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have a  social mind

MBBS?

after passing his

Is it not true that every student
who secures more than 70 per cent of
marks is eligible for admission in any
course as per his will? Why should
we deny them the opportunity of edu-
cation which is the basic concept of
democracy and socialism which we
have adopted in our life?

Will the Government of India ban
the private medicai colleges and will
they start another four to five medical
colleges of its own in backward areas
of Marathwada and Vidarbha?

In Nanded there is the Sachpen Hu-

zur Saheb Gurudwara. We are de-
manding a medical college. There is
good infrastructure available ana I
demand through this House that the
Government  should start a medical
college with the help of donations
from  Sachpan Huzur Saheb  Guru-
dwara.

Government  should make hospitals
eligible for medical colleges by charg-
ing nominal fees to patients which
can very easily run the medical col-
lege.

Why is medical education made more
costly and made a monopoly for the
rich people by exploiting the poor?

D,. Vasant Talwalkar, President of
the All India Medical Association, has
stated that by 2000 A.D. Maharashtra
requires one lakh Doctors, including
Ayurvedic, Homoeopathic and others.
How are we going to meet this de-
mand considering one doctor for 900
people which is quite insufficient?

What would be the number of Doc-
tors required as  per international
standard of the population for India
as a whole and Maharashtra in par-
ticular? What is our plan in this re-
gard?

w
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Why are not short-term courses of
medical  education promoted  extensi-
vely to meet the medical manpower in
India? 1Is there any planning in this
regard? If so, please answer my
questions.

MR. DEPUTY CHAIRMAN; The
debate will continue after lunch.

TaT A FATE "G Ak F (A9
eqfira #Y ST g

The House then adjourned
for lunch at three minutes
past one of the clock.

The House reassembled after lunch
at three minutes past two cf the clock
—Mr. Deputy Chairman in the Chair.

SUPPLEMENTARY DEMANDS FOR
GRANTS (GENERAL) 1984-85

THE  MINISTER OF  FINANCE
(SHRI PRANAB KUMAR MUKH-
ERJEE) . Sir, 1 beg to lay on the
Table a statement (in English and
Hindi)  showing  Supplementary = De-
mands for Grants (General) for the
year 1984-85 (July 1984).

CALLING ATTENTION TO A MAT-
TER OF URGENT PUBLIC IM-
PORTANCE

Reported charging of capitation fee
for admission in medical colleges in
Maharashtra—Conta.

MR. DEPUTY CHAIRMAN: Yes,
Mr. Kaiyanasundaram.

SHRI M. KALYANASUNDARAM
(Tamil Nadu): Sir, this statement ap-
pears to disown the decision of the
Mabharashtra Government to open new
medical colleges in the private sector
under this scheme. Two points are
not clear. One, in the statement in
the end, the honourable Minister has
stated that the Central Government
"is not in favour of opening any new
medical colleges in the country and is
opposed to charging of capitation fees
for admission to medical colleges etc..
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[M. Kaiyanasundaram]|

etc.,".  Then, how was it possible for

the State  Government of Maharash-
tra to approve of opening of these
three colleges in the private sector
who do not even own hospitals, leave
alone the terms and conditions under
which  the  permission is.  granted?
Maharashtra  alone cannot be  singled
out and medical education alone need

not be singled out.
ing from the various States show that
there is a big sweep in opening pri-
vate colleges with the sole aim of col-
lecting capitation fees not only me-
dical  colleges, but also engineering
colleges and polytechnics. Like mush-
rooms they are coming up. Of course,
Karnataka was the pioneer in this.

Now, reports com-

Out of 106 medical colleges about 7
colleges in Karnataka in private hands
collect  capitation  fees. Then  come
other  States. It is  irrespective  of

the fact whether the State is ruled by
which party; that is immaterial. Now

what is dangerous is that it has be-
come very widespread. Foimerely
there were very few, hear and there.

Now it has become widespread r>.ot

only in medical but in other faculties
also. Now, why does it happen? Is
it not a serious matter? The Govern-

ment of India's
out in the
Shankaranand

policy" has been spelt
statement. Of course, Mr.
represents the views of
the entire Cabinet. The Prima Minis-
ter also is reported to have stated to
a deputation that she 1is opposed to
open new colleges and she  op-
posed to collect capitation fees. In
spite  of such clear-cut views express-
ed by the Prime Minister and the
Central Government how these insti-
tutions spring up like this? These In-
stitutions will become a menance to
our scientific  growth. Somehow  our

country had reached a position in the
world in  imparting scientific  know-
ledge. We can say that our country
occupies a place of pride all these

years. That is why, not only they
are efficient but they are also cheap.
That is why foreign countries are af-
ter our intellectuals—scientists, etc.
—especially the capitalist countries.
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So now what will happen? During
thr. r>ast two or three years this ten-
dency has crept in and it is growing.
We have to approach this problem
from the point of view of scientific
education. Science and technology is
growing every day. We have, there-
fore, to keep abreast with the growth
of science an® technology. Does the
private sector have the infrastructure,
whose motive is only to make money?
Can it achieve this? What will be the

standard  of  education imparted in
these private institutions?
Leave alone other oorruot practic-

es. . Now, how is it that the Medical
Council of India has permitted the
opening of these colleges? Can these
institutions  function or increase the
number of seats without the prior ap-
proval and supervision of the Medi-
cal Council of India? The activities of
the Medical Council of India also
need some scrutiny. I have some com-
plaints about the way to which the
Medical Council of India is function-
ing. 1 have to bring it to the notice
of the hon. Minister and the Govern-

ment regarding the doubtful manner
in which the Medical Council of In-
dia is said to grant approval or dis-
approval. To take a recent incident,

I have in my hand a copy cf the ag-
enda of the Medical Council of India
intended for 27.th July, 1984. There
are two copies. In an earlier -circular
one item in the agenda is the increa-
se of seats from 115 to HO for
MBBS course at J. N. Medical Col-
lege, Belgaum. It is not IV aharash-
tra it is Belgaum. This is included.
An Inspector has gone the re _ ii> spec-
ted and has made his recommendation.

