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have a social mingd after passing his
MBBS?

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 js the basic concept of
democracy and socialism  which we
have adopted in our life?

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

In Nanded there is the Sachpen Hu-
zur Sahep Gurudwara. We are de-
manding a medical college. There is
good infrastructure available anag I
demand through this House thaf the
Government should start a medical
college with the help of donations
from Sachpan Huzur Sahebh Guru-
dwara.

Government shoulg 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 ang others.
How are we going fo meet this de-
mand considering one doctor for 900
people which is quite insufficient?

Tk

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 manpouwer in
India? Is there any planning in this
regard? If so, please answer my
questions.

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

a8 £ FUAH DNag ax & A7
T &Y srg o,
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, I beg fo 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 1IM-
PORTANCE
Reported charging of capitation fee
for admission in medical colleges in
Maharashtra—Conta,

MR. DEPUTY CHAIRMAN: Yes,
Mr. Kalyanasundaram.

SHRI M. KALYANASUNDARAM
(Tamil Nadu): Sir, this statement ap-
pears to disown the decision of the
Maharashtra 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
stateq that the Central Government
“is not in favour of opening any new
medical colleges in the country and is
oppused to charging of capitation fees
for admissjon to medical colleges etc.,
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[M. Kalyanasundaram ] | So' now what will happen? During

| the nast two or thres vears this ten-

etc.,”. Then, how was it possible for | dency has crept in and it is growing.

the State Government of Maharash-
tra to approve of opening of these
three colleges in the private sector
who do not even own hnspitals, leave
alone the terms and conditions under
which the permission is granted?
Maharashira alone cannot be singled
out and medical education alone need
not be singleg out, Now, reports com-
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 ithey are coming up. Of course,
Karnataka was the pioneer in this.
Qut of 106 medical colleges about 7
colleges in Karnataka in privaie hands
collect capitation fees.
other States. It is irrespeclive of
the fact whether the State is ruled by
which party; thaf is immaterial. Now
what is dangerous is that it has be-
come very widespread. Formerely
there were very few, hear and there.
Now it has become widesnread rot
only in medical but in other faculties
also. Now, why does 1t habpen? Is
it not a seripus matter? The Govern-
ment of India’s policy has been spelt
oui in the statement. Of course, Mr.
Shankaranand represents {he views of
the entire Cabinet. The Primes Minis-
ter also is reported to have stated to
a deputation that she is 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 Iinsti-
tutions spring up like this? These in-
ctitutions 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 efficlent but they are also cheap.
That is why foreign countries are af-
ter our intellectuals—ascientists, ete.
—especially the capitalist cctntries.

Then come -

We have to approach this problem
from the point of view of scientific
education. Science and technology i=
growing every day. We have, there-
fore, to keep abreast with the growth
of science ang 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 galone other corruot practic-
es. Now, how is it that the Medical
Council of India has permittedq the
opening of these colleges? Can these
institutions function or increase the
number of seats without the pricr ap-
proval and supervision of the Medi-
cal Council of India? The activities of
the Medical Council of Indiz also
need some scrutiny. I have same com-
plaints about the way in which the
Medical Council of India is function-
ing. I have to bring it to the notice
of the hon. Minister and the GCovern-
ment regarding {he doubiful manner
in which the Medical Council of In-
dia is said to grant approval or dis-
approval. To takeé a recent incident,
I have in my hand a copy ¢f the ag-
enda of the Medical Council of India
intended for 27th July, 1984. There
are two copies. In an earlier circular
one item in the agenda is the increa-
se of seats from 115 fo 140 for
MBBS course at J. N. Medical Col-
lege, Belgaum. It is not M sharash-
tra' it is Belgaum. This 1is included.
An Inspector has gone there irspec-
ted and has made his recommendaticn,
I do not know what transpired bet-
ween them or who went back on
what. Suadenly, within a few hours
before the meeting started, the agen-
da paper was changed and this item
'was deleted. I am not pleading for
it. I do not know whether it has
been done rightly or wrongly. The
suspicion is that there was some nego-
tiation or 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 {0 how the Medical Council

of India is functioning. The system
of opening new colleges for the pro-
fessional education snd collection of
capitation tee will undermine the edu-
cation system itself andg our standard
of education will go down. (Time
beil mings, Private profiteering should
not be allowed. You have allowea pri-
vate profiteering in every other thing
and as z 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 medjcal edu-
cation. I think that the Maharash'ra
Government has thrown up this prob-
lem before the country. (Time beil
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 a3 comprehen-
sive legislation to curb the' activities
or the tendency to cnilact the capita-
tion fee or the functi ning of these
institutions on the basis of capitation
{ee. These engineering, medical and
science colleges which function on the
basis of capitation fee  wherever
they may be located, shoulq 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 siudent in other places. This is
a serious thing. The functioning of
the All India Council of Technical
Education and the Meaical Counci] 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 matiers
and I want the hon, Minister to make
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a statement and also to take approp-
riate action in the matter.

