GOVERNMENT OF NCT of DELHI
DEPARTMENT OF HEALTH & FAMILY WELFARE

ORDER

F No. PA/SSSHFW/2021/Tocilizomab/CD-112648651/ 5 14 /w//  Dated :13.5.2021
237-246

In order to streamline and systematize the distribution of Tocilizumab injections,
to prevent the indiscriminate use of this injection and to establish a transparent, efficient
and time-bound system of distribution of this drug to the needy and hospitalized COVID-
19 patients on clinically approved evidence-based grounds and ethical principle of
dlstn‘buﬁve lUSthB across Delhi, the competent authority has approved the constitution
of a 3 member Technical Expert Committee (TEC) as follows:

Dr \ . Daga (Pulmonologist), as Chairman.

rescribed to approve the distribution/supply of
s (Govt and Private) only for the treatment of
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/ authorized . e TEC, the o/lo DGHS shall issue the drug to the
(i;‘ R A Bekist shan T of the Government Hospital/institution concerned or the -
/_ @Mmed(m i ase to the authorized representative of the Private Hospital
SN IS case, on payment basis) as the case may be.

A S and all the CFAs/Stockists will ensure the issuance of drug on same day

d'Rri,‘,'a,te, Hospital concerned. Respectively, All relevant records
oDGHS.

&FW) may allocate injections to any
vernment Agencies on special

O}*\;/\g\m

Raj Kumar
Spl. Secretary,(H&FW)
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Annexure- A

GOVERNMENT OF NCT of DE
LHI
DEPARTMENT OF HEALTH & FAMILY WELFARE

| Technical Expert Committee to decide about Tocilizumab

| On“; a Tumdiscipliﬂafy team or 3 members team consisting of physician
‘ ln\mved mCOVlD patient care (to be signed by at least two) can recommend
o ﬂi&;ﬂ%@@ﬂ?@ﬁﬂ!@mabllmmunomodulator therapy.

- e T «:f":i»;-‘*f.”e‘, ; .:‘{:..-‘i.‘

fes/No | Condition Yes/No

- | Coexistent infection other than

____|covID-19

| PaO,/Fi0,> 300 mm Hg; chronic |
| glucocorticoid use

o another ILG inhibitor in

present admission.

H/O severe allergic reactions to
onoclonal antibodies

=

~

~ <§>DO per ML;platelets <

- diverticulitis, IBD, or
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