.1.3 Quarter-wise Details of RTI Applications
Applications (disposed/transferred - and RTI First Appeal Applications are as
including RTIs transferred by NO of CARA) under:-
duringthe year2022-23.
RTI Applications:
Quarter No. of online/offline No. of online/offline No. of online/ offline
RTI Applications RTI Applications RTI Applications
(Direct/ Transferred Disposed/ pending which was
cases) received Transferred carried forward to next
qtr.
1stQtr 100* 89 11
2ndQtr 100 85 26
3rdQtr 64 75 15
4thQtr 48 44 19
Total 312 293 -

* 22 pending RTIs of previous quarter of previous year.

RTI First Appeal Applications:

Quarter No. of online/offline RTI | No. of online/offline No. of online/ offline
First Appeal RTI First Appeal RTI First Appeal
Applications Applications Applications pending
(Direct/Transferred Disposed/ which was carried
cases) received Transferred forward to next qtr.
1stQtr 07 06 0
2ndQtr 06 07 0
3rdQtr 04 04 (0]
4thQtr 03 03 [0
Total 20 20 -

22
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4.2 Grievance Management

Details of grievance received through

various means and responses thereto
during the period of report:-

Type of Grievance/query Total number of Total number of
grievance/queries received grievance/queries responded

PMO PG/CP GRAM 67 69*

Grievance Appeals 5489 5472

*2 previously received PMOPG were disposed off during this period

4.3 Information on Sexual Harassment of

Women at Workplace

No fresh complaint has been received

before the Committee.

23

4.4

Information on persons with
Disabilities at Workplace

Information pertaining for persons with
disabilities at workplace is Nil.
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5

Database Chapter
5.1 Adoption Data (Consolidated) during last three years:
Adoption 2020-2021 2021-2022 2022-2023
In-country 3142 2991 3010
Inter-country 417 414 431

5.2 Details of State & Gender-wise Adoption Data (In-country & Inter-country) for the year

2022-2023
In-Country Inter-Country
Sr.No. | State/UT
Male Female | Total Male Female | Total
1 Andaman and Nicobar 0 1 1 0 0 0
Island
2 Andhra Pradesh 39 50 89 3 7 10
3 Arunachal Pradesh 4 3 7 1 0 1
4 Assam 40 47 87 3 3 6
5 Bihar 40 71 111 4 14 18
6 Chandigarh 1 7 8 2 0 2
7 Chhattisgarh 43 44 87 7 2 9
3 Dadra and Nagar Haveli, 1 0] 1 0 0 0
and Daman and Diu
9 Delhi 27 49 76 6 12 18
10 Goa 5 5 10 0 1 1
11 Gujarat 38 52 90 9 9 18
12 Haryana 16 35 51 4 7 11
13 Himachal Pradesh 2 S 7 0 0 0
14 Jammu and Kashmir 3 2 5 0 0 0
15 Jharkhand 37 45 82 4 S 9
16 Karnataka 78 110 188 20 15 35
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17 Kerala 58 43 101 8 S 13
18 Ladakh 0 0 0 0 0 0
19 Lakshadweep 0 0 0 0 0 0
20 Madhya Pradesh 70 69 139 S 3 8
21 Maharashtra 232 250 482 38 44 82
22 Manipur 4 0 4 0 0 0
23 Meghalaya 13 20 33 0] 0 0
24 Mizoram 17 19 36 0 1 1
25 Nagaland 2 S 7 1 2 3
26 Odisha 73 90 163 9 16 25
27 Pondicherry 7 3 10 0 0 0
28 Punjab 08 34 42 11 19 30
29 Rajasthan 47 56 103 7 9 16
30 Sikkim 21 23 44 0 0 0
31 Tamil Nadu 146 197 343 13 16 29
32 Telangana 60 129 189 17 19 36
33 Tripura 4 6 10 0 0 0
34 Uttar Pradesh 70 139 209 3 13 16
35 Uttarakhand 13 17 30 1 4 S
36 West Bengal 67 98 165 11 18 29
Total 1286 1724 3010 187 244 431
5.3 Details of Country wise & Gender-wise Adoption Data of OAS children by Intercountry PAPs
(OCI + Foreigner) for the year 2022-2023:

S.No | Country Male Female Total

1. Australia 1 1 2

2. Canada 7 10 17

3. Denmark 1 0 1

4. Finland 6 2 8

S. France 0 4 4

25
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6. Ireland 1 0 1
7. Italy 61 39 100
8 Malta 10 11 21
9. Mauritius 2 1 3
10. New Zealand 0 2 2
11. South Africa 0 1 1
12. Spain 12 17 29
13. Sweden 2 3 )
14. U.K. ) 4 9
15. UAE 2 0 2
16. USA 54 110 164
Total 164 205 369
5.4 Category wise Details of In-country Adoption :-
Orphan, Abandoned and Surrendered Relative Adoption Step Adoption
Adoption
3204 182 39
5.5 Category wise Details of Inter-country Adoption:-
Orphan, Abandoned and Surrendered Relative Adoption
Adoption
369 14
5.6 Pre-approval letters issued in cases of In-Country relative and step adoptions (w.e.f from April
2022- March 2023)
S.No. Name of the State No. of Letters
1. Andaman and Nicobar Islands 03
2. Andhra Pradesh 04
3. Delhi 12
4, Goa 01
S. Gujarat 04
6. Haryana 03
7. Karnataka 01
8. Madhya Pradesh 12
9. Maharashtra 74
10. Punjab 03
11. Rajasthan 02
12. Tamil Nadu 03
13. Telangana 09
14. Uttar Pradesh 04
15. West Bengal 01
Total 136

