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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

SYNOPSIS 

 

The Petitioners herein seek to invoke the Ordinary Original Civil Jurisdiction of this Hon‟ble 

Court under Art. 226 of the Constitution of India, seeking REGULATION & MANAGEMENT 

OF PRICES for Medical Facilities provided to COVID-19 patients, focusing on private hospitals. 

Despite the various Orders and Notifications passed by the State and Centre, for regulating costs 

relating to the COVID-19 treatment, and other amenities, certain private hospitals are found 

defaulting on these. Hence, this issue requires a pressing consideration of this Hon‟ble Court, as 

these private hospitals are focusing more on commercialization and profit maximization rather 

than providing reasonable rates and a therapeutic environment for the patients in these pandemic 

stricken times. 

 

LIST OF DATES 

Sr. 

No. 

Date Event 

   1. 11.03.2020 World Health Organization declared COVID-19 as a pandemic. 

2. 13.03.2020 Gazette notification published byMinistry Of Consumer Affairs, Food And 

Public Distribution (Department of Consumer Affairs)  in exercise of the 

powers conferred by sub-section (2) of section 2A, of the Essential 

Commodities Act, 1955 (10 of 1955) thereby regulating the production, 

quality, distribution, logistics of masks (2ply & 3ply surgical 
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masks, N95 masks) & hand sanitizers (for COVID 19 management). 

3. 21.03.2020 Order issued by the Ministry of Health and Family Welfare, Government 

of India in exercise of powers conferred under clause (i) and (1) of sub-

section 2 of section 10 of Disaster Management Act, 2005, thereby 

notifying the guidelines inter-alia capping the maximum price for COVID-

19 testing in private laboratories at Rs. 4,500/- 

4. 04.04.2020 Press Release by Ministry of Health and Family Welfare, National Health 

Authority, Government of India, thereby making testing and treatment of 

COVID -19 available for free under Ayushman Bharat PradhanMantri Jan 

ArogyaYojana. 

5. 09.04.2020 Notification by Ministry of Finance, Department of Revenue, Government 

of India in exercise of powers conferred by sub-section (1) of section 25 of 

the Customs 

Act, 1962 (52 of 1962) read with section 141 of Finance Act, 2020 (12 of 

2020), thereby exempting certain goods from custom duties. 

6. 01.05.2020 Article published in National Daily Newspaper, “The Hindu” mentioning 

the capped rates by BMC on beds for COID-19 patients. 

7. 21.05.2020 Office Memorandum issued by Ministry of Chemicals and Fertilizers, 

Department of Pharmaceuticals, National Pharmaceutical Pricing 

Authority, Government of India in exercise of powers conferred by 

National Disaster Management Act, 2005 thereby directing all States/UT 

Governments to ensure sufficient availability of essential commodities, 

prices of which should not exceed MRP vide Notification dated 

13.03.2020. Further making hoarding and black marketing of essential 

commodities a punishable offense. 

8. 22.05.2020 Article published in National Daily Newspaper, “The Indian Express” 

referring to notification wherein Maharashtra takes 80% beds in private 

hospitals and caps charges for treatment. 

9. 10.06.2020 Article published in National Daily Newspaper, “The Times of India” 

highlighting rise in price of N95 masks by 250% in 4 months, and yet no 

cap on it. 
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10. 11.06.2020 Article published in National Daily Newspaper, “Hindustan Times” 

highlighting non-compliance to BMC‟s capped prices on beds for COVID-

19 by private hospitals. 

11. 02.07.2020 Article published by “Live Mint” on how COVID-19 affects people in the 

lower income bracket more compared to the affluent. 

12. 20.07.2020 Article published in National Daily Newspaper, “Mumbai Mirror” stating 

that COVID-19 drug, Remdesivir is being black-marketed and sold at 6 

times its original price. 

13. 20.07.2020 Article published in National Daily Newspaper, “The Indian Express” 

stating that private hospitals are “forced to increase charges” due to 

mounting expenses and losses, and the inability of persons hospitalized for 

long time to meet such heavy expenses. 

14. 26.07.2020 Article published in National Daily Newspaper, “The Times of India” 

revealing overpricing by private hospitals under the guise of PPE kits and 

service charge. 

  HENCE THIS PETITION. 

 

Relevant Statutes: 

 

Sr. 

No.. 

Statute/Act Section(s) 

1. Constitution of India, 1950 Art. 14, 19, 21 

2 Epidemic Diseases Act, 1897 § 2A 

3. Essential Commodities Act, 1955 § 2A  

4. Disaster Management Act, 2005 § 6,10,18,22 
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Case Laws: 

 

Stated as references during submissions. 

 

 

         

          SD/- 

 Mumbai        Advocate for Petitioners 

 

Dated: 10
th

 August, 2020 
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

 

In the matter of Articles 14, 19, 21 and 226 of the Constitution of India, 1950; 

 

AND 

 

In the matter of Section 2A Epidemic Diseases Act, 1897; 

 

AND 

 

In the matter of Section 6,10,18& 22 The Disaster Management Act, 2005; 

 

AND 

 

In the matter of Section 2A  of the Essential 

Commodities Act,1955; 

 

AND 

In the matter of failure on part of the State of Maharashtra to implement the capping 

and other measures strictly, for restraining and curbing 

the surge in COVID 19 treatment cost. 

 

AND 

In the matter of rampant commercialization and monetization 

of the COVID 19 treatment by the private hospitals. 
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1.PRANALI VYAS        )    

Residing at 201, Orbit Heights      ) 

Bhulabhai Desai Road       )   

Mumbai 400026        )  

         

2.BHOOMIKA SHAH       )    

Residing at 19/91, Matru Shikhar,      )  

Tardeo road, Grant road (W)       ) 

Mumbai 400007        )….Petitioners 

 

VERSUS 

 

1.STATE OF MAHARASHTRA through     ) 

the Chief Secretary         ) 

Mantralaya, Mumbai-400023       ) 

 

2. STATE OF MAHARASHTRA through      ) 

Its Secretary         ) 
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throughits Addl. Chief Secretary,        ) 
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4.STATE OF MAHARASHTRA through,     ) 

the Principal         ) 

Secretary, HEALTH DEPARTMENT     ) 
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having its office at        ) 

Mantralaya, Mumbai        ) 

