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THE REGISTERED NURSES DISCIPLINARY AND ETHICAL 
RULES, 1969
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PART I
PR ELIM IN A R Y

Citation

1. T h e s e  ru les m ay be c ite d  a s  th e R e g is te re d  N u rse s  D iscip lin ary  and E th ic a l  R u le s , 
19 6 9 .

Interpretation

2 . In th e s e  ru le s  —

“ D ire c to r”  m ean s th e D irector of M edical S e rv ic e s

" n u r s e ”  m ean s a  p erson  of eith er s e x  re g is te re d  in th e  re g is te r  of n u rse s  referred  to  
in s e c tio n  13 of th e  L aw .

PART II

B R E A C H E S  O F  D ISC IPLIN E OR P R O FE S S IO N A L  E T H IC S

Breaches of Discipline or Professional Ethics

3 . A n u rse  sh a ll be gu ilty  of a  b reach  of d iscip lin e  or p ro fe ssio n a l e th ic s  and may be 
d ealt with in a cco rd a n ce  with th e  p ro v isio n s o f P a r t  IV of th e s e  ru les if she —

(a ) not being re g is te re d  a s  a  m ed ical p ra ctitio n e r, p ra c tis e s  a s  a  m ed ical p ra ctitio n e r  
(w here or not purporting to  be re g is te re d ) or perform s any a ct s p e c ia lly  p ertaining to  
the ca llin g  of a  m ed ical p ra ctitio n e r (w hether or not purporting to  be re g is te re d ) or 
u s e s  any nam e, t i t le ,  d escrip tion  or sym bol in d icatin g  or c a lc u la te d  to  lead  p e rso n s



to  infer, th at sh e  p o s s e s s e s  a  d eg ree , diplom a or other q u alificatio n  a s  a  m ed ical 
p ra ctitio n e r, d octor of m ed icin e, p h y sicia n  or surgeon a cco u ch e u r, or that sh e  is  
re g is te re d  a s  a  m ed ical p ra c titio n e r ;

(b) a d v e rtis e s  h e rse lf  for p ro fe ssio n a l gain  or p erm its su ch  ad v ertisem en t, o th erw ise  
than  by sta tin g  her nam e, a d d re ss , te lep h o n e num ber, h ours of a tte n d a n ce  and 
re g is te re d  q u a lifica tio n s on or in a  board, p la te  or n o tic e  d isp lay ed  at her p la c e  of 
work or in a  sim ple entry in a  teleph on e d irecto ry  or oth er d ire c to ry ;

(c ) a d v e rtis e s  any oth er person (w hether or not such  p erson  is  re g is te re d  or en rolled  
under th e L aw  or under th e  M edical, D ental and P h arm acy  P ro clam atio n  (C h apter  
1 4 7 )) or, s a v e  with th e w ritten  p erm ission  of th e C o u n cil, a d v e rtis e s  any p ro je c t ,  
b u sin e ss , in stitu tio n  or org an isatio n  of any n atu re  w h atsoever or any product 
th ereof, for any purpose w h atsoever or in any m anner w h atso ev er, or perm its her 
nam e or photograph (w hether in uniform or n ot) t o b e  u se d  in such  a d v e rtise m e n t;

(d) w ilfully b re a k s  any co n tra ct of s e rv ic e  into which she may have en tered  if such  
break sh all co n d u ce  to  the detrim ent of th e p a tie n t whom sh e  h a s  co n t ra c te d  to  
a t te n d ;

(e )  w ilfully , and o th erw ise  than in a  report or com m unication  to  an appropriate  
authority or o ff ic ia l  body, re f le c ts  ad v ersely  by word or im plication  upon the  
probity, p ro fe ss io n a l rep u tation  or p ro fe ssio n a l sk ill o f any p erson  re g is te re d  or  
en rolled  under th e  L aw  or under th e  M edical, D en tal and P h arm acy P ro clam atio n  
(C h ap ter 1 4 7 ) ;

(f) w ilfully d o e s  or om its to  do anything, which a c t or om ission  i s  c a lcu la te d  to  bring 
th e C o u n cil or any of i t s  m em bers into contem pt or d isrep u te  or to ham per th e  work 
of the C oun cil;

(g) m isap p ro p ria tes drugs, how ever sm all the quantity , for u se  by h e rse lf  or by o th ers  
or for any oth er p urpose, or m isap p rop riates a  p re scrip tio n  for drugs ;