I da not know what transpired bet-
ween them or who went back on
what. Suddenly, within a few hours
before the meeting started, the agen-

da paper was changed and this item
was deleted. I am mnot pleading for
itt. 1 do not know whether it has
been done rightly or wrongly. The
suspicion is that there was some nego-
tiation o,r some deal which did not
materialise and, therefore, this was
dropped. It is a matter to be exa-
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mined. I am only giving you one in-
stance as to how the Medical Council
of India is functioning. The system
of opening new colleges for the pro-
fessional education and collection of
capitation lee will undermine the edu-
cation system itself and our standard
of  education will go  down. (
beil rings) Private profiteering should
not be allowed. You have allowed pri-
vate profiteering in every other thing
and as , result of that the inflation
is increasing, the dearness allowance
is increasing and 'he prices are shoo-
ting up. Why do you allow these
people to exploit the need of young

children to acquire scientific know-
ledge? They are profiteering, looting
and exploiting. This should be put
an end to, A comprehensive policy

decision should be taken. It should be
not only with regard to medicai edu-
cation. [ think that the Maharashtra
Government has thrown wup this prob-
lem before the country. (Time bell
rings) 1 won't take much of the time.
I won't embarrass you. I want to make
one or two suggestions in this con-
nection. There should a comprehen-
sive legislation to curb the' activities
or the tendency to collect the capita-
tion fee or the functioning of these
institutions on the basis of capitation
fee. These engineering, medical and
science colleges which function on the
basis  of  capitation fee,  wherever
they may be located, should be taken
over along with their assets. That
is the only way by which you can
give confidence to the students and
the parents. The capitation fee ran-
ges from Rs. 30,000/~ in Maharashtra
to Rs. 60.000/- up to Rs. 3 lakhs
per student in other places. This is
a serious thing. The functioning of
the All India Council of Technical
Education and the Meaical Council of
India should be examined and, if
necessary, the hon. Minister should
make a statement in this House. We
must examine as to how they permit
such institutions to come up and what
is the criteria which they adopt for
granting  recognition to such institu-
tions. These are important matters
and f want the hon. Minister to make
891 RS—9
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riate action in the matter.

SHRI DIPEN GHOSH: Mr.  Deputy
Chairman, Sir, I draw the kind at-
tention of the hon. Minister, thr

to take approp-

you, to a sentence in his  stater,
in the first paragraph where he has
stated:

"According to the information re-
ceived from  the Government  of

Mabharashtra, permission has
given to 3 private institutions in
the State to start medical co
on no-grant basis from the ;

mic year 1984-85."

Thereafter, the hon. Minister has also
mentioned  certain  conditions  about
the ceiling on tution fee which the
Union Government is understood to
have granted. It is Rs. 30.000 per
annum. It comes to around Rs. 2500/-
per month or so. So, naturally from
this it can be seen that it will be very
difficult for the wards of the poor peo-
ple to get medical education ................. (In-

terruption) Yes, 1 stand corrected—
it is'poor and meritorious students. It
will be very difficult- for the poor and
meritorious  students f0 get medical
education. Unless the parents of such
wards are able to ........ccceviiiiiiinin mo-

bilise funds to tha tune

30,000 on account of only tuition
they cannot get admission in such
private  medical  colleges. So, my

first question is this: Does it not
help in commercialising the medical
education in an indirect way by the
Union  Government though they are
opposed to charging of capitation fee
as mentioned in the hon. Minister's
statement?

Sir, the hon. Minister, while mak-
ing his statement, said that in this
House this issue was discussed en a
number of occasions in the past. As
far as my memory goes, it was last
discussed in June, 1982 when there
was a Calling Attention moved by
the Members from all the sides of the
House about charging of capitation
fee in Karnataka. At that time, the
Education Minister, and not the Heal-
th Minister, made a statement. And
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[Shri Dipen Ghosh]
I now quote from a news item ap-
peared inthe -Statesman' of 14th
June, 1982:

-The Government' announced in
the Rajya Sabha toaay that it would
soon bring a Bill to, curb the prac-
tice of charging capitation fee for
admission to technical and other
institutions."

Though the Members from all the
sides had insisted on knowing when
such a Bill would be piloted, the Min-
ister did not give the target date.
But- she said—and 1 quote—"that the
matter would require consultation
with the legal experts."

MR. DEPUTY CHAIRMAN: The
Bill is there before the House. The
UGC Bill is there listed tor today.
Thereis a ban on capitation fee.

SHRI DIPEN GHOSH; That is why,
Sir, T want to know that in the UGC
Bill which is to be discussed today in
this House. (Interruptions) wheth-
er there are any other changes put in
different way in order to circumvent
this.

MR. DEPUTY CHAIRMAN: Please
read the clauses. It is all there. 1
have read it.

SHRI DIPEN GHOSH: 1 want to
know whether it is there in any other
form because the Health Minister has
made a statement here that the tui-
tion fee may be charged up to Rs.
30,000 a year. So, in order io cir-
cumvent that particular provision of
on charging of  capitation fee,
these private medical institutions or
that matter the other technical in-
stitutions ma, be inclined to charge
in certain other form the amount
which they used to get as capittation
fee.  Therefore, 1 want to know
from the hon. Minister whether the
Government is prepared to lower the
ceiling on tuition fee—he has men-
tioned the ceiling in the case of pri-
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vate medical institutions of Maharash-
tra—so that the capitation fee in any
other name cannot be charged by
those  private  medical colleges.

My third inquiry will be that at
that time certain States were mmed
where capitation fee used to be char-
ged and three States were named at
that time" namely, Bihar, Karnataka
and Andhra Pradesh. Some informa-
tion was given at that time that some
State Governments had taken certain
steps in the direction of stopping the
charges in the name of capitation fee,
the Bihar Government and the Andhra
Pradesh Government. But my specific
inquiry of the Minister is since then
whether they have got any information

in respect of those three
States whether they have
stopped charging the capitation

fee in those States or whether in res-
pect of other States they have got any
information that they are also charging
capitation fee and if so, what steps
the Union Government have taken to
stop charging capitation fee in respect
of those States? And, Sir there was
an allegation, a complaint by the pub-
lic also, that actual there is a politi-
cal motive behind the charging of this
capitation fee. It also came out in the
newspapers at that time. I can
quote  from  the 'Statesman' again
where there was an editorial comment;
That in actual practice nothing has
happened. The main reason why ali
official measures have failed is the po-
litical support enjoyed by the college
managements. So  naturally 1  want
to know in the case of Maharashtra
and other cases where capitation fee
is being charged whether there is any
political ~ support behind such college
managements and if so which political
support they are enjoying? (Time bell
rings). Now 1 want to make the
record straight because one of my
colleagues here had stated, I do not
know whether it has gone on record.
When he was arguing in favour of
enlarging the scope of discussion of
this calling attention motion, he named
certain States wher, the capitation fee
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is being charged and while naming
those States he also named the State
of West Bengal, but as I represent
West Bengal in the Council of States,
1 say that there is no .private medical
college in that State and no capitation
fee is charged in that State.

