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STATUTORY RESOLUTION DISAPPROVING THE INDIAN MEDICAL COUNCIL
(AMENDMENT) SECOND ORDINANCE, 2019 (NO. 5 OF 2019) (Contd.)

AND
THE INDIAN MEDICAL COUNCIL (AMENDMENT) BILL, 2019 (Contd.)

MR. DEPUTY CHAIRMAN: Now, we will take up the Indian Medical Council
(Amendment) Bill, 2019. Dr. Harsh Vardhan.

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH VARDHAN):

Sir, | rise to move:

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

The questions were proposed.

MR. DEPUTY CHAIRMAN: The Statutory Resolution disapproving the Indian
Medical Council (Amendment) Second Ordinance, 2019 (No. 5 of 2019) promulgated by
the President of India on 21st February, 2019 moved by hon. Members, D. Raja and
others, and the Indian Medical Council (Amendment) Bill, 2019, moved by the hon.
Minister, are open for discussion now. Prof. Ram Gopal Yadav. T%¥R 189 &1 39 faw
W HH AT B T RS & et ) I8 & iR STdI H1H dEdR SHaRT
2, SAfT 989 @ Foard 9 P IE £

o, Y| MU Fed (SR TST): TR, HUT & ANl & TR U8d 2|

S SURATURT: 9 3 & Ul 21 B ¥ S W AW 3G, 89 IFd! I
Calll

W, I MU e TR, G HH-FH 98d Mead Bid1 &1 g3 3mead 9 a1
®1 BT & f Al [91 &1 dissolution 3141 B3 & IR A8 <R ARSHA HHITH
faat, 2017" fa=R, 2017 # introduce 3T oI, IWd 918 98 T HHCI & TN Holl
T AT| 9 I B PHACT W IE G91d I fF 39 W 9gd Sleal RUlE a1 WY
IR g RO & Y| S9F a1g, 24741 AvA fraer T, 248af WRE fAdd A1 9
Jre [T oY, Wif e AiShe B 9at 81 drn w1, S f 9gd usd wikd
B wahdr a1 I8 fl e ' dad F fae 7 39 W 3 oty 78t foram o1 | It
o RWIN B Bfede T W AFT o1, SRR I T8l AFT AT J§ Dide B
prerogative & & a8 uifelamiest iR Hfidt @ RwiRet § 9 99! sRdAlaR &)
T, 9B WEHR TN of, FE B AM AR HB B 7 AW | Ig STHT WARGR 2 |
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39 W WY 1 BRAT 5, oAb d I8l I§ WL ST ARl g, [ AShdl ProRie

sif SRe B W AR & forg R URRORET ¥ @ offp TR B P &€

S # 39 GBS B TIRAT G99, A SRR IH S F AT FH AN I8 o
2 I & e F-0H F Feoiged gAfa BT Y I iRk HHET {61 R s Rurd
T @ T A @ fF 98d Ugel WS wefid it Sfew @ wawfT favg @
Tal & AU g W A1, W S9 W) RUIS T8 99 el ot 3R 98 ulfelarie @
N e 9o g ot | H9 S19 SAfreTRA | geT, a1 SRR ST A @El f WiHeR e,
s R R oy ff €1 < wad €1 #9 g1 fF R T8 7 Gpar g2 @ § R
BT M Te! o1 ATedT §, Afdd Sei Pel [ AfSdHe BrSiel it SfSAT S+ drdbaar
droadt & AAdmett w1 W GEAS B R Pl P SMUP Adr BT e SareT 99T ©
3R g8 el a1 ot | 98 fdegmar @l a1 oft | | hundred per cent agree with him, @ife=
T Per o g9 ag 2 9 6 el feaer s 7, feaer wweE aEt € 8w
29 b TN dedt F Ba # 39 RUE B 999107 3R Seal ogd, difp 9 ot Sfdex
a1 9P| 7818y, 15 faT F ofexy 39 Ruid @l wifs 106 @it & vfasw & 9%
J| 89 g1 S8 HACT Bl of Y| T Al RIS H HAST Bl of Y, gl faeei!
7 we ggad & renowned medical college €, fTHRI AWERSH SRUATA [T BT &,
g9 g8t Wt Y iR v RUI &t | wifelarie dem & off, &9 Md O f& o @gq
ST AN | 39 RUIS Pl adopt &1 & 37Tt a7 9 ¥ed # Uwgd & & 1,
ST 81 98 f9e1 introduce BT, UG A8 N Bl AT IR HY RI-RIT SAT TS,
g § 8 S g | 98 Rule @Rl ¥ 9gd dfad gs, RUlc T 3R UUHsl & A1eas
A A AT & U Felt TS |

[Suaures, (At et Rram dordfi7 g7

Y. XM MUTe Aed: FEiey, Hifd manT 4 Ruid €, sraaRt # amar f& Aifer smam
I P8l g o afsea aefaa e gfosar o Y1 fehar o1 afey, ofed WReR
9 39 W PIs WU T8l Iorr| Then somebody moved the Supreme Court. JUH &I
T B DI I RUIE B @R W B AfFH Href~ael MH sOsAT o1 supersede
PR o1 3R Ua 9IS 3% Ta-d @ Fyfad ) &1 Ue a1 & g Fgfed @t &)
WHR A B8l fb Th I & 3fex T oAb AT, Afp Ta-He U A1 & 3iex
e oy 21 oMt IR Udh 91l @ B8F & 915 gUiH P T & a1 it @4
& HRIBIA del f&ar Syl The Supreme Court refused it. gUH ®IC 7 wal &5 dd
U Ud ATl U 99 T, MY U ATl # 9t et a1 |, # 9 3ifh e &
FBRIBIA Bl TE1 dgl Ahdl| IHHT <ol I8 gonl b gadlens. i 9 Siifad &
| 99 g8 Sifad &8 8 A1 R P18 afed Ui dic @ell 11, S99 dal & s
T Taitemg. @1 Wi fa o, a8 fi foTveT 81 18 | TH.AY.eNs. & TavHe i s
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[o. 39 Tt I1ed]

B A 32 fHAT| Ta=He JATE sfvsaT & Attorney General 1 51 SiE TSI, SHH
dI5 U AR SN fham a7 3R Afsha wef~ad it gfvsar & W fear M|
I AT & a8 W, [ o g1 o1, [t dwa 7 S g1 o1, LR FHST {u!
RO & gal N, 39 a8 W IAP! F&d | 9 o SN, URd T S S, {1
qchTele R H31 St ¥ IR-GR HEl 6 & e 5 &9 &1 w781 faa ok
T WA dId T, & A 4l .. 9 A, Wifda vurern Sf, de@ € e B g,
T & R fe7 ov| 98 e S+ w3t & mRady &= marl Everybody knows
it. 319 3MU we f& Parliament was not in Session a7 <l |1 dissolve 81 ST @t
IoE ¥ 98 9 e ' T, a1 o of f S AR ot e & forg g ard
& oy IR gamm o1, I9eh ol Vs 71 A &1 Ul 3iR & AT & g dmT
Tel, I9d! legalize *° & oy 3@ ¥g a1 smam g1

AT AT S, # U O B gAY el B8 Ahal g (b, you are a thorough
gentleman. I 3MTF SHM &I W T8t 7, ofp X ft 39 TRe @1 TToral iR 34
TE @I ARarel 7€ B ARyl o g Refy v ter B i € 5 eraew &
AT BIS IRT... T AT Bl &I AT & (¢ fHAT €, < A1 dl maximum time
21 # AR w3 S @ g SR s 6 I8 f9dt A1 U €1 Se, g9 99 |He
T, FIfE R B I TE T PR wHAT TE B, A R g€ e arelt
LTS, 37 e, [ Raem w9 €1 Al § gAdT GHT Al Rl &, oAl
A HAT S A I SR BRal § (P Sl e Afed BHE €, 99 fdd @
dN, BTeife 39 9 A 89 <N ¥e9d T8l §, 9% 98d ©RWE &, fdedhd centralized
2l P WAN A AfSho Brefiel 3 sfSar @ AR drepd e 81 § o o 2,
SiI Sfeed & I # B A1fdT| UH checks and balances & @rawen g 91f2T, 98
B el | | ' A A SRR @t off, I dol e @t IR @ T8
off, Qifed 9 RAwIRES ot &7 A1 TS | g8vere, Sl 1 81, § Usel & 8 ol § (&b
I8 AUHT ATHR 8, fbT I8... ad-hoc Refd =€t 8+ a1fey & ordinance &1 sa+
Al & oY et ATPR $HBT BT BT ®U « &, SHD! ATUDI permanent AT BT
Uit 3R §9d foIT 9 3N Siae <, dl STox 39 9+ Bl Aeaw & b 89 o
DI STeal AT AR TIRT FRATHY T AT qa=er, S v HSdhe HHIZE @

2, SHdI PN | 9gd-9gd gas |

ST, AP 7T (BRI SUHHETE Sfl, I8 S A3Fd AfShd Hisfid sreHe
fae1, 2019 &, # TP IR H AU AR @ BwEar g1 el smeRoiy U M T
Areg St A SR & AR H ORI ga1 QA1 €, S f9d & 0 B oY, dfeT S
# fw I gar Are b 9y 2016 # GUH HIS T b direction &1 o 3R Oversight
Committee constitute FR- & U ABR B HBT o1, Iqd Hallded Oversight
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Committee IR & T oft 3R ST Indian Medical Council &, SH®T B <@ &
oY, S®! gema <7 & oY g8 Oversight Committee off, <ifeh I9dh Geimd 7 AT
B o A 39 HHS 7 TS, 2018 H AU resignation T AT SHHT AT IS
2 f& g I St arear on, 391 MCI & k% 9 response Tl 3 &I o1 3R
gAY I HHST 7 FRIBI § fAT| I8 18, 2018 Bl AT AR FAMIY TRBR Bl
T% ordinance o1 U9T, I ARIAYS e HSdha HeTa HHITH S it
g, 8 leg B WRBR AT, 3¢ [T I8y &7 a1l o 3R 39fdv WRaR 4 I8
T Afsha HHITE 9o & fv St 999 o, S9¢ 99 § U ordinance TS,
e W &9 @t o @@ @ Bl

W, MCI & fo g9 9, e ar o, § wea1 g & g MCI % private
medical colleges and doctors @T representation SIT&T oI, public health experts &g
Tt Yar o1l ¥ BAN foIU, Hae U saal qasEr aev fb afe g ot o1 s
ey {faer <1 &, a1 public health experts &1 MCI # 891 53l &, a1 &9 312w
Siged of U, e Sfged a+il, U curriculum 9T AR, R & Ha Hgaqul
T ol € 5 B W WReT @ T ', 3Is W @R & R # R 8, 98
|9 patient-centric I8 @TRY, I patient =T &, T30 &I © | 8 99 patient &
fog < <= &, @rfs Sd o ) WRey & IR H U €, 98 §H ' P} A, SHD!
prevent & Wdh, SAF IR # W FH patient-centric BT AR |

W, MCI # U1 ®I3 W%aR S8l o1, S patient &1 UeT 3@ A | 9 Sfaeyd 9,
T ¥ e BRY &1 TR 81 o1, a1 $9 89 Ig B8 ddhd © o medical education
will be supportive to the public health in general for India.

SAY 9 BT H Jelld M1 AT HEled, Ugel 1 9l &1 I8 Pel o1 fH
MCI Tae 9eo T @12y, U1 8 -e! of f& &I Ul V41 &g & & & a8 gae
TET gee ARV | qI oaT © fh §H IS 9gd SNl AT AR 7 3dG g
# S ®e9 IBRT T, 98 public interest ¥ ISWAT T3 H3H © |

W, Afsde dietors # admissions 31X 39 fohd students T&= =@rfay, ot
quality education & @1f2T, I& g MCIl TF &Rl | F Igh! a1 g & e
Siacd @I AT 980 PH €| qadbl U1 © [P Siaed B A BH B B goiw I
TR BT S e &, Sl public health &7 U9 &, 98 98d a1 811 S I81 © | sl
responsiblity, 39®I SR &9 6 4 €7 89 IR-GR VAT ded € 6 War o
public health & ¥ide # 3re HaH 78l S| &H Hed & & responsibility lies with
the Government. &R, MCI comply <&l ®xa1 & & medical education 3R scq
GBI TR gl Y, medical education @ quality /el &1, olfhd RER WRER
2 - I8 S Ul €, I8 UP 9gd o Ul € b medical education 3R ¥SeH
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D WA H R & G B Bl A8 9 8, ol 98 g & 7 responsible
2| safey 98 9gd SNl o1 & F31 S @R Sy, R Wecd &l TR 96 A,
quality education 811 # @e-T @18l § & S[@ 9 Ig ordinance ST €, JsI VAT
W TaT € fh @9 15,000 students QT U €1 HERTE & IR # # UadhT gd1 Al
& fb @8l W= 1,250 students 9¢ T €| Ig 98 STOKI oI, € el A €M AMSY
o1, il B3N 781 AT, TACIY Y3 a1 & b I8 el 98d &1 Aedyul & 3R IE
g0 SRR © b BH SHBT WY <

HEIga, MCI & function @I &, SA®T B &RIT AT, PR &9 AT o & ar quality
education SHHT Ve Hedqul & a1 & 8 curriculum 1T 3R quality education
S| # SuPl g AE b THIEIGE Sfaed autopsy @Rd €, post-mortem @Rd
21 g 3vem @1 Wi ¥ f I post-mortem TR Ad, Tg Hrered AT skill ST EHT
B, i1 § 3TUD! FarT aATedl § (& U 1 Ursde AfSHa dieis § e 4T autopsy
TEl Bl & - oo a9 el gs ¢l 9 WS T autopsy W dF TEl - HRA B
a1 Ble 4y, < € 98t - 9% B9 39 91 & foy RMIeR seRd € fh S gt
A 9 Mdem & 91 autopsy IT post-mortem HRAT AIRY, rape cases &
examination AT FIRY - 8 ugel Va1 &t foram € =18t | g9 srfaRa sample
collection & IR # I uaml & 9ef €1 f% I &N rape cases # AT murder cases
# S WY evidence <d €, ST sample collections faulty 81 STd €, ST evidence <d
g, STh IR H ST Qe B IMeRI T8 Bl €| A 93 I€ Faisy b 89 b AT
3ruer o & rape cases & against AT HIEFA & IR H court conviction rate I8
3reBT Ig? AT Bl T Ahdl 21 HElGd, R Pls YAl Siaey 8 9adl ¢ & Afsda
Pierel # AT surgery <@ &1 T, surgery @i B Tel iR direct operation HRAT
YH B M2 VA curriculum TERIRIS & R ¥ & Y7 o1 $9H ¥ important
A g oY, v gafore giar of fb sad fam o 9 {6 uigde Afsaa aloois &
autopsy el BRfl, SHfeTY I8 WRE g3 @I, 39 curriculum # @ &l FEY, offhd
Ig A2 |rEr T {6 SR e} S & 919 991 W ER iR ufeds a1 sed
T WM BRN - 9% IR # &1 A1 AT | $9 UBR 990 private medical colleges
& IR # g SAreT |ren T 1§ gg Wt gqrn Arsdn g b Sl gasia @saR forensic
expert &, = ff I F gad d9y F arfier @ o fb T” curriculum F BT TR,
dIfpT P IR | ff MCI 9 BIs action T8l form | g1y AT He+1 & o5 & ovren
o f& curriculum & foTg 3 9 experts € @ 32T curriculum &1 9193, <Ifdp d=aT
g eI W1 a1l ¥ e # va & AfSHd gohe Wee s AIRY, AT Al DI
BT AT| ol B FID TAT 2 [ DI F Te P Al Wee ol IR W3 AR
fer & Rar & S Afs@da gopeem & o <& 2, SuH fea RS € iR a'
wee W gl aRE | HeA Tef 8 Y@ o7| Il 919 S g, 98 ethical practice
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% IN H T 3R U@ |l 98d importance €1 ST # Ul B IR © fH IEH
patient T representation ST&! 1| Citizen forum &1 4 %o representation &l AT |
R, PG S G I SI1eT AfSdhel e € 3R 399 9 2010 I U8l 3R
unethical practice & fog fsit & SUx actions ferg &F1, @ 9 8-10 @1 &, U«
1 P81 o Wahar & & 9 987 8 $F A ¥ 3R 2012 H T 134 AN A1 I§ 99
#F o YR # o1 fb UERileng Sfaed & against PIs action el of &l €, A
Ig W ISl 9¢ e | U U iy fr @ ag 9El g b ee o Sfeed #
unethical practice @< dTeil @ W& a1 HH ¥ | WX, Ig YD biased opinion BN
T AT o1, R IFH DT ART BT RUSICIE T2l AT I8 98d STon! AT AR g6H