 

5.MUNICIPAL CORPORATION OF GREATER MUMBAI   ) 

through its Commissioner,       ) 

MahapalikaMarg, Mumbai – 400001      ) 

 

6.UNION OF INDIA through, the Secretary,    ) 

 MINISTRY OF HEALTH AND FAMILY WELLFARE    ) 
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7.UNION OF INDIA through, the Secretary,     ) 

MINISTRY OF CHEMICALS & FERTILIZERS,    ) 

Having its office at YMCA Cultural Building,    ) 

1, Jai Singh Road, New Delhi – 110001     ) 

     

8.UNION OF INDIA through, the Secretary,    )   

MINISTRY OF CONSUMER AFFAIRS, FOOD AND   )    

PUBLIC DISTRIBUTION,        )    

Having its office at,        )    
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Having its office at,        ) 
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11 
 

 

TO  

THE HON‟BLE CHIEF JUSTICE  

AND OTHER PUISNE JUDGES 

 OF THIS HON‟BLE HIGH COURT AT BOMBAY 

 

THIS HUMBLE PETITION OF THE 

PEITIONERS ABOVENAMED  

 

PUBLIC INTEREST PETITION UNDER ARTICLE 226 OF THE CONSTITUTION OF 

INDIA. 

 

 

MOST RESPECTFULLY SHOWETH:- 

 

I.PARTICULARS OF THE CAUSE AGAINST WHICH THE PETITION IS MADE:  

The Petitioners herein are constrained to approach this Hon‟ble Court invoking its Ordinary 

Original Writ Jurisdiction in Public Interest, as there is apparent arbitrary discrimination being 

done by the respondents, with the public at large. In this respectful submission of the Petitioners, 

they also speak for the unprivileged section of society who are most affected by this pandemic 

and highlight the ill effects of COVID-19 upon which the private hospitals are monetizing. The 

facts giving rise to the filing of the present petition are stated herein after. 

 

II.GROUND OF IT BEING: 

The grievance of the Petitioners is that there has been a surge in prices for the COVID-19 

treatment, despite various Government schemes and notifications, private hospitals are bombing 

it‟s patients with inflated bills. It comes as a duty of these professionals to help and provide 

essential services in such times for minimum rates or free of charge. Along with this, they also 

owe it to the affected population to not discriminate and exploit them on basis of their 

financial/social status. The grounds for filing this petition are stated herein after. 
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III.PARTICULARS OF PETITIONERS: 

1. The Petitioners are concerned Law Students studying at The University of Mumbai, and are 

residing at the address mentioned in the Clause Title. 

 2. That the Petitioners are filing this instant Petition through their Advocate named, Ashok 

Kumar practicing at the Bombay High Court. 

 

IV.DECLARATION AND UNDERSTANDING OF PETITIONERS: 

1. That the present Petition is being filed by way of Public Interest Litigation and the Petitioners 

do not have any personal interest in the matter as the issue concerns wellbeing of the general 

public who are affected by such acts of the Respondent(s) and whose Right to Life, Healthcare 

and Equality are being blatantly denied and violated. Therefore, the Petitioners are filing this 

Petition in the larger interest of justice and equity. 

 2. That the entire cost of litigation is borne and paid by the Petitioners.  

3. That to the best of the Petitioner‟s knowledge and research, the issues raised in this Petition 

have not been dealt with or decided by this Hon‟ble Court and neither a similar or identical 

Petition was filed by him earlier. 

 4. That the Petitioner understands that in the course of hearing this Petition, the Hon‟ble Court 

may require any security to be furnished towards costs or any other charges and the Petitioner 

shall comply with such requirements. 

 

V.FACTS IN BRIEF CONSTITUITING THE CASE: 

a)The Respondents No. _1_ to _4_ are the various offices of the State of Maharashtra that play a 

coordinated role in the management and administration of the present COVID pandemic. 

Respondents No. _6_ to _8_ are Ministries / Departments of the Union of India that are also 

facilitating the response to the COVID Pandemic. Respondent No. _5_ is the Municipal 

Corporation of Greater Mumbai that is extending medical facilities via both, private and public 

hospitals scattered in and around the vicinity of Mumbai and Respondent No._9_ is the 

Association of Hospitals constituting 54 private hospitals in the state. 

 

b)The real threat struck in when WHO declared the effects of the SARS- COV-2 commonly 

known as the corona virus as a global pandemic on 11/03/2020, subsequently making all 
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countries assume necessary measures to prevent the spread of  the contagious  virus. Adhering to 

the same the Central Government, Ministry Of Home Affairs passed an appropriate orders dated 

24/03/2020 NO. 40-3/2020- DM-I (A) proclaiming a lockdown stating that all places of work, 

recreation etc. are intended  to be shut down except essential services like groceries, healthcare, 

chemists etc. 

 

c)With the on- going alarming situation of the virus striking unexceptional danger throughout the 

country, the cases for the same have only increased from day to day, making it rather difficult for 

mankind to keep up. The current statistical reading shows 1,808,128 cases in India and 422k 

cases alone in Maharashtra going up every day by an estimated figure of 2000. Governmental 

data shows that that India is the world‟s second-most populous country where cases are doubling 

every 13 days. 

 

d)The Petitioner humbly states and submits that, according to the report published by the 

Financial express titled ‘More patients than beds in Mumbai’, dated 25/05/2020 it was 

expressed that India perpetually spends a minimum of only 1.5% of their GDP in public health 

and ranks amongst the world‟s lowest spenders in terms of GDP. Due to this crisis even a 

common man who may not be in a position to afford the private hospital bills has no choice but 

to resort to it, owing to the lack of public hospitals. A true copy of the same has been marked and 

attached as Exhibit-A. 

 

e)It is humbly submitted that, owing to the lack of profits in the wake of the pandemic and 

helplessness of the citizens, the Private Healthcare sector is purported to have started feeding on 

the fears of the people by monetizing and commercializing the COVID-19 treatment. The 

Ministry of Consumer Affairs, Food and Public Distribution, in exercise of its powers conferred 

by sub- section (2) of section 2A, of the Essential Commodities Act, 1955, passed an order on 

13/03/2020 to regulate the prices, distribution and overall logistics of the 2ply & 3ply masks, 

N95 masks and hand sanitizers by bringing it under the purview of essential commodities. 