= famafy faw (fazre) @ =9-
gamfy &1, #§ |5 g qEEA A
graf o T 1981 T FAF § g4
i U Frae 97 B F—

Capitation fee system has come to
stay in Karnataka notwithstanding
vehement opposition against it. In
fact, it has emerged as the nation's
shoping centre for medical educa-
tion.

AT IRTT A ATT F 1981 7T AGT-
T F—m
—The evil practice was introduced

five years ago by the Vengal Rao
Ministry.

A7 gz 2 oo e-mem
g9t 07 7% Fore M7 e & qAg §
47 997 B1T A4 A1 | Fox AIFITH
HAT-TAT TTFAT T GFeT ¥ o7 TF
i oA 3vzs 9 E uzem
AT1F F7 Fiforw 77 |

§fagie wsa & aiarg | Farar
52 1 72T & & 5% wa0 @A, o
37 7T TET AT UF ASUTIA STL FAT
TizaE  Gfzwa weaw,  safaator
TS T CF AT & (w41 5O
AT 2-% Tq wf g, qfE
31 gafifratar e eiE-912 Ty
AT 7AY AT A T Awr T §
e oF & «19 o% I @1 &, I9T X
TAE & IAAT AT F | AT A ArAl
37 Z 51 feafy F gore ord &8 4t
g7 dr FIAT FAT T FOIT w
FFY, T A% T T FIE AR A&
Fat 1 wfsT a4 & mard ¥ o7 wr
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OF FACT GG & | WA UE AIAAE
wzeq 7 w21 fasm @7 7Er &, WA
FAT 9% 71 &, WIATET 4T VE 2 AT
a3 7 fgarg & $eitfaatar wea (w0
g ifgd, o fewe wms fFad W
arfze, Fafas foen fasdt N
Fifgw 7 THAFT /YW qIOF F OFAT
T A1 & UF AT T FAET qFIG AT
Jifgd | wew-ne TSA] &1 BT T
TET | OFIT TSE ATEH TC AFATE |

il wieg F ox fog mEeg & aar
aar, fs wig & @17 & Tr917 041 §
B g7 AT 7T AT TEA AT FIAT A
ag 119 fFaar sataT a1 0 4IF1 47
FAMATIET, S E | T Ehe TG
T ATHIT A, AN AW A AER
T UF FTTF a1 M FET 04T
Faran fF 1 F1Ew @F A, AR A2
aradt fear « afee age & oo frafa
FIAA, | (2% Fras HT §1792 39-
20 B i ug @y gy wraA, wE
q w17 & 7 97 faend| wag 7 wde
TF AT EW HT w7 Fardt e
FT TONEIT OF 741G AT & | A
T &F q% A7 F1 fees qearT #1040
99 W FIGA1 F weaw AmfET Fi
AT WiE i AW gl & v 1 Al
TTET AN, AF GERT T FA R
FIHTET 4% a1 7L |

T gF1% & A areg F A
e irs oF fad g0, 0% 5EAI1
#1 g fqga aqan, @Es agw
fasma & faq g, @ A1 vz T
AT ) FE A1 nr o7 fFEeny &
FIT-WIA & 747 4 97 AT ATF AF
& WA\ WA W Av ug @g< fwer
2 & ame ¥ e 25, 300 At
50 gAMC &77 F1 FAE0A F o Ad,
FfeF FA-7 == 5747 0F-0F fFamgf
% fwe 4z ez wam fag 7@ 2
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T mE AT (A
&1 W A w W T | fer s
¥ qaT gAr TR T TG 9T T AT
gFAT 2, .. (9WG & 99) .. .7 a7
gfaa< a7 7541 &, 9 TFET TR TAFAI
&, yfqar ga &% Tg ATAT |

a1 § mz faaga wew & ode
UFH TG g, TA9T I AT 0F TR
g1, FrEel &1 & uE a9 HR
wigs qITHA FAT & FAT AERI0E
T 9T EAF (49 OF {459 FAE A0 |
geEATT |

SHRI R. MOHANARANGAM
(Tamil Nadu): Sir, for the first one
and a half hours we have been dis-
cussing a very important problem, es-
pecially with regard to capitation fee.
I come fram a State where capitation
fee is not' charged. Now, we are dis-
cussing about Maharashtra State
where permission has been given for
3 private institutions.

Before, I deal with various aspects
of the problem, I would like to tell
you one thing. Medical education
and the engineering education are
considered to be very high qualifica-
tion and lakhs of students are aspir-
ing to get admission into medical as
well as engineering institutions. But
the State Governments are not in a
position to provide admission to all
the students who apply for medical
as well as engineering seats. In some
States, about 2000 to 2500 seats are
provided; in certain States, it is 5000
to 6000 seats, but the candidates who
come out of 10 plus 2 examinations,
are aspiring for these seats in the
range of 80 to 85 per cent of them,
because 10.plus 2 examination is the
basic  qualification for admission to
medical college. But these colleges
are not in a position to admit all of
them, especially the leading institu-
tions, where the standard of educa-
tion is considered to be very high.
As far as Maharashtra is concerned,
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they have allowed three private insti-
tutions to admit students for medical
education. Three conditions they
have laid down here. One is, 20 per
cent cf the seats wili be the manage-
ment quota, 20 per cent State Gov-
ernment and the remaining 60 per
cent on merit. I do not know what
exactly the basis on which they have
measures and  calculated the stand-
ard of education and the standard cf
students. As a person who knows
something  about medical education,
as far as m, State, Tamil Nadu
is concerned, I can say this. As far
as medicai education is  concerned,
arts students are mnot likely to go in
for medical education. Only persons
who study science subjects like bio-
logy, botany, physics and chemistry,
are eligible to go in for admission to
medical education. Whereas, the

