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INTRODUCTION

1, the Chairperson, Public Accounts Committee (2017-18), having been authorised by
the Cormmittee, 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. 8.1, 8.2, 8.3,
8.4 and 8.5) and 12 of 2017 (Para No 11 3) respactively relating to tha Ministry of Health &
Farnily Welfare

2, The C&AG Report Nos. 11 of 2016 and 1:«: of 2017 were [aid on the Table of the House
on 2 August 2016 and 21 July, 2017 reapac.tsvely

3. The Public Accounts Commlttee (PAC) selected Para 8.1 of C&AG Report No. 11 of
2016 for examination in 2016-17. Para No. 8.1 alongwith Para Nos, 8.2, 8.3, 8.4 and 85 of
C&AG Report No. 11 of 2016 were further selected and examined by PAC in 2017-18, Para
Na 11.3 of C&AG Report No. 12 of 2017 was subse:quantty selected by PAC durmg 2017-18.

4. - The Fubhc Accounts Commrttae (2017 18) took oral evrdenca of tha representatives of
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 sitfing held on 23
March, 201 8 The Minutes of the suttmgs are appended to the Report. - '

8, For fac:llty of reference and convenience, the Observations and Recommendations of
the Comimittee have been printed in bold and form Part |l of the Report,

7. The Committee thank the predecessor Committees for taking ora! 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 (Depariment of Health & Family Welfare and Department of
Health Research) for tendering evidence before them and furnishing the requisite information
to the Commiltiee in connection with the examination of the subject.

9, The commitiee also place on record their appreciation of the assistance rendered fo
them in the matter by the office of the Comptroiler and Auditor General of India.

NEW DELHI; T Shri Mallikarjun Kharge
23 March, 2018 | . Chairperson
2 Chaitra, 1940 (Saka) ) Public Accounts Committe




REPORT
PART |-
i INTRODUCTORY

F{aport No. 12 of 2017 for the year ended March, 2016 and Report No 11 of
2016 for the year ended March 2015 of CSAG contain compliance audit of financial’
transactions of the Mlntstrles/Departments of the Union Government and their
autonomous bodies undar the Economic/General and Social Services. The Public
Accounts Committee (2017 18), decided to examine two paras of utmost lmportant
issues of the aforasa:d two Reports of CE&AG relatmg to the Ministry of He:alth and
Family Welfare (hareafter referred to as Mmfsrry) v

2. The Committee, inter-alia, aisa scrutinised the pending paras relatiiﬁg to the
Ministry and sought reasons for delay in laying of ATNs and audited accounts of the

autonomous bodies under the Ministry in Parliament.

3. Chapter VIl 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
pro;::urecl various madibal equipments worth ¥15.93 crore for Emergency Care Centre in
Dr. Ram Manohar Lohia Hospital, New Delhi. Two of these equipments, valuing ¥ 2.40
crore could not be put to use for a period of more than 36 months.; (i1) Para No. 8.2 on
‘Excess Payment of Service Charges’ dealt with Incorrect detarmination of 'use factor’
for calculation of service charges on property tax by the Safdarjung Hospital, New Delhi
resulted in excesspaymént of T 4.60 crore to New Delhi Municipal Council.; (iii) Para
No. 8.3 on ‘Excess Péymenf 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 allowed payment of stipand at higher rate to
the students of two PG diploma courses viz. Diploma in Industrial Health (DIM) and
Diploma in Maternity and Child Welfare (DMCW), .resuiting 'in eﬁcess payment of
stipend amounting to ¥ 3.63 crore during the period from June 2005 to July 2014.; (iv)



Para No. 8.4 on ‘Non-recovery of refund of irregular payment of Service ITa%‘ wherein
although outsourced services \}yere'exempied from payment of such tax,-‘ thé‘ All india -
Institute of Medical Sciences, Jodhpur made payment of service tax on the outsourced
~ sefvices.; and (v) Para No.8.5 on ‘Over payment of Transport Alfowance” po"intad that
“the Scientists 'G’ of Indzan Council of Medical Research were incorrectly pa|d 'Transport

Allowance tharaby Ieadmg to overpayment of T58.44 lakh.

