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

The House re-assembled at two of the clock,
MR. DEPUTY CHAIRMAN in the Chair.

SUPPLEMENTARY DEMANDS FOR GRANTS (GENERAL) 2016-17

MR. DEPUTY CHAIRMAN : Supplementary Demands for Grants (General)
2016-17, Shri Arjun Ram Meghwal.

THE MINISTER OF STATE IN THE MINISTRY OF FINANCE AND MINISTER
OF STATE IN THE MINISTRY OF CORPORATE AFFAIRS (SHRI ARJUN RAM
MEGHWAL): Sir, I lay on the Table, a statement (in English and Hindi) showing the
Supplementary Demands for Grants (General) 2016-17.
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STATUTORY RESOLUTION AND GOVERNMENT BILLS®

Disapproving the Indian Medical Council (Amendment) Ordinance, 2016
(No. 4 of 2016);

The Indian Medical Council (Amendment) Bill, 2016;

Disapproving the Dentists (Amendment) Ordinance, 2016 (No. 5 of 2016);
and The Dentists (Amendment) Bill, 2016

MR. DEPUTY CHAIRMAN: Now, we shall take up the Statutory Resolution
disapproving the Indian Medical Council (Amendment) Ordinance, 2016 (No. 4 of
2016), the Indian Medical Council (Amendment) Bill, 2016, the Statutory Resolution
disapproving the Dentists (Amendment) Ordinance, 2016 (No. 5 of 2016), and the
Dentists (Amendment) Bill, 2016, all together as per the decision. The time allotted is
three hours, and we will strictly adhere to the time.

Now, Shri T. Subbarami Reddy to move the Resolution disapproving the Indian
Medical Council (Amendment) Ordinance, 2016 (No. 4 of 2016).

SHRI T. SUBBARAMI REDDY (Andhra Pradesh): Mr. Deputy Chairman, Sir, I
thank you for giving me the opportunity to move both the Resolutions.

*Discused together.
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MR. DEPUTY CHAIRMAN: No, please move the first one only. I have called you
to move the first one only, that is, Resolution disapproving the Indian Medical Council
(Amendment) Ordinance, 2016 (No. 4 of 2016).

SHRI T. SUBBARAMI REDDY: Sir, in the Business, both are listed together.

MR. DEPUTY CHAIRMAN: Listen to me. Both are to be discussed together but
you have to move the first one, and, then the Bill will be moved. I will tell you the order.
Please move the first one.

SHRI T. SUBBARAMI REDDY: Sir, I move:

"That this House disapproves the Indian Medical Council (Amendment) Ordinance,
2016 (No. 4 of 2016) promulgated by the President of India on 24th May, 2016."

Sir, I moved the Statutory Resolution disapproving the Ordinance as a matter of
Parliamentary principle. The Indian Medical Council (Amendment) Ordinance was
actually promulgated by the hon. President on 24th May, 2016. What I would like to
say is that when the Monsoon Session was going to start in the month of July, I want
the Minister to explain clearly as to what was the necessity for the Government to have
this Ordinance issued. An Ordinance is supposed to be issued very, very precisely and
distinctively. So, I want to seck an explanation from the Minister in this regard.

Sir, there is a Supreme Court judgement which was delivered in the last week of
April, 2016. The Government sought clarifications from the Supreme Court and got the
final decision on 3rd May, 2016. They could have formulated this legislation and come
to the House in the Monsoon Session. I do not know why they opted for the Ordinance
route. Let the Minister explain this. Sir, he has laid on the Table some explanations, which

I am not convinced with.

Sir, I would also like to say that this Ordinance violates Articles 29 and 30 of the
Constitution, which guarantee certain rights to religious and linguistic minorities. Private
professional colleges like medical and engineering colleges which have been established
under the minority category have their own right to decide their affairs. In this regard
also, I want the Minister's explanation as to why it is violating Articles 29 and 30 of the
Constitution.

Sir, this Bill provides power to Medical Council of India to frame regulations
with regard to the (i) authority designated with the conduct of the exams, (ii) manner
of conducting the exams, and (iii) specifying languages, other than English and Hindi,
in which the examinations may be conducted. It is not spelt out as to which language is

being included along with English and Hindi for examination. ... (7ime-bell rings)...
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Sir, why are you in a hurry? Three hours' time is there. I am the person who is
moving this Resolution. I must get the opportunity to speak. We hardly get time to speak.
Always other Members speak.

MR. DEPUTY CHAIRMAN: What are you saying?
DR. T. SUBBARAMI REDDY: You were looking at my face. ... (Interruptions)...

MR. DEPUTY CHAIRMAN: I allowed you to speak. What else do you want? But
you take only three minutes.

DR. T. SUBBARAMI REDDY: I will take one minute more now.

That is why I have moved an amendment that candidates should be allowed to
answer in the languages included in the VIII Schedule of the Constitution. There is
an apprehension in the minds of the people that the students who pass out with CBSE
syllabus and ICSE syllabus are at an advantageous position and the students from the
Southern region, with rural background will not have a level playing field. Many School
Examination Boards are not the same as ISC or CBSE on whose syllabus NEET tests are
being conducted.

Moreover, the Medical Council of India itself is reeked with a lot of controversies.
Therefore, there should be provision for more transparency and fairness in the conduct
of NEET examinations and there should be an expert body to oversee the conduct of the

entrance test.

Then, recently, it appeared in the newspapers that a committee, headed by NITI
Aayog Vice-Chairman, Arvind Panagariya, set up for recommending an overhaul of the
Medical Council of India, suggested that it be replaced by a new regulatory body called
Medical Education Commission, comprising eminent working professionals in the field
of health, including from the private sector. Therefore, I want to know about this proposal
as to what extent it has been considered. Even the Parliamentary Standing Committee in
March, 2016, which submitted its report to Parliament, called for radical reforms in the
Medical Council of India.

So, the hon. Minister may please clarify all these points.

MR. DEPUTY CHAIRMAN: Now, Shri Jagat Prakash Nadda to move the motion
for the Bill.

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI JAGAT
PRAKASH NADDA): Sir, I rise to move:
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[Shri Jagat Prakash Nadda]

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

MR. DEPUTY CHAIRMAN: Now, Subbarami Reddy ji, you can move the second
Resolution.

DR. T. SUBBARAMI REDDY: Sir, I beg to move:

"That this House disapproves the Dentists (Amendment) Ordinance, 2016 (No.5 of
2016) promulgated by the President of India on 24th May, 2016."

Here also, I would like to draw the attention of the hon. Minister that in the case
of the Dental Council of India, which has been established by an Act of Parliament
to administer dental education, dental profession and dental ethics is also not above
controversy. There is a lot of demand for candidates to go for dental education all over
the country due to its being a highly paying profession. Here also, the Government should
see that more transparency and fairness is introduced in the conduct of examinations so
that all deserving candidates get the admission.

Here again, I would like to know what was the necessity that in the month of May,
you went for the President's approval. You could have waited for one-and-a-half months.
In the month of July, the Monsoon Session was scheduled to be held. So, what was the
necessity for this? I want to know this also.

MR. DEPUTY CHAIRMAN: Now, Shri Jagat Prakash Nadda to move the motion
for consideration for the Dentists (Amendment) Bill, 2016.

SHRI JAGAT PRAKASH NADDA: Sir, I rise to move:

"That the Bill further to amend the Dentists Act, 1948, as passed by Lok Sabha, be
taken into consideration."

The questions were proposed.

MR. DEPUTY CHAIRMAN: Now, both the Resolutions have been moved and
both the Bills have been moved. So, the House can now discuss all together, but voting
will be separate. That's all. Now, Shri Narendra Budania.

sft =5 gerfrm (wroer): el SuRdE |IEd, MU 99 the Indian Medical
Council (Amendment) Bill, 2016 T the Dentists (Amendment) Bill, 2016 TR IR
Al faam, sad oIy § smue] a=rare |rfid B g
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THR B T AT $HDB AR F FO A DI BV ST BT 21 § private medical
colleges & Rac® 21 g, TP ST TAN private medical colleges W g7 & <
Siqcd f@rad €, 9 1 Siacd <d Bl B8 IR @+ I AT § {6 IR medical
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D! AT 39 9271 R # <1 715 21 59 FRaet WRTITI Jarer uier &1 919 NEET @1
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R e 3iR eferell oY 3w Rwrad et off, ey NEET Exam & #1ea¥ | I avg
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3MTT?

HEIGY, "HIC" BIg 7AT TE! g1 gl ATE & 2002 H 211 HoI SATS TAAIRATS $ FARHAT
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e, <ifdt o T2 e aii Hidiens 1 FaorR R < €1 9 99 TR srefia
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Flctol § I 3T WHR | AR Afedet T <d 8, At @ syt uar & fs it e &
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Y +ft 7rE RRufar 2 f <t STaesd ure =i €, 3 urivn siger # 721 S &1 urior
siad A Af@ma &1 g 9gd @RE 21 o, dieewh a1 smud mefid ds 8, B
STFey Tl STHT UXie 21 8] Rl 21 T did W HITHATST Bl a1 BHTS BT SE 81 T 21
MY T Y STDT U] BIRTT b ST Side) U B, 98 Urd Arl dd 1id § Ad
B, Afe TE B, A wRflens SHd! Afcfhde 7 <, a1 aw B AR, aft
T § AT BRI

HeIed, e SATGT AMETET a B 81 1 2, 317 B8 2 o % 2020 H oy u_dT
JATaTe 2redt Y Su, oife anfY off g &) Afdar &) i sTerd 8, Wl & fb o ey
BN €, S $B U1 A1 ¥, 9 99R € Ma ol g} ARSdHel Saer Fer I8 ¥ 3179 & g
5 frg adies | g & A a7 €2 fhell & Solae o <4 8, ATed ST SoldR
ST AT 81 AT, BIST a9 1, 81 HIeAl Us I8l ¢l I8 S9N 1d B medical
assistance, HfS@Hd BT B 3ATY S & HI RT Aol @ 82 AT 57 99 AT A
oTe & forT dics B SIsv| 599 HIT fedhd 22

ASY & TP Aa Al W SN & - S g, 99 7 I, dfeT § wear g 6
I iF st o7 f fAfeey 81ex B bl fear Sidr 81 S=iH I8 ST 1 f& Medical
Council 3R medical education T 3T eIl ﬂT%QI T Y 3O Eb_sg‘ IR Pel & g
TS dlos WU ATy, 89 | 3ud W 81 H 1 59 a1 & forg ®zan g 6 ama swe)
TRAME I Tol BRd 82 T AR AT =ARITAT & Feli? IRER & I q1 3T Fe
ITTI TTSIUHT 971, TOTQR =1l 1301, 89 U 1] 98 Y1 3770 594 ) U |Idl 918 $%
<1 &, T8 ST AT B3N &, SAB! AT, fobar Sl by o7 AXPRI BT 1 fave 2,
319 AP B GRT HNI? AT 5D Fa1 SITY b 3170 $HPT U A1l b fofg a1 o1 w2
272 31U $H®T TRIIS B SIRTTT o, why only for one year? 34 &7 A&, ST faet a1
2, 39 & ®1 v vae § uRafid w-d &, 591 838 & forg ar] & 82 =i I
BT Y arverT 21
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T4 9 U B, e sHa1 faviy a1 21 9rser & a9 i wreal 7 saa fav fhar
g1 ST el AT B, 99 ISl A Bel § 5 59 sHe) 3 I8l W A8l 9] 8 <
Tferrg I3 a1 ort Wt e ¢ o &9 SHe! 31T A8l W el A B S aferg B
gl St FEdl © fb 89 ol e ¥ Hie 31 [iepd uwe 781 &vd &1 Al 31 &y
N, B9 a9 W) AN TE H S 99 W g A I991 BT stand H e clear 21 519
Union Public Service Commisison & exam Eﬁ‘[ﬂﬁ%ﬁ?ﬁﬁ Qﬁ, Trﬁ?ﬂ? mﬁ 33T Qﬁ, GEK:HI
Yz dId g?% oft fw reginal language ®T AT BRI? Regional language el gfcts saPT
national language ®T TIT EII? 3R M9 31 WX faaR =] fdar €, a7 s 59 W
framR =1 TS I8 |HSI § b 31 11 Refee @red €, H fdogpd saq¢ vt J 181 §
& ama Mol &Y famfsa w1 MCl &Y fawTRTd SR | 31U $s BTAST el BRI 3
I BgId BITYI TS B FARI H ST G AR 38T BT 7, 11 98 34! fEad | Fadr 2
3R 3MMY 3T AR Bl TG, 1 3T MCI & 1 9T, I8 aal BRI

