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INTRODUCTION 

I, the Chairperson, Public Accounts Committee (2017-18), having been authorised by 
the Committee, do present this Ninety-fifth Report (Sixteenth Lok Sabha) on issues pertaining 
to 'Health & Family Welfare' based on C&AG Report Nos. 11 of 2016 (Para Nos. 6.1, 8.2, 8.3, 
8.4 and 8.5) and 12 of 2017 (Para No. 11.3) respectively relating to the Ministry of Health & 
Family Welfare. · 

2. The C&AG Report Nos. 11 of 2016 and 12 of 2017 were laid on the Table of the House 
on 2 August, 2016 and 2.1 July, 2017 respectively. 

3. The Public Accounts Committee {PAC) selected Para 8.1 of C&AG Report No. 11 of 
2016 for examinaijon in 2016-17. Para No. 8.1 alongwith Para Nos. 8.2, 8.3, 8.4 and 8.5 of 
C&AG Report No. 11 of 2016 were further selected and examined by PAC in 2017,-18. Para 
No. 11.3 of C&AG Report No. 12 of 2017 was subsequently selected by PAC during 2017-18. 

' . 
,\.', -

4. The Public Accounts Committee (2017-18) took. oral evidence of the representatives of 
Ministry of Health & Family Welfare on aforementioned paras of C&AG Reports on 2 June,· 
2017 and 23 August, 2017. ·' · 

5. The Public Accounts Committee (2017-18) considered and adopted a consolidated 
Report on the afore-mentioned six paras from two C&AG Reports at their sitting held on 23 
March, 2018. ,The Minutes of the sittings are appended to the Report. 

6. For facility of reference and convenience, the Observations and Recommendations of 
the Committee have been printed in bold and form Part II of the Report. 

7. The Committee tt1ank the predecessor Committees for taking oral evidence and 
obtaining information on the subject. 

8. The Committee would like to express their thanks to the representatives of the Ministry 
of Health and Family Welfare (Department of Health & Family Welfare and Department of 
Health Research) for tendering evidence before them and furnishing the requisite information 
to the Committee in connection with the examination of the subject. 

9. The committee also place on record their appreciation of the .assistance rendered to 
them in the matter by the office of the Comptroller and Auditor General of India. 

NEW DELHI; 
23 March, 2018 
2 Chaitra, 1940 (Saka) 

Shri Mallikarjun Kharge 
Chairperson 

Public Accounts Committe 



INTRODUCTORY 

REPORT 

PARTI 

' 

Report No. 12 of 2017 for the year ended March, 2016 and Report No. 11 of 
' 2016 for the year ended March 2015 of C&AG contain compliance audit of financial 

transactions of the Ministries/Departments of the Union Government and their 

autonomous bodies under the Economic/General and Social Services. The Public 
\ 

Accounts Committee (2017-18), decided to examine two paras of utmosffmportant 
issues of the aforesaid two Reports of C&AG relating to the Ministry of H~alth and 

Family Welfare (hereafter referred to as Ministry). 

2. The Committee, inter-aria, also scrutinised the pending paras relatipg to the 
· Ministry and sought reasons for delay in laying of ATNs and audited accou'nts of the 

autonomous podies under the Ministry in Parliament. 

3. Chapter VI 11 of C&AG Report No. 11 of 2016 contained five paras dealing with 

issues viz.· (i) Para No. 8.1 on 'Blocking of funds and non-utilisation of equipment' 

wherein the Ministry without ensuring readiness of infrastructure went ahead and 

procured various medical equipments worth if15.93 crore for Emergency Care Centre in 

Dr. Ram Manohar Lohia Hospital, New Delhi. Two of these equipments, valuing if 2.40 
crore could not be put to use for a period of more than 36 months.; (ii) Para No. 8.2 on 

'Excess Payment of Service Charges' dealt with Incorrect determination of 'use factor' 

for calculation of service charges on property tax by the Safdarjung Hospital, New Delhi 

resulted in excess payment of if 4.60 crore to New Delhi Municipal Council.; (iii) Para 

No. 8.3 on 'Excess Payment of stipend' highlighted that the All India Institute of Hygiene 

and Public Health, Kolkata without ensuring that the courses were prescribed in the 

Medical Council of India (MCI) regulation alloweo payment of stipend at higher rate to 

the students of two PG diploma courses viz. Diploma in Industrial Health (DIH) and 

Diploma in Maternity and Child Welfare (DMCW), ,resulting in excess payment of 

stipend amounting to if 3.63 crore during the period from June 2005 to July 2014.; (iv) 
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Para No. 8.4 on 'Non-recovery of refund of irregular payment of Service Tax' wherein 
' ·, 

although outsourced services were exempted from payment of such tax, th!;! All India 

Institute of Medical Sciences, Jodhpur made payment of service tax on the o.utsourced 

services.; and (v) Para No.8.5 on 'Over payment of Transport Allowance'· pc:Hnted that 

the Scientists 'G' of Indian Council of Medical Research were incorrectly paid •Transport 
Allowance thereby leading to overpayment of ~58.44 lakh. · , 

' A;. :; The Public Accounts:iConi'mittee (2017-18) took oral evidehce of the 
'· 

representatives of the Ministry on Para Nos. 8.1, 8.2, 8.3, 8.4 and 8.5 of p&1;1G Report 
.No: 11 of 2016 in their sittirig held on 2 June, 2017. · 

5. From the C&AG Report No. 12 of 2017, the Committee took up par~_.N~. 11.3 for 

comprehensive examination of Central Government Health Scheme (HQ) on -'Rent free . . ' 
·. :accbmmodation to a commercialuhdertaking in violation of rules'. The Audit highlighted 

in the Report that the Hindustan Latex Lfmited (HLL) provided diagnostic s'ervices to 

Government and private patients in a building owned by the Central Government Health 

Scheme (CGHS) in R.K. Puram, New Delhi. Apart from an inadequate discount of 10 
per cent ta CGHS beneficiaries, HLL had not paid rent in terms of extant orders 
resulting in loss of~ 1.72 crore from 2008-09 to December 2016. 

6. The Public Accounts Committee (2017-18) took oral evidence of the 

representatives of the Ministry an Para Na. 11.3 from C&AG Report No. 12 of 2017 in 
their sitting held on 23 August, 2017. 

II. Action Taken Notes (ATNs) 

7. In its 105th Report (10th Lok Sabha) presented to the Parliament an 17 August 

1995, the Public Accounts Committee had recommended that Action Taken Notes 

(ATNs) on all paragraphs of the Reports cit the C&AG should be furnished to the 

Committee through the Ministry of Finance (Department of Expenditure) within a period 

of 4 months from the date of laying of Audit Reports on the Table of the House from 31 

March 1996 .. onwards. Subsequently, a Monitoring Cell has been created under the 
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Department of Expenditure which is entrusted with the task of coordination and 

collection of the remedial/corrective ATNs on the various Audit Paragraphs from all the 

Minfstries/Departments concerned duly vetted by Audit and send the same to the Public 

Accounts Committee as well as upload them on the Monitoring Web Portal within the 

stipulated period of four months from the date of presentation of Audit Report to the 

Parliament. 

8. Out of 117 pending paras spreading over to 32 Ministries, 15 paras relates to 

Ministry of Health and Family Welfare , the oldest pertains to 2008. Out of these 15 
' ' 

paras, four are pending fol the period from 2008 to 2011 and even initial reports have 

not been submitted to the PAC in respect of six paras. 

9. The Secretary, Department of Health and Family Welfare during the oral 

evidence held on 23 August, 2017 submitted before the Committee as under:~ 

" **** **** **** 

Every month we review eve,y para in the Ministry and there is a fair amount of 

knowledge. 

**** **** ****'JI 

The Standing Committee in the .Ministry has been reviewing it every month In 

the last eight months, there have been eight meetings of the Standing Committee 

and eve,y second month, the senior officers meeting is reviewed. The net result 

is, as on date, we have five old paras pending with us and five new paras 

pending with us. So, the reason why I am presenting this Sir, is that we are 

hands-on on the Job and we are trying to get a reply to everything. Some of the 

paras which we have not been able to connect with the institutions, we will soon 

do that." 

10. The Ministry while replying to the above specific issue further furnished 

information as under: 

" **:k:* **** **** 
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· as ascertained from the 0/o C&AG (PAC Branch), the pendency on ATNs 

relating to this Ministry as on December 2016 was 14 in number. Out ofthese, 7 

paras have been closed and ATNs on 5 paras have finally been approved by the 

Audit for· their closure. Of the remaining 2 paras which pertain to the Department 

of Health Research, revised ATN for'1 para has been Uploaded on APMS Portal 

_ and ATN for other para is under submission. A list showing present status of 
each of these paras in annexed. 

Further, ali audit paras of Department of Health & FW are reviewed on 
' monthly basis by Standing Audit Committee and progress is al~o monitored 

" I', a• 

during Senior Officers Meeting chaired by Secretary (HFW). Sincere efforts are - ..... , .. , . ' 
being made by Ministry of Health FW to settle all pending C&AG paras at the 
earliest." 

Ill. Delay in laying of Audited Accounts of the Autonomous :Bodies 
under the Ministry to the Parliament: 

11. The Committee on Papers Laid on the table of the House, in its First Report 
(1975-76), had recommended that the audited accounts of the autonomous bodies be 

laid before Parliament within nine months of the close of the -accounting year i.e. by 31 
December of the following financial year. 

12. The Committee found that three Central Autonomous Bodies (CABs) under 

Ministry of Health and Family Welfare viz. All India Institute of Medical Sciences, 
Jodhpur, Dental Council of India, New Delhi and National Board of Examinations 

submitted their Audited Accounts for 2014-15 after a delay of three months to four 

months. The Secretary was, therefore, asked to take appropriate measures to ensure 

timely presentation of Audited Accounts of the CABs to Parliament. 

13. The Secretary, Department of Health and Family Welfare during the oral 

evidence held on 23 August, 2017 submitted before th.:,. Committee as under :-
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• Sir, certain paras we mentioned like A/IMS, Jodhpur and DC/ and National 

Board of Examination annual accounts not being laid on time. I would first like. to 

respond to that. First and foremost I am happy to report that this was 2014-15 

we have taken action after that in this year. Alf these three accounts have been 

laid in time before the Parliament. We have ensured that. Further Sir, we took a 

drive because we have altogether 59 institutions for which we do laying of 

accounts. Of these, 59 institutions, in 2015-16, till December 2016, forty were 
' . 

laid. And of the 19, seven institutions could not be ready by · the 31st 

December,2016. Rest were ready Sir, what happens very often is that by the 

time, we get these reports from the peripheral institutions which are autonomous 

bodies, the winter session is almost getting over_ So, even though we have the 

accounts ready, we are· not able to lay it and we lay it in the subsequent 

sessions. But this year, we have tried to reduce the gap and hopefully, by next 

year, we will try and see that everything comes to us by November so th_at we are 
able to lay it. This effort is on. We have seen a marked improvement. At one 

point of time, not more than 20 were laid on time. Now, we have atleasi reached 

40 out of 59. In fact, 40 this year, we have laid on time. So, we will certainly look 

al this, take care and follow the directions of the Committee and make sure that 

the reports are laid on time." 

14. Status of laying of Annual Reports and Audited Accounts of th.e Autonomous 
Bodies under the administrative control of the Ministry for the Financial Years 2015-16 
(as on 31st December, 2016) and F.Y. 2016-17 (as on 31st December, 2017), as 

furnished by the Ministry vide OM dated 14 March 2018 is placed at Annexure A. 

IV. Central Government Health Scheme (HQ) 

15. As per Alldit, Central Government Health Scheme (CGHS) executed (December 

2007) a Memorandum of Understanding (MoU) with Hindustan Latex Limited (HLL) to 

set up a modern diagnostic centre (carpet area: 280.81 square metres) at CGHS 

Dispensary, RK Puram, New Delhi. In terms of th~ MoU, HLL provided diagnostic 

services to CGHS beneficiaries at CGHS rates (with a 10 per cent discount from April 
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2012), and was at liberty fo se,ve private patients (non CGHS beneficiaries) at charges 
' fixed by HLL. 

16. Director of Estates under the Ministry of Urban Development (MoUD) is 

responsible for the administration and management of office buildings fcir various 

organisations of the Government of India. Direct~rate-6f Estates had fixed1 the market 

rate of licence fee for ailottiilg general pool office accommodation in Delhi fo various 

"'"-' non~entitled bodies (including non-eligible commercial organisations) at Z65 per square 

metre of carpet area per month. 'subsequently, the Director of Estates informed2 that in 
' . 

: cases where such accomm6datioil" is to be p"rovided>"the-market rate is to be fixed in 
. ' 

terms of the guidelines of 13 June 19853 according to which licence fee was to be 

revised every three years with escalation of 8 per cent per annum compoµnded on 

yearly basis. Though the. orders dated 13 June 1985 c;leal with the leasing of private 
• · •• ~· •• , • ''· • I 

accommodation, they contain the inherent principles applicable to the l~asing of 
government accommodation to non-entitled categories including the requirement of 

_ certificate of reasonableness of rent to be issued by the concerned Central P(1blic 

Works Department (GPWD) officers/hiring committee in terms of reasonableness of rent 
based on factors like, prevailing market rate for comparable premises in the locality, etc. 

17. CGHS did not follow the procedure enunciated by the CPWD/Director of Estates 

and assess the fair rent for the premises (in terms of the orders of 13 June 1985 and 16 

March 1999), and it has not been possible in audit to assess the same. Despite this, 
Audit has assessed the license fee at Z 1.72 crore (in terms of the earlier orders of 29 

January 1982 fixing it at Z 6q per square metre and orders of 1999 for increasing the 

rent at 8 per cent compounded annually). By giving HLL rent-free accommodation in a 

prime location, CGHS incurred a loss of Z 1.72 crore in license fees from 2008-09 till 

date(December2016). 

18. CGHS replied (June 2016) that HLL was a Government organisation and the 

MoU signed in December 2007 did not have any provision of rent. Further, HLL was 

1 Directorate of Estates O.M. no. 18015(1)/80-Pol.lV dated 29'0 January 1982 
'Directorate of Estates 0.M. no. 18015/1/92,Pol .111 dated 16'" March 1999 
'CPWD O.M. NO. 21/8/85-WI (DG) dated 13"' June 1985 
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extending 1 O per cent discount on CGHS rates since April 2012, and the same 

arrangements of discount in lieu of rent was proposed to be continued in the new MoU 

which was under consideration. 

19. The reply was not acceptable to the Audit as in terms of extant orders, CGHS is 

required to follow guidelines of the MoUD when allotting general pool office 
accommodation. The HLL Centre at RK Puram, being located in a prime location iri 

Delhi, enjoys considerable revenues from both CGHS beneficiaries (which is an 

assured· business) and private patients. In any case, the suggestion to set off the 

amount of rent receivable frolll discount allowed by HLL was not valid in the absence of 
required provisions in the MoU and approval of MoUD. Audit reported· the matter to the 

Ministry in August 2016. 

20. The Ministry in their Background Note niade following comments on the matter 

as under:-

" (i) Hindustan Latex Limited (HLL) is a Schedule 8-Public Undertaking under 

Ministry of Health & Family Welfare. 

(ii) Diagnostic Services at CGHS Building (own) at RK Puram Sector 12 have 

been started w.e.f 9.2.2008 as a Public Public Partnership project between HLL 
and CGHS for undertaking Preventive Health Check-up of CGHS beneficiaries. 

CGHS provided space for operating the diagnostic laboratories mainly for the 

CGHS beneficiaries and HLL has installed necessary equipment and manpower 
for this purpose. HLL was allowed to charge at CGHS rates for sustaining the 

project for CGHS beneficiaries. HLL was also permitted to provide diagnostic 

facilities to nearby general public to sustain the facilities. Since , HLL is a public 

undertaking and the project is undertaken at the initiative of CGHS for providing 

preventive health care check-up for CGHS beneficiaries and CGHS on its part 

provided accommodation of CGHS own 'building to provide such facilities and 

there is no condition that HLL shall pay rent to CGHS . it is not agreed that rules 

have been violated and that there is loss to the cexchequer. 
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' (iii) 

the 
·There is no agreement between CGHS and HLL for payment o( rent for 

I 

space provided by CGHS. However, since April 2012 · HLL hi!S been. 

offeril')g a discount of 10% on ·cGHS rates As per the new agreement signed by 

HLL with CGHS on 07 January 2017 , HLL has agreed to provide ,disi;ount of 
. ' . ~ 

10% on CGHS rates in lieu of Rent liability for the premises. 
<,· :.... I· .. 

(iv) As per the Audit report the total recoverable amount is as given, Lil')der: 
-~·=· '--·~-'"'""~ ,,.. "'""""~"'~'Ma~~"' " S No._ Year Rate of Period (12 Total Discount .,.,,,,. 

License Fee/ Months) offered· by amount 
I:. '- •' ·-·' Sq Mt recoverable HLL (Rs) ··-·· 

(Rs) ' --:pc-· ' ""'~~ ' ,-~~~: .. ~,,,.....'"'=;~ =rn,=~'"'"~'= 

14 85,200 '' 2/08 to 1/09 12 : ~~m=,,,,~ - ....... J, """'"'~'-" 2 2/09 to l/J 0 12 16,16,160 ·, 
... .,~ ... SM ... 

2 2/lOto 1/ll 12 17,43,840 -··· ' ~-·"="~''""" .. ,.~,~""" '' !""-~ .. --,-,-4 ''. 2/11 to 1/12 12 ,!§,84,960 . ' . -
5 ', 2/12 to l/13 12 20,36,160 26,85,076 
6'.1'.' ..... , --- ""' 2/13 to 1/14 12 22,00,800 30,22,524 
7 

•~r,-w,~~·,=•m 

-:ff34, l.73 2/l4tol/l5 12 23,75,520 "',. ~ .. ,=m=m=••·~'"'"' m=•~~ -· ,,.,,,,, ______ .. ~ --
8 2/15 to 1/16 12 25,_67,040 46,17,859 ""''' >--·· -·'" ., .. 

'' -- ·-• Total ·r 1.,59,19,680 1,10,59,632 ~~~-,=·~=•"M-• ~.,Mmw,a- _,_ 

(v) There is no agreement between CGHS and HLL to charge rent from HLL. CGHS 

on its part provided space as part of the Public Public Partnership for setting up 

of Diagnostic laboratory . Subsequently, HLL has agreed to offer 10% discount 

in lieu of rent. Since there is no agreement for payment of rent to CGHS it is not 
possible to retrospectively recover rent charges from HLL. 

(vi) HLL Diagnostic lab has largely Caters to CGHS beneficiaries and only 6.73% 
private patients have been attended to by HLL." 

21. On being asked the reasons for not following the guidelines of Ministry of Urban 

Development (MoUD) while allotting the general pool office accommodation to 
Hindustan Latex Limited (HLL), the Ministry submitted as under:~ 

'The building at Sector-12, RK Puram from where HLL Hindlab is functioning 

belonged to CGHS. It is not a General Pool Office Accommodation of Directorate 
of Estates. 
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MoUD has not issued any orders regarding rent liability of own buildings. 

The Hind lab laboratory was established by Hll at the behest of CGHS as a 

Public Public Partnership and CGHS provided space to Hll for establishing the 

laboratory. Since, it is Public Public Partnership project established mainly for the 

benefit of CGHS beneficiaries nearer to their residence , the question of charging 
for the premises did not arise. Providing space in CGHS building for establishing 

a laboratory at the behest of CGHS was considered the contribution of CGHS for 

the Public Public Partnership project though it was not specifically recorded in 

MoA. 

Though the Hindlab was to charge .as per CGHS rates , Hll started providing 

10% discount on CGHS rates since April 2012. 

As per the terms and conditions of empanelment 2010 , the Private hospitals 
empanelled under CGHS were to offer 10% discount on CGHS rates ; if CGHS 

beneficiaries were to make cash payment for the investigations undertaken and 
the test were not carried on credit basis. By the same analogy 10% discount was 

accepted by Hll although investigations are undertaken on credit basis by 

CGHS pensioner beneficiaries. 

Therefore, Ministry of Health & Family Welfare is of the view that no rent is 

chargeable and the space at RK Puram CGHS building was provided as part of 

the Public Public Partnership and the 10% discount on CGHS rates 1n fact is 

more than what the rent chargeable as pointed out by CAG. 

However, subsequent to Audit objections, the new MOA signed in 2017 
incorporated in writing that Hll shall pr9vide 10% discount on CGHS rates in lieu 
of rent free accommodation. 

In fact the 10% discount offered by HLL from 2012 is more than the 
recoverable amount calculated by Audit. • 
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~- ~ a=s•ama•-•~•~~'•" --s Year ., . Rate of Period Total amount Discount 
No. License (12 Months) recoverable offered by 

Fee/ Sq Mt (Rs) as HLL (Rs) ' per 
·-··'·-1 ... Audit .. 

1---,-..-, .. -- "-""'"'""""·-·· 

1 2/208 12 14,85,200 
., 

to 1/09 
,,,-~ -~-~·~" t..........~.,,~, ..... = .. -.. 

2 2109 to 12 16,16, 160 
'' 

1/10 ... ' '. . 

2 2/10 to 12 17,43,840 '' 

1/11 
,,., ,·,, 

"'-=-
18,8(960 4 2/11 to 12 

1/12 
'~'"'- ,~,~~·" 

5 2/12 to 12 20,36,160 26,85,076, 
lii3 

' . 

.. 
30,22,524 :. 6 2/13. to 12 22,00,800 

1/14 ..• 

-·"~"' 
7 2/14 . to 12 23,75,520 27,34, 173 .· 

l/15 ' ' ..... 

=,-, 

8 2/15 to 12 25,67,040 46,17,859 ' 
1/16 . ~~,- ~~•rn••• ~~,·v~••~ 

Total 
·-· 1,59,19,680 l 30 59,632 

™M'"'" -~ .. ~ ~ ~~~ 

22. The Ministry in their written reply also submitted that:-

"The MoU has been finalized in consultation with the Department of LegalAffairs, 

Min. of Law & Justice." 

23. On being asked to furnish year-wise details regarding number of people, both 

CGHS beneficiaries and private patients, separately, who got tests done from the lab 

since 2007, the Ministry furnished the following:-

CGHS Beneficiaries Private Patients ---+c='-=-=-=--=c::..:..:..::_:_:_::.:_:__.c.__---4-Year 
2008-09 .4665 

2009· 10 18448 
f-------l···-
2010-11 34488 
.... ~,.·-·---+----------·--------·--·-·-·~"'~"'" 
2011-12 38397 
1,-,.,,~~--™·-----t---------
2012.13 45857 
1,-..,-.,,.,,,=---··---+---------~ 

2615 
•M•~ "·-~-'"""-"'~' 

2768 
,~, " 

2013-14 44584 ·-----l-----~--.---------1~ 2398 ..• 
2699 -
3000 

-·------+-.C 2841 
1379· 2017-18 18543 >-----·---·---·M-••••-··----+, 
22354 --Total -~-"-""'32c.:.3613 
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24. On being asked about the revenues /profit earned by HLL from Private Patients, 

the Ministry furnished following information:-

Year-wise revenue from pvt. patients from 2008. onwards 
'· "--~-· .,~,-~ 

F. Y. Patients Revenue in Rupees 

~~·-"- ,~-=-= 

2008-09 63.5 264052 

f-,-,-,,-,,,,~-~- OM,- ---
2009-10 1527 721366 

............... ~n . '~"'""~ 

2010-1.1. 2492 1239162 

"~'-'" -"-~ 
2011-12 2615 1271993 

-- ~-,- ·--"-~-~---.. ~-·-·~'" 
2012-13 2768 1197009 

- ,~.e,~M·-" =~·--~,MO=M==--••,.=••m~~M--
2013-14 2398 1236467 

-~~-~- ··"~' ''""'~'m" 

2014-15 2699 1871402 

--- =m,., """MM.-~•~• 

2015-16 3000 1911519 

"='""···'-"" ··-·"' "'"'= 
2016-17 2841 1805152 

~M-~ ""=-~ 
2017-18 1379 878834 

·~-" "" ·---
Total 22354 12396956 

25. On the issue of rent-free accommodation to HLL, the Secretary, Dept. Of Health 

and Family Welfare during the course of oral evidence held on 23 August, 2017 stated 

as under:-

" 11*** **** **** 

Ministry directed HLL to start a venture. In 2007, HLL started this diagnostic 

laboratory in the premises of the CGH,S .and I would for the sake of emphasis 
'• 

repeat again that Ministry was of the view that since it. is our organisation and we 

are giving them the space, we should utilize it. They set up their systems there 

and from 2007 to 2012, no rental or any kind of a concession was made. In 2012, 

when this thing came up that it is no/possible to give a rent free accommodation, 
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HLL was asked to give a rebate of 10 per cent. Over all rebate on ttie charges. 

which would be construed .to be offset. against the rentals that would accrue. 

This was again reiterated subsequently in 2017 when we signed the agreement 

with HLL saying that this .willhave to continue." 

26. · · On being asked further why HLL agreed to pay 1 O pe,rcent discount 'to CGHS 

· beneficiaries, the Secretary, Dept. Of Health and Family Welfare during the'.,course of 
evidence replied as under:~, 

·' 
" **** **** **** i. 

As far as the whole issue .of preventive health services and mech;anism are 

· concerned, HLL, in this case,Js only one tool which was trying to do il We were 

·· · ·actually trying to ensure ease of availability of facility through this. Since HLL was 

our unit, we did this. CGHS earning for HLL from there is limite~· to what 

agreement they have entered in the CGHS rates which are applicable not Just to 

HLL but also applicable to any empanelled agency anywhere. 

The issue of as to why HLL agreed to pay back 10 per cent is an issue we need 

to seriously look at. But the fact remains that they adhered to the agreement 
terms." 

27. On being asked whether the relaxation in term and conditions in respect of 

leasing of property had been done in consultation with the Department of Estates, the 

Secretary, Dept. of Health and Family Welfare stated that technically since it was a 

Government property, exemption should have been sought from the Competent 

Authority. Further on the issue of running Dental Clinics under Public Private 

Partnership Projects (PPP Projects), the representative of Dept. of Health and Family 

Welfare stated that there are 2-3 types ofDental Clinics, one being under CGHS 

Hospitals, other being poly-clinics. The MoU PPP model for running Dental Clinic was 

signed six years ago which got expired in the year 2016 and the Department has not 
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extended the tenure for the same. 13 clinics were run in the dispensary premises by the 

outsourced agency. 

28. On being asked about the MoUs /agreement entered into by CGHS with other 

service providers (both private and Government) and if so, details of the same, the 

Ministry furnished as under:-

.. 

"(i) Similar Diagnostic Lab is being run by HLL on Public Public Partnership 

mode in Mumbai. 
Main Lab. Located at Worli Wellness Centre. 
13 collection centres spread all over Mumbai city located in Dispensary 

premises. 
(ii) A Haemodialysis unit.is running atCGHS WC Sadiq Nagar, New Delhi as 

· a Public Private Partnership Project by lndraprastha Apollo Hospital for 
. . 

CGHS beneficiaries. Seven beds(units) are running in three shifts per day 

catering to 21 patients. 
(iii) CGHS has also entered MoU with M/s Forsan Axios Technologies Private 

Ud., in 2010 for outsourcing of Dental services (for 22 Dental treatment 

procedures) for a period of five years at units located in 13 CGHS 

Wellness Centres in Central Zone and South Zone of CGHS, Delhi. Under 
this agreement the outsourced agency was permitted to treat CGHS 

beneficiaries between 730 AM to 730 PM and private patients between 
130 PM and 730 PM. The agency has made an upfront payment of< 1.25 

crore and an annual authorization fee of Z 5 Lakhs (per year). 

The MoU has since then expired." 

V. Dr. Ram Manohar Lohia Hospital 
::.;: 

29. The Audit while bringing out the issue of blocking of funds and non-utilisation of 

equipment relating to Dr. Ram Manohar Lohia Hospital, detailed that General Financial 
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Rules 4 (GFFi) stipulate that every authority delegated with the financial p,owers of 
' procuring goods/services in public interest shall have the respo'nsil:)illty and 

. ' 
accountability to bring efficiency, economy and transparency in matters related to public 
procurement. 

30. · The Mihistry of Health & Family Welfare (Ministry) on behalf of Dr. Ram' Manohar 
I . 

lohia Hospital entered (May 2010) into a contract with M/s Hosmac Projects for 
' construction of Emergency Care Building. The work was scheduled to be completed by 

October 2010 and was intended for opening the emergency medical care facilities for 
, . I 

• ••.•. ..... . I .. . •. . ' 

Commonwealth Games Sports persoris' and to cater to the present day emergency 
. ,. : \ 

reql1irements. The work could not be completed within the stipulated, timeframe due to 

various rea·sons such as change in structural designs, delay in, submi~sion and 
finalization of designs by the contractofefo. 

31. Delhi Tourism & Transportation Development Corporation Ltd: · (project 

management consultant for this work appointed by the Ministry) apprised (August 2011) 
the Ministry about slow progress in work. Despite being aware of the status of work, the 

procurement cell of the Ministry issued Notification of Award (NoA) in December 2011 to 
24 firms for supply of various medical equipme'nt for Emergency Care Centre at the 

HospitaL The· Hospital further issued (March 2012 to June 2012) supply orders to 
respective firms for supply of 22 items. These equipments were received during April 

2012 to December 2012. Letter of credit in respect of two items 5 were 

opened/established in February/March 2013, and these items were received between 

July 2013 and September 2013.The total value of equipment procured was ~ 15.93 
crore. 

32. Audit observed the following discrepancies in the utilisation of the procured 
medical equipments: 

4 Rt1le 137 and 160 of GFRs 
'ICU 8eds Advance Model (39 No.) and Defibrillator with ECG Monitor (10 Nos) 
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SI.No. Nature of discrepancy Money value 
1---------l--------·-· -·····-----·~,(1.-:t_:.l:.:.n...::cc.:ro:;,;,r..=e!..._) _ 

Equipments issued to other Departments/Wings 5.66 1 ____ _,__ ______ , 
2 Warranty period of seven types of equipmentsTssuei'd 

to other Departments/Wings on temporary basis .had 
1.22 

---··---'-~lr~ady expir~d ·---···-·-·-----1---___ ------< 
3 Two equipments6 were lying uninstalled in the store 2.40 

as of December 2015::.:·'----------------· 

33. Thus, failure to ensure readiness of infrastructure to install the equipments led to 

non-utilisation of two equipments for a period of more than 36 months. Even where the 
equipments were utilised, these were diverted and were not utilised for the intended 

· objective of emergency care. Audit also observed that warranty period of seven types of 

equipments issued to other Departments/Wings on temporary basis had already expired 

without being used in NECC. The patients were deprived of better _care facilities sought 

through these equipments. 