26
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5.7 Pre-approval letters issued in cases of Inter-Country relative adoptions (w.e.f from

April 2022- March 2023)

S.No. Name of the State No. of Letters

1. Chandigarh 01
2. Andhra Pradesh 02
3. Telangana 04
4. Maharashtra 01
S. Punjab 01
6. Kerala 01

Total 10

5.8 Cases of Inter-country Adoption scrutinised (2022-2023)

Number of application scrutinised and 320
approved
Number of scrutiny application not approved 08

5.9 Cases of In-country Home Studies conducted (2022-2023)

Total of 8031 Home Study reports were conducted during the financial year 2022-2023. This
includes fresh Home Study Reports as well as revalidated Home Study Reports.

27
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6

Annexures Chapter

Appendix- A

State-wise Number of District Child Protection Units (DCPUs) Registered on CARINGS :

Sr. No State No. of DCPUs registered

1 Andaman And Nicobar Islands 3
2 Andhra Pradesh 13
3 Arunachal Pradesh 22
4 Assam 31
S Bihar 38
6 Chandigarh 1
7 Chhattisgarh 28
8 Delhi 10
9 Goa 2
10 Gujarat 33
11 Haryana 22
12 Himachal Pradesh 12
13 Jammu and Kashmir 20
14 Jharkhand 24
15 Karnataka 30
16 Kerala 14
17 Ladakh 0]
18 Lakshadweep 0]
19 Madhya Pradesh 53
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20 Maharashtra 74
21 Manipur o
22 Meghalaya 11
23 Mizoram 11
24 Nagaland 11
25 Odisha 30
26 Puducherry 2
27 Punjab 23
28 Rajasthan 36
29 Sikkim 4
30 Tamil Nadu 38
31 Telangana 33
32 Dadra & Nagar_ Haveli And 3
Daman And Diu
33 Tripura o
34 Uttar Pradesh 85
35 Uttarakhand 11
36 West Bengal 23
Total 769

(Source: CARINGS)

29
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Appendix- B

State-wise Number of Specialised Adoption Agencies (SAAs) Registered on CARINGS

Sr. No State No. of SAAs
1 Andaman And Nicobar Islands 2
2 Andhra Pradesh 14
3 Arunachal Pradesh 2
4 Assam 20
S Bihar 31
6 Chandigarh 1
7 Chhattisgarh 13
8 Delhi 12
9 Goa 2

10 Gujarat 16
11 Haryana 7
12 Himachal Pradesh 1
13 Jammu and Kashmir 12
14 Jharkhand 12
15 Karnataka 38
16 Kerala 19
17 Ladakh 1
18 Lakshadweep o
19 Madhya Pradesh 35
20 Maharashtra 55
21 Manipur 9
22 Meghalaya 6
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23 Mizoram 6
24 Nagaland 4
25 Odisha 34
26 Puducherry 2
27 Punjab 10
28 Rajasthan 35
29 Sikkim 3
30 Tamil Nadu 26
31 Telangana 13
32 Dadra & Nagar. Haveli And 1
Daman And Diu
33 Tripura 9
34 Uttar Pradesh 23
35 Uttarakhand 7
36 West Bengal 30
Total 511

31

bV S



<

CENTRAL ADOPTION RESOURCE AUTHORITY /

Appendix- C

Authorized Foreign Adoption Agencies (AFAAs)

S.No. Name of Country No. of AFAAs
1. Belgium 3
2. Canada 3
3. Denmark 1
4. Finland 1
5. France S
6. Hong Kong 1
7. Italy 12
8. Luxembourg 1
o. Malta 3

10. New Zealand 1
11. Spain 4
12. Sweden 2
13. Switzerland 1
14. U.K 1
15. USA 10
Total 49

B
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Appendix- D
Copies of Important Circulars and Advisories issued by CARA/MWCD to various Stakeholders

1- Quality of Child Study Report (CSR) & Medical Examination Report (MER)

2- Registration of cases of single PAPs having alive-in partner in along time relationship and not married

3- Installing cradle signage by Specialised Adoption Agencies in appropriate places.

4- Procedure to be followed in adoption cases to be transferred to District Magistrate (DM)

5- Classification of Children having Special Needs

6- OM on new CARINGS application for the District Magistrate (DM), Chief Medical Officer (CMO) of the
district, and for inter-country adoption under HAMA.

7- Issue of pre-approval letter in case of Relative /Step child adoption

8- Strictadherence to Regulation 39 of Adoption Regulations, 2022

9- Uploading of Adoption Orders in cases of In-country Relative /Step child adoption.

10- Adoption of children having temporary special needs

11- Quality of Child Study Report (CSR) & Medical Examination Report (MER)

12- As per Regulation 5(7) of the Adoption Regulations 2022, couples with two or more children shall only
be considered for special needs children as specified in clause (25) of regulation 2, and hard-to-place
children as stated in clause (13) of regulation 2 unless they are relatives or step-children.