3MTST P.G. BT HIT fohasil B 1 31T Bls it STaey MBBS & a1¢ famr p.G. favg =72t
ST AT, G5 ST O 98 P.G. T & o, B! value el Y&l Afd ratio T 872
H31 S, 39 5T 2F 91 IR fh p.G. @ fha i €, ufa adf fea= siaed Aaed
€ 3R T ratio 82 3R 319 P.G. HI &1 ratio $& HH B 3, @1 11 RIGRI 31meft €,
9 WY 9T &1 S SR ST P.G. PR TR &1 S| 3ATIH 950 | Slacd I8l AVHR]
Flctoll § USTS B &, MU AHS! ofd & 3R SIFey 7 & 918 IR MR PI-gTels
Tl S &1 319 1 T2 $9 IR S o & T <11 8T 9 ug o) Mo, S <r § gas
ATl W7 BT TS T ALY A1 U Fhad saforg NS B 9 T W2 € b oy gl
ug 3R SMR®T AT e Fet SVl 3R # Rra= oft faerwsr €, Rrae +ff sreo s €,
9 e & &1 31U <& Fel ST, g8l BT YRI medical facility Indian doctors & BT
# 81 3R W9 SITE Indian doctors B &, T 31T I8 $H W &4 fagwar # H @1 a1 3
BT JTER T 571 1 W P &9 S FAATAT & URT ST BRI STV, S BT
2 f 3 fergwam o ot 9, 1 STt et BN S garfereT Y fieift oiik &9 S
aTEd &, T8 el & wwerar § [ i AR 57 a1 W oY fam ¥

He Iy, ¥l AT aTed =ArTerd = U BREET o1 €1, ST MCI & R a7 ofiF
Il B Th HRST S 39 I7 AL 99T 3 W& & 6 a7 B afsawa wiew
AT AT AMIBT MCI HISHS Bietel AT BRI T MCI BT UH M AR B e
o fomm Eﬂﬁ t@ Eﬁﬁ decision &l %ﬁTﬂ, S Y decision ‘Eﬁ‘ﬂ, WTQ‘CE EINS %‘ﬂ? verify
BT o STl 99 A1 T parallel 1 2ARATY B TS| 376 MR AISHA Blelst qTell Bls 91
HEAT A1, O 98 AT FTM? 98 MCI 9 B AT BT | $22 SAfTY T $aaHT HY
T B ST T3 foads - rights €, frads Fam-aam srfdraeR €, ailfes var 1 81 fs
FHMIAY AT T ol S TSIBRH &7 Bl Bl 7 Dl 3R JHAH S| 8H FIH1
29 ¥ 6 I &7 N1 91 § g BEAT % 3R Muah] wgdT Afdmd Biciel & IR § I8
3mufd €, I% 1P & & oY 9gd SATeT AfSdHd Pietst Wiel ared &, § i =rear g b
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[ 57} %9 arvraTe ]

el qaTfere 3R q@ifed] & HUR A 7 B, ifh= U1 7 8 b agd SA1aT U Pletsl
G ST, Fifeh ARSHA Bletorst & A habec! BI Igd o1 Hieed 21 3T 1 | =ioli
F HWR & SRTYIH T B P 39§90 WX I8 ol AIIY, I35 HIb 59 TR I o
IfTY IR 39 @18 BIs iy o <fifTg, a1 st o aga oreel i A Se ek
HfEPHd TSR b Haex H Sl BT 8, I BT gR s 589 oGl 3 il 20 g
Slacd B I 2, B9 99 39 B B Q1 HR THI AR & R 6 el & ga
st & 91 ....(AHT BY =Y. T et BT @fRT S ATEdT ¥, 98 86 SHG! < 0 3R
B9 S < PI AAT PR Ab| H AR 6 3T 7 =S IR &1 T 3R SR AT SHANT A1
BT IR S <31, TN 95 A =iet Tee 81 S v 59 fadt &1 w992l e g1 a=are|

SHRI A. NAVANEETHAKRISHNAN (Tamil Nadu): Thank you, Mr. Deputy-
Chairman, Sir, for giving me an opportunity to speak on these Bills. I thank hon. Amma
for giving me this opportunity to speak on these Bills. I will remain a loyal worker of
ATADMK and a loyalist to Amma.

Sir, this is a very important amending Bill because our country, India, is a Union of
States. Subject to correction, Federalism is a basic feature of our Constitution. Now, these
amending Bills are violating the basic feature of our Constitution. This is my first and
foremost humble submission. Sir, in Tamil Nadu, there is already an Act in force, which is
called the Tamil Nadu Admission in Professional Educational Institutions Act, 2006. This
Act was given effect after receiving the assent of the President under Article 254, Clause
2 of the Constitution. This Act was enacted to protect the interest of students, particularly
from the weaker sections and rural areas. Sir, that Act came into force in Tamil Nadu after
getting the assent of the hon. President under Article 254 (2) of the Constitution. Sir, in
Tamil Nadu, a transparent and fair procedure is followed for admission to medical seats.
What is the necessity to bring this amendment? Exercising power is one thing. But I want
to know whether it is necessary to bring this amendment at this juncture. That is to be

looked into.

Sir, I would also like to draw the kind attention of this august House to List 1, Entry
44. T may be wrong, List 1, Entry 44 says, "Incorporation, regulation and winding up
of corporations, whether trading or not, with objects not confined to one State, but not
including universities." So, by Entry 44 of List 1, the universities are not coming within
the purview of the Union Government. This Parliament is lacking legislative competence
to bring this amendment. Of course, the 42nd Constitution Amendment has brought the
education subject, which was originally a State subject, to the Concurrent List. In the

Concurrent List, List III, Entry 25, a later amendment is 42nd Amendment, which reads
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as follows: "Education, including technical education, medical education and universities,
subject to the provisions of Entries 63, 64, 65 and 66 of List I, vocational and technical
training of labour." So, my humble submission is that there is a conflict between Entry 44
of List I and Entry 25 of List III. Sir, our senior Advocate, Shri Abhishek Manu Singhvi
is present here, he knows better than me; he should kindly enlighten the House. The
hon. Health Minister must examine this issue legally because, according to me, from a
layman's point of view, there is a conflict between Entry 44 of List I and Entry 25 of List

III. As per one of the entries, the Parliament is excluded from making any law.

Sir, my next submission is this. There is this Notification dated 21st December,
2010, whereas this Ordinance was issued on 24.5.2016. On the basis of this Notification,
dated 21st December, 2010, the Supreme Court was going on giving directions. The
NEET Examination was held only as per the Notification dated 21st December, 2010,
but whereas on the date of this Notification, this amendment which is now sought to be
brought in was not in existence. So, on the date of this Notification dated 2 1st December,
2010, there is no legislative backing. So, without any legislative backing, this Notification

was issued, and it was also enforced, which is illegal and unconstitutional.

Sir, further, I would like to draw the kind attention of the House that in Tamil Nadu,
tenth standard examinations and Plus two examinations are very, very popular. The
students are working very hard. The poor students are studying very well and securing
highest marks under the firm hope that they would get medical seats. Even this year, 12
poor students have been admitted in medical seats, but they were not able to pay their
fees. Hon. Chief Minister, Amma has paid all their fees. Sir, two students were admitted
in engineering seats in Anna University, who were not able to pay their fees. Hon. Chief
Minister, Amma has paid their entire fees. Why do I bring this fact to the august House?
In Tamil Nadu, the rural poor students are getting the benefit of this enactment. Now, if
you bring in the entrance test called National Eligibility-cum-Entrance Test, then it will
be arbitrary, unconstitutional, illegal and against public interest. There is no doubt about
it. Because of the entrance test, only the coaching centres will flourish. The poor students
can't make payment of I5 lakhs to ¥ 10 lakhs. Because of coaching centres, many poor
students committed suicide in Rajasthan due to pressure to get more marks. They were all

studying in very famous coaching centres.

One of the clauses reads as follows and it is very, very important: " All admissions to
MBBS courses within the respective categories shall be based solely on marks obtained
in the National Eligibility-cum-Entrance Test." So, the State Government examinations

are of no use. They are only qualifying examinations. Their requirement is just to pass.
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Whatever marks the candidate secures in NEET alone would be taken into account and
admission given. If NEET can be enforced, then the Tamil Nadu Government can enforce
the reservation policy. You are not showing any sympathy. We are not at the mercy of
the Central Government. Getting reservation is our birthright. It is in practice. We are
following it and it is in force. Because of this NEET, definitely, rural poor students will
be affected. It is only for the ¢lite students. Even the SCs/STs/OBCs will not at all get
the benefit. The real, genuine and brilliant students will not get admissions in medical
colleges. I very earnestly submit that because of this Amendment, only one year relaxation
has been given, nothing more and nothing less. Only for this current academic year, they
are not insisting upon it; that is all. But, the main provision is very clear—forever, NEET
will be followed and NEET will be enforced.

Sir, NEET is based on the CBSE syllabus. The CBSE syllabus is not studied by
the poor students of Tamil Nadu. They are all studying in Tamil medium. These poor
students are studying in the State syllabus. How can the Central Government enforce the
CBSE syllabus which is not taught universally in Tamil Nadu? How can it be the basis
of conducting NEET in Tamil Nadu? This is against the principle of natural justice. It is
arbitrary. You are spoiling the future of rural students, poor students. Kindly think over
it. Please don't take it as a prestige issue. The Supreme Court, in the recent order giving
directions to hold the NEET has stated: "It may, however, be clarified that by this order,
hearing of petitions which are pending before this Court will not be affected." The other
petitions pending before the Supreme Court for judicial adjudication will continue and,
by this move, you are frustrating the judicial adjudication. Judicial review is one of the
basic features of the Constitution. When the matter is pending for judicial adjudication
before the competent Court of law, the Supreme Court, why should you bring in this
Amendment? You are taking away the right of judicial review because of these two
Bills.

My earnest, sincere and humble request to the Central Government is not to press
for these two Amendment Bills. Don't enforce NEET as far as Tamil Nadu is concerned.
Tamil Nadu is having a valid and fair procedure for admissions. Without any arbitration,
a student can study in a medical college. There is no capitation fee. It is truc that some
private institutions are committing some mistakes, and for which there could be remedial
steps. Don't penalize the poor, rural students of Tamil Nadu. Now, our hon. Chief Minister
Amma stressed this point in the 11th meeting of the Centre-States Council held on
16.7.2016. As early as possible, education subject must be removed from the Concurrent

List and it must be placed in the State List. For the time being, I humbly and earnestly
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request the Central Government not to enforce NEET as far as Tamil Nadu is concerned.
Thank you, Sir.

MS. DOLA SEN (West Bengal): Sir, I was elected as a Member of this House one
year and four months ago. In the last 16 months I have put supplementary questions and
also raised in Zero Hour submissions, Special Mentions, ¢tc., but today, Sir, is a special
day as I am making my maiden speech. I am happy I am making my maiden speech at
this time and I want to dedicate my maiden speech to the historic victory of Ma Mati
Manush in Bengal exactly two months ago. Thank you, Sir, for allowing me to deliver
some points on the Indian Medical Council (Amendment) Bill, 2016 and the Dentists
(Amendment) Bill, 2016. Health care in India is in abysmal state. The Centre's share
of total public expenditure on health has fallen over the last two years and India spends
less of its GDP on health than some of the world's poorest countries. Only 1.6 per cent
of the Budget is allocated for the medical sector. The Working Group on Tertiary Care
Institutions for the Twelfth Five Year Plan says, 'nearly one million Indians dic every year
due to inadequate health care facilities. Seven hundred million people have no access
to specialist's care and 80 per cent of specialists are working in urban areas.' The Indian
Medical Association estimates that 45 per cent of the Indian medical practitioners, i.c.
17 lakh doctors, are unqualified and lack in formal training. Another key reason for poor
health of Indians is the high proportion of out-of-pocket expenditure on health because of
low insurance coverage and weak public health systems, which forces even poor people
to visit private medical practitioners, and drives up average health costs. High healthcare
costs often lead people to delay treatment, aggravating health problems. Now, coming
to the introduction of the Bill, the Indian Medical Council (Amendment) Bill, 2016 and
the Dentists (Amendment) Bill, 2016 provide a constitutional status to the National
Eligibility-cum-Entrance Test (NEET) examination. Hon. Minister, Shri J. P. Nadda said
there were three main objectives behind the move: End the multiplicity of examinations,
have fair and transparent examinations and adopt non-exploitative process. Now, I would
like to point out some problems with the implementation of the same. First, healthcare
infrastructure. The basic medical infrastructure is woefully unequipped in our country to
support the population. As per the World Health Organisation, in the ratio between patient
and doctor, India is lagging far behind developed countries. This needs to be addressed
first and foremost before looking ,at other arcas of reform. Second, State Consultation.
All States do not conduct their ten plus two examinations at the same time. So, the
examination will have to be held at such a time when ten plus two examinations are over
all across the country and the students can get about 2-3 months to prepare. Cooperative

federalism demands extensive interaction between the Centre and States so that all issues
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can be discussed at length. Third, regional language. Only 18 per cent of the students in
this country are getting the opportunity of studying in English and the rest are studying in
their mother tongue or in their regional languages. The language for examination should

include all the languages in the Eighth Schedule to the Constitution.