SHRI DIPEN GHOSH: Mr, Deputy
Chaitman, Sir, I draw the kind at-
tention of the hon. Minister, through
you, to a senfence in his statement
in the first paragraph where he has
stated:

“Accoraing to the inforrration re-
ceived from 1{he Government of
Maharashtra, permission has heen
given to 3 private institutioms in
the State to start medical colleges
on no-grant basis from the acace-
mic year 1984-85.”

Thereafter, the hon. Minister has alco
mentioned certain conditions about
the ceiling on {ution fee which the
Union Government is undersitcod to
have granted. It is Rs. 30.000 per
annum. I¢ comes to around Rs. 250C/-
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, I stand corrected--
it is'poor and meritorious students, It
will be very difficult for the poor ard
meritorious students to get medical
education, Unless the parents of such
wards are abla to mo-
bilise funds to the tune of Rs.
30,000 on account of only tuition fee,
they cannot get admission in such
private medical colleges. So, my
first question is this: Does it not
help in commercialising {he medical
education in an indirect way by the
Uni:n 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 stalement, said that in this
House this issue was discussed on 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 ty
the Members fram all the sides of the
House about charging of capitation
fee in Karnataka. At that time, the
Education Minister, ang not the Heal-
th Minister, made a statement, And
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[Shri Dipen Ghosh]

1 now quote from a news item ap-
peared in the ‘Statesman' of 14th

June, 1982:

“The Government'announced in
the Rajya Sabha toaay that it would
soon bring g Bill to, curb the prac-
twce 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 Bilj would be piloted, the Min-
ister did not give the target date.
But she said—and I 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 listea for today.
There is a ban on capitation fee.

SHRI DIPEN GHOSH: That is why,
Sir, I want to know that in the UGC
Bill which is to be discussed today in
this Hcouse. . . (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 al] there. I
have read it,

SHRI DIPEN GHOSH: I want to
know whether it is there in any other
form becCause the Health Minister has
made a gtatement here that the tui-
tion fee may be charged up to Rs.
30,000 a year. So, in order {o cir-
camvent that particular provision of
ban on charging of capitation fee,
these private medical institutions or
for that matter the other technical in-
stitutions may 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 preparea 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 nomed
where capitation fee used to be char-
ged and three States were named at
that time namely, Bihar, Karnataka
and Andhra Pradesh. Some irferma-
tion was given at that time that some
State Governments hag 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 informatjon
in respect of those three
States whether they have
stopped charging the capitation
fee in those States or wshether 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 1n respect
of those States? And, Sir there was
an allegation, a complaint Yy the pub-
lic also, that actual there is a politi~
cai 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 I want
to krow in the case of Maharashira
and other cases where capitation fee
is Yeing charged whether there is any
political support behind such college
managements and if so which political
support they are enjoying? (Time bell
rinas).  Now I 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
eniarging the scope of discussion of
this calling attention motion, he named
certain States where the capitation fee
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is being charged and while noming
those States he also named the State
of West Bengal, but as I represent
West Bengal in the Council of States,
I say that there is no orivate medical
college in that State and no capitation
f=a is charged in that Stata.

st femmafy fasy (fage) @ S9-
garmafa o, % AT TH gEEE H
qTEE 1 F 1981 T FleH F G
HOF FRIW 9% W E——

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

Tl THTT Y AT 7 1981 7 qaT-
AL F—m
—The evil practice was introduced

five years ago by the Vengal Rao
Ministry.

AU 7T g 7 57T wew-mew
g3et 77 7% fow A A & gay ¥
4g 99 DI &Y ATF | g FRITA
AAT-TAT AT & FFaee § wedy aF
FT WAy 3EEs AT § ug @a
AT F FIfAW FI

