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(1100/CS/RP) 

1101 बजे  

(माननीय अध्यक्ष पीठासीन हुए) 

…(व्यवधान) 

 

स्थगन प्रस्ताव की सूचनाओ ंके बार ेमें वववनर्णय  

1101 बजे 

माननीय अध्यक्ष: माननीय सदस्यगण, मझेु कुछ ववषयों पर स्थगन प्रस्ताव की सूचनाए ँप्राप्त हुई 

हैं, लेवकन मैंने स्थगन प्रस्ताव की वकसी भी सूचना के वलए अनमुवत प्रदान नहीं की है। 

…(व्यवधान) 

माननीय अध्यक्ष : दादा, आप बैठ जाइए। मैंने आपको व्यवस्था द ेदी है।  

…(व्यवधान) 

….. 
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RE : DEROGATORY REMARKS AGAINST THE CHAIR 

माननीय अध्यक्ष : आजम खाां जी।  

श्री मोहम्मद आज़म खा ं(रामपुर): माननीय अध्यक्ष जी, जो बात आपके समक्ष मेर ेसांबांध में आई 

है, मेरी कोई ऐसी भावना चेयर के प्रवत न थी, न हो सकती है। मैं दो बार सांसदीय कायय मांत्री रहा ह ,ँ 

चार बार मांत्री रहा ह ,ँ नौ बार ववधायक रहा ह  ँऔर राज्य सभा सदस्य रहा ह ।ँ मेर ेभाषण, मेर े

आचरण को पूरा सदन जानता है। इसके बावजूद भी अगर चेयर को मेर ेप्रवत ऐसा लगता है वक 

मझुसे कोई भावना में गलती हुई है, तो मैं उसके वलए क्षमा चाहता ह ।ँ…(व्यवधान)  

माननीय अध्यक्ष : कृपया, एक वमनट रुवकए।  

…(व्यवधान) 

माननीय अध्यक्ष : रमा दवेी जी, आपको क्या कहना है?  

…(व्यवधान) 

श्रीमती रमा देवी (विवहर): महोदय, मैं नहीं सनु पायी।…(व्यवधान)  

श्री अवखलेि यादव (आजमगढ़): महोदय, मैं यहा ँबगल में बैठा ह ।ँ जो उन्हें कहना था, उन्होंने 

अपनी बात कह दी है।…(व्यवधान)  

माननीय अध्यक्ष : आजम खाां जी, आप एक बार विर बोल दें।  

ससंदीय कायण मतं्री; कोयला मतं्री तथा खान मतं्री (श्री प्रहलाद जोिी): जो कुछ भी हुआ है, जो 

चचाय हुई है, बाद में भी जो चचाय हुई है, वह सब हमने सनुी हुई है। मैं वसिय  यह अपील करता ह  ँवक 

जो पूरा मवहला सदस्यों का, पूर ेमवहला समाज का अपमान हुआ है, ठीक शब्द से उन्हें क्षमा मागँनी 

चावहए और इसे खत्म करना चावहए। पहले उन्हें क्षमा मागँनी चावहए।…(व्यवधान) He has not 

done it. …(Interruptions) You want to defend him.…(Interruptions) What is it 

that you are doing? …(Interruptions) 

माननीय अध्यक्ष : एक वमनट रुवकए।  

…(व्यवधान) 

माननीय अध्यक्ष : रमा दवेी जी, एक वमनट रुवकए। आप आपस में चचाय मत कीवजए। 

…(व्यवधान) 

श्री अवखलेि यादव (आजमगढ़): महोदय, शायद माननीय सदस्या न सनु पाई हों।…(व्यवधान) 

हो सकता है वक माननीय सदस्या ने कान में हेडिोन न लगाया हो।…(व्यवधान)  

श्रीमती रमा देवी (विवहर): आप भी…(काययवाही-वतृ्तान्त में सवममवलत नहीं वकया गया।) कह रहे 

थे। …(व्यवधान)  

श्री अवखलेि यादव (आजमगढ़): महोदय, इनकी भाषा देवखए।…(व्यवधान) मैं मांत्री जी से कह गँा 

वक जो उन्नाव में घटना हुई है, उसके बार ेमें भी तो सोवचए।…(व्यवधान) वह घटना एक बेटी के 

साथ हुई है।…(व्यवधान) एक बेटी के साथ क्या हुआ है? …(व्यवधान) 

माननीय अध्यक्ष : माननीय सदस्य, कृपया बैठ जाइए। 

…(व्यवधान) 
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श्री अवखलेि यादव (आजमगढ़): महोदय, देवखए विर भाषा गलत हो गई।…(व्यवधान) अगर एक 

मवहला की गलत भाषा होगी, तो इस देश का क्या होगा? …(व्यवधान)  

माननीय अध्यक्ष : माननीय सदस्य, बैठ जाइए।  

…(व्यवधान) 

श्री अवखलेि यादव (आजमगढ़): इसीवलए ये बीजेपी के लोग कहते हैं जय वसया 

राम,…(व्यवधान) ये सीता राम नहीं कहते हैं।…(व्यवधान)  

माननीय अध्यक्ष : कोई भी बात नोट न हो।  

…(व्यवधान)…(काययवाही-वतृ्तान्त में सवममवलत नहीं वकया गया।) 

माननीय अध्यक्ष : माननीय सदस्य आजम खाां जी, आप एक बार ववषय दोबारा रख दें। 

…(व्यवधान) 

माननीय अध्यक्ष : आजम खाां जी, आप एक बार विर क्षमा व्यक्त कर दें। आपका बड़ा वदल है।  

श्री मोहम्मद आज़म खा ं(रामपुर): मान्यवर, मैंने पहले भी कहा था वक हमारी बहन समान हैं। बात 

को एक बार कहें या एक हजार बार कहें, बात वही रहेगी। मैंने कहा वक चेयर के वलए कोई भावना 

ऐसी हो, जो एक सदस्य की गलत हो, यह मेर ेवलए सांभव नहीं है। मैंने कहा था, लेवकन अगर विर 

भी कोई अहसास है तो, मैं उसके वलए क्षमा चाहता ह ।ँ…(व्यवधान)  

माननीय अध्यक्ष : ठीक है।  

…(व्यवधान) 

श्री अवखलेि यादव (आजमगढ़): महोदय, ये जय वसया राम कहते हैं।…(व्यवधान) 

माननीय अध्यक्ष : कृपया शाांत रहें। रमा दवेी जी, आप क्या बोलना चाहती हैं? 

…(व्यवधान) 

माननीय अध्यक्ष : केवल रमा दवेी जी की बात ररकॉडय  में जाएगी।  

(1105/RV/SPR) 

श्रीमती रमा देवी (विवहर): अध्यक्ष जी, इन्हें बोलने के वलए कौन आदेश दे रहा है? ये जो बीच-

बीच में उठ कर बोल रहे हैं, क्या उनके मुहँ में वकार नहीं है?…(व्यवधान) 

 अध्यक्ष जी, मैं यह कहना चाहती ह ां वक इस सदन में हमार ेसदस्य आज़म खाां ने जो बात 

कही, मैं वजस कुसी पर बैठी हुई थी, वह अध्यक्ष और सभापवत की कुसी है, पूरा वहन्दसु्तान इसे 

देखता है और पूर े वहन्दसु्तान के मवहला-परुुष, सबको तकलीि पहुांची है और बहुत तकलीि 

पहुांची है। इसका जो महत्व है, यह इनकी समझ में नहीं आएगा क्योंवक ये बाहर भी इसी तरह से 

बोलते रहे हैं। इनकी आदत जो वबगड़ी हुई है, वह जरूरत से ज्यादा वबगड़ी हुई है।…(व्यवधान) 

 अवखलेश जी, उनके मुहँ में जबुान है।…(व्यवधान) उस समय बोलने के वलए जबुान 

थी।…(व्यवधान) आप क्यों बोल रहे हैं? आप उनका सपोटय  क्यों कर रहे हैं?…(व्यवधान) 

…(काययवाही-वतृ्तान्त में सवममवलत नहीं वकया गया।) आप नहीं बोवलए।…(व्यवधान) मैं बोल रही 

ह ां।…(व्यवधान) हम क्यों मािी माांगेंगे? हम उस तरह के शब्द का इस्तेमाल नहीं कर रहे 

हैं।…(व्यवधान) आज़म खाां की जो आदत है, वह सधुरनी चावहए।…(व्यवधान) मैं एक वररष्ठ साांसद 
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ह ां।…(व्यवधान) मैं सांघषय करके लोगों की आवाज बन कर आई ह ां। ऐसा नहीं वक आज़म खाां का जो 

मन कर,े वे चेयर को बोल दें। इस तरह की बात सनुने के वलए मैं यहाां पर नहीं आई ह ां।…(व्यवधान) 

 माननीय अध्यक्ष जी की बात मानते हुए, उन्होंने मझेु जो आदेश वदया है, उसका पालन 

करने के वलए मैं यहाां खड़ी ह ां।…(व्यवधान) 

माननीय अध्यक्ष: माननीय सदस्य, ठीक है। 

…(व्यवधान) 

माननीय अध्यक्ष: माननीय सदस्य, आप बैवठए। मैं व्यवस्था दे रहा ह ां। 

…(व्यवधान) 

माननीय अध्यक्ष: दादा, कृपया बैठ जाइए। 

…(व्यवधान) 

माननीय अध्यक्ष: माननीय सदस्यगण, यह सदन सबका है और सबकी सहमवत से सदन चलता 

है। यह आसन भी आपका है और इस आसन की प्रवतष्ठा बनाना भी आप सबका दावयत्व है। मेरा 

आप सभी माननीय सदस्यों और माननीय मांवत्रगण से भी आग्रह है वक हम जब कभी भी बात करें 

तो चेयर की तरि दखे कर बात करें। इस सदन में आपस में सांवाद न करें, हमारी यह हमेशा 

कोवशश होनी चावहए। अगर आपको कोई बात कहनी है तो यह आपका सदन है। यह लोकतांत्र है। 

इसमें सबको अपनी बात कहने का अवधकार है, इसवलए आप चनुकर आए हैं। लेवकन कोई भी ऐसा 

शब्द, वजससे हमारी सांसद की मयायदा, मीवडया में या अन्य माध्यमों से इसकी छवव खराब हो, कभी 

भी हमें ऐसा कोई कृत्य करने का प्रयास नहीं करना चावहए। हमारी कोवशश यह होनी चावहए वक 

वकस तरीके से हम सदन की, इस अध्यक्षीय पीठ की, सभापवत पीठ की प्रवतष्ठा को बना सकें । मेरा 

दावयत्व बनता है वक मैं सभी माननीय सदस्यों का सांरक्षण करूां , उन्हें अपनी बात कहने का मौका 

दूां। 

 मैं चाह ांगा वक माननीय सदस्य ने जो क्षमा मागँी है और सभी दलों ने जो वनणयय वकया है, 

उसके वहसाब से अब भववष्य में कोई माननीय सदस्य ऐसा न कर,े ऐसा हमें प्रयास करना चावहए। 

--- 
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माननीय अध्यक्ष: आइटम नमबर 1. 

…(व्यवधान) 

श्री अधीर रजंन चौधरी (बहरामपुर): सर, मेरी पाटी की तरि से एक वनवेदन है। सदन की समय-

सीमा बढ़ा दी गई है, वह भी हम जैसे ववपक्ष से वबना पूछे।  

 दूसरी बात यह है वक इस सदन का समय बढ़ाने के चलते हम सब मेमबसय को क्वैश्चन आवर 

की जो सवुवधा महैुया होती थी, उससे हम वांवचत हो गए। 

 सर, अगर आप 11 बजे से लेवजस्लेवटव वबजनेस शरुू कर देंगे तो हमार ेसदस्यों को क्वैश्चन 

आवर में जो मौका वमलना चावहए था, उससे वे वांवचत हो जाएांगे। मेरा एक वनवेदन है वक पहले जो 

क्वैश्चन आवर था, उस क्वैश्चन आवर को ज़ीरो आवर में तब्दील वकया जाए।  

सर, यह हमारी मागँ है, आप इसे मान लीवजए। 

(1110/MY/RCP) 

माननीय अध्यक्ष: माननीय सदस्यगण, मैं आज भी शून्य काल चलाऊां गा और सभी माननीय 

सदस्यों की जो भावना है, उसको देखते हुए हर वदन व्यवस्था दूांगा वक वकसी न वकसी समय शून्य 

काल चलाया जाए। आज एक महत्वपूणय वबल है, वजस पर सभी माननीय सदस्यों को अपनी बात 

कहनी है, इसवलए मैं इस वबल के बाद शून्य काल को शरुू करूां गा।  

…(व्यवधान) 

माननीय अध्यक्ष: मैं आप सभी माननीय सदस्यों को शून्य काल में मौका दूांगा। 

…(व्यवधान) 

 

माननीय अध्यक्ष: आइटम नां. 1, महासवचव। 
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MESSAGE FROM RAJYA SABHA 

SECRETARY GENERAL: Sir, I have to report the following message received 

from the Secretary General of Rajya Sabha: - 

“In accordance with the provisions of rule 127 of the Rules of 

Procedure and Conduct of Business in the Rajya Sabha, I am 

directed to inform the Lok Sabha that the Rajya Sabha at its sitting 

held on the 25th July, 2019 considered and agreed without any 

amendment to the Right to Information (Amendment) Bill, 2019 

which was passed by the Lok Sabha at its sitting held on the 22nd 

July, 2019.” 

--- 
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बाधं सुरक्षा ववधेयक 

1112 बजे 

माननीय अध्यक्ष: आइटम नां. 2, माननीय गजेन्र वसांह शेखावत। 

…(व्यवधान) 

जल िवि मतं्री (श्री गजेन्द्र वसहं िेखावत): माननीय अध्यक्ष महोदय, देश में 5,344 से ज्यादा 

बाांध हैं।…(व्यवधान) मैं बाांध सरुक्षा ववधेयक 2019 प्रस्ततु करने का प्रस्ताव लाने के वलए आपकी 

अनमुवत चाहता ह ां। 

महोदय, मैं प्रस्ताव करता ह ां वक बाांध सांबांधी वविलता से सांबांवधत आपदाओ ां के वनवारण के 

वलए वववनवदयष्ट बाांधों की वनगरानी, वनरीक्षण, प्रचालन और अनरुक्षण का उपबांध करने और उनके 

सरुवक्षत काययकरण को सवुनवश्चत करने के वलए सांस्थागत वियावववध तथा उनसे सांबांवधत या उनके 

आनषुांवगक ववषयों का उपबांध करने वाले ववधेयक को परु:स्थावपत करने की अनमुवत दी जाए। 

माननीय अध्यक्ष: प्रस्ताव प्रस्ततु हुआ: 

“वक बाांध सांबांधी वविलता से सांबांवधत आपदाओ ां के वनवारण के वलए वववनवदयष् ट 

बाांधों की वनगरानी, वनरीक्षण, प्रचालन और अनरुक्षण का उपबांध करने और उनके 

सरुवक्षत काययकरण को सवुनवश्चत करने के वलए सांस्थागत वियावववध तथा उनसे 

सांबांवधत या उनके आनषुांवगक ववषयों का उपबांध करने वाले ववधेयक को 

परु:स्थावपत करने की अनमुवत दी जाए।” 

 

श्री गौरव गोगोई (कवलयाबोर): अध्यक्ष महोदय, आज मैं इस वबल के इांट्रोडक्शन के ववरोध में 

खड़ा ह ां। इस वबल का जो लेवजस्लेवटव कावमपटेन्स है, वह इस वबल में नहीं दशायया जा रहा है। 

स्टैंवडांग कमेटी ने कहा है वक यह वबल तभी आना चावहए, जब राज्य ववधान सभाओ ां में ऐसी 

लेवजस्लेशन आए। राज्य सरकारों के साथ कहाां चचाय हुई है? अगर आज अरुणाचल प्रदेश का कोई 

डैम है, तो उसका सीधा प्रभाव असम में पड़ता है। क्या उन्होंने अपर स्ट्रीम स्टेट से बात की है, 

क्या डाउन स्ट्रीम स्टेट से बात की है? जो लेवजस्लेचर कावमपटेन्स होना चावहए, वह इस सरकार 

ने नहीं वकया। 

 दूसरी बात कमपन् सेशन की है। आज इन्होंने जो कमपन् सेशन क्लॉज रखा है, वह पूरी तरीके 

से इनैवडक्वैट है। असम में जो दोयाांग प्रोजेक्ट है, वह नीपको का प्रोजेक्ट है। इसके कारण वपछले 

साल बहुत से गाांव डूब गए और वकसी प्रकार का कमपन् सेशन नहीं वदया गया। इन दो कारणों से मैं 

इस वबल के इांट्रोडक्शन का ववरोध करता ह ां। 

SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, I rise to oppose the 

introduction of the Bill under Rule 72 (2) of the Rules of Procedure and 

Conduct of Business in Lok Sabha. My main objection is that water and the 

allied subjects absolutely come within the State List.  
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माननीय अध्यक्ष: माननीय सदस्य, एक वमनट रुवकए। मैं सभी माननीय सदस्यों से आग्रह कर रहा 

ह ां वक वबल इांट्रोडक्शन के समय आप चचाय नहीं करने लग जाएां। 

…(व्यवधान) 

माननीय अध्यक्ष: आप सांके्षप में ही कारण बता दीवजए, जैसे गौरव गोगोई जी ने एक-दो प्वाइांट 

बता वदए हैं, उसी तरह से आप भी बता दीवजए। अगर अभी ही आप डीटेल में चचाय करेंगे, तो विर 

वबल पर डीटेल चचाय कब होगी? 

SHRI N. K. PREMACHANDRAN (KOLLAM): Hon. Speaker, Sir, I fully agree 

with you.  It is at the introduction stage; we are having only the right to oppose 

on the technical grounds by which we are opposing the Bill. I am not going into 

the merits of the Bill.  I would like to highlight only the Constitutional provisions.   

 Firstly, water and the allied subjects absolutely come within the purview 

of the State List.  The legislative competence in respect of the subject ‘water’ is 

within the State Legislatures.  Dams constructed for storage of water, irrigation, 

and water supply absolutely come within the purview of the List II of the 

Seventh Schedule, that is, the State List.  I do agree, in the Seventh Schedule, 

List II – State List, Item No. 17 says: “Water, that is to say, water supplies, 

irrigation and canals, drainage and embankments, water storage and water 

power subject to the provisions of entry 56 of List I.” 

 The legislation on a subject which is absolutely within the purview of the 

Legislative Assemblies is an encroachment on the powers of the State 

Legislature.  So, the present legislation does not come within the purview of 

Item No. 56 in List I of the Union List.  Item No. 56 says: “Regulation and 

development of inter-State rivers and river valleys to the extent to which such 

regulation and development under the control of the Union is declared by 

Parliament by law to be expedient in the public interest.” That is why, the Inter-

State River Water Disputes Act has been introduced in which we have not 

raised such Constitutional objections.  But, as far as the dams are concerned, 

dams will come absolutely within the purview of the State Legislature.  

Article 246 is regarding the subject-matter of laws made by Parliament 

and by the Legislatures of States. Article 249 is regarding power of Parliament 

to legislate with respect to a matter in the State List in the National interest.  

The hon. Minister and the Government may be relying on Article 252.  I do 

agree partially because Article 252 is regarding power of Parliament to 
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legislate for two or more States by consent and adoption of such legislation by 

any other State. 

(1115/SMN/CP) 

 In this case, two States concurrence has already been obtained but the 

concurrence of other States has to be obtained. These are my objections.  

Therefore, I oppose the introduction of the Bill.  

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): I do agree with the 

objections that have been raised but I have some more objections. I have four 

objections. The first one is, indeed, as has already been said, ‘water’ has been 

listed as a State subject.  

माननीय अध्यक्ष : उन्होंने जो आपवत्तयाां कर दीं, उनकी ररवपवटशन मत कररएगा। 

डॉ. िवि थरूर (वतरूवनन्द्तपुरम): सर, मैं बोल रहा ह ां वक Parliament does not have 

competence to make this law. One thing is that there is supposed to be an 

exception for inter-State disputes coming to the Union but there are many 

dams that are purely intra-State.  The Centre has no competence on that.  

 My second objection is this. We have already heard a part of this 

objection that there is no mandate to offer compensation to people who are 

victims of dam failure and there is also the environmental impact which has not 

been mentioned so far and which has not been taken into account in the Bill. 

Damage to aquatic life and natural resources likely to be affected have to be 

mentioned in this Bill.  

 Third, this has not been said by anybody is the conflict of interest.  The 

Central Water Commission is a representative of the National/State Committee 

on Dam Safety which are bodies regulating but it is also involved in prescribing 

guidelines and periodic inspections. You cannot have under our Constitution, 

according to the Supreme Court, a CWC functioning both as an advisor and as 

the regulator, that is, as the body that advices dam operators as well as the 

one that regulates and keeps a check on them. There has to be a separate 

body.  

 Finally, my fourth objection is this. The Bill does not define the term 

‘stakeholder’. It uses the word stakeholder but has not defined it.  Who are the 

stakeholders?  The public of India, the people of India are beneficiaries and 

also the potential victims.  If there is a dam failure as we have been fearing in 

Mullaperiyar in Kerala, our ordinary citizens will suffer. So, this Bill should be 
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withdrawn and brought to a Parliamentary Committee and we should discuss 

it.     

SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, I stand here to oppose the 

introduction of the Dam Safety Bill. I had opposed it in 2018 and at that time, I 

had stated all the points. I am really happy that so many Members today,  

including Manish, of course, will be opposing this Bill. But the concern here is 

about the legislative competence on which we are agitating about. When a Bill 

is introduced in the House, we have three readings and this is the first reading 

that is being done. In the first reading, the legislative competence is supposed 

to be deliberated in this House.  Earlier I have been told repeatedly and 

therefore, after the Bill was introduced last time in the 16th Lok Sabha, I went 

into the history of this Bill. I am not going into the merits of this Bill. But this Bill 

deletes a number of suggestions which was there in 2010 which was 

introduced during UPA regime.  It all started in 1982. After that, it was brought 

in 1986.  Subsequently it has gone through many phases. But the basic 

concern here is the dam safety. Everybody will agree that we need a dam 

safety regulation but who has to do it.  It is not Central Water Commission 

which was entrusted to prepare a Bill and as I very rightly agree with Dr. 

Shashi Tharoor that here is a conflict of interest and along with that, through 

this Bill, the Union Government is appropriating the powers of the States. That 

should not happen.  As has already been stated, it is through a resolution of 

this House, the House can empower itself to make a law. That resolution has 

not come yet which was there in 2010.  That resolution has not come yet. 

Therefore, I insist that let the hon. Minister go back, reconsider the Bill, talk to 

respective Governments and come back to us. Whatever consultations have 

taken place, we are told that Andhra Pradesh and West Bengal had supported 

the Bill but that Bill was of 2010. This Bill is very different from that.  The 

primary line of the Bill has been deleted.  Therefore, I would say that you 

should go back and reconsider this Bill. We are all concerned for the safety of 

the dams but you should not appropriate the powers of the respective States.  

श्री अधीर रजंन चौधरी (बहरामपुर): अध्यक्ष महोदय, हमारा तकय  भी इसी तरह का है। वदल्ली से 

अरुणाचल प्रदेश डैम का रख-रखाव करना मनुावसब है या नहीं, इसके बार ेमें सरकार को सोचना 

चावह ए। सरकार ने एक नया मांत्रालय, जल शवक्त मांत्रालय बनाया है। यह जो ववषय है, इस पर नए 

वसर ेसे गहन चचाय करने के बाद यह वबल लाया जाए, हमारी तरि से यह माांग है।     
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(1120/NK/MMN) 

          इसकी वजह से ये हवाला द ेसकते हैं वक यूपीए के जमाने में 2010 में यह वबल आया था, 

लेवकन एनडीए गवनयमेंट आवटयकल 246 का हवाला देती है। मैं कन्स्टीट्यूशन के आवटयकल 240  के 

थडय  क्लॉज में जाना चाहता हैं।  

“Subject to clauses (1) and (2), the Legislature of any State has 

exclusive power to make laws for such State or any part thereof 

with respect to any of the matters enumerated in List II in the 

Seventh Schedule (in this Constitution referred to as the State 

List).” 

यह सरासर सांघीय ढाांचे पर प्रहार हो रहा है। The 2010 UPA version of the Bill was 

introduced based on article 252. सार ेस्टेट को सांघ में ले वलया था, लेवकन इस वबल में 

ऐसा कोई चॉइस नहीं है। एनडीए गवनयमेंट आवटयकल 246 ला रही है। The Parliament can 

make laws …(Interruptions) 

माननीय अध्यक्ष: ए. राजा जी, आपको नहीं बोलना है।  

श्री अधीर रजंन चौधरी (बहरामपुर): महोदय, सारा वहन्दसु्तान अभी बाढ़ की चपेट में आ गया है। 

हम सभी डैम सेफ्टी वसक्यरुरटी चाहते हैं, लेवकन यह कानून के मतुावबक होना चावहए The Bill is 

too focussed on the structural safety of dam and does not address the issue of 

operational safety in a sufficient manner. This is a critical lacuna. To highlight 

this, we can look at the issue of Chennai flood in 2015. The C&AG Report on 

the same revealed clear operational failures. महाराष्ट्र से लेकर चेन्नई, केरल और सार े

वहन्दसु्तान में हमें इस ववषय पर ववस्ततृ चचाय करनी चावहए। इस वबल को स्टैवन्डांग कमेटी भेजा 

जाना चावहए, यह मेरी माांग है।  

SHRI A. RAJA (NILGIRIS): Sir, I fully endorse the views which were expressed 

by Mr. Premachandran and Dr. Shashi Tharoor. The legal position is very clear 

both in the Constitution and in the Rule Book of the House. After the 

Government of India Act, 1935 itself, not in the present Constitution, both water 

and land remained in State subjects. Dam is situated on the land. Water is 

being stored. So, both the subjects fall within the purview of the State subjects. 

How can we enact the law in Parliament? So, it must be referred to a Select 

Committee. Let the federalism of the Constitution be protected. 

माननीय अध्यक्ष: हम 1935 की नहीं बवल्क 1947 की बात कर रहे हैं।  

PROF. SOUGATA RAY (DUM DUM): Sir, along with others, I rise to oppose 

the introduction of the Dam Safety Bill. As has been mentioned, this is clearly 

outside the purview of the Central Government because earlier also, different 
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States were asked to enact their own laws regarding dam safety. Bihar 

enacted the Bihar Dam Safety Act in 2006. Kerala also enacted a Dam Safety 

Act. When the States are absolutely empowered to have their own Dam Safety 

Acts, there is no need for the Centre to have this Bill. They are, rather, advising 

the States to set up State Dam Safety Committees. What is the need? That 

power is already there with the States. You see articles 246 and 252. This is 

clear. …(Interruptions) So, it is not understood why the Centre is interfering 

into the realm of the States when the States are fully empowered.  

 If it was an inter-State problem like Krishna Raja Sagar Dam on the 

Cauvery, I could have understood that. This can be done in the case of inter-

State rivers. But most of the dams are confined to one State. The water flows 

within the State. 

 I have another small point. It seems that the present Government is very 

much interested in bringing out old Bills from inside their sandhuks, almirahs, 

dusting them and presenting them.  

माननीय अध्यक्ष: आप पोवलवटकल भाषण देने लगे।  

प्रो. सौगत राय (दमदम): अध्यक्ष महोदय, पोवलवटकल छोड़ दे रहा ह ां। यह वबल वषय 2010 का 

था। वषय 2010 में स्टैवन्डांग कमेटी ने अपनी ररपोटय  दी, आपको वबल लाने में नौ साल लग गए, क्या 

कर रहे थे? अचानक जल शवक्त मांत्रालय बना, इसवलए यह वबल ला रहे हैं। That is why, I 

oppose the introduction of the Bill in all its totality because it is outside the 

Constitution; it interferes into the realm of the State; and it does not really 

display the concern for dam safeties that should have been shown by the 

Government of India.  

(1125/VR/MK) 

SHRI MANISH TEWARI (ANANDPUR SAHIB): Sir, the legislative competence 

to introduce this Bill stands from the Resolutions of the two States, West 

Bengal and Andhra Pradesh in terms of Article 252(1) of the Constitution of 

India. This consent or the Resolutions were passed somewhere before 2010. 

Now, the question is that the State of Andhra Pradesh in its original form or the 

legislature of Andhra Pradesh in its original form, which had passed that 

Resolution, had ceased to exist today. Therefore, that Resolution is void ab 

initio. So, the Government cannot invoke Article 252(1) of the Constitution of 

India to enact this particular legislation and this is a fundamental flaw with 
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regard to the legal competence which the Government has in terms of this 

particular Bill. 

 Secondly, this Bill says that it will extend to the whole of India. Now, if a 

Bill is enacted in terms of Article 252(1), it can only extend to those two States 

for which it has been enacted and it can only be adopted by the other States 

by a Resolution passed either by one House, if it is a unicameral House, or by 

both Houses, if it is a bicameral House.  

 Thirdly, Entry 17 of the State List very clearly says that water and the 

storage of water, that is, dams, is a State subject. Entry 56 of List-I cannot be 

invoked by the Central Government because Entry 56 only deals with inter-

State waterways. So, the Centre has authority to regulate upon only those 

inter-State waterways, which have been declared by Parliament.  

 Therefore, I oppose the introduction of the Bill. So, the Government does 

not have fundamental legislative competence to bring in this Bill in Parliament. 

…(Interruptions) 

डॉ. वनविकातं दुबे (गोड्डा): धन्यवाद अध्यक्ष महोदय। मझेु लगता है वक हमार ेजो … (Not 

recorded) थे, वे हम लोगों से ज्यादा होवशयार और तेज थे। उन्होंने जो सांववधान बनाया था, 

वजसकी बात     श्री मनीष वतवारी कर रहे थे। …(व्यवधान) 

माननीय अध्यक्ष : … (Not recorded) शब्द को काययवाही से हटा वदया जाए। 

…(व्यवधान) 

 डॉ. वनविकातं दुब े(गोड्डा): अध्यक्ष महोदय, जो सेवेन्थ शेड्यूल है, उसमें जो एन्ट्री 56 है, क्या 

वे तेज नहीं थे, क्या वे हमसे ज्यादा ववद्वान नहीं थे या बड़ों का आदर नहीं करना चावहए? एन्ट्री 56 

साि कहता है वक: 

“Regulation and development of inter-State rivers and river valleys 

to the extent to which such regulation and development under the 

control of the Union is declared by Parliament.” 
 

वनयम 246 क्या कहता है? वनयम 246 कहता है:  
 

“Notwithstanding anything in Clauses (2) and (3), Parliament has 

exclusive power to make laws with respect to any of the matters 

enumerated in List I in the Seventh Schedule (in this Constitution 

referred to as the Union List).” 
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 यवद  एन्ट्री 56 कहती है वक हम वनयम बना सकते है, वनयम 246 एवां वनयम 252 कहता है 

तो हम वकस आधार पर लॉ नहीं सकते हैं। इसवलए मेरा आपसे आग्रह है वक आप मांत्री जी को 

इजाजत दें और यह वबल पास करें। 

श्री गजेन्द्र वसहं िेखावत: माननीय अध्यक्ष महोदय, सबसे पहले मैं माननीय सदस्यगण को 

धन्यवाद देना चाहता ह ां वक कम से कम बाांधों की सरुक्षा को लेकर सभी ने समवेत स्वर से वचांता 

व्यक्त की है। देश में 5344 बड़े बाांध हैं और इन बाांधों में से 293 बाांध ऐसे हैं, जो 100 साल से भी 

ज्यादा परुाने हो गये हैं और इन्हीं बाांधों में से 1041 बाांध, almost 20 percent plus dams, ऐसे 

हैं, जो 50 से 100 साल से ज्यादा उम्र के हैं। जब एक बाांध बनता है, उस पर करोड़ों-अरबों रुपये 

का खचय होता है। बाांध की सरुक्षा के साथ केवल बाांध का इन्रास्ट्रक्चर ही नहीं, जैसा कहा गया वक 

जो ररवराइन इकोलॉजी है, सब साथ जड़ुी होती हैं और एक िेल्योर से जान-माल की हावन के 

साथ-साथ वहाां के फ्लोरा एांड िौना आवद सभी चीजें हमेशा के वलए अिेक्टेड होती हैं। 

(1130/YSH/SAN) 

अब तक देश में 36 ररपोटेड और 3 अनररपोटेड ब्रीच डेम रवजस्टडय  हैं। यह सदन के सांज्ञान 

में है वक उन बाांधों में अनेक जनहावन और धनहावन हुई है। माननीय अध्यक्ष महोदय, बाांध सरुक्षा के 

वलए देश में कानून बनना चावहए। वजस मलु्लापेररयार बाांध की चचाय अभी की गई, जब 1980 के 

दशक के प्रारमभ में उस बाांध में ब्रीच हुआ था, उस समय सी.डब्ल्यू.सी. को इसकी ररपोटय  हुई थी, 

उसके बाद से ही बाांध सरुक्षा के ववषय को लेकर दशे में चचाय हुई, वचांता हुई। सी.डब्ल्यू.सी. ने एक 

कमेटी का गठन वकया और कमेटी ने ररपोटय  दी वक देश में बाांध सरुक्षा को लेकर के एक प्रोटोकॉल 

बनना चावहए। देश में बाांध सरुक्षा को लेकर के एक कानून राष्ट्रीय स्तर पर बनना चावहए, तावक 

बाांध की सरुक्षा, उसके ऑपरशेन, मेंटेनेंस के मैन्यअुल प्रबांध हो सकें । ववश्वभर में वजस तरह से बाांधों 

की सरुक्षा को लेकर के उपबांध हैं, उस तरह के प्रबांध हमार ेदेश में भी होना चावहए। कमेटी ने अपनी 

ररपोटय  प्रस्ततु की और उसके बाद वषय 2002 में पहली बार वबल इन्ट्रोड्यूस हुआ।  

जो वचांता अभी मनीष जी ने की है वक हम आवटयकल 252 के तहत इस वबल को लेकर आए 

है, तो आप आवटयकल 252 के तहत यह वबल नहीं लेकर आए हैं। यह आप सांववधान के आवटयकल 

256 के तहत लेकर आए हैं। वह पूवयवती प्रयास था। आवटयकल 252, वजसकी चचाय आपने की वक 

हमने आांध्र प्रदेश और पवश्चम बांगाल में जो अनरुोध वकया था, अपनी लेवजस्लेवटव असेमबली में 

प्रस्ताव पाररत करके पावलययामेंट से अनरुोध वकया था, लेवकन वजसकी चचाय आपने बाद में की वक 

आांध्र प्रदेश अब टैक्नीकल है वक नहीं है, वह चचाय अब समाप्त हो गई है, क्योंवक हम यह वबल 

आवटयकल 252 की जगह आवटयकल 242 और 246 के तहत लेकर आए है।  

माननीय अध्यक्ष महोदय, जब यह वबल वषय 2009 में इन्ट्रोड्यूस हुआ, इन्टर वमवनस्ट्रीयल 

कां सलटेशन के बाद जब वबल पावलययामेंट में आया और स्टैवडांग कमेटी को भेजा गया तो स्टैवडांग 

कमेटी ने अपनी ररपोटय  में वबल के वप्रएमबल में वलखा वक देश की पावलययामेंट इसके वलए अवधकृत 

नहीं है और स्टैवडांग कमेटी ने अपनी ररपोटय  में वलखा वक जो वप्रएमबल में वलखा गया है वक देश की 

पावलययामेंट डेम सेफ्टी वबल बनाने के वलए अवधकृत नहीं है इस उपबांध को हटाया जाना चावहए। 
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यह स्टैवडांग कमेटी की खुद की अनशुांसा है। उसी की ररपोटय  के आधार पर इसको हटाया गया। 

बाांधों की सरुक्षा का एक कॉमन प्रोटोकॉल देश भर में बनना चावहए। माननीय सदस्यों ने वचांता व्यक्त 

की है वक वे कन्ट्रोल लेना चाहते हैं, हमने ऑपरशेन और मेंटेनेंस कन्ट्रोल को वकसी भी तरह स्टेट 

से बाहर वनकालने का उपबांध नहीं वकया है। साथ ही साथ इसकी डेविनेशन में शवश थरूर जी ने 

वचांता व्यक्त की है वक हमने इसमें केवल स्टेकहाल्डसय वलखा है। वबल की डेविनेशन में साि वलखा 

गया है वक “dam failure” means any failure of the structure or operation of a dam 

which leads to uncontrolled flow of impounded water resulting in downstream 

flooding, affecting the life and property of the people and the environment 

including flora, fauna and riverine ecology.” 

आपकी जो वचांता थी उस वचांता को इसमें पहले से ही शावमल वकया गया है। जहाां तक पावलययामेंट 

का जो कॉवमपटेंस का सवाल है तो वबल को बाद में सॉवलवसटर जनरल की राय के वलए भेजा गया 

था और सॉवलवसटर जनरल ने जो राय व्यक्त की, मैं वह क्वोट करना चाहता ह ां।  

Here, I quote: 

“I am of the view that Entry 17 of the State List does not act as an 

embargo for the Union to legislate on the issue of dam safety. 

Entry 17 specifically provides that the provisions of the Entry are 

subject to the provisions of Entry 56 of List I. While Entry 56, List I 

provides for the Centre to legislate on the issues of regulation and 

development of inter-State rivers and river valleys, the Entry also 

expressly envisages that Parliament has the power to declare the 

law to be expedient in the public interest. Therefore, from a plain 

reading, it is understood that Entry 17 would yield to Entry 56 and 

in my considered opinion, the Union Government has the power to 

legislate on the subject ‘dam safety’. The correct course of action 

for bringing this legislation would be by exercising power 

conferred under Article 246 read with Entry 56 and Entry 97 of List 

I of Seventh Schedule of the Constitution.” 

(1135/RPS/RBN) 

यह वबल्कुल स्पष्ट है।…(व्यवधान) जो वचन्ता माननीय सौगत राय जी ने व्यक्त की है, मैं 

आपके माध्यम से सदन की जानकारी के वलए बताना चाह ांगा, जब वबल वडसकस होगा तब ववस्तार 

में चचाय करेंगे, वक देश में कुल वमलाकर जो 5000 से ज्यादा बाांध बने हुए हैं, वजनकी मैंने अभी चचाय 

की है, उनमें से 92 प्रवतशत डैमस इांटरस्टेट ररवसय के ऊपर बने हुए हैं, जो एक से दूसर ेप्रदेश को 

अिेक्ट करते हैं। इसवलए माननीय अध्यक्ष महोदय, मैं आपसे वनवेदन करूां गा वक मझेु इस वबल को  

परु:स्थावपत करने की अनमुवत प्रदान की जाए।…(व्यवधान)                                    
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माननीय अध्यक्ष: प्रश्न यह है : 

“वक बाांध सांबांधी वविलता से सांबांवधत आपदाओ ां के वनवारण के वलए वववनवदयष् ट 

बाांधों की वनगरानी, वनरीक्षण, प्रचालन और अनरुक्षण का उपबांध करने और उनके 

सरुवक्षत काययकरण को सवुनवश्चत करने के वलए सांस्थागत वियावववध तथा उनसे 

सांबांवधत या उनके आनषुांवगक ववषयों का उपबांध करने वाले ववधेयक को 

परु:स्थावपत करने की अनमुवत दी जाए।” 

प्रस्ताव स्वीकृत हुआ। 

श्री गजेन्द्र वसहं िेखावत: मैं ववधेयक परु:स्थावपत करता ह ां। 

---- 
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NATIONAL MEDICAL COMMISSION BILL 

1136 hours 

THE MINISTER OF HEALTH AND FAMILY WELFARE, MINISTER OF 

SCIENCE AND TECHNOLOGY AND MINISTER OF EARTH SCIENCES (DR. 

HARSH VARDHAN): Sir, I beg to move: 

“That the Bill to provide for a medical education system that 

improves access to quality and affordable medical education, 

ensures availability of adequate and high quality medical 

professionals in all parts of the country; that promotes equitable 

and universal healthcare that encourages community health 

perspective and makes services of medical professionals 

accessible to all the citizens; that promotes national health goals; 

that encourages medical professionals to adopt latest medical 

research in their work and to contribute to research; that has an 

objective periodic and transparent assessment of medical 

institutions and facilitates maintenance of a medical register for 

India and enforces high ethical standards in all aspects of medical 

services; that is flexible to adapt to changing needs and has an 

effective grievance redressal mechanism and for matters 

connected therewith or incidental thereto, be taken into 

consideration.” 

 

 Hon. Speaker, Sir, exactly 45 years back, I entered my alma mater, 

Ganesh Shankar Vidyarthi Memorial Medical College, Kanpur as a medical 

student. I spent almost a decade there, did my graduation and then post-

graduation in ENT surgery. During these 45 years, I spent almost a decade 

working actively for the Delhi Medical Association as well as the Indian Medical 

Association.  

I was President of the Delhi Medical Association 25 years back. Delhi 

Medical Association is the oldest body of medical professionals in the country, 

which was born even 14 years before Indian Medical Association was born. I 

was the President and Secretary of the largest branch of Indian Medical 

Association and the best branch of the Indian Medical Association 30 years 

back.  
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I had the privilege to work as Health Minister in Delhi Government as 

well as in the Union Government. I also had the privilege to work with the 

World Health Organisation as an Advisor for all the South-East Asian countries 

for many years.  

I feel very fortunate that I had the privilege to experience and see the 

nitty-gritty of everything that happens within the medical profession, the 

difficulties that are encountered by the country in the health-care delivery 

system, and more particularly the difficulties that are encountered by people in 

the remotest parts of the country, especially in the Primary Health Centres and 

the Sub-Centres.  

Having known all that for all these 45 years, out of which 25 years have 

also been spent in public life.  Having won seven elections in a row, I can say 

with utmost conviction and firm belief that debating and passing the National 

Medical Commission Bill by Parliament today, will go down in history as one of 

the biggest reforms of the Narendra Modi Government in the field of medical 

education, which is going to serve the people of India in a big way.  

It is beyond my vocabulary and linguistic abilities to really express my 

joy and also my satisfaction at this point of time when I am introducing this Bill 

in Parliament for the first time for a discussion. 

(1140/SM/RAJ) 

 Since you said that I should save time, I thought that I should pen down 

my thoughts and put them in the proper perspective to make a humble 

beginning and at least make everybody in this House aware of what exactly 

the National Medical Commission is.  

 I am sure the Members have read about it.  But just to give them a brief 

perspective of the Bill, I would just read out the salient features of the Bill  

starting from the history of Indian Medical Council.   

 You all remember that only a few days ago, we discussed in this House 

the Indian Medical Council (Amendment) Bill. During the debate on that Bill, 

everybody in this House had expressed a unanimous opinion that the Medical 

Council of India has failed to discharge its duties for the country effectively and 

was plagued by corruption.  

 Hon. Members had also pointed out that superseding the Medical 

Council of India by the Board of Governors was not a permanent solution and 
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everybody had desired that the National Medical Commission Bill should be 

introduced in this House.  

 Similar sentiment was expressed by Members in the Upper House. They 

echoed the same sentiment when the Bill was debated in the Rajya Sabha. 

There, many Members even questioned about the delay in introduction of the 

National Medical Commission Bill and some even expressed doubts about the 

intentions of our Government. I had assured in this House as well as in the 

Upper House also that very soon the Government would come up before both 

the Houses of Parliament with the National Medical Commission Bill. 

 Sir, all of you will agree that doctors are a precious resource for our 

country. Our doctors have done extremely well not only in our own country but 

they have proved their worth in several other countries including developed 

nations.  Even in America, over a lakh of Indian doctors serve the healthcare 

delivery system and have made us proud.  

The Government of India has the responsibility to preserve, protect and 

promote the health of all Indians and to provide equitable access to healthcare 

facilities which are holistic in nature. In this context, a mixture of doctors with 

good quality, quantity and distribution is critical and it forms the backbone of 

our healthcare system.  

The medical education sector is of crucial importance. It has been 

regulated by the Medical Council of India so far. MCI was first set up under the 

Indian Medical Council Act of 1933. It was led by stalwarts such as Dr. Bidhan 

Chadra Roy in the initial years. Their contribution towards medical education 

was immense. They laid the foundation for maintaining high standards along 

with steady growth of this sector.  

It is a matter of pride for all doctors in our country that Dr. B.C. Roy’s 

contribution towards medical education and health was duly recognised and he 

was conferred with Bharat Ratna in 1961. Even today, we celebrate 1st July, as 

National Doctors’ Day to commemorate his birth anniversary which also 

happens to be his death anniversary.  

Sir, the Indian Medical Council Act was replaced by a new version in 

1956 to provide for reconstitution of MCI and the maintenance of Indian 

Medical Register and for matters concerned therewith.  
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(1145/AK/IND) 

With gradual increase in the number of private medical colleges and 

involvement of MCI in granting permissions, complaints started surfacing 

about corruption two to three decades ago. There were income tax raids 

against office bearers and a Board of Administrators had to be appointed 

by the Supreme Court for several years. 

 On 4th May 2010, the Parliament discussed a Calling Attention 

Motion about corruption in MCI following CBI action against MCI officials. 

Everybody, including the then Union Health Minister, had expressed 

concerns about corruption in MCI and there was broad agreement on the 

need for a major overhaul of the system. Sir, this is a copy of the 

proceedings of the Calling Attention Motion, which was discussed 

in this Parliament in 2010.  …(Interruptions) 

The then hon. Minister for Health and Family Welfare, Dr. Ghulam 

Nabi Azad, had assured the House that some way will be found to 

streamline the system. However, no permanent solution could be 

implemented at that point of time, and a Board of Governors was appointed 

after dissolution of MCI. …(Interruptions) MCI was reconstituted in 2013 

and complaints started coming in again. 

After the formation of a new Government under the dynamic leadership 

of our Prime Minister, Shri Narendra Modi, in 2014, a paradigm of zero-

tolerance for corruption was quickly set in place. Corruption in MCI was one of 

the major problems facing medical education. An Expert Group under the great 

luminary Padma Shri Dr. Ranjit Roy Chaudhury -- who was an eminent clinical 

pharmacologist, medical academic and a great health planner -- was set up to 

recommend reforms in MCI within days of the new Government taking charge. 

The Expert Group gave its Report on 25th September 2014, and noted that MCI 

had completely failed in its duties. 

Sir, I would like to read a few sentences from this Report. It states that :   

“MCI has failed to envelop / evolve any mechanism to supervise 

and regulate the quality of educational process or of the medical 

graduate that the system produces. Expansion in under-graduate 

and post-graduate seats have occurred without heed to standards. 

There is an urgent need to restore faith in the profession and its 
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regulatory mechanisms. The concentration of power in a single 

agency, which lays down the educational standards, approves the 

creation of institutions for UG and PG education, and also 

oversees professional conduct of practicing physicians has not 

served its purpose. The structure of the present Council is such 

that its actions are uni-directional, leaving no room for dialogue, its 

structure violates the general principle in education, which is that 

laying down the educational standards and accrediting 

organizations based on their capability in achieving these 

standards need to be done by different agencies ...”. 
 

Finally, it states that :  

“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 like AICTE and 

UGC, regulatory structure should be run by persons selected 

through a transparent mechanism rather than by the current 

process of election and nominations. To promote transparency 

and confidence-building in public, non-medical membership needs 

to be included in appropriate positions”. 
 

At the same time, the 92nd Report of the Departmentally-Related 

Parliamentary Standing Committee on Ministry of Health and Family Welfare 

examined the role of MCI in great detail.  