However, it did not include other PPE requirements and the order was said to be in force only till 

June 30th. These shortcomings provide plenty of grounds for the Private hospitals to over- 
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charge under the garb of miscellaneous expenses. A true copy of which is marked and attached 

as Exhibit-B. 

 

f)It is humbly submitted that, on 21/03/2020, The Ministry of Health and Welfare declared  the 

minimum cost that can be charged by private & public  laboratories as Rs. 4500/- under the 

powers conferred in clause (i) and (l) of sub-section 2 of section 10. This includes Rs. 1500/- for 

screening tests and Rs. 3000 for confirmation tests. A true copy of which is marked and attached 

as Exhibit-C. 

 

g)It is humbly submitted that, on the basis of the above order Shashank Deo Sushi, a Petitioner in 

person, filed a Public Interest Litigation dated  31/03/2020 expressing his grievance on the basic 

grounds that the order dated 21/03/2020 passed by the Central Government was unconstitutional 

as it infringed the rights conferred under article 14 and 21. He claimed that in a situation of grave 

emergency that the country is faced with, it is imperative to uphold the Right to Health and Life 

under Art. 21 and the capping cost amounting to Rs. 4500/- was discriminatory under Art. 14 on 

the grounds that a common man belonging to a lower income group, who is not financially 

stable, especially due to the present financial crunch, would be forced to pay this amount just to 

get tested for something he is not organically even responsible for. This led to the Supreme Court 

mandating free COVID testing in both private and public laboratories under the order 

08/04/2020, 10816/2020. The same is marked as attached as Exhibit-D. 

 

h)The Petitioner humbly states and submits that, despite, the various subsidies and leverages 

enforced by the Government, it was noticed that these weren‟t strongly implemented, giving 

room for hospitals to find loops holes to cover their profits. The private hospitals were seen 

exploiting those without any insurance cover and not covered under the Ayushman Bharat 

scheme of the Government. The Ministry of Health & Family Welfare issued a press release 

dated 04/04/2020 stating that all those under the scheme will get free testing and an insurance 

cover upto 5 lakhs per family. Marked and attached as Exhibit- E. But the citizens not covered 

by the scheme were charged a minimum of 50,000 per day of treatment which was 

discriminatory as it is unfortunate to make the common man liable and exposed to financial 
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exploitation for an epidemic they have no control over. Moreover, in Mumbai, 1.25% people are 

engaged in essential services and are inevitably vulnerable to the virus. 

 

i)It is humbly submitted that, a PIL filed by Mr. Sachin Jain is still pending, to consider all 

citizens under the Ayushman Bharat rate itself and the Supreme Court has asked the Central 

Government to consider the same and look into the matter in an article by The Hindu dated 

06/06/2020. A true copy of which is marked and attached as Exhibit-F. The PIL also involves an 

article where the Insurance Companies are finding it difficult to meet the exorbitant claims made 

by citizens for the COVID-19, because of which the petition prayed for the execution of 

healthcare services by private hospitals on pro bono basis only. The present petition upholds the 

same. 

 

j)The Petitioner humbly states and submits a statistical report published by the Praja Foundation 

on the state of Health in Mumbai, which shows that only  9.7 to 10% of family income is spent 

on or invested in healthcare and Table-2 shows that  76% of households don‟t have medical 

insurance at all. It further infers in Table- 3 that only 27% of the total population in Mumbai city 

were aware of the Governmental schemes including the Ayushman Bharat and the Maharashtra 

Joytiba Phule Arogya Yojana schemes. This proves that most of the citizens are without 

insurance covers making it difficult for them to afford the high-priced treatment expenses by the 

private hospitals. The 10% who have insurance covers as well belong to the lower middle class 

or middle class in general who are unnecessarily being overcharged to exhaust their insurance 

cover to the fullest, making them resort to public hospitals instead. The same has been marked 

and attached as Exhibit-G. 

 

k)It is humbly submitted that, the Public Health Department Notification No. CORONA-

2020/C.R.97/Aro-5 Dated 30 April, 2020 set down price caps for only non- COVID related 

treatments and invasive surgeries. However, the Government of Maharashtra issued an 

addendum and modification to the said notice directing Healthcare Providers to function as per 

Sec. 41AA of the B.P.T Act, which ensures poorer patients to be treated at free or concessional 

rates. Along with directing them to increase the number of beds. The addendum also ensured that 

the treatment of COVID patients not exceed the rate mentioned therein, i.e. Rs. 4,000 per day for 
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Routine Ward + Isolation, Rs. 7,500 per day for ICU without ventilation + Isolation, Rs. 9,000 

for ICU with ventilation + Isolation, and stated that there shall be no difference in the quality of 

treatment being meted out to patients treated in the category of 80% beds (regulated beds) or 

20% beds. A true copy of the same has been marked and attached as Exhibit-H. 

 

l)It is humbly submitted that, an article in “The Hindu” dated, 01/05/2020 reiterates the points 

highlighted in the abovementioned notification, and throws some light on the exorbitant prices 

charged by private hospitals for the treatment of COVID-19. It also states that patients with no 

insurance covers be treated within the capped prices and those who have insurance will be 

subjected to the capped prices after exhausting their cover. However, despite the government 

notification, the hospital staff claims that abiding to these capped prices would lay a heavy 

financial burden on their functioning. A true copy of the same has been marked and attached as 

Exhibit-I. 

 

m)It is humbly submitted that, the new notification which capped prices of the non- COVID 

treatment and brought 80% beds under private hospitals, attached as Exhibit- H gives a detailed 

breakdown of the costs for particular treatments, however, no such detailed 

compartmentalization is documented for COVID-19 treatment. The breakdown provided in 

Annexure-C of Exhibit-H excludes the cost of PPE kits, Interventional Procedures, COVID 

testing, High end drugs and CT, MRI, PET scans.  

 

n)In cases where foreign-return quarantined patients are tested during their stay in hotels, the 

price for these tests are way above the actual price set by the government vide the notifications. 

This ill-practice is carried out by not issuing bills to the patients for the tests done or in some 

instances, the duty performing authorities ask for extra charges/bribes which are never accounted 

for and hence, never brought to the notice of the public, unless some spirited person decides to 

paint the true picture of the functioning of such bodies. 