¥fage wsq & wiarg ) qavar
53§ T & % 50 any a9gd, arew
3Z I 9gA &1 TF HeUT3A I §or
gizaE  dfeda wTawe,  FTrafo
FIASS 9T UF o F ford 1 wray
auar g—§ AW F F@FAT, AfFa
&Y SAIfute Flasr BIa-JiE AT
AT 7Y @ Afgwsy & gy T &
PBReft oF & #1097 99 W@, 3%«
qa@ & IAATIEAT & | AT I FrAl
gz g av feafq 7 awwre o /) ar
AT FAT qq @ FO2AT Frg
FFT, T TT B4 FT FIE 18T AGY
ar 1 mfsdx 38 ) @ars & o3 mar
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TH G | SE TR AAAT
TEeq ¥ 731 fagm ag @l g, 9aw-
FAT 98 TET &, HIAET 9 Wi & A
aq # fggry & sofrfafer Fras fFaq
13 =1fzd, Sfeww w9 fraq &9
wrfed, gaifas fwer oAy &y
TIET ?  FAFT YO WK FT CHAT
F 71T & UF Waq T @€Y qq9G A1A7
FIfEd | TAT-T TSA F BT f7ar
TGT 1 THTT USE JIGE FE FHRATR

aofY ;T ¥ UF AT qIET & 947
aar, foa wig & a1 & gRIAT q&l &
BY g THF qfT T TG HT AT GG
ug Y fwaar syisr a1 1 4T g
FATGT AT, BF | Ao Elo VAU
AT FEE A, JqT AW A AER
AT UF FITT FA7 T FEAT AT
FATAT {6 AT FTAS g 79, TR A
qragt fear 1 qfew age & 3difrafar
F1A7, 7 feda #1897 M ¥iza€ 39~
2T B & 4% g7 g4 w9, (e
§ 57 & faa 93 faerdf aqg 37 9
TF A ZRN W qa 92 Earf ang
FT q0eqr uF qIg gdr & 1 AFI9A
F TF TS AT ST foreg Fozgaa Fr aqt
I8 T FIAA| & wea< famfaar 5
qTq AT FT (AW &G AL AS | AT
qTET qT, g AT T FLAT §
T &% g7 S

TH IFC G A% Ared F o
e A5 UF fAgq ganT,  OF "LEI
F1 @mly frd aqan,  @a% @qd
faztg & fox axar, &q QU g A
wHA ) G AT W o fgeery &
FT-FIT ¥ gAL WA T F qTH AMG
& FET 1 wF qF A1 ug gax fwer
g I @ ¥ mwe 25, 30 AT
50 EATT TTA &1 FA2AT ®  T&,
Tfew §A-J17 1@ T7a1 0F-uF faaraf
& ¥ agr 3 waw faw w@r g
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v Sermaty s
A FEIA FTaAT | T Ao
% daT gAT AT 3 EqTEt 9% A A1
THAT &, .. (FRR & ASY) .. .T q®
Efrfaas a7 9qr g, 7 STHET g9 gHAT
g, SfasTT &9 T T SaAr |

A ¥ ug fadwa Fem f& ol
T A g, TqAT F1 T TH TAIT
g1, FTAST FT &I TF fwal A HIT
nfga ARAw @ § FAC WEALOH
TFT 9T 3% (77 oF fagq qamgr 19 |
FLAT |

SHRI R. MOHANARANGAM
_(Tamj] Nagu): 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 from 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, 1 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 gualification for admission 1o
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 Mazharashira is concerned,
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they have allowed three private insti-
tutions to admii students for medical
education. Three conaditions they
have laid down here. One is 20 per
cent of the seats wili be the manage-
ment quota, 20 per cent State Gov-
ernment ang the remaining 60 per
cent on merit. I do not know what
exactly the basis on which they have
measures and calculated {he stand-
ard of education anq the standarq cf
students. As a person who knows
something abcut meaical education,
as far as my State, Tamil Nadu
is concerned, I can say this, Ag far
as medicaj education is concerned,
aris students are not likely to go in
for medica] 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 agmission to medica] colleges, in
these private institutions in Mahara-
shtra  is 50 per cent, Can anyboly
say fhat 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 secureg 90 per
cent marks is not in a position to get
admission to medica] colleges, Where-
as, in this case, a person who secur-
es only 50 per cent marks is in a
position ang is eligible to get admis-
sion in these private instifutions.
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 nrot
know how they have prescribed this
condition, Birth ig by accident. T 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 medica] colleges, we
cannot have good doctors. Here,
you say that Rs. 30,000 is to be charg~
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ed 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 no! 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, hew can this person become a
good aoctor and how do you expect
him to go to the rural areas after he
becomes a doclor?

My view is, whenever you start a
private institution, whether it is in
Maharashtra or somewhere else-—of
cgurse, the Government of India has
not giver permission to any private
institution to start medical college—
when you say that every State
is part and parcel of the Union and
when you say that all gre citizens of
India, when you admit this, you
should take steps to preserve the
standard of education in these pri-
vate meuical institutions. If we are
not in a position to preserve the stand-
ard of tedical educaticn. I de not
know hov- they have laid down this
condition.