essential IS oY | WiSHer Pielsl &1 ST accreditation process €, SEH transparency
g1 off| g private colleges & foTg agd &1 favourable BIaT ol oMy <& f&
Government & medical colleges W& &, St fo5 &l &1t & €, T&8f patients @1 dw=
TEd WT&T &, olfbd ICSed Bl AT 50 AT 100 & | FY-IY private colleges Fa &
g, S9$ U SIS patients T €, R ff S9F WSew P R 200 § AT 200
A e Y S e off, 39e fow T 9 o iR aw 99 w1 dAT 98d
Sedt o7 od e vEdieng @ & W et ot | sad ardraxer WY dm & 9
g3 a1l S private medical colleges &Y 7 91, 9 I8 s@ax AU i 9 f& 39
gad a8 ITeH! frd urdt &1 21 Uil &1 SfeH! I' <@dx medical colleges @rerdr
o 3R Tear o1 fb 98 TP economical source €1 Donations sa= el fag wird
o, S f& on paper E B & W BT Gven & B8R f R 100 ATt A1 50
AT TSJhe H S fBar o, safely S9! AfSdhd Pl el 8T o1, VA1 a1 o,
T Ul & At & fav R S O afy 1S sresT wERileng #RR inspection dRE
garr & e V-0 gfeward =anfey ok # YuUw et aR wdar g, A1 98 gEN R
AR S8l I€ A&, IE 99 private medical colleges arel @ 91 | Ay TE IR
off 3fIk I8 modus operandi B ! dgoig &, 89 I§ WHSHI @Iy & I8 goanmd
Ugd Ul @I R® A g A, e 99g 9 I8 W 98d g1 a4 ol ot |
TS I8 A1 & 6 AfSha Befad | SU1eT Sl I8 adravvl 2, SHd! goig A WMl
g8 T | T U1 |HSH & Y 9 b AfS@a diesl % &A1 Ud profitable business
Tl ..(a9T Pt °6y...

AT 91 # g8 HE o the MCI was a puppet in the hands of private medical
colleges. ¥R, I8 19 H IAMAR0 & IR H @ € AR F Seal & U 91 AHE
B | 3 IE A9 AHd & (&b ol I8 ST Ried g8 @Re 4 98 8l Tl
T 3R zad o ff i €, ¥ &' 9ad € & 98 white money & ¥ 3@ UEel
P TWE WA B T8l © b oMy SFRE a1 SR UsSfRM @l 98 ugel aR g w,
IYg HIG] AHR H I’ ©, I8 oo MRS AR 6A1 T &M &1 W, § I8 PHel
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=AM 6 S ART o1 {6 = W, 7 WM g, 98 Q¥ a)e ¥ AfSed dloie d
ARPR BT W A implement §3T € 3R 58P [0 § IRBR BT TG BHIAT AR |

W, g1 Ul & b Sfaesd arT 59 ol &1 g 781 €1 g1 ot oran € o sfaed
BT 07T ufehan 7 Y81 9gd SR}l © SR g9l faward € b ol St ol vHe Afsada
R &1 faa oy, Sud Sfaed ot oty ufar & &9, U & S € eiR
el favard & 5 9@ i I ares] WrileR) B, Sd! 998 4 <9 & f’d &
faT ok qor & @ReT & oIy & 8 3R # I8 IR v@d 8y, [d &1 |\eds
BHRAT §, gag |

SHRI JAIRAM RAMESH (Karnataka): Sir, some Bills we support out of conviction;
some Bills we support out of compulsion. This is a Bill we are supporting out of
compulsion and not out of conviction. Prof. Ram Gopal Yadav has already given the
long history why this Bill has come today. | want to add a little bit of details to the
history. Since the mid 90's, two organizations in India have been mired in controversy.
One is the BCCI and the other is the MCI. These were the two organizations for which
the Supreme Court had to intervene- the BCCI and the MCI. | want to give you the
history of what happened. Many people have wanted to reform the MCI. It was there
during the UPA Government. It was there during the NDA Government. But reform of
the MCI was nowhere in sight, because nobody had the courage to take this giant
elephant called the MCI. This elephant had a footprint in all political parties - all
political parties-national, regional, §¥! TIféal # €1 g #d Getarsy, |4l Tiféal # 21
On 8th of March, 2016, the Standing Committee presented the 92nd Report on
restructuring of the MCI. This was done, as Ram Gopaljisaid, over the objections of
leaders of many parties. It was done because the Chairman of the Standing Committee
made it a prestige issue that we must study the MCI. | want to pay tribute to Prof. Ram
Gopal Yadav without whose leadership, this MCI Report could not have seen the light
of the day. This was on 8th March, 2016. Please note these dates, | request Dr. Harsh
Vardhanji, who was the Health Minister first, then, got hijacked to Environment, and
now is back to Health. Please make a note of all these dates because it is very
important. This tells the story of how the MCI continues to have influence in your
Government. It was on 8th of March, 2016 that the 92nd Report of the Standing
Committee was presented.

THE VICE-CHAIRMAN (SHRI TIRUCHI SIVA): It was Women's Day.

SHRI JAIRAM RAMESH: On 2nd of May, 2016, the Supreme Court constitutes
an oversight committee. Justice Lodha is the Chairman. Mr. Vinod Rai is one of the
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members. An oversight committee is formed alongwith the MCI. /& MCI &1 oversight
$M| So, you will have Ministry, you will have the MCI and you will have the
oversight committee. This was on 2nd of May, 2016. Sir, meanwhile, what has happened
is, the Standing Committee's Report is referred to NITI Aayog. On the 7th of August,
2016, NITI Aayog submits its report to the Government on the MCI restructuring.
Nothing happens after that. Then comes 2017. On July 18, 2017, the Supreme Court
appoints second oversight committee, not first oversight. 98 oversight 81 111, Justice
Lodha @T1. Now, second oversight committee is appointed under the Chairmanship of
Dr. Vinod Paul, who is a member of NITI Aayog. He is a very distinguished medical
professional. This was on 18th of July, 2017. The Standing Committee has given its
report. The Supreme Court has appointed oversight committee. The NITI Aayog has
given its report. Then, see what happens. The drama starts.

On the 29th of December, 2017, the NMC Bill is introduced in the Lok Sabha for
consideration and passing. Please note, Sir. The Standing Committee has not examined
the Bill. The Standing Committee has only given report on MCI. But on 29th of
December, 2017, the Health Minister, the then Health Minister, introduces the Bill for
consideration and passing. What happens? The IMA goes on strike. The President of
the IMA is amongst us. He will tell you what happened on the 29th of December. There
was a lightning strike of two lakh doctors across the country. Sir, | pleaded with the
Chairman; | pleaded with the Minister to please refer this report, the Bill to the Standing
Committee; give the Standing Committee a time-deadline. But that did not happen. This
was 1.45 p.m. on the 29th of December, 2017. At 2 o'clock, on December 29th, 2017, Lok
Sabha convened, and, at 2.15, the Health Minister says that this Bill is being referred
to the Standing Committee. Why? Two lakh doctors have gone on strike. Not because
Prof. Ram Gopal Yadav wanted, not because whether | wanted, not because Parliamentary
Convention dictated that a Bill should go to a Standing Committee. "'Two lakh doctors
going on strike”, bag television headlines, bag optics, send the Bill to the Standing
Committee! So, on the 4th of January, 2018, this Bill is referred to a Standing Committee,
and the Standing Committee is given IStatutory Resolution...ess than one month to
examine a Bill that is going to restructure medical education in this country, and | will
explain how this will happen. Sir, on Standing Committees, normally, the complaint of
this Government is that “ Standing Committees don”t give reports on time. Therefore,
we should bring the Bill directly” Here was a Standing Committee, the Bill is referred
on the 4th of January, 2018 and on the 20th of March, 2018, the Standing Committee
submits its report. So, we have done our duty. The ball is in the Government”s court.
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The Bill has been presented. The Standing Committee has taken evidence and given
its report. From March, 20th 2018, the Government has no cause to complain. Infact,
this is one example of a Bill which the Opposition is demanding that it should be
brought, and the Government is not bringing it. So, on March 20th, the Standing
Committee submits it Report. Sir, eight days later, on the 28th of March, 2018, the
Cabinet approves the amended NMC Bill. They reject 90 per cent of the Standing
Committee's recommendations. That is okay, Sir. That is a batting average. It is upto
the Government to accept or not accept. They have considered the Standing Committee
recommendations and they approved amendments to the NMC Bill on the 28th of
March. Till today, 4th of July, 2019, that Bill has not come to Parliament. My first
question to the hon. Minister is, from the 28th of March, 2018 to the 4th of July, 2019,
what was the Government doing? Why didn't you bring this Bill? Why are you going
through the Ordinance route? Not once, but twice. Because, Sir, the MCI, the long arm,
the long reach of the MCI has embraced this Government in its grip. Sir, the story is
not over. What happens then? On July 31st 2018, the second Oversight Committee, all
of them resigned.

It is curious. All seven resignation letters had the same, identical language. All
seven of them are made to resign. Meanwhile, elections to MCI are announced. By
November 4th, 2018, the old MCI has to vacate and the new MCI has to come in place,
but the Ministry of Health - | would request the Health Minister to call for the files
- sends letters to all State Governments to start the process of notification of MCI.
But on the 28th of September, this Government issues an Ordinance, bypassing,
basically putting MCI to sleep, and appointing a Board of Governors. On the one side,
you are asking the States to start the process of reconstitution of MCI, on the other,
you are killing off MCI and substituting it with a Board of Governors. Sir, after that
the Lok Sabha passed the first Ordinance conversion to a Bill on the 31st of December.
Then, of course, it could not be considered in the Rajya Sabha, and now, this is the
second Ordinance that we are going to convert into a Bill. On the face of it, this
Amendment Bill is very minor. All it does is, it extends the term of Board of Governors
retrospectively from September, 28th, 2018 to September 28th, 2020. Secondly, it increases
the number of members of Board of Governors from seven to twelve. On the face of
it, it is very minor, but let me now tell you the real story. And | would request my
friends, Dr. Keshava Rao, Shri Prasanna Acharya, Shri Ram Chandra Prasad Singh, Shri
Vijayasai Reddy, all these great maharathis of regional parties, to please understand
what this NMC Bill is going to do. It is going to destroy the State Governments' rights
and responsibilities. The Bill that the Government has approved centralises all medical
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education. They are proposing a National Medical Commission with 15 members to be
nominated by the Central Government, six to be nominated by State Governments and
five to be elected by the medical profession; so, 15, 6 and 5, total 26 members. 3R 141,
& SN, Standing Committee @t 10-10-9 &I RIGIRT & | g WR&HR A 10 nominations,
9T WRBRI I 10 nominations 3R AfSehel UIHIHE, AMSTAT I 9 nominations B |
9 TRE ¥ IE 10-10-9 BT UM BRI Hifds ¥ed W Feolae ©, 8f, § 79l §
o AfSHe TSHE concurrent subject 8, I8 I W B, W T foIa! doig A
&H AfSPhd TSheM FRAd &, 98 d e Feolde @ | So, this is the first danger signal

- this is the Council of States, with regional parties -and this NMC Bill is going to
make State Governments redundant. You are going to be at the mercy of the National
Medical Commission. Its Chairman would be appointed by the Centre. And, who is
going to look after the National Medical Commission - not a Secretary, but a Secretary-
General! It is not a General Secretary or a Secretary, but a Secretary-General, like the
UN Secretary General! There would be the NMC Secretary- General, and they would
determine the fate of medical education. So, my friends in the regional parties - they
are not favourably disposed towards us, | know - on this issue, | hope you would
study and take a position that the NMC Bill, which destroys the authority, responsibility
and rights of State Governments, is unacceptable to the States. | would take two

minutes more, Sir.

Now, Sir, what happens? The cost of medical education in this country is
prohibitive. We all need to know that we have to reduce the cost of medical education
in our country. Now, every State Government has a committee which fixes seats under
a retired High Court Judge. Private medical colleges fees are fixed, but deemed universities
and deemed-to-be universities are given more freedom. Sir, the NMC Bill that originally
came from the Government was a recipe for privatisation of medical education because
what it said was that the National Medical Commission will fix fees for seats no more
than 40 per cent. There are 75,000 M.B.B.S. seats in India. So, only for maximum of 40
per cent you can fix the fees. Out of 75,000 M.B.B.S. seats, roughly 38,000 are in private
sector and 37,000 are in Government sector. So, if you say 38,000, technically what you
can say is that only 10 per cent will be fixed and 90 per cent will be free. That is what
the law says. Sir, the Standing Committee debated it and discussed it and the
recommendation of the Standing Committee was that fees must be fixed for, at least,
50 per cent of the seats. The recommendation was "At least, 50 per cent fees must be
fixed." What does the Government then do? The Government changes the NMC Bill
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and says, "Okay; we have considered the Standing Committee's recommendation”, and
what it says is, "The fees will be fixed for, at most, 50 per cent.” Sir, this is not English
language. At most 50 per cent means it could be one per cent also. Please understand
the beauty of the English language. You can spin anything. At most 50 per cent means
that you can do from one per cent to 49 per cent. But the Standing Committee said,
"At least 50 per cent". So, it can be 51 per cent, 70 per cent or 80 per cent. But, at
least, 50 per cent of the fees must be fixed. But that has not been accepted by the
Government. However, Sir, we are not discussing the NMC Bill today. | hope and |
request, and | demand that the NMC Bill be brought to the House at the earliest
opportunity, if not in this Session, at least, in the Winter Session. And | request my
friends, Keshava Rao Garu, Prasanna Acharyaji, Ram Chandra Prasadji', Vijayasai Reddyji,
and all the regional parties - I know Trinamool will oppose the NMC Bill, so I am not
including Trinamool in this category - which are in the NDA board, please abandon
the NDA board on the NMC Bill. Please look after your own interest. The interests of
Telangana, Andhra, Odisha and Bihar are going to be seriously jeopardised if the NMC
Bill which is a logical consequence of the Bill that we have today becomes a reality.
So, Sir, this is a sad story of how one organisation can hijack decision making in
Government; how one organisation can influence political parties. Now that three years
have passed, at least in the next Session, if not in this Session, we create MCI mukt
medical education. It should be MCI mukt, but it should not be State Government mukt,
it should not be centralised in New Delhi, nor centralised in the Central Government
and appointed by the Central Government. Sir, with these few words, | want to reiterate
that because we have no alternative we are supporting this Bill. However, it is with
great displeasure that 1 am supporting this Bill. Thank you.

DR. R. LAKSHMANAN (Tamil Nadu): Mr. Vice-Chairman, Sir, the 1956 Act provides
for supersession of the MCI and its reconstitution within a period of three years. The
Bill amends this provision to provide for the supersession of the MCI for a period of
one year. The Bill amends to increase the strength of the Board from ...(Interruptions)...