 

o)It is humbly submitted that, an article dated 20/06/2020 in the “Mumbai Mirror” claims that 

hospitals have come up with new charges to inflate bills, despite the official government 

notification for capping treatment charges. Another article in “HealthWorld, Economic Times” 
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dated 31/05/2020 recorded a survey report stating, 57% of people are worried due to high priced 

COVID-19 treatment in private hospitals. A true copy of the same has been marked and attached 

as Exhibit-J and Exhibit-K respectively. 

 

p)It is humbly submitted that, a Notification dated 09/04/2020 issued by the Ministry of Finance, 

exempted all COVID related goods from custom duties. The said notification includes 

Ventilators, Face/Surgical masks, PPE kits, COVID-19 testing kits, and inputs for manufacture 

of these products. A true copy of the same has been marked and attached as Exhibit-L. 

 

q)It is humbly submitted that, an article in “Mumbai Mirror” dated 20/07/2020 highlights the 

black-marketing of COVID-19 related drug, Remdesivir. The vial which generally available at 

Rs. 5,000 is being sold for Rs. 30,000 in the black-market. Busting and arresting some of these 

gangs is a minuscule step towards achieving the main aim. A true copy of the same has been 

marked and attached as Exhibit-M. 

There exists several other gangs and people who are involved in these activities, however, not all 

of them are accounted for. 

 

r)It is humbly submitted that, a PIL was filed by Sucheta Dalal dated 11/05/2020 against the 

failure of the State of Maharashtra to take adequate measures to ensure sufficient availability of 

surgical masks and other masks, hand sanitizers and gloves at prices not exceeding the maximum 

retail prices along with hoarding, black marketing and profiteering on N-95 masks. The rampant 

hoarding and black-marketing of N-95 masks is being practiced all over the state, causing 

inconvenience to all. A true copy of an article stating the same has been marked and attached as 

Exhibit-N. 

 

s)Vide the Office Memorandum, issued by the National Pharmaceutical Pricing Authority, dated 

21/05/2020, which made hoarding and black-marketing of N-95 masks a punishable offence. 

Also, directing the State and Union Territory governments to ensure sufficient availability of 

masks, hand sanitizers and gloves at prices not exceeding MRP. A true copy of the same has 

been marked and attached as Exhibit-O. 
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t)It is humbly submitted that, an article in the “Indian Express” dated 03/07/2020 spoke about an 

FIR filed against a Mumbai based hospital for overcharging it‟s patients. However, this does not 

cause fear in the minds of others who follow the same practice. Half of these cases go unnoticed 

and hence no action is ever taken against them. A true copy of the same has been marked and 

attached as Exhibit-P. 

 

u)The Petitioner finally states and submits, statistics as provided in a report by, “Live Mint” state 

that 82% of Indians are bearing the financial brunt of COVID-19. People falling in low-income 

brackets and those with income below Rs. 20,000 are hit hardest by this pandemic, keeping in 

consideration the inflated hospital bills and other expenses. A true copy of the same has been 

marked and attached as Exhibit-Q. 

 

v)This practice carried out by private hospitals, of charging exorbitant rates for treatment induces 

stress and fear in the minds of COVID-19 affected patients, resulting in adverseeffects on their 

health (both mental and physical). Private hospitals also have tie ups with certain testing 

laboratories which furnish exaggerated and manipulated reports with the aim to mutually 

increase business. Furthermore, overcharging is carried out by these private hospitals under the 

garb of expenses for safety and sanitation equipment , which have already been exempted from 

custom duties, hence, the question arises as to what contributes to such inflated bills. 

 

VI.QUESTIONS OF LAW TO BE CONSIDERED BY THIS HON‟BLE COURT:  

1)Whether private hospitals come under the ambit of the state? 

 

2)Whether the state government’s act of capping and account inspection, violates the Right to 

Profession under Art. 19(a)(g)? 

 

3)Whether distinction on the basis of insurance, with respect to treatment costs, infringes the 

Rights of patients under Art. 14 and Art. 21? 

 

4)Whether the hoarding and black-marketing of PPE kits and other essentials affects the 

Right to Health guaranteed under Art. 21? 
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5)Whether the act of commercializing essential services and treatment in private sector during 

this pandemic makes the private hospitals/healthcare professionals liable under criminal law 

for such acts? 

 

VII.GROUNDS: 

Aggrieved by the acts of omission and commission of the Respondents, the Petitioners seek to 

approach this Hon‟ble Court: 

 

1)BECAUSE the private hospitals are engaged in public service at the time being, owing to the 

situation of the pandemic, and are therefore amenable to the writ jurisdiction under Art. 226 of 

the Constitution of India. Moreover, India habitually spends only 1.5% of their GDP in public 

health due to which public hospitals in Mumbai are very few in number, leaving private hospitals 

as the only alternative for treatment.  

a)Anandi MuktaSadguru Shree MuktajeeVandas Swami SuvarnaJayantiMahotsavSmarak 

Trust &Ors. Vs. V.R. Rudani & Ors., 1989 AIR 1607.  

“The words „any person or authority‟ used in Art. 226 are, therefore, not to be confined only to 

statutory authorities and instrumentalities of the State. They may cover any other person or body 

performing public duty. ......What is relevant is the nature of the duty imposed on the body. The 

duty must be judged in the light of positive obligation owed by the person or authority to the 

affected party.....” 

 

b)Federal Bank Ltd Vs. Sagar Thomas &Ors., [2003] INSC 486. 

On consideration of a number of decisions on the point, the Court found the following principles 

which may be considered, for coming to a conclusion whether any public element is involved or 

not, the paragraph 26 of the decision, reads as under:  

“(11) The instrumentality, agency or person renders an element of public service and is 

accountable to health and strength of the workers, men and women, adequate means of 

livelihood, the security for payment of living wages, reasonable conditions of work, decent 

standard of life and opportunity to enjoy full leisure and social and cultural activities to the 

workmen.” 
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“(13) If the exercise of the power is arbitrary, unjust and unfair, the public authority, 

instrumentality, agency or the person acting in public interest, though in the field of private law, 

is not free to prescribe any unconstitutional conditions or limitations in their actions." 