33



ANNUAL REPORT 2022-2023

Appendix- E




ANNUAL REPORT 2022-2023

Generated from eOffice by Pramod Kumar, DEO(P)-CARA, DEO, CARA on 15/02/2024 05:23 PM

s



ANNUAL REPORT 2022-2023




ANNUAL REPORT 2022-2023




q

CENTRAL ADOPTION RESOURCE AUTHORITY /

Central Adoption Resource Authority

FHT TAF—TEI FATE TR

(A Statutory Body of Ministry of Women & Child Development, Government of India)
et o (TRA WHR B AR vd I e daen H GRfe o) CARA

./ No.. CARA-SC1011/207/2022-Administartion fetis /Datd. ./.10./2Q022

) Subjectz ‘Classification of Children having Special Needs

The Chief Medical Officer (CMO) of the district is now responsible for classifying
the child as normal or having special needs in accordance with the Adoption
Regulations, 2022, which were notified by the Government of India on September 23,
2022.

2. Regulation 37 of the Adoption Regulations, 2022 prescribes in detail, the
duties/responsibilities assigned to CMO of the district. The CMO of the district is
required to declare the health status of the child as normal or having special needs as
per Schedule XVIII and Schedule III (Part-E) within a period of fifteen days and also
encourage treatment of such children under various schemes of the Government.

3. Therefore, the status of all children, who are already uploaded on Special Need
Portal should be evaluated and updated by CMO of your district for proper categorization
as a Special Need child at the earliest.

4. In cases of linked children residing in CCIs, the DCPUs may make take precaution
for identification of such children before uploading their CSR, MER & LFA. A copy of the
Adoption Regulations 2022 may be retrieved from www.cara.nic.in.

agannath Pati)

All SAAs/CClIs/DCPUs/SARAs

Copies enclosed: 1. Schedule XVIII of the Adoption Regulations, 2022
2. Schedule III of the Adoption Regulations, 2022

¥l we—s, fiT—2 feiflw a@, o & yzxw, 98 fAcei—110066 (1Ra)

‘ West Block-VilI, Wing-Il, 2nd Floor, R.K. Puram, New Delhi-110066 (India)
TIIY / Ph: +91-011-26180194, 26760300, SIei! / Tollfree: 1800-11-1311, UNBTT / Telefax: +91-011-26180198

-9 / E-mail: carahdesk.wed@nic.in, d9wTse / Website: www.cara.nic.in
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218 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

SCHEDULE XVIII
[See regulations 2 (25), 8 (2), 36(9), 37, 51(4)]

CLASSIFICATION OF SPECIAL NEEDS CHILDREN FOR THE PURPOSE OF
ADOPTION [TO BE CONSIDERED AS PER THE SCHEDULE PROVIDED IN THE
RIGHTS OF PERSONS WITH DISABILITIES ACT, 2016 AND AS PER PART E OF
THE SCHEDULE-III]

1. Physical disability

A. Locomotor disability (a person‘s inability to execute distinctive activities associated with
movement of self and objects resulting from affliction of musculoskeletal or nervous system
or both), including.—

(a)“leprosy cured person” means a person who has been cured of leprosy but is suffering from—

(i)  loss of sensation in hands or feet as well as loss of sensation and paresis in theeye
and eye-lid but with no manifest deformity;

(i) manifest deformity and paresis but having sufficient mobility in their hands and feet to
enable them to engage in normal economic activity;

(ili) extreme physical deformity as well as advanced age which prevents him or her from
undertaking any gainful occupation, and the expression —Ileprosy cured shall
construed accordingly;

(b) “cerebral palsy” means a Group of non-progressive neurological condition affecting body
movements and muscle coordination, caused by damage to one or more specific areas of the
brain, usually occurring before, during or shortly after birth;

(c) “dwarfism” means a medical or genetic condition resulting in an adult height of 4 feet
10inches (147 centimeters) or less;

(d) “muscular dystrophy” means a group of hereditary genetic muscle disease thatweakens the
muscles that move the human body and persons with multiple dystrophy have incorrect and
missing information in their genes, which prevents them from making the proteins they need
forhealthy muscles. It is characterised by progressive skeletal muscle weakness, defects in
muscle proteins, and the death of muscle cells and tissue;

(e) acid attack victims” means a person disfigured due to violent assaults by throwing of acid or
similar corrosive substance.

B. Visual impairment
(@)  “blindness” means a condition where a person has any of the following conditions,after best
correction—
0] total absence of sight; or
(ii) visual acuity less than 30r60 or less than 100r200 (Snellen) in the better eyewith
best possible correction; or
(iii) limitation of the field of vision subtending an angle of less than 10 degree.
(b)  “low-vision” means a condition where a person has any of the following conditions,namely:—

(1) visual acuity not exceeding 6orl8 or less than 20or60 upto 3o0r60 or upto 10 or 200
(Snellen) in the better eye with best possible corrections; or

(ii)  limitation of the field of vision subtending an angle of less than 40 degree up to
10degree.

C. Hearing impairment—
a) “deaf” means persons having 70 DB hearing loss in speech frequencies in bothears;
p g g P q

(b) “hard of hearing” means person having 60 DB to 70 DB hearing loss in speech
frequencies in both ears;
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D. “Speech and language disability” means a permanent disability arising out of conditions such as
laryngectomy or aphasia affecting one or more components of speech and language due to
organic or neurological causes.

2. Intellectual disability, a condition characterised by significant limitation both in intellectual
functioning (reasoning, learning, problem solving) and in adaptive behaviour which covers a range of
every day, social and practical skills, including—

(a) “specific learning disabilities” means a heterogeneous group of conditions wherein there is a
deficit in processing language, spoken or written, that may manifest itselfas a difficulty to
comprehend, speak, read, write, spell, or to do mathematical calculations and include such
conditions as perceptual disabilities, dyslexia, dysgraphia, dyscalculia, dyspraxia and
developmental aphasia;

(b) “autism spectrum disorder” means a neuro-developmental condition typically appearing in the first
three years of life that significantly affects a person's ability to communicate, understand
relationships and relate to others, and is frequently associated with unusual or stereotypical
rituals or behaviours.