34. On this being pointed out by Audit, Ministry stated (December 2015) that the 

equipments could not be installed on time due to delay in construction of New 
Emergency Care Centre (NECC). It further stated that equipments lying in the stores as 
well as diverted to other departments would be re .. installed in NECC when it would 

become fully functional. As per Audit, the reply established that the hospital concluded 

the procurement process without synchronising the same with the construction activity 

and hence the equipments could not be put to intended use. 

35. The Ministry in their Note to the Audit's observation on the issue furnished as 

under:-

" Ministry of Health & Family. Welfare conceived the plan and approved the 

construction of New Emergency Care Centre in Dr. RML Hospital in the year 

2010 with a vision to provide better [Jledical facilities to the growing needs of 

patients. Since the hospital has Trauma Care Centre for providing medical 

services to trauma patients, the New Emergency Care Centre project was .-

' A. Open Care System foe Neonates with Accessories (18 Nos: 1.66 crore) 
e. Complete Monitoring System (Ol unit of Central Station & 18 monitors : <::'74.21 lakh) 
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; 

envisaged to provide medical facilities to the patients reported in E~ergency. 

The contract related to construction of New Emergency Care Centre was 

-awarded by Ministry ofHealth & F.W. on ?1h May; 2010 and was schedLiled to be 

completed and made ·operational by 101h October, 201 o well before starting of 

Common Wealth Games, 2010. Simultaneously, the Directorate General of 

Health Services invited tenders in June 201.0 for procurement _ of various 
'j 

equipments required to operationalise the Centre. 

In view of delay· in construction of the Centre, the contracts (Notification of 

Awards) for procureine11t of these equipments were signed by the Procurement 
Cell in Dte. GHS in November 2011 and the same were forwarded to: Dr. RML · 

Hospital for post c:Onfraci implementation .in December 2011. Despite receiving 

contracts in December 2011, the hospital issued purchase orders (cle~rance) to 

the suppliers in February, 2012 with a view to get the equipments well in time 
. '1 

before commissioning of the building. This was done with the proposition.to have 

the equipments available in the hospital when the Centre would be ready and 
' also to implement post contract action. Any contract cannot be kept in abeyance 

for longer period. 

After implementing various contracts, it was emerged that due to delay in 

construction and repeated extension of deadline for completion of the building, 

the Hospital decided that the equipments procmed for this centre to be 

distributed to various departments of the Hospital to utilize them in patient care 
services. The decision for distribution of equipments was temporary and the 

equipments to be re-installed in New Emergency Care Centre as and when the 

Centre would become fully functional. The decision of distribution of these 

equipments to other departments of the Hospital was particularly due to delay in 

construction of building which was beyond the control of Dr. RML Hospital. The 

construction work of building was delayed for 1576 days. Details of reason of 

delay is annexed as Annexure·I. Detailed list of equipments with their 

installations date is given in Annexure-11. Th!:! reason for delay in r/o two (02) 

equipments costing Rs. 2.40 Cr. is given at Annexure-111. 



17 

Observation of the Audit regarding expiry of the validity of warranty period of 

seven types of equipments valuing Rs.1.22 crore, is not correct. As per terms & 

condition of contract, the validity of warranty period was 2 year from the date of 

final acceptance Le. date of installation of equipment." 

36. The relevant contents of RML-Annexure-1 furnished by the Ministry on the 

subject - Construction of Emergency Care Building ar Dr. RML Hospital, New Delhi are 

reproduced as under:-

" **** 

The project started on 17.04.2010 and scheduled to be completed on 10.10.2010 

. was finally completed on 03.02.2015 with the delay of 1576 days. •••• 

**** **** **** 

Since the work is delayed by 1576 days where 1384 days has been delayed due 

to reasons of site constraints. Remaining delay 192 days is attributable to the Mis 

Hosmac due to slow progress/ wrongful delay because of reasons in the control 

of Mis Hosmac. 

As per provisions of Agreement it is recommended that liquidated damages @ 

10% of contract value amounting { 2,60,95,102/- may be recovered from Mis 

Hosmac." 

37. The Secretary, Dept. of Health and Family Welfare on the issue of delay in 

construction of New Emergency Care Centre (NECC) during the course of evidence 

held on 2 June, 2017 stated that:-

fl **** **** **** **'If* 

The emergency block of the RML Hospital was expected to be ready in 2010. 

There. were some delays in actually starting the work also because the 

technology was being changed. In fact, the orders for the equipment was placed 

in February, 2012. The expectation was by that time, the building would come up 
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and be ready. There were ceittiin" structural issues about that building·_, It was 

supposed to be in steel structure which was being tried out for the first time in 
. I 

any __ of. the hospitals. There was a requirement of checking of it in terms of the 

sei;mic zone in which Delhi falls in . ' ;, 

- I 

All these took a little time. Unfortunately, the programme which was made to 

matc/1 construction with the equipments did not really happen. As /:i result, 

paiticularly two equipments did.not really happen. As a result, particularly two 

equipments could not be; used for a long time. But_ the rest of the 'eqtiipments 

which have come were be/ngysed_ in the hospital though not in the 'emergency 
' block. 
'/ 

.... _.' .. ·T-; .. : ... ,.:.:~,.,_... . ·.' . ' :, 
Finally, in August, 2015, all these equipments have now been put to use in the 

blo~h~" , 
0

There has been delay~. _- The hospital authorities bad .to wait till the 
' 

constructions got over After that, there were some issues : a~out the 
' ' 

constructions which were subsequently raised. All that has been resolved. 

Those equipments have been finally used. The problem was largely with the 
' monitors which could not be fitting in the new construction. So, they had to 

redesign that. After that, the monitors were also fitted which .was the last 
equipment to be used." 

38. On the issue of status of construction of building viz. NECC at the time of issue of 

NoA, the Ministry in their written reply stated as under:-

" Till December 2011, out of 11 milestones only 5 milestones were 

completed. It may be appreciated that the building was based on iron structure, 

which was undertaken for the first time in Central Government Hospitals and this 

necessitated consultation with professional institutions like Indian Institute of 

Technology (IIT), M/s. Lloyd. etc. from safety and operational point of view. 

**** **** **** **** 

The contract related to construction of New "Emergency Care Centre was 

awarded by Ministry of Health & F.W. on 7th May, 2010 and was scheduled to be 
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operational by 1 oth October, 201 O well before starting of Common Wealth 

Games, 2010. 

The progress of the construction and its related issues were reviewed 

periodically in the meetings taken by senior officers of Ministry. It was apprised 

by .Mis. Hosmac that the building is likely to be completed by May 2012 as per 

the award for the contract of MGPS. Accordingly, the contracts (Notification of 

Awards) for procurement of-these equipments were signed by the Procurement 

Celi in Dte.GHS in November 2011 and the sarne were forwarded to Dr. RML 
' . Hospital for post contract implementation in December 2011. 

As far as the status of construction is concerned, till December 2011, out of 11 

milestones, only 5 milestones were completed. It may be appreciated that the 

building was based on iron stru.cture, which was undertaken for the first time in 

Central Government Hospitals and this necessitated consultation with 

professional institutions lil<e Indian Institute of Technology(IIT), M/s Lloyd etc 

from safety and operational point of view." 

39. On being asked to fix responsibility and accountability been fixed in the extant 

case in line with General Financial Rules, the Ministry replied as under:~ 

This is the first time that the building of the Central Government Hospitals 

was based on iron structure. The delay in completion of construction work could 
' 

be attributed to the various midcourse corrections due to Delhi's location in 

higher seismic zone, which was one of the reasons for delay in completion of the 

building. Since this is first project of its kind, it appears that the hospital 

authorlty/PMC could not foresee the hindrances in the construction work. 

**** **** **** **** 

As already informed that the provisions of GFR 137 and GFR 160 were followed 

in its true spirit." 

40. On the issue of warranty of the installed equipments, the Secretary, Deptt. of 
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Health and Family Welfare during the sitting held on 2 June, 2017 stated as unqer:-

" **** **** **** 

with regard to equiprnents at RML Hospital, Just to put things in perspe~live, the 

total equipments Which were of more than~ i5. crore and only two equipments 
.... I 

- worth Rs. 2.4 crore were not being used while 1he rest were being us~d in the 

hospital in various ways. There is no issue relating to warranty The warranty of 

those equipments yvas to sta,t after installation and it has star/f,d after 
. ·., .. \..,· .. :',' ,, ..... 

installation. _ So, there was no issue relating to warranty." : ·.: . : ·', '; :: . :· ,· ' . . .,·, ·, ..... :.. '•; ' .. 

41. On the issue of darnages recovered from the co~fractor for the delay,-th~ Ministry 
replied as under> 

"M/s DITDC vide their letter dated 20.02.2016 informed Dr. RML Hospjtal, New 

Delhi that a, liquidated damage@ 10% may be charged for delay of construction 

as per clause SC-8 of agreement. Accordingly, Dr. RML Hospital issued a Show 

Cause Notice to M/s HOS MAC Project (Contractor) for recovery of~ 2.61 crores 

as penalty for delay in construction. Hospital has also withheld ;.:' 2.59 crores of 

Mis HOSMAC." 

42. On being asked why was there no co-ordination between the infrastructure work and 

the equipment purchase, who was responsible and has any action been taken for failing 

to coordinate, the Ministry replied as under:-

" Mis Delhi Tour and Transportation Development Corporation (DTTDC), 

the Project Monitoring Consultant, was monitoring the construction work of 

NECC. The progress of the construction work and related issues was monitored 

in various review meetings taken by senior officers in the Ministry. It is mentioned 

that the building was. based on iron structure, which is undertaken for the first 

time in Central Government Hospitals. ·since Delhi falls under high seismic zone, 

it was felt by the Ministry during various review meetings that midcourse 

corrections such as strengthening of iron structure are required to be studied 

from some professional agency like Lloyd, !IT, etc. This process with other 
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process took time resulting in delay in construction of the building. 

**** **** **** 

There was no lack of coordination and the building was likely to be completed in 

August, 2012. However taking consideration of the prefabrication of the building 

structure· and seismic zone of Delhi, patient safety got priority and agency like 

Lloyd and IIT Delhi were called in to safeguard interest of patients. This caused . 

delay in completion of the project 

Mis Delhi Tour and • Transportation Development Corporation (DTTDC),the 
' . - Project Monitoring Consultant, was monitoring the construction work of NECC ... 

The progress of construction work and_ related issues were also· monitored_ 

periodically in the meetings taken by senior officers of Ministry." 

VI. Safdarjung Hospital 

43. As per Audit, The New Delhi Municipal Council (NDMC) (Determination of Annual 

Rent), Bye-Laws, 2009 which became effective from 1 April 2009, requires every 

property owner to make a self-assessment of the property for the payment of property 

tax. The Ministry of Urban Development (MoUD) in December 2009 directed that the 

Union of India (Uol) & its departments will pay service charges for the services provided -

by Municipal Corporations. No property tax will be paid to Uol but service charges 

calculated at the rate of 75 per cent, 50 per cent or 33 ·J/3 per cent of Property Tax 

levied on pmperty owners will be paid, depending upon utilization of full or partial or nil 

services. 

44. Further as per Bye-law 3 of the NDMC Annual Rent Bye-Laws, 20097
, the 'use 

factor' for the land is to be taken into account for the purpose of calculation of Property 

Tax. The 'use factor' for the land utilized was_!o ~e calculated as follows: 

' As pe< 5elf-Assessment Property Tax Form No.1 
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Use Factor 

Residential, Public Purpose, Schools, Colleges, Hostels 1 · 
and Hospitals 

Public Utility, Government Offices and Embassies 2 

·, 45. " Test check of the related records of Safdarjung Hospital dis.closed t,hat it had 

' made payment of service charges in respect of Left and Right Wings of OPD•IJI, on the 
I 

· basis of self-assessment during the period 2009-10 to 2012-13. While 9alculating 

,seJvice charges, it had adopted .. the use factor for the hospital . land as ·2 instead of 

• applicable factor 1. Thus, incorrect adoption .of 'use factor' resuited in excess payment 
of~ 4.60 crore to NDMC during the period 2009-1 o to 2012-13. 

46. · On being pointed out by audit, the Hospital took up the matter with NDMC (June 

2013 to February 2015) which accepted (March 2015) the excess payment of~ 4.60 

crore and stated that it would adjust the same from future demands. The Ministry 

endorsed (January 2016) the reply of the Hospital (December 2015) which reiterated 

the position. The Audit, therefore, recommended that the Ministry may also issue 

suitable instructions to various premises regarding use of correct rates for payment of 
service charges. 

47. The Ministry on the issue raised by the Audit in their Report submitted the 
following:-

"On the above subject, the Medical Sl1perintendent, Safdurjung Hospital vide 

letter No. 2 SJH/AccounVDGACR/2016 dated 10.12.2015 has informed that 

when the audit party intimated about the excess payment made by them, and the 

calculation of the audit party was sent to New Delhi Municipal Council, who 

accepted the calculation of the Left and Right Wing OPD Building only, and the 

calculation of VMMC College Building was rejected. New Delhi Municipal 
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Council vide letter No. G-1835 (GPC) dated 08.072016 had accepted the 2016-

17, which the Municipality Council has adjusted ~ 2,56,24,929/-and ~ 

2,03,64,653/- vide Bill No. 1853 dated 29.07.2016, and the excess amount 

deposited in the past by the Municipality has been adjusted by crediting it into the 

Safdarjung Hospital account." 

48. The Secretary, Department of Health ·and. Family Welfare during the course of 

evidence held on 2 June, 2017 on the issue stated as under:-

. " After the Audit pointed out that these bills have been paid wrongly, the Hospital 

· took up tile matter with the NDMc: The NDMC agreed that the bills with respect 

to the left and right wings of the OPD have wrongly been given to the 'Hospital. 

So, in 2015-16, the NDMC adjusted those amounts against the future bills and 

squared up the accounts. So, those amounts against which were paid in excess 

to the NDMC have now been adjusted by the NDMC and nothing remains lo be 

paid to the NDMC any more. So, that account has been taken care of. We are 

grateful to the Audit for having pointed it out and to the NOMC for revising the 

rates and settle the bills. 

**** **** 

-
This is a debatable question whether they should have gone into the details of 

that Bill or not. Normally, NDMC Bill is taken on its face value that is not a non-

governmental organization. ft is a fact that it was not calculated at the back-end. 

But as soon as it was pointed out and NDMC accepted the wrong calculation, 

they have adjusted the entire amount.· 

49. On the issue of the Ministry issuing suitable instructions regarding use of correct 

rates for payment of service charges and· measures have been taken to check 

recurrence of such mistakes in future, the Ministry submitted as under:-
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" Since the assessment of service charges was done by the government agency 

Le. NDMC, hospital authority had no doubt about the assessment. When the 

issue of e·xcess payment of service charges came to the notice of this' Ministry 

_ and_ also as advised by Director General of Audit, necessary instructiof)iadvisory 

has _been issued to Central Governmel']t hospitals, Delhi vide this Ministiy's letter 
' No. G. 25012/3/2016-H-1 dated 16.03,2017, a copy of which is enclosed. Since .. , .. ,,.... ,, 

this inco_rrf:lct assessment had come, t_o the notice o the hospitals recer.itly, they 
will now keep the instructions of the Ministry in view while dealing with future . ,. '' ' ' .. 
references." 

VII. AU}ndia Institute of Hygiepe and Public Health,; Kolkata 
(Alli-l&PH, Kolkata) 1 

50. As per Audit, All India Institute of Hygiene and Public Health, Kolkata (Institute) is 

dedicated to teaching, training, and research in various disciplines of Public Health and 
allied sciences. The Institute has been conducting various Diploma and Degree courses 

in affiliation with the West Bengal University of Health Sciences, Kolkata (WBUHS). All 

the students of the Institute including the students of Post Graduate (PG) medical 
courses were paid a uniform stipend of{800 per month. 

51. As per para 13.3 of Post Graduate Medical Regulations, 2000 (Regulation) of 
Medical Council of India (MCI), the PG students of an institution shall be paid 

remuneration at par with remuneration being paid to the PG students of the Government 
Medical Institutions located in the respective State/Union Territory. Since the PG 

students of Government Medical Colleges in West Bengal were getting a monthly 

stipend of {6340, {6840 and ~7340 for the first, second and third year respectively, the 

Institute approached (June 2004) the Ministrfof Health and Family Welfare (Ministry) to 

keep parity in stipend as envisaged in the MCI Regulation. On getting approval from the 

Ministry (June 2005), the Institute enhanced the monthly stipend of their PG medical 

students from ~800.00 to <'6340, ~6840 and {7340 for the first, second and third year 
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respectively. Further, the Institute, from time to time, enhanced the stipend of their PG 

students commensurate with the increase in the stipend allowed by the West Bengal 

State Government for their PG medical students. 

52. The Institute in May 2011 approached MCI for inspection of their four PG medical 

courses 8 to facilitate increase in the intake capacity of students. But the MCI in 

September 2012 declined to carry out inspection of two PG medical courses viz. D1H9 

and DMCW10 on the ground that the courses were not prescribed in the MCI Regulation. 

Since, the courses were not prescribed in the MCI Regulation, the PG students of these 

two courses were entitled \o a stipend of \800.00 per month only. In May 2013, audit 

pointed out the payment of stipend at enhanced rate though the two .courses were not 

prescribed in MCI Regulation. The Institute, however, continued to pay the stipend at 

enhanced rate and the total excess stipend paid from June 2005 to July 2014 was \3.63 
crore .• 

53. The Ministry staticld (January 2016) that DMCW and DIH courses were MCI 

recognised courses and referred to the reply11 of MCI to a RTI application which stated 

that these courses were recog_nised under the Indian Medical Council Act, 1956. The 

reply was not tenable as these two courses were not included in the MCI Regulation 

notified in October 2000 which stipulated that such diploma courses instituted prior to 

the commencement of the Regulation should be discontinued after the students 

admitted complete the said courses and thus, the recognition to these courses was no 

longer valid after October 2000 under the MCI Act 1956. Therefore, the Institute should 

have discontinued these courses once the students admitted in the year 2000 
completed their courses by 200212. Since the payment of stipend was made under the 

provisions of the Regulation, the same cannot be made for the courses not includedin 

the Regulation. 

3 MD (Community Medicine), DIH, OMCW and OPH 
'Diploma in Industrial Health 
10 Oiploma in Maternity and Child V>/elfare 
11 Reply furnished under Right to Information Act, 2005 
,:z Two year courses 
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54. Thus, the Institute without ensuring that the courses were prescribed in the MCI 
' ·' ' regulation allowed payment of stipend at higher rate to the students of two P,G diploma 

courses viz. DIH and 'DMCW, resulting in excess payment of stipend amounting to Z 
, I 

3.63 crore during the period from June 2005 to July 2014. 

55. The Secretary, Deptt. of Health and Family Welfare on the issues rnised by the 
. '••,,••,•, ' ' 

- Audit and Committee stated~s under during the oral evidence held on 2 June'; 2017:-

·\::· .. ,:·n; .. 

" !-;.*'i<I* ***.,. 

However, this continued _till later and it was discontinued only in 2013.; We have 
' 

confirmed with the. Institute that till 2005 and thereafter all students wpci passed 

out of the diploma,courses, their PG registration has been recognired by the 

MCI. so: those who took the diploma courses during this period · cen be 

considered to be valid students since the MCI has recognized tl,ieir PG 

registration. However, this was discontinued from 2013-15 because this issue 

had come up. There is a dire need for these courses. This Institute is again 

trying to talk to the MCI so that we can start these courses because industrial 

health and maternity and child welfare are two issues where we need more 

trained manpower to come and assist the health sector " 

**** **** **** 

There is absolutely no threat to the job opportunities of the students. The course 

even today as per the latest notification is in the register of MCI, registered as 

additional qualification entered in the Indian Medical Register "Diploma In Child 

Welfare, West Bengal University of Health, Ko/kata. · Therefore, t/1at is not in 

question and MCt has recognized it. 

**** *"*** 

The course is recognized but we are not able to pay the stipend as suggested by 

the audit and we are not able to run the course so far." 
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56. On being asked about the steps taken by the Ministry to ensure that MCI 

regulations are strictly followed by the Institute/colleges affiliated to MCI and measures 

taken by the Mlnistry to uncover defaulting Institutes, the Ministry submitted as follows:-

. " With regard to its regulatQry functions, the MCI makes recommendations 

to the Central Government for granting permissions to the applicants for 

establishment of new medical colleges, granting renewal permissions, increase 

in intake capacity and starting of Post Graduate courses & increase in seats in 
approved courses and their recognition. Before making recommendations to the 
Central Gove"rnment, MCI assesses availability of required infrastructure, faculty, 

etc. as per norms prescribed under the regulations. The colleges which do not 
meet the minimum standards· as prescribed in the regulations are not allowed 

permission/recognition. For recommending recognition, MCI assesses the 

standa!d of examination also. 

The All lndia Institute of Hygiene and Public Health (AIIH&PH), Kolkata being a 

subordinate office of MoH&FW, obtains necessary permission for conducting a 
course, payment of stipend, etc. from the Ministry. Moreover, the Ministry do 

undertake periodic review either directly or through DGHS to find and remove 

aberrations, if any. In case of Medical Institutions not under the Ministry, the MCI 
and not the Ministry has been empowered by the IMC Act, ·1955 to regulate the 

compliance with the provisions of the Post Graduate Medical Education 

Regulation 2000. MCI is, however, the regulatory body for all Institutes. 

It is pertinent to note that the All India Institute of Hygiene and Public Health has 

strictly followed the IMC Act, 1956 as we!Las regulations made under the Act and 
I';°' . 

as such it has not violated any provision of the PG Medical Education Regulation 

2000 as can be seen from the following submissions: 
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(a) As per section. 11 (1) of the IMC Act, 1956, the courses liste(j in the First 

Schedule of the IMC Act, 1956, are recognised courses. As, ever since the 

enactment of the IMC Act, 1956, both the courses, Diploma in lnd'u~{trial Health 

· (DIH) and Diploma in Maternity and Child Welfare (DMCW), are inclµded in the 

First Schedule of the IMC Act 1956, the DIH as well as DMCW courses are 
recognised courses (Annexure-1): ., .. 

'It*** **** **** **** 

· (b)The DIH and DMCW courses were initially recognised under the affiliation of 

.'the Calcutta University. The· Government of West Bengal, through thlj);' enactment 

... , of the West Bengal Uhiversity of Health Sciences Act, 2002 transfwred these 

courses from the Calcutta University to the West Bengal Univer~ity of Health 
. • l ' 

Sciences (WBHUS). Later on, the MoH&FW, GOI, by amending_ the IMC Act, 
. . ,. ! . 

1956 vide Gazette Notification dated 12th June, 2008 (Annexure-11) restricted 

the recognition of these courses under WBUHS to the AIIH&PH, Kolkata .. 

**** **** 1;+:*:* 

The Gazette Notification dated 12th June, 2008 should be seen in the 

appropriate context only. The context here is acknowledging the recognition for 

the existing Health Sciences Courses in AIIH&PH which were transferred from 

the Calcutta University to West Bengal University of Health Sciences. As there 

has never been any course named as 'Diploma in Industrial Hygiene' in 

AUH&PH, Kolkata, the question of recognising this course does not arise. In fact 

the reference here is to the existing course, Diploma in Industrial Health' only. It 
is a case of typographical error. 

(c) The PG Medical Education Regulation 2000 deals with the nomenclature of 

PG Medical Courses,. stipend to be .Paip to the Students admitted to these 

courses, etc. Although, the DIH as well as DMCW courses does not find a place 

in the list of PG Medical Courses under the Regulation 2000, the exclusion of the 

two courses from the list has no legal implication because the two courses are 

still part of the First Schedule of the IMC Act, 1956, i.e., the parent act. 
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(d) The above position has also been endorsed by the Law Officer of the MCI 

who observed on the issue that "both these courses are included in the First 

Schedule of IMC Act, 1956 i.e. Recognised Medical Qualification granted by the 

Universities of Medical Institutions in India, then for their removal from the First 

Schedule the procedure for withdrawal of recognition as contemplated in Section 

19 ofthe IMC Act would be required to be followed. It is settled provision of the 

law that the provision of Regulation cannot override that of the parent Act. 

Therefore, in my considered opinion del~tion of it from the list of subjects in PG 

Regulations would ,have no consequences. Thus the request made by the 

institute for recognition inspection against the increased seats would be required . 

to be considered, as it falls within the meaning of section 1 OA (b) (ii) of the IMC 

Act, 1956"(Page 2, Para 1, Annexure-111). 

**** **** **** **'!Ir* 

The regulation talks about the stipend to the Courses included therein and not 

about the stipend of the courses excluded ,there from and as such it is, difficult to 

agree with the conclusion given here. By the said Act, the MCI has been 

entrusted with the duty of regulating the recognised Health Science Courses and 

as such while regulating stipend, as part of the entrusted duty, the MCI, did not 

even intended to discriminate between the courses standing at the same footing 

under the Act If the contention of the audit is accepted then it simply implies that 

different medical comses have to be assigned different .stipend for no valid 

reasons, violating the fundamental right of equality. The omission of the two 

courses from the Regulation does not imply that the two sets of courses are 

unequal. Both the sets of courses are recognised, and students are selected on 

the basis of common entrance examination and common counseling only. 

(e) The stipend paid otherwise· also .fannot be classified as excess payment 

because due approval of the Chief Accounting Authority and IFD of the Ministry 

was taken for enhancement of the stipend (Annexure-lV). Further, it is submitted 

that the Postgraduate Medical Education Regulation 2000 does not put any 

restriction on the stipend for the courses not covered in it. 
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**** **** **** 

In the documents supplied, it is clearly mentioned that the higher stipend has 

been approved after due processing by the IFD :as well as the office of the Chief 

Accounting Authority i.e. the Secretary, MoH&FW. 
,.:. ,: ' 

There, is a need to appreciate the fact that the Regulation 2000 has.no) put any 
·/ .. <r:::;:':iJr.:"i-i.: -· .•. ·.. .. . · ,.,.'/,,., .. :1,:.,:: .. ~:. ·.. . :;- .. 1 

bar on the system on enhancing the stipend• of the courses not included under 
. . ·.,:.:;,;:_:; :::·•:'\'..: ·::\ ;,·.,."-; ,·: . ·. .. :' 

the Regulation. If two courses are on the same footing, the principle of equality 
; J ' :: ,·, ," • ' •• ,., 

demands equal treat.men! and hence equal stipend. 

The students enrolled in the Institute for the Medical Qualification · recognised 
. : [~.: .. '' 

' courses based on common entrance examination and common counselling 
;·:,··· ', ·• . ' ~ ' 

deserves same stipend and the Chief Accounting Authority was justified in 

ordering so. 

In our proposal for the enhancement of the stipend no specific reference either to 

the Regl1lation or to the Act was made. However, as already explained; this has 

no relevance to the stipend paid. 

(f) It is humbly _submitted that the audit parties which had visited the Institute 

earlier to 2012-13 never raised any objection to the continuation of the two 

courses and the payment of enhanced stipend to the students admitted to these 

courses acknowledging the fact that the IMC Act, ·1956 has supremacy over the 

PG Medical Regulation 2000. 

**** **** 

It is submitted that as the issue has never been pointed out by Audit during the 

. past 12 years and also considering the fact that IMC Act, 1956 has supremacy 

over PG Medical Regulation 2000, these co_urses were conducted till 2012-13." 

57. On being asked as to why All India Institute of Hygiene and Public Health, 

Kolkata (Institute) was not adhering to the regulatio.ns prescribed by MCI and what 
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action has been taken or proposed to be taken against the Institute, the Ministry stated 

as under:-

" Section 33 of the IMC ACT, 1956 has empowered the MQ to regulate the 

medical courses prescribed under the IMC Act, 1956 and the said courses, i.e. 

DIH and DMCW, are recognised courses under 'the IMC Act, 1956. Further, as 

· stated by the MCI, till date, the withdrawal of recognition of these two courses u/s 

19 of the IMC Act, 1956 has.not been issued by the MCI. Hence, as these two 

courses are recognised under IMC Act, 1956, the Institute conducted these 

courses. 

In this regard, it may be no.led that it is iegally untenable to give supremacy to the 

Regulation over the Act because the Hon'ble Supreme Court of India has settled 

that in case of a conflict between an Act and the Regulations made under it, the 

former prevails and the latter becomes ultra vires (Union of India v. Arun Kumar 

Roy, AIR 1986 SC 737 (para 15), Page 1997; Shish Ram v. State of H.P, Union 

of India v. Madras Telephone S.C & S.T Social Welfare Association., etc.). A 

harmoniollS reading of the ACT and the Regulation makes it clear that the All 

India Institute of Hygiene and Public Health has followed the rules and hence it is 

submitted that no penal action needs to be taken against the Institute. 

**** **** **** 'rr*** 

There is a difference between an enabling clause and a prohibitory clause. The 

provision of stipend in the Regulation is just an enabling clause and not a 

prohibitory clause and as such the regulation of stipend of the courses not 

included under the Regulation was left to the competent authority. It may please 

be noted that the provision of a stipend for the students of all the courses in the 

Institute was made much before the Regulation came into the existence. 

If the same is done, it will lead to discriminatory practice for the students enrolled 

in the Institute for the MD recognised courses based on common entrance 

examination and common counselling without 'any express provision for such a 
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. ' 
, measure either in the Act or in the Regulation, which is .. against the pril)ciples of 
equality, a fundamental right. 

**1;* **** ***1; •••• In ~iew of this the courses 
. ' 

have continued till MCI treated them recognised and assigned some seats to the 
courses." 

58. On being asked the reasons for the concerned courses not being included in the 

MCI Regulation notified in October 2000, the Ministry replied as under:-

" As informed by MCI, the said courses were included Tn the Regulations of the 

Council on Postgraduate Medical Education revised up to 1986. However, the 
<, ' I 

same has not been included in the schedule to the Postgraduate; Medical 

··" Education Regulations, 2000 notified on 22/08/2000. The Postgraduate Medical 
' ··· · · .·· Education Regulation, 2000 has been enacted by the Council with :the prior 

. ' ) 

approval of the Central Government u/s 33 of the IMC Act, 1956. The reason for 
not including DIH and 

stated by the MC I. 
DMCW in the existing Regulations is not on record as 

• 

It is submitted that the said courses, i.e. DIH and DMCW, are recognised courses 

under the IMC Act, 19,56. Further, as stated by the MCI, till date, the withdrawal 

of recognition of these two courses u/s 19 of the IMC Act, 1956 has not been 
issued by the MCI. 