 

2)BECAUSE even though the hospitals, private in nature, cannot employ unconstitutional 

methods of profit making, as they owe social responsibility to the general public. The 

overcharging and feeding on the people‟s fear does not vindicate their stance of right to 

profession especially when the country is in dire need of maintaining the standard of health 

which has been demolished due to the current scenario. 

 

3)BECAUSE the State, while dealing with subsides provided to patients in private hospitals with 

regards to the COVID 19 treatment costs, held in Union of India Vs. Moolchand Kharaiti 

Ram Trust that, such restriction and imposition was to be considered within the ambit and 

purview of the reasonable restriction clause under Art. 19(6). Therefore, such measures taken by 

the concerned State does not affect the right to profession of the private hospitals under Art. 

19(1)(g).  

 

4)BECAUSE the apparent pandemic has been considered as an Act of God (Force Majeure) by 

various Government notifications. Therefore, in such grave circumstances it becomes mandatory 

for the State and the Union to uphold the Right to Life and Health under Art. 21 over and above 

the Right to Profession guaranteed to hospitals in general. Kirloskar Brothers Ltd. Vs. 

Employee's State Insurance Corporation, where the Court firmly laid its approach when it is 

said that “health is thus a state of complete physical, mental and social well being and right to 

health therefore is a fundamental and human right.” 

 

a)Association of Medical Super Specialty Aspirants and Residents Vs. Union of India., 2019 

(8) SCC 607. 

“Moreover, where there is a clash of two Fundamental Rights, as in the instant case, namely, the 

Appellant's right to privacy as part of Right to Life and Ms „Y‟s Right to lead a healthy life which 

is her Fundamental Right under Art. 21, the Right which would advance the public morality or 

public interest, would alone be enforced through the process of court, for the reason that moral 
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considerations cannot be kept at bay and the Judges are not expected to sit as mute structures of 

clay in the hall known as the courtroom, but have to be sensitive, “in the sense that they must 

keep their fingers firmly upon the pulse of the accepted morality of the day.” 

 

5)BECAUSE the under perilous state of affairs,  like the one at present, the State and the Union 

have Extraordinary Discretionary Power under various statues namely Section 6, 10, 18 and 22 

under the Disaster Management Act, 2005 to incorporate proper guidelines for administrative 

and other bodies to respond to the emergency at hand. Under Section 2A cl. 2 of the Essential 

Commodities Act, 1955, the Central Government has been accorded the respective power to 

assess the need of the hour and categorize the requisites as essential commodities for any amount 

of period as the Union may deem fit. The Epidemic Disease Act of 1897 grants power to the 

State and Centre to take necessary measures  in case of an outbreak of dangerous epidemic 

disease (like COVID 19) when they are thoroughly satisfied that the existing laws are 

insufficient to handle the scenario. 

 

6)In Vincent Panikurlangara Vs. Union of India, Justice Ranganath Mishra's observation 

regarding Right to Health vis-a-vis Right to Life was as follows: "Article 21 of the Constitution 

guarantees right to life and this court has interpreted the guarantee to cover a life with normal 

amenities assuring good living which include medical attention, life free from diseases and 

longitivity up to normal expectations". 

 

7)BECAUSE the current scenario requires the Government to intensify and regulate the health 

crisis for all strata of society irrespective of their financial stability in order to protect the Right 

to Life and Health by providing the essential amenities and endeavour to eradicate the epidemic.  

Mahadeo Savlaram Shelkae Vs. Pune Municipal Corporation., (1995) 3 SCC 33, this 

Hon‟ble Court held that the Courts should necessarily consider the effect on public purpose and 

should suitably mould the relief. 

 

8)BECAUSE it becomes the unarticulated duty of the State to deliver their part of responsibility 

to ensure the benefit and interest of the public at large. India being a developing country 

constitutes of only 5% privileged, whereas 95% consists of the middle class, lower middle class 
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and low income strata making it imperative to provide reasonable guidelines which favour every 

strata especially during a global emergency.  

 

a)Paschim Banga Khet Mazdoor Samithy &Ors. Vs. State of West Bengal & Anrs., while 

widening the scope of Art. 21 and the government‟s responsibility to provide medical aid to 

every person in the country, held that in a welfare state, the primary duty of the government is to 

secure the welfare of the people. Providing adequate medical facilities for the people is an 

obligation undertaken by the government in a welfare state. The government discharges this 

obligation by providing medical care to the persons seeking to avail of those facilities. Art.  21 

imposes an obligation on the State to safeguard the right to life of every person. 

Vincent Panikurlangara Vs. Union of India, the Hon‟ble Supreme Court held that “duty of the 

state is to ensure the practices and policies to create conditions in which people can be healthy. 

State health care institutions are obliged to provide medical treatment to all persons in 

emergency and non-emergency situations.” 

 

9)BECAUSE the people of the State are  perpetually struck by financial crisis, where daily wage 

earners are finding it difficult to earn their daily bread. To top it all, the treatment costs are 

surging, diverting their preference from treatment to quiet suffering. The middle class and lower 

middle class patients are resorting to public hospitals to minimize their expenses, but to the less 

fortune of all, public hospitals are not sufficient in number to cater to such a large crowd of 

patients, leaving them with no alternative but to succumb to the overcharging carried out by 

private hospitals. 

 

10)BECAUSE it has been observed in the recent past that the private hospitals are feeding on the 

fear of the people by shielding their profits under the garb of miscellaneous expenses. 

Subsequently, the ones covered by various governmental schemes like the Ayushman Bharat 

(providing 5 lakh insurance per family) and the Maharashtra Jyotiba Phule scheme, are being 

charged bare minimal rates whereas those without insurance are being subjected to charges 

amounting to Rs. 50,000 per day. This act of the hospitals amounts to serious discrimination of 

equal access to healthcare to the citizens, infringing their Right to Equality under Art. 14.  
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Furthermore, in Cooper v. Union of India, the Hon‟ble Court observed that that the Right to 

Personal Liberty in Art. 21 must be read with Art. 19 and Art. 14, whenever necessary with a 

view to strengthen the Right to Life and Personal Liberty. 

