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A
IN THE HIGH COURT OF JUDICATURE AT BOMBAY

(CIVIL APPELLATE JURISDICTION)

(Rule  4 (e )  o f  the  B o m b a y  H i g h  C o u r t  Pub l i c  Interest  Li t iga t ion  Ru les ,
2 010)

PUBLIC INTEREST LITIGATION NO. O F  2 0 2 0

DISTRICT: RAIGAD
Ms. Vaishnavi Gholave &  Anr ...Petitioner

VERSUS

The Union of India And  others   . . .Respondents
I. SYNOPSIS
A. C h a l l e n g e  in  br ie f    Pe t i t ioners  a r e  s e e k i n g  d i r ec t ions

f r o m  this  Hon 'b l e  Cour t  agains t  the  Responden t s  to  d isc lose  

t h e   n a m e s  o f  t h e  c o r o n a  i n f e c t e d  p a t i e n t s  a n d  s a v e  o t h e r  

people from being infected.

II.  LIST OF DATES

III. POINTS TO BE URGED:

A. To  declare the names  of the corona/Covid-19 infected

patients and save other people  f rom coming  into contact  with 

them.

Date Par t i cu la r  o f  E v e n t s

30.01 .2020 T h e    Wo r l d    Hea l th    Organisa t ion    dec lared    the  

outbreak of  Covid-19 as a  Public Heal th Emergency  

of international concern.

11 .03 .2020 Covid-19  was  declared as  a  pandemic  by  the Wor ld  

Health Organisation.

24 .03 .2020 First Lockdown declared by  the Government of  India

Responden t s   a re   no t   declar ing  the   n a m e   o f   the  

corona/Covid-19  Infected pat ient /persons

Hence this Public  Interest Litigation



B

B.   W h e n  there  is a  c lash of  t w o  fundamenta l  r ights,  n a m e l y  

t h e  r i g h t  o f  a  p e r s o n  t o  h i s  p r i v a c y  a n d  t h e  r i g h t  t o  l e a d  a  

healthy  life,  the  court  will  enforce  that  right  which  would 

advance  public moral i ty  and  public interest

IV. ACTS TO BE REFERRED :-

1. The  Constitution of  India

2. The  Disaster Management  Act,  2005

3. THE EPIDEMIC DISEASES ACT, 1897

V. AUTHORITY TO BE CITED
AIR 1999 SC 495

Place: MUMBAI (Vinod P.  Sangvikar)

Date: / 0 7 / 2 0 2 0  A d v o c a t e  fo r  t he  Pe t i t ioner.



1

IN THE HIGH COURT OF JUDICATURE AT BOMBAY

(CIVIL APPELLATE JURISDICTION)

[RULE 4 (C) OF THE BOMBAY HIGH COURT
PUBLIC INTEREST LITIGATION RULES, 2010]

PUBLIC INTEREST LITIGATION PETITION O F  2 0 2 0

DISTRICT : RAIGAD

I n  t h e  m a t t e r  o f  A r t i c l e s  1 2 ,  2 1 ,  a n d

226 of the Constitution of India;

AND

In the matter  of  clause 2.2 of  the

National Guidelines for Ethics

Committees  Reviewing  Biomedical   &

Health   Research   During   Covid    -19
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Pandemic  issued by  the Indian Counci l  

of Medical Research

AND

In the mat ter  of  declar ing the names  of  

the Corona  Patients.

AND

In  the  m a t t e r  o f  R i g h t  o f  L i f e  is  m o r e  

important  than Right  to Privacy

1.  M i s s  Va i shnav i  d /o  Maru t i  G h o l a v e ,

2 .  Shr i .  M a h e s h  s /o  B a j r a n g  G a d e k a r,   ..PETITIONER

-VERSUS-

1.  T h e  U n i o n  o f  Ind ia

Min i s t ry  o f  Hea l th  a n d  F a m i l y  

Welfare, Government  of India,
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N i r m a n  B h a w a n ,  

New Delhi-110011.

Through its Secretary

ncov2019@gov.in

2.  T h e  U n i o n  o f  Ind ia  

Ministry of Home Affairs 

North Block

New Delhi - 110001 

Through its Secretary 

hshso@nic.in

3 .  Na t iona l  D i sas t e r  M a n a g e m e n t  A u t h o r i t y,

NDMA Bhawan

A-1, Safdarjung Enclave 

New Delhi - 110029

Through its Member  Secretary 

controlroom@ndma.gov.in 

secretary@ndma.gov.in

4.  Ind ian  C o u n c i l  o f  M e d i c a l  Resea rch ,

V. Ramalingaswami Bhawan, P.O. Box No. 4911 

Ansari Nagar, New Delhi - 110029,

Through its Director General  

secy-dg@icmr.gov.in 

icmrhqds@sansad.nic. in

5 .  T h e  S t a t e  o f  M a h a r a s h t r a  

Through its Chief Secretary, 

Mantralaya, M u m b a i  -  32  

cs@maharashtra.gov. in

6 .  T h e  S t a t e  o f  M a h a r a s h t r a .  

P u b l i c  H e a l t h  D e p a r t m e n t ,  

Mantra laya,  Mumba i -32 .  

Through it’s Principal Secretary.

psec .pubheal th@maharashtra .gov. in

...RESPONDENTS.

mailto:psec.pubhealth@maharashtra.gov.in?subject=email%20subject
mailto:psec.pubhealth@maharashtra.gov.in?subject=email%20subject
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HUMBLE   PETITION   OF   THE 
PETITIONER ABOVE NAMED.

MOST RESPECTFULLY SHEWETH: -

A)  PARTICULARS OF THE CAUSE/ORDER AGAINST 

WHICH THE PETITION IS MADE.

The  Petit ioners are filing the present Petit ion as a  Public 

Interest   Li t igat ion  fo r   d i rect ing  t he   Responden t s   to  

dec lare   the   n a m e s   o f   the   C o r o n a   pa t ien ts /Covid-19  

positive persons.

B)   PARTICULARS OF THE PETITIONER :-

T h e  Pet i t ioners  a re  the  ci t izens of  India .  T h e  Pet i t ioner  

No .1  is a  f inal  year  LL .B . /Law Student ,  s tudying in  the  

Government    L a w    Col lege  at   Mumba i .   Whereas   the 

Pet i t ioner   N o .   2   is   the   e d u c a t e d   pe r son .   H e   is   a n  

agriculturist  and  also doing social  work  under  the n a m e  

of ‘My Solapur ’ which is a Non political organisation.

