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DUTIES OF MEDICAL PRACTITIONER TOWARDS 

PATIENT – A CRITICAL STUDY 
 

AUTHORED BY: NAKSHATHRA.KK1 

 

 

ABSTRACT: 

A patient moving toward a doctor expects restorative treatment with all the information and 

aptitude that the doctor has to convey alleviation to his medicinal issue. The relationship takes the 

state of an agreement holding the fundamental components of tort. A doctor owes certain 

obligations to his patient and a break of any of these obligations gives a reason for activity for 

carelessness against the doctor. The doctor has an obligation to acquire earlier educated assent 

from the patient before doing analytic tests and remedial administration. The administrations of 

the doctors are secured under the arrangements of the Consumer Protection Act, 1986 and a patient 

can look for redressal of grievances from the Consumer Courts. Case laws are a critical wellspring 

of law in settling different issues of carelessness emerging out of restorative treatment.  

 

Keywords: Error of judgment, restorative carelessness, earlier educated assent. 

 

INTRODUCTION: 

The doctor-patient relationship is one in light of shared trust and regard between the two 

gatherings and that is the reason this is a Fiduciary Relationship. Be that as it may, the fast changes 

in the restorative field and the corporatization of social insurance framework have stressed the 

well established great relations between the patient and the treating doctor/medical practitioner. 

The doctor regards his patient just as a case/customer and for the patient; the doctor is just a doctor 

organization. This has created doubt between the two and this doubt is just expanding step by 

step. Consequently there is a requirement for a purposeful push to connect the "current hole 

between the doctor tolerant." 

The medicinal calling is viewed as a honorable calling since it helps in saving life. We trust life 

is God given. In this way, a doctor figures in the plan of God as he stands to do His charge. A 

patient for the most part approaches a doctor/healing center in view of his/its notoriety. Desires 

                                                             
1  KK Nakshathra., LLM., Assistant professor, school of law,  Vels institute of science and technology (VISTAS), 

Pallavaram, Chennai, advkknakshathra@gmail.com  

mailto:advkknakshathra@gmail.com


 

  

for a patient are two-overlay: doctors and healing centers are required to give medicinal treatment 

all the information and aptitude at their order and furthermore they won't effectively hurt the 

patient in any way either on account of their carelessness, heedlessness, or foolhardy state of mind 

of their staff. In spite of the fact that a doctor may not be in a situation to spare his patient's life 

constantly, he is relied upon to utilize his extraordinary learning and aptitude in the most fitting 

way remembering the enthusiasm of the patient who has depended his life to him. In this way, it 

is normal that a doctor complete vital examination or looks for a report from the patient. Moreover, 

unless it is a crisis, he acquires educated assent of the patient before continuing with any 

significant treatment, careful activity, or even intrusive examination. Disappointment of a doctor 

and healing facility to release this commitment is basically a tortious obligation. A tort is a 

common wrong (right in rem) as against a legally binding commitment (right in personam) – a 

break that pulls in legal mediation by method for granting harms. Along these lines, a patient's 

entitlement to get therapeutic consideration from doctors and doctor's facilities is basically a 

common right. The relationship takes the state of an agreement to some degree as a result of 

educated assent, installment of charge, and execution of medical procedure/giving treatment, and 

so forth while holding fundamental components of tort. 

 

HISTORY: 

To appropriately comprehend this, we should return to the Oath that we take while being 

appointed in this respectable calling and comprehend the significance of the words that we 

naturally express around then. We should introspect whether we are submitting to our Oath or on 

the other hand not. Charaka's Oath: [7th Century BC, the most antiquated of the Oaths in our 

country.] This promise was managed to the understudies at the season of start of their 

investigations, in the nearness of their "Master" and "Adhyapaks", "Vaidyas" and summoning the 

consecrated "Agni". "Thou shalt from envy, not cause another's passing, petition God for the 

welfare of all animals. Day and night, thou might be locked in in the alleviation of patients. Thou 

might not forsake a patient or confer infidelity, be unobtrusive in your clothing and appearance, 

not be an alcoholic or evil and not connect with the abettors of wrongdoing. Thou shalt, while 

entering the patient's house, be joined by a man known to the patient. The traditions of the patient's 

home hold might not be made open." The legitimate, moral and good liabilities of the specialists 

are revered in the Hippocratic Oath that we take while being appointed in to the restorative crew. 

They are point by point in the Worldwide Code of Medical morals, The Announcement of Geneva 

and additionally the Indian Restorative Council (Professional Conduct, Etiquette also, Ethics) 



 

  

directions, 2002 (Amended up to 2010). 

 

AIM OF THE STUDY: To prove the existence of the right to adequate healthcare through a 

critical analysis of the law of obligations, constitutional law and international law. 

 

HYPOTHESIS: 

Ho:  The medical malpractice law will not responds efficiently to changing conditions in 

medical relationships. 

Ha:  The medical malpractice law responds efficiently to changing conditions in medical 

relationships.  