minimum  marks prescribed for get-
ting admission to medicai colleges, in
these private institutions in Mahara-
shtra, is 50 per cent. Can anybody
say ijhat a person who gets 50 per
cent marks, as far as ten plus two-
is concerned, can become a good doc-
tor? Can anybody say that 50 per
cent marks is a good mark in ten plus
two? A person who secures 90 per
cent marks is not in a position to get
admission to medicai colleges. Where-
as, in this case, a person who secur-
es only 50 per cent marks is in a
position and is eligible to get admis-
sion in these private  institutions.
This means, we are going in for
substandard doctors, we will be creat-
ing such doctors who will not be in a
position even to diagnose small and
minor ailments. When persons who
score 80 to 90 per cent marks are
loitering for these seats, I do not
know how the, have prescribed this
condition. Birth is by accident. 1 am
not going into the question of the pre-
ference given to the Scheduled Cas-
tes, Scheduled Tribes, Backward
Classes and so on. But I would say
this that unless we lay down proper
norms and conditions for admission of

students into medicai colleges, we
cannot have good doctors. Here,
you say that Rs. 30,000 is to be charg-
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sed from the students and Govern-
ment aid will not be given. I do not
know what do you mean by this? In
the course of five years, they have
to shell out nearly Rs. 2 lakhs. When
a person, a boy, who is not in a
position to secure even 50 per -cent
marks, when he will be spending near-
ly Rs. 2 lakhs in the course of five
years, haw can this person become a
good doctor and how do you expect
hirn to go to the rural areas after he
becomes a doctor?

My view is, whenever you start a

private institution, whether it is in
Maharashtra or  somewhere  else—of
course, the Government of India has

not given permission to any private
institution to start medicai college—
vhen you say that every State
ji part and parcel of the Union ana
when you say that all are citizens of
India, when you admit this, you

should take steps to preserve the
standard of education in these pri-
vate meaical institutions. If we are

not in a position to preserve the stand-
ard of medical education. I do not
know ho«- ;hey have laid down this

Then, th=re is another peculiar con-
dition. Of course, we should give pre-
ference tc- Scheduled Castes, Scheduled -
Tribes and  Backward  Classes. But
what about those belonging to the for-
ward communities? When [ say this
I woula like to put the record straight
that I am not pleading for any com-
munity here. 1 am pleading for hu-
manity. I am pleading for those be-
longing to the condemned sections of
the society. Persons belonging to the
forward communities, even though
they secure more than 90 per cent
marks, are not in a position to get
admission to the medical colleges.
That is why, I would say that when
you allow people to open private me-

dicai institutions, it is our duty to
provid* admission for these boys who
secur*" more than 90 per cent marks,

to whichever community they may be-
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long. You should not mention this 50
per cent and Rs. 30,000. Persons who
score more than 90 per cent marss,
are not in a position to even naintain
their families who score more than
90 per cent maiks are not able to &et

admission to the medical jolleges.
That is why, I would suggest that,
when you are spending lakhs of
rupees for so many unproductive
purposes, you  should come  for-
-cl and say, you should spe.id Rs,

100 or Rs. 150 crores, to s.-art new me-
dical colleges in different States so
that we can create hundreds ana hun-
dreds of excellent and intelliseit doc-
tors, instead of creating these 50 per
Cent doctors. My question is, why
they have allowed this and why they
have prescribed 50 per cent marks, in-
stead of 80-85 per cent marks?

PROF. C. LAKSHMANNA (Andhra
Pradesh): My first quesion would be,
what  priority prompted the Union
Government to postpone the conside-
ration of 1 Lverstty Grants Com-
mission (Amendment) Bill which is
ing to cut. . .

MB. DEPUTY CHAIRMAN: This has
already been fixed up for today. It is
in the Agenda.

PROF. C. LAKSHMANNA: Tn fact,
I raised this question, even earlier
during the debate on Banking Service
Commission Bill and it went un-
answered. 1 said it at the time when
the Banking Service Commission Bill
was taken up in preference to the
UGC Amendment Bill.

MR. DEPUTY CHAIRMAN: All
right. Put the next question.

PROF. C. LAKSHMANNA: So, I was
raising a question as to what was the
priority which determined in favour
of the Banking Service Commission
Bill, neglecting the University Grants
Commission  Bill which could have
helped in the imposition of the capi-
tation fee ban in Maharashtra. Sir,
the answer is simple. Capitation fee
system is available and it was in prac-
tice in Andhra Pradesh, Karnataka,
Mabharashtra and  Bihar. Andhra
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Pradesh ia already having the anti-ca-
pitation IM Act. Karnataka is also
having an Act of the same kind as I
understand it because I have not gone
into its details, and Bihar, I am told,
is having some consideration about it.
It is only Maharashtra which came
into the field two or three years back
without any Act prohibiting the capi-
tation fee. Therefore, the reason for
postponing the University Grants Com-
mission Amendment Bill was to give
one more year of life to those colleges
which have been in Maharashtra. I
would like to kno, whether this is
the reason or there is something else.

Then, Sir, the note and the state-
ment made by the Minister of Health
does not say, what is their thinking?
It says about the Maharashtra Gov-
ernment's  thinking  only, that the
amount should not be more than Rs.
30,000 per annum, that 20 per cent
seats of the medical colleges be filled
in by the concerned management and
so on and so forth. What is the think-
ing of the Union Government? Do
they also subscribe to the view that
Rs. 30,000 have to be charged as fee
per year?

Then, Sir, it does not say, what is
the position of the Scheduled Castes,
Scheduled Tribes and the backward
classes. Scheduled Caste and Schedul-
ed Tribe reservation is conditional as
prescribed by the President for each
of the professional college. There are
three  medical colleges which have
been started in Maharashtra and their
terms and conditions are silent about
the reservation of seats in terms of
the Scheduled Castes and Tribes and
the backward classes, which is, of
couse, the prerogative of the State
Governments.

Thirdly, why is it that the manage-
ment should have 20 per cent quota?
Already the fees that are charged are
so high. Over and above that, why
is it necessary to keep another 20 per
cent seats for the management? What
is the logic behind it, what makes it
necessary that the management should
have 20 per cent of the seats to them?
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There is one more point. In the
case of Andhra Pradesh, there is an
entrance test which governs admis-
sions into medical and engineering
colleges. Both in the Government as
well as private medical colleges the
student who has qualified through the
entrance test alone is eligible '0 be
admitted. There is only one govern-
ment medical college. The position is
same for the government university
as well as private meaical and engi-
neering colleges. These are the three
categories of colleges which are exist-
ing. If that is the case, why not the
Central Government thinks in terms
of a joint or common entrance exami-
nation for admission into engineering
and medicai colleges. This practice is
already there at the Centre. The UT
entrance tests are already being held.