C)   PARTICULARS OF THE RESPONDENTS:-

Respondent   No .1   is  the  Union   of  India,   Ministry  of  

Health and Family Welfare,  Government  of  India, which  

is the  a p e x  body,  w h i c h  is  du ty  b o u n d  a n d  respons ib le  

for    f r aming    a n d    implement ing    the    heal th    pol icy  

t h r o u g h o u t  I n d i a  s o  a s  t o  p r o t e c t  a n d  s a f e g u a r d  t h e  

heal th   re la ted  i ssues   o f   peop le   inc luding   awareness

campaigns ,  immunisa t ion  campaigns ,  preventive

https://en.wikipedia.org/wiki/Preventive_medicine
https://en.wikipedia.org/wiki/Preventive_medicine
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medic ine   a n d   publ ic   hea l th .  Responden t   N o . 2  is the

Ministry of the  Home Affairs, who discharges

mult ifar ious responsibili t ies,  the  important  a m o n g  them 

being - internal  security,  border management ,

Cent re-Sta te   re la t ions,   d isaster   m a n a g e m e n t ,   etc.   In  

pursuance   o f   these   obl igat ions,  the  Minis t ry  of  H o m e  

Affa i r s   con t inuous ly   m o n i t o r s   the   in terna l   secur i ty  

s i tuat ion,  i s sues  appropriate  advisories, sha res

intel l igence  inputs ,   ex tends   m a n p o w e r   and   f inancial  

suppor t ,  guidance a n d  expertise to the  State

G o v e r n m e n t s   fo r   m a i n t e n a n c e  o f  secur i ty,  p e a c e  a n d  

h a r m o n y  w i t h o u t  e n c r o a c h i n g  u p o n  the  cons t i tu t iona l  

r ights   o f   the   Sta tes .   T h e   R e s p o n d e n t   N o .   3   is   the  

National  Disaster Managemen t  Authority,  formed as per  

the  Sec.  3(i)  of  The  Disaster  Management   Act,  2005. 

w h i c h  is  the  a p e x  b o d y  a n d  m a n d a t e d  to  l ay  d o w n  the  

policies,  p lans  and  guidel ines  for  Disaster  M a n a g e m e n t  

to  ensure   t imely   and   effect ive  response   to disasters.

Respondent   No .   4   is  the  Indian  Counci l   of   Medica l

Research ,  is  the apex  body  in  India  for  the  formulat ion,

coord ina t ion  a n d  p r o m o t i o n  o f  b iomed ica l  research ,  is

o n e  of  the  oldes t  med ica l  research  bod ies  in  the  wor ld .

T h e   R e s p o n d e n t   N o .   5   is  the    S ta te  o f  M a h a r a s h t r a

through its Chief  Secretary whereas  the Respondent  No.

6  is  t he  P u b l i c  H e a l t h  D e p a r t m e n t ,  w h i c h  h a s  con t ro l

https://en.wikipedia.org/wiki/Preventive_medicine
https://en.wikipedia.org/wiki/Public_health
https://en.wikipedia.org/wiki/Preventive_medicine
https://en.wikipedia.org/wiki/Public_health
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a n d   is   r e spons ib l e   f o r   hea l t h   r e l a t ed   i s sues   o f   a l l

pe r sons   i n   the   S ta te   o f   Maharash t r a .   T h u s ,   al l   the

R e s p o n d e n t s  a r e  t h e  i n s t r u m e n t a l i t i e s  o f  t h e  S t a t e  a s  

defined under  Article 12  of the Constitution of  India and 

hence,  are  amenab le  to wri t  jurisdiction of  this Hon’b le  

Cour t .  I n  shor t ,  t he  p r e sen t  P u b l i c  In te res t  L i t iga t ion /  

Petit ion is  maintainable  against  all the Respondents .

D) DECLARATION AND UNDERTAKING OF THE

PETITIONER:

I. P resen t   pe t i t ion   is   f i led   b y   w a y   o f   pub l i c   in teres t

litigation (PIL).  The  petitioners do  not have any personal 

interest in the subject mat ter  of PIL.  The  petition is filed 

for  the  dec lara t ion  of  the  n a m e s  of  the  co rona  pat ients ,  

w h i c h  i s  u l t ima te ly  i n  t h e  p u b l i c  in te res t  a s  w o u l d  b e  

evident  f rom narration of  the facts in this petition.

II. T h e  pet i t ioners are  fi l ing this  pet i t ion in  the  capaci ty  of

a  responsible  ci t izen as  they have  concern  in  relat ion to  

the   increase   in   the   n u m b e r   o f   co rona   pa t ien ts   a n d  

deaths day  by  day.

III. T h e   pet i t ioners   h a v e   m a d e   necessa ry   enqui r ies   a n d

w a y s   d o n e   t h r o u g h   r e s e a r c h   i n   t h e   m a t t e r   r a i s e d  

t h r o u g h  th i s  P I L .  T h e  pe t i t i one r  h a s  o b t a i n e d  s e v e r a l  

d o c u m e n t s   inc lud ing   re levant   mater ia l ,   t h rough   the

official  webs i te   of   the   var ious state depar tments .  T h e



7

petitioner could  not  seek information under  the Right  to  

Information Act ,  2005 because on account of COVID-19  

pandemic,  several offices are not fully functional.

IV. S ince  the  cause  i nvo lved  in  the  p resen t  Pub l i c  In teres t

Lit igat ion is  real ly touching  the heal th  of  all  c i t izens of  

India and more  directly citizens.

V. T h e  pet i t ioners have  m a d e  necessary  enquir ies  and  in  a

w a y   d o n e   a   thorough   research   in   the   mat ter   ra ised 

th rough  this  PIL.  T h e  pet i t ioners h a v e  obta ined several  

d o c u m e n t s ,  i n c l u d i n g  r e l evan t  ma te r i a l ,  t h e  c o p i e s  o f  

which are annexed to this PIL.

E) FACTS IN BRIEF, CONSTITUTING THE CAUSE, ARE

AS FOLLOWS:-

1.  T h e   pet i t ioners  s tate  that   C O V I D - 1 9 ,   w h i c h   is   also

k n o w n   as   the   coronavi rus   pandemic ,   is   an   ongo ing  

pandemic   coronavirus  disease  2019 , caused  by   Severe

Acute  Respiratory  Syndrome  (SARS)  coronavirus.  The

Wor ld   Heal th   Organisa t ion  declared  the  outbreak  of  

Covid-19 as  a  Public Heal th  Emergency  of  international 

c o n c e r n  o n  3 0 t h    J a n u a r y,  2 0 2 0 ,  a n d  a  p a n d e m i c  o n

11 t h  M a r c h ,  2 0 2 0 .  A s  o n   3 0 t h  J u n e  2 0 2 0 ,  m o r e  t h a n

1,04,96,151  cases   of  C O V I D - 1 9  have  been  reported in  

m o r e  t h a n  1 8 8  c o u n t r i e s  a n d  t e r r i to r i es ,  r e s u l t i n g  i n  

m o r e  t h a n  5 , 1 0 , 5 9 7  d e a t h s  a n d  m o r e  t h a n  5 7 , 2 3 , 8 6 6  

people have been recovered.
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2. T h e   pe t i t ioners   s ta te   that   a s   pe r   the   Wo r l d   Hea l th  