3. Mental behaviour

“Mental illness” means a substantial disorder of thinking, mood, perception, orientation or
memory that grossly impairs judgment, behaviour, capacity to recognise reality or ability to
meet the ordinary demands of life, but does not include retardation which is a conditon of
arrested or incomplete development of mind of a person, specially characterised by sub
normality of intelligence.

(a) Disability caused due to chronic neurological conditions, such as—

(i) “multiple sclerosis” means an inflammatory, nervous system disease in which the myelin
sheaths around the axons of nerve cells of the brain and spinal cord are damaged, leading to
demyelination and affecting the ability of nerve cells in the brain and spinal cord to
communicate with each other;

(ii) “parkinson's disease” means a progressive disease of the nervous system markedby tremor,
muscular rigidity, and slow, imprecise movement, chiefly affecting middle-aged and elderly
people associated with degeneration of the basal ganglia of the brain and a deficiency of the
neurotransmitter dopamine.

(b) Blood disorder—

(i) “haemophilia” means an inheritable disease, usually affecting only male buttransmitted
by women to their male children, characterised by loss or impairmentof the normal clotting
ability of blood so that a minor wound may result in fatal bleeding;

(ii) “thalassemia” means a group of inherited disorders characterised by reduced absent
amounts of haemoglobin;

(ili) “sickle cell disease” means a haemolytic disorder characterised by chronic
anaemia, painful events, and various complications due to associated tissue and organ
damage; “haemolytic” refers to the destruction of the cell membrane of red blood cells
resulting in the release of haemoglobin.

4. Multiple Disabilities (more than one of the above specified disabilities) including deafblindness
which means a condition in which a person may have combination of hearing and visual
impairments causing severe communication, developmental, and educational problems.

5. Any other category as may be notified by the Central Government.

6. Exact nature of special needs of the child concerned to be examined by the Chief Medical
Officer of the District in the light of Schedule III (Part E)
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SCHEDULE III
[See regulations 2(16), 2(25), 6(15), 7(18), 8(2), 36(9), 37, 51(4), 61(5)(a) and 61(6)(a)]

MEDICAL EXAMINATION REPORT AND CLASSIFICATION OF SPECIAL NEEDS OF
THE CHILD

[Part-A may be filled by the social worker, counsellor or the staff nurse of the Specialised
Adoption Agency or the Superintendent of the Child Care Institution as the case may be. If
any information is not available, please state “Not Available”. A paediatrician should be
consulted if the child is under the age of one year. In case any child is found to have special
needs as provided in the Schedule XVIII and Part E of the Medical Examination Report, the
visiting doctor has to refer the case to Chief Medical Officer of the district.]

Registration No. of the Child on the Designated Portal:
Health Status: Normal or Special Needs

Date of Admission:

Name of the Specialised Adoption Agency:

Name of the Child Care Tnstitution:

Disclaimer-

Thalassemia carriers and sickle cell trait: Children with carrier state of Thalassemia are
asymptomatic. Similarly children with thalassemia minor shall rarely require blood transfusion.
Children with sickle cell trait do not have haematological abnormalities and sickling of RBCs may
rarely occur only when exposed to high altitude and low oxygen pressure (Guidelines for assessment
of Disability by Union Ministry of Social Justice and Empowerment, 2018, section 29.6 and 37.3).

High risk infants and children: Children with history of perinatal adverse events like birth
asphyxia, neonatal hyperbilirubinemia, neonatal sepsis, hypoglycaemia, complications associated
with preterm delivery like respiratory distress syndrome, intraventricular haemorrhage etc., are at
risk for developing subsequent delay in attainment of developmental milestones, epilepsy,
neuromotor impairment and behavioural abnormalities. Hence, these children need detailed
neurodevelopmental evaluation for proper diagnosis and holistic management.
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Hepatitis B: The clinical course of Hepatitis B virus infection is diverse among individuals with
different host genome, viral strains, and host-viral interactions. The earlier the HBV acquisition age
is, the more likely the lifelong infection results. The perinatal infection constitutes 90% of chronic
HBYV infection in early childhood. Minority (10%) of chronic HBV infected subjects shall have
HBsAg seroconversion, and get rid of chronic infected status. Majority of such patients may be
clinically asymptomatic with normal Alanine Aminotransferase (ALT) levels but with high viral
loads, and presence of HBeAg. In majority of the patients, HBeAg seroconversion to its antibody
(Anti-HBe) occurs during or after the adolescent stage, indicating decrement of active viral
replication and hepatitis activity. Delayed HBeAg seroconversion with persistently high viremia.
After the 4 decade of life indicates a higher risk of developing liver cirrhosis and hepatocellular
carcinoma. Up to 10-25% of chronic HBV infected adult subjects may suffer from HBeAg negative
hepatitis flare after HBeAg seroconversion, especially in those who experience late HBeAg
Seroconversion and are associated with increased lifelong risk of liver cirrhosis and HCC.

Hepatitis C: Although HCV infections acquired during infancy are more likely to spontaneously
resolve than those acquired as an adult, still about 80% remain chronically infected. Children who
remained HCV RNA PCR positive during and after one year of age had a lower likelihood of
clearance. As in adults with chronic HCV, fibrosis of the liver in paediatric patients tends to increase
with age suggesting slow progressive histologic injury although at a slower pace. Progression to
cirrhosis in childhood is extremely rare.