)

47 % The Public Accounts’”Comimitee (2017- -18) took ‘oral evidghce of the
representatlves of the Mmlatry on“Para Nos. 8.1, 8.2, 8.3, 8.4 and 8.5 of G&AG Report
'ls'.'.-No 1‘{ of 2016 in their snttmg held ‘on 2 Junez 2017. : '

57 From the C8AG Report No. 12 of 2017, the Committee took up para No. 113 for
- comprehensive examination of Céhtral Government Health Scheme (HQ) on ‘Rem‘ free
agccommodation to a commwc:faf undertaking in violation of rules’. The Audat hlghllghted _
in the Report that the Hindustan Latex Limited (HLL) ) provided dlagnostlc services to
Government and private patients in a building owned by the Centrél Government Health
‘Scheme (CGHS) in R.K. Puram, New Delhi. Apart from an inadequate disscohnt of 10
pér cent to CGHS beneficiaries, HLL had not paid rent in terms of extant orders
rasulting in loss of T 1.72 crore from 2008-09 to December 20186. |

6. The Public Accounts Committee (2017-18) took oral evidence of the
representatives of the Ministry on Para No. 11.3 from C&AG Report No, 12 of 2017 in
their sitting held on 23 August, 2017. |

. Action Taken Notes (ATNs)

7. In its 105th Report (10th Lok Sabha) presented to the Parfiament on 17 August
1995, the Public Accounts Committee had recommended that Action Taken Notes
(ATNs) on all paragraphs of the Reporis of the C3AG should be fumished to the
Committee through the Ministry of Finance (Department of Expehditure) 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 Monitaring Cell has been created under the



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
Mini‘stfiestepartrﬁents concerned duly vetted by Audit and send the same to the Public.
Accounts Commitfee 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. Oui of 117 pending paras spreading over to 32 M.inistries, 15 paras relates to
Ministry of Health and Family Welfare , the oldest pertains to 2008. Out of these 15
paras, four are pending for the period from 2008 to 2011 and even initiai reports ‘ha\(a

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 Committes as.under -

[ ek ke T *kkdk AR

Every month we review every para in the Ministry and there is a fa{r“émount of

knowfedge.

ke A Fehh R wWR Rk Fekik R

The Standing Committee in the Ministry has been reviewing it every month. In
the fast eight months, there have been eight meetings of the Standing Committes
and every‘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. 5o, tha reason why | 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 nof 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 undey:

W ek Rk ) kb kFk s whHw



- as ascertained from the Ofo C&AG (PAC Branch), the pendeney-‘on ATNs
relating to this Ministry as on December 2016 was 14 in number. Out o‘f these, 7
paras have been closed and ATNs on 5 peree have finally been eppfeved by the
Audit for their closure. Of the remammg 2 paras which pertain to the Department
of Mealth 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 theee paras in annexed.

Fur’ther all audit paras of Department of Health & FW are revnewed on
menthly baSIS by Stendlng Audit Commlttee and progress is eiso momtered
during Senfor Officers Meeting chalred by Secretary (HFW). Sincere efferte are
bemg made by Ministry of Health FW to séttle all pendmg C&AG paras at the
earlleet o o

i,  Delay in laying ef Audited Aceounte of the Autonomous. Bodiee
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 Weifare 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 epprepriatemeaeuree to ensure

timely presentation of Audited Accounts of the CABs to Parliament.

13.  The Secretary, Department of Health and Family Welfare during the oral
avidence held on 23 August, 2017 submitted before the. Committee as under :-



14.