Then, there is another question
which the Union Government has #
think, that is in terms of regulating
admissions on the basis of merit so
that the student who may be deserv-
ing but who is poor and is therefore,
not able to go to the medical college
due to paucity of funds, should be
able to get admission. Is the Govern-
ment thinking in terms of having such
entrance tests on the same lines as is
being practised in Andhra for Maha-
rashtra and other States also? WiH
he be able to give some direction and
advice to those State Governments?

DR. SHANTI G. PATEL (Maha-
rashtra) : Mr. Deputy Chairman, Sir,
I must thank you for allowing me
to participate in this Calling Atten-
tion Motion. Sir, the health of the na-
tion lies in the hands of the doctors and
in this very House sometime back we
discussed  at  length  the  National
Health  Policy. It was  unfortunate
that in the policy there was no indi-
cation as to how the medical educa-
tion is going to be imparted—whether
it is going to be governed by econo-
mic Power, or on the basis of merit.
And this defect has been leadiig us
to a lot of difficulties. While referr-
ing to the episode to which a referen-
ce has been made in the Calling At-
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tention Notice as well as in the state-
ment of the Minister, I would like to
say that freshly trained doctors do-
ing post-graduation and some of those
who are post-graduate doctors are on
strike since July 10 with a view to
assertion only one principle—let the
admission to the medical colleges be
governed on the basis of merit, and
merit alone, and no economic pc-wer,
in  whatever strength or in what-
ever form it may be, should be allow-
ed to come in the way of merit of a
student. Rich but mediocre stu-
dents should not get into the medical
colleges, but those poor, middle -class
or rich who deserve to be admitted on
merit should get admission.

While going through the statement
I am surprised to find that the ad-
missions are going to be governed, if
I may say so, against the policy
which has been laid down in this
very  statement. The  Minister has
said that the Government of India is
opposed to the method of capitation
fee. But what does the Maharashtra
Government  say?  The  Government
of the same party to which the Cen-
tral Government belongs, states here
that 20 per cent seats in the medicai
colleges can be filled in by the con-
cerned management at its own discre-
tion. What is this discretion? in my
respectful ~ submission, this  discretion
means nothing else but donation, un-
derhand money and all those persons
who are concerned with the manage-
ment will be collecting lot of funds. At
present when capitation fees are be-
ing charged, there is a lot of under-
hand dealing. I am speaking with
personal knowledge that people are
demanding not merely capitation fees
but 1 lakh, 2 lakhs or 3 lakhs of rup-
ees under-hand without any receipt so
that admission could be given. It is
not just capitation fee.  Capitation
fee is leading to corruption, apart
from decapitation of the meritorious
students.

Then, sir let us come to the se-
cond reservation. 20 per cent is for
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those who have passed with 50 per
cent marks in the qualifying examin-
tion. This applies to the discretion-
ary quota. Another 20 per cent i-re
to be filled in by the State Govern-
ment. Here also no qualification is
laid down for admission. It is to
the sweet will of the Minister con-
cerned to nominate any person whom
he likes irrespective of merit. Whe-
ther he takes money or does not take
money is a separate matter and, Sir,

1 need not dwell on this point. But
the fact is that merit is given 3 gc-
by, merit is not going to be looked
into. For the remaining CO per cent,
the seats will be given strictly on
merit. To the extent of 40 per cent
of the seats which will not be cover-"
ed by merit, it is not merely social in-
justice but it is also an economic in-
justice. It is a social evil, as was
said by the Prime Minister, which
needs to be eradicated as early as
possible.

Coming to the next point, what
statement  states is that the State
Government has further informed
that the standard of medical eduea-
tion will be maintained as per the
norms  prescribed by the  Medical
Council of India. Sir. the experien-
ce shows that the Medical Council of
India comes into the picture not when
the college is started er given per-
mission. The Medical Council comes
into the picture mostly when the
degree is given. Then the Medicai
Council is in a very awkward posi-
tion when it cannot refuse to regis-
ter those boys and girls who have al-
ready spent a lot of money &nd time
in  acquiring  this  knowledge. It
cannot say: We will not register
you". It will have its own implica-
tions and consequences. So,  willy-
nilly it is supposed to recognise tbe.se
people. Then the process to inspect
and derecognise starts. I know the
first inspection is after t.1/,2 years or

2 years when the first M.B.B.S, exa-
mination is called. At that time
it is too late because the persons have
already been admitted. =~ What shoild
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have been done and should ne done,
which is  being sought by the
Treasury Benches. Several times
particularly ~ from the  Ministry  of
Health, is that the Medical
Council of India Act should be am-
ended so that they can enforce a re-
cognition and they can say, before the
college is started, that it shall be recog-
nised by the Medical Council of In-
dia. This gives an opportunity to
the Medicai Council to go into all
(he details whether proper facilities
are provided or not. Sir, again here
it is stated—it is an admission that
these facilities are not provided:

"Such of the institutions as do not
have the prescribed hospital faciliti-
es can make a request to the State
Government for making available

such facilities and such a request
wiH be considered on merit."

This is an admission of the fact il
hospital facilities are not avail
bi at a number of places in the medi-
cai colleges which are sought to be
opened in  Maharashtra.  After all,
Sir, as you know and everyone is
aware, real medical education can
be imparted only if there is a pati-
ent—it ia not mere lectures and all
that by the tutors—and if no patient
is available, no proper teaching can
take place.

Coming to the questions. [ would
like to ask as to whether the Go-ern-
ment is thinking- if amending the
Medical Council of India Act with a
view to empowering it so that, they
can lay down fulfilment of certain
conditions before the recognition is
given and, particularly, will th? Min-
ister advise the Chief Minister of
Maharashtra State to settle the .strike
and not to insist. j, Ehe payment .of
capitation fees whethe!' in lump sum
or in the form of Rs. 30,000 which is
nothing' else but another form of
capitation fees? Instead of holding
your nose straight, you arc lading your
hand round the neck nnd holding the
same thing because  again only the
rich people can alTord such a high
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amount of fees, Rs. 2,500 P. M.

This is all that I have to sey.