Further, it is stated that the request for re-inclusion in the R,egulations has been 

received by the Council and the matter is under consideration of the Council. 

Also the Council has again been requested by Ministry to. expedite the matter of 

re-inclusion of these two courses with retrospective effect i.e. with date of effect 

of PG Medical Education Regulations, 2000 in order to clear the anomalous 

situation and to avoid further confusion on the issue in view of these courses still 

being valid but were missed out mention in the PG Regulations, 2000. 

**** **** **** **** 
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Further, it is submitted that MQ vide their letter dated 21.07.2017 (Annexure-

Y..) stated that AUH&PH being a Central Government Institution, the issue has 

been referred to Central Government for final decision in the matter. Now, the 

matter in under consideration of the Ministry." 

59. On being. asked as to why the Ministry did not discontinue the two courses 

despite the MCI Regulation 2000, the Ministry replied as under:-

" As the courses _remain recognised under the parent AoT, i.e., IMC Act, 1956, 

.the courses were continued. In order to generate public health work force in the 

.country, it is required to conduct these courses. 

· It is pertinent to mention here that the National Health Policy (NHP) 2017 framed 

by the Ministry gave much emphasis on the strengthening and augmentation of 

the public health cadre in .the country. The policy emphasises on the importance 
an empowered public health cadre in the country to address social determinants 

of health effectively. The NHP 2017 further states that "A constant effort, 
therefore, needs to be made to increase the capacity of the public health systems 

to absorb and retain the manpower". The policy proposes creation of Public 

Health Management Cadre in all States based on public health or related 
disciplines. The policy envisages strengthening the publicly funded health 

research institutes under the Department of Health Research and the apex public 
health institutions under the Department of Health & Family Welfare, to enable 

them to conduct more public health related courses. 

All India Institute of Hygiene and Public Health, Kolkata, being one of the apex 
institutes for public health contributes towards the strengthening and 

augmentation of public health work force in the country ·by conducting public 

health related courses and work towards the human resource development in the 

field of public health through the continf.iatlon of the recognised courses. 

It need to be noted that the Institute has suspended admission in the two course 

from the session 2013-15 not because of the recognition issue but because the 

MCI assigned "O' against the "Annual, Intake" for DIH as well as DMCW and 
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hence the Institute cannot admit students in these courses and in view of the 

findings in the Audit Para. 

**** **** **** **** 

It was bey6nd the scope of the Regulation to ask for the discontinuation of the 

courses'hicbgnised under the Act because the Act has supremacy over the 

· Regulation, By assigning O seats to these two courses, the MCI has in fact 

abdicated its duty of regulating these two courses. The law officer of the MCI has 

also concluded that the exclusion of DMCW and DIH from the Regulaiion has no 
" ": : i '" ' L ' ,.: ... i;. .';:~ , . ,. ', 

implic~tfon-bec~use the exclusion being in conflict with the Act is ultra-vires:" 
;·:··:;i',::::·'./Y:' ·· - . :i::i;·:!:'::'.:. ·'. 

60. On being' asked (a) the basis ori which MCI have accorded Postgraduate 
', 

Registration to the students who have completed Diploma in Industrial Health (DIHJ and 

Diploma in Maternity and Child Welfare (DMCW) courses from the All India Institute of 

Hygiene and Public Health, Kolkata (Institute) without the said courses being prescribed 

in the MCI regulations notified in October 2000; and (b) was the approval of the 'Ministry 

sought in this regard, the Ministry submitted as under:-

"As informed by MCI, till date. withdrawal of recognition u/s 19 of the IMC Act, 

1956 has not been issued. Hence, those who have passed out with such 

qualifications are required to be granted such registration." 

61. On being further asked has the Ministry made relevant notification in the MCI 

regulations for purpose of recognition of said courses by the MCI, the Ministry have 

furnished the following :-

" As the course have remain recognised and are required in larger public interest, 

MCI has been requested to address the issue of inclusion of the two courses in 

the Regulation 2000. MCI has further reported that the proposal for re-inclusion 

of these courses in the schedule is l.1iider consideration of the Council. The 

Ministry has again requested MCI to expedite the matter of re-inclusion of these 

two courses with natrospective effect i.e. with· date of effect of PG Medical 

Education Regulations, 2000 in order to clear the anomalous situation and to 
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avoid further confusion on the issue in view of these courses still being valid but 

were missed out mention in the PG Regulations, 2000. 

**** **** 

Further, it is .submitted that MCI vide their letter dated .21.07.2017 (Annexure-V) 

stated that AIIH&PH being a Central Government Institution, the issue has been. 

referred to Central Government for final decision in the matter. Now, the matter ' 

in under consideration of the Ministry." .. , 

62. The relevant portion· of AIIH&PH- Annexure-111 on the· subject 'Recognition of 

· DIH &DMCW qualification against increased intake. in respect of students being trained · 

at AIIH&PH, Kolkata grantEid by WBUHS, Kolkata' dated 28.8.2015 are reproduced for 

ready reference:-

" **** **** 

1. The Institute has been conducting the DMCW andDIH courses since 1933 

and 1951 respectively, as per permission of the Ministry of Health and Family 

Welfare, Govt. Of India. The courses have been affiliated to the West Bengal 

University of Health Sciences, Kolkata. 

;';"1r** **** **** 

3. Both DMCW and DIH courses conducted by the Institute are already 

about 80 years and 62 years old respectively. 

**** ****" 

63. Further the relevant contents that form part ·of the AIIH&PH .. Annexure-V on 

MCI dated 21.07.2017 are as under:-

" *"** 
• 
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· 'The Postgraduate Medical Education Committee considered the m.atter with 

regard to examination. of the subject at All India Institute of Hygien~ & Public 

Health, Kolkata on excess payment of stipend (para 8.3) based oh t,he C&AG 

Report No. 11 of 2016 along with the letter dated 20/06/2017 received from the 
. '··. ' ' ' . . 

Director (Training). Ministry of Health & Family Welfare, New Delhi and noted 

that the matter regarding_ recognition of these Diplomas (Diploma in: Industrial 

Health and Diplorria in Maternity and Child Welfare) have been brought before 

the Postgraduate Ccirnmittee a number of times. It was observed that the 
' 

Institute neither follows the TEO Regulations "in appointment of_ f(\culty nor 

· observes teacher student ratio. This is evident frnm the reply dated 0,1.01.2015 
received from the· Dean of Institute that 13 out of 36 faculty members· are non 

' ' medical and they are 'admitting 164 students per year against total 'of 19 faculty 
' members. The mattei--:was also referred to a subcommittee which opined that 

alternative diplomas included in the schedule of courses are available and the 

institute should apply for them following the procedure prescribed in Sec.lion 1 OA 
of the Indian Medical Council Act. The Postgraduate Committee is of the 

considered opinion that these diplomas should not be re-included in the schedule 

of recognized courses. However, this is a Central Government institution and PG 
Committee has already referred 'the matter to Central Government vide letter 

No.PG/55(22)/2015-Med./137093, dated 23.09.2015 for final decision in the 
matter." 

VIII. All India Institute of Medical Sciences, Jodhpur 
64. As per Audit, Ministry of Finance (Department of Revenue), Government of India 

exempted certain services provided to an educational institution by way of Auxiliary 
Educational Services from service tax with effect from 1st July 2012 (Notification No. 

25/2012, Service Tax dated 20 June 2012(' · The notification clarified that exempted 

services, inter alia, includes any services which educational institutions ordinarily carry 

out themselves but may obtain as outsourced services ·from any other person. Ministry 

of Finance further clarified that by virtue of the entry in the negative list, it was clear that 
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all services relating to education are exempt from service tax (Circular No. 172/7/2013-

ST dated 19 September 2013). 

65. Audit observed that All India Institute of Medical Sciences Jodhpur (Institute) 

outsourced manpower services 13 , security services, transportation services 14 and 

catering services 15 and paid irregularly service tax amounting t 63.13 lakh during the 

_financial.year 2012-13 and 2013-14 for the services provided during that period. 

66. Ministry intimated (January 2016) that initially the term 'Auxiliary Education 

Services'' was not clear whether various services like manpower outsourcing, security, 
• I • 

catering, transportation etc. would be out of the purview of service tax liability or not. 

Being legal liability, no one has option for non-payment of service tax unless there is a 

confirmation for exemption of service tax. However, after clarification by the Ministry of 

Finance the Institute stopped paying service tax to various agencies for providing 

different services to the Institute. 

67. As per Audit, the reply of the'Ministry was not tenable because mere clarification 

on a law/ rules cannot change the very nature of those law/rules. Since, the exemption 

from service tax on auxiliary education services was available to the Institute since June 

2012, the Institute has not claimed refund oft 63.13 lakh from Service Tax Department. 

68. The Secretary, Dept. of Health and Family Welfare during the evidence held on 2 

June, 2017 stated as under on the issue:-

**** **** ***~ 

The A/IMS, Jodl1pur did not interpret it correctly and thought there was ambiguity 

in this. Therefore, it decided to seek clarification from the Ministry of Finance. 

**** ***"" **** 

From 19th September, 2013, the A/IMS, Jodhpur discontinued payment and has 

requested ths authorities in ths revenue to refund the payment that was made 

B M/s Intelligence Security of India 
14 M/s Balaji Tours 
" Kishan Catering & M/s Kissan Catering. Jodhpur 



38 

during this period of 2012 and 2013 so that the amount is recouped. The matter 

ls still pending for refund 

**** **** 

· As per the report that we have from Jodhpur, actually, they wrote to th~ revenue 

authorities for refund, after clarification, a little late. This went in 201 f3 which has 
; 

been admitted. Presently, in response to that, the revenue authorities J1ave told 

··A/IMS, .. Jodhpur that since their request is delayed, they are not 'in a position to 

: refund. · They have igain taken Jtup. with them. They are pursuing /t with them. 

· It has to be got back from a government agency for which they havft made a 
request Hopefully, that refund will come to A/IMS, Jodhpur." 

69. : On ,being further asked the request far refund made, the Ministry in their written 
. . . 

submission have stated as under:-

"The Institute has taken up the matter with the Service Tax Department, CBEC 

Jodhpur for further process of refund of the same. In its reply service tax 

department informed that AIIMS, Jodhpur has not deposited Service Tax to the . 

Department, as such refund cannot be granted to AIIMS. Moreover the service 

tax if any paid by your vendors during 2012-13 and 2013-14 also cannot be 

refunded as claim refund is time barred." 

IX. Indian Council of Medical Research 

70. As per Audit, The Ministry of Finance, Department of Expenditure vide Office 

Memorandum 16 prescribed (August 2008) the rates of Transport Allowance on the basis 

of recommendations given by the Sixth Pay Commission. According to this, rate of 

Transport Allowanc7 to employees drawing grade pay of '{5400 and above was fixed as 

'{3200 plus DA thereon. Further as per para 3 of OM, officers drawing grade pay of 

'{10,000 and '{12,000 and those in the HAG + Scale,· who are entitled to the use of 

"O.M. 21(2)/2008-E.11(8) dated August 29" 2008 
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official car in terms OM No. 20 (5)-E-11 (A)/93 dated 28 January 1994 shall be given the 

option to avail themselves of existing facility or to draw .the Transport Allowance at the 

rate of Z7,0D0 per month plus dearness allowance thereon. The OM of January 1994 

provided that officers of the level of Joint Secretary and above, who have been provided 

with the facility of staff car for commuting between office and residence on prescribed 

payment basis may be giv.en an option either to avail_ themselves of the existing facility 

or to switch over to the payment of Transport Allowance, as admissible under these 

orders. The orders of the 1994 treated only Chief Executives of Statutory/Autonomous 

Bodies at par with the senior officers of the Government of India/Heads of Departments 
' • • • I 

of the Central Government for tl1e purpose of availing staff car facility. 

71. Test check of records of Indian Councfl of Medical Research (ICMR) revealed 

that Scientists 'G' drawing grade pay of Z10,000. and above were being paid Transport .. . 

Allowance @ \E7DOO per month plus dearness allowance thereon. Audit observed that 

the Scientists, not being Chief Executives of the Autonomous Body, were not entitled for 

the staff car facility and as such were entitled to payment of transport allowance at the 

rate of <3200 (plus DA) only. During September 2008 to July 2015, the Sch:mtists 'G' 

had been paid ·transport allowance aggregating to \E107.66 lakh at these rates. The 

incorrect interpretation of rules led to excess payment of <58.4417 lakh to the Scientists 

'G'. 

72. After the issue was raised in Audit (May 2015). ICMR discontinued the payment 

of transport allowance at the rate of \E7DOO per month to the scientists from 1 August 

2015. ICMR also stated (January 2016) that it had approached Ministry of Health and 

Family Welfare for waiver of the recovery of the excess amount of transport allowance 

already paid to its Scientists. A4dit reported the matter to the Ministry (November 

2015). 

73. The Ministry in their Background Note Sll_bmitted the action taken on the audit para 

as under:-

' 

11 Amount drawn -'1'107,66 lakh, Amount due -t49.22 lakh, Excess payment-t58.44 lakh. 
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" In the Action Taken Note dated 19.1.2017 and the information sent to the Lok 

Sabha Secretariat vide this Department's O.M. No. V-25011/262/20.15-HR dated 

1.2.2017 in response to the selection of the aforesaid audit Para by the PAC for 

examination, it was mentioned that "The process of recovery of ovti,rpayment of 

transport allowance of ~58.44 lakhs has already been initiated."" 
"':. ::::1: ' •. ·, 

74. The Ministry also submitted the following updated status of the action taken as 
under:-

,'-,'·;:·-··.',.,.. 

" As per the information received from ICMR, the present status of Action Taken 
..... , :': .::··· ·1: • . 

is as follows: 

i. Payment of Transport Allowance at the rate of ~7000/- p.m.to Scientist-G 

promoted under Five Yearly Assessment Scheme was discounted w.e.f 
1.8.2015. 

ii. ICMR decided to make the recovery of excess payment ·,bf ',Transport 
Allowance vide their order dated 3.10.2016. 

iii. Recovery of overpayment of Transport Allowance to the Scientists-G has 
been made for the month of Nov-Dec, 2016. 

iv. As per earlier OM of DoP&t DATED 6.2.2014, the Ministries/Departments 

were advised ·10 deal with the issue of recovery of wrongful/excess payment as 
per prescribed procedure. It inter-alia prescribed that recovery should be made 

in all cases of overpayment barring few .exceptions of extreme hardships. No 

waiver of recovery may be allowed without the approval of D/o Expenditure. 

v. However, Scientists-G have represented for cancellation of the order recovery 

of transport allowance in the light of subsequent order of DoP& T vide O.M. No. 

18/03/2015-Estt.(A-1) dated 2.3.2016 (Annexure-1) wherein the recovery by the 
employers against payment mistakenly made, would be impermissible in law. 

vi. As per O.M. dated 2.3.2016, the Supreme Court while observing that it is not 

possible to postulate all situations of ~.ardship, has however summarized a few 

situations where recovery for payment mistakenly made by the employer would 

be impermissible in law, inter alia viz. - (1) Recoyery from retired employees, or 

employees who are due to retire within one year, of the order of recovery, (2) 
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Recovery from employees, when the excess payment has been made for a 

period in excess of five years, before the order of recovery is issued, etc. 

vii. It has, therefore, been decided to review the position in consultation with the 

Department of Personnel & Training and Department of Expenditure. Action will 

be. taken accordingly." 

75. The Secretary, Dept. of Health .Research during the course of oral evidence held 

on. 2 June, 2017 on the issue.stated as .under:-

"The GAG Report pointed out that this was not correct and, therefore, in2015 we 

had immediately s/opped -the payment of the enhanced rate of Transport 

Allowance. Then came the issue of the recovery of the payment made. The 

recovery of paymtmt was started in November 2016, and it was donfi for two 

months November and December 2016. Subsequently there is an.. order in 

March 2016 which has been brought to our notice by the affected Sciefllist. This 

· . order is from the boPT. It talks about the conditions· of hardship where the 

recovery of wrong or excess payment needs to be made or need to pe made. 

Th~re are several situations listed where recovery of wrong or excess' payment 

should not be made. It is based on a Supreme Court ruling. In the light of this 

new office memorandum we are re-examining the case and going back to the 

Department of Expenditure to ask them for their views on whether we need to 

recover the payment that has been made. So, to summarise, the higher rate of 

payment was stopped as soon as the GAG pointed out the error. For the 

recovery of excess payment, we are going back to the Department of 

Expenditure because there is a new Memorandum which has been issued. We 

feel that we meet the conditions which have been laid out in that. So, we will do 

whatever the Department of Expenditure finally tells us to do. We are just going 

to make a representation to them. 

**** **** **** **** 

In this, it was interpretation of the rule which talked about the Grade Pay 

equivalent to Joint Secretary rank officer. It was interpreted based on that. 

**** 



42 

From 2008 onwards until 2015, thase 21 officers were given this· additional 
' 

amount. We were writing to the Ministry and the correspondence was going on 
. ' 

· whether we could get a waiver. This issue was not referred to the Ekpenditure 

· Departmer1t, At the /eve/of Health Ministry (OHR), a decision was taken that we 

· need to recover it. So, we started recovery in November, 2016. For two months, 

·.·.· recovery happened but a number of representations were received from the 

· · Scientists 'G'. They brought to our attention a circular from DoPT in M,arch 2016 

clarifying the position brought out by the Supreme Court order in'. 2014. saying 
' •· that there were a number of circumstances thoug/7 it gave some examples. T/Je 

DoPT circular c/early'j::Joints out the situation in which t/Je recovery may not be 

· made because it would cause undue /Jards/Jip. These '.include things like if the 

· person /Jas already retired or if he is within one year or retirement or if t/Je 

payment was made for more t/Jan five years, the recovary may not,, be made. 

T/Jere were five or six conditions. Based on t/Jat, the Scientists /Jad appealed 

because most of them fell in that category of hardship. They appealed that the ,, . 

recovery may not be made. So, We are now taking it to the Department of 

Expenditure for waiver of recovery. The approval of the Department of 

Expenditure is needed. It cannot be done at the level of Ministry of Health. If 

they give us the approval, we will stop the recovery but t/Je further payment /Jas 

been made at the lower rate. We have been doing this for the last eight years. 

Many of them /Jave retired and some of t/Jem are going to retire. So, based on 

the decisions of Department of Expenditure we will proceed on the issue of 
waiver." 

76. On being asked why it took only Audit to point out the excess payments being 

made to Scientists and not the internal departments of ICMR or the Ministry, the 
Ministry stated as under:-

" . ICMR strictly follows the rules and regulations and financial controls in 
sanctioning and making payments. In ·the instane case, the problem arose only 

due to the interpretation of the several Office Memoranda on the subject. There 

was an Office Memorandum No. 20(5)-EJl(A)-93 dated 28.1.1994 which 

specified the category of officers namely (i) the rank Joint Secretaries and 
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Additional Secretaries for recovery of charges far availing facility of use of Staff 

Car for journeys from .residence ta office and back and (ii) Secretaries to the 

Government of India and above far use of Staff Car far private purposes. 

Provisions of (i) above were rnutatis mutandis applicable to the Heads of 

Departments of the Central Government in their Senior Administrative Grade and 

those of para (ii) above ta the Chief Executives of Statuary/Autonomous Bodies. 

This OM did not relate to payment of Transport Allowance. 
In 2008, after the 6th Central Pay Commission revised the salary structure, 

Ministry of Finance, .Department of Expenditure issued the Office Memorandum 
I 

Na. 21(2)/2008-E.ll(B) dated 29th August 2008 which spelt out tliat officers 

drawing grade pay of <10,000/- & <12,000/- and those in the HAG+ scale. may 

be paid Transport Allowance of <7,000/- per month in lieu of staff car usage. So 

based an that rule, the ICMR internally decided ta give all th\'l Scientist "G' the 

transport allowance at the rate of< 7,000/-. Apart from Scientists-'G',-ICMR have 

Directors (Scientists' G' Grade) of the Institutes who are actually entitled ta the 

use of staff car. Similarly here are a few officers at the ICMR Headquarters who 

are functioning as Heads of Divisions and are entitled ta the use of Staff Car. 

Besides, through the promotion system, many Scientists were promoted as 

Scientists 'G' and functionally they were not entitled to the Staff Car. So at that 

time a distinction could not be made and all Scientists 'G' who were in the Grade 

Pay of 'l!' 10,000/- were paid the Transport Allowance at the rate of< 7,000/- an 

the assumption that the rule may be applied to them. 

Since Internal departments of ICMR were aware of the aforesaid payment of 

transport allowance as it was being paid as per their interpretation of the rules, 

the question of 'detection of over payment' by the internal mechanism does not 

arise. 

When the issue was pointed by Aud ii' and the matter was also reported to the 

Department of. Health Research, payment was stopped in August. 2015, thus 

taking the necessary corrective step immediately." 
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77. On being· asked about (a) the extent 'bf losses, fixing of responsibility and 

subsequent action against concerned officers caused due to lapses in interpretation of 

rules which resulted in substantial loss to the Government; (bl If not, reasons for, the 
Ministry stated as \fr1der> 

"The amount of overpayment worked out by Audit is Z 58.44 lakhs. It is felt that .·: 1: .. ' .. ·,.·' ''. 

the overpayment has arisen not due to any misdemeanor on the part of any 
officiaLbpt s.imply due to unintentional. mistake under a reasonable belief that the 

' ' ; -~\:. '' '. " . ., ,! 1:· "";.;_,~,' ' • 

officer:::. c:'«We .entitled to the high:r J~!.E:! of transport allowance· .as per 
interpretation of the' rules and orders. In this connection, it may also be stated 

that cases of overpayments to Government Servants does not come under the 
; ..... ,,",'.',',:'i<'S:.• ·· ' i I.' ' • 

category of cases relating to "Defalcation and Losses" as per Rule 32 and 33 of ,; ; .',''• .... , .. , .. ·.,: .. ,, ... . ' .... : .. ··::-::::·: :··:<:' ' ' ' 
the General Financial Rules. Matter will be dealt in accordance with the relevant 

provision of General Financial Rules and Rule 17 of the Delegation of Financial .... ,~ ···, ,.. .. ' .. , ,,_ 

Powers Rules, or any other relevant rules and regulations relating to remission of 
disallowances by Audit and over payments to employees by approaching the 
Department of Expenditure for waiver of recovery." 

78. On being further asked about the opinion of the Ministry for fixing of the 

responsibility on ICMR for wrong interpretation of rules and on the Ministry for lapses in 

oversight and supervision of the Statutory/Autonomous bodies resulting in financial 
losses to the Government of India, the Ministry replied as under:-

" As already mentioned in reply above, the matter is not considered to be of any 

lapse as the overpayment is has not arisen due to any misdemeanor on the part 

of any official but simply due to unintentional mistake under a reasonable belief 

that the officers were entitled to the higher rate of transport allowance as per 

interpretation of the rules and orders. There is no lapse in oversight and 

supervision of. ICMR by the Depart.merit of Health Research as being an 

autonomous body, varioL1s day-to-day activities are performed by the ICMR by 

following the prescribed procedures and delegati_on of powers. 

Since internal departments of ICMR were aware of the aforesaid payment of 

transport allowance as it was being paid as per their interpretation of the rules, 
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the question of 'detection of over payment' by the internal mechanism does not 

arise. 
When the issue wa·s pointed by Audit, the matter was also reported to the 

Department of Health Research and payment was stopped in August. 2015, thus 

taking the necessary corrective step immediately." 
79. Further, on the current status of recovery of Transport Allowance from Scientists, 

the Ministry replied as under:- -
"Recovery of overpayment of Transport Allowance to the Scientists-G has also 

been made for the month of November- December, 2016. Amount recovered is 
• ! • • • 

tS,84,468/-." 
80. On being asked the _further course of action of the Ministry to the extent of 

recovering losses caused to the Government of India, the Ministry furnished as under:-

" Position in this regard is as follows: 
Payment of Transport Allowance at the rate of t7000/- p.m. to Scientisi-G 

promoted under Five Yearly Assessment Scheme was discontinued w.e.f. 

1.8.2015. 
ICMR decided to make the recovery of excess payment of Transport Allowance 

vide their order dated 3.10.2016. 
Recovery of overpayment of Transport Allowance to the Scientists-G has also 

been made for the month of November- December, 2016. 
However. in view of representations from Scientists-G and in the light of 

subsequent order of DoP&T vide O.M.No.18/03/2015-Estt.(A-I) dated 2.3.2016 

Department would like to approach_ Ministry of Finance, Department of 

Expenditure for waiver of recovery in the said case. The decision of Department 

of Expenditure will be implemented by the Department/lCMR." 
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PART II 

OBSERVATIONS AND RECOMll/!ENDATIONS 

. INTRODUCTION 

The Public Accounts Committee (2017 -18) examined issue related to the 

Ministry of Health and Family Welfare from two C&AG Reports viz. Para: Nos. 8.1, 

, 8.2, 8.3, 8.4 and 8.5 from C&AG Report No. 11 of .2016 and Para No.11,3 from 

· 'C&AG Report No.12 of 201.7. The paras from C&AG·Report No. 11 of 2016 have 
! ' ; 

•dealt with issues from Dr. Ram Manohar Lohia Hospital, Safdurjung· Hospital, All 

India Institute of Hygiene and Public Health, Kolkata, All India Institute ~f Medical 
:Y/~ciences, Jodhpur and Indian Council of Medical Research.· The Comri;,ittee has 

• 
... further examiried issue related to Central Government Health Scheme (HQ) from 
. ·:·, .. ",./'·'. \ 

C&AG Report No. 12 of 20.17. The Committee's examination of the sul:ijeds and 
their observations/recommendations on the issues raised relating to the Ministry 

of Health and Family Welfare in both the Audit Reports are detailed in the 
succeeding paragraphs. 

II. Delay in laying of Audited Accounts of the Autonomous Bodies 
under the Ministry: 

2. The Committee further note that Audited Accounts of the Autonomous 

Bodies have to be laid before Parliament.within nine months of the closure of the 

Accounting year i.e. 31st December of the following Financial Year. However, in 

three Autonomous Institutions under Ministry of Health and Family Welfare viz. 

All India Institute of Medical Sciences, Jodhpur, Dental Council of India, New 

Delhi and National Board of Examinations, the Audited Accounts for 2014-15 were 

submitted after a delay of three months.to four months. The Ministry, in their 

submission before the Committee, stated that they have undertaken a drive for 

timely laying of audited annual accounts of all the 59 autonomous institutions. 

The Ministry further stated that they are making· efforts to reduce the gap and 

ensure getting the annual reports of all the autonomous institutions by November 
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and lay the same before the end of Winter session. The Committee find that 

despite the above. assurance to the Committee, the Ministry has failed to adhere 

to the timelines as the Annual Reports in respect of 24 Bodies for the financial 

year 2016-17 were laid on 5 January 2018 and 9 Institutions in the Budget 

session. The Committee desire that in order to prevent any backlog and timely 

laying of the audited accounts of all the autonomous institutions to the 

Parliament, the Ministry may issue fresh instructions . to the autonomous 

institutions for taking remedial measures and ensure submission/receipt of the 
audited annual account~ by the autonomous institutions atleast by November 

and lay the same before the end of Winter session. 

Ill. Central Government Health Scheme (HQ) 
Central Government Health Scheme (CGHS) executed (December 

2007) a Memorandum of Understanding (MoU) with Hindustan Latex Limited (HLL) 

to set up a modern diagnostic centre at CGHS Building (owned) Dispensary, RK 

Puram, New Delhi. In terms of the MoU, HLL provided diagnostic services to 

CGHS beneficiaries at CGHS rates and was at liberty to serve private patients 

(non-CGHS beneficiaries) at charges fixed by HLL As per Audit, by giving HLL 

rent-free accommodation in a prime location, CGHS incurred a loss off 1.72 crore 

in license fees from 2008-09 till December 2016. However, as per Ministry, from 

April 2012, HLL provided 10 % discount on CGHS rates to CGHS beneficiaries 

serving as well as pensioner beneficiaries and the same was formally included in 

new Memorandum of Agreement (MoA) signed between CGHS and HLL in 

January 2017. 

3. The Committee note that the Diagnostic Services at CGHS Building (own} 

at RK Puram have been started w.e.f 9.2.2008 as a Public Public Partnership 

project between HLL and CGHS for unde,rtaking Preventive Health Check-up of 

CGHS beneficiaries. CGHS provided space for operating the diagnostic 

laboratories mainly for the CGHS beneficiaries and HLL installed necessary 

equipment and manpower for this purpose. HLL .;;,,as allowed to charge at CGHS 
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rates for sustaining the project for CGHS beneficiaries. HLL was also·per.mitted to 

provide diagnostic facilities to nearby general public to sustain the f?cil)ties. As 

per Audit, CGHS neither followed the procedure enunciated by the CPWD/Director 

of Estates nor assessed the fair rent for the premises (in terms of orders of 13 

June 1985 and 16 March 1999). Further, as per Ministry, the MoU signed 'with HLL 

in Decemller, 2007 did not have provisio,n for rent. The Committee note/from the 

replr.of the Ministry that the said premises is not a General Popi Office 
Acc9m1t1odation of Directorate of E,states and MoUD has not issued any orders 

regarcll119,,rent to be charged in ,r!)spect of owned buildings. The Comrilitte,e are of __ : ... · .. ,. ·, : ',, '.,.... ' 

the vi1a1w that CGHS cannot justifyJts stand on the pretext of absence of specific ,··!,,;;!.,··-; · ,. ::·c,, .. l 

guid1a1Jinesin a specific case and sin,;:e the building is the property of Goyernment 
of lndi,s1,:. -~on- levy of rent ~ho~id: have been done in consultation :with the 

• ' :. : ', " • ., "! ., ; .'. • ; . .-. • ,. ~ i I ' 

Dep,artment of Estates which _Js_ responsible for the adminis-trafion and 
. ' I : .. - ·; . ···. -" -~ ·. , " l 

manag~rnent of Estates (Reside~tl~I/Office Accommodation) of Govern~ent of -

India in the metropolitan cities. Further, the Committee feel that since CGHS is 
functioning for providing medical care to its beneficiaries, income fr6m rent 

would supplement the funds available for providing services. Moreover, providing 
an assured clientele and allowing services to non-CGHS customers more than 

ensures sustainability of the Hind Lab Project. The Qommittee are of the opinion 

that since the MoA has now been amended and 10% discount on CGHS rates to 
be given by the HLL In lieu of the rent liability has been provided for, the amount 

due for period from February, 2008 to December 2016 should also be recovered. 