HIV: All HIV exposed infants should undergo HIV DNA PCR in Dried blood spot (DBS). If DBS
is positive for HIV, then the test is to be repeated in whole blood. In six to eighteen months old
children, HIV antibody testing by ELISA followed by DBS testing for HIV and if found to be
positive, and then DNA PCR in whole blood HIV antibody testing is confirmatory after eighteen
months (NACO guidelines, 2-16).

Part A- General Information

[A duly registered Special Adoption Agency should complete Part A. If any information is not
available, please state “Not Available”. |

I. Name Of the Child:

Sex :

Date Of Birth :

Place Of Birth :

Nationality :

Name of the Present Institution : Placed since :
Weight at Birth (Kgs) :

Current Weight (Kgs) :

Head Circumference (cm):

D A o

e

Current Head Circumference (cm) :
Length at Birth (cm):
Current Length (cm) :

—_ = =
W N =

Was the Pregnancy and Delivery normal?
APGAR Score, if applicable :
Attach Neuroimaging :

_- = =
AN

Where has the child been staying before admission? :
With the Mother: From To
With relatives: From To
In private care: From To

[ SR

In institution or hospital: From To
(Please state the name of the institution or institutions concerned)

Note: In case of new born children, refer to Medical Test for different age groups provided in the
Schedule IV.
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Social worker or counsellor or
The staff nurse of the Specialised Adoption Agency or
The Superintendent of the Child Care Institution
[Name and designation of the staff ,
date with signature]
Part B - Medical Details

[A duly registered physician should complete the Part B. If any information is not available,
please state “Not Available”. If the child is below 1 year, the child should be examined by
Paediatrician. Medical Test for different age groups as provided in the Schedule IV of
Regulations must be available.]

1. Has the Child had any disease during the past? Yes or No or Do not Know
a)Disease:

b)Age at the time of diagnosis (Months):

c¢)Remarks (any Complications):

2. Has the Child been vaccinated against any of the Following Disease? :
Yes or No or Do not know

Immunisation Details:

Tuberculosis (BCG) Date of immunisation
Diphtheria Date of immunisation
Tetanus Date of immunisation
Whooping Cough Date of immunisation
Poliomyelitis Date of immunisation
Hepatitis A Date of immunisation
Hepatitis B Date of immunisation
MMR(Measles) Date of immunisation

3. Description of Mental Development, Behaviour and Skill of the Child (if Possible).

i Visual When was the child able to fix?
ii Aural When was the child able to turn head to Sounds?
iii Motor When was the child able to sit by self?

When was the child able to stand with support?
When was the child able to walk without support?
iv Language When did the child start to speak monosyllables?
When did the child start to say single words?
When did the child start to speak sentences?
v Contact When did the child start to smile?
How does the child communicate with adult and Other children?

How does the child react towards strangers?

vi Emotional How does the child show emotions (anger, uneasiness,
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disappointment, joy)?

Part C- Medical Examination Details

[A duly registered physician should complete the Part C. If any information is not available,
please state “Not Available”.]

1. Date of Medical Examination
2. Colour of Hair:
3. Colour of Eyes:
4. Colour of Skin:
5. Based on complete clinical examination of the child, I have observed the following evidence of
disease, impairment or abnormalities (in case applicable).
(a) Head (Form of Skull; Hydrocephalus; Craniotabes; Any Other; No Disease, Impairment
or Abnormalities):
(b) Mouth and Pharynx (Harelip or Cleft Palate, Teeth; Any Other ; No Disease, Impairment
or Abnormalities):
(c) Eyes (Vision; Strabismus; Infections; Any Other; No Disease, Impairment or
Abnormalities):
(d) Ears(Infections; Discharge; Reduced Hearing; Any Other; Deformity No Disease,
Impairment or Abnormalities):
(e) Hearing Screening - At least one of these test is mandatory:-
a) Otoacoustic emissions (OAE):
b) Brainstem evoked response audiometry (BERA):
(f) Any Dysmorphic face? If yes, describe.
(g) Organs of the chest (Heart, Lungs, Any Other, No Disease, Impairment or
Abnormalities):
(h) Lymphatic Glands (Adenitis: Any Other; No Disease, Impairment or Abnormalities):
(i) Abdomen (Hernia; Liver; Spleen; Any Other; No Disease, Impairment or Abnormalities):
(j) Genitals (Hypospadias; Testis Retention; Any Other; No Disease, Impairment or
Abnormalities):
(k) Neurodevelopmental Disorder (Meningitis; Encephalitis; Epilepsy; Cerebral Palsy; Any
Other; No Disease, Impairment or Abnormalities):
(I) Spinal Column (Kyphosis; Scoliosis; Any Other; No Disease, Impairment or
Abnormalities):
(m) Extremities (Pes equines; Valgus; Pescalcaneovarus; Flexation of the Hip, Spasticity;
Paresis; Any Other; No Disease, Impairment or Abnormalities):
(n) Skin (Eczema; Infections; Parasites; Any Other; No Disease, Impairment or
Abnormalities):
(0) Any Other:
6. Tests
(a)  Any Symptoms of Tuberculosis?

(b)

Result of Tuberculosis test made (date and year): Positive or Negative or Not done
Any Symptoms of Hepatitis B?

Result of Test for Hbs Ag: Positive or Negative or Not done

Result of Test for Anti-HBs: Positive or Negative or Not done

Result of Test for HBeAg: Positive or Negative or Not done

Result of Test for Anti-HBe: Positive or Negative or Not done
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7.