Organisat ion  (W.H.O.) ,   the   corona  virus  is  primarily 

sp read  a m o n g s t  t he  p e o p l e  d u r i n g  c lo se  contac t ,  m o s t  

often via small  droplets produced by  coughing,  sneezing 

a n d  ta lk ing .  T h e  d rop le t s  u sua l l y  fa l l  to  the  g r o u n d  o r  

o n t o   s u r f a c e s  r a t h e r  t h a n  t r ave l l i ng  t h r o u g h  a i r  o v e r  

long  distances.   Less   commonly,   people   m a y   become 

in fec ted  b y  t o u c h i n g  a  c o n t a m i n a t e d  su r f ace  a n d  t h e n  

t o u c h i n g  t h e i r  f a c e .  I t  i s  m o s t  c o n t a g i o u s  d u r i n g  t h e  

f irst  t h ree  d a y s  af te r  t he  o n s e t  o f  s y m p t o m s ,  a l t h o u g h  

s p r e a d  i s  poss ib l e  b e f o r e  s y m p t o m s  appea r,  a n d  f r o m  

people who  do not show symptoms.

3.  T h e    Pe t i t ioners    s ta te    that   the   c o m m o n   s y m p t o m s  

inc lude  fever,  c o u g h ,  fa t igue ,  sho r tness  o f  b rea th ,  a n d  

loss   o f   sense   o f   smel l .   Compl i ca t ions   m a y   inc lude  

pneumon ia   a n d   acute   respiratory  distress   synd rome . 

T h e   t i m e   f r o m   e x p o s u r e   to   onse t   o f   s y m p t o m s   is  

typ ica l ly  a r o u n d  f ive  d a y s  b u t  m a y  r a n g e  f r o m  t w o  to  

fourteen  days.   There   is  no   k n o w n  vaccine or  specific 

antiviral   t rea tment   avai lable  till  da te   to  cure   corona  

vires.  Pr imary  t reatment  is symptomat ic  and  support ive 

therapy.

4 .  T h e  Pe t i t i one r s  s t a t e  tha t  t h e  u s u a l  i n c u b a t i o n  p e r i o d  

(the t ime be tween  infect ion and  s y m p t o m  onset)  ranges  

f r o m  o n e  to  1 4  days ,  a n d  is  m o s t  c o m m o n l y  f ive  days .
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S o m e  infected people ,  w h o  do  not  show any  symptoms ,  

are  k n o w n  as  asymptomat ic  or  p resymptomat ic  carr iers  

as   the   v i rus   c an   be   t ransmi t ted   f r o m   such   infected 

persons .   Init ially  there   w e r e   5 %   corona   pat ients   of  

a s y m p t o m a t i c  n a t u r e ,  b u t  a s  o n  6 t h  A p r i l ,  2 0 2 0 ,  t h e  

ratio of such asymptomatic  increased f rom 5 %  to 80%.

5.  T h e  Pet i t ioners  s ta te  that  s y m p t o m s  of  C O V I D - 1 9  c a n  

be    relatively   non-specific;    the    two   most    c o m m o n  

symptoms   are  fever  (88  percent)   and   dry  cough   (68 

percent).    Less    c o m m o n    symptoms   include   fatigue, 

respiratory  spu tum  product ion   (phlegm),   loss   of   the  

sense  of  smell ,  loss of  taste, shortness  of  breath,  musc le  

a n d  jo int  pa in ,  so re  throat ,  h e a d a c h e ,  chi l ls ,  vomi t ing ,  

coughing  out  blood,  diarrhea,  and  rash.

6.  The   Peti t ioners  s tate  that  a m o n g   those   w h o   develop 

symptoms,  approximately  one  in five m a y  become more  

seriously ill and  have difficulty in breathing. Emergency  

s y m p t o m s   inc lude   diff icul ty  in   breathing,   pers is tent  

ches t  p a i n  o r  p ressure ,  s u d d e n  confus ion ,  d i ff icu l ty  in  

wa lk ing ,  a n d  b lu i sh  f ace  o r  l ips;  therefore ,  i m m e d i a t e  

medica l   a t tent ion  is   adv i sed   if  these   s y m p t o m s   a re  

present .  Fur ther  deve lopmen t  of  the  disease  can  lead  to 

compl ica t ions   inc lud ing  p n e u m o n i a ,  acu te  respira tory 

distress   syndrome ,   sepsis ,   sept ic   shock ,   and   k idney  

failure.
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7.  T h e   pe t i t ioners   s t a te   tha t   s t ra teg ies   fo r   p r e v e n t i n g  

t ransmiss ion  of  the  disease  inc lude  main ta in ing  overal l  

g o o d    personal    hygiene ,    wash ing    hands ,    avo id ing  

t o u c h i n g   t he   eyes ,   n o s e   o r   m o u t h   w i t h   u n w a s h e d  

hands ,   a n d   c o u g h i n g   o r   sneez ing   in to   a  t issue,  a n d  

put t ing the  t issue directly in to  a  was te  container.  Those  

w h o  m a y  a l ready  have  the  infect ion have  b e e n  advised  

to  w e a r  a  surg ica l  m a s k  in  publ ic .  Phys i ca l  d i s t anc ing

measu re s  are  also recommended to prevent

t ransmiss ion .  Hea l th   C a r e   pe r sons  inc lud ing  doc tors ,

n u r s e s ,  m e d i c a l  s t o r e  s t a ff ,  e t c .  w h o  a r e  i n d u l g e d  i n  

tak ing   ca re   o f   co rona   pat ients   o r   suspec ted   co rona  

pat ients ,  are  recommended to take  s t anda rd

precaut ions  l ike  to  use  Personal  Protect ive  Equ ipmen t s  

apart  f rom other  precaut ionary measures .

8.  T h e  pet i t ioners state that  m a n y  Gove rnmen t s  across  the

world including Indian Government a n d  State

G o v e r n m e n t s ,  h a v e  restr ic ted t ravel  o r  adv i sed  agains t  

all   non-essent ia l   t ravels   to   a n d   f r o m   count r ies   a n d  

a r e a s  a f f ec t ed  b y  t h e  o u t b r e a k .  T h e  v i ru s  h a s  a l r e a d y  

spread wi th in  communi t i e s  in  a  large par t  of  the  wor ld ,  

w i th   m a n y    no t   k n o w i n g   w h e r e   o r   h o w   they   w e r e  

infected.  Cons ider ing  the  n u m b e r  of  co rona  pat ients  a s  

o n  3 0 . 0 6 . 2 0 2 0  in  Ind ia ,  i t  s e e m s  tha t  t he  c o r o n a  v i rus  

has   s tar ted  sp read ing   w i th in   c o m m u n i t i e s   a s   m a n y
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patients did not know from where  they are infected.