(h) co n tra v e n e s  o f fa ils  to  com ply with any of th e ru le s  of p ro fe ss io n a l p r a c t i c e  for 
n u rse s  s e t  out in P a rt III of th e s e  ru le s  ;

(i )  having been su sp end ed  by the C oun cil from p ra c tic e  a s  a  n u rse , during th e period  
of such su sp en sion  p ra c tis e s  a s  s u c h ;

(j) fa i ls  to  u se  or apply due sk ill , ca re  or a ttention  in th e co u rse  of her p ro fe ssio n a l  
d u t ie s ;

(k) com m its an a c t ,  or co n d u cts  h e rse lf  in a  m anner, unbecom ing a  n u rse , w h eth er  
su ch  a c t  or con d u ct c o n s titu te s  or in v o lv e s  th e com m ission  of a  crim inal o ffe n ce  or 
not.

p a r t  m

R U L E S  O F  P R O FE S S IO N A L  P R A C T IC E  FO R  N U R SES  

Professional Secrecy

4 . A nurse sh all a t a ll tim e s  o b serv e  the follow ing ru les  of p ro fe ss io n a l s e c re c y  —

(1 ) N u rses sh a ll hold in co n fid en ce  all p erso n al inform ation en tru sted  to them in 

th e co u rse  of th eir d u ties.



(2) Information regarding a patient’s condition, treatment and diagnosis shall not 
be disclosed to anyone without prior permission from the patient or the medical officer 
in charge of the patient.

(3) No information of any kind regarding a patient shall be disclosed to the 
press, any member of the public, or any other person without prior permission from the 
patient, the medical officer or the hospital authorities.

(4) No person, other than those directly responsible for the patient shall have 
access to the patient’ s case notes, unless prior permission is granted by the medical 
officer in charge of the patient.

(5) No information regarding a patient’ s condition shall be conveyed to relatives 
or friends either by telephone or by word of mouth by any nurse unless that nurse has 
had prior permission or has been authorised to disclose such information.

(6) It is  a breach of confidence to discuss any personal information given to a 
nurse by a patient, unless it has some bearing on the patient’s condi tion, and this 
information can only be given to the doctor or to the senior nurse.

(7) No member of the nursing staff of a hospital shall discuss with or relay to any 
member of the public any gossip pertaining to any patient, or any other member of the 
staff so as to bring into disrepute the good name of the hospital.

Limitation of Practice

5. A nurse shall not attend a patient where the required attention falls out side the 
the scope of such nurse’s registration, except in an emergency or when a correctly 
qualified person is not available from any source. In such event the nurse shall forthwith 
report the facts of the case to the Council, in writing.

Administration of Anaesthetics

6. Should a medical practitioner decide that it is  in the interests of the patient, 
a nurse may, on the written or verbal order of the medical practitioner, and in his presence 
and under his direction and on his responsibility, administer an anaesthetic. Save as 
aforesaid, a nurse shall not administer an anaesthetic.

Dangerous or Habit Forming Drugs

7. In the case of dangerous or habit forming drugs, a nurse shall —

(a) keep a register of all such drugs supplied to her and record the name and address 
of the supplier, the date received and the strength of the drug supplied as well as 
the total amount received. A separate page shall be used for each drug and strength 
of such drug;

(b) record the date, time, dosage and name of the drug given to any person and record 
the name of such person ;

(c) keep such drugs under lock and key or by such other method of safekeeping as 
may from time to time be laid down by the co u n cil;

(d) make her register and stock of drugs available for inspection at any time by the 
Director or his authorised representative or a Police O fficer;



(e) at once report any loss or theft of drugs to the Police, the Director and the 
Council, giving a written statement of the circumstances of such lo s s ;

(f) when giving any such drugs, have the drug and the dosage checked by a medical 
practitioner or a registered nurse or a registered midwife, or in the absence of 
such persons, have the drug and dosage checked by an Enrolled Nurse or Medical 
Aide or any other suitable person and ensure that all such persons sign in her 
register that they have carried out such check.