Then, there is another peculiar cop-
dition. Of course, we should give pre-
terence to Scheduled Castes, Scheduled
Tribes and Backward Classes. But
what about those belonzing to the for-
ward communities? When I say this,
I woula like to put the record straight
that I am not pleading for any coma
munity here. I am pleading for hu-
manity, 1 am pleading for those e-
longing to the condemned seciions of
the society. Persong kelonging 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-
dica] institutions, it is our dufy to
provide admission for these boys who
secure tmore than 90 per cent marks,
to whichever community they may be~
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iong. You shoulg not me.tion this 50
per cent ana Rs. 30,000, Persons who
score more than 90 per cent marxs,
are not in a position to even naintain
their families wine score more than
90 per cent marks are not able to get
adm.ssion to the medical colleges.
That is why, I would suggest that,
when you are spending iakhs of
rupees for so many uapr.duciive
purposes, you should come for-
ward and say, you should spe:d =is.
100 or Rs. 150 croies, tc s-art new me-
dical colleges in different States <o
that we can crea‘e hundreds ana hun-
dreds of excellent and intellizent doc-
tors, instead of creating ‘hese 50 per
cent doctors. My question is, why
they have allowed this and why they
huave prescribed 50 per cent marks, in-
stead of 80-85 per cent marks?

PROF. C. LAKSHMAMNNA (Andhra
Pradesh): My first aesion woula be,
what vpriority  prompted the Union
Government i{o postpone the conside-
ration of the University Grants Com-
mission (Amendmen!) Bill which is
seeking to cut. . .

MR. DEPUTY CHAIRMAN: This has

already been fixed up for today. It is
in the Agenda,
PROF. C. LAKSHMANNA In fact,

I raised this queslion even earlier
during the debate on Banking Service
Commissicn Bill and it went un-
answered. I saiu it at the time when
the Banking Service Commission Bill
was taken up in preference to the
UGC Amendment Bill.

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

All

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 Granis
Commission Bil) 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 angd it was in prac-
tice in Andhra Pradesh, Karnataka,
Maharashtra and Bihar. Andhra
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Pradesh is already having the anti-ca-
pitation fee Act. Karnataka is also
having an Act of the same king as I
understand it because I have not gone
into its details, and Bihar, I am told,
is having some consideration aboutg it.
It is only Maharashtra which came
into the field two or three years back
without any Aci 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. 1
would like to know 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
heen started in Maharashira ang their
terms and conditions are silent about
the reservation of seats in terms of
the Scheduleq Castes and Tribeg and
the backward classes, which is, of
couse, the prerogative of the State

" Governments,

Thirdly, why is it thal 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 ihe
case of Andhra Pradesh, there is an
entrance test which governs admis~
sions into medical and engineering
colleges. Both in the Government as
‘wel] as private medical colleges the
student who has qualified through the
entrance test alone is eligible 10 ke
admitted. There is only one govern-
ment medical college. The position is
same for the government university
as well as private meaqical and engi-
neering colleges. These are the three
categories of colleges which are exist-
ing. If that is the case, why not :he
Central Government thinks in terms
of 5 joint or common entrance exami-
nation for admission into engineering
and medical colleges. This practice is
already there at the Centre, The IIT
entrance tests are already heing held.

Then, there is another question
which the Union Government has to
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, shoulg be
able to get admission. Is the Govern-
ment thinking in terms of having such
entrance tests on the same lines as is
being practiseq in Andhra for Maha-
rashira and other States also? Will
he be ahle 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 heaith of the na-
tion lies in the hands of the doctors and
in this very House sometime bach 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.
Ang this defect has been leadiag 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 doclors 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 1o the medical colleges be
governed on the basis of merit, and
merit alone, and no economic pcwer,
in whatever strength or in what-
ever form it may be, should bz allow-
ed to come in the way of merit of a
student. Rich but mediocre stu-
dents should not get into the medical
golleges, but those poor, middis class
or rich who deserve to Lie 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, it
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 Maharashira
Government say? The Government
of the same party to which the Cen-
tral Government belongs, states here
that 20 per cent seats 1n the ruedical
colleges can be filled in by th2 con-
cerned management at its own discre-
tion. What is this Jiseration? 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 fess zre 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. 1t is
not just capitation fee. Capitation
fee is leading .to corruption, apart
from decapitation of the meritorious
students.