Coming to syllabus disparity, Sir, in many parts of the country schools do not follow
the same syllabus as CBSE schools does. Thus, this would create a disparity among the
students appearing for a national exam. So, if the standard is of the CBSE syllabus then
rural students and students from poorer socio-economic backgrounds will be unable to
compete with urban elite students in common entrance examination. The syllabus should

be at par throughout the country.

Sir, there is a need for multiple exam centres. In West Bengal, we have multiple
centres all over the State — in every district covering nearly all subdivisions so that
students can easily sit for exam at centres closer to their homes. The Centre must consider
having more than one centre in every subdivision across the country where they can go

and appear for this examination.

Sir, the Seventh Schedule to the Constitution places education on the Concurrent
List for a reason. It ensures that States can employ their resources judiciously. Thus, for
cooperative federalism to be practiced, States must be considered as equal sharcholders.

So, their recommendations must be heeded.

The MCI, the apex body, is tasked with regulation, monitoring of medical
education and practice in India has been in the news for all the wrong reasons. The
Standing Committee on Health and Family Welfare, Chaired by Prof. Ram Gopal Yadav,
submitted its Report on the MCI on 8th March, 2016. It observed various instances of
irregularities and corruption. It further stated that it has become a club of influential
medical practitioners who act without any fear of governance and regulations. Thus, the
MCT cannot be given the charge to hold these examinations; a different body needs to
be constituted which would ensure taking care of all the factors like regional language,
number of examination centres, time of holding examination, domicile and uniform

syllabus for the whole country.

I would like to add by presenting the current initiatives taken by the West Bengal
Government in terms of access to healthcare which the Centre must take as an example.
Such policies must be implemented at the Central level to ensure better health services

to people.
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I am proud to say that in West Bengal, when the hon. Mamata Banerjee has become
the Chief Minister as well as Health Minister, in the last five years, 109 Fair Price
Medicine Shops have been opened, which give a discount ranging from 48 per cent to
77.2 per cent. Through them, over 2 crore people have been able to save T 585 crores. Free
indoor treatment is available to everyone at Government hospitals. Simultancously, all the
patients admitted there are being provided with free medication. Moreover, prescriptions
through generic names of medicines are a must in Government hospitals. The institutional
delivery rate has increased from 68 per cent to 90 per cent in the last four years, thus
reducing the Infant and Maternal Mortality Rate, with IMR coming down from 31 to 27.
The women are being brought from their homes in State ambulance. And, after check up
after delivery they are being sent home in those ambulances. Sir, West Bengal is the only
State where, at the sub-district level, besides installing CCUs/HDUs, patients are also
treated free of cost. Over the last four years, 27,000 new beds have been added to the
hospitals. Sir, 1355 medical seats have been increased, as a result 2,900 to 3,000 doctors

and 3100 nurses have been employed.
While summing up my points, I would like to say:

(1) A common entrance examination might be helpful to avoid irregularity and
corruption, but some important issues are to be addressed before the implementation of
that; (2) The health service and hospital is the responsibility of the States. So, the opinion
of the State Government should be considered before any change is attempted on this issue,
otherwise there might be injustice to the rural people; (3) The Government health system
in States, like, West Bengal is very effective and strong to effectively cater to the needs
of the rural and underprivileged people. The physicians should be well-acquainted with
the regional language and culture of the treating patients to deliver effectively. Hence, the
NEET should be conducted in all the regional languages, mentioned in Schedule Eighth
of the Constitution. Eighty-five per cent seats should be reserved for the students in their
State of domicile; (4) After obtaining the degree from a particular State, and utilizing the
infrastructure, the graduate and post-graduate physicians should serve that State for, at
least, five years, failing which they should be asked to deposit penalty to the Government
of that State before leaving to other States/ countries; (5) There should be uniformity
in the syllabus in all the boards across the country, at least, in the science subjects. The
students should be given opportunity to prepare in the same syllabus from class XI
onwards, before they are instructed to appear for the NEET, which is presently only the
CBSE-based; There should be regulations to limit the tuition fees by the private medical

colleges, otherwise they might increase their charges to compensate the capitation fees.
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Before concluding, I would like to say that in view of the severe shortage of the
doctors to meet the need, the Government hospitals, including the district hospitals,
with large infrastructures should be considered to develop graduate and post-graduate
courses similar to DNB courses, which has been very successful in West Bengal. Thus,
the dependence on private medical colleges might be reduced; private medical colleges,
which do not have such a huge infrastructure, clinical services, patients, etc., usually

invest capital for their profit only. ...(7ime-Bell rings)...
MR. DEPUTY CHAIRMAN: You have two more minutes.

MS. DOLA SEN: Okay, Sir.

The ESI hospitals and railway hospitals, which already have huge infrastructures,
should also be considered for development of this education system. Additional grants
from the Central Government should be sanctioned to develop the infrastructure and
system, instead of doing it merely from the contributions from the insured patients who

are paying for their health only.

MR. DEPUTY CHAIRMAN: Thank you very much for the maiden speech. Now,
Shri Sharad Yadav.

st wRg aga (ER): Suwwufa #8ied, # ‘the Indian Medical Council
(Amendment) Bill, 2016’ 3} 'the Dentists (Amendment) Bill, 2016', THT & wHH |
ST 3N | IT INT PR BI A I Igd 30T $&H IS AT 81 TP A1 S8 AR
I | TP A1, Uh RS I exam BN 3R 91 919 IS 8, WrABY ST TN dab &b 1T &,
d GR-SNIS & SATh! H 8] ofl Ahd &1 H 39 f9d & &P # WeT gAT | s a¥E Bl
feapd 5, NTFE IR & Jad 7 997131, e § $s a¥g &1 91d S=H Wi 39 < §
T SR 2 B, 39 89 gX) e ¥ Wrsdc AN & g1 A |iud off 8 €1 WWHR &
g1 § ST frer 2, 9 foraed gu agd ©f X1 gTad | ugd Wi 8, I8 9 9% 96§
TSH e Red g BT | 2, olfdhd s+ 9] 8 b WIRd IR & 817 3 A1 I
WRBRI & BT § ST TRBRT medical colleges 8, d 3mat W) S -a1d d¥Id I 9 I8 Bl
ITE 3 14 3R BIA € 3R S AW 981 A Fidd @ 8, 3 3% ofR 30 dm 81
[ e b FAF BT 9gd LA A G Vel A1l H 59 a9 H g SR 39 W €T
R 9 12T S1efm, <ifeh EHR <21 31 B3} BTed © 1 70 R4 B aTel €, ARl urfea
& AT FB1 UR Il €, ° A<D AN &, TSGR AN €, 61 S Ve B faded SIPb-Slb
T, <fh U Fad 91 91 911 8, 9% I & [ g 7 /e St iR 9191 |9ed &
I | S FESAIAT 3T, SHA fegR BT 80 W] S9a1 3, ST |fadi 4 =4 2, faviy
G I BT B 3T AT HE1 1e1 g 5 H 59 a1 D1 1 Bedl, dfchd Uep HaR
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=l 59 IR | T 11 I W) H ARGl AR, B ST YR medical college | U 81
Y, ST 3TYHT 15T 3Tl ol X2 &, 9 9¢ B AT 3 BIs 8l - 39 <9 § A1 STaesd
g, ST 9N < H THH IS b B b e ©, d | AN I =i B 59 medical
colleges H SIFT SR Wil B &l fEgRI # {6 A8 A ARETVT & Al H ANT sl
H &, Wt foe S A 3= € o Rorder &6 ot @), afes e & el 7 v
3EH! TET &, SN PO dicl| 1 919 € b Fa § U 1! $9 UR 718l 91a1? I8 W AR
uIfEAT & AN Iicll ST F1 781 $© HBI? Medical colleges W U1 THY, SHIM TR
ST A AT Slaex 99 X2 &, 3996 IR § 31y 1 7L} o erad awro? g & o
TRIE &I €, § TR AT exam S®R UK B 81 € S AN {6 § SRR g, 3 ®lg
Retder & 721 aman g, # fegwa™ | <Tu” o1, § <0 6 31ma1 11 H $Afey T81 st
T &, G1 I © o5 I8t q¥ e § o AR, S &9 99 9 2, 98 diddl 981 7, 98
I B H A1 1 AT 81 BIs b 5P H ST AT I B b1 JIR T8l 8l g
# ARY medical education ®Y IS TS AR TaTE fvar & o1 59 SHPH A fovan g1 59
THYM & RRq 1 39 39 exam & Q1Y W BT AT T8T B2 S RederT WReW
medical CollegeSﬁEﬁFﬂ %,E!Té’private collegesﬁgﬁﬂmﬂﬁgﬁﬂ?ﬁmwﬁﬁ
ST | P Aredl g fob THHIRIS & sRisHc f9d & 918 Hea¥ g1 |aTd 3 Rk i) 98
3Tl © f& medical college H 3T exam T o3, SFHT exam SHR 372 HIBT A1 S, oAfdh
1 I |1 <31, & S private medical colleges &, ST=IH €8T 941 forlm & - 31TST gX <91
H IR} X% RTd 91T <Y TN BT O/ 2, I medical college @ X8 &, SOINIRT $ictel
It I8 & - FT T8 IR Y Rerd e &1 Ar] S0 A1 T2 B - T2 2, Fa 997 Farel|
FIH IT FATd I% & 5 59 39 & oW o4 of 6 g™ o1 80 wied) o= & Ji
AT, A AR SATe! Wil 9 $ Feiiil? Tei SI. Al A, S Y19 Sif o, 7y
ol 9, TSR 9, drsel! /e W 9, g9-3 &N I8l 9, 4 g & $HeIR
d9d & AN & forv Sierd &1 I8i TP ure] 81 8, Th ANl 8] 21 ST 3a+1 931 TSaS 81
TN 2, 31 991 o g™ & TIq Al & H1 g1 e 2, 4 frdl Re 9 U g
3R UTsdc AfS o Bleist H STd] B SATeT o ] 81 599 ) B sareT o

il TRYT 3T AIRIER, TARY UH MU 1 3RS St 3T W= © & P A g8t
RS ux 721 91T §1 89 99 A goT & e 31 Aifd @@ grfl? g9+ gg 9= st |
TS BB YOT| ETell IRE S I8 A {6 3 2 a1 g7a! urct €1 31eeror & IR o dierd 2,
1 H $HBT condemn BT g 3R H 5 dIsT 1 U< 1 TSI BT g 89 A AN A Fiel
A FEPT * , S AL T4 &1 B TP B AHADN d1e1 A1yl

3N eRe Iea: STufa Sf, § fdeT o fe 3 S 99 8, 39 9 311§
SHTER JATEHI G ....(TFETH)...

o} 91 3T SR AT B2 *

*Expunged as ordered by the Chair.
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sft TRE FrEE: Ay A AU U e S Frenl § AT e | g VT ol
31T HTeisT Tl &l

sff TReT SFraTer: T Brotel A8l Il 1 3T TAdwEH! 7o IRGTITI .. (L. ..
MY TeraheH! BN ... (aET)... MY 6 &) sic T2 Fad| 3y difFaR g,
SIfehe oy & AR 7 oft 21 €)1 31y 3ot urdt areti ®1 sifeu .. ae). .

MR. DEPUTY CHAIRMAN: No, no. It is okay. No arguments.
...(Interruptions)... M4 § T 3T Fifery]

oft TRg T1ga: § ®E @ E % ... (c@aum)... 3 7 awd & § 99 ..c@Em)..
NI T S Sl 21 ... (FITIT)....