SHRI JAIRAM RAMESH: Sorry, Sir, | forgot. | should have included AIADMK
also in parties, which are in the NDA board, to abandon the NDA board on the NMC
Bill. ...(Interruptions)... The Bill amends to increase the strength of the Board from 7
members to 12 members. Further, it allows for persons with proven administrative
capacity and experience, to be selected in the Board. The Bill provides for the Board
of Governors to be assisted by a Secretary-General appointed by the Central Government.
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Sir, the National Medical Commission Bill is still pending before the House. It is a
comprehensive Bill, covering various aspects. That Bill has been brought to replace the
Indian Medical Council Act, 1956. That Bill itself contains various provisions that are
opposed by medical professionals and other stakeholders. The Bill was referred to the
Standing Committee on Health and Family Welfare. Its report has been presented to the
House. The Bill along with the recommendations of the Committee on Health and Family
Welfare are to be discussed in this House. When that Bill is pending before the House,
what is the necessity for the Government to bring this Amendment Bill? Sir, as a
Medical Professional, | suggest that the Board of Governors should include members
nominated from Tamil Nadu and other States having more number of medical colleges.
Sir, now, | would like to point out a few pertinent issues faced by the people of Tamil
Nadu, as far as the medical education is concerned. The Government of Tamil Nadu has
taken consistent stand that rural students and students from low socio-economic
backgrounds, will be unable to compete with urban elite students in Common Entrance
Examinations like NEET. Sir, the Government of Tamil Nadu invested and created
medical infrastructure facilities with adequate professors in various Government medical
colleges. Government medical college hospitals are built in all district headquarters; full-
fledged hospitals in all taluk headquarters and upgraded PHCs in rural areas across the
State are providing free and best possible medical services to all sections of the people.
After a careful study on the doctor-patient ratio, the availability of hospitals, particularly,
in rural areas, the requirement of medical professionals in the State are calculated and
fulfilled through a very transparent system. For admission to postgraduate courses, the
Government of Tamil Nadu gives preference to those who have served in rural areas,
with special weightage for those who are working in hilly and tribal areas. The State
Government has also successfully obtained and enforced bonds from those completing
postgraduate education in Government medical colleges to serve the State Government
for a minimum period, which has helped us to meet the need for specialist medical
professionals in Government hospitals, particularly, in rural areas and remote hilly areas,
for the benefit of people living there. The National Eligibility and Entrance Test for
medical admissions would be a direct infringement on the rights of the State, and would
cause grave injustice to the students of Tamil Nadu who are already covered by a fair
and transparent admission policy which has been working very well. Students from
rural and poor socio-economic background will be unable to compete with urban elite
students in the Common Entrance Examinations, as they will be deprived of the kind
of coaching the urban elite students get from private coaching centres. These private
coaching centres will be unreachable for poor and rural students on two counts - high



496 Statutory Resolution... [RAJYA SABHA] ...(Amendment) Bill, 2019

[Shri Jairam Ramesh]

cost and non-availability. Sir, | request the Union Government to permit Tamil Nadu,
through appropriate legislative intervention, to continue its own fair and transparent
system of admission to medical colleges and dental colleges in State, at the undergraduate
and post-graduate levels, on a permanent basis and not be forced to implement the
NEET. Had there been a common syllabus throughout the country, the conducting of
NEET would be justifiable. In the absence of a common syllabus, any common entrance
exam like NEET will always be untenable. With this, I support this Bill. Thank you very
much, Sir.

DR. SANTANU SEN (West Bengal): Respected Vice-Chairman, Sir, through you,
and in the presence of our hon. Minister, | would like to highlight certain important
points before this august gathering. Sir, as | mentioned the other day, while speaking
on the Homoeopathy Central Council (Amendment) Bill, 2019, our Government has
already created a record of bringing Ordinances. Previously, it was one or two Ordinances
per ten Bills. Now, it has become nearly four to five Ordinances per ten Bills. So, |
congratulate the Government for breaking this record.

Sir, once again, | do believe that this Ordinance is nothing but a back-door
process of grabbing the power in the hands of the Government bureaucrats. What is,
actually, an Ordinance? To the best of my knowledge, usually, an Ordinance is brought
to handle an emergency situation. But, if you go through this Ordinance, in the
Preamble, it is simply a generic Preamble. This Ordinance does not mention as to why
it was necessary, why it was required, what the emergency situation was. It was also
not put in the public domain for the common people at large.

Sir,  would like to remind you all that this is not the first effort of the Government
of India to grab the power by bringing Ordinance or by dissolving the democratically-
elected Medical Council of India. Sir, I would like to remind you that in the year 2010,
on 15th May, an Ordinance was brought in to dissolve the Medical Council of India
with the charge of corruption. This time, it is different because when that Ordinance
was brought, the reasons for bringing that Ordinance were highlighted, which has not
been done this time. Though at that particular point of time, in 2010, a Board of
Governors was made consisting of seven Members, the saddest part was that it was
required to be changed three times within three years. | would like to remind you once
again about this. Initially, in 2010, a Board of Governors was made under the leadership
of Dr.S.K. Sarin. But, immediately after one year, they felt the necessity of changing
it. A new Board of Governors was formed under the leadership of Dr.K.K. Talwar in the
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year 2011 and 2012. Even after this, they were not satisfied with their efforts and
activities and they were bound to change it in the very next year. In the year 2013,
another Board of Governors was formed under the leadership of Dr.S.K. Srivastava. So,
three Boards of Governors were formed in three consecutive years. Then, finally, the
Government felt that it would not do it. But once again, they felt the requirement of
reconstituting the Medical Council of India, and once again they reconstituted the
Medical Council of India on 5th November, 2013. The tenure of that reconstituted
Medical Council of India was five years. So, it was supposed to expire on the
5th November, 2018, after completing its term of five years.

Sir, I would like to highlight one point. My fellow colleague was talking about the
Oversight Committee. | must let you know that Members, who were there in the
Oversight Committee, had rendered their resignations. | do agree with the version of
Shri Jairam Ramesh. The languages were different, but they had shown the same reason
that they were resigning for their personal purposes and they mentioned in their
resignation letters that as they were already pre-occupied otherwise, they could not
continue. Unfortunately, what happened? The Members of that Oversight Committee,
who had resigned for their busy schedule at that time, were in temporary job earlier.
Those persons, who resigned showing their busy schedule, now, they were given a
permanent job by making them Members of this Board of Governors. Just imagine how
funny it was.

Sir, the election was due on 5th November, 2018. As you know, with 90 days
beforehand, the election process should be started and it was started accordingly. As
it was said by Mr. Jairam Ramesh, notices were sent to all the State Governments, all
the Health Universities and all the State Medical Councils asking for nomination. The
process was started in our State of West Bengal also. | am a Member of the West
Bengal Medical Council and | know this very well that the process was started in our
State also. Surprisingly, Sir, on the one hand, they are sending notices to stop the
process of election for the re-constitution of fresh MCI; and on the other hand, they
are bringing this Ordinance. Sir, it is mentioned in the new Ordinance, that there would
be a Secretary-General on the top of Secretary. Sir, what is MCI? It is Medical Council
of India. What is the job of MCI? Its first job is the registration of doctors of modern
medicine. As per the constitution of Medical Council of India, they have a Secretary
and the existing Secretary is both the registrar and treasurer of the organisation. So,
what will be the role of Secretary-General then? What is the criterion for selection of
Secretary-General? What is the recruitment policy for the appointment of Secretary-
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General on the top of Secretary? Sir, nobody knows this. What is the jurisdiction of
the Secretary-General, who will control the Secretary-General, who will see the activities
of Secretary-General? Sir, nobody knows this.

Sir, there is another amendment of Section 3a(c) in Sub-section 4. It is mentioned
there that the number of Board of Governors will be increased from seven to twelve.
But the reason is not known. | think, the present Government is indirectly accepting
their failure by doing this. Maybe they think that seven persons were unable to control
it, so they will need five more persons. What is the criterion for recruiting five more
persons in this Board of Governors? Sir, nobody knows this.

Secondly, Sir, we know that for election purpose, in every organization, the
number of the Board of Governors used to be an odd number and not an even number.
But here, it was an odd number, i.e., seven and they are making it twelve, an even
number. The reason is not known to anybody. What is the eligibility criterion?

Sir, | have to ask one more question. Previously, it was written that the new Board
of Governors will be persons with proper medical educational experiences. But, now it
has been written that Board of Governors will be the persons from medical education
of proven administrative capacity. What does this mean? Sir, indirectly they are opening
the doors for involvement of the bureaucrats. They are trying to hand over the powers
from the medical persons to the bureaucrats, so that, they will finally run the show of
this medical profession. Sir, the Government is trying to take control by the back door
process. Ultimately, they are ruining this democratic process and they are destroying
the federal structure of this Government.

Sir, now let me tell you the facts about what was done by the Board of Governors
in the last one year. How transparent and regular they were in their functioning. Sir,
as all of you know that in the last Parliament Session, a Bill was passed where it was
decided that there will be an increase of 10 per cent in the seats for the economically
weaker sections. Accordingly the Government appointed the Board of Governors of
Medical Council of India, then, it should notify all the States and medical colleges that
there should be an increase of 25 per cent in the seats. But unfortunately, when the
Bill was passed in Parliament, they put forth certain conditions. First, they said that
the medical colleges should have the provision of reservation of SCs, STs and OBCs
which was not told in the Parliament. Secondly, the medical colleges should provide
15 per cent all India quota, which was not told during the Parliament Session. Thirdly,
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if it is a private medical college, the fees of that private medical college ought to be
fixed by the Government. Sir, these three conditions were originally not there, when the
Bill was passed in Parliament. So, | would like to know in which authority the Board
of Governors tried to modify it when the Bill was passed. Sir, | am saying this on the
basis of the website reports and the letters of the Government. Sir, as per their circular
dated 21st June, 128 medical colleges were supposed to get more number of seats. Out
of this, 40 medical colleges were supposed to get fifty extra seats. They were having
150 seats and they were supposed to get 200. But, what happened actually? Let me
tell you about the discrepancies which happened in those 40 medical colleges. In 10
medical colleges, seats were increased from 150 to 175 instead of 200, in 15 medical
colleges, seats were increased from 150 to 180 instead of 200, and, only in 19 medical
colleges, seats were increased from 150 to 200. Sir, | do want to know the reason for
creating this discrepancy.

Moreover, | would like to highlight one important issue. Initially, it was told that
it will be applicable to all the Government and private medical colleges but later on, in
one particular western State of our country... ... (Interruptions)... If the House allows,
I can name the State. ...(Interruptions)... Sir, for the State of Gujarat, | repeat, the State
of Gujarat, where our hon. Prime Minister stays, whereof he was the Chief Minister, 12
private medical colleges have been given medical exemption. The reason is not known
to anybody. Sir, only one particular State has been given this exemption and the rest
of the States got victimised. My humble suggestion is that this matter should be
immediately sent to the Assurance Committee to look into the fact as to how a
Parliamentary decision has been flouted intentionally and it should come out with the
Report in Parliament before this Session ends. In the end, | thank you for giving me
the opportunity to speak.

THE VICE-CHAIRMAN (SHRI TIRUCHI SIVA): Thank you, Dr. Sen. Next speaker
is Shri Prashanta Nanda. You have six minutes' time.

SHRI PRASHANTA NANDA (Odisha): Sir, the Government introduced the Indian
Medical Council (Amendment) Bill, 2019 in Lok Sabha on Tuesday. This Bill seeks to
supersede the Medical Council of India (MCI) for a period of two years with effect from
26th September, 2018, during which the Board of Governors will run it.

While introducing the Bill, hon. Minister said, "A perception has set in the last
two decades that the MCI has been unsuccessful in discharging its duties and corrupt
practices are prevalent in the regulatory body. The IMC Bill is the need of the hour."”
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Sir, after listening to the hon. Members who spoke before me, | could convince
myself that this is the need of the hour, and, therefore, Sir, | support the Bill.

Sir, | support the Bill but here | want to say certain things and | would like to
put them on record. We need a driving force of quality education in order to revamp
this sector. Several medical colleges across the country adopt dubious means during
inspection when inspectors visit colleges to scrutinize facilities. What happens is that
the faculty members whose names are there, and, who are actually supposed to teach
in those colleges, do not go to colleges to teach. They only go to colleges when the
inspectors come for inspection. In this situation, what kind of quality education will
be imparted in those institutions can be well imagined. So, this Ordinance which has
been brought should take care of this problem. It is a very, very important point for
improving the quality of education.

Sir, only 920 Government medical college seats were added in the last five years
against the approval of 10,000 seats. Sir, today, India has one allopathic doctor for over
11,000 people against the WHO norm of 1:1000. A regulated private health space needs
to co-exist with a growing presence of Government hospitals and colleges. In India,
expenditure on health vis-a-vis our GDP is as abysmal as 1.8 per cent. However, to my
knowledge, I may be corrected if I am wrong, the Standing Committee has been
repeatedly proposing that 2.5 per cent of the GDP should be spent on health sector.
The paucity of Government doctors is also due to the large number of graduates opting
for private practice. The number of members in the Board of Governors, as mentioned
by everybody, will be increased from the existing 7 to 12. The reasons are not known.
We have 460 medical colleges in the country and half of them are private medical
colleges. Granting of permission or increasing the number of seats in private medical
colleges leads to corruption. This everybody knows.

I was listening to Prof. Yadav and hon. Jairam Rameshji. They were telling how
badly MCI performed and how corruption made them strong and as they say they have
got footprints in all the important bodies. That's not known to me. But the end result
is that the MCI has not performed its duty the way the Government or the people of
India wanted it to.
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I have some queries for the hon. Minister. While replying to the debate, | hope
you will answer these questions. How is the Government planning to strengthen the
accountability of the MCI? What is the master plan? What is the blueprint? How are
you going to check the accountability of the MCI? What action has the Government
initiated against the erring members of the MCI? The hon. Minister said that there was
corruption. Then you must have found out corrupt people also. What action has been
taken or what action is going to be taken against them? What is the reason to increase
the number of members of the Board of Governors from 7 to 12?

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Nanda ji, please
conclude.

SRl STIT ga (SR UQY)): W), AU gegoidl &, gigoidl W &1 g dle
SIS

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Nanda ji, please
conclude.

SHRI PRASHANTA NANDA: Sir, in the name of NRI quota, serious malpractice
is going on in many private colleges. | hope the Government would keep private
colleges under strict check and vigil. Thank you very much, Sir.

Sir, it is nice to see that whenever | speak, you come and sit in the Chair. | hope
this will continue so that the relation between us becomes such that I will be getting
more number of opportunities to speak and for longer time. Thank you very much, Sir.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): It will happen. You are
Ram Chandra and | am Satyanarayan. Shri Ram Chandra Prasad Singh ji.