 

11)BECAUSE the unfortunate pandemic does not choose the masses or the classes, it can 

inevitably infect anyone. It is not categorically a disease born out of human tendencies and thus 

based on factors uncontrollable by mankind. Therefore, the state must issue guidelines which fix 

a rate suitable for all sections of society.  

a)Pt. Parmanand Katara v. Union of India &Ors., ruled that, “every doctor whether at a 

Government hospital or otherwise has the professional obligation to extend his services with due 

expertise for protecting life. No law or State action can intervene to avoid/delay, the discharge of 

the paramount obligation cast upon members of the medical profession.” 

 

12)BECAUSE according to the Praja Foundation report on State of Health in Mumbai it was 

claimed that not everyone is blessed with surplus finance to invest in insurance policies and thus 

only 9.7% have insurance covers whereas the rest 72% are vulnerable to limitation of financial 

security. Only 27% of people in Mumbai are aware of government schemes and yojanas, out of 

which only 47% invest in them. Making more than half of them unaware and hence not being 

able to avail these facilities during emergencies. In turn proving that, majority of people do not 

have an insurance cover to ease the burden of such heavy expenses. This demonstrates the lack 

of effort on  the part of the Government to market the schemes enough to reach the ones who are 

in desperate need of it.  

a)The PIL filed by Sachin Jain, he requests the central government to consider every individual 

patient under the same rate as that of the Ayushman Bharat scheme, so as to eliminate the 

discrimination of COVID 19 treatments. But however, that PIL remains pending.  

 

13)BECAUSE the Indian Medical Research Council (Professional Conduct, Etiquette and 

Ethics) Regulation, 2002 lays down certain pre-requisites for the health care staff to abide by: 

 

Chapter 1, 1(B) 1.1.2- Character of Physician (Doctors with qualification of MBBS or 

MBBS with post graduate degree/ diploma or with equivalent qualification in any medical 
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discipline): The prime object of the medical profession is to render service to humanity; reward 

or financial gain is a subordinate consideration. Who- so-ever chooses his profession, assumes 

the obligation to conduct himself in accordance with its ideals. 

 

1.8 Payment of Professional Services: The physician, engaged in the practice of medicine shall 

give priority to the interests of patients. The personal financial interests of a physician should not 

conflict with the medical interests of patients. A physician should announce his fees before 

rendering service and not after the operation or treatment is under way. Remuneration received 

for such services should be in the form and amount specifically announced to the patient at the 

time the service is rendered. It is unethical to enter into a contract of "no cure no payment". 

Physician rendering service on behalf of the state shall refrain from anticipating or accepting any 

consideration. 

 

14)BECAUSE the doctors are purported to misguide the patients with mild symptoms, by 

producing exorbitant packages, when perhaps they require only nominal isolation facilities. 

 

15)BECAUSE despite the Notification Dated 21 May , 2020 issued by the Public Health 

Department, setting per day treatment charges along with bringing 80% beds under the regulated 

category stating that there shall be no discrimination between patients under the 80% and 20% 

beds, the private hospitals seem to be turning a blind eye to this official notification claiming 

losses and financial burden.  

a)Exhibit-H provides a systematic breakdown of capped costs only for invasive and other kinds 

of surgeries and treatments, whereas the classification related to COVID treatment excludes the 

essentials like cost of PPE kits, Interventional Procedures, COVID testing, High-end drugs and 

CT, MRI, PET scans which play an important role in diagnosing and treating this disease. 

 

16)An article in Mumbai Mirror states that private hospitals have come up with new charges to 

inflate bills, not abiding to the cap notification. Such cases are only rising by the hour.  Another 

article in Economic Times highlights the fear of 57% of people concerned about the prices and 

32% are reluctant to avail treatment in private hospitals owing to the abovementioned fact. 
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17)BECAUSE the COVID-19 drug, Remdesivir, is going for 6x its original price i.e. Rs. 30,000 

instead of Rs. 5,000. Black-marketing of these vials not only makes it inaccessible to those who 

cannot afford it, but also results in inequality and denial of proper, required treatment to those 

affected. 

 

18)BECAUSE despite the Office Memorandum, issued by the National Pharmaceutical Pricing 

Authority, dated 21/05/2020, did not provide for detailed capping  thus, many individuals still 

engage in such unethical and unlawful activities making this dire situation even worse .This 

indirectly contributes to the unwarranted PPE prices in the medical bills. Expressing the same 

grievance was a PIL filed by Sucheta Dalal.  

 

19)BECAUSE Under the order dated 13/03/2020 the Central Governmentby power accorded 

under Section 2A of the Essential Commodities Act ,categorized hand sanitizers and masks 

under the essential commodities, but this order was still insufficient as it was to be in force only 

till June 30
th

 and further, it excluded the other PPE essentials. 

 

20) Therefore, the Petitioner submits that although ventilators, masks and other PPE essentials 

were exempted from custom duties under order dated 09/04/2020 passed by the Ministry of 

Finance, free testing was enabled, various insurance schemes were executed, there were still 

shortcomings in the capping and implementation of such orders due to which the private 

hospitals have found their way to escape these obligations and come up with new prices although 

the treatment does not include any surgery which may still vindicate the bills.  

 

21)Considering the abovementioned facts and grounds, and the gravity of this situation, this  

Petition be heard on an urgency basis, all in light of public welfare and equity. 

 

VIII. NATURE AND EXTENT OF INJURY CAUSED OR APPREHENDED: 

Petitioners seeks relief for the acute and rampant profit making on the part of the private 

hospitals involved in the treatment of COVID-19 patients.The financial stack has anyway 

deployed people of their monthly incomes and the ones being tested positive are facing 
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tremendous strain to meet the surging medical bills produced by these hospitals. The exploitation 

must be curbed by intensified measures administered by the State of Maharashtra. 

 

IX.DELAY, IF ANY, IN FILING THE PETITION AND EXPLANATION THEREFORE: 

There is no delay or laches in filing this Petition. 

 

X.PRAYER: 

In lieu of the abovementioned parameters and interest of justice, it is humbly prayed that this 

Hon‟ble Court may be pleased to: 

1. Issue a writ of Mandamus and/or any other writ or order or direction in the nature of 

Mandamus directing Respondent No.5 to take stringent actions against  respondent no.9 

for  overcharging COVID-19 patients who fall outside the ambit of the governmental 

schemes/insurance, as well as exploiting the private insurance holder, who are 

unnecessarily being charged exorbitant amount of prices,  solely in order to extract the 

insurance amount to the fullest. 