Y sRe1 SRraTet: R @1 MAT Y2 .. (FFETH). ..
sft SomwTafe: SR S, R S L (agm). .

sft o1 srETer: g R A1ea S A TSI Bis MREUl BT yeER Sdl Aol 2
.. (TTET)....

sft SumHf: TR Sft, 31T S g €1 3T 96 S ... (FEEH).... No; you made
your point. IRG ATGT i, 3T el

sft TRe TTEa: W, T dHdE I € {6 IRIY, W I b 919 59 T)E ... I
9 el TE Al T &, Blerstl § SH o) TSR 818 81 dRdl a Well 813
S, T IE 19 U A H T 1 T qehal] 872 {1 I8! a1 Holl H I8 18| e W81 g (b
AN SEF &h H & A1 IS § H 59 9T | a1 8 $oAl d1sdl § b W A & a1
<Raw g=m Ruger g1 21 f5a ave 9 11, ST a1d 91 Biae] 99 8, SH®] SUR-SER
Rt & Raard Sier T, 391 R # a4 9K feurddes €, fa+ ft deds €, =g
do1 € A1 3R B T AT MBI Wed B, I BIE 8, § A% T81 $8 @1 g b A 781
TS| AN oS B, oAfhet 71 s =iet GeR W& 82 BIs Aot 99 <& § a2 fdi axg |
A gUR 81 & & 1? AREd Hraioll § SHYH 6 AN Wil 81 98 §, S99 Us
gRad g3 Fa1? AR J WPKR B, 18 g AXPR 8, fbat uRaa+ o faane & 7%
HE BT § {5 SHeA | SareT A AT U1 <o) 9l 81 81 ST 3 [ 7 spfeHe B
I T, H 396 9w § @eT g1 § MU S Aredn § & wigde dretoli § Rorder g
AT TS B2 ...(HE B "EY)... ST 391 1Raen g a1 w12l grm? # gaen € fded
ST el & H 39 fael & aHeld 3 SIdady 37T a1 WIS Sl gl

SHRI K. K. RAGESH (Kerala): Thank you hon. Deputy Chairman, Sir, for giving
me this opportunity. The Bill seeks to have a uniform common entrance test for admission

to under-graduate and postgraduate courses in medical colleges.
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While supporting the very concept of a uniform entrance test, I would like to take
this opportunity to share some anxieties that have been expressed from amongst various
quarters. As we all know, education comes under the Concurrent List of our Constitution.
I would like to know whether the Government, while promulgating the Ordinance, had
any consultations with the concerned States. In different States, the admission policy is
different. Tamil Nadu had already expressed their concern. In medical colleges in Tamil
Nadu, admissions are made based on marks secured in the PUC examinations. They feel
that this system works better as it ensures the admission of socially and educationally
backward sections. That is because there is a problem that many students have to depend
on coaching for entrance examinations and only affluent sections are in a position to go
for coaching for entrance examinations. That is why there is this feeling in Tamil Nadu
that it is better to make PUC the basic qualification for ensuring admission. So, there is an
apprehension. All these apprehensions need to be considered by the hon. Minister. Another
apprehension that has been expressed here is that only CBSE students have a better footing
so far as getting admission to medical colleges is concerned and State Board students have
a lesser chance for getting admissions. Unfortunately, while promulgating the Ordinance,
it seems the Government did not consider any of these concerns or apprehensions. But
it is extremely important to ensure quality in medical education, to curb the corruption
that is taking place during admissions, especially in private medical colleges, and also the
corruption that is much prevalent in the Medical Council of India.

Sir, what was the urgency to promulgate an Ordinance? Yes, there was urgency, but
that urgency did not arise all of a sudden. It had been there for more than a decade. The
urgency could be for reasons like rampant corruption in the field of medical education,
especially during admissions, corruption in the Medical Council of India, and so on.
There is the question of accountability of the Medical Council of India. There is the issue
of capitation fee. All those issues are there, but these issues did not arise all of a sudden.
They have been there for more than a decade, but unfortunately, successive Governments
have failed to address this pertinent issue, time and again. I don't think even the present
effort, the NEET, can resolve all those issues that exist in the field of medical education

because it only seeks a uniform Entrance examination.

Sir, what are the private managements doing? They do not consider the merit of
the students; they do not consider the infer se merit. They follow the pick-and-choose
method. They used to pick up a student from the entrance list, at random, and gave them
admission based on the money that was being given and not on the basis of merit or
the rank. So, if we are going in for a Common Entrance Test, NEET, then there should
be a specific provision which ensures a centralized counselling, which should be both

at the Central level and the State level, whichever may be the case. There should be a
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centralized counselling. Otherwise, these private managements would pick up students
for admission on the basis of money. Sir, fee structure is decided by various committees
headed by retired Judges. But many of the institutions are not following the prescribed
fee structure. They are collecting exorbitant capitation fee. Even though capitation fee
is banned by the Supreme Court of India, we are not in a position to curb capitation
fees. Curbing capitation fees is very much essential for ensuring merit. Merit should be
made a criterion for admitting students. Again, Sir, there is no provision for ensuring
admission of socially and educationally backward sections in private medical colleges
and private dental colleges. We have already made an amendment to the Constitution; it is
93rd Constitution Amendment, which empowers the State to ensure admission of socially
and educationally backward sections in all the educational institutions, including private
institutions. Is the Government in a position to ensure admission of these backward
sections in private medical colleges and self-financing institutions? Private medical
colleges are charging exorbitant fee. Poor students are not in a position to take admission
by paying the higher fee being charged in private medical colleges and self-financing
institutions. There should be a provision for ensuring cross-subsidization. Freeships and
scholarships should be provided for students coming from backward sections. Otherwise,
poor students will not be able to take admission. If exorbitant fee is being charged in
private and self-financing institutions, how can a poor student take admission in these
institutions? So, there should be a differential fee structure-scholarships and freeships
should be provided to them. There is a tendency of these private medical colleges to
become deemed universities because deemed universities have got a right to conduct
their own examination. Are deemed universities coming under the purview of this Bill?
They have got right to conduct their own examination. Private universities are becoming
deemed universities. So deemed universities should also be brought under the purview of
this Bill. There are a lot many other issues which need to be seriously discussed, debated
and considered. Hence, I request this august House to send this Bill to a Select Committee

so that a thorough discussion may take place. Thank you.

i} e oA forast (NfEem): weley, TR fore foor uer v Aaex 2, o i) &
31TST WY IgT BT AT BN 4R H 0T Al STaes B W1 B Q2 B o1 § b
B &, Al 391 7 ARSH TIHIM D1 BT g o1 TWNIE 5 AP Tobee wR e
YT B gU G dic 7 Wl Bel § 3R 319 "I B a1 I IR 8, <Ifd a8 S
3R B TR g =i €

[THE VICE-CHAIRMAN (SHRI SUKENDU SEKHAR ROY), in the Chair]
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|9 9 Ugel 919 I% © & oAl 1 Afswma vaem # 85 uRdT Hicd v I8t &
wecd & forg Roia v & Hdw # g Ries & 91 mechanism 81T, I8 fddsr 721 872
3ITST BY ICT H STTT-3TeT URIET Bl a8, Iqd] v i faaera el gadt ara
Iz & % a0 & gaR "<ie udien Hdivas o fl, <ifd sl ff U 89Tk ¥hed €, Sigt
HIITEE BT syllabus TET UQTAT ST ¥&T 21 SAGY ST 9= GER BRI U, IABT a1
THAT B BT $9F 3TlaT 34 el Sfean elad W ToiH g9 | 7K1 ==1 & g2l Bl
I T 8% TSP oF1 S Idhdl 21 399 S UN 3MTEd 915 US| 3961 WRUTS Hd
BT SMEt? @ I forg foneft Thier g & IR § | T 82 SO 59 919 BT IS
57 21 21 i uden & HifETH B ABY 1 confusion I F3N &1 9 H s T
TaeT g1 A1feT o fo swa e £ iR 3f¥si & oraman amedi srgege H i T
|t &= wrwrsit # R safoy A8ied, B9 I8 A © 6 Afswd vohee & aF |
BT IRTSIHAT thell g © 3N UISAT medical colleges H ATHNT BRI IR WHAHY AH
I 2T ATA ST BT AT (AT, ATIHT Ig-Igd g=Iaral

SHRI SATISH CHANDRA MISRA (Uttar Pradesh): Sir, at the outset, there appears
to be some confusion as to why this Ordinance has come and why this Bill has come.
This Bill is a very small Bill which says that the Ordinance, which was brought, is being
replaced by this Bill. Now, what was that Ordinance? Is it the same language which is in
the Bill?

A short background to this Bill is that an Expert Committee was constituted in 2009,
Now, that Expert Committee of the Medical Council of India suggested that there should
be a unitary examination throughout the country and this examination should be held for
the purposes of admissions to all the medical colleges. After that, the Expert Committee
submitted its recommendations in June, 2009. In April, 2009, it was constituted and in
June, 2009, its recommendations were submitted. In December, 2010, the Government
finally gave its approval to the recommendation of the Expert Committee of the MCI. On
this basis, the notification was issued, which was challenged before the hon. Supreme
Court. In the hon. Supreme Court, there was an interim order. After that, this interim order
itself was quashed in July, 2013. A review was filed. After the review was filed, which has

been allowed in 2016, thereafter, the situation arose as to how it should be done.

So, the original thing has come from the MCI itself, which wanted that there should
be unitary examination. Therefore, to say that the MCI was not wanting it is incorrect.
The MCIT initiated it. It went to the Government. They took time, and after that, the
matter went up to the Supreme Court and it was quashed. Then, again, the MCI, in 2015,
recommended to the Government for amending Section 33 and bring this within the

purview of the Bill and see that a common examination is held in the whole country.
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Now, after the review was allowed, there was an interim direction by the hon.
Supreme Court saying that this year, all examinations with respect to the entrance to
medical colleges would be held through a common entrance test, and that was called
NEET. Now, it will be under NEET that one examination would be held for all the State
colleges including private colleges. This was the direction. There was a hue and cry.
BTBI T 7 IT P, 3N A! Hel, Rifb Tab NfasT &, SR 3R Gofd B1E 12013
B 3iTSX @1 1Y, ™ I8 quash T ST ﬁa{‘%, il ﬁa{‘ﬁ, IAP! set aside HY
fe=am Ud non-speaking order A w1 T fe sﬂ’cﬁ?ﬁv_\' I ?jﬁﬁl TR SHH Sl main grounds
quashing & 2, 9 g1, T T3S 9, 3R IH 9 Uh TS g oY % statutory requirement
2 fob 3mu 59 TRE F1 NfCfhde 339 o3 A Ugd IR wed ¥ #l Fdee 1 Now,

the Government, at that point of time, did no consultation with the States. It came on as
an admitted fact that f& T TH I HIg B I fHT TR WY -We 3L SR 1 1 iR
G UTSS TR 9T 8Y AT 271 This time, they have said, 3T $HBT TITs HINTY, $H
9 B9 I A HER B I HXl, S b1 | FSAISE BT, S TR HRISY X1 When this
issue arose, a meeting was called and it was decided & @ fosan STy, FAIfP BB
T 9 914 TR object TR I & fh 3R §9 IR I8 TAR I&1 o &1 74T, 1 89R T&T
P = admission el WFQWﬁI They have language problems. Different issues were raised
and it was said T common test & Ted examination gl Eﬁ;ﬂ ilT%QI After that, the
Government has come with an Ordinance, TS S+ I we fas &4 ?%W BT exempt
PN W B ...(Time-bell rings)... For one year, they exempted the States from this

examination but they have not exempted the private colleges. 341 ST situation %\*, dz
situation T8 ¥ Tt TTSdT BlelolsT H NEET apply BT 81 3R HIgdT Bloist | admission
BT 8, Tl merit & ATEIA A ST criteria fixed T, 3T ITD! clear B, I AT AISAT
PTaioT § admission tFFQ?H EENIERNIGASS R %\*, S the entire text of the Supreme
Court judgement is seen as frerrRTaR T %\*', H B8 X2 & T 31T common test PRy,
IRT @ merit § 81 3R 3FR merit criteria T2, 1 fh&T BT $9H objection &l BT
12Tl <IfeT W Ta-HeH 7 59 W objection B, SAFTY T & favour H TF ATl &
forT I1® Ordinance TN T € 3R A€ &1 11 {5 & Td AT common test el &I
319 Hg ol TAHHE BT g T HIAT UL {5 9 $HHT U Arel & oI A o <2 &
THIT & oI AN o= T2 € 311R 89 WISAT Biciolol B exclude R T2 & 3R VT Ta=HT
Pl exclude T8I B I2 B FIT A S HT A permanent feature 270 a1 Rk Tdh Hled & ﬁvl(’
212 3R 3T ATSAT Bictorol & fol HEd &, ST BT AT fd SEH corruption BT ST
2, S donation BIAT &, T 3T UTSAC Bleist § B & AT o4 & aN § 41 21 Uh
method faTerd € f& TaHT roeil avw & Ud Tgse &1 forae afsuet 3l 8, v wee
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b B B Ao AT B g B Afers! T HId 8, 3T g2) amount calculate B
i, 3ma felt aTgde Sierst | A7d Yfoy, g fee ST | 7a yfoy, 59 @[T
Plesl § U ST admission Id &, 3T SHS HUR 1 AfHS! < &, 3T I8 IH Biciol
BI < STV AT 3T I8 B UTSACT Bietol BT < SIRTY AT SABT ST permit B SIRTT T
g BT B TS of AT Y I BV P Ugde bl T8l 8 H1 =R, Ter-1 &1 g1 =nfaul
But to say simply on this ground & fee structure AT heavy gl ST & 3R SR EREL
donation involve BIdT ¥, ST BH SABT B T2 ©, dl MU HISdT blaiolol B already
purview H e foRIT €1 They are now within the NEET. Presently, they are within the NEET,
and, therefore, within that purview. It is the Government colleges which are outside the