(1150/SPR/PC) 

 They held seven meetings on the subject and visited medical 

educational institutions spread over four States, besides examining a large 

number of expert witnesses. The Departmentally Related Parliamentary 

Standing Committee on Health exhorted that gamechanger reforms of 

transformational nature are the need of the hour, and that medical education 

needs to be elevated to contemporary global pedagogue and practices while 

retaining focus on national relevance. 

 The Departmentally Related Parliamentary Standing Committee also 

generally agreed with the recommendations of the Expert Group about 

formation of the National Medical Commission.  This is the background in 
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which a new and comprehensive Bill has been introduced in this august 

House.  

 I must apprise this House that this Government has introduced new 

schemes and reforms to tackle challenges of skewed geographical distribution 

of medical seats, increasing the number of seats, allocation of seats according 

to merit, up to date MBBS curriculum, and improving the ratio of UG and PG 

seats. These include setting up of 82 Government Medical colleges in 

underserved areas, a proposal to set up 75 more colleges with reference to 

aspirational districts is under active consideration of the Government. Setting 

up of 21 new AIIMS, adding 28,000 MBBS and 17,000 PG seats in the last five 

years, uniform entrance examinations like NEET, UG and PG Super Speciality, 

allotment of seats only through common counselling at the level of DGHS and 

States to ensure that merit prevails while filling up of seats, introduction of a 

new competency-based MBBS curriculum,  which will ensure that doctors 

acquired must have skills at each stage of their study, rationalisation of 

teacher-student ratio to increase PG seats and also starting of PG courses 

mandatory for all medical colleges in a graded manner.  

Sir, the National Medical Commission Bill seeks to put in place a new 

structure to tackle the challenges in medical education effectively. The 

Commission would comprise of 25 members, which include five elected 

doctors from State Medical Councils and six representatives of State Health 

Universities. A committee chaired by the Cabinet Secretary, and consisting of 

four nominated experts, one elected doctor, and Secretary (Health) would 

select the chairperson of NMC and other members in a transparent manner.  

Normally, a majority of members of NMC would be doctors. The 

Commission would be responsible for policy matters, and would hear appeals. 

Normal functions would be carried out through four autonomous boards – UG 

Medical Education Board, PG Medical Education Board, Medical Assessment 

and Rating Board and Ethics and Medical Registration Board. Each of these 

Boards would comprise of a president, two full time Members, and two part 

time members. One of the part time members would be an elected doctor. 

They would be free to take the assistance of advisory committees of experts, 

as required.    
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Sir, as everybody is aware by now, the NEET and Common Counselling 

have been made a part of the proposed Act. In addition, a common final year 

MBBS examination called `NEXT’ has been introduced to ensure quality of 

doctors getting MBBS degrees including those passing out of the AIIMS and 

the JIPMER. `NEXT’ would ensure that the NMC move away from a system of 

repeated inspections of infrastructure and to focus on outcomes rather than 

processes. Accordingly, yearly inspections have been done away with. This is 

expected to do away with Inspection Raj and foster addition of UG and PG 

seats in the country.  

(1155/UB/SPS) 

 Sir, separation of functions by creating four boards would lead to more 

focussed attention to curriculum reforms, increase in number of PG seats, and 

assessment and rating of colleges.  

 Sir, I will take two or three more minutes. I think it is essential for 

everybody to know the basics. Since it is a long Bill, everybody should be 

aware of the basic concept. Creation of a separate board for ethics which will 

have one member with a background of quality assurance, public health, law 

or patient advocacy will lead to a greater attention to the enforcement of 

medical ethics which has been a somewhat neglected area so far.  

 The UG and PG boards have been mandated to frame guidelines for 

setting up of medical institutions having regard to the needs of the country and 

global norms. They will be expected to study the best international practices 

and work towards leveraging technology to reduce the cost of imparting 

medical education. This is urgently required to prevent commercialisation of 

healthcare in the country. Sir, for a long time it has been felt that allied health 

professional from modern medicine can be utilised to provide preventive and 

primary healthcare and, thus, to reduce the workload on doctors. The NMC Bill 

has a provision for creating a separate National Register for adequately 

qualified allopathic allied health workers to address this need. This measure is 

expected to make available a large number of community health providers 

from modern medicine for implementing National Disease Control 

Programmes.  

 Sir, huge investments are still required in the medical education 

infrastructure in the country and the Government has been encouraging private 
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sector to come forward. Private colleges are not subsidised and they also need 

to cover the cost of imparting education. However, meritorious students from 

economically weaker sections also need to get a fair chance to pursue medical 

education. Keeping this in mind, the Government of India has been investing 

resources in the new government medical colleges and, today, more than 50 per 

cent of the 80,000 MBBS seats in the country are government seats with low fee. 

This commitment towards creating government seats will continue in future also. 

 Sir, the MCI Act had no provision for prescribing the fee to be charged by 

private medical colleges. Hon. Supreme Court had to intervene and establish 

committees to decide fees of private medical colleges but their mandate was 

limited to fees only. Colleges often ask students to pay other charges when they 

join medical colleges. The deemed-to-be universities insisted that they were not 

within the purview of these committees. The NMC Bill has a provision of laying 

guidelines for fee fixation of 50 per cent seats in all private and deemed-to-be 

universities. This is well in excess of the 25 per cent reservation of seats for 

economically weaker sections under the Right to Education Act. Moreover, this 

provision is not confined to fees alone and covers all charges of any kind that can 

be levied by such colleges.  

 Sir, the Bill is thus a pro-poor legislation which would bring not only 

government seats, but also 50 per cent of all private seats within the reach of 

meritorious students belonging to economically weaker sections.  

 Looking at the numbers of government and private colleges, nearly 75 per 

cent of all medical seats in the country would be available to students at very 

reasonable fees. This is a progressive move which harmonises the need for 

private investment with the aspirations of bright students irrespective of their 

economic status. Needless to say, the State Governments that regulate fees on 

the basis of MoUs signed with colleges on the basis of mutual agreement would 

still be free to fix the fees for the seats beyond 50 per cent that would fall under 

the purview of the NMC.  

 Sir, it also needs to be mentioned here that medical education is in the 

Concurrent List and the States are free to take a call on State amendments to 

increase the percentage of seats under fee regulation. The need for this would 

vary from State to State and in the spirit of true federalism, it stands to reason 

that the Central Government should not take it upon itself to regulate these for all 

the seats. 
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(1200/KMR/SJN) 
 

 Sir, concerns have been raised by some sections of the Indian Medical 

Association about certain provisions of the Bill. I am myself a medical doctor and 

a strong supporter of upholding the dignity and integrity of the medical 

profession. I have led many IMA movements in the past and am sensitive to 

concerns raised by doctors on issues pertaining to my charge. I would sincerely 

like to assure the House that all the genuine concerns raised by IMA are 

adequately addressed in this Bill.  

 Sir, the issue of fee fixation has already been explained by me. The 

provision for a bridge course has been dropped. There is representation of 

elected doctors in all four autonomous Boards. Eleven States/UTs will be 

represented in the NMC at any given time. The system of penalties on medical 

colleges has been converted to a graded one. And the penalty for quacks has 

been enhanced. Increase of UP/PG seats will now require MARB approval. 

There is no separate licenciate examination. And NEXT will serve as entrance 

examination for PG courses also. In conclusion, the NMC Bill is a progressive 

legislation that will help address the challenges in the medical education sector.  

 Sir, I would like to quote from the 92nd Report of the Department Related 

Parliamentary Standing Committee regarding the need for this legislation at this 

juncture. I will just read the last paragraph and it is a summary of the Report. It 

reads: 

“To sum up, the Committee observes, even at the risk of sounding 

repetitive, that the need for major institutional changes in the 

regulatory oversight of the medical profession in the country is so 

urgent that it cannot be deferred any longer. The Committee is, 

however, aware that any attempt at overhauling the regulatory 

framework will face huge challenges from the deeply entrenched 

vested interests who will try to stall and derail the entire exercise. 

But, if the medical education system has to be saved from total 

collapse, the Government can no longer look the other way and has 

to exercise its Constitutional authority and take decisive and 

exemplary action to restructure and revamp India’s regulatory 

system of medical education and practice. The Committee, 

therefore, exhorts the Ministry of Health and Family Welfare to 
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implement the recommendations made by it in this report 

immediately and bring a new comprehensive Bill in Parliament for 

this purpose at the earliest.” 
 

 Sir, this Bill has been framed broadly in line with the recommendations of 

the Department Related Parliamentary Standing Committee and has been 

thoroughly examined again by the Committee. The views expressed by the 

Department Related Standing Committee during re-examination have been 

adequately incorporated in the draft Bill itself. Of the 56 recommendations which 

were contained in the 109th Report of the Department Related Parliamentary 

Standing Committee, 40 have been agreed to or accepted, seven have been 

partially accepted, and only nine have not been accepted, after due 

consideration.  

 Sir, I request this august House to discuss the draft Bill and to pass it 

unanimously as a major step towards reforming medical education in the 

country. Thank you. 

(ends) 

माननीय अध्यक्ष : प्रस्ताव प्रस्ततु हुआ : 

 “कि ऐसी आयकुविज्ञान किक्षा प्रणाली िा, किससे पयािप्त और उच्च 

 क्वाकलटी वाले कचकित्सा वकृििों िी उपलब्धता सकुनकित हो, िो 

 कचकित्सा वकृििों िो उनिे सिंर्ि र्ें नवीनतर् कचकित्सा अनसुधंान िो 

 अंगीिार िरने और ऐसे अनसुधंान र्ें योगदान िरने िे कलए प्रोत्साकहत 

 िर;े किसिा एि उदे्दश्य आयकुविज्ञान ससं्थाओ ं िा आवकधि कनधािरण 

 िरना तथा भारत िे कलए एि कचकित्सि रकिस्टर रखे िाने िो सिुर 

 बनाना और कचकित्सा सेवाओ ंिे सभी पहलओु ंर्ें उच्च नीकतपरि र्ानिों 

 पर बल देना हो; िो पररवतिनिील आवश्यिताओ ंिो अंगीिार िरने र्ें 

 सनुम्य हो और किसर्ें एि प्रभावी कििायत प्रकततोष तंत्र हो तथा उससे 

 सबंकंधत अथवा उसिे आनषुकंगि कवषयों िा उपबधं िरने वाले कवधेयि 

 पर कवचार किया िाए।” 

 

श्री अधीर रजंन चौधरी (बहरामपुर) : अध्यक्ष र्होदय, रे्रा एि छोटा-सा कनवेदन है। बीएसी िरे्टी 

र्ें इस कबल पर चचाि िे कलए चार घटें िा सर्य अलॉट किया गया है। इसकलए, र्ैं यह चाहता ह  ंकि 

कर्कनस्टर साहब ने िो सर्य खदु कलया है, इस चचाि र्ें उस सर्य िो अलग िर कदया िाए और हर्ें 

चार घटें कदए िाए।ं यह हर्ारी एि लेकिटरे्ट किर्ािं है, क्योंकि कर्कनस्टर साहब ने खदु बहुत सर्य 

ले कलया है। इसकलए, सदन िो अलग से चार घटें िा सर्य कदया िाना चाकहए। 
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1204 hours 
 

VINCENT H PALA (SHILLONG): Thank you, Sir, for allowing me to initiate the 

discussion on the National Medical Commission Bill, 2019.  

 Sir, I stand here to oppose the Bill. I do agree with the Minister that the 

Standing Committee has recommended how to restructure the MCI and how to 

frame a new Bill. 
 

(1205/SNT/GG) 

 Whatever the recommendations which he accepted are not very 

important. Nine of the recommendations which the Standing Committee has 

proposed are very important. This Bill is nothing but a dilution of power from the 

doctors’ fraternity to the Government. This Bill, instead of decentralisation, helps 

in centralisation. They have diluted the MCI; they have diluted the RTI; they have 

diluted the ECI; and they have diluted the CBI. So, the same thing is happening 

in this Bill also. 

The hon. Minister in his remarks mentioned about the entrance exam. I 

am not going into the details. In the entrance exam, there is NEET and NEXT. I 

understand the NEET has been in practise. Almost, 50 per cent of students who 

appeared in the NEET examination have passed and qualified. But in the NEXT 

examination, after the students have enrolled and studied for six years for 

MBBS, as per the University Act, the University is supposed to give a certificate. 

For example, whoever passes from AIIMS, a certificate will be given to him. But 

now, who will give a certificate, whether the Commission will give a certificate or 

a University will give a certificate? After the medical institution or medical college 

declared that the student has passed the exam and also has done a practice for 

one year, it is supposed to give a provisional or original certificate from the 

college as well as from the university. But now, until or unless he passes the 

NEXT exam, he will not be qualified. So, I want you to clarify on this issue. Who 

will give a certificate? After practising in AIIMS, one of the best institutes in India, 

if he fails the NEXT exam, will he get a licence to practise or not? That is one 

thing. 

Another thing on which I want to seek your clarification is this. You said 

that as of now, more than 10 lakh doctors are there, out of which, certificate will 

be given to one-third of the doctors as the community health service provider. 

There is no clarity in this regard. There is no transparency how the certificate will 
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be given to this community health service provider. There will be a lot of misuse 

when a certificate will be issued to the service provider, especially, in the rural 

areas. How will the certificate be given? How will it be enrolled? What are the 

qualifications? I want a clarity on this issue. 

I do agree with you that in AIIMS, there is a lot of corruption. I used to 

associate with a large number of Christian medical institutions. If there is a Good 

Friday, the MCI will come the next day on inspection because it is a holiday. 

Similarly, if it is the first day of a new year, they will come on inspection the next 

day as they know that there will be less doctors and less patients and will give a 

report. If it is so in terms of inspection of the medical colleges, how will you 

address this issue? 

A lot of stress has been given on the integrity of the members in the Board. 

It is difficult for the MCI to inspect most of the colleges with only 100 members. 

How will you overcome this issue as you have reduced the number to 25 

members? You have a board for the under-graduates; you have a board for the 

post-graduates; you have a board for the medical colleges; and you have a 

board also for the doctors. Separate boards are there of different categories. 

How will these boards work? How will the integration be done amongst these 

boards? I have seen that there is a proposal but there is no clarity. So, I want 

you to address these issues. 

In respect of integrity, instead of the PMO, I think, it is better for you to find 

out on your own what you mean by integrity of doctors when you select them. 

There will be a Select Committee and the Select Committee will try to find out 

the best men, the best doctors amongst the members of the Board. 

Sir, an IAS officer who has been opposed by the PMO office stating that 

he is not fit to be the Secretary in the department, is now the Secretary in the 

Board of Governors. So, how will you define integrity? I think that there is no 

clarity on it. 

(1210/GM/GG) 

 The hon. Minister has said that there will be four autonomous boards and 

the State Councils or so. The State Medical Councils will have their own rules 

and regulations to regulate the fees. The Bill heavily concentrates on how to 

make rules for private institutions. But what about the Government institutions? 

There are many Government institutions. For example, NEIGRIHMS, which is in 
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my Parliamentary constituency, is one of the best institutions in India. It is not 

having even 40 per cent of the sanctioned posts. A lot of posts in the 

Government institutions have been de-sanctioned and moved to other 

institutions. They are supposed to be for super-speciality institutions and they 

have been de-sanctioned because of lack of doctors. So, instead of 

concentrating on the research and how to produce more doctorates in doctors, 

the Government is concentrating only on small things. I want an answer on this 

from the hon. Minister.  

 We have now 21 AIIMS and so many super-speciality institutions. The 

intention of the Bill is to increase such institutions, but there is no encouragement 

for the students. I would request the hon. Minister to look into this matter. 

 I would request the hon. Minister to withdraw this Bill and come with a 

comprehensive Bill. This Bill lacks structural integrity, structural vision, and 

institutional vision. In this Bill, the hon. Minister has proposed to replace an 

elected body with a nominated body which will be controlled by the Government. 

Out of 21 members, only six will be selected by the States. The rest will be from 

the Government and all of them will be either ex-officio members or part-time 

doctors. They will not have time to spare. There were 12 members in the Board 

of Governors; now the Government has increased it. How many times have they 

had a meeting? It was not even twice a year. Where do they hold their meeting? 

They do not have a meeting in MCI; they have a meeting in AIIMS; they have a 

meeting in JIPMER. The same thing is here. There are ex-officio members from 

different departments. How will they find time for conversation? Therefore, this 

issue has to be addressed. There must be full-time dedicated members so that 

they can go for a proper inspection. As of now, we have only 60 to 70 per cent 

of the seats. At the time of inspection done by the MCI just before the nomination 

or before the NEET examination, they would say that they would reduce the 

seats from 150 to 100. Many institutions do not have full capacity because of the 

corruption in the name of inspection. The hon. Minister may address this 

properly in the Bill. In the medical institutions, which are assets of this country, 

there is 30 per cent reduction in demand for doctors. Therefore, I request the 

hon. Minister to see to it that the medical institutions have full capacity so that 

we get more doctors in this country.       (ends) 
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1214 बिे 
 

डॉ. महशे शमाा (गौतम बुद्ध नगर): अध्यक्ष िी, आपने र्झेु इस राष्ट्रकहत िे र्देु्द पर बोलने िा 

र्ौिा कदया है, इसिे कलए र्ैं आपिा धन्यवाद िरता ह  ।ं र्ैं अपनी पाटी िा भी धन्यवाद िरता ह  ।ं  

 अध्यक्ष िी, बहुत बड़ा सवाल है कि यह कबल लाने िी िरूरत क्यों पड़ी? बहुत सार ेप्रश्न, 

बहुत सारी कचतंाए होंगी, देिवाकसयों िे कदल र्ें भी होंगी, िॉक्टरों िे र्न र्ें भी होंगी। लेकिन हर्ारी 

सरिार ने, हर्ार ेर्ंत्री िी ने, िो कचकित्सा के्षत्र र्ें रे्र ेवररष्ठ सहयोगी और साथी भी रहे हैं और िब-

िब बात आई र्ानव र् ल्यों िी, िब-िब बात आई एकथिल पै्रकक्टस िी, आप उसिे सरंक्षि रहे हैं। 

िॉ. हषिवधिन िी ने िो यह कबल इंरोि्य ज़ किया है, र्ैं इसिे सर्थिन िे कलए आि खड़ा हुआ ह  ।ं  

 र्होदय, आि देि िो आज़ाद हुए 70 वषि से अकधि हो गए हैं। स्वास््य, किक्षा, गरीबी, 

कबिली, पानी, सड़ि िैसी र् लभ त िरूरतों िो चनुावी नारों िे रूप र्ें सनु िर देि िी िनता 

आकिि आ चिुी थी।   

(1215/KN/RK) 

रािनीकति व्यवस्थाओ ंऔर सरिारी व्यवस्थाओ ंपर देि िे लोगों िा कवश्वास उठ-सा चिुा 

था। वषि 2014 र्ें नरने्र र्ोदी िी िे नेततृ्व र्ें एि सरिार बनी, किसने देि िे िरोड़ों लोगों र्ें एि 

कवश्वास िी किरण िगाई। यह कवश्वास वषि 2019 र्ें अपने चरर् पर पहुुँचा। वषि 2019 र्ें एटंी 

इनिम्बेंसी िे बिाय प्रो-इनिम्बेंसी ने अपनी िगह बनाई। वषि 2014 िे र्िुाबले अकधि बहुर्त से 

दोबारा र्ोदी िी िे नेततृ्व र्ें सरिार बनी और यहाुँ ति कि इस चरर् िी पररणकत थी कि राष्ट्र कहत 

िे र्दु्दों पर लोगों िा कवश्वास यहाुँ ति पहुुँच गया कि र्ोदी हैं तो र्रु्किन है। आि इसी व्यवस्था िे 

तहत हर देिवासी िो कबिली, घर, िौचालय, गैस, हर गाुँव ति सड़ि िैसी सकुवधा िे साथ-साथ 

एि ऐसी क्ाकंतिारी योिना ‘आयषु्ट्र्ान भारत’, िायद िम्यकुनटी हेल्थ िे कवषय र्ें हर् प र ेकवश्व िे 

अंदर सोचें, 10 िरोड़ पररवार यानी देि िी 40 प्रकतित आबादी िो कचकित्सा सकुवधाएुँ उपलब्ध 

िराने िी सोच िे साथ हर्ार ेप्रधान र्ंत्री नरने्र र्ोदी िी इस योिना िो आगे लाए। यह योिना 

सफलताप विि लगभग कपछले एि साल से चल भी रही है। वषि 2014 र्ें स्वास््य सेवाओ ंिी बात 

आई। अध्यक्ष िी, र्ैं पेिे से कचकित्सि भी ह ुँ और एि अस्पताल भी चलाता ह ुँ। र्ैं कचकित्सा पेिे से 

िड़ुी हुई िरूरतों िो सर्झता ह ुँ और उनिी सर्स्याओ ंिो भी सर्झता ह ुँ। र्ैं पेरेंट्स ससं्था इंकियन 

रे्कििल एसोकसएिन िे साथ भी िड़ुा रहा ह ुँ और र्झेु िॉ. हषिवधिन िी िा र्ागिदििन भी वररष्ठ 

साथी िे रूप र्ें कर्लता रहा है। वषि 2014 िे अदंर चार लाख कचकित्सिों िी िर्ी थी। िहाुँ 

िब्ल्य एचओ िी गाइिलाइन है कि एि हिार पॉपलेुिन पर एि कचकित्सि होना चाकहए, आि देि 

िे अंदर र्ात्र 11,56,000 कचकित्सि रे्कििल िाउंकसल र्ें रकिस्टिि  हैं, किनिी लगभग 70 

प्रकतित उपलब्धतता रहती है। इस देि िे अंदर नौ लाख नकसिंग और पैरारे्कििल स्टाफ िी िर्ी 

थी। अगर आि हर् हेल्थ िेयर र्ें िहें तो भारत प र ेकवश्व िे देिों र्ें हेल्थ िेयर ररसोसि पसिन िे रूप 

र्ें िार् िर रहा है। अगर नेिनल हेल्थ स्िीर्, य िे से कहन्दसु्तान िे िॉक्टरों िी सखं्या हटा दी 

िाए तो 48 घटें र्ें नेिनल हेल्थ स्िीर् िायद िोलैप्स िर िाएगी।  
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 र्ैं रािस्थान िी र्ाटी से आता ह ुँ। रे्रा दभुािग्य था कि उस वक्त िोटा, िो हर्ार ेअध्यक्ष िी 

िा िॉन्स्टीट्य एसंी िहर है, वहाुँ कचकित्सा िी किक्षा प्राप्त नहीं होती थी, र्ैंने 30 रुपये र्हीने र्ें सन ्

1982 र्ें कदल्ली िे सफदरिगं अस्पताल से एर्बीबीएस किया। किक्षि िा बेटा था, अगर किसी ने 

िह कदया होता कि रे्कििल िॉलेि र्ें दाकखले िे कलए एि लाख रुपये दे दो तो िायद कपतािी 

िहते कि बेटा िॉक्टर छोड़ र्ास्टर ही बन िा और नहीं तो िुछ और रास्ता देख ले, लेकिन वे िायद 

कचकित्सि नहीं बना पाते। 

अध्यक्ष िी, सरिारी अस्पतालों र्ें प्राथकर्ि कचकित्सा िेन्रों र्ें 25 से 30 प्रकतित ति पद 

खाली पड़े हैं। अगर पोस्ट गे्रिएुट िी बात िरें तो अभी एि िेटा क्वेिन र्ें कदया गया कि 2000 सीटें 

उिर प्रदेि र्ें हैं, कबहार र्ें िुछ सीटें हैं, किनर्ें से पोस्ट गे्रिएुट िॉक्टरों िी सखं्या र्ात्र 192 ही हैं। 

आकखरिार इस िर्ी िो प रा िरने िी किम्रे्दारी किसिी थी? दक्ष कचकित्सिों िे साथ-साथ 

क्वाकलटी रे्कििल िेयर िे कलए कचकित्सिों िी उपलब्धतता िराना, किसिी किम्रे्दारी थी? 

सरिारों िी किम्रे्दारी थी। वषि 1956 र्ें एर्सीआई एक्ट लाया गया, वह अपनी किम्रे्दारी से 

प णितया फेल हुई। कसफि  दक्ष कचकित्सि उपलब्ध िराने िी बात ही नहीं थी, दक्ष कचकित्सिों िे 

साथ-साथ वहाुँ पर व्यवसायीिरण हो गया, भ्रष्टाचार ने अपनी िड़ें िर्ा लीं। व्यवसायीिरण िी 

कलकर्ट यह थी कि प्राइवेट रे्कििल िॉलेिों र्ें सीटें लाखों और िरोड़ों र्ें कबिने लगीं और तो और 

बोकलयाुँ लगने लगीं। अगर आि किसी ने एि सीट 50 लाख या एि िरोड़ र्ें ली और अगले कदन 

उसिे कलए द सरा ग्राहि एि िरोड़ दस लाख र्ें पहुुँच िाता है तो पहले वाले िो र्ना िर कदया 

िाता है, आि यह कस्थकत आ गई थी। अध्यक्ष िी, हर्ारी सरिार ने तरुतं िदर् उठाया और इस 

ददि िो सर्झा। र्ैं इस देि िा पयिटन र्ंत्री भी रहा ह ुँ। र्ैंने इस ददि िो सर्झा, िहाुँ 6.8 प्रकतित 

िीिीपी िा कहस्सा ट ररज्र् से कर्लता है। 
 

(1220/CS/PS) 

किसर्ें कवश्व र्ें ग्रोथ र्ात्र 4 से 6 प्रकतित है, भारत र्ें वह ग्रोथ 9 से 10 प्रकतित रही, रे्कििल 

ट ररज्र् र्ें वह ग्रोथ 25 प्रकतित रही। यह हर्ारा भकवष्ट्य है। भारत िे अंदर रे्कििल ट ररज्र् िी अपार 

सभंावनाए ंहैं, लेकिन िब अच्छे कचकित्सि नहीं होंगे, दक्ष कचकित्सि नहीं होंगे, उनिी सखं्या 

उपलब्ध नहीं होगी, तो िहाुँ से हर् रे्कििल ट ररज्र् र्ें आगे बढ़ेंगे। हर् पाुँच करकलयन िॉलर िी 

अथिव्यवस्था बनने िी ओर अग्रसर हैं। उसर्ें यह भी आता है कि देि िी कचकित्सा सेवाओ ंिी तरफ 

हर् कवश्व िे लोगों िो आिकषित िरें कि बेहतरीन कचकित्सा सकुवधाए,ं बेहतरीन कचकित्सि आि 

भारत िे अंदर उपलब्ध हैं। इसी कदिा र्ें हर्ारी सरिार ने बहुत सार ेिदर् उठाए हैं। िहाुँ एि तरफ 

हर् रे्कििल ट ररज्र् िी बात िरेंगे, वहीं द सरी तरफ आर् आदर्ी, इस देि िा सार्ान्य आदर्ी, 

इस देि िे गरीब आदर्ी िो भी कचकित्सा सेवाए ंउपलब्ध हों, हर् इसिा इंतिार् िरेंगे। ये बातें 

िेवल भाषणों से प री नहीं हो सिती थीं। ये बातें िर्ीन पर िार् िरने से प री हो सिती थीं और इन 

बातों िो प रा िरने िे कलए हर्ारी सरिार ने िो िदर् उठाए हैं, अभी तो कबल आया है, कबल आने 

से पहले हर् लोगों ने इतने िदर् उठाए हैं, िो र्ील िा पत्थर साकबत हुए हैं और उनिे पररणार् भी 

आ गए हैं।  
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 र्होदय, रे्कििल िाउंकसल िी किम्रे्दारी थी कि वह क्वाकलटी रे्कििल कचकित्सा दे। वषि 

2009 र्ें यिपाल िरे्टी ने िहा था कि रे्कििल िाउंकसल ऑफ इंकिया िी किम्रे्दारी कनकित िी 

िाए, िवाबदेही कनकित िी िाए कि कचकित्सा सेवाओ ंिे र्ानिीिरण िे साथ-साथ कचकित्सिों 

िी सकुवधा उपलब्ध िराना, उनिी सखं्या उपलब्ध िराना, किसर्ें वह प री तरह से फेल रही, उसर्ें 

बदलाव लाए िाए,ं लेकिन बदलाव नहीं लाए गए और 20 कदसम्बर, 2017 िो तत्िालीन र्ंत्री, िो 

आि िे हर्ार ेराष्ट्रीय अध्यक्ष हैं, श्री िे.पी. नि्िा िी द्वारा यह कबल लोि सभा र्ें लाया गया। आप 

सब लोगों िी र्ाुँग पर ही यह पाकलियार्ेंट िी सेलेक्ट िरे्टी िो भेिा गया और उन्होंने िो सझुाव 

कदए, उन सझुावों िो प री तरह से इसर्ें सकम्र्कलत िरिे यह कबल आि आपिे सार्ने दोबारा लाया 

गया है।  

 र्होदय, कबल लाने िे साथ-साथ हर्ारी सरिार द्वारा, अभी कबल आया नहीं है, इन तीन 

सालों र्ें क्या-क्या िदर् उठाए गए और इनिे पररणार् भी आपिे सार्ने हैं। तीन सालों िे अंदर 

121 नए रे्कििल िॉलेिों िी स्थापना हुई है, किसर्ें से 61 सरिारी के्षत्र र्ें और 60 प्राइवेट के्षत्र 

र्ें आए हैं। आि देि र्ें 536 रे्कििल िॉलेिेि हैं, किनर्ें से कपछले तीन सालों र्ें 121 रे्कििल 

िॉलेिेि बने हैं।  

 र्होदय, यह आइ ओपनर है कि 25 प्रकतित से ज्यादा रे्कििल िॉलेिेि, िो कपछले सालों 

र्ें आए, वे र्ात्र तीन वषि िे अंदर यह सरिार लेिर आई। यह हर्ारी सरिार िा िार् िरने िा 

तरीिा था। 80 किलों र्ें हर्ारी सरिार ने िहा कि नए रे्कििल िॉलेिेि खोले िाए।ं किकस्रक्ट 

हॉकस्पटल्स िो अपगे्रि िरिे एि सेन्रल स्पॉन्सिि  स्िीर् िे तहत रे्कििल िॉलेि र्ें िन्वटि  किया 

गया।  

 र्होदय, र्झेु यह बताते हुए खिुी है कि उन 80 र्ें से 39 रे्कििल िॉलेिेि चाल  हो चिेु हैं 

यानी लगभग 50 प्रकतित रे्कििल िॉलेिेि चाल  हो चिेु हैं। िहाुँ रे्कििल िॉलेिेि िे अंदर सीटों 

िी िर्ी थी, एि रे्कििल िॉलेि िी अकधितर् सखं्या 150 ति िाती थी, हर्ने इस सखं्या िो 

बढ़ािर 250 ति किया कि अब एि रे्कििल िॉलेि 250 सीट्स ति बढ़ा सिता है।  

 र्होदय, एर्बीबीएस िी सीटों र्ें 25 प्रकतित बदलाव हुआ है, 25 प्रकतित िी बढ़ोतरी 

कपछले चार सालों र्ें हुई है। आि 79, 652 अिंर गे्रिएुट सीट्स, लगभग 80 हिार सीट्स हर्ारे 

देि िे अदंर उपलब्ध हैं। वषि 2014 िी बात िरें, तो र्ात्र लगभग 63 हिार सीटें थीं। इस तरह से 

25 प्रकतित सीटों िा बदलाव आया है।  

र्होदय, पोस्ट गे्रिएुट सीटों िी उपलब्धता - हर्ारी सरिार 33 प्रकतित पोस्ट गे्रिएुट सीटों 

र्ें बदलाव लाई है और यह िर्ीन पर आ चिुा है। यह हर्ारी सरिार िे िार् िरने िा तरीिा था। 

कपछली योिना र्ें इसिी प्लाकनगं नहीं िी गई, तो कचकित्सि किक्षिों िी िर्ी पड़ गई। कचकित्सि 

रे्कििल िॉलेि तो खलु गए, लेकिन किक्षि िहाुँ से लाए?ं  

र्होदय, किक्षिों िी िर्ी िो प रा िरने िे कलए, हर्ार ेप्रोफसर बघेल साहब बैठे हैं, एस.एन. 

रे्कििल िॉलेि आगरा, देि िे बहुताथि नॉथि इंकिया िो रे्कििल टीचसि प्रोवाइि िरता था, 

स्ट िेंट्स प्रोवाइि िरता था।  
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(1225/RV/RC) 

किस गणेि िंिर कवद्याथी िॉलेि, िानपरु िे हर्ार ेर्ंत्री हषि वधिन िी हैं, ये कलिेण्ि्स हुआ 

िरते थे। आि उनर्ें किक्षिों िी िर्ी पड़ गई। हर्ारी सरिार ने किक्षिों िी उपलब्धता प री िरने 

िे कलए उनिी आय ुिो 65 साल से बढ़ािर 70 साल िी। तरुन्त रे्कििल िॉलेिेि खलेु, उसिे 

कलए किक्षिों िी भी व्यवस्था िी।  

 एर्.सी.आई. ने यह रूल बना रखा था कि प्रोफेसर और छात्र 1:1 होने चाकहए। अगर 23,000 

सीट्स हैं तो 23,000 प्रोफेससि होने चाकहए और अगर 23,000 प्रोफेससि नहीं होंगे तो रे्कििल 

िॉलेिेि बदं हो िाएगें। हर्ने उस रकेियों िो 1:2 और 1:3 किया। एि प्रोफेसर दो और तीन छात्रों 

िो भी पढ़ाएगा। यह रकेियो बढ़ािर हर्ने उस िर्ी िो प रा िरने िे कलए िार् किया। एर्.सी.आई. 

िी िो किम्रे्दारी थी, एर्.सी.आई. अपनी उस किम्रे्दारी से भटि गया। वह भ्रष्टाचार िा अि्िा 

बन गया। प र ेदेि र्ें इंस्पेक्टर राि से र्कुक्त िे कलए र्ोदी िी िी सरिार ने यह क्ाकंतिारी िदर् 

उठाया। प र ेदेि र्ें हर रे्कििल िॉलेि िी अपनी-अपनी व्यवस्था थी। दिुान खलुी हुई थी। उनिे 

यहा ंउनिा अपना इकम्तहान होता था। उसर्ें अपना इकम्तहान, अपना र्ास्टर, अपना ही एग्ज़ाकर्नर 

होता था। हर्ारी सरिार ने प र ेदेि िी कचकित्सा सकुवधाओ ंिा र्ानिीिरण किया और प र ेदेि र्ें 

आि अन्िर गै्रिएुट िे अन्दर ‘नीट’ परीक्षा िे र्ाध्यर् से एर्.बी.बी.एस. र्ें एिकर्िन होता है, किस 

पर िहीं भी िोई प्रश्न कचह्न नहीं उठ सिता। यह हर्ारी सरिार िे िार् िरने िा तरीिा था। 

 अध्यक्ष िी, र्ैं पेिे से िॉक्टर भी ह  ंऔर चाहता ह  ंकि इस िॉक्टरी िे ददि िो भी आर् िनता 

सर्झे। कदनािं 22.07.2019 िो यह कबल िॉ. हषि वधिन िी द्वारा लाया गया, िो वषि 1956 िे 

एर्.सी.आई. एक्ट िी िगह लेगा तो यह सकुनकित िरगेा कि उकचत सखं्या र्ें दक्ष कचकित्सि हों। 

कवश्व र्ें िो नवीनतर् अनसुधंान हो रहे हैं, उनिी उपलब्धता ह्य रै्कनटी िो हो, कचकित्सा ससं्थानों 

िा सर्य-सर्य पर र् ल्यािंन हो, कचकित्सा िे के्षत्र र्ें िो सझुाव आए,ं उन सझुावों पर भी िायि हो, 

यह कबल यह सब िार् िरगेा।  

 सर, हर्ने चार ऑटोनोर्स बोि्िस बनाए - अन्िर गै्रिएुट रे्कििल एििेुिन बोिि , पोस्ट 

गै्रिएुट रे्कििल एििेुिन बोिि , रे्कििल असेसर्ेंट रकेटंग बोिि , और इकथक्स एण्ि रे्कििल 

रकिस्रेिन बोिि  कि िौन रकिस्टर रे्नटेन िरगेा और अगर कचकित्सा िे इस पावन पेिे से िड़ेु हुए 

िॉक्टरों से िहीं िोई गलती िी कििायत आई तो उसिो एडे्रस िौन िरगेा, ये कवषय लाए गए। 

 अध्यक्ष िी, िम्यकुनटी हेल्थ प्रोवाइिर िी व्यवस्था पर बहुत सार ेप्रश्न कचह्न उठे। लोगों ने 

प्रश्न उठाया कि क्या यह िहीं किि िोसि िी तरफ या इस पेिे िी पकवत्रता िो िाइल्य ट िरने िी 

सोच तो नहीं है? आि हर् यह भी र्ानते हैं कि र्ैं गावं से आता ह ।ं…(व्यवधान) 
 

SHRI N. K. PREMACHANDRAN (KOLLAM): Bridge Course is far better than 

this.  In Bridge Course, there was a six-month training.  There is no training in 

Community Health Provider system.  It gives arbitrary and discretionary powers 

to the Government.  How can it be justified?…(Interruptions) 
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माननीय अध्यक्ष: ये र्ाननीय कचकित्सा र्ंत्री थोड़े ही हैं िो िवाब दे दें। 

 क्या आप सब लोग इन्हें र्ाननीय र्ंत्री िी र्ान रहे हैं? ये तो सरिार िी तरफ से बोल रहे 

हैं। ये पाकलियार्ेंट िे रे्म्बर हैं। आपिी सभी बातों िा िवाब र्ाननीय र्ंत्री िी दे देंगे। 
 

डॉ. महशे शमाा (गौतम बुद्ध नगर): र्होदय, र्झेु उम्र्ीद है कि इनिे सभी सवालों िा िवाब हर्ारे 

र्ंत्री िी देंगे, इनिी सभी कचतंाओ ंिा कनरािरण िरेंगे। लेकिन, र्ैं एि बात िहना चाहता ह  ंकि र्ैं 

इस पेिे से भी िड़ुा रहा ह  ंऔर इसिी िरूरत िो भी सर्झता ह  ंक्योंकि र्ैं ग्रार्ीण अंचल से आता 

ह ।ं रे्र ेगावं िे 50 किलोर्ीटर रकेियस र्ें एि भी एर्.बी.बी.एस. कचकित्सि नहीं था। र्ैं वहा ंसे पहला 

िॉक्टर कनिला। 

 आदरणीय पे्रर्चन्रन िी, आप कवद्वान हैं। 

माननीय अध्यक्ष : आप पे्रर्चन्रन िी िी बातों िा िवाब न दें, र्ाननीय र्ंत्री िी िवाब दे देंगे। 

डॉ. महशे शमाा (गौतम बदु्ध नगर): र्होदय, पे्रर्चन्रन िी विालत अच्छी िानते हैं, र्ैं िॉक्टरी 

अच्छी िानता ह ।ं िो र्ैं िानता ह ,ं वह आप नहीं िानते और िो आप िानते हैं, वह र्ैं नहीं िानता, 

लेकिन िो हर् दोनों नहीं िानते, वह र्ोदी िी िानते हैं। 

 र्होदय, िब िम्यकुनटी हेल्थ प्रोवाइिर िी बात आई, तो र्ैं उसिी िेकफकनिन िे िब्द पढ़ 

रहा ह  ं- 

 “To grant a limited licence to a mid-level practitioner to prescribe 

specified medicines in primary and preventive health.” 
 

(1230/MY/SNB) 

िैसे रात र्ें िोई िॉक्टर उपलब्ध नहीं है। वल्िि  र्ें िम्यकुनटी हेल्थ प्रोवाइिर तथा बेकसि 

रे्किसन्स िी भी व्यवस्था है। वल्िि  र्ें वहा ंिी रेंि नसेि िुछ बेकसि दवाए ंद ेसिती हैं। इसिे कलए 

अभी िर्ीिन बना है। इसिे सार्ने भी सभी सर्स्याए ंआएगंी और इनिा कनरािरण भी होगा। 

 अध्यक्ष िी, र्ैं आपिे र्ाध्यर् से कचकित्सा पेिे से िड़ेु हुए सभी लोगों िो बताना चाहता ह  ं

कि वषि 2017 िे कबल से इसर्ें दो नई व्यवस्थाए ंलाई गई हैं। इसर्ें किसी नई सेपरटे एकक्िट एग्ज़ार् 

िी व्यवस्था थी। हर्ार ेकलए कचतंा िी बात थी कि हर्ें बार-बार इकम्तहान देने पड़ेंगे। र्ैं िहता ह  ंकि 

अब वह इकम्तहान नहीं देना पड़ेगा। हर्ारा िो नेक्स्ट एग्ज़ार् एर्.बी.बी.एस. िा होगा, वही 

लाइसेकन्िएट एग्ज़ार् होगा और वही पी.िी. िे कलए भी एन्रेन्स होगा। उसर्ें कचंता थी और रे्र ेपास 

िल से बहुत सार े कवषय आ रहे थे। कपछले सप्ताह िब यह कबल आया था, तो इंकियन रे्कििल 

एसोकसएिन िे लोगों तथा कचकित्सिों से भी कििायतें आ रही थीं कि ये हर्ारी कचतंाए ंहैं और इनिा 

सर्ाधान होना चाकहए। र्ैं उन चीिों िो र्ाननीय र्ंत्री िी िे सजं्ञान र्ें लाया था। अब र्ाननीय र्ंत्री 

िी इसिा सर्ाधान आपिे सार्ने बताएगें। बहुत सारी क्वेरीि थीं कि क्या एर्.बी.बी.एस. िा एकग्िट 

एग्ज़ार् होगा, क्या एि ही बार र्ौिा कर्लेगा? र्झेु र्तं्री िी ने बताया कि उसे अपनी अंि-ताकलिा 

इम्प्र व िरने िा र्ौिा कर्लेगा, िैसे आई.ए.एस. र्ें दो-तीन बार र्ौिा कर्लता है, उसी तरह उसे 

अगले साल र्ौिा कर्लेगा और उससे भी अगले साल कर्लेगा। उनिी िो क्वेरीि थीं, र्झेु लगता है 

कि अब उन लोगों िो कचतंार्कु्त हो िाना चाकहए। 
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 अभी र्ाननीय र्ंत्री िी ने बताया कि 50 परसेंट सीट्स िी फीस रगे्य लेट िरेंगे। इससे उनिी 

कचतंा हो गई कि बािी 50 परसेंट सीट्स पर प्राइवेट रे्कििल िॉलेिेि िुछ भी चािि िर सिते हैं। 

यह कचतंा रे्री भी है। र्ैंने 30 रुपये र्हीने रे्कििल िॉलेि िी फीस देिर एर्.बी.बी.एस. किया है, 

इसकलए यह कचतंा रे्री भी है कि एि आर् आदर्ी तथा कचकित्सि िी िरुरत प री होनी चाकहए और 

िर्किियलाइिेिन नहीं होना चाकहए।  

 र्ैं यह बात भी बताना चाहता ह  ंकि र्झेु िो कचट्ठी कर्ली, उसर्ें ऐसे-ऐसे िब्द इस्तेर्ाल किए 

गए कि इससे ऑटोनर्ी खत्र् हो िाएगी, एक्स् क्लकुसकवटी खत्र् हो िाएगी, िेर्ोके्सी खत्र् हो िाएगी, 

फेिरकलज़र् और ईक्वल ऑपरच्य कनटी खत्र् हो िाएगाी। इसिी र्झेु कचट्ठी कर्ली है। उस कचट्ठी र्ें ये 

सार ेिब्द कलखे गए हैं। इस कबल िे लाने से ये सब िुछ हो िाएगा। कपछले 40-50 सालों से क्या हो 

रहा था, क्या िेर्ोके्सी खत्र् हो गई थी, क्या ऑटोनर्ी खत्र् हो गई थी? आि िो कबल लाया िा 

रहा है, उसर्ें 25 सदस्य हैं। इन 25 सदस्यों र्ें उसिा चेयररै्न िॉक्टर होगा। उसर्ें पाचं इलेक्टेि 

लोग होंगे और छह लोग राज्यों िे स्टेट रे्कििल िाउंकसल्स से चनुिर आएगें। किसी भी कस्थकत र्ें 

इन 25 लोगों र्ें िर् से िर् 60 प्रकतित िाक्टसि होंगे। यह कवषय लोगों िी तरफ से आता 

था।…(व्यवधान)  
 

स्वास््य और पररवार कल्याण मतं्री; ववज्ञान और प्रौद्योवगकी मतं्री तथा पृ्वी ववज्ञान मतं्री (डॉ. 

हर्ा वधान): 25 र्ें से 21 िॉक्टसि हैं। 

डॉ. महशे शमाा (गौतम बुद्ध नगर): र्ाननीय र्ंत्री िी ने र्झेु िरके्ट किया है कि 25 र्ें से 21 

िॉक्टसि होंगे। य .िे. िा िो रे्कििल िाउंकसल कबल है, उसर्ें 24 सदस्य होते हैं, किसर्ें 12 िॉक्टसि 

और 12 अन्य एलाइि फील्ि िे लोग होते हैं। उसर्ें एनिीओ भी होगा और उन्हें भी अपनी बात 

िहने िा र्ौिा कर्लेगा। एर्.सी.आई. पर इस प्रिार िा इल्ज़ार् लगता था। एर्.सी.आई. र्ें किस 

िॉक्टर िे बार ेर्ें एकथक्स िी चचाि िी चचाि िी िाती थी, अगर एर्.सी.आई. र्ें सभी िॉक्टसि हैं, 

तो वे अपने िॉक्टर िा पक्ष लेंगे। आि उस िरूरुरत िो भी प रा किया गया। 

 अध्यक्ष िी, एलोपैकथि पै्रकक्टस कसस्टर् र्ें किि िोसि िी िो व्यवस्था थी, वह खत्र् िर दी 

गई है। इस बार ेर्ें कितनी भी कचतंाए ंथीं, अगर िोई द सरी कचतंा भी होगी, तो र्ाननीय र्ंत्री िी 

उसिा कनरािरण िरेंगे, लेकिन र्झेु नहीं लगता कि इसिे बाद भी िोई कवषय ऐसा रह िाएगा, किस 

पर िहीं िोई बात िहने िी िरूरत रहेगी। हाुँ, यह कवषय आया था कि प्राइवेट रे्कििल िॉलेि िी 

िो एस्टैकब्लश्रे्न्ट िॉस्ट है, आि लगभग दोनों बराबर है, 276 सरिारी रे्कििल िॉलेि हैं और 

260 प्राइवेट रे्कििल िॉलेिेि हैं। 

 अध्यक्ष िी, र्ैं भी एि छोटा-सा अस्पताल चलाता ह ।ं र्झेु वह कदन याद है कि रे्र ेओपीिी 

िे अंदर एि व्यकक्त आिर खड़ा होता है, वह रे्र ेस्टाफ से प छता है कि र्ुझे अपनी पत्नी िी किलीवरी 

िरानी है। िायद उसे रे्रा स्टाफ बताता है कि 2000 रुपये लगेगा। अध्यक्ष िी, वह व्यकक्त वहा ंपर 

खड़ा होिर कचल्लाता है कि आर् िनता िे कलए क्या है, िानवरों िे भी तो बच्चे पैदा होते हैं, रे्री 

बात िौन सनेुगा? िब र्ैं उसिे पास गया और र्ैंने िहा कि र्ैं इस अस्पताल िा बड़ा बाब  ह ,ं क्या 

र्ैं आपिी सर्स्या िा सर्ाधान िर सिता ह ?ं उसने र्झेु िाुँटते हुए िहा कि आप रे्री सर्स्या िा 
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क्या सर्ाधान िरेंगे, आप रे्र े कलए िुछ नहीं िर सिते हैं। र्ैंने िहा कि िायद र्ैं िोकिि िरंू, 

क्योंकि र्ैं यहा ंिा बड़ा बाब  ह ,ं इसकलए र्ैं िुछ िर सि ं । उसने िहा कि र्ैंने आपिे अस्पताल र्ें 

प छा, तो र्झेु बताया गया कि 2000 रुपये र्ें किलीवरी होगी। उसने अपनी िेब से हाथ कनिाला और 

रे्र ेसार्ने 56 रुपये रख कदए। उसने र्झुसे िहा कि क्या आप 56 रुपये र्ें किलीवरी िरेंगे?  
 