 

REVIEW OF LITERATURE: 

Duties of a medical practitioner registered with the medical council of  Guyana – duty to adhere 

to the code of conduct and maintain good standard of practice and care and to bshow respect 

for human life. 

Medical negligence liability under the consumer protection act.by S.V. Jaga rao. A review of 

judicial perspective – supreme courts prescription will be observed more in practice than in 

breach. 

Medical negligence by neerja gurmani the legal aspects and consequences of medical 

negligence. 

The duties of doctors towards patients by Thomas northest- Their responsibilities cover their 

own actions as well as orders they give to their assistants. 

Duties and responsibilities of the medical practitioner by Dr.Dasari harish – there are many 

statutory duties imposed upon the physician by the state, the violation of which constitutes 

negligence and would warrant appropriate action by the state. 

  

THE MAIN ETHICAL PRINCIPLES: 

The patient's entitlement to self-governance in medicinal basic leadership is condensed in Judge 

Cardozo's words: "Each individual of grown-up a long time and sound personality has a privilege 

to choose what should be finished with his own body and a specialist who plays out an activity 

without his patient's assent submits an ambush for which he is at risk". 

The principles of Privacy and Confidentiality are personally identified with Autonomy as 

exposure what's more, scattering of a man's cozy data and contemplations wrecks this imperative 



 

  

Ethical and Moral Principle. The understanding, in dread of the dispersal of his insinuate insider 

facts, could never trust in the specialist and this will prompt various issues in future – both to the 

specialist and to the patient. 

 

BENEFICENCE: A doctor's essential obligation is to alleviate enduring, decrease torment, create 

advantageous result and improve the nature of his patient's life. 

 

NON - MALFEACENCE: A doctor ought to continuously act "In compliance with common 

decency" and not make torment his patient.  

 

GOOD FAITH: has been characterized under S. 52 of the IPC: "Nothing is said to be done or put 

stock in "accordance with some basic honesty" which is done or accepted without due care or 

consideration. The imperative terms to consider here are "Expected Care and Attention". To 

demonstrate this, one needs to demonstrate that he has the essential information and ability,taken 

after the acknowledged standards and techniques for treatment and that there was no carelessness 

on his or his group's part in the general care of the tolerant. In the event that he neglects to build 

up this, at that point he did not do the demonstration in compliance with common decency. 

 

COMPASSION: 

Whenever managing the patients, the doctor is relied upon to be caring towards the patient, attempt 

to create compassion and treat him with the regard that he merits. He ought to never carry on a 

despite the fact that he is in any capacity unrivaled/father-figure to the patient (paternalistic model 

of the doctor – persistent relationship).  

 

JUSTICE: 

The standard of equity suggests reasonable appropriation of the assets that are accessible to the 

specialist in his human services conveyance framework, among his patients. It tends to the 

inquiries of dissemination of rare medicinal services assets, regard for individuals' rights and 

regard for ethically adequate laws.  

 

For this, the accompanying criteria have been set up:  

a) Likely hood of advantage to the patient.  

b) Improvement in the patient's personal satisfaction.  



 

  

c) Duration of advantage.  

d) Urgency of patient's condition.  

e) Resources that is required for fruitful treatment of the patient's condition. 

 

DOCTOR’S DUTY TOWARDS PATIENT: 

- Decide regardless of whether to attempt the case.  

- Decide what treatment to give  

- Must take mind in the organization of that treatment.  

Rupture of any of these obligations gives the persistent a privilege to activity for carelessness.  

People who offer medicinal exhortation and treatment verifiably express that they have the 

expertise what's more, information to do as such, that they have the aptitude to choose whether to 

take a case, to choose the treatment, and to direct that treatment. This is known as an "inferred 

undertaking" on the piece of a therapeutic expert. As indicated by the Hon'ble Supreme Court, 

each specialist has a obligation to "act with a sensible level of care and aptitude" .  

The specialist is compelled by a sense of honor to take care of the wounds of the individual created 

before him/ record biting the dust presentation where fundamental/hold medico-lawful or 

posthumous examination, whenever justified. He isn't at all worried as to who submitted the 

offense or whether the individual conveyed to him is a criminal or an common individual. His 

essential obligation is to spare the life of the individual and illuminate the police in medico-lawful 

cases. 

 

IMPORTANT DUTIES OF MEDICAL PRACTITIONER: 

1.Emergency Medical Service – The doctor needs to promptly render crisis therapeutic care and 

secure life. He can't decline this crisis life mind administrations to anybody. The rules as set 

around the Hon'ble Incomparable Court are: 

a) A patient who needs crisis medicinal care ought to be conceded.  

b) in the event that there are no empty beds, the patient must be given all due care.  

c) The specialist/restorative officer should make fundamental courses of action to get the 

patient exchanged to another doctor's facility in an rescue vehicle –  

✓ He will initially discover whether the beneficiary clinic has beds.  