Administration of Injections and Intravenous Infusions, the taking of Blood from Veins 
and Blood Transfusions

8. (1) Hypodermic and Intramuscularlnjections -  A nurse may administer a hypodermic 
or intramuscular injection —

(a) on the written order of a medical practitioner or a dentist;

(b) on the verbal order of a medical practitioner or a dentist, given by the medical 
practitioner or the dentist personally, and wherever possible in the presence of a 
responsible witness. Written confirmation of such order shall be obtained from the 
medical practitioner or the dentist as the case may be, within a reasonable time. 
Should such written confirmation not be obtained within a reasonable time, the 
nurse shall forthwith report the facts of the case to her immediate superior, or the 
Council, in writing;

(c )  in th e  a b se n c e  of a  m ed ical p ra ctitio n e r, if her p o sitio n  im p lies th at she is  
running a  c lin ic , or if  she i s  in ch a rg e  o f a  c l in ic  in a  governm ent or m ission  
h o sp ita l org an isatio n  and her d u tie s  are su p erv ised  at regu lar in te rv a ls . In th e s e  
c a s e s  sh e  may g iv e  in je c tio n s  of drugs la id  down in a  sch ed u le  approved by the  
C o u n cil, and no o th e rs . T h e onus is  on h er to  e n su re  th a t sh e  g iv e s  them  in the  
c o rr e c t  d o sag e ;

(d) in an acute emergency, when she considers the life  of the patient to be endangered. 
In such a case she shall make appropriate arrangements for the patient to be 
referred to a medical practitioner at the earliest opportunity if, in her opinion, the 
patient’s life will not be jeopardised by travelling, and she shall submit a written 
report to her immediate superiors or the Council stating the circumstances under 
which she gave the injection and the preparation that she used. If she considers 
that it would be dangerous to move the patient she should, as soon as possible, 
send a message to the nearest medical practitioner explaining the circumstances of 
the case, giving the details as aforesaid, and asking for further instructions.

(2) Intradermal Injections -  A nurse may administer and read the results of an 
intradermal injection only on the written order and on the responsibility of a medical 
practitioner. In the absence of a medical practitioner, if her position implies that she is 
running a clinic or if she is  in charge of a clinic in a government or mission hospital 
organisation and her duties are supervised at regular intervals, she may give injections 
of drugs laid down in a schedule approved by the Council, and no others. The emus is on 
her to ensure that she gives them in the correct dosage.



Veins
A nurse -

(a) may, subject to paragraphs (c) and (d), administer an intravenous injection or an 
intravenous infusion or take blood from a vein only on the written order and on the 
responsibility of a medical practitioner;

(b) shall not under may circumstances employ the “ cut down” method in the ad­
ministration of an intravenous injection or an intravenous infusion, or in the 
taking of blood from veins;

(c) may, in the absence of a medical practitioner, take blood lrom a vein either for the 
purpose of doing investigations that she considers to be necessary or for the 
purpose of supplying blood for grouping or cross-matching;

(d) in an acute emergency, where she considers the life of the patient to be endangered, 
may administer an intravenous injection otherwise than on the written order or on 
the responsibility of a medical practitioner. In such a case she shall make appropri­
ate arrangements for the patient to be referred to a medical practitioner at the 
earliest opportunity if, in her opinion, the patient’ s life will not be jeopardised by 
by travelling, and she shall submit a written report to her immediate superiors or 
the Council stating the circumstances under which she gave the injection, the time 
and dosage of the injection, and the preparation that she used. If she considers 
that it would be dangerous to move the patient she shall as soon as possible send 
a message to the nearest medical practitioner explaining the circumstances of the 
case, giving the details as aforesaid, and asking for further instructions.

(4) Blood Transfusions, Changing of Intravenous Infusions to Blood Transfusions 
and vice versa

(a) A nurse shall not, under any circumstances, insert a needle into a vein for the 
purpose of a blood transfusion, except on the order and in the presence and on the 
responsibility of the medical practitioner;

Provided that even under these circumstances a nurse shall not employ th e ’’cut-down” 
method.

(b) Except as provided in paragraphs (a) and (c), a nurse shall not, under any circum­
stances, start a blood transfusion except on the order and in the presence and under 
the direction and on the responsibility of a medical practitioner.

(c) A nurse may change an intravenous infusion to a blood transfusion only —

(i) rai the written order and on the responsibility of a medical practitioner, and 
provided that the procedure is checked by a registered nurse or registered midwife 
or medical practitioner ; or

(ii) on the verbal order of a medical practitioner, given by the medical practitioner 
personally, and on his responsibility and provided that the procedure is  checked 
by a registered nurse or registered midwife or medical practitioner. Written con­
firmation of such verbal order shall be obtained from the medical practitioner 
within a reasonable time. Should such written confirmation not be obtained within

(3) In t r a v e n o u s  I n j e c t i o n s ,  In tra v e n o u s  I n fu s io n s  a n d  th e  ta k in g  o f  B lo o d  from



a re a so n a b le  tim e, th e n u rse  sh all forthw ith report th e  f a c t s ,  in w riting, to  her 
im m ediate su perior ( i f  any) or to the C o u n cil.