£t I T yae R (9ER): Suavens #eiey, ¥ 59 a8 &1 w9eie a_ar §
IR sEH S QT % ol Bl SISl T B, WP Ael & G&T 7 F IehR 12
P TS B, 98 W) WHG-ANT 8, Hife S Tl B AT 12 g, o S BT 8,
g8 3R Al AUS BN | SR, $HP R ¥ AHe] SRS & IR H F@l Bl S I8!
21 Ig d9 I 919 2 fF I SN e BN, 3P U 70T AsheRUe BRI AR
I9F T v Whedl SRS BN s/ QR @ g0 continuity X2 iR @l S
ff Tt SR BN, T SYCIHE Wt o1 wahd € iR 9 fifYad wu 9 uw wnfa
arel @fed B, safey § swe w@rd wRar gl

SRR I Sff  WRT A9 By 9R foran| 9 Il Tef A8t €, Il ¢ T FH SRl
ST Bl IRa¥d ST A b 3 fom 9 fiw fGER &R fasiRat @ €, afed @




502 Statutory Resolution... [RAJYA SABHA] ...(Amendment) Bill, 2019

BN ER NS

fegwm ® &1 # ff¥gd wu & smenfad g & health for all & forg g et smem,
e QR fegIM & dlll & (g AfSee Tode iR AfSehe AfdasT accessible
BT 3R affordable BT | STERT 99 ST, o9 fo=l #1d $INQ| U@ a1 R d1d
T 9 5 vaRienE & B @rm 9, 5@ footprint W Wit # el # Fan § fF
W IEl IHT 7 DI footprint o, T BIS handshake ATl # W< Ix 3 & I8 AR
Tel, ST g () # T L

TG, %[O qIa B AUG TEA I TR MR I F T AE@Yol I
2 for et oMU BAR AET T B IRV oy wew usd <fay o fegwam # S
longevity &, ST life expectancy ¥, a8 ¥l g1 8AR <9 § a8 ST UBR &1
ARl 2l B, Wfdh 89 519 9 I7TSE gY, a9 ¥ o} ISl ddb gANT life expectancy
BB 61 &1 @AM el THI H STOMT BN 9 g SR Al geni | gafey g
@ g1 I medical fraternity &, STRT Sl @NT ¢ §Y €, ISP W1 H q9$ <A1 ArEa
g IR WP g=yae oA aedl § & Mived w4 w9d 1w @ afsad & e
# 39 ISR FH IR ATl 39& fog 3 Flea wu & 918 & urF 2, dfed §v
gt €1 3y SHd & fd AfS@a Ta noble profession €1 @IS 1 37aH!, ST 1T gaf
M1 2, 98 AT B3N Sl &1 ¥ Sl ethical standards 2, 9 9gd 21 # =
ISl B =@l BRAT A | AT S F IS TR BT AIH Ir<@T AN S el
Afeher I T | Ugel d8l foren IEdr o ARA B SeEw, ol § Iwdr §
5 a2t forar Tear € f&5 i & sav <t &1 <@ M €1 g 98d STl 9 €,
I WRT AR #H3A1 Sft 9 U iR 2 b 39 91 & S wesl 81 A2y 3R
g9 SN @I ensure ST 12T fo5 St URfew @& od €, Sa! Sfaed fha a9y
T4 €1 Bad I8 @ S ¥ 1 A2 gl o gaq AR 3Ny, gAG! et # <wan
T, afew 98T I e smavyd € f S9al fhan wwa faar | e uvie @
TS Sfgex F St wAa e 2, 98 fhaw 21 3w 9gd o © 1 9 g, Sfaey
P attitude courteous BT @B, responsive BT 1T iR sensitive BT 1R,
s B ff T IS U™ MY, A1 SEH o f5 #H U S wR e I g, TRt
W I (ST FAER B IET &) 39k aR H ff gARm S 9gd S 2

Ol 91d, S WeRT SAET SNI ©, 98 IE © [P Usel ol A&l & clinical
W qd ¥, Af 319 99 dRE & Slacd T8l €1 Ugdl Sided def <@d o d1 d
3R TSl BT < P& FaK] ¥, olfbd S YR BT YT Eiede diagnostic 81 T
g1 Sfaex 7 guT 3R TS 71 0 dRY & IR # garar TE1 fF I ufe, 9 <l
& foq 9 fear Siar € & U I8 S IRy, 98 S RISyl 39 W W By
fafiie gt =1fey f fhaa S 8 =1fey, wifd $d®1 Td nexus &1 S HETH
ATEd =4l B I I B g ethical a1 21 AT 3FR AW <@, AT 1< 98d 81 SR
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AT o7l ¥ 39 aRE &b foraw ot disgnostic references 814 €, 98 d Blg IR,
ggd IR S medicines g, 396 M 9 Sided fo@d €, 4 9 g 99 foRg <
g, 9afd SH$ W TR 39S molecule name 89T 12T, generic name T AR |
3T IEH S MRP &iRd &_d €, I|H 98d SATal variation &1 I # g1 ART
B 9RT Wel BIaT & 3R d& WX unethical practices gt €1

# TSR P qG1$ <1 aIEdl g [$ 9gd AR1 S life saving drugs €, ST
¥ U H¥ BT B Ud IR 91 I8 € & spurious drugs 984 SATET €1 el
& TP d8d URTE Siaex €, ITdI Uell Bl S8 8l T, i 9 ITBI AU
3F Targ el & gl Ig spurious drug &1 A W g5 €, MUS U W g
Pl 3TN 8, SHH el W SE] §79 Bl a8V IR Th HACT W1 99180, o
R Staes €1 71 W8, % gaeil & dut 9 I8, dfed =T ARt @ Y IRaw, Ry
Ul Tl fh eFR $I5 AT oM A IaT of 8T & dl S9 a1 @l efficacy W, @
genuineness WX YRT WRIAT Bl b PR &7 ¥§ a1 o dl &9 Mf¥Ed wU A @Ry
B |

JUFITEIE (ST. AR SAfea): ST T RT 8 747 2 |

2 0T T wwe Riw d oWy saA 1 SRIY Rl A B 89 s 9 B
THAT B €, AfhT SRAT enfl SRR XY S =l BRI A 5 59 g An @
fde1 a1y, SWH &9 AT &1 Bikw g1 @1y, Aiel 81 a2 f& 'Health for all'. s+t
fergeartrat &1 sreeT WRey fiel, gfaursie iR |l fiel | 96! S dd §Y
U] TEA-9gd IS |

SUTHTEIE (ST, IR0 SAfea): 1. &. $d 3G S |

DR. K. KESHAVA RAO (Andhra Pradesh): Sir, after hearing Yadavji and also Shri
Jairam, there is nothing much for me to say because as a matter of fact it is a big story,
an old story. This is not an old story of 30 years, which he has said but it is much
more. It starts from 1936. | do not want to go into details of it. As Jairamji had taken
my name, let me first make it very clear. The Telangana Rashtra Samithi is committed
to federalism, opposed to centralization, wants more powers to the State. If you want
true democracy to be established, it is only the people that matter and those people
who live in the State, and Centre is a myth. This is our policy of State. So, the question
does not arise. | have been shouting on this for the last 12 years in this very House.
In education, they were dictating from Delhi what syllabus should be for a seventh
class boy in a remote tribal area. The student has not seen the airplane but the
textbooks speaks about the airplane and how it flies, how it starts, how it runs. They



504 Statutory Resolution... [RAJYA SABHA] ...(Amendment) Bill, 2019

[Dr. K. Keshava Rao]

do not tell about the cart which matter to them. Now, this kind of a standardization in
the name of centralized power, greed is what we are opposed to. Let it be MCI or let
it be education or let it be anything, we are not bothered. The question is this. Now,
there is nothing much of the Bill and I am in a dilemma, in a sense, when both the
Members have spoken about the details of it. In fact, it has 40 chapters which | have
sorted out, year after year, how they have in different measures. Sir, many times it has
gone to Courts; it has gone to the Supreme Court; it has gone into your own purview;
and you have also changed it. All these things were said and that is what exactly is
my dilemma. So, | surmise something else. More things change but they remain same.
This is MCI. Whatever change you bring in but when you go back to see in the room,
the same thing continues. This has been repeated in almost all the Expert Committee
reports, be it oversight Committee, coming from Supreme Court, or your own Parliamentary
Committee or even the Prime Minister, Mr. Modi, who told the Cabinet, about which
I have got one of the press reports. The press report says that Mr. Modi also expressed
his concern about the corruption in medical education and stressed the need to
disintegrate MCI to rein in the mafia in the Council. Everybody is concerned. The
perpetual paradox is that all of us say the same thing but when we go back, same thing
continues. The master, who had been presiding over the destiny of that particular
Council is no more there; of course, he once went to jail and all other things. He has
been arrested. Now, the question is this. Although I had much to say on the history,
since both Mr. Ram Gopal Yadav and Mr. Jairam had said it, | withdraw from that
because | do not want to repeat it and bore people on that. So, | have to look at the
other side of the coin. What exactly is the MCI supposed to do? It is because on one
hand, you have a Bill prepared by the Standing Committee based on Expert Committee's
advice and also which is vetted by the Department. Now, it has suggested you four
Boards. It has suggested you a Commission. It has suggested you the medicos to be
brought in. It is there with you, much prepared, which should have come in. Sir, after
30 years, from 1936 to 54, after so many years, you still are not able to decide. You have
put your mind. You have deliberated it in the Cabinet recently. You approved in the
Cabinet. I am not blaming this Government. Earlier Government also, in 2010, dissolved
MCI and brought in the Board of Governors. Now, you dissolved the MCI, brought
the Board of Governors, again dissolved the Board of Governors and brought MCI. Like
that this ringball is going on. The question today is: Why this ad hocism now? | want
to make it very short. Let us say, you are really sincere about what you want to do
because you have ambitious plans. You have plans to bring something about 82
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medical colleges, improve quality medical education. You want to bring the Nursing
Council. Like that, you have ambitious plans and ambitious plans require some kind of
actions and administrative control. This is already there in the draft Bill that is with you.
We may not agree with the draft Bill, we will discuss and deliberate it at the time it
comes. Mr. Jairam Ramesh knows about it. But, as of today, instead of this ad hocism,
instead of again these two years and again the Governors, and seven becoming twelve,
I don't think, will ensure you or give you the strength of a change. I do not know
whether seven becoming twelve will bring any change. You have a Bill right in your
hand, you have already approved it. There is a Bill and there is an Ordinance. How you
brought it, why you brought it, these sorts of things | don't want to get into. Now, since
that Ordinance is being legislated and brought in as a Bill and we are approving it, this
can be for a period of six months...

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Keshava Raoji, please
conclude.

DR. K. KESHAVA RAOQ: This can be for a period of six months or one year, so
that the Bill comes and replaces it. And, there is a permanent solution and we will
deliberate on policy decisions. In Ordinance, there is nothing like a policy decision.
Ordinance is a time gap...

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Keshava Raoji, please
conclude.

DR. K. KESHAVA RAO: This ad hocism or piecemeal method should end. A
permanent Bill should come and that Bill is in your hand. Let us deliberate on that or
if you think that there is something more needed, as Jairam Rameshji said, let it go back
to the Standing Committee again. Or if you so think, send it to the Select Committee
on your own so that we will have a Bill with us with a permanent solution.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Now, Shri K.K. Ragesh.
You have four minutes.

SHRI K.K. RAGESH (Kerala): Sir, | do agree with many hon. Members that the
Medical Council of India has failed to regulate medical education in our country.
Numerous allegations were levelled against MCI and the Supreme Court had to intervene
and had to appoint an Oversight Committee. There was a lot of criticism that the
functioning of the Oversight Committee was also not transparent. All this is true, | do
agree. But what is the remedy that we are proposing? As hon. Member, Shri Jairam
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Ramesh has already explained here, why are you curtailing the autonomy of the MCI?
MCI is an elected body and it had ensured representation from various States. Hence,
democratic functioning of the MCI was ensured, federal character of the MCI was
ensured and the autonomy of the MCI was also ensured. But, unfortunately, you are
trying to make this body, the MCI, as a mere Central Government Department, which
is highly objectionable. I am concerned more about autonomy and federal structure,
federal character and also the democratic functioning of the MCI, of the regulatory
body. It is true that we are witnessing that MCI was giving recognition to private
medical colleges and not giving recognition to Government medical colleges because
of many factors and we all are well aware of that. We are seeing that private medical
colleges mange to increase their seats without proper infrastructure, and they are
getting recognition. |1 come from Kerala. In Kerala also, we have the experience that
many Government institutes are neglected. All these bitter experiences are there. But,
at the same time, how can we resolve this issue? Can it be resolved by curtailing the
democratic functioning of the MCI, regulating body? And can it be done by doing away
with the federal character of this regulating body? No, Sir. I think, we should propose
a vigilance mechanism for ensuring the transparent functioning of the regulating body.
That could have been one option. Secondly, what kind of regulation we are making?
The MCI is not supposed to be merely recognising the institutes. But, I think, it has
got a wider responsibility. During the last few years, we are witnessing the mushrooming
growth of private medical colleges in our country, and what is happening in those
private medical colleges. ...(Interruptions)... | have got one more minute.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Yes.

SHRI K. K. RAGESH: Even the Supreme Court had banned collecting capitation
fee. But, everywhere, in all private colleges, we are seeing that capitation fee is being
collected. Crores of rupees are being collected as capitation fee. Merit is not being
considered. Merit is replaced with money power, and huge amount of capitation fee is
being collected. The poor students, the needy students, who are not able to pay the
fee, exorbitant fee is being collected from them in the form of capitation fee. They are
simply denied that education. And, Sir, what kind of regulation are we doing? So, | am
requesting the hon. Minister to look into that aspect also, that is, while providing
recognition to certain institutes- this is a very important issue-. The needy students,
the poor students, have to be admitted in medical colleges. After the Unnikrishnan
case, fifty per cent of the total seats are considered as Government seats and fifty per
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cent as management seats. Fifty per cent of the seats coming under the Government,
fee collected in respect of those seats was that of Government college fee. Why can't
the Government come up with such kind of a regulation so that commercialization of
education, the exorbitant fee being collected by these private medical colleges, can be
regulated? So, | am requesting the hon. Minister to look into that aspect also. Thank
you.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): You have only four
minutes. You have to complete within that time.

PROF. MANOJ KUMAR JHA (Bihar): Right, Sir. Mr. Deputy Chairman, Sir, | thank
you for giving me this opportunity. My colleague, Jairam Rameshji was very polite
when he said that he was under compulsion to support this Bill. I join him, and | would
tell that there are moments when you have to think salvaging the image of the
Government and salvaging the image of the House. So, hence, we extend the support.
That is my first premise.

Secondly, when 1 look at the back and forth movement of the Government on this,
I believe very strongly, Sir, that you don't kill a cobra by bringing viper in it. You must
make sure. These kind of solutions are actually adding to the problem. I join many of
my colleagues. When you say, and on very many occasions, not only in your regime,
in other regimes also, | had seen, when you use phrases, such as, 'proven administrative
capacity and experience', it sounds so good. It sounds wonderful. But, when we look
at the image of the people, who are brought under this category, Sir, it is scary.

Please be wary of the fact when you use such phrases. The people who carry
those phrases on their face, or head or shoulder, should actually be 'with a proven
administrative capacity and experience.' Sir, | have been a Member of this House for
the last one year. | am just one year-old in this House and | have been watching this
Government. The hallmark of this Government is Hamletian dilemmas-to be or not to
be. Sometimes, in this process what happens is, you actually don't bring the Bill, you
don't frame the Bill, or framed Bills don't come up for consideration. | believe, this is
still an ad hoc arrangement. The only proper, permanent arrangement is to work on the
National Medical Council Bill. You must work on it. You can do it. Do you know why
it is important for us? The first point which | would like to bring in is, we always held
that India-that is, Bharat-is the Union of States. What | saw in the Bill is anti-federal
provisions. It shall be 'Union' all over. You are taking everything in your hands bereft
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of diversity. You need to respect the diversity. Look at the rotation principle. Sir, each
State has a unique character. My State has a unique character, Tamil Nadu has a unique
character and Karnataka has a unique character. Rotation principle shall not allow this.

Sir, we must also look at the political economy-I repeat, the political economy-
of health, medical services and pharmaceutical companies. We have literally fallen prey
to their mechanisms, their kind of propaganda. This Bill, | believe, is a permanent
solution, but if health for all. RCP was saying, 'Health for All' has to reach everybody.
Sir, you must understand, the House must understand and expose this facade with the
political economy of health in terms of diagnosis as well as prognosis.

