THE VICE-CHAIRMAN (PROF. P.J. KURIEN): It is because new Members have

come.

SHRI S.S. AHLUWALIA: What was the provocation? | want to know out of curiosity
because this thing was circulated in the bulletin in the morning. | read it at home.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): This will help the Members who have not
read it. It is only helping them.

SHRI S.S. AHLUWALIA: What was the provocation? Was there any provocation?

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. Gyan Prakash Pilania.

GOVERNMENT BILL
The Indian Medical Council (Amendment) Bill, 2010 (Contd.)

DR. GYAN PRAKASH PILANIA (Rajasthan): Thank you, Mr. Vice-Chairman Sir, for calling
me to speak on this important piece of legislation. As hon. Minister has said, this legislation has
come up only as a stop gap arrangement, only as an interim order, only as a temporary
measure. | will say S% JATIS g¥¥d 3MIS | can understand his concern for rehabilitating the
credibility of Medical Council of India which has very badly suffered because of the
misdemeanour of its Chairperson. It was unthinkable to hear and know that a man of that status
and qualification and dignity could stoop so low as to take a bribe of Rs. two crores for affiliating
certain colleges, medical colleges which were below standard. He was caught red handed by
CBI. It was a day of shame for everybody. This step has been taken as hon. Minister has said
because of public outcry. If there had been no public outcry, if this matter had not been raised in
this august House or in Lok Sabha, even then it was expected of the Ministry to take corrective
measures. The hon. Minister appears in pink of health. It is a matter of great gratification for all of
us. But, Sir, nation does not appear to be so. Nation is anemic. Nation is sick. Nation is
suffering from Dengue fever, from swine flu, from malaria, from kala-azar, from HIV, from TB,
from diabetes. The nation is suffering from all kinds of the ailments. IMC suffers from lack of
probity, credibility, integrity. It became a cesspool of corruption. At least Caesar’s wife should
be above corruption. Caesar’s wife should be above suspicion and if there won’t be Gangajal in
Gangotri, where would it be found? So, it is a corrective step, right step but great care has to be
taken on inducting people into it by the Government. Seven members as an Apex body should
be of emminence. Mr. Ketan Desai was also a Member of emminence whose name the hon.
Minister has not taken. | do not know why. He has been eluding. He has been referring to an
unfortunate incident. What was that incident ? Why don’t you come through?

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say Ex-Chairman of the Medical
Council of India but don’t mention his name.

DR. GYAN PRAKASH PILANIA: He is a man who stands condemned.

264



THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say ex-Chairman of the Medical
Council of India but don’t take his name.

DR. GYAN PRAKASH PILANIA: Do you think taking the name of a dacoit, or taking the
name of Veerappan, or taking the name of a person who has been caught red handed is
unacceptable? Accepting Rs. 2 crores is a crime. It is not something which is acceptable.

DR. GYAN PRAKASH PILANIA: | don’t think it needs deletion.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): | do not want to make any observation from
here. But, however,...

DR. GYAN PRAKASH PILANIA: And, the office...
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Let us not jump to conclusion.
DR. GYAN PRAKASH PILANIA: The point in issue the health of the country...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): He may be guilty or otherwise. It is not our
job. But, please, better avoid taking name; say, Ex-Chairman. That is a rule. You know that. |
am only saying that. Simply because there is a case against him, you cannot say he is guilty or
otherwise.

DR. GYAN PRAKASH PILANIA: Sir, if there is a matter pending against Justice Dinakaran,
do you mean to say that we should not take his name? What do we think? Now, | would not
cross swords with you if you give a ruling. It is all right, because that is not the point in issue. The
point in issue is...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Pilaniaji, you are a very senior Member. You
know the rules. Without mentioning the name, you can express what you want.

DR. GYAN PRAKASH PILANIA: | can express; all right. That is okay.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say a former Chairman without
taking his name. That is the rule.

DR. GYAN PRAKASH PILANIA: Sir, there are so many former Chairmen.

SHRI D. RAJA (Tamil Nadu): Sir, previously, there was a Calling Attention Motion and his
name was taken... (Interruptions). ..

sft SRR 9IfT (ISHAT) : A foram 1= 211, ... (Ragr). ..
DR. GYAN PRAKASH PILANIA: It was taken earlier also.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Okay.

DR. GYAN PRAKASH PILANIA: What is such a sacrosanct about his name, Sir? But, |
abide by your ruling. It is all right. It is okay. But, | still stand on my ground.

Sir, | was talking about the state of affairs in the country. | had a newspaper cutting with me
which shows where we stand. It will be shocking to know that 75,000 mothers die while giving
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birth to child in our country. The time of jubilation turns out to be a time of weeping, crying and a
calamity for that family. Our MMR is 254. Our IMR is 53 — one of the lowest in the world around.
| am giving you the state of health of the country. For that | don’t hold our hon. Health Minister
accountable. But, everybody who is in medical profession and everybody who has been
handling the Council should have been concerned about it. Sir, Ethics Committee was sleeping
when these things were taking place. | hope and pray that under the new Board of Governors
the Ethics Committee will work correctly. If medical colleges, which are the citadels of learning,
are affiliated on wrong basis, if recognition is given not on merit, then the whole structure of
medical education system in the country will crumble. Sir, recognition should be purely on merit
and that is what should be ensured in future. If that is ensured then there would not be kidney
sale rackets and there would not be any false declaration of stunt insertions. There have been
cases, Mr. Vice-Chairman, Sir, where stunts have not been used in open heart surgery, but
doctors declared that stunts were inserted and those doctors have been prosecuted in the
court. Their name is daily taken in the court hearings. The highest standards of probity and
conduct are expected from a person who takes hypocrites oath to serve the ailing humanity. Sir,
sex determination tests, foeticide would not take place if the Medical Council takes its role
rightly. We have medicines in the market with expiry date! Commissions from pharmaceutical
industry are taken. There are unnecessary tests and different kinds of scans, etc. Poor people
have to pay because doctor prescribes them. Sir, quacks also would not be there if the Council
does its duties rightly. There would not be open sale of fake drugs. We see advertisements in

newspapers daily about sex shops, magic remedies, etc.

| do not know whether the Minister of Health or any Ministry of the Government ever rise to
the occasion and take action against them. Gullible public is deceived day in and day out by
such kinds of advertisements. Doctors do not go to villages. They might have come from villages
but they are hesitant to go back. Villagers are suffering. Doctors are concentrating in cities. This
has to be taken care of by the Council as well as the hon. Minister. Unfortunately, the Budget of
the Ministry of Health is 1.06 per cent of the GDP. He himself has been advocating that it should
be at least three per cent. The Nation has been advocating that it should be three per cent. The
House has been advocating that it should be three per cent. But it is not increasing. All these
matters, at this time, need consideration, because we are adopting a holistic approach about
the medical scenario in the country, which is controlled by the Medical Council. Where does our
health stand, has been mentioned by me earlier. | will again repeat on the basis of Family Health
Survey—IIl. About 69.5 per cent of the children below the age of five years and 55.3 per cent of
women in the age group of 15 to 45 years are anaemic. That is why, | said hon. Minister is in pink
of health, but nation is anaemic. The anaemia in children below three years has increased. It is a
matter of grave concern. It should have decreased over the years; it has increased from

74.3 per cent to 78.91 per cent. In Survey—Il, it was 74.3 per cent. In Survey-lll, it was 78.91 per
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cent. In women, in the age group of 15 to 49 years, it has increased from 51.8 per cent to 56.2
per cent. ST-S1 &dT DI, -1 Aot dedl ATl We are spending hundreds of crores of rupees
to check anaemia, but the number of anaemic people is increasing. Why so? As per National
Nutrition Monitoring Bureau which carried out diet and nutrition surveys in rural areas of 9 States,
the average intake of energy is 1787 Kcal/cu/day which is about 7.4 per cent of the
recommended level. | don’t hold him responsible for this. But who will cure anameia? The
Ministry will do it. Won’t it? That is why, | am mentioning this. Sir, | won’t harp long on this
except giving one or two cautions. That the persons who are now selected, though they will be
for few months only, must be such that the whole Nation says that there could not have been a
better choice. States must be consulted. Representatives of States, in due course of time, in the
new Council must be included. All stakeholders should be consulted. It should be a new Council
accepted by everyone, in its conduct, in its character, in its integrity and in its credibility, for
which credit will go to the hon. Health Minister that he has constituted such a good Council. It is
an example of ‘absolute power corrupts absolutely.” There was so much power in the hands of
the Council that it abused it and became a cesspool of corruption. As | said, xR M-
A<,

| hope things will be all right. Things will change for the better of the nation. | will close my
submission by just drawing attention of the hon. Minister of Health to what Father of the Nation,
Mahatma Gandhi said. | quote Bapu, he said, “Recall the face of the poorest and the weakest.
Whenever you take any decision, hold consensus with everyone, the poorest of the poor, the
highest of the highest, the richest of the richest, the lowest of the lowest, educated or
uneducated, man or woman..” Health is everybody’s concern. So, while handling matters
pertaining to health and the Council, kindly recall the face of the poorest and the weakest man
whom you may have seen and ask yourself if the step you contemplate is going to be of any use

to him.

Will he gain anything by it? Will it restore him to a control over his own life and destiny? In

other words, will it lead to Swaraj for the hungry and spiritually starving millions?

Sir, | wish our hon. Health Minister Godspeed in his venture and | hope he will deliver the

goods. Our best wishes are with him.
With this, | support the Bill which has been brought forward. Thank you.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. Vijaylaxmi Sadho. ...(Interruptions ). It is

her maiden speech. ...(Interruptions)..
SHRI'S.S. AHLUWALIA: Now, | understood what was the provocation. ...(Interruptions )...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): She is my sister. ..(Interruptions).. She is

my sister. So, | have some freedom.
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4.00 P.M.

31, faoraaedht wmeh (Fe veen): AT W) AR yfde uRye (Feie) i,
2010 T W PRI 1 IR, TAR WAL F 3rJere 21 H forar g &, H 1us] girord A ugdl
&, “Protection of life and personal liberty is the fundamental duty of the Government.” W BIC
DI HREISITS 9 7 99 1957 H Udh a1 & 2, “Right to live is my inherent right.” S 31T
foran g, “Right to life does not mean animal living.” Iqd! aRfY # Afedwa Bietet, Afedma Wi
ST 1 B4 IS URUEY 3 <RI 9113 b Faah! 3707 TRey fiel| 31TST Sl AT ATGH! I ST
BT TR B, $UD| AT § TRFRTEC 31§ &, 3R [hil e B Fav STST Ga oM §8 °,
T TR B GET &S B

R, 4! H ARTEE a1$ &, dogst RRY 21 89 =18 T Y 813 9 of of, ATH1foTe e 4 of
of, BRI H of o, fAemyest & o o, 8% av% degst R €1 3R Jegsl 39 o8 iR ARl 8,
et daer 1Y Sfias F 811 &, 1 I8 U Qe H (99 81 11 81 I8 U faa-1a 4w 81
ST 21 399 FATST ¥ ST gaTl, Sl 8% 37 &, 918 98 PRIl I, are faenfye 1, =@
rIUTfereT 81, T4 BT 39 IR I B SR &l AR <97 P 80 W2 T id & fare &=l
g, TTT! TRey &1 95 SMawdhal 8, SAAY I8 Sl WY B A9 i IR {11 8, I8 98
He@yul {5 & 3iR $0 U= TIWRAT 9 Aies B Sokd 8| 9%, Jogs R €1 519 Jogsl WRed &
&3 # el &, ST % #47 ugel de1 © {6 i Wed 9 1 g8 Faven &, A IS9P I H 8
AT IS $¥aR B9 STa ol IR STaex Siiae & 991d] 21 3R Siia+ a9 aTel H &1 $el
T PET BT AT WIIT BT, TN A BT STa g2l 81 ST 51 STl 89 S I © (b Sl Sl
W 8, ITd! SHE-S1T8 1R fUeTs 81 I8! 8, S9¢ dellfd dis oI I8 €, RNId! widH & 918
ST ST &, ARIS1 & Acse Slaexi dl Ye X8 &1 9 YDl H U1 a3l 81 X871 87 Hiifd 5 U 3l
AR PR (AT 7T 81 9 Y21 BT YRT FAARITHRY PR (AT T &, AT 9 RS Bl Aol
S9H 31 <& €1 AN 3 BIS Ethics &1 X8 &, PIs AT 18] 8] 21 89 I$-T SRUATe! § S
2, gl © fob URie ST H =ell S &1

I S BT O 91 W) AT Bl dleleX R $s-dhs HelHl db 9T 91dl 8, Hifh 393
I et o1 Hiex god1 I8dT 81 3R TS &) U Y 81 Sl 7, A1 81FR_AIc ol & T S dis! Bl
TEI <A &, TP S [ BT UHS TRIT ST TE] PR U 81 9 TPR P FIeR 3 U a8 A
T WA 8 @S Bl S K8 21 Ul $u wHa § 9HER-uSl 7 W gHTRIE gei &R WRed
YA aRYg BT gHIfad B 1ol FHER Al Y1 ITH A ST HT [Ieard feln 21 54
fereqr @1 g8Tel & Jid UK & forg 31 S I8 U spfeHe f[ad A 81 I8 fael otax S8 i+
Teh 9gd 81 o1 d el o for 2, # g9t @i aRel g1 H A /3 S 9 I8 e
BT =R g S AR A fIeare o1 gg1en 4a: wenfia g a1f2y) 369 foy wRad smgfasm
IRYE & 3iER Td YRS i1 A1y, SHfiNl 81 =13y ofR STaracs!, Yahrsefdaie! gt
TR, 1 <At 3 g7: feara sgTet 21

TR, ITST 1A} B ofl (AT B, ST 9T Iere © b 3157 FHRT <8R A H developed
countries & bTdel 3 WST 81 AT 3MTs.ATS.C1. BT AFCT 8l, T8 3 PIs IR AFC 8l, T4
Al § B9 396 hEc H TS &l ST SR SR BT 8 a2l 3 §f ¥87 2 3R 9 et
wfcrerd # facen 4 1 %8 €1 991 S SiHeR] fiell 8, SUd R4 0 § g8 Her argil {6 -