SHRI S. W. DHABE (Maharashtra)

Mr. Deputy Chairman, Sir, I am very
much thankful to you far giving me
an opportunity to speak on the sub-
ject. Sir, this is a very serious
issue. I am not much enamoured
by the statement made by the hon.
Minister that they are not in favour
of opening new medical colleges and
are opposed to charging of capitation
fees for admission to medical institu-
tions. If this principle is not imple-
mented, it will merely be a piotts
desire. The State's Minister ot
Health, Mr. Sa want stated in the
House, "We are not concerned with
what steps the Central Government,
takes; it has to give us permission
afterwards. We are determined to
open the colleges." If this is the stand
of a particular Government, I would
like to know from the Minister, first-
ly, why he is not taking acti-n but
keeping quiet when 5,000 Resident
Doctors have gone on strike from
oi July. From the 22nd of July,

all the students of the colleges have
iione on strike—about 25 000 oi them
—and doctors all over India joined
the one-day strike on 24th of July
to protest against the principle of
capitation fees which is against the
canons of any justice of equitj-. Sir,
in this country education cannot be
based on the capacity of a particular

to pa}’. It cannot also be al-
lowed to be wused for utilising smug-
i money or blackmarketeers'

money for investment
cannot be  done

indirectly  of
directly. It s

al- iiitted fact—the Health Mi-
nister said it a number of times—tnat
meriv:ai  education  requires  standard

and meritorious students and every-
ly cannot be taken into this profes-
sion because it is a technical profes-
sion, a highly skilled profession. Up-
till now we had one category of me-
dical colleges, where capitation fees
are charged like in Karnataka from
where the hon. Minister comes and
some other colleges where students
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are charged from Rs.\60,000 to Rs. 2
lakhs and admissions are s,iven irres-
pective of merit. But here is the
first Government which is going to do
it and, if not checked, it will lead to
disaster in the educational field be-
cause the Gov-ernment permits to
charge Rs, 30,000 for admission into
private  medical colleges in  Maha-
rashtra Sir, I come from Nagpur
where Government colleges charge
Rs. 200 io Rs. 1000 as annual fees,
and here is a Government which wants
to charge Rs 30,000—an for what
purpose Sir? The purpose
noun is very pitus.
say that these doctors
trains; in medical colleges at
are not interested to go to rural
Therefore, for the  rural areas they
il te have doctors. They can be
u' - ful there and can be employed in
th? rural areas for the health care
purposes. In Vidarbha out ot this
three fcaare is Amravati College. Not
dent of Vidarbha is in a
pes ' pay Rs. 30,0011 as annual
All students are  coming from
People Irom Bombay go to
in this manner all over
its are  flocking to places
secure admission by pay-

......... y. They are flocking to the
shtra  colleges for getting
mission. Therefore, the problem
education today is that it is not
commercialized but also it has
a ground where
s go on It should
trade or commercial activity.
"h  the hon. Minister to
>ely talk io the Chief Minister,
medical colleges, call upon
Is to  wiihdraw the  strike,
problem. If they are really
medical eaueation for the
two proposals are made.
that in the existing colleges they
I rease the strength. Alternatively, if
the Government is serious about the
rai areas, let them give it free of
cost for the rural areas, make it com-
pulsory so that they go there and
serve there. This way of encouraging
the medical colleges is no substitute to
solving the problem. Therefore, may

an-
They
who ave
present

areas.

ad-
of
only
been
under-hand
be a

I would
imme-
stop
the
discuss
interest-
rural
One is
should

not
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I know from the Minister what steps
he is going to take in this matter? Stop

these medicai colleges so that the stu-
dents can withdraw their agitation.
What he is taking, let him do in spirit
and practice at least in the new areas
where it is coming up.

W wrem wraa (fazre)
el admy, & d-okarg 3 A
FRIT 1 iR WIFE F7A7T TEanr
FARNNI FE T g A 2 5w
fee a2 gwr* Fagre % ot ag Fwrey
aa asc & G 4r | Faad afewer
wifers fagre & 4 o fams avere 3
uiq FAAF fF A 9)T 347 gEww
S W ae at? 3 | daw q9-
we St €7 A oo fufoar i o
FEI AT AT EAA W T £ gErd
foos W% wiy swAe fos 61 7
TG w94 arw o7 fead & geizaey
CIEEEE PR C kL T e
25 ZHIY, 30 017, 35T, 40
ZH17, 50 gul7, FEKE WA 440 2,
TOH TR 5T (9 v | THT GvE
A7 FE g wEE wifes @ am
3% W0 95T € A1 ghE qwE)
W fEmm i R g ow
A% AT WF aTe B W w9 A4 W
F 0, 54 g0 AT ¥4 £ d%as AT
#5aE wiven & fad  (maew 47 4
37wl 2 T fvar & fosidom w1
oy froidom w81, Taw fam oo orars
G & 1 AlFA S A4 T F1 AT E,
afvaintelt #, a2 s war § A1 gEer
wferaT &1 71 4 o 48 5 39 97 wrs
MW T AR T & mifeaz
aEEa 2 1 Rl TwA § G
G R O ORE BT TNE A
#1 A" oAt & gars fame Lo AT
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(47 g# ArTToT ATEA

w1 4T 9T 97 FH1 A8 UF A% 1T
FET AV IAHT AT wlfew 7 OF-
fror frer . SfFs @A w818 @19
Hfege FriEs § 909 757 7w F9Z 779
a2 a1 oa F fres e 9vd
5 7= o7 UF 7%% #i qive fzmar
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= W @A § T sid uiw
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| e fma = fedne fafsn

S
2 TuFr gSAAT F g A A
wiq
SHRI B. SHANKARANAND: Mr.

Deputy Chairman, Sir, though the Call-
ing Attention is limited to a particular
State in the main and particularly with
reference to the capitation fee, the
hon. Members have covered a wide
area of medical education in this coun-
ty particularly with reference to the
policy of admission in the medical insti-
tutions.

As 1 have initially stated, this sys-
tem of levying the capitation fee is not
only in a particular State, but there-
are many States in the country where
this has been prevalent for many years.
Of course, this was started in Karna-
taka long ago. We have been voicing
a feeling against levying capitation
fee. The Government has in no ambi-
guous terms declared its policy against
the capitation fee or donations or ad-
missions into the medical institutions.

Ours is a very large country where
a very high percentage of the popula-
tion lives in the rural areas. And we
need doctors. We have to take care of
their  health and medical facilities.
Having introduced the National
Health Policy and it having been ap-
proved by Parliament, we have been
laying more stress and emphasis on
the preventive and promotive aspect cf
health care of the people.