My final argument, Sir, is that we must also make sure, | repeat, that we deliver
better. We shall deliver better if we avoid over-centralisation. We shall get better results
if States have a voice. Draconian measures with a thinking, 'Everything was bad with
MCI, everybody was corrupt, everybody with MCI was bad, whatever they did was
corrupt' is not good. When you say everything was bad, that also shows us in a poor
light. There was a glamour of hope in the earlier body also. Sir, that is all | had to say.
Thank you very much. Jai Hind!

it fasita TuRY (31) - gyaTe W), H 39 [ @1 qHeE eRar g1 g9d W)
b g we ¥ f& gAR1 o AfSde faurr ®, 9 fwT § |€99 important 59
PRI & SIRT BT B T SIaT & 1 STaes] &I UeTs I ABR, § Dieioll bl AT,
BIRUCHl Pl AT §HI BT B &, SHY I8 98d &l important &1 |, AT HEl
o @€t T f omer Wt gAR <w #, Afsda & daew # 9 g9 develop @R
IIRY AT, ST & &l B Fb €| Mo IR < #, g BT d1 BIfSY, AR Sl Ble-
B WX &, 98 W Al gAY o Ffhear oqaven €, g oMW & fid 9o R a_E
P BT TRT o, S B9 I A8l 99 UIT ® | Pl BRI ¥ - Sided b Bl
594 & B W B W FH A1y 6 o Sfacd @1 9 uerdn €, A Sfacd
faw fafecar # & 7€, Badeet # ff BT BF U < H o |dhd g1 39F foy
PIs VAl AT 81 aifey o fF O Sfeex R emue Sitaq fHafe & forg, sreor
HIBT IR, 3] GlAeT b d8% S Bl DIRMT BT &, IABI 89 8% ol A
&Y JH Fhd ©2 IE Sl AUNT 7, I8 AT <91 & B A b WA & 9
ST AT ¥ 3R B ST W AN Bl e WReT & oy Sieed @t gfawr 7@
U7 Y2 21 3MST BRI 2 DI Sl §TeAd ©, I8 9gd o x| Tl 3 8N & fSRgae
AT # Sfaed el €, TS Foid el & 3R Ao Tg! 8 & BRI g8l W Al
BT FATST HRAT, SR AMWNIE HRA1, g8 -8l 8 Ul 81 981 W RUdrel § i
SIPReFIR d1ey, I8 ¥l & SUA’l T8l ®_1 U gl
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sy # @rear § o 59 o fSurdHe &l TR W §9 gqard Y| el
H Sl SfgeRl Bl BHI B, SH HA Bl YRT BRA P (Y FAq SAET AN Dbl Slares
qerddl, foras SareT AfSHd dietoll # SAGT SIRIAT BRI, ST B afgar = &q
ITB Uels QX1 B & qIE, USel SABI AU < b AN Bl Jal H AMGI, SHB
g B J IfUl HOll & AR Bl WheE # 1 Had 2

TR, BF 3T | I Siaed g9 FEd €, olfhs aad el RIefl oF & 91g
TAR T H B B & U SHBI U< BT BIS RUdTel el 81T &1 7 3+ Uers
B & 9g e fafecaers & &9 wx 98 ared €, ®ife S'H S Rien ura
B T, SAP IR 8 W FTHRgFR el eIl ¥l

TR, 3O §HAR Td # T TH.ALETH. Sidex Bl ooxd 8 3R IReR A4,
Sigey Mg # U gl S Ul I8l 2 B9 MU JEi W Slacd bl T | Il
UQIs dvdl I2 &, ofd Ugd & 91§ 9 918X del Od € 3R a9 & & & folg
TEl o €1 BH DI ©Y SIh B Ahd g, 39 W TR B B Toxd 2| ... (T
BT G)... I, § TH PR B & | 5P (Y AEH HISNIA H Tb Hel AT =AM8Q |

MR. DEPUTY CHAIRMAN: Please conclude, Shri Daimary. You have already
taken more time.

4t faeaohia S W7, i 7, T TP & IR T B WBRT Al d S A
Ul BRd §, Sides] B Ugls o1 & fv od ¥ S e T2t fierd) 8, wife
yTsde TR, Pl A S Ued &, d A<l BiFell I B & 3R o Wha H Uels
PR | AT I BRI HSH Pleisl €, ITH ARPRI Fhel H Ug drel Fea
¥ fag 70 T A Rod M =@1fdy, 98 T WHR A AR

off ST g=rare | & srene Rigred St

st 3reNe RIgR! (SR U<wn): SU[YMfT #eley, # (Ul urel & I aree
SRV g8 HART ARG St BT MR e Rl g & Se g3t 39 Ayl
g o ol @1 3R A e & [y sffergpa fBar €1 M9, g9 qd 89R |4
IR® Fewl A, gfgondl IRl 7 39 9 W )R 4 USRI Sled &1 &M e
g1 H ST S APl WEE BRd gU NI FE FAl TEdl & b 89 qul S
g fr afcha aefae 1956 § 39 T & Hded UarId RN §EE 9 39 AT b
[ 5 o {6 = A S qA SNl §, IH A@R!I & STHAE Pl TEAN TR
JaTe firel, dedr Fafecar dar & fer fid | 39 ud 9, 9 g9 die[re & 9T
# UHNRIE ®Ed €, Afsdhea Brefid o §f$ar d'd €, $9d! Th autonomous body
& WY H, qorEiRE e R Qo Siaex UST 8, Uik JiShd dieisl
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$9% foIT S autonomous body @1 MfIeR feam| amer & SR # B9 <w@d € fo
THRAIRNE 9 3BT & fhar iR UARIeNE & 99 3% &M &I daldd <9 § 3w
3t Sfded Mae, el 7 fw ¥R #, afed YRA & ex, f9vg & 9Rd &1 99
RIRM fHaT| Taileng b1 Hol "hde A1 b 59 <9 4 Sl AfSHA Dl a, Tl
7 g, Be wRId uewl § 99, ST dleloll B BRI B Q@A 3R S KSs
I ST | H81&d, ST standard 1 SIe, wfds S8 49 MCI 5 310 el qd9a
B SXfHIR &) fear| 9§ 1946 # Sir Joseph William Bhore &St @t <t Rurd amg
off, IFF FFAR MCI B B HAT A1MRY AT I del T o1 & AT 10 =g
I SMETET W T ARSHel Dietsl Wi ST, A1 9RA oI [Jbrasiier 21 & agfed
ey Ha el cfes uar 98, fo sRuil 9§ 99 1983 # MCI & Uae @l aRT
10 (Q) ® Hehed e T, e eMaR W) AfSda dieist @ie &1 i1 ATER 5T
TRGHRT AR IR WRHR & g A1, 39 MCl &I < &1 7| dhadt e & &t
firer 719, gfeds MCI @ regulation &1 IR W § a1 for a9 Afeda Bicst @i
IR B T8, S@ih MCl &1 S AfSHel Dleioll Bl 0Tl TR qAT BRI-UUTel!
DI STE TAT GO B BT AT, olfdbT MCI @1 &RT 10 (T) & amendment < MCI
3 RAfT feR T fRwl

A=aR, British historian and politician Lord Acton @1 U@ HegR ®elad & 1o
'power tends to corrupt; absolute corrupts absolutely.' Ig 19dt 3iR 204t erareat @t
ggd #IER PEEd Y| vae # AT b BRI MCl Bl 3RifAa SR fe 77 siiR
SUd JIH 9 AfSHA Bierall B @iew & Sl e R I9dl iR B | B T,
QAfFT MCI = 3109 #99™ TXid & < @1 medical colleges @ieH & @R oA
TR H) AU IHBT Fa9 g1 YA I8 ® f 919 a9 1946 # 10 oG & Iraral
W (& A SHe diet Gier & RIwIRe o off, Ry 89 SR US 9§ oM g, S
AEET & AT F FEH 9T UQY 7 AR &l W I 21 BRI Dl AER] ¥ | gEf
TR IS dF HT 35 AfSHA Pietol 21 ... (ATEH)...

Y Syl srene Rigred Sit, emuer &g 81 Tar| 87 3mug © fo s ey
3T 919 conclude &Y |

sft 3l Rigrl W=, 92 diem & fay Y fie &1 eea fear w1 2
Y Syt St e for Re IR fide @1 cgE foar mr g
=} 39l RIgrRl: d8igy, B9RT Uil & 3R ¥ 9 gadt 9o+ & faw g

=t Sugumufer: 7t | Ul R% oR fide feT 7w €1 3MT conclude &Y of | 31y
dict| 3T Thgl e 3R o <, <ifes conclude &Y |
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2t 3reites Rigrl: AaR, # Fam =Edr § f& gerER @ s ®el 4 el g3 |
BAR AR o ol 9ar 6 10 g 1 AEIEl R U HAIShe Dletsl @l DI
qd oY, SEfh AR IR U A 21 PRIS DI IMEET & 3R dhacl 35 HISH Blciol
g 3R 10 g 9 A1 BH AEET el Jgail, BRel I BUled IR qferrg 3 Abe]
AfEDHe DietoT €| 37/ # AUD! a1 ATEdl § b AfSHel Dietorst § Wil imbalance
IS g3, 98 Hel 4 83l I8 MCl & IR & HRU gl |

HRIER, 39 SId A FHI GAREd B A1 8, A1 # 317U Jead A A7 H3A1
St @ |/ clarifications 3R §O suggestions IHR AU T FAK HHAT| IR
7 # O IR 9 BRI Ul 31 IS Qe SIERUI 989 S A, 37Ul RBR
P T ARSHE Dletolsl Wiel & [l RARM < 3R JFaRifedt &1 a1 &M
o, I TWIh ¥ Iw & WHR SR U O I & I d¢ TS & ARSHd
Dletorsl H R IS QM BT BH B2

HEled, AR ORI e €, oI A9 SMeR) # € f6 EWS @I & 3Fiid 15,000
A gorg T & @ R BT & IJGAR WIS dgM & forg FEiRT Wt a1 g1 fr
T2 2 W SR URY H A G Bletell & IR A IR F A 9 el 7, e
WHEE T T8 €, ...(IE)...

3t IR HUAT 3 suggestions JITY |

ot s Rt STt &, 981 a1 381 €1 SR wew # onf) ufe Y Afsdd dicii
P Gl B RHPE <7 T8 B Sd! 3R MU ReyfT <@ of, a7 3mud! yar o e
f5 39 dfoolt # gedi & Ued & oy enft 9@ lecture theatre proper T8t &, Sd
I8 & faT hostel & 2, S fow #9 & axen «Et ¥ 3R Reafe w8 9@ @xE
2 fo saed i T8t £

3t IUWHRE: HUAT 3@ AU conclude HINT

it srelier Rigrl: TR, # ve e # o I 99 ) T g1 OART AT
g b SRl I8 Bl Sl € b S wgde HiSHe Pieldl 8, d SARRR Yoiufad
a1 politicians & B0 €, SN & =af & ok avda # a8 Ho 9 96 9 f 2
NEET & dR # 'l T € & S9d 71eaq A 99 & oy Ry &7 exam 84T 2,
<IfdT generally I€ charge @R ST € f&h SC &R ST & d=d afe Sfaex &+,

ar ...(aEm). .
off ITAUURT: 313 S, 3 MY GeH BT

4t sremes RIgrR:: Aeley, # Pad oMY fFe # ol 919 99| SR LN | AR,
SC 3R ST & Sidexl IR YR Ig AR T ol © b Ifg o Sfeex a1, a1
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operation &Rd AT WIE & U H towel AT Hdl BIE | H Y AW IMUB! refer
&Rl &1 NIMHANS & U& Sfaey, IHe ¥ ded 9 &1 d g8f f& National Health
Services & Director 2|

Safr 7 AL THS 9 HEy IEd €1 W), AL @ & gzat B S colleges
F ggd BT AP AT €, SRl W 3 Bdee! W g TR ¥, AR 98 SRS aN TR
&1 college &1, @12 ¥MESIEIgR @1 college &1, a2 dai] &1 college &, A8 WERAYR
&1 college BT HAMIER, WRT MUdh AH ¥ $g WeHR A I8 g & fo e &
g1 gedi Bl Bied & forg S scrutiny Bt € ... (aEm)...

2 STTURE T PINY, § gAY F=R BT AT |

sft 3ree Rigrl: S ta.dl/gadl. &1 & g=ai & W S colleges H U@ &l
AT &A1 SY1 S9 W I8 ARIY &Il & 9 50 AT Fa) R U1 lax Sfae¥
g4 €, offed f9 U a1l @R & 9=a private colleges # 11 | 15 g 30 &
AREl TUA W SHY private colleges W UGHT ... (GEIT)...

off ST 3MURT g=Iarg |

it arela Rigrk 7 50 =T FdaR adx Sfaded 94 €1 ...(TaeH)...

it SuwTUfcr: g=IaTe | 87 ddbHGel Idig AR | . (TFE). .

MR. DEPUTY CHAIRMAN: Now, Shri V. Vijaysai Reddy.

SHRI V. VIJAYASAI REDDY (Andhra Pradesh): Sir, how many minutes do | have?
MR. DEPUTY CHAIRMAN: You have four minutes. ...(Interruptions)...

o st Rigrt: 791 @ = Fiee garg T 9|

SHRI V. VIJAYASAI REDDY: Sir, before | start speaking, | want to bring to your
kind notice one thing. |1 have been observing for the last three years that those
speakers who speak in the beginning of any debate, they get more time. And, when
the debate subsequently nears end, the smaller parties are given very less time to
speak. In my opinion, this is not democratic. ...(Interruptions)...

=t Sugumufer =g 2N 3. fosaars I8 o, fUoo 9aR anf 9 99y 99 &
@ S UghT 39 9ed # & §, Sl @ U BT ¥ SR 98 W & IR
BT & 1..(GeM). .
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st f. faorars 8 W, o ¥ ?E M faw . (=aum)...

off SUUTUf: 31T 379N 919 P, SS9 fd¥¥ WX 3T, 89 39 WX 915 § T4l Y
S |

SHRI V. VIJAYASAI REDDY: Sir, it is not our fault that we belong to small regional
parties. You are allowing more time to the bigger parties. ...(Interruptions)...

it ITRUTURY: 3T U 919 FE, IAD 915 9 U 1 L oidl | 37T 37U a1
H DY

SHRI V. VIJAYASAI REDDY: Then, what is my allotted time? ...(Interruptions)...
Kindly rectify this situation and ensure that it does not recur in future. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: Your one minute has already lapsed.
...(Interruptions)...

SHRI V. VIJAYASAI REDDY: No; no, Sir. ...(Interruptions)...
MR. DEPUTY CHAIRMAN: Please come to the topic. ...(Interruptions)...

SHRI V. VIJAYASAI REDDY: Sir, as my hon. colleague has pointed out, we are
supporting this Bill out of compulsion. The Ninety-second Report of the Department-
Related Parliamentary Standing Committee had made certain recommendations in 2016
and had also highlighted certain problems, which were being faced on various issues,
with the Medical Council of India and had emphasised on the need to solve those
burning problems, including transparency, reforms to be brought in, and the rampant
corruption that was prevailing since 1993 amendment.

Sir, my submission is that if you go back to the original Act of 1956, there was
a true federal structure. But, subsequently, in 1993 the provisions relating to maintaining
the federal structure had been amended. As a result, some sort of autocracy and
centralization of power had come in with the passing of Amendment Bill, 1993. In this
regard, | humbly request the Government of India, particulars the hon. Health Minister,
that the Medical Council should be on the similar lines to that of the GST. Only then
the federal structure can be maintained. There are 29 States in this country. From every
State, there has to be a representative. In the case of GST, the Finance Ministers of
the respective States are the members of the GST Council. In the similar manner, either
the Health Ministers of the State or some other State representatives should be the
members in the Medical Council of India. Only then the federal structure can be
maintained. Since MCI is being replaced with a parallel body, like the Board of Governors,
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for a period of two years, | hope the hon. Health Minister will not come back again
in 2021 and say that the very objective with which this Board of Governors was created
had not been fulfilled; and, | hope, he will not ask for extension of time.