9.  The  Peti t ioners state that  misconcept ions  a re  circulating 

about  h o w  to prevent  infection; for  example ,  r insing the 

nose  and  gargling  with  mouthwash   are  not   effective. 

There is no  COVID-19 vaccine, though  many

organisations are working to develop one.

10 .    T h e  Pe t i t ioners  s ta te  tha t  r e c o m m e n d e d  p r e v e n t i v e  

measu re s  inc lude  h a n d  wash ing ,  cove r ing  one ' s  m o u t h  

when  coughing,  maintaining distance f rom other people,  

wear ing   a   face   m a s k   in   publ ic   and   moni tor ing   and  

self- isolat ion for  peop le  w h o  suspect  they  are  infected.  

Authorit ies wor ldwide  have  responded by  implementing 

travel restrictions, lockdowns, workplace hazard

controls  and   facility  closures.  M a n y   places  have  also 

w o r k e d  to  inc rease  tes t ing  capac i ty  a n d  t race  con tac t s  

of infected persons.

11 .    T h e  P e t i t i o n e r s  s t a t e  t h a t  t h e  o l d  a g e d  a d u l t s  a n d

t h o s e   w i t h   u n d e r l y i n g   m e d i c a l   c o n d i t i o n s   s u c h   a s

diabetes,  hea r t  disease,  respiratory disease,

hyper tens ion  a n d  c o m p r o m i s e d  i m m u n e  sys t ems ,  face  

increased  r isk  o f  ser ious  i l lness  a n d  compl ica t ions  a n d  

have  been  advised  by   the  C D C   (Centers  for  Disease 

Contro l   a n d   Prevent ion,   w h i c h   is   the   Uni ted   States  

a g e n c y  c h a rg e d  w i th  t rack ing  a n d  inves t iga t ing  pub l i c  

h e a l t h  t r e n d s . )  t o  s t a y  h o m e  a s  m u c h  a s  p o s s i b l e  i n
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areas of  communi ty  outbreak.

1 2 .    T h e  P e t i t i o n e r s  s t a t e  t h a t  i n  l a t e  M a r c h  2 0 2 0 ,  t h e  

W.H.O.  and  other health bodies  began to replace the use 

of the  te rm "social distancing" with "physical

dis tancing",  to clarify that  the  a i m  is to  reduce  physical  

contact   whi le   main ta in ing   social   connect ions ,   e i ther  

v i r tua l ly  o r  a t  a  d i s t ance .  T h e  u s e  o f  t h e  t e r m  " soc i a l  

d i s t anc ing"  h a d  l ed  to  impl ica t ions  tha t  p e o p l e  s h o u l d  

engage    in    comple te    socia l    isolat ion,    ra ther    than  

encourag ing  t h e m  to s tay in  contact  th rough  al ternat ive 

means .

13 .    T h e  Petitioners s ta te  t ha t  according to the

information  g iven  there  are  4   stages  of   Coronavirus.

They are as follows -

●   I n   the   f irst   s t age   o f   a   p a n d e m i c ,   t he   d i sease  

doesn’t  spread locally -  cases  reported are  usual ly  

peop le  w h o  h a v e  h a d  t ravel  h i s tory  to  a n  a l ready  

affected country.

●   T h e  s e c o n d  s t age  is  o f  loca l  t r ansmiss ion  -  w h e n  

p e o p l e   w h o   h a v e   b r o u g h t   t h e   v i r u s   i n to   t h e  

count ry  t ransmit  it  to  people  they  c o m e  in contact  

with,  usually fr iends and  family.  A t  this stage, it is 

easy  to  t race spread and  quarant ine  people .

●   T h e  third s tage is w h e n  the source  of  the infect ion

is  u n t r a c e a b l e ;  th i s  s t a g e  i s  i den t i f i ed  b y  p e o p l e
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w h o  haven’t  had  travel  history get t ing affected b y  

the    v i rus    -    once    here    sp read    is    ex t remely  

contagious and difficult to control.

●   The   fourth  s tage  is  where   spread  is  practically 

uncont ro l lab le  a n d  there  a re  m a n y  m a j o r  c lus ters  

of infection all over the country.

1 4 .    T h e  P e t i t i o n e r s  s t a t e  a n d  s u b m i t  t ha t  t h e  I . C . M . R .  

ha s  i s sued  Na t iona l  Gu ide l ines  for  E th ics  C o m m i t t e e s  

Reviewing Biomedica l    &    Heal th    Research    dur ing

C o v i d - 1 9  P a n d e m i c  in  the  m o n t h s  o f  Apr i l  2 0 2 0 .  Th i s  

Gu ide l i ne  appea r s  for  the  Resea rch .    In  this  gu ide l ine  

c lause   2 .2  talks  about   confidential i ty.   w h i c h   is   as

follows:-

P r ivacy  Conf iden t i a l i t y :  Information related to

COVID-19  infection  may  be  highly  sensitive  in  nature 

with  a  lot  of  scope  for  stigmatization,  discrimination, 

violence   etc.   Maintaining   confidentiality   of    research 

related data and its publication is important to protect the 

pr ivacy  of   individuals   a n d   avoid   any   discr iminat ion 

against  them.

T h e  Pet i t ioners  s ta te  that  apar t  f r o m  that  pet i t ioner  has  

not found any express provisioning for confidentiality of 

the Corona or  Covid-19 Patients names.  Hereto Annexed 

a n d  M a r k e d  as  Exhib i t  “ A ”  is the  c o p y  o f  the  Na t iona l  

Guidelines for Ethics Committees Reviewing Biomedical
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&  Health Research during Covid-19 Pandemic

15 .    T h e  Pe t i t ioners  s ta te  tha t  st i l l  Ind ia  h a s  no t  r e a c h e d  

the third s tage according to  the information provided by  

the  S ta t e  G o v e r n m e n t .  B u t  a n y t i m e  w e  c a n  en te r  i n to  

this stage, if the Government  fails to declare the name of  

the corona  pat ients .

1 6 .    T h e  P e t i t i o n e r s  s t a t e  t h a t  i f  a n y  p e r s o n  i s  i n f e c t e d  

wi th  co rona  then  h e  is a sked  abou t  the  peop le  w h o  h a d  

c o m e  in contact  wi th  h im.  Then  those people  are  tested/ 

diagnosed   to    see   if   they   have    any    symptoms   of  

co ronav i ru s .  T h e y  a r e  t h e n  m a d e  h o m e - q u a r a n t i n e  o r  

admi t ted  to  hospitals .  T h e  identi ty o f  these  peop le  w h o  

are  home-quaran t ined  o r  hospi ta l ized a re  no t  d isc losed  

and  it is  kep t  as  a  secret .