Then, Sfr let us come to the  se-
cond resesvation. 20 per cent is for
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those who have passed with o0 per

cent marks in the qualifying examins

tion. This applies to the discreljon~

ary quota.  Another 20 per cent zre

to be filled in by the State Govern-

ment. Here also no qualification is

laig down for admission. 1t is to

the sweet will of the WNinister con-

cerned to nominate any person whem

he likes irrespective of merit. Whe-

ther he takes money or does not take

money is a separate matter and, Sir,

I need not dwell on this point. Bul

the fact is that merit is given s gc-

by, merit is not going to be locked

into. For the remaining €0 per cent,

the seats will be given striclly on

merit. To the extent of 40 per cert

of the seats which will not be cover-;
ed by merit, it is not merely sccial in- |
justice but it is also an economic in-,
justice. It is a social ew, as was’
said by the Prime  Minister, which

needs to be eradicated as early as

possible.

Coming fo the next point, what the
statement states is that the State
Government has  further informed
that the standard of medical educa-
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 c¢r given per-
mission. The Medical Council comes
into the picture mostly when the
degree is given. Then the Medical
Council is in a very awkward posi-
tion when it cannot refuse t{o regis-
ter those boys and girls who have al-
ready spent a lot of money znd time
in acquiring this knowladge. It
cannot say: We will not register
you”. It will have its own imrlica-
tions and consequences. So, willy~-
nilly it is supposed to recognise these
people, Then the process to inspect
and derecognise starts. I know the
first inspection s affer 1.1/2 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 admiited. What shoild
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have Dbeen done ani should ve done,
which is  “eing  sought by the
Treasury Benches. Several times
particularly from the DMinisiry of
Health, is that the Medical
Council of India Act should be om-
ended so that they can enforce a re-
cognition and they can say, before the
colege is started, that it shall be recog-
nised by the Medical Council of In-
dia. This gives an opportunily to
the Medical Council to go into all
the deiails whether ©proper facilities
are provided or not. Sir, again here
it js stated—it is an admission that
these facilities are not provided:

“Such of the instilutions 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 reguest
wili be considered on meril.”

This is an admission of the fact that
hospital faciiities are not avsiila-
ble at a number of places in the medi-
cal colleges which are sought te be
opened in Maharashtra. Atter  all,
Sir, as you know and everyone is
aware, real medical education can
be imparted only if there is a pati-
ent—it i® not mere Jectures arg all
that by the tutors—and if nu patient
is avaliable, no proper texching can
take place.

Coming to the questivns, I would
like to ask as to whether the Govern-
ment is thinking ~f .mending the
Medical Council of India Act with ©
view 1o empowering it so tha* they
can lay down fulfilment of certaip
conditions hefore the recogniticn is
given and, particularly, will the Min-
isler advise the Chief Minister of
Maharashtra State {o settle the strike
and not to insist on the payment .of
capitation fees whether in lump sum
or in the form of Rs. 30,000 which is
nolhing else bul anoth2r Iomn of
capitation fees? Instead of holding
your nose stralght, you are taking yvour
hand round the neck and holding the
same thing because again only the
rich people can afford such a high

{RATYA SABHA]
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This is all that I have to say.

SHRI S. W. DHABE (Maharashtra):
Mr. Deputy Chairman, Sir, I am very
much thankful fo you for 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 collepes and
arg opposed to charging of capitation
feces for admission to medical instily-
tions. If this principle is not jmple-

mented, it will merely be a pions
desire. The  State's Minister of
Health, N.r. Sawant‘ staled in the
House, “We are not concerned with

what steps the Central
takes; it has to give us penmission
afterwards. We are determined to
open the colleges.” If this is the stand
of a particular Government, I would
like to know frem the Minsler, first-
ly. why he is not taking actirn  but
keeping quiet when 5,000 Resident
Dociors have gone on strike from 10tk
of July. From the 22nd of July,
all the students of the colleges have
gone on sirike—aboul 25 000 of them

Government

—and doctrs all over India joined
the one-day strike on 24th of  July

to protest against the
capitation fees which 1s against the
canons of any justice of equily. Sir,
in this country cducation capnol be
lweed on the capacity of a parlicular
in pay. It cannot also be al-
1, be used for utilising smug-
. .1 money or biackmarketeers’
money for investment indirectly of
whal cannol be done directly. It is
alsg an admitted fact—the Health Mi-
nister said it a number of times-—ipnat
medical education requires standard
and merilorifous students and every-
body cannot be taken into this profes-
sion because it is a iechnical profes-
sion, a highly skilled professicn. Up-
till now we had one category of me-
dical colleges. where capitation fees
arc charged like in Karnalaka from
where the hon. Minister comes and
some other collegos wher2 students