(d) A n u rse may ch an ge a  blood tran sfu sio n  to  an in traven o u s tran sfu sio n  only when 
th e  con tain er h a s  b een  ch eck ed  by a  m ed ical p ra ctitio n e r, a  re g is te re d  n u rse  or a  
re g is te re d  midw ife and the a c tu a l p roced ure m ust be ch e ck e d  by a  re sp o n sib le  and 
qualified  p erson .

(e ) A n urse may co n n ect up a  seco n d  or su bsequ en t co n ta in e r only —

(1) on the w ritten order and on the re sp o n sib ility  of a  m e d ica l p ra ctitio n e r and 
provided th at th e p rocedure i s  ch eck ed  by a  re g is te re d  n urse or re g is te re d  mid­
w ife or m ed ical p r a c ti t io n e r ; or

(i i)  on the v erb al order of a  m ed ical p ra ctitio n e r, g iven  by the m ed ical p ra ctitio n e r  
p erso n ally , and on h is  re sp o n sib ility  and p rovid ed  th a t th e  p roced ure i s  ch eck ed  
by a  re g is te re d  n u rse or re g is te re d  midwife or m e d ica l p ra ctitio n e r. W ritten con­
firm ation of such  order s h a ll  be obtained from th e  m ed ical p ractitio n er within a  
re a so n a b le  tim e . Should such w ritten confirm ation  not be ob tain ed  within a 
re a so n a b le  tim e, th e  n urse sh a ll forthw ith report th e  f a c t s ,  in w riting, to  her 
im m ediate superior (if  any) or to  the C o u n cil.

(f) A nurse m ay co n n e ct up a  seco n d  or subsequent co n tain er of blood only when the 
co n tain er h a s  been ch e ck e d  by a  m ed ical p ra c titio n e r, a  re g is te re d  n u rse  or a 
re g is te re d  midwife and th e  a c tu a l procedure must be ch e ck e d  by a  re sp o n sib le  and 
q ualified  p erson .

(5 ) Drugs to be used in the event o[ Anaphalactoid or other Severe Reactions -  A 
n u rse  sh a ll e n su re  that at all tim es sh e  sh a ll h ave a v a ila b le  a  fresh  so lu tion  of ad ren alin  
and, if p o ssib le , in je c ta b le  h yd rocortison e a s  w ell a s  an in je c ta b le  an ti-h istam in e for u se  
in th e  event o f a n a p h a la cto id  or other se v e re  re a c tio n s . When giv in g  in je c tio n s  of s e ra  or 
drugs known to  c a u s e  such  re a c tio n s  th e  n urse sh all —

(a )  enquire from th e  p atien t if sh e  is  s e n s itiv e  to  su ch  drugs or se ra  and, if sh e  is ,  
sh a ll a s c e r ta in  from th e  M edical O fficer if  th e  drug sh a ll be g iven  ;

(b ) en sure that th e p atien t d o es  not le a v e  th e im m ediate v ic in ity  for a t  le a s t  h a lf  an 
hour and sh a ll ch e ck  the condition  of the p a tie n t b efore sh e  le a v e s . In th e  ev en t of 
th e  p a tie n t’ s  re fu sin g to  com ply w ith h er req u est she sh a ll  re co rd  the fa c t  in w ritin g, 
givin g th e  p a tie n t’ s nam e and a d d ress  and, if p o s s ib le , ob tain  th e  p a tie n t’s  
sig n atu re .

Records

9. (1) A n u rse  sh a ll  keep  a  record  of e a ch  c a s e  a tten d ed  by h er.

(2 ) A n u rse sh a ll re ta in  th e  record  referred  to in su b-ru le  (1 ) for at le a s t  th ree  
y e a rs  and s h a ll p rod u ce su ch  re co rd  to th e  C ou n cil when required  to  do so  in w riting.