BT 60 TR WRTT STaCH Y, HITST 3R M [o1AT H &1 37chel JUAT H &1 BRIF 35 TR
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STacY 21 AR YN B 39 TR 9gd SATET &I S &I AaeIdhll 21 SiT {5 aamar <71 381§
5 IR T P 3R 1 AT ARG SIS & T 3R 8 TG Iy &I MaeHhdl gl Ig Th
Rare 3 aman 2 &R A Rl 7 I8 aman & 5 12 dRg STae<d &l MawIddl 81 3 3TerT-37eT
Rared g, forH =it =1 12 o foran 2, foeft =1 7 oirg fora 2 8iiR fonedt =1 8 oirg foran 21 ag
gAfeTY g7 & difeh Medical Council of India H ST ARG R @ FaRAT B, ITH Bal 4 Hel
it &1 9 @i safev 8, 59 g9 AfSad Hefid 3t $fear @) d9-arse Wield ©, o
T@d 2, 5 ARma wefra &ift Sfean it IRger axclt 2, SUF AR 2008 & 34-ST
AT 1T B, 2009 H work in progress & 3R 3714 89 31, 2010 H &1 I8 AT PIg 9ga wamaT
FelloR T 2 foh TR T2 & 3ieT SrudTall # fohra Staed @t &l 8, foram sfex I9ued &
HHI 8 3R fdha URe IUCH B BH! &, SAFTY D! Wl ggd SATET IR DR bl ATaeIHdl
gl ey #3 Hglcqd, ool f3F1 3 ST BT Clinical Establishment (Registration and
Regulation) Bill AT, I8 ¥ 980 WRIEHII HSH Tl S STl IR BN R I8 UdT Foim fos
BN fhd™ sRudral 2, fohd=i =4 8, fobd STy & 3R foran i1 feaal w1 21 596 1
&1 1Y Indian Medicine Central Council Act 1 4l &l 81 T 5T &, I8 W1 g STovl 8l #+
Tge & Fel ® % AR <2 H 80 wRrerd gttt uriivr 2 &R 981 R Srae’] @) 957 FH 1
JMITIHAT 39 91 B 8 b 89 I8 ST F SITST Soey SUTS HRATg| -1 H3] off o
Indian Medicine Central Council Bill # aitdg [ & f&b 3 JSI-gfel &1 ual o111 81T {6 9
e SRt # B el € IR B9 39 TERT A ST B B, T8 WY ST 98 STod) Bl 3D
1 B A1 § g8 o1 AN ($ Sl STl Bl Bl 2, $80h SUR AT Bl 9gd ST &1 o
P MITIHT & AT TSI 7 f&T1 16.04.2010 BT 379 IR H A& BT g7 AT fob faeed
AR T B TS BT §Y SHD IR, Tl I FAEN offedr ¥ ST e # St 33
Hger=s URTH 7, S7H 9 Rt 19 STaeH M B T &1 14 DI vacancy &l ThaSHT BT H
teaching staff 67 &, T8l 56 SIdeq 8, 5 I vacancy 8l wie! 8IS AfShol BietoT A 289
sanctioned posts P against 142 filled %, 147 B HHI Bl Central Institute of Psychiatry, Ranchi P
<X 11 sanctioned posts H 4 filed §, 7 vacancies 1 All India Institute of Physical Medicine and
Rehabilitation, Mumbai % 2 sanctioned posts ® against Udb HXT % 3R Tdh ®l vacancy %\’I S
< P AN GY IRYATA &, IR ST I BId ©, Al 89 Al oS 6 grior e H
FI7 BTeid 8Nfll PHCs, CHCs Qe Y &, aifth S1aei & awra # J8f w_Isii &l dal-+-
Pl WRIMIT S Tl 8, T AXIST 3Tell BIY STdex] & IR SATST-H-wa1e] 9% 81 7Y
2l

AR SUHIEIE HEIGY, YR o3 939 & SRIdfed ST 97dT ST Y&l 81 3FR 89
frRrwgii & aifars Tell, A1 S 89 ®al--wal 9gd die g1 AR A3 800 Nephrologists &,
70 UfI9Td Vascular Surgeons %\;, STafeh 12 BOIR 131 fa9ivsi ofik 40 89X Optometrists P
3fTaeIDHA 21 IR I8 RURT S I < & 3iSR &7, A1 89 FID] WReY Bl Jfae Iuaier
T BT T | e H plind A @1 e 37 ffera 7, 39H wRa # 2 15 e blind T €
YIRS AEIGY, § g9 AR 73 Sff @ STMeR) # o1 arech ¢ fo 39 IR &0 97 & 9ga
SMARISHT 81 AR &1 791 dl Wl 95 Bl 51§ SHD! aRW W A1 73T it BT &7 i
DRAT ﬂTﬁ"ﬂl TR 3T & A1 I8 d1el 26 TR @ Public Health Services % $UR dependent
g1 BRI I8 AT el IRART T8 21133 fasrsiicr Suii # STaex] &1 W1 & ARTel 3§ WIRd
P position 67th & 3R 41 & AR H 75th B
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AT SUGHTEE HE 1S3, SISAT B Sl total GDP &, SUH health side # 5.1 TRYE &, ForH
Public Health Sector # 0.9 UR¥T & 3iR Private Health Sector # 4.2 TRHT &, ST ® HUR Igd
A B SeRd 21 H A HA Sft & gt {6 Private Health Sector § GDP ST Hahdl &7 381
2, I TRBR P -1 S HRURCE ST & AT &, IR 398 $701 9l involvement BT 8, a1
& el § b &9 o Al 1 SUTET-W-SATe] JfaeT @ Gabd 8, Hiifd 3R I AN 99T 94,
ST A $ of I 8, I 39! W1 duty SH 2, ST Al st a99d1 B foh 3 §HIST Bl $B dle
DI SR e Y| H T § 5 e o1 &5 U 954 31T &7 7, fod 3Ty oW TN
SART 1 &9 TR B YfabT Iuee DRI Al o

A SUAITEeT HEIGd, TSIl TMal & Aax STFey Bl BHI B BRI ST fake STIH
31X , ST quacks &, 11 SATSAT I B, S5 HUR 1 I8 A o &t S6ve 21 H T3l §
b ST9 T STFERT BT ST I proper way H 81 81T, 9 TP 8 I8 UdT Fel ol b fha=
STFCH §1 3R §H HO R (070 781 o1, A1 89 avT $I YUK el A |

I SUHTEe] HEIGd, ST 91T T foh 1 % 317ax oW 304 HfSdHel Bietol &,
7 e 186 QUIRT: ATRIATITR € MR 118 YUTcT: AR &1 £1 120 PRIS DI ATETET H S
Piciol Bel AT el | 35! AT 9gd $HH 21 SAfTY SUTET-H-SITRT A SEHe Dol Bl
TG DY g AMILI T B

S T € Y § I8 el A {F IRBN STaex, Sl Uh T H g & 3SR o &,
I gEf MR @1 Bl 7, A I UH AT S TdhR I ThR 199 S-S &R & 3fEx 31 Bl
IR ST SV T STdex] BT SUTGTR T2 IER] & 37ex I8l 7, 98 Y Usde sificed
3R I At Ag e fHETsT 3 Sldey SITeT | TG 379+ 4TV ol &1 39$ HuR Al 9ga
€T G DI ML HT 2

AP BlcIoTST H Sl B BT IodR 8, T8 Y TeT-31eTTT HIS P el BietfoTsT § Tl T-3eTT
21 39F 3iciid ®Is FafRa amds 72 51 # < &1 a1 721, fe fos § Heg uer 4 ol g,
ST U T BT IETBRVT o1 A1gwl 6 HTed & 3fex &1 Sl Af$Her Bleifors &, ST
TqHE & HiSHd BIARTST BT e IS BT BI-Fgdar 37l © 3R Sl Usde dfsahd
Pl 8, S99 W) fSBRE AP BIafRTST BT BI-IedaR 7T &1 O AaTel Aot Biorol,
TR & =X 2,81,000 TUY B ofd &, o1 3wl 3= 3,14,000 HR 2T 81 3RII=T Pietol,
SR 3 B 3,29,000 PR &I 8, UG Biciol, WA H 3,59,000 PR &1 8, TeA.U. HfShet
BTl WaTe # 3,11,200 B &I 8, 3R S1. ST AfSHet Blerot, Sooid § 3,23,700 B &1 &1 39
ThR Th & T P IT<X UTgdc AfSHel Bloifoied | -3l Bl TN ©, 3961 W el 7
HE! NIelC I B ST Bl

AR SUAHTEE HE 1S, Sl UTgde AfSdel BicifSrst Gl 38 &, 394 Hel 1 el hwaud]
T B SR T, 3R I8 T8l offg Sfgil, A1 i IRI9 Md & 92 &, I I8 Ug el g
TaTHe AREHA Biciol H HIC Igd HH B & BRI I UTgde AfSdHe dbiciol # SIHT ST 2,
3l BI-T R VT fohar SITU d1fds T ST & 981 IR U UTY| 3R 981 UR Ig TRIq gl
Yl &, I T8 3191 JaTV 319+ <37, 319+ 15 3R 319 &5 BT < FhdT &, <lfh I qred] b ST
god g8t gg TG, I A7 1 facen # S a1 991 -9S) RSt # X8 ) U1 HH IR RATST T
| sAfrY BT e & b AfSda dicifSTst B el oiae IR SuTeT | SATeT Wi B BIfTeT
PN I 987 BT a1 981 IR education TThR T81 IR 37T services < AP |
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HEI SUAHTEIE HB Iy, A1 A1 Sff 51 3141 P {1 ugel T ©I9oN &1 off 3R oAl
[T § YIPHT § S8 91T AT foh TRT BT TS WX 6 colleges 3Tl ATel Wit T %8 &1 § S
fFrde= @=1 9l g b WidTel & ey, | ATl 81 TV 8, T B stone foundation 41 81 T,
AT 31T T Rrth ST R oft TR B 3R Uep ot $¢ ggf o) T2} ol =AY A”7 Frde ©
HIUTeT & 3R S T P stone foundation Z3AT &, T8 FTHR AR 81 Y, ATe] Bl ST Mfh Hedl
< B ST D1 I BIIET et T |

HEIGd, H A w1 Sft &1 e REd dex & $uR WY M a o1 =re g fob /s &
Il gY FHSITST, TuOT & W, STeT-3Tel &3 3 T+ 3R wiifere fRuf &l < gy I &1
JFETIT B & folg Bl RETT HeX BAR Igf IR a1 &1 TX, TART 2 9gd 991 ¥ &1 8 S8
TR 3FT STy MR T HIFNferdh AT 8, STeT-3TeldT TRl 31Tl €, T B 2raet T8
%\*, Fﬁ‘Tunderground waterWWWﬁ%, ST T-3 el T minerals%ﬁﬁ%,w?ﬁﬁﬁw-w
FaTRat Bl €1 safoy T8 Red ded Wiem a1 ¥t 9gd Siexd @ e 98t W g arelt
SHTRET b {19 I g81 & Il BT SISl Bl Hebl

HelSd, § AT &1 U AR I BT AR AT AT d1ed] § [ AR BI 98 BIET
AT R T ST A1, <Afh ATST g8 fARTer Y ol Sff RET 81 314 fUsel 8 81 4 <o
é@@@"\’ﬁﬁﬁﬁﬂ@ﬁ@ﬁwlﬁ,Trﬁﬁﬁgqﬁé'ﬂiﬁcommercial city%,a—aﬁq—%’
HARAT & BG40 I 45 BR FIS YIY Y A1 fob Gop Ara-1ar fawg 21 3R geayg oidl Ryt 4
HARAT & o A B & a1 RART febart warag s

D 1Y -B1-1 W15 T IR S faeell & 3rax el gaTl € 3R 941 51778 I8 fRRIf 2
3R EAR &I 3% oy 1S RAd Aex 81 1 89 Ugal € 39 W 91 &1 oY Aifeh, AR &t
9 QIR oI © 9 9T b foy ol e 8, Tt R 21 37R 89 39 W U8 81 S 8!
S A1 qHeI § b ST SeTSt FHy -1 3 81 bl 2

7RIgd, § 31 fie &1 993 &R ol § ol IRAfsda defid & forg A= =301 it &
Frae &< @red § [ Afsda dicoot, dh.ua . o dL.ga. . I Jo1 gorm WHfsaha
T Al 2, FRIe! [[eR B B Al v 21 3T YT BT Y AGHA 1 I HaR Pl Ud &l <ol
A7 & investigation labs # f&T 3R SHT ofed | & RSTegs TeT-37eT 3MYI PR SHEH
T 3TeT-3TelT MY A1 S| SR RIT 81 3R SIg STIFIRNT Terd R o U §
SIS 9T BR? SAfY, IRHTSH B WY U 189 H A & Sxd &l 9%, id d Afsawal
Ther H 30 A&y gaer H oY, A R feg H IRMfSha BISiid Fel el a1 gafl o,
it wea gt & 3reR B9 IRMRSde BRI &1 Al 3FR dis Siaey idifore & 1 98 &
{1 & sfeR orue &l safth Bl Gs PR <l 8 3R AU Y& Bl GPT Wl HR 48 ST 8 AT
JIITHAT 39 91 B! & fb WRMFSH T HISRIT Bl Ht S9H 1T STy

3fc # # a1 €1 Bl b A wAl S I g <0 f[dd o) Y 21 98 S sRisHe
PR IT T, Sl U 984 81 grRarearyul (o7 81§ 39T W Bl g1 AT g=Iara|

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Thank you, Dr. Vijaylaxmi Sadho. It was a
good maiden speech. Now, Shri N.C. Agrawal.