(1235/CP/RU)  

अध्यक्ष िी, ऐसे र्ौिे हर कचकित्सि िे िीवन र्ें रोिाना आते हैं और प री किदंगी भर आते 

रहते हैं। उस वक्त हर्ने किकल वरी िी। उससे 40 रुपये ले कलए और 16 रुपये उसिो वापस िर कदए 

कि आप अब िाइए। यह रे्रा र्ौिा नहीं है। हर व्यकक्त  िे िीवन र्ें ऐसा र्ौिा आता है। र्ैं आपिे 

र्ाध्यर् से तीन-चार कर्नट र्ें अपनी बात सर्ाप्त िरंूगा। र्ैं आपिे र्ाध्यर् से इस पेिे से िड़ुी हुई 

पावनता …(व्यवधान) 

माननीय अध्यक्ष : र्ैंने खत्र् िरने िे कलए नहीं िहा, र्ैं िह रहा ह  ंकि लोग 40 रुपये र्ें किलेवरी 

िरने िे कलए आपिे हॉकस्प टल पहुचं िाएगें। 

डॉ. महशे शमाा (गौतम बदु्ध नगर): अध्यक्ष िी, वेस्ट बगंाल र्ें एि घटना हुई, देि िे िोने-िोने र्ें 

घटनाए ंहोती हैं। िॉक्टरों पर असॉल्ट, किसे भगवान िा रूप र्ानते थे, उस पर असॉल्ट। अध्यक्ष 

िी, रे्री आत्र्ा रोती है। रे्र ेप ज्य दादा िी ने िहा था कि बेटा िॉक्टर बन िाना। पहले िहा था कि 

आईएएस बन िाना, आईएएस नहीं तो िॉक्टर बन िाना, नहीं तो र्ास्टर तो बन ही िाना, क्योंकि 

ये तीनों पेिे िहीं न िहीं र्ानव कहत िे साथ िड़ेु हुए होते हैं।  

अध् यक्ष िी, यह देख िर कचतंा होती है। हर् र्िीन नहीं हैं। िॉक्टर र्िीन नहीं है। िॉक्टर 

भगवान भी नहीं है। हर् इन्सान हैं। हर् इस देि िी र्ाटी िे बच्चे हैं, हर् आपिे बच्चे हैं, आपिी 

बेकटया ंहैं। क्या िोई िॉक्टर यह चाहेगा कि अपने पेिे र्ें िहीं िर्ी रखिर, किसी भी तरह से िाने-

अनिाने र्ें िोई िर्ी रखे। अगर हर् र्िीन नहीं हैं, भगवान नहीं हैं तो हर्ें भी इन्सान िी तरह रीट 

किया िाए। र्ैं उन सबसे आह्वान िरना चाहता ह ,ं िो िॉक्टरों पर असॉल्ट िी बात भी सोचते हैं। 

इसिे कलए िोई िान न नहीं हो सिता है। इसिे कलए र्ानवता िी भावना िे साथ हर्ें िड़ुना होगा। 

आकखरिार वही िॉक्टर िो िीवनदाय ी हो सिता है, िीवन देने र्ें भगवान िा सहयोगी हो सिता 

है, आकखिार वह किसी िी िान िैसे ले सिता है? र्ैं इस भावना िे रूप र्ें िहना चाहता ह ।ं 

 अध्यक्ष िी, सर्य र्ें पररवतिन आया। रे्र ेअस्पताल िे अंदर एि कदन एि र्रीि एिकर्ट 

हुआ था। उसिो हाटि  अटैि आया था। उनसे िहा गया कि िार् िो थोड़ी देर बाद आपिा ऑपरिेन 

चाल  होगा। िोई रै्च आने वाला था। उस िर्र ेिा टीवी िा चैनल खराब हो गया। वहा ंटीवी पर 

स्पोट्िस चैनल नहीं आ रहा था। उसने िहा कि आि आप रे्री छुट्टी िर दें। आि रै्च आएगा, िल 

र्ैं कफर आ िाऊंगा। उसे यह बताया गया कि आपिी किदंगी िो खतरा है। उसने िहा कि  पहले रै्च 

तो देख ल ं। लोगों िी अपेक्षाओ ंर्ें यह बदलाव आया है। 

 एस्टैकब्ल िर्ेंट िॉस्ट एि अस्पताल िी, एि प्राइर्री हेल्थ सेंटर िी एि िरोड़ रुपये हो 

सिती है। एि रे्कििल िॉलेि, एि प्राइवेट अस्पताल किसिे कलए हर् रे्कििल ट ररज्र् िी 

अपेक्षाए ंिर रहे हैं, उनिी िॉस्ट 200, 300 से 500 िरोड़ रुपये ति िाती हैं। उनिे रट्ेस िॉर्न 
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नहीं हो सिते हैं। बड़ा िष्ट होता था, िब अखबार िे पन्नों र्ें रचा िाता था कि फला ंिॉक्टर लटेुरा 

है, फला ंअस्पताल लटेुरा है। ब्लैि-िीप्स होंगे, र्ैं नहीं िहता िे ये नहीं होंगे। ब्लैि- िीप्स होने िे 

िारण इस पावन पेिे िी पावनता िो खत्र् न किया िाए।  

 अध्यक्ष िी, र्ैं बताना चाहता ह  ंकि सरिार िी तरफ से किसी भी रे्कििल एस्टैकब्लिर्ेंट 

िे कलए िोई भी सकब्स िी नहीं दी िाती है। कबिली िा कबल उसी दर पर, इन्िर् टैक्स उसी रटे पर, 

िस्टर् ि्य टी उसी रटे पर, अगर िोई रस्ट िोई और िार् िर रहा है, तो अलग बात है। र्ैं बताना 

चाहता ह  ंकि आि से 35 साल पहले र्ैंने नोएिा र्ें किस िर्ीन िो ऑक्िन िे अंदर खरीदिर 

अस्पताल बनाया था, वह देि र्ें सबसे र्हगंी िर्ीन थी।  

िॉस्ट हरे्िा सेंटर ट  सेंटर किपेंि िरती है। हर्ारी व्यवस्थायें हैं कि प्राइर्री हेल्थ सेंटर र्ें 

ये सकुवधाए ंउपलब्ध होंगी, टचिरी िेयर र्ें ये सवुकधाए ंउपलब्ध होंगी। सभी र्ें बराबर िेयर होती है। 

आि सीिीएचएस है, ईसीएचएस है, ईएसआई है, आयषु्ट्र्ान है, ये सार्ाकिि कि म्रे्दाररया ंभी आि 

यही कचकित्सि उपलब्ध िराते हैं। इन सभी सकुवधाओ ंर्ें लगभग 60 से 70 प्रकतित ति कचकित्सा 

सेवा िे रट्ेस रगे्यलेुट होते हैं। …(व्यवधान) 

श्री गौरव गोगोई (कवियाबोर): हर्ार ेराज्य से िो भी र्रीि आते हैं, िो एम्स र्ें दाकखल नहीं हो 

पाते हैं, आपसे दरख्वास्त है कि आपिे अस्पताल र्ें हर् उनिो भेिना चाहेंगे, ये सारी सकुव धाए ं

आप उनिो भी द े दीकिए। लोि सभा सदन र्ें हर्ारी तरफ से यह एि छोटी सी दरख्वास्त 

है।…(व्यवधान) 

श्री रमेश वबधूड़ी (दवक्षण वदल्िी): हॉकस्प टल भी सात-आठ हैं। एि तो बता ही रहे हैं, यह भी ले 

लीकिए। …(व्यवधान) 

डॉ. महशे शमाा (गौतम बदु्ध नगर): अध्यक्ष िी, र्ैं आपिो बताना चाहता ह  ंकि हर्ारा हॉस्पकटल 

िोई भी चैररटेबल हॉकस्प टल नार् से नहीं है, पकब्ल ि कलकर्टेि िंपनी िे नार् से है। …(व्यवधान) 

लेकिन यह र्ैं नहीं िरता …(व्यवधान) 

श्री गौरव गोगोई (कवियाबोर): …(व्यवधान) बड़े लोग हो गए हैं। (व्यवधान) आपिा बड़ा कदल होना 

चाकहए। 

डॉ. महशे शमाा (गौतम बदु्ध नगर): गोगोई िी, र्ैं व्यकक्तगत नहीं िह रहा ह ,ं यह हर कचकित्सि 

िरता है। र्ैंने िो उदाहरण कदया है, वह हर कचकित्सि िरता है।     
 

(1240/NK/NKL)  

हर्ार ेभाई ररे्ि कबधड़ुी िी किस अस्पताल िी बात िर रहे हैं, वह वहा ंिा चिेु हैं। र्ैं उसी 

के्षत्र से आता ह ।ं अगर किसी िी गाड़ी से किसी िो चोट पहुचें, वहा ंअस्पताल र्ें िािर अपना नार् 

बताइए और उसे छोड़ िर चले िाइए। आपिो आपातिालीन कचकित्सा सकुवधा कबना किसी रस्ट 

सकुवधा िे कर्लेगी। रस्ट र्ें हो सिता है कि आप इतने बेि फ्री देंगे, उतने बेि फ्री देंगे। उसिो 

आपातिालीन सकुवधाए ंकन:िलु्ि कर्लेंगी। यह हर िॉक्टर िरता है, िेवल र्ैं नहीं िरता। हषिवधिन 

िी ने न िाने कितने हिार और लाखों लोगों िा इलाि अपने कक्लकनि या ओपीिी र्ें फ्री किया 

होगा, हर्ने सर्ाि सेवा इनसे सीखी है। यह हर िॉक्टर िरता है।  
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 अध्यक्ष िी, आपिे र्ाध्यर् से रे्री प्राथिना है कि आि यह सदंेि भी िाए, कचकित्सा पेिे से 

असॉल्ट नार् िी चीि बड़ी िष्टिारी है, इस ददि िो भी सर्झा िाए। िॉक्टरों िो िीवनदायी सर्झा 

िाए न कि लटेुर ेऔर िर्ीिनखोर। इसिे कलए िहीं न िहीं हर्ारा सर्ाि भी किम्रे्दार होगा। र्ैं 

इन्हीं िब्दों िे साथ आपिो यह कवश्वास कदलाते हुए इस कबल िो भी आपिे चार कवषय थे, अभी र्ंत्री 

िी ने बताया कि अस्सी हिार सीटों र्ें से चालीस हिार सीटें सरिारी हैं, वह चालीस हिार फ्री र्ें 

हो गई, बािी चालीस िा कफफ्टी परसेंट यानी बीस हिार, अस्सी र्ें साठ हिार सीटें रगे्यलेुटेि हैं, 

िेवल बीस हिार सीटें बची। िुल 75 परसेंट सीटों पर रगे्यलेुिन है और यह फ्री हैं, 25 परसेंट सीटें 

अनरगे्यलेुटेि हैं। यह स्टेट िा सब्िेक्ट है। स्टेट इसर्ें और िुछ िर सिती है, स्टेट इसर्ें और िुछ 

िरगेी।  

 हर्ार ेप्रधान र्ंत्री िी ने आह्वान किया है कि हर कचकित्सि हर ससं्थान 9 तारीख िो हर्ारी 

प्रस त ी र्ाताओ ंव बहनों िा कन:िलु्ि इलाि िरेंगे। आि देि भर र्ें उसे एिॉप्ट किया गया है, यह 

हर्ार ेआह्वान िरने िा तरीिा है, यह हर्ार ेिार् िरने िा तरीिा है। रै् कवश्वास कदलाता ह ,ं र्ैं 

कचकित्सिों िा भी प्रकतकनकधत्व िरता ह  ंऔर सरिार िी रेिरी पक्ष िी तरफ से भी ह ं। र्ैंने उनिा 

ददि सनुा है, किन लोगों ने रे्र ेपास सझुाव भेिे थे। र्ैंने इसे र्ाननीय र्ंत्री िी िो कदया है। र्झेु लगता 

है कि आि एर्बीबीएस िे स्ट िेंट्स िो अपनी रैंकिंग िो इम्प्र व िरने िा र्ौिा कर्लेगा। 50 परसेंट 

नहीं लगभग 75 परसेंट सीटों पर रगे्यलेुिन हैं ऑटोनॉर्ी िे नार् पर। र्ंत्री िी ने र्झेु िरकै्ट किया 

कि 25 र्ें से 21 लोग कचकित्सि होंगे। ऑटोनार्ी िहा ंगई, लोग फैिरकलज्र् िी बात िरते हैं। र्ैं 

इन्हीं िब्दों िे साथ आपिो धन्यवाद देता ह  ंऔर इस कबल िा सर्थिन िरता ह ।ं  

(इकत) 
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1242 hours 

SHRI A. RAJA (NILGIRIS): Thank you, Mr. Speaker Sir, for giving me the 

opportunity to express my views on behalf of my Party. 

 Sir, I carefully listened to the speech delivered by the hon. Minister.  

1242 hours   (Shri N.K. Premachandran in the Chair)  

 I am having high respect for Dr. Harsh Vardhan, as a Minister but still, I 

want to submit before the House about a very big operation that was done by 

Dr. Harsh Vardhan but ultimately, the patient died. I will demonstrate. 

HON. CHAIRPERSON (SHRI N.K. PREMACHANDRAN): Do not demonstrate. 

Please elucidate. 

… (Interruptions) 

SHRI A. RAJA (NILGIRIS): Sir, health is a State subject, and medical education 

is a concurrent subject. The Bill has been brought to the House without giving 

any constitutional values. I can demonstrate that this Bill is anti-poor, 

undemocratic, anti-social justice, and anti-federalist. What has been done to the 

Medical Council of India? I was in the Ministry under the leadership of Shrimati 

Sushma Swaraj as the Union Minister and Dr. C.P. Thakur as the Minister of 

State. I know, there were allegations of corruption against MCI. You repealed 

the Bill. You gave an alternative by bringing this Commission. But how are you 

going to eradicate corruption? 

 The Medical Council of India is a democratic body in which the elected 

members from the medical fraternity duly express their views. There must be 

democracy in the country. What is meant by democracy? Our Leader, Dr. 

Karunanidhi used to tell us that democracy means, the aspirations of the those 

who are living in the lowest ebb of social and economic order should reflect in 

the governance. Where is the governance? You are creating three bodies. One 

is Medical Commission, the second is the Advisory Board, and then, there are 

some Committees. So, it is a three-tier system. It means that almost 89 to 90 

per cent of the members are going to be appointed by the Government, and 

there will be no election.    

(1245/KKD/MK) 

 What does it mean? Are you going to eradicate corruption by  doing this?   

All Members are appointed by the Central Government; there is no elected 

person there. 
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 Let me demonstrate this.  How many Members are they having in the 

Commission?  There is: one Chairman; 10 ex-Officio  Members from AIIMS, 

ICMR, PGIMIR and JIPMER, that is good; four persons as Government 

nominees; Vice-Chancellors from across the country. At least, one State must 

have one Vice-Chancellor. But how many Vice-Chancellors would be there?  

They are giving  only six Vice-Chancellors.  The rotation will come only after 

twelve years.  If Tamil Nadu is getting one Chancellor there, Tamil Nadu would 

have to wait for a minimum of 12 years.  

 Then, there are State Medical Councils.  How many people are they 

getting from the State Medical Council?  It is just five out of 29 States. How long 

would it take for a State to get one person there?  It would take 14 years. 

 So, all Members are being appointed by the Government; it is not by 

election.  

 Let me come to the second Board.  It is another Advisory Board.  It is a 

joke really. I can tell you tell you that it is  a complete razzmatazz.  How? How 

many Members are there in the Medical Council? It is having 10+1+3+25 

Members. The Advisory Board is having 89 Members.  This is the second body. 

Collector, Deputy-Collector and Tehsildar, is the protocol. They created a Board.   

How many Collectors are there as Members? It is 25. Then, let us come to the 

Sub-Collectors.  Out of 89 Members, all those 25 Collectors are Members.  What 

a joke?  All 25 people in the Commission are under the  Advisory Board, which 

is having 89 Members! 

 Then, there is a Clause 16(1) regarding Autonomous Board, which says: 

“The Central Government shall, by notification, constitute the 

following Autonomous Boards… ” 

So, there is the Commission, the Advisory Council and the Autonomous 

Boards. This is  another joke.   

 How many Boards will be there?  For Under-Graduates, there will be one 

Board; for Post-Graduates, there will be one Board.  Then, there will be the 

Medical Assessment and Rating Board, which is very, very important.  Students 

of law must be there. I am a student of law.  What is the natural justice?   One 

person cannot be a Judge in his own cause.  In my case, I cannot be a Judge. 

 Let us see it here. There is a Medical Commission; there is a Medical 

Council. All Members in the Medical Commission come under the Council.  
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          Then, there is the Medical Assessment and Rating Board. This Board is 

a very important Board.  This Board has to give permission under Clause 28(1), 

which is on granting permission to the UG and PG. The Commission is useless. 

The Advisory Council is useless.  

Then, coming to the small Boards, among the four,  the Medical 

Assessment and Rating Board is very important and significant Board. This 

Board is going to give permission. The  Chairman of this Board is a Member of 

the Commission again! There are Collectors, Sub-Collectors and Tehsildars.  

The Tehsildar will give the permission and that Tehsildars will be the Member in 

the Collectorate.  What is this body?  None of these persons is elected?  Where 

is  democracy? That is why, with due respect, I am telling them that it is 

completely undemocratic.  

Now, I would come to the second point.  What is their aim in the Bill that 

they are claiming?  It is ‘to provide for a medical education system that improves 

access to quality and affordable medical education.’ 

This is their motto.  Then, why have they  repealed the Indian Medical 

Council Act? In the Statement of Objects and reasons, it is said: 

“Various bottlenecks have crept into the system with serious 

detrimental effects on medical education and, by implication, 

on delivery of quality health services. ” 
 

Are they going to achieve these goals through this Commission? It is not 

at all possible. I would explain how it is not possible. They are appointing a 

Secretariat.  But who will be the Secretary?  Even in the Medical Advisory Board, 

Commissions are there, all Vice-Chancellors, Health University (each from one 

State) are there; one Member from the State Medical Board is there. Then, 

Chairman, UGC  is there. I can understand about the Chairman. He is oriented 

with education. Then, there is a Director, NAAC, i.e., National Assessment and 

Accreditation Council. Is it okay?  Let us leave it.  

         Then, they are bringing a Director of Indian Institutes of Management as a 

Member. 
 

(1250/RP/YSH) 

 What is the role of the Indian Institute of Science, the Indian Institute of 

Technology and the Indian Institute of Management in the health sector?  Is it 
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not rubbish?  What about the Secretary?  The Secretary could be nominated 

again.  What is his age?  It is 70 years.  What is your thinking?  You are having 

somebody in your mind from the PMO or from the Central Secretariat to 

accommodate them.  Is it the way to eradicate corruption?  How can you do 

that?   

 An hon. Member was saying: “We are going to reduce corruption. I come 

from a very poor family.”  I also come from a very poor family.  I did not wear 

chappal upto the eighth standard. Is this how you are going to eradicate the 

corruption. Sir, I am telling you that it is nothing but a complete joke. What is this 

Section 10 (1) (i)?  In Section 10 (1) (i), these people are going to reduce the 

fee.  What is the way out?  It says that the Commission shall perform the 

following functions namely: “Frame guidelines for determination of fee and other 

charges" for 50% of seats…”  What about the remaining 50 per cent?  You are 

inviting loot. It means, you will take, your people will take advantage.  You are 

permitting the colleges to loot money or to suck the blood of the people.  It further 

says: “frame guidelines for determination of fee and other charges" for 50% of 

seats in private medical institutions and deemed to be universities which are 

governed under this Act.”  It is okay.  So, it is not mandatory.  What is the earlier 

procedure?  You are accusing the MCI.  The MCI got the fee structure under the 

supervision of a High Court Judge.  The High Court Judge will visit the property.  

He will see that particular district.  He knows the salary of teachers. He knows 

the cost of water and other municipal expenses.  All these things will be taken 

into consideration. And accordingly, under the supervision of a High Court 

Judge, fee was structured. Now, you are framing guidelines.  What are these 

guidelines? Is this static?  Is it dynamic?   

 You have already imposed NEET.  I have to pass NEET.  In Tamil Nadu, 

several poor people gave their lives.  Suppose, I cleared NEET after this heavy 

exercise.  I did all academic examinations for five years.  I came up even as a 

topper by securing 60 per cent or 70 per cent marks.  Am I not entitled to 

practice?  You are saying that there is one more examination.  If I failed in the 

NEXT examination, I am only a 10+2.   I am only a 10+2 or I am a layman 

whatever may be the mode of examination.  So, you want to impose another 

examination on OBCs and SC, ST people, those who came from the dust of this 
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civilized society or those who passed their academic examinations after a lot of 

hurdle, just not to get them the license to practice.  Is this social justice?  

 Then, you are coming with the Community Health Provider. Who is the 

Community Health Provider?  Section 32 says: “The Commission may grant 

limited license to practice medicine at mid-level as a community health provider 

to such person connected with modern scientific medical profession who qualify 

such criteria as specified by the regulations:…” What are these regulations?  

There is a complete silence on that. All the decisions taken by all the three 

bodies will be subject to the Government’s decision.  So, you are giving complete 

and absolute power to the Government by way of nominating a person to the 

Commission or by way of nominating a person to the Council and by way of 

nominating a person to the Board. So, this three-tier system is going to lead you 

to a very big problem of corruption.  
 

(1255/RCP/RPS) 

By enacting this Bill, you are going to make the medical system a 

mockery.  You are going to paralyse the healthcare system in the country.  You 

are going to give licence to the private colleges to suck the blood of the poor.  

You are going to give up the democratic values in the administrative process.  

You are going to make an onslaught on federalism.  You are going to defeat the 

expectations for medical needs of the nation.  

 At last, I can say that a day will come to see the history describing that the 

measures taken by the BJP Government in regard are going to spoil the Health 

Index of the country.   

(ends)  

  



29-07-2019  Rsg/rjn                        Uncorrected/Not for publication                                                  44 

 

1256 hours 

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you, hon. Chairperson, 

Sir.  I stand here to oppose the National Medical Commission Bill, 2019.  In its 

present form, it is totally unacceptable.  It is an attempt and an attitude to take 

total control of the medical system of the country in the hands of the Central 

Government which is against the federal structure of the country.   

 It is unfortunate that health is neglected so much in our country that less 

than two per cent of the Union Budget is devoted to it.  Today, doctors throughout 

the country are protesting against this Bill.  They are also burning copies of the 

Bill.   

I fully agree with Mr. Raja here who has elaborately explained that at every 

stage, you are trying to totally ignore the concern of the States and the concern 

of the doctors of the country.  From the age of 17 and 18, the aspiring doctors 

start studying for 12 to 18 hours a day to become doctors.  Even after passing 

the examination, they are always working for patients.  I agree with the hon. 

Member from BJP when he said, at Rs. 40, he did a labour case.  It is because, 

doctors are devoted to patients.  But, here, this Bill tries to demolish the mentality 

of doctors, their attitude towards patients and their attitude towards learning.  It 

is because when they say that the Exit Examination has to be taken – I again 

agree with Mr. Raja – if a would-be doctor does not pass the Exit Examination, 

he becomes a 12th standard student and not a doctor at all.  So, what was the 

Board doing?  What were the examiners doing when the professional 

examinations were being taken by a student at every phase of professional life?  

There are examinations for Anatomy, Physiology, Pathology, Pharmacology, 

Biochemistry, Gynaecology, and Surgery.  So, he or she has passed through all 

these phases and then has become qualified.  Then, there is one year of 

internship to practise as a doctor.  But if you say, ‘You have passed through 

these phases but we are not accepting the results; you sit for another 

examination, an Exit Examination’, that means you are trying to derecognise all 

the other steps of examination that the child has passed through.  You just 

cannot do this.  This is an attack on the federalism of our country.  The mood of 

the nation today is that we have to protect federalism.  The notion is to nurture 

and also preserve the federal fabric formulated by our founding fathers, which is 

not there today.  The total control would be going to the Central Government.  
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But, as per the law, the Central Government and the State Governments, both 

are supreme in their own jurisdiction.   

As per Schedule 7, ‘Health’ is a State Subject.  But here, there is a total 

disregard of the States’ involvement in formation of this Bill.   Previously, the 

State doctors used to be elected through the State Medical Councils.  There is 

no doubt that there has been mafia control, there has been criminality, and there 

has been corruption.  We agree to it that people sitting inside jails were 

controlling medical education.  Steps have been taken in this regard.  We agree 

that fee structure used to be controlled.  The State Governments were kept on 

a short leash.  They wanted perks like staying in a five-star hotel and there were 

other things which I do not want to mention in this august House.  Officers of 

MCI have done it in the past.  But that does not mean, we have to trample upon 

the federal structure of the country.  This is totally against our country’s federal 

structure in which we are trying to trample upon Article 12, Part 3 of the 

Constitution which clearly states, ‘the State’ includes the Governmental and 

Parliament of India and the Government and the Legislature of each of the 

States.    

(1300/SMN/RAJ) 

 We absolutely do not have any involvement of the State Governments. 

We are neglecting them. Today, in the country, we have about one million 

modern medicine doctors to treat 1.3 billion people. The doctors are over-

worked.  So, we need more colleges, we need more teachers and we need more 

funds.  Instead of talking about that, we are just trying to increase the number of 

healthcare professionals through the community health providers who are 

nothing but quacks. As many as 57 per cent of them do not have any medical 

qualification.  One-third of them have not even passed the twelfth standard.  

They know that if there is pain, they can give ibuprofen but the reaction of 

anaphylaxis following ibuprofen might happen in some patients and kill them.  

The quacks do not know of this.  So, we are letting loose these killers in the 

society when we are having the community practitioners.  If a six months course 

was enough for the practice of modern medicine, then why do we have the four 

and a half or five years course at all?  Do away with the course.  After the twelfth 

standard, get these students, give them six months course and let them practice 

and kill the people. You will reduce the population. So, this is absolutely 
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unwarranted in the country.  It is shameful.  It is unfortunate that this country has 

to see this day which is going down the history.  This cannot be accepted.  

Fund has to be allotted for more seats, for more teachers and for more 

equipments.  Cutting-edge research has to be done.  I agree completely with 

hon. Minister here.  They are trying to encourage medical professionals to adopt 

latest medical research in their work and to contribute to research.  Cutting-edge 

research has to be done because we have to keep up with the latest 

developments in the world.  Modern medicine can nearly bring back to life a 

dead man by proper timely intervention in the golden hour.  I have done it so 

many times - once in an aeroplane, once in a busy road.  A person going into 

asystole, that is blockage of heart, can just by pumping be brought alive. We can 

do it.  So, that modern medicine has to be taught to the students of the country 

so that the last man in the last village of my India gets that kind of care.  This 

cannot be done by a quack. This cannot be accepted.  Enough fund has to be 

given and I agree that there is nepotism as far as research is concerned. The 

tendency is I scratch your back and you scratch mine.  People who are doing 

integral research are given due recognition.  I have worked for 25 years in a 

cutting-edge technology. I was the first person in the country to start it in 1985-

86 and after publishing 28 papers in Peer Review International Journals, I have 

not got any recognition from anybody in the country.  So many scientists like this 

commit suicide.  But I am too strong for that. I have not committed suicide.  

DR. SANJAY JAISWAL (PASCHIM CHAMPARAN): Madam, we recognise you. 

…(Interruptions) 

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you Sir. So, research is 

one thing, particularly in medical subject where just knowing that a crocin can 

bring down your fever does not make you a doctor. We have to respect our 

doctors and doctors have to be given proper care and proper training particularly 

in the grey areas.  The students have to be encouraged to take part right from 

the first year of college curriculum. They have to be encouraged to write small 

papers so that they know how to do research. Research is required today.  

 About the formation of the Commission, the total supervision of the 

Central Government without any election is very undemocratic.  This has to be 

done away with. Mr. Raja has rightly elaborated that you have to have these 

Members coming in at every stage where they are elected like previously.  At 
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every step, we cannot have the Chairman to be nominated. The Cabinet 

Secretary here becomes the Chairman. Three experts should be nominated by 

the Central Government.  I also agree to the National Eligibility cum Entrance 

Test. I have spoken about this in this august House before also that our country 

is one of plurality of multi-languages and there are State Boards where students 

study in their mother-tongue.   

 (1305/MMN/IND) 

 This has been going on for ages. So, if you have one exam for the whole 

of the country, then you first prepare in such a way that the curriculum for the 

entrance examination is uniform throughout the country. That might take 3-4 

years. Then, you start the National Eligibility Entrance Test. The regional 

languages are learnt by students. They are preparing in their own curriculum. 

Then, they are asked to sit for the CBSE exam. A brilliant girl commits suicide in 

Tamil Nadu. Many have done so. In West Bengal, many of our students did not 

get the chance because they have studied in Bengali, their mother tongue. Even 

the syllabus is different. Make a uniform syllabus, implement the uniform 

syllabus and after 3-4 years of that curriculum, then, let them sit for the exam. 

But for those 3-4 years, let the Board say, have our Joint Entrance Exam, like 

we were having in different States. So, neither do we approve of the National 

Eligibility Entrance Test nor we approve of the Exit Exam. These are not 

compatible with enhancement of knowledge in medical science.  

 As far as the different Boards that are being formed are concerned, the 

States are major stake-holders in the administration of the medical education 

but there is no effective representation granted in the Boards under the Bill. The 

MCI had direct representation of one representative from the State, which now 

goes away. Also, about those four bodies, the NMC will act as an Appellate 

Authority with respect to the decisions of those four Boards. But it is not clear 

whether the States have any authority to appeal against any decision of the 

Board. That is also not clear here.  

 The Medical Advisory Council has representation with one member from 

the State and the function is entirely advisory. Also, that single person 

representation is there in both the places, both in the Commission and in the 

Medical Advisory Council. It is like you were saying that the Tehsildar and the 

Collector became the same. So, that is also erroneous here. No rationale has 
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been given for determining the fee. It has been only for maximum of 40 per cent 

seats in the private medical institution and it is not clear why the balance, 60 per 

cent seats, has been left open. Is it for more corruption to take place? This 60 

per cent is not in accordance with the hon.  Supreme Court’s verdict.  

 So, as it stands today, this Bill cannot be accepted. It should be sent back 

for re-consideration. We oppose this Bill. Thank you, Sir.  

           (ends) 
 

HON. CHAIRPERSON (SHRI N. K. PREMACHANDRAN): Now, the House 

stands adjourned to meet again at 2.10 p.m. 
 

1307 hours 

The Lok Sabha then adjourned for Lunch till ten minutes past Fourteen 

of the Clock. 
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 (1410/PC/VR) 
1412 बज े

मÅयाĹ-भोजन के पĲात् लोक सभा चौदह बजकर बारह िमनट पर पनुः समवेत् हòई। 
 

(®ीमती रमा देवी पीठासीन हòई)ं 
 

NATIONAL MEDICAL COMMISSION BILL – Contd. 
 
1412 hours 
SHRI LAVU SRI KRISHNA DEVARAYALU (NARASARAOPET): Thank you, 
Madam, for giving me this opportunity to speak on the National Medical 
Commission Bill, 2019. It is a privilege that this Bill is being presented by Dr. 
Harsh Vardhan, who is a very learned and highly qualified person.  
 Most of the stakeholders whether students, doctors, patients, medical 
colleges or the public at large are in a critical situation. The students feel that 
they study for almost 13 to 14 years but still are not settled. At the same time, 
patients think that they are being overcharged and are not treated well by the 
doctors. Doctors, who have worked hard at study and got qualified, think that 
they are working overtime and are being humiliated by people even for no 
negligence on their part. On the other hand, the management of medical 
colleges feel a lot of pressure day in and day out coming from every corner.  
 Right now, India produces around 65,000 medical professionals every 
year. But if we look at the population of this country, we should be producing a 
higher number of medical professionals than what we are doing right now. For 
example, a country like Cuba sends around 50,000 medical professionals and 
doctors every year to contribute and participate in different health and medical 
programmes in several countries around the world whereas we are producing 
just around 65,000 medical professionals every year.  
(1415/SAN/SPS) 
 So, as Shri Harsh Vardhanji mentioned, we need to increase the number 
of medical students as well as the number of medical colleges. 
 As I was going through this Bill, I found that some deficiencies are there, 
or, I should say, there is a need for lot of improvements in whatever has been 
proposed in it. If we look at the preamble itself, it states that the principle of the 
regulated electing the regulator is flawed and creates a conflict of interest and 
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therefore, MCI should be discarded. In a way, it says let us not have anyone, 
doctor or someone else, in this National Medical Commissioner who is coming 
in by way of getting elected; rather, the Government will nominate the people.  
 Sir, the hon. Minister is here. He is a very learned man. He has practised 
the profession of a doctor for almost 30 to 35 years. Today, he is the Health 
Minister. He understands what happens in the medical profession better than 
anyone else does. So, he could actually come up with this Bill. Imagine someone 
who is not coming from medical profession and sitting there as Health Minister, 
trying to understand what actually happens on the ground, how many years will 
he take to understand what actually happens on the ground?  
 Here, you are saying that only 20 per cent of the representatives will be 
doctors, but by decreasing the number of representatives from the doctors’ side 
into this, we are actually giving more powers to the bureaucrats who have a term 
of only five years or so. By the time, they come in, understand and actually 
implement something new, it will be mostly redundant.  
 I would like to mention that in National Medical Commission we are 
proposing, there will be various bureaucrats, various other people and also a 
small number of doctors that we are planning to have.  If you look at the 
University Grants Commission, they also have nominated people. If you look at 
the AICTE, which controls the technical education in this country, they also have 
the nominated people. But in the last four to five years, a lot of things have been 
said by lot of people about these two bodies and that they are not working as 
per the wishes of the people of this country or not moving the technical education 
forward. There are a lot of such comments which have come in. I do not see a 
difference between the National Medical Commission and the existing UGC or 
AICTE, the institutions which we are trying to bring together in the new education 
policy, thinking that they are not working at the same level. On the one side, we 
are making defunct the UGC and AICTE and on the other side, we are going to 
create another UGC or AICTE like institution in the form of National Medical 
Commission in the field of medical science.  
 Coming to Sections 41(1) and (2) of the Bill, I would like to state that 
although autonomy is expected to be the hallmark of NMC Bill, 2019 and of the 
Boards that are called as autonomous boards, in reality, the same thing is not 
there. As Shri Raja mentioned earlier, all the five members are being appointed 



29.07.2019    Sh/Hcb               Uncorrected / Not for Publication                                                   51 

 
by the Central Government. Again, the four chairmen are the ex officio members 
of the National Medical Commission. Even if the States get their representatives 
in the Commission, only two per cent of the representatives are there. Even then, 
if a State has to get representation in the National Medical Commission, it will 
take a cycle of 12 years for each State to actually get a representation in it. So, 
if a State, a norther-eastern State or some other State, has some issues, by the 
time, their member is actually present in the Commission, it will take a 12-year 
term for them to have their member in it.  
 In this whole process, we are not taking small and medium healthcare 
establishments which meet almost 70 per cent of the healthcare needs of the 
country. They did not have any representation in the MCI which was institution 
dominated nor is it represented in the National Medical Commission. 
(1420/RBN/SJN) 
 Next issue is, about non-experienced people being in control. I have 
already mentioned as to what will happen if you bring too many bureaucrats into 
this. …(Interruptions) Madam, give me two minutes. I will conclude. 
 As per section 10 of the Bill, “Commission will be framing guidelines for 
determination of the fees in respect of such proportion of seats not exceeding 
50 per cent in the private medical institution.” The problem in running a medical 
college is not running the college, but running a medical hospital. That is where 
the problem lies. We are not addressing that problem. Rather than addressing 
that problem we are trying to create a situation where 50 per cent of the seats 
are given to private medical colleges so that they can charge higher fees, they 
can earn money on that and run the medical hospital. Instead of actually 
addressing the problem that is there with the medical hospital, we are giving 
away 50 per cent of the seats to the other people.  
 Let me come to my next issue, which is about continuous evaluation. Even 
the New Education Policy framed by the MHRD talks about continuous 
evaluation from 4th Standard or 5th Standard. I am not talking of continuous 
evaluation in engineering or medicine. But we are talking about continuous 
evaluation from 4th Standard or 5th Standard.  By having an EXIT examination 
after five years, we are actually forcing the students to prepare for the 
examination rather than preparing for medical subjects. Coming from Andhra 
Pradesh, I know students start preparing for NEET and JEE from 8th Standard 
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onwards. All that they do is they study only for these examinations instead of 
learning what they are supposed to learn in 8th and 9th Standards. So, please 
look into it. …(Interruptions) Madam, just one more minute. 

Thirty years back the open heart surgery was costing about Rs. 1.4 lakh. 
Even now, after thirty years or so, if you go to Narayan Hrudayalaya, it costs the 
same amount, whereas in other countries it costs Rs. 74 to Rs. 75 lakh. Hospitals 
like the Aravind Eye Hospital are performing the same number of operations as 
a reputed hospital in countries like UK does. What I am trying to say, with these 
two examples, is that let us do the best for the medical hospitals. Let us give the 
flexibility to the medical hospitals to survive so that through those hospitals the 
medical colleges can survive. Please look into it. 

Shri Harsh Vardhan ji, you have got the kind of opportunity that people 
like M.S. Swaminathan had got in the field of agriculture. …(Interruptions) 

(ends) 
  



29.07.2019    Sh/Hcb               Uncorrected / Not for Publication                                                   53 

 
 
1424 बज े
डॉ. आलोक कुमार सुमन (गोपालगजं) : माननीय सभापित महोदया, म§ आपको बहòत-बहòत 
धÆयवाद देता हó ंऔर आपका आभार ÿकट करता हó ं िक आपने मुझे राÕůीय आयुिवª²ान आयोग 
िवधेयक, 2019 पर बोलने कì अनमुित ÿदान कì है। यह िबल बहòत ही अहम है। इसका मकसद 
मेिडकल ±ेý म¤ बड़े पैमाने पर सधुार करना है। मेिडकल ±ेý म¤ सधुार स ेदेश म¤ गरीब एवं मÅयम 
वगêय पåरवारŌ के ब¸चŌ के िलए डॉ³टर बनने का सपना पूरा हो सकेगा। देश म¤ मेिडकल िश±ा को 
बढ़ाना, मेिडकल अनसुंधानŌ का उपयोग करने के िलए ÿोÂसािहत करना और अनसुधंान के िलए 
सहयोग देना एवं िचिकÂसा सेवाओ ंम¤ पूरी तरह स ेउ¸च एिथ³स मानकŌ को लागू करन ेस ेमेिडकल 
±ेý म¤ काफì ÿगित होगी। कुशल डॉ³टरŌ कì कमी एक गंभीर समÖया है। म§ यह कहना उिचत समझता 
हó ं िक माननीय मु́ य मýंी ®ी  िनितश कुमार जी के ÿयासŌ स े िजले के हर सदर अÖपताल म¤ 
ÖपेशिलÖटŌ कì िनयिुĉयां बड़े पैमान ेकì जा रही ह§, तािक आम लोगŌ को हर ÿकार कì मेिडकल 
सेवाए ं úामीण इलाकŌ म¤ ही िमल सक¤ । हमारी केÆþ कì सरकार न े िजस तरह स ेलोगŌ के ÿित 
सवेंदनाए ंिदखाई ह§, म§ उसके िलए केÆþ सरकार को धÆयवाद देता हó।ं   
(1425/GG/SM)  
 महोदया, सरकार जो िबल लाई, इसकì वजह स ेमेिडकल ±ेý म¤ आने वाले िदनŌ म¤ बहòत 
सार ेसधुार होने वाले ह§। इंिडयन मेिडकल काउंिसल (अम¤डम¤ड) िबल, 2019 स ेदेश म¤ िचिकÂसा 
िश±ा म¤ पारदिशªता, जवाबदेही और िचिकÂसा िश±ा के सचंालन म¤ िनिĲत ही गणुव°ा सिुनिĲत 
होगी।  
 महोदया, भारतीय िचिकÂसा पåरषद ्के सूचना के अनसुार 31 जनवरी, 2019 तक राºय 
िचिकÂसा पåरषदŌ/भारतीय िचिकÂसा पåरषद ्म¤ कुल 11,57,771 एलोपैिथक डॉ³टसª पजंीकृत ह§। 
यिद हम इनको 80 ÿितशत उपलÊधता मान¤ तो अनमुान ह ैिक सिøय सेवा के िलए लगभग 9.26 
लाख डॉ³टसª वाÖतव म¤ उपलÊध हो सकते ह§। 1.35 िबिलयन कì वतªमान जनसं́ या के अनमुान 
के अनसुार डॉ³टसª जनसं́ या के अनपुात को 1:1457 के łप म¤ दशाªता ह,ै जो िवĵ ÖवाÖÃय 
सगंठन (डÊÐयूएचओ) के 1:1000 के मानदÁड स ेकम है। इसके अितåरĉ देश म¤ आयुव¥द, यूनानी 
और होÌयोपैथी के 7.88 लाख डॉ³टसª ह§। यिद हम इनको 80 ÿितशत उपलÊधता मान¤ तो अनमुान 
ह ैिक सेवा के िलए आयुव¥द, यूनानी एवं होÌयोपैथी के 6.30 लाख डॉ³टसª वाÖतव म¤ उपलÊध हŌगे 
और यिद एलोपैिथक डॉ³टरŌ के साथ िवचार िकया जाए तो डॉ³टर और आबादी का अनपुात 1:868 
होता है। 
 महोदय, देश म¤ िविभÆन िचिकÂसा शै±िणक सÖंथाओ/ंिचिकÂसा कॉलेजŌ म¤ सीटŌ कì सं́ या 
बढ़ान ेके िलए सरकार न ेकई कदम उठाए ह§। सरकार Öनातक सीटŌ को बढ़ाने के िलए एमबीबीएस 
Öतर पर अिधकतम भतê ±मता को 150 स ेबढ़ा कर 250 करना, उसी ÿकार Öनातको°र सीट 
बढ़ान े के िलए देश भर म¤ िचिकÂसा कॉलेजŌ म¤ सभी एमडी, एमएस िवषयŌ के िलए छाýŌ एवं 
अÅयापकŌ का अनपुात 1:1 स ेबढ़ा कर 1:2 और सवेंदन हरण, Æयाियक औषिध, रेिडयो थैरपेी, 
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मेिडकल अंकोलॉजी, सिजªकल अंकोलॉजी और मनोिचिकÂसा िव²ान के ±ेý म¤ 1:1 स ेबढ़ा कर 
1:3 कर दी गई है। इसस ेिनिĲत ह ैिक देश म¤ Öनातको°र सीटŌ कì सं́ या म¤ विृĦ होगी। 
 महोदया, सभी मैिडकल कॉलेजŌ के एमबीबीएस कì अंितम वषª कì परी±ा एक साथ लेने एवं 
NEXT (न³ेÖट) का ÿावधान बेहतर कदम है। इसस ेÖनातको°र म¤ ÿवेश के िलए  अलग स ेछाýŌ 
को परी±ा नहé देनी पड़ेगी। इसस ेÖनातको°र कì तैयारी करन ेवाले छाýŌ को कोिचगं म¤ भारी-
भरकम खचª कì जłरत भी नहé पड़ेगी। िनजी मेिडकल कॉलेजŌ कì 50 ÿितशत सीटŌ पर सरकारी 
िनयंýण का ÿावधान पहली बार करन ेका ÿÖताव है। इसस ेछाýŌ को बहòत फायदा होगा।  
 महोदया, मेरा ससंदीय ±ेý गोपालगंज ह,ै िजसकì आबादी करीब 25 लाख है। यहां स ेकोई 
सीधी ůेन नहé होने स ेहमार ेससंदीय ±ेý के मरीजŌ को दूसर ेिजलŌ म¤ जा कर ůेन पकड़नी पड़ती 
ह,ै तािक वे महानगरŌ म¤ उिचत इलाज करा सक¤ । जैसा िक हम जानते ह§ िक केÆþ सरकार Ĭारा तीन 
िजलŌ को िमला कर एक मेिडकल कॉलेज खोलन ेका ÿावधान िकया गया है। अगर एक मेिडकल 
कॉलेज उ°र िबहार के गोपालगंज िजले म¤ खोला जाता ह ैतो इसस ेúामीण िजले के लोगŌ को उिचत 
इलाज िमल पाएगा। 
 महोदया, द इिडयन मेिडकल कŏिसल (अम¤डम¤ट) िबल 2019 के Ĭारा िकए गए अनेक उपायŌ 
का उĥेÔय देश म¤ ÖवाÖÃय चयाª के मĥुŌ का समाधान करन ेका है। देश भर म¤ नए एÌस खोलने कì 
योजना ह ैएवं अनेक मेिडकल कॉलेजŌ म¤ सूपर-ÖपेिÔयिलटी Êलॉक Öथािपत िकए जा रहे ह§। इसके 
अलावा िचिकÂसा िश±ा के िवÖतार और सधुार के िलए कई नए मेिडकल कॉलेजŌ कì Öथापना कì 
जा रही ह ैऔर भारतीय िचिकÂसा पåरषद ्के Öथान पर ÿितिķत िचिकÂसकŌ कì सदÖयता वाला 
नया (बोडª  ऑफ गवन¦स) बनाया गया है। ÿधान मýंी भारतीय जन औषिध पåरयोजना के तहत सभी 
के िलए िवशेष łप स ेगरीब और वंिचत लोगŌ के िलए िकफायती मूÐय पर जेनåेरक दवाए ंउपलÊध 
करान े के िलए देशभर म¤ 4600 स े अिधक मेिडकल Öटोर Öथािपत िकए गए ह§। इसके अलावा 
िचिकÂसीय इÌपलांटŌ और कई जीवन र±क दवाइयŌ कì लागत भी कम कì गई है। 
 महोदया, ये सभी उपाय ÖवाÖÃय सेवा को साकÐयवादी और सभी वगŎ के िलए अिधक 
उिचत बनान ेके इराद ेस ेिकए गए ह§। तथािप ÖवाÖÃय देखभाल म¤ सवाªिधक दूरगामी पहल ‘आयÕुमान 
भारत योजना’ ह,ै िजस ेसरकार Ĭारा शłु िकया गया है। यह योजना समाज के सवाªिधक िपछड़े एवं 
वंिचत देशवािसयŌ पर लि±त हे। 
 महोदया, म§ कहना चाहóगंा िक शभुारभं के तीन महीने के भीतर ही ÿधान मýंी जन आरोµय 
योजना-आयÕुमान भारत के तहत समाज के िपछड़े वगŎ के साढ़े छह लाख स ेअिधक मरीजŌ को देश 
भर के अÖपतालŌ म¤ इलाज के िलए भतê कराया जा चकुा ह ैऔर अÖपताल म¤ उनकì भतê के िलए 
850 करोड़ Łपये स ेअिधक कì रािश कì Öवीकृित कì जा चकुì है। 
 महोदया, म§ इÆहé बातŌ के साथ इस िबल का समथªन करते हòए माननीय ÖवाÖÃय मýंी डॉ. 
हषªवधªन जी एवं माननीय ÖवाÖÃय राºय मýंी ®ी अिĵनी कुमार चौब ेजी को धÆयवाद देता हूॅ ंतथा 
सभापित महोदया, आपका आभार Óयĉ करता हó।ं 