principle of

DSy

1
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are charged Irom Rs.~ 60,000 to Rs. 2
lakhs and admissions are given irres-
pective of merit. But here is the
first Goveinment which is going to do
it and, if not checked, it will lead to
disaster in the educational field be-
cause the Government permits to
charge Rs 30,000 for admission into
private miedical colleges in  Mszha-
rashtrs. Sir, I come from Nagpur
where Government colleges charge
Re. 200 {0 Rs. 1000 as apnual fees,
angd here is a Government which wants

to charg= Rs 30.000—aund for what
purposs Sir? The purpose an-
nounceg is very pitus. They
say fnat these doctors who are

trained .. medical colleges at present
are nat wnterested to go to rural areas.
Therefor: for the rural areas they
want ¥ have goclors, They can be
useful thare and can be employed in
the rurs’ areas for the health care
purposes In Vidarbha out of this
three tn2re is Amravaii College. Not
a singls student of Vidarbha is in a

‘pesition to pay Rs. 30,000 as annual
fez, AU <tudents are coming from
Cliis ple irom Bombay go to
ot 1n this manaer all over

places

1.6l luudiits are flocking to
' : secure admission by pay-
They are flocking to the
e . -1 ra colleges for getling ad-
rsissier:.  Therefore, the probliem of
education today is that it is not only
commercialized bui also it has been
nade a ground where under-hand
dealings go on, If should noty be @&
t1ade or commercial activity, I would
' «roch the  hon, Minister {o imme-
wsately talk to the Chief Minister stop
{Fese medical colleges, call upon the
sigdents to withdraw the sirike, discuss
1re problem. If they are really interest-
medical eaucation for the rural

.~ lwo proposals are made. One is
that in the existing colleges they should
ircrease the strength, Allernatively. if
{he Government ig serious about the
r.ral 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

gz Inier aiay

solving the'f)roblem. Therefore. may
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I know from the Minister what steps
he is going to take in this matter? Stop

these medica] colleges so that the stu-
dents can withdraw their agitation.
What he is taking, let him do in spirit
and practice at 1east in the new areas
where it is coming up.

Wigamad wiEe wgd (faare)
sqqwialy agiEy, §&-uFary 3 A7
ATFITFHT 417 HIFE FIAT TEAT |
IO TR L A U I
fe aga guir fagre § o vg fogrey
FZq q & w41 fiad gfewer
Fifas fagre & & g9 fagiv gome &
HI7 AR A forld AT 79T g
FIfS W g 516 W daw 49
For FIfFs g7 w5t oof fraferr Frfas o
EIECER TG SR CER IRl S 6
famel o w7 swATd faw @
375 WA ATw 97 fRad & dediamen
AT (&7 9 AT g9 TQET A AT
25 ZH¥, 30 TEIY,  35EWI%, 40
ZHI7, 50 gwI7, FE HEG HAT A 2,
=T F%T sH1 47 98 0 TEHY qg A
o7 g8 wg Agwd Ffes @i 1 |
TG ST AT B A Al qwE
il femam R ART g E 1 ow
SR AT - R A e
% g0, SF gH AR #a £ 4T WK
N3IeE Fey % fad foamw £ 4
Fg! St § fr foen # foidom w8,
za¥ (roasw agy, =as fod & e grars
IZT & 1 AfEw S ANF F7 daw 3,
o £, ag w SiEr e 8 9y
safeat 1 gais & fod 98 3 a0 97 5T
e F AR A & geifEa
ghEST & ! @H WA F g
TR TE OGS BICE TqY A
&1 W gar ¥ ogars faEmre Lo A

~
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[ gaag ArTTOT ATE )