1 7 .    T h e   P e t i t i o n e r s  s t a t e  t h a t  t h e  a r e a s  a n d  p l a c e s  o f  

these  pa t ien ts  a r e  d i sc losed ,  b u t  the  n a m e s  a re  kep t  a s  

a  secre t .  S o  if  t he  n a m e  o f  s u c h  p e r s o n  is  d i sc losed  i n  

the   locality,   newspaper,    websi te    or    through   S M S  

m e s s a g e s    t h e n  o the r s  m a y  r e a d  it a n d  sha l l  t h e m s e l f  

disclose whe ther  they  have  c o m e  into the contact  o f  the 

people   infected  with  corona  and   would   take  care  of  

themse l f .   T h e   pe t i t ioners   s ta te   tha t   if  a n y  pa t ient  i s  

found infected wi th  coronavirus  in any  locality, then the 

local /   ne ighbour ing   peop le   a r o u n d   s u c h  pat ient  a l so  

c a m e   to   k n o w   a b o u t   s u c h   pa t ien t   a n d   s u c h   loca l /
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neighbour ing  peop le  s end  the  n a m e s  o f  such  pat ient  to  

thei r  re la t ives  a n d  f r i ends  v ia .  p h o n e  cal ls ,  w h a t s a p p s  

a n d  o t h e r  s o c i a l  m e d i a  c o m m u n i c a t i o n s .  A s  s u c h ,  i n  

such   a   wide ly   increased   social   m e d i a   wor ld ,   1 0 0 %

conf iden t ia l i ty  c a n n o t  b e  m a i n t a i n e d  a n d  d u r i n g  s u c h

p a n d e m i c   s i tua t ions   w h e r e   t he  Governments   have

fai led  to   cont ro l   the   co ronav i rus   sp r ead   e v e n   af ter  

comple te  lockdown for  a  long per iod and  taking several  

s t e p s ,  t h e  c l a u s e  o f  m a i n t a i n i n g  s e c r e c y  n e e d s  t o  b e  

r e l a x e d .  I f   t h e  c l a u s e  o f  s e c r e c y  i s  r e l a x e d ,  t hen ,  t h e  

peop le  w h o  c a m e  into  contac t  w i th  the  co rona  pat ients  

m a y   themselves   c o m e   forward   and   take  appropriate  

p recau t ionary  measures .  T h e  m o s t  impor t an t  a spec t  o f  

the  mat ter  is  that  if any  corona  pat ient  is cured,  then  he  

is d i scharged  f r o m  the  hospi ta l  a n d  w h e n  such  a  cu red  

pa t ient   c o m e s   to   the   h o m e ,   t hen   the   ne ighbour ing  

p e o p l e  g i v e  h i m  a  g r a n d  w e l c o m e  a n d  p o s t  p i c tu r e s /  

photographs   o f   such   g rand   w e l c o m e   o n   their   social  

m e d i a  accounts .  Thi rd ly,  the  celebri t ies ,  min is te rs  a n d  

polit icians,  w h o   are  infected  wi th   coronavirus ,   have  

themselves   declared  their   names   on   social   media   or  

otherwise.  Therefore,  keeping confidentiali ty o r  secrecy 

of  the names  of  the patient is  of  no  use.

1 8 .    T h e  P e t i t i o n e r s  s t a t e  t ha t  t h e  p e o p l e  i n f e c t e d  w i t h

c o r o n a  a re  unab l e  to  g ive  c o m p l e t e  in fo rma t ion  o f  the
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p e o p l e  w h o  h a d  c o m e  in to  the i r  con tac t .  T h e  in fec ted  

people   cannot   recognise  everyone   w h o  has  c o m e  into 

con t ac t  a n d  t h e y  d o  n o t  h a v e  the i r  c o n t a c t  de ta i l s  n o r  

do  have any other details of them.

19.    T he  Peti t ioners s tate that  for  example  a  mea t  seller in 

Mura r j i  P e t h  in  So l apu r  w a s  f o u n d  to  b e  in fec ted  w i th  

c o r o n a  a n d  i t  w a s  r e p o r t e d  t h a t  1 0 0 0  p e o p l e  c a m e  i n  

contact  wi th  h im.  But ,  the  mea t  sel ler  d id  not  k n o w  the  

n a m e s  o f  the  c u s t o m e r s .  H e  d i d  n o t  k n o w  w h e r e  t h e y  

l ived .  N o w  t h e  q u e s t i o n  a r i se s  tha t  t h e r e  a r e  2 5  m e a t  

se l le r s  i n  M u r a r j i  P e t h .  N o w  if  t h e  e x a c t  n a m e  o f  t h e  

pa t ient  is  no t  d i sc losed  then  peop le  c a n n o t  unde r s t and  

w h i c h  of  these  mu t ton -mea t  vendor s  has  b e e n  infec ted  

w i th  c o r o n a  a n d  then ,  a s  a  resul t  t hey  canno t  g o  to  the  

doctor  at the early stage.

20 .    T h e  Pet i t ioners  s ta te  that  t he  n a m e  a n d  p h o t o  o f  the  

person infected wi th  corona  should  be  disclosed s o  that  

it will be beneficial for the community at  large.

2 1 .    T h e  P e t i t i o n e r s  s t a t e  t ha t  n o w  t h e  m a i n  r e a s o n  f o r  

no t  d i sc los ing  t he  n a m e  o f  the  pa t ien t  is  tha t  t he  w o r d  

“Humani ty”  will  c o m e  into danger.  T h e  people  w h o  are 

in fec ted  b y  c o r o n a  d i sease  wi l l  b e  to ta l ly  i so la ted  a n d  

ignored  b y  the  o ther  people .  H e  m a y  b e  t reated l ike  a n  

animal. He  may  lose his right to live with dignity.

22 .    T h e   Pe t i t ioners   s ta te   tha t   a cco rd ing   t o  the  c lause
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7.14   of    the Indian   Medical   Council   (Professional

conduct ,   Et iquet te   a n d   Ethics)   Regula t ions ,   2 0 0 2   in 

shor t  C o d e  o f  Eth ics  Regula t ion ,  2 0 0 2  -  T h e  regis tered 

m e d i c a l  p rac t i t ioner  sha l l  n o t  d i sc lose  t h e  secre t s  o f  a  

pat ient  that  h a v e  been  learnt  in  the  exerc ise  of  h is  / her  

profession except –

i) in a  court  of  law under  orders of  the Presiding Judge;  

i i)   i n   c i r c u m s t a n c e s   w h e r e   t he re   i s   a   s e r i ous   a n d  

identif ied r isk  to  a  specif ic  person  a n d  / or  communi ty ;  

a n d

iii) notifiable diseases.

Here to  annexed  a n d  m a r k e d  as  Exhibi t  “ B ”  is the  c o p y

of  the Indian  Medica l  Counci l  (Professional  conduct ,

Etiquette and  Ethics)  Regulat ions,  2002.