The very basis of medical education
has been viewed from different an-
gles. The system has been attacked
by many social scientists that it is
not relevant to the needs of the
country, that th, medical system has
to change and that medical education
system must answer to the needs cf
the society. Many suggestions have
been made right from the Bhor Com-
mittee to the Mudaliar Committee,
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|
and recently the Medical Education
Review Committee which I had ap-

pointed, has also given its recommen-

dations.

The debate is going on Ia the coun-
try, both within Parliament and out-
side it. Every year in one way or the
other the Central Council of Health
and Family Welfare which consists of
the Health Departments of the States
and the Union Territories the Health
officials of the country, meets. It has
expressed its opinion that there should
not be any capitation fee and that no

more medicai colleges should be
established. This is a derision by the
State  Governments themselves.  They
are partners to this decision, they are
parties to this decision, and it is
binding on them and their Govern-
ments. Even this being so, the system
of levying the capitation fee is not

stopping in the country.

During the last couple of years |1
have written letters to the Chief
Ministers and the Health Ministers of
the States. The Prime Minister her-
self has expressed her concern about
and disapproval of the levy of the
capitation fee as far as the medical
education is concerned. The Govern-

ment's view is made explicitly to the
people and to the State Governments

and the Union  Territory Ad-
ministrations and to the
3.P.M State and the Union  Ter-
ritory Governments. There
are, as hon. Members have
said, 7 medical colleges in Karnataka,
one in Punjab, on, in Andhra Pra-
desh which are laying capitation fee.
There have been  complaints and

rightly so by the people and the rep-
resentatives of the people also that me-
rit is gradually being replaced by mo-
ney. Whether this system of rep”ce-
ment of merit by money should con-
tinue at all at the cost of the educa-
tion and meritorious students of this
country is a question Sir, we have
been producing about 13,000 medical
graduates every year out of 106 m«di-
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cal colleges in the country. About a
few thousand, roughly about 4000 to
5000, Ayurvedic graduates are being
produced every year and so also the

system of Sidha Unani and Homoeo-

pathic, round about 20,000 trained me-
dical personnel in all the systems
of medicine are being produc-

ed in this country. The place of attrac-
tion for all these medical personnel is
the urban centres. The rural India
is still crying for medical and r.ealth
aid. We have been trying to provide
medical services and health

care as near to the places
of the poor people as possi-
ble by establishing primary  health
centres and such service centres in
the country. We have taken care to
train every  personnel for the care of
the people. There are many States in
the country, Sir, where there are no
medical colleges at all. The States
like Meghalaya, Nagaland, Tripura,
Sikkim and Union Territories like
Arunachal Pradesh, Chandigarh
Andaman and Nicobar Islands, Dadra
Nagar Haveli, Lakshwadeep Islands
and Mizoram there are no medical
colleges in this part of the country.
Sir, the Government of India cannot
ignore the needs of the  medical care
and health care of these people in
these places.

PROF. C. LAKSHMANNA:
is irrelevant to say

Sir,

it

that there is no

medical colleges in Chand'garh. There

is a medical college in Chandigarh,

MR. DEPUTY CHAIRMAN: But
that is the Post-Graduate Institute of
Medical Education and Research.

SHRI B. SHANKARANAND: Sir-

my hon. friend does not know the dif-
ference between a medical college and

post-graduate medical college. So, Sir,
there is a need for manpower plan-
ning for the medical training  and  that

is what has been done by the Medi
Education Review Committee. We

shortly going to take a decision

this matter at the Committee
Sir, the Bhor Committee was
pointed in the year 1946 and
a new ttrust, new idea and new out-

cal
are
in

meeting.
ap-
it gave
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look to the medical and health care
of the people of this country. This
Committee had recommended one
medical college for every 3 million of
the people Ot the country. Sir, the
Mudaliar Committee was appointed in
the year 1959 and they went into the
various aspects of the health and me-
dical are requirements af the country.
They recommended that there should
be one medical college for every 5
million people of the country. At
that time there were about 20 medi-
cal colleges andl they said that 20
more medical colleges should be estab-
lished by the end of the Fourth Five
Year Plan. Today we have 700
million people. If that is the require-
ment, we do need more medical col-
leges. But why we say that we do
not want any more medicai colleges
is this- Sir. that the States which have
many medical colleges are establish-
ing more and more medical colleges
and the States which did not
hav© medical colleges are still not
having any medical colleges. This
imblance in the distribution of medi-
cai colleges in various parts of the
jountry is the concern of the Govern-
ment of India. We are taking steps
and we are soing tc take steps to see
th"t there is proper distribution in
the establishment of medical colleges
.n this country.

The Mudaliar Committee said:

"In view of the .'arge number of
medicai colleges, it was considered
necessary and desirable that a uni-
form plan should be laid down be-
fore a new medicai college is started.
The State Government or any other
agency which wishes to start a

medicai college should submit the
plans, together with the probable
resources, equipment, recurring  ex-

penditure and personnel, to the uni-
versity concerned, in the first ins-
tance.

It will be the duty of the univer-
sity to appoint a commission consis-
ting of teachers of experience to
decide whether the conditions are
satisfied or not.
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In appointing thj commission the
university will be well-advised to
take notice of the following tacts:

(1) that, as far as possible, the
commission of exparts is drawn
from other neighbouring universities
or from the field af medicai educa-
tion in India;

(2) that in regard to certain as-
pects of medical education, it may
be desira'ule to have an experienced
educationist, not necessarily a
member of the medical profession;

(3J that, where possible, the uni-
versity may invite the college ma-
nagement to nominate a person to

assist the commission in assessing
the requirements of medical col-
leges."

During this period® that is, 1959 fo
1961, when this Mudaliar Committee
functioned—it submitted its report in
1961—there were about 61 medical
colleges with a total intake of about
5,900 students. Today, Sir, there are
106 medical colleges with an intake o/
about 13000 students. There ara five
mors medical colleges in Karnataka
and one in Andhra Pradesh which are
yet to be recognised. The inspect-
ing teams of the Medicai Council are
to go and inspect their facilities to
see if they are as per the requirements
of the Medical Council of India Act
for the minimum medical standards to
be maintained in medical education.