St G2 gL ATF AT AR UF wE 1T A
AZET A1 IHF RS T Flfersy § -
oo fre € Sfe @i w9 1"
Ffeger a1fHS @ I 57 AT FIT FI
A& a1 08§ g frew @ g
# g% U UF @9F F1 afve fewqar &
TE, WK gEERT FE WA H (916!
STRT &1 FE1 AR H AE HT gEAl
g1, TG % §9 9% Ig%i efEmd
fom w5 1 gWIR 581 # g9 &g #1
31 oo 97 {5 UF 91% TEET W Hi-
g frar AT H A STV A
gE A% o7 |7 ug w8 Wi ag S
fsidar a1 Traew 3, 479 79 &,
g #one & W1 S1Hew §, 99 &
4E BT R ST TgEr Si9 gE A 98
a1 ot 5 10T i w1 A, fedmm
I |1 TrAET § 9TA 091 7@ fHuT
4T &w siAgw a7 fRar 2 &3
S19 & a2 7 AmT e 97 vefhas
F71E gua agt frer 1 sfvsog o
wgad g A ay, feeg i
HUETTHTTH GCFTATET Feay q0fgd |
UCRIT ZHfGT FIAATET AG T 5
St it 2T § A9 sl ¥ St
o TET &, /U AW R@ &, 9 EHT
JATT & I ITH! AT FT 58 KT G40
ENT & | BWR QEHIT AT SorT |y
JIEAT & T ag ST AY gFAT & 1 [e-
#1% evdl  fo 81 g st 51 @
qt FE AT AT TFF FT, RUS
FFEF T LI I Y F % (GATE
qIFIT FIE Faq 751 st qFar 1 &
quHH1 3 5 48 7997 W A1 HA
B g avEIL 1 5H FYIEFHTAT F1ZT |
I FEGT gE o AR S F
qraar § f fred a0f & St faedt
Taiwe wi §EFA FIEAW § 999
FIeq FIAT AT & AT FfHamme €,
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S ) SaE fwa S fovd s (Al

g guFr A ddt F WY A AR

ST

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 capitatién 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 starfed in Karna-
taka long ago. We have been voicing
a feeling against levying capitation
fee. The Government has in no ambi-
gueus terms declared its policy against
the capitation fee or donations or ad-
missiong inte the medical institutions.

Qurs is a very large country where
a very high percentage of the popula-
tion hives in the rural areas. And we
need doctors, We have to take care of
their health and medical facilities.
Having 1introduced the  National
Health Policy and it having been gap-
broved 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 educaticn
has been viewed from different an-
gles. The system has been attacked
by many social scientists that it js
not relevant to the needs of the
country, that the medical system has
to change and that medical education
system must answer to the needs cf
the society. Many suggastions 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 1 had sp-
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 Stales
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 medical colleges should be
established. This is a decision 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  Chietf
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, one 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'ace-
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 madi-
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cal coileges 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 health
aid. We have been trying tc provide

medical services and heallth
care as near to the places
of the poor peaople as possi-

ble by establishing nrimagy health
centres and such service cenires 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 tlere are no
medical csileges at all. The Stales
like Meghalaya, Nagaland, Tripura,
Sikkim ang 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 cannof
ignore the needs of the medical care
and health care of these people in
these places.

PROF. C. LAKSHMANNA: Sir, it
is irrelevant to say that there is no
medical colleges in Chandigarh. There
is a medical college in Chandigarh,

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

SHR!I B SHANKARANAND: Sir,
my hon. friend does not know the gdif-
ference between a medical college and
post-graduate medical cnllege. So, Sir,
there is a need for manpower plan-
ning for the medical training and that
is what has been done by the Medical
Education Review Committes, We are
shortly going to lake a decision in
this matter at the Committee meeting.
Sir, the Bhor Committee wad ap-
pointed in the year 1946 ang it gave
a new tkrust, new idea and new out-
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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 5 million of
the people =f the country. Sir, the
Mudaliar Committee was appoiated in
the year 1959 and they went into the
various aspects of the health and me-
dical are requ.rements gf the counitry.
They recommended that there should
be one medical college for every 5
million people «f the country. At
that time there were about 20 medi-~
cal colleges and they said that 20
more medical colleges shoulq be estab-
lished by the end of the Fourth Five
Year Plan. Today wo have 700
miilion people. If that is the require-
ment, we do need more mcdical col-
leges. Buf why we say that we do
not want any more medical colleges
is this’ Sir, that the States which have
many medical colleges are establish-
ing more and more medical colleges
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and the States which did not
have medical colieges are still  not
hmving any medical colleges. This

imblance in the distribution of medi-
cal colleges in various parfs of the
country is the concern of the Govern-
ment of India. We are taking steps
and we are going tr fake steps fo see
that there is proper distribution in
the establishment of medical colleges
in ihis country.

The Mudaliar Commifice said:

“In view of the large number of
medicaj colleges, it was considered
necessary and desirable that a uni-
form plan should be laid down be-
fore a new medical coilege is started.
The State Government or gny other
agency which wishes to start a
medical college should submit the
plans, together with the probable
resources, equipment, recurring ex-
penditure and personiei, to the uni-
versity concerned, in the first ins-
tance.

It will be the duty of the wuniver-
sity to appoint a commission consis-
ting of teachors of exvericnce to
decide whether the conditions are
satisfied or not.