it AR TS IATA (STR Y<R): AT ITFHET Sit, § 39 fadl &1 qwels v g,
<ifee # o gaima Wt < SITeT Ifed FHEIT SR AT wRed HAl Sff 39 gedsree 6 A
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ATHR Ydb IRHTAC TIRAT & Tad ofTl, R Ut BIg SToal Ta) oY1 39+ S HHST 9918, S
DIy Y RoTecd 4l ST I 81 AN, TH.HLITS. T g3l S9 999 I 3RIY ol {6 T69™
AfSH Bictorst BT TH.HLIME. F ATedH § F& T AT & Tad AT < & TS Tl M0
S HHST TS| 39 T8 BT 7 W WhIfT A Big-ded I AfSH e Bletoist Bl T8l IrT| 3R
314 3191 Rebis o T HG-HG A AfSH A Bicrorst bl AT el 1 3y &gl fb I8
I U ATl & fo1y 81 SV &, 39 910 BT W & o I a1 U ATl & forg 7, afepT #
a1 6 B1E T e 91 fa & i1 31RIT & /2 € 1 1 el g, 9 e wiasg 7 Ridie
T 8 |h| H 39P! 9gd ST T AHSIa fh 31U gSasTEe H 31U AR JMfAHR Ay v
oy &1 89 eI # yeT f g9R warey #3it oft 1 U8 &g faar b s9+ IR AR ara o
faQ € iR o1g TRy HATT ISP G H $© &1 alelT| g8 FAl 71 aleli? AT IqP HA1 6
3R ST Thet AU BTN H &l T 3R 3R 9% HUR Bl YHIRTR a1t 781 2rfl, at v
BT eI ? 219, I8 89 ANl DI GHIY & o 89 Yae ANl & 3IR BIg AT q1S] R &
31T <2 H B AT FISISl &, S/~ iRl I A & GHI 89 Sl H3l 5, AT a1
ST & 3R SR BT & IFoTdy, S bol AR A Gdx! X&d 8, ofTel Sl o Thx H3t
9 I B JACHMHN drs! 999 BT I8 RoTee AN ATH 1T &1 SHPT M9 WY &1 811 86
M F IR 73 999 BT AT el 8, otfhT 919 geraer™ BieE a1 sfieHid die! & S #7ad
e ST Al &, S Sl IP 89N STIR I8 81 3R ITD] 519 89 Helld B ofd &, @
PEl-I-H8l BIR <X I8 I © &b 3 U=l § Hal--Phel il 8, qBT Sl BRAT
TSN 319 Hal TE Telel! fh 7 B 1 374 T TH.I1.3MMS., SILAL3TS. 3R TR Hrefrdt off
SfSTT BT 3MTU SACHET WY § IG@T AT, ITD! SRR Fefal! o 3R I ) & 78] gd A
IR 3P ABIA Wl BRI AT STABIA TR T WY T AT ThR T Rl | S7h foIy yotrai= §
HA1 W T B, SUPT PIS Afold Tel I8dl AT, Fib d A 91 H a8 g o w41 <,
3= St oot foran & T #30) o1 1w R a1 BI 8T 8, o1 31U Ad "aRIgy | 319 Rif 3l 87
RIS # RIS SRIY 9T &< &1 89 @RT A1 3TR41 F foR gy =fth &1 § 1 I8 Pear g &
ToITa # 8 X 3T HUS ey Fdeld &, fET-9R IR &l Wed & iR 519 I7d # |Id & Al
gl BUS AR B <X ofdl & b BIs MR SHH 7T A <181 X8 TAT| 3P 1€ &H Al Il &
3R o ¥ gag ot 7= 2

B9 d AN 8, gAY FT SIAT? 319 ASRI Bl 319+ 81 § IRy § =g & a9 v
TRATE AT M| I AT & T AT Bl MABR BT Anfey, sy i g9 et
arfiel Bl B Wb 3R MY 31diel &b foIg G HIE A1 BIE IS L1 BISA, o &H AT BEl
SITAT? &F IoIcE § g §U 8, B9 H3Al & U ST ST 7, @ifd autonomous body & TR

ST R d Bl

2, TS 984 W WfSPhd PloiSll DI ST6xd 8| A1 F3A1 Sfl, H Uep & amuep1 99 ug
BT 2171 3 BT ® foh vl Slacd & IV o1 BIs T dh-ild ol IR 8, dlfd d Bl Sided
IR ATel H STaes] Ug ol 3R MY T Sided DI S 3Tl A IR BT 9T T8, AMYHT 98
e Pl B AT 3N TAR AM S I8 F9T § o6 <9 7 Rraei omare 7, S faat
TS R Ud STdeX 8, B A HH D] a1 &H <g+T A1y 31T fIeq # wat SaraT afmerdt )
Teh STICR AR $E 6, Al 98 I 3 TSGR H 21 84 3fiR fha #fSdhel Bieiot Wil & 3iR
Y IR fhd= STeey A1fau? 31t o1 31T S1eidl 1 B X BH SD] 9T S IFSTUT fh 31sT <91 §
T idex IR fara ugeler 2 3l 1 98 Saey I+l Urgeler &1 STl Bx Hhdl 27 a8 e
Eadicaf
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S, MO FIRAT R &Y AR TS o W aRer g1 <1 H A dear g b Afsdd
Blctall & forg St ATt T=fiars = 991 €, 31 S A1 &1 &H x| St A1+ J1R 3R /M &
AT SUSH b ST &b & 3MIR IATST 1 <Iel 37T I &, AT Ih] TS| TS STg YRT <27 Tep 741
YT H Il Y& 8 ol S AR B 89 HI 8] geii? I AfShel Blaioll & g s+t
SATET AR 1 &1 8 6 WiSdel Dletsll &1 BT dgd SITGT 9¢ TR 81 AISH Dletol] DI BT
P BRI ol & § AP Blorel 81 o UT B Bl O Ugde AfSH Bl o
representation ﬁﬂT?ﬁBﬁﬁﬁW%gﬁ ol Y hehed! 3T BAN B &I 8] ¥8 Tt 21 <
thhoc ol Bl TR 39 BY 78l 8, 31T 378 =T ST, oifh 3o+ <81 Ter| 3+ 4.5, i
% oI Ad 911 foY 81 ugel @1 AfeTy U MIheR IR Uab Wi oY, 319 Udh UIhaR WX a1 e &x
YRR 8179 3 T WY.SH. Bl g HHI 7, T 31T SHB! MRER Y T8l g7 &2 b I
STFER] B BHI 1 I S AR TR &, Ih AFAR b AfSH Pletsl &b folT 3T 400 T8
TR 100 TSHT BT allow B &1 IR 3T TP $¢ Al B < dl AR I A ISPl Sidey &I
IR 5781 AfSHA Blctorel H ST BT SITY 314t T4 AfSdHS Bietors 3 # AT ST$H 1T, 1
39H IR T fEamd 87 I8 &9 W ST ared € b 3nRaR 100 &1 14 @i, 150 @it 81?
SAPT 150 B H 3MTD] T fe bl &2 3MMTD UT Sidex] Bl HH &1 ALY TP Sidey JIR 8l
ST 3R S 23T 7, SHH 150 STdes IR J UG hd & 3T S AR Bl STox <RI
FIfp 3R MY 1 AR D1 Siep =121 fopar, ot Bl Tr 7 81 fob i 81 b1 ATe ™ o7 8idr
T S| It YT &5 USIeher o &3 H I8 ST AT B 3 FE # g ® f i e 7
TSHRA b &3 H g 1 g AN ATHR TSI PR (AT 81 37T TS ST, STaes] Al
Foe BN 81 31T Riaw Mt i BRisT €, e e § .vs. 8 a1 g3.dL.3d. 81, 859
T &A1 § Frof & 31 arfiaR) 9gd SureT 991 21 Afd, 3FR &4 99y & aRRfhEl &
AR o 8T o iR QR Mol o) gl RE9, A9 A1 984 HildeRT 2 €1 89
31ah 984 fa=1 | <G I8 1 89 31d ) 37177 B! 317YH1 eMRRE 8 Pl 371 WS &l a1 g
IR 3T R Tfie W& w7 38T 7, A1 IS B @R % 98 S W R decision oI 31151 fEiwT
1 HIYOT BT S, AT &H W1 &N b 891 U % B 2RI B, Sil decision o H 9 SIS &1
B9 Pe [P &H S SWIG & Idl I8 &, oif (1077 o7 7 98 I 21 Aifeh, 319 < {3 a1y Same 4
R Bl &7 IS A1 A4 59 AT STaTd <31, 79 89 91 Gl

d g 6 PR 30 WX Siaed & GBI Bl T PIAT A6 8, Al 99 W
decision STl of SfIfTU1 § 9 91d &1 719 § SR YT I8 $edl g P M9 Siaed Bl Uers §
S Aol GoIH R < & [ 19 ST GRS 7ot &5 H BIehl & A1 9 gl ST1 U™ig a1 Hel
gl

R g8 infrastructure T8 &, faSTell T8I 8, BIs JAeT T8l 8, education T&1 &1 I8 TS
&3 H I8 AT 21 89 B Al & 1b <30 A 3ATah 1 i CSC & 1 ARl Ha1 b= €, 31T
g 7T o 70 TRT Ja1 Bl WR Sidey 8] 8 3R AR para medical & technicians &1
TJTp] =TT XE &1 3141 BHIRI 98 B8 el ol [ para medical staff B g HHI &, I8 a1 Tl 6
3ITST para medical staff e fedhdl § iR 4aT 21 FI IS BTF para medical & &3 H ST
&l =8 Bl Para medical % ST W courses Gel §U &, 31T BT 374 admission &l a1
fl'l%ﬁ %I 37X para medical staff W:r&?f ﬁl?*ﬂ, T MIBT A ST AT AwRf % T tests aﬁ%’%,
U8 I DI HAM? Sidcd dl T8 B Tal B3| I§ U 9gd de! F91 & MR $9fely 59 a1
R 3T fIaR BT ATV fh 8H para medical 1 H @142
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IUFHTETE Sfl, Pl W H HET AT qAT I gER AR 7 Al HeT o1 b oot Sldedd Aa
PR P FoTT STt 921 Ug B &, VAT o1l 8 foh 7 5UT HAM &1 739 a9 & forg STaest ug
T2 B T TR 9 31roT R tests & M IR ST @0t e 1 7 2, fo ot & st @
BT P T2 &, SN EH I W1 31 Bl RIT EF S Side] W favar 7 ), S g9y foraft
AN &7 S IR | 84 $B norms T AR, HEl 7 el PO HSls sl A1yl GET T8l 811
a1 3 & fohedl 1 Tac= BIS <1 3711 3R &4 TB1 HIS[G ©, Al SHPI sl Bl GIR Bl TR
&1 <1 A1, g9l I8 fa@mr =1fey 6 ga+ fvly v sl § o fdhar 81 3ot sR
AT MC| BT | fhaT 7, T SHB! S8 §H AT G 1 I8 &, lfh 3R Bal I8 =T e
MCI & a4 &1 &1 9 18, <1 b= I2) =1sT 31 SO | a1 | &<, A1 AU M7 Y, $H/H a1
BIRIST BRN? $6 VAT 8191 =112 o STeb aell 34| $9 UR 319 UTflITE &l Udh BHC! a1 &
3R Y A 1Y of ol H A1 ATE o 31T 37T Srederd ¥ & U IS a1 ST 3R T o
Jeax HifeT R ARTYI 8F <IN ST A IS @ 8, B9 Td! 31U suggestions § <311 §AR
suggestions W?aﬁmg\’iﬁﬂwmcision NfTY, decision 3MMTAHT BT 3R 31T WTed!
bureaucratic decision I SITH, T RJaRAT § BIs dGcATd Tl MY e 3 723, oAfhd 34
el & @I BraeT e 811 H Ar8dl § b egaver & & H gRaci 8l iR -l IS e
3Mg, fad I8 ol o 89 39 Sed Ga H d8HR B I 8, B g9 I<d A H JoPhY
B8 ot foran 2 &ik a8 fofg 98 21

3t SRIERT H BT AT fh 3T Al India Test conduct BRI T &5 IR TRBRI &1 &
R ft A dma dierat &, I # ST &1 9l UH All India Test & AT A BN, <fd moe
IH AlIMS BT BT &1, 39 $© TRINST Bicisli Bl BIs &A1l I8 J@aRi H 371 o1 & Al
India Examination @ ATEIH I 37T STdex] Bl Hiet UR ¥dt BT I T2l = 379 examinations
3T B W Bl 8 US¥ H SIFex] Bl Hell & foTg STYHT 31T examination BIAT € 3R Al India
level TR ST BICT &1 SGARI H I§ AT AT P 3@ IX < H T common test BT AR AHT
RSB Bietoll H AP through T ST

S} AT Tl IMTATE: IS hael U Gird ATl

3ft TN T IUATA: I YT A AY Pal 7 Bl 4o I 8¢ M| $© AT 7 37D faRg
e @R BHRT IS Wi 3T AR HRAT, THRT T 399 HeAd ) &, i 89 379 1o H
P aIT STRETVT §FY, B9 ST T W T S I=AT H¥Al, I BRI II5d T TF RN TR I &
ATl H b5 S o o, A ST SHDB] o] A1 H g9 [degel Sfrd Tel A g1 3R
TSI aReT BT FHIW HRP centralization B ST DI ST 8, Al SHRT 19T S99 A T8l
2, BRI TS 41 S8 WeHd 81 © 3R H Al ARHId ©U F 593 FeAd a1 gl § aredn g 1 g
4] & AMRBRT H EXTT 7 BT 31T S R AT AT &, SH FER B A MY STH
heH IoTgUl I8 S8 Ml © b Sigex Rl A19d 3F N &I Il § oW Y1 Kidney
transplantation T dgd ST racket 8 é?T ) B3I, lever transplantation T dgd ST racket S
<= H RATI 31T A1 BRIl A AR RATQR Tl 91 &, G8i {1 &1 JATURe 67 ofdl &, Rifd
IE1 IR 98 act T8 ©, BAN S H act © ...(FAUM)... RETYR # 98 S 721 2, Sl 88 37 %1
H ] R feam 81 ol a1 81 %81 2

IGH 98 A involve BT T 81 AT @ReY HA! HEIGY, A1H o1 Geirdl & e |
TG e AT ST ¥} =T AT, SHH AT B g 7 3T & 3R 3R I AT B! T
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U BT H I, A1 H TS 6 U <] Uy, U 3781 fdd, U I<s] Fawell AR o3 3
a7 Brft oiR &1 el 1% SR FE ©U # g9d! IS T Wil g2 Teal & g § 59 It &1

RES SR ERCIRERCIE]

SHRI P. RAJEEVE (Kerala): Thank you, Mr. Vice-Chairman, Sir. | rise to oppose the Bill
which intends to regularize the undemocratic and anti-federal action of the Ministry of Health and

Family Welfare. | think, the Minister is having a serious discussion with his officials.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): He will come. You carry on.

SHRI P. RAJEEVE: Now, the Minister has stated that the dissolution of the Medical Council
of India is not a suo motu action. It is the outcome of the outcry of the society, and it was the
action taken according to the demand raised inside and outside the Parliament. If it had not
happened, the den of corruption in the Medical Council of India would be allowed to continue.
That shows the failure of governance of the Ministry. Ensuring the credibility of the institution
which is working under any Ministry is one of the primary responsibilities of that Ministry.
Actually, there were several judgments, inquiry reports and media reports against the functioning
of the Medical Council of India since 2001. The Ministry and officials were sitting on these
documents. Most of the time, not under the regime of the present Minister, but under the regime
of X Minister or Y Minister is not a matter, the governance is a continuous process. Sir, | had an
opportunity to call the attention of the Minister to the irregularities in the functioning of the
Medical Council of India on 4th May, 2010 this year. It was raised in the context of the arrest of
the ex-President of the Medical Council of India. He was arrested on 22nd April, and the
Government had nothing to remove him from the Council and to regain the credibility of the MCI.
While giving reply, the Minister had stated that there is no provision in the existing Act to remove
the President from his post. Now itself, the Minister has repeated the same argument. On 23rd
November, 2001, the Division Bench of the High Court of Delhi had clearly stated one thing. DWe
are conscious of the fact that the Medical Council of India Act does not contain any provision for
disqualifying a person from holding office in the Medical Council of India. But there is no bar in
the Act against the removal of an elected office-bearer before expiry of his term.l This was the
judgment given in 2001 by the Delhi High Court. This interpretation has not been overruled by any
court of law in this country. Then, what is the legal basis of the argument raised by the Minister
now itself and on the day of the Calling Attention raised by me? Sir, it is unambiguously clear
that the Central Government is fully empowered to take action to remove the President or any
member of the Council. According to section 3 of the MCI Act, the Central Government is the
appointing authority of all the members. It is a universal truth that the appointee can always be
removed by the appointing authority. That clearly indicates that the Government had not taken

any steps to remove the corrupt person from the highest post of the MCI, and the ex-President
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of the Council was allowed to continue to as such even from the Central Jail. That was the

condition at that time. If the Government was ready to... (Interruptions)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. P. Rajeeve, don't take the name
because it is against the rule.