purview. So, you have to decide whether you want merit in the Government colleges or
not, or, you want merit only in the private colleges. So, if you decide that it has to be
merit, it has to be everywhere. For that, there are problems with the States, there are
genuine problems with the States, F1fP CBSE & s=d 9 S8 | U 78] 81 Ahd | SR
429 # High School Board BIdT ¥, Intermediate YT &1 a81 & s=d CBSE & foxae 4
compete &I B Hdhdl| $H TAIE ATI U criteria fix B T 21 $HI TS 9 AN wcd
#, S Southern States § T 3R S Wi T1 AT 3MURT sHd fIU Th method
fTTeI T T=T| 50 foTT JMMIBY T criteria HRP S AP (1T BT BT TSI, TH 3T
uniformity @7 &d g1 <fd 3T <11 ft BRT, a8 permanent feature BIRTT, stop-gap
arrangement Hd Elﬁ'f\lrlif, \_rﬁSPﬁ ﬂﬁ Sﬁ’\' bz W Tl 349 Udh ordinance ?IT(?Sﬁ’\' bz
A 9 IR YT TN §9 ORE BT feature Tl BMT ATRYI MUBT T4 BT a1y {3 &4
SH®! fhd A | TG, dfdh @l 7 a8 WY $8 <1 fb Had MCl | Tsas! o), MCI |
ST TehTelH el 9, S5 Teae! di off, 396 Racte &4 el o1, safery I8 gan o,
I8 T2 e Told 2, NP T8 AP AT 81 &l © b qocprel sredel & Raerd il
Y BT 2}, CRERCl %’TTFQI ..(qHg EI%HT:,"I) There is not evan a single case which is
pending. That should not be made the basis for birfucating the MCI. There should be
other genuine reasons. ST X3 3TTATd it o ®8, fdepd ¥E! ®al fh TH & Bletol A
IR BT AR ART T H, AR criteria T BRI, P.G. F oI e 811, U.G. & forg
3Tl T _Eﬁ‘ﬂ, arit may not be a uniform method. MUYH] SHD ﬁvl(’ HITAT USTI 39 bl
fod) gaT1a & 3MHY TT decision ﬁﬁ, @ IT ST 2T T2 3B students & interest ﬁ,
TCTH & interest H 3R 3TeT-3eT W cd B aRFRITAT 1 21 # T gy 59 W fofa
ﬁ?ﬂﬂﬁ%(’l BH 9 Ordinance P favour ﬁ@@g({%e)ﬁ—\'%‘? ?RTCE? support P B

it SR W (BUITCH): TR, ThTels THAIRITS reael Bl 59 Ve clean chit &l
foreri =zl

Syawred (3 YE=g W I19): LN, S ATYBT IR AT, T9 3177 Jifergm|

sft SR A § AT SR BT I G BT g, Al & 59 a8 B
clean chit 8! = =rfeul
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st wcfier =vg R399 e 39 T R Wed | o foeR v 9ad ©,
WIfehe A8 He % a1y ag ®fey I8 781 Biey, J% S 721 21 ...(aem ). ..

SuaTere (3f YEg IR I9): Wi, 3179 98 SISy

DR. K. KESHAVA RAO (Andhra Pradesh): I object to it. ...(Interruptions)... He
can't dictate like that. ... (Interruptions)...

SHRI CM. RAMESH (Telangana)) How can he speak like this?

...(Interruptions)...

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Mr. Ramesh,
...(Interruptions)... Mr. Ramesh, it is your turn now. ... (Interruptions)...

SHRI SATISH CHANDRA MISRA: If certain facts are brought, ... (Inferruptions)...
He can say something contrary. ... (Interruptions)...

SHRI C.M. RAMESH: When his turn comes, he can speak. ... (Interruptions)... Why
does he disrupt like this? ... (Interruptions)...

SHRI JAIRAM RAMESH: You have called me, Sir. ...(Interruptions)...

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Not now.
...(Interruptions)... I have called Mr. CM. Ramesh. ... (Interruptions)...

SHRI C.M. RAMESH: Sir, I stand in support of this Amendment Bill. I am happy
to note that the Medical Council of India, with an aim to ensure that the admissions
made to medical courses are purely on the basis of merit and no other consideration in a
transparent and accountable manner, worked out the concept of single entrance test for all
medical courses. Accordingly, after critical deliberations, the required recommendation
was made by the Medical Council of India in June, 2009 to the Government of India.
After a great deal of pursuance and correspondence, it was notified by an appropriate
amendment to the Governing Regulations of MCI after approval by the Government of
India after almost 18 months in December, 2010. However, it was challenged by a section
of private colleges before the hon. Supreme Court, which, at the outset, stayed the law of
NEET, and finally, in July, 2013 quashed and set aside the law of NEET.

The said decision of the hon. Supreme Court was challenged by filing a review
petition by the Medical Council of India and the Government of India respectively,
which came up for hearing in the early 2016 and finally was upheld by the hon. Supreme
court in April, 2016 which also set aside its earlier judgment, and the NEET has become

operational from this academic year only.
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I, on behalf of my party, would like to put on record the sense of appreciation of
this notable initiation of concept of bringing the law of NEET to MCI as well as to the

Central Government.

Sir, after bifurcation of our State, more medical colleges are there in Hyderabad.
We requested for more students and more doctors in Andhra Pradesh. Recently, they have
given one Government college, Sir. We are totally in support of this Amendment Bill.
Thank you.

SHRI PRAFUL PATEL (Maharashtra): Sir, I stand up in support of this Bill. After
all, we all know that this Ordinance was absolutely necessary. There was large uproar
from a wide section of society. Therefore, the Government, in its wisdom, has rightly
proclaimed an Ordinance, which is now being sought to be ratified by Parliament by way
of this Bill. Sir, the issue, as many Members have spoken, is that in a large country with
such a big population, we have had far too few medical colleges in the country. It is only
in the last 15-20 years that we are seeing that the number of colleges has gone up, whereas
historically, if you see fifty years from around Independence till the early 2000 period,
there have not been more than 130-40 medical colleges all across the country. Therefore,
obviously, the ills associated with fewer seats and more applicants would definitely
apply, but that has not been highlighted and voiced by many Members. Even while we
speak, I do not think there no. are more than 400 medical colleges in the country. One
of the reasons has been that the criteria for setting up medical colleges have been far too
stringent. Earlier, we used to need hundred acres of land for a medical college. For what,
God knows! Then, it became 50 acres and 30 acres and 25 acres and now, I think, of late,
there has been a reasonable relaxation in the criteria. Like, if there are hospitals around
or if they are willing to be a part of the eco-system to support medical colleges etc., that
has never been really adequately addressed. And, therefore, even while we pass this Bill,
we must look at the core issue of what ails the sector in terms of medical education. It is
a sector; it is very important. Today, we have got mushrooming colleges in engineering.
Today, engineering is in such a situation that there are seats going vacant. In Maharashtra

alone, I can count 50,000 engineering seats which are vacant while we speak.

There are lakhs of seats across the country. But, in respect of medical colleges, their
situation has always been different because they have far too few colleges and per capita
number of doctors in India is far too low considering the kind of poverty, discase and
other issues which face and plague our nation. So, I think, this should be our endeavour,
to increase the number of medical colleges. Sir, there is a peculiar situation. We know

of students going overseas for higher studies or specialised studies. But, in the case of
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medical colleges, people from small towns and villages also send their children abroad.
Because they cannot get admission in the USA or the UK, they go to Russia, some go
to Ukraine and some go to China — all those kinds of countries which normally are not
associated with higher education. I do not want to cast any aspersions. But we know the
kind of doctors those countries churn out when they come back. I know one doctor who
is from my own constituency, I asked- him from where he had done his medical studies.
He said, "Vladivostok". Now, in on¢ corner of Russia, in Siberia, he did his medicine.
I have nothing against that. But, the point is, if we can put up more medical colleges, I

think, that will go a long way.

There has been a debate on the side in respect of the Medical Council of India. It
is ultimately an autonomous body set up by an Act of Parliament. How to strengthen the
Medical Council of India is more important rather than tinkering with it and trying some
other experiment. In fact, on the basis of what my friends were trying to establish, I was
just reading that there is a commission of inquiry as stipulated in the Medical Council of
India Act. Let us know how many inquiries under this commission of inquiry have been
ever set up. The Central Government has all the powers, if something goes wrong, to set
up a commission of inquiry. In all these years, ever since the Medical Council of India
has been set up, when you reply please let us know how many times the Government
has acted. It is not a question of this Government or that Government. It is a question
of how the system works. So, please let us know and we would be happy to associate
ourselves if there is any betterment to be done. The only limited point that I would make
is that medical education in India has to be upgraded to quality education. There are
many Government colleges. Some of them are brilliant. There are some newer ones. 1
still feel that because we are all political people, we all want colleges to be set up in our
respective constituencies and the local areas. Even I have done it. But, then the quality
of faculty becomes a big difficulty. When they become doctors, they want to work only
in bigger cities and bigger towns. Nobody wants to go, work and teach in smaller places.
So, medical colleges, especially in smaller places, are facing a huge problem of getting
good faculty. I think that question also needs to be addressed. If we only talk of medical
entrance exam, that is only one part of it. That is only to get into the college. But, the real
issue is to upgrade the quality of education and to have the required quantity of doctors,
which is the need of the hour. Thank you.

SHRI ANIL DESAI (Maharashtra): Sir, I rise in support of the Indian Medical
Council (Amendment) Bill, 2016 and the Dentists (Amendment) Bill, 2016.
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Sir, a lot has been said by fellow colleagues and fellow Members about the
importance of medical education in India and today, what we are discussing is the
National Eligibility Entrance Test, which has come into being since this academic year.
The background has also been given by so many Members as to how the Medical Council
of India started and initiated this process of having unitary test for the undergraduates and
postgraduates in medical institutes and how it came through. In 2010, it was recommended
to the Government of India and in 2013, after a lot of hue and cry, many stakeholders
approached the hon. Supreme Court. Hon. Supreme Court set aside this legislation as
ultra vires and unconstitutional. But the Medical Council of India went ahead with all
efforts and re-approached again in 2015. And with some amendments to Section 33, this
Proclamation of Ordinance came into being. Now, after ratification, it is now being tabled
in the House for making a Legislation. I think, Supreme Court has given its directive and
on a lot many deliberations, one thing was confirmed that in this National Eligibility cum
Entrance Test, the very purpose of conducting this as a unitary test all over the country,
the main fundamental issue, is of transparency and that merit be considered. That is the
only aspect. But the thing which gave way to so many problems which arose in different
States like my State Maharashtra or Andhra Pradesh, they approached hon. Supreme Court
for taking the exemption because in our State exams had taken place. And education
being a subject on the Concurrent List, every State follows its resources. They have their
selection of syllabuses. They have their syllabuses along with curriculum to be set up for
10+2 board exams and higher secondary also. So, accordingly, when they set this syllabus
for their exams, it also differs from this NEET, because this is based on AIPMT, that is,
All India Pre-Medical Test, which has started from this year in two phases. They have a
syllabus based on C.B.S E. whereas in different States they go as per the syllabus decided
by the State. There, the differences came. Our need of the hour is to see that unitary test
is not a problem. But we will have to ascertain that the syllabus for this test is taken up on
some count, like, some subjects be selected where they are all uniform subjects all over
the country, in all the States because every State has a different way of ascertaining it. If

not, it will have a conflicting problem in deciding the merit.

For instance, in my State, Maharashtra students are doing well in their exams and
they have been getting on merit but, since their syllabus is not conforming to what syllabus
is adopted in NEET, that will make a difference now. The students from Maharashtra,
aspirants from Maharashtra, may fall back in line. So, there has to be uniformity as far as
syllabus is concerned. Regarding private colleges and the autonomy which is being given
to the colleges, a lot many points have been stated here. I do agree that private colleges

come out with donation fee or capitation fee. A development fee is also being taken. That
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really harms the prospects of selecting candidates on the merit because if the candidates
are not selected on merit and only because they have the affordability or if super rich
people can put their wards in the medical education field — we have seen a lot many cases
happening in rural areas or even a city like Mumbai also that because their fathers have
paid huge donations — when this crop of medical doctors come out, their behaviour also
sounds to be very rude with the patients who come from different strata and, especially,
people from poor strata, are not getting any response as a patient. Similarly, there should
not be any kind of a difference in selecting candidates from poor people, reserved and
downtrodden society. Candidates, who are coming to get their medical education, be
given preference and this Medical Education Bill should be based on such a way that it
would give justice to all strata of society. It should not look that only rich can be favoured
in this but poor and merit should be the basis of it. If this is taken in the right sense, I
think, medical education, which is most important for a country like India which is an

emerging economy in the world, will have a ... (Interruptions)...
THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Thank you.

SHRI ANIL DESAI: As Shri Praful Patel has said, when we are not getting
admissions, we are going to countries like Russia. And those who are doing medical
graduation from there, they cannot practise in our country because our rules are there.
They have to again go back to Indian Medical Council and appear for one more exam.
That is the position now in our country. We should strengthen our medical stream, and it
will help our country and economy. Thank you.

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Now, Shri Jairam
Ramesh.

SHRI JAIRAM RAMESH: Thank you, Mr. Vice-Chairman, Sir. Sir, I was not
scheduled to speak, but I have been provoked to speak by certain comments made by
some hon. Members. ... (Interruptions)...

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): There was no

provocation. It was a submission. ... (Interruptions)...