PART IV

TRIAL OF NURSES ACCUSED OF BREACH OF
DISCIPLINE OR PROFESSIONAL ETHICS

Charge

10 . When a  n u rse  i s  a c c u s e d  of a  b reach  of d is c ip lin e  or p ro fe ssio n a l e th ic s  , the  
D ire cto r may ch a rg e  her in w riting under h is  hand with th a t  b reach  and m ay at any tim e  
withdraw such  ch a rg e .

Service of Charge

11. T h e  D ire c to r  sh a ll c a u s e  th e  ch arg e  to  be se rv e d  upon th e n u rse  co n cern ed . 

Directive to Accompany Charge

12. T he ch a rg e  sh a ll  be accom p an ied  by a  d ire c tiv e  c a llin g  upon th e  n urse ch arged  to  
tran sm it or d eliv er w ithin a  re a so n a b le  period  sp e c ifie d  in th e  d ire ctiv e  to  a  person  
lik e w ise  sp e cifie d , a  w ritten adm ission  or d en ial of th e  ch a rg e  and, if  sh e so  d e s ire s , a  
w ritten  exp lan atio n  of th e  b reach  with which sh e  i s  ch arged .

Effect of Admission

13. If a  n u rse  ch arg ed  a s  a fo re sa id  adm its th e ch a rg e , sh e sh all b e deem ed to be 
gu ilty  of the b reach  of d isc ip lin e  or p ro fe ssio n a l e th ic s  with which sh e  h a s  been  ch arged .

Trial by Council

14 . If th e  n u rse  ch a rg e d  d e n ie s  the ch arg e  or fa i ls  to  com ply with th e  d ire ctiv e  
m entioned in rule 12 , th e C o u n cil sh a ll try  h er on th e c h a r g e :

P ro v id ed  th at —

(a )  five m em bers of whom th ree sh a ll be re g is te re d  n u rse s , sh a ll form a  quorum for 
for th e  purpose of su ch  t r i a l ;

(b ) in th e  a b se n ce  of th e  D ire cto r, a  member nom inated by him sh a ll a c t  a s  chairm an  
o f the C o u n cil for th e  purpose of su ch  tr ia l .

Summoning of Witnesses e tc .

15 . T h e  C o u n cil m ay —

(a )  summon to  a tten d  th e tr ia l any person  w h ose e v id e n ce  ap p ears to  b e m a te ria l to  
th e  determ ination of th e  c h a r g e ;

(b) ad m in ister an oath  or affirm ation to  any p erson  so  summoned or who app e a rs  to  
g iv e  e v id e n ce  at th e  t r i a l ;

( c )  ord er th e  production at su ch  tr ia l , by any p erson , of any book or docum ent in h is  
p o s s e s s io n  or under h is  con tro l which is  re levan t to  th e  su b ject o f the tr ia l.

Default or Misbehaviour

16. A person  who without re a so n a b le  e x c u s e  fa ils  to  attend in re sp o n se  to  a  summons 
or who re fu s e s  to  b e sworn or to  affirm or who fa ils  to  an sw er fully to  the b e s t of h is  
know ledge and b e lie f  any q uestion  put to  him which i s  re le v a n t to  th e  tr ia l  or w ho, when 
required, re fu s e s  or f a i ls  to  produce any such book or docum ent a s  a fo re sa id , or who



h in d ers, o b s tru c ts  or in tim id ates any person  in th e  giv in g  of su ch  ev id e n ce  a s  may b e  
required  of him sh a ll be gu ilty  of an offen ce and lia b le  on co n v ictio n  to  a  fine not e x ­
ceed in g fifty  rand o r, in default of paym ent, to  im prisonm ent for a  period  not e x ce e d in g  
th ree  m onths or to  both su ch  fine and im prisonm ent.

t\

P rovid ed  th at no person  sh a ll be com p elled  to answ er any question  which may render 
him lia b le  to  a  crim in al ch arg e .

Notice of Time and P lace  of Trial

17. T h e D irecto r sh a ll fix  th e d a te , tim e and p la c e  of th e  tr ia l and sh all g iv e  th e  n urse  
ch arg ed  re a so n a b le  n o tic e  in w riting of th e  d a te , tim e and p la c e  so  fixed .

Presentation of Case in Support of Charge

18. T he D irecto r m ay a u th o rise  a  p erson  to attend th e  tr ia l and to  ad d u ce e v id en ce  
and argument in  support o f th e ch a rg e  and to c ro s s -e x a m in e  any p erson  c a lle d  a s  a 
w itn ess  for the d efen ce .