5

o

Sir, certain paras we mentioned like AIIMS, Jodhpur and DCI and National
Board of Examination annual accounts not being laid on time. | would first like to
respond to that. First and foremost | am happy to-report that this was 2014-15
we have taken action after that in this year. Al these three accounts have been
laid in time before the Parliament. We have ensured that. Furfher Sir, we took a
drive because we have altogether 59 institutions for which we do !ay}‘ng of
accounts. C‘)f 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 th'ét by the
time, we get these reports from the peripheral institutions which are aut@nomdus
bodies, the winter session is almost géftfng 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 néxt
year, we will try and see that everything comes to us by Novemnber so that we are
able to lay it. This effort is on. We have seen a marked impravemen’z;. At one
point of time, not more thén 20 were laid on fime. Now, we have atlaééf reached
40 out of 59. In fact, 40 this year, we have laid on time, So, we will cadéinly look

 at this, take care and follow the directions of the Committes and make sure that

the reports are laid an time.”

Status of {aying of Annual Reports and Audited Accounts of the Autonomous

- Bodies under the administrative control of the Ministry for the Financial Years 2015-16
{as on 31% December, 2016) and F.Y. 2016-17 {as on 31% December, 2017), as
furnished by the Ministry vide OM dated 14 March 2018 is placed at Annexure A.

V.

Central Government Health Scheme (HQ})

15.  As per Audit, Central Gov_ernmeht Health Scheme (CGHS) executed (December
2007) a Memorandum of Understanding (MolU)-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 the MQU, HLL provided diagnostic

services to CGHS beneficiaries at CGHS rates (with a 10 per cent discount from April



< 2012), and was at Ilberty to serve private patients (ncm CGHS baneflclanea) at charges
* fixed by HLL. Lo STORE ;

16,  Director of Estates under the Ministry of Urban Development (MDUD) is
" responsible for the administration and management of office buildings for various

~ organisations of the Government of India. Directorate of Estates had fixed' the market

" ' rate of licence fee for allotting general pool office accommodation in Delhi o various

CwETnon-entitted bodies (ihél[.tk:iing" non-eligible ccmmarcial"drga'nisations) at 65 per square

" metre of carpat area par month Subsequently, the Director of Estates lnforméd that |n

““Icases where such accommodation Is to be provided, ‘the market rate is to be fixed in

“terms of the gundelmes of 13 June 1985° accordmg o whtc:h licence fee was to be
revised’ every three years with escalation of 8 per cent per annum compounded on
“ yearly basis. Though tlﬁl__gﬂigr‘dgrs dated 13 Juna.1_‘_985“:f';1aa:l,_3v&ith the leasing of private
accommodation, they contain the inherent principles applicable to the lsasing of
government accommodation to non-entitled categories including the requiremient of
_certificate of reasonableness of rent to be issued by the concerned Central Plilblic
Works Department (CF-"WD) officers/hiring committee in terms of reasonableness of rent

based on factors like, prevalung market rate for comparable premises in the locailty. elc.

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 asaessed the license fee at ¥ 1.72 crore (in terms of the earlier orders of 29
January 1982 fixing it at ¥ 65 per square metre and orders of 1999 for increasing the
rent at § per cent compouncjed annually). By giving HLL rent-free accommodation in a
prime location, CGHS idcurred a loss of ¥ 1.72 crore in license fees from 2008-09 till -
date(December2016). | | o

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

! Directorate of Estates 0.M. no. 13015(1}/80 Pal.lV dated 29 _Ianuary 1982
Z DanCturate of Estates Q.M. no. 18015/1/92 pol i dated 16" March 1899
Y CPWD O.M. NO, 21/8/85-Wl (DG) dated 137 june 1985
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extending 10 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 Mol

which was under consideration.