The Committee further desire that the matter be taken up with the Directorate of 
Estates to ascertain the fair/ market rent to be charged for the said prop·erty since 
February 2008 and the Committee be apprised of the same. 

4. Further, the co·mmittee note that the HLL, a public undertaking under the 

Ministry, is giving 10% discount in lieu of the rent liability. The Committee 

observe from the reply of the Ministry that the 10% discount agreed to by HLL is 

more than the purported loss pointed out by the Audit. The Committee are 

amazed to note that HLL agreed to pay (i) more tlran what.is actually due and (ii) 

in variable terms when it is well known that rent is a fixed cost and contributes to 
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the economies of scale. Interestingly, the 10% discount appears to be more in the 

nature of commission than rent The Committee while opining that operational 

efficiency of any project cannot be determined when arbitrary relaxations are 

given desire that Public Public P1;1rtnerships should also be based on sound 

financial/ accounting premises. 

5. The Committee note from the reply of the Ministry to the Audit that HLL 

was extending 10% discount on CGHS rates since 2012, and the same. 
arrangements of discount in lieu of rent was proposed to be continued in the new 

MoA which was under consideration. However, the Committee find that as per 
terms and conditions of empanelment 2010 , the empanelled private Hospitals 

also offered 10% discount on CGHS rates where cash payments were made. The 
above condition was withdrawn while empanelling private hospitals in 2014. The 

Committee are of the view that since private hospitals also offered 10% discount 
on CGHS rates In case of cash payments from 2010 till 2013, the discount offered 

by HLL in 2012 and 2013 cannot be adjusted against the rent liability of the HLL 

fcir those years. The Committee also desire that the Ministry inquire. into the 
reasons for not persuading HLL to give 10% discount in 2010 and 2011 and take 

necessary action against the officers responsible for such gross negligence. 

6. The Committee find that similar Diagnostic lab is being run by HLL on 

Public Public Partnership mode in Mumbai with 13 collection centres spread all 

over Mumbai located in Dispensary premises and the Main lab located at Worli 
Wellness Centre. The Committee desire the Ministry to look into the MoA between 

CGHS and HLL to ensure that such mistakes are not repeated. The Committee 

also desire that the Ministry may also look into the terms of agreement between 
the CGHS and lndraprastha Apollo Hospital for running a Haemodialysis Centre 

at CGHS Wellness Centre, Sadiq Nagar to ascertain that the same is based on . 

sound financial/ business principles. 

7. The Committee further note that CGHS had entered into an MoU with Mis 

Forsan Axios Technologies Ltd. In 2010 for outso,urcing of Dental services for a 

period of five years at units located in 13 CGHS Wellness Centres in Central Zone 
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and South Zone of CGHS, Delhi on an upfront payment of f1.25 crore and an 

annual authorization fee of f 5 lakhs (per year). The Committee observe that the 

agency was permitted to treat private patients between 0130 PM to 0730PM. The 

Committee are shocked to note that prinie' lc:icaticins in Delhi were given. out at a 

-nominal rate of less than f 20,000 p.m. and the ·agency was allowed to treat 

private patients 6 hours iri a day. The Committee are disappointed to note that the 

CGHS has entered into contracts in gross violation of the established procedures 
., 

of the Government of India. The Committee are also dismayed to note the 

absence of monitoring by the Ministry and therefore exhort the Ministry to fix the 

responsibility of' the officers involved in 'finalizing such contracts and take 
· ·· ' punitive action against those found guilty:\he Committee also desire that the 

Ministry may issue guidelines for specifying the procedure to be followed while 

entering into Public Private or Public Public Partnerships. The Commjttee would 

also like to be apprised about whether the properties given out to M/s Forsan 
Axios Technologies Private Ltd have been vacated by the agency after the 

expiration of the MoU. 

IV. Dr. Ram Manohar Lohia Hospital 
The Mi'nistry of Health & Family Welfare on behalf of Dr. Ram Manohar 

Lohi~ Hospital entered (May 2010) into a contract with M/s Hosmac Projects for 
construction of New Emergency Care Centre (NECC) Building. The work was 

scheduled to be completed by October 2010 and was intended for opening the 

emergency medical care facilities for Commonwealth Games Sports persons and 

to cater to the other emergency requirements. However, due to various reasons 

the work could not be completed within the stipulated timeframe. Further, even 

though . the Delhi Tourism & Transportation Development Corporation Ltd. 

(DTTDC) (Project Management Consultant) in· August 2011 apprised the Ministry 

about slow progress of work, the Ministry went ahead with notification seeking 

s_upply of various medical equipments valuing ~15.93 crore for NECC at the 

Hospital. 
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8. The Committee note that the contract for construction of NECC was 

awarded by the Ministry of Health and Family Welfare to Mis Hosmac Projects and 

was scheduled to be completed and made operational by October, 2010 well 
before starting of Common Wealth Games, 201 O. The project was finally 

completed on 3 February, 2015 with a delay of 1576 days out of which 1384 days 

were attributed to site constraints and the remaining 192 days to Mis Hosmac for 

slow progress/wrongful delay. The work could not be completed within the 

stipulated timeframe due to changes in structural designs, delay In submissi.on 
and finalization of designs by the contractor etc. The Ministry submitted that 

• I . • . • 

building was based on iron structure which had been undertaken for the first time 
· in Central Government Hospitals necessitating consultation with professional 

institutions and midcourse corrections. Thus as per provisions of Agreement, 

·. liquidated damages @10% ·of contract value .have been charged for. delay. of 
construction. Accordingly, a show cause notice to the Contractor for recovery of 

liquidated damage for delay in construction has been issued and Dr. RML 

Hospital has withheld ~2.59 crores of Mis Hosmac Projects. The Committee are 

shocked to find that a building which was planned for providing emergency care 

to Delhi Commonwealth Games sports persons held in 2010 was completed in 
2015 i.e. well after the next Games. The Committee are even more astonished to 

note that a first of a kind construction project was started as late as in April/ May 
2010 to be completed within six months. The Committee would like to be apprised 

of the efforts made by the Ministry and the OTTDC, the Project Management 

Consultant, before and after the beginning of the Project to complete it within six 
months. The Committee opine that the undue delay of more than 4 years is 

attributed· to the unscientific manner in ·which the Ministry took up the project 

without proper homework. The Committee desire that the reasons for delay of 

1384 days be inquired into and appropriate action taken against those 

responsible for the same and the Committee be apprised thereof.· 

9. The Committee observe that the Ministry finalized the contracts for 

procurement and issued Notification of Award(NoA) in December 2011 to 24 firms · 

for supply of various medical equipment for NECC at the Hospital without giving 
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,' 

any heed to the Project Management Consultant's advice (August 2011) about 
' 

· · the slow progress of work. The equipment valued at " 15.93 crore were received 

during 2012-2013. The Committee are of the view that since the Ministry was 
. ·. : 

aware that out of 11 milestones only 5 milestones were completed till De.cember, 

2011, the Ministry could have delayed either the finalization of contracts or the 

Notification of Awards.· ·rhe Committee opine that entering ·Into procµrement 

contracts despite the advice of the consultant about the slow progrnss of work 

>points to the lack of coordinated action within the Ministry. The Committee desire 

that disciplinary action •against the officials responsible for overloo\dng the 
' • I • 

· ·advice of the Project Management Consultant and "tlfo.Committee be ~pprised 
· · · ·thereof. 

,, .10. . The Committee further note that two of the equipment, valuing t 2140 crore 

could not be put to use for a period of more than 36 months, were divef1:ed and 
',' 

not utilised for the intended objective ofNECC. Audit also observed that wMranty 
period of seven types of equipment issued to other departments/wings on 

temporary basis had already expired without being used in NECC. The Ministry 

submitted that the decision to distribute equipment to other departments was 

taken due to delay in construction of building which was beyond the control of 
Dr. RML Hospital and after the building started functioning in August, 2015, all the 

equipment were installed by November, 2015 and put to the intended. Further the 
validity of warranty period was two years from the date of final acceptance i.e., 

date of installation of equipment. The Committee opine that an equipment which 

Is in regular use for two to three years in a Department cannot be taken 

somewhere else without providing a replacement unless It is lying idle in the 
Department where it was installed for the time being. The Committee , therefore, 

opine that warranty period after final acceptance would have expired, while the 

equipment were lying idle in other Departme.nts. The Committee desire that the 

actual utilization statement of the equipment be called for by the Ministry 

alongwith the actual dates covered by the warranty. certificates and the wear and 

tear be assessed to determine whether the equipment was put to patient care. 

The Committee also desire that responsibility in terms of General Financial Rules 
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(GFR Rules 137 and 160) be . fixed against the officers responsible for 

irregularities in procurement of equipment. 

V. Safdarjung Hospital 
The Ministry of Urban Development (MoUD) in December 2009 directed that 

the Union of India & its departments to pay service charges for the services 

provided. by Municipal Corporations. Audit test check of records of the 
Safdarjung Hospital reve,aled that the Hospital made incorrect determination of 

'use factor' for calculation of service charges on property tax thereby resulting in 

excess payment oft4.60 crore to New Delhi Municipal Council (NDMC). 

11. The Committee note that as per Bye-law 3 of the NDMC Annual Rent Bye-

Laws, 2009, the 'use factor' for the land is to be taken into account for the 
purpose of calculation of Property Tax. In the context of Safdarjung Hospital, 

payment of service charges in respect of left and right Wings of OPD-111, on the 

basis of self-assessment during the period 2009-10 to 2012-13 was calculated by 
adopting the use factor for the hospital land as '2' instead of applicable factor '1'. 

Thus, incorrect adoption of 'use factor' resulted in excess payment of al' 4.60 crore 

to NDMC during the period. The Ministry in their evidence submitted that since 

the bills were raised by NDMC, Safdarjung Hospital continued to pay those bills 

with no back end calculation done on part of the Hospital. However, on being 

pointed out the matter was raised with NDMC. The NDMC agreed to that the bills 
with respect to the left and right wing of the OPD were wrongly given to the 

Hospital and in 2015-16, NDMC adjusted those amounts against the future bills 
and squared up the accounts. The Commi.ttee find that responsibility to prevent 

any financial impropriety lies with the Financial Advisor of the Hospital. The 
Committee are of the opinion that there is n1sed for instituting a system whereby 

('·: 

errors of omission and commission, especially involving interpretation of the 

fiscal laws and regulations made there under, application thereof by the 

Government hospitals and colleges, are avoided. The Committee desire that to 

avoid recurrence of such instances, the Ministry may further strengthen the 



54 

internal auditing mechanism of all the hospitals under its wings and further ask 
' 

the Financial Advisor in the_ Ministry to look into the cases of service tax paid by 

other hospifals''in pursuance to the extanfrules of the Municipal Corporations. 

VI. All India Institute of Hygiene and Public Health, Kolkata 
(AIIH&PH, Kolkata) 

The ''J.\111-i&PH, Kolkata (Institute) dedicated to teaching, training, and 
' research 'fri"'Various disciplines of Public Health and allied sciences has be_en 

conductihg 'Various Diplpma and Degree courses in affiliation with the West 

Bengal Univ-e'rsity' of Health Sciences, Kolkata (WBUHS). Audit fou:nd' that the 

Institute witf\out ensu;ing that the coifrses were prescribed in the: Medical 

Council ciflnclia'(MCI) regulation allowed payment of stipend at higher rate to the 
' ' 

students'ofl:wo PG diploma courses vizi Diploma in Industrial Health (PIH) and 
. Diploma in Maternity and Child Welfare (DMCW), resulting in excess payment of 

stipend amounting to {3.63 crore during the period from June 2005 to July 2014. 

12. The Committee note that the students of the AIIH&PH, Kolkata including 
the students of Post Graduate (PG) medical courses were paid a uniform stipend 

of ?800 per month. The Post Graduate Medical Regulations, 2000 (Regulation) of 

Medical Council'of India (MCI) stipulated.that the PG students of an institution 

shall be paid remuneration at par with remuneration being paid to the PG 
students, of the Government Medical Institutions located in the respective 

State/Union Territory. Since the PG students of Government Medical Colleges in 

West Bengal were getting a monthly stipend of "6340, <6840 and U340 for the 

first, second and third year respectively, the Institute approached (June 2004) the 
Ministry of Health and Family Welfare to keep parity In stipend as envisaged in 

the MCI Regulation. On getting approval from the Ministry (June 2005), the 

Institute enhanced the monthly stipend of !heir PG medical students from {800.00 

to "6340, {6840 and {7340 for the first, second and third year respectively. 

Further, the Institute, from time to time, enhan?ed the stipend of their PG 

students commensurate with the increase in the stipend allowed by the West 

Bengal State Gqvernment for their PG medical students. The Committee further 
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note that when the Institute in May 2011 approached MCI for inspection of their· 

four PG medical courses to facilitate increase in the intake capacity of students. 

MCI declined to carry out inspection of two PG medical courses viz. DIH and 

DMCW on the ground that the courses were not prescribed in the MCI Regulation. 

In May 2013, audit pointed out that since the courses were not prescribed in the -

MCI Regulation, the PG students of these two courses were entitled to a stipend 

of ~800.00 per month only. The Institute, however, co_ntinued to pay the stipend at_ 

enhanced rate and the total excess stipend paid from June 2005 to July 2014 was. 
-~3.63 crore. The Committee are dismayed to note that although the irregularity 

' was pointed out by the Audit in May, 2013, the Institute continued to_ pay stipend· 

at enhanced rate. The Committee are of the considered opinion that before· . . 
according their appro_val for higher stipend to the _students in 2005, the Ministry 

could have been more vigilant and sought clarification from MCI regarding the · 

status_ of the two courses after. their exclusion from the Medical Education 

Regulation, 2000 and also could have taken an appropriate call when the issue 

was highlighted by the Audit in May,2013. _The Committee are of the view that 

since stipend has already been paid for the period from June, 2005 to July, 2014, 

the responsibility of the officers of Ministry for excess payment and the failure to 

discontinue the payment of stipend at higher rate even after the Audit objection 

may be fixed and action taken against them and the Committee be apprised 

thereof. 

13. The Committee note that the Institute has been conducting the DMCW and 

DIH courses since 1933 and 1951 respectively. Further, these courses were 

included in First Schedule of IMC Act, 1956. The courses were also included in 

the Regulations of the Council on Postgraduate Medical Education revised up to 

1988. However, the same did not find mention in the schedule to the 

Postgraduate Medical Education Regulation, 2000. As per Audit, these two 
,,~ 

courses were not included in the MCI Regulation notified in October 2000 which 

stipulated that such diploma courses instituted prior to the commencement of the 

Regulation should be discontinued after the stlide)1ts admitted complete the said 

courses and thus, the recognition to these courses was no longer valid after 
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October 2000 undElr t~e IMC Act 1956, once the students admitted in. the year 

2000 completed their courses by 2002. The Committee find that the'· Institute 

continued the courses only till the MCI assigned zero seats against th.e Annual 

Intake for DIH and DMCW from the session '2013-15. The Ministry ha.s further 
' . ' . ·, 

submitted that the Postgraduate Committee of the MCI had opined that these 

diplomas should not 'be re-included In the' schedule of recognized ·courses, 

however, since, the"AIIH&PH, Kolkata is a Central Government institutioh,'the PG 
' ' 

Committee has·· alfoady ·referred the matte{' to ·Central Government 'for final 

decision in the mattefThe Committee als() 'note that the Ministry, in' order to 
' ' 

generate public health for,;:e in the country and for successful implementation of 

National Health Policy, 2017, have stressed upon for relevance of these courses 
- • ' ' "' ' ' .J ~- ' J 

for creation of robus~ Public Health ManagemJ~tGadre. The Committee 1,1re of the 
view that the Ministr_y should have taken up_the _inclusion of the i::;urses with 
MCI in 2000 itself if it thought that the courses were relevant for the creation of 

Public Health Force. The Committee desire that punitive action taken against the 

officers who nether took up the matter with the MCI nor asked the lns~itute to 
discontinue the courses. The Committee also desire that the validity and 

recognition of the courses over the period (till the Institute discontinued courses 

from the session 2013-15) be assured. Further, the Ministry may in consultation 

with MCI, in wake of the relevance of the courses, reintroduce the same with 
revised syllabus/curriculum catering to current and future requirements of the 
Health Sector. 

14. Further on scrutiny of records made available to the Committee, it has -
come to the light that the Institute neither followed the Teachers' Eligibility 

Qualification (TEQ) Regulations In appointment of faculty nor observed teacher 

student ratio (13 out of 36 faculty members were not from medical background 

and the Institute admitted 164 students per year against total of 19 faculty 
' . 

members). The Committee desire that the Ministry may also direct the Institute to 

appoint trained faculty and maintain adequate teacher-students ratio. 
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VII. All India Institute of Medical Sciences, Jodhpur 

Ministry of Finance (Department of Revenue) exempted certain services 

provided to an educational institution. by way of Auxiliary Educational Services 

from service tax with effect from 1st July 2012. The exempted services. inter a/la 

included any services which educational institutions ordinarily carry out 

themselves but may obtain as outsourced services from any other person. 

Ministry of Finance (September 2013) further clarified that py virtue of the entry in 
the negative list, it was clear that all services relating to education are exempt 

from service tax. 

15. The Committee note that All India Institute· of Medical Sciences, ·Jodhpur 

outsourced certain manpower services like security, catering, transportation, etc. 

and paid service tax to the extent of ~63.13 lakh in respect of these exempted 

categories of services during the Financial Year 2.012·13 and 2013-14. S.ince the 
Ministry found the term "Auxiliary Services" used in the circular ambiguous, the 

Institute continued with the payment of Service Tax until the Finance Ministry 
expressly confirmed the exemption of Education Services from Service Tax. The 

Committee further note that the Institute took-up the matter with the Service Tax 

Department, CBEC, Jodhpur for process of refund of the same. However, the 
Service Tax Department informed that AIIMS, Jodhpur has not deposited Service 
Tax to the Department, as such refund cannot be granted to the Institute. 

Moreover, the service tax if any paid during 2012·13 and 2013-14 also cannot be 

refunded as claim of refund is time barred and the refund application are required 

to be filed within one year of payment of service tax. The Committee are 
perturbed to note the contradictory statements of the AIIMS, Jodhpur which has 

claimed to have paid the service tax amounting to ~63.13 lakh for the Financial 

Years 2012-13 and 2013-14 and validated by the Audit and on the other hand the 
Service Tax Department, CBEC, Jodhpur'.'ref,using to have received service tax 

from the Institute. The Committee would like to be apprised of the efforts made by 

the Ministry to get the term "Auxiliary Services" clarified from the Ministry of 

Finance. The Committee desire that the Ministry take up the matter with CBEC 
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urger,itly Jo find out the reasons, f1Jr, their denial of receipt of service •.tax from 

AIIMS, :Jodhpur and also· the status of refund of the same and apprise the 

Comr11ittee thereof. The Committee,~lc!iterate the recommendation made)n earlier 

pari\lgfi\lPhs that the Financial Advisor in the Ministry to look into the .,cases of 

sery/f!c!Jax paid by hospitals, proactively. 

VIII. Indian Council of Medical Research 
: ;""(l( ',i'.,:::,:.:; '. ·.:'. 

The Ministry of Finance, ... [)epartment of Expenditure vlde. Office 

Memoran.dum prescribed (August2.008) the rates of Transport Allowance on the 
. ., " .. , . '. ' ' ' ' . -~ 

bas.is pf recommendations given by the Sixth Pay Commission. A,ccording to 
.. . :· . . ; - '; , s~: '.' ,::; : ,::.·.. ·. , a :,.; ;. '.'~ ·'. · ': ' 

this, ratl:l ~f Transport Allowance to employees drawing grade pay of~ 'S400 and 
··: ,: .': ; < ( ·:::, ' ' . , " ' ., '. • ,; ' ! -

above wa.s fixed as~ 3200 plu:;; DA thereon. Further officers drawing gra'de pay of 
.. -·:,.·•·-:-,. )·'.:,, 

.. ~19,QOQJ'l!Jd ~12,000 and those in th.e HAG + Scale, who are entitled to the use of 

official car shall be given the option to avail themselves of existing facility or to 

draw the Transport Allowance at the rate of V,000 per month plus dearness 
allowance thereon. 

16. The Committee note that as per the Ministry of Finance orders of the 1994, 

only Chief Executives of Statutory/Autonomous Bodies are to be treated at par 

with the senior officers of the Government of India/Heads of Departments of the 

Central Government for the purpose of availing staff car facility. Audit test check 

of records of Indian Council of Medical Research (ICMR) revealed that Scientists 

'G' drawing grade pay of ~10,000 and above were being paid Transport Allowance 

@ VOOO per month plus dearness allowance thereon. Audit observed that the 

Scientists, not being Chief Executives of the Autonomous Body, were not entitled 

for the staff car facility and as such were entitled to payment of transport 

allowance at the rate of ~3200 (plus DA) only. During September 2008 to July 

2015, the Scientists 'G' had been paid transport allowance aggregating to ~107.66 

lakh at these rates as against the due amount of t49.22 lakh. The incorrect 

interpretation of rules led to excess payment of tJi8.44 lakh to the Scientists 'G' 

of ICMR. The submission of the Ministry that 'interpretation of rules' led to high 
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rate of payment and the same was rectified after being brought out by C&AG 

points to the basic fault in internal audit mechanism put-in by the ICMR and the 

Ministry. The Committee desire to be apprised of the action taken against the 

· officials of the ICMR and the Ministry responsible for having facilitated the excess 

payment resulting in financial loss .to the Government of India, under intimation 
to the Committee. 

17. Further, the Committee while noting that ICMR, made an attempt for 

recovery of over-payment of TA to the scientists and recovered an amount of 

1"5,84,468/- Le. a meager 110% cif the total excess payments made opine that the 

situation .could have been averted had the ICMR's internal audit mechanism been 

robust and aware of right/correct interpretation of rul.es. The Committee desire 

that the Ministry may expedite seeking final opinion from the DoPT and 

Departmentof Expenditure for early redressal of the issue In accordance with the 

Hon'ble Supreme Court's decision that the waiver of recovery in few postulated 

situations is to be allowed with the express approval of Dept. of Expendhure and 

apprise the Committee thereof. 

18. The Committee opine that the Ministry should put a sound and effective 

monitoring mechanism in place when change of rules takes place with respect to 

any payfemoluments/allowances from time to time. The Committee desire that the · 

Ministry, in addition to improvements to ensure upgradatlon of knowledge for 

proper application of rules and regulations, put-in place adequate effective 

monitoring mechanism for coordination with audit wings of the autonomous 

institutions. Also, the Audit Departments of the Autonomous Institutions under 

the Ministry may be, at regular interval, be imparted trair:iing to make them 

conversant with current rules and regulations. Further, the Ministry may also 

take a proactive step towards creation of a Audit Module for the Autonomous 

Institutions wherein the payments made by l~stitutlons are visible to the Audit to 

monitor and timely redressal. 

NEW DELHI; 
23 March, 2018 
2 Chaitra, 1940 (Saka) 

SHRI MALLIKARJUN KHARGE 
CHAIRPERSON 

PUBLiC ACCOUNTS COMMITTEE 



,; Annexure ~ 

··:r 
-STATUS OF LAYING OF ANNUAL REPORT AND AUDITED ACCOUNTS OF THE 

AUTONOMOUS BODIES UNDER THE ADMINISTRATIVE CONTROL M/o HEALTH AND 

FAMILY WELFARE ON THE TABLE OF LOI< SABHA FOR THE F.Y. 2015-16. 

""~ •=•wmM=-·---~•~-a·~~~"'"-~'"' 
C ,.,, ~'"" 

$.No Name of the Institute Date· of Laying 

' ' ~-·- ..• .. 
1 Rashtriya Arogya Nidhi, New Delhi. 09.12.2016 

., ---.. -·- -M-, •=~m= -· ••=•.a 

2 Indian Red Cross Society, New Delhi. 09.12.2016 

-· '" --
3 National Board of Examination. 09.12.2016 

'!'·;· 

~M-~~~~eaa,~ u,,,., "=M•~ 

4 Pharmacy Council of India, New Delhi. 09.12.2016 
>:) 

s=M"'m••~=•==•~ ~-~"' -·'-" .. 
5 Indian Nursing Council, New Delhi. 09.12.2016 

-~··~'"'"''"' '~"""' ~~~ ~~~ -- ==·~ 

6 Dental Council of lndia,New Delhi. 09.12.2016 
1,: 

"'"" 
.. ~ .. -· 

7 National Academy of Medical Sciences, Delhi. 16.12.2016 
:· 

--~··"·=~~ ... ~~""'=·~·"""""="~a.M•"'••=~--,.~,~~"'"'"~ ' 
,,,_ ,.~, 

8 JIPMER, PUDUCHERRY. 16.12.2016 

-"""~-~- ~'"" """" 

9 Mahatma Gandh_l Institute of Medical Sciences, 16.12.2016 

__ se.~.~g5:am, WardhajMH). -- -.. ,,_ 
10 AIIMS, Bhubeneswar, 16.12.2016 

•• .,.= '"""~ -~~m~•=nu.,=·=-=•nm=~'"""=•w•M=~•m ... "' 

11 AIIMS, Rishikesh. 16.12.2016 

- ~·~-
12 AIIMS, Raipur. 16.12.2016 

--., .. --... ,= ,-.-"~ ··-
13 AIIMS, Patna. 16.12.2016 

-· ·-.. -· . .. 
14 AIIMS, Jodhpur. 16.12.2016 

__ ,., •• .,="" '""""~ 
.,.m, - ·-

15 AIIMS, Bhopal. 16.12:2016 

-·"'=~- ""~---·~-~· ' ~ ~ -· .. 
16 National Institute of Biological, New Delhi. · 09.12.2016 

.. '"~'-"' 

17 Indian Pharmacopoeia Commission, Ghaziabad. 09.12.2016 

---,~~~~'"' ·-
18 North Eastern Indira Gandhi Institute of Health & 09.12.2016 

Medical Sciences. Shillong. .. ·-· '"" ~-"~ 

19 Regional Institute of Medical Sciences, IJ:nphal, 09.12.2016. 

--·-=··"" 
Manipur. . --

20 Regional Institute of Para-Medical & Nursing 09.12.2016 

,_..._. Sclencey, Aizwal, Miz9ram. .. 
21 Central Medical Services Society, New Delhi. 16.12.2016 

- --



STATUS OF LAYING OF ANNUAL REPORT AND AUDITED ACCOUNTS OF THE 

AUTONOMOUS BODIES UNDER THE ADMINISTRATIVE CONTROL M/o HEALTH AND 
FAMILY WELFARE ON THE TABLE OF LOK SABHA FOR THE F.Y. 2016-17. : 

- •==·~ 
S.No Name of the Institute Date of laying 

•~=~ .. ~--~~-=--m~'"===""' mM-·~·-·"""~'"°" ,_,w~-., .. ~,-~ 

1 RashtrlyaArogyaNidhi, New Delhi. 05.01.18 . 

-~-~---~·--··' ~~·ffl~"-
2 Indian Red Cross Society, New Delhi. 05.01.18 · 

~'"~"'""""H'""'''~-.M~~ ,~~•~w"'""" 

3 National Population Stabilization Fund, New Delhi. 29.12.17 0 

=•~w--,,.,~~""= -"""'"-· .. 
4 Medical Council of India, New Delhi. 29.12.17 · 

I 

,-~---·· =··"~'"~-™'=' 

5 National Board of Examination. 22.12.17: 
I 

""-"-""~'~ .. =·ffl ~ 

6 Pharmacy Council of India, New Delhi. 29.12.17: 
I 

·-· 
7 Indian Nursing Council, New Delhi. 22.12.17' 

-"--··~~•-=N- .. ~™= 

8 Dental Council of lndia,New Delhi. 05.01.18' 
=•=•·= ,.,~-.-,-~·-· 

9 National Academy of Medical Sciences, Delhi. 29.12.17 
~----.,~~=--L.......w..,mu~= 

10 JIPMER, PUDUCHERRY. 29.12.17 
"'"=•m""""'"'="=,=~w,~, 

Post graduate Institute of Medical Education& Research, 
11 Chandigarh. 05.01.18 

--
Mahatma Gandhi Institute of Medical Sciences, Sewagram, 

12 Wardha (Ml-I). 22.12.17 

·-~---= .. -· 
13 A/IMS, Bhubeneswar, 05.01.18 

. 
14 AIIMS, Raipur. 05.01.18 

"'~ffl .. -a,.,mH= ~~~"""'= -~·"~" 
15 AIIMS, Jodhpur. ,· 05.01.18 

··- •=.,=•·m=-- ~····-~·~- -
16 AIIMS, Bhopal. 05.01.18 

·,~; 
,· .. 

·=·=-= -M~~ "--'M 

17 National Institute of Biological, New Delhi. 22.12.17 
m,~~"'~,m~,=• .. 

18 Indian Pharmacopoeia Commission, Ghaziabad. 05.01.18 
·-.. ~,--

19 Food Safety & Standard Authority of India, New Delhi. 22.12.17 
..• --



41 Population Research Centre, Sagar, MP. 05.01.18 
I----,-- ________ , ______ , 

42 National Health System Resources Centre. 22.12.17 , 

Note : , As on date, the Annual Reports and Audited Accounts of another 09 
Institutions under the administrative control of M/o Health and Family Welfare for 
the F.Y. 2016-17 have also been laid on the table of the Lpk Sabha during the current 
session. , 
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L)ELHl TOURISM & TRANSPORTATION 
DEVELOPMENT CORPORATION LTD. 

I 
(A GOVERNMENT UNDERTAKING) 

SRINIVASPURI, LAJPAT NAGAR, 
N.EAR CAMBRIDGE SCHOOL, RING ROAD, ~ 

• ···---------··----·----- NEW DELHI -110065 ___ ,, /1fH\~&~:J: __ _ ~-;:.::.~- :::·:~ '. ·::· .. "."-:-'. ~- · · ···--TEL I FAX·:· 011 - 26331607 
l\o. D lTDC/Eng;g/SP/DRML/116 

The Dy. Director (Adrnn:), 
Dr. Rarn Manohar Lohia Hospitnl, 
N~w Delhi- 1·1000 l 

Date: 20.02.2016 

Sub: Construction of Emergency Ca,·~ Building at Dr. RML Hospital, New Delhi. 