✓ Patient will be joined by a RMO amid the exchange  

✓ For no situation will the patient be left unattended whenever for need of beds  



 

  

✓ Attending specialist will report all subtle elements – state of the patient, treatment 

given, and so forth and will compose his name in an unmistakable, neat hand and put 

his total mark with date and time.  

The Hon'ble Supreme Court gave the accompanying headings in instances of RSA:  

• The medicinal guide ought to be immediate. It is the obligation of the RMP to take care of 

the harmed and render medicinal guide/treatment without sitting tight for procedural 

customs unless the harmed/watchman (in the event of oblivious/minor) wants generally.  

• Effort to spare the individual and protect life ought to be top need, not just for the specialist 

yet in addition for the police office/any national who happens to notice such an mishap.  

• The expert commitment of securing life stretches out to each specialist, regardless of 

whether at Govt. Healing center/generally.  

• The commitment being aggregate, total and principal, no statutory or procedural 

conventions can meddle in releasing these obligations.  

• Whenever better or particular help is required, it is the obligation of the treating specialist 

to see that the patient reaches the best possible specialist as ahead of schedule as would be 

prudent.  

• Non-consistence of these mandates may welcome arraignment under the arrangements of 

the Motor Vehicle Act or IPC  

 

 

2. disclosure of crimes- This is an extremely critical obligation of a doctor. At whatever point, 

over the span of treating his patients, he ends up mindful of the commission of or aim of submitting 

an offense, culpable under the accompanying areas, he is compelled by a solemn obligation to 

advise the police (S.39 Cr. PC) [20]:  

• Offenses against open peacefulness  

• Offenses relating contaminated of nourishment and drugs.  

• Offenses influencing life (S. 302, 303 and 304 of IPC), and so forth. 

• Any rupture of this obligation will draw in discipline U/S 176/202 or 177 of the IPC. Be 

that as it may, the specialists working in government organizations don't have this benefit. 

The following cases are to be accounted for to the police what's more, managed as MLCs 

by the specialist on obligation in the loss : 

• All instances of wounds and consumes – the conditions of which recommend commission 

of an offense by some person. (independent of doubt of unfairness)  



 

  

• All vehicular, industrial facility or other unnatural mishap cases uncommonly when there 

is a probability of patient's demise or horrifying hurt.  

• Cases of suspected or apparent rape.  

• Cases of suspected or clear criminal fetus removal.  

• Cases of obviousness where its motivation is not regular or not clear.  

• All instances of suspected or obvious harming or on the other hand inebriation.  

• Cases alluded from court or generally for age estimation.  

• Cases brought dead with shameful history making doubt of an offense.  

• Cases of associated self-curse with wounds or then again endeavored suicide.  

• Any other case not falling under the above classifications however has lawful 

ramifications. In this specific situation, it is to be focused on that: It is the obligation 

specialist's lawful obligation to name the said case as a MLC or a non-MLC construct 

exclusively with respect to the certainties of the case. There is no part of assent by the 

patient/relatives in marking the case and illuminating the police. Assent is required 

forleading the medico-lawful examination resulting to the said naming. 

 

3.Collection and samples – S. 201 of the IPC manages discipline for causing vanishing of proof. 

While playing out any medicinal examination, the specialist ought to dependably remember the 

reality that any such case may have lawful suggestions later on and consequently ought to 

continuously gather whatever data/ tests that may be required by the investigative offices.  

 

4. A patient can't be kept on grounds of non-installment of clinic charges. This may constitute the 

offense of illicit restriction U/s 340-342 IPC.  

 

CONCLUSION AND SUGGESTIONS: 

 Since time immemorial, the calling of the therapeutic professionals has been viewed as a high-

chance calling. The antiquated methods for physical discipline have been supplanted by the 

cutting edge strategies for financial remuneration for the harm brought about by the patient/his 

relatives. The cutting edge idea of corporatization of the social insurance framework has in various 

ways disintegrated the confidence and trust in the specialist – quiet relationship. The specialists 

themselves are building up an inclination to overlook that the selfregulation which is at the core 

of their calling is a benefit and not a privilege and a therapeutic professional gets this benefit in 

return for a certain agreement with society to give great able and responsible administration to 



 

  

people in general. It should again be underscored that the onus of looking after this confidence 

and trust of general society in our calling vests in us.  

 

SUGGESTIONS: 

A few recommendations are given underneath, which if taken after determinedly, may encourage 

the therapeutic specialist in recovering the lost confidence in himself what's more, his calling  

1. The police are to be educated at whatever point vital and all assistance vital, ought to be 

broadened.  

2. Documentation is extremely fundamental – condition of the patient, assent, system 

performed or treatment given, and so forth at that moment time and don't leave anything 

for culmination later on. It ought to be recollected that: "On the off chance that you have 

not archived it, you have not done it."  

3. Neat duplicates of therapeutic records ought to be outfitted, at whatever point required by 

the investigative organizations, courts or the relatives of the patients (on installment of the 

essential expenses).  

4. The legitimate strategies are to be taken after and every single legitimate convention 

finished. 
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