I would also like to know whether any policy has been formulated by the Government
of India for this period of two years, so that the problems, which we have faced, the
lack of performance, and the corruption, which was there earlier, will not be repeated
and recur. My another question is: Does the Government have any plan of action for
the next two years or not? Has the Government identified the weaknesses or challenges
and proposed measures to overcome them or not? Simply forming a new board is not
sufficient. It is also very important to see that the new parallel body delivers its
objectives. The Board of Directors and the reconstituted Medical Council should be
allowed to run the body with eminent doctors and not with persons who are corrupt
and who have corrupted the system.

Sir, | have one more point, the over-centralisation of powers. One of the major
reasons for the failure of the Medical Council of India was too much of powers being
centralized in a single body. ...(Time-bell rings)... Again, you are denying an opportunity
to me, Sir. It is important to ensure that the Council is well managed and divided into
different departments. It is not what the people of India expect, Sir. There should not
be centralization of powers, as he has pointed out, with Secretary-General or the
General Secretary, whoever it is. Then, in this country, with a population of more than
130 crores, the Government expenditure on health is very meager. It is mere 1.8 per cent
of the GDP.

MR. DEPUTY CHAIRMAN: Mr. Vijayasai Reddy, please conclude.

SHRI V. VIJAYASAI REDDY: When compared to other countries, it has to be
increased to 2.5 per cent of GDP.

Finally, Sir, I have a few more points. Give me one more minute. Sir, | would like
to bring to the notice of the House the sorry state of affairs in so far as health sector
is concerned. As a layman, as a normal citizen of this country, we always feel that a
doctor's profession is a noble profession. But, that proverb no longer holds good.

MR. DEPUTY CHAIRMAN: Mr. Vijayasai Reddy, please conclude. Otherwise, |
will move to the next speaker. Already, you have taken six minutes, instead of four.
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SHRI V. VIJAYASAI REDDY: Give me one more minute, Sir.
MR. DEPUTY CHAIRMAN: No more minute. | am moving to the next speaker.

SHRI V. VIJAYASAI REDDY: Sir, give me half a minute. Hospitals, particularly,
private hospitals, are resorting to very, very corrupt and unwarranted practices. They
are forcing the patients to go for unwarranted medical check-ups which are not really
required, so that they could charge exorbitant fees, which includes laboratories. These
problems have to be addressed by the Government.

MR. DEPUTY CHAIRMAN: Thank you, Vijayasai Reddyji. ®dHad Ydls $HR
S| 3@ 3mua! 9rd Réfe R S| Please speak. You have four minutes.

SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Mr. Deputy
Chairman, Sir, the Indian Medical Council (Amendment) Bill, 2019, has been presented
before this House only for a simple purpose, that is, to get the Ordinance approved
by way of an enactment. But no purpose will be served. The purpose of Statement of
Objects and Reasons may not be served by passing of this Bill and made into an
enactment. Sir, the working of the Medical Council of India has been under scrutiny
since long and the same was examined by various expert bodies including the
Department-related Parliamentary Standing Committee on Health and Family Welfare.
They have submitted a detailed Report. Pursuant to the Report, the National Medical
Commission Bill, 2017, was introduced in Lok Sabha on 29.12.2017, which lapsed on the
dissolution of the Sixteenth Lok Sabha. The Bill was sent to the Select Committee on
4.1.2018. The Select Committee submitted a Report on 20.3.2018. But the National
Medical Commission Bill was not introduced before this constitutional body. Instead
of this Bill, the National Medical Commission Bill had to be introduced in order to
maintain the cooperative federalism, by distributing powers to various States. The
powers cannot be centralised. The Medical Council of India regulates not only medical
profession but also medical education. So, it requires representation from all the States.
All the States are supposed to be members of this. Instead of distributing powers to
respective State Governments in a federal structure, they want to centralise by virtue
of this amendment. There is no specific cut off time and time limit for this amendment.

So, | demand that the National Medical Council Bill has to be introduced as early
as possible. Then, Sir, in respect of some of aspects which are raised by senior Member,
Shri Jairam Ramesh, | support all those aspects such a: the introduction of the Bill and
what happened before that. If you are really concerned about the functioning of
Medical Council of India, stringen action has to be taken so that this statutory and
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democratic body functions properly. It is a professional body. A professional body has
to be regulated. It cannot be centralized by any way. However, the requirements for
constituting the Medical Council of India have to be immediately introduced and
complied. Otherwise, the democratic functioning of the statutory bodies will be affected.
Therefore, through you, Sir, | request the hon. Minister to look into the problems which
the respective States have been facing. Some irregularities which are going on in some
medics colleges in respective States have to be regulated which is not possible by
introducing this Bill only.

Another aspect is, the number of members of Board of Governors has been
increased from 7 to 12. Who is the competent authority to appoint the Board of
Governors? If the members of the Board of Governors are being appointed by the
Central Government, what is the role of the State Government? Likewise, a Secretary-
General's post has been introduced though an existing Secretary is there for the
Medical Council of India. What are the powers of the Secretary-General? Does it not
amount to supersede the existing Secretary? If it is so, since there is a Secretary, what
are the powers of the Secretary-General and who is the competent authority to appoint
the Secretary-General? No rules are framed. There is no power to frame the rules under
this Amendment Bill.

So, finally, I demand that the National Medical Council Bill has to be introduced
and the recommendations made by the Standing Committee and also by the Select
Committee have to be looked into. That has to be discussed before this House and then
only a perfect Medical Council Bill will be passed. Then only the spirit of cooperative
federalism and the respective State Governments' powers will be protected.

MR. DEPUTY CHAIRMAN: Please conclude now.

SHRI KANAKAMEDALA RAVINDRA KUMAR: One more issue that | wish to
highlight is, how the States will be represented in the Board of Governors. That should
be stated. The members of Board of Governors shall be selected from the respective
States. Thank you.

2 STUTAY: W AR, Y 98 6.00 I91 TP berefs bRl ©, SO the
last speaker is Dr. L. Hanumanthaiah ji. Ruling party = 3o 9 ¥l fagsi foy 2|
So, you may conclude in five minutes. S99 d1¢ #FI #H3 S Sfa@ |

DR. L. HANUMANTHAIAH (Karnataka): Sir, the main functions of the Medical
Council of India is to make recommendations to the Central Government in matters of
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recognition of medical qualifications, determining the courses of study and examinations
required to obtain such qualification, inspection of examinations and maintenance of
the register of medical practitioners. Sir, we have to see whether this Bill is taking care
of these factors which are stated in this. The 92nd Report of the Parliamentary Committee
recommends that the Government should bring a new comprehensive Bill in Parliament
at the earliest so as to restructure and revamp the regulatory system of medical
education and medical practice through the Medical Council of India. Sir, accordingly,
in view of the arbitrary action by the said Medical Council, the requirement was to bring
transparency, to bring accountability and quality in medical education. Sir, I am just
thinking whether this Bill has taken care of these factors. Is it really bringing transparency
in medical education or whether it is giving accountability to the country and to the
medical education department? | want to know whether this Bill is giving it and whether
the quality of medical education has improved by any chance by this Bill.

Sir, the Minister has clarified that instead of Medical Council of India, they have
made the Board of Governors, to supersede the MCI, which included administrative
capacity and experience as qualifications for nomination of members to the Board of
Governors. Sir, | just wish to ask the Minister something. Proficiency is one of the very
important factors in this Medical Council. Such persons need to be there. They have
also included experience which will help to fill in bureaucrats. They are also going to
include bureaucrats into this. On what ground was the Medical Council of India
superseded? Why so many organizations were vigilant about it? Why did the Supreme
Court of India intervene in this matter? That was because the action of the Medical
Council of India was not satisfactory. It was rather derogatory. It was doing unethical
practice during its term of existence. That was the reason that it was superseded. But
by bringing up the number from seven to twelve, are you improving things? Are you
bringing transparency? Will there be no corruption there? Will the quality of medical
education improve? These are the questions.

Sir, there are many number of private and Government medical colleges. The
Government medical colleges are directly under the administration of State Governments
whereas the private medical colleges are not in the hands of anybody. Are they
monitoring the private colleges? Are they monitoring the capitation fee? Are they
monitoring their administration? Has all that been taken care of in this Bill?

Sir, | feel this is just a procedural Bill - an Ordinance has been passed and we
have to pass this Bill to replace the Ordinance, nothing more than that. It does not
address the issue of medical education in toto; it does not address medical education.
It is a mere stop-gap arrangement that an Ordinance was brought for some time.
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Sir, the Government's commitment in resolving these issues could be put to test
through this Bill and they could all ponder over whether this Bill really shows the
commitment of the Government. (Time-bell-rings) Sir, | would take two minutes more.

Sir, one more thing that | wanted to highlight here in the light of broad issues
is this. Are you including the AYUSH doctors too here? That is a major part. We have
also passed the Homoeopathy Council Bill recently. Have medical ethics been taken
care of in this? It is silent over the curriculum of medical education. This Bill does not
talk about capitation fee either.

MR. DEPUTY CHAIRMAN: Dr. Mr. Hanumanthaiah, please conclude.

DR. L. HANUMANTHAIAH: Sir, in Post Graduate programme, there are very
strong courses that cost rupees two crores to rupees five crores. This Bill does not
talk about it. That is why | am asking, if you make it a Bill which would give more
powers to the Central Government....

MR. DEPUTY CHAIRMAN: Dr. Hanumanthaiah, please conclude.

DR. L. HANUMANTHAIAH: One more change that they have made is that
instead of three years, it is two years now. What is it that they are going to achieve
out of that? Is it going to improve the standard of education, the capitation fee, or the
curriculum in any way? Will they do it better than what they were doing earlier? | feel
it is not going to do anything better, but we have to support the Bill. It is an
inevitability that we have to support the Bill. Thank you very much, Sir.

MR. DEPUTY CHAIRMAN: Thank you. Now, the mover of the Resolution, Shri
Binoy Viswam; you may speak briefly, for two minutes.

SHRI BINOY VISWAM: Sir, this is a very important Bill. The Bill deals with a very
important sector in the country, namely, the health sector. The overall scenario of health
in the country is not very promising. All over the country, poor people are suffering
from a lot of ailments. Nobody is taking care of their health.

Sir, the Government often talks a lot about them. A lot of money is asked for in
their names, but that money earmarked for the healthcare of the poor is seldom used
for that purpose. Like other sectors, healthcare is also being controlled by the rich. The
concerns of the poor, their anguishes and sorrows are often forgotten. Such a scenario
which has political and economical anguish has lost sight to the facts. Sir, this Bill
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claims to be an important Bill by the Government. In fact, when our learned friend and
colleague, Shri Jairam Ramesh, was speaking here, this House was really spellbound.
He was narrating the chronology of it as to how we came to this situation. Sir, who
are these people in Indian Medical Council? They believe that they are superior to
anybody in the country. They believe that they are bigger than the Government and
the Supreme Court. The Committee to oversight the functions of the Medical Council
was forced to resign. What does it mean? In which capacity could they supersede the
decisions of the Oversight Committee? Such a Committee has to be valid by any
strength. | am doubtful whether the Government can do it or not. Sir, the Government
will nominate the twelve people. Who will be these twelve people in the Board of
Governors? My question is: Will the regional balance be kept in mind? Will gender
balance be kept in mind? All these questions are very important. Sir, healthcare is for
the patients only. Is their interest taken care of? Sir, in the Hippocratic Oath, it is said
that the doctor - he is a doctor, a great doctor; | respect him - will take more care
of his patient's than his own life. But in this country, most of the doctors and medical
colleges are taking care of money and money alone. This Board of Governors will be
an instrument to look after their interest, not of the patients.

DR. HARSH VARDHAN: Mr. Deputy Chairman, Sir, first of all, I wish to thank all
the hon. Members who, either due to compulsion or maybe out of commitment, at least,
have supported this Bill. So | must express my gratitude to all of you.

T2 et © f 7' fede W M Wi aed St A ge @l | S96 R | g
# orSl-agd ST o, olfde Si9 I8 Rulc g, Jafi 39 ¥9g § Health Minister
Tl o1, oifed 59 RUIE &l Ued & 91 WX 79 § S9d Ufd gl 3R goold &1 91
agd g T, 5 # Rebf€ R o @redr g1 ..(aum)... T8l g " e
i 2, e g9 Ruic &1 foes ¥ 98ar f@an| 59 9@ W § g8 9 984 o9
21 SRR W S, S gR fAE €, SH@r 89 gooid W @Rd § 1 S mid-90's
A i & IR 7 w'l 9o fear| 9gd I STw S oreEl dvE I1e @ g3 o,
df g1 & f5 9gd ¥ facts and dates, I ¥¥E conveniently, deliberately
inadvertently Y& Y| fTqd HROT FoI o b Sl $B I PEl, 98 AR—E
TE W dId perspective H &l T 3R S=M WAR & S, WRAR &I A14d &
IO, WHR DI intentions & HUR ST 41 aspersions cast fHT .. oI o & oTmIe
Ol IF MU AEd St B ff ISR B ointention F TN H FgA TeldweHl g8 T
#, honestly, S aspersions ®! fdegel rubbish @<= @T8dl §, what they have said.
S8 37U TRid A RIdT S9! overall facts & IR # €I M1, BB I W9
UTq A1 compulsion BT &, $© A politically @& W compulsion &dT &,
S PRO... lfb § F% I8 e aredl g & M Pel fF 1995 onwards roughly
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Y ART Afshd HERIA & IR < H ST impression €, perception & AT whatever
IGD! activities & a7 IFF WIS &1 ST Al political backup system o1, MU IHHT
S fhar F1 N T | S9H BIS TF B 9 A8l § S Afswd sefie
2, it has miserably failed to deliver whatever it was expected to, i 1956 &I Tac &
wraeT off, IHF ITHY 98 HM el B Ule 3R perception I8 Hl I fF a®
corruption &1 den €1 I8 WX < # Ud universal perception ol

IR, 26 HS, 2014 I ST TINT PR 3, D TSl BT T 1995 & RIINT
P Al # 919 TE B, dAfbd IRE 39 2141 Tadl & 3R, IT SN 12-13 A H
S geAd g8 € # Sd Seold W a1 YE IRl 5l B 2014 F BREVR ATl
o, I9F 91§ A9 B intention ¥ T fhar afe St #9 wET fB 'H oMUt 9
J Fead & € f& e R WK & intention TR doubt fHATI Roughly, w9
2000 ¥ UEEl IR, ST8f d@ el WA 2, MCI @I S leadership &, S9d HUR A
Ul SUAIR® dR U= @l o ATl 2001 ¥ BE IS 7 HIGRNE & Ugel 9N BEl
o f& MCI & <lieIRMU &I 3MU prosecute HRY| SHH 1€ TANRIME & Vice-
President, Supreme Court # Y, U BIC 7 STHI TR H= & oy WRERE a,
|l # UF Prof. P. N. Tandon 3iR §9 @Rg & @R @Nl &I U& ad hoc committee
1 B ITd A1 S faar f& they have to work and, sort of, see everything there.
I don't want to get into those nitty-gritty and details. S9& a1€ I8 Riaiffen maR
AT TET 3R 2009-10 F ARAURT THHIRE B Sl QR xR off, 98 IERT 4
Solge 8| 2010 ¥ 98 fISIRIU 3R g AR Al BI8H & 3f&% 2010 ¥ V& Calling
Attention Motion 3fRIT o7 3R IF FHY AR oM a1 AToe A8d Union Health
Minister 91, S9@1 1 # TSI respect I=aT €, d 9gd 1H A &, ST I Y
4l 8= # @'l f& the Government will do whatever best it can do. 39 &S &I
assure AT o {5 89 W9 B B, olfbd [ ISR o, AIS SFP 57 &7 &
g1 B, UANIRTE @1 supersede @R Board of Governors ¥ replace &x fear| gt
TR 9gd @i A, ¥R IMA & President g, 3% W IS9P IR ¥ fOR 9 Farn
f& 2010 # Board of Governors &1, ¥ 2011 # &1, fe 2012 # =11, fe 2013 #
g1 As far as | know - | remember; | may be wrong also - 1§ a4 2043 # I
IR T QRT GAT, ISP d1g W ARDR A BIRE B fb D! Ordinance bR
a1 fedt a8d F continue N, but, that could not be done and we got a new MCI.
¥ 2014 # 26 AS B AN WRGR a9 I | 39 AR A8 3R background &7 A1
AP BAT B BIAT Yo fHAT| 26 A AR 7 el & I W |[al FEHT Bl
2, 9a1 HEM & 3G} BARI WRGR 7 - S H Sl AT W Iofid I ARy Bl S
2, ST el € W1 9% aR # 9Md 2, Sel W 9 dfie WY srgafa T8 '8nl |