[RATYA SABHA]
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In appointing th2 commission the
university will pe well-advised to
take notice of the following facts:

(1) that, as far asz possible, the
commission of experts is drawn
tfrom other neighbouring univers.ties
or from the field of medical educa-
tion in India;

/2) that in regard to certain as-
pects of medical education, it may
be desiravle to have an experienced
eduéatganist. riol necessarily a
member of the medical profession;

(3) that, whare possible, the uni-
versity may invite the college ma-
nagement to nominate a person to
assist the commission in assessing
the requirementis of medical  col-
leges.”

During this period’ that is, 1959 fo
1961, when this Mudaliar Committee
tunctioned—it submilted ils report in
1961—there were about 61 medical
colleges with a tolal intake of about
5,900 students. Today, Sir, there are
106 medical colleges wilh an intake ot
about 13000 students. There are five
more medical colleges in Karnalaka
and one in Andhra Pradesh which are
yet fo be recognised. The inspect-
ing teams of the Medical Council zre

" to go and inspect their {acilities (o

see if they are as per the requirements
of the Medical Council of India Act
for the minimum medical standards to
he maintained in medical eduvcation.

Sir, there are f{wo aspects in the
establishment of medical colleges. One
is whether there has heen proper dis-
tribution of medical colleges and
medical training facilities in the
country. And the other is whelher
those who have been {trained are
really direcled or sent or have gone {o
the area for which they have Leen
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
Maharashira Government have raised
the admission fee and, according to
them, it is not capitation fee. The
cencept of capitation fee is this: apart
from the tution fee a certain amount,
an unreassnable amount is usually
levied and the student is compelled to
pay it. And that is called the capita-
tizn fee . . .

SHRI DIPEN GHOSH: Do you think
that Rs. 30,000 is a reasonabls anount?

MR. DEPUTY CHAIRMAN: That is
fees.

SHRI DIPEN GHOSH: I kuow that
is fees. MY whole question was when
cap.tation fee is being banned, whe-
ther in the name of cther fees, tution
fees, etc. the same amount 1s belng
sought to be charged.

SHRI S. W. DHABE: Even in ad-

dition to capitation fees they are
charging exorbitant fees.
SHRI B. SHANKARANAND; 7

have stated as far as the intention and
the opinion of the Government is
concerned, we are tofally opposed 1o
the capitation.

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

SHRI B. SHANKARANAND: I can
very well understand and gappreciate
the Honourable Member's intertion, 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 the poor man. We do want
proper medical education irstitutions
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and medical institutions ex:sting in
the country. This is the intention.
When medical colleges were started in
this country, you know, cut of 106
medical colleges there were only g
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 justify-
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 attord to neg-
lect the need of meaical education for
the poor and weaker sections of the
society. Whichever college, whether
established by a Governmental agency
or by a private agency, has o take
into consideration the need of reserva-
tion for the weaker sections. Ag far
as the reservation policy is concerned,
recently the Supreme Court has given
its judgment ang 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
cne hour on That. Now, Special
Mentions. . .

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

st gqgwafa : 30, #97 #7
fzat 1 g w31 . . (maww)

1 TR AW AR (3T AIA)
F1d 1 g4 AfAg |

=t graaafa: i g A AT
g Ag gIT F ¢+ AT FW A
g

Y T\ AW FAIET. . g
(sm4ama) #gi-wgf W fFaq §7
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REFERENCE TO THE REPORTED
FINANCIAL ASSISTANCE TO AGI-
TATIONIST IN ASSAM BY
AMERICA

o FqRS fam (fagrz): ar,
IrawmEfa S, § ug FF W@ AT
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“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 ang 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 car
after which the Embassy car drove
off. The Indian car took a U turn,
but just then a police car drove upto
it and blocked its way. The Dbrief
case and the Indian sitting in the
car were pulleg out of it and taken
to the Police car, A week later it
came to be known that the brief

2ase contained Rs. 45 lakhs in Indian
currency notes and the Indian to
whom it had peen passed on was
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close to AASU leadership. Sometime
afterwards the Counsellor in the
US Consulate in Calcutta was quietly
packeq off from the country.”
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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.
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Sometime back the Chief Ministers
of the States concerned—it was already
under President’s rule, Punjab, Rajas-
than ang Haryana—were summoned to
Delhi for the purposes of meeting the
water requirements of the <hecmal
plant at Ropar and the Nangal Hydel
Channel waters were diverted. Some
kind of arrangement was arrived saf.
We are already on recerd in Rajasth-
an as having stated that arrangement
was harmiful to the interests of Rajas-
than, that it was arbitrary and it was
deciaed 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 ang it has al-