Ref: L~tter of Mis Hosrnac vide no. DRJvlL/Site Dated 08.06.2015 _:_ regarding e:,;tensior;.of 
iime·. 

l)~'1r Sir, 

Please refer let,7 cited above received from /vVs Hosrnac regarding ju,iification of the 
dcla:, ,,f tbe p_r,,ject. As~e proj,:ct was ,tmied on l 7. 04.~i}i O and schedL1led to. ~e. com. pleted or:/ H" 
l <).10.20 l II. l he project finally completed on IJ3 .02.20 b with the deluy of lJ I b days)As p~r j 
hiL,drnn,xs mentioned in the referred lem:r the peri,1d r.laimed as a hindrance is 1120 d,y, 
i,r,w<."ver as per scrntiny done by this orticejustifie:d hindrnnce is 1384 days. 

A, p,'1' the pruvision contained in the subjected Agreement vide special C(Jndition Z4 \'nr · 
1h· liqL,;d2,,~d damages "if C'ontructnr_fi,iis 10 deliver rho ,;qzdpmem or muterials or Jierjiirm 11," 
11·,.wl: 1+i1hir1 the rime fi'wnes .1pedfied in th" cunt,·actfor th~ Contract Jlilest,)nes li.-ted bd(>•: ;0, 

11i·.T ::xicnsiun.s 1_'1 1/df!nced by a 1.lu!y· exe.cuted co.11.tr,u..,;t Am.end1ner1!; th(;. Con.tror..~to;- shell pa) ny 
/"..i.1· RJ!f..N O'·: /!'\\:d. c,greed (tn.d !iquidwed danwgesj(H·· 1:'ach. calendor ,rei?k cfddt,.1y·11:~ -;;im:J,,;,1 
'i"/,'c·( ·'/i(''t/ hcf1 i-;· 1\:hich ,fi1u1unrs dw!! he indepe.ndentl),,,·ndL'trloNd.ft)i' +;cu.:h Conrracr ;\-lil1.''.~to~fo'::'! 

\ r;,. Co11 tra ,·! .'Wile.nones Liq LI itlated J)ama,•i·., 
.'J., se! ji,1·//1 in SC-,,· COAfc\,fENCEME'NJ: 
('RU(i/it..\S-i AND ( 'OMPLET!ON OF /!i'.C:, f'"" 11,·eek 
H'ORK' 

(.~incc tile work is dd:iy•td by I 576 clays where 1384 duys has been ddayed due k 1 ,-c,,;, ".'' of$it~ constr~ints Remaining ,klay 192 days 1s artributable to the Mis Hosmat due vi · 
,:lov, ptoJre,Si \vmngiul delav bec~ii,e o( masons Lil the cMtrol of Mis !-losmac. 

As per provisions of Agre,·nit11t it is recomr!ll:nded. that liquidated damages ·fl:10%, "r !/ \ 
'e.-.~ .. · -- ' -,:ontr,\'l \'3-lu_e_ an~'.'.Ul~\ing ~~'._?::?.?-95.,1 !)~/- m~y be rec,ov~red fro111 N!,:s H~sn:a~) ' ' -... ---- '' -- ~. J _ 

Encl; I, Sta:ren1.ern of I·-fo1drances analysed by DTTD(~. - ·-· -,., ~ ...... "·""' 
2. Statement of exten~ion ,t,bmittcd by Mis H0srnac .. 
3. Drat1: Sh.0w C«usc Noti,e 
4. Hrwi compensation lev: order. .. ... 
5. Hindrance details submitted by tv[t:; !:!1)~i\1ac. 

·-· ---~~""" .. ---·---' ~, .. 
---·---·"'·""'~,·---·--·····--·---~, ... ,=~---~--~," ---.-~ -----~~·--

Y o_urs Faitii,\'ull). 
""-- ' ---.. ·-(-1-""'i __ -.J)--------" 

. ·"·"~' ·-····~ ... ~-:;..~ ···-···· ... ' 

(ALSim:hi 
E:.:ecwi w Engin~er !SP\ 
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STATEMENT OF HINDRANCE 

Name o Work; - Construction of Emergency Care Building at DRML, New Delhi. 

I SI I SL No as,_, Nature of Hindere'fe I ~ate or sta~ I Date of _ rotal 1· V'leightage IEffeqive I o·,er · _Net Remar1<s (i( any) 
1 No per Mis ! , or Hrndrance , rnmoval o F Hmdrance . or this I days of lappmg Hmdran ' 
i I Hosmac j I -1 I Hindrance hrndrance hindra nee period if ce in _ 
' I! :1 : , I (Al any-(B I days 

,1 ' I [A-Bl 
1 I A (•! I b1ma1 detay iil handing ~ver -slte ! I _ 

! ! for commencement of v..rork I I 
i •i I 1 ?-04-2010 n-G4-201 o 11 100% 11 o 11 

2 I J 11 Work slopped due lo rwn I I I Refer (A) 
I ! I J1nahsatmn of MG PS scheme. I 36% of 11 Days I ''I ' · I 17/04110 to 27/0412010) 

I
,' • ! = 3.96 Days 

' '! : ' I Say 4 Days !I i 11-04-2010 2a-oa-2012 aes 30% 311 4 307 
N i War, s!Oj)jled due to delay m I Refer (A) 

. , apprcvtr1g order for IV Track I 151l'/.i of 11 Days 

I j : . snd curt~ins I I 1710 .. 4110 lo 271041201 O) _ I · . = 1.65Days . I 
1 -~· · Say 2 Days I l--c-. ~ , _ 17-04-2010 20-05-2013 1130 15% 170 2 168 . . _ _ ' _ . 
·1 4 B ~ VVork stopped due .to heavy - ~la1m or f-0% we~ght.8.ge. by ~Js Hosmac I 

1 rains 1s rwt resonab!e 1n Delt) 1 region. . f 
! ! Considere~ 35% WeigJ;ltage 

i • • ; 

01-08-2010 I 30-09-2010 61 35% 21 21 · 
5 c , Wor', stopped due lo traffic , Refer (B) & (J) & (M) ! 

I ; restrictions for Commonwea Ith· I 36 % Of 11 Days 
: Garnes i (20109110 to 3D/09/2010) 

I , I I = 3.96 Days 
- I I Sa4Days 
-1 20-00-2010 20-10-2010 I 31 I so% ta 4 12 y 

(lt~;'T, 
,, -,, ' '---
~· ·,- \ / 

. \ \ 
,. 
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I St j s:. N_o_a:1·1 Nature of Hinderence Da~e oi s:.art Date.or Total I \lJ~ighlage EHe-ctive Over I r_Jet j Remarks W ~Y;y-) ------ h~ 

No I p-er Mis of H!tidrar1ce re_m~val of Htndrance r . or l~is _days of la p~tn~ . ! H in~~an i ' 
i -~?.sm.~_c,_ _- ,:'.'.{: - - H1narance ~--f I hindrance hmdrance penod if, ce 1n I ! i - -· -1- i I (A) any-(B) days _ ~· 

I (A-Bl ! r-r- llWork stopped _ due lo I , a) Refer-(C) . 
inte.rventfOn of ·c_(ient a:nd PMC i i 50% of 20 Days · 

_ For proof checking of structure I I I j {O 111 o; 10 to 201101201 0) I 
. and revising A.gre-emen:t with == 1 o· Days 

I introduction of ·s ubsidiaryl b) Hind re nee could not· be more than -
_Agreem_ent : 

1 
I . __ 100%_. Mis Hosmac cla_imed 90% on 

' i . I i I th,s reason but Fl could ,nol ba more 

I : 01-10-2010 11--03-2011 
7 E -Wo<J( s tcpped due to q,ange in ------

162 49% ?g 10 69 
!han 49%, because 51 % already 
claimed in 21 J. & 3/t,/ 
a) 49"h o( 4 Days 

I 
s I K 

I 

shear connectors r 
i 

Work slopped- due to .Grumge in 
Ii~ make ' 

1 i 

I 

I 
56 ! 49,;-;<J 02-05-2011 I 08-03-2011 

! 
27 I 3 24 

I 

(08/0312011 to 11/03/2011) 
= 2.56 Days 
Say ~.Days 

b) Date-ofremoval of hindren·ce 
differ as per E-11, 

Claimfrd by Mis H osmac was 
2610712011 but rt is 02/0512011 
as per E-11 

c) Hfndr-ence co~!d nqt be more 
U1ari 100%. Mis Hosrnac 
ctaimed 90% oh ·thfs }eason but 
if could not be more than 49%; 
because ·s 1 % alreadY ciaimed- f11 
2/J & 3/N 

:s; '" 
i;.:}f? I 

1 

8. 1 ,k_j 

L 

Frnaliza!ion of elevator order on 
Otis . 

; 

Wor'-aef.. stopped due to non 
.a vaiJabitity oi draw1~g s of! 
existfng services a1 U G Tank) 
area. 

I 
oa--03-2011 I 21-og-2011 ' 204 12% 24 7 '17 

Re!er (E) & {J) & (N) 
12% o! 56 Days 
(08ffi3/11 to 02105/2011) 
=672Days · 
Say 7 Days 

G;:;~;;\tLL ' . ; I j I 
07-05-2011 i 00-05-2_014 I \QSB ! 20% I 220 - I 220 I i 

- (} -.~~-·t:·t~ 
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SI. 
No 

ll2 

83 

8:4 

' 
10 

11 

j 
' 

' l 13 

' ' 14 

15 

SL No as 
per Mis 
Hosmac 

lt2 

k.3 

' 
11.4 

G) 

i 

0 

F 

' 

H 

I 

M 

r 
i 

i 
N~I ure of lfodere1ce ! Date of start I Date of 

F I of H i~dra nee J removal of 
! · · ·. Hin-drance 

Subrni ssion ot Elevator 
drawings by O~s and d~livery of 
mate!ial from Oii s 1 28-00-2011 03-10-2012 
lns!al!allon and commi_ssioning 
of all U,ree eievalors by ptis 

I (M-10-2012 22-08-2014 
Comm!s:Sioning of etevatqrs due 1 
lo delay in supply of permanen( 
power by DR ML , 

23-o8-2014 ' 27-09-2014 
Work slopped due lo CIJange in 
window details ' 

i 
03--06-2011 07-09-2011 

Wmk stOpµed duf.! to firlalisation 
CSSD equipmen~. 21-Ci6-'2011 05-08-2014 
Work sloppe-d due to ' 
implementation or st 1:Qgestion 
made by proof checker and 
PMC to r.hec!< 100% joints 
through Uiird party checks ' 

02-09-2011 ZG--06-2012 
Worn stopped due to change in 
chiller ' 

16-02-2012 17-04-2012 
Work stopped due to delay m ! 
sample approval for HV AC duct I material 1 10-04-20.12 I 17-04-2012 
Work stopped due to change in 
main entry ; 

_03-09-2012 03-10-2012 

I ) I - -- E 
, olal ! Weiglltage Effecfr,;e 0Vef _1Net - Remarks (ij"any} · i 

Hfndrnnce o-F tliis days of fappFng. Htndran I 
! hindrance hindrance period if cefn l ! 

_; 

(A) • aoy-(EJ) days 
(A-B) ' ;· 

r 

i 
372 12% 45 0 45 

-
I f 

6-88 12% 83 0 83 

I j 
36 l i2% 4 0 4 

I ' 40% of 6 Days 

"'-L 
(0210912011 to 0710'912011) _, : 2.4 Days ! 
Say 3 Days 

97 3 12 Refer F 

1142 

l 
5%- 57 0 57 

I - Mis Hosmac claimed 7 5% weightage I 
for thfs part!cu!ar hindr-Eia-rt-Ce but durt11g 

I I this period j_e_ in 2/J 36%, in 3/N 15%, 
I 9/L 20%, 8/K 12% hindr"eance-alreadr j 

ciafime{j I.e. total = 3B% + l 
15%+201=-/r;,T-12% = 83%' 
hence weEghtage tor this hindreance 
could not be more Uiari [ 17% ( 100%-

293 ! 17% 50 0 50 83%) ; 
t i 

' ' ' ! I 52 15% s ff 9 \ 

I - ! -- -- - - -- - - - - ' -- -
~ 8 20% 2 o· ·2 

I ' 31 10%_1 3 0 3 

I ' ' 



SL l St No as: N,ature of Hindernpc-e Date of st.art Oa te of Tot;;~ W€!\9°h1aQel Effective ! Over i N-e.1 

No j per Mis f .... · 'I o( Hindrance removal of Hinch·1jnce ( . of this .days of ! iap-?in.~ Hind~an 
i Hosmac f , '( --;~ rtindrancl;:! 1 h;nd ranee bmdrance period lf ce m 

I I I ' 1 i (Al any-(B) days 

' . J -· ' ; I Won< slopped due I lo non ' 1b Q 

17 R 

18 s 

j javaitabi!ity of" footinQ _prav.•ings 
! I of Traum a butuctng a nd1Changes. 
j in deslgn l ! 

! Work stopped due ( to non. 
· l availability of pyrman-.ent 

f electrical connection [ 

Ii Worls stopped due \o delay 

I payme~t and pad :payment 

13-04-2011 28-08-2014 123~ 

22--08'2014 27-G9-2014 _37 

i 

5% i 62 I 0 62 

16% 7 0 , 7 

Remarks 0.f any) 

' 

-,, 

~ 

cf.:; 
-..J 
'\ 

I ~~~~~ ~ ~~ Emergeicy care _ I I I 
O I 

I 

I 1 9 I T !. I Work stoppe. d. due. to. :. de·t.a,eO I I I 11 I I I I ; paymenl and part pa1•m eri!I , I 
, released for MGPS at ' 

!I Emergency care main b;uild1ng. I I I I i 
:, . . . . . . I o , I .1ao I r 

\.' 

20 l 
I 

P . :.·1·work .stopped due to ... lrarlicBf ·1.·····-~ I j 
f re:stnclions and 1 national! - I ! J holidays · ' ' • I 

' '!Year 2010,JP-96 & P-971 01-05-2010 I 01-05-2010 I 1 I 100% I 1 i o I 1 
,! . -, 12-oa.-2010 I 1 s--0a.-2010 I 4 j 100% I 4 I o I 4 

02-10-2010 I 02-10-2010 i 1 I 100% I 1 I o l 1 
t1Year2011 23.01-2011 I 2~1-2011 I 7 I 100% I 7 I o I 7 

01-05-2011 I 01--0S-2011 i 1 I 100% I 1 I o 1 1 
12--0s-2011 I 15-08-2011 I . 4 I too% I 4 I o  I 4 

_ c-~ : Year 2012 23-01-2012 2~1-2012 I 7 . -. --ioo%· 7 0 ·7 

'"' ~ ' , 01-05-2012 01--05-2012 1 ~ 100% 1 0 1 

1 02-1G-2011 I 02.10-2011 I 1 I 100% I 1 I o I 1 

~: ,}~', , , 12-0fl-2012 15-08-2012 4 100% 4  0 . 4 

:I 'is~ . 02-10-2012 . 02-10-2012 1 100% 1  o  1 
• 
0 
·c·, :;:n· >--- i Year 2013 23-01-2013 W-01-2013 7 100% 7  0  7 

:J ,, 'io '•1 . \ i ; 01-05-2013 01--05-2013 1 100% 1  0 1 I 
"0 1,, S. r. . i 12-0fl-2013 15-0fl-2013 4 ' 100% 4  0 . 4 I 

-./t:'::'(L7 ~-___ ,, , 02-10-2013 02-1G-2on 1 1 100% 1  o  1 

\, ~: :.\ < 'r ' 
' ' \ ' 
' C 

I 
f 
' 
. ' 



j 

"'-
\~ 

-· G:'. 
l ..__:; ):l: 

~ ~r: f. 
~*;1 
~~  
\?-,~ I:,;-, 
·:1 ·~/ 

~::f. 

1 

S::-> 
) 
c\.-\-
--\ \ 
, ' 
~ i 

\ 
' \ 
; 

\ 
-~ 
,, 

No 

SI. l·SI. No as. 

per Mis I 
Hosmaci 

Nature of Hinderere 

. i 
! 
' I l 

]1Year2014 

T 
! 

I Less overiaooing p~riod in 

11alion-al holiclays 1 

j Total pertod 
1
between 

· 1 091041201 o lo 27109120 j 4 

I 
= 1633 Days 
T oatal _hif!;drence be~n this 

. ! period justified ' 

' = 1025 Days 
o/-o- of overall hinctrence 
=631,1/al)-

Tota! o:ays of hindrece due to 
national ._holiday & Restrict.ed 

I tramc mOvement i == 58 
Days 

Tota I Hindra ni:e 

f El Total time taken in completing 
i the work 

ti Time for completion 
-'Total d e1ay 

c~ 
,~· 

t\fqs-~) 

! 

'"' ,, ""' I '"' " I ., "" I''"'""' I '""""' of Hindrance removal of I Hind ranee of this days ot 
Hfndrance -:hiruJrance I hin~~nc-e 

23-01-2014  29-01-2014 7- . -100% I 7 
01-05-201" 01-05-2014 1 i 100"k 1 
12-08-2014 15.{}6-2014 4 I 1 OO"h 4 i 
Q2-10-2014 02-10-2014 , < J 100% 1 ' ----i 

I 
I 
i 

i 

I 

Over Nel 

lapping I Hin.dran 
period Ff -ce t.n 
any-(B) j days 

1 (A-Bl 
o I 7 
o I 1 
o I 4 
o I · 1 

I 

~I " i ,, 
1384 

17-04-2010 03-02-2015 1754 
17~04-2010 10-10-2010 177 
18-04-2010 27-00-2014 1576 

?, 
<• 

,· 

Remarks (jf, any) 

' l 
~ 

J 
' 
1 

I 
r 
' ! 
; 

' ' 
' 

-
' 
f 

l 
t 
I 

I 
' 

t I -
1 



' . --·· -·-· 

I N.me of\vork:-
1 

I 

'11Ja1ne :; Agency;-

- ~, ... '""~~,.. ····-··· - --•·~-~·••-·-·-~·''-·' ~·--·'""''""'··'"·~ .. -~~~~,,·,·,c.c·,o ... ,.,.~,·""""•"'""'""''·-~' 

---- ----M·~·--~-·-------
Construction of E1nerger.cy care building End r~novation of VIP 
rooms at DR.RAM MANO HAR LOHIA HOSPITAL 

M/s Hosmac Projects, Division of Hosmac ln.dla Private Llmlted, 
Unit No. 120, Udyog Bhavan, Sonawala Ro.ad, Goregaon (E) 
Mumbai-400063 

Z.28015/25/2010-H 

Date of commencement of . gih April 2010 
work as per ugreement;-

Period allowed for 
completion of work oS per 
ugreement:-

170 days 

··-··-· 

··,·-- -··· --···---··. '' ~-····-··---~''"··-~·-""" ,,, ___ _ .... ,.,, ... --- ··-·--·-'···-----····--·-··"'"·''""""""-··-··· ....... 



·y J 

Nature of Hindrance J. Date ot occurrenr:::e Date of i::le:ar-e.ni::e Overiappi:n-i?friod Perce_ntage Net day.s of hinctrance- Rim.arks -,-.. ,"' . 

l ! '! ! ----··-<~'\ 
'1 A j I ni li .if del~y in h~mfinc S-Ap-r-10 _ -2 / -Aµr-lO 1 . 1~ 100 l& T_h e work vaH ;i ~ta•d ,.;. I ,J_,, '9-· ~-H1 OH'lci t 
. I over "i:!te ! f,ar :me: w.as h.inci~d ovi.:-1 uH :.:'./-Ho 

! 
· J commencement of w.odl .f' I , -- ---;------------ ------·. - ... -· -·--- -·-·---'----· --· ·-----····--·--·-----. - --·-- . --------------· ·-------·-·-····· 

1.. u i ·w;;~;--;-,;;p;;;d-d~:.· w. 1-A~g-io----30-s;j,.iJ --- -----61-- ?of· ~--·-··-·-'"· 42.7 ;;;.;~~ -,~~;;;;~"' Ausml ""-'i 
I I heavy valns I _ 

1l September 2-010 [arr-.!clillC:: wc.:-fdirtff r;a!j 

\ 

i ~ . s.truc.tt.m:~. I l -- ' ... ----..... _ ·t··-.. - ---- ........ ----. -.. --.. . ---------------------"T --- I 

I 
c·-t-·'w-;;;i;-;-,-o_·pperl -d~~-..::to _.. 20-.Sep-lO -- . "'iO~Oct--10 ·--~-····•·n-. -30- 501· --"-----"--is Tr:affic--r;st;r~~·;,s di..w . to 

. I traffic restrictions~ for ! Comniom.~.r.ea!tl1 c;;,u:n.e.5 i..-, September 

. Commonwealth Ga-mes: _ a.nd October 20·10~ j ,--------.. -....... ' ..... ". _,, -.. "---------____ ,__ ---- --. .. -----.. ---- . -'.. -1 

D . Li' .... :'fork ''.opped ---du~-·.· tor· .. ··--l·Oct--10 ·---· ··11:Mar~ll!--·--" -------161 90 . -------. - 144 .. 9 Stoppage of ~orklfron, 00 10 '" .M,,,,h-

. m tervenbon of C:U-edt and ! 11 f "J-r 5ubstclu1ry 'A.t: rcc1 i L,:r, t ,rn i• rH u0i 
. PM-c; for praof che-cking of -checking of strticture bey Hf Delhi. 

! s~ructure and .re
1

vlsing! Agreement .s:r~11ed_-on ::i:~1·~·11 .:i.n<l p.;;;rt! 

f A~reement . : with paymc.nt n:!:INs:e<l on il-3·11.first 

j Introduction of Subsidiary 11leeUng with PMC {DTTDC) v;uc~ held .Jc! f 

[ _ ~e:::•nt. ---~ ___ J _ __ __ _ _ __ _ . _ __ + .... _ _ __ l _ ____ ___ _ _ ___ o:~"~-8-3-11 -' i 
--"1 <> 

\ 

1""-: 

L !i~riJI ni..,n]ber 

f Work ' stnpp e-d due to .8-Mar-11 

1 ..---.........~ r 

~-I !Chsrnie ,·c.onne-ctors: 

26~Jtil-lll 1401 75 l 105-0esign was su-hmi/!erl to 'Irr Odhi \'Jith 

f 

i f"II strnctuce di''"" du,,n, prn,,f 

. I check. Revi.secl qe::;:1/~JL w.;,:~ 1:i1Jt:!n toj 

in shear 

-~1dl 
\ 
\ 

\ ' 
\ ' 

;;~:~1;:;:i~:~\ ll _. 
')-., o~,;, , ~\ -
./ ' . (>I..--• .,...·. \ 
~ . ~ Y~ -~)'°\. 
2;t ,,, '"' ".,c l ·""" ~ ~ i;.,.) ::-;; 

"f.,. -,:~,,/?-'lA 
.... ;:.·~ , ,,....-:,_ 

•;~?~.\';{ 
-~~· "-.J 

-~-

f 

! 

·iw~;i stopped du1 to 
implem.entatton of 

suirge!::!ion mad-e ·by prnof 

.c-h-acke:r .and P-MC to chedc 

100% jolnts through ithird 

party ch eeks 

••""" ----····-· ~ 

-G ;: 1 work stopped due to : 
.. ~ -Jch ange In w__in-dow de!21il ~ . , 

--'-----. --- J_ ___ 

·_. 2-Sep-Ur 20-Juo-12 ,. 

' 

··-3~j~;~11I-· -·· ...:.-· 
7·Sep-ll 

L_ 

' .  . 1 
I OITDC for refe•epc~ .zi1C..: .ipprov,--,J <1~/ 

j 
ins tnicted. ! 

--2~;1·· 7s -~~~ -~-:~--___ -~~~  M];~-;-;;v<l~ ,;,~~,_;,;-;,cl ;~"i"" J _ 
1 I strnctural joint:;; fhy 11'..!~Lirit a~e11;.:y.l 
' Trme taken to tesf 100% jniHb: Lld,'.!,·,nid 

96 15 14.4 

._ .... L -

casting pf floor sJ:c:i;s :and. !"i.:rthc:r works. i 
' . 

I 
I 

·-, 

~ ................. 

·, .................. 

,,_ 



H Work stopped due to 
-dlan j!C- 1n chiller 

I 

-:,,.,...-. 

. l[i-.feb-12 17-Apr-12. ------ ··---1-----·1 
) i· . - I 

vf-

. - I . 
of order ol air -c.ool ed chiHcP.1'"5 ·ar,..:5 

. I . adc.ffti onol work r e.quir~d d'U c: t O w:ate r 
I II " _,'. I 

--------J~ .. T, ..... -- - -1----------i-- -- --------- ,---------,---
{v~~kii~PPecl du~ to c:fo-la1 -----~ ·-10~Apr:ii -

~n s..:impl-e. · ~pp~ovod fo.j' I 

--------·~--61-----15-1--------· 9.15 Chafl;g-e: frotn ~Ir ca-0Letlf_,i;::\~i1k.r t.·.> -~'._-~[","'"'"".:.i. 
cooled ,:;hiller re.su[:'..;ll!f in -c.<1n{E.!.t~ti... ,, 

_ ! c.ooll!d -chillers. . / l 
-l- I ·- - ______ , ___ .. _ . ·- - . ! 

1 

.:,J K 

..._ 

1-iVA C duct matemd ! 

/

[or, stopped duo to no1~ 
hnalisa ti on of MGPS 

theme. 
1 

.... IL__ --------_:'ti---~_:_ 
Work stopped due to 

I ~huri ge in ll ft m;:ike 
II ' , I 

I 

9·Apr-10 

I 

_$:) 
- - 1· . . - -- . -· - . F'.inalization of- elevatorr· - . ···--~--8·Mar-:.ll 1-

~- ~ , --·· · · · ~:::;:::tis of Eleootorf ---- - - - 27-Sep-11' \'\\i drawings by Otis and 
·\ d1!H11ery of materI.al from 

~ Otis 

~ 
.... -,----· " ---------·--·. 

_ .-;:__ ..... ; lJ~st.aJJ etion - and 
.,, ~ ' t - - --., ... -::: ,__.:, 1.::pmm1ssmnmg or a!! three_ 

':.!.· '}~ ' ! . 
•. • ~;.._ -< elevators by OUs. 

\'.'.;~~-~--:._ .... _ ., ___ J-----·-ic~mmissioning . ofl-_ ·----·22-Aug-14 _, __ _ 
\l~};e, \;-~- ~-f · ~1 e'ifators due to delay 1~ _ 1 , ' _. ~(!,. \.~{~ syppiy of per_manent '. . 

1 \J' i;, "'.'":i~ 7, _ .. _ . __ . i!c~wei_!>Y..~R!'I_L _____ .J:. .... _ _ __ ... __ ... _J 

3-0d-12 

17-Apr-12 

! 
28-A~~: iii . 

I 
. -j 

27·Sep-n · 

3-0ct-ll 

! 

--~:~~-~j 
27~S.ep·14· 

7 

an 

I 

103 

372 

! 
688 

20 

36 

I . I 

:~--
i"ir 

ul I i 
.. I ----1----- --~ "·""-!! 

t - - ~ j 

31.J.92101;!:f.?.'r' i;, .fd'2·.i',.(." c.1 t·: \ 
MGPS 1csultini; in· lwi,utior "L"Ju1 k ..iiuov'C; 

j f~!s:e ci!Hin(l and Wil Ir r:panl:!lini::. W orlc 
larder rceJe;;i;sed on,, 28-2-12 .ind the 
venrler aftel" inspcctkm~ of m,,terial5 by 
Oft Mt agri:!:erl to st .i rt. L h I..' wo rl, 011 2.8-3-, 1 

··---+~~- . .1 

ChangE! in el~ 1ta.lor n.t1kt1 to Otis: 
irn.sultin11 i11 delay iii p1,iC:h1;C new onh~,. 
. Finalization· of on:.hir oii IJti::;. t.!a1.•l.ayal!rl , 
dr;;:iwings ~ su bm ts:ion \f o ti~ ~d cl',H:' d 
res.uJ ting hi dd ,1 yL:.":J~ ilJJ FJn.i·.r .;:,! 10; 

ii mnu facture. Supp I y .un\J im.t;il!Mion ol 
e.le'i.l'ators. by 011.~ \ iJei;.iy('d 

j Comrn[s:s.i oning of c::+1.:!~;:, tors clel ;:iye ct 
_,
1
-due to :ion· .:rvilifaltHitv~uf powe< {mm 
DRML • ·---·-··---.. ..... J 

24,361 " 

---44.64 J-:- --- ---- --- i 
J 

' I 
--·--1 ! 82 .. 56 , 

! 
~ .. , .. ________ ---·· ·-1------_::-::J-~-- - ,--------• u 1 4~ r 

I _____ L_ __ _ 
·I 
:j 
! 



-~ 
\0 

I 
1 · 

' 
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.,.,) 

I 
I -

. L ri wo,._ .. ~pped duet~","". i. 7'May-llcl 8-May-1-41 . ' '146~ if . 292AJLJ.G.Tank added. Dol,:.~foo~c~v:{m l 
.iv_at~bHty of ~ckawfogs-;of · · _ ! II 

1
u~ _Tank rili_e to. U'l'l:i\' in ~bihir-::\ 

j a:,,:tsting servtces at UG ! 1ex1s.t..mg ~L.;!{\/1L ... • !.;,':-', ,··-~ ... _ . _ 

! Tnnk ;;n·-eac I ! 1cab~-~s _ by_ DnML/CJWD r...:~w-Hir,:::. '.r-..\ 1
r , I I revis:mn 111 rl~;iw1i1t:_'..., (1·,.:.iaa1r,e- u1! 

I , I; 

l i I I contractor . 1'110 prnriL,eJ '""Jon it '"'I 
. . . __ J I_ ·-------.. .. . ~- --. .. __ ... _ ---· _ ····-.. . . . . .. . 1. ___ .. . ··-· .. _ -·J' -· ·---· . __ -·-· . ·-----··--· fire tender m ave me"_[ wa, ,_Jet aye.d .. . . I 

I ' . I ' M·'""-··1" ·w;r~~pp·;{l7u;-tto __ ,,< -~3:oci~~2· ••-L• 3-N-~v-12 ~--~ 30 ·----···· 10 ---··-- ..... -··-"~3Mai·n-;~t~y .. ~t-ir~-~1;f·lluJ[~J;·F~VE~~·ll· 
l change fn m.ai n en try. i I by 1 ncr e.:i Sci i1f the-d oOr l,i! i ~ 11:_t r_es u!tin 1~ 
! ! ln a delay of nbaut 1 mun1h. I . 