He is no more with us in this world, but he was, probably, one of the most distinguished
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intellectuals not only for the medical fraternity but also for the whole academic world.
ITD AT H BH AN A 7 Jells 2014 BT YU AW TaAUCH DI establish BT |
A S BT [ MU THRAISNE Bl ST BRY | I A1 HE AR fAgamt & @ |
3l wHY @I wAiET B, § s f$Sa # S99 Al #1 AW 6 ol g1 IS9P a8 e
g4 within two months, 25 RIdsR, 2014 &I Tdh RUe Fefie &) | 59 RUid § &
I Hel, SH A F ASIATS! N UG AT UGHR STe] Wl dTEdl §, Al
|t Aot overall perspective # Wad &I # MY |

It states, "Over the years, the MCI has not brought about any fundamental
changes or reforms in either the oversight of the profession or in aspects of education.
It has failed to keep pace with the changing times, aspirations of people it serves and
the changing needs of the healthcare delivery in the country. The MCI has failed to
evolve any mechanism to supervise and regulate the quality of the educational process
or of the medical graduate that the system produces. Expansion in under-graduate and
post-graduate seats has occurred without heed to standards. The Council has paid little
attention to its other important function, that of maintenance of standards of practising
medical professionals and their licensing. If the overall objective of providing healthcare,
and not just treat disease, to all the citizens of this country is to be achieved, there
is need for radical changes, both in the medical training processes and in the oversight
over the practice of the medical professionals. The regulatory mechanisms should be
responsible for protecting the interests of the general public and encourage that
medical competence is sustained and medical practice is ethical. In order to achieve
this, major reforms in the existing structure are needed. In keeping with global standards
and as is the practice in other educational fields in our country, AICTE and UGC,
regulatory structure should be run by persons selected through a transparent mechanism
rather by the current process of election and nominations."

IBM B 9gd -l R @1 S g g RUIS 25 Ridar & @ a oft|
MU o H =t 9Rg 18 RudeR, 2014 w1 A ferar| The Department-related
Parliamentary Standing Committee identified - you have also mentioned about that -

the subject 'Functioning of Medical Council of India' for examination. And, we feel
grateful to you f& ST+ suo motu 9 $¥g @I feraml 8 w4, 2016 &I 92nd RUC
BT UG fHam T H Uk W $O 3% S} el e, il Ig 9gd Aedqul
fede T a9 IH S SA&T 9 8, Sil 59 869 H Ugd} gAr! d@ey, d daRih-
THIfdd W g, dfed § G e $9 gd¢ W 99 sad Aedql favy W fswmeE
Bl Y81 €, S9! summary § | $© 9o, we must put that on record. I MTa ST
@1 RUIE €1 1 am quoting a couple of things. "Due to massive failures of the Medical
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Council of India and lack of initiatives on the part of the Government in unleashing
reforms, there is total system failure, due to which the medical education system is fast
sliding downwards and the quality has been hugely side-lined in the context of increasing
commercialisation of medical education and practice. The situation has gone far beyond
the point where incremental tweaking of the existing system or piecemeal approach can
give the contemplated dividends. That is why the Committee is convinced that the
Medical Council of India cannot be remedied according to the existing provisions of
the Indian Medical Council Act, 1956, which is certainly outdated. If we try to amend
or modify the existing Act, ten years down the line, we will still be grappling with the
same problems that we are facing today. Nowhere in the world is there an educational
process oversight, especially, of medical education done by an elected body of the kind
that Medical Council of India is. Managing everything of more than 400 medical
colleges is too humongous a task to be done by the MCI alone because the challenges
faced by the medical education of the 21st century are truly gigantic and cannot be
addressed with an ossified and opaque body like the MCI. Transformation will happen
only if we change the innards of the system.

Game changer reforms of transformational nature are therefore the need of the
hour and they need to be carried out urgently and immediately. Because, if revamping
of the regulatory structure is delayed any further on any grounds including political
expediency, it will be too late as too much momentum will have been built to offset
attempts at reversing the direction later, with the result that our medical education
system will fall into a bottomless pit and the country will have to suffer great social,
political and financial costs.

The people of India will not be well-served by letting the modus-operandi of MCI
continue to be unaltered to the detriment of medical education and decay of health
system. The Government must therefore fulfill its commitment to preserve, protect and
promote the health of all Indians by leading the way for a radical reform which cleanses
the present ills and elevates medical education to contemporary global pedagogy and
practices while retaining focus on national relevance."

Sir, I want to quote a few more lines "The Committee has done a rigorous analysis
of the suggested new regulatory structure and found that several of its concerns have
been addressed in the suggested new model of regulation of medical education and
practice. The Committee is therefore in general agreement with the suggested regulatory
structure, and recommends to the Government to examine the structure proposed by
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Professor Ranjit Roy Chaudhury Committee subject to the recommendations made by
this Committee in this report." So, this is an excellent report and we must commend
those who wrote it and those who have worked on this.

Y8 BT AT suo motu 18 RITR, 2014 B Y AT AT BAR U 25 FHawR
P UBell BRI B I arenl Rule, s IR # opft #9 el, 98 sifere! o7 Tg
oft| 3ot Sl Fel T 8 A/, 2016 @ BRI & IR H ya RUc g=d # Ui
g8 | 39 B 3 RUIE iR UiheR oiid I dies] & Bt o RUiE & el
PR P I1E WI YU HAT S 7 28 A, 2016 BT I AN & A8 R-AREA, 3RTdS
AT S BY SFEUeTdl § U R ASWIIT Hiel 9918 | st §9 2 |8, 2016 I Uh
AT HEAl B3| 99 WHI QURT Bly b9 UM BIC $ fex g T8 AT, I9 GUH
BIC P gAY Y P A H old §Y, I8 FE 3feqdwe P il Hon. Supreme

Court, keeping in view these recommendations, in its judgement dated 2nd May, 2016

in the matter of Modern Dental College and Research Centre and others vs. State of
Madhya Pradesh and others issued directions to the Central Government to consider
the recommendations of the Standing Committee and to take further appropriate action
in the matter at the earliest. The apex court has also arranged for constitution of an
Oversight Committee for an interim period till an alternate mechanism is put in place
by the Central Government in place of the MCI. The Oversight Committee was accordingly
constituted vide Ministry's order dated 16th May, 2016 under the chairmanship of
Justice R. M. Lodha, former Chief Justice of India, initially for a period of one year. The
Oversight Committee sent two reports to the Registrar of the Supreme Court for
submission to the hon. Supreme Court.

In the second Report, the Oversight Committee submitted that in view of the
continued non-compliant attitude of MCI to the directives of the Oversight Committee,
the hon. Supreme Court may issue appropriate directions to ensure efficient, accountable
and fully transparent functioning of the Medical Council of India. The Oversight
Committee under the chairmanship of Justice R. M. Lodha ceased to function with
effect from 15th May, 2017 on expiry of the initial period of one year.

You see, there are two processes running simultaneously and this is what | want
to inform you. f& & T% WRHR THHLME. & Rerie & foy, S eda dafsad
FHRE Ja @ a9 B7 2 €, 98 W il anmus! feed H g | gEd Re giH
PBIC TRM B 8] 8, Tad N W SRS gl B Ugell Al a4, 98 Udh ATl
P IfEX g Bl Tzl g™l RUC H IwE GUHA HIc H IAuAT displeasure express
fema |
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Subsequently, again, with the approval of the Supreme Court, the Ministry
reconstituted the Oversight Committee and Dr. V. K. Paul, former Professor and Head
(Paediatrics) at AIIMS, New Delhi and Member of the NITI Aayog, was made its
Chairman. Then, what happened? #gTea, # ot o8 gamr f& 2 78, 2016 & SR
Jlel o Ufeefadt 3w g, which started from the Supreme Court. 919 ¥ 189 < IRHA
P TR HAT ST A 4 H9)] B HHST g9IBR. JITE BRT & 1e1¢ dlert | On 25th November,
2016, the Committee submitted the draft National Medical Commission Bill. After that
on 23.2.17, the Prime Minister appointed a Group of Ministers chaired by the Finance

Minister, | was also part of that Group. | also deliberated and participated in two or
three meetings. 24 [, 2017 @I SLALTA. 4 9 4 B 3@ fHar with some
modifications. 18 JeTg, 2017 I, #+1 ¥l MUl ST gamrr f& Oversight Committee
was reconstituted under the chairmanship of Dr. V.K. Paul. 15 &R, 2017 &I g2
Pfee 7 e AfSher HHNMA et B aa H) foan, o o) fear| 29 fqwr, 2017
B Ig 91 ol AT & 3iEY introduce I 3R S AT @Il Bl ool BLA Bl
AR $eo &l Bl 86 98 N1 PR Rived gerrd &A1 81, a1 89 3 AR exercise
qal 7EH, T WEN F 9% W I YH FI? YA A SN A g S8 HHST G
1, mudt Wt AR ReASe™ &1 R 3 Sgn | L (@@aem)... 29 feRER, 2017 @
g8 a8 ol |91 ¥ introduce BIM, 2 MERl, 2018 HI Bill was taken up for
consideration and referred to you for examination. 20 #Td @I 3MU4 39 fddd & W,
MY S HET b MU Hel AT fh TR STeal A STeal SINIU| T 20 71 B,
1 gudt RuE At ugl &, # Surer f$ed # el us unl, Hife qgd awil-ars Ruid
21 MU TA.gH.H. f9a &t 109d RUIC wed &1 ¥ 2017 # V1 28 A &I the Union

Cabinet approved official amendments proposed after considering the recommendations

of the Department-related Parliamentary Standing Committee.
st STy A H3 SN, 6 991 ga B

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND
THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS
(SHRI V. MURALEEDHARAN): Sir, | propose that till the Business of the day is over,
the House may sit and conclude the proceedings.

MR. DEPUTY CHAIRMAN: Thank you. Please continue.

DR. HARSH VARDHAN: The Ministry moved official amendments to the NMC
Bill on the same day 3R 5 3l &I I8 fda wIfeiasie & introduce ATl IoIC AZH
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% IE Ut el 8 | ¥ gg U 98d AR Science and Technology Ministry & faeq
P R H AT §, S I P RO J§ U 1 8l Ul | F g8l R IR-CaAaAron
@ & I IRER gAAT &1 HS LMl qPb IEPI qa% el AT Ul A7 BART
intention # IS ¥ &I €1 W H IERT YD I AT & b g FHfRex
9 P 918 IR [IH Ul AAS g9l el BN, I 98 I8 fb NMC Bill &1 qRa
@fddc # @TSY, maybe in the next Cabinet meeting 31X SITGT ¥ A& U&H AT &I
Cabinet meeting ¥ 1 also wanted to read that. 3MI®! od1 & 6 99 78 SR !
2, O gAR feurdde # iy 9 &ff &1 ORT ORI g BT 8, 9Ny Aot B8Rl €1 fad
N WHR 3, o ft TF I T intention HH ft T2 &, A ff 9 W)
minutely ¥ T2t &1, iota Ht &t &1, remotely I &l BT 3R subtle way # Y
2t & foF & 9 TP corrupt =rd=erT AT so-called inefficient %o ge RET 8, SHBI
U perfect el ¥ ... 3R Ig TG @1 Sl AT, SEd! AU T examine
fpaT | ST a9 & foIg ool ST o gora Ay, 9 89R) WRaR & el W ameHt
9 € Yl UL S I Al & A 39 Bles & do-ds fAgdM @ 39 <9
& I I AT T 50, 60, 70 A F AIHA BT KA BT T§ TIGHAT & HUR
91 B, A S9d IR # g R 9 Fal e {6 de-dd, e sredHe i
Fgd AR AR 7 Yol & 89 AfSTH @l ofhx M7 Wl uid i Oversight Committee
T BM B b A AT & 919 6 Jells, 2018 Bl AXBR Bl b Fdl-dlgl ey
foran, 59 they again mentioned o fhs GRE | UAMIRIE 3% A1 cooperate &t
PR TE T IR P TRE W 98 T UH HW H IS o B ¥ Suddenly TH
&7 U 3, 519 Wl ufd & | JUE BT B appointed Oversight Committee &
) AR T RO ARd GRBR Bl 9l & 89 399 B T8 dY Adhd g1 That
was a period of vacuum. The Supreme Court had said that there has to be an oversight
mechanism. 3 S Hel fh ST THT THARMS BT tenure WA 81 Y81 AT | THARATS
F ofey A T I g8l S W gERT U9 diRE WIS gl BN, d WIR &b
IR S 9T BIs iR TXIdl T8l o7l 99 99a ufermte ff w8 ot & off oiR
TERleE & 3fgR dagH Wl el € |ebal AT and there was a precedent which was
created by your own Government in 2010. <19 Ud emergency situation 31Ts, dl 3Ta+
9 B T B g7 IS B AT H S AT €, SR U H 9w @
W 70 FIfeferad, gaa! SHMQRY, $9®! integrity TR ¥d &8I, ¢ A1 W MY
S €, d1 31U 3l 39 W& § WS Bld o} daigyil | §HRT TSR Bl intention
is very clear. We have to ultimately bring this and that too very soon. | will try my level
best arfer &9 foIfiics 5T & STPT Bfede A T HRIHY o0 A F off Ib, a=_AT
T WM H I B HRUT & el € f a8 7 3Mul Everybody is as keen as you
are. All of us on this side are equally keen. If& g SIET 3R PIg keen BN, @
IR T Hal g AT S €1 26 HS, 2014 & d1€ I 99 <l © & STHI had
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Td &l intention & fF 9 39 ¥ & 3feX & RRed & oiax gfadr & RER &
IEd ¥, AFGR practices ®I R¥ER AT AEd € 3R < & W9 ATt &1 o
Ao A AT B Ahal &, S BIH Bl HIAT A8 © |