 

(The Petitioners solemnly pray for the Hon‟ble court to restrict the unwarranted 

monetizationand commercialization by private hospital owing to the present perilous 

situations.) 

 

2. Issue a writ of Mandamus and/or any other writ or order or direction in the nature of 

Mandamus directing Respondent No.9, who are currently engaged in public service for 

treatment of COVID-19 patients, to render their healthcare facilities on non- profit /pro 

bono/payment basis only. 

(The Petitioners solemnly pray for the Hon‟ble court to uphold the right to life and health 

under Art. 21) 

3. Issue a writ of Mandamus and/or any other writ or order or direction in the nature of 

Mandamus directing Respondent No.5 to inspect monthly accounts of all private 

hospitals engaged in treatment of COVID-19 patients, provided with a comprehensive 

breakdown of all medical expenses incurred through the month. 
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(The Petitioners solemnly pray for the Hon‟ble court to mandate the furnishing of an 

accurate and truthful copy of the accounts by the Respondents.) 

4. Issue a writ of Mandamus and/or any other writ or order or direction in the nature of 

Mandamus directing Respondent No.1to issuerevised guidelines for COVID-19 treatment 

cap, equal for all patients irrespective of the insurance cover.The revised notice must 

provide a wholesome breakdown of individual minimum prices   of all the requisites 

imperative for the treatment. These may constitute COVID-19 drugs, PPE, 

ventilators/beds, Doctors and other paramedical staff fees, room charges, disposal 

charges of bio-medical waste etc. to ensure the elimination of every possibility 

amounting to overcharging. 

 

(The Petitioners solemnly pray for this Hon‟ble court to uphold the equality clause under 

Art. 14 with respect to treatment expenses and make certain the cost effectiveness of the 

treatment so as to subsequently cater to all stratas of society at large.) 

 

5. Issue a writ of Mandamus and/or any other writ or order or direction in the nature of 

Mandamus directing Respondent No.8 to review the notification dated 13/03/2020 passed 

by the Ministry of Consumer affairs, Food and Public distribution,and administer 

amendments,with respect to extension of  the period for consideration of  hand sanitizers 

and masks as„essential commodities‟ under the act, and  incorporating  additions of other 

PPE requirements and COVID related drugs under the revised notice .Direct Respondent 

No.7 to also review the notice dated 21/05/2020 passed by the NPPA and suggest  

necessary amendments for more detailed  capping of N95 masks. 

 

(The Petitioners solemnly pray for this Hon‟ble court to ensure prompt action on the part 

of the Respondents, significant for prevention of hoarding&black marketing of the 

abovementioned essentials which are of paramount significance in the aforesaid 

treatment.) 
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6. Pending hearing and final disposal of the petition directing the Respondents to diligently 

follow the respective orders and guidelines laid down by this court and implement stricter 

measures to curb the monetization of the treatment, for the interest of public at large. 

 

(The Petitioners solemnly pray for this Hon‟ble court to consider public interest of prime 

importance especially in these trying situations resulting from the current pandemic.) 

 

7. Interim and Ad- interim relief in terms of prayer (6) 

 

8. And pass any other Order(s), Direction, or Relief that it may deem fit in the Best Interest       

of the Public, Equity and Good Conscience, considering the facts and circumstances of 

the present case. 

 

FOR THIS ACT OF KINDNESS, THE PETITIONERS SHALL DUTY BOUND 

FOREVER PRAY. 

Mumbai         Petitioners 

Date: 10/08/2020 

 

VERIFICATION 

I, Pranali Vyas, Petitioner No. 1, residing at 201, Orbit Heights, B. Desai road, Mumbai 400026 

and Bhoomika Shah, Petitioner No.2, residing at 19/91, Matru Shikhar, Tardeo Road, Grant 

Road (W), Mumbai 400007 do hereby state and solemnly declare that what is stated herein above 

is true to our own knowledge and is based on concrete and verified information and we believe 

the same to be true. Thus, nothing is concealed or intended to be concealed there from. 

 

Solemnly Affirmed at Mumbai   )    SD/- 

Date: 10/08/2020  )        Petitioner No. 1 

                  SD/-                                   SD/- 

Advocate for Petitioners          Petitioner No.2 
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VAKALATNAMA 

 

To, 

Prothonotary/ Senior Master, 

Bombay High Court, O. S. 

Mumbai 

Dear Sir/Madam, 

We, Pranali Vyas and Bhoomika Shah, Petitioner No.1 and Petitioner No.2 respectively above 

named do hereby appoint and authorize MR.ASHOK KUMAR, Advocate, High Court, Bombay, 

to act, appear and plead for us or on our behalf in the above-mentioned matter, or any Advocate 

they may authorize to act, appear and plead for us or on our behalf in the above-mentioned 

matter. 

 

IN WITNESS WHEREOF I set and subscribe my hands to this writing at Mumbai. 

 

At Mumbai, dated this 10
th

 day of August, 2020. 

Accepted. 

    SD/-         SD/- 

Ashok Kumar,       Petitioner No. 1 (Pranali Vyas) 

Advocate for Petitioners      SD/- 

            Petitioner No. 2 (Bhoomika Shah) 
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

MEMORANDUM OF REGISTRED ADRESS 

c/o. Ashok Kumar, 

7, Hind Rajasthani Building, 

6th Floor, 6, Oak Lane,  

Opposite Burma Burma, 

Fort, Mumbai -400023. 

 

SD/- 

Advocate for Petitioners 

 

 

 

 

 

 

 

 

 

 



31 
 

IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

 

LIST OF DOCUMENTS 

 

All the Documents annexed at Exhibit A to Exhibit R. 

Any other documents relevant for the successful prosecution. 

 

SD/- 

Advocate for Petitioners 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



32 
 

IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

 

AFFIDAVIT IN SUPPORT 

 

I, Bhoomika Shah, Petitioner No.2, an adult Indian inhabitant, hereinabove, residing at 19/91, 

Matru Shikhar, Tardeo Road, Grant Road (W), Mumbai 400007 do hereby state on solemn 

affirmation as under: 

1. I say that I have filed the above Petition for the reliefs more specifically set out in the Petition. 

2. I repeat, reiterate and adopt each and every statement in the Petition as if the same were set out 

herein and form a part of this affidavit. I crave leave to refer and rely upon the Petition. 