" .:_l11 :·~::~::t:d ~~~ ~~~ --~ -~-Ap;-~~~~::.._ 2 D~May-1311~· --- ' -~~~ ~: ---~~ 1 s II .:.= ·-170.·~~I ~~::~;:~7~:"~;:~r~ ~'.,1: ::: C ·~, :.~:,'.'.'.I 
i T ,ack and cunoin,. ' I I m fal,e cetimg work., 

. ·---l--·--·. . 
-· ------·· . __:]_ - . --. .. . .. . . .. 
Sj 51.0SICSSD equlpment Lr\s.tallation del.:iyl!.d 

finishing work of {!;SO clep.irlrn~nt 

0 

·--· r-----·-. -----
... J. - - --·· -.. ------
t Work stopped · due , ta 

: fin.i.lis;;;iti Ofl CS5-b 
21-JU<l-ll 5-Aug-14 1141 

·-· ··--·----t--· -----• . .j ____ -..... -· --~·-- ---·--' ---,_ _____ . -- i 

? 
P Work s:topp~d~ riu~ .: to 1 I --· ·-------··--·L1 ---·---~-----·· Tr;fflc: ;;;:lri~lio~s -if th·~-·;;;:~a.· .ior B Lc,11 

traffic r-estncttans and 10 -.days , 1 d -.-J ,,-''' , . , 1 ,~-'"" _ e .. (.\ ur1n.,. _. i tit:_,_.., 
·~ na Uonal h oildays. I rri ;! .  . _. ., ! 

~ 
I Jan 12, 15 Au~ 12:,_ ..::.:.... ~.in l.;l,, ~ ., 

__ t jequiptri1ilt_· ·---_ ·-i--·-· 

·-----· --· -

,, 
c ·l F Aug 13, 26fo Jan 14 ilj\a 1 :}\,1, tag 1 i.f. 

~ \:' I--· -~:= Yea, 2010 -··. ~·---~-__ :_~· 1-May-,O =--·· l·May-10 :· · -=: __ .-::::= 1 ===· 100 ::_ __ -0=:-__ -:=::_ __ · i ==--=---·:J __ 
\\~ [· · .. ~-~~~~  ~]L. -~.:: ---;}?ii----:~;i;.~ -· -·-··j----· -I~ -------·--··---··:11 -· -- ! 

i 

~ 
' i. ,i\ :,,."'~ L .. _ .. ---: Yea'20l3 ·-----~I ·-~~~ ~~~ ·---·-~~~~~:1ill3 .----.•.... __ 1~ -· __ ~~~ .• 1 

, ~ ,_ 1------- t -·-------------· --··----·-·-----------·--·------i·-- ~--·-----· -
c ! c;.,, 8·A"g-B 18-Aug· B lO 100 10 1 
\ •''· :z_.. ·~---------------·---- ---· ----~-------~ --- --- -· ----------, \J' <· · . _ ·-__ .J__ --·--·--. ·-____ .. 2..:.0ct-13 ·------· 2·0ct_-~3_l ..... --· ___ 1 ·-·--• l~O _______ . ____ 1 __ ··----__ _ ( 

! 

I 
I 
l 
I 
I 

,' 



·"'-.I 

w 
~ 

I 
l ·, 'v '-<"' , 

~=-~==---]~014 =n=-·~=-l~H;n-141_ 29-J~l41~ -~~=-~-i~=-=-1~~=~=---~ i :__:: . ·; 
j-----_] --' ------'t 1-M,y-14~1-May-141_ ________ pl 100_____ 1 ______ _ ; -\ ,, 
____ ------[----------· _____ 8-Aug-14 ___ 18-Aug-14 _______ 10 __ 100 ____ 101---. _____ ~-------·--\ 

b- ------!... 2-0ct-1~ _2-0i::t-i': _ ___ ___ _ __ J 100 ------ 1 _  _ ____ ~ __ ,i 

---------------
6-5 Connecting . corridor { 

~av..i;l-abilty of · fno. t1n,_~1 1 l ue.layed .du_E! to r1::qt1ir~. n1ent ot lootin~ 
!drawings. of Trauma drawings oJ Trauma tfuikring, -::hantcs 

\

b uil ding · an-d ch.a nges; i~ i In cl. es\gn ;;:u1-d · .lh e. fals.c ct:::il i ni w-a!i on 
design : ! hold r or installation dl AC b,y OR Ml. 

- ~ j FinqUy the work wwt .:oui-r,lete-d -:Jal 
t I •  ' ~ 

·  ! ·i I .  · i advised by onoc WlLilout th.~ AC,. 

·1· i I fnstatf:atl on wfl i c:.h i.s. s til_l p e rHI i nr; . 

. ---__ =--·1. ~---- =-=~.--_:.-: : :-~=----~- _:= _: --_--~--: .. -:= -~= __ :=: . -----~---? .:=_:= .. -=-~1: : ~~-=---==:. 
R Work stopped due to non 22.-Aug-14 27.-Sep·l4 3.6 1B 6.48 Su:i:,,ply . of pe,m.i::u-'lH ,e1cEc.trtcal 
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spcc1nca.no11~ ano. snait note mercon mat me recorµ111g or oevianons ana am1i;:,umoos )S 
C.\1::1pkt.:: anC. c1.c.cUi,·at~. · 

sc"s COMMENCE:MgN·r. PROGRESS AND COMPLETION OF THE WORK 

CONTRACTOR .i,ha!I cornpkta. th~ Woi·k. nnder t.he cc;;,tract to meet the following Contract Milo~tont 
dates· ·-· Contract. Contrnc.t 'Mile Stone *No.of Days 
Milestone No 

Ol , .. Dernolitiou of existing HlNl Building & 20 ' ' 
=··--- e• ,rhqPi.ls~tion ·- ---·---···--·~·· .,,,r- ~-~-- .. ... -,-·,·,~ 

__ J 
02 Work up to nlinU1 50 
03 Fabrication, erection of ;tructutal ·steel work a~d 

castiitg of slabs 
[20 

04 Internal & external finishine: including_:services ··-~m""-
160 

05 ~,-~~·····: Handing oVcr including cmmri 15.sioning 
-~ 

170 

1tNQ. r[ d~Js ant the co1_1tim:.io11.s calendar daJU"from L~ic daU! of is.mane:~ a/ Nati~~ of A11:ard/L.O/lsi/e pa:W:!f.sian 

CONTRACTOR shall give DRML full information in advance as to its plans for performing each part of 
the Work. lf at ~ny time, GONTRACTOR'S actual progres$ is inadeq1:1a.te; to meet tl)e requirements of this 
·<Ontra,t, DRML may notify CO!s'TRACTOR' to take suoh steps a, may be necessary to improve its 
progress. If •. witl1in , te~sonnble period es . detennined· by DRML, .CONTRACTOR does not improve 
pe:rfonmmce · to rneot the Contra.ct Milestones sot forth above, DR.ML rriay require an increase in 
CONTRACTOR'S labour forci:) the numbei· of ~hifts, 0Ve1tirne operations, addltianal cl:iys of wo,k per 
w~ek, expedited. sryipment(s) of equipment and matel'\als, ·n.nd an inc~ense in the amount of construction 
·pJnnt and equlpment1 all without additional cost to DRML Neitho:r sti'eh notice nor DM1.L'S. f~ilure (O 

issue such notice shall relieve CONTRACTOR of it:; ob!igation to achieve. the quality of work and r;:ite of 
progress required bi'. this. coOtract. · , 

Noil -eOmplia1~ce With DJ'.tML'S_ instr'l~ctions sh.ii! be grm.:,nd.s for. DR.1v{L'S deterITl1natior, ~hat 
Cof{'J1'{.ACTOR is n.cit executing·the Work with such·,dilig~nce·is will .!..<;Sure corOpleiiori" with.in the times 
specified" Upon S\1c:h det~rmin:ation1 DR..lyft may terminate this (:Ontract ·pursua1H to the. Gene.raLtondition 
titled "TERMINATION FOR 01,;fAULT." 

SC,9 CONTRACT SCHEDULE 

CONTRACTOR shall, within -fifteen (15).caiendac days of contract award and before the first prog1·ess 
payment fo made, 's)J.bmit to DRML for its written ·approval a Contract Sched\!Je. The sche.du!e sh11!1 consist 
of a pr~cedence network diagram using the c:dtical path method (CPM) to sho.w each individual easerJtial 
activity ln sequence to meet the Contr-.i.e;t Milestones of the Special Condition titled 11COMMENCEMENT, 
PROGl;\ESS AND COMPUff!ON OF THE WORK." 'the disgrarn shall snow durations and dependencles. 
including off~Job$ite activities such as desigo, fabrication of equiprnent1 procurcmenti do livery of rnaterialsi 
and i.t~ms to be furrii.shed by DRML. It" shall show total float and free,.float times. Float shaH not be 
c011.sidered-to be for the exclusive benefit of either DR.ML or CC:~:"!:"RACTOR. ·exten.$ians of time for 
perfo,nnance required under 0th.er contract clauses shall be m'ade only to the extent that equitable time 
adjustments fo1· affected actit1itles exteed the total flo~t-avai\a:ble along their pMh_s. 

The activity Ii.sting shall show jhe following infotmation for each activity on the diagram: 

l.dentification by niJde number; 
Descdption of the task or event; 
Duration; _ 

. Earliest a11d latest start an.d finish dares 

. " 



LIST OF EQUIPMENTS OF ECS BUILDING 

,;:---------------------·-·-------.. 
S.N. Name of the Equipment/ 

Total Cost 

--~ ~~ ~ .. ----~----
01. ECG Machine 12 Channel 

02. 

---

03. 

Operation Table·:· Steris Surgino; 

Portable Ultrasound_ with Color 

Doppler System. 

C...-------·-·-----------~ .... 
04 500 mA X-Ray Machine 

.. 
Qt 

01 

03 

01 

01 

01 

03 

01 

y. 

Unit 

Nos. 

No. 

No. 

No. 

Nos. 

No. 

~ ~~ ~~ 

~•Mm 

,~.·--·~ 
Date of 

Receipt 

m-.~~'"'"'"'""'~""" 

"13.04.12 

17.04.12 

10.05.J.2 

..__ __ 
10.05.12 

___ ____JC----- --·--··-,__ ,~a.,H'•,,=-o"M 
05 Electro Surgical Unit Nos.: 11.05.12 

---------.. --,-!--
Bench Top Autoclave 06 10 

~ ...... ~ 
Set.; 23.05.12 

I 

07-.-L-Lari-ro-,--c-o·p--ic_S_u_rg_e_ry_S_et-------·-~ 

---·' ------------~ _J_ 

·-~ .. -.,~-= 

Set 05.06.12 

-.,-,. -·--··-

Date of.ls sue lnstallationdatci'"l 

18.05.12 

--· 

14.05.12 

24.03.12 

16.05.12 

11.09.12 

---
20.09.12 

,M,.a,a 

26.07.12 

04.09.12 

05.09.12 

I -1--------, 
05.06.12 

23.06,12 

23.06.12 

23.06.12 

15.09.11 

-- ·---
1-04-2013 

26.07.12 

06.09.12 

06.09.12 

.... --1 --~'''"....----------

13.06.12 

03.07.12 

13.07.1 

23.07.1 

1)9.08.1 

2 

2 

2 

2 24.08.1 

17.09.1 

04.01.1 

(;..::i~. 

30.07.12 

12.07.12 

30.07.12 

19.09.12 

21.08.12 

29.08.12 



08 

09. 

10.· 

-·---Open Care System for Neonates 
(ECS 4'° Floor) 

Operation Th~atre Light 

Ventilator High End ICU: 

12.. Plasma Steriliru 

13- Multi Pa'rameter Monitor 

I 
14 

l.8 Nos. 14.07.12 

.. 
03 Nos. 14.08.12 

-· 21.07.12 

05 Nos. 
OS Nos. 
04 Nos. 
01No. 
02 Nos 
02 Nos. 
02 Nos. 
06 Nos 
06 Nos.' 

-r20.11.1s 

"'~··-30.07.14 

02.01.13 
01.01.13 
12.08.13 
31.10.13 
02.11.13 
14.05.14 
11.08.14 
23.09.14 
23.09.14 

--·"' 
10.08.14 

09.03.13 

03.01.13 

14.08.13 

02.11.13 

08.07.14 

16.09.15 

16.09.15 

16.09.15 

28.04.16 

I 

--.--··-·---+ ·-·--·---+--·----·--1--------1 
08 Nos. 01.08.12 

02.11.13 
07.08.14 02.11.13 

-··-----··· ""' --'-·------+-007_7·.-0180-:-:53. ____ J 
01 No. 05.08.12 23.01.13 I 
20 Nos. 09.oi12~ ·------.\--

16

-.

1

·-

0

-

1

:----... -1 
16.10.12 

08.04.12 

28.10.13 

07.09.14 

10.04.13 

28.10.13 

07.08.15 



-,.-------~· 
15 Complete Mo nitoring System for 06.09.12 

ICU 
08.08.14 
23.09.14 

14 Nos. 23.09.14 30.03.16 
04.11.15 

15Nos. 29.03.16 

14 Nos. 05.12.15 

18 Nos. 05.11.16 

~-·=· ·--·--16 CR System 01 Unit 19.09.12 01.11.12 26.11.12 

,~,---••-~m~ ••M-~' 

1

2.9 Nos. 09.10.12 

05.12.13 05.12.13 
I 

17 Emergency Pa tie nt Trolley 

I 09.01.14 09.01.14 
,,,..,.,,,........~ .. ,~ 

18 
1 

Haemo Dialysi s machine 02 Nos. 11.10.12 10.08.13 

20.08.13 

__ l .. ~--------
19 Portable' Ven ti 

22.11.13 

1itori:i-v.1ooir·-------t-1-o_N_os:··-~ I """1=" ___ 13 __ ,, =~:--····1 
20 High Speed A 

-,,:-+,fib,ma,m 

utodave 

I 07.08.14 

02Sets_ 20.06.BT 

30.07.14 

07.08.15 

20.11.15 

with ECG Monitor 10 Nos. 18.07.13 

I OS Sets I 01.03.14 30.10.14 

02 Sets 04.08.14 13.08.15 

01Set 06.08.14 10.09.15 

.... _1-_, __ ,. 
22 Ridensity for 

Beds 

02 Sets 19.09.14 08.02.16 

·•·· 139 Nos. 27.08.13 m Mattress of ICU 

L .......... ~ ~---------....... . 
10 Nos. 30.07.14 

-1.7·· 



23 ICU Beds 

--~· ·-·--=·-~",.........,..-~ -""' 
15 Nos. 11.08.14 11.08.14 

14 Nos. 11.08.14 11.08.14 
ffi,f...~- ,_,. 

39 Nos. 06.09.13 
l 

30.07.14 30.07.14 

1I.08.14 11.08.14 

11.08.14 11.08.14 

" __ ,,_ •=--a.•-n•~ ·----~· 24. Steris 

' 

02 Nos 03.09.14 09.08.14 10.08.14 
a-~•••===.M~Y,,S ' "~"'""'."'""'--····~"'''""'-"~ -·"-' 25. Gener.I H ospital Beds 220 Nos 04.09.14 12.12.14 12.lZ.14 

--,,·=····=· ·~-·~=··='"="=--~ .. ~ ,,~,~ 
26. Syringe In fusion Pump 17.10.14 

04.03.15 29.03.16 
25 Nos. 03.03.15 31.05.17 

03.03.15 31.05.17 
20 Nos. 04.03.15 10.10.16 

05.03.15 10.10.16 
15 N9s. 09.08.15 10.12.16 

15.01.15 21.01.16 
15 Nos. 13.10.15 10.12.15 . 
49 Nos. 31.05.17 01.03.16 

30 Nos. 31.05.17 10.11.15 

OS Nos. 31.05.17 31.05.17 

30 Nos. 

1.2 Nos-. 

10 Nos. I 

l ... ,_ .. ,_ 10 Nos. 
~....._____,.,.,ffl ____ , --

Note: 

/\ A.__,~ 
r ,.,...... , .-JJ, 

.. •·" 
,.,.... ....... · 





Annexure Ill 

1. Complete Monitoring System ( 1 Unit of Central Station and 
18 monitors) Rs. 74,62,117/· 

CONSTRAINTS FOR INSTALLING MONITORS 

Technical 
• The structure was not capable to bear the weight of monitors 
• Alternative arrangement like table stand etc. was thought 
• Trial was done 
• Then order was placed for such stand for monitors installation 
• Proper electrical points arranged 
• Then monitors Installed 

2. Open Care System for Neonates 
with Accessories (18 No.) Rs. 1,66,13,100/-

Complete installation ha.s taken 6 month time due to various 
electrical gagets preparation ensuring safety process for Neo1\ates. 
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. File No.T-17014/05/2015/PH-ll(Pt) 
Receipt No: 596263/2017/TRAINING . 

Schedule I - FIRS! SCHEDULE 
!HE FIRST SCHEDULE 

(See section u) 

· ANNEXURE • I 

Rebognlsed Medical Qualifications granted by the Universities or Medical 
lfistitutions in !ndia. 

Recognised Medical Qualification 
Abbreviation for Registration 

UNIVERS1T¥ OF ./\.LLAHAUAD 
Bacheloi· of Medicine and. Bachelor of Smgery 
M.B.B.S. 
Doctor of Medicine (General Medicine) 

iVLD. (Genl. Med.) 
Doctor of Medicine (Social und Preventive Medicine) 
M.D. (Soc. & P,·ev. Med'.) 
Master of S11rge1y (Ophtha)mology) 
M,S. (Ophth.) 
Master of Surgery ( General Surgery) 

M.S. (Genl. Surg.) 
Doctor of Medicine (Pathology) 
!VLD. (Path.) 
Doctor of Medicine (Physiology) 
M.D, (Phy.) 
Master of Surgery (Anatomy) 

M .S. (Anat,) 
Doctor of Medicine (Phannacology) 

M,D. (Phann.) 
Doctor of Medicine (Paediatric.a) , 

M.D, (Paed.) 
Mastet· ot Surge1y (Obstetrics and Gynaecology) 

M.S. (Obst. & Gymie.) 
Doctor of Medicine (Ge~ernl Medicine) 

M.D, (Geul. Med.) 

l 

• 
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An,nexure : I 

"l'h' .,-~ t: h ·11 b f ~*dttre-HAd'' l 1.'fi . h. t d. c 1s qu ..... mca ions a ea recogmse me ica qua 1 ,cation w en gran e m 
or aften982.) 

BHAGALPUR UNfVERSl1'Y 
Bachel01· of Medicine and Bachelor of Surg~ry 
M.B.B.S. 
(This q_ua\ifi~ation shall be a recognised medical qualification whell granted by · 
Bhaga\pur University in ·respect of students bei'~gtrained atJlhagalpur Medical 
College, Bhagalpur.) . 

BURDWAN UN!VERSIT\:' _ 
Bachelor ofMedicit1~ and Bachelor of Surr,e,y 
M.B.B.S. ....... ..,,., 

BHARATHIDAS~ UNIVERSITY 
Bachelor of Medicine and ·:aacnelor of Surgery 
M.B.B.S. 
Diploma iri Psychological.Medicine 
DcP.M. 
Doctor of Medicine (Pathology) 
~tD. (P,cth.) 

BHAB.THIJIR UNIVERSrI'X -
Bachelor of Medicin~ and Bachelor of Surgery 
M,B,B.S. 

UN1VERS1TI' OF CALCUTtA 
,Licentiate in Medicine and Surgery 

LM.S .. 
Bachelor of Medicine 
M.B. 

-~, . 

. Bachelor of Medicine and·Bachelort Surgery 
M.B.B.S. 
Doctor of Medicine 
M.P. 
Master of S1n·gery 
M.S. 
Master of Obstetrics 

~-8( 

' ~· . ,• 
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M.O. 
Diploma irr Ophthalmic Medicine and Surgery 
D.O.M.S. 
Diploma In Gynaecology and Obstetrics_ 
D.G.0. 
Diploma in Materni);y and Ch-Dd w~frare -D-l·JJ.c.w. 
Diploma in Public B'.ealth 

1'' D.P.H. 

Diploma in 'ruberculosis Diseases 
D.'r.D. 
Dip lo mu in Medical Racliolob,Y arid Electrology 
D.M.R.E. 
Diplonrn h, Basic Medical Sciences (Anatomy) 
Dip. B.M.Sc. (Anat.) 
Diploma in Basic Medical Sciences (Physiology) 
DiJcl. B.M.Sc. (Phy.) 
Diploma in Basie Medical Sciences (Pha.rmacology) 
Dip. B.M,Sc. (Pharn,.) 
Diploma in Basic Medical Sciences (Pathology) 
Dip. B.M.Sc. (Path.) 
Diploma in Cardiology 
Dip. Cni·d. 
Dtploma in Psychological Medicine 
D.P.M. 
Diplo1na in Child Health 
D.C.H. 
Diplo1na in Industrial Bealtb 

D.l.l:-l. 
-.-

ANNEXURE -1 

h Substituted by the Notification No. S.O. 33J2(:E) dated 20.u.1999 
2. Inserted hy the Notification :Na. S.O" ni:8(E)dated 24.06.2000. 

_ 3 Inserted by the Notifications No. S.0 126i(EJ dated 17.06.2000. 
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ANNEXURE • I 

. . IAAAClWre 11A 

4-Substituted 1;,y the Notificatio11 No 11015/12/99-M,E. (UG) dated 20.11.1999. 

5. Inserted by the Notifications No. S.O. 1729(E) dated 30.05.2007. 

6. lnserted by the Notifications No. 11025/27/94-ME(UG)datcd 26.02.2000. 

7. Inserted by the Notifications No. s.o. 1429(E) dated 01.07.2000. 
8. lnseited by the Notification No. S.0.611(E) dated 27.02,2009. 
Notes Added by AIIH&Pil: 

Note ,1iT1\'e Governmeni::of WestBe-ngal, through the.enc1ct:mentofthe West Bengal Unlvet.:;lty or 
He.ilth Selenc~s: .f'i.c.t, 2.002 has rnade the followll\g pr(Wistons and aci;:ord!ng\y, In the above 

S"c\1edulc, <1ftE'r the. enactment of the nbave act1 Ca.kutt11 UniverSitym!!:an:; "West Br:ngal Urilvel'sicy 

of Health s,1•11ces" and accordingly the MCI has replaced Calcutta University \1y the 'West Oenga\ 

l!niversity o~Heaith Sciences' in ci,e, Fir.st Schedule. 
1

'AJI colleges, it1stitutiOhj and edutational .c;enters of Health Sciences in the Staie o[Wesc Bengal 
prcvi!.'lusly ndmftt;ed to t/1e privifo.ges of, er affiltat~d.to, Ure Utliversit;y of Calc,{w.i, tlill;!: Univer~fty of 
Bw·dwcw, th~ Unh•crsif:Y of North 8'1rignl the University of Kcdyanl tTI~ Vldyosagri.r U11ive"rs/ty, tl,e 

}O"davpur University, the Rob{ndra Bl1arati Unfvenmr and the VisWa Bharati Universit;,; or any ochtir 

Govcm1m1wt l'eCogr,lzed universflJI, Cou11cil or affiliating body,. wfth effectfl'om r:he demi as inay b'!! 
,notified Under siib"-Se.ction.(2), s{1al/ bs de~med to be admitted to tfl~ privileges of ar af!Hiat~d ta, che 
University.'1 • 

Not~ 2t The M'OH&FW has also taken note of the above fac.t, and aci::ordiug!y amended JMC Act 
195(; vido Gazette Notification dated 12th June, 2008 published In "The Gazette of India, Juiy 19, 

Z008/1\SAOHA 28, 1930 which Is enclosed as Anoexu,•-llB foe ready ,:eference. Th.• relevan.t 

portion of the notification \s produc~d be.low, for ready refenmee. 

"S.0. 1B46 -ln excrci.,;;e af the power conferred by sub.-sectian ('2) of the Section 1.1 of th!!:. Indian 
Medl:cat Coundl .A.ct. 1956 (102 of 1956), the Central Go11ernttumt, afte1· Cousulting the Medlc~l 
Councll of India, hei"eby n1ake.s the following further amendments lu the Fi,·st Sched1.1le to the 
s~id Ac~ namely:- _ 

ln the said First Schedule after "~ak:ulta tlnlversltijn and entries rd:ltln.g. the1·eto "Wesi: Bengal 
University of Health Sdenci:?51 Kolknt.a, We:st Beog:a\ under the h~21.ding 'Recognized M~di<:c1l 

Qualif1c.i.Uon' [.hereinafter referred to ·as cohnrm (2). and the heading 'Abbreviation for 

Registrntion' ·(ltereinafter rek.trcd ~o as colurnn (3)]. ilie: foilowi'n.g shall be Inserted, t1..1rne\y:~ I , 
Rec:ognh:ed Medical Qualifir.-ation; -- . 

Ab 

Dlp\oma in Health Educ.atton i ~ ~ _,........ _____ D. 

Diploma In Industri,l Hy5i,no . D . 

Diploma In Moternity '& Child Welfare o. ,,.,....___.,,...,m_ 

Dipiorna in Pubii~ llcailh o. P.H. . 
i:>octor of Me.diclnc (Social & Prev~nttve Medicine/ M .O. (S.P.M,/Comm. Med.) 

Cotnm:;_nity Medldne} 

These shall be recognised medical qualificatton:s-when grante d by West Beng,'1 University or 
tng trained at All lnd\a h15titut@ Health Scicnces.1 J{o\\.;ata, west Bengal In respecc of stu~ents be 

of Hygiene & Public Health. Koll<ata, Wost 8eng,t 
~--"". - "•: 
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.noo- ill!.l. GA7.itn'"a Of' lt-.'DIA ;JUl.-Y 19, l~ASADHA '26,1930 n 11'),l{I i.\.....$F.C, J{i.!JI 

..'I,. -~.""1,ll\l:lu.,,.=.. ~t.-=::::::l,;.'~=.1:~~ -· . ~-

(2)' ., ., Cl) 

-i::::tl'l."~··~...=.;,1"· -'1 

Wli\C'lM i1f<fu1 ('!RI ir, ~) '('I. "'-•• -(-"".;.o_ll'I ___ ,-.-)-. ~.----· 

"""':""' mil (>mi·o;,'\-~l ""· ,,,._ (>,i,\·1tl'i,i\i(;iioMn 

"-·-""" ( ""1"!W! filast) ""· "·"· (Ol'lP<,,.. W.'lll . 
'~-;-1#111-.-, "'"') ""· 'l\1-("" ~) '  ' 
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m c,i 
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'l"lfi' I\"' \ii lil'I R<llf-l # ~I >.1. ail. :,,t 
""""!""' ,11":mt, (,mi .-<SJ'i\j,rtj ,r,. "1. ('(!U\t"'1 f'l'iwll 

=:-.~(~·Ulm) ""-,;\, ('a'-"""') 
""":""" ,\,'i:ll!s ('<!!1< ·,ls f!!mo1) ~s. -.i (""'"" ~u·i -: 

(~.~~.'~-gMj~,-q~~~~~&~.~~~,i~~ufi1r1~ 

"'*" -.,',;rl, , - • llfu"" ... ""., "'*"" "'"" .-"""" 'Ii m,> · . 
' (l)_ (l) ----------

r:;.;;_-~ 1(1:~i\"1,w .. ~- -""~s\.;:--- -------~ 

Zf"' F,r.ra, "'"" Ml ~,; ~ """' """"' """" """-'· ,.m,m\,. -·-"'1la ""a1\l ·,''lli\, :E:r '""' '""' i;,',lm "' -.i '""' ~ l\im<i 
, ~~  , "'""" ~""""' "'" oro-.l <1,• """ "",,, ,;,i 

(-.i. "',cil011"131ZOOJ•,;<!. >.(;\·Ill] 

Q;I, ~'iii", .wn. ~~ 

. t,"cw 01:lhl, th~ l2tJ1 l1J11~. ioot 
, S,0~ _ltl46-~ln ~ttrei~ or \ht:. p0',</t!1S conri::md by !llb,s~i.M (:!.) of ihe Scc:1i'o11 ll of !hG lr1di~11 Mt.ilk,)! 

C:'il.ln~il Aei, 1956(102.o( t%6), lhcCef\l/1\<Jovcrn.t'l'lc11l, ~fie, r71ns1,1.Jtins. th(. M~Mi;:11\ Council o( lndla, i't'"febym~k,;s 1ht 
rP\l~r1g ~1~r am,:.11dm~n1: itt !:he. Fim sche1.h.lle: io tht. s3\d Mf, n~ely :...... . 

• (11 li{c ,.'1\d firs! Scliei.luli: .ift.cr "C~k~"ll (in'iv~n-i:yi• .'ind er1trle:S re\11.lilig '1h~r~1c. :iwe~I D,~1\ga\ Un\v~r$il)' 1:1( 
He~ilh St;:IGrxl/:"!, Koll::at.ll, w~~, acngn1" !!lllil ~ 11d-!c4, IU;!d il.tfli1':t\"\V!!:!il 0~11g~\ Ur1ivi::nit:Y oflic:1Uh .Sti1111~l!S, Kol~:i.1...1. 
W ~$1 ~mg11.q1n1!tf ll'oe ht.;adr.l'\s 'Rec. OsnJ.u.d Me.di cat Qi.i1li6C11non • Lhe~lnaftet ~rmtd 10 ~ <=Qlumil~l)J, ond \l'lt. _Madlns 
• Abbrpvi-l\110q forRcJ'.:istrn1ion' (he1dn~t1 ro:.fcITT-d ~ 11.JCDlm'flfl-~l)J, tht fpl1i:lwins~h.1l\ l:i~illl~md;. l'!11mo:.l)'<· -· 

Rc:;)Qg\ltt±:1 Q\l~ificiltio~ ,r~,~~- Abbrc.vi~tion for Rcg-/~1n1(/o~ ....... 

- ' (l) , _ _,.](le.;) __________ ,, 

~o!.chtlor o( Mc:dlci11~ & .ll;ieht1!:lr ofSlll'g.~cy · M.J.i.13..S, 
D\plQm11 In i\i,(!.!'1!1¢~(.1 p,A 
Dlploii,~ in Ptt~l1:tri~ &. O~iec(llgfl.Y D,G.O. 
1.)ipl1;11f<o. \11 O,,h1)11;1,\n:i,t11ogy P.O. 
U[p\~(11,i\ it1 oi~hop~<:Mcs D, Oruti;1. 
D!ploma iTI 01D-i'01lrio•l...:u:yngology Dl..O, 
Oiplodi:i. lnT~Wrc11!r,,si~ & 01(;s\ ~~~~~ · O.T.CD. 