Sir, there are two aspects in tbe
establishment of medical colleges. One
is whether there has been proper dis-
tribution  of medical colleges and
medical training facilities in the
countly. And the other is whether
those who have been tiained are
reaily directed or sent or have gone to
the area for which they have been
trained. Unless we  tackle  these
things, perhaps we will not be able to
solve the problem” that is the enor-
mous increase in medically trained
personnel, on the one hand, and the
cry of need for medically trained
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persons in the rural area, on the
other, and it will continue to exist. The
Maharashtra ~ Government  have  raised
the admission fee and, according to
them, it is not capitation fee. The
concept of capitation fee is this: apart
from the tution fee a certain amount,
an  unreasonable amount is  usually
levied and the student is compelled to
pay it. And that is called the cEpita-
tion fee . . .

SHRI DIPEN GHOSH . Do you think
that Rs. 30,000 is a reasonable amount?

.MR. DEPUTY CHAIRMAN: That is
fees.

SHRI DIPEN GHOSH. I kuow that
is fees. My whole question was when
capitation fee is being banned, whe-
ther in the name of ether fees, tution
fees, etc. the same amount is being
sought to be charged.

SHRI S. W. DHABE: Even in ad-
dition to capitation fees they are
charging exorbitant fees.

SHRI B. SHANKARANAND: I
have stated as far as the intention and
the opinion of the Government is
concerned, we are totally opposed to
the capitation.

SHRI DIPEN GHOSH: Are you op-
posed to this fee of Rs. 30,0007 It
comes to Rs. 2,500 per month for
tution fee. And you talk of cheaper
dissemination of medical education.

SHRI B. SHANKARANAND: I can
very well wunderstand and appreciate
the Honourable Member's intention. I
should say in expressing their voice
against levying any such large amount
of tution fees on the students. We do
want medical education to be within
the reach of the poor man where he can
go and have it. We do want not only
teaching and training in medical edu-
cation but also trained persons and
medical care facilities  within  the
reach of tine poor man. We do want
proper m«dical education institutions
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and medical institution?  existing in
the country. This is the intention.
When medical colleges were started in
this country, you know, out ol 106
medical colleges there were only 9
private  medical colleges, only nine
owned by private people. And they
had to cater to only a few people.
Today it is totally different.
In principle, of course, I am not jusiify-
ing their system of levying capitation
fees. But still they have been produc-
ing medical graduates which the coun-
try is in need of Anyway I do agree
that this country cannot afford to neg-
lect the need of meaical education ior
the poor and weaker sections of the
society. ~ Whichever  college, = whether
established by a Governmental agency
or by a private agency, has to take
into consideration the need of reserva-
tion for the weaker sections. As far
as the reservation policy is concerned,
recently the Supreme Court has given
its judgment- and the Government has
to take into account the decision of
the Supreme Court in this regard.
Thank you.

MR. DEPUTY CHAIRMAN: Now we
take up the Special Mentions . .(interruptions)
Now the discussion
is over. We have taken more than
one houron that. Now, Special
Mentions. . .

SHRI DIPEN GHOSH: You ask us
to confine ourselves to asking specific
questions. But ihe Minister beats about
the bush ana does not reply to our
specific questions. What is the fun of
having a  Calling-Attention  there ?
(interruptions)

Wt gqgwala @ 450, waq 77
fzatr 1+ & war . . (w=magmwm)

ot T atw s (I 939
T A1 g7 AfFQ 0

st gomaafa: 4@ 79 400 w7
4 Aff IT E 1 ZAU FH EM
difam |

it T\ AW EaRAE s
(m4ava) wzi-Fgi A fFaq &7
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REFERENCE TO THE REPORTED
FINANCIAL ASSISTANCE TO AGI-
TATIONIST IN ASSAM BY AMERICA

ot wyuwa fam (fagre):  ar
ITAGEIE A, A 42w @ oM
fr “fas” dasie 5 20 I9E S OF
arEre ot g Fasar fea
THOF K Fi FHAC B, TEF 0F
TIATL A 45 o@| #740 gfuT wear
FIAGA F OF GIT AEIATFIIN &1
it w7 gfeus ofmer & zawr o
Zrgi % T Adf fdi g

4 UF g qaE ety g
a7 § FF IZT O A9 WG Al
RAL TEIE VAT TFIOHIE —

"Not long ago a foreign car with
an Embassy number plate was seen
on the Goalpara Highway closely
followed by an Indian car. At a
lonely place the Embassy car stop-
ped and the Indian car following it
came up to it and then it also stopp-
ed. A brief case was passed on from
the Embassy car to the Indian cai
after which the Embassy car drove
off. The Indian car to.ok a U turn,
but just then a police car drove upto
it and blocked its way. The brief
case and the Indian sitting in the
car were pulled out of it and taken
to the Police car. A week later it
came to be known that- the brief
ase contained Rs. 45 lakhs in Indian
currency notes and the Indian to
whom it had been passed on was
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channel waters for 284
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close to AASU leadership. Sometime
afterwards the Counsellor in the
US Consulate in Calcutta was quietly
packeri off from the country."

& ug wrar wgar i ag awimi
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faezid 2z mqar fqar wiT 37 977 4
FATAFA Iy 7 T @ 2
39% 91 zwTy w@IEe q %40
fmr, wrt a7y oa ofas frr war
LAl GATT ¥ 0§ 4T Af 7
oI AT T FEd @ 2w ogman
gaa a4t famar g, s@fqe  gwdisr
wram adl % ATA T WRA H
TS U3 FT 10z AT faega o=
2 frgwrdrgfas 7 zasrawEr d
safau & qwwre & qar sgm fF
feafrr aur &, =7A  &&t ®1 wEAT
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REFERENCE TO THE REPORTED

DIVERSION OF NANGAL HYDEL

CHANNEL WATERS FOR ROPAR
THERMAL PLANT

SHRI JASWANT SINGH (Rajas-
than) : Mr. Deputy Chairman, I rise
to make a Special Mention on the diver-
sion of Nangal Hydel Channel waters
for Ropar Thermal Plant.

Sometime back the Chief Ministers
of the States concerned—it was already
under President's rule, Punjab, Rajas-
than and Haryana—were summoned to
Delhi for the purposes of meeting the
water  requirements of the  thermal
plant at Ropar and the Nangal Hydel
Channel waters were diverted. Some
kind of arrangement was arrived at.
We are already On record in Rajasth-
an as having stated that arrangement
was harmful to the interests of Rajas-
than, that it was arbitrary and it was
decided here in Delhi without consul-
tation with the respective State As-
semblies and without reference to the
interests of Rajasthan farmers. This
arbitrary arrangement was arrived at
in Delhi without consulting the State
Assembly of Rajasthan an” it has al-