19, The reply was not acceptable to the Audit as in t@rms of extant orders, CGHS is
required to follow guidefines of the MoUD when aliotling general pool office
accommeodation. The HLL Centre at RK Puram, being located in & prime location in
Dethi, enjoys considerable revenues from both CGHS beneficiaries (which is an
assured” business) and private patiehts. In any case, the suggestion to sef off the
" amount of rent reseivable from discount allowed by HLL was not valid in the absence of
 required provisions in the MoU and approval of MoUD. Audit reporied the mat‘tiar to the
Ministry in August 2016. ' L | ' :

20, The Ministry in their Background Note made “following c.omrhenfs on the matter’

as under:-

() Hindustan Latex Limited (HLL) is a Schedule B-Public Undertaking under
Ministry of Health & Family Weilfare. ' ‘ |

(it 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 aflowed 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 o’\?‘\m"ﬁbuilding to provide such faciliies 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 exchequer,



(i)~ “There is no agreement between CGHS and HLL for payment of rent for
the space provided by CGHS. However, since April 2012 “HLE has been .
| offenng a discount of 10% on CGHS rates. As per the new agraamant mgnad by
I_HLL wuth CGHS on 07 January 201? HLL has agread to provnda d;scourst of

B 10% on CGHS rates in fieu of Rent Ilablllty for the premises. o

(lv) | As per the Audlt re.purt the total recoverabla amount is as given under

SNo Yeax | Rate . of Period (12 | Total Dlsc;ount
' License Fee/'| Months) amount offered” by
SqMt .t ‘ recoverable | HLL (RS)
) i ‘ (Rs) o
Ll T 208 10 1/09 e 12 14,85,200 o
2 2/09 to 1710 12 - 116,16,160° |.
2 120t /11 Ry 17,43,840 2t
4. (21t 112 wee 12 18,84,960 | .. ©
3 1212w 1/13 : 112 20,36,160 26,85,076
67 /13 to 1/14 Y 22,00,800 30,22,524
7o 21410 1/15 RV - 123,75,520 | 27,34,173
| 8 2/15t0 1/16 . ' 12 25,67,040 46,17,859
Total 0 1 1,59,19,680 1 1,30,59,632

(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 sefting up
of Diagnostic laboratory . Subseqmantfy, HLL has agreed to offer 10% discount
in lieu of rent. Since there is no agreemanf 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 subrritted as under:-

"The building at Sector-12, RK Puram from where HLL Hindlab is functioning
belonged to CGHS. 1t is not a General Pool Ofﬁce Accornmodatlon of Directorate
of Estates,



MoUD has not issued any orders regarding rent liability of own buildings.

The Hind Lab Laboratory was establishe‘d‘ by HLL at the behest of CGHS as a
Public Pubfic Pér’tnership and CGHS provided space to HLL for establishing the
Eabaratofyi Since, it is Public Public Partnership project established mainly for thé
benefit of CGHS beneficiaries nearer ta their residence , the question of charging
‘fof the premises did not arise. Providing space in CGHS building for establishing
- a laboratory at the behast of CGHS was considered the contribution of CGHS for
the F’ubilc F’ubluc Par’mershlp project tHDUQh it was not specifically recorded in
MoA. '

Though the Hindlab was to charge as per CGHS ra{es , HLL started providing
~..10% discount on CGHS rates since April 2012, - |

As per the terms and conditions of empanelment 201O the F’rivate':hospitalg

 empanelled under CGHS were to offer 10% discount on CGHS rates , af CGHS

beneficiaries were to make cash payment for the investigations undadaken 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 in fact is

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

However, subsequent to Auﬂit objections, the new MOA signed in 2017
incorporated in writing that HLL shal provxde 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
recaoverable amount calculated by Audit,.
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S | Year ‘" [Rate  of { Period | Total amount | Discount
No. , License (12 Months) | recoverable offered by
| Fee/ 8q Mt : (Rs) as per | HLL (Rs) '
1" 2/208 | 70 (12 14,85,200
: ' to 1/09 '
B ) 2009 ¢ L 112 . 16,16,160
2 2710 to 12 17,43,840 : KE
ETR I . , |
4 2/11 to 12 _ 18,84,960 B
Uin | _ -
5 {212 w0 ]| 12 ) 20,36,160 26,835,076
1/13 © ! ' o
16 2/13 to | 12 22,00,800 30,22,524 .
RUCIESE '
7 2/14 to f.. . 112 L 123,75,520- . | 27,34,173 -
1/15 '+ - T . foo
8 1215t 112 | 25,67,040 46,17,859 +
1716 : ' o
Total 1,59,19,680 1,30,59,632