23 .    T h e    Pe t i t ioners    s t a t e    tha t   d i sc losu re   a b o u t   t he  

c o m m u n i c a b l e   d i s ea se   c a n   b e   m a d e   i n   t he   pub l i c  

interest .   L ikewise   in   case   o f   not i f iable   d isease ,   the  

doctor  is b o u n d  to  disclose al l  the  requi red  informat ion  

to the  concerned  authorit ies.  In  such  cases ,  the  r ight  o f  

confidentiality  en joyed  by   the  patient  mus t   be   given 

a w a y  in  the  interest  o f  publ ic  good .  Th is  except ion  has  

b e e n  r ecogn i sed  b y  the  C l a u s e  7 .14  o f  the  sa id   Ind ian  

Medical   Counci l   (Professional  conduct,   Etiquette  and 

Ethics) Regulations,  2002.

24 .    T h e  Pe t i t ioners  s ta te  tha t  if  t he  c i r cums tances  s h o w
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t h a t  t h e r e  i s  a  s e r i o u s  a n d  i d e n t i f i e d  r i sk ,  e i t h e r  t o  a  

specific  person  or   to   the  communi ty   at  large  if  the  

i n f o r m a t i o n  i s  n o t  d i s c l o s e d ,  i n  tha t  e v e n t u a l i t y,  i t  i s  

neces sa ry  to  d i sc lose  the  n a m e s  o f  pa t ien ts  s o  tha t  the  

peop le  w h o  c a m e  in  con tac t  w i th  s u c h  c o r o n a  pa t ients  

b e  m a d e  a w a r e  a n d  t h e y  c a n  c o m e  f o r w a r d  a n d  t a k e  

appropr ia te  p recau t ions  f i rs t ly b y  isola t ing t hemse lves  

the reby,  p r e v e n t i n g  fu r the r  s p r e a d  o f  co ronav i ru s  a n d  

secondly,  by  immediately  taking treatment.

2 5 .    T h e  Pe t i t i one r s  s t a t e  tha t  i f  t h e  p e r s o n  i s  s u f f e r i n g  

f r o m  a n  infect ious  d i sease  is  adv i sed  b y  the  doc to r  no t  

t o  a t t e n d  t h e  o f f i c e ,  b u t  f l o u t s  s u c h  i n s t r u c t i o n s ,  t h e  

doctor   wou ld   be   justified  communica t ing   this   to  the 

employe r  o f  the  pat ient ,  as  this  w o u l d  b e  in  the  interest  

of the other employees of that office.

26.    The   Petitioners  state  that  in  the  case  of   Mr.   X   v. 

Hospital  Z  (AIR 1999  S C  495),  the Supreme  Court  held  

that   in   special   c i rcumstances ,   publ ic   interest   w o u l d  

overr ide the duty  of  confidentiali ty,  as  where  there is an  

immed ia t e  o r  fu ture  hea l th  r isk  to  the  c o m m u n i t y  o r  to

a   spec i f i c  p e r s o n .  T h e  c o u r t  t o o k  the  v i e w  tha t  w h e n

there  is  a  c l a sh  o f  t w o  f u n d a m e n t a l  r ights ,  n a m e l y  t he  

r igh t  o f  a  p e r s o n  to  h i s  p r i v a c y  a n d  the  r igh t  t o  l e ad  a  

heal thy  life,  the   court   wil l   enforce   that   r ight   wh ich  

w o u l d   a d v a n c e   publ ic   mora l i ty   a n d   publ ic   interest .
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Here to  annexed  a n d  m a r k e d  as  Exhibi t  “ C ”  is the  c o p y  

o f  the  H o n ’ b l e  S u p r e m e  C o u r t  J u d g e m e n t  r epor t ed  i n  

AIR 1999 SC 495

2 7 .    T h e  Pe t i t i one r s  s t a te  tha t  a c c o r d i n g  t o  t h e  C o d e  o f  

E t h i c s  R e g u l a t i o n ,  2 0 0 2  it  i s  t h e  d u t y  o f  t h e  m e d i c a l  

pract i t ioner    t owards    the    publ ic    that    they    shou ld  

en l igh ten  t he  pub l i c  a s  r ega rds  qua ran t ine  r egu la t ions  

a n d   m e a s u r e s   fo r   t he   p r e v e n t i o n   o f   e p i d e m i c   a n d  

communicab l e  diseases .  A n d  the  phys ic ian  mus t  not i fy  

the   p u b l i c   hea l t h   au thor i t i e s   o f   e v e r y   c a s e   o f   t he  

communicable  diseases.

28.    T h e    Peti t ioners   s tate   that   the    Genera l    Medica l  

Counci l   ( G M C )   is  a   public   body   that  maintains   the  

off icial   regis ter   o f   med ica l   pract i t ioners   w i th in   the  

United Kingdom.  A n d  according to the G M C ' s  guidance 

on  Confidential i ty (2017)  -  whi le  confidential i ty is very  

i m p o r t a n t  f o r  t h e  d o c t o r  pa t i en t  r e l a t ionsh ip ,  i t  i s  n o t  

absolute .   Pat ients   m a y   be   re luctant   to   tell  a   doctor  

s o m e t h i n g  i f  t h e y  fee l  tha t  t h e  d o c t o r  w i l l  n o t  k e e p  it  

conf ident ia l ,  b u t  there  a re  s o m e  s i tuat ions  w h e r e  there  

c a n   b e   a  p u b l i c  in te res t  i n  d i s c l o s i n g  i n f o r m a t i o n  t o  

pro tec t   ind iv idua l s   f r o m   the   r i sk  o f  se r ious  h a r m  o r  

serious cr ime.

29.  The  Petit ioners state that the Medica l  Defence  Un ion

- if a  doctor  thought  that  failure to  disclose w o u l d  leave
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ind iv idua l s   e x p o s e d   t o   s u c h   a   s e r i ous   r i sk   tha t   i t  

ou tweighed    the    patient 's    and    society 's    interest    in  

main ta in ing  confident ia l i ty,  t h e  doc to r  shou ld  d isc lose  

the information.

30 .    T h e    Pet i t ioners    s tate   that    the    Br i t i sh    Med ica l  

Association   (BMA)   advises   doctors   to   consider  the 

benefi ts  of  breaching pat ient  confidential i ty agains t  the  

harmful   consequences   o f   damag ing   the   professional  

r e l a t i onsh ip  a n d  r i sk ing  p u b l i c  t rus t  i n  a  con f iden t i a l  

service.

31 .    T h e  Pe t i t ioners  s ta te  tha t  m e d i c a l  conf iden t ia l i ty  i s  

no t  abso lu te  in  m o d e r n  med ic ine .  T h e r e  a re  occas ions  

w h e n   there   is   a   n e e d   to   b reach   this   idea l i sm.   T h e  

legitimate   exceptions   are   specified   by    the   GMC' s  

professional code of conduct:

●   -  disclosures with consent;

●   -  disclosures required by  law;

●   -  disclosures in  the public interest;

32.  T h e   pet i t ioners  s tate  that   consider ing  the   above

fac tua l  a s p e c t s  a n d  s i tua t ion ,  t h e  pe t i t ioner  t h o u g h t  i t  

fit   to   d o   r e sea rch ,   s t u d y  a n d  vent i la te  the  g r i evance  

a b o u t  t h e  fa i lu re  o f  t he  G o v e r n m e n t  in  re la t ion  to  n o t  

dec l a r ing   t h e   n a m e s   o f   t he   pa t i en t s   i n fec ted   w i t h  

coronavirus.