HeIed, Fifd Jol IR-GR, IRI IRB A I§ HE[ ol 8T &, $AeY A U a1
A & g 9gd IR Aol €, T H ud & 59 919 & R A%y e
el §, Rifd agd AR @rl 7 $81 {6 4 B9 @M €, T Hel F Y &, I Board
of Governors &1 €2 Al # I =edl § fb 9 d 9 NMC € 3R 9 9 QR MCI
21 T reputed doctors ¥, Rg W @I | FeAfd & 91 ST Ugell Oversight
Committee g1 off - I=1 &1 91§ # Ta+He 7 request T, T8 resign far e
f& Why don't you please continue with this job 3R 3= Board of Governors @ TRg
I e <1 onfl g @il 3 geT 6 7 9 12 R 3R ¢ & A § qar @
& f& Td MCI ot f5=1# 60-70 AT 80 <177 Bl o, g8 g d1 B Pxal Al | 379
Mg Wiy f5 S &M & GuRaEs w1 & folv S wEl f& g 39 Ethics
Committee I @12y, UG & fo1T 3rer @nfey, PG & oIy erelT =1fey df Uah |oiee
T fh 7 @ SFE 4-5 AT 8RR add @ IRIUI That is the reason why there is
a provision. 3@ ¥ 3UB! G T8 T AEl § & bac g9 S HEM & q9g o
- Fifd A T g 3T retrospectively I @Y I €, I® T 3ifers! Ordinance €,
they are already working - ST+ ¢ & 9#3 # g9 W&K , in fact, BoG - I8 fharl
#AeIey, fedt 7 w81 f& I8 S BoG €, $¥@! &I accountability &1 # dmr areadr
& b &9 S9b &M ¥ interfere el ®X @ €, lfbT 4 R PR @ €, SUD HUWR
B9 Ul ToR Y@ 2 € SR B A9l & ax H BAR UM accountability BT URT
mechanism g, $¥IfeTT S accountability & mechanism & MR WX # MUl S+t
ART G 3 T APl & B S 378 HEM & 3fax Sei il [Har g1 sad aHy
# 81 15,000 W< BoG 3 7 Raple @xep & &1 § A g b wge vHdides ol
e H 25 IRAT @I Fela’] ¥ UHwies @1 history ¥ U R&IS €1 3710 I8 <Ray
fe NEET & 3iex 2017-18 # 2,340 ¢ gl off, 2018-19 § 2,830 Al gl IR 39
9, 2019-20 # < # 14,863 W< THAETH @t d¢f g1 g g ¥ BoG H TIMaR
S A1 & JHEd - AFT 2017-18 H 14 ¢ medical college sanction Y, 2018-19 H
21 3R 2019-20 # 37 Y medical colleges sanction 8¢, H | Wigde ddal 12 €
3R 25 WPRI &1 I&I W TRLHTR A 1 AFAY AR ¢, S § bad Yb SIE
&1 example =T &1 400 additional MBBS seats are allotted for new medical colleges
only in the State of Jammu and Kashmir. ¥ <=1 ¥ & largest jump in any State ¥,
ST 500 ¥ €T 900 I B AT &1 I UHR 11 nursing schools setup &1 T 3R
10 3fR pipeline ¥ €, BTelild I8 g8 &l P &, GAT Wil DNB &, 98 &_al & |
DNB courses have been started in 16 hospitals in 63 specialities with intake capacity
of 150 seats. This is only for the State of Jammu and Kashmir. ST #91 anft @1
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UG seats, SiI 9 dR counselling 3R admission & fofv available ot - fugel arar
60,680 d<di @I NEET & #eas 9 HicH available off, 39 9R 75,543 UG @I e
S gl & 7 available &1 PG seats & AM™el ¥ # a1 a8l g b 2017-18 #
31,630 - # MD/MS Diploma, DM 3R MCh ! a1d &< I8l & 2018-19 # 33,322
3R 9 9R 2019-20 H 33,327 €1 This is the level at which they are working. Then,
I come to permission of new medical colleges. This only shows the positive approach
of the people who are working there f& S/ga¥il Tgel w1 81 o1 f& I competent
o, e fl SWH! Add U R S WG BAT o1, 9 I I 3H UHR GHI ARE
P PRt ol of IR SHE 918 o THI dd BIgdll bl ASHIBY Q@] SITdl 2T |
Permission for new medical colleges - 2017-18 # 16 TR¥T ®I, 2018-19 H 24 W¥T
P, 2019-20 W 74 | ¥ 37 M 50 GRWCT B | Permission for renewal - 2017-18 & 72
TRIC, 2018-19 H 54 TS, 201920 H 86 UR¥e| Permission for recognition -
2017-18 # 76 URIc 3R fUwel Ad 56 TRC IR 2019-20 # $H -1 BoG + 89 WRIc |
Sl dRE ¥ PG @1 application, 2017-18 ¥ 42 GR¥< approve 8s, 2018-19 # 49 TRdT
approve g% iR 39 9R 72 UI¥c approve g | ¥ I governors & RGIHA 9, 3
®s Ael 7 AR wWHE ©1. Widg A ued e fe sy Sraw e f 150 @1 200
B} b fTT Fm em, a1 160 AT T, 170 w180 T eI SMudl 3 9
P explanation 3rfY fiel T | e ugel W SgAdt & forw SsrsciiRar e, liberalising
criteria for DNB specialists to become teachers, |ARI STe S« @t shortage | Senior
Residency @I age 40 & 45 @I TS| Increasing the pool of faculties by recognition

of 27 army hospitals, utilising 193 retired army doctors as faculties. It means we are
trying to see the whole situation in its locality. ST &g professors @I shortage & &
€ 3R guI shortage B R8I &1 How can we really take up all those issues? fR
quality & fofT, rationalized medical teachers' promotion critedia to eliminate predatory
journal publications and to promote education and research competence. Igd AR
journals @¥RE & ST issues I o, fo=T# @t Wil journals & 37&Y &RT publication
B 3R IHDI criteria R AT o1, they have visited that issue radically. Sd
IR # feca # 919 w7 F1 ¥t enft 9wy FE! €1 Then, allowing visiting faculty
to top up regular faculty to enhance quality of students training. District Hospital 3fi%
Medical College & i resources &, SdT convergence &1 S PG education & fog
process ¥, S9dI dgd wamaT radically simplify @ f&am| Medical Colleges & 3iax
private consortia allow & f&aT| el 9gd AR &I private systems &, fel & urd
S 7, fodl & U orgdrel © SR fhdll & U $© ©, ol rules &1 simplify @&

both of them can come together and produce a medical college for the country.

£t SuFUTafy: A HA ST, ST dgd Hewyul ol 9q1 %8 €1 3 3 He
H1 qHI BET oA
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DR. HARSH VARDHAN: Sir, | would beg apology. ...(Interruptions)... A lot of
things have been said. | have to reply, Sir.

st SUHURY: MU w1 of fF oy Mg #C # SR | MW SRy ¥
U T Sledl AT BN |

DR. HARSH VARDHAN: Sir, you have to give me the liberty to say, at least,
what | want to say. Otherwise, there is no use of debate.

2} SuRruTUer: MU fIa w9 PET o1, § S IR # 3MuD! AT &l e §

DR. HARSH VARDHAN: Sir, I will try to finish it in next ten minutes. Pro-active
efforts to encourage Armed Forces Hospitals to partner with medical colleges. Sir, | was
also surprised % ICU & 3iGX ST bed BT €, S9 9 &I education & angle & T
ST&] Sar o1 and nobody had ever thought about it. Additional 1200-1300 PG seats from
next batch by inclusion of various ICU beds for teaching. Faculty students T ST norm
gIaT ¥, ST rationalization &Y f&AT to enhance PG seats. A iy fo5 ugal v
Assistant Professor &% 1Y Y% B attach i1 o1, o ot ®el TX &I & I8 ©
AT SITET B IT ¥, Aded S9d! rationalize @) AT, so that we can improve the PG
seats. Faculty in-house experience countered for new PG courses. New MBBS
competency based curriculum introduced after 22 years of the first time which includes,
you see, focus on attitude, ethics and communication with official skills. As a doctor
I know f& ¥ I o9 721 Bt off, 89 T W it Rierd axd o & afsda
il H B9 AR B Ig T Te] gdr@ ST, ethics @ a1 8kt €, <Ifh ethics
®I institutionalize &% R &I YT ST 82 39 BoG 7 ¥ 9RI =@ introduce
@I €1 On-line course in research methods for all the PGs.

Rotation of all PGs in district hospitals for two-three months. This would also
enable placement of three to six residents in each district hospital. This is another way
of solving the issue that the country is facing. Ensuring Emergency Medicine
Departments in all medical colleges by 2022, when we have the New India of our Prime
Minister and our dream. Then, Ease of Doing Business & 3fGX SiI reforms gU %,
ATSI-AT B! & | AR, { IR-UMF H7e &1 ¥9 AR 7| Introducing a Clause to offer
less number of seats for the college if the criteria for applied number is met. &l SHTE
inspection &= & T T €, PR @I HRAfGEr & &, 150 @ SHTE 200 I/
AWM ¥, A 150 7E, 98 175 W B X GHdl §, 170 W FHH & Fhdl 8, we
have to be pragmatic. ...(Interruptions)...

SHRI BHUBANESWAR KALITA (Assam): Sir, | have a point of order.
...(Interruptions)...
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it SuRTTUfer: A HA S L(IGE).. A HAT ST LL(SEET).
SHRI BHUBANESWAR KALITA: I have a point of order.
it Su=pHTafer: AT AT S (@@EH)... He has a point of order. ...(Interruptions)...

SHRI BHUBANESWAR KALITA: | think he is reading from a paper, from some
document. ...(Interruptions)...

DR. HARSH VARDHAN: I have the right. ...(Interruptions)...

SHRI BHUBANESWAR KALITA: He can lay it on the Table of the House, which
can be circulated to the Members and it will be in the knowledge of every Member.
...(Interruptions)...

DR. HARSH VARDHAN: | have the right to read it. ...(Interruptions)... If you
want, | can speak without this also. ...(Interruptions)...

SHRI BHUBANESWAR KALITA: We have sacrificed our time. Most of our
speakers were there. ...(Interruptions)...

DR. HARSH VARDHAN: That is my right. ...(Interruptions)... You cannot object
to that. ...(Interruptions)...

SHRI BHUBANESWAR KALITA: We have stopped them from speaking to save
the time of the House. But the Minister is taking all the time. ...(Interruptions)... We
have not sacrificed for him. We have sacrificed for our ...(Interruptions)...

DR. HARSH VARDHAN: | had the patience to listen to all of you, you also should
have the patience to listen to me. ...(Interruptions)...

SHRI BHUBANESWAR KALITA: But he cannot read from the paper.
...(Interruptions)...

DR. HARSH VARDHAN: Otherwise, tomorrow, you will say, "He doesn't know
about it."

SHRI BHUBANESWAR KALITA: He can lay it. Had he taken permission?
...(Interruptions)...

DR. HARSH VARDHAN: This is the Upper House. You should know the rules.
...(Interruptions)...
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3 TR AR HIA ST, 3 Y Bl IS, il AT A TS B
TG 7R o7 3R ST SN o Wied faggl fhy 9| . (cmaum)... = 3
ey faag feg o1

ST. B9 qE: 30T W), § $9G |Gy H TP ARG 1 g1 <l §, 99 Al 9gd
AR 9 gqr off, wifd a8 general sense of the House & & anfl smust &3 ge
Al & AR | AID! TR SM B Sieal &1 AR, A B ARG H TAR yG HIA
St @1 o fefvred $fear @1 vy 1 S99 fefvred sfear & 9ua &1, 98 /e §
ABR B P ¢ I el PR Tt Af¥dal dlelst @I inspection BIAT 2,
everything is in the computers. ®fclsl &1 A STelH A &R, inspection B & foIw
DIF SMSH S, 98 W S dhardl 81 ST automatic 9 F SMS W approval
foram Smar § f5 whether he is available or not. Automatic Tt & @9 &5 Tge S@T
Rorder grar 21 98 e e) § 971§, S9 e ¥ 9N %, S9a! I A8t udl
g1 & f 98 fod dierel # SU iR R ®felsl # a8 97T 8, S dieil drel
B W gar 7€t BT ¥ 5 SHP T8 T BIS inspector MU | enft fp=t 1 ATt
el foar of fr RRed & S a_w &1 o, S9aT a1 fda, a1 59 people have been
removed from that system i already system d& @eidm & | There are a lot many
details. ¥ 3 wew Rw W€ ek & fo difafed sroe SE €, uret oAl ShTE
2, SR STl STIE 7, offhd WRGR @l HM & HUR AU fdehal dag ad BRY|
T HA W Al S ged, 79 3MR M AT R ST @Ed § iR 89 aed
2 & oMU w9 IUF 3fe¥ &y, #9 3R AHT ¥ SIAG [y cooperate & | # g=f
IG] & A1, | appeal to the Houseee that 3T %1 fda @1 unanimously I=T &x < |

MR. DEPUTY CHAIRMAN: I shall first put the Statutory Resolution moved by
Shri Binoy Viswam to vote. The question is:

"That this House disapproves the Indian Medical Council (Amendment) Second
Ordinance, 2019 (No. 5 of 2019) promulgated by the President of India on 21st
February, 2019."

The motion was negatived.

MR. DEPUTY CHAIRMAN: | shall now put the Motion moved by Dr. Harsh
Vardhan to vote. The question is:

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

The motion was adopted.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause-by-Clause consideration
of the Bill. In Clause 2, there are ten Amendments. Amendments (Nos. 1-2) by Dr. T.
Subbarami Reddy; not present. Amendments (Nos.3 and 4) by Shri Elamaram Kareem;
not present. Amendment (No. 5) is by Dr. Santanu Sen.

CLAUSE 2-AMENDMENT TO SECTION 3A

DR. SANTANU SEN (West Bengal): Sir, before | move the Amendment, with your
permission, | would like to utter just one sentence before this august gathering,
especially, before the federal parties. Whenever the NMC Bill will be coming in future,
please do oppose this Bill. And I do move my Amendment. Sir, | move:

(No.5) That at page 2, lines 9 to 12 be deleted.

MR. DEPUTY CHAIRMAN: Now, Amendments (Nos. 6 to 8) by Shri Binoy
Viswam. Are you moving the Amendments?

SHRI BINOY VISWAM: Sir, | move:

(No.6) That at page 2, line 7, after the word "experience", the words as
decided by a group of experts in medicine" be substituted.

(No.7)  That at page 2, line 11, after the words "Central Government", the
words "in consultation with experts in the field of medicine" be inserted.

(No.8)  That at page 2, lines 11 and 12, the words "or contract basis" be
deleted.

MR. DEPUTY CHAIRMAN: Now, Amendments (Nos. 9 and 10) by Shri K.
Somaprasad. Are you moving the Amendments?

SHRI K. SOMAPRASAD (Kerala): Sir, I move:

(No.9)  That at page 2, line 7, after the words "proven administrative capacity
and experience", the words "in the field of medicine or medical
education: be inserted.

(No.10) That age page 2, lines 11 and 12, the words "or contract basis" be
deleted.

MR. DEPUTY CHAIRMAN: | shall now put Amendment (No. 5) moved by
Dr. Santanu Sen to vote.

The motion was negatived.
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MR. DEPUTY CHAIRMAN: I shall now put Amendments (Nos. 6 to 8) moved by

Shri Binoy Viswam to vote.
The motion was negatived.

MR. DEPUTY CHAIRMAN: | shall now put Amendments (Nos. 9 and 10) moved
by Shri K. Somaprasad to vote.

The motion was negatived.
Clause 2 was added to the Bill.
Clause 3 was added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bill.
MR. DEPUTY CHAIRMAN: Now, the Minister.
DR. HARSH VARDHAN: Sir, | move:
That the Bill be passed.

The question was put and the motion was adopted.

MESSAGE FROM LOK SABHA
The Aadhaar and Other Laws (Amendment) Bill, 2019

SECRETARY-GENERAL.: Sir, | have to report to the House the following message
received from the Lok Sabha, signed by the Secretary-General of the Lok Sabha:

"In accordance with the provisions of rule 96 of the Rules of Procedure and
Conduct of Business in Lok Sabha, |1 am directed to enclose the Aadhaar and Other
Laws (Amendment) Bill, 2019, as passed by Lok Sabha at its sitting held on the 4th
July, 2019."

Sir, I lay a copy of the Bill on the Table.

MR. DEPUTY CHAIRMAN: Now, I request the hon. Members to lay their Special

Mentions.

Iy A title Ug@HY lay R |