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

“The MoU has been finalized in consultation with the Department of Legal Affairs,
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 )
since 2007, the Ministry furnished the following:-

Year CGHS Beneficiaries Privaie Patients

2008-09 - 4665 635
2009-10 18448 . 1527
2010-11 34488 2492
2011-12 38397 ' 2615
2012-13 45857 2768
2013-14 44584 2398
2014-15 39038 ) T 12699
2015-16 42400 3000
2016-17 37193 2841
2017-18 18543 1319
Total 323613 22354
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24, ~ On being asked about thé revenues /profit earned by HLL from Private Patients,

the Minisiry furnished following information:-.

Year-wise revenue from pvt. patients from ZDOEDnWBrds ‘

E.Y. Patients Revenue in Rupees

2008-09 635 264052 “
2008-10 1527 721366 B
2014-11 2492 1239162

2011-12 2615 , 12719493

2012-13 2768 119?009

261334 2398 1356059

2014-15- 1699 18714032

2015-16 3000 l19115 io

2016-17 | ;1 2841 1805152

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:-

o Nw

Hkdk

Tt 2 ) P

Ministry directed HLL to start a venture. (n 2007, HLL started this diagnostic
lahoratory in the premises of the CGHS and | would for the sake of emphasis

repeat again that 'anistry was of the view thaf 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 ,?GL'I 2, no rental or any kind of Ha concession was made. In 2012,

when this thing came r,}p that it is not'posﬁibfe to give a rent free accommodation,
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© HLL was asked fo give a rabate of 10 per cent. Over aﬁ rebate on fhe charges

which would be construed fo be offset against the rantals that Would accrue.

 This was agam reiterated subsequanﬂy in 2017 when we signed the agreement

| _ with HLL saying that fhlb WIH ha ve to confmue

267

- On being asked further why HLL agreed to pay 1Dpercent discount to CGHS

baneﬂmanas the Seor@tary, Dept. Of Health and Famliy Welfare dunng the course of

evidence replied as under- .

i ek R o e ok e HR*k

!
)
PR -
i
o

A8 far as the whole issué. of- preventive health services and m‘éch’anism are

e concerned, HLL, in this case, is onfy one tool which was trying to do n‘ We were

27.

e actually trymg to ensure ease of availabmty of facility through this. Since HLL was

our unit, we did this. CGHS eaming for HLL from there is limited’ 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 fo pay back 10 per cent is an issue we need
fo seriously look al. But the fact remains that they adhered to the agreement

terms.”

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 fechnically since it was a

Government property, exemption should have heen 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 of ‘Dental 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 ten‘ure for the same. 13 clinics were run in the dispensary premises by the
outsourced agency.

.' 28. On being aékad about the MoUs fagreement entered into by CGHS with other
service providers (both private and Government) and if so, details of the same, the
Ministry furnished as under:-

| “(l) Szmllar Dlagnostic {ab is bemg run hy HLL on Public Public F’artnersmp
" mode in Mumbai.
| Maln Lab. Located at Worli Wellness Centre.
13 collection centres spread all over Mumban clty located in Dispensary
premlses E o '
(u) A Haemodialysis unit is running at CGHS WC Sadlq Nagar New Delhi as
“a Public Private Partnership Project by lndraprastha Apolle Hospltal for
‘CGHS beneficiaries. Seven beds(units) are running in three shifts per day
' catering to 21 patients. |
(m) CGHS has also entered Mol with M/s Fcrsan AXios Tachnologies Private
Ltd., in 2010 for outsourcing of Dental services (for 22 Dental treatment
proceduras) for a period of five years at units located in 13 CGHS
Wellness Centras 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 batWeen
130 PM and 730 PM. The agency has made an upfront bayment of ¥ 1.25 |

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

The MoU has since then expired.”