SHRI P. RAJEEVE: That is true. But | was allowed to mention the name at the time of Calling
Attention.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Maybe. But that is a rule. You can say
former President of the MCI. Then everybody knows.

SHRI P. RAJEEVE: So many former presidents are there. ...(/nterrupt/ons)...
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Proceed.

SHRI P. RAJEEVE: The corrupt President. ...(Interruptions)... The corrupt President. If the
Government was ready to act according to the 2001 Delhi High Court Judgment, this dissolution
of Council, this undemocratic act, could have been avoided. Section 30 of the Act has given
powers to the Central Government to constitute a Commission of Inquiry. The Government is not
ready to implement this provision also. The Government had got an opportunity on May 4 to
declare the dissolution of MCI if the Government wanted to do like so in this august House. While
doing so, the Government had got enough time to introduce an Amendment Bill to dissolve the
Council. But the Government had tried to bypass the Parliament and had selected an
undemocratic way to dissolve the Council through an Ordinance, i.e. the Indian Medical Council
(Amendment) Ordinance, just after two weeks of the adjournment of the Session. That is a
totally undemocratic action of the Government of India. | strongly oppose this move of the
Government, which is highly undemocratic and unethical. While considering the Amendment Bill,
2005, the Standing Committee had stated — | quote:

“The Committee strongly feels that an elected body cannot be dissolved by an Executive
order. Further, imposition of persons will be clearly at the discretion of the Central
Government. Thus, for a period of six months,....”

That is the time frame according to that Bill.
“Central Government will be virtually running the Council.”

Actually, this body, this Board of Governors is a branch of the Central Government. This is
against the democratic principles of MCI; this is against the democratic principles prevailing in
this country, according to the Acts and other laws existing in our country. Sir, is the Ministry not
aware of this recommendation of the Standing Committee while considering different Bills ?

And secondly, Sir, ‘health’ is a State subject. While answering any question, the
Government is trying to run away from the question. They have stated that ‘health’ is a State
subject and that ‘law and order’ is a State subject, and that ‘medical education’ is in the
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Concurrent List. Before dissolving the MCI, the Government should have discussed it with the
State Governments. That did not happen. The unilateral action of the Central Government on a
subject which is in the Concurrent List is a serious threat to the “federal’ character of our country
and our Constitution. Before promulgating the Ordinance, the Government should have
convened a meeting of the Health Ministers of all the States in the country to discuss the
prevailing situation in the Medical Council. | oppose this anti-federal move of the Central
Government. While considering the Amendment Bill, 2005, the Standing Committee has stated
— | quote:

“The Committee expressed its serious concern on non-adherence to a Bill well established
convention of consultation with all the stakeholders for bringing out any legislation or a
serious decision on the proposed amendment thereto.”

Is the Ministry not aware of this recommendation for the Standing Committee while considering
the Amendment Bill, 20057 This action is totally against the recommendation and the
observation of the Standing Committee.

Thirdly, Sir, the institutions like MCI are a product of the progressive initiatives of the
Government after independence. Three important features of these institutions are its
democratic nature of functioning, autonomy and accountability. This Government has tried to
dismantle all these qualities of MCI. Sir, | am supporting any type of stringent action to control,
arrest the corrupt practices of MCI, but | am trying to register my opposition to the mode of
operation selected by the Ministry. As per Section 3A(2) of the Amendment Act, the Council
shall be reconstituted in accordance with the provisions of Section 3 within a period of one year
from the date of supersession of the Council under sub-section 1. | would like to recall the
introduction of the Amendment Bill, 2005. | invite the attention of the Minister to Section 4 of that
Bill. | quote it: “The Government should reconstitute the Council within six months of the
dissolution of the Council.” That is a provision made in the 2005 Bill.

But here the Government has given one year time for the constitution of the Council.
The time-limit should be reduced to six months. According to the Standing Committee
Report, the vacancies should be filled up within six months. The Standing Committee has
recommended an interim mechanism for conducting the election in a time-bound manner, that
is, within six months. |, therefore, urge the Minister that the time limit should be reduced to six
months.

Sir, the Government had introduced an Amendment Bill in August, 2005. The Bill intended
to curtail the democratic nature of the Council. | want to mention the clauses of the Bill.
...(Time-bell)... Please let me make two or three points.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Now, only one minute remains.

SHRI P. RAJEEVE: The Standing Committee submitted its Report in December, 2006. This
Bill has not been taken up for consideration and passing. The latest episodes or incidents have
given an opportunity to the Government to press the Bill with the recommendations of the
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Standing Committee for consideration and passing. | urge the Government to come up with the

necessary amendments to ensure the accountability of the Medical Council of India.

Sir, now | want to make some comments on the structure of the new Board of Governors.
The existing structure did not reflect the federal structure of our country. It was reflected in the
latest decision of the Medical Council of India to conduct a common admission test for all
medical colleges in our country. | want to recall two incidents. First, in 2001, the court had
constituted an administrative mechanism including reputed personalities in medical profession.
Secondly, the Standing Committee had suggested an interim mechanism to conduct elections in
a time-bound manner under the chairmanship of a retired Judge and including the members
from the existing Council. The new Board of Governors is entirely different from these concepts.
The Members of the Governing Council have no accountability since most of the Members are
retired professionals and are representing the private sector. It is alleged that the track records
of some of the Members are not good. Two out of the six Members of the Board are closely
associated with one of the big private medical institutions in South India. The Delhi High Court in

its judgement had made an observation and | quote:

“This institution (in which the Board Members are associated) had not been following the
Supreme Court direction and was stated to be giving more admissions to students in

management quota.”

It is also reported that the CBI had searched the residence of the wife of one Member of the
Board of Governors. It was the media report. One report was shocking that the CBI had
questioned a personal staff of the Health Ministry. | don’t know whether it was true or not. That
was reported in the dailies. It was alleged that he was the main link between the Ministry and
Medical Council and colleges. ...(Time-bell rings).. All these things prove the callousness on
the part of the Government and hence | would like to remind the Government not to abandon its

responsibility in ensuring credibility to the institution and its Board of Governors.

There is one important change in this Bill. ...(Time-bell).. Just one minute. The six
Members have also been vested with the official authority of the Government of India under the
Act of 1956 to issue the orders granting permission and recognition of medical colleges. These
six Members have all the authority to give recognition. Previously, the Medical Council has to
submit their recommendation to the Central Government and the Central Government has the
powers. Now, these six Members, not reflecting the federal structure and the interest of the
stakeholders, have been given powers to give recognition. They have also been given the

authority to give final orders.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Okay. Please wind up.

SHRI P. RAJEEVE: Sir, | am concluding. Now, there is no cross-checking authority above
the Board of Governors. | urge the Government to take immediate steps to ensure the

democratic structure of the Council.
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While concluding, | would like to add one more point. Sir, the situation is the product of the
eyeless commercialisation policy of the Central Government. Now, the private institutions are the
main players in the health sector and the booming of the private colleges has changed the
situation tremendously. Money is the first criterion for admission. The Medical Council has
become an instrument for corruption. In 2001, the Delhi High Court itself had observed that it is a
den of corruption. Unfortunately, the Government has not taken any concrete steps to change
this situation. Sir, a democratic body with more accountability and autonomy is the need of the

day. Thank you.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. K. P. Ramalingam, Mr. Rajniti Prasad
has to catch the train at 5.00 p.m. So, | am calling him now with your permission. X ST U1
ST 31mg Ui fee eifoTe, SO SITeT ergd | efiforgm

it o gare (fABR): Suqwieel Heled, 9ad gl dl H 3Tyd! g=ydle ol g f&
3 3T U&l diei ol 97 T S Afede Hrefiet &7 JFSHE 31T 7, IH U ey I]
AT 21 3T ARSTH el BRI H I e °e! &, IqP 918 ITB] uRATS $R 31 71 IR,
1956 ¥ U8 Afedhd BRI B iR fagwa # dasl Afedmd Hicrs HA-$HH @il 1Y &, $96
IR ¥ EAR Ry A3 STt BT UdT BT AR HY Si 7 U TIT HeH IS BT B [Ha1 § 3R
FE1 8 f5 3 ARcHer Blersl BT gowd BN MfhT | gab 91d T aredl § % 9 waf-aat,
fra-ford &1, $A-HA SE B2 R FEl (bl BISRIe 7, Bel [hl I § By I g,
AT RIT I HRRAT B 3T GH Y <317 AfSHT ORI 1956 F Teil 317 T&T & 3R 3maw S9!
A= & FoTT 3rerT & erueT Afe e foran| SadT gerder I o, ST 99 Erar o7 3R
| AT AT 30T | A TAD! TS B Y IFEHT MY & 3R 0 39 forar & The
Central Government shall notify. MU HH Unimpeachable integrity it fem 21 R, D!
FIRYT BT 954 ¥l & fh Unimpeachable integrity T JATGHT 3177 el | WISk, 98 $8i A
YT, I8 3! g GREM § 992 T8 B9 a1 A7 fh a8 S IIREH § 98 sd+11 97
FRER B, ST SATGT UAT SR $eh N H I ST &AT? IR, AT S $E TIRAT S A1
6 ¥ 3R &, A IE HA BN 3R SHBT AMIGS RIT g90717 AfShd Hrfyar # < ygel
SHFIH WA o, AT RT Geq P fIAT? M0+ Ueb B He B AfSha BRI &l
GuRATE B 1| Sl SHEBCH T & SHB! AT TH PR Bl S [BAT 21 3R Jodb o
SHIhEH TN BT WH B T Uras Ao Ta-He Bl 81 ¢ < ST df 1 82 AfSdhal
PRI | Iy AT Si) 81 91 81 TS 8 b 31U+ Sqa! 9 a e &R rsgufay o
SN R Tl & ST g ufr SR AR R o Uel H T §1 TE a1 S H e Al g, 39
R f R M1 91l & afsdma arefra # Ras Y aifth & S=F Afsdd dlost @ed &
A U= fohd= O foram 7, Swei fohaeT U1 SHTan 31 59 $hddl U JSH! B &1 sfede fhar
TIT 1 s P S-S Hadd o, $Teb aR | 4t faaR o1 91fe T, SaEhe o1 et b Afsad
HTSRIST BT S TIRAT 97 7, S A< IET 8, S AN 7 AT HSdhel dlorot Wi & oy
REATH < 7, SHF IR H WY TSB! AT TS 3MMYHT S TS 3M6q Unimpeachable integrity B,
IAh IR H 3MMY SR IRYT HRY, Rl M9 Ja2-4 # fr@r & % 89 Unimpeachable
integrity % @I 1 TG AT 541 TRE A ASHe UbeA H 1 TG IR, Afehd HERie &
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S TRIRAT Uds TV §, 19 Sh! IIRAT g1 AT AT 99 9 Unimpeachable integrity & &1
ATEHT 1 I 314t BAR US A1 QIR o Pel [ 91 &b HaR Bl Uil bl g1 8- a1 S 2,
FI-g] Giaer <1 S &, A1 39 IR H 91 3177 AR HRY| ITqH1ede Heled, H AT SATa]
FHY TET o1 A1 §, § ST &1 HEA1 AT g b 3R HIS AT BT TIRHA W1 B 17 Al
Tg AT TR T8I BI 21 I8 AT 95 a1 A Fell o1 8] ) $QlY HRAT & IIRAT DI
BT 8, 7 YT AT BT WS PR 37U AT AR] BRAT 61 $781 Teal b A1 § {91 A
THT BRI

DR. K.P. RAMALINGAM (Tamil Nadu): *Hon’ble Vice Chairman Sir, | would like to express
my views in this august House by supporting this Indian Medical Council (Amendment) Bill,
2010. The main objective behind the establishment of Indian Medical Council was to regulate
medical institutions and its affiliated hospitals and to supervise the behavior of doctors. But, in
recent times, corrupt practices have increased in medical field. In Tamil there is a proverb which
says, ‘Like the fence itself swallowing the crop’. Similarly, the objective behind the establishment
of this council has been eroded in recent past. The behaviour of the Medical Council created

such an impression that the council could behave in an uncontrollable manner.

Therefore in order to regulate the Medical Council, this amendment was brought with
the suggestion to establish a Board of Governors. In order to rectify the corrosion
caused by corruption, the Hon’ble Union Minister has brought this amendment bill at the
appropriate time. This amendment is inevitable to the current scenario in the medical field.
Among developing countries, India has achieved a significant growth in the advancement of

medical science.

At this juncture, a regulatory body is essential to supervise doctors and to regulate
medical institutions. But care should be taken to weed out corrupt practices in the path of
growth. The Government do not intend to directly exercise its control in an autocratic way. The
Government desires to regulate the medical field through an intermediary body such as this

Medical Council.

My Hon’ble colleagues stated that so many scams and corrupt practices have been
followed in the functioning of Medical Council such as granting of permission for establishment of
new medical colleges, or increasing in admission capacity in any course of study, or enrolling of
students in medical colleges etc. Crores of scams have been reported. Sir, the Government
have to understand a significant point. Corruption is not limited to one institution. It depends

upon the person who is occupying the office in that institution.

Our Chief Minister of Tamil Nadu used to narrate a story. There is a corrupt tahsildhar
working under an honest district collector. With an intention to reform him, the collector decided

to post him at such a place where he could not involve at any corrupt activity. Therefore, the

*English translation of the Original Speech in Tamil.
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collector gave him an assignment by posting him at seashore. The tahsildhar was asked to count
the sea waves. The district collector thought that there is no way for corruption in the counting of
the sea waves. But later, it was found that he had earned more money in this assignment than in
his previous job. When he was enquired about his ways of earning money, he said that he
collected money from all people entering the sea, that is, from those who come to enjoy the
waves and from those who go for fishing activity etc. He told them that he was assigned to count
the waves, and their activity was providing obstacle to his assignment. They were told that they

have to pay bribe as they were disturbing his task.