SHRI JAIRAM RAMESH: Sir, on 8th March, 2016, I was privileged to present the
92nd Report of the Standing Committee chaired by Shri Ram Gopal Yadav, the Chairman
of that Committee. This was a comprehensive report on the restructuring of the Medical
Council of India. The background to this report was widespread complaints on the corrupt,
non-transparent and completely arbitrary functioning of the MCI and its top officials.
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This was going on for almost a decade, but, because of the nexus between certain vested
interests in the political establishment and the MCI, no further action could be taken. The
UPA Government started the process of clean up of the MCI. This was taken forward, but,

then, it went into the courts and everything went into cold storage.

The Standing Committee, for one year, took evidence from stakeholders across the.
country, spoke to doctors, activists and various interest groups and gave a unanimous
report. I want to ask the hon. Minister a straight question: Have vested interested sabotaged
this report once again? Because all we read after the submission of this report is that it
was referred to a three-member group of the NITI Aayog. Now, what the NITI Aayog
has recommended, God alone knows. But the fact of the matter is, there is a systematic
attempt being made to scuttle recommendations of the Standing Committee and the
scuttling is taking place by the same vested interests, which the Standing Committee also
had referred to in their recommendations. So I would like to ask the hon. Minister what
the intention of the Government is. Are they going to succumb to the vested interests
or are they going to reform the Medical Council of India? Sir, the Bill, we are passing
today, is only one small part of the recommendations of the Standing Committee. It is not
a la carte-, it is not a cafeteria where you take one dish and say that the other dish is not
acceptable to me. It is a comprehensive package and you cannot take one recommendation
in isolation. I want to ask the hon. Minister what the intention of the Government is
about the Standing Committee's recommendations. Meanwhile, the Supreme Court has
set up a three-member Committee including Justice Lodha and the former CAG of the
Government of India. How will the recommendations of the three-member Committee of
the Supreme Court gel with the recommendations that have been made by the Standing

Committee?

Mr. Satish Misra has raised a very important point. Sir, the second question I want to
ask is: Does this Bill cover private colleges also? I want the clarity from the Minister. The
idea was that there would be a Common Entrance Test covering Government Colleges
and private colleges. That is what the Standing Committee recommendation was. Already
we have a need for the private colleges. Now what we'are doing is, we are giving one
year grace for Government colleges. I want to ask the hon. Minister whether this one year
will be a stretchable year or under no circumstances, will they allow an extension beyond
one year. Our understanding, when we attended the meeting which the Finance Minister
had called, was that at the end of one year, from next year, i.e., 2017-18, there will be one
Common Entrance Test for Government and private colleges in different regional colleges.
I want to get a clear and categorical assertion from the hon. Minister. Thirdly, Sir, we all

know the tentacles that the Medical Council of India has across the political system. Look
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at the reconstitution of the National Board of Examinations. The same people, against
whom so many questions raised, have been able to influence the selection of people on the
National Board of Examinations. Looking at Seeing the constitution of the National Board
of Examinations, it doesn't give me any confidence whatsoever that this Government has
the courage to stand up to the vested interests of the Medical Council of India and accept
the recommendations of the Standing Committee on Health and Family Welfare, headed
by Prof. Ram Gopal Yadav, which was a comprehensive blue-print for reform to medical
education, which included elimination of the evil capitation fee, increasing quality of
both undergraduate and postgraduate education, having a common entrance exam and a
common exit exam and improving the quality of medical education. Going by the present
National Board of Examinations, I am afraid, whatever the Government says that it is
going to stand up to the MCI, and the havoc that the MCI has caused across the country
over the past few decades, whether they will actually demonstrate this courage.

SHRI JAGAT PRAKASH NADDA: Mr. Vice-Chairman, Sir, I will answer the
NEET exam issue in detail after hearing all the hon. Members. The hon. Member, Shri
Jairam Ramesh has raised the issue of the Medical Council of India. I would like to assure
him very clearly that this Government is not going to succumb to any vested interests. We
are very clear about it. We are working on it; and it will be a fool-proof arrangement. It is
not only that, with all the recommendations available, we will try to consult all of you and
then we will come forward. Number one, it will be a fool-proof arrangement.

Number two, this Government is not going to succumb to any vested interest.
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THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Shri D. Raja. Not
there. Now, Dr. K. Keshava Rao.

DR. K. KESHAVA RAO: Thank you, Sir. Let me first say that little confusion that
was going around over the legalities of this case have been cleared by Shri Misra. Now,
I don't want to repeat because last time also I think people spoke about this Bill. T will
just add what had been left earlier. Sir, this is a simple Bill that has come to replace the
Ordinance. The Ordinance was necessitated, as Shri Misra said, because of the Supreme
Court's Review Petition. As a matter of fact, this particular Bill on the medical education
has a long legal chequered history starting from Justice Krishna Iyer's Judgement and
down to Justice Khare's Judgement, and now Justice Dave's judgment. There are about
nine judgments and are all different. Now, what is that we are looking into today? I think
the House must really pardon me if I take entirely out-of-box approach to this issue. We
are talking about two things in this Ordinance. One is regarding admissions through NEET
and I am totally on the same page as Shri Navaneethakrishnan who said that you cannot
doubt a State and say that it has no capacity to hold an exam which you are able to hold.
After all, what is the Concurrent List? In higher education, we started a university. There
was an objection from the Central Government. We did not care since  your Act is not

going to contradict central acts. Otherwise, I will have all the rights. Now, today, let us say,
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what this NEET which is coming is all about; whether it has come through the Standing
Committee or whether has come through the Expert Committee. My hon. friends very
well know that decision of the Standing Committee is not the last word or the Bible. It is
something which will be considered by the Government and then it will come here and
finally we give our consent. So, let us not talk about it. If there is an Expert Committee or
Standing Committee, it is only a guideline for us. Now, what do we do in this? Sir, there
are two things in the Ordinance. One is about giving relief to students, particularly, to
students of Telangana, Andhra Pradesh, Tamil Nadu and Maharashtra who were fighting
against NEET. We had our own exams by that time. Now, even if, we did not have it, I
feel, I have all the right to hold my exam because I look to the boys as I want to be. What
exactly is this entrance exam? Entrance exam is giving a chance to a student to go and
complete his MBBS. Minister Saheb, please understand this. The moment a student gives
entrance exam for getting an MBBS degree, he will not become a doctor. Since you see,
a backward class student is always denied admissions. See, when Shri Arjun Singh was
there he introduced the Lahoti judgement came then. I will not get into all those details.
Now, for getting into a college, what should be the criterion? It is the aptitude and not the
standard. The standard will be looked after by the college. What course should be taught;
how it should be taught is the concern of the college, your concern and experts concern.
I have the initiative to study to become a doctor and, for five years, I go and get trained
in the same college along with others. We have the strictest examination and I passed
through. I am as good a doctor as you are. So, why is this stress on entrance, entrance and
entrance? If you think that the entrance is the cause of corruption, please stop it. Think
innovatively; think boldly; have two tests. Today, the tribal area people of my State or
any other State are absolutely on a different wavelength and a different status. In the same
strain, I would like to say that let the States look into that. Please do not disturb their
powers. Even otherwise if you want to have this national test, have a second test by states

where we look at the aptitude and the interest of the boys.

Mr Minister, I would like to give an example. I am the best student; I pass my
MBBS, and do what? I go and settle down in America after spending ¥ 32 lakh of yours,
which you spent on me. I will never come back here, except raising my eyebrows. There
is another boy, who might not be that first class, but nonetheless, the best student. He
passes and serves in the villages, the rural arecas which lack all these medical facilities.
Tell me whom you will prefer. This is not factored in by the Expert Committees.
...(Time-bell rings)... So, when you are factoring in these things, please understand for
whom we need it. That is as far as the entrance test is concerned. If the NEET is there, let
the States have their say as to who should be admitted. It is true that today the capitation
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fees or the fee structure is something which is exhorbitant and we cannot afford. Please
have a law for that. Although we have many laws, we have the comprehensive education
laws, this law and that law, hundreds of laws are there, but nobody is implementing them.
Have some kind of a mechanism, have some kind of an agency which will look into it.
Have some kind of an agency which will look into admissions. Have some kind of an
agency which will look into fee. After their medical degrees, give them compulsory two
years' rural service in the sixth year and seventh year. Like that, you must innovatively
think about the entire medical education system. ...(7ime-bell rings)... Then, Sir, there is
another thing; the Ordinance speaks about MCI being given the regulatory powers. I tell
you, as far as regulations are concerned, not the academics, again, let an expert body look
at academics objectively, like a professional body. So, as I see, the MCI is today doing a
good job. But, even if you think that something is lacking, please correct and think about
it. There is nothing wrong in it.

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR RQOY): Please conclude.

DR. K. KESHAVA RAQ: No State is going to come and say that this regulatory
body should act this way or that way. But, as my knowledge goes, it is not so. My friend,
Shri Jairam Ramesh talked against MCI, it might be true because I have not looked into it,
but as I see, as a critic, let me make it clear, I am always opposed to private colleges.

THE VICE-CHAIRMAN (SHRI SUKHENDU SEKHAR ROY): Thank you.

DR. K. KESHAVA RAQ: But at the same time, this regulation, as MCI, I see, it
is doing fine work. Give it more teeth. It is only hissing today. Let it not hiss,- let it use
its teeth and see to it that regulations are implemented. ...(7ime-bell rings)... A special
agency be given to them so that they act properly. Thank you very much, Sir.
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MR. DEPUTY CHAIRMAN: I have two names received after the commencement

of the discussion. Yet I am going to allow three minutes to each of them.

SHRIMATI KANIMOZHI (Tamil Nadu): Sir, today we are having this discussion
because this Act was brought in haste and many students from all over the country have
suffered and have been traumatised because of this Act. They finished their 12th standard
and with a lot of hope of getting into medical colleges, they had scored very well in their
examinations, but the Government announced that you have to pass the NEET exam in
order to get a seat in the medical college. A lot of students had no time to prepare for the
exams and they had been put through a lot of hardships because of this. Sir, diversity
is the heart and soul of our country, but time and again there are so called progressive
measures which this Government has been trying to bring in, which is actually resulting
in killing our diversity and doing away with our diversity and this National Eligibility and

Entrance Test, NEET, is one such exam. There are numerous problems with education
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and especially higher education in our country, but we have to understand that there are
different problems in different States and in different parts of our country. Even within
a family what a male child gets, a female child does not get the same kind of privileges
and the same kind of opportunities. So, in a situation like this you cannot expect children
from all over the country, students from the entire nation to be sitting for one common
entrance examination because there are different kinds of Boards throughout the country.
Every State has a different kind of a Board. In Tamil Nadu, there are different Boards.
The State itself has a completely different Board, but the Minister has said that the
examination will be conducted by the CBSE on the basis of NCERT syllabus. How fair
is it? Is it fair to the students who have studied through Boards, through the Tamil Nadu
State Board, for example? So, what about these students? They have passed their 12th
standard examination, scored very well, but then, they have been denied the opportunities
of getting into medical colleges. Sir, in 2007 the DMK Government enacted a law to
ensure that admissions to professional courses would be conducted on the basis of marks
taken by the students in their school examinations. After this law was enacted, it really
benefited a lot of first generation college goers and students from backward communities
and especially, from rural areas. Their numbers increased dramatically. So, by bringing
back this Common Entrance Exam, you are actually going to deprive these students who
have a chance only if there is no common exam because there is no chance and time
even for them. They have to prepare for their 12 standard exams. Again you will be
encouraging courses and people who are going to say that they are going to train you
for these examinations. They will be charging exorbitant fee again. This is what you are
going to encourage. So, students who have struggle to do very well in their XII Standards

will be deprived of a fair opportunity to get into medical colleges.

Yes, there are a lot of problems with these medical colleges. We don't have enough
medical colleges and there is a problem of capitation and management fee and it is very
high. But, this is not the answer. The NEET is not the answer to it. You have to think
of some other solution to solve this issue and make education affordable to most of the
children.