V. Dr. Ram Manohar Lohia Hnspital

29.  The Audit while bringing out the issue of blocking of funds and non-utilisation of
equipment relating to Dr. Ram Manchar Lohia Hospital, detailed that General Financial
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Rules* (GFR) ‘étipulate that evary”é‘uthor:ity delegated with the financiél p‘,éwers of
procuring “goods/services in public interest shall have the responsihility and
accountability to bring efficiency, economy and transparency in matters related to public

procurement. -

©30." Thé Ministry of Health & Family Welfare (Ministry) on behalf of Dr. Ram Manohar
| Lohia Hospital entered’ (Méy 2010) into a contract with M/s Hosmac-‘F’réjeots for
construction of Emergency Care Buiiding The work was scheduled to be corﬁptatad by
October 2010 and was - mtended for openlng the emergency medical care famllti@a for
Commonwealth Games Sporta persons and to cater to the present day amergency
i reqmraments The work could not be completed w:thm the s:-,tlputated t:maframa due to
various reasons such as change in structural demgna delay m submxssuon and

fmahzatmn of demgna by the contractor atc | i o f

31. Delhl Tounsm & Transportatlon Development Corporation "Ltd.:‘ ' (pfoje:ct
management consuitant for this work appointed by the Ministry) apprised (Augt{st 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 Dacanﬁbef 2011to
24 firms for supply of various medical equipment 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 ° 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 ¥ 15.83

crare,

32.  Audit observed the following discrepancies in the utilisation of the procured

medical equipments:

*Rule 137 and 160 of GFRs
*ICU Beds Advance Madel {39 No.} and Defibrillator with ECE Monitor {10 Nos)
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Si.No. | Nature of discrépancy Money value

' FIncrore)
1 Equipments issuedto other Departments/Wings 5.66
2 Warranty period of seven types of equipments issued | 1.22

to other Departments/Wings on femporary basis had
already expired

13 Two equipments® were lying unmstal!ed in the store | 2.40
as of December 2015,

33,  Thus, failure to énsure realdinass of infraatrﬂctﬁre to install the equipmér]ts led to
non-utilisation of two equipments for a period of more than 38 months. Even whera' the
| eqmpments were utilised, thase were diverted and were not utilised jor the intended
' objective of emergency care. Audit also obsewed that warranty period of $even types of

‘equlpments issued to other Departmentswlngs on temporary basis had already explred
B without being used in NECC. The patlents were deprived of better care facmtles sought

‘through these equipments.

34.  On this being pointed out by Audit, Ministry stated (December 2015) that the
équfpmanta could not be installed on time due to delay in construction of New
'Emérgency 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 esiablished that the hospital concluded
the procurement process without synchroniaing 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 Audi'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 medical facilities to the growing needs of
patients. Since the hospital has Trauma Care Centre for providing medical

services fo trauma palients, the New Emergency Care Cenire project was

® A, Open Care System foe Neonates with Accessorias (18 Nos: 1.66 crore)
B. Complete Monitoring Systam (01 unit of Central Station & 18 monitors : ¥74.21 lakh)
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envisaged to provide medical faciliies to the patients reported in Emergency.
‘The contract related to construction of New Emérgency Care Centre was
-awarded by Ministry of Heaith & F.W. on 7" May; 2010 and was scheddled to be
© Gompleted and made operational by 10" October, 2010 well before starting of
* Common Wealth Games, 2010. Simultaneously, the Directorate General of
Health Services mvrted tenders in June 2010 fcr procurement cf various

: equtpmente requrred tc cperetlcnelrse the Centre.

In view cf delay in construction of the Centre the ccntrecte (Netrfrcettcn of

~ Awards) for procurement of these equipments were signed by the Procurement
Cell in Dte GHS in chember 2011 and the same were forwarded tc Dr RML

C Hcepltel for pcet ‘contract implementation in December 2011, Deeprte receiving

contracts in Decernber 2011, the hospital issued purchase orders (clearance) to
the suppliers in Febrcery, 2012 with a view to.get the equipments welf in time
before commissioning of the building. This was done with the prcpoeit‘iolntc have
the equipments available in the hospital when the Centre would be reedy and
also to implemsant post contract action. Any contract cannaot be kept in eéeyence

for longer period.