(¢)  Any Symptoms of Syphilis? Result of syphilis reaction made (date and year): Positive or

Negative or Not done
Result of VDRL Test:
Note:

(d)  Any History of Jaundice and Blood Transfusion?

Result of HbSAg Test (date and year)

If Positive, whether specialist consultation taken? (Yes or no, date and year); and further
tests or treatment undertaken (attach a copy of the documents)

Mandatory Test or Evaluation Reports (Provided in the Schedule IV of Regulations). If any of
these screening tests is abnormal, further confirmatory tests and specialists opinion shall be
mandatory.
(a)HIV
(b)Does the Urine Contain:
i.  Sugar
ii.  Albumen
iii.  Phenyl Ketone
(¢) Stools (diarrhoea, constipation)
Examination for Parasites: Positive or Negative or Not done
(d)Ts there any developmental delay or regression or neurobehavioral or neurodevelopmental
disorders?
(e) Give description of the developmental status and activities of daily living of the child.

(f) Any Additional Comments?

Note:

Refer to Age one to three years and more than three years of Medical Test as provided
in the Schedule IV.

Part D- Developmental Milestones Detail

[A duly registered physician should complete the Part D. If any information is not available,
please state “Not Available”. Wherever required, assistance may be taken from a special
educator, psychologist, physiotherapist, speech therapist and the social worker concerning the
psychological and social circumstances of the child.]

1.

Please Check on each of the following: -
Activity with Toys (age appropriate as applicable):
(a)The child's Eyes follow rattles or toys that are moved in front of the child.
(b) The child holds on to a rattle.

(c)The child plays with rattle (putting it in mouth, shaking it, moving it from one hand to
other).

(d) The child put cubes on top of each other.

(e)The child plays purposely with toys, pushes cars, puts doll to bed, feeds doll, etc.).
(f) The child engages in role play with toys with other children.

(g) The child draws faces, human beings or animal with distinct features.

(h) The child co-operates in structured games with other children: ball games, card games,
etc.

(i) The child likes to play more with inanimate objects other than toys.

Vocalisation or Language Development (age appropriate as applicable):
(@) The child vocalises in contact with care giver.

(b) The child repeats different vowel-consonant combinations (ba-ba, da-da, ma-ma,etc).
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6.

(c) The child uses single word to communicate.

(d) The child speaks in sentences.

(e) The child understands prepositions as: on top of, under, behind, etc.
(f) The child uses prepositions as: on top of, under, behind, etc.

(g) The child speaks in past tense.

(h) The child writes their own name.

(1) The child reads simple words.

(j) The child repeats same word or phrase again and again.

(k) Any other observation.

Motor Development (age appropriate as applicable):
(a) The child turns from back to stomach from age:
(b) The child sits without support from age:
(c) The child crawls or moves forward from age:
(d) The child walks with support of furniture from age:
(e) The child walks alone from age:
(f) The child climbs up and down stairs with support from age:
(g) The child climbs up and down stairs without support from age:

Contact with Adults (age appropriate as applicable):
(a) The child smiles in contact with a known caregiver.
(b) The child is easily soothed when held by a known caregiver.
(c) The child cries or follows known caregiver when caregiver leaves the room.
(d) The child actively seeks known caregiver when he or she is upset or has hurt themselves.
(e) The child seeks physical contact with all adults that come into the ward.

(f) The child communicates their feeling in words to caregivers.

Contact with other children (age appropriate as applicable):
(a) The child shows interest in other children by looking or smiling at their activity.
(b) The child enjoys playing besides other children.
(c) The child engages actively in activities with other children.
(d) The child prefers to stay alone most of the time.

General Level of Activity:

1. Active 2. Overactive 3. Not Very Active

7.

General Mood:
(a) Sober
(b) Emotionally indifferent
(c) Fussy, difficult to soothe

(d) Happy, content

Overall Observation of the child. :
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9. Health status of the child :
(a) If Normal, submit the report
(b) Incase the child needs further investigation, refer the case to the CMO

Signature of the Examinee Physician
Designation and Registration No.
Stamp

Date

Acceptance of Medical Examination Report by Prospective Adoptive Parents

We have read and understood the contents of the Medical Examination Report and are willing

to accept ____ as our adoptive child.
(Signature of the male applicant) (Signature of the female applicant)
(Name of the male applicant) (Name of the female applicant)
Date: Date:
Place: Place:

Part E — Special Needs Condition

[Chief Medical Officer of the district shall complete the Part E maximum within a period of
fifteen days. If any information is not available, please state “Not Aavailable”. In case of child
below one year, it should be examined and reported by a paediatrician of the district hospital
which should be countersigned by Chief Medical Officer of the district. Children having
deficiencies which are curable and treatable shall be given treatment for the same and the
child shall accordingly be not included in the category of child with special needs. Details of
classification of children having special needs are placed below:]

Does the child fall under any of these conditions?[Please marky where applicable]
1. Infants (birth to 12 months) Requiring Observation:

Infant with history of adverse perinatal events; e.g. birth asphyxia, neonatal jaundice, neonatal
sepsis, low blood sugar, complication associated with preterm delivery and very low birth weight
(less than 1500gms) etc. at the risk of developing neurodevelopment disorders, neuromotor
conditions, epilepsy and behavioural abnormalities. These infants need close follow up and
observation for diagnosis and further management. They can have developmental delay, stiffness or
looseness of body convulsions and behavioural problems. They can be mildly (mild speech delay)
to severely affected.