(इित) 
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(1430/GG/AK) 
1430 बज े
®ी अ¸युतानदं सामंत (कंधामल): माननीय सभापित जी, आपने मुझे राÕůीय आयुिवª²ान आयोग 
िवधेयक, 2019 िबल पर बोलने का मौका िदया, इसके िलए म§ आपका धÆयवाद करता हó।ं हम¤ मालूम 
ह ैिक जब डॉ. हषªवधªन जी न ेइस िबल को इůंोड्यूज िकया, उÆहŌन ेअपने भाषण म¤ बहòत अ¸छे स े
इस िबल के बार ेम¤ बताया। वे Öवयं डा³टर ह§ और वे मेिडकल एजकेुशन और हÐैथ सिवªसेज के बार े
म¤ भी ²ाता ह§। हम¤ पता ह ैthat the MCI was established as per the IMC Act of 1956 to 
strengthen the medical education, approve the medical colleges and also to 
oversee the medical practitioners, etc.  50-60 साल स े ºयादा का समय हो गया ह,ै 
एमसीआई इस ेदेख रहा ह ैऔर आज 500 के आस-पास मेिडकल कालेज भारत म¤ बन ेह§। लाखŌ स े
ºयादा कì सं́ या म¤ डा³टसª यहां स ेिनकलते ह§ और सारी दिुनया म¤ ÿैि³टस करन ेके िलए जाते ह§। 
इस वजह स ेभारत म¤ भी लोगŌ को ÖवाÖÃय सेवाए ंबहòत अ¸छे ढंग स ेिमल रही ह§। हम लोगŌ को पता 
ह ै that the doctors produced in India are the best doctors in the entire world. सार े
िवĵ म¤ भारतीय डा³टसª कì ÿशंसा होती है। मुझे िजतनी जानकारी ह ैचाहे कोई भी सÖंथा हो, चाहे 
सरकारी हो या ÿाइवेट, जब 60-65 साल चल जाती ह§, तो उसके बाद कुछ न कुछ कमी जłर 
िदखाई पड़ती है। ऐसे ही एमसीआई म¤ भी कमी िदखाई दी। सरकार का काम ह ैिक जब कमी िदखाई 
द ेया अपने राÖते स ेवे भटकते ह§, तो सरकार को इंटरवीन करना चािहए। मेर े´याल स ेआज सरकार 
न ेसही समय म¤ इंटरवीन िकया है। वषª 2009 स ेआप देख¤, चाहे कमेटी åरपोटª  किहए, नेशनल नॉलेज 
कमीशन कì åरपोटª  किहए, 2016 के बाद पािलªयाम¤ट Öट§िडंग कमेटी कì åरपोटª  और ए³सपटª कमेटी 
कì åरपोटª , यहां तक िक नीित आयोग न ेभी कहा िक मेिडकल एजकेुशन म¤ ůांसफॉम¥शन आना 
चािहए। म§ भारत सरकार को धÆयवाद दूगंा िक  वषª 2017 म¤ िद नेशनल मेिडकल कमीशन को लोक 
सभा म¤ इůंोड्यूज िकया गया। उस ेभी पािलªयाम¤टरी Öट§िडंग कमेटी न ेÅयान स ेदेखा और उसके बाद 
वषª 2019 म¤ नेशनल मेिडकल कमीशन िबल माननीय मýंी जी न ेइůंोड्यूज िकया ह।ै म§ मेरी पाटê 
कì तरफ स ेइसका समथªन करते हòए कुछ सझुाव देना चाहता हó।ं  

हम सभी को पता है िक िकसी भी देश कì úोथ के िलए सोशल इंिडकेटसª होते ह§। उन 
सोशल इंिडकेटसª म¤ मेन इंिडकेटर हैÐथ होता है। िजस समाज म¤, िजस देश म¤ हैÐथ का इंिडकेटर 
िजतना उÆनत है, वह देश और राºय उसकì वजह से सÖटेनेबल डेवलपम¤ट गोल के ऑÊजेि³टव 
उतना फुलिफल कर।े  हम लोगŌ को पता है िक हÐैथ िकतना इÌपोट¦ट है, इसिलए हम बातŌ-बातŌ 
म¤ कहते ह§ िक ‘Health is wealth’. कोई िकसी को टेलीफोन करता है, तो पहले पूछता है िक 
आपका ÖवाÖÃय कैसा है। आज कì जो मैटीåरयिलिÖटक दिुनया है, इसम¤ हÐैथ ÿॉÊलम इतनी हो 
गई है िक सबके घरŌ म¤ उ¸च रĉचाप, शगुर हो गई है। क§ सर कì बीमारी भी बहòत बढ़ चकुì है, 
इसिलए डा³टरŌ कì सं́ या िकतनी बढ़ाई जाए, यह देखने कì जłरत है। भारत डेवलिपगं कंůी बन 
रहा है, लोगŌ कì पेइंग कैपेिसटी बढ़ रही है। पहले यिद िकसी को कुछ होता था, तो पैरािसटामोल 
कì गोली खा लेता था, लेिकन अब िबना डा³टर से पूछे गरीब आदमी भी कोई दवाई नहé लेता है। 
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आज डा³टरŌ कì सं́ या पयाªĮ है, इसिलए यह जो नेशनल मेिडकल कमीशन आ रहा है, हम सोच 
रहे ह§ िक माननीय मýंी जी गणुाÂमक ÖवाÖÃय सेवा भारत म¤ देने के िलए िवÖतार łप से इसे लाए 
हŌगे। अभी महेश शमाª जी बोल रहे थे, म§ ÿधान मंýी और ÖवाÖÃय मýंी जी को धÆयवाद दूगंा िक 
ÿैि³टकली तीन-चार पाचं सालŌ के अंदर मेिडकल कालेज कì सीट्स यूजी और पीजी कोस¥ म¤ 
इतनी बढ़ा दी ह§ िक िडमांड और सÈलाई का गैप बहòत कम हो गया है। अब मािफया इस बारे म¤ 
ºयादा हेर फेर नहé कर पा रहे ह§। इस वजह से म§ यह बात जłर बोलूंगा िक अभी भी देश म¤ डा³टसª 
कì बहòत जłरत है और जसै ेिक åरपोटª  आई है िक अभी देश म¤ छ: लाख डा³टसª कì बहòत जłरत 
है। आप िजतन ेडा³टसª ÿोड्यूज़ कर¤गे, उनम¤ से 50 परस¤ट बाहर चले जाएगंे, इस ेदेखते हòए मेिडकल 
कालेजेज कì सं́ या बढ़ानी चािहए और ºयादा सं́ या म¤ डा³टसª ÿोड्यूज़ करने चािहए। इस 
िसलिसले म¤ माननीय सदÖयŌ ने बहòत बात¤ कही ह§। म§ तीन बात¤ जłर कहना चाहता हó।ं पहला है 
नेशनल एिµजट टैÖट, उसके बाद फìस Öů³चर और उसके बाद ओिडशा राºय कì हैÐथ समÖया 
ह।ै  
(1435/KN/SPR) 

‘न³ेÖट’ के ऊपर सब लोग बोले ह§। ‘नीट’ इůंोड्यूस हòआ, बहòत अ¸छा हòआ, यूिनफॉिमªटी, 
Öट§डडª वगैरह सब कुछ हो गया। माननीय सभापित महोदया, आपको सनुकर आĲयª होगा िक 18 
लाख ब¸चŌ न ेइस साल नीट एµजाम िदया था। उसम¤ नौ लाख ³वािलफाइंग मा³सª आए। उसम¤ स े
लगभग 75-80 हजार ब¸चŌ न ेएडिमशन िलया। इसका मतलब ह ैिक पाचँ स ेछ: परस¤ट ब¸चŌ को 
मेिडकल एजकेुशन पढ़ने के िलए Öकोप िमल रहा है। That too cream of the cream enter 
into the medical education. जब वे इतना कĶ करके ‘नीट’ देकर मेिडकल एजकेुशन म¤ पढ़¤गे, 
करोड़Ō Łपये खचª कर¤गे, छ: साल पढ़¤गे, उसके बाद जो नेशनल एिµजट टेÖट (न³ेÖट) िकया ह,ै म§ 
आपके माÅयम स ेमाननीय मýंी जी से अनरुोध कłँगा िक इसको और अ¸छे तरीके स ेदेखना चािहए, 
because it involves the  lives of many people. ब¸च े नीट ³वािलफाई नहé होने पर 
Öयूसाइड करते ह§। जब पाचँ-छ: साल पढ़ने के बाद डॉ³टर नहé बन¤गे तो Öयूसाइड ºयादा बढ़ 
जाएगा, ĀÖůेशन ºयादा बढ़ जाएगी, पेर¤ट्स का िडÿेशन ºयादा बढ़ जाएगा। जो लोग मेिडकल 
कॉलेज चलाते ह§, उनका भी लॉस हो जाएगा। अभी 18 लाख ब¸च ेपरी±ा द ेरहे ह§, जब पता चलेगा 
िक यह सब ह,ै आप देख¤गे िक it will come down to nine lakh. हम सब लोगŌ को पता ह ैिक 
एक ब¸चा 12वé म¤ टॉप करता ह,ै तब भी बीच-बीच म¤ ‘नीट’ ³वािलफाई कर नहé पाता है। इसके 
ऊपर बहòत सांसदŌ न े िवÖतार स ेअपनी बात रखी है। अभी आप घंटी बजाएगेँ तो मेर ेबोलने का 
समय समाĮ हो जाएगा। इसिलए म§ माननीय मýंी जी स ेअनúुह करता हó ँिक इसके ऊपर सोचना 
चािहए। It involves frustration of the students; it involves suicidal attitude of the 
students; it involves depression of the parents, who are spending crores of 
rupees on their son or daughter. Private medical college specifically incur losses 
in running it. Many things are there. इसके ऊपर अ¸छी तरह स ेसोचकर, पॉिलसी मेकर से 
बातचीत करके जो भी करना ह,ै कर¤। Next, I will touch, Madam, a little bit about the fee 
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structure. फì Öů³चर के ऊपर बहòत सासंद बोलते ह§, सÿुीम कोटª  न ेबोला ह,ै हाई कोटª  न ेबोला 
ह,ै मीिडया न ेबोला ह,ै ÿाइवेट मेिडकल कॉलेज को सब लोग गाली देते ह§, मािफया हो, चोर हो, यह 
सब हो। Can you imagine this? देश Öवाधीन होने के बाद और वषª 1953 स ेअभी तक less 
than 50 per cent of the private medical colleges are government medical 
colleges. The government medical colleges have less than 50 per cent seats as 
compared to the private medical colleges. एक मेिडकल कॉलेज िजस राºय म¤ होता ह,ै 
उस राºय का ÿेÖटीज बढ़ता ह,ै गौरव बढ़ता ह,ै सब कुछ होता है। एक मेिडकल कॉलेज खोलने के 
िलए िकतना कĶ है। जहा ँपर 1500 मेिडकल कॉलेजेज चािहए, भारत सरकार न े500 भी आज तक 
टच नहé िकए ह§। मेरा कहना ह ैिक ÿाइवेट मेिडकल कॉलेज जो भी करते ह§, िकतना कĶ करके करते 
ह§, िकतना जूझते ह§, 500 करोड़ Łपये खचª कर¤गे तो एक मेिडकल कॉलेज बनेगा। माननीय सभापित 
महोदय, म§ एक बात बोलूगँा, सब को पता ह ैिक एक मेिडकल Öटूड¤ट को पढ़ान ेके िलए हर साल 
सरकार खचª करती है। Madam, Rs.30 lakh is spent per student per annum. This is a 
recurring expenditure. खुद माननीय मýंी जी न ेकहा ह,ै मीिडया म¤ आया है। Madam, AIIMS 
spends Rs.2 crore per student per annum. This is also a recurring expenditure. 
This is also stated by its administrative department. Öटेट मेिडकल कॉलेज म¤ सरकार 
30 लाख Łपये खचª कर रही ह,ै एÌस म¤ दो करोड़ Łपये खचª हो रहे ह§। Norms and standards 
are same. Everything is same for both private and Government medical college. 
अभी एक माननीय सासंद बोल रहे थ ेिक गवनªम¤ट मेिडकल कॉलेज म¤ 30 परस¤ट का अभाव ह,ै अगर 
30 परस¤ट का अभाव होगा तो गवनªम¤ट मेिडकल कॉलेज को कोई छुएगा भी नहé। इन केस ऑफ 
ÿाइवेट मेिडकल कॉलेज, एक µलास कì जगह म¤ कप रख द¤गे तो अÿूवल कट जाएगा। इस िसलिसले 
म¤ मेरा कहना ह ैिक ÿाइवेट मेिडकल कॉलेज म¤ सबस ेकिठन काम ह ै500 बेडेड जनरल हॉिÖपटल 
चलाना। उसके नॉÌसª इतने िÖů³ट ह§। मेिडकल कॉलेज म¤ 30 लाख Łपये सरकार खचª कर,े दो 
करोड़ Łपये एÌस खचª कर रहा है। अभी ÿाइवेट मेिडकल कॉलेज देश म¤ 12 लाख स े20 लाख Łपये 
लेते ह§। मेरा भी ह,ै मुझे पता है। I also have a medical college, etc. सारी दिुनया म¤ कोई 
अ¸यतुानंद सामंत को एक शÊद बोल नहé पाएगेँ, मािफया ह ैया कुछ भी है।…(Óयवधान) मेरी ³या 
इंटीिúटी ह?ै सारी दिुनया को पता है। म§ माननीय मýंी जी स ेअनरुोध कłँगा िक आप िजतना पैसा 
Öटेट मेिडकल कॉलेज म¤ देते ह§, उतना ही पैसा ÿाइवेट मेिडकल कॉलेज के िलए फìस िफ³स कर 
दीिजए। कभी कोई नहé बोलेगा। अभी आपने नीट कर िदया। हम लोगŌ के हाथ म¤ एक भी एडिमशन 
नहé ह।ै 
(1440/CS/UB) 

िजसने मेिडकल कॉलेज बनाया, वह अपने पोता-पोती, बेटा-बेटी को भी उसम¤ दािखला नहé 
द ेपाएगा। हम सब यहा ँसांसद बैठे ह§, सबके बेटा-बेटी पढ़ते ह§।…(Óयवधान)  
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माननीय सभापित (®ीमती रमा देवी): माननीय सांसद, ®ी Ôयाम िसहं यादव जी।  
®ी अ¸युतानदं सामंत (कंधामल): कोई एजकेुशन देने स ेपहल,े Öकूल और मेिडकल एजकेुशन, वे 
ठक-ठक करते रहते ह§।…(Óयवधान)  
 मैडम, म§ अंत म¤ एक िमनट ओिडशा के बार ेम¤ बोलूगँा।…(Óयवधान) ओिडशा एक गरीब राºय 
है। ओिडशा ůाइबल डोिमनेटेड राºय है। उसके बाद भी आपको सनुकर खुशी होगी िक ओिडशा म¤ 
हÐेथ एजकेुशन माननीय मु́ य मýंी नवीन पटनायक जी के माÅयम स ेबहòत अ¸छी हो रही है। पहले 
माý तीन गवनªम¤ट मेिडकल कॉलेज थ,े आपको सनुकर खुशी होगी िक अभी सात मेिडकल कॉलेज 
हो गए ह§ और छह मेिडकल कॉलेज पाइपलाइन म¤ ह§। ÿाइवेट स³ेटर म¤ तीन मेिडकल कॉलेज ह§। 
िजतने आकां±ी िजले ह§, उनम¤ हम लोगŌ कì सरकार न,े माननीय मु́ य मýंी नवीन पटनायक जी ने 
इÆह¤ खोला है। उसके बाद म§ “आयÕुमान भारत योजना” के िलए भारत सरकार को जłर धÆयवाद 
दूगँा। “बीजू ÖवाÖÃय कÐयाण योजना” को ओिडशा म¤ हमार ेमाननीय मु́ य मýंी जी न ेिकया ह ैऔर 
उसम¤ पŁुष को पाचँ लाख Łपये, मिहला को दस लाख Łपये का ÖवाÖÃय बीमा िदया जाता है। “बीजू 
िशश ुसरु±ा योजना स ेलेकर”, “अÌमा ि³लिनक” से लेकर, “सनुýेा योजना” आिद बहòत कुछ हमार े
ओिडशा राºय म¤ हमार ेमाननीय मु́ य मýंी जी न ेिकया है।…(Óयवधान)    
माननीय सभापित : आपकì बात हो गई है। अब आप बैठ जाइए।  
®ी अ¸युतानदं सामंत (कंधामल): म§ एक शÊद बोलकर अपनी बात समाĮ कłँगा। म§ माननीय 
केÆþीय मýंी जी स ेअनरुोध कłँगा, उनको तो सब पता ह,ै अिĵनी कुमार चौब ेजी भी यहा ँबैठे ह§, 
आप लोगŌ को मेिडकल एजकेुशन को बहòत आगे बढ़ाना चािहए।…(Óयवधान) गवनªम¤ट और ÿाइवेट 
के अंदर कोई भेद नहé करना चािहए। यह पहली बात है। Private sector is facilitating your 
service in the entire country. ÿाइवेट नहé होता, तो आज गवनªम¤ट म¤ इतना नहé 
होगा।…(Óयवधान) 
माननीय सभापित : आपकì बात हो गई है। 
®ी अ¸युतानदं सामंत (कंधामल): मैडम, एक िमनट। हÐेथ को कंůोल करना चािहए।…(Óयवधान) 
माननीय सभापित : माननीय सांसद, ®ी Ôयाम िसहं यादव जी।  

…(Óयवधान) 
माननीय सभापित : आपकì बात पूरी हो गई है। अब आपकì बात åरकॉडª  म¤ नहé जा रही है।  

(इित) 
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®ी Ôयाम िसहं यादव (जौनपुर): महोदया, म§ अ¸यतुानदं साहब का भी धÆयवाद कłँगा, अगर वे 
शांत हो जाएगें।…(Óयवधान)  
माननीय सभापित : आप बोिलए। उनकì बात åरकॉडª  म¤ नहé जा रही है। अ¸यतुानदं जी, आप बैठ 
जाइए।  
 ®ी Ôयाम िसहं यादव जी, आप बोिलए।  
®ी Ôयाम िसहं यादव (जौनपुर): महोदया, आपका बहòत-बहòत धÆयवाद िक आपने मुझे इस िबल 
पर बोलने का मौका िदया।…(Óयवधान)  
 महोदया, आपका बहòत-बहòत धÆयवाद िक आपने मुझे राÕůीय आयुिवª²ान आयोग िवधेयक 
पर बोलने का मौका िदया है। हम सभी लोग जानते ह§ िक पूर ेदेश म¤ और खास तौर स ेउ°र ÿदेश म¤ 
मेिडकल हÐेथ कì पोिजशन बहòत खराब है। आम जनता अपनी दवा का खचª भी नहé उठा पा रही 
है। हर तरह के हॉिÖपटल म¤, सरकारी हॉिÖपटल म¤ और ÿाइवेट हॉिÖपटल म¤ जनता का बहòत शोषण 
होता है। अभी कुछ िदनŌ पहले ÿĳ काल म¤ एक सवाल के जवाब म¤ माननीय ÖवाÖÃय मýंी जी Ĭारा 
यह ³लेम िकया जा रहा था िक ÿधान मýंी योजना के अÆतगªत यिद बीपीएल कैटेगरी के लोग सरकारी 
अÖपतालŌ म¤ अपना इलाज करान ेजाएगें, तो वहा ँउनका काडª  बना िदया जाएगा। या तो उनको 
मालूम नहé ह,ै या वे ठीक बात बोलना नहé चाहते ह§।  
 महोदया, म§ आपके माÅयम स ेकहóगँा िक ये कभी भी इसकì जाचँ करा ल¤ और ये सरकारी 
अÖपताल म¤ बीपीएल कैटेगरी के 10-5 लोगŌ को हÐेथ काडª  बनवान ेके िलए भेज द¤, तो उनको खुद 
पता लग जाएगा िक कैस ेउनका हÐेथ काडª  बनता है। म§ अब िबल पर आता हó।ँ पहल ेतो Èलािनंग 
कमीशन था, इस सरकार न ेउसका नाम नीित आयोग कर िदया। यह मेिडकल काउंिसल ऑफ 
इंिडया थी, तो इसका नाम नेशनल मेिडकल कमीशन कर िदया। म§ कहना चाहता हó ँिक काम करन े
स ेअ¸छा काम होगा, केवल नाम बदलने स ेअ¸छा काम नहé होगा। सरकार बहòत अ¸छा काम िदखा 
रही ह,ै करन ेजा रही ह,ै लेिकन जो नéव रख रही ह,ै जो धरातल ह,ै म§ आपको पढ़कर  सनुाना चाहता 
हó ँ: Section 5 states that the Central Government shall appoint the chairperson, 
part-time members and so and so forth for the Search Committee और सचª कमेटी 
का अÅय± कैिबनेट सøेेटरी, एक सीिनयर Êयूरोøेट होगा। हम सभी लोग अपने अनभुव स ेजानते 
ह§, हम भी उस िसÖटम म¤ रहे ह§, इसिलए हम जानते ह§ िक िकतना बड़ा स ेबड़ा िश±ािवद,् मेिडकल 
Öपेशलाइºड डॉ³टर आएगा, जब वह िकसी एसडीएम, एडीएम, डीएम या िकसी िÿिÆसपल सøेेटरी 
स ेबात करगेा, वह उस ेिकतना भी किÆवÆस करन ेकì कोिशश करगेा, दो िमनट म¤ उसकì सारी बात 
को काटते हòए वह सीिनयर Êयूरोøेट जो अपनी बात कहेगा, सब लोग हाथ जोड़कर नमÖकार करके 
उसको मानते हòए चलते-िफरते ह§।  
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अगर वह िदन को रात कहता ह ैतो रात कह¤गे और रात को िदन कहता ह ैतो िदन कह¤गे। मेर े
कहने का मतलब ह ैिक सचª कमेटी कì जो नéव ह,ै यही गलत है। अगर आप इसको कैिबनेट सøेेटरी 
स ेहटाकर िकसी Öवतंý Óयिĉ को द¤, जैस ेहाई कोटª  के जज ह§, सÿुीम कोटª  के जज ह§, उÆह¤ रखना 
बेहतर होगा, ³यŌिक वे फेयर और ůांसपैर¤ट लोगŌ को चनु¤गे, नहé तो यह सरकार अपने कैिबनेट 
सøेेटरी के माÅयम स ेअपने आदिमयŌ का नाम, िजसे आप 25 मेÌबर कमेटी या जो भी कह रहे ह§, 
उसम¤ घसुेड़ देगा। सरकार िजतने भी नाम िलख कर कैिबनेट सøेेटरी को द ेदेगी तो कैिबनेट सøेेटरी 
कì िहÌमत नहé होगी िक वे उसम¤ स ेएक नाम को भी åरज³ेट कर सक¤ । इसिलए मेरा सबस ेपहला 
ऑÊज³ेशन ह ैिक सचª कमेटी को Öů¤थेन िकया जाए। अपनी नéव को मजबूत कìिजए, िजसस ेइस 
मेिडकल कमीशन म¤ अ¸छे-अ¸छे लोग, ईमानदार लोग, पारदशê लोग आए ंऔर वे अ¸छा काम कर 
सक¤ । इसके बजाय आप सचª कमेटी को Öů¤थेन कìिजए, जो आपकì बड़ी कमेटी है। उसम¤ न केवल 
मेिडकल ÿोफेशन के लोगŌ को, बिÐक डायवसª, िविभÆन फìÐड्स के ÖपेिशयिलÖट्स लोगŌ को भी 
डािलए। उसम¤ पािलªयाम¤टेåरयÆस को भी डािलए। उसम¤ जजेज को भी डािलए। उसम¤ इस तरह कì 
फìÐड्स के जो नामी-िगरामी लोग ह§, उÆह¤ डािलए ³यŌिक एक ही úपु के लोगŌ का पूरी कमेटी म¤ रहने 
स ेएक वेÖटेड इंटेरÖेट िøएट हो जाता ह ैऔर वे जो गलत-सही करना चाह¤गे, वे कर ल¤गे। 

Medical Council of India was an autonomous body. लेिकन, आपने नेशनल 
मेिडकल कमीशन को ऑटोनोमस नहé बनाया है। म§ स³ेशन-45 पढ़ता हó:ं - 

 

 “Without prejudice to the foregoing provisions of this Act, the 
Commission and the Autonomous Board shall, in exercise of 
powers and discharge of their functions under this Act, be bound by 
such directions on questions of policy as the Central Government 
may give in writing to them from time to time.” 
 

Going by this, your Medical Commission is not going to be autonomous. 
You should make it autonomous. 
 मैडम, मेरा दूसरा पॉइंट ह ैिक हम जो 50 ÿितशत सीट्स कì फìस िनधाªåरत करन ेजा रहे 
ह§, यह बहòत अ¸छी बात है। लेिकन, मेरी एक िडमाडं ह ैिक जो शहर के लड़के डॉ³टरी ÿोफेशन म¤ 
आ जाते ह§ और उनकì गांवŌ म¤ ÿाइमरी हÐेथ सÆेटर पर ड्यूटी लगती ह ैतो वे वहा ंसालŌ तक नहé 
जाते ह§ और अगर जाते भी ह§ तो कुछ देर के िलए, और साइन करके चल े आते ह§। इसम¤ जो 
नोिटफाइड िवलेज एåरयाज़ ह§, उनम¤ सारी सीट्स म¤ 50 ÿितशत सीट्स गांव के लड़कŌ के िलए 
åरज़वª कì जानी चािहए ³यŌिक गांव के लड़के उनके दखु-ददª को समझते ह§ और वे उसी माहौल म¤ 
रहे ह§। वे ÿाइमरी हÐेथ सÆेटर को बाकायदा अटेÆड भी कर¤गे, यह मेरी मागँ है। 
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महोदया, एक जो सबस ेबड़ी चीज ह,ै आजकल का वह फÁडामेÆटल िÿिंसपल ह,ै वह ह ै- 

‘³लैश ऑफ इंटेरÖेट’, ³यŌिक इसम¤ कमेटी म¤ बड़े-बड़े डॉ³टसª हŌगे, जो खुद भी ÿाइवेट ÿैि³टस 
कर रहे हŌगे या िकसी हॉिÖपटल म¤ हŌगे। The Government should take care that there 
would not be any clash of interest because the same person sitting in the Medical 
Commission and the same person doing his private practice is likely to try to 
serve his personal agenda. 
 महोदया, इसम¤ एक चीज और ह ैिक जब पाचँ साल बाद कोई लड़का एम.बी.बी.एस. करके 
उसका सिटª िफकेट लेगा तो वह अÖपतालŌ म¤ जनता कì सेवा करन ेके िलए जाएगा। आपने कहा िक 
एक नेशनल एिµज़ट टेÖट होगा। पाचँ साल बाद उस टेÖट को करवाने कì ³या जłरत ह?ै अगर एक 
साल म¤ 80,000 डॉ³टसª पास हòए और आप नेशनल एिµज़ट टेÖट ल¤गे तो मान लीिजए िक उसम¤ 
40,000-50,000 या 60,000 भी पास हो जाते ह§ तो बाकì 20,000 लड़के तो ÿैि³टस नहé कर 
पाएगें। उनके िलए आप छ: महीन ेम¤ या एक साल म¤ िफर आप नेशनल एिµज़ट टेÖट करवाएगें। इसका 
Åयान रिखए। उसकì कोई जłरत नहé है। 
 महोदया, मुझे और भी कुछ बात¤ कहनी ह§, लेिकन चूंिक आप बार-बार समाĮ करन ेके िलए 
कह रही ह§ तो इÆहé शÊदŌ के साथ म§ अपनी बात को िवराम देता हó।ं 

(इित) 
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1450 बज े
डॉ. ®ीकांत एकनाथ िशंद े(कÐयाण): सभापित महोदय, आपने मुझे इस िवधेयक पर बोलन ेके 
िलए मौका िदया, इसिलए म§ आपका बहòत-बहòत आभार Óयĉ करता हó।ं  
 मुझे लगता ह ैिक इस सरकार न ेअपने िपछले कायªकाल म¤ ÖवाÖÃय के ±ेý म¤ बहòत अ¸छा 
कायª िकया है। उसका जीता-जागता उदाहरण ‘आयÕुमान भारत योजना’ है। सरकार न ेजो ‘आयÕुमान 
भारत योजना’ लाई थी, उसस े10 करोड़ स ेºयादा पåरवार जड़ेु और हरेक पåरवार को पांच लाख 
Łपये स ेºयादा कì रािश िमलन ेवाली ह,ै इसिलए म§ इस सरकार के तÂकालीन ÖवाÖÃय मýंी ®ी 
नड्डा जी और मौजूदा मýंी ®ी हषª वधªन जी को बहòत-बहòत धÆयवाद देता हó।ं आज यहां ®ी हषªवधªन 
जी हÐेथ िमिनÖटर के łप म¤ बैठे ह§। वह खुद भी एक ई.एन.टी. सजªन ह§। जब वह िदÐली म¤ ÖवाÖÃय 
मýंी थ,े तब वषª 1994 म¤ उÆहŌन ेपोिलयो इरिैडकेशन योजना को आरभं िकया था। आज हमारा पूरा 
देश पोिलयो स ेपूरी तरह स ेइरिैडकेट हो चकुा है।  
 ÖवाÖÃय के ±ेý म¤ सरकार कì गंभीरता इस बात स ेभी ÖपĶ होती ह ैिक इस कायªकाल म¤  
मेिडकल स ेåरलेटेड यह तीसरा िबल है। पहल ेइंिडयन मेिडकल काउंिसल ए³ट म¤ अम¤डम¤ट िकया 
गया। उसके बाद ड¤टल काउंिसल ए³ट म¤ अम¤डम¤ट िकया गया और आज जो तीसरा िबल लाया गया 
ह,ै वह नेशनल मेिडकल कमीशन िबल है। सरकार यह महÂवपूणª िबल लाई है। इन तीनŌ ही िबलŌ पर 
मुझे बोलने का अवसर ÿाĮ हòआ ह,ै इसिलए म§ अपनी पाटê को भी धÆयवाद देता हó।ं इस मेिडकल 
िबल पर म§ एक डॉ³टर होने के नाते अपना सझुाव सरकार को देना चाहता हó।ं जब इंिडयन मेिडकल 
काउंिसल (सशंोधन) िवधेयक आया था, तो म§न ेचचाª के दौरान कहा था िक जो एन.एम.सी. िबल ह,ै 
वह एक åरफामª लाने वाला िबल है। इतने सालŌ म¤ पहली बार अगर िकसी न ेमेिडकल एजकेुशन का 
ÖटैÆडिडªजै़शन िकया ह,ै तो इस सरकार न ेिकया ह,ै इसिलए म§ इस सरकार का बहòत-बहòत धÆयवाद 
करता हó।ं म§ सरकार को इस बात के िलए भी धÆयवाद देता हó ंिक जो Öट§िडंग कमेटी कì åरपोटª  थी, 
चाहे वह 92वé åरपोटª  हो या 109वé åरपोटª  हो, इन सभी åरपोटŎ को सामन ेरखते हòए सरकार ने 
Öट§िडंग कमेटी के ºयादा स ेºयादा सझुावŌ को ले िलया है। म§ भी Öट§िडंग कमेटी का मेÌबर था, 
इसिलए म§ सरकार को बहòत-बहòत धÆयवाद देता हó।ं 
 Öट§िडंग कमेटी के सुझावŌ को सामन ेरखते हòए सरकार न ेजो सबस ेबड़ा काम िकया ह,ै िāज 
कोसª के सबंधं म¤ बहòत स ेलोगŌ का ÿĳ था, उस िāज कोसª को हटान ेका काम इस सरकार न ेिकया 
है। आज जो एन.एम.सी. िबल आ रहा ह,ै वह परूी तरह स े एम.सी.आई. को बदल देगा। आज 
एन.एम.सी. िबल को लाने कì जłरत ³यŌ पड़ी ह?ै जब स ेएम.सी.आई. फॉमª हòई ह,ै तब स ेवह 
हमेशा िववादŌ म¤ िघरी रही है। मुझे लगता ह ै िक िवगत दो दशकŌ म¤ एम.सी.आई. िकसी न िकसी 
करÈशन या िकसी ůांसपर¤सी के मामले म¤ िघरी रही ह,ै चाहे वह ÿाइवेट पाटê इÆÉलूएÆस हो या 
अनेिथकल ÿैि³टस हो। इस देश म¤ मेिडकल एजकेुशन का जो Öट§डडª  ह,ै उसको ÖटैÆडिडªजै़शन करन े
म¤ अनकूुल नहé रही है। आज सभी लोग सवाल उठा रहे ह§ िक जो एन.एम.सी. िबल लाया गया ह ै
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और उसके अंदर जो मेÌबसª हŌगे, वे सभी मेÌबसª नॉिमनेटेड हŌगे। म§ इस हाउस के स²ंान म¤ लाना 
चाहता हó ंिक पहल ेएम.सी.आई. कì जो बॉडी थी, वह पूरी तरह स ेइले³टेड मेÌबसª कì बॉडी थी, 
लेिकन वहा ं पर कौन लोग इले³ट होकर जाते थे? वहा ं वही लोग इले³ट होकर जाते थ,े जो 
ÿभावशाली तथा पैस ेवाले होते थे। इस पर कोई भी पाबंदी नहé थी िक कौन-सा मेÌबर िकतनी बार 
इले³ट होकर जाएगा। जो पावरफुल इंसान होते थ,े वही इले³ट होकर एम.सी.आई म¤ जाते थे। ये जो 
करÈशंस तथा मैÐÿैि³टसेस ह§, वे इतने सालŌ तक चलते रहे ह§।  
 आज एन.एम.सी. को लाना बहòत ही जłरी था। पहल ेएम.सी.आई. ही सब कुछ कंůोल 
करती थी, चाहे िकसी कॉलेज को परिमशन देने कì बात हो, िकतन ेसीट्स देने के िलए परिमशन दने े
कì बात हो, रµेयलेुशन लाने और उसी के साथ िकसी को िपनलाइज करन ेकì बात हो, ये सब कुछ 
एम.सी.आई. करती थी, इसिलए वहा ंकहé न कहé कािÆÉल³ट ऑफ इůेंÖट नजर आता था। जो 
बॉडी कॉलेजेज म¤ सीट्स कì अनमुित देती थी, वही उन कॉलेजेज को िपनलाइज भी करती थी। 
एन.एम.सी. फॉमª होने के बाद आज उसम¤ चार ऑटोनमस बोड्ªस ह§। जो चार बोड्ªस इस एन.एम.सी. 
के अÆडर फॉमª हŌगे, वे इस ÿकार ह§ – अÆडर úेजएुट बोडª , पोÖट úेजएुट बोडª , मेिडकल असेसम¤ट 
एडं रेिटंग बोडª  और एिथ³स एडं रिजÖůेशन बोडª ।  
(1455/CP/RK)  

इन सभी का काम अलग-अलग होगा। मुझे नहé लगता िक कहé पर भी कानिÉल ³ट ऑफ 
इůेंÖट आएगा। एनएमसी म¤ कमेटी न ेसझुाव भी िदए थ ेिक म¤बसª कì सं́ या 25 स ेबढ़ाकर 31 कì 
जाए। म§ मýंी जी स ेअनरुोध करता हó ंिक हर एक Öटेट का अगर åरÿज¤टेशन एनएमसी म¤ देना ह,ै तो 
म¤बसª कì सं́ या बढ़ानी बहòत जłरी है। नेशनल एिलिजिबिल टी कम एůं¤स टेÖट हो या नेशनल एिµज ट 
टेÖट हो, आज पूर ेदेश म¤ नीट लागू हो गया ह,ै मुझे लगता ह ैिक नीट के माÅयम स ेएक यूिनफॉमª 
Èलेइगं फìÐड हर एक ब¸च ेको, छाý को िमल रहा ह,ै िजसस ेउनको अलग-अलग कॉलेजेज़ म¤ 
एडिमशन िमल सके।  

नीट के एµजाÌस सीबीएसई बोडª  पर आधाåरत ह§। हमार ेदेश म¤ अलग-अलग Öटेट्स के अलग-
अलग बोड्ªस ह§। अलग-अलग बोड्ªस के अलग-अलग कåर कुलÌस ह§। मुझे लगता ह ैिक जब तक हम 
पूर ेदेश का एजकेुशन Öट§डडाªइज नहé करते, तब तक हर एक छाý को एक लेवल Èलेइंग फìÐड नहé 
िमल सकती है। आने वाले समय म¤ सभी Öटेट्स के बोड्ªस का Öट§डडाªइजेशन करना बहòत जłरी है। 
 म§ अब नेशनल एिµज ट टेÖट पर आता हó।ं सभी को लगता ह ैिक एमबीबीएस पास होने के बाद 
नेशनल एिµजट टेÖट का अलग एµजाम देना होगा, लेिकन ऐसा नहé है। पहल ेजब यह िब ल आया था, 
तब नेशनल  एिलिजिबिलटी टेÖट के नाम स ेइस पूवª िबल म¤ उसको सशंोिधत िकया गया था। कमेटी 
कì सूचना के बाद उस नेशनल लाइस¤Öड एµजाम को िडलीट कर िदया गया। एमबीबीएस का जो 
फाइनल एµजाम होगा, जो ब¸चा एमबीबीएस का फाइनल एµजाम देता ह ै…(Óयवधान) मैडम, म§न े
अभी तो शłु िकया है। म§ अपनी पाटê कì ओर स ेएक ही Öपीकर हó।ं अभी पूरा िबल बाकì है।  
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माननीय सभापित (®ीमती रमा देवी): आपकì पाटê का आठ िमनट टाइम है। इनम¤ स ेसात िमनट 
हो चकेु ह§। 
डॉ. ®ीकांत एकनाथ िशंद े(कÐयाण): एमबीबीएस का ब¸चा जब फाइनल ईयर म¤ जाता ह,ै तब 
उस ेयह नेशनल एिµज ट टेÖट देना होगा। पहल ेऐसा होता था िक हर यूिनविसªटी के अलग-अलग 
एµजाÌस होते थ।े ÿाइवेट यूिनविसªटीज के अलग एµजाÌस, डीÌड यूिनविसªटीज के अलग एµजाÌस 
एवं सरकारी अÖपतालŌ, कॉलेजेज़ स ेजो पास होते थ,े उनके िलए अलग एµजाÌस होते थे। आज जब 
नेशनल एिµज ट टेÖट होगा, तब सभी ब¸चŌ को, चाहे वह सरकारी कॉलेज स ेपास हो, ÿाइवेट मेिडकल 
कॉलेज स ेपास हो या डीÌड मेिडकल कॉलेज स ेपास हो, उन सभी का एक नशेनल एिµजट टेÖट 
होगा, िजसस ेएक Öट§डडाªइजेशन बना रहेगा। इसम¤ जो भी छाý पास आउट होगा, वह एक अलग 
Öट§डडª  स ेपास होगा और एक अ¸छा डा³टर हमारी सोसाइटी को िमलेगा।  

इसी स ेसबंिंधत साथ मेरा एक सवाल है। अगर एक ब¸चा नेशनल एिµजट टेÖट पास करता 
ह ैऔर वह पोÖट úेजएुशन के िलए ³वािलफाई भी कर जाता ह,ै तो ठीक है। अगर कोई ब¸चा नेशनल 
एिµजट टेÖट पास करता ह ैऔर पोÖट úेजएुशन सीट के िलए उस ेिफर स ेएµजाम देना ह,ै तो इस 
िबल म¤ उसके बार ेम¤ ³लेåरटी नहé है। मुझे लगता ह ैिक मýंी जी को इस पर ÿकाश डालना बहòत 
जłरी ह ैिक वह िकतनी बार एµजाम द ेसकेगा।  

डीÌड यूिनविसªटी हो, ÿाइवेट यूिनविसªटी हो या सरकारी अÖपताल हो, पहल े उनके 
सिटª िफकेट्स कॉलेज देते थे। …(Óयवधान) मैडम, म§न ेअभी शłु ही िकया है। म§ पांच िमनट लंूगा। 
यह एक जłरी िबल ह ैऔर सभी डॉ³टसª को म§ यहा ंपर åरÿेज¤ट कर रहा हó।ं यह जो सिटª िफकेट 
होगा, उस ेएनएमसी देगी या वह कॉलेज देगा। इसम¤ जो ³लॉज नंबर 27 ह,ै वह एिथ³स एडं मेिडकल 
रिजÖůेशन बोडª  स ेसबंिंध त है। मेरा सझुाव ह ैिक हमार ेपास जो डाटा एवेलेबल होता ह,ै डॉ³टसª 
का, नस¥ज़ का, पैरा-मेिडकल Öटाफ का या िमड-लेवल हÐेथ वकª सª का, वह हमार ेपास सिं±Į म¤ 
नहé है। यह जो मेिडकल एडं एिथ³स रिजÖůेशन बोडª  ह,ै वह यह डाटा रखे, िजसस ेआने वाले समय 
म¤ जहा-ंजहा ंहÐेथ केयर कì ÓयवÖथा हम¤ उपलÊध करानी होगी, तो वहा ंहम इस ेउपलÊध करा 
सक¤ गे।  
 महोदया, कÌयिुन टी हÐेथ ÿोवाइडर का मĥुा बहòत महÂवपूणª है। मुझे यह समझ म¤ नहé आ 
रहा ह ैिक हम िलिमटेड लाइस¤स िकसको द¤गे, एमबीबीएस को द¤गे, बीएएमएस को द¤गे, बीएचएमएस 
को द¤गे, यूनानी वाले को द¤गे, फाम¥सी वाले को द¤गे या िकसको  द¤गे? कल मुझे एक ई-मेल आया िक 
फाम¥सी वालŌ को िलिमटेड लाइस¤स देने के िलए आप सरकार स ेदर´वाÖत कर¤।       
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इस पर प्रकाश डालना बहुत जरूरी है क्योंकक एम.बी.बी.एस. की जगह कोई दूसरा डॉक्टर 

नहीं ले पाएगा। मैं मानता ह ूं कक हमार ेदेश में डॉक्टसस की सूंख्या बहुत कम है। आज डॉक्टसस की 

सूंख्या 1,700 पर एक है, जो 1,000 पर 1 होनी चाकहए। हमें कॉलेजेज को बढ़ाना होगा, कजससे हमें 

ज्यादा से ज्यादा डॉक्टसस उपलब्ध हों…(व्यवधान) मैडम मैं खत्म कर रहा ह ूं। मैडम बहुत इम्पोटेंट 

कबल है…(व्यवधान) 

माननीय सभापति (रमा देवी): आपको मैंने 10 कमनट का समय दे कदया है। अब खत्म कीकजए।  

…(व्यवधान) 

डॉ. श्रीकाांि एकनाथ त ांदे (कल्याण): मैडम, बस दो कमनट दे दीकजए। मैडम इम्पोटेंट कबल है, बोल 

लेने दीकजए। जो फॉरने मेकडकल गे्रजएुट्स हैं, उनकी बात आपने रखी है। यह बहुत अच्छा कडसीजन 

है। पहले फॉरने मेकडकल गे्रजएुट्स को स्क्रीकनूंग टेस्क्ट देना पड़ता था, कजसमें केवल 19 प्रकतशत लोग 

पास होते थे। आज फॉरने मेकडकल गे्रजएुट्स को एकक्जट एक्जाम देना होगा कजससे मझेु लगता है 

कक जो फाइनल ईयर का करीकुलम है, उन्हें उसी का ही अभ्यास करना होगा इससे हमें ज्यादा से 

ज्यादा फॉरने मेकडकल गे्रजएुट्स उपलब्ध होंगे।  

माननीय सभापति: नामा नागेश्वर राव जी। 

…(व्यवधान) 

डॉ. श्रीकाांि एकनाथ त ांदे (कल्याण): मैडम, खत्म हो गया, लास्क्ट पॉइन्ट है…(व्यवधान) 

माननीय सभापति: मैंने आपको ग्यारह कमनट का समय दे कदया है।  

…(व्यवधान) 

डॉ. श्रीकाांि एकनाथ त ांदे (कल्याण): मैडम, मैं डाक्टसस को ररप्रजेन्ट कर रहा ह ूं…(व्यवधान) 

माननीय सभापति: सारी बातें ररकॉडस  में आ गई हैं। आप बहुत अच्छा बोले हैं। 

…(व्यवधान) 

माननीय सभापति: आप आधे कमनट में कीकजए।  

…(व्यवधान) 

डॉ. श्रीकाांि एकनाथ त ांदे (कल्याण): मैडम, मैं एक कमनट में खत्म कर रहा ह ूं। जो क्लॉज 53, 54 

और 55 हैं, उसमें मेकडकल कालेजेज को कोटस  में जाने का राइट नहीं कदया गया है। मझेु लगता है कक 

इसमें सूंशोधन करना बहुत जरूरी है, क्योंकक मेकडकल कॉलेजेज को भी कोटस  में जाने के कलए राइट 

होना चाकहए। अगर हम पूरी तरह पावर सरकार को द ेदेंगे तो यह बहुत गलत होगा। इस पर भी मूंत्री 

महोदय प्रकाश डालें। मेरा लास्क्ट पॉइन्ट कमसचाररयों से सूंबूंकधत है। आज जो कमसचारी एम.सी.आई. 

में काम कर रहे हैं, क्लॉज 60 के तीसर ेपाटस  में कलखा गया है कक सभी को टकमसनेट ककया जाएगा। ऐसा 

नहीं होना चाकहए। मझेु लगता है कक ग्रपु बी, सी और ग्रपु डी शे्रणी के लोगों को ककसी न ककसी गवनसमेंट 

सकवसस में कलया जाना बहुत जरूरी है। मैं इसी के साथ अूंत में बस इतना कहना चाहता ह ूं कक हम 

हैल्थ केयर में कसफस  1.4 परसेंट जी.डी.पी. में इन्वेस्क्ट करते हैं। सरकार इसमें ज्यादा से ज्यादा 
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इन्वेस्क्ट कर,े कजससे ज्यादा से ज्यादा हैल्थ केयर हमार ेदेश में प्रोवाइड हो सकें  और पीपीपी मॉडल 

का इस्क्तेमाल करना चाकहए। बहुत बहुत धन्यवाद। 

(इकत) 
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1503 hours 

SHRI NAMA NAGESWARA RAO (KHAMMAM): Thank you, Madam, for giving 

me the opportunity to speak on the National Medical Commission Bill, 2019. 