So, I sincerely request the Government not to thrust the NEET on all students in this
country. It is very unfair to them. And, I request you that it is time to give back education
to the States where it deserves to be as we understand our children, our students much

better than you would ever and remove it from the Concurrent List. Thank you.

sfeht faeta a1 (fevmara aewn): Suawfa ST, Jmue Sias &1 raeR 3,
3IUPT I5d-98d g=Iare| H 59 a1 31 90 4 gia & fog @<l gs g, ofd 4 go ad
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EILCIREESCISIE |

HET ATEe T Bl Medical Council Y i1 9T 8, 3% oy @it fas ST Medical Council &,
I8 Y1 AR W AU I BT Tl §1 3171 WY 9 3w U T I B 8, 37 i 519
medical colleges 1 R a1 ST &, T9 ST W g4 SATET favouratism BT 81 ST
Ugel & FAHA 9, I BRI R 99 B S o, A1 9gd O wan o, sHify STa!
AT T 11 H fUedl IR ©8 |Id d® 2ol HHTT BT AWK I8 §, SHH I8 33 IR-IR
foram wrm o1 3T Y 3T WITE a8 © b 1 GHIaATS BT 9k €, 98 Bl-$ gag
B Tol STTHY SEIFI BT 51 3R T 70! Wl I & SRR H W1 8, 1 9 F9siel §
fr ST6 WY SR 2T B AahdT Bl Sl s9d) SU9 NdreT usw, AT BRAT
ST 37T Y, 59 B9 ST ®, 91 colleges ¥ S@d & fb UH-TH colleges dY IRIA9E <
STt 7, 3% forg o o et & & @e <oy, 9t fs aft-aft St i 6 a9 g1 2
T T BT 82 ST e 91 91 8, 98 I8 © b I8 vvord oTor €11 =1fe vl g safery
BT A1fRY, i SR 1T Wiesd aTe SoNART B 81, AT MSTHYA BRI BT gl AT
THUHIT B B 81, §7b W TSI B &1 S99 U dIs] B Fahd & - 19dl Wl 3ih
of &1 ft Q¥ fegea™ & <% BT 2, SHd Wi LSET &1 Wt 811 &, SNifd <91 3F gud
IFAfFETST A1 T colleges o Ahd & ST W1 & VAT YA BT AT SHB
THERAIRITS & SRR | M®Termr g, 921 91 fihy | 981 gt 81, S colleges &1 TRIARH
¥ g %\*, CEECIES nursing council ‘Eﬁ, Ire medical council I Q@{ RINEIRIUECE IR
IRTY, RTEM SHSH! TCTAR BT AT I forIT o1 TH1 B | 34 AN & A, Feod
& Q1Y SIecH Tl B gaferg § A & oy s9d IR | Wi, 59 W) g S
T8 A6 T, Th & ToIM ST 1R T 3R 511 $iee w1 2, a8 Wed siH1 =l

SyFHTAf Sf, § U 9 I @red § {6 P AN 3N U MY d 37 9T Bl
TH.ST. HRAMT a18d Al Y8 G dTell a1 81 d B © b 89 o I} og B @ <1, 35
TG TUY T <, 3T TAR ASH B TH.SL. B/ # TSR faerar g &9 a1 fs § at
U1 P AE] Al g, 3T B 3R A ST $2Y1  Ped & b SHRT 301 9197 81
gadT &, g9 R f$3ft arfewl sy garst fo a5 $9 emm, T fby avs 9 =ram, 3mg
fora ave @ =91 @1, TG 3MSH] BT 5T B ABI? S 3nft garm fob a1 g1 sian
2, Siacyd 2] fre @ &1 919 @ sa-l-sat bfueerd w <9, 59 sar-sa-1 9y <1, ar
Mg H SHR R STA? d R T B AN BT g™l B2 I oY a8 S, S8l S=
wgafea Sfaea Ferfl AR ST arom AT &Y - 319 S colleges W T8 &, THHIIS
FIT HIAT £2 519 T FoAdT & b TARIRE &1 < 31 Tl 2, 1 $ER | MR 3BT, SER
F MHER IO 3R S0 BRI =1 & faam ... (@wg B ... T agw|ar e, 7
TA WG B ....(H Y €Y. ST D] $H0dh IR F HI=1 TS|

MR. DEPUTY CHAIRMAN: All right, Viploveji. ...(Interruptions)...

$ieeht frera TTR: 3y U et B MCI # AT ATgY, 91 @ ORI & €, 918
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HTI & Bil 3T honesty BT T P &, SHATY AT T AN B §Y IRGY, T4 & 31T 9@
Hhd o1 H $HBT support B § b U B exam EHT =112T, FST69 I < 9 81 |l

SgA-dgd gradI<|

sfY Suwafa: gvrare fawa Sfil Dr. Subbarami Reddy, you wanted to seek

certain clarifications. I think, you can seck your clarifications after the hon. Minister's

reply. ...(Interruptions)...

DR. K. KESHAVA RAQO: Sir, this is a Statutory Resolution. There should be only

'ves' or 'no'. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: That is when we will put it to vote. Dr. Subbarami
Reddy wanted to seek certain clarifications. What I am saying is, he can seek his

clarifications after the hon. Minister's reply. ... (Interruptions)...

DR. T. SUBBARAMI REDDY: Okay, Sir. Let me first hear the hon. Minister. After

that, I can seck my clarifications.
MR. DEPUTY CHAIRMAN: Okay. Now, hon. Minister.

st STTa gepTer STET: ey SuMHTTfY S, Indian Medical Council Act, 1956 3R
Dentists Act, 1948 & JrHSHT & T ST Ordinance 31T &, 6 I W 317t 9= g8 &
3R S99 HUR e & G FaRIT 7 U+ IR @ € o1 = $ meidrel o H
@1 1 999 Ugd a1 § Gt 9awdl B g9arg ol § [ S8 9 HSHE B by and
large el far 2 They have supported the amendment. | thank them for giving this
support. THAT P HA-AY IBH P& I B W1 ISWT 81 § IR FM & =]
specific Tawi & N 3 Tl B Y 59 f&dC 1 a9 5

Glﬁﬂ?ﬁ National Eligibility-cum-Entrance Examiation Test T HdTc %, SHDT 353
multiplicity of examination BT BT A1, ST UgolT 9299 Bl 891N g3 College to College,
State to State examination & foTT ST € 3fR examination T &1 I8 RyaRyet 3R I8
gfshar 3+ emg § 91 7S us<t B1 39 traveling T involved ® 3R 3reT-arenT
examinations H 3TeT-3TeTTT THY TR appear %ﬁﬂT, g UP dgd &I factor ATl So, there
was multiplicity of examinations. Uzcll factor ar Ig o NI factor AT - to bring
transparency to curb corruption. Udh, TH transparency FvlT(?Sﬁ? length and breadth of the
country T IR medical institutions & ﬁvl(’ SH Ul Y ?ﬁ?, arfe Tdh 2l exam & qIEIq
A I B iR T8 transparent system ‘Eﬁ, STId T8 examination BT T | IRART forerr o7 -
to stop exploitation of students, as far as examination is concerned. STd §IdT o Bl fY

SIE| %, qcE & process J dee & 918 i counselling B %, 3 counselling P
process 7 ft dgd exploitation ®I scope Xedl ATl Multiplicity of examination,
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EiISUSEEaNEE
transparency to curb corruption AR 31135 TTY-ATY T2 BT exploitation & ?ﬁ?, ELl GIG
LT B &I H TG BN National Eligibility Entrance Test @1 31T S@TaT 10T 2|

99 9gd A recommendations 3 &I 3R Standing Committee @1 I
recommendation Y&T T entry exam 3R exit exam, IE BT ALY 39 dXE P a1
Fe! T 71 3l 7 ST National Eligibility Entrance Test 31T 31X I8 ST 3GHE 31T,
3¢ 91 TS TIC BT UTS 94 ST, a1 T8 Ud statutory provision Wl T ST IE 39HT U
statutory status il éjﬂ, 1T B 3T rules and regulations H &9 39 UGN changes MY
AT, T & ® T ST 1Y et |

= § IR-IR TP fawa G PIS BT 37 ¥81 AT 6 G BIE & BRI I8 30T,
IR BIE $ PR T AL, H ST I8 el aredl g (b [Uodl IHR BT 41 well
intention 2t 3R o WHR Pt Y IBT & and this was initiated by the Government. This
was not initiated by the Supreme Court. {I&ﬁ‘? P HTQ‘CB 3TN TP BHN] Ta=HCT BT
ST SRR T, SBT quash BT Tl SHG 91 BH 1T review H 7T 31X review # 4T
B9 AR A 39 AR 911 B 1| $HS UL 3 A A S ST Sl G& B 3fey
a1, SNEl ﬁ?@'ﬂ foram iR ‘dzl, you can carry on with the National Eligibility Entrance
Test. This happened in the mid of April, 2016. $Hd YA U PIL o TS 3R 39 PIL &
AT B Id-ad 9 7S, 2016 BT 9 7S, 2016 W U 1 78, 2016 BT AIPMT (Al India Pre-
Medical Test) 31T, SHDI due date 17, 2016 il 1 7S, 2016 BT AIPMT BT examination &1
Tl g2 All India Test Eﬁ?ﬂ %\r 3R sﬂﬁ different State Governments & SIT dictolst %,
I 15 per cent HICH Bl &, TS 389 Tsfe fyeran 21 9gd W wT Tatdcq
AIPMT & examination ¥ 379+ 310 &1 2T B of<l B

G BIC BT ST BISTdl AT AT, T8 IT AT fa5 AIPMT BT ST first day T test
3T, that stands as NEET-I and NEET-Il 24 July, 2016 &1 8T, 3f 17 August, 2016 &1
ST TSl el $9 TY8 NEET examination & IR H $% ®¥d S8 thaal g1
fem

TUdh U JTAT AT fb what was the urgency? We accepted it; we went forward,
<IfeheT 31 8 b 14th May &1 U@ fawar 31T, SAFATY 14th May &1 State Government and
various organisations P ARG A representations T RN Hi TIT%, g representations 3 off
% NEET &1 591 A1l @1 7 b SQ, aifds SR NEET 1 Ty, febam stream, @l faapa
A, FT & examination = # faadmd 81 A« 7

ST o Sl 2}[, U TRY AT, on-going examination, G¥RT ¥ 2T, parity of
syllabus 311X THRT $¥9 o1, language, Rifh TAR U GHH BIC BI 511 SRR off, a8
Iz off fb NEET-1 Examination 81 gaT & 3R I NEET-Il Examination BT, that will be
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done in English and Hindi. But there were various States which had the language
problem, dTJ 21 I States P examinations Tel I8 A1 B examinations BT AT H &
TV S U gul f $9& IR # a7 f6ar 511 /e €2 59 919 B T § I Y s
all Health Ministers @1 T& #ifE garrs ok 99 HiféT 4 goe 77 fawa wan & smuat
representations 311—,% 2 R amud I EXUN %\*', language, syllabus and on-going
examinations, 3 IR 30 ARTI 6T AT HET 2, MY IAZY? T 7 T I | I Bal fh
we accept the National Eligibility Entrance Test in principle 3R S¥¥ NEET @] 8T
a1fey, AT NEET o F # U& faamd I8 an 78 € % g1 St ofvast &1 399 2,
SHH TR 9od A%l T8l BRI 980 | I=di 4 §9 STOMAAeH B IR B &, SHfeY
S®] 399 foamd muft, el 2 I8 ft el T {6 9P Ricted & fegwa e,
fT BAR T8 examination BT &1 B, g=di 7 TSR of o € 3R entrance
examination % el cards Y distribute &1 ﬁ 21 It was thought, "They are going for

examination, so let them go for examination." That very evening, under the Chairmanship
of the Finance Minister, All Party Meeting ’ﬁw TIﬁl 39 All party Meeting H 9} A A
4 dId U EEll g‘sg‘ f& what we can do. There also, three issues came up; the same
issues, the language, on-going test and the syllabus. 3R IAH ¥ <11 R<ifed gal, a8 I8
g3 &% NEET in-principle, we accept. But...

DR. V. MAITREYAN (Tamil Nadu): Did Tamil Nadu accept that?

SHRI JAGAT PRAKASH NADDA: They were not present.

DR. V. MAITREYAN: You said, all.

SHRI JAGAT PARAKASH NADDA: All parties were invited. ... (Interruptions)...

DR. K. KESHAVARAQ: But the regional parties which are ruling the States were not

invited. You have invited those which are not in power in the States. ...(Inferruptions)...
SHRI JAGAT PRAKASH NADDA: No, no.
DR. K. KESHAVA RAO: No, Tamil Nadu has not got, Telangana has not got.
SHRI JAGAT PRAKASH NADDA: We invited all.

DR. K. KESHAVA RAOQ: You invited. It is true. But they have not attended. Don't

say, 'Tt is because of all the people we have come to a conclusion'. ... (Inferruptions)...

DR. V. MAITREYAN: In the Health Ministers' Conference that you mentioned, the
Tamil Nadu did not agree for the NEET.
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SHRI JAGAT PRAKASH NADDA: I will tell you one thing that because of
this Ordinance only, Tamil Nadu got the permission to conduct the examination.

...(Interruptions)...

DR. V. MAITREYAN: But for this year only. We are thankful for that.
...(Interruptions)... But, in principle, we do not accept NEET. ... (Interruptions)...

SHRI JAGAT PRAKASH NADDA: I correct myself that AIADMK did not say it

and the Tamil Nadu Government did not say it. But, in general, it was accepted.

MR. DEPUTY CHAIRMAN: All Members from Tamil Nadu said, "They don't
accept NEET'. All Members.

SHRI JAGAT PRAKASH NADDA: All except Tamil Nadu. So, this clarity
should be there that except Tamil Nadu, it was said that NEET, in-principle, is accepted.
qadid BId-8ld o[d 39N W F AN A9 det], then, we decided to go for an
Ordinance. 3iff&=9 & ¥ 9gd FoR € f& 'The permission is for 2016-17 for
undergraduates for this year only'. For post-graduate examination which is going to take
place in December this year only, the NEET will be applicable. The National
Eligibility-cum-Entrance Examination Test will be applicable. T& aTd § I&f W iR
FARIRY B § b all private institutions of all States, ST8T I HTgdC ST ICYT &, they
will be covered under NEET. They will be covered under NEET. 3iR Sif %¢cd &
TSI 2, S 599 AT B T 1S Bl ... (FFHT). ..