(a) Infants with history of :
i Birth Asphyxia:
ii. Neonatal Sepsis:
iil. Pathological:
iv. Neonatal Hypoglycemia:

(b) Very low birth weight(less than 1500gms) wherever available or weight at time of placement
to SAA or:

(c) Pre-term(less than thirty two weeks) wherever available or assessable at time of placement to
SAA:

Detailed hospital discharged summary (if available)

NOTE: This category 1 of Infants requiring observation may be a temporary special needs
categorisation. It shall require close follow up and evaluation of the special needs status
periodically especially within the 1" year of life. Many of these may become typically developing
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or normal children.

2.Neuromotor Conditions:

These are abnormalities resulting from damage to the brain, spinal cord or nervous system, which
result in problems related to movement and posture. These conditions range from mild to severe
stiffness or looseness of one or more limb and trunk. Due to stiffness or looseness, these children
may have abnormal posture and gait. They can be mildly effected (e.g. stiffness of ankle) to
severely affected (e.g. nonattainment of sitting or standing or walking etc.). They may or may not
be independent in carrying out activities of daily living.

(a)  Cerebral Palsy:

(b)  Muscular Dystrophy:

(c)  Hereditary or Acquired Neuropathy:
(d) Spinal Muscular Atrophy:

(e) Neuropaediatric report:

3. Neurodevelopmental Disorders:

These are impairment of growth and development of the brain or central nervous system. This can
include developmental brain dysfunction, which can manifest as neuropsychiatric problems or
problems of learning, language, non-verbal communication etc. They can be mildly affected (e.g.
mild speech delay) to severely affected (e.g. nonattainment of sitting or standing or walking, severe
intellectual disability, severe autism spectrum disorder etc.)

(a)  Intellectual Disability:

(b)  Learning Disability:

(c)  Autism Spectrum Disorder:

(d)  Attention deficit hyperactivity disorder:

Formal Developmental Quotient & Intelligence Quotient Report with assessment by the clinical or
child psychologist:

4. Skeletal or Orthopaedic Conditions:

These include impairments caused by congenital anomalies such as absence of member, clubfoot,
Impairment caused by acquired diseases such as poliomyelitis or impairment for other causes to
include amputation, fractures etc.

(a)  Amputation (Partial or Complete):
(b)  Post fracture deformity:
(c)  Upload X-Ray and Orthopaedic Report:

5. Vision Impairment and eye related Conditions:

Vision impairment is a decreased ability to see to a degree that causes problems not fixable by
usual means such as glasses. It ranges from mild impairment to complete blindness. Other eye
related problems include squint, cataract etc. These children may or may not be independent in
activities of daily living depending on severity of condition.

(a)  Blind or Low vision:

(b)  Retinal Detachment:

(c)  Squint*:

(d)  Cataract*:

(e)  Ophthalmologist Report:

6. Hearing Impairment and speech and language:
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Hearing impairment is a partial or total inability to hear. Speech and language conditions shall
include speech dysfunction or dysphasia, severe stammering etc. These children may or may not be
independent in activities of daily living depending on severity of condition.
(a) Deaf or Hearing impairment or Hard of hearing :
(b) Speech dysfunction or dysphasia:
(c)  Severe Stammering:
(d)  Speech therapy report:
(e)  ENT Report:
7. Birth Defects:

This category includes babies born with a part of the body that is missing or malformed. This
includes a range of defects like skin, soft tissue, bone, cardiac etc. These may or may not be
required intervention based on organ involved.

(a)
(b)
(©)
(d)
(e)
()
(2
(h)
()
)
(k)
@
(m)

Ambiguous genitalia:
Undescended Testis:

Single Kidney:

Congenial Heart Defects:
Fetal Alcohol Syndrome:
Cleft lip or palate or both*
Pierre Robin Syndrome:
Hernia*:

Congenial Dislocation of Hip:
Finger or Toes Joined (syndactyly):
Disfiguring Birth Mark*:
Primary Microcephaly:

Clinical Report along the opinion of medical specialist:

8. Identical Genetic or Metabolic Conditions:

Inherit metabolic disorders are genetic conditions that result is metabolism problem. They may be
treatable by dietary modifications or may require special diets.

(a)
(b)
(©)
(d)

Albinism:
Dwarfism:
Ectodermal Dysplasia:

Clinical Report along the opinion of medical specialist:

9. Blood related conditions:

Common blood related conditions include anaemia, bleeding disorders such as haemophilia etc.
They require frequent blood transfusion or coagulation factor transfusion based on severity of

disease.
(a)
(b)
()
(d)

Sickle Cell Anaemia:
Thalassemia:
Haemophilia:

Haematology Report:

10. Chronic Systemic Disorders:

These include chronic respiratory, cardiac, endocrine, gastrointestinal and neurological disorder.
Due to chronicity, they may require long term or lifelong medications. Life span depends on type
of underlying condition.

(a) Respiratory Disorders:
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(b)

()

(d)

(e)

®

(i) Chronic Asthma:

(ii) Bronchiectasis:

Medical specialist report:
Cardiac Disorders:

() Rheumatic Heart Disease:
(ii) Any Other:

Medical specialist report:
Endocrinal Disorders:

(i) Diabetes Mellitus:

(ii) Hypo or Hyper Thyroidism:
Medical specialist report:
Neurological Disorders:

(i) Epilepsy:

(ii) Multiple Sclerosis:

(iii) Any Other:

Medical specialist report:
Gastrointestinal Disorders:

(i) Celiac Disease:

(ii) Inflammatory Bowel Disease:
Medical specialist report:

Others:

(i) Chronic Tonsillitis:
(ii) Chronic Otitis Media:
(iii) Any Other:

Medical specialist report:

11. Skin Conditions:

12.