Similarly, it could be inferred that corrupt persons will be corrupt wherever they are posted
and at whichever capacity they are posted. The corruption of officials at Indian Medical Council is
mainly due to the persons, who had occupied that office. It is not the mistake on the part of the
institution as such. There are instances that some Chief Ministers of various states have involved
in large scale scam and corruption and are facing so many cases at courts. It does not mean

that the office of the Chief Minister has to be withdrawn.

The Union Minister of Health and Family Welfare should be the chairperson of the Board of
Governors. Only then, can he directly exercise his control over the Board. Only then, can
democratic practices be restored. We are living in a democratic country. Therefore, all
institutions have to be regulated by the Government. If the Board tries to misuse its power, the
Government will exercise its control over the Board. If the Government tries to misuse its power,

it is in the hands of the people to criticize the Government.

As an intermediary, the Board of Governors has been formed. If the newly formed Board of
Governors also involve in corrupt practices, another new Board of Governors will have to be
formed. Such provision has to be included in the amendment. In the Board of Governors,
members from both Houses of Parliament have to be appointed. Once again, | would like to

express that | welcome this bill. With these words, | conclude my speech. Thank you.

DR. JANARDHAN WAGHMARE (Maharashtra): Sir, thank you very much for allowing me to
speak. | rise to support the Indian Medical Council (Amendment) Bill, 2010. Recently, certain
undesirable developments have taken place which have adversely affected the functioning of the
Medical Council of India and hence this amendment. It provides for the establishment of Board
of Governors which will give guidelines and directions to the Medical Council of India. It will grant
permission for establishing new medical colleges; it will deal with matters of new courses of
study and research, including para-medical courses too; it will frame rules for admissions. The
members of the Board of Governors will act as trustees of the medical education even though

this is a temporary arrangement.
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5.00 p.m.

Sir, through this amendment, three new sections have been inserted and that is how the
Board of Governors will function. Sir, | appreciate hon. Health Minister’s innovative step. He has
been doing efforts to introduce innovations in medical education. The medical education needs
to be updated, overhauled; medical courses should be revised and restructured. Sir, | remind
you that the National Knowledge Commission has made many recommendations with a wide
disparity between urban areas and rural areas as far as medical education is concerned. Most of
the medical colleges are located in urban areas. Like rural hospitals, there should be rural
medical colleges too. We should establish medical colleges in Adivasi areas too. Our healthcare
system needs revamping. As the National Knowledge Commission has pointed out, health
education has become an urban-oriented, doctor-centric and technology-driven. It should be
made rural-oriented and patient-centric. This is necessary if programmes like National Rural

Health Mission have to succeed.

Why not apply Dr. APJ Abdul Kalam’s formula PURA, provide urban facilities in rural areas,
to bridge the gap between the urban areas and rural areas. At the same time, private medical
colleges are earning a lot collecting donations and that is why there is no health in these medical
colleges. There should be some mechanism to curb these malpractices. We require similar
changes in nursing council, pharmacy council, dental council, and all other councils and

regulatory bodies related to health and medical education.

All-India Common Entrance Test will bring about parity in standards of medical education. In
certain States, health universities have come into existence. They should promote research in
medical field and health services. Diseases like cancer and AIDS are going out of control.
Research is necessary. It is a must. Sir, India should be self-reliant in medical field. India has
that potential. The cost of treatment is not affordable for common people. It has gone beyond
the reach of the common people. We should develop indigenous medical system like Ayurveda
and encourage yoga system, etc. Why not have inter-disciplinary approach? If all practices can
come together, there could be inter-disciplinary research and that is the need of the time and
now we should, of course, try to give cheap medical treatment to the people who are very poor
in rural areas. So, the Indian Medical Council should function as a think-tank in the medical field.
So, when the new Act will come, all these aspects will have to be considered thoroughly, and a

very ideal Act should be made. Thank you very much, Sir.

SHRI PYARIMOHAN MOHAPATRA (Orissa): Sir, | thank you very much for giving me the
opportunity to speak on this Bill. | find that the hon. Minister is not there. Sir, | rise to support the
Bill, along with the amendment, moved by Shrimati Brinda Karat about the constitution of the
Council. | am indeed worried as to what is the intention, and what was the intention behind

keeping the Standing Committee’s Report for years together, without acting on the same. If the
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Government were serious, they could have brought in this Bill several years ago, when the
Standing Committee’s recommendations were available. Or, was it that these recommendations
were inconvenient because the MCI was being misused under political patronage ? Kindly do not
take time till the month of May, which is the message in this particular Bill. One year interim
period is too long. You have enough time to have a comprehensive Bill, and bring it in the Winter
Session. Kindly fix a time limit for it. That is what | would like to urge upon the hon. Minister.
Please fix a time limit, Sir. Please bring a comprehensive Bill on the Indian Medical Council by the
Winter Session. Then, your officers will work round-the-clock to see that the Bill comes through;
otherwise, like you had delayed the recommendations of the Standing Committee, it will go on,
and you will have to ask for an extension. My friends have given so many examples of doctors
coming into the Council, getting elected. But, they will now come through the nomination
process. Election, nomination, everything, we seem to, somehow or the other, use, misuse to

get into these bodies, and then, give out favours for a consideration.
(MR. DEPUTY CHAIRMAN in the Chair)

So, the private institutions do not undergo such intense scrutiny that the MCI used to do on
the Government medical colleges. The Government bodies used to go through intense scrutiny.
Even now you are doing it. You are denying them extra seats; you are denying recognition to
Government medical colleges. Unlike the private medical colleges, the Government medical
colleges cannot do it. | have seen patients are brought in for one or two days when the MCI
inspection team visits. The doctors are brought in, as if they are on the payrolls of that body all
the time. It is like a stage set drama. Such private medical colleges which have been under the
scrutiny of the Income-tax Department, under the scrutiny of other investigative authorities of the
same Government of India, they quietly get recognition, and are lauded as good medical
colleges. Anybody who can oil the machine is able to get through. You have caught hold of
some chairman of the MCI. Tomorrow, you will put these nominated people there, and the same
thing will happen. | have no doubt about it. As some of my friends said, people of
unimpeachable integrity are so rare. Then, you can’t keep on cloning them, and finding out

seven people.

You can not find seven people. | agree with Shrimati Brinda Karat when she says that you
can find even 21 people, fourteen more, from the State Governments who would have greater
knowledge about the ground reality. They can assist the Council better. | would urge upon the

hon. Minister to accept the amendment.

Then, Sir, let us increase the number of Government Medical Colleges. Today, the lowest
fee in private colleges for a Management quota seat from Rs.25 lakhs. A student who pays
Rs.25 lakhs and above plus the fee prescribed by the Committee, would not serve the poor; he
would not go and serve in the rural areas; he would make money. He has paid money; he has

invested; it is a business. So, why do you expect people to believe that doctors would be
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produced to serve, much less, serve the poor. So, let us have more and more Government
Medical colleges, self-financing Government colleges. Then, even if you charge Rs.5 lakh —
they are taking under the table; we would be taking over the table — which a student can pay
after taking loan from the bank, he would go to the rural areas; he would serve the poor; he
would serve the Government. Today, Government doctors are not available; they would be
available. Kindly consider having self-financing Government colleges and discourage as many
private colleges as possible. Please, do not take, as you said while introducing the Bill, Dental
Pharmacy and all such institutions under the aegis of this Council. It would become a big
burden; it would breed inefficiency, as their present job relating to medical colleges is very big.
They are not doing it properly. Why do you want to add to their burden and do away with other
institutions? It would breed corruption. Please do not centralize it; decentralize it, and if you can

do away with it, that would be much better.

SHRI PAUL MANOJ PANDIAN (Tamil Nadu): Sir, | wish to put forth my views on behalf of
the AIADMK with regard to the Indian Medical Council (Amendment) Bill, 2010.

At the outset, | would like to draw the attention of the House to the sustainability of this Bill. |
wish to say that the dissolution of the MCI would be rendered arbitrary and illegal if the same is

done without considering the principles of natural justice.

Sir, the first issue relates to adherence to the principles of natural justice and stating proper
reasons for the introduction of this Bill. | would also like to draw the attention of the hon. Minister
to the fact that this Bill has to be evaluated in the context of the proposed Bill of the Government,
called the National Accreditation Regulatory Authority for Higher Education Institution Bill, 2010.
Section 50 of the Act provides that in case of any supercession or dissolution, the same can be
done after giving an opportunity of hearing and after adhering to the principles of natural justice.
In the same way, | could also cite the Tamil Nadu Municipalities Act, 1920, wherein there are
provisions that in the case of non-performance or non-adherence to the rules of the Council, if
the Government proposes to supersede or dissolve, it can be done only by communicating the
grounds, receiving the objections and, thereafter, dissolution or supersession takes place. In the
same way, in order to ensure greater transparency, a system has to be evolved and the
deficiencies identified to be displayed on the national website. Also, the body has to be free from
Government control and enjoy autonomy and the process should move towards making it an
elected body by the doctors throughout the country, as envisaged under the existing MCI Act. In
the same way, the Board of Governors should adhere to the report of the Committee comprising
of Dr. P.N. Tandon, Dr. Rangabhashyam and Dr. Mrs. S. Kantha who were appointed by the
Apex Court in the year 2002.
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Sir, with regard to the supervision and control of the functioning of the Board of Governors, |
wish to state that it must be with the same degree of control and supervision as the Government
exercises over the MCI. With regard to the composition of the authority of the present Board of
Governors, the new authority should be composed of diverse stakeholders, including patient
advocacy groups and social scientists, in addition to distinguished medical and health
professionals so that the overall healthcare needs of the country, rather than narrow professional
interests, are the focus. The Council should not be too small as that can lead to the
concentration of authority in a few hands. The Medical Council of India handled accreditation
and regulatory functions; this diluted and weakened both processes. The new authority should
consist of two independent divisions: one accrediting education and the other overseeing
professional practice. The need for autonomy and independence of the regulatory body is
crucial. However, the Government should have the power to decide the overall policy of this
body. The system should be transparent, accountable and open to public scrutiny. A record of
excellence in one’s field should be the basis of selection to the proposed Board of Governors.
The medical fraternity is looking to the new Medical Council to advocate for change in this sector
and lead by example, inspiring a return to the desired standards of medical practice and ethics.
Sir, the latest medical scam which hit Tamil Nadu is a drug racket where medicines worth crores
of rupees, which were past their expiry date, were repackaged with new expiry dates and resold
in the market. Our party General Secretary, Dr. Jayalalithaaji, sought transfer of these cases to
the Central Bureau of Investigation. | urge the hon. Minister to take action and see that the CBI
enquiry is ordered on this issue. With regard to the Common Entrance Examination, Sir, the
proposal has been deferred. This has encroached upon the power of States. It is also an
infringement of the power of States and, therefore, it has also affected the reservation of persons
who are entitled to it and denied the benefits to the rural students. Therefore, | urge the
Government to withdraw the proposal of Common Entrance Test and to consider my views for

its dissolution as it is an adverse act committed by a single individual.

SHRI Y.S. CHOWDARY (Andhra Pradesh): Mr. Deputy Chairman, Sir, the Indian Medicall
Council (Amendment) Bill, 2010 has been introduced to substitute the related Ordinance which
was issued when the Parliament was not in Session. Though the hon. Minister has explained the
reasons, but in my opinion, undoubtedly, where planned elective surgery could have been done,

Government has opted for a bypass emergency surgery.

Sir, the Medical Council of India has been functioning as an autonomous body for more than
half-a-century and had contributed to the growth and excellence of the medical profession and
our doctors have made a mark not only in India but globally. The Indian qualified doctors are

amongst the most respected and reputed professionals globally.
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Sir, the Ordinance contains provisions that a Board of Governors of the Indian
Medical Council be constituted. This Board would supersede the Medical Council. This was,
probably, necessitated due to the recent events and allegations as stated by hon. Minister.
Being one of the most ancient noble and reputable professions that is totally dedicated to
the cause of mankind it had adversely impacted the doctors in India and Indian doctors
globally. Should there be any truth in the allegations made, the steps proposed by the
Amendment should have been effected decades earlier than to let the issues brew and go out of

proportions.

Sir, in the Medical Council the president enjoyed unlimited and unchecked
authority maybe due to centralization of power with one person. It is not clear
whether this Ordinance incorporated any provision to prevent the recurrence of earlier

situation.

Sir, the Board of Governors should have proper representation across the country along

with some ex officio Government and private members.

Sir, in the reconstituted Council, necessary provisions may be introduced based on the
present-day requirements, with a provision for periodical review of the decisions taken by the
MCI and all the decisions of the MCI, specially relating to any concessions or deviations, to be
put on a website. It should have a real-time dynamic website to exhibit transparency and to

regain the lost confidence.

| also feel that the syllabus has to be updated periodically. | think, they are doing it after five
or ten years’ gap. Most of our medical students are facing that problem. In addition to that,
equipment used is old. The Medical Council of India is still using specifications of old machinery,

whereas today, technology is advancing very fast. Thank you, Sir.

SHRI SYED AZEEZ PASHA (Andhra Pradesh): Sir, | rise here to oppose the Indian Medical
Council (Amendment) Bill, 2010, because there are serious shortcomings in the Bill. The first
shortcoming is with regard to the autonomy of the Council. In the Board of Governors, which is
going to be constituted, all the members are going to be nominated by the Central Government,
including the Chairman of the Board. Secondly, there is no mechanism to consult the State
Governments. So, it will have a negative impact on the federal structure of our Constitution. Sir, |
just wanted to recall that hon. Supreme Court, in the year 2002, appointed an ad hoc Committee
of three eminent medical educationists. They came out with a recommendation that the MCI
should have meaningful and bona fide autonomy. Sir, when Mr. Anbumani Ramadoss was the
Health Minister, he presented a piece of legislation in the Cabinet in this regard. Then, it was
referred to the Standing Committee. The Standing Committee objected that this Bill was going to
affect the autonomy of the Medical Council. So, they said that any regulatory mechanism should

not have that sort of a negative role.

286



Sir, in India, we are having 304 medical colleges. If you compare the population with
medical colleges, they are very few compared to our expectations. While giving permission for
new medical colleges, we should have very concise standards. Otherwise, what is happening is
that the inspectors and the regulatory body are just concentrating on ftrivial issues like class
rooms, area and other space rather than concentrating on real issues like quality of teaching staff
and the quality of medical education. The curriculum should be committed more towards
understanding of ethical and social practices in order to sensitise young doctors to serve local
needs. When it comes to going to the rural areas, we see that 60 per cent of our rural areas
don’t have Primary Health Centres. Then, they are very much lagging behind in infant and

maternal mortality rate. We have to take serious steps to overcome this problem.

Sir, | want to give two suggestions. One, while constituting this Board of Governors, the
Government should consult the State Governments. Second suggestion is that please consult
IMA which is celebrating its platinum jubilee this year and it is really having vast knowledge about

medical practices.