Council may be Legally Advised

19. At the req u est o f the D irecto r, th e A ttorn ey-G en eral or a le g a lly  q ualified  member 
of h is  s taff may atten d  th e tr ia l  to  a d v ise  th e  C o u n cil on q u estio n s of law  and procedure  
but sh a ll h ave no v o ic e  in th e  d e c is io n s  of the C o u n cil.

Proceedings on Trial

2 0 . (1 )  At the tr ia l the n u rse  ch arg ed  sh a ll h av e  the right to be p re se n t and to  b e  
h eard , e ith er p erso n ally  or through a  re p re se n ta tiv e , to  c ro s s -e x a m in e  any person  c a lle d  
a s  a  w itn e ss  in support of the ch a rg e , to  in sp e ct any book or docum ent produced in 
e v id e n ce , to  g iv e  e v id e n ce  h e rs e lf  and to  c a l l  any p erso n  a s  a  w itn e ss .

(2 ) T h e C hairm an sh a ll record  or c a u s e  to  be re co rd e d  th e  p ro ceed in g s at th e  tr ia l  
and a ll e v id e n ce  g iven  th ereat.

(3 )  T h e  failu re o f  th e  nurse ch arged  to attend  the tr ia l , e ith er p erso n ally  or by a  
re p re se n ta tiv e , sh a ll not in v alid ate  th e  p ro ceed in g s.

Acquittal or Conviction by a Court of Law not a Bar to Proceedings

2 1 . T he a cq u itta l or th e co n v iction  of a  n u rse  by a  co u rt o f law  upon a  ch a rg e  of a  
crim in al offen ce sh a ll not be a  bar to  p ro ceed in g s a g a in s t her in term s of th is  P a rt on a 
ch arg e  o f b reach  of d isc ip lin e  or p ro fessio n al e th ic s , n otw ith stan d in g  th e  f a c t  that th e  
f a c ts  se t forth in th e la st-m en tio n ed  ch arge  w ould, if proved, c o n s titu te  th e o ffe n c e  set 
forth in the crim in al ch a rg e  on which sh e  w as so  a cq u itte d  or co n v icte d  or an oth er  
o ffen ce  of which sh e  might h av e  been  c o n v ic te d  a t her tr ia l on th e  sa id  crim in al ch a rg e .

Proof of Commission of Criminal Offence

2 2 . If th e b reach  of d isc ip lin e  or p ro fe ssio n a l e th ic s  with w hich th e  n u rse  i s  ch arg ed  
am ounts to  or in v o lv e s  an offen ce of w hich sh e  h a s  b een  co n v ic te d  by a  court o f law , a 
ce rtifie d  copy o f th e  reco rd  of her tria l and co n v ictio n  s h a ll , upon the id e n tifica tio n  of  
su ch  n u rse  a s  th e p erson  referred  to  in su ch  re c o rd , b e  su ffic ie n t proof of th e  com m ission  
by her of su ch  o ffe n ce , u n le ss  th e  con viction  h a s  been s e t  a s id e  b y a  su p erior c o u rt :

P ro v id e d  th at it sh a ll b e com petent for the n u rse  ch arg ed  to  adduce e v id e n ce  th a t she  

w a s in fa c t wrongly co n v ic te d .



Finding

2 3 . At th e c o n clu s io n  of th e  tr ia l  th e  C o u n cil sh a ll find w hether the n urse ch arg ed  is  
gu ilty  or not g u ilty  o f the b reach  of d isc ip lin e  or p ro fe ssio n a l e th ic s  with w hich she h as  
been  ch arged  and sh a ll inform h er of i t s  finding and sh a ll s ta te  th e re a s o n s  for such  
finding.

Voting

2 4 . (1 )  Sub ject to  the p rovision s o f th is  rule, e v ery  question  to  b e determ ined a t a  
tr ia l  under th e se  ru le s  sh a ll be determ ined by a  m ajority  o f  th e v o te s  o f th e mem bers 
p resen t.

(2 )  In the even t of an eq u ality  of v o te s  on the question of finding, the n u rse  
ch arged  sh a ll b e  deem ed to  be found not gu ilty .

( 3 )  In the event o f an eq u ality  of v o te s  on th e punishm ent, or on any question  
arisin g  after th e  com m encem ent of a  tr ia l, e x ce p t th e  finding, th e chairm an' sh a ll h ave a  
seco n d  or ca s tin g  v o te .