These includes non-infectious skin conditions like eczema, vitiligo etc. These children may need

long term medication.

(@)
(b)
(©)
(d)

Burns*:
Ichthyosis:
Vitiligo:

Dermatologist Report:

Infectious Conditions:

These include congenial and acquired infection like Hepatitis B, Hepatitis C, HIV, Tuberculosis

etc.

(a)

(b)

Congenial:

(i) Hepatitis B:
(ii) Hepatitis C:
(iii) HIV:

(iv) Tuberculosis:

Relevant Test Report along with opinion of medical specialist:

Acquired:
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(i) Hepatitis B:

(ii) Hepatitis C:

(iii) HIV:

(iv) Elephantiasis:

(V) Tuberculosis:

(Vi) Leprosy (Active):

Relevant Test Report along with opinion of medical specialist:

13. Nutritional Disorders and Deficiency States™:

These include nutrient deficiencies or excesses in the diet, malnutrition, obesity and eating
disorders.

(a) Malnutrition*:
(b) Obesity*:
(©) Eating Disorders*:
(d) Rickets*:
(e) Nutritional Anaemia*:
® Scurvy*:
Relevant Test Report along with opinion of medical specialist:

14. Other Conditions:
These include the following.
(a) Tumorous and Childhood Malignancies:
(b) Post Surgery (Colostomy, Ileostomy):
(c) Traumatic Injuries:
(d) Any Neuropsychiatric Illness:
(e) Any Other:
Relevant Test Report along with opinion of medical specialist:

15.Multiple Co-existing Conditions:
In case combination of the above listed disorders or diseases are selected.

[Note- * This may be a temporary special needs categorisation. It shall require close follow
up and evaluation of the special needs status periodically. Some of these may become
typically developing or normal children.]

With the above profile, I conclude that the child is having special needs or not having special
needs.

Signature of the Examinee CMO
Designation and Registration No.

Stamp
Date

Acceptance of Medical Examination Report by Prospective Adoptive Parents
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We have read and understood the contents of the Medical Examination Report and are willing to
accept as our adoptive child.

(Signature of the male applicant) (Signature of the female applicant)
(Name of the male applicant) (Name of the female applicant)
Date: Date:

Place: . Place:
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Central Adoption Resource Authority
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(A Statutory Body of Ministry of Women & Child Development, Government of India)
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CARA-MISC/157/2022-0/0 JD (PC) 22/12/2022

¥./No fRAi®/ Date.

OFFICE MEMORANDUM
Subject: Issue of Pre-approval letter in case of Relative /Step child adoptions

Regulation 54(6) of the Adoption Regulations 2022 mandates that, "The State
Adoption Resource Agency shall further refer the case to the Authority for
necessary approval following which pre-approval certificate shall be issued by the
State Adoption Resource Agency as provided in the Schedule XXV".

2. All SARAs are hereby informed to follow the procedure already in practice till
CARINGS Portal is updated which means CARA shall be issuing Pre-approval
letters instead of SARA till the online portal is active. In the meantime, all SARAs
may ensure that the requisite documents are in accordance with the relevant
schedules as per latest Regulations before forwarding the cases to the Authority.

3. The Authority shall continue to issue Pre-approval Letters in all such cases till
further order.

Jagannath Pati)
Director gramme), CARA

State Adoption Resource Agencies (All States/UTs)
Dist. Child Protection Units (All States /UTs)

TRl de-8, a2, fadfia e, o, &, qxH, 7§ fReeh—110066 (1¥a)
' West Block-VIil, Wing-Il, 2nd Floor, R.K. Puram, New Delhi-110066 (India)
R4/ Ph: +91-011-26180194, €1 %1/ Tollfree: 1800-11-1311, Telaw / Telefax: +91-011-26180198

$—#dl/ E-mail: carahdesk.wed@nic.in, JqHTSe / Website : www.cara.nic.in
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- Annexure |

Relative Adoption
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Step Adoption

4 Rajasthan 1
b Uttar Pradesh 1
6 Sikkim 9
7 Mizoram 2
8 Assam 3
9 \West Bengal -
10 Madhya Pradesh 5
11 Gujarat -
12 Maharashtra 18
13 Andhra Pradesh 2
14 Karnataka 3
15 (03 2
16 Herala 3
17 ITamil Nadu 7
18 Andaman and Nicobar Island 3
19 ITelangana 5

Total 94
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Audit Report and Expenditure Statement

The Audit Report of CAG
in respect of Audited Accounts of
Central Adoption Resource Authority
New Delhi
For the year 2022-2023

(Ended March 31, 2023)
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CARA

DU GAD—UGIT THTIT UTIheoT
ftenft ws-8, -2, f&dter aer, =omm @wm qem, 78 Reefi-110066
el W / Teft. . : 1800-11-1311, 011-26760471 / 72 | 73 | 74
$—9eT : carahdesk.wcd@nic.in

d9&Tge : cara.wcd.gov.n

CENTRAL ADOPTION RESOURCE AUTHORITY
Ministry of Women & Child Development, Government of India
West Block-8, Wing-2, 2nd Floor, R.K. Puram, New Delhi-110066
Toll Free / Tel. No. : 1800-11-1311, 011-26760471 / 72/ 73 / 74
Email : carahdesk.wcd@nic.in

Website : cara.wcd.gov.in
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