Mll~l!:\r;ir 0iihii;iac(~rdi0Thi;irack:.Sl.l!Et,e:JY} M. C\i,(C,J.:s.) 

Ooctai ¢( Mi::d!ciM (Oci ~-:.::110Jog,ii) M.D. (ll!l'\"li,) 

CJ,,.;iqo1 ofMc1k:i,.,~{For~nsli;: Med!i;inc} M,D, (F.M~d,) 

b,,")1;10:;o! M~~iell'lc (CH:n'~r;il Mt!.die\n~) M.n. (G~Yll M~.) 

{Xieioi of M~~ii::ir\~ (Obs1~1rics k. OyMc<".o\Qsy) M.D, (Ob~!. & 0}"Ua('..) ~...._:.._,..,.....,,,__......,.... ......... ---·-........ -",..........,.., ____ _.......,..,...,,~----

-, .... 1 .. •• 
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(l) Pl 
Doi:1Qto(M1:idki~(P;tedi1ltics) -. . . . , M.D.(r-:ied..) 

. OQ.t:lor Q~ Mi:.di<:ltt(; (T11bc~C1Jlo:ll$ &. P.~1ra1.1:itY bi;!:-rni) M'.D.('l'.',B.(I. R~ Pisi:.) 
h1fo,:li-1,::t ~f S1,1r~1y (OtD·Mln(l+L2cyt1$.o\o~} ' M.S. (ENl'1 
M:).!ilc~of SutglltJ (ml'\cr~l ~ut;cry) M.S. (S~t·l 
M~sl,:r Qr SurS'!IJ' ( Ob~t~trla & Gynt1tii::olazy) M.S. (Obi;1,.& ~~~  

M:i.i..1~~ 1Jt!11.11gt.rj ( Op1ithM1l'lo\01:,?) ~.S,(Op\,.) 

M-a'J;l1;1.T o(Sur.s,~rt ( Qrlhopa.~dl~) M'.S. (Onlm..) 

('"ilie~ sh~U \le n."l::1;itrJiu:J j'jlc:dlcll. quallfk,111jl)n,:5 wnc:n g_N.n\~ by Wcf.\ bct1~\ tJri[vil1:ilt1 (]( H~lt)! Si;it:~,;;t:S, li.o~ 
!~! ·Bengill in r~cc~~r~udc_nl:&. ~lh$ ltt.iMd a{ M~diO?.l Cti\lc:C,!.,, J:'.i::in::i.111, Wc.St&nt14l.) ~· 

=----=(_,>)~ (!) 
"B-:ichd(lt oJMe..dlcf11i..& a11chcl~rorSu1g~ry M.B.n.s. 
l;li.rilat;'l'U!, !fl. M:1.,::,;thts:i~ •  , , D.A- ,a.' 

" . 
D<lci.ora!Mcdieine(Cit.~r~I Meill,;;ini) MD.(~11~ Mtd.) 

OQelQr or Mo:.diclil~ { "l'ub~rcu~sis. &. ~plfillQty D~u1) ?-{O. fr.a. &. ~ DI~} 
M~sii:r or St.it$.cry ( Gi:~llr~I $111tt!.ri) MS.(Q,l'ILSurg..), 

, M~1ero!S\ligery( Or1hc,pitt.di.'d:) . M.S..(Oiih<i,} ; , • 

m;;~·~~g.11lze.ct m::d~I ~1;1~ifle.llio!ii ;"'11i.n t:,t.11.n~ by W~t b.tii&,il U11.iv~~~11.11~ ~~~i., :,' 
W i::;;1 ll1;:11gtl in,~~ ohiud~l$ b¢ing 1r.ait1i:.d i.1 'R.0. Ku Mttli~J Colkg~ i,;;o,1\i":i1~. !,~".,,'-".c''c:':.''..:·lc...,--,-----

W M 
.~ch.;~1 oO,it.dlci_nii & D~i"S1.ir.l:lOf1--~---,,c,\_-,l<"l!."S"".~'-~--, .. -~~~·-. -~--

Dipli:;1~ in Aiizi,~l\i.~i;,, .0,A.. 

D0cfor<ifMt1.Hdt1f(G.cr1~ul Mediclnt} M.O-l0~11I.M~) 
Ilocu;,r of M~diclno { Oi;1.;le1tics ·&:: Oro~i<:ology) M.D. (Ob~\...\. Oyn.s.e.) 

D1;:1i;l9r q( MtJJ!eith~ ( TubtiicuJ1;lsis. ~ P.c.$1)\raWi:y Olsi:ll;}t") M.D. (T.a. (.I..~. Dl1t.) , 

~(S,u&try(Gtnc.ralStific,y) lw:l,,S.{Oi;n(.S~g.) ~ · ·-~ _ 

Th(!);e sl\~U i;.e 1«ow;il:7.td p'lt4k.:i.\ q'u4lil'ie11:i.ion!t wh~II. ~f1lai by w~i 64ngit r,lnh•~r~IW i;if ,1-1.i:~lth Sr-i~m;:e.s, ~cl~:i.t~. 
W~s1 ~rig~l lr1 r~~t(;~ r:i,!; s1u11criU. bci11g 1111iJ\,:.d :u Cili:u\iAN4iiQllill M~i.e.at ~u~i~. J{oll.;.11.i~. w~~1 1:ltns:.tl.) 

. ..-' --'----
(l) (l) • 

fl.-:ichi:.l~l'Qf MW\<;int &l;hclie\grQ!SUJt.~'1 M.B.B.S. _; 

Dipl~ft'~ In AJ,.11.ethd.ll!. • ' D./1.. . 

M.11.~l,?TQ(Ch!tugi~n {P~cdb.1th::Su1~) 'M.S,(P11.~-iU.5\lfg..) 

Dg(l~t r;,,( M.edicfa~(Cltrtc:l"D,l Mc4lcini:.) M:, 0. {Ch;pL tvliJ•.d..) 
Illlc\Or ?f Mc.diClM( Obsleld<;,;: &. 0,,1'1<\tGOloe,y) M.D.(Olm. &. Gy1111,1!..) 
Ooi::mr.ot Mcd\(;lu= ( 'Pt.cd~lrie:,) · M.P. (1"1td-) 
DQc:lar o()'-.fo.:;liei-ne ( Tu~tt,1,1iosh& l\,;;s:p\u:toty .Ol'io:11~) M.t,.(1'.B, &.1:1.c.S. OIM,t 

M:P.'l.1er or Surgery ( aet1~I SiJ~g<.t')'} . M..S.(Cc:nl,SutG-) 
:M.;1::SI~ a( St.1'1,Cl'l'·(Ortl:dpa=!iics)' , . M..S.(Orui(i.) 

(fh~.t &liill be, rc:C(Jg~i%e.d mc.di~l qu:i.li(le!!it:il'I~ 'Mien G;t'!n\,:.d \I~ W~i Du1g..). Ui:iiv~~Y o( H,,.11.h~ Si;:/e.nc:ts, Ko\J;al~, 
Wc.L 8Ciil?~ ii, t,iipceto£~i.~mts.~ingi.rai~ ~t e,-,.1c.\lltri.Na\J1;m.,I Miall~ Cal\~~. W1;;.1 ~e.ng.;.I.)· , ..... ,......-

(2) (l) :..............~-, 
Olplg1;1;1a lri M,j,~;1h.e.fr;1. 0,A- .  • • ..... ._~_.,....;_....-~ 

D!p\Qaia in £lull: Me.dlcat Scicn.i::ts{Me\r.lrrn:,)...,. · Jj.,a:~.&.(,'1'l~L) 
Dlp\oII):~ iri ~~  Mc:(111:o.l S'cieni::o:.s(t'll.MU\!cok,.ffl P.B.M..Sc.(rhami.) 

Di(/ltiml. ii:til11$k. Me~i~ S1:L:.ne,:,i;.(Ph1sio\agy) i1B.).t$¢.(?ll,y.) · 

_, 

Di'p!oftl;i ll'ICu-dlolo!:,ry "1£" ti.Ord. 

Dip\atita !nOini~l.~\ltology 0. C. P, 

, ____ _,Dc.·=cD.'---·-----·-,-----,----"'-' 

c~ .. ~--,.-• .. --;"""":"----
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D~i::101 u ,M~dli:.inc{~t'diology) 
D>l'C-!or o~M~dkh,c (&:J'di,o-ino\o~y) 
l)l:ltlor oij M~~ii!\1',1,! {0:1~1toc,;11.i:Nlog:;) 
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D?°':;IQf oqMe.,Jj1;fo~ (Nt;yj~lofj•) 
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Mf~is:.lr.i,l' Cnlrugl;u, (N~~ro Su1gi:.,y) 
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b.A. 
D.\..O, 

, P.M~c.,d.) 
, o.M{~"'""l 

o.M.(Mod, o..,uo.) 
D.M.(l'l,~h,o.) 
'O.M..(t-l~uri:l..) 
MO.(C.TS,) 
M.O.(Ni:1,1.rn.Smfl-l 
M..Cb.(P.J.Suf!,.) 
~1.0,{UrP.JiJri. S\lr~.)" 
M.,O,{AJ1:i.ts.) 
M-0.(afo. ~~til,) 
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-------

f10S"\"CRADUA'TE COMMIT'rF.:E 
Dl.18.0S:l015 

S11b,: ~~\t.dL~i•.,lno:t\1~.-.1.!lli~~~ 
9~~~•~1!.!in.s Vfimul a1 AfU.!=~.l..Ll!!!i.lil.!!!.!..?.f...ti:tt~·;tnd r~~h, 
Ka-lkfll? gr:mtt!d gywu1 Si!~W~\i',ncet ..f..1?!~ 
Jhrui.;, b-<!' ,1n1r.\'l 1\llu the c~ntr11,I G1:1vt. vt,.J.11 ll!r ll!ll~r nu, \J. 1::;il\2/3/l01J-M~\l'.II, ~1." 

04.l'JJl.lOl;'i (nrw~nl~ lh, rnqu~~I af !he [l.11f;(.'!ib,r, Wc.:il ~r.nr,11-1 Uii.ivH11H.y of H~allh ~l~n~k;':I, 
Y.r,\1<.n1;1, f,1t puri,.•M./1 (II Hl!~i,nnl1!01'l ui foUowl1ig ~u~Hk;:iltgn.~ -11.z;iti'l.'l.t i~,:;te;,.~fl{i lnl~kq iii 
l'C,pcd (Ir ~ludi!n~ ~ing lf11ine1t ~\ /\II rmlll'I lr,,atn,ru i)l Mvr;i~fll: .iniJ publi~ 1',eult11. i'::cill\a1a 
u/9 H\A} o{ 1h11: 1-M,C:::. Ar.t 'l956:-

l, OlH (l)li,lo"m11 l.11 lfului11illl 1-l~nlth). 
l, DMC,tv' (Olpli;irnll ;r, M~terliiry h ChlM \\'~i/1r~J 

In U'l):11 i;t1nfl~l1<1n, i, i~ ,1~~d lh,'\l in~~ r.Q,ir..ae~ 111111 t~iig1Uz.!~i .;md il'!<:ludc:d in 1" 
!khi:d\lhl \911,IC.: ,\,t, 1956. :"l~W~l'ei, (1Q T~'111d I,~ ;i,•;..\1.11hlt'. whl!n·lt>~e.l.'.ti'ar~e.1 WQ(~ 

p<lrlfllttoe:dH!lC"("Jflnir.~d \•;· lh~C~nfial l,{/",•1./Mhll,~! \'.'.:01,1nd\ f>! lnill~. 

·n1<l~~ ("01H4\..'::I IH"f nt1\li"\i;lu11~1 ii\ Pa:.1~.i,Ju~(" M~dkl'l1 \:.dOJ.tl"-11.nn !l..Jl.sul~l;illoll 20',.'(t. 

Hc11t~. 1l',,: m~n,,:r w~11 r,lt~,,'1.1~~ ifl lh" Uo.11,J of <::(i,,,cmut,1. ~~"l!fiflS i,~ld on 31..0i,'.IOIJ.11nd ~ 
H "f"lt~ dl'Ciil-,J .i.~ un~lt.ir.-

gA/Jr~ di:k1U)"i.i11. /hi. /10!,!rJ (1/ Ct•1~f"l'!orj ±k\'ldf.1f //1<1/ 1/r, nJiil/o luPJ firH ~ f.Ld!!'itwl'by ~ 
1\c,1.(1~111/t f.m111tn ((t1if lli{if rt1•11111mfrlll,i/1~n l'( f!l11tr1f /<fi111: 1/1~ !i(.x;'~ fr.>r j\JrHk!r £Drr~1~1~i"JM of 
Ut1.1 1111.1/t~r- • 

·the !kiW/11rim:ll,J~I. Ant-liH, ti,\k;ifi 1•ide C:(1umti1 \~lier di. tl,;..Ol.WU, wm1 11f~ 
t~ue:lll'l\1 lQ ~\l~fl\ll 1111! fQ.llowl."ljj: lnlarnl.fl\ian:-

.1- 011\it a( illnHin!:l "llf 1.l'H! l:(lllr~. W,hclhf!.t lh!!~ m111'11(!. ul'~ ;"1,rar1ti~ wi!h pt{nliS,~ia;'i 1•f 
Cenh:·~I.CQ,vl/S\11,t~ Ct-vtv UAlv~rslly wltli Jc,."1111,enliiry l!"Vld!!f\<;L', 

'Z., V,'h~11 !h~ l~l\1ai..:l\ af~llJ~;i"N 11,:!.mi~ If\ :h~ 11.1:',c1vt! CDt.Lt!i': p;\~,J~i;l oUI th!:! illl.1111ilf1~1"\oll, 

hi r<ip!Y, 1,h-e Ditl!l:l"ir, .-.IIHPlf )(.olk,,11 ~-!rl,• fo,tr.r ,1t, '20.01..2Qr,1, h11?1 ll'1fm,1ied i\',,,t.-

·n~ i1,l/1t1a.: 1111, bmr (11111/1,(lin,i: //~ IJV,,'C\-"l,t rr11J OlM ~ll1.1r,111!'J JI•~ BllJ "iul 1_951 
rt~~"-1:iilily. o~ ,oer ~11i1/'li-it1ff ~{ /lit. Mlrt4!r'y ,if /-it"'~lih ,r11d r°.<1l'l'liJ:, 1"116./fa'f?, Gln•r, af 
lntli~. 77:c-'t'~tu~A- Ii~ /.i-i<r, aj]ili4l~rt /Jl //1<1 }1/ul F.1~ge11 !l1tin•Nity rrf lfo'l!rlr ~"(:I'~, 
J:",ilbt(d, 

Boa, 1111:' L17l!t$t'~ '1!111g re~ /1111.5: Jl1111di115:, t!,t fo~li!~,~ ifnd ,for li!!l'l:/.JIH)' l/OCMIT~llf<>rJI 
.fl!it!i/i;(ll" 111 ~pt:,! bf m1t'/r1i ~rn1i':i.Jin" fi·e1m Ctillr~l C.at~ttrn!lrll fer ,1arll)1s /)1'¢ ,;:v1lrl-f, 
Hlm!!h!t, tJ/rel' jrj1plfrrl1itru!l1111 oj.~7~ OUc..'11hjt'fWi/J:l11 h1 ;;dm/.'1~!1/11 r~ !~ri"us (OUl'M:~ 
/ri Q.r1ir11f £'/11{"/llf!llllll fo~tflHt~~. llt~;\\frj/1/"J ~f f/r,rrl/1. {., frm1il, Wr:/fotf,. c~'1!rtt-.,,I 
<J/ /l'ldi11 ~dd rr11f'l('1~!1 (!l.!·l1tGJtd!I! in 01'.,;/i,1,G' y.nl.Y IJmn.llJ/1. 0,.'>.·1 f'-'11. 1.l 7DJllfJ!/,!OOi• 
(-'/~./! rfli/f/1 J '111 {111!~, 10()8. 

II 11j.:1\I' 11Ji>, Ji.,• 111.1/l'J 111111 lllt" /n/f1i111 Mtilt~/ C~uijdl /",d, Jfl:56 (pr/!//t.rf UIJ Mit1i~t,Ynf 
l;t111, Cdi«~n(lu;/tl n//ntlfo}·,l,!!11'1 !;,!/l/1 tlli,t~J <1~ MCI f'f,"\lgjflul!. 

Hirl/t DM(.V/ "''.:, {)//,J L-..,l.cf1.l"J C,(J,uJiiT.ftr/ 1>;1 !/1t l111lih1:~ .n!T 11!rrnd!J ~'1\1111_ liO Jll!UH. il~rl (t~ 

11,,;it".i r•ld ~~['ITtlii-dy. At 1>)11, rrif <cun.-1 nl!'r( 1Jf (1tr.t ~1!1! J11culi1•r1 nf /ha! tu,w Ill,. fi11r l.ilt 
:f,,,1 DMO"/nmf (1/1-! i~r.•Y!rl mil 1119J~ t-111'1 ~~~~ •'r!/f''l"!IJ~/y,·' 
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At,~ di ·1~1111?1 ,;if 1h11 CMirm,.,f\. PC Cc(ril'niU_+..~ 1h~ !~~\ \lr,fr1!<io from th~ l.,.;11~ Offic~~ 

W11!1" t1h1:11nl!d If* h1:i; rqeilr.1 whi~h ,~pd~ Ii!! ,.n1<.1~·:- """ 
1· 

1., A f11o:1 al_ fll hnila ln~litul~ u/ PubHc He~lth ;mrJ 1-ty;l~ni:-hi 1il!l1parl or OIH ilnd 
"'u21.I1flc.11t11m lll,~b1~t h\<.te~Si!d lniilklll (Qur=1t. h.i~ b.111.1l ·f~f11-rr1ed /or I'fl>" op/n/Of\. 

'l.. I\ h: ~nlion~tl an Uie nlltinc !1h~t \1\11,( ll1ls Olplclm;'I ti•H ~an ~;?li;:lcil 1~m th1? li~I QI 
:,~b,)«:1$ in,l"G i'li:r;tlllltiot>i 4.."'ld i~ott.lini:IY a~~~l1\l:nt t;.1ru\l'lt b~ dont, L.cgal oplr,)on is 

~ought1;1J.1 ~hi: l.,su~i1$ li'wt1s. ~ "r~og11l;i:d dlplorl'l11 ~11r!l~t·. · 

3,, ·h1. Jhl:!: re&,\N.1", i 11~'\lil! pi.,'r1,1~o1\'.l le(ltH d11t.1tll O~;Ot.lDl4 ol \tit Co1.1!'1(:i1 ~ll!i the r~ply cl IM 

hi,tlb!l;e. d11~d 20..01,lOH, Th,:: lru,t'llul~ h,~;. ,::\;,il"l'!.::d U;,,l DWC.W 11nd DIM· ll~c bdrig 
alrulue\l!J lr«i_M lY,,3 .irid 1!1'5I 1dj.1~ivi::ly·~11L1 lhUit Mil incli..tdf.d ·iii 1ha 'itldl~n f,fo,A!i;al 
-Cfmrii;il Mt w:rn, (pti11t~ by M!nl~1ry of L·w,, CQvt. or ln,1lll) 1ha><1,both cour~>'~ .i!i MCIO 
~o,~.t.cd, 

11, TI111~ 1'1 ~u bath i~~I! l;Q\IJ'S~J !!11:" lo~!udi:d. 11'1 ih~ fif~t $.;'hcdu)t?-of ·111@ IMC ACl, I,<:. 
"R.::di~1:i.~d ;4~~~!1J 11,rnnl'll".<l l.>y lh~ ~r ... (rl!til!~ (II MMlcal 'futliil)o(ls Lri 
lt>l\i.11,~ lh.(i1· tor 1h-iir ~111ov1.l rr,,n, !II¢ l!\r~1 5,::.);t-i.l1.1l~ 1111! 11fO(;ecl1.1t~ for <,11jthd111 .... ~l 11f 
r,,:,..·o,rittl.ori l\l i;:~11\1.l\1rl11,l~"I.I in Sitcrlc;i11 lY iir' !he IMC l\~I wo..,.\tJ ~ r~,i1;itll'li 10 bl! 
fol!~d.-h Ill" $!1tUr::J 1,ropaalihmof law !h(II 11;1~· pra'o"i~io11 nl ;\ nili;11liitiot\E;"anncu 1..1'\'llrri~\(;' 

lh..i~ ~ d11i 11ll.~l'\I /\~I. Thi!.ri!for111 111 11'1.Y, L'¢11s!Qi:rctl epi,1lnn 11i!l<1!1011 o/ ;l (1cm ihe 11st 1,1/ 
:i.ui,ii:rli: In, l'C R<11uti11lur>~ INQLillt i,.,y-c /\0 i;a~c,\UCJ"4l. 1'111.1,. 1h11 fl;(\UeJ:! rnade by 1J,'-

ln.HiNl!! for f~Dfi11ili1Jr, i,;i::;p~clfol'I ?1g~h1r.1. th<! ilicrt!'~~d wt:mh! hf .ri::1111ir~(\ !o b~ 

0:Ll\\$it1Cl"~;IU-ll lah~ l'fithif. ll't'I! m,.tl'il!\g Q_f ~!Oil lllA, \Ii) \II) ,a( tl, .. IMC A~I" ,~sr,. 

S. llicqi.111;!f b nu5,,..(!:11,1if fl\'L"11rt'lii11:ly. 

.• I 
[i\ lll~w t1~-ii\xi11\•. \lw 111.illl!r •.v.11~ rll.iccll \,j1)fi;ir1=;thl" l'O C:i.>!'1\1'}illt'~ w;,,s lltl1i 1111 1J1• M_~l' 

Wl.'il. "1'\1,1 t~i'nn\tet 1YM dec.i~~d i\' ,mtJ~t!· 

·™ ~~Ldon!'.t! c'11111111il1~ ,co,1JM,,erl 11,l 1111111cr·111ilh 11·s11r~ 111 l~casnilfon o/ UJ/i (.,-DMCW 
qr111/ifi.a1rM1,1 \l,#nin$1 lil~,t~~tl j•1/p~"II /~ ,~1p;:tl lJ/ mut,nJs IK:i11g /}ainrii 111 All hHl/p /tnlirLJrt u[ 
H.!JC~,1~ 11ml P11/1/il; Hi!it/J/1, f;allpr!n gm11 Iii/ .i'!I ~II B-\'113~1 Uu/r~;t$11!f rif l·haWi s'ci~11{l.,, 
/;:ailb!t. 11111/ dccir/~ W ref~,· 1J1f mntJtl' fo ilic l'rl'ff~~nl 11111/1 /ju; /tquit! lhrti such n,Mtt!,~ a/ 
Auid,;:111i~ /nJ/tllml?aru· !1/11114111 h ~i,:1,:.f fl'fi,rrnl /o II Sn~-Cti11rmi!lf< ir11vil'\f I~ ri:M11M1/i~, /m4 

PCi Co1n1t1f,m•. i;:rUJ1/(1i.+: Gnrllrl/f!U t:J A'11~'Jiit: Ci!lll/!'lillIT DI lllli /jlirt/U lilny ~ ,IU,115~[l i11 ~ 
jvnlf ,~lir1,t of t/1,sf t,a,/;i;~ 1,1r jlr.~ tid~r 11,cilJ,il/~ i1~11k':d /u /1'} ti~ /1n.,iil£11I~. 

I ' 
1'11.e Su\l,!C1,1f1IJ'llhie11 l!f this Council ;i,I lt1 nif.il'ih1g 11!\!J, on 17lh )11~\i:t, '.1014 c<Jn~l,;icr11Ll lh~ 

fFl,,'l(ler wi~, ~tar.d \1;1 ~aCllt,l'lit'ian Of OlH & OMCW q1,1alllleMln11 aso,ir,.-11 \11cr~~~~d 1111.ak~ In 
fCS~ .lll :stui.l,1,L1 ~Ing \ri;i.ln~d {I\ f\U Ii\(\)~ INtiflllt:: af f-\ya,l<:tfll'/ 11~d, fli.1h\h:" ~Je:~\th, t{Ql~.i!ii 

tfNtNil by W~.t Ilenr;~l lJnlvvr~lly c;i( l{o11\l:h~i~Ac~1t, K,:;ill,i;11;i 111"LI ii Wpj d~~i~cd a~ ~ri1hit:-

~ C~nmiilttt ro71:i((icreil 1l1r" mlll!r.r 11,•illi .. ~J:tml ji;t _ri:(08"'.'./~11 ri/ DfH lr ~~H'.'W 
'41utl1Ji't11ff9n D:1rtl1,~1 lnffli1t~d i1W!~( i11 l\',pe-t;1 ~/ jfii1l~nlj f:,;:mi tM111,d t1! Al! im/1,t /nil•'.U/f ~f 
Hyp!llt! !1t11d P11llfir H~n/11,, l',;a!~n/11 grn11ltrl h!f V\'\rsl n,nb+fll Lfol(•m:ily of ':~1/i $ci~11m, 
1-aliltt/R 1111il 1!/tJ.i:j/ r/11)1 /Ii.: 1117'1!,l'Hr/lll11rt [~lj l'IQI h1c/1r//,!,d r,t 1/1<' fiC R(~IIIR!,QHJ, T/11!/"I: Ill\' 

J~rnl.ld ru11r,.-!. /iktt DCiO, l)JJ,t h·h~fl'{1r 1/t,t :l!f/111111' !.'QI'('~ n ;1di.,·r11111r'~I p,0,1,;1,t/n,i ~rl.11'1ri~t"' 
t~3t fflll• /fq'1'1f/l'f!t"n/1 ib ~11rlt iii~ propi;i.si:lf /lir1/ !hc µii" ~"1~.t ~~ 1/rl' p1rn11! 11V~11~1t€.'.Olml" 
qr11y J,t ,~~uz,/trrl IZ.I !"1,I /(Ille "~,l~W~ u,:,1ill~1 /In• IHcf'C~j<!,/ /11j11kl ,llid !Iii' iu~t,i)lllf Ii< d,rr,!'t!I 
Iv~)' Jiitt/Nr 111f1T1(m'm1.f 11,,A 1•1111\• 11/n!~/111/1/'h'r:!ll(IH Ji1r flarl/i'.ll r,f 1ILI;' J~ii/ Mi!~:imJ 1f 10/i\J 
r.i[IMC Ac1. t9S.G l•11 lhr1 rilu.u1/ 111,1,:,/J!lr~lalt!f!l. wh1_d1 j5/11d11dwt rn Ille t'C R&V1lnh~N~. 

I ' ' '  . \d I 
Tlll! n1.1'n~, w;;i:: p1.i.~ct1 ~/OM. U,.c 11o~i;rudu.1te Coml\'UU\'!I? :5t !~ 11'>11~t111r. M ~i 

JJi./01 J21J1.J ur,.d t\11; Con1Jn!Liet ;l.~ci.li;1i iq ddt-1 thit i.,:;111:i/i;\cra!il.ln i:ir 1\1~ 111~\h!I', 
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ll1 ¥1,:w i:>C ,;,bu"'I/, U,111,l'IIIIIOOt' Al1111i:, wllh 1\1e. n1lnu1d 1;1f llt1t ~11,\:,,Ct1R\11\ll\l'IC p1.eet!t1.g t,~!d 
f ofl ,.,, Of>/'i!'U'O i, Of)(~ il~llll'I pl~(e,:\ b'.ii.li;,r(! U\et PcGl qr~d"'a.le O'ii:ruNtt~~ !or iy; ~l)r-s\dt,a\i¢n.. 

TI11.!!l'l'lln.•1\iri oi 1h11 5t.i.b-C'urt'lmlu111u ml!,,;>l'\~r. M!d {ll'l 17/Q&/NM 11!-o"r; ..,\\\, il.11!' rruit1.e< 
with 1ez111t,,i 10 l\~(·ognhion. Qf DIH &I. OMCW ctuollni;;itloM a.i;•lnll ~IC1/!ll~t!d lr1U.\.:~ (~\/fit, al 
.,.,U lndi;i liullrul.:i oi liyi;l1.1J1~ an..i. Puti\i(I M~11!tl1, ~Ql~k'l!'il IU"'4er. w~11 Rmi:111 Ul'li1>\li!lty o! 
\'-!e11hh Si::lt:1-1~~ ~O\\ia1a y/'i. 10A ol Qi.11. IMC l\~I. 1':l'S6 w,,;1 Ke,1\n 11J,1Cl!¢ bi,!or11 thl! l'C" 
C'i::untr'l/tl~t !ll 115 ri,ee\!f\e; held 1:111"'1'.'l,10,':rolil. ~n{\.U1e C~rrimht~ ,fodd;;d iii unil•i•• 

~·n~• /l<1Jti(n'!d1.1,Ht MuU~"t .f'.d1roitfp,1 ~r1p11/1u~ ro,,,ri<'l~rvrl 1111! rqfo1,/11 r,/ 1/,t ~,!I•• 
l;,'11nm1lh~e 11'4:llttgoJ~ld on r,:~201~ ,1taJ1J Wf/11 1/~ 1m1lu ,11U/1 r,s.ard 111 ~t~r:>&i1l/fo,1 
11/ 0/t-j r,., DMCW q1,.111/ifla,/i'I>'"' "i"/11.t~in~re11;1:.d im11~! <tlj4fJ<'. nl <'l/1 /n4~ lr111,tllu1111/ 
t-/!Jgl~II( 111,~ 111d11i~ Ho'#/Jl!: ·t,ii/kn!~ lll'IR\·,..t,,,ki:t (1~11s111 U,,:r,,.n."iiy a{l-lt~lt/1 ~c1·m~~'" 
~~l~11h i.;~_ lll,r\, 1!1/ 11,r( fMC 1,,::-t, J~.$11,!ftd 1/e(id~rl zg il~J~r I/if ,,in1h:r 1-:, 1or:rd: lrtfar111nlffl!I 

/1um )14' 0¢1!11 r•!11H11 !I~ lil/tl' nf Jl~t111Jf.l,{llN" ~111'1 IJ.t/~y II/ ltfer>Snil•'ifl'I .t~ct(VinS Ill(: 
r1111rl!..:!' l!f Jl.'rm 11111/i 111'£!(,j. Tl•f Cu1111~if ,7!1:11 !1<1 1!1fo1"111irl .tba1•I 11!1.' /aldl r1m~hd 11/ 
111r.;1l((rll f'nc11l!),11mdai,tf (!//1)111 lll'lu• im,ny or~ ~'t!o6jitd Ill!~ 1.-,;~/1ii1f f'l,~ully t,y ~loin( 
1J1~lr 'kn~/1i1'r_(" t~,iCrfn! 111 J,l/;'J'7<;111J /!c#fllt~Jtl,!lif, ·r1i~ l,t.1/ijll/f ~!l~U[II JJ!M.1 jlT•ll/'r'dt ili!/11 
t11!,d/1~r 1111.~IJl,!5 ~r Rim In w1lll1•:I, Dip!<1,11111 MU ~!>e"T g,nmltd lnj iJ,11 MCI 11, G<111c, u/ 
l11r#n/' 

• 

,\~ Fllr ~l1~1!cii: (t,.c, 11\,,)Yc ~(t~h!Oi;,. w;i,, tora1tiu,1ie.ite_d ti.I U\"4 l.ul\ticc fllithorh\e,· ~l!llli ? 
lhl; u!fi~~ 1~1;m d~tet.1 :n.10. '2011\., 

lr1 r~ia!'<:Ji\Ct. l.o .1\1Q11eo h1l~r, tti11 i\f!{lltiaM1 O!r~(ot, All lt1dia 1Mtitu1~ of l'l.:rsl11t1e. 
11nd ~ub\!i; Hl.";i.lth, !<.olk1;1t11 vltlt! \i:\tl!t dn!~d 0\,0\.20\5 bu 11;1/o(m(!d 11.11 u11di:t:• 

l 

,. 

nr~ni'l"iioit /c'H,rafpr;.,111/010,1 Q" ,r.~c,~rtlll~1,! 