3 3 .    T h e  p e t i t i o n e r s  s t a t e  t h a t  a f t e r  t h e  i n c r e a s e  i n  t h e
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number    o f    the    coronavirus    infected   patients,    the  

pet i t ioner  t h rough  h is  advoca te  h a d  wr i t t en  a  let ter  v ia  

ema i l  to  the  author i t ies  for  dec lara t ion  o f  the  n a m e s  o f  

the corona infected people,  so  that the authorit ies wou ld  

p rov ide  suppor t  to  t h e m  b y  t ak ing  s o m e  m e a s u r e s  a n d  

providing some remedies.

34 .    T h e  pet i t ioners  s ta te  that  b y  no t  d isc los ing  the  n a m e  

o f  the  pa t ien t  h a d  d e p r i v e d  t he  c i t i zens  r igh t  to  hea l th  

u n d e r  Ar t ic le  2 1  o f  the  Cons t i tu t ion .  B y  corol la ry,  t he  

jud ic i a ry  i s  d u t y - b o u n d  to  e x a m i n e  t h e  ac t i ons  o f  t h e  

State ,    a n d    ho ld    it   u p    aga ins t    the    const i tu t ional  

s t anda rds .

35 .    T h e  Pet i t ioners  s ta te  that  the  r ight  to  hea l th  refers  to

a n d   m e a n s   t h e   m o s t   a t t a inab le  l eve l s  o f  hea l t h  tha t

every  h u m a n  being  is entit led to.  Heal th  has  been  m u c h  

rega rded  as  the  bas ic  a n d  fundamen ta l  h u m a n  r ight  b y  

the   internat ional   c o m m u n i t y   unde r   the   Internat ional  

H u m a n  Righ t s  L a w.  In  cont ras t  t o  al l  the  o the r  h u m a n  

rights,  the  r ight to  heal th  creates  an  obl igat ion u p o n  the 

S t a t e s  t o  e n s u r e  t h a t  t h e  r i g h t  t o  h e a l t h  i s  r e s p e c t e d ,  

p ro tec ted  a n d  fulf i l led.  S o  the  pet i t ioner  p r ays  that  the  

names  of  the infected patients should be  disclosed.

36 .    T h e    Pe t i t i one r s    s ta te   that ,   pe t i t ioner   h a s   m a d e  

detai led  representat ion  before   the   State   Gove rnmen t  

thereby request ing to  declare the names  of  the Covid-19
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infected person,  however,  the State Government  has  not  

t a k e n   a n y   ac t ion .   H e r e t o   a n n e x e d   a n d   m a r k e d   a s  

Exh ib i t   “ D ”   is   the   c o p y   o f   the   Rep re sen t a t i on   dt .  

04 .06 .2020

37.  Being  aggrieved  by   the  failure  on   the  part  of   the

G o v e r n m e n t  a t  S ta te  a n d  Na t iona l  l eve l  a s  we l l  a s  the  

neg l igence   a n d   i gnorance  s h o w n  b y  the  R e s p o n d e n t s  

towards   declaration  of   the  names   of   corona  infected 

people  and  also for  not  taking certain measures  a n d  not  

p rov id ing  t he  r e m e d i e s  fo r  we l l  b e i n g  o f  the  peop le  a t  

large,  the  pet i t ioner prefers  this  Publ ic  Interest  Pet i t ion 

o n   the   fo l lowing   a m o n g s t   o ther   g rounds   w h i c h   a re  

without  prejudice to each other:-

::GROUNDS::

I.  I t  o u g h t  to  b e  h e l d  tha t  t he re  is  a  c o m p l e t e  fa i lu re  o n  

the  par t  of  the  Sta te  as  wel l  as  the  Cent ra l  G o v e r n m e n t  

to not  disclose the name  of  the corona infected patients.

I I .  I t  o u g h t  t o  b e  h e l d  t h a t  t h e  p e o p l e  h a v e  a  r i g h t  t o

protect  heal th.

III .  I t  o u g h t  to  b e  h e l d  tha t  t he  ac t  o f  t he  R e s p o n d e n t s  a t  

various levels violates the rights of  public at  large under  

Art  21 of the Constitution of  India.

IV.  It ought  to  be  held  that  if the  n a m e s  of  the coronavirus

infec ted  pa t ients  a re  dec la red  then  it wi l l  b e  benef ic ia l
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for  t he  p e o p l e  a t  l a rge  to  s t ay  a w a y  f r o m  s u c h  p e o p l e  

and go  to doctor  at  the initial s tage of  the disease.

V.  I t  o u g h t  t o  b e  h e l d  tha t  t he se  i n f ec t ed  p e o p l e  c a n n o t  

r emember  the  name ,  address  and  all o ther  details  of  the 

people w h o  had come in contact.

VI.  It ought  to be  held that the right of  confidentiali ty is no  

m o r e  a c c e p t e d  i f  t h e  q u e s t i o n  i s  o f  t h e  w e l f a r e  o f  t h e  

people at large.

VII .   It  ough t   to   b e   he ld   that   the   doctors   c a n   d isc lose

informat ion  in  the  publ ic  interest  to  protect  individuals

or society f rom risks of serious harm.

VIII. It ought  to be held that the Patient confidentiality is not

absolute.

I X .  I t  o u g h t  t o  b e  h e l d  t h a t  t h i s  s y s t e m  p a s s e d  b y  t h e

government is violative of the Directive Principle of State

Pol icy.  T h e  objec t  o f  the  Di rec t ive  Pr inc ip le  is  to  ra ise

t h e  l eve l  o f  nu t r i t i on  a n d  t h e  s t a n d a r d  o f  l i v ing  o f  i ts  

people  a n d  the  improvemen t  o f  publ ic  hea l th  as  a m o n g

its  p r imary   dut ies   and ,   in   part icular.   T h e   pet i t ioner

s ta tes  tha t  n o t h i n g  be t te r  i s  a c h i e v e d  b y  th is  ac t  o f  the  

respondent .

X .  I t  o u g h t  t o  b e  h e l d  tha t  a l l  th i s  f a i lu re  o n  pa r t  o f  t h e  

government    infr inges    the    r ights   o f    the   people   as  

provided by  the Constitution of  India.