Lastly, I just wanted to bring to the notice of hon. Health Minister that we are having about
103 dental colleges. | am just giving the example of the dental college of Jammu. The students of
this college came to Delhi to meet the Health Minister. It seems that this college is on the verge
of being derecognised. Then, the future of those students will be at stake. | request hon.

Minister to intervene and see that their future should not become dark.
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AfEH el FHTaforst § UgH arel Sl BT 8, S9 TR WRGR &9 W9 HRal 81 AR M <@ 811 f
3 UM TR STded I 519 experience 81 ST ® 31X d §9 1T &1 W & b ufaftad Sidex &
Wﬁawﬁﬁm?ﬂ?—%’ﬁ,Wwaﬁq?ﬁwiﬁﬁaﬁ_\’ﬁﬁﬁ%laresignationéﬁ%&ﬁ?
Pl YIgdT IRYATS H Tl STl & A1 b fa<er =t 97 €1 3nft 91 981 71 =t & o 7T 40
BOIR Slacd 7, Sl facell § HRIRG 21 39 R Al #31 Sl 1 &1 <1 U7 3R $8 Ui v
Gl P B

IR g forg o BIRMIR 81 7Y 3R R S |a1 <91 & M TRIG! HI <=1 1Y I Hel
SRR AR AT D1 < X2 8 7 Il & S < 78 &1 89N I81 ART 2, JE1 2, U 9 Uah 30~
3T SIFe &, fIeel § 3 VT SRV € S AR 1 Slaed & 9o U I Ja! &1 Al S9dh! Jar
3T <9 H &I, 3 IR TR YT HRAT AT 7Y SN, 319 9 IR | BIs SR BN 1 ST
{1 37T TBT of AHO| N geqH U-Thdl BT © 98 Sd] I8l T8l (He urdl 7l Fiead dR ©)
FART S TR <97 8 3R AR U S+ A 981 €, 89 3a91 UhlS 78] &R U & b o
yTgde AfSHel AT 2 AT BIFICH & S AJHY ITd] daq & Fob| TR R ) po Ul
DI BT AMMRY, & T B I 1Y TN I TARI T RSP T S B AN Dl
HAT PR b | TR, I8 AT AT & 1 T & g1 3 [Afpeqsd 781 Ik 81 3179 7! ST 1
T € 9 | T2 S BRI MY BIg a1 Rac H3 aTdt &, ol fh aaf g & g &
fTQ a1 37T | STacy B YUIEC B dTel &1 Ul 81 98 v Hd b R 8N 2 3Tad
1w e Ry & €, 99 @lell IS Y&d &1 B BTN UR Sidex A8d 1Y 3R gelrs
PP Tl MY R, BHARY M1 TiaT § &<l &, ial § 9 TR 7, Bealel & 399 &7 99 ol
IR &, PV HEA Bl ST el 2| ATSTH el gelrol a1 7 81 741 2 3 forast aore &
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MTEH! THIS T B T &, ! &1 axh af ft At 721 firet urell & 98 STt & sasen &
BT H AR A7 S BT AT MHT wee o At # wWiai w1 g ghfead g 9,
D] FARAT B P MM BIFT BN TAT BTs SI SUTT [ebTer- BT HTH B | § U AR frded
HHIT 5 onft IS AT Al 7 BT o gR UEi 9 MM W Sieed o 9gd $H § 8N
T U R4 J19 BRIS dI MMETST & MR 9 SMaTE] & 31wy foia slaes 8 91fey d 9gd
P T AT IADT GRT B BN ? AT HSDHS Plotol 1 781 I8 &l ASHe Dlerol A Sl e §
ITHT | 2T 97 2 B1 1 31y VY BIs et BT, T1fds 31H AN BT gelTot T | &
AH | Tg A ANTRST BT AL Td g6 9901 2 fb S9H!1 warey Jar firel I, I8 s9RT 1R ot
AT 1 63 ATeT B STSTET P 18 IR BT ASH! TR golloT & AR 8T 8 1 &9 I b forg o
DI 1A & 3R H FHI § b g &1 aroiel d 89K g A Sl U dferar fear o,
IB I8 B TE1 AT BT 6 63 AT & a8 W TR g & AR T8T AT 79X, I8 98
e &1 v 21 ...(aem)... TR, 374 5 fie =1E gan 2l

ot Suaumfa: 5 fFe 81 T €, STeal BIRTTl 31l 8RR I U f9ot 3R 8, oifreifed
fISTI4 984 2, 3MTUD! BIATINT HAT TS

il XM HU A1ed: T4, T (H7C § WA HR 81 g 3T I8 AR Ulse 81 W, H fraes
BHIT b A& ToIToT B IR B, Rlfh SATST g1 HE Bl ST ¥&T &, Sd1s g ge
B 7 & &, ST #7e M Bt 917 T8l §, R, B 379 fIgR & 91 H_A1 a1 815 VA I &
R 75 TRBR 71 A1 61 7, R fagr ot & 5iet o fRufd 9gd € ©ve 8 ok Wit g
THeaTell 81 IeHT H Sl ARSHd diciol & a8l R IUHR 1 Tel 2, TH.IIR.3ATS. B W awel T8
21377t Ul W Sl Usdi Sfid P FaReN 8, g8 FavgT Wl e 81 Al BH I HH AT U $B
IRAT T, TP I SR R STgt ga-l 9! Iara) 2, I8t aa e fret a1 R figr # o
PRIS P AT B TeT AfShot Bloist F At 3177 Seh I FaeAT T8l Y U7 X &, T87 AN Bl
Th &I fe Nt S I @) 1 o 2 6 a8 @is 9. d.ua. 781 81 a1 U9 el R ey
& S B BRI B | IR DI WRBR 7 e e fhan 8 f oner dr.gn .. wev ot
T AT © A1 R fI8R & &N 981 oI 8, 981 Wel galrol &l Fal &l S| 98f M &
BT SIhaTdh o 8, 981 & TRIGl BT SATS SIdb I Bl, IAD! TIRAT BN, AfSHA Biotol b
I 931U, faenfeR &) Wt 9eTU, Sidey] & AT 9310 §=1 9g Il P A ATH! fay
IR U= YfepaT a1aT R § o Mrd A HUR ey er e

SHRI PRAVEEN RASHTRAPAL (Guijarat): Mr. Deputy Chairman, Sir, | am highly obliged to
speak on this particular amendment because | am from Gujarat. And | am extremely sorry to
point out that whether it is the Medical Council of India or the Indian Council of Medical Research
or the Chartered Accountants Council or any other autonomous bodies, the problems there were

known to the Government of India, whichever party may be in power.

But let me tell it frankly that it was always avoided. It is not that it was not known. | came to
the Indian Parliament before 10 years. But before | joined this Parliament, | was aware about
what is going on in the Medical Council of India before 25 years, and the Government now is also

giving a promise of an impeccable eminence, unimpeachable integrity. But who is going to give
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the guarantee? We in India have a court, and everything is going on in Delhi. If the money is
given in cash, it is corruption. A draft of Rs. 50 lakhs was given to X, Y, Z by a Trust, and one
Indian Court has admitted that money is paid by a draft. There is nothing wrong in it, and that
Trust was asked: “What for have you given this money ?” It said that he was doing an excellent
work. So, we are giving a gift of Rs. 67 lakhs, and it was admitted as true, and no action was
taken by the Indian court and all other Central Government departments for such an amount
received by the Government functionary. How are you going to certify integrity in this country?
The Judiciary is also sometimes very risky, and | have my own experience. | have pointed out to
the hon. Health Minister about a Government College converted into a private college in
Ahmedabad. In Ahmedabad, we have got two medical colleges, and | want that this issue may
be taken very seriously. One is the B.J. Medical College, attached to the world famous civil
hospital in Ahmedabad. Another is the NHL Medical College, attached to the Municipal
Corporation, Ahmedabad. Both these medical colleges were recognized by the Government of
India. Civil Hospital B.J. Medical College continues as a Government College, where the fee is
only 6,000/~ rupees per term as on today. Same fee was there in the NHL Medical College,
Ahmedabad. But the BJP Government of Gujarat has converted that Medical College into a Self-
Finance College. | wrote a letter to the hon. Health Minister, and | was given a reply that there is
nothing wrong in it. A college which came into existence 56 years ago by donation from the
public; it was donated to the Municipal Corporation with a request that the best medical
students may be trained and local people may be given reservation of 15 per cent. Local means,
people from the Anmedabad city, and other may be from all over the country...(Interruptions)...
Rs. 2,50,000/- fees is being charged in the same college where two years before, it was only
Rs. 6,000/-. | want that attention may be paid and action may be taken against this particular
medical college. Similar thing is likely to happen in Bhuj. | am informing in advance about this
case. The then Prime Minister, Shri Atal Bihari Vajpayeeji visited Kutch and Bhuj after the
devastating earth quake, which took place in the year 2001, and as the Prime Minister of the
country, he had given a promise to the people of Kutch and Bhuj that he would grant 500 crores
of rupees to the people of Bhuj because the entire civil hospital was demolished in that earth
quake, and the money paid was by the Prime Minister of the country. Now, the building has
been constructed; civil hospital is functioning; a medical college is also attached to that civil
hospital, and the same medical institution is given to the private party by the Government of
Guijarat, and in spite of representations from the people of Bhuj, no action has been taken by the
Government of India to look into the matter. Rs. 500 crores were given by the Indian Prime
Minister for the civil hospital at Bhuj and the medical college attached to the same hospital, but

no action is being taken, and we are talking about this action, but there is delay, delay, delay.
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That is why the so-called autonomous nationalised banks are there. Indira Gandhi
nationalised the banks for poor people. Our Government gave them a Maharatna, Navratna,
autonomous body. About harassment of poor people, Members of Parliament, while writing a
letter to the Minister, say, “It is Maharatna. We cannot interfere!” But who created the
Maharatna? Parliament created the Maharatna. Now, the creator himself is praying to the
creation! This should stop. ...(Time Bell rings)... And | want that these so-called autonomous
bodies in this country should be made answerable to the Indian Parliament. After all, who is
supreme in this country? The Constitution of India and the Parliament of India. Today, it is the
MCI or any other body. Tomorrow, the Bar council is also going to approach and say that you
cannot interfere in our affairs. We, all MPs, have received, a letter from the Bar Council. | will
give you an example of Indian Council of Medical Research also. The Indian Medical Council
students and teachers opposed the constitutional reservation made for Scheduled Castes and
Scheduled Tribes. Four years before, they started an agitation. Government appointed Mr.
Sukhadeo Thorat, Chairman of University Grants Commission, as an Inquiry Officer. He went to
ICMR. He was not allowed to enter the College. Appointed by the Prime Minister, he was not
allowed to enter the College! He was not allowed to have a room in the ICMR. And the answer
was: [lwe are autonomous![l Nobody can get an answer. And you know the dispute ...(7ime
Be//)... So, my only request is that the hon. Health Minister should not delay action. Whenever
you notice something wrong going on, not only in this Ministry but in other Ministries as well,
wherever you notice that something wrong is going on, immediate action should be taken. Then
only we will be able to cure. With these few words, | request the hon. Finance Minister that
appropriate action may be taken about Smt. N.H.L. Municipal Medical College in Ahmedabad,

the Kutch-Bhuj Medical Hospital and the Medical College in Bhuj. Thank you very much, Sir.

MR. DEPUTY CHAIRMAN: Shrimati Brinda Karat. Your party has exhausted the allotted

time. Please be brief because we have other Bills also.

SHRIMATI BRINDA KARAT (West Bengal): Thank you, Sir. | won’t take much time since
my party representatives have already spoken in opposition to the Bill. | just want to make two

points.

The first point is, our opposition is also because this Bill sets a very bad precedent. There
are many autonomous institutions which have been set up by Parliament; some may be corrupt
and some may not be corrupt. We are all for fighting against corruption and removing the corrupt
people, and if the Government wants certain powers for that, Parliament will, certainly, be happy
to give Government those powers. But if, in the name of fighting corruption, they are going to
completely dissolve the entire Council itself, then, | think, it is going to do a great disservice to
the institutions that we have set up in many spheres. It is going to set a very bad precedent. This

over centralisation has another aspect, which is, it gravely damages the federal character of our
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Constitution. We are very clear that medical education is in the Concurrent List, but when you
are overcentralising, and how you are overcentralising, under the initial Act, which was
governing medical education through the Medical Council, it has representatives from each
State. This Bill removes each and every single representative. The earlier Act had representatives
from those States which have a State Medical Register. This Bill removes each and every
representative from the State Medical Register. The earlier set-up was that there could be an
appellate authority. This Bill removes all aspects of the appeal itself. Therefore, it is doing an
injustice to the federal character of the Constitution. It is also setting a bad precedent and that is
why, Sir, | have moved an amendment which, | believe, some of the other Members of this

House have also supported and | hope, the Minister will seriously look into it.

One more point | want to make. While we are talking about the reform of Indian Medical
Council, there is also another institution called the Indian Medical Association. | know that this is
a voluntary Association of Doctors, but | would like to draw the attention of the Health Minister to
a very bad practice there, which also needs to be reformed, that is, the people trust doctors and
these doctors are now in the habit or in the practice of advertising multinational companies’

products or corporate products.

There has been a change in the rules to prevent that from happening. But now we have
heard that they are saying that since they have signed contracts with certain companies, for
example, the Pepsi has signhed a contract with them for some of their products till 2011, they are
going to continue to do so. They say, “Though we admit that it is an unethical practice for
doctors to advertise the products through the aegis of the Medical Association, since we have a
contract, we are going to continue to do so”. | think, if the Health Minister is on the path of
removing corruption, this is also an issue which | would like to draw his attention to, and | hope

that he will take action and also accept my amendment. Thank you.

SHRI BHARATKUMAR RAUT (Maharashtra): Thank you, Sir, for giving me time. | stand
here to support what Brindaji has just now stated. Yes, there could be an unfortunate incident of
the Medical Council chief indulging in malpractices, corruption and what not. It does not mean
that you should sack the entire Council and on top of it bring forward a Bill which abolishes the
basic fundamental of decentralised bodies. By doing this, though you are calling it Indian
Medical Council, in actual practice, it will be another Department of the Health Ministry. You
want to run another Department in the name of the Indian Medical Council. Is that your
intention? Why should all the seven Members be appointees of the Central Government? Why

should the Chairman be a Central Government appointee ? What is the necessity ?

Secondly, clause 3C also says that the Central Government has enormous powers to give

directions to the Council and the Council will abide by the directions given by the Central
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Government. This means that the Council has no right. This is a toothless and nailless Council.

It is of no use.

Sir, | will just take a couple of minutes. You have mentioned about seven persons who will
be eminent doctors from the medical profession. | don’t know whether you have also considered
other disciplines in medicine like Allopathy, Ayurveda, Homoeopathy and Unani. Will

representative doctors from these faculties be there?