1503 hours   (Shri A. Raja in the Chair)  

महोदय, इूंकडया की पॉपलेुशन काफी बढ़ रही है। कजस तरह से पॉपलेुशन बढ़ रही है, उसी 

तरह से मेकडकल की ररक्वायरमेंट भी है। सूंसद में सभी लोगों को मालूम है कक इूंकडया के बहुत से 

गाूंवों में लोगों ने आज तक डॉक्टसस को नहीं देखा है कक डॉक्टसस कैसे होते हैं। कमकनस्क्टर साहब कबल 

लेकर आए हैं, यह अच्छी बात है। मैं आपको एक बात बोलना चाहता ह ूं। मैं कपछले हफ्ते कदल्ली के 

एम्स में गया था। सातवीं फ्लोर पर डॉक्टर से मझेु कमलना था। जब मैं वहाूं एन्टर हुआ, तो मझेु लगा 

कक कोई पॉकलकटकल मीकटूंग तो नहीं हो रही है, इतनी भीड़ थी कक आम लोगों को सफर करना पड़ 

रहा था। जब मैं कलफ्ट में गया तो वहाूं पेशेन्ट आ गए, उन्होंने कहा कक सर, प्लीज आप रुक जाइए 

तो मैंने खदु कहा कक पहले पेशेन्ट्स को लेकर जाइए। यह कूं डीशन अगर कदल्ली एम्स की है, तो कैसे 

आम लोगों को ट्रीटमेंट कमलेगा, कैसे यह कस्क्थकत सधुरगेी।  

(1505/RPS/RC) 

इसके साथ-साथ, कमकनस्क्टर साहब, आपके ऊपर हाउस का भरोसा और कवश्वास दोनों है। 

हाउस में आप सभी कमकनस्क्टसस से आगे हैं, आपके ऊपर भरोसा अभी भी है, लेककन आपके ऊपर 

कुछ पे्रशर होने की वजह से आप कुछ चीजें भूल रहे हैं, उनको जरूर इसमें एूंटर करने की जरूरत 

है। मेरा समय कम है, इसकलए मैं कबल के बार ेमें दो-तीन प्वाइूंट्स बताना चाहता ह ूं।  

एक, अभी सपु्रीम कोटस  ने कजस प्रकार डायरके्शन दी है, उसके अनसुार यह नॉन प्रॉकफट, 

चैररटैबल होना चाकहए। डॉ. हम्बी, एक इूंडो-अमेररकन चैररटेबल हॉकस्क्पटल है, जो हैदराबाद में फेमस 

है। वह एक कैं सर हॉकस्क्पटल है। उस हॉकस्क्पटल में एक ट्रस्क्टीज बोडस  है। वहाूं हम लोग एक रुपया भी 

नहीं लेते हैं और उस हॉकस्क्पटल को गरीब लोगों के कलए ट्रस्क्ट के रूप में चला रहे हैं। वहाूं हम लोगों ने 

इूंटरनेशनल डॉक्टसस जैसे अमेररका के डॉक्टसस को भी बोडस  में कलया है। हम लोगों के उस बोडस  में चार 

अमेररकन डॉक्टसस भी हैं। आपने कजस तरह से बोडस  को फॉमस ककया है, उसमें स्क्टेट गवनसमेंट की पूरी 

पावसस कनकाल दी हैं। 

दूसर,े इूंटरनेशनल डॉक्टसस की जो ररक्वायरमेंट्स हैं, आप उसके कलए भी कोकशश कीकजए। 

ईवेन कजस डॉक्टर ने वाजपेयी जी का ट्रीटमेंट ककया था, वह डॉक्टर भी हमार ेकैं सर हॉकस्क्पटल के 

बोडस  में मेंबर है। कुछ लोग जो नहीं बोलना चाहते हैं, वे भी वहाूं ट्रीटमेंट ले रहे हैं। ऐसे-ऐसे डॉक्टसस 

हमार ेइस ट्रस्क्ट में हैं। आज भी आपने जो थ्री स्क्टेज, फोर स्क्टेज ककया है, उसके साथ-साथ, अगर हम 

देखें कक यू.के. और यू.एस. में हमार ेइूंकडयन डॉक्टसस टॉप पर हैं। अगर इूंकडयन डॉक्टसस यू.के. और 

यू.एस. से एक कदन भी बाहर आ गए तो उन लोगों की हालत पूरी तरह से खराब हो जाएगी। इस तरह 

के हमार ेइूंकडयन डॉक्टसस वहाूं हैं, उन लोगों से भी कूं सल्ट करना चाकहए।  
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अभी पूरी क्लॉजेज पढ़ने के कलए टाइम कम है, लेककन डीएमके के हमार ेकॅलीग श्री ए. राजा, 

जो अभी चेयर पर हैं,  ने काफी कडटेल में इन चीजों के बार ेमें बताया है। उनको ररपीट करने के कलए 

मेर ेपास उतना टाइम नहीं है, मगर मैं ररक्वेस्क्ट करना चाहता ह ूं कक पेज नम्बर-9 में क्लॉज 10(1) 

को आपने कजस तरह से फे्रम ककया है, उसे आपने 50 प्रकतशत फ्री छोड़ कदया है और 50 प्रकतशत 

को आप रगेलेुट कर रहे हैं। उसके बार ेमें आपको सोचना चाकहए। पेज नम्बर-9 में पूरा कूं ट्रोवसी है, 

इसके बार ेमें काफी मेंबसस ने बात की है। इसे आपको जरूर कूं सल्ट करना चाकहए। आप इसके बार े

में सीररसयली कथूंक कररए। उसमें पेज नम्बर-9 में क्लॉज 14(1), क्लॉज 15(1) और क्लॉज 15(5), 

इन तीनों को आप कम्बाइन्ड करके देख लीकजए। इसको करके्ट करने की जरूरत है। उसके साथ-

साथ, पेज नम्बर-16 भी देकखए। अगर मैं सारी क्लॉजेज पढूूंगा तो बेल बजेगी और मेरी पाटी का 

टाइम भी कम है। इसकलए मैं आपसे यही ररक्वेस्क्ट कर रहा ह ूं कक पेज नम्बर 16 पर क्लॉज 32(1) 

को देकखए, इन क्लॉजेज को थोड़ा रफेर करके, करेक्ट करने की जरूरत है।  

इसके साथ ही, स्क्टेट गवनसमेंट्स को ज्यादा पावर देनी चाकहए। कमकनस्क्टर साहब, आपने बात 

करने के टाइम कहा कक यह कनकरेंट कलस्क्ट में है, इसकलए स्क्टेट्स को पूरी पावर है, लेककन दूसरी 

तरह से एक्ट के अनसुार पूरा कूं ट्रोल करके, आप स्क्टेट्स को पावर नहीं दे रहे हैं। आप इस एक्ट के 

अनसुार काफी कुछ कूं ट्रोल कर रहे हैं और स्क्टेट्स को यह बोल रहे हैं कक यह कवषय कनकरेंट कलस्क्ट 

में है, इसकलए आपको पावसस दी गई हैं। इसे भी थोड़ा करके्ट करना चाकहए। एकस्क्परशेनल कडकस्क्ट्रक्ट्स 

में मेरी काूंस्क्टीट्वेंसी के भद्राकद कोथगड़ुम और खम्मम, दोनों कजलों मे दो कॉलेजेज देने हैं। हमारा 

तेलूंगाना राज्य नया राज्य है और एकस्क्परशेनल कडकस्क्ट्रक्ट्स में नए कॉलेजेज देने हैं, ऐसा बोलते हुए, 

मैं अपनी बात समाप्त करता ह ूं। धन्यवाद।  

(इकत) 
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1509 hours 

SHRI SUNIL DATTATRAY TATKARE (RAIGAD): Sir, I thank you very much for 

giving me the opportunity to speak on this one of the important Bills of 2019.   

 The Parliamentary Standing Committee on Health and Family Welfare 

while reviewing this Bill said that the MCI has become captive to private 

commercial interests rather than the interests of the public.  The Committee 

recommended that the functioning of MCI should be completely overhauled. 

(1510/SNB/RAJ) 

 Sir, I would like to list out certain features of the Bill.  

 It talks about creation of four separate autonomous Boards to regulate 

education. NMC will be responsible for holding a uniform National Eligibility-cum 

Entrance Test for admission to undergraduate medical education and National 

Licentiate Examination for admission to post-graduate medical education and 

enrolment to the National Medical Register. The Bill gives NMC the power to 

hold a joint sitting with the Central Council of Homoeopathy and the Central 

Council of Medical Education to ensure interaction between Indian and modern 

systems of medicine. This Bill has been brought to implement the report of the 

Ranjit Roy Chaudhary Committee which suggested the establishment of a 

National Medical Commission.  

 Sir, I would now like to refer to some of the drawbacks in the provisions of 

the Bill. The first is about the under representation of the States. The PSC report 

on Medical Council of India has accepted the Ranjit Roy Chaudhary Committee 

recommendations in suggesting that the regulatory structures should be run by 

persons selected through a transparent process rather than through the current 

process of election and nomination. A healthy representation of the States within 

the Council is very much necessary which does not seem to have been there in 

this Bill. There is no process of election here. It only talks about nomination. This 

will lead to over-centralisation.  

 The Bill provides for a `Search Committee’ that would appoint the 

Chairperson and members of the 25-member National Medical Commission. 

The members of the Search Committee would be appointed by the Central 

Government whose Chairperson would be the Cabinet Secretary. The State 

Medical Councils have also been divested off their functions of nomination. This 

could lead to an undemocratic way of selecting members of the NMC and this 
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could also lead to over-centralisation. This point has also been highlighted by 

the members of the Indian Medical Association. This Bill does not provide for 

any specific solution for the MCI regulations.  

 Sir, as per Section 45(1)(2) of the Bill, although autonomy is expected to 

be a hallmark of the National Medical Commission Bill 2017, the Boards under 

this are called `Autonomous Boards’. In reality, the same is a misnomer as in 

the proposed Bill, the Central Government would be entitled to give directions to 

the Commission and `Autonomous Boards’.  

 I would also like to point out that the Government proposes to give 

recognition to students with foreign medical degrees. This would be an injustice 

to the Indian doctors. A Standing Committee Report has noted that instances of 

unethical practice continue to grow due to rampant commercialisation of the 

health services in India owing to which respect for the medical profession has 

dwindled and distrusted has replaced the high status doctors once enjoyed in 

society. The impact of this on the employees of the Medical Council is also 

important in this.  

 Sir, I would like to point out one thing. Today in India there is one doctor 

for 1674 people, whereas WHO has recommended that there should be one 

doctor for 1000 people. Doctors available for active practice is much less in 

number. I would like to point out that in the State of Maharashtra, there are 1823 

Primary Health Centres, out of which 26 PHC have no doctors. There are no lab 

technicians in 572 PHCs; in 182 PHCs there are no pharmacies to provide 

medicines; the number of sanctioned posts of doctors in the State of 

Maharashtra is 1171 but the number of vacancies is 1759 doctors. I would like 

to urge upon the hon. Minister that a provision should be made either in the Act 

or in the rule that minimum doctors needed for these district and sub-district 

hospitals, PHCs, sub-centres should be filled up within six months of the post 

falling vacant.  

 Sir, my Raigad Parliamentary constituency has a population of around 

2,26,000. But all that we have to cater to such a population is one district 

hospital, four 50-beded sub-district hospitals; 52 Primary Health Centres and 

there are no specialists, no radiologists, no lab technicians. A report prepared 

by the Central Bureau of Health states that each serving doctor has to treat 

27970 persons. That is not correct. There are three districts in the Konkan 
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region. There is no medical college in this region. When I was the Finance 

Minister of the State, I sanctioned one medical college. But unfortunately, there 

is no land in the district headquarters at Alibag. There is a place called Lodera 

where the Babasaheb Ambedkar Technology institute is located. About 600 

acres of land is available at that place and if a medical college is also sanctioned 

there, then that will help boost medical tourism also and help the local residents, 

the residents of the hilly area and coastal area. At least a rule should be made 

where there are Government hospitals, the vacancy for doctors in such hospitals 

should be filled within six months. If that is done, then that will help the people 

in the rural areas.  

(ends) 
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(1515/RU/IND) 

1515 hours 

SHRI MANISH TEWARI (ANANDPUR SAHIB): Hon. Chairperson Sir, I thank 

you very much for this opportunity which you have given me.  

 This Bill has been brought to supersede the Medical Council of India. The 

problems with the Medical Council of India are very well documented but 

unfortunately, this Bill underscores the adage that cure seems to be worse than 

the disease.  The Bill unfortunately throws out the baby with the bath water.  It 

seeks to replace peer review with a completely Government controlled and 

Government dominated body. Since this is an important Bill, Sir, I will quickly 

make nine or ten points in order to point out the infirmities of the Bill.  

 First of all, this Bill itself is a constitutional travesty. It has been brought 

under article 117(1) of the Constitution which deals with Financial Bills in terms 

of article 110 of the Constitution.   It just beats or defies logic as to how the 

National Medical Commission Bill can actually be termed as a Financial Bill.  It 

has primarily been done in order to avoid closer scrutiny in the Council of States.  

 Secondly, this Bill creates a four-tier structure. You have the National 

Medical Commission at the top; then you have the Medical Advisory Council; 

then you have the Autonomous Boards; and then you have the Secretariat.   

 Let me first deal with the National Medical Commission.  It has a total of 

25 members. There is one Chairperson, ten ex-officio members, three nominees 

of the Government of India and six people who are going to be nominated in 

terms of Sub-Sections ‘c’ and ‘d’ of Section 11(2). They will get their turn once 

in 12 years. Each State will find representation in terms of sub-sections ‘c’ and 

‘d’ of clause 11 only once in 12 years. Those who come under sub-section ‘e’ of 

clause 11, that is, from the medical profession, will get representation only in 14 

years. Therefore, you have a strange structure whereby the Government 

nominees are permanent but the representatives of the States and the 

representatives of the medical profession will only get a chance once in 12 years, 

in one case, and once in 14 years in another case. This is a strange logic to say 

the least.  

 Then you have the Medical Advisory Council.  The Medical Advisory 

Council has 103 members.  All the 25 members of the National Medical 

Commission are members of the Medical Advisory Council. The principal 
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function of the Medical Advisory Council is to advise the National Medical 

Commission.  This is a paradox that you will have the National Medical 

Commission members advising themselves as members of the Medical Advisory 

Council.  Therefore, I do not think there has been any application of mind in so 

far as the Bill is concerned. 

 Then you have the Autonomous Boards. You have them four in number 

like the Under Graduate, the Post Graduate, the Ethics and the Registration 

Boards but the real power vests with the Medical Assessment and Registration 

Board.  In fact, this nominated body, the Medical Assessment and Registration 

Board, has all the powers under the National Medical Commission Bill for this is 

the body which is going to grant recognition, increase seats and conduct the 

inspections of Medical Colleges.  

(1520/NKL/PC) 

 Now, Mr. Chairperson, here is the next travesty. All the four Chairpersons 

of the autonomous boards are also members of the National Medical 

Commission. The National Medical Commission is supposed to be the appellate 

body which is supposed to sit in judgment over the performance of these 

autonomous boards. So, you have this strange situation whereby these people, 

who will first pass orders or judgments in their capacity as Chairpersons of the 

Boards, will then as members of the National Medical Commission sit in 

judgment over their own decisions. So, it defies logic how you can be a judge in 

your own case, and how you can sit in judgment over your own decisions. Then, 

if you come to the Medical Assessment and Registration Board, Clause 28 (1) 

says that “No person shall establish a medical college without the consent, 

permission, etc. of the Medical Assessment and Registration Board.” But Clause 

28 (7) says that “The MARB may conduct an evaluation.” I will pause for a 

moment. It is not mandatory that before granting recognition in terms of Clause 

28 (7), they have to conduct an evaluation of the Medical College which is going 

to be established. They may conduct or may not conduct an evaluation. So, you 

will have medical colleges coming up in this country without going through an 

evaluation process. But it is Clause 29 (b) which is the icing on the cake. It says 

that permission can be granted without any infrastructure. I would like to read 

out Clause 29 for your kind consideration. It says: 



29.07.2019           rsg/rjn          Uncorrected/Not for publication                                                           74 

“While approving or disapproving a scheme under Section 28, the 

Medical Assessment and Rating Board, or the Commission, as the 

case may be, shall take into consideration the following criteria, 

namely: - 

(a) adequacy of financial resources; 

(b) whether adequate academic faculty and other necessary facilities 

have been provided to ensure proper functioning of the medical 

college or would be provided within the time-limit specified in the 

scheme” 

 

 Therefore, even if you do not have facilities at the time of establishing a 

medical college but in your scheme, you promise to do it one or two years down 

the line, you will be granted permission to start a medical college without 

appropriate infrastructure. 

 Then, you come to the fourth tier where you have the Secretariat of the 

National Medical Commission. The qualification for the Secretary who is going 

to head the Secretariat is that he does not have to be a medical person. So, this 

is a clause which has been designed primarily in order to accommodate retired 

bureaucrats. You have a National Medical Commission the Secretariat of which 

will be headed by a non-medical person. 

 Then, you come to the point of fees. The hon. Minister is a very 

distinguished doctor. I have great respect for him. He said about the fee structure 

that it will only apply to a certain number of seats. But if you were to read Clause 

10 (i), it says that NMC will frame guidelines for determination of fees and all 

other charges in respect of fifty per cent of the seats”. Therefore, the remaining 

50 per cent of the seats are totally within the purview of private medical colleges, 

and even for those 50 per cent of the seats, they are not going to fix the fee. 

They are only going to frame the guidelines whereby giving latitude to the private 

medical colleges, and then to fix the fee in accordance with those guidelines. So, 

this is nothing else but legalisation of capitation fee. This will actually take 

medical education totally through the roof.  

 Then, you come to the clause which deals with NEET and the National 

Exit Test. May I very respectfully point out that if you were to read Clause 14 (1), 

it says; 
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“There shall be a uniform National Eligibility-cum-Entrance Test for 

admission to the undergraduate and postgraduate super-speciality 

medical education in all medical institutions which are governed by 

the provisions of this Act” …(Interruptions) 

 

 Please give me two more minutes because this is important. Now, if you 

were to read Clause 15 (5), it says: 

“The National Exit Test shall be the basis for admission to the 

postgraduate broad-speciality medical education…” 

(1525/RP/SPS) 

This means that there will be three exams.  Once you complete your 

MBBS, you will have to appear in an exam which will give you a degree.  Then, 

you will have to appear in the Exit exam which will give you a license.  Then, you 

will have another exam, which is a NEET Exam, in order to get into a Post-

Graduate course.  Why are we building this super-structure of examination?  Mr. 

Minister, since you are nodding in disagreement, I think, you need to clarify the 

contradiction between 14(1) and 15(5) which is so apparent that it stares you in 

the face.  

Finally, I will just make two more quick points. One is with regard to the 

removal of existing employees of the Medical Council of India. Now, Section 60 

(3) says that they will be removed by giving three months of salary.  The people 

who have been with the Medical Council of India over the year, who are not 

associated with the aberrations of the Medical Council of India, who are 

supporting it as its secretarial staff, are you going to dispense with them by just 

giving them three months’ salary at the end of, may be, a 20-year or a 30-year 

career?  This, in my respectful submission, hon. Minister, is blatantly unfair.  It 

is arbitrary.  It goes against the interest of the workers and, I think, you must 

reconsider this clause.   

Since, Mr. Chairperson, you have given me enough time, I will stop there.  

Thank you very much.  

(ends) 

1526 बजे 

डॉ. तकररट पी. सोलांकी (अहमदाबाद पतिम): सभापकत जी, मैं आपका बहुत-बहुत आभारी ह ूं कक 

आपने मझेु नेशनल मेकडकल ककमशन कबल, 2019 पर बोलने की अनमुकत दी है। हमार ेगजुराती में 
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एक कहावत है। वह कहावत है कक 

जीवन में पहला सखु कनरोगी काया। इसका मतलब होता है कक 

अगर हम हैल्दी हैं, अगर हम अच्छे और स्क्वस्क्थ हैं तो इससे बड़ा सखु जीवन में कोई नहीं होता है। मैं 

अपने प्रधान मूंत्री श्री नरने्द्र मोदी जी और हमार ेदोनों कवद्धान मूंकत्रयों का आभार व्यक्त करता ह ूं कक 

वे मेकडकल कसस्क्टम में एक आमूलचूल पररवतसन लाने के कलए, मेकडकल कसस्क्टम में एक ट्राूंसपेरेंसी 

और पारदशी कसस्क्टम लाने के कलए इस कबल को लाए हैं। मैं उनका बहुत-बहुत स्क्वागत करता ह ूं और 

अपनी सरकार का अकभनन्दन करता ह ूं।  

सभापकत जी, मैं पेशे से डॉक्टर ह ूं। I am professor of surgery in medical college. 

भारत के डॉक्टरों की जो पहचान है, वह कसफस  भारत में ही नहीं पूर ेकवश्व में भारत के डॉक्टरों की 

बहुत ऊूं ची पहचान है। इकडडयन डॉक्टसस का जो कक्लकनकल एक्यूमैन है, जैसे हमार ेयहाूं पहले सशु्रतु, 

जो सजसरी के कपता थे और चरक, जो कफजीकशयन थे, वह नाड़ी देखकर बता देते थे। मैं आपको दावे 

के साथ बताना चाहता ह ूं कक पूर ेवेस्क्टनस वल्डस  में डॉक्टसस पूरी की पूरी इन्वेस्क्टीगेशन ररपोट्सस, कजसमें 

ढेर सारी ब्लड की ररपोट्सस होती हैं, इसके अलावा रकेडयोलॉकजकल, सोनोलॉकजकल, सी.टी. स्क्कैन, 

एम.आर.आई. और न जाने ककतनी सारी ररपोट्सस उनकी टेबल आती हैं, उसके बाद वे मरीज को 

एक्जाकमन करते हैं। हमार ेयहाूं अलग कसस्क्टम है। हमार ेयहाूं डॉक्टर पहले कक्लकनकल कहस्क्ट्री लेता 

है और उसका कफकजकल एक्जाकमनेशन करता है। Then he arrives on a provisional 

diagnosis. इसके बाद वह इन्वेस्क्टीगेशन करता है, वह भी जरूरी इन्वेस्क्टीगेशन करता है। उसके 

बाद डायग्नोकसस पर आता है। यह हमारी पहचान है। मैं समझता ह ूं कक हमार ेडॉक्टरों का जो 

कक्लकनकल एक्यूमैन है, मैं पढ़ता था तो हमार ेएक टीचर थे, जैसे ही रूम में मरीज प्रवेश करता था, 

वह कभी-कभी उसकी दूर से देखकर डायग्नोकसस करते थे। यह हमारी कक्लकनकल पहचान है। वषस 

1956 में मेकडकल काउूंकसल बनी थी। उसमें कई सूंशोधन आए। मगर मेकडकल काउूंकसल ने पहले 

कुछ काम ककया है और उसको मैं सूंज्ञान में लेता ह ूं। कपछले कुछ समय से मेकडकल काउूंकसल पर 

अूंगकुलयाूं उठी हैं, कजसकी वजह से हमारी सरकार यह कबल लेकर आई है। इसके कलए मैं सरकार का 

बहुत-बहुत धन्यवाद करता ह ूं। मैं बताना चाहता ह ूं कक इस कबल की कवशेषता क्या है। यह कबल प्रो-

पीपल कबल है और एडटी वेस्क्टेड इडटै्रस्क्ट का कबल है। जो मेकडकल सीट्स हैं, वे इसकी वजह से ज्यादा 

होंगी। एक कसूंगल कवडडो होगी और ट्राूंसपेरेंट तरीके से लोग एडकमशन ले सकें गे। जो मेकडकल में 

कॉस्क्ट है, वह कम होगी। पहले मेकडकल काउूंकसल आती थी, इतने कमर ेप्रोफेसर के कलए होने चाकहए, 

इतने कमर ेइसके होने चाकहए। इस कबल में प्रावधान है कक एक ही मेकडकल कॉलेज के इनफ्रास्क्ट्रक्चर 

को ज्यादा से ज्यादा यूकटलाइज करके, जरूरत पड़े तो दो कशफ्टों लगाकर कॉस्क्ट इफैकक्टवनैस होगी। 

(1530/SJN/RCP) 

कोई भी कहडेन चाजेस नहीं होते हैं और स्क्ट्राूंग पकनशमेंट ओवर द क्वैक होगा। जो लोग क्वैक्स 

होते हैं, उनके प्रकत स्क्ट्राूंग पकनशमेंट दी जाएगी, यह इस कबल में सरकार लेकर आई है। यह एूंटी वेस्क्टेड 

इूंटे्रस्क्ट कबल है। इसमें मेकडकल काउूंकसल के वक्त काउूंकसल के इूंस्क्पेक्टर आते थे। हमार ेएक कमत्र 

                                    

 Original in Gujarati. 
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अभी बोल रहे थे कक ईसाई लोगों के यहाूं न्यू ईयर के कदन इूंस्क्पेक्शन करने के कलए आते थे। मैं यह 

समझता ह ूं कक इस कबल के माध्यम से इूंस्क्पेक्टर राज्य समाप्त होगा, ट्राूंसपेरेंसी ज्यादा होगी और 

फुल टाइम रगे्यलेुटर होगा। कई लोगों ने फेडरल स्क्ट्रक्चर के बार ेमें सवाल उठाए हैं। मैं उनको जवाब 

देना चाहता ह ूं कक इस कबल के माध्यम से फेडरल स्क्ट्रक्चर मजबूत होगा। State essentiality 

certificate is essential. जो मेकडकल काउूंकसल में है, वह जरूरी नहीं था। इस कबल में यह प्रावधान 

रखा गया है कक स्क्टेट की ओर से भी वह आना चाकहए। Registration of doctors will be done 

by the State Medical Council. इसकी वजह से एकथक्स भी ज्यादा होगी। अगर मैं माननीय 

प्रधान मूंत्री श्री नरने्द्र मोदी जी की सरकार के पाूंच सालों की उपलकब्धयों के बार ेमें बताऊूं , तो 155 

नए मेकडकल कॉलेजज खोले गए हैं। आज कई सार ेमेकडकल कालेजेज खलुने के कलए रोड मैप पर 

हैं। हर तीन कजलों के बीच में एक मेकडकल कालेज होगा।  

 माननीय सभापकत जी, हमारी सबसे बड़ी चनुौती यह है कक we are not able to provide 

the healthcare system. हम गाूंवों में हेल्थ केयर और कडलीवरी नहीं कर सकते थे। लेककन इस 

कबल के माध्यम से हम गाूंवों में हेल्थ केयर कसस्क्टम को पहुूंचा सकें गे। जो मेकडकल कालेजेज हैं, वे 

अूंडमान, कनकोबार, कमजोरम और अरूणाचल प्रदेश, ऐसे के्षत्रों में माननीय नरने्द्र मोदी जी की सरकार 

ने और माननीय मूंत्री श्री हषस वधसन जी ने मेकडकल कालेजेज खलुवाए हैं। इसके माध्यम से लगभग 

28,000 नई मेकडकल सीट्स बढ़ने वाली हैं। कुल कमलाकर 80,000 मेकडकल सीट्स होंगी। पीजी के 

कलए 17,000 सीटों की बढ़ोतरी होगी। हमार ेयहाूं जो पीजी में आपूकतस कम है, हम उसको पूरा कर 

सकें गे। आज तक श्री नरने्द्र मोदी जी की सरकार ने 10,000 करोड़ रुपये से भी ज्यादा की लागत 

को मेकडकल एजकेुशन में कनवेश ककया है। जहाूं तक एम्स का सवाल है, 21 नए एम्स खोले गए हैं। 

इसमें लगभग 30,000 करोड़ रुपये का इन्वेस्क्ट ककया गया है।  

 मैं यह बताना चाहता ह ूं कक इसके कलए उन्होंने राजकोट (गजुरात) में जो ररक्गनेशन कदया है, 

मैं इसके कलए सरकार का कवशेष आभारी ह ूं। एमबीबीएस के कलए जो नीट प्रवेश परीक्षा है, वह हमारी 

सरकार लेकर आई है। पहले अलग-अलग कालेजों के कलए अलग-अलग प्रवेश परीक्षा देनी पड़ती 

थी, लेककन आज नीट के माध्यम से एक ही कसूंगल कवूंडो एग्जाम देना पड़ता है। कवद्याकथसयों को उनकी 

माककिं ग के आधार पर ककसी भी मेकडकल कालेज में एडकमशन कमलता है। मैं मेकडकल काउूंकसल और 

एनएमसी की कुछ तलुना कराना चाहता ह ूं। यह बोलते हैं कक प्राइमरी मेकडकल काउूंकसल, प्राइमरी 

इलेक्टेड बॉडी है तथा स्क्टेट और उसके नॉकमनी आते हैं। यहाूं कुछ नॉन मेकडकल मेंबसस भी होते हैं 

और सेलेक्टेड मेंबसस भी आते हैं। एमसीआई एक हू्यज बॉडी थी। उसमें लगभग 100 लोग थे। अब 

उसमें 25 लोगों को करके इसको और मोर कॉम्पैक्ट बना कदया गया है। There was no power to 

prescribe seats. पहले गरीबों को कम दामों पर सीट्स उपलब्ध कराने की कोई भी व्यवस्क्था नहीं 

थी। हम इस एनएमसी कबल के जररए 50 प्रकतशत गरीबों की फीस को कम करने का प्रावधान ककया 

गया है। मैं समझता ह ूं कक यह गरीबों के कलए, गावों के कलए और मध्यम वगों के बच्चों के कलए बहुत 

बड़ी सकुवधा है। पहले एप्लीकेशन गवनसमेंट ऑफ इूंकडया करना पड़ता था और एमसीआई का 
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रकेमेंडेशन लेना पड़ता था। एनएमसी के जररए application for permission by Medical 

Assessment and Rating Board के जररए ककया गया है।  

सभापकत जी, मैं आपके माध्यम से कहना चाहता ह ूं कक यह जो कबल है, यह एक ट्राूंसपैरेंट 

कबल है। आज इस कबल के माध्यम से एक बहुत ही ऐकतहाकसक कदन आया है। आज के कदन भारत के 

लोगों को एक नया तोहफा कमलेगा। हमारी सरकार ने पहले से ही एक मूंत्र कदया था कक हम हेल्थ फॉर 

ऑल देना चाहते हैं। इस कबल के माध्यम से हम सभी लोगों को हेल्थ दे सकें गे। एनएमसी के कुछ 

प्रमखु कायस हैं, जैसे वह रगे्यलेुट करती है और पॉकलसी बनाती है। स्क्वास्क््य सेवाओ ूं सूंबूंधी मानव 

सूंसाधनों को रोजगार देती है। यह भी सकुनकित करती है कक राज्य मेकडकल काउूंकसल उसको रगे्यलेुट 

कर सकती है या नहीं कर सकती है, राज्यों को भी उसकी पावर कमलेगी। कबल के अूंतगसत रगे्यलेुट 

होने वाले प्राइवेट मेकडकल सूंस्क्थानों की 50 प्रकतशत फीस में कटौती होगी।  

(1535/GG/SMN)  

सर, यहाूं माननीय मूंत्री, डॉ. हषसवधसन जी बैठे हैं। मैं आपसे गज़ुाररश करना चाहता हूॅूं कक 

सरकार की मूंशा अच्छी है, मगर वह धरातल पर आनी चाकहए। गरीब लोगों को फीस में राहत कमलनी 

चाकहए। आप उनके कलए जो स्क्टैट्यटुरी बॉडी बनाएूं और प्राइवेट मैकडकल कॉलेज की ककतनी लागत 

होती है, वह वहाूं बता कर, वे अपनी फीस को नक्की कर सकें गे। हमें उसको सकुनकित करना चाकहए 

कक वह फीस इनफ्लेट न हो और गरीब लोग उसका फायदा ले सकें । इसके कलए हमें उसमें कुछ 

प्रावधान करना चाकहए। …(व्यवधान) 

HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.  

…(Interruptions) 

डॉ. तकररट पी. सोलांकी (अहमदाबाद पतिम): सर, मैं कुछ सजेशूंस रखना चाहता हूॅूं कक मैकडकल 

कॉलेकजस आज ररसचस के नाम पर ज़ीरो हैं। कोई ररसचस वकस  नहीं होता है। उस वक्त, जब हम पढ़ते 

थे, तब पेपसस पे्रजेंट होते थे, इूंटरनेशनल कॉन्फ्रें स में, नैशनल कॉन्फ्रें स में होते थे। इस कबल के जररए 

हमें ररसचस पर ज्यादा बल देना चाकहए। मैकडकल कॉलेज के गाूंव में स्क्वास्क्थ सकुवधाओ ूं के कलए पीजी 

में एडकमशन के कलए, जो आपने नैक्स्क्ट टैस्क्ट का प्रावधान रखा है, उसके कलए मैं आपसे ररक्वेस्क्ट 

करना चाहता हूॅूं कक  नैक्स्क्ट टैस्क्ट के तीन महत्वपूणस पहलू हैं। पहला – एमबीबीएस पास करने के बाद 

सरकारी नौकररयों में जाना है या पै्रकक्टस करना है, उसको लाइसेंस …(व्यवधान) 

HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.  

…(Interruptions) 

डॉ. तकररट पी. सोलांकी (अहमदाबाद पतिम): सर, मैं बस दो कमनट में कनक्लूड करता हूॅूं। उसको 

नैक्स्क्ट पास करना पड़ेगा। दूसरा, पीजी में एडकमशन के कलए उनको नैक्स्क्ट टैस्क्ट पास करना पड़ेगा। 

तीसरा, जो कवदेश से कडग्री ले कर आए हैं, उनको भी नैक्स्क्ट टैस्क्ट पास करना पड़ेगा। लेककन जो 

गाूंवों के कवद्याथी हैं, जो गरीब कवद्याथी हैं, अगर वे नैक्स्क्ट पास नहीं कर सकते हैं, तो उसका भकवष्य 

क्या होगा, वह हमें सोचना पड़ेगा। क्योंकक अगर वह नैक्स्क्ट पास नहीं कर सकता है तो उसकी 

क्वाकलकफकेशन 10+2 ही हो कर रह जाएगी। हमें इस बात पर कुछ सोचना चाकहए ताकक गरीब लोगों 
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के कलए कुछ हो सके। मेरी तो गजुाररश है कक जो पै्रकक्टस करना चाहते हैं या जो एमबीबीएस के 

आधार पर कसफस  नौकरी करना चाहते हैं, उनके कलए उसमें एग्ज़म्प्शन देना चाकहए। दूसरा, गाूंवों में 

अभी डॉक्टरों की जो समस्क्या है, उस पर मेरा एक सझुाव है कक जो डॉक्टर एमबीबीएस पास करने 

के बाद गाूंवों में एक साल नौकरी करगेा तो उसको माककिं ग में दस प्रकतशत का मनुाफा कमलना चाकहए। 

अगर वह दो साल करता है तो उसको बीस प्रकतशत कमलना चाकहए ताकक गाूंवों के लोग उसमें भागीदार 

होंगे और पीजी में उनको एडकमशन भी कमलेगा। आज-कल डॉक्टरों पर हमले हो रहे हैं। यह कवषय 

इनसे नहीं जड़ुा हुआ है। मगर मैकडकल प्रोफैशन पर बहुत हमले होते हैं। हमें एक ऐसा प्रावधान भी 

इसमें रखना पड़ेगा कक हॉकस्क्पटल में या मैकडकल कॉलेज में डॉक्टरों पर हमला न हो, इसके कलए हमें 

एक नीकत कनधासररत करनी पड़ेगी।  

 सर, आपने मझेु बोलने की अनमुकत दी, इसके कलए मैं आपका बहुत-बहुत आभार व्यक्त करता 

हूॅूं।…(व्यवधान) 

 सर, मैं अूंत में एक बात कहना चाहता हूॅूं कक हमार ेगजुरात में पाककस्क्तान से कई लोग आकर 

रहते हैं। …(व्यवधान) 

HON. CHAIRPERSON (SHRI A. RAJA): Hon. Member, please conclude.  

…(Interruptions) 

डॉ. तकररट पी. सोलांकी (अहमदाबाद पतिम): सर, कसटीज़नकशप अमेंडमेंट कबल के जररए उनकी 

कसटीज़नकशप हो गई है, मगर उनमें से जो डॉक्टसस हैं, उनको नीट देना पड़ेगा। उसमें उनको कुछ 

ररलैक्सेशन कमल जाए तो अच्छा होगा। …(व्यवधान) 

(ends) 

HON. CHAIRPERSON (SHRI A. RAJA): Dr. S.T. Hasan, you can speak.   

…(Interruptions) 

 

HON. CHAIRPERSON (SHRI A. RAJA): Nothing will go in record except Dr. 

Hasan’s speech.   

…(Interruptions) 
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1535 बजे 

डॉ. एस. टी. हसन (मरुादाबाद): सर, मैं आपके माध्यम से मूंत्री जी का ध्यान कदलाना चाहता हूॅूं। 

…(व्यवधान) मैं बहुत शॉटस  में आपसे यह कहना चाह ूंगा कक कजस तरह से यह बताया गया है कक 50 

पसेंट सीट्स ओपन कर दी जाएूंगी। …(व्यवधान) मैं पूछना चाह ूंगा कक क्या इन 50 पसेंट सीट्स की 

कोई अपर कलकमट होगी कक ककतना पैसा मैकडकल कॉलेज लेगा या पूरी तरह से इसकी नीलामी शरुू 

हो जाएगी? …(व्यवधान) अगर आपने इसकी कोई कलकमट रखी है तो अदर मीन्स से जो मैकडकल 

कॉलेजेस पैसा ले रहे हैं, जो कक आपकी कलकमट के अलावा है, उसको रोकने का कोई प्रावधान है या 

नहीं है? …(व्यवधान) मैं आपके माध्यम से कहना चाहता हूॅूं कक एकग्ज़ट एग्ज़ाम, पाूंच साल आदमी 

ने मेहनत की, मैं भी एक डॉक्टर हूॅूं, सजसन हूॅूं, अपना छोटा सा नकसिंग होम चलाता हूॅूं, पाूंच साल के 

बाद वह एकग्ज़ट एग्ज़ाम देने आया और उसमें पास नहीं कर पाया, उसके कलए क्या प्रोकवज़न है? 

आपके माध्यम से मूंत्री जी से मेरी यह दरख्वास्क्त है, क्योंकक आपकी मैजोररटी है, आप कबल पास 

करा लेंगे, लेककन पाूंच साल के बाद एकग्ज़ट एग्ज़ाम भी आप अगर हर तीन महीने में रखें और उन 

तीन महीनों में, मखु्तकलफ़ टाइकमूंग्स में एग्ज़ाम कदए हैं और उसकी कोई कलकमट नहीं होनी चाकहए कक 

साहब, आप तीन बार ही बैठेंगे या चार बार बैठेंगे। आदमी कजतनी बार भी बैठना चाहे, उसमें बैठे और 

उसको क्वालीफाई कर।े  

(1540/KN/MMN) 

मैं आपके माध्यम से मूंत्री जी से किज कोसस के बार ेमें कहना चाहता ह ूँ। हमारी समझ में नहीं 

आया कक किज कोसस ककनके कलए हैं? क्या यह बीयूएमएस, बीआईएमएस, बीएचएमएस या पैरा 

मेकडकल के कलए हैं? अगर यह किज कोसस बीयूएमएस, बीआईएमएस या आयवेुद लोगों के कलए है या 

यूनानी मेकडकसन वालों के कलए हैं तो कहीं न कहीं हम इन पैथीज को कडसकरेज तो नहीं कर रहे? 

कसफस  छ: महीने का किज कोसस करने के बाद वे एमबीबीएस के लेवल पर आकर काम करें, उससे 

जनता को ककतनी असकुवधा होगी? न तो वे कॉकम्प्लकेशन जानते हैं, न ही ड्रग्स के बार ेमें जानते हैं, 

न ही हम छ: महीने में सारा ज्ञान दे सकते हैं, इसकलए मेरी दरख़्वास्क्त है कक इस किज कोसस के ऊपर 

पनुकवसचार ककया जाए। इस किज कोसस को हटाया जाए। मैं डॉक्टर होने के नाते आपसे कहना चाहता 

ह ूँ, हो सकता है इस कबल में न हो, लेककन बहुत बड़ी समस्क्या डॉक्टरों के साथ है। आज के दौर में 

जब से कूं ज्यूमर प्रोटेक्शन एक्ट हमार ेऊपर लगा है, हमार ेडॉक्टर-पेशेंट्स ररलेशनकशप काफी खराब 

हुए हैं। लोग वायलेंस का सहारा लेते हैं। कॉकम्प्लकेशन्स हमार ेबस में नहीं होते हैं, मूंत्री जी ने ठीक 

कहा है कक हम कोई भगवान या अल्लाह नहीं हैं। कॉकम्प्लकेशन छोटे से छोटे ऑपरशेन के भी होते 

हैं। अगर हो जाते हैं, आम जनता नहीं जानती, वह तोड़-फोड़ करती है, मैनहैंडकलूंग करती है। डॉक्टर 

के साथ भी बदसलूकी होती है। उसके कलए कोई न कोई ऐसा प्रोकवजन होना चाकहए कक यह अपराध 

भी नॉन-बेलेबल हो। आगे से ककसी भी डॉक्टर की बेइज्जती उसके नकसिंग होम पर न हो। बहुत-बहुत 

शकुरया। 

(इकत) 
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1542 hours 

SHRI HASNAIN MASOODI (ANANTNAG): Hon. Chairperson, I am grateful to 

you for giving me an opportunity to speak on this important Bill. 

 First, I would speak in the context of Jammu and Kashmir and then try to 

dilate on different aspects of the Bill. As per section 1(2), the Act extends to the 

whole of India. Jammu and Kashmir enjoys a special status in the Constituent 

Scheme. In case of Jammu and Kashmir, we have two Lists, the Concurrent List 

and the Union List. We do not have a State List. Under the consensual 

arrangement arrived at between the Central Government and the State 

Government, way back in 1952, the State of Jammu and Kashmir enjoys all the 

residuary powers. Whatever is not included in the Union List or in the Concurrent 

List belongs to the State of Jammu and Kashmir. 

 Where do we trace the power or the authority to enact this law? I believe 

that we draw it from Entry 25 of Concurrent List read with Entry 66 of the Union 

List. The Entry 25 of the Concurrent List owes its origin to 42nd Amendment. You 

see, earlier education was dealt with by Entry 11 of the State List. By 42nd 

Amendment, this was taken away and this was transposed to the Concurrent 

List. Entry 25 was recast and now Entry 25, after this 42nd Amendment, reads 

as, education, including technical education, medical education and universities, 

subject to the provisions of Entries 63, 64, 65 and 66 of the List. 

I believe that you get this power from Entry 66 of the Concurrent List. But 

42nd Amendment was never extended to the State of Jammu and Kashmir. Entry 

25 of Concurrent List is not applicable in case of Jammu and Kashmir once the 

42nd Amendment was not extended to the State of Jammu and Kashmir. So, in 

case of the State of Jammu and Kashmir, we do not have Entry 25 that gives 

this power to enact this law or provide for NEET, and the Government cannot 

fall back on Entry 25 in case of Jammu and Kashmir. So, this Act may be 

extended to the whole India, except the State of Jammu and Kashmir. Then, it 

is for the State of Jammu and Kashmir to decide whether it may allow its 

jurisdiction to the State of Jammu and Kashmir or not. This is my first point.  The 

hon. Minister may just take a second look at this provision, that is, section 1(2). 
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(1545/VR/CS) 

 Now, I come to the proviso of the Act. The hon. member, Mr. Tewari earlier 

said that the Government threw the baby with the bath water. We can use one 

more adage, that is, you chop off the head to get rid of a heavy headache. This 

is the story of replacing the Medical Council of India (MCI), an elected body with 

a new entity, that is, the National Medical Commission.  

HON. CHAIRPERSON (SHRI A. RAJA): This is a warning bell. You have only 

one-minute time left to speak.  

SHRI HASNAIN MASOODI (ANANTNAG): The very first casualty is to do away 

with the autonomy, the independence of a body. It is no more an elected body 

now. I may sound repetitive because everybody has dilated on this aspect of the 

Bill. It will no more be a body representing experts in the field. It is again the 

same story that we have been hearing for the last one month that this would be 

a Government-appointed committee.  

 There is no doubt that the objective of the Bill is laudable. The objective 

is to establish a medical education system that ensures availability of adequate 

and high-quality medical professionals. Who can say ‘no’ to it? But, does the Bill 

achieve that objective? Is there any kind of significant mechanism set up through 

the Bill to achieve that objective, to encourage medical professionals to adopt 

latest medical research? We do not find any mention about it. We do not find 

any kind of elaborate mechanism to achieve this objective. We also do not find 

any mention about contribution towards research. 

 Let me now come to the main provisions of the Act. The Chairperson is 

an appointee of the Government. The Search Committee mentioned in the Bill 

is just an eyewash to be headed by the Cabinet Secretary. Moreover, 

Autonomous Boards are just autonomous in name only. Whoever will head the 

Advisory Boards, are again appointees of the Government. Directly or indirectly, 

they are representatives of the Government, who can control it.  

 Please refer to Section 9 (4), which says: 

“The general superintendence, direction and control of the 

administration of the Commission shall vest in the Chairperson.” 
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 Here again, the Chairperson is an appointee of the Central Government. 

There is a big departure from the earlier mode and method of constituting the 

Medical Council of India. That was purely an elected body.  

 

 Regarding National Eligibility-cum-Entrance Test (NEET), Clause 14(3) 

says: 

 

“The Commission shall specify by regulations the manner of 

conducting common counselling by the designated authority.” 

 

HON. CHAIRPERSON:  Please conclude. 

SHRI HASNAIN MASOODI (ANANTNAG): Unless and until the Government 

provides a level playing field, it will be difficult for the students from rural areas 

to qualify it. Around 60 per cent of our population lives in rural India. The 

candidates who mostly get selected in the NEET exams are from urban areas. 

They are exposed to and familiar with CBSE pattern, as an hon. Member said. 

But the students from rural India do not have that background of study. So, the 

Government should provide some kind of a programme to the students coming 

from rural areas before they appear in NEET exam so that they become 

competent to quality that exam. The Government should provide some kind of 

bridge courses to them. …(Interruptions) The rural poor, marginalised and 

unidentified sections of society are not able to qualify it. …(Interruptions) 

HON. CHAIRPERSON: Please sit down.  

 Dr. Heena Gavit. 

SHRI HASNAIN MASOODI (ANANTNAG): The National Exit Test is okay. But 

why should there be an Exit test for post-graduation? So, we expect the hon. 

Minister to give a second look to this Bill. Thank you, Sir.  

(ends) 
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1548 hours 

DR. HEENA VIJAYKUMAR GAVIT (NANDURBAR): Sir, I rise to support the 

National Medical Commission Bill, 2019. This Bill in a sense is a very important 

Bill because it is going to replace the Medical Council of India and a new National 

Commission is being set up to improve the medical education in our country.  

 The Bill proposes creation of a new institutional framework in the form of 

National Medical Commission, Medical Advisory Council and four Autonomous 

Boards for regulating all the aspects related to medical education, medical 

profession and medical institution. The National Medical Commission will 

formulate and lay down policies for regulating medical education and developing 

a roadmap for meeting the requirements in the healthcare, including human 

resource and infrastructure.  

 The Bill also proposes to create four autonomous boards, which is a clear 

demarcation of functions to regulate various aspects of medical education, 

institution and practice. These are: the Undergraduate Medical Education Board, 

the Post-Graduate Medical Education Board, the Medical Assessment and 

Rating Board and the Ethics and Medical Registration Board.  