Punishment

2 5 . If th e C o u n cil sh a ll  find th e nurse charged  to  be g u ilty  it sh all p roceed  forthw ith, 
after h earin g  any statem en t or ev id en ce  sh e  may w ish  to m ake, g iv e  or adduce in m iti­
g ation  —

(a ) to  reprim and h er; or

(b ) to  suspend her from p ra c tic e  a s  a n u r s e  for a  sp e c if ie d  p e rio d ; or

( c )  to  rem ove her nam e from the re g is te r ;

and it s h a ll  inform her acco rd in g ly  and s ta te  its  re a s o n s  for the pun ishm ent im posed. 

Copy of Record may be applied for

2 6 . If found g u ilty , th e n u rse con cern ed  m ay, within seven  d ays of being informed  
th e re o f, apply to  th e D ire cto r for a  copy of the re co rd  of th e  p ro ceed in g s a t th e  tr ia l  
including any docum entary ev id en ce  adm itted th ereat and the statem en t of the finding and 
th e  punishm ent im posed and the re a so n s  therefor.

Appeal

2 7 . T h e n urse co n cern ed  m ay within fourteen d ay s from the d ate  on which sh e re ce iv e d  
th e  copy of th e reco rd  o f  th e  p ro ceed in g s, or if she did not apply for a  cop y o f th e  record , 
within tw en ty-on e d a y s  from th e  d ate  on which sh e  w as informed of th e  C o u n cil’ s  finding  
and th e  punishm ent im posed on her, ap peal a g a in s t th e  finding or the punishm ent or both  
to the M inister by giving the D irecto r a  w ritten  n o tic e  of ap p eal w herein she sh a ll se t  
forth fully th e grounds upon which her ap p eal i s  b a se d .

Record to be Forwarded to Minister

2 8 . Within ten  d ay s o f  re c e ip t o f  th e  sa id  n o tic e  of ap p eal th e  D irecto r sh all forward  
to  th e  M inister th e  reco rd  o f th e p ro ceed in g s at th e  tr ia l  to g eth er with th e  n o tic e  o f  ap p eal.

Director may Submit Representations

2 9 . If th e n u rse co n cern ed  h a s  ap pealed  in term s of ru le  2 7  th e D irecto r may at any 
tim e b efore th e  M inister h a s  given  a  d e cisio n  in term s of ru le  3 1  submit to  th e  M inister



any re p re se n ta tio n s  w hich he d e s ire s  to  m ake in  support of th e  finding or punishm ent 
ap p ealed  a g a in st and sh all furnish a  copy o f such  re p re se n ta tio n s  to  th e  n urse co n cern ed .

Nurse may Submit Reply

3 0 . T h e  n u rse  co n ce rn e d  may within ten  d ay s after th e  d ate  on which sh e re ce iv e d  
a copy of th e re p re se n ta tio n s  referred to  in ru le  2 9  subm it to  th e  M inister through th e  
D irecto r any rep ly  sh e m ay wish to  m ake to  such re p re se n ta tio n s .

Minister’s Powers on Appeal

3 1 . A fter co n sid e ra tio n  of th e  afo re sa id  reco rd  and docum ents th e  M inister m ay allow  
th e ap p eal wholly or in part and may set a s id e  or red u ce  th e  punishm ent, or may d ism iss  
th e ap p eal, or may before arriving at a  final d e c is io n  on th e  appeal rem it any question  in  
co n n ectio n  with th e tr ia l  to  th e  C o u n cil with a  d irectio n  to reop en  th e  tr ia l  for th e  purpose  
o f h earin g  further e v id e n ce  or argument or o th erw ise  d ealin g  w ith th e  sa id  q uestion .

Reopening of Trial

3 2 . If the M inister d ire c ts th a l  th e tr ia l b e  reopened, it sh a ll b e reopened in a cco rd a n ce  
with h is  d ire ctio n s  b efo re  th e  C o u n cil com p osed  o f  th e  sam e p e rso n s  a s  b efore on re a so n ­
ab le  n o tice  to  th e  n u rse co n cern ed .

Decision on Appeal to be Conveyed to Nurse

3 3 . When th e  M inister h a s  arrived  at a  fin al d e c is io n  on an appeal h e sh all c a u s e  th e  
d ecisio n  to b e  co n v ey ed  in  w riting to th e  n u rse  co n cern ed .
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