The last point | would like to mention is that this Council is dealing with public health. Public
health does not necessarily mean only medicine. Why should all the seven Members come from
medicine ? Why should there be medical professionals and medical practitioners only? There are
many people who are not necessarily practising doctors but know about health. They care about
health. All the private medical colleges are run by non-medical people. The hon. Health Minister
is not a medical doctor. Even then he has been running the Health Ministry. It means that it is not
necessary that only doctors should be there. Those who are working in the social welfare field or
doing social work should also find a place in the Indian Medical Council to make it more

comprehensive. Thank you.

@R 3R IRAR wearor 737 it (sft [am et SIeIe): IR, [ U H ST M TBTe
frereram ST, <1, fasTrest) Arel i, Rer g ruard Sit, l. Iroiid Sfl, IS J™re S, Sl.
& Y, AT ST, aT5. Q4. AIeR) Sil, $7 37siist uren Sfl, fawrd ST Sfl, 1. SHe- araa
ST, WRIAIET JEMHTE Sff, Uid q41o1 4ifsa= Sfl, IM $uTd ared Si, e seaa i, ydior
RTEATE SiT, a1 BIRA STt 3R WRAGHR el STt BT I8 -9 IIaTE Hal g

TR, STEl a9 39 I &1 A& 2, § hon'ble Members of Parliament &1 94 &1 g=IaTg Bl
Tl 5 g8 wrey #arera | gah ofd fawmrl g1 § 9 uidtsr 9 e & &6 o9 orrel
HTS FoIC T MY, ST §H &% ATel B MRS Bl Gl & 311R ITd! BRI~ & HuR 71
FA B, A1 9 99 IFR F H 71 919 G iR fRaR | S9ST Sam@ Sl EAR A
AR < S THH ol gardl, § ST STa1q 1l < Fhell §, cifhd 94 3-4 €¢ o1, Fifh
BT&'ﬁ'ﬁTCBPandorabox,@?ﬁﬁﬁéﬁ,@ﬁ%ﬁaﬁﬁ@ﬁw%—o@ﬁﬁﬁéﬁaﬁﬁﬁ“ﬁ
=l Bl &, STHT A T AT 15 e | STR <1 394 81 gAY # g 3 Hel (S 7! il
S &, # 9red § f 59 aRE 31 9f AR 99 TSR & 3fER B A1yl H U8 $E GHd1 §
% &9 39 Ya-a1 A1e 3 fora g ford €, feet 60 Areli # wmarg &1 i ga- Bic 99a 3
S SaTel ol a1 R wareey #a3merd 9 a1 {42y w0y 4 AfSed gojher 4 for T 811 ari
TP B3 Aol T81 Ugel &, Hiifds HISAT BT U priorities Tl H I IR =4l T&l HRAT AT gl
IR ITPI AR & QTS T-=AT8 BRI I P A, T d TR AT b IR H AT Sl SaAqqHE
F TA B B &, ITD! gai BNl 3R AR q S d1a1 DI g a1, i 9N U1 G IR
%IWﬁWWWWWﬁ@TW%ﬁ&W Members of Parliament &,
RIfh &7 BT AHY G &1 OI9 qIferaric o fdeit df did a9 & H¥axd 37+i-rasiy
constituenciesﬁﬁlmﬂﬁ%ﬁ@ﬁﬁmﬁﬁqﬂﬁﬂﬁ%law?ﬁqﬂﬁﬁ%l
YU AT U AT BT ITDHT WIThIH MR Al SATET g1 81 89 98 AR Aol & IR H ol ford
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E1919 99 BIs 3iifthd # el a17a 2 3R # 79 dean g {5 I8 ok g9+ fred ara for,
A1 d Ped & b gH Il 39d IR | 311 b T8I A Bl 39 UPR, HRIBLT Bl U P 2|
A 9 98, B: He M 3R TP AT & 91 B U BIShAS] B, olfh 8H SIl 31ell UIe
T, 98 AT 181 31T 31X 3R HEl Big FHHI B d 39 d BRI W forad 91 &9 g8 T8
Ped & fb gAY BT 3R AR BT BIE BTgellse T &Y, oifbT S 997 & R & &, ST
P B # & 3R W@Rey & f2d # 8, SHBI W WIR HRAT ST 81 ST 8

I ST I GH BT, SO Ugd H THH Members of Parliament &1 $A9TR 7 BT X b
B9 Ud AT SAOR & 3R ¥ hon’ble Members SH! G 20T fhv I W =4 &, ATy G
IR 5T T P IR T+ 4t 800 & Hg THES 8§, S9! H 59 T919 AIoil, I8 98 HARAT B
IR # 81, TS & IR 7 &, e Biedgs & IR # & a1 gud fudt ff S & R |
81, I8 I8 HRT TS, TH.3MR. B IT TH.TH.IR. &, SHDI HH B & [T g0 & fhar g,
FANY S SR ® $7¥ JET a1 &, S foTy §H S99 oidel IR fhd dRE | BI3T B &,
Afecsee BUHIst 3R ST UeTd 9991 €, S5 A1 &H by aRE ¥ SIS B &, SARI Sl
STY. T30, BT BRI 2, IH W &H IT-9T I3 © 3R S Al 30T THe 2, IqH 8
FAT-FAT {1 &, H |era H Ry 1-aR ISl & g H T8 G0 AT Sl aR-ura ol I9R PR
At € &R S H1Ae 8, § R S 0= 91 B

I AT AT S STaeR] Bl ggd HHI g1 TAR] ST, S1. fasraeeH @l 4 g & 6
RGBT H §HAR 30 TR Side &, STdih Rith SFR®T H B 89N 61 B9IR Sidey &

W%@Wﬁ?@mmw?é’?ﬁﬁ%i\fﬁWGﬁﬁWﬁQ’cﬁexecutive
meeting attend R IATAT AT 3R IFH I8 61 ARG Had B Fail &1 AT FSIRI BI qrars 4§
AR Sided s § M) &, B9IRI &) d1eTe § 4R Sidey Gulf Countries § 4T €, 9IRI &1
dIeTe H 89R ST1de¥ European Countries H 41 €, 391 AR8 W 9RI &1 dIEIE H &R Slaed
Neighboring Countries H ¥t &1 el el I dTaTe arRdl ¥ @eil STl 8, 19 b 89 Joob d
T&T 7 BWIR ANl IR U STdeX &, ol Mdl § Jhxied A1¢ A1 89K @l IR U Sidex 3l
S 3MTY JASTOIT 7T Aehel B fob B4 foha Mo §2

Il Bl 71 fh 9ga IR Slacd 8l d1ey| 39 I8 Slacy b1 U2 U 2 & overnight
WWWT&Q{W Adhd| b dn“lﬂw & B9RT RIved American and European system 3
TSI 37T 21 AR B DI & standard A Y X1, Al R &4 MBBS PR H 3 AT 3R
ST, I BHR TSI 10+2 F a8 MBBS FRA &, cifebd USA # USURM & 1 & MBBS PR
Adhd 21 Ugel A1 I 3 Tt g9 WIS &1 91, fh MBBS @™+ & 91 I8 WX Sladex Hided 81
B Fhdl, S BAR T&F MBBS dTelT STaex Jfded &R AHhdT 81 USA H MBBS dTall Sidex
Yfdet 21 B Adhal, SABT 3 A DI MD AT 8, 9P 915 &l 98 Yfdesd dx ddhar
2139 TRE 3 ATl USJURA & 3R 3 A1 MD & FAATHR et 6 ATed 918 I8 Slaex I41 &, BAN
gl 6 AT Ugcl Sidex 99 ST 81 IS 8H S international standard ®1 I&i SI0 BN,
a1 R g STaex] @1 FHI @1 HUT YRT T2 BR Uil gAY g3 We-faR & 915 889 o
AT EHE & initiative IR I8 B [HATI ST 8H TS Bl I R &, I SAR I8
AR AR BT I BI<il 81 ST8T T autonomous bodyfﬁrw%\*,ﬁautonomous body%%‘cﬁ
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6.00 P.M.

# g, oifdT i1 it autonomous body &, SH®T A limited BT &1 ST T4 area § HTH &Rl B,
g SN & IR H AT g1 STdex Aradl € JT MC| ATad] € I1 9T 3iTh SrNTes | 8, STd]
it g & el FefRa &<t €, ofd politician BT ST view 1T 8, 98 X 99 & IR H BIAT &
3R SEH social, economic, political demands and needs ¥ ART diot M Bt 81 g9ferg
FU-HH SHH TITHE BT EIEY HRAT o] BIT 8| ST B9 ISl ATt I BIRT &1 fh
RITET | SATGT TIHE Pietol Y| 1 AR R ff Afsdher diora €, STH 9 dH-a 80
gfererd ursde Aol Pieist S0 § B 3R western part  ® 3R Ryt 20 wferera Af$wd dros
entire country H gl Eﬂﬁﬂ' AT North-Eastern States and Hilly States P AfSHA Blerol Grer
& fog Y concessions T f&T € iR designated tribal areas across the country &I ¥t £33
concessions ¥ f3T 1 &7 R 391 # ARdd Hioel WieH & oY 25 Tas & 9119 20 TS
ST BT requirement &Y & 3l ST designated tribal areas &, S99 20 Udh$ STHIF Ud piece &
I 2 pieces H BT Al © 3R T 2 pieces within the radius of 10 kilometers B A &1 39T IRE
{ S R W AT Dlersll o f$ATS 1T 9 718 2, Rifs a8f B IR T T 8
TS 8, i T8I A N G981 31 7Y &, 912 I8 cosmopolitan city 81 IT HIs G city I

Y 397 9 BRI P oI SHIF DI requirement 20 Ths J TT HR 10 Ths &I &l 3G
horizontal ST @1 11U vertical STT Fhd &, 39 d¥8 X GeNeH U 81

TS BHN YT 310 T 312 HIEDHel Pietoral 21 AT Fdl Ivs TR AR 5T IR aTe
% &9 U@ A1et # 100 AfSEH e Bletorst Wiel, T I8 YT g1 I8 §9a Tl &, Fifd 31 89R
e ft AfSdaT Blaois 2, R J Uferd e § & 37 ursde Jaex | €, 9 9ad! Uh 8l
f&amd 3mmeh § 3R 98 & human resource ?ZIT;ﬁfaculty P IR AT TITHE Bietorsl AT Ylgdc
aﬁéﬁamm Medical Council ¥ & IT Board of Directors %, TE b ag e fp < faculty
aiRa ) $ 8, I8 faculty ATHE H available T8l &1 feHTS 3R HWITS BT problem ®, SHIfIT
T IGD! d8 TP Y 21 37T Ih D! 78 H DI a1 7 27| T T&1 dad I & faculty Tl B
IR faculty &1 &, I B8T W MY ? Uil BT TARBR + haell fhar iR sl Arel 889 MD
P 4000 AT G2 1 60 AT H UEell THT U awh H MD BT 4000 AT §¢1 &, IR Y ATl H 100
gl off A1 200 TE<it i1 B9 31Tl AT MR AHIET 6000 AT T $H TRE ¥ <4 ATl H &H
MD W1 10000 HI< F31 V2 &1 I8 Udb 95 -] HaH ol

319 FA I8 S MD Bl 4000 WIS TG BT B T &, AT MY Bl {1 = 371+ 4000 &
T I8, 3MMUT Udh IR H BT 10000 FT T81 9gI87? U1 gaferg fovar ma, wifes -~
TgTHE Plorolsl & U infrastructure 3R faculty, T available Qﬁ, I Plororst I WY
infrastructure ST\T’\’facuIty Eal inquiry X, 3T RUTE oI g9 ST 4000 FE I W, =
TIHE Bietolsl & I faculty 3R infrastructure el %\’, SEEQ ERSESIGH 3R 3T AT
TgHe mmaﬂm@fawlty 3R infrastructure Elaﬁ aﬂ%ﬂ’ 1350 Wwﬁ 3R 59
TN Aeg ﬁ, Tq-HT 3ih é%ul B 7S @, 31 ATl | SB! faculty 3R infrastructure g9
SITQT, 99 89 I 6000 AT ITdHT « 31 ST &1 I1-<H4 ATl & a1 A 10 TR MDs FHaveld, a
T T R BTeist B faculty B B BIIGT 81T, Riifd fow ¥ AfSdHe dloe § U] Wige

296



AFIRR A BT 8 MR AFERR MD 3R MS BIFT @18, STd J 9T MDs el A1 I o=y & &
H ARS@HeT Piciorol H TG T ofdeRR F Assistant Professor 3R %1 I8 9 $HUR el ST
fUeel TG ATd H 31d TP gId! WA 13 TR T Ugd T8 © AR 919 7Y 10 IR f¥pei, a1
ST AT 23 BOIR 81 ST 3R 74 W 984 W specialist 4T a1

I B sﬂ-ll?w If?htll, i 31T M F MD level IF student-teacher B ratio 2:1 off, I+
T TR @R ﬁ students Q\I, oAfh %ﬂﬁ T8 teacher-student @1 ratio 1:1 Qﬁ, ENEIRGIE] EI’E?%\*
o TP UIHR U IH § Udh MD student BT YT AT 2T, 314 8H 39dT 1:2 fhar, g1
Tdo9 g § &b TUdh Associate Professor g1 MD students &1 gl Fhdl %, ISREICSERE
STy 99 Fad Bl

3T dXE I BH super specialist, ST MD & dT& 31T SI1d 8, S99 41 teacher-student @1

ratio BT 1:2 fopa, RTA@T a8 | B AT additional 700 super specialist I3 A TE HGH
Hfedhel Ughe # Som|

341 ORE 9, ST H4 MBBS & IR ¥ 8l fh &4 g% e ol &, a8 Pe 3R I <1 81 9gd
AR MPs 71 F&T s 9ga art 9t fafce a1 2, 39+ ot g e 2 1% fafcerw eidt 8,
QGIr*\-Iﬁh,QIrEq sl BT %ﬁ"ﬂ, Laboratories SITET I ?lT%K’I i Ya M.Sc. db science I
student?%T%’l