(1550/SAN/RV) 

 Sir, the National Medical Commission will have one chairman, ten ex 

officio members and 14 part-time members. The entire selection process is 

going to be done by a Search Committee. This is, in a way, bringing in 

transparency in the selection process and appointment of chairperson, secretary 

and part-time members. This would bring in more transparency. What we have 

seen in MCI earlier is that the same people were becoming the chairman and 

the same people were repeated as members of the MCI. In order to bring a 

proper transparent process, the Government has included a provision which 

says that the chairperson and part-time members will hold office for a maximum 

period of four years and will not be eligible for extension or reappointment. Not 

only this, the Medical Advisory Council will advise the Commission on measures 

to determine, to maintain and to coordinate maintenance of minimum standards 

in all matters related to medical education, training and research. 
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 Sir, again, one more step towards bringing in transparency is that in 

Section 6 of this Bill, the Government has introduced a provision whereby the 

chairperson and the members of the Commission will have to declare their 

assets and liabilities when they take charge of the office and they will also have 

to declare their assets and liabilities when they vacate the office. Earlier, when 

there was MCI, there always used to be charges of corruption. Due to Section 6 

being introduced in the Bill, transparency will be followed. This entire information 

is going to be available in the public domain. So, any person in the country will 

have access to the information that will be declared by the chairperson and the 

members of the Commission. 

 When our Prime Minister says saaf niyat, sahi vikas, it is a move towards 

a clear intent and right development. Also, a provision in the same section is that 

a person, who is a chairperson or has been a member on this Commission, 

cannot work in any private medical college as an advisor or as a consultant for 

at least two years after demitting his office as chairperson or as member. This is 

also a very good step taken by the Government.  

 I would just like to throw some light on clause 10(1)(i) which talks of 

framing of guidelines for deciding the fee structure of private medical colleges 

up to 50 per cent. Clause 29 talks of the criteria for approving or disapproving of 

establishment of a new medical college. I would like to make a request to the 

hon. Minister. When we have formed the criteria for starting a new medical 

college and when there is a fixed criterion of what are the things required in a 

medical college, then why should there be a difference in the fees taken from 

the students? When we say that fees of only 50 per cent of the students will be 

fixed or regulated, I would submit that when we are admitting all the students in 

a private medical college through one entrance exam and one merit list, then 

how we can differentiate about taking fees, charging different fees from different 

persons coming through the same merit list. So, I would request the hon. Minister 

to clarify this point as to what criterion will be there.  

 Along with this, I would also like to request the hon. Minister about the 

NEXT exam which is being introduced through this Bill. It is going to be a 

licentiate exam, PG entrance exam and also licentiate exam for foreign medical 

graduates. What will be the pattern of this exam? If a student clears this exam,  
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but does not get a field in PG of his choice, what will be the option for him? Will 

the student have to appear again in the same exam? Since I myself am a doctor 

and have undergone this entire process, I would just like to request the hon. 

Minister one thing. When there are practical exams, there is a factor of being 

biased. If a student has some grudges or if a teacher has some grudges against 

a student, there are possibilities that he would purposely be given less marks or 

there can be a possibility just to favour some students and give them more 

marks. When we are talking of the NEXT exam, regarding the practical exam, I 

would request the Minister that the practical exam should not be taken in the 

same institute where the student is studying. There should be a completely 

transparent process so that there does not exist any chance of bias.  

 Many of the Members of Parliament have spoken about the shortage of 

doctors. I would like to congratulate the hon. Minister that in this Bill, for the 

process of starting a medical college, a timeframe has been fixed. That is why, 

a new medical college will now be started in a time-bound manner and we can 

have a greater number of medical colleges in the country. 

(1555/RBN/MY) 

 Along with this, my another concern is over Community Health Providers. 

In the earlier Bill, namely the National Medical Commission Bill, 2017, there was 

something called as Bridge Course. In the rural areas, in villages and in small 

towns, ayurvedic and homeopathic doctors are the ones who take care of their 

health. In my State, Maharashtra, there already exists a Bridge Course for more 

than five years. Many doctors have passed this Bridge Course and are giving 

very good service to the people in the rural areas.  

 In the Bill, they have mentioned only about the Community Health 

Providers. I would like to know whether  there would be any capacity building, 

any kind of training that would be given to the health professionals. I request the 

Minister to kindly clarify this point. 

 Finally, I would like to mention about the DNB course. It is a very important 

Course in the country. Most of the DNB courses are in the private hospitals. Very 

few DNB Courses are in the teaching institutes. I have myself done post-

graduation from a medical college. I would like to bring to the notice of the House 

that while doing post-graduation in a medical college, we have case 

presentations and lectures. When we are talking about the DNB Courses being 
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run by private hospitals, not many hospitals have teaching facility. A student just 

gets admission to the DNB Course, the professor would come in the morning for 

rounds, just teach something for an hour or so and then go back. There is a 

provision in the Bill which says that the DNB Courses which will be in the medical 

institutes where the hospitals will have 500 beds, will be considered equivalent 

to the post-graduate or equivalent to super speciality. I would request the hon. 

Minister to kindly make little changes in this. Those students who are DNB 

students in non-teaching institutes should also be given a chance to do one-year 

senior residency in a teaching institute and then they should be recognized 

equivalent to post-graduate or super speciality.  

 With these words, I whole-heartedly support the Bill. Thank you. 

(ends) 
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1558 hours 

SHRI E.T. MOHAMMED BASHEER (PONNANI): I oppose this Bill. The 

Preamble and the Statement of Objects and Reasons of this Bill look good and 

meaningful. But if we do a critical analysis, we can see a lot of bend curves and 

deep ditches in this Bill. In a way, this is an old wine in a new bottle. To an extent, 

I can say, this is not progressive. On the other hand, this is regressive. 

 Many Committees went in to this subject. The Yashpal Committee in 

2009, Standing Committee on NMC Bill, 2017, which submitted its Report in 

March, 2018, and the Expert Committee under the chairmanship of Shri Ranjit 

Roy Choudhury, studied this subject. Then NITI Aayog and National Knowledge 

Commission also made recommendations with regard to this. Unfortunately, I 

think, the Government has not applied its mind over the serious 

recommendations of these Committees. I am sorry to say that this Bill consists 

a lot of ambiguities and inconsistencies.  

 Coming to the Bill, the NMC will consist of 25 members, of which at least 

seven members, that is 68 per cent, will be medical practitioners.  Of course, I 

agree that doctors must be given preference in that. But it should be a judicious 

combination. It should consist of not only doctors but also people from other 

fields. Many Committees have said this. The Standing Committee recommended 

that the MCI should include diverse stakeholders, such as public health experts, 

social scientists, health economists, health related NGOs, etc.   

 Another handicap of this Bill is the mode of selection. It is mainly on 

nomination basis. If you go through the constitution of various Boards, you will 

see that it is jeopardising the democratic set-up. That is highly objectionable in 

this. 
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(1600/SM/CP) 

 Similarly, Sir, as you have correctly mentioned, federalism has been affected 

very much by this Bill. States must have a say in a law applicable to all India. States 

must have a say in that.  That has been completely ignored in this Bill. That is a 

highly objectionable part.  

 Clause 32 has been discussed thoroughly. I do not want to take much of the 

time. Clause 32 says that the Community Health Providers who are granted limited 

licences under sub-section 1 may practise medicine to such an extent, in such 

circumstances and for such a period, as may be specified by the regulations. Sir, it 

will be the opening of a floodgate. It is very dangerous as correctly mentioned by 

my previous learned Members. I appeal to the Government to withdraw this for the 

betterment of medical education.  

1601 hours   (Dr. Kirit P. Solanki in the Chair)  

 Sir, regarding the fee structure, the NMC will make some guidelines for 50 

per cent seats in the private medical colleges. We all know that commercialisation 

is taking place in a ruthless manner in private medical colleges. It is a very negative 

stand. As you have mentioned, Sir, let it be as it is now. Any change should not be 

there. The Parliamentary Standing Committee has also said that the present 

system should continue. So, we have to curb the commercialisation. This kind of 

step will adversely affect the quality of medical education.  

 Sir, with regard to National Exist Test, I suggest very strongly that it need not 

be there. It will be better to continue the present system. Otherwise, it may create a 

lot of confusion and things like that in this sector.  

 With regard to opening of medical colleges, I would like to say that it is very 

liberal in this regard. Permission will be given only once in a year; there is no 

annual renewal; colleges can increase seats on their own with a capacity from 200 

to 250 for PG etc. …(Interruptions) This kind of open general licence should not be 

given to the managements. They will misuse it. We will have to be very careful.   

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude now.  

SHRI E.T. MOHAMMED BASHEER (PONNANI): Yes Sir. I would like to say only 

thing about marginalised sections. We will have to be very very careful in this 

regard.  Marginalised sections are deprived in every field. In the medical education 

also, the case of marginalised sections should be discussed thoroughly. I urge 

upon the Government to think over that. The marginalised sections are ignored. 

That should not be there. With these words, I conclude. Thank you.  

(ends) 
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1603 hours 

SHRI KESINENI SRINIVAS (VIJAYAWADA): Thank you, Sir, for the 

opportunity. I have five major concerns on this National Medical Commission 

Bill, 2019.  

 Firstly, Sir, the MCA is being replaced by the National Medical 

Commission. In the MCA all the members had been elected by the doctors 

themselves. So, there was a pure representation from the community of 

doctors and it is appropriate. Now, under the National Medical Commission 

Bill, it will be totally a selected body and it will be selected by the Government 

of India. Right from the Chairman to the Board Member, everyone will be 

selected by the Government of India. It is not fair. Such a step is surely going 

to introduce bureaucratic interference and favouritism in the proposed 

Commission.   

 Secondly, Sir, according to Section 46 of the Bill, the powers of the State 

Governments are being curbed. All the powers relating to health is being taken 

over by the Central Government. Sir, health comes under the Concurrent List. 

In this matter, both Central Government and the State Governments have 

equal powers.  But, according to Section 46, this Bill is very autocratic, anti-

federal and also undermines the authority of the State Governments.  

 Thirdly, the hon. Minister must ensure that in such a centralised system, 

the interests of the economically and socially marginalised students must not 

be overlooked because this Bill favours private colleges. Medical education will 

become much more expensive due to this Bill. Equal opportunities must be 

ensured for deserving and disadvantaged backward candidates.  

(1605/AK/YSH)  

 The National Exit Test (NEXT) is a proposed test for the students to get 

into post-graduation, and also for students who have completed their graduation 

for practice as this is a license-like thing for them. This defeats the objective of 

the Government to provide greater number of trained health manpower, and this 

will be an added pressure on the students who already go through various 

rigorous final exams in the MBBS course. 

 Under the National Medical Commission regime, the medical colleges will 

need permission only one time, that is, if permission is granted initially, then no 

permission is required in the following years. There will be no annual renewal, 
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and the colleges will be free to increase the number of seats on their own 

compared to the present cap of 250. They would also be able to start post-

graduate courses on their own. This will create unregulated environment, which 

would lead to mushrooming of private medical colleges and will create chaos. 

These are the main five concerns of the Bill.  

 I will conclude by mentioning one good initiative that has been taken 

regarding health in my Constituency, namely, Vijayawada. Health is wealth, and 

many studies say that 1/3rd of the average income of a common man is going 

towards paying the medical bills. So, I should appreciate Tata Trust and Mr. 

Ratan Tata who have taken care of health of 10 lakh people in my Constituency 

in the last three years. I am concluding in a minute. So, 10 lakh people have 

been given free medical care in the last three years in a place where 

Government medical care is non-existent. We have opened up 26 referral 

hospital, and provided all the tests for free. It is a very good scheme. I would 

urge upon the Minister that when this type of an initiative is taken by one private 

and credible trust like the Tata Trust and Mr. Ratan Tata, then why can the 

Government not give free healthcare for all the citizens of this country? It is the 

responsibility of the Government of India. With these words, I conclude my 

speech. Thank you, Sir. 

(ends) 
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1607 hours 

*SHRI S. VENKATESAN (MADURAI): Hon. Chairman Sir, Vanakkam. We 

completely oppose the National Medical Commission Bill, 2019.  This Bill is 

unconstitutional. This is against the rights of the State Government. This is 

also against the social justice. Tamil Nadu produces large number of Doctors 

in the country. But due to several examinations including NEET, Tamil Nadu 

has become the worst affected State in the country. There are laws to govern 

the fee structure of  private medical institutions in the State of Tamil Nadu. 

Most particularly this Bill is only to regulate the fees of 50 per cent of seats of 

private medical institutions. The remaining 50 per cent can in no way be 

controlled. Those private medical colleges can decide the fee for those 50 per 

cent seats on their own. As in the case of Private Universities and Deemed 

Universities, there is no fee regulation for 100 per cent of medical seats. At 

the time of introduction of NEET, what did you say? You said that NEET is 

introduced to check and stop commercialization of medical education. But that 

aim has become a failure. Those who paid as donations earlier are now 

forced to pay as fees. This is what is taking place. The recommendations of 

Dr. Roy Choudhury Committee of 2014 and the 92th Report of the 

Parliamentary Standing Committee say that this is to control the wrongdoing 

of the private medical institutions and if the State Government does not want, 

it cannot be compelled. But you have violated both the recommendations. 

Today, the rights of the State Governments are totally taken away. While 

delivering speech in the Constituent Assembly on 25 November 1949 Dr. 

Ambedkar said that the rights given to the State are provided by the 

Constitution of India and not by the Union Government.   

 “It is, therefore, wrong to say that the States have been placed under 

the Centre. Centre cannot by its own will alter the boundary of that 

partition”, Dr. Ambedkar said.  

You are not trying to alter but to destroy the boundary. Since the beginning of 

the 17th Lok Sabha, time and again this Union Government is into attacking 

mode aimed at mercilessly snatching away the rights of the State 

Governments. I am pained to say this. Most importantly this Union Government 

_____________________________________________________________ _ 

*  Original in Tamil 
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wants to treat the State Governments as lifeless local bodies. Not only this Act 

every other Act of this present Government is aimed at this. If you have some 

problems in the Indian Medical Council, you should rectify them. The present 

Council is under the philosophy of federalism and is also democratic. It is a 

representative body of doctors who can elect their representatives for this 

Body from themselves to govern them.  At one point of time only 6 States will 

have representation in the National Medical Commission as per the present 

Bill. There is a situation that approximately 23 States will have no 

representation in the high level committees of this Commission. Therefore we 

are totally opposing this Bill. It is unconstitutional. It is against the verdict of the 

Hon Supreme Court  I want to register here that this Bill is against social 

justice. Thank you.  

(ends) 
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(1610/SPR/RPS) 

1611 hours 

DR. RAJDEEP ROY (SILCHAR):  Mr. Speaker, Sir, I come from a far flung  

area, Silchar, in Assam. Medically, we have been very deprived. I entered the 

medical college in 1989. Thirty years after walking through the corridors and 

wards of medical college in both Government sector and private sectors, I 

stand here with all my conviction to support the National  Medical Commission 

Bill, which has been tabled by Dr. Harsh Vardhan on the floor of Lok Sabha 

today.  

 Sir, someone from the Opposition said that Dr. Harsh Vardhan has done 

a very splendid surgery but the patient will be dead in a few minutes time.  May 

I remind him that Dr. Harsh Vardhan all his life has been doing brilliant 

surgeries. I can assure him that today after four hours of his surgery, the 

patient will walk on his foot to the surprise of my Opposition Members and the 

Bill will be passed in Lok Sabha. 

 Before I start speaking on the Bill per se, I would like to draw the 

attention to the medical system that has been existing in the country for the 

last 70 years.  Our medical system is somewhat like the mix of American and 

the British systems. I had the honour of working in the NHS for a few years 

there. I can say with all conviction, Sir, that Indian doctors are the best doctors 

probably in the whole world. Why? If today, the entire doctors of Indian origin 

withdraw from the NHS system, the entire NHS system would collapse. It may 

be so in the United States of America.  

Our system has got the rural base and an urban base. Fortunately, or 

unfortunately, 80 per cent of the urban patients go to the private sector 

hospitals as on today. It is almost the reverse in the rural areas. So, we have to 

walk through a fine thread to bring a balance between the rural and urban 

health sectors. We know, many of us have spoken, that doctor patient ratio in 

our country is slightly skewed. It is almost to the tune of one doctor is to 1,600 

patients.  

 In our country, Allopathic practitioners are to the tune of 10.5 lakh today. 

Out of which, 3.5 lakh doctors are the members of the IMA. I stand here as a 

member of the IMA also, as a politician also,  as someone who has seen the 
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health sector in our country, and also as someone who has seen the health 

sector in the U.K.  

 I  must compliment here the  Narendra Modi ji Government and the work 

done by our two Ministers  in bringing the Bill before the august House. A lot of 

hard work has gone into it. It is very important to point out a few things that I 

would like to take the privilege of.  The Board of Directors that was constituted 

two years back had done a commendable job in bringing somewhat the health 

sector back on track.  

(1615/UB/RAJ) 

 Today, we have a transparent system as far as the entrance 

examination to the medical colleges is concerned. Other than the All India 

Institute of Medical Sciences, we have a common entrance examination for all 

the medical colleges.  

 The National Medical Commission, as proposed, is to set up four 

committees under the guidance of the chairman or the president; there will be 

five members in each of them. All these bodies will be autonomous. The first 

body will be taking care of the undergraduate curricula and the undergraduate 

examination system; the second body will be taking care of the post-graduate; 

the third body will be taking care of the ethical part of the doctors; and the 

fourth one will be taking care of the medical assessment and the registration. 

So, the work is absolutely divided unlike what was there in the previous 

system, and that was the reason why we had corruption in the previous form of 

medical system. 

 Mr. Chairman, it was the Government during those days in 2010 which 

had actually dismantled the previous committees and we are proposing to get 

this National Medical Commission Bill which will be proving to be a game 

changer in the medical system.  

I would like to draw the attention of the House to a few points which 

have been raised. I will seek your indulgence for two minutes, Mr. Chairman. A 

few of our hon. Members from the Opposition have raised the question that 

NEXT is not up to the tune that doctors like. May I remind them about what 

they have asked: “If someone fails in NEXT, what is to be done”? My counter 

question to them is, if someone fails in B.Tech, B.A., B.Sc. or B.Com, what do 

they do? They appear for a second or third term. So, similar things will happen 
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here. They will appear for a second or third term. If they pass, it is well and 

good; if they fail, I think the Bill needs to answer that and other important 

questions which Dr. Harsh Vardhan will probably be looking into.  

 Mr. Chairman, I as a doctor was from the first batch of medical students 

who entered medical college in Assam through an entrance examination and 

we had to look into all the autonomous medical colleges. What NEET has done 

is that it has given a one-point entrance examination. It has brought down the 

troubles of the parents of those students who are seeking admission into 

medical colleges through one-point examination. Similar things will happen 

now. When I know that many of my family members, my relatives or kids of my 

friends will try for post-graduate entrance examination, there will only be a 

single route of entry which is absolutely correct in this situation.  

 Sir, regarding transparency in the National Medical Commission Bill, 

they have to declare their assets and liabilities at the time of induction and also 

at the time of demitting the office.  

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude. 

DR. RAJDEEP ROY (SILCHAR): Sir, I would like to make one last point. There 

has been opposition primarily from doctors. There was a survey which was 

conducted among the doctors, and it is astonishing to know that only 8.75 per 

cent of the doctors have actually read the Bill and only 25 per cent have got 

knowledge of the Bill through social media. It is very pertinent to mention here 

that they should not just oppose for the sake of opposing. Come and study the 

Bill. If there are any clarifications required, our hon. Minister will be more than 

happy to do it.  

(ends) 
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1618 hours 

SHRIMATI ANUPRIYA PATEL (MIRZAPUR): Sir, I rise to speak in support of 

the National Medical Commission Bill, 2019 which seeks to repeal the Indian 

Medical Council Act of 1956. It is indeed a move to bring in sweeping changes 

in the medical education sector because the National Medical Commission is 

now going to replace the Medical Council of India which was marred with 

corruption charges for a number of years and there was really a need to 

replace this body with a more effective body which is now going to be the 

National Medical Commission. So, I welcome this Bill and I congratulate the 

hon. Minister for introducing this Bill.  

 It has several important provisions like allowing one single uniform 

medical entrance test across the country along with a single exit examination 

which is going to be the final-year examination. It is not going to be a licentiate 

examination. It is a screening test for the foreign medical graduates as well as 

an entrance for those seeking admission to the PG courses.  

 Under this Bill, there will be regulation of fees for 50 per cent of the total 

number of seats for private medical colleges as well as the deemed 

universities. Also, there are provisions for the constitution of a Medical 

Advisory Council through which the States and UTs would be able to put forth 

their concerns to the National Medical Commission. As everybody else has 

talked in detail, the four autonomous boards are going to be performing 

different functions. I am not going to elaborate on that. 

(1620/KMR/IND) 

 While I agree with all the important provisions, I have a few questions to 

ask the hon. Minister. My first question relates to the competence of the 

National Medical Commission in hearing the appeals which are related to the 

professional or ethical misconduct of the medical practitioners. Under the Bill, it 

has been said that the State Medical Council will receive complaints which are 

related to any misconduct of the doctors, and it has all the powers to take any 

disciplinary action or impose any monetary penalty. If a medical practitioner is 

aggrieved of any decision of the State Medical Council, they can appeal to the 

Ethics and Medical Registration Board which enjoys similar powers just like the 

State Medical Council. If a doctor is still aggrieved of any decision of the Ethics 
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and Medical Registration Board, then he or she may appeal to the National 

Medical Council.  

I fail to understand why this role of an appellate authority is being 

assigned to the National Medical Commission. That is because such matters 

which are related to the ethical or professional misconduct of the doctors must 

actually be looked into by a tribunal. In respect of this I want to mention the 

observation which was made by the Parliamentary Standing Committee which 

said that giving this appellate jurisdiction to the Central Government does not 

really fit into the Constitutional provision on separation of powers. It 

recommended that there should be constitution of a Medical Appellate 

Tribunal. So, I want to understand from the hon. Minister why we cannot 

constitute a separate Medical Appellate Tribunal and instead why we are 

giving these powers to the National Medical Commission. 

 My second question, hon. Minister, relates to the composition of the 

State Medical Councils. We have the State Medical Councils which have been 

constituted in as many as 29 States. Wherever they are, they are an elected 

body. So, it is basically the doctors who are electing from amongst themselves 

certain doctors who will form part of the State Medical Councils. Here I 

remember what the NITI Aayog on a draft Bill said that there could be a conflict 

of interest if the members of the regulatory body are going to be elected by 

those who are going to be regulated by this body. So, we have to see how the 

election to the State Medical Council goes and who actually is going to form 

part of the State Medical Council. Even the Parliamentary Standing Committee 

in 2016 had observed that the State Medical Councils tend to delay the 

decisions beyond the six-month period which is supposed to be the stipulated 

time for giving any decision as far as the misconduct of any doctor is 

concerned. So, no action virtually gets taken against any errant doctors. So, it 

recommended that it should be important to introduce and give place to some 

lay persons in these bodies so that there is more accountability on the issue of 

medical ethics. So, I want to understand from the hon. Minister what we are 

thinking about it.  

 My third question relates to the validity period for the licence which we 

are giving by way of the national licentiate examination, the National Exit 

Examination, to the doctors. There are countries like the UK and Australia 
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where there is a specific validity period for this licence. This is just to ensure 

that the doctors stay in tune with the newer practices, are able to provide good 

level of care and they are up to date. We do not have any provision specified in 

the Bill which says that there is going to be some validity period for the licence 

which is being given to the medical practitioners by way of the National Exit 

Examination. These are the three questions which I want the hon. Minister to 

answer.  

 With this, I support the Bill and I conclude. Thank you very much. 

(ends) 

  



29-07-2019             Hcb/Sh                 Uncorrected/Not for publication                                              100 

 

1624 hours 

SHRI M. SELVARAJ (NAGAPATTINAM): Sir, the National Medical 

Commission Bill, 2019 was introduced in this august House on 22nd July, 2019. 

This Bill seeks to replace the Indian Medical Council Act, 1956 thereby 

abolishing the Medical Council of India (MCI) because over the years there 

have been several issues with the functioning of the MCI in respect to its 

regulatory role, composition, allegations of corruption, lack of accountability, etc. 

(1625/SNT/PC) 

 The present Bill is a new version of the one introduced in Parliament in 

2017 which was lapsed with the dissolution of the 16th Lok Sabha. The new Bill 

has some welcome modifications such as scraping the proposal to conduct an 

additional licentiate exam that all medical graduates would have to take in 

order to practice; removal of the proposal for a bridge course for AYUSH 

practitioners to make a lateral entry into allopathy; introducing a single National 

Exit Test (NEXT) across the country replacing final year MBBS exam which 

allow medical graduates to start medical practice; to seek admission to PG 

courses; and to screen foreign medical graduates who want to practice in 

India; etc. 

 As per the proposed amendment to the long title of the Bill, it is said that 

the Bill is to provide for a medical education system that improves access to 

quality and affordable medical education, etc. But, Sir, this Bill would promote 

privatisation of medical education and make it more expensive and deprive 

deserving students from getting into medical colleges. The clause dealing with 

opening up of medical colleges for profit organisations is a clear pointer to this. 

The Bill gives the NMC the power to frame guidelines for determination of fees 

for up to 50 per cent of seats in private medical colleges and deemed 

universities, leaving 50 per cent seats to the will of the private management. 

Sir, the fees of all seats should be regulated and 50 per cent seats shall 

have same fees as in government colleges, and other seats could have a 

marginal difference. 

 The Commission has 80 per cent appointed members, no space for 

democracy. There should have been at least 30 per cent elected members and 

with some representation from the health organisations struggling for ethics in 
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healthcare, social scientists, health economists, etc. The MCI was an elected 

body but NMC is not an elected body. 

 Sir, abolishing MCI and replacing it with NMC will not solve the problems 

that MCI was facing earlier. It will pave the way for more authoritarianism, 

since most of the NMC members will be nominated by the Central Government 

and States are not represented. 

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude. 

SHRI M. SELVARAJ (NAGAPATTINAM): Sir, I am concluding in a minute. The 

shortcomings of MCI should have been rectified through suitable amendments 

in the Indian Medical Council Act itself. 

 Sir, my constituency Nagapattinam, covers two districts. There is no 

medical college in Nagapattinam. Nagapattinam is the home district of our 

memorable leader, Dr. Kalaignar Karunanidhi. I request the hon. Minister and 

the Union Government to allocate one medical college in the name of Dr. 

Kalaignar Karunanidhi in this district of Nagapattinam. 

 Thank you, Sir. 

(ends) 
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1629 hours 

SHRI P. RAVEENDRANATH KUMAR (THENI): Thank you, Sir, for giving me 

the opportunity to speak on the National Medical Commission Bill, 2019. 

 Sir, I would like to express our gratitude to our hon. Prime Minister that 

he has entrusted the Ministry of Health and Family Welfare to an apt 

personality like Dr. Harsh Vardhan, following the inability of the Medical 

Council of India, in performing its statutory duties and responsibilities. I 

heartfully thank our hon. Prime Minister for providing AIIMS to the people of 

Tamil Nadu. I congratulate our hon. Minister of Health and Family Welfare for 

the successful implementation of the pilot project of Pulse Polio Programme in 

Delhi, in the year 1994. Later, the programme was launched nationwide, 

leading to more than 88 million children being immunized. 

(1630/RK/SPS) 

 Sir, when Shri Narendra Modi took charge as the Prime Minister for the 

second term, all the corrupt people in the country got admitted in the hospitals.  

They are daily taking tablets for blood pressure and that pressure sometimes is 

reflected in the House also.  I agree with the statement made by the hon. 

Minister with regard to the NMC.  It will be the backbone of the entire system 

which would wipe out the challenges being faced by the existing medical 

system.  It will clean and regulate the medical system which is severely 

damaged due to corruption. 

 One of the important goals of our hon. Prime Minister, Shri Narendra 

Modi is to provide quality health coverage to every citizen of India.  I would like 

to bring to the notice of the House, through you, that our leader, Puratchi 

Thalaivi Amma had repeatedly urged the Central Government not to intervene 

in the procedure of the medical college admission and exempt students, 

studying the State Board syllabus, from appearing in NEET.   

Despite all the positive elements of the NMC Bill, on behalf of my 

AIADMK Party and Tamil Nadu State Government, I would like to represent 

our stand to abolish both the NEET and the NEXT.  With this protest, on behalf 

of my Party, I oppose this Bill.  Thank you. 

           (ends) 
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1632 hours 

SHRI M. K. RAGHAVAN (KOZHIKODE): Thank you, Sir, for giving me this 

opportunity to participate in the discussion on the NMC Bill.  I oppose the Bill. 

 I have great respect for the hon. Minister.  He is a gentleman, but this 

Bill is not like him.  On going through this Bill, I have come across the following 

drawbacks which need immediate attention for rectification by the Government. 

 While considering this Bill, the Parliamentary Standing Committee on 

Health has suggested many improvements and given recommendations also.  

Unfortunately, none of these recommendations has been included in this Bill.  

What is the nature of this Bill?  This Bill is totally against our federal structure.  

Who are the beneficiaries of this Bill?  Is it the student community, medical 

professionals, or poor people?  Unfortunately, it is the business community 

who will gain from the provisions of this Bill. 

 As per the directions of the hon. Supreme Court, the State Governments 

determine fees for 85 per cent of the seats and the rest 15 per cent of seats 

are set aside for NRIs.  We know that the apex court had reminded us that the 

poor children of farmers and jawans can also dream of becoming doctors.  

What has happened?  Unfortunately, this Bill has totally neglected the advice 

given by the Supreme Court to help the down-trodden.  Therefore, it can be 

presumed that the intention behind introducing this Bill is to protect the interest 

of the private players and not the common Indians. 

 According to the Bill, 50 per cent of the admission is controlled by the 

private sector, which includes determining the fee structure, deciding about 

admission and the number of seats for PG, establishing medical colleges, 

without any standard operational procedure and experience in the field, at will.  

This clause will lead to open medical education market which will attract only 

the rich community of the society.  It means that this Bill is not pro-poor but 

pro-private players. 

 We all know that this will lead to an increase in the cost of medical 

treatment and ultimately adversely affect the poor and common people of the 

society.  This leeway of giving freedom to the private sector to determine the 

fee structure will attract the verdict of the Supreme Court.  Currently, the State 

Governments determine fee for 85 per cent of the seats.  I think this provision 

should continue. 
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(1635/PS/SJN) 

 Again, instead of allowing independent decision to have medical 

colleges and determine the number of seats, etc. by private players, the 

decision to establish such an institute should be taken by an authority or a 

Council and definitely not independently by an individual or a business 

conglomerate. 

 I also wish to discuss Clauses 14 and 15 of this Bill. I would like to 

request the hon. Minister for clarifications on following points.  

Clause 14 stipulates NEET for admission to the UG and PG super-

speciality medical education. This is a common final year exam on the basis of 

which even admission to PG is decided. What the students would like to know: 

the number of attempts one can make; the frequency at which the exam is 

conducted year-wise; and whether repeat exam can be attempted. But the 

concerns are as to where and how these students will undertake their 

screening test to become medical partners. I would like to know whether they 

will be designated to Government institutions or private institutions for their 

practical exams under NEXT. 

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Now, please conclude. 

SHRI M. K. RAGHAVAN (KOZHIKODE): Another major concern is this. How 

will the malice of expected corruption in getting licences to practice and PG 

admission, be contained for those taking exams through private medical 

institutes, where partisan and nepotism and even corruption is expected? This 

will open to corruption and nepotism.  

 With the prevailing fee structure, the medical education will be a financial 

investment which will also percolate to the high cost of treatments. Crores will 

be spent for PG admission. This will lead to overall financial bugling in the 

medical education sector.  

 Now, I am coming to the points. 

HON. CHAIRPERSON: Now, you please conclude. 

SHRI M. K. RAGHAVAN (KOZHIKODE): Therefore, I would request that the 

Clause leading to the fee structure should be withdrawn and a new fee 

structure, as envisaged by the hon. Supreme Court, should be re-drawn, also 

indicating a cap of the fee to be collected for each speciality. This can be 

decided by a committee headed by the respective Vice Chancellors. 
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HON. CHAIRPERSON: Thank you very much. Now, Dr. Subhas Sarkar.  

 Conclude in one sentence. 

SHRI M. K. RAGHAVAN (KOZHIKODE): I would also like to touch upon 

Clause 60 which relates to the MCI. While the Bill indicates that the MCI will be 

disbanded forever, the concerns of the employees of this organisation needs 

further addressing, including financial benefits or alternative employment. With 

this Bill, the MCI has now become defunct. It is a fact that they failed to 

discharge their duties by indulging in corruption practices.  

 One thing is very clear that the Commission is proposed to be a selected 

body and not an elected body. This is against the democratic principles. 

HON. CHAIRPERSON: He has already started his speech. Now, you can 

conclude. Please conclude. 

(ends) 
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1638 hours 

DR. SUBHAS SARKAR (BANKURA): Hon. Chairperson, I would like to thank 

you, the august House as well as my Party for providing me the opportunity to 

be a part of discussion on ‘The National Medical Commission Bill, 2019.’ 

 Sir, I have prepared so many points. But the time is very much less. So, 

I should come to the main points. In the discussion many of my friends have 

opposed the Bill with a hue and cry that it goes against the federal structure.  

I would like to place on record the work done in the health department by 

those who are opposing this Bill and saying such things about federal 

structure. 

सभापति महोदय, मैं कल एक अस्पिाल का तितिट करने के तलए उसके मॉर्ग  में र्या था। 

बरं्ाल में िो पाचं मेतिकल कालेिेस हैं, िह अस्पिाल उनमें से एक है। उसकी तस्थति कैसी है? 

उसमें एक भी एयर कंिीशनर नहीं है। कोई मॉचचगएरी नहीं है और छि से सब कुछ तर्रिा है। उसकी 

ििह से दो लोर् हिाहि होने से बचे थे, एक कैमरा मैन था और दचसरा … (Not recorded) था। 

िब मैं कल िहा ंपर र्या था, िो उसके अंदर 800 बेबी भ्रचण मिृ पिे हुए थे, लेतकन अभी िक 

उसका तिस्पोिल नहीं हुआ है। उसकी ऐसी तस्थति है और फेिरल स्रक्चर को ररस्पेक्ट करने 

िाले आदमी के काम का नमचना ऐसा है। आि बरं्ाल के पाचं अखबारों में यह खबर छपी है। एक 

और बाि है तक बहुि लोर्ों ने कहा तक आपने 50 प्रतिशि सीट्स को छोड़ तदया है, उसकी फीस 

कैसे देंरे्, उसके बार ेमें तकसी ने नहीं बिाया है।  

(1640/GG/RC)  

मेरा कहना है तक िीन साल पहले िब टेबल के ऊपर एक फीस िािी थी और टेबल के 

नीचे से एक दचसरी फीस िािी थी, भईया! उस समय आप कहा ंथे? यह िो िीन साल से हम देख 

रहे हैं तक िो बच्चे प्राइिेट कॉलेिों में िािे हैं, िे नीट के एग्ज़ातमनेशसं के स्कोर के बराबर िािे हैं। 

यह होिा है। यह िो हम देखिे हैं। रासं्पेरेंसी पर हम िािे हैं, इसका कोई एक नमचना हमने बिा 

तदया है। देतखए, हमारी िो कतमटमेंट है, कैसे होिा है तक – पीएमएसएसिाई माने प्राइम तमतनस्टर 

स्िास््य सरुक्षा योिना – इसके अंदर बरं्ाल से िीन प्रोिैक्ट प्लेस तकए र्ए। हमार ेमाननीय आि 

के स्िास््य मंत्री िी ने सन ्2014 में यह तकया और िीनों ही तदए थे। िे िीनों 150 करोड़ रुपये के 

प्रोिैक्ट थे, िो तक आि िक कंप्लीट नहीं हुए हैं। आप देतखए, ऐसी तस्थति है। हम लोर् यह चाहिे 

है तक िो फीस की तलतमट है, इसके बार ेमें कुछ सझुाि होने चातहए। केिल पढ़ाई की ही फीस नहीं, 

होस्टल की फीस के बार ेमें भी होना चातहए। क्या है तक मैतिकल कमीशन में िो सदस्य होंरे्, उनके 

िो एसेट्स हैं। Whenever they will be members of the National Medical 

Commission, उनके एसेट्स का तिक्लेयरशेन हो िाए। when they will leave the 

membership, उसका भी तिक्लेयरशेन हो िाए। This will give a very nice and 

transparent scenario.  I hope those who are saying that तक यह क्या होर्ा, यह 
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ऑटोके्रसी हो िाएर्ी, उनके बार ेमें हमारा कहना है तक हमारा मंत्रक केिल कार्ज़, कलम और 

कम्पप्यचटर के टुकड़े नहीं है। यह एक िीिा-िार्िा मंत्रक है। िब िो सधुारना है, िह िरूर हो 

िाएर्ा। हमार ेनैशनल एग्ज़ातमनेशसं िीन साल के बाद हैं। उसके अंदर िो सझुाि आपके आएरें्, िे 

िरूर इनकॉपोरटे हो िाएरें्।  

 Keeping in view all these improvements in the National Medical 

Commission Bill, I urge all the Members of the House to unanimously support 

this Bill.   This Bill will help in improving the health condition of our 130 crore 

fellow citizens. 

 Thank you one and all. 

           (ends) 
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1643 hours 

SHRI DNV. SENTHILKUMAR S. (DHARMAPURI): Vannakam Chairperson, 

Sir. I rise to strongly and vehemently oppose the National Medical Commission 

Bill 2019.  Who else other than great DMK has got the responsibility to oppose 

it since we have set high social indices in health and education.  We are the 

right persons since we have set role models. 

 As we have constraint of time, let me just rush through four clauses.  Let 

me go through clause 15(v) about NEET and the EXIT Examination.  Why 

does Tamil Nadu oppose NEET?  It is because I have the information under 

RTI pre-NEET and after NEET.   We did we have pre-NEET?  We have had 

students from State Government schools, Government aided schools and 

schools which had private education under the State Boards.  The number of 

seats available was 2500 and the number of students who had got the medical 

seats from that pool was 1500.  But what has happened now?  In spite of the 

inept AIADMK Government running NEET classes in Tamil Nadu, not even 

one student has got through NEET examination and got into a medical college.  

The rural students are not able to afford the cost. 

 Our great leader, Dr. Kalaignar Karunanidhi, had taken away the 

entrance examination so that the rural students can afford to go straight to the 

medical colleges after their examinations.  Why did we lose Anitha?  Why did 

we lose Prathibha?  Why did we lose seven students who would have been in 

the second year of medicine if they had followed the rule of taking the marks 

obtained in the State Board into consideration.  That is why, we strongly 

oppose this.   

 Under clause 8(ii), you have brought bureaucrats into this.  I would like 

to make a strong representation to the Minister of Health that there is only one 

clause where bureaucrats are not included to do the operations.  Please do 

include them there too and then all other things will be taken care of.   

HON. CHAIRPERSON (DR. KIRIT P. SOLANKI): Please conclude. 

SHRI DNV. SENTHILKUMAR. S. (DHARMAPURI): Sir, please, this is 

important.  Please give me two minutes.  I have to make my point clear. 

HON. CHAIRPERSON: Your time is over.  You conclude in few words. 
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SHRI DNV. SENTHILKUMAR. S. (DHARMAPURI): Sir, the voice of Tamil 

Nadu has to be heard inside this House.  Where else will I go and raise my 

voice? 

(1645/SNB/KN) 

 So, is it the role of bureaucracy to set the norms of education? If they 

are going to do everything, then what is the use of this?  

 Sir, clause 32 is the worst clause in this Bill. One gentleman colleague 

raised this issue and I thank him for raising this matter. I thank you for bringing 

in the AYUSH Bridge course but what have you done now? You talk of 

bringing in mid-level practitioner. The World Health Organisation even does not 

recognise such persons to prescribe allopathy medicine. Even a paracetamol 

cannot be prescribed by a person who has done a nursing course and such 

other para-medical courses. There are so many side-effects. The Government 

is taking a risk in this case. They want to include one-third of the para-medical 

staff into this. We have around 11 lakh doctors in the country. We already have 

shortage of para-medical staff and so this cannot be done. …(Interruptions) 

Sir, I am making a suggestion in this regard, I would like to refer to a model 

which is in practice in the State of Tamil Nadu where it has been running very 

successfully. If the Government proposes to bring in mid-level practitioners to 

cater to the medical needs of the rural population, then please take the Tamil 

Nadu model. We have set up a very successful model. What we have done is 

that we have taken graduates from the medical colleges …(Interruptions) 

HON. CHAIRPERSON (SHRI KIRIT BHAI SOLANKI): Thank you.  

Shri N.K. Premachandran.  

SHRI DNV. S. SENTHILKUMAR (DHARMAPURI): Sir, please give me some 

time. The model followed in the State of Tamil Nadu in this matter is running 

successfully …(Interruptions) 

HON. CHAIRPERSON: Nothing, except what Shri N. K. Premachandran is 

saying, will go on record.  

(Interruptions… Not recorded) 

(ends) 
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1647 hours  

SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, thank you very much for giving 

me this opportunity to speak on the National Medical Commission Bill, 2019.  

 Sir, the intent, the Long Title, of the Bill is to provide for a medical 

system that improves access to quality medical education and affordable 

medical education thereby achieve the goal of availability of adequate highly 

qualified medical professionals which will improve the equitable and universal 

healthcare system in our country. This is the intent and the Long Title of the 

Bill, the heart and soul of the Bill.  

 Sir, I am confining my speech to a particular point. I would like to know 

whether the contents of the Bill or the provisions of the Bill would be able to 

achieve the goals which is enshrined in the Long Title of the Bill. To my 

understanding and reading of the Bill, this Bill is not going to serve the purpose 

which is mentioned in the Long Title as well as in the Statement of Objects and 

Reasons. My first opposition to the Bill is this.  

 The proposed National Medical Commission do not have a 

representative character with respect to the elected, nominated and appointed 

members. I am not going into the details into the structure of the National 

Medical Commission because of paucity of time. I know it very well. The 

National Medical Commission is having only 20 per cent elected Members 

while the rest 80 per cent members of this Commission and other bodies will 

be nominated by the Central Government.  

 Sir, similarly, clause 11(i) of the Bill proposes to constitute a Medical 

Advisory Council in which also the composition will be more or less the same. 

Coming to the four Autonomous Boards, namely, Undergraduate Medical 

Education Board, Post-graduate Medical Education Board, Medical 

Assessment and Rating Board and Ethics and Medical Registration Board, if 

you examine the constitution of all these Boards, then you will see that these 

Boards are not having a representative and democratic character. It is Central-

centric legislation. That is the first reason why I would like to oppose this Bill. 

There is no federal and democratic character in this.  

 Sir, my next point is on the fee structure which is mentioned in clause 

10(1)(i). I do not have the time. If you permit me, I will read the clause. I have 

given notices of 54 amendments to this Bill, but I will not speak on the 
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amendments. So, kindly allow me some time. In this clause we find that the 

National Medical Commission shall frame guidelines for determination of fees 

for 50 per cent in private medical institutions. What about the rest of the 50 per 

cent? The rest of the 50 per cent means, it is only 50 per cent of the fees will 

not be regulated. The terms that the hon. Minister has used in the Bill is `frame 

guidelines’ not even `regulating the fees’ or `fixing the norms’. It talks about 

only framing the guidelines. I would like to know whether the guidelines are 

mandatory or not. Are the guidelines mandatory and binding on all the State 

Governments?  

(1650/RU/CS) 

 I would like to have a clarification from the hon. Minister.   In my State, 

we do have a Statutory Committee headed by the retired Justice of the High 

Court.  They are determining the fee structure of the State Medical Colleges.  

What about the Statutory Committees which are prevailing in a particular 

State?  I am seeking a clarification from the hon. Minister on this aspect.  

 There are 68,000 medical seats in the country out of which 36,000 seats 

come under the private sector and 32,000 seats come under the Government 

sector.  Out of this, 18,000 seats will be offered on the fees as prescribed by 

the guidelines and 18,000 students will be sent to the private entities for 

robbing the students in the country. That cannot be allowed.  That is the 

second point on which I would like to oppose. 

 Coming to the third point, it is a very important point regarding NEET 

and NEXT examinations. Sir, I am not explaining Clause 15 of the Bill fully. I 

am in full support of NEET examination.  NEET Examination is one of the 

wonderful things which the Government has done as meritorious students will 

be getting an opportunity to study in the Medical Colleges. Even rural students, 

meritorious students and poor students are getting an opportunity to study in 

Medical Colleges.  Exploitation by private Medical Colleges, to an extent, has 

been curtailed by way of having the NEET Examination.  

 My point is, last year, 1,43, 000 students have appeared in NEET 

Examination for Post Graduate Course out of which 75,000 students have 

qualified.  Where will those 68,000 students, who have not qualified but have 

completed their MBBS course, go?  It is because it is a licensiating 

examination. Those students who have not been able to qualify the NEXT 
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examination are not entitled to have that profession.  What is the remedy available 

to them?  As rightly said by Shri A. Raja today morning, he will be a minimum 

higher secondary student only.  What would be the fate of those students who have 

not been able to qualify these examinations? That matter has to be addressed.  I 

would like to seek a clarification from the hon. Minister on this point.  

 My fourth point is regarding total liberalisation. Clause 28(1) deals with 

permission to establish new Medical Colleges.  Who is the authority to grant 

permission for it? It is the Medical Assessment and Rating Board which gives that 

authority.  Kindly go through sub-clause 7 of clause 28.   I would draw the attention 

of the hon. Minister to this part of the clause. It says that the Medical Assessment 

and Rating Board ‘may’ conduct an evaluation.  It is not said as ‘shall’. After 

granting permission to start Medical Colleges or a fresh course, it ‘may’ conduct 

evaluation and assessment at any time. There is no time limit for it.  That means 

you are liberalising the entire system of Medical Colleges at the whims and fancies 

of private medical institutions.  What explanation does the Government have on this 

point?  The word used is ‘may’. There is no time limit prescribed here.  

 On quality of medical education, a mention is made about community health 

provider.  Today morning also, I told the hon. Minister that it is better to have a 

bridge course.  Training is given there.  I do agree that as per prescribed norms and 

conditions, you will do it.  The Parliament is not aware as to when the regulations 

will be enforced.   

 Regarding Appellate jurisdiction, Shri Raja, my learned friend, cited it today 

morning. Who is the Appellate Authority?  The National Medical Commission is the 

Appellate Authority in which Chairmen of all the Boards are there as members.  No 

person can be a judge of his own cause. It is against the basic principles and norms 

of justice that the person is making decisions sitting as an Appellate Judge. 

 My last point is on a very sympathetic matter to be considered by the hon. 

Minister. It is about termination of the employees and officers of the Indian Medical 

Council immediately after passing of this Bill. Immediately after the notification, all 

the staff, employees and officers will be losing their jobs.  Their jobs have to be 

protected.  

 With these words, I seek clarifications from the hon. Minister and I raise my 

opposition to the National Medical Commission Bill.  

         (ends) 
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1654 hours 

*SHRI THOL THIRUMAA VALAVAN (CHIDAMBARAM): Hon. Chairman Sir, 

Vanakkam. This Bill is snatching away the rights of the State Government. 

Education is in the Concurrent List where the Union and State Governments have 

equal powers to decide. But at the time of drafting the National Educational Policy 

or while setting up the National Medical Commission, NMC, this Union Government 

has decided unilaterally through an autocratic approach, without worrying to get the 

consent of the State Governments in this regard. This is not a welcome step. 

Therefore I oppose this. 

Secondly, MCI is a professional and elected body. This body functioned with 

doctors and the representatives elected by these medical professionals. But after 

dismantling this body, the National Medical Commission is being proposed to be set 

up by mostly Bureaucrats who are not even related to this medical field. This is 

somehow can be refered as a Bureaucratic body. Therefore on behalf of my party 

VCK,  I oppose this Bill.  A Government can be considered good only when it 

provides medical care to people and education to students free of cost. This is 

Good governance. I want to say that the move for privatization of education and 

medical care by this Government, is against the interests of the people. Now this 

Commission will be leading to privatization of medical education and to increase the 

corrupt practices. This will never help to improve the standard of education or 

medical care in the country.   