SHRI K. K. RAGESH: What about the private deemed universities?

SHRI JAGAT PRAKASH NADDA: I will come to it later but deemed universities
also are first a medical college. So, in all private institutions, that means, S+ ?gﬁﬂﬁ%ﬁ
% 3T 31T aTell I HiSHd Bierol &, A4 Wi I @R 8NN All deemed universities
will come under this, 1 $HH ST HTSAT ASH Blclolsl &, STH HIc M 3R e AR,
B P& SIS SI1 JATTD JATY, I SIS H A H Ao & IR H YD qq11 b ot
Iz ol {5 13 A4S F 918 14 Hs B1 I8 RUSICIH Y 3N, TS USSIH 81 gl T, BI99
T2 | T o7 3R 3TRT BRAT AT, SAFTT 8 eI~ TPBR AMTI ST&T I <ivdol Bl
[T &, SUPD IN H BH g W BHT A1 b I8 WSTH-RM THAaS T8l Prrel,
Ig WOl AETas dIdl gl Dduds I8 ol JRe $3% BRI, S99
Ugel 9 ARN A We Tamved &1 forg faan € 1% fset i aral # smuat e # o
fea-fea oas § wwonfamerE fomn €, SA®) 3 &9 99l 9% UHITSTell the

examinations will take place according to their languages, in the local languages. SIS

99 I8 & {6 S Riciedt &1 arar 8, 99 Riciew & g1 RS a9 a9 91 S 999t
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Eb—ﬁ@ﬂ %, that is of NCERT for CBSE and for all State Governments also. <ifé T
T 7 g ft Rictas &1 3@ 2, 39 Riclew &f g9 RS a3 ok Rictaw @t
IR BB B To=T TOAFTN BT H| a1 SI8T db 7ol BT |qard 8, T8l dd
Ryctesd &1 FaTer 7, 397 <1 81 Aol & IR ¥ 899 I & $O=d B 390 U B Bl
AT 352 &, 3afery St 3Tell TSRS SN ... (SIae). ..

SHRIMATI VIJILA SATHYANATH (Tamil Nadu): It means from the State
syllabus and the Central syllabus.

SHRI JAGAT PRAKASH NADDA: The Central syllabus and the State syllabus.
We will bring a parity to it and the NEET examination will be taken accordingly. 31Tl
1§ AT HEAT AR g, oI [Ny & e rg o1 3R qrat 99 Sirel &7 8 16 7a &
T ge S AR Td & AR BT 594 919 To1 el Tab A1 511 ¥ BT BIeT &, this is
exclusively with the State. They have to decide. Among the reserved HT ST B, 3
AR BT AR HSTRT & A= T BT o1 &1 Now, what is the NEET going to do?
The NEET is going to give the name of the candidate ST e g3 2, ISP 3T IFqPT
SIfTSe forRel, SHG M IHBT WRHCTSH felRdi| SIH, TG BT A ATy, a1
ARTETg & ST Bl ST TSR gaTT, 91 51 S SIFEgd & o, 39 QoA 4
3 1 e, 59 9l &1 Ua foRe s91dR S9®T < <911 So, the examination will take
place of the Tamil Nadu students among the Tamil Nadu...

st e s1ge: 750 Sft, Ua fmie) sa@ waee I © 6 w19 3 Wi s, @
IEH FIT I (YA T PO folReT1?

3} ST 9Bt A SUH d I(UAT A ford, AT SIS fordw 3R 3rue
Y forRd™T| B9 ST 3R <91, S ...

$fieh fareera 1w 712, 72T S 31T SAERAT 3R THl & I | PEl, A1 B
IThT S BleT 2, 91 a1 d 39 forda?

371 ST B TeT TST: AU qT US el YRT FHSHT o aforg|

it TR g gl (IoT9): R, 81 Ud FiRfthdher g 2|
MR. DEPUTY CHAIRMAN: Let him finish.

3f} ST 9Tl TS § Usel 37U AT YR B o, SHD 1 MY YD AT

it TR g gl Taie dicroist § S ARS@Hd BT € 3R WTSde Blotorst qef
TR Pictorst # o1 ferReET 2...
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3ft STt wrepTeT ST § 37U AT YR B o, SHSB 1< MY Y@ AT

MR. DEPUTY CHAIRMAN: Let him finish. ... (Interruptions)... No. He said he

wants to finish. ... (Inferruptions)... 1 will allow you. ... (Interruptions)...

SHRI C. P. NARAYANAN (Kerala): Sir, it is not limited to Tamil Nadu alone. We

have got our own. ...(Interruptions)...

SHRI JAGAT PRAKASH NADDA: Every State. ...(Interruptions)... Now, about
what we are going to do. ..Interruptions)... Fc &1 Refec HU Fde, S My <@
AUl e &1 Refee 59 d1% I MEH - name, the person's rank, SN 89 e ¥
gTRYeT fam &, the domicile and the percentile. It means that SAd SIAASA | S
FCT BT gdl el ST

SHRI PRAFUL PATEL: But would that rank mean the rank at the national level or
the State level?

sft ST gBrer e a8 @ among the States ZRT, because we will give Tamil
Nadu — let me not use the word — any State, fdl t =T &7 ST €W, among the

domiciles, we would send his name. ... (Inferruptions)...

DR. K. KESHAVA RAO: Mr. Deputy Chairman, Sir, I would put my question later,
but just one thing. ... Interruptions)...

MR. DEPUTY CHAIRMAN: Do it later. I will allow you.

DR. K. KESHAVA RAO: We are asking about the course. We don't have CBSE at
all. ... (Interruptions)...

MR. DEPUTY CHAIRMAN: Let it be over. ... (Interruptions)...

SHRI JAGAT PRAKASH NADDA: You will appear for a Common Entrance Test.

...(Interruptions)...

MR. DEPUTY CHAIRMAN: Let him finish. ... (Interruptions)... Let him finish.

...(Interruptions)...

THE MINISTER OF STATE OF THE MINISTRY OF COMMERCE AND
INDUSTRY (SHRIMATI NIRMALA SITHARAMAN): Sir, the Minister's flow of
thoughts would be broken. ...(Inferruptions)... Let him finish. ... Interruptions)...

MR. DEPUTY CHAIRMAN: Let him finish. ... Interruptions)...



Satutory Resolution and [1 August, 2016] Government Bills 447

SHRI PRAFUL PATEL.: Sir, allow us afterwards to seek clarifications.

SHRI JAGAT PRAKASH NADDA: So, Sir, what we will do is, we will give the
names, the ranking, the domicile and the percentile. Now, it is for the State Government
to decide. If you want to give extra marks for rural areas, you may give it yourself. 319
D! backwardness & forg <A1 amed €, wvdl URAT & fory <=1 a1ed €, S9! o1 At
& fory off <=7 =med &, your State quota, within the limits of the directions given by the
Supreme Court, 39 RoTd BT & faia 3y 96T TsHe iUl And it will come
under that category. S¥I & IXId ¥ 3MMT ITAHBI TSHIN of Ul WgdT HAfSdel
Blctoret § Hl o HicH R ed & I B E, 3 W St add 3 w s

SHRIK. K. RAGESH: Sir...

MR. DEPUTY CHAIRMAN: No, no. Let him finish. ... (Interruptions)... No. I am
not allowing. Everybody is disturbing. Let him finish. ... (Inferruptions)... Let him finish.

st ST gBTeT T WSAT ARSH Bletorst B Wi ST HITH €, T @ Biet o, S
T BT HITT B, A SH T & I BT H T T dTel B M| I BT ST T BT,
g TR WTSde #fSHd Flctolst # other seats TR BN <1 Higd Wigde Al
Blelors] Y& W &, ISP (oI IHST WS SN 3R d IAP] I a1 A A1 I8
B ey &9 398 & aTd & WTW‘@T{ we are going to give them only a list
of candidates, and the list of candidates is going to be seclected by the State

Governments for their respective seats. By and large, 3ITUd 9 09ed 91, about
language, courses and about the reservation. S+ AT BT &I H @ MK foram R B
This has been done only for the year 2016-17 for undergraduates. For Post Graduation,
it has not been done. It is continuously that the NEET would be applied and MCI &T 1
HAT AT, IS IR H 94 A1 H STa16 & GHT §, A fH b g4 ST gved MCl b IR H
31T &, AT MCI & IR H deliberations are being done. We have the Report of the Standing
Committee. We are working on it. We are not under any pressure. We will do the right
thing. We will take all of you into confidence and move forward in that direction. That
is what I have to say.

MR. DEPUTY CHAIRMAN: Now, Dr. Subbarami Reddy, you seck your
clarification. Since he is the Mover of the Resolution, he should be given the first
chance.

DR. T. SUBBARAMI REDDY: Sir, I am satisfied with the reason given for the
Ordinance and its urgency to conduct the examination. I would like to draw the attention
of the Minister to the fact that lakhs of doctors are in shortage in India, in the entire
country, especially in rural areas. What is the problem in having more medical colleges

and increasing the number of medical seats? That is my first question. Secondly, Articles
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[Dr. T. Subbarami Reddy]

29 and 30 of the Constitution of India empower religious and linguistic minorities. Private
professional colleges like medical and engineering colleges, which have been established
under the minority category, have their own right. The Minister said that he had called
all the Health Ministers, but what about the right of the minority colleges in the country?
When they already have the system, what is their future? I want to know this. Thirdly,
some people said that doctors have to go to rural areas. What is the policy on this? Once a
person becomes graduate, for how many has years he to go to the rural area compulsorily?
What is the policy on this? I want clarification on these three things. ... (Interruptions)...

SHRI S. MUTHUKARUPPAN (Tamil Nadu): Hon. Deputy Chairman, Sir, as far as
the State of Tamil Nadu is concerned, we have so many Government schools, Corporation
schools and Municipal schools. The syllabus that they follow is the State Board syllabus.
The number of CBSE schools in the State of Tamil Nadu is not sufficient. So, when our
students from Tamil Nadu go in for the NEET examination, it will not possible for them
to get more marks in competitive examination. Because of that, my leader, the Chief
Minister of Tamil Nadu, is strongly opposing this.

MR. DEPUTY CHAIRMAN: That you have already said. Ask clarification.

SHRI S. MUTHUKARUPPAN: Secondly, now the students are studying in 8th
standard, 9th standard, 10th standard and 11th standard. This examination is permitted
this year alone. What about the future of medical students of Tamil Nadu? So far as
AIADMK is concerned, we are strongly opposing this and, in protest, we are walking

out.

SHRIMATI VIJILA SATHYANANTH: In support of the rural students, we are

walking out.
(At this stage some hon. Members left the Chamber)

SHRI PRAFUL PATEL.: Sir, the only clarification which I seek from the Minister is
based on what the Minister has said. He said that the results and the merit list would come
out for States. Right! Different States will have different merit lists. Within the State also,
Sir, there are Government colleges, there are private colleges and there are colleges which
are deemed universities. Their fees structures are different. Their overall, I would say,
education and fees structure being different, how do you then come out with a merit list?
Supposing, I am in merit list number one, will I be allotted a Government college where
the fees is less or will I be allotted a private college where the fees is more? Is my paying
ability the same? Some students don't have. They are given scholarships. How does that
merit list then get divided within the State?
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MR. DEPUTY CHAIRMAN: That is the real problem. He should explain.
SHRI PRAFUL PATEL: There has to be a solution to this problem.

MS. DOLA SEN: Will the students, who will appear in the examination next year,
be allowed to avail of regional language?

RE. AMENDMENTs TO GST BILL BEING SHOWN ON THE T. V. CHANNELS

SHRI DEREK O'BRIEN (West Bengal): Sir, I am on a point of order
...(Interruptions)... Not on this. ...Interruptions)... Sir, this GST Bill is the property of
this House. ... (Interruptions)...

MR. DEPUTY CHAIRMAN: The GST Bill has not come. ... (Interruptions)...

SHRI DEREK O'BRIEN: Sir, I am on a point of order. ...(Interruptions)... Please
understand it. ... (Interruptions)... For the last twenty minutes, on every television channel,
it is being shown as to what are the amendments, etc., in the GST Bill. As the Members
of this House, it is our privilege to get these things first. None of us know about this. We
have not got the Bill. There are some meetings happening. All the television channels are

showing the amendments. Please protect us, Sir.
MR. DEPUTY CHAIRMAN: How?
SHRI DEREK O'BRIEN: I do not know how.

MR. DEPUTY CHAIRMAN: Is the Bill listed? ... Interruptions)... It is not even
listed. ... (Interruptions)...

SHRI DEREK O'BRIEN: Sir, it is a serious issue. We are waiting. If the Chair does

not know. ... (Interruptions)...
MR. DEPUTY CHAIRMAN: It is not listed. ... (Interruptions)...
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MR. DEPUTY CHAIRMAN: I told this. ... Interruptions)...