H31 AIH © [ BARY &l & foTU b Botany @1 lab BI-IT &1, ST g & wmeft v o
WWWWQEWWWQI%’QﬂﬂTﬁ’ZoologyﬂT?ﬁlab@T@ﬁT&?ﬁ%ﬁ,ﬁg
BT SRIATS T Bl AT, AT B & optimum utilization & feTg T8 T foan & afsdmar
BIeISI 3 16 labs DI STHRA 781 8, 6 labs B, TP different streams & oY ITdT Jag A AT
dd optimum utilization Bl ENES| S bficd BiRe %\’, I HH B \_:ITQT?[, T dXg g Pficd
mﬂmaﬁmﬁglmﬁm?m100Waccommodation ARV O
Eﬁ—vﬁeﬁ,Eﬁmm%wm%m100Waccommodation aﬁwa%,a@aﬁ
% foIT 100 IR™E accommodation @1 STHRA a1 &1 3MRINBR TN AISHA Pietol dbal SiiTall §
ar =&l %\;, q 978]T H 8 3R Iexl #§ fhRR UR BART o F TS 9t T economic activity H m
RITGT Hietol g9 TG, Riifd AT TH Bietol g9 H IHET $¢ Al A I 4l HRIS SIAT
BT BT BT T & MR SHD! 8 AT B recurring cost 35 BRIS TN 81 T8 HET agd
ATATT 81 95 AR HR AT UIERITIE J8i e & [ UTsdT AISHe Biciol ga-l BId Fl ol
27 3 aTel a=b | B Ig Hpf1od ft <@ 81T foh 519 T &H U1gd< AfSHA Bietoll & b
TRER F IT Y WRBRI BT aR% I BIs TerIdl 8] <1, 99 dH I8 Qa1 Teid 81 {F Bls
TTSAT Hiclol (I ARG, AT ARG IT T A HUCe B &l oMl ST § %6 H Hal
b S A1 BRIS W I Al BRIS SHBI Blolel establish BT H, setup BT H @1 = 3R & AT
JAP 35 BRIS recurring H T &, <1 3719 I 35 HRIS HEl H Tl &, HX fol IE NS TH T
21 3R I8 S9-IRE ded! A JaTd-TaTd og $UY o 4, 79 + 98 &9 d_re ol gy, fhe it
igg W K¥IDT recurring H HH g 3R S S initial investment 3_63 [r-er st W@S CaRgNIKI]
g, 98 O S S9d Ui Al SR! 999 Tl § Ui I8 HEel df 3N 8, § Ofd dd g
fAfeeR €T o1, a9 # A1 S o1 ife J-T 3THR 379 J3 99 IR R 3T 81 $A(TY 1d 84
$% DR DI I H AT (oG TRBR B AR A 7] FERIT <31 fh I infrastructure H ge
<, GO ISl H <, T4 89 S BI (iR 3R A &, I8 Wlead ...(Fq8TH). .
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SHRIMATI BRINDA KARAT: You have given an assurance about regulation of fees.

...(Interruptions)....

it T[AR T SIS DT U SRS T ... (agM)... AT, el § safeg wear
g, D! gidell & oY a1t I H Bl urgde diast | a1 el §, 7 i &1 # entertain
fpar ®, <ifed I8 A= Rifd B9 representatives 8, 3D BIS forum H representative
& BT 8, 1 STy B9 BEd ®... A7 $Had I flag fHa1 5 T R od €, Rifeh o«
qdb B9 ISP G el Ml a1 I8 AT, (Faem)... 89 PR I8l Fai b
... (FauT). ..

SHRIMATI BRINDA KARAT: Are you talking about capitation fee? How can you justify it?

...(Interruptions)....
SHRI GHULAM NABI AZAD: | am not justifying it. | am just saying...

SHRIMATI BRINDA KARAT: You have to make it clear because no justification can be given
for that. ...(Interruptions)....

SHRI GHULAM NABI AZAD: | am just saying that we have to find a solution to that.

...(Interruptions)....

SHRIMATI BRINDA KARAT: The solution is you stop...(Interruptions).... That is the
solution. ...(Interruptions)....

MR. DEPUTY CHAIRMAN: It has nothing to do with that. ...(Interruptions).... Please sit

down.

SHRI GHULAM NABI AZAD: | am not saying, ‘you take it’. | am saying, ‘this has to be
flagged, and a solution has to be found’. If the Government is not putting up medical colleges,
Government says, ‘hands up’, and says, ‘we do not have the money’, then, what to do? | am
sorry to say, every Government, Government after Government, it may be south, north, west,
east, Congress, Left, right, says, ‘we are not able to create the infrastructure, that is why the
MCI is not giving the permission; we don’t have the human resource, that is why the MCl is not
giving the permission’. As | said, right, left and centre, all political parties, in all regions, have the
same excuse, so far as putting up government medical colleges are concerned, that ‘we can’t
put up new medical colleges because we are not able to sustain the existing medical colleges’.
So, this is what is being said.

If that be so, no medical college will be coming up in the public sector. You have to
encourage it and you have to fall back upon the private medical colleges. If we have to fall back
upon the private medical colleges, the Government and the Parliament in their wisdom should
discuss next time as to how we can help or collaborate with the private medical colleges,
maybe, at the national level or at the State level so that they are at par with the State
Government colleges and they do not become burden for the students. Merely by saying here
that will not happen. We have made the law. They will not take over the table; they will take
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under the table. So, we should find a solution. This is what | said and | am flagging this issue that
we must discuss it as the medical colleges are not going to come up in the Government sector. If
they are trying to come up in the private sector, then, we should find a solution for that.
...(Interruptions)... BERTS SHl, TIST, I WH HR QIfoq| AT TaHe 3iTh AT & TR
ATSH 6 HiSH SIS 31 X8 &1 TP AT &l ATl H 6 HISDH Dletfors] 3T $F 6
HiEdHd BIARTST & STET B A1 Tel s, AT R g9 fEAie &, SHd TR $B 7
PV B Al TSI TERT 984 81 important Fa AT f T8TT H Slded 81 SR &1 AR, A df
TS UTd @G STex] Bl HHT BT H &1 71 314} R district hospitals #, sub district hospitals ¥,
primary health centers H 3R &Y WT6-91990 STel A W%Wl?{ TG STde Pl retain B I8 & AR
3t ¥t TS U oIE AT @t T 7, AT ST Aerd © 5 I BT BT RT B o forg g oty
TS AT 31X T| SAITY &4 B HaH I B, A HaH SSIY & [ SITRT A ST BT
T ¢ R SareT 9 SureT Afsdmd BlafTst 3| <ifdh # 3masy we= =gl § o <81d & forg
W%ﬁs?ﬂ.\_ﬂ%\*,Sﬂ’\’ﬁiﬁ@ﬂ%\’ﬁ?ﬁ%qﬁsﬂﬁonboard%,WW,Wqﬂonboard%\’
3R B Tl onboard ® &1, except Th 3L T &, I IS IHP RIATH SR AR, THR TN 1
ARG 40 F9-Hed Bl T UISA B Hex &+ ddheia uid 3 ©: 99-ded S 99-ded |
31 TUTH 8 3R TUTH FI ATl 1 7, 98 Afgd 7 iR S 919 S 91 S9B! T 81 EH
T&T &b AT TRl STdex B 91 B ¥ 81 Nomenclature Bl BIfSU, SHBT Y Wxcl STdex Bigy
EITWGﬁ?EF%I’, | am not going into that controversy. WX, ﬁ@?ﬁ?ﬁé@?ﬂmg%%ﬁ?ﬁ
M A1e I AT BT B 1 T ATt I8 TG IR T2 UL S MBBS Sidex Ugd & iR 39 d
1€ 6 HEI fh¥l BTl § I8 internship R 3 bR TS 19 AT T8 TSTS DRI S STdey
# 3R % MBBS STaex § Hd Rt J&! 81 o TR a1t uTe =181 81 & g9 <8 |
|9 Hed # iTRed o s glagn T2 21 S8l % medicine &1 FdTd &, 98 fHel § &9 &1
BT §foth 3ITST B9 Ta-Hc 3% SfSAT B d¥% I Sa-! WhIH ol I8 ©, under National Rural
Health Mission, ST aR & 3157 & Sidex] &l S SHBN] 8] 8, 98 99 89, 9 WX
Siged & fog i A1¢ o 91t &1 I 7, 9% S # B G, G8 inbuilt BT, IMR, MMR,
HARIT & A1 B HIST HRAT 8, communicable diseases BT HH HST HRAT &, non-
communicable diseases BT B AST HRAT %\*, infectious diseases & AT AT BT %\’, TR IS
TieeT¥ T & 3R DT B Aol BT 21 Jo1 G & b THM Ted 7 g9d] A1 51 J Dicisl
R HSHE Biciol T8l 81, T8 HISHe Whdl BN 3R T8 [l e Pfica § T8l 81 a8
fefezae # 8T 3R Ha U8 89 S9d] WX fSfgde | S el & Hex AT 811, ST IR
fefegae g1, 9 feRgac o &9 98 AfSddl Thd Yeand &3l 3R I Sl 9 819 d I17d & &
g B, oTSfhdi 3R TTed 81T, S7TH 50 UR™IC oIS X& T, ATl I Aol B UTy|

MR. DEPUTY CHAIRMAN: Mr. Minister, how much time will you take? We have one more
Bill.

SHRI GHULAM NABI AZAD: Sir, # 31+ fith amie#e &1 a1d ®Rall gl SHifey #+ w1 o1 &
3R 3 R @t 2 41 31 5 € 13 had Dl

ot SuuTafer: ST = woiere foa fop favdR 3 89 avte Q9 H f$whd Bl
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3} e Tt Jeire: H RG U eres | 9 @redn g b 69 g A $e o {6 a8 Bl
IS [ 721 8, I8 b1 BTeATa H 1T T 8, I geh CHIR T3 AT, 31T 8HR AT o
MY 8, 99 o oR H 8199 | W11 A1 S debdl B b Sil 31T AT & I8 |d Sleb 21 I deh Bl
SRR ) 3T AT 81 ATeR T Y 3MIR 9 e 4 a1 9 3R I e § R Y R I 84 blg
AT TET ST o1 fTaH 89 BIS aRT of Havd U1 AR U1 U &1 KT T 6 89 anfs+is omg
3IR 3MTET P IR A G 1T AR UH.UIST. ST & fob ST A1 SHfS vy oralt & SR 79 A1 uger
giferamie AT BIAT &, S99 TS+ B BT HRAT BT 81 31T 8 ST I(SHTS Y I Bl
Qfh S UF ATl & foTg 8, AR AR = HaT & 6 Ha | 7471 fde 81, 319 99 9I+d & & 519
T 9T 3T © I8 U BIT1 &, U B & 918 T (ST HHS] Bl ST 7, 5 9 6 FEIT ST HHST
H od &, U 919 by ) 7 armar 7, ) § Swe Stiar-uedrd gl 8, fhe Bfase &
ST &, TR Bfa=e & urd dxb <l IHT § 11T 81 594 MAfHT o Arel <7t 81 I8 ST 3y
forewa= Sft &1 81, 37 9t 81 a1 fonsdt &1 Y 81 Sg-31 A1t o B1H B 8, d 99 W fSwheH
B Bl

SN daT HIRG: YaenoR el a1 &1 7 # 81 T el

7 AT T} SATSATE: T8 g ST 3 Yo B ITAT AT (FGET)....

AP 1 74T e MG BT §H STl T H F&T F& & Ue W I, I Ith 8N
R e uTferam™ie &, ST AT, JATHIETd YR B, IHB 918 g8 T[T BHT Bl ST,
I8l AR 989 & TA.OS. B 9f% srfede § Us IS <l B fr SeH W T &
Rycicfest g W, ®18  3raet § 1T fadl 31U, TR g8 overarching @1 3Tarel # 31T AT AT

AfSPTs AfSHT PERIT B dct | 3T, IHH e TaHe & Rycicfest g, I § MU
g1 faerrar g 3R S & |1y § fae axar € & 98 fad o 81 9y

#t Rt st (STR wReD): IR, § g8 =1 aredn g 6 ot #30 off 7 93 foar 4
I, MREYR H i1 A SDHA Biciol & IHD! AT FHATG R DI d1d 37 X8 8, SRT SHD] 9
o...(agr). ..

it SgwuTafe: SFEfIsyer dias &1 78] 2...(Fae™)....

SHRI P. RAJEEVE: Sir,...

MR. DEPUTY CHAIRMAN: You have spoken for 20 minutes. No, no, he has given an
assurance. That takes care of your objection.

SHRI P. RAJEEVE: | raised a very important question. Instead of dissolving the Medical
Council there is a provision to expel the corrupted person from the post. If the Government
servant was arrested and he was under custody for more than 48 hours, what is the remedy? Is
it suspension of the officer or dissolving of the Department ?

SHRI GHULAM NABI AZAD: There is no provision.
MR. DEPUTY CHAIRMAN: Now, the question is:

That the Bill further to amend the Indian Medical Council Act, 1956, as passed by Lok
Sabha, be taken into consideration.

The motion was adopted
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MR. DEPUTY CHAIRMAN: Now, we shall take up clause-by-clause consideration of the
Bill. In clause 2, there is one amendment by Shrimati Brinda Karat.

SHRIMATI BRINDA KARAT: Sir, in view of the Minister’s categorical assurance that he will
ensure that the representatives of the State Government will be included in the Bill which he is
going to bring in the Winter Session of Parliament, | withdraw my amendment.

MR. DEPUTY CHAIRMAN: Okay,
Clause 2 was added to the Bill.
Clause 3 was added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.
SHRI GHULAM NABI AZAD: Sir, | beg to move:
That the Bill be passed.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, we take up the Code of Criminal Procedure (Amendment)
Bill, 2010...(Interruptions)...

3ft AR T STATA: IUFHIT HBIGY, Ugel HA1 Sff IqD IR H LT Sl...(FqGM). ..

MR. DEPUTY CHAIRMAN': But, before that we will have a statement from the hon. Minister
of Home Affairs... (Interruptions)... a8 d8! & X8 &l...(FTL)...

#t I fFoR (SR 7c9): W, 4.9, TA.E1. &1 e BATded 179 H a1 T 5l
..(IET)...

7} SuRpuTafar: # dieT R81 § [ 98 Wede T R B ...(aE™)..

3t AR RiE FHGR (SR Ta9): W, ool WAR 7 @, 6.8, & bs
B...(TIgM)...

i TRE FAR BT (STR Y<30) : SR HeI8d, fSoell TRER ... (Faum). ..

ot STy 98 dg Wedc ¢ W@ Bl 3T 98 SISVl ...(FaHH)... 39 96 Sl
..(TGIH)... I8 Ie! TcHe UG X2 &l ...(ae)... 3T 96 ST ...(FaLH)...

STATEMENT BY MINISTERS

Alleged diversion of funds meant for welfare of SCs/STs to
Commonwealth Games (Contd.)

THE MINISTER OF HOME AFFAIRS (SHRI P. CHIDAMBARAM): Mr. Deputy Chairman, Sir,
| have already sent a copy of this statement to the Rajya Sabha Secretariat on the 17th of
August.

SHRI'S.S. AHLUWALIA (Jharkhand): Is it a statement ?
SHRI P. CHIDAMBARAM: No, no. This is in reply to a letter.

| will make a brief statement based on that reply which has already been sent to both the
Houses of Parliament.
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