HON. CHAIRPERSON: Please conclude. 

SHRI THOL THIRUMAA VALAVAN (CHIDAMBARAM):  Sir, Just a minute. I 

request you to permit me to raise an importance issue. We have been strongly 

opposing the NEET. Even the State Government of  Tamil Nadu has sent its report 

to the Union Government on this issue. But the Union Government has not taken 

any decision in this regard. NEET makes school education useless. After getting 

education for 12 years, this NEET makes that education useless. Hon. Chairman 

Sir, just give me a minute. NEET makes school education useless. Now NEXT 

makes five year medical education useless for students. Only if they appear for 

NEXT and subject to clearing it, medical students can get registered as medical 

practitioners. I would therefore say that we do not want NEET, NEXT and NMC.  

This Bill should be withdrawn. Thank you for this opportunity. Vanakkam.  

(ends) 

_________________________________________________________ _ 

*  Original in Tamil 
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(1655/NKL/RV) 

1657 hours 

SHRI KANUMURU RAGHURAMA KRISHNARAJU (NARSAPURAM): Thank 

you, hon. Speaker Sir, for giving me an opportunity to speak on this prestigious 

Bill. On behalf of my Party, I wholeheartedly support the initiative of the hon. 

Prime Minister through the hon. Minister, Dr. Harsh Vardhan. Here, while I 

appreciate the Bill, I know my time limitation, I want to give only a few 

suggestions by way of request. We have around 65000 seats for MBBS, and 

around 30000 seats for postgraduation. In UK, the General Medical Council is 

controlling it. There are almost equal number of seats for FRCS and MRCP 

which are equivalent to MS and MD in India. When, with the similar 

infrastructure of MBBS, they are able to accommodate that many students, it 

would be better if we also really think of increasing the number of 

Postgraduation seats with some more support services. It is because, by 

looking at the name board, if the Doctor is only MBBS, nobody prefers to visit 

him. Everyone prefers to visit doctors with some extra degree like MD or MS. 

So, I urge the hon. Minister to take some extra care, especially, with 

regard to the Government Colleges where there are very few PG seats. In 

private colleges, if there are 10 PG seats, Government colleges have only 4 to 

5 PG seats where there is a huge inflow of patients. This is an anomaly which I 

am requesting the hon. Minister to correct. 

 Also, there are many eminent doctors like Dr. Devi Shetty, Dr. Somaraju 

of Hyderabad, and many others, who are not allowed to give guest lectures in 

the Medical Colleges. When we have so much shortage of senior lecturers or 

eminent doctors, why can we not consider allowing these eminent doctors to 

give at least two lectures weekly so that the quality of students can also be 

improved?  

(1700/RP/MY) 

Some of the Members have commented that this is a selected body not 

an elected body but I would like to submit that it is a selected body by elected 

people.  So, I do not see any great anomaly in it.  I am supporting the hon. 

Minister in this regard.  

The number of students have to be increased to fulfil the dream “Healthy 

India” of our hon. Prime Minister.  Some of our friends have said that the 
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Government is depriving the meritorious candidates by giving 50 per cent 

seats for quota. Kindly increase the number of seats to that extent that such 

anomalies can be removed.  

Some of the medical colleges are having a doubt.  They would like to 

know whether the final test will be conducted after the internship or before the 

internship when they give their final year test of three subjects.  They want to 

know whether it would come at that stage or after the internship.   

These are some of the doubts of the medical college owners.  I think, 

some clarification in this regard is also required.   

With this, we are, once again, supporting this Bill. Thank you.  

(ends) 
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1701 बजे 

 

माननीय अध्यक्ष: डॉ. अमर स िंह जी, आपके पा  दो समनट्  का  मय है, क्योंसक अब टाइम खत्म हो 

चकुा है। 

डॉ. अमर स िंह (फतेहगढ़  ासहब):  र, मैं कोसिि करिं गा सक तीन-चार समनट्  में अपनी बात  माप्त 

कर द िं। मैं आपके माध्यम  े माननीय मिंत्री जी का ध्यान आकसषित करना चाहता ह िं सक आप सज  नाम  े 

सबल लेकर आए हैं और कह रहे हैं सक हम मेसडकल एजकेुिन को इम्प्र व करेंगे, उ को एक् े ेब्ल बनाएिंगे, 

इ के बहुत  ार ेपपि  हैं, जो रििं नीय हैं। अगर  ार े सबल को पढ़ सलया जाए, तो पता चलता है सक 

 ेन्ट्रल गवनिमेंट के हाथ में  भी चीजों को  ेन्ट्रलाइज सकया जा रहा है।  चि कमेटी आप बनाएिंगे, नॉसमनेट 

आप करेंगे, आपकी कमीिन की अपील होगी।  ेक्िन 45 और 46 कहता ह ैसक your direction to the 

Commission and to the State Government will be final.  

 र,  ारा कुछ तो आपके पा  है, इ में स्टेट्  को क्या करना है? इ  सबल में  ेन्ट्रलाइजेिन 

बहुत ज्यादा है। एसथक्  एिंड रसेटिंग के सलए जो ऑटोनाम  बोडि होगा, उ ने एक मेसडकल कॉलेज को कह 

सदया सक आपको लाइ ें  नहीं देना है, अगर  ेन्ट्रल गवनिमेंट और आपके कमीिन के पा  अपील आएगी 

और आप उ को परसमिन दे देंगे, तो उ की ऑटोनामी क्या बची? मेरा मतलब ह ैसक आप ऑटोनामी 

जगह-जगह सलख रह ेहैं, लेसकन वास्तव में यह कहीं भी नहीं है।  

 द  री बात जो मैं यह कहना चाहता ह िं, हालािंसक मेर ेपा   मय बहुत कम है। आप कम्प्यसुनटी हेल्थ 

रोवाइडर का जो काम कर रहे हैं, उ में दो ही बात मैं आपके माध्यम  े मिंत्री जी के ध्यान में लाना चाहता 

ह िं। मिंत्री जी क्या यह बताएिंगे सक  ार ेसहन्ट्दसु्तान को आप यहािं  े चलाएिंगे? इ  किं री में छह लाख गािंव हैं। 

…(व्यवधान)   

माननीय अध्यक्ष: देि इ   िं द  े चलेगा। 

डॉ. अमर स िंह (फतेहगढ़  ासहब):  र, यह देि  िं द  े ही चलेगा, लेसकन क्या इन दो लाख लोगों का 

 ेलेक्िन गवनिमेंट ऑफ इिंसडया या कमीिन यहािं बैठकर करगेी? इ में डेलीगेिन का कोई रावधान नहीं 

रखा गया है, न सक ी स्टेट की इनवॉल्वमेंट है, न सक ी और एजें ी की इनवॉल्वमेंट और न ही 

क्वासलसफकेिन स्पेस फाई की गई है, बसल्क एक जनरल- ी वसडिंग य ज कर दी गई है। मेर े मझ  े इ में 

बहुत रीसथिंगसकिं ग की जरुरत है। पहले  े ही आई.एम.ए. और एम्प्  जै े बहुत  ार े िंस्थान  ड़कों पर घ म 

रहे हैं। ऐ ा न हो सक इ  े हम  ार ेमलु्क में माहौल खराब कर लें। यह सबल पा  हो जाएगा, क्योंसक 

आपके पा  मेजॉररटी है, लेसकन यह बात नहीं बनती है।  

 ती री बात, मैं यह कहना चाहता ह िं सक आपने जो नैक्स्ट वाला एग्जाम सकया है, हर य सनवस िटी 

फाइनल ईयर वाला एम.बी.बी.ए . एग्जाम लेती है। इ में  ेन्ट्रल य सनवस िटी तथा स्टेट य सनवस िटी भी हैं। 

उ के बाद अपनी ऑटोनम  य सनवस िटीज होंगी। क्या अब वे फाइनल एग्जाम नहीं लेंगी? इ का मतलब 

है सक अब वे य सनवस िटीज़ क्या करेंगी? आप इ  एक्ट के माध्यम  े य .जी. ी. में भी इन्ट्टवीन कर रहे हैं। 

मेर ेकहने का मतलब है सक इ  सबल की सबल्कुल रीसथिंगसकिं ग की जरुरत ह।ै अगर आप इ े कमेटी में भेजते 

हैं, तो अच्छा रहेगा। इ  सबल को इ  तरह  े पा  नहीं करना चासहए। बहुत-बहुत धन्ट्यवाद। 

           (इसत) 
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(1705/RCP/CP) 

1705 hours 

THE MINISTER OF HEALTH AND FAMILY WELFARE, MINISTER OF 

SCIENCE AND TECHNOLOGY AND MINISTER OF EARTH SCIENCES (DR. 

HARSH VARDHAN): Hon. Speaker, Sir, let me, first of all, express my gratitude 

to all the hon. Members who have participated in the debate.  As per my 

information, around 32 Members have participated in the debate and they have 

raised many issues which, on the face of it, appear pertinent but, I think, they 

had gone into the nitty-gritty of the Bill.  I had in the initial statement also 

mentioned a few things so that we have some basic information about the 

direction in which we intend to move ourselves with this Bill.    

 First of all, let me reassure you that the basic spirit of whatever we want 

to do is to ensure and restore…(Interruptions) 

माननीय अध्यक्ष : माननीय  दस्य, आप बैठ कर बात कीसजए। माननीय  दस्य, आप बैठ कर 

बात कर सलया कीसजए, पर खड़े होकर बात मत कीसजए।  

…(व्यवधान) 

माननीय अध्यक्ष : नहीं तो मैं क्या कह िं?  दन में इधर खड़े होकर बात कर रहे हैं, उधर खड़े होकर 

बात कर रहे हैं। एडवोकेट  ाहब कहािं गए? वह अभी माननीय  दस्य को बैठे-बैठे  ारा सबल पढ़ा रहे 

थे। यह ठीक नहीं है।  

…(व्यवधान) 

श्री राम कृपाल यादव (पाटलीपुत्र): हम लोगों को आपने अनिुास त कर सदया। …(व्यवधान) 

माननीय अध्यक्ष : यह आपका  दन है। 

DR. HARSH VARDHAN: Hon. Speaker, Sir, let me, once again, on behalf of the 

Government, assure everybody in this House and, through you, every medical 

professional and every medical student in this country that the basic intention of 

the Government through this Bill is to ensure and restore utmost standards of 

integrity in education, particularly when we are talking about medical education.  

So, nobody should have any apprehension about the intentions of what the 

Government wants to do. 

 We are already aware of what has been happening in the Medical Council 

of India for the last so many years.  There have been a lot of apprehensions and, 

maybe, confusions about the various aspects of the Bill. So, first of all, let me 

clarify a few general things and then, later on, I will try to answer everything that 

has been raised by individual Members also.   
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 I start with the NEET exam.  In spite of the fact that the exam has already 

got institutionalised, the country has already seen for the last three-four years 

the successful implementation of the NEET exam, still a lot of Members have 

raised some apprehensions about it.  I do not think there could be anything better 

which could happen to those aspiring doctors in this country than the NEET 

exam.  Everyone in this country feels happy and indebted to the Government 

about it.   

 I remember, 45 years back when we had to appear for an examination to 

enter into a medical college, we had to appear for at least eight to ten exams.  I 

appeared for AIIMS exam; I appeared for AFMC exam; I appeared for CPMT 

exam; I appeared for Delhi exam; I appeared for CMC, Ludhiana exam.  Every 

institution had different exams. 

(1710/SMN/YSH) 

 This particular National Medical Commission Bill which has been 

introduced in 2019 is a further improvement over what we had introduced in 

2017.  Now, even if you wish to enter into All India Institute of Medical Sciences 

or into any other institution providing medical education which is of national 

importance in this country including AIIMS, you have to appear for one exam 

now.  With that one exam, all over the country, with a well-established,  

successful and most transparent manner of counselling at the State level and at 

the Central level, thousands of students have got their dreams realised and they 

have entered into the medical colleges of their choice and place they deserve, 

according to their merit.  
 

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Hon. Minister, will it 

include AIIMs also? …(Interruptions) 

DR. HARSH VARDHAN: Now, there will be only one exam which will include 

AIIMS also.  So, this is an improvement over 2017.  
 

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): The AIIMS was 

established by an Act of Parliament.  
 

DR. HARSH VARDHAN: A lot of questions have been raised about this EXIT 

exam. I do not know whether some Members could actually understand about 

this EXIT exam.  What was happening earlier was that you enter into a medical 

college, you appear for various exams. That is called first professional, second 
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professional, third professional or final professional. Then, the Report of the 

Expert Committee had suggested, apart from the final exam, another licentiate 

exam.  Earlier what was happening was that after having passed your MBBS, 

you had to appear for another exam which was called entrance exam for PG.  

For that, the students used to go to various coaching colleges.  They would not 

do their internship and learn their acumen in the hospitals but spend most of 

their time going to the coaching colleges.  Now, this exit exam is in fact the final 

year exam of MBBS which is a common exam for everybody in the country. So, 

that licentiate exam has also been thrown into the dustbin of records.  Now, there 

is only one exam for every medical student in the whole country which is literally 

the final year exam of that student and it serves two-three purposes.  After that, 

he gets his MBBS degree and then after this exam, he can get himself registered 

into the medical register after he completes his internship. Then, he can start his 

practice also. Then, on the basis of the merit of this exam throughout the country, 

which is a common exam, he gets admission into a PG course.  So, I do not 

think there can be a greater boon for the medical students of this country than 

this exit exam for all times to come.  

 Some people have raised whether if you do not get into a PG course once, 

what do you do again? What do you do next year?  Some people said that if you 

fail in the exam, you become equivalent to class twelfth. I am surprised. Earlier 

also, people were appearing for their final year exam. If you fail in that exam, 

there is always a provision that you have to appear again for that final year exam 

and until you pass that exam, you do not become a doctor and you do not get 

an MBBS degree.   

 Similarly here, if you fail in the exam, the merit of that exam will decide 

whether you can get into a PG course or not. Your failing or passing also is 

decided by that.  But unfortunately, if you fail in the exam or if you do not get 

adequate marks which can get you an admission in a broad speciality course in 

PG, then you can appear again. I must make a few things clear.  Everything you 

see in the Bill, every Bill or every law that is passed in Parliament is further 

followed. …(Interruptions) Can I complete first? You can have questions, then I 

will answer.  
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(1715/MMN/RPS) 

 I will reply to all the issues that have been raised by you. Do not worry. I 

will specifically answer everything that you have raised.  You should have the 

patience. I had the patience to hear everybody.  

So, they can appear again also. But I want to make it clear is that once 

the NMC Bill is passed by both the Houses of Parliament and it becomes law, 

then there will be a period, say, up to nine months, during which time various 

sections and provisions of the Act will be implemented. This Exit Test will have 

to be implemented within the next three years. During this period, the NMC will, 

in fact, formulate the guiding principles about these exams. A lot of issues have 

been raised about how they take that practical exam and all that. In whatever 

steps that will be decided for selection into a PG course, there will not be 

anything which will be subjective; it will only be objective. So, considering the 

global standards and global standards of examination in medical field, all those 

methods of examination will be taken care of by the NMC. This law will further 

get followed by rules, and, of course, later on, regulations which will give you the 

nitty-gritty of the details. 

Then, of course, after they do their PG, they have their NEET for super 

speciality courses. We have been doing that earlier also. So, this is an 

explanation about the Exit exam.  

Then, a lot of Members have raised the issue related to fixation of fees for 

50 per cent seats. So, I may inform this House that firstly, in the Medical Council 

Act, there was no chapter like fixation of fees. This is for the first time that the 

Central Government has decided to fix and ensure that the fees for 50 per cent 

seats in the private medical colleges will be done by the Central Government. 

Right now, we have about 80, 000 MBBS seats in the country. It is like 50:50. 

Out of which, almost 40,000 seats are in the Government sector and 40,000 

seats are in the private sector. So, 40,000 seats are already regulated with 

minimal fees. Another 50 per cent of the private colleges is being regulated by 

the Central Government. So, that makes it regulation over 75 per cent of the 

total seats available at the Central Government level.  

Moreover, if you heard me carefully this morning, I had told you one thing. 

So many Members have raised issues about our Government being anti-federal 

and asked what we are doing to maintain the federal character of the country. 
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So, coming to the rest of the 50 per cent seats in the private sector, you see, the 

Central Government cannot take charge of everything. The State Governments 

have full right to make any amendments and enter into any MoUs with the private 

medical colleges depending upon the situation in their States and depending 

upon how much they want to encourage the private sector there. This has been 

happening earlier also. We have given full chance to the States.  

The Members have said that this NMC Bill is anti-federal.  So, I must make 

2-3 points.  No medical college will be set up without the State Government’s 

Essentiality Certificate. The Government of India will have no role in these 

permissions. So, it is absolutely the States which have to decide about the 

establishment, because when they give the Essentiality Certificate, that is the 

time when they get into those MoUs with the medical colleges. Then, of course, 

the registration of doctors will be done by the State Government as has been 

done in the past. The Government of India will have no role in that. Then, the 

enforcement of medical ethics will continue to be with the State Medical 

Councils. Also, the Government of India will have absolutely no role in the day-

to-day administration of medical education, while the State Governments will be 

fully involved. 
 

(1720/VR/RAJ)  

 Then, I must remind you, though you all have read it, that in the Advisory 

Council itself we have 36 Vice-Chancellors as representatives of health 

Universities of all the States and Union Territories. We also have representation 

from all the 36 State Medical Councils there.  

 Some hon. Members have raised an issue that the Government is 

everywhere whether it is the Advisory Council, the National Medical 

Commission, or the Board. The ultimate purpose of this provision is to have the 

best possible coordination between the members of the National Medical 

Council (NMC) and the Advisory Council. After all, it is for advising the members 

of NMC. They have to be there to listen to what the Advisory Council suggests. 

That is why, whatever Shri A. Raja has mentioned like District Collector, 

Talukdar, etc. has no meaning at all.  

 I must tell you that the NMC Bill is an anti-vested interest Bill. I will just 

make three-four important points, although the list is very long. It will help us in 
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moving away from the inspector raj. At present, the medical colleges in the 

country have to go through dozens of inspections by MCI. So, selected one-time 

and full-time regulators will not have any conflict of interests. As of now, some 

members are employed in the very same colleges that they regulate at hefty 

salaries.  

 Then, live database of doctors, which is the job of the Ethics and Medical 

Registration Board, will ensure purity in elections. Some hon. Members have 

raised the issue of same old voters list causing same elected members in the 

State Medical Councils again and again, which caused corruption in the Medical 

Council for many years. I would like to say that a very little work had been done 

in this regard. This is the reason which forced the Government to bring about 

the National Medical Commission Bill.  

 Then, with lesser inspections and more frequent meetings of regulators 

will improve the quality of decisions. The Members will be shocked to know that 

the elected MCI had upto 1000 agenda items in the General Body Meetings and 

no real examination of reports was possible. The National Medical Commission 

shall be lean and effective.  

 I have also to make a few points because many of the hon. Members said 

that it is against public, against poor etc. I would like to say that NMC is a pro-

public Bill. Let me mention some concrete things which are going to happen after 

NMC formation. The number of medical seats will go up due to adoption of 

simpler procedure through NMC. So far as number of medical seats is 

concerned, I have already mentioned it in the morning that we have already 

increased 28,000 MBBS seats and 17,000 PG seats in the last five years even 

without the NMC Bill being passed and implemented.  

  Then, there is a single-window merit-based transparent admission 

process. Separate boards for different functions will ensure greater attention to 

issues like curriculum reform, etc. The present MBBS curriculum could be 

updated only after 20 years. All the four Boards will have different functions. The 

Under-Graduate Medical Education Board (UGMEB) will define the standards 

for Under-Graduate education in great detail, including what is required for 

curriculum, what is required for infrastructure, etc. Similar will be the functions of 

the Post-Graduate Medical Education Board (PGMEB). The Medical 

Assessment and Rating Board (MARB) will issue ratings to medical colleges 
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according to their performance. Of course, with the final year’s exit exam of the 

whole medical student community together - I think the market forces will also 

decide it - the colleges will also be forced to ensure that they provide standard 

education, which they promise to deliver. If they do not deliver the promised 

standard education, the students would not pass it. So, the rating of the college 

will decline. If the rating is poor, the management will be forced to maintain the 

standard of education.   
 

(1725/SAN/IND) 

 Then, the cost of education will come down. No study of cost of education 

has been done in recent years. The NMC is to look at global best practices like 

distributed hospitals, possible ways of reducing costs, like using colleges in 

double shifts, adjunct faculty, equated designations, larger class sizes, which 

have all been negated in the recent past.  

 It will look not only into fees, but also all other charges. What were the 

private colleges doing? They will ask for something. Then, later on, if something 

is fixed by the court or some other authority, then they will ask for money in the 

name of building etc. In this way, everybody was being cheated, but in this NMC 

Bill, not only the fees, but also all other charges of private and deemed to be 

universities will be regulated. That is a very important component of what is 

going to be done. This will ensure that students are not asked for any extra 

charges when they join a medical college.  

 There will be stronger punishment to quacks. A lot of people mentioned 

about quacks. In the NMC Bill, we have ensured that there is a one-year 

imprisonment and also a fine of rupees five lakh, which in the MCI Act was very 

few rupees. I will also talk about this. While talking of facilitating these community 

health providers for primary and preventive healthcare, I will just make a detailed 

explanation about what these community health providers are.  

 Then, having one non-medical expert in the Ethics Board will better 

protect rights of the patients. Till now, only doctors sat together to look into 

complaints made by patients. It has been a complaint all the time that doctors 

are deciding if the treatment that they provided was ethical or not. That is why, 

we have ensured for the first time that there is a non-medical expert also in the 

Rating Board and in the Ethics and Registration Board also.  
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 As I mentioned earlier, the common final year exam will encourage 

colleges to improve quality of education. Also, the Indian students getting foreign 

degrees will have to pass the same final year exam to get the licence.  

 A lot of people have raised some queries about what these community 

health providers are. 

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): You are saying ‘lot of 

people are asking’. They are the hon. Members of Parliament who are asking. 

DR. HARSH VARDHAN: I am really sorry about that.  

 A lot of very hon. Members of Parliament had raised this issue about the 

community health providers. Firstly, as on today, in the Bill, there are two 

registers that have been mentioned. One is the register of those doctors who 

are qualified in the modern system of medicine. Another one is only a proposed 

register. The Bill says that the NMC of 25 members, having 21 doctors, will be 

formed. They are no ordinary doctors; they are doctors who have an experience 

of 20 to 25 years out of which a significant portion has been of being a HoD or 

leader in their own systems. They are people of utmost integrity whose 

credentials over the past many years will be thoroughly checked from so many 

sources.  

 In addition, those members, along with their family members, will have to 

declare their assets in detail before they get into this. After four years when they 

have to get out of the NMC, which is a compulsory thing as nobody can get an 

extension after four years, they will again have to put before the country their 

assets. This NMC, which has 21 doctors out of 25 members, after its formation, 

will decide – whatever is happening all over the world – whether they want to 

ensure that we have these mid-level health workers of the modern scientific 

system of medicine to be trained for, say, a few months or a few years; and they 

have to be trained. 
 

(1730/RBN/PC) 

 It is not, of course, the ayurvedic doctors. The Bridge Course of ayurveda 

has already been scrapped. It is no more in the Bill. They will decide about it. 

Now, we have an ambitious plan of putting 1.5 lakh health and wellness centres 

all over the country. If you do not have a doctor at the sub-centre, the health 

services will suffer. These Community Health Providers are the ones who are 

trained and they are trained for just providing medicines for a few common 
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ailments. They can deliver that at the remotest sub-centre or the health and 

wellness centre. If they do it at a tertiary centre it has to be done under a 

supervision of a doctor.  

 An hon. Member from this side said that this is not recommended by 

WHO. I have these papers. It is the latest publication of World Health 

Organisation. It has the latest articles from Lancet. I will just read a few lines 

which will make everybody aware that these mid-level health workers is not 

something which we have brought. It is already well established all over the 

world, including countries like America, Australia, Britain, China, etc. I just want 

to read a few lines from this.  

 It has a lot of things. But I am reading just a few lines. It says: “A review 

by the Global Health Workforce Alliance WHO on the role of the mid-level health 

providers in developing countries concluded that the available experience 

suggests that the mid-level health providers have the potential to make a 

significant contribution to achieving health and health equity goals. Experience 

has demonstrated that where these mid-level health providers are adequately 

trained, supported and supervised they can deliver essential health services, 

including maternal and child health, HIV and other priority conditions with similar 

quality standards as physicians and often for a fraction of cost. Mid-level health 

workers should, therefore, be included as part of the general planning and 

management of the health system and equally benefit from support, supervision, 

regulation, quality control and opportunities for professional development, and 

career progression.”   

 It has given the list of many countries where all this has already been 

implemented. It gives the names of USA, Canada, Australia, UK, China, 

Mozambique, South Africa, Ghana, Uganda, Zambia, Tanzania, etc. So, nobody 

should have any confusion about these mid-level health workers. We have not 

decided anything. The NMC, after it is formed – those 21 doctors out of the 25 

members – will decide what to do for strengthening the health-care delivery 

system of the country.  

 Shri Vincent Pala asked who will give the degree after NEXT. Obviously, 

it has to be the university. It cannot be anyone else because NEXT is only a final 

year exam. I have already clarified that. You have asked about CHP 
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qualifications. Obviously, it will be fixed by the NMC as I just now told you. It will 

be an expert body having a majority of doctors, not to be specified in the Act. 
 

(1735/SM/SPS) 

 I promise that NMC members will be selected persons with 

unquestionable integrity. There is already a vast improvement after the 

supersession of MCI with a very few dissenting notes by colleges and much 

higher approval rates.  

 You mentioned about coordination between Boards. The definition of 

powers has clearly been explained with little overlap. NMC will act as a 

coordinating body. You asked how the Search Committee will ensure integrity. 

This will be done through detailed background checks, as I mentioned just now.  

Fees of Government seats will be fixed by the States and Central 

Governments. Many of the hon. Members have mentioned that the elected MCI 

members will be replaced by selected members of NMC. This has been the 

experience not in this case only. Not only the Dr. Ranjit Roy Chaudhary 

Committee but also the Parliamentary Standing Committee suggested this. We 

have a lot of examples like TRAI, Atomic Energy Regulatory Commission, 

Energy Regulatory commission – are all selected bodies. Once your intentions 

are wise, clear and honest, you will select the best persons and I may assure 

you that this is the intention of this Government.  

My dear friend, Mr. Raja has said that 89 to 90 per cent of NMC is under 

the Central Government. It is not so. There are elected persons and 6 VCs of 

universities in NMC and NMC has been envisaged as a compact body. All the 

States are permanent representatives in the Advisory Council.  

You said that members of NMC are also the members of MAC. This is 

needed for better coordination. What is wrong in it? All NMC members must 

listen to the views of Member of Advisory Committee. You also said that the 

Presidents of the Boards will be in the NMC. This is needed for coordination 

among the Boards.         

It is surprising that one hon. Member is calling the provisions of the Bill a 

joke when they address such serious issues. I am shocked. It has been said that 

the qualification of the Secretary has not been specified. You ask us if we have 

somebody’s name in mind. I assure you that we will select a person through a 

very transparent and open advertisement. Please remember my words.  
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You said, why is there IIT, IIM, IISc etc. in MAC when they have no role in 

health? They are all concerned with technical education and they can provide 

valuable inputs to improve the quality. How can a management person not help 

us? How can an IIT person not help us in delivering in a better way? They have 

so much experience in their own field.  

 It has been said that MCI fixed the fees through High Court judge. MCI 

had no such power. I am saying for your knowledge that this was done through 

the Supreme Court’s intervention. NMC will now regulate 50 per cent seats and 

the remaining are open for the State Governments for regulation.  

Regarding CHSP, it has been said that nothing has been specified about 

qualifications and no regulation has been framed. As I said earlier, all regulations 

will be framed by NMC after passing the Act. NMC is an expert body having 

majority of doctors.  

Regarding the point relating to concentration of powers by the Central 

Government, I just explained how NMC will reinforce the federal structure.    

Dr. Kakoli Ghosh Dastidar has raised some concerns. …(Interruptions) Is 

she here? …(Interruptions). She is not here. So, we can skip the concerns raised 

by her. But I have a detailed reply to what she had asked.  

Coming to Shri Lavu Srikrishna Devarayalu …(Interruptions) I am sorry if 

I pronounced the name wrongly. …(Interruptions), you said that there will be 

more bureaucrats in NMC. It is not true. There will be three non-medical experts, 

only one representative from the Ministry and 21 out of 25 will be doctors.  

 You said that UGC, AICTE etc. have selected persons and they are not 

performing well. As I have mentioned just now TRAI, Atomic Energy Regulatory 

Commission, Energy Regulatory Commission –all have selected members. The 

performance of elected MCI members does not need any elaboration at my end. 

We have seen it over the years.   

 You said that the States will not be able to raise their issues since they 

are not permanently represented in NMC. I can say that they will be permanently 

represented in MAC. 11 States and UTs will be in NMC. At any given time, States 

will be able to raise matters in autonomous boards and NMC.  
 

(1740/AK/SJN) 

 As regards 50 per cent fees issue, I think that I have already elaborated 

that point. 
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Mr. Samanta mentioned that NEXT students, who fail, will be distressed. 

I have already explained that NEXT is nothing but a final year exam. You have 

also passed that final year exam, and if you fail, then obviously you have to be 

distressed and nobody can help you. All doctors have to pass the final year exam 

even today. In fact, the burden on students will reduce because NEET-PG will 

also be merged with this final year exam, and any student failing NEXT will only 

have to repeat the final year exam and not the exams passed earlier. Somebody 

said that he will go back to class 12th. If someone has passed his first 

professional, second professional or third professional, then he has that 

qualification and he has to only pass the final professional again. There is no 

question of wasting all the study that was undertaken earlier. 

Mr. Shyam Singh Yadav, is he here? …(Interruptions) No. 

…(Interruptions) 

Dr. Shrikant Shinde, my dear friend, you have mentioned to increase 

membership of NMC from 25 to 31. I have to say that it has to be a compact 

body. It has been thought over many times by many experts over a period of 

time. It will ensure an efficient decision-making body, and 11 members out of 25 

are already representing the States. Another question asked by him was this. 

How many times can a student appear in NEXT? A student can reappear in 

NEXT to improve his rank for the purpose of admission to PG courses, and you 

are aware about it. Clearing NEXT once is sufficient for practice purpose. In case 

someone fails to do so, then he can reappear in NEXT and NMC will decide the 

details in regulations, which I have mentioned earlier also. You also mentioned 

that there is no clarity on who becomes CHP. I think that I have explained that 

point that NMC will decide the eligibility criteria for it. 

My dear, Shri Manish Tewari. Is he here? …(Interruptions) वह वकील हैं और 

उन्ट्होंने वकील की तरह बहुत कुछ बताया है। अगर उनके  ाथी  नुना चाहें, तो मैं उनका भी जवाब 

दे  कता ह िं।…(व्यवधान) मैं वकील तो नहीं ह िं, लेसकन मैंने उनके सलए प रा जवाब तैयार सकया हुआ 

है।…(व्यवधान)   

Mr. Nama Nageswara Rao is here. …(Interruptions) You have said that it 

is pro-rich and pro-management. …(Interruptions) I think that our Government’s 

commitment to upliftment of Economically Weaker Sections (EWS) cannot be 

doubted by anyone. This is the very first Government to introduce 10 per cent 
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reservation for EWS, which has already been implemented in MBBS courses 

also in the Government colleges this year. 

While we solicit private investment in the medical education sector and 

want private medical colleges to be financially viable, this Government has not 

shied away from its responsibility to create more seats in the Government sector. 

We have invested more than Rs. 10,000 crore in creating Government seats in 

the past five years, and we are also setting-up 21 new AIIMS at a cost of Rs. 

30,000 crore to boost the medical education sector. This trend of creating 

Government seats will continue in future. You also mentioned about some 

college in your area. We will look into it. 

Dr. S. T. Hasan mentioned that 50 per cent seats are left open. I think that 

I have already answered that point. What about doctors who fail NEXT? I think 

that I have already answered that point. You also mentioned about doctor-

patient relationship. You are already aware that the Clinical Establishments Act 

and the medical profession are covered under the Consumer Protection Act. 
 

(1745/SPR/KN)  

 Already we have done quite a bit on that. Shri Ram Vilas Paswan is not 

here. He has got the doctor out of that. In the new Act, we would try to do the 

best in this regard.  

Shri Sunil Dattaatray Tatkare has raised the matter of under-

representation of State. I have already answered this issue. He also wanted to 

know as to  whether the employees of the MCI are Government employees. This 

issue has been raised by quite a few Members. They are not Government 

employees but the Government  has intentions to adequately compensate them. 

He has mentioned about medical colleges in his constituency. This issue is not 

part of the Bill. He wants new establishments. I can promise that in the new 

scheme, after 82, we are getting another 75 by 2022. If you have any aspirational 

districts in your area or district hospital with 300 beds, please move fast because 

this is going to be on `first come, first served’ basis. Those States who move 

fast, I think, would certainly get preference over those States which are lethargic.  

 Shri Hasnain Masoodi  mentioned that the NMC Bill should not extend to 

the State of Jammu & Kashmir. I am sorry to inform you that the Indian Medical 

Council Act also applies to the State of Jammu & Kashmir. Exception for Jammu 

& Kashmir was removed long back in 1964. I don’t think we can go back, and 
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then reintroduce it. You also mentioned that there would be no autonomy to the 

Commission. The Central Government have no role in the functioning of the 

Board whatsoever; the Government has only the appellate jurisdiction. The Roy 

Choudhury Committee and the Standing Committee have strongly 

recommended a Select Body.  Why should there be powers with the 

Government to give directions? The Government has standard powers in all the 

Statutes. That is why it is called the Central Government. The Commission and 

the Boards would be autonomous.  

 Shri Srinivas ji mentioned that there should purely be a body selected by 

the Government. It is also the recommendation of the Parliamentary Standing 

Committee also.  I said this earlier also.  You also mentioned that there should 

be no annual renewal. Colleges would be required to publish on their websites 

the availability of facilities. The MARB – Medical Assessment and Rating Board 

– can conduct inspection any time especially when complaints are received. 

Attempt is made to liberalise the permission process to increase the capacity in 

the country.  NEXT will be there as an outcome exam. You also stated that 

colleges should be made to increase fees for 50 per cent seats. It has been 

discussed earlier. I need not repeat it.  

 Is Shri Venkatesan here? I don’t think he is present. My dear and most 

respected friend, Shri N.K. Premachandran said this. …(Interruptions) Anybody 

can leave this House but he would never leave the House. We have seen that 

for five years. We have huge respect for him because he prepares so much 

before he speaks. I am sorry he stated that the NMC does not have 

representative character. You have stated that the paradigm shift is to have a 

selected body comprising of eminent people capable of handling heavy 

academic responsibilities. Then, you mentioned about fee regulation for 

remaining 50 per cent.  I have already answered that. You wanted to know what 

would happen to those who do not qualify NEXT. I have answered this. You 

talked about giving liberal permission for colleges, MARB conducting evaluation, 

and the language vetted by the Law Ministry. The MARB would conduct the 

assessment before granting permission. Time prescribed is six months for 

MARB to decide on the application.  

I have already answered about community health provider. The matter of 

hearing their own appeal was raised.  The matters concerning the president of 
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the Board and the 25 members of the NMC were also raised. Second appeal to 

the Government is a completely separate issue.  
 

(1750/UB/CS) 

 Regarding employees of MCI, I have already said that we are going to 

compensate them adequately. I want to reply to Dr. Kirit Solanki’s question. 

Regarding those who fail in NEXT, I think that has been discussed earlier. 

Regarding incentive for doctors who work in rural areas, it is already provided 

and the provision will continue. Regarding exempting doctors who migrated from 

Pakistan, exemption is not permissible but temporary registration will be 

available.  

 Our former Health Minister asked a question. Is she here? She wanted a 

tribunal and asked why it is not constituted. In any case, judicial remedy is 

always available anyway to everyone. Permission for medical colleges is time 

bound and disposal of appeals at executive level will be sufficient. Then she 

asked about the validity period of licence. There is no provision for re-registration 

in the Bill. The Boards and the Commission will take measures for training of 

faculty and practitioners on continuing basis. The NMC will frame regulations 

which can provide for re-registration also. Then she said that there is no 

provision for appeal. I want to say to her that there is a provision of first appeal 

to the NMC; the second appeal is to the Government except ethics cases 

because ethics board itself is an appellate body; but there is no provision of third 

appeal as it will be superfluous.  

 Dr. Subhas Sarkar mentioned about asset declaration by the NMC 

members. It is already provided in Section 6(6) of the Act at the time of joining 

and demitting office. Rest of the other issues, I think, were overlapping. I have 

tried to answer to most of the issues that were raised here. If you had more 

patience and more time, I could have spoken more.  

Sir, I am extremely grateful to all of them. As I said in the morning, after 

forty-five years, this is probably the happiest moment for me because I know for 

sure that this is going to improve the status of medical education in the country 

in a big way. I can assure each and every medical student of this country, all of 

you, every doctor and every aspiring doctor that the National Medical 

Commission Bill, as proposed and pledged, is a visionary move of our hon. 
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Prime Minister, Shri Narendra Modi ji and it will go down in the history as one of 

the greatest reforms of this Government in times to come.  

With these few words, I once again thank all of you and I would request 

all of you that since this is a major, major reform for the medical education of the 

country and for the future of healthcare in this country, for the future of the 

medical community, for the future of medical students, to please pass this Bill 

unanimously. I will always remain indebted to you. Sir, with these few words, I 

request that the Bill be passed. 

(ends) 
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माननीय अध्यक्ष : श्री रवेि  ासहब स िंह वमाि जी।  

 माननीय  दस्य, आपका कोई सविेष क्लेररसफकेिन हो तो ही प सछएगा।  
 

श्री प्रवेश  ासहब स िंह वमाा (पसिमी सदल्ली): महोदय, मैं  रकार को बधाई देता ह ूँ और माननीय 

मिंत्री जी का धन्ट्यवाद करता ह ूँ सक वे एक इसतहा  बदलने वाला सबल लेकर आए हैं। मेरा मिंत्री जी  े 

यह क्लेररसफकेिन है सक जो बच्चे अिंडर गे्रजएुट के सलए रसजस्रेिन कराते हैं, उनकी  िंख्या लगभग 

15 लाख है।  
 

(1755/RV/KMR) 

हमार ेदेि में  ीट्  लगभग 80,000 हैं। लगभग 8 लाख बच्चे ‘नीट’ के एग्ज़ाम को सक्लयर 

करते हैं। केवल 10 रसतित बच्चे ऐ े हैं, सजन्ट्हें  ीट्  समल पाती हैं। इ में सडमािंड और  प्लाई के 

बीच इतना बड़ा गैप है। हमार ेदेि के सलए यह अच्छी बात है सक इ  देि में 15 लाख बच्चे डॉक्टर 

बनना चाहते हैं। आज हमार ेग्रामीण के्षत्रों में डॉक्ट ि की बड़ी भारी कमी है। लगभग 7 लाख बच्चों 

को, सजन्ट्हें क्वासलफाई करने के बाद भी  ीट्  नहीं समलती हैं, उन्ट्हें पढ़ाई के सलए राइवेट कॉलेजों 

में या देि छोड़ कर जाना पड़ता है। सडमािंड और  प्लाई का यह गैप सकतने  ालों में खत्म हो जाएगा? 

 द  री बात यह है सक ग्रामीण के्षत्रों में डॉक्ट ि नहीं हैं। जो बच्चे अन्ट्डर गै्रजएुट पा  करते हैं 

और सफर उन्ट्हें पी.जी. में एडसमिन नहीं समलता है तो क्या उन बच्चों को हम कोई रेसनिंग देकर या 

कोई सिज को ि देकर ग्रामीण के्षत्रों में भेज  कते हैं? 

 हमार ेग्रामीण के्षत्रों में लोग अभी भी एलोपैथी  े ज्यादा आयवेुद में सवश्वा  करते हैं। जो 

आयवेुसदक डॉक्टर है, अगर उन्ट्हें कोई को ि देकर सरवेंसटव क्योर के रप में ग्रामीण के्षत्रों में उनका 

उपयोग कर  कें , अगर इ का ये सजक्र करेंगे तो मैं इन्ट्हें बधाई द िंगा। 

माननीय अध्यक्ष: माननीय मिंत्री जी, आप एक  ाथ जवाब दे दीसजएगा। 
 

स्वास््य और पररवार कल्याण मिंत्री; सवज्ञान और प्रौद्योसगकी मिंत्री तथा पृ्वी सवज्ञान मिंत्री (डॉ. 

हर्ा वर्ान):  र, एक  ाथ जवाब देना मसुककल होगा, उन्ट्हें याद रखना मसुककल होगा। मेर ेजवाब  े 

 ार े वाल खत्म हो जाएिंगे। इ का जवाब छोटा- ा है, ज्यादा बड़ा नहीं है। 

  र, माननीय  दस्य ने तीन बातें कही हैं। उन्ट्होंने एक बात की सचिंता व्यक्त है सक सज के भी 

मन में डॉक्टर बनने का  पना होता है, वे  ार ेके  ार ेडॉक्टर नहीं बन पाते हैं और अगर डॉक्टर 

बन भी जाते हैं तो उनके सलए देि में व्यवस्था नहीं होती है। इ  े और ज्यादा लोग डॉक्टर बनें, 

उन्ट्होंने यह भी बात कही।  

  र, जो व्यसक्त डॉक्टर बन जाता है, मैं  मझता ह िं सक उ के सलए देि में काम करने की कोई 

कमी नहीं है। दभुािग्य  े, आज भी हमार ेराइमरी हेल्थ  ेन्ट्ट ि पर, गािंवों में, द रदराज के इलाकों में 

अभी भी हमार ेडॉक्ट ि लोग जाते नहीं हैं जबसक  रकार की तरफ  े उन्ट्हें बहुत  ार ेइिं ेसन्ट्टव्  भी 

सदए जाते हैं। अभी तो नेिनल हेल्थ समिन में यहािं तक सकया गया है सक ‘You demand and we 

pay’, ‘You quote and we pay’ - इ  तरह की भी  रकार की पॉसल ी है।  
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 जहािं तक  ीट्  बढ़ाने के बार ेमें बात है, मैंने आपको बताया सक सपछले पाूँच  ालों में 

28,000 एम.बी.बी.ए . की और 17,000 पी.जी. की  ीट्  हमने बढाई हैं। नरने्ट्र मोदी जी के नेततृ्व 

में उनके रधान मिंत्री के रप में सपछले पाूँच  ालों में सजतने मेसडकल कॉलेजेज खलेु हैं, उनमें 82 

पहले और अभी 75 की और योजना बन कर तैयार हो रही है। 21 एम्प्  बनाए गए हैं। इ के बार ेमें 

इ   रकार ने सजतना व्यापक रया  सकया है, िायद पहले कभी ऐ ा नहीं हुआ और हम आगे भी 

इ के बार ेमें रया  करेंगे। 

 जो बच्चे गािंवों में जाकर काम करना चाहते हैं, उनके सलए कोई रुकावट नहीं है। उनके सलए 

सक ी सिज को ि की जररत नहीं है।  

 जहािं तक आयवेुसदक डॉक्ट ि का रश्न है, नेिनल हेल्थ समिन के अन्ट्तगित जगह-जगह वे 

अपनी आयवेुसदक की  सवि ेज द ेरहे हैं। आयवेुसदक को मॉडनि स स्टम में कनवटि  करने वाला जो 

सिज को ि है, उ के बार ेमें तो मैंने आपको बताया सक हमने ऑलरडेी उ े ड्रॉप कर सदया है। गािंव 

का जो बच्चा एम.बी.बी.ए . करता है, उ े सक ी और को ि की जररत नहीं है। वह गािंवों में या देि 

में जहािं चाहे, वहािं जाकर काम कर  कता है, देि को  वि कर  कता है।…(व्यवधान) 
 

SHRI A. RAJA (NILGIRIS): Sir, I patiently heard the reply given by the hon. 

Minister. I asked three or four very pertinent questions which were not answered 

by the Minister at all. Instead of giving answers – I say this with great respect to 

the Minister – he said that all these things are meaningless. I want to put a 

specific question again and expect the Minister to answer it straight.  

 With regard to constitution, the Medical Assessment and Rating Board 

(MARB) is constituted by virtue of Section 16(1) and MARB exercises power 

under Section 28(1) to grant permissions. However, the Chairman of MARB is 

again sitting in the NMC.  

 The Minister said that he is happy today but if this Bill is enacted in its 

present form and implemented, the entire nation is going to enter a shadow of 

sorrowful days. Why do I say that? There is a basic element in law. Dr. Harsh 

Vardhan may be an advocate pleading a case.  
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(1800/SNT/MY) 
माननीय अÅय±: माननीय सदÖयगण, अगर सभा कì सहमित हो, तो सभा कì कायªवाही बढ़ाई 
जाए, ³यŌिक इस िवधेयक के बाद एक और िवधेयक भी लेना है। 

…(Óयवधान) 
®ी अधीर रजंन चौधरी (बहरामपुर): सर, आज नहé, बिÐक कल िबल ले लीिजए। …(Óयवधान) 
सर, आज जीरो ऑवर कराइए। 
ससंदीय कायª मýंालय म¤ राºय मýंी तथा भारी उīोग और लोक उīम मýंालय म¤ राºय मýंी 
(®ी अजुªन राम मेघवाल): अÅय± जी, जो आइटम न.ं4 ह,ै उसको भी लेना ह ैऔर इसके िलए सभा 
कì सहमित है। 
माननीय अÅय±: इसके अलावा, शूÆय काल भी है। इसिलए ³या सभा कì सहमित ह ैिक सभा कì 
कायªवाही इन िवषयŌ कì समािĮ तक बढ़ा दी जाए? 
अनेक माननीय सदÖय: हा-ँहा।ँ 
माननीय अÅय±: सभा कì कायªवाही इन िवषयŌ कì समािĮ तक बढ़ाई जाती है। 
SHRI A. RAJA (NILGIRIS): According to section 28, granting permission is 
vested with MARB and the Chairman of MARB is also a member of the 
Commission. Who is the appellate authority? You are giving permission. If I am 
having grievance over your permission, I have to go for appeal. But you are 
sitting on the appeal also. Is it fair? This is point number one. 
 My second point is this. You are telling that once I complete my MBBS, I 
will have to go for entrance examination. You are giving a flimsy story. If I fail in 
the entrance examination, I cannot do my practice. But I passed my MBBS, I do 
not want to go for PG, I am having no money, my parents are poor. Please tell 
me, having passed the MBBS, am I not entitled to practice? You are telling that 
if you failed in the entrance examination, you cannot practice. But I passed the 
MBBS examination. You please clarify. 
 Now, I will come to fixation of fees. You are submitting that this 
Government is the first Government bringing the legislation for fixation of fees. 
You are not aware that most of the States like Tamil Nadu, already have 
guidelines regarding this. We have appointed a High Court judge. Under the 
High Court judge, a team will visit the entire district or the entire State to know 
the socio and economic background of the area; how much you have to pay the 
professor; how much will be the water tax; how much will be the clerk fees;  and 
how much will be the driver fees. Everything must be assessed and accordingly, 
we did the fee fixation. But you are claiming yourself that you are bringing this 
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for the first time. There is no reasonable approach in the fee fixation. Please 
clarify. 
माननीय अÅय±: माननीय मýंी जी, आप एक साथ जवाब द ेद¤। 
DR. HARSH VARDHAN: Sir, it would be difficult to remember everything. 