3. I say that if the ad-interim reliefs are not granted, grave loss, harm, injury and prejudice will 

be caused to the general public and me, and if granted, no loss, harm, injury and prejudice will be 

caused to the Respondents. 

4. I, therefore, pray that the Petition be made absolute with costs and ad-interim reliefs may be 

granted. 

 

Solemnly affirmed at Mumbai    ) 

Dated this 10
th

 day of August, 2020   )      SD/- 

Deponent 

 

Identified by me 

 SD/- 

Advocate for Petitioners 
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

 

AFFIDAVIT IN SUPPORT OF THE PUBLIC INTEREST LITIGATION 

 

I, Bhoomika Shah, Petitioner No.2 hereinabove, residing at 19/91, Matru Shikhar, Tardeo Road, 

Grant Road (W), Mumbai 400007 do hereby state on solemn affirmation as under: 

1) I say that I have filed the above Petition for the reliefs more specifically set out in the Public 

Interest Litigation. 

2) I say that there is no personal gain, private motive or oblique reason on filing this Public 

Interest Litigation, except for the one disclosed in the Petition. 

3) I repeat, reiterate and adopt each and every statement in the Petition as if the same were set 

out herein and form a part of this affidavit. I crave leave to refer and rely upon the Public Interest 

Litigation. 

4) I undertake to pay costs as ordered by the Court, if it is ultimately held that, the Petition is 

frivolous or has been filed for extraneous considerations or that it lacks bona-fide. 

5) I hereby submit that the entire Litigation cost including the Advocate fee and other charges are 

being borne by the Petitioners above named and my PAN No.- **********,  Email id is 

shahbhoomika@gmail.com , and  Mobile No. is +91 91234 56789. 

6) I hereby state that a thorough research has been conducted in the matter raisedto the Petition, 

all relevant material in respect of such research is annexed tothe Petition. 

7) I say that I have filed the above Petition for the reliefs more specifically set outin the Petition. 
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8) I say that if the ad interim reliefs are not granted, grave loss, harm, injury andprejudice will be 

caused to the Petitioners and public at large and if granted, no loss, harm, injuryand prejudice 

will be caused to the Respondents. 

9) I undertake that I will disclose the source of his/its information, leading to thefiling of the 

Public Interest Litigation, if and when called upon by the Court, todo so. 

10) I, therefore, pray that the Petition be made absolute with cost and ad interimreliefs may be 

granted. 

 

 

Solemnly affirmed at Mumbai   )            SD/- 

Dated this 10
th

day of August, 2020   )     Petitioner No. 2 

 

Identified by me 

SD/- 

Ashok Kumar          Before me 

Advocate for the Petitioners 
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

Pranali Vyas and Anr.       )….Petitioners 

Vs. 

 

State of Maharashtra and Ors.      )….Respondents    

 

 

ADVOCATE‟S CERTIFICATE 

 

To, 

The Prothonotary& Senior Master 

High Court, O.O.C.J., 

Mumbai. 

Sir, 

I, ASHOK KUMAR, Advocate for the Petitioners do hereby certify that the present Writ Petition 

is required to be placed before the Division Bench as per theamended Rule 636(I)(b) of the 

Bombay High Court, O.S. Rules. Therefore, theWrit Petition is required to be placed before the 

Division Bench. 

 

 

Dated this 10
th

 day of August, 2020 

 

           SD/- 

Advocate for the Petitioner 
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IN THE HIGH COURT OF JUDICATURE AT BOMBAY  

ORDINARY ORIGINAL CIVIL JURISDICTION 

WRIT PETITION NO.____ OF 2020 

 

 

IN THE MATTER OF:- 

Pranali Vyas and Anr.                                                                                  )….Petitioners           

VERSUS  

State of Maharashtra and Ors.                                                                     )….Respondents  

 

APPLICATION FOR URGENT HEARING 

To, 

Hon‟ble Chief Justice of Bombay High Court 

and his Puisne Judges. 

The humble Application of the above 

named APLLICANTS/ PETITIONERS 

 

 

MOST RESPECTFULLY SHOWETH:- 

The Applicant herein has correspondingly filed a Writ Petition under Art. 266 of the Constitution 

in the framework of a Public Interest Litigation. This Application is attached along with the 

aforesaid PIL itself and the content of the same should be comprehended as part of the 

application.  

1. The Application at hand pleads for an urgent hearing of the matter owing to the nature 

and circumstances of the same. In the wake of the current pandemic it becomes 

imperative to generate prompt actions to prohibit the Private hospitals from  exploiting  

the common citizens with respect to the Covid-19 treatment costs. 
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2. The citizens who are anyway financially struck by the current scenario are finding it 

strenuous to meet the ever-increasing medical bills and are consequently choosing to not 

get treated at all in order to save up for the future of their families.  

 

3. The numbers of cases are increasing, and even the ones having insurance covers are 

facing difficulties with the bills prices surging so high, subsequently saturating their 

financial capacities completely. This worry, has in turn affected the patient‟s mental 

health who are already in a state of trauma. They are eventually resorting to public 

hospitals to balance out the expenses, but due to the unfortunate unavailability of public 

hospitals, they are left with no alternatives. 

 

4. The COVID-19 pandemic is an inevitable disaster which does not choose to affect only 

the 5% privileged, thus, infection of the virus is` not under the control of mankind. 

Therefore, if instant measures are not taken, it will amount to a serious threat to the 

fundamentals right of the citizens guaranteed under article 21 and 14 leaving them 

completely helpless and futile. 

 

5. In such circumstances, and in the interest of justice it is humbly requested that the present 

matter be taken up for hearing on an urgent basis via the use of interactive online 

platforms for speedy redressal.  

 

6. The present application is filed to uphold the spirit of justice and in interest of public at 

large. 

PRAYER 

 

It is humbly prayed before this Hon‟ble court to be pleased to:- 

 

1. Permit the urgent hearing and redressal of the corresponding Writ petition. 

 



38 
 

2. Pass such other appropriate order(s) or direction(s) as may deem fit in the present factual 

circumstances.  

 

 

 

Mumbai                                                          Filed by: Ashok Kumar  

Drawn by: Petitioner                                                                                   SD/- 

Date: 10/08/2020                                                                           Advocate for Petitioners 
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