')"11/.\ lnUil11/l:' (~ 1/1( 11ro11,/cJ"~ 111,1/iut~ q~1~1>ti,ll(r/ In l!IIH /.!tf~n! ti~ 011!D/i,lm1~,.1 a/ 
lht M~ifl~l C~µ11d1 11f liir:J./11, i"ii.:, .:,-,1.irS!.~ /JJ..c Oipl~rn.:r in f11/TI/~ U~11JII, {D/!'J-ll 11,r,i 
~l11rlf11/f"dr>4 1.!ll~ 11,i/l, ~O :,.;1Hi:/l)MCW wo1-1irt~1~~1 In ·1;~ rni1J, ,'W ~.,1,;o/1! tt.,11 
~/gl'!(/( !11 lt".J'l !J1ill1 Jll M.DI~, .A,!! 11,~.~ co~~£"C; ~.!rql~d w,t,,r; 1/u; ,;111!";tij1,riv11 a/MO 
irt llllf ~u 1.'l:,'G, li~ MO/C,;1 11 ,11n,ni!,y Mt.iJt,i11~) ,a~= IV"i ,i.,,1:.if ir1"191,l u,il/k ~ 
:J<.'tlfJ, Tllr: /111Urn!f (lllln(/( 1r11r;:r 1h1,j,armi1:1l~u1 11/1:.t~.f~t t/~.J,i 11/or.t,l-'ti/l co~r~r. 
TillfH"fl11" rr,;, li.•11.1-, 1"1/1't1t,ii,~/J11 ,;'t1H ~c prol"i,Ma J,f}m 1/,i~ Jidc. 
)·fo111t'!:i!r; r, h!]ltr of pr1"111!1,l111t l!111i rmr(i.\,.•d I,!,' /f:-t ljjflili.tlc ill 'li:QO!I for iNctl;ll!li iir 

"-'!l~f il~t Ir, l1')!. lltf.lf'1Wllou In, a.fie:; 11~0!~ /ror,, lfv n11111~rr of J!'flfJ in~r,l/;,~~11 ~lrt>1il. 
/or MD(v;l111u,11ni11,1 li,,llrrht,.J (Ff'.ltti 7 (1111)/DtvlC\IV'tf,11111 :;!0·1~ 11i.vtllr((~l1'f'I .~(l 
111 15'1 4ml O/ll~((1011j l>O /11 9?J /ta111 U,c_ Umt~>" Siw1t~n1 ,a 111~ G<1111. o/111,/111, ~-K, 
S1t11s.u11/i1_ j,y 0,M,No1"17f.11'2{nJ/100a"•Plt•II. jl111til 17,06-WO,$' Nrro1wm ll/,~11~111, 
Neju Odlii (C1.1J'1,1-t.11(l11~d .fa,·,,r,1:dy rc:fe,,u" ,,n,for An,1r.~11r,-I). 

f!lf<lmMTJ•m C~"'i!r,llt1.l'.-fir.~!!!UI: 

nµ:n n1~ S,f;. f~diUy /11 Jl1!,, lr1i/lft1!t 'i;ul of wr,1,11 1~1,11 r111,uli.r of 1<11.;lU11,i: fatuliy ii 
J(;, Li Fi ~, l,or~li(11l /~~ll!J /t, ~rt._l~~! )J~~ll(thr 

foiJll"'rt.1tiDrt r:,¢:lll;'f~~~.,!!!...q.Jl.,!!!ii.,.t.!!.,~~.l!!!!..~,~.t.£!1!1 
ti1.Q..ll"'' !'''t rr1<1~,,:,r Im \/•rN9 cl~..nlJJ!.!l!.e:' , 
A !Ul~r u/g;11NC fl/ pt.m,/i::li.:i,r i~, irifl~a;i,.: r:J(x~IJ ~/ MO{OJ1nn1~nity l'd,Jl('i~~J 
{1-"ror/l , /~ 11j/l,)r,.to,Y (F11Jn1 JO lll <l~J/Of/-1 (Ft~I,, lO £.;i, 15J nn~ D/lK(1,ofl1 llll IQ 
~i.J ri~~ u,ut,I tii,- U,u!<, ~•i:t"'"IY 1<1,iN- Go;,111. r!1//rt1/.:r, D,I::, s~11gup/11 ln10/VI No, 
TI 'i'Ol .:,U:t/1oilfl-J>J,/.lf; "'· 1 t,Dioi20fl! ·Nlrn,~H Ofo1,,IH\. N,it,• (Jd/ii (Or.~ <<t(!oi:i;;,f 
for n:;:'ld!J rr;fe,...~t'~ 11,.,1~r ./1.11111·,1'11,i,l•I), 
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I  , -
Tho TMIL'if1' ,Qlf;l~)!;Wllh. 81t ()!'!'\'lj•ll;l~ 11,'f;~lvetl fiOtT>-!ht C.011~!1,~ ;oi',IIMtll:!_ils W,J.S 

ti:,k'Llid,mj l;,y Ii,~ 'l'<J".q;n•<l'-1•111. 'Mdkal t;'duutlti11 S11b,-CQl'fi/Nrt9ef" 11t l'b ilill.eil'n"g M1d Dl'I 

!1.1U.'l01.5-:it141f\~ S"11b-C'.vl.Ml.ll'ii:1: ildfo:l. ll::I \lf\d,;,-

-"'0~1 ,t:l\'i'.f'piditft.&' FIIOll,Y J3 ~ IUl/f,1111~1:>1.!"l'mllnJ, j/lt1£ "l~ ~ ~ ~r(f'.td"b'I 
IN'J~/,\J~D/,• 

1iie·tn.i.Ht, a!ons \vi~ (!lln::,pllu;r.'t ll'.lbt(\.{lleJ by Ii-if ~~t'!I a1,1\ho.!l!a \•td~ l~l\~t d,~ 

Ot.1)1.llhs 0!'1~ og,llll t\.:,;ud b~f~,il !t.t;~ Carw;,ln~ at lbr n/~rl"'t ~~ ern:lll.D1 ,!Mifi P-!ld ~ 
C,tnpl1,1,:<; deddt:11 ti~ 1,1!'}Jer.:. , 

·n>l!' Po~IJ:t'.llltwl'~Ml,lkM £.lu.:aila~ Cil~i111ll~ f'dl'l.ll:l'l'//11 u1~)~~ AAd.fou11(. /~I Ille~ 
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~ ·~(,"\:. .. \1',,\"25 
Sh. B.S. Murthy i,,.1, - • rr -. . .-. .- - ·,,• ---::---. 
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M1n1stry 0£ Health & family Welfare, / e-9-(1'> ,f> 
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N1.rman Bhawan1 • 
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,11,lf:,~:Si~ , 
Subj~ct: .!l<t~•nination of the _subie<t - All India lnHmlte of Hygiene & Publj_c He'!!t.h,. 

Kolkata - 1'xcess payment of stipend (para 8.3} based on the C&AG Rep-od !'Jb.-
1.1 of 2016 - reg. . '-;{ .. 

Sir, 

Please refer to your letter No. T-17014/05/201.S;PH·ll (l'tA)/Trg. dated 20.06.2017, on -r 
the subject cited above. \\ ' · 

I am directeit to inform you that Lhe matter with regard to excess_ payment of stipel\d 
(pal'a S.3) based on the C&AG Report No. 11 of 2016 was considered by the Postgraduate 
Conm,ittee at its meeti"ng held on 30.06.2017 and it was decided as .upder:- · 

T' "Tlie roslgraduote Medica~ E;ducatiOH Commi_tlee considered th~ ··;n·.-;·;r, .. [.i~lt- regard to 
L, examinalion of tl,i, sr,l,ject nt All_1111li11 Institute of Hygiene,,- Public Health, Kolknta on excess 

pnynumt ~f stipend (para 8,3) based o,i the C&AG Report No. 11 of 2016 along with tl,e letter 
dnt,:d 20/06/2017 n!Cl!it>ed from the Director (Trtrining), Minislty of Health & Family Welfnre, 
New Delhi n11d noted !lint the matte,- regarding recognition of 1/-lese Diplomas (Diplo111a in 
/nd"sfriai Health and Diploml( i11 Maternity and Cltild Welfare) h,me been brought be/om the 
Postgmd·uatc Committee a mm;ber ,,f lin,es. It was obsm,ed tlwi the /nstih;te ,idtlier follows 
the TEQ Regulations in llP.point11·lf:,tl of faculty nor obsm•es lead-1er stude11t rnHo. Thi~ is 
e!'idcnt from the reply dnted 01.01.7.015 reo:i.ved from the Denn of Institt<le that 13 out r>} 36 
facttl.~/ meml>ers are non medical and they arc ndmitting 164 studeuls per year ngaimt total of 
19 faculty members. The ·n111tter "'"' also referred to " sul>cammittee wl1ic/1 opi71Cd -that 
altemntii•e diplomas i11di,ded in t/,e schedule of courses are aimilable a>td V-ie /11stitule should 
npply fo,· !hem following the procedure prescribed in Section 10A of the lndi1111 Medit'nl 
Co1111cil Act. The Postgraduate Committee is oft/le consideted opinio11 that these diploma.< 
s/mulr{ /'lot be re~im;luded in the schedule of recogni:z;ed cOu1'SrJS. 'HOIPE:-'I.Jer,, lhfa J's fi ~e11tl'a.l 
Govermne1ll" institution nnd PG Committee hns already tefen·tt.d tlte mnUer lo Central 
Govemment ,,ide letter. Na.PG/55(22)/20I5-Med.(137093, dr1/ed 23.09.2015 for jinnl decision 
i11 //,e »mller." ~1 
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F.No.18/03/2015-Estt. (Pay-I) 
Govenunent of India 

Ministry of Personnel, Public Grievances & Pensions . 
Department of Personnel & Training 

New Delhi, the 2"d March, 2016 

OFFICE MEMORANDUM 

Sub: Recovery of wrongful/ excess payme,nts made to Government servants. 

The undersigned is directed to refer to this Department's OM No,18/26/2011-Estt 
(Pay-I) dated 6u' February, 2014 wherein certain instructions have been issued to deal 
with the issue ofrecovery of wrongful/ excess payments made to Government servants in 
view of th" law declared by Courl1, particularly, in the case of ehandi P1·asad Uniyal And 
Ors. vs. State of Utlarakhand And Ors., 2012 AIR sew 4742, (2012) 8 sec 417. Para 
3(iv) of the OM inte,·-alla. provides that recovery should be made in all cases of 
overpayment barring few exceptions of extreme hardships. 

2. "fhe issue has subsequently come up for consideration before the Hon'ble Supreme 
Court in the case of State of P1111.jab & Ors vs Rafiq Ma.~ih (White Washer) etc h1 CA 
Na.11527 of 2014 (Arising out of SLP(C) No.11684 of 2012) wherein Hon'ble Court on 
t8. l2.2014 decided a bunch of cases in which monetary benefits were given to employees 
in excess of their entitlement due to unintentional mistakes committed by the concerned 
competent authorities, in determining the emoluments payable to them, and the 
employees were not guilty of furnishing any incorrect information / misrepresentation / 
fraud, which had led the concerned competent authorities to commit the mistake of 
making the higher payment to the employees. The employees were as innocent as their 
employers in the wrongful determination of their inflated emoluments. The Hon 'ble 
Supreme C~urt in its judgment dated 18'" December, 2014 ibid has, inter-al/a, observed 
as under: · 

"7. Having examined a number of judgmenis rendered by this Court, we 
are of the view, that orders passed by the employer see/cing recovery of 
monetary benefits wrong(y extended to employees, can only be inte1fered with, 
in cases where such recovery would result in a hardship of a nature, which 
would far outweigh, the equitable balance of the employer's rig~t lo recover. In 
other words. Interference would be called/or. only in such cases where: it would 
be iniquitous to recover the payment made. In order to ascertain ths parameters 
of the above consideration, and the lest to be applied, reference needs to be 
made to situations when this Court exempted employees /ram ,wch recovery, 
even in exercise of its jurisdiction under Article 142 of the Constitu1ion of India. 
Repeated exercise of such power, "for doing complete justice in any cause" 
would establish that the recovery being effected was iniquitous, and therefore, 
arbitrary. And accordingly, the interference al the hands of this Court. " 

"10. ln view of the afore .. stated constitutional mandate, equity and good 
conscience, in the matter of livelihood of/he people of this country, has to be the 

Contd. on pg.2 
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basis of all governmental actions. An action of the State, ordering a recovery 
from an employee, would be in order, so long as ii is not rendered iniquitous to 
the extent, that rhe action of recovery would be more unfair, more wrongful,, 
more improper, and more unwarranted, than the corresponding righl of the 
employer, to recover the amounr. Or in other words, till such time as the 
recovery would have a harsh and arbitrary effect on the employee, it would be 
permissible in law. Orders passed in given s/iuations repeatedly, even in 
exercise of the power vested in this'Court under Article 142 of the Constitution 
of India, will disclose the parameters of the realm of an actl'on of recovery (of an 
excess amount paid to an employee) which would breach the obligations of the 
State, to citizens of this country, and render the action.arbitrary, and ther~fore, 
violative of the mandate contained In Article J 4 of/he Cons/i/ulion of Ind/a." 

3. The issue that was required to be adjudicated by the Hon'ble Supreme Court was 
whether all the private respondents, against whom an order,·of recovery (of the excess 
amount) has been made, should be exempted in law, from the reimbursement of the same 
to the employer. For th(, applicability of the instant order, and the conclusions recorded 
by them !hereinafter, the ingredient~ depicted in paras 2&3 of the judgment are essentially 
indispensable. 

4. The Hon'ble Supreme Court while observing that it is not possible to postulate all 
situations of hardship which would govern employees on the issue·of recovery, where 
payments have mistakenly been made by the employer, in excess of their entitlement has 
summarized the following few situations, wherein recoveries b)'the employers would be 
impen11issible in law:-

(/) Recovery from employees belonging to Class-III and Class-IV service (or 
Group 'C' and Group 'D 'service). 

(ii) Recovery from retired employees, or employees who are due to retire within , 
one year, of the order of recovery. 

(iii) Recovery from employees, when the excess payment has been made for a 
period in excess of five years, before the order of recovery is issued. 

(iv) Recovery in cases where an employee has wrongfully been required /o 
discharge duties of a higher post, and has been paid accordingly, even 
though he should have rightfully been required to work against an inferior 
posl. 

(v) In any other case, where the Court arrives al !he conclusion, that recovery if 
made from the employee, would be iniquitous or harsh or arbitrary to such 
on extent, as would far outweigh the equitable balonce _of the employer's 
right lo recowr. 

5. The matter has, ,;,onsequently, been examined in consuttatton wi_th the Department 
of Expenditure and the Department of Legal Affairs. The Ministries / Departments are 
advised to deal with the issue of wrongful / excess payments made to Government 
servants in accordance with above decision of the Hon'ble Supreme Court in CA 
No.I 1527 of 2014 (arising out of SLP (C) No.11684 of 2012) in State of Punjab and 
others etc vs Rafiq Ml1sih (White Washer) etc.Jlowever, wherever the waiver of recovery 
in the above"mentioned situations is considered, the same may be allowed with the 
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express approval of Department of Expenditure in tenns of this Department's OM 
No.18126/201 l~Estt (Pay-I) dated 61h February, 2014. 

6. In so far as persons serving in the Indian Audit and Accounts Department .are 
concerned, these orde~s are issued with the concurrence of the Comptroller and Auditor 
General of India. 

,. 
7. Hindi version will follow. 

~ ~ 
(A. K. Jain) . 

Deputy Secretary to the Government oflndia 

All Ministries I Departments of Government of!ndia . 
NLC, OOP&T -with a request to upload this OM on the Department's website 
under Oivls & Orders (Establishment-·• Pay Rules) and also under "What is New". 

Copy also forwarded to: 

1. The Comptroller & Auditor General of India. 
2. Secretary General, Supreme Court of India, 
3. Corrtroller Gerreral of Accourrts I Controller of Accounts, Mimstry of Finance. 
4, Uniorr Public Service Commission / Lok Sabha Sectt. / Rajya Sabha Sectt. I 

Cabinet Sectt. /Central Vigilance Commission / President's Sectt ./ Vice-
Presiderrt's Sectt. / Prime Minister's Office/ Niti Aayog. 

5. Governments of all States and Union Territories. 
6. Department of Persorrnel and Training (AIS Division)/ JCA I Admn. Section. 
7. Secretary, National Council of JCM {Staff Side), 13-C, Fero,, Shah Road, New 

Delhi. . 

8. All Members of Staff Side of the National Council of .TCM I Departmental 
Council. 

9. All Officers I Sections of Departrnent of.Persorrnel and Training/ Department of 
Administrative Reforms & Public Grievances / Department of Pensions & 
Pensiorrers' Welfare/ PESB. 

10. Joint Secretary (Pers), Department of Expenditure, Ministry ofFimmce. 
l l. Additional Secretary (Union Tenitories), Ministry of Home Affairs. 

:3:. 



MINUTES OF THE FOURTH SITTING OF THE PUBLIC ACCOUNTS COMMITTEE 
(2017-18) HELD ON 02JUNE, 2017. 

The Committee sat on Friday, the 02 June, 2017 from 1100 hrs to 1250 hrs in 
Room No. 53, Parliament House, New Delhi. 

PRESENT 

Shri Mallikarjun Kharge Chairperson 

MEMBERS 
LOK SABHA 

2. Shri Subhash Chandra Baheria 
3. · Shri Prem Singh Chandumajra 
4. Shri Nishikant Dubey 
5. Shri Abhishel< Singh 
6. Dr. Kirit Somaiya 
7. Shri Anurag Singh Thakur 
8. Shri Shivkumar C. Udasi 
9. Dr. P. Venugopal 

RAJYASABHA 

10. Shri Satyavrat Chaturvedi 
11. Shri Bhubaneswar Kalita 
12. Shri Shantaram Naik 
13. Shri Sukhendu Sekhar Roy 
14. Shri Ajay Sancheti 

LOK SABHA SECRETARIAT 
1. Shri T. Jayakumar Director 
2. Shri A.K. Yadav Deputy Secretary 

REPRESENTATIVES OF THE OFFICE OF THE C&AG OF INDIA 

1. Shri Rakesh Jain 

2. Shri Mukesh P. Singh 

3. Shri Manoj Sahay 

4. Shri Manish Kumar 

Deputy C&AG (RC/LB) 

Director-General (0/oDGACE) 

Principal Director (AB) 

Principal Director (PAC) 
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REPRESENTATIVES OF THE MINISTRY OF CIVIL AVIATION 

1. Shri C.K. Mishra - Secretary (H&FW) 
2. Dr. Soumya Swaminathan - Secretary (Health Research) 
3. Ms. Vijaya Srivastava - Addi. Secretary 
4. Shri Sanjeeva Kumar - Addi. Secretary 
5. Smt Ritu Dhillon - Sr. Financial Adviser, ICMR 
6. Dr. A.K. Gadpayle - MS RML Hospital 
7. Dr. Neeraj Gupta - CMO SJ Hospital 

2. At the outset Hon'nle Chairperson welcomed the Members and the 
representatives of the Office of the C&AG of India to the sitting of the Committee. The 
Chairperson then apprised the Members that the meeting has been convened to take 

oral evidence of the representatives of the Ministry of Health and Family Welfare 
(Department of Health and Family Welfare and Department of Health Research) on 
the subjects based on the C&AG Report No. 11 of 2016 (a) "Dr. Ram Manohar Lohia 
Hospital - Blocking of funds and non-utilisation of equipment" (Para 8.1); (b) 

"Safdarjung Hospital - Excess Payment of Service Charges" (Para 8.2); (c) "All India 
Institute of Hygiene and Public Health, Kolkata - Excess Payment of stipend" (Para 
8.3); (d) "All India Institute of Medical Sciences, Jodhpur - Non-recovery of refund of 
irregular payment of Service Tax" (Para 8.4); and (e) "Indian Council of Medical 

Research - Over payment of Transport Allowance" (Para 8.5). 

3. Thereafter, the representatives of the Ministry of Health and Family Welfare 

were called in. The Chairperson welcomed them to the sitting of the Committee 
convened to take oral evidence on the above mentioned subjects. The Chairperson 

observed that large number of audit paras relating to the year 2014 are pending with 
the Ministry for want of A TNs for a long time. He also pointed that a unique and 
flagrant irregularity in procurement of costly equipment without ensuring readiness of 

infrastructure for emergency care centre in Dr. RML Hospital, New Delhi leading to 

non utilisation of costly equipments for a long period. Safdarjung hospital paid an 

excess amount of Rs.4.6 crore in its payment of service charges to NDMC which was 
recovered after the audit pointed out the same as it is a case of wrong interpretation of 

clauses by the accounts department of the Safdarjung hospital. He further highlighted 

that in the case of All India Institute of Hygiene and Public Health, Kolkata, payment of 

stipend at higher rate was given to the students of two PG diploma courses resulting in 

excess payment of stipend amounting to Rs.3.63 crore during June 2005 to July 2014. 
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4. Hon'ble Chairperson pointed out that Alli India Institute of Medical Sciences, 

Jodhpur made payment of service tax on the outsources services, although these 

services were exempted from payment of such tax. It reflects the negligence on part 

of accounts department which paid tax irregularly and audit had to point out the 

negligence. He further stated that in the Indian Council of Medical Research, the 

Scientists 'G' were incorrectly paid Transport Allowance that led to overpayment of 

Rs.58.44 lakh. 

5. Thereafter, both the Secretaries of the MH&FW (D/oH&FW and D/oHR) and 

their officers introduced themselves and gave the background of t11e subjects and also 
attended to the queries raised by the Members on various issues including action 
taken to make improvement in the internal audit and monitoring within the 

departments. The Chairperson directed the representatives of the Ministry to reply to 

the queries of the Members which could not be answered during the meeting, within 

fifteen days. 

7. The Chairperson, therefore, thanked the representatives of the Ministry for 

appearing before the Committee and furnishing updated information on the subject. 

A copy of the verbatim proceedings has been kept on record. 

The Committee, then, adiaurned. 



MINUTES OF THE EIGHTH SITTING OF THE PUBLIC ACCOUNTS COMMITTEE 
(2017-181 HELD ON 23rd AUGUST, 2017. 

The Committee sat from 1115 hrs. to 1345 hrs. on Wednesday, the 23'd August, 

2017 in Room No. "53", Parliament House, New Delhi. 

PRESENT 

Shri Mallikarjun Kharge 

MEMBERS 

LOK SABHA 

2. Shri Subhash Chandra Baheria 

3. Shri Prem Singh Chandumajra 

4. Shri Bhartruhari Mahtab 

5. Shri Abhishek Singh 

6. Dr. Kirit Somaiya 

7. Shri Anurag Singh Thakur 

8. Shri Shivkumar Udasi 

9. Dr. P, Venugopal 

RAJYASABHA 

10. Shri Naresh Agrawal 

11. Shri Satyavrat Chaturvedi 

12. Shri Bhubaneswar Kalita 

LOK SABHA SECRETARIAT 

1. Shri A.K. Singh 

2. Shri T. Jayakumar 

3. Smt. Bharti S. Tuteja 

/00 

Chairperson 

• Additional Secretary 

- Director 

- Deputy Secretary 
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REPRESENTATIVES FROM THE OFFICE OF THE COMPTROLLER AND AUDITOR 
GENERAL OF INDIA 

1. Shri Rakesh Jain Dy. CAG (RC) 

2. Shri Mukesh P. Singh DGA (CE) 

3. Shri Deepak Anurag Director General (RC) 

4. Shri Manish Kumar Principal Director (PC) 

5. Shri Manoj Sahay Principal Director (AB) 

REPRESENTATIVES OF THE MINISTRY OF HEALTH & FAMILY WELFARE 
(DEPARTMENT OF HEAL TH & FAMILY WELFARE ) 

1. 

2. 

3. 

4. 

Shri C.K. Mishra 

Shri Vijaya Srivastava 

Dr. R.K. Vats 

Shri R.P. Khandelwal 

Secretary, Health & Family Welfare 

Special Secretary & FA 

Addi. Secretary & DGC (CGHS) 

CMD, HLL 

REPRESENTATIVES OF THE MINISTRY OF HUMAN RESOURCE DEVELOPMENT 
(DEPARTMENT OF SCHOOL EDUCATION & LITERACY) 

1. 

2. 

3. 

4. 

Ms. Rina Ray 

Shri Sanjay Kumar 

Dr. Santosh Kumar Mall 

Shri G.K. Srivastava 

Special Secretary 

Joint Secretary 

Commissioner, KVS 

Addi. Commissioner, KVS 

2. At the outset, Hon'ble Chairperson welcomed the Members and officials of the 

C&AG and stated that the sitting of the Committee has been convened to examine the 

subject "Central Government Health Scheme: rent free accommodation in violation of 

rules" based on Para No. 11.3 of the C&AG Report No. 12 of 2017 on the Ministry of 

Health & Family Welfare (Department of Health & Family Welfare) and in this context, 

the representatives of Ministry of Health & Family Welfare (Department of Health & 
Family Welfare) have been called to depose before PAC. Hon'ble Chairperson further 
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drew attention of the witnesses to the confidentiality of the evidence tendered before the 

Committee. 

3. Hon'ble Chairperson, made following important observations in his Introductory 
Remarks: -

i. Pendency of Audit Paras, 15 paras pending on part of Ministry of Health & 

Family Welfare (Department of Health & Family Welfare). 

ii. Delay in laying Audited Accounts by AIIMS, Jodhpur, Dental Council of India, 
New Delhi and National Board of Examination. 

iii. Rectification of deficiencies and fixing of the responsibility for the lapses in the 

Annual Accounts of AIIMS, Rishikesh, AIIMS, Jodhpur and AIIMS, Delhi. 

iv. Non-levying of market rates for the premises occupied by HLL resulting in loss of 

Rs. 1.72 crore in licence fee for the period 2008-09 till December, 2016. 

v. Rationale of giving rent-free accomodation to HLL which also provided 

diagnostic services to private persons on commercial basis. 

vi. Whether the decision to provide rent-free accomodation had the approval of 

government and the present status? 

vii. Latest status of the follow-up remedial action taken on the Audit finding and the 
improvement effected thereupon. 

4. Thereafter, the representatives of the Ministry of Health & Family Welfare 

introduced themselves. Secretary, Ministry of Health & Family Welfare apprised the 

Committee about the latest status of the rent-free accomodation and the action being 

taken by the Ministry of Health & Family Welfare on the audit findings. Subsequently, 

Members raised the following important observations and desired clarifications from the 

representatives of Ministry of Health & Family Welfare (Department of Health & Family 

Welfare):-

i. Whether any similar concession given to the private service provider/any other 

public service provider? 

\o '2-
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ii. Comparative analysis of the diagnostic centre provided by the HLL viz-a-viz other 
empanelled labs in the area. 

iii. Rationale for adjusting 10% discount to CGHS clients towards the rent liability. 

iv. Non-adherence to procedures prescribed by the Ministry of Urban Development 
for letting out a property. 

v. All-India inventory of the assets, details of properties and rented properties. 

Rules/guidelines for protection, maintenance, housing, and renting the 
properties. Details of the idle properties and the properties which are being 

utilised by the CGHS and that have been let out by the CGHS. 

vi. Details of the policy decision taken in 2007 regarding opening of diagnostic 
centre by HLL and the rationale for the decision to provide diagnostic facility to 
general public as well and details of the financials of the decision. 

vii. Rental agreements for the dental clinics operating from the CGHS dispensary 
premises. 

viii. Medical facilities/CGHS dispensary for government employees in the Parliament 

House Complex. 

ix. Delay in providing land for AIIMS in Himachal Pradesh. 

x. Rationale for entering into a new agreement with HLL in January, 2017. 

xi. Reason for HLL entering into a contract and paying an amount to CGHS more 
than the market rent. 

xii. Whether permission from Ministry of Urban Development taken before entering in 
Mou with HLL? Whether this was a case of sub-letting where leased land was 

given to HLL? 

xiii. Frequent power failures in CGHS dispensaries, poor quality of drugs, non-

availability of doctors, whether the big private hospitals who have received land 

from Government following the rules in this regard, mushrooming of new nursing 
homes, need for setting up of big hospital like AIIMS in Delhi, non-prescription of 

Generic Medicines etc. 
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Secretary, Ministry of Health and Family Welfare replied to many of the queries 
raised by the members. 

5. The Hon'ble Chairperson then thanked the representatives of the Ministry for the 

free and frank discussion and asked them to furnish remaining replies to the questions 

raised during the sitting by the Members in writing. 

The witnesses then withdrew. 

6. **** ***"' **** 
7. ***Iii' **** **** 

8. **** **** ***• 

A copy of the verbatim proceedings of the Sitting has been kept on record. 

The Committee then adiourned. 
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