I do not know why you are still confused. I am sorry for using these words. 
What I had said, I repeat again. I said that in the Medical Council Act, there was 
no provision for fixation of fees, in any form, there was no clause like that. 
…(Interruptions) Now, for 50 per cent of the seats, we have ensured that through 
the NMC Act, 50 per cent seats in medical colleges will have a regulation, for 
rest of the 50 per cent seats, we are reinforcing the federal structure. The States 
are free to enter into an MoU with the medical colleges. Different States may 
have different situations. If somebody wants more involvement of the private 
sector, they can do so. They have been doing that earlier also. So, the States 
are free to make any amendment in that. I said that earlier also. I am not a 
lawyer. I cannot create a situation like a lawyer. But whatever we said and 
whatever we mean, we are absolutely transparent about that. 
 The second thing is this. I have never said that if somebody is passing, he 
cannot practice. If somebody is failing, obviously, he cannot practice. 
…(Interruptions) Please listen to me Mr. Raja. You are raja, please listen to me. 
…(Interruptions) I said three things. Firstly, you pass your MBBS exam and the 
NEXT exam. Secondly, you will get a right to practice. Thirdly, I said that the 
merit of that exam will entitle you to get admission into a PG course. I said these 
three things. I made everything clear. 
 Regarding the confusion whether MARB can be a part of NMC, this is all 
one system. The boards are under the NMC. It is not like that four people are 
different and the 25 people are different. They have to all work together. Even 
the advisory people, they have to all work together for improving the medical 
education. 
(1805/GM/CP) 

 They have to know each other’s issues. When we say it is NMC, it is 25 
people who are giving their judgement and the person against whom the 
complaint is filed, is also there to plead his case. This is a system where the 
advisory people, the NMC people, the Board are all working together in close 
coordination to improve the system. …(Interruptions) 
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SHRI A. RAJA (NILGIRIS): It is against the natural justice. …(Interruptions) 

डॉ. हषª वधªन: देिखए, अगर कोई समझना न चाहे, तो उसको समझाया नहé जा सकता है। जो 
समझना चाहे, उसको समझाया जा सकता है।…(Óयवधान) जो समझना न चाहे, उसको नहé 
समझाया जा सकता ह।ै …(Óयवधान) 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): As Mr. Raja said, Dr. 
Harsh Vardhan, the confusion is, if you pass the MBBS but fail the NEXT, can 
you still conduct your profession?  

DR. HARSH VARDHAN: I followed what you said.  There is no NEET at that 
level now. Earlier, there was NEET-UG and NEET-PG. Now, instead of NEET-
PG, there is only one EXIT examination which is in fact providing you the NEET-
PG and also providing you with a license to practice. What is the confusion in it?  

SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Hon. Speaker, Sir, I 
know that Dr. Harsh Vardhan is a very recognised, famous and accomplished 
doctor. But I am afraid to learn the fact that during his interaction, he was 
pleading for the promotion of quackery practice. Under the template ‘community 
health provider’, the Government has only been promoting the quackery practice 
in our country and more than 3.5 lakh quacks have been legitimised to serve the 
country. This Government has been promoting “सबका साथ, सबका िवकास”, लेिकन 
ये ³वैकरी लोग िकसके िलए ह§, गांव वालŌ के िलए ह§। जो गरीब आदमी ह§, उन लोगŌ के िलए ³वैकरी 
ह§ और शहर म¤ जो बड़े लोग, धनी लोग ह§, उनके िलए फाइव Öटार मेिडकल फैिसिल टीज ह§। आपने 
Öट§िडंग कमेटी और राय चौधरी कमेटी का हवाला िदया है। डॉ. साहब, ³या आप कह सकते ह§ िक 
Öट§िडंग कमेटी कì सारी åरकम¤डेशÆ स और राय चौधरी कमेटी कì सारी åरकम¤डेशÆस आपने मानी 
ह§? नहé मानé।  

डॉ. साहब, िहदंÖुतान म¤ वषª 1946 म¤ भोर े कमेटी बनी थी। भोर े कमेटी न े कहा था िक 
एमबीबीएस िडúी अगर िकसी के पास न हो, तो उसको माडनª मेिडिसन कì ÿेिÖø Èशन िलखने का 
कोई मौका न िदया जाए। 70 साल बाद आप आज कह रहे ह§ िक ³वैकरी को, कÌयिुनटी सिवªस 
ÿोवाइडर को माडनª मेिडिसन कì ÿेिÖø Èशन करन ेकì इजाजत दी जाए। ³या यह सही ह?ै  
 दूसरी बात, हम लोग नेशनल मेिडकल कमीशन के अलावा नेशनल हेÐथ कमीशन चाहते ह§। 
नेशनल हेÐथ कमीशन बनान ेके बार ेम¤ आपको सोचना चािहए। ³या सचª कमेटी म¤ Öटेट का कोई 
åरÿेज¤टेशन ह?ै नहé है। Certainly, it is violating the federal structure of our country. 
सचª कमेटी के अलावा आप कåरकुलम को देिखए। It does not mention as to how the 
curriculum would address the persisting gap between medical education system 
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and health education system. The current system of medical education in India 
is fundamentally based on rote learning and cramming of facts. It does not 
emphasize on clinical experience. That is why I am suggesting to the hon. 
Minister that the Bill should be sent to the Standing Committee for further 
scrutiny. Do not rush through this Bill.  

(1810/RK/YSH) 
 The medical fraternity in the country has been agitating across the nation 
against the passing of this Bill.  To assuage their feelings, their grievances, the 
Minister should have at least invited those agitating doctors. 
DR. HARSH VARDHAN: Sir, I am shocked to hear this from the Leader of 
Congress Party.  This is a Bill which has been subjected to scrutiny by the 
Parliamentary Standing Committee twice.  In the morning itself I have said that 
out of 56 recommendations of that Committee, except nine, we have accepted 
47 of them in the Bill.  You want us to again send it to the 
Committee.…(Interruptions) Please listen to me.  Have patience to listen to me. 
 I do not know which quack you are talking about.  I do not think your 
opinion is more important than the opinion of the World Health Organisation 
about which I have mentioned.  I will have to read a few more lines for you 
now.…(Interruptions) 
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): You should not 
compound the already complicated issue.…(Interruptions) 
DR. HARSH VARDHAN: Please listen to me.  I have heard you very patiently. 
माननीय अÅय±: माननीय मýंी जी आप आपस म¤ जवाब मत दीिजए। 

…(Óयवधान) 
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माननीय अÅय±: ÿĳ यह ह ै: 
 

“िक ऐसी आयुिवª²ान िश±ा ÿणाली का, िजसस ेपयाªĮ और उ¸च ³वािलटी वाले 
िचिकÂसा विृ°कŌ कì उपलÊधता सिुनिĲत हो, जो िचिकÂसा विृ°कŌ को उनके 
सकंमª म¤ नवीनतम िचिकÂसा अनसुधंान को अंगीकार करन ेऔर ऐसे अनसुधंान म¤ 
योगदान करन ेके िलए ÿोÂसािहत कर;े िजसका एक उĥेÔय आयुिवª²ान सÖंथाओ ं
का आविधक िनधाªरण करना तथा भारत के िलए एक िचिकÂसक रिजÖटर रखे जाने 
को सकुर बनाना और िचिकÂसा सेवाओ ंके सभी पहलओु ंम¤ उ¸च नीितपरक मानकŌ 
पर बल देना हो; जो पåरवतªनशील आवÔयकताओ ंको अंगीकार करन ेम¤ सनुÌय हो 
और िजसम¤ एक ÿभावी िशकायत ÿिततोष तंý हो तथा उसस ेसबंिंधत अथवा उसके 
आनषुंिगक िवषयŌ का उपबधं करन ेवाले िवधेयक पर िवचार िकया जाए।” 

 
SHRI A. RAJA (NILGIRIS): Sir, I want Division. 
1812 बज े
माननीय अÅय±: ÿवेश-क± खाली कर िदए जाए ं- 
माननीय अÅय± : अब ÿवेश क± खाली हो गए ह§। 
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(1815/PS/RPS) 
माननीय अÅय±: महासिचव जी। 
 

ANNOUNCEMENT RE: DIVISION 
 

SECRETARY-GENERAL: Hon. Members, Division will now take place under 
Rule 367 AA by distribution of slips. Members will be supplied at their seats with 
‘Ayes’ and ‘Noes’ printed slips for recording their votes. ‘Ayes’ slips are printed 
on one side in green, both in English and Hindi and ‘Noes’ in red on its reverse. 
On the slips, Members may kindly record votes of their choice by signing and 
writing legibly their names, Identity Card numbers, constituencies and 
State/Union Territory and date at the place specified on the slip. Members who 
desire to record ‘Abstention’ may ask for the ‘Abstention’ (Yellow colour) slip. 
Immediately after recording their vote, each Member should pass on the slip to 
the Division Officer who will come to their seat to collect the same for handing 
over to the officers at the Table. Members are requested to fill in only one slip 
for Division.  

Members are also requested not to leave their seats till the slips are 
collected by the Division Officers and the result is announced. Thank you.  
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माननीय अÅय±: म§ इस ेपनु: रखता हó ं: 
  ÿĳ यह ह ै: 
 

“िक ऐसी आयुिवª²ान िश±ा ÿणाली का, िजसस ेपयाªĮ और उ¸च ³वािलटी 
वाले िचिकÂसा विृ°कŌ कì उपलÊधता सिुनिĲत हो, जो िचिकÂसा विृ°कŌ 
को उनके सकंमª म¤ नवीनतम िचिकÂसा अनसुंधान को अंगीकार करन ेऔर 
ऐसे अनसुधंान म¤ योगदान करन ेके िलए ÿोÂसािहत कर;े िजसका एक उĥेÔय 
आयुिवª²ान सÖंथाओ ंका आविधक िनधाªरण करना तथा भारत के िलए एक 
िचिकÂसक रिजÖटर रखे जान ेको सुकर बनाना और िचिकÂसा सेवाओ ंके 
सभी पहलओु ंम¤ उ¸च नीितपरक मानकŌ पर बल देना हो; जो पåरवतªनशील 
आवÔयकताओ ंको अंगीकार करन ेम¤ सुनÌय हो और िजसम¤ एक ÿभावी 
िशकायत ÿिततोष तंý हो तथा उसस े सबंिंधत अथवा उसके आनषुंिगक 
िवषयŌ का उपबधं करन ेवाले िवधेयक पर िवचार िकया जाए।” 

 
लोक सभा म¤ मत िवभाजन हòआ। 

 
(1820-1825/IND/SNB) 
माननीय अÅय± :  मत िवभाजन का पåरणाम यह ह ै: 
 

 हा ँ   : 260 
 नहé : 48 

ÿÖताव Öवीकृत हòआ। 
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माननीय अÅय± : अब सभा िवधेयक पर खंडवार िवचार करगेी। 
 

खंड 2 
 

माननीय अÅय± : ®ी एन.के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, the intent of the Minister is very 
good but the content of the Bill is totally different. Considering his sincerity and 
hard work, I am not moving these amendments.  
माननीय अÅय± : ÿĳ यह ह ै: 
 
      “िक खंड 2 िवधेयक का अंग बने।” 

ÿÖताव Öवीकृत हòआ। 
खंड 2 िवधेयक म¤ जोड़ िदया गया। 

----- 
 

खंड 3 
 

माननीय अÅय± : ®ी एन.के. ÿेमचÆþन जी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, not moving. 
माननीय अÅय± : ÿĳ यह ह ै: 
 
      “िक खंड 3 िवधेयक का अंग बने।” 

ÿÖताव Öवीकृत हòआ। 
खंड 3 िवधेयक म¤ जोड़ िदया गया। 
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खंड 4 

 
माननीय अÅय± : ®ी एन.के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, I am moving all the amendments to 
clause 4.  
Sir, I beg to move:  
 

Page 3, line 30,-- 
after “any University” 
insert “in India”. 
     (8) 
Page 3, line 32— 
for “a leader” 
substitute “Head of the Department or Head of an Organisation”.  
     (9) 
Page 4, for lines 7 to 9,--  
Substitute “(i) four members shall be nominated from amongst Vice-
Chancellors of Health Universities in India from such regional areas and in 
such manner as may be prescribed by the Central Government”.  
     (10) 
Page 4, omit lines 24 and 25.  
     (11) 
Page 3, line 26,--  
for   “ten” 
substitute “five”.  
     (32)  
Page 3, for lines 35 to 38, --  
substitute  “(a) one elected representative of the Under Graduates in 

Medical Education;  
 (b) one elected representative of the Post Graduates in Medical 

Education;  
 © one elected representative of the faculties in Government 

medical colleges;  
 (d) one elected representative of Vice-Chancellors of Health 

Universities;”. (33) 
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माननीय अÅय± : अब म§ ®ी एन.के. ÿेमचÆþन Ĭारा खंड 4 म¤ ÿÖतुत सशंोधन सं́ या 8 स े11 
और सशंोधन सं́ या 32 एवं 33 को सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखे गए और अÖवीकृत हòए। 
 
माननीय अÅय± : ®ी िहबी इडन  -  उपिÖथत नहé। 

®ी शिश थłर, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, this is an item in the 
Concurrent List. I am moving this amendment only to have States represented 
in this Body. I am not challenging the Body but let us have more members so 
that States can be represented. It is an item on the Concurrent List. The States 
would be happy with it.  
Sir, I beg to move:  
 

Page 4, line 16, --  
for   “six Members” 
substitute   “ten Members”.  
     (55)  
Page 4, line 20,--  
for    “five members” 
substitute   “nine members”. 
     (57) 

माननीय अÅय± : अब म§ ®ी शिश थłर Ĭारा खंड 4 म¤ ÿÖतुत सशंोधन सं́ या 55 और 57 को 
सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखे गए तथा अÖवीकृत हòए। 
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(1830/PC/RU) 
माननीय अÅय± : ®ी अधीर रजंन चौधरी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): As my concern has 
been properly raised by Dr. Shashi Tharoor, I am not moving amendment No. 
56 to clause 4. 
माननीय अÅय± : ÿĳ यह ह ै: 
 

 “िक खंड 4 िवधेयक का अंग बने।” 
ÿÖताव Öवीकृत हòआ। 

खंड 4 िवधेयक म¤ जोड़ िदया गया। 
----- 

खंड 5 
माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, I am not moving amendment 
Nos. 12 and 34 to clause No. 5. 
माननीय अÅय± : ÿĳ यह ह ै: 

 “िक खंड 5 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 5 िवधेयक म¤ जोड़ िदया गया। 

----- 
खंड 6 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): I am not moving amendment Nos. 
13, 14, 35 and 36 to clause 6. 
माननीय अÅय± : ®ी भतृªहåर महताब, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
 
SHRI BHARTRUHARI MAHTAB (CUTTACK): I am not moving amendment No. 
25 to clause 6. 
माननीय अÅय± : ÿĳ यह ह ै: 

 “िक खंड 6 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 6 िवधेयक म¤ जोड़ िदया गया। 
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खंड 7 

 
माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): I am not moving amendment Nos. 
15 and 16 to clause 7. 
माननीय अÅय± : ÿĳ यह ह ै: 

 “िक खंड 7 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 7 िवधेयक म¤ जोड़ िदया गया। 

----- 
खंड 8 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM):  I beg to move: 

“Page 6, lines 15 and 16,-- 
  for “Central Government in accordance with the provisions of 

section 5”. 
substitute “Commission from the panel consisting of five names 

approved by the Search Committee constituted under 
section 5”.”  (37) 

 
माननीय अÅय±: अब म§ ®ी एन.के. ÿेमचÆþन Ĭारा खÁड 8 म¤ ÿÖतुत सशंोधन सं́ या 37 को 
सभा के सम± मतदान के िलए रखता हó।ँ 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
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माननीय अÅय± : डॉ. शिश थłर जी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): I beg to move: 

“Page 6, lines 18 and 19,-- 
for   “possessing such qualifications and experience as 

may be prescribed” 
substitute “possessing a postgraduate degree in any discipline of 

medical sciences, and having not less than fifteen 
years of experience in the administration of medical 
education or healthcare sectors, and any other 
qualification as may be prescribed”.”  (58) 

 
 Sir, this is something which has actually been recommended by the Group 
of Ministers of the BJP Government in February, 2017 and recommended by the 
Standing Committee.  That have left it out in the Bill.  So, they should have it.  It 
will democratise the system.  
माननीय अÅय±: अब म§ डॉ. शिश थłर Ĭारा खÁड 8 म¤ ÿÖतुत सशंोधन सं́ या 58 को सभा के 
सम± मतदान के िलए रखता हó।ँ 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
 
माननीय अÅय± : ÿĳ यह ह ै: 

 “िक खंड 8 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 8 िवधेयक म¤ जोड़ िदया गया। 
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खंड 9 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM):  I am not moving Amendment No. 
17 to clause 9. 
माननीय अÅय± : ®ी भतृªहåर महताब, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI BHARTRUHARI MAHTAB (CUTTACK): I am not moving Amendment No. 
26 to clause 9. 
माननीय अÅय± : ÿĳ यह ह ै: 

 “िक खंड 9 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 9 िवधेयक म¤ जोड़ िदया गया। 

----- 
खंड 10 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM):  I beg to move: 

“Page 7, line 31,-- 
for  “frame guidelines” 
substitute “prescribe norms”. ” (38) 
 
Page 7, line 32,-- 
for  “fifty per cent . of” 
substitute “all”.”   (39) 
 

 My amendment is in respect of determination of fees.  For “frame 
guidelines”, I am suggesting “prescribe norms”.  It is a harmless amendment.   
The Government can very well accept them.  I am moving them.  Instead of 50 
per cent, 100 per cent seats should be there. 
माननीय अÅय±: अब म§ ®ी एन. के. ÿेमचÆþन Ĭारा खÁड 10 म¤ ÿÖतुत सशंोधन सं́ या 38 और 
39 को सभा के सम± मतदान के िलए रखता हó।ँ 
 

सशंोधन मतदान के िलए रखे गए और अÖवीकृत हòए। 
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माननीय अÅय±: ÿĳ यह ह ै: 

 “िक खंड 10 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 10 िवधेयक म¤ जोड़ िदया गया। 
खंड 11 िवधेयक म¤ जोड़ िदया गया। 

 
(1835/NKL/SPS) 

खÁड 12 
माननीय अÅय±: ®ी भतृªहåर महताब,  ³या आप सशंोधन ÿÖतुत करना चाहते ह§?  
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, as has been said, it is a 
harmless amendment that I am moving. After “medical education”, “and 
grievance redressal mechanism” needs to be inserted. 
 I beg to move: 
 Page 8, line 38, -- 
 after   “medical education” 
 insert   “and grievance redressal mechanism”. (27) 
 
माननीय अÅय±: अब म§ ®ी भतृªहåर महताब Ĭारा खंड 12 म¤ ÿÖतुत सशंोधन सं́ या 27 को सभा 
के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
 
माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 12 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 12 िवधेयक म¤ जोड़ िदया गया। 
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खÁड 13 

माननीय अÅय±: ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, I am not moving amendment 
No. 18. 
माननीय अÅय±: ®ी भतृªहåर महताब, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, I am not moving amendment 
No. 28. 
माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 13 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 13 िवधेयक म¤ जोड़ िदया गया। 

_____ 
खÁड 14 

माननीय अÅय±: ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, the hon. Labour Minister is also 
here. The counselling of the students of the ESIC Medical College should be 
done according to the ESIC Medical College. But now, they are facing difficulty. 
The Madurai Bench of Madras High Court has held that they are not entitled 
because of Article 14. So, I am moving this amendment for the sake of the 
students. 
I beg to move: 
 Page 9, line 18,-- 
 after  “State level” 

insert  “and the designated authority of the Employees State 
Insurance Corporation shall conduct the common 
counselling for the seats reserved for the children of 
insured persons”.  (19) 

 
माननीय अÅय±: अब म§ ®ी एन. के. ÿेमचÆþन Ĭारा खÁड 14 म¤ ÿÖतुत सशंोधन सं́ या 19 को 
सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
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माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 14 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 14 िवधेयक म¤ जोड़ िदया गया। 

_____ 
खÁड 15 

माननीय अÅय±: ®ी एन. के. ÿेमचÆþन जी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, I beg to move: 
 Page 9, line 41,-- 

after   “State level” 
insert  “and the designated authority of the Employees State 

Insurance Corporation shall conduct the common 
counselling for the seats reserved for the children of 
insured persons”.  (20) 

 
 Page 9, line 20,-- 

after  “held” 
insert  “for any person with a foreign medical qualification”.     (40) 

 
 Page 9, line 32,-- 

after   “basis” 
insert  “for any person with a foreign medical qualification”.   (41) 

 
माननीय अÅय±: अब म§ ®ी एन. के. ÿेमचÆþन जी Ĭारा खÁड 15 म¤ ÿÖतुत सशंोधन सं́ या 20, 
40 और 41 को सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखे गए और अÖवीकृत हòए। 
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माननीय अÅय±: ®ी भतृªहåर महताब, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI BHARTRUHARI MAHTAB (CUTTACK): Sir, this amendment is a bit 
technical in nature, and I am moving this amendment. 
 I beg to move: 
 Page 9, after line 22,-- 

insert   “Provided that the State may conduct, in accordance 
with the guidelines issued in this behalf by the 
Commission, a State Exit Test for enrolment in the 
State Register.”.  (29) 

 
माननीय अÅय±: अब म§ ®ी भतृªहåर महताब Ĭारा खÁड 15 म¤ ÿÖतुत सशंोधन सं́ या 29 को सभा 
के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 15 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 15 िवधेयक म¤ जोड़ िदया गया। 

_____ 
खÁड 16 

माननीय अÅय±: ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, I am not moving amendment 
No. 21. 
माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 16 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 16 िवधेयक म¤ जोड़ िदया गया। 
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खÁड 17 

माननीय अÅय±: ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, in amendment Nos. 22 and 23, 
instead of “a leader”, kindly insert “Head of the Department or Head of an 
Organisation”. 
I beg to move: 
 Page 10, line 16,-- 
 for  “a leader”. 
 substitute “Head of the Department or Head of an Organisation”.

       (22) 
 
 Page 10, line 22,-- 
 for  “a leader”. 
 substitute “Head of the Department or Head of an Organisation”.

       (23) 
माननीय अÅय±: अब म§ ®ी एन. के. ÿेमचÆþन Ĭारा खÁड 17 म¤ ÿÖतुत सशंोधन सं́ या 22 और 
23 को सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखे गए और अÖवीकृत हòए। 
 
माननीय अÅय± : ÿĳ यह ह ैिक: 

“िक खंड 17 िवधेयक का अंग बन”े। 
 

ÿÖताव Öवीकृत हòआ। 
खंड 17 िवधेयक म¤ जोड़ िदया गया।  

खंड 18 स े25 िवधेयक म¤ जोड़ िदए गए। 
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खÁड 26 

माननीय अÅय±: ®ी अधीर रजंन चौधरी जी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Sir, in the Bill, it has 
been proposed that an autonomous medical assessment and rating board will 
be created. But in fact, it has become a paper tiger.…(Interruptions) 
I beg to move; 
 Page 13, after line 20,-- 

insert   “(3) The Medical Assessment and Rating Board shall 
be liable for any fraudulent grant of recognition to a 
new medical institution or any illegal action taken by 
the third party agency engaged by the Medical 
Assessment and Rating Board.”. (59) 

 
माननीय अÅय±: अब म§ अधीर रजंन चौधरी Ĭारा खÁड 26 म¤ ÿÖतुत सशंोधन सं́ या 59 को सभा 
के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
(1840/SJN/KKD) 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 26 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 26 िवधेयक म¤ जोड़ िदया। 
खंड 27 िवधेयक म¤ जोड़ िदया। 

 
खंड 28 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, I am not moving my 
amendments No. 42 to 46. 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 28 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 28 िवधेयक म¤ जोड़ िदया। 
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खंड 29 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM):  Sir, I am moving my amendment 
No. 47. 
I beg to move: 
 Page 14, omit lines 36 to 38. (47) 
माननीय अÅय± : अब म§ ®ी एन. के. ÿेमचÆþन Ĭारा खंड 29 म¤ ÿÖतुत सशंोधन सं́ या 47 को 
सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 29 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 29 िवधेयक म¤ जोड़ िदया। 

----- 
खंड 30 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, I am not moving my 
amendments No. 48 to 50. 
माननीय अÅय± : डॉ. शिश थłर, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, since they are 
reflexively saying no to any suggestions, any amendments however common 
sensical, however technical, however harmless, it is a futile exercise, I am not 
moving my amendment No. 60. 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 30 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 30 िवधेयक म¤ जोड़ िदया। 
खंड 31 िवधेयक म¤ जोड़ िदया। 
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खंड 32 

माननीय अÅय± : ®ी एन. के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM):  Sir, one second. This cannot be 
said as a futile exercise because I have had the experience of so many 
amendments, which I had moved, subsequently, getting taken up when the next 
Bill was moved. I have had many such experiences. Now, they are not accepting, 
but subsequently, they may take care of it in the next Bill. So, I am moving my 
amendment No. 51. 
 I beg to move: 
 Page 16, omit lines 1 to 7. (51) 
माननीय अÅय± : अब म§ ®ी एन. के. ÿेमचÆþन Ĭारा खंड 32 म¤ ÿÖतुत सशंोधन सं́ या 51 को 
सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
 
माननीय अÅय± : ®ी अधीर रजंन चौधरी, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI ADHIR RANJAN CHOWDHURY (BAHARAMPUR): Sir, I think, the 
concerned Minister would support my amendment because it is with regard to 
the Community Health Provider. A few minutes ago, I had objected to the version 
of the Minister whereby it was my feeling that the Minister has been persuading 
and pleading for quackery practice in our country. So, I am opposing this kind of 
legislation tooth and nail.   
I beg to move: 
 Page 16, after line 7,-- 

Insert “Provided further that Community Health Provider shall have to 
undergo a three year refresher course before grant of limited 
licence.”   (61) 

…(Interruptions) 
If you do not agree, we are compelled to walk out. Do not take it otherwise 

…(Interruptions) 
 
1843 hours  

(At this stage, Shri Adhir Ranjan Chowdhury  and some other 
hon. Members left the House.) 
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माननीय अÅय± : अब म§ ®ी अधीर रजंन चौधरी Ĭारा खंड 32 म¤ ÿÖतुत सशंोधन सं́ या 61 को 
सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 32 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 32 िवधेयक म¤ जोड़ िदया। 

----- 
खंड 33 

माननीय अÅय± : ®ी भतृªहåर महताब, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI BHARTRUHARI MAHTAB (CUTTACK): Hon. Speaker, Sir, just allow me  
to speak for a minute.  We renew our membership  every five years. Here, a 
licence is being given after the next test, and that licence is for whole life.  I have 
asked, आप इन पांच सालŌ म¤ लाइस¤सŌ को åरÆयू कåरए, नहé तो एक तारीख रख दीिजए, तािक 
हर एक डॉ³टर एक टैÖट देकर लाइस¤स को åरÆयू कर।े   
 Therefore, I move this amendment. 
I beg to move: 
 Page 16, after line 17,-- 
 Insert   “Provided that such person shall renew this licence 

   every five years, in the manner as may be specified  
   by regulations”.     (30) 

1844 hours  
(At this stage, Shri A. Raja and some other 

hon. Members left the House.) 
 

माननीय अÅय± : अब म§ ®ी भतृªहåर महताब Ĭारा खंड 33 म¤ ÿÖतुत सशंोधन सं́ या 30 को सभा 
के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया और अÖवीकृत हòआ। 
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(1845/RP/KN) 
माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 33 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 33 िवधेयक म¤ जोड़ िदया गया 

खंड 34 स े44 िवधेयक म¤ जोड़ िदए गए। 
----- 

खंड 45 
माननीय अÅय± : डॉ. शिश थłर – उपिÖथत नहé। 

ÿĳ यह ह ै: 
  “िक खंड 45 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 45 िवधेयक म¤ जोड़ िदया गया।  

खंड 46 स े59 िवधेयक म¤ जोड़ िदए गए। 
_____ 

Clause 60 
SHRI BHARTRUHARI MAHTAB (CUTTACK): I beg to move: 

Page 27, for lines 16 and 17,- 
  substitute  “be entitled for absorption in other Government 
    Departments on compassionate ground within  
    three months from the date of dissolution of  
    Medical Council of India.”. (31) 
  

Sir, this is relating to absorption. यह जो नीच ेचल ेजाते ह§, जो ÿोविजन मेिडकल 
काउंिसल न ेरखा ह ैिक employees be entitled to such compensation, िजसके ऊपर मýंी 
जी न ेकहा after premature termination, मेरा यह सजेशन ह ैिक दूसरी जगह उनको री-एÌÈलाई 
िकया जा सके। यह म§ मूव कर रहा हó।ँ 
माननीय अÅय± : अब म§ ®ी भतृªहåर महताब Ĭारा खंड 60 म¤ ÿÖतुत सशंोधन सं́ या 31 को सभा 
के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखा गया तथा अÖवीकृत हòआ। 
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माननीय अÅय± : ®ी एन.के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§?  
SHRI N. K. PREMACHANDRAN (KOLLAM): I beg to move: 
 Page 27, line 9,- 

after  “Ministry or Department,” 
insert   “on the basis of the option given by such officer or 
  employee.”.    (52) 
 
page 27, lines 12 to 14,- 
 
for   “cease to be the officer or employee of the Medical  
  Council of India and his employment in the Medical 
   Council of India stand terminated with immediate 
   effect” 
 
substitute “become the officer or employee of the National 
  Medical Commission constituted under this  
  Act”.     (53) 
 
Page 27, omit lines 15 to 17.   (54) 
Sir, this is my last Amendment. This is an important matter.  When this 

Act come into force, the services of 239 employees and officers of the Medical 
Council of India will be terminated.  It is an inhumane and cruel approach. This 
may be taken into consideration because 239 employees of the Medical Council 
of India have been recruited after written test and interview.  They have been 
appointed after a due procedure of law.  They have been terminated with just 
three months compensation.  That has to be considered.   
माननीय अÅय± : अब म§ ®ी एन.के. ÿेमचÆþन Ĭारा खंड 60 म¤ ÿÖतुत सशंोधन सं́ या 52 स े54 
को सभा के सम± मतदान के िलए रखता हó।ं 
 

सशंोधन मतदान के िलए रखे गए और अÖवीकृत हòए। 
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माननीय अÅय± : ÿĳ यह ह ै: 
  “िक खंड 60 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 60 िवधेयक म¤ जोड़ िदया गया। 
खंड 61 िवधेयक म¤ जोड़ िदया गया। 

अनसुूची को िवधेयक म¤ जोड़ िदया गया। 
_____ 
खंड 1 

माननीय अÅय± : ®ी एन.के. ÿेमचÆþन, ³या आप सशंोधन ÿÖतुत करना चाहते ह§? 
SHRI N. K. PREMACHANDRAN (KOLLAM): Sir, I am not moving my 
Amendments. 
माननीय अÅय± : ÿĳ यह ह:ै 
 “िक खंड 1 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खंड 1 िवधेयक म¤ जोड़ िदया गया। 

अिधिनयमन सूý और नाम िवधेयक म¤ जोड़ िदए गए। 
_____ 

 
DR. HARSH VARDHAN: Sir, I beg to move: 

 “That the Bill be passed.” 
माननीय अÅय± : ÿĳ यह ह:ै 
 “िक िवधेयक पाåरत िकया जाए।” 

ÿÖताव Öवीकृत हòआ। 
------ 

माननीय अÅय± : लॉबीज खोल दी जाए।ं 
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िनरसन और सशंोधन िवधेयक 

1845 बज े
माननीय अÅय± : आइटम नÌबर 4, िनरसन और सशंोधन िवधेयक, 2019. माननीय मýंी जी। 
िविध और Æयाय मýंी; सचंार मýंी तथा इल³ेůोिनकì और सूचना ÿौīोिगकì मýंी (®ी रिव 
शंकर ÿसाद): म§ ÿÖताव करता हó:ँ 

“िक कितपय अिधिनयिमितयŌ का िनरसन और कितपय अÆय अिधिनयिमितयŌ का 
सशंोधन करन ेवाले िवधेयक पर िवचार िकया जाए।” 
 
सर, म§ बहòत सिं±Į म¤, यह जो åरपीिलंग िबल ह,ै इसके माÅयम स ेहम 58 कानूनŌ को åरपील 

कर रहे ह§। पूवª  म¤ मोदी जी कì सरकार आने के बाद अब तक हम 1428 परुाने कानूनŌ को åरपील 
कर चकेु ह§। आज 58 कर रहे ह§, 229 राºय के कानूनŌ का भी åरकमंडेशन िकया ह,ै 75 हो चकेु ह§। 
वषª 1950 स े2004 के बीच म¤ लÌब ेअस¥ म¤ केवल 1929 परुाने कानून åरपील िकए गए, जबिक हमने 
िपछले साढ़े 5 वषŎ म¤ अब तक 1428 कर िदए ह§, 58 आज कर रहे ह§। ये सभी कानून अिधकांश 
अúेंजŌ के समय के ह§। कुछ अम¤िडंग िबल बाकì ह§।  

म§ इस सदन स े िवनăता स े आúह कłँगा िक िबना ºयादा बहस के, यह एक बहòत ही 
ऐितहािसक काम ह,ै सवाªनमुित स ेइस ेपाåरत िकया जाए।   

(इित) 
(1850/CS/RCP) 
माननीय अÅय± : ÿÖताव ÿÖतुत हòआ :  
 

“िक कितपय अिधिनयिमितयŌ का िनरसन और कितपय अÆय अिधिनयिमितयŌ का 
सशंोधन करन ेवाले िवधेयक पर िवचार िकया जाए।” 
 
अगर सदन कì सहमित हो तो इस िवधेयक को पाåरत िकया जाए। 

अनेक माननीय सदÖय : हा।ँ  
माननीय अÅय± : शिश थłर जी, इस ेपाåरत िकया जाए।  
डॉ. शिश थłर (ितłवनÆतपुरम): महोदय, म§ इस पर बोलू?ँ 
माननीय अÅय± : बोलकर ³या कर¤गे? िवधेयक को पाåरत करते ह§। 
डॉ. शिश थłर (ितłवनÆतपुरम): नहé-नहé।…(Óयवधान)  
माननीय अÅय± : यह सभा कì सहमित है। 

…(Óयवधान) 
डॉ. शिश थłर (ितłवनÆतपुरम): महोदय, म§ बोल लेता हó।ँ  
माननीय अÅय± : आप दो िमनट बोल लीिजए।  
डॉ. शिश थłर (ितłवनÆतपुरम): महोदय, दो िमनट म¤ कुछ बोला नहé जाएगा।  
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माननीय अÅय± : चिलए, पाचँ िमनट बोल लीिजए।  
डॉ. शिश थłर (ितłवनÆतपुरम): सर, दस िमनट का समय द ेदीिजए।  
माननीय अÅय± : आप पाचँ िमनट बोिलएगा।  

…(Óयवधान) 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, the point is, you had 
allotted an hour for discussion on this Bill.  We can take it up tomorrow; we can 
speak more peacefully.  We do not have to do it now. Members are waiting for 
the ‘Zero Hour’.  It is my humble request.  Our leaders also made the same 
request; many Parties have made the request; let us defer this Bill to tomorrow.  
Give us one hour for discussion. …(Interruptions) 
माननीय अÅय± : आप बोिलए। 

…(Óयवधान) 
माननीय अÅय± : आप अभी सिं±Į म¤ बोल लीिजए।  
डॉ. शिश थłर (ितłवनÆतपुरम): सर, मुझे दस िमनट बोलना है। इस पर एक घंटे कì चचाª होनी 
थी।…(Óयवधान)  
माननीय अÅय± : आप बोिलए। सरुशे जी बैठ जाइए। 

…(Óयवधान) 
माननीय अÅय± : आप दस िमनट बोिलए। ³या अÆय माननीय सदÖयŌ कì इस पर सहमित ह ैिक 
शिश थłर जी के बोलने के बाद इस ेपास करा द¤गे? 
अनेक माननीय सदÖय : हा।ँ  
माननीय अÅय± : शिश थłर जी, आप बोिलए।  

…(Óयवधान) 
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1851 hours 
DR. SHASHI THAROOR (THIRUVANANTHAPURAM): Sir, we agree, in 
principle, with the aims and objectives of the Bill.  In fact, we feel if there is 
anything, it does not go far enough.  The fact is that the effort by the Government 
is laudable.  It is very good for us to have something to agree with that the 
Government has put forward in the House.  But, at the same time, the fact 
remains that there are some real potentials here.  The Australian Government 
has an annual repeal day and they actually repeal many more Bills every year.  
They have saved a billion dollars in red-tape every year.  We have not been able 
to achieve that with these Bills necessarily.  May be, we should seriously 
consider doing that. 
 The fact is this.  I had initially risen to oppose the introduction of the Bill 
because it did not give the Members two days’ notice as required by the law and 
as required by our Rules.  It could also have benefited from Parliamentary 
Committee scrutiny which sadly has been absent for all the Bills that have been 
rushed through this House by the Government.  It could have gained from even 
wider public consultations.  But the fact is this.  It is striking that more than almost 
half the Bills that they are trying to repeal now are the Bills that they have passed 
after 2014 in the previous Government.  These are the Acts which prove that 
sometimes this Government has a habit of passing a legislation in haste and 
then having to repeal it a couple of years later.  That is a very serious concern. 
 The Statement of Objects and Reasons says the Bill is a periodical 
measure to do away with obsolete laws.  But it ignores some of the most archaic 
laws in India as a result of which various inequities still persist.  It is easier to do 
away with obviously irrelevant laws such as the Public Accountants' Defaults 
Act, 1850.  But what about those laws which actually are about situations that 
no longer exist?  But when laws are still applicable but embody outdated notions 
such as those related, for example, to social customs or attitudes towards 
women which society has outgrown or political attitudes reflective of the British 
era, these are the things which unfortunately this Bill has chosen not to deal with.   

Take, for example, the Indian Penal Code.  President Pranab Mukherjee 
on the 155th Anniversary of the Indian Penal Code said that the Penal Code 
reflects completely the British interest, the colonial interest.  Our criminal law 
was enacted to meet their colonial needs and it should be revised to reflect our 
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contemporary social consciousness so that it can be a faithful mirror of our 
contemporary civilization.   

The Code was adopted by Lord Macaulay.  He wrote it in 1835.  It was 
enacted a generation later in 1860.  We are still saddled with it today.  It is full of 
obsolete and archaic ideas and attitudes, patriarchal towards women and 
contemptuous towards marginalised sections of our society.  This should not be 
allowed to continue.  If you look, for example, to Exception 2 to Section 375 of 
the IPC, it still gives legal sanction to marital rape.  The point is that it removes 
the exemption now for those who are under 15, it is already illegal to marry a girl 
under 15.   
(1855/SMN/RV) 

So, the point is to have a law that takes for granted the consent of a 
woman is simply no longer acceptable in the 21st century.  We still have the laws 
about conjugal rights on our books which are extremely archaic.  The Justice 
Verma Committee Report on Amendments to Criminal Law had recommended 
that India should take into account the UN Committee on the Elimination and 
Discrimination against Women which has requested India and other countries to 
widen the definition of rape to reflect the realities of sexual abuse experienced 
by women and to remove the exceptional marital rape. The Verma Committee 
recommended that; it has not come in.  The fact is that we are in a position now 
that there are two problems with the whole argument that this actually protects 
marriages. Rape does not only happy in loving marriages. It happens principally 
when separated husbands, estranged husbands come back and rape the 
women and take shelter with impunity under this kind of law.  The Government 
has to understand that marital rape is not about sex. It is about violence. It is 
about force - forcing an unwilling women. It should have been removed.  
 Similarly, we know that the Section 124A of the Indian Penal Code was 
written by the British to stop Indian nationalism.  The whole sedition law,  I have 
got detail after detail about this. I know that you do not have time today but the 
fact is that it was written in order to suppress Indian nationalism and when they 
tightened it further in 1898, the British Lieutenant Governor of Bengal admitted:- 
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“It is clear that the Sedition Law which is adequate for the people ruled 
by the Government of its own nationality and faith may be inadequate 
or in some respects unsuited for a country under foreign rule.” 

 
 So, it was explicitly toughened in India because we were their subjects and 
today, we are not changing this law which was used against Mahatma Gandhi, 
against Lokmanya Tilak, against Jawaharlal Nehru, against Bhagat Singh and instead 
we are keeping this law and using it against JNU students and against Human Rights 
Organisations like Amnesty.  So, this kind of things should be repealed. It has to be 
dealt with but unfortunately, our Government has not been doing that. And the irony 
is that the Supreme Court has already re-read the definition of ‘Sedition’. But in fact, 
arrests are still continuing.  
 Last year, according to the National Crime Records Bureau, over 200 arrests 
have been made on the sedition charges in the last five years. That is far too many. 
Two hundred are too many. It needs to be repealed.   
 Section 295A of the Indian Penal Code has the similar story. It is anti-
blasphemy law. Fundamental Right of Freedom of Speech and Expression is being 
violated by preserving a law which essentially denies people the freedom to criticise 
on the basis of religion.  So, for example, we have seen that Christian Priests singing 
Christmas carols in Madhya Pradesh were arrested under the blasphemy law for 
allegedly hurting Hindu sentiments.  There is a subjective element to the law that has 
been misused. We should not have this in our democracy.  
 I do want to add very briefly that the Government talks about ‘Ease of Doing 
Business’.  What have they done about some of the ridiculous requirements of the 
Indian Factories Act, 1948?  For example, a journalist has pointed out that every 
factory or establishment in India has to maintain a lime register.  Why? It is because 
in the old days, you had to white-wash your walls with lime.  Now, obviously, no one 
does that any more. But even if today, your walls are made up of tile or wood or paint, 
an inspector can come, under the Factories Act, and say where is your lime register. 
If you cannot show lime register, you can actually be fined or at least give some chai 
pani money so that he would not prosecute you. Why cannot we get rid of such laws? 
Then, ‘Ease of Doing Business’ will be very much better. I have also given the 
example of the Cinematograph Act which obviously has been a severe constraint on 
artistic freedom in our country.  I have much more detailed arguments but the fact is 
that the right to cut, to mute words, to ban words and even ban the entire films has 
created a genuine problems to our film makers in the country and that too what to be 
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repealed and revised.  The Government’s own Shyam Benegal Committee 
recommended it but they have taken no action.  
 The Sarais Act has also to be repealed.  All the hotels in India still have to do 
bizarre things because this Act of 1867 has not been repealed. You have to repeal it 
Ravi Shankar Ji. Honestly, we are now in a position where a lot of laws exist. I am 
just giving examples because this is a good initiative the Government has taken but 
they have to follow it through logically.  I have left half of my speech. I am just giving 
you the main points.  
 In conclusion, the fact is that more repeal and more amendments are required 
but the real question still remains.  What is the Government doing after repealing 
these laws?  To educate the police, to educate the lower judiciary and communicate 
the information. Similarly, with the Supreme Court Judgements, the meanings of 
many laws have been changed. But the police do not know. They still arrest the 
people on the basis of their own understanding of sedition. Since 1962 in Kedarnath 
Singh Vs. the State of Bihar, the Supreme Court has said, it should only apply where 
it involves incitement to acts of violence or incitement to actions which actually are 
punishable by life imprisonment or death.      
(1900/MMN/MY) 
 Now, when somebody is just protesting the actions of the Government, 
sedition does not apply. But no one has bothered to explain that to the policemen 
and to the lower judiciary. So, my challenge to you is, not only should you bring this 
law which we are going to support, but you should have more laws. Do an exercise 
every year to repeal these laws. But equally, you make sure that this is followed by a 
systematic directive to all police stations. The Home Minister is sitting here. We 
should educate the police and convey the instructions throughout the country so that 
how the laws are meant to be still upheld and which laws are no longer valid can be 
communicated effectively.  
 With these words, I just want to point out that the Minister has done a great 
job in bringing this, but there is much more that could have been done. I do want to 
repeat that Bills that have been passed as recently as 2017, are being repealed, 
which suggests that, in fact, we should not actually have passed them in the first 
place. Thank you. 

           (ends) 
  



29.07.2019      Sh/Hcb             Uncorrected / Not for Publication                                                  167 

 
1901 hours 
SHRI RAVI SHANKAR PRASAD: I am grateful that you have supported the Bill. 
You need to understand that in this Bill there are many Acts, including amending 
Acts. As I have said, till date we have already repealed 1428 old Acts. 
 Regarding the Penal Code, you may see in the wake of Nirbhaya, lots of 
changes are made. Our Government made it a capital punishment in the event 
of rape of a girl child below 12 years. That is an on-going process. You 
mentioned a lot about sedition. म§ बड़ी अदब स ेबोलूंगा िक उसम¤ हमार ेऔर आपके बीच म¤ 
अंतर है। …(Óयवधान) ‘भारत तेर ेटुकड़े हŌगे, इंशा अÐलाह-इंशा अÐलाह।’ …(Óयवधान) ऐसे लोगŌ 
को हम देशþोह मानते ह§ और कारªवाई होगी। उस िवषय पर हम लोग बाद म¤ चचाª कर¤गे।  
डॉ. शिश थłर (ितłवनÆतपुरम): उस िवषय को हम लोग भी कभी सपोटª  नहé करते ह§। 
ससंदीय कायª मýंी; कोयला मýंी तथा खान मýंी (®ी ÿहलाद जोशी): लेिकन आपके नेता उधर 
बोलते थे। …(Óयवधान) 
®ी रिव शंकर ÿसाद: इस देश को तोड़न ेवालŌ के िखलाफ स´त कारªवाई होगी और हम इसम¤ 
िहचक¤ गे नहé। इÆहé शÊदŌ के साथ म§न ेउ°र द ेिदया है। म§ उÌमीद कłंगा और आपस ेआúह कłंगा 
िक इस िबल को पास िकया जाए। यही मेरी िवनती होगी। 
माननीय अÅय±: ÿĳ यह ह:ै 
 

“िक कितपय अिधिनयिमितयŌ का िनरसन और कितपय अÆय अिधिनयिमितयŌ का 
सशंोधन करन ेवाले िवधेयक पर िवचार िकया जाए।” 
 

ÿÖताव Öवीकृत हòआ। 
_____ 
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माननीय अÅय±: अब सभा िवधेयक पर खÁडवार िवचार करगेी।  

 
खÁड 2 से 4 

माननीय अÅय±: ÿĳ यह ह:ै  
“िक खÁड 2 स े4 िवधेयक का अंग बने।” 
 

ÿÖताव Öवीकृत हòआ। 
खÁड 2 स े4 िवधेयक म¤ जोड़ िदए गए। 

पहली अनसुूची को िवधेयक म¤ जोड़ िदया गया। 
दूसरी अनसुूची को िवधेयक म¤ जोड़ िदया गया। 

खÁड 1, अिधिनयमन सूý और नाम िवधेयक म¤ जोड़ िदए गए। 
_____ 

 
®ी रिव शंकर ÿसाद: महोदय, म§ ÿÖताव करता हó:ं  

“िक िवधेयक पाåरत िकया जाए।” 
माननीय अÅय±: ÿĳ यह ह:ै  

“िक िवधेयक को पाåरत िकया जाए।” 
 

ÿÖताव Öवीकृत हòआ। 
_____ 

(FOR REST OF THE PROCEEDINGS, 
PLEASE SEE THE SUPPLEMENT.) 