2 4

X I .  I t  o u g h t  t o  b e  h e l d  t h a t  t h e  i l l ega l i ty,  a r b i t r a r i n e s s ,

inac t ion ,  i g n o r a n c e  a n d  n e g l i g e n c e  o n  t h e  pa r t  o f  t h e

r e sponden t s  i n  no t  t ak ing  t he  m e a s u r e s  for  the  benef i t

o f  p e o p l e  a t  l a rge  a n d  a l so  n o t  d i sc los ing  t h e  n a m e  o f

the infected people  is malaf ide  and  violative o f  Art icles

21 of the Constitution of  India.

38 .    In    the    c i rcumstances    a foresa id ,    the    Pet i t ioner    i s  

approaching  this  Hon’ble   Cour t   invoking  its  extraordinary 

jurisdiction under  Art icle 2 2 6  of  the Const i tut ion o f  India,  as  

the  Pet i t ioner  has   n o   other   al ternative,  equal ly  eff icacious 

r e m e d y.   Fu r the r,   t he   Pe t i t ioner   s ta tes  tha t  t he  b a l a n c e  o f  

conven ience   is  in   favour   o f   the  Pet i t ioner  a n d  n o  h a r m  or  

pre judice  w o u l d  b e  caused  to  the  Responden t s  if the  prayers  

of this Petit ion are granted.

39.  Th i s  pet i t ion is  be ing  f i led as  expedi t ious ly  a s  poss ib le

a n d  wi th in  r easonab le  t ime .  T h u s ,  there  is  n o  de lay  in  f i l ing 

this petit ion and  if there is any  delay,  the s ame  m a y  kindly be  

condoned   in   the  interest   o f   justice.  T h e   judgment   of   the  

Supreme  Cour t  in  the mat ter  of  Improvement  Trus t  Ludhiana

v.  Ujagar   Singh  and   Ors.   reported  in  (2010)   6   S C C   786,

amongs t  other  judgments  of  the S u p r e m e  Cour t  c o m e s  to  m y  

aid.  T h e  Cour t  h a d  he ld  in  that  mat ter  that  -

“It is pertinent to point out that unless mala  fides are writ 

large o n  the conduct  o f  the party,  general ly  as  a  no rma l
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rule ,  d e l a y  s h o u l d  b e  c o n d o n e d .  I n  the  l ega l  a rena ,  a n  

at tempt should a lways  be  made  to a l low the matter  to be  

contested  o n   meri ts   rather   than  to  th row  it  on   such 

technicalit ies.  Justice can  be  done  only  w h e n  the mat ter  

is  f o u g h t  o n  mer i t s  a n d  in  a c c o r d a n c e  w i t h  l a w  ra the r  

than to dispose of  it on  such technicalities and  that too at 

the threshold” .

Thus,  I request delay if any  in approaching this Hon’ble  Court  

may  be kindly condoned.

40 .    T h e   Pe t i t ioner   h a s   n o t   f i led   a n y   o the r   Pe t i t ion   o r  

p r o c e e d i n g s  o n  t h e  s u b j e c t  m a t t e r  o f  th i s  Pe t i t i on  e i the r  i n  

this Hon’ble Court  or in the Hon’ble Supreme court of India.

41 .    T h e  R e s p o n d e n t s  a n d  Pet i t ioner  a re  f r o m  Maharash t ra .  

T h e  c a u s e  o f  a c t i o n  a r o s e  i n  M a h a r a s h t r a  a n d  h e n c e ,  t h i s  

Hon’ble  Cour t  has  jurisdiction to entertain,  try and  dispose of  

the   present   pet i t ion  in   exercise   o f   its  ext raordinary   c ivi l  

Jur isdict ion.

42 .    T h e  Pet i t ioners  a re  pay ing  a  f ixed  cour t  fee  of  Rs .500 /- 

on  this Petition.

43.  The  Petitioner will  rely upon documents  a  list whereof  is

annexed  hereto.

44.  T h e  pet i t ioners h a v e  no t  rece ived a  not ice  of  caveat  till

date f rom any of  the Respondents .

45 .    T h e    pe t i t ioners    u n d e r t a k e    to    s u p p l y    a n    Eng l i sh  

Translat ion of  vernacular  documents  as  and  w h e n  required.
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4 6 .    T h e  pe t i t ioners  c r a v e  l e a v e  t o  a d d ,  a m e n d ,  de l e t e  a n d  

mod i fy    any    of    the    g rounds /submiss ions    a s    and   w h e n  

required.

47 .    T h e  pet i t ioners  h a v e  a  g o o d  p r i m a  fac ie  case  o n  mer i t s  

and   the   pet i t ioners   h o p e   to   succeed   in   this   pet i t ion.  T h e  

pe t i t ioners  s ta te  that  d u e  to  the  n o n  d i sc losure  o f  the  n a m e s  

of  the  infected  patient  of   coronavirus  the  life  of  the  other 

peop le  a t  l a rge  is  a t  r isk.  The re fo re ,  du r ing  the  p e n d e n c y  o f  

th is  pe t i t ion ,  i t  i s  n e c e s s a r y  t o  d i rec t  t h e  r e s p o n d e n t s ,  t he i r  

officers a n d  subordinates  to  disclose the  n a m e s  of  the people  

infected wi th  coronavirus .  If the in ter im relief is not  granted,  

t h e n ,  i t  w o u l d  c a u s e  i r r e p a r a b l e  l o s s  a n d  h a r d s h i p  t o  t h e  

public at  large.

4 8 .  T h e r e f o r e  t h e  Pe t i t i one r  m o s t  r e spec t fu l l y  p r a y s  tha t : -

A.  Rule be issued

B. To allow this Public Interest Litigation.

C .  B y   w a y   of   a   wri t   o f   m a n d a m u s   or   any   o ther  

appropriate   wri t ,   o rder   or   direct ion  in   the  l ike 

na ture ,    th is    H o n ’ b l e    Cour t    m a y    d i rect    the  

respondents ,   their   off icers   a n d   subordina tes   t o  

e v o l v e  a  spec ia l  s y s t e m /  m a n a g e m e n t  t o  dec la re  

t h e  n a m e s  o f  t h e  s u s p e c t e d  a n d  i n f e c t e d  p e o p l e  

from Corona virus &  or COVID-19.

D .  B y   w a y   of   a   wri t   o f   m a n d a m u s   o r   any   o ther

appropriate   wri t ,   order   or   direct ion  in   the  l ike
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nature ,    th is    H o n ’ b l e    C o u r t    m a y    d i rect    t he

respondents ,  to decide the  Petitioner's

Representa t ion   Exhibi t   “ D ”  wi th in  a  t ime  b o u n d  

m anne r.

E.  A n y  further  relief m a y  be  granted in  favour  of  the

Petit ioner in the interest of  justice.

A N D   FOR  THIS ACT OF KINDNESS, PETITIONER A S  IN
DUTY BOUND SHALL EVER PRAY.

Dated this  ___ th   day of July, 2020.

( Vinod  P.  Sangvikar  )

ADVOCATE FOR PETITIONER.