After implementing various coniracts, it was emerged that due to delay in
construction end'repeeted extension of deadline fcr completion of the building,
the Hospital decided that the equipments procured for this centre to be
distributed to various departments of the Hospital to utilize them in patient care
sefvices. The decision for distribution of equipments was temporary and the
equipments to be re-installed in Naw 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 particutarly 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-. Detailed list of equipments with their
installations date is given in Annexure-il. The reason for delay in r/o two (02)

equipments costing Rs. 2.40 Cr. is given at Annexure-ill, |
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Observation of the Audit regarding expiry of the validity of warranty period of
seven types of equipments veiuihg Rs.1.22 crare, is not correct, As per terms &
condition of contract, the validity of warranty period was 2 year from the date of

final acceptance i.e. date of installation of equipment.”

36. . The relevant contents of RML-Annexure-l furnished by the Ministry on the
eubject — Construction of Emergeney Care Building ar Dr. RML Hospital, New Deihi ere
reproduced as under:- . ‘

U **i* ’ _‘ ***d— *hiKk . *-U;-Ihk
The project eterted on 17. 04 2010 and scheduled to be completed on 10 10.2010
~ was finally cempleted on 03. 02 2015 with the delay of I576 days. ****

(o e o LA

Since the work is delayed by 1576 days where 1384 days has been delayed due
to reasons of site constraints. Remaihing deley 192 days is attributable to the M/s
Hosmac due to slow progress/ wrongful delay because of reasons in the eentrdl
of M/s 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 M/s

Hostmac."

37. The Secretary, Dept. of Health and Family Welfare on the ieeue of delay in
construction of New Emergency Care Centre (NECC) during the course of evidence
held on 2 June, 2017 stated that:-

F ohkkk Frktk ki B L

The emergency biock 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 réady. There were eitain structural issues about that buﬁcfr‘nj.‘_ It was
supposed fto be in stes! structure which was being tried out for the ﬁrS;‘ time in
any of the:—z hospffals There was a requrremant of checking of it in t@rrﬂ& of the
S@!SM!C zone in which Delhi faﬂs in. " o o
All these took a litlle time. U_nf_orftunate!y, the programme which was "E;wade to |
match construction with the equipments did not really happen. As A result
particularly two equipments did.not really happen. As a resuilt, parffcu'!:ariy two
equipments could not be; used for a long time. But the rest of the“'eqﬁipments
which have come wére being used in the hospital though not in the i emerg@ncy
block. ‘ ‘ ‘

| R
Fmaﬁy, m August 2015 all these equmant& have now.been put to'use in the
"blocks There has been defays The hospital authorities had to wait till the
| construc:t;ons got over  After that there were some issues : about the
'constructmns which were sqbsaquenﬂy raised. All that has been resolved.
Those equipments have been ﬁﬁéﬂy used. The problem was largely ‘with the
mohitors which could not be ffttmg in the new construction. So, fhei‘f 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 t:me 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.

EE L ook kR dedkidk . NhRH

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 10" October, 2010 well before starling of Common Wealth
Games, 2010. | |

The progress of the construction and its related issues ‘were reviewed
perlodlca!ly in the meelings taken by senior officers of Ministry. It was appnsed
by M/s Haamac that the building is likely to be completed by May 2012 as per

the award for the contract of MGPS. Acc:ord:ngly, the contracts (Notification of

* Awards) for p‘r'zt_)curé.merit 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 paét con*ract irﬁp,[amantatioh in December-2011.

As'fa.r as the status of construction is concérned, 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 Gavernment Hospitals ‘and this necessitated consuitation witﬁ
professional institutions like Indian Institute of Technology(IT), M/s Lioyd efc

from safety and operational point of view.”

On being asked to fix resbonsibi!ity and accountability been fixed in the extant

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

- 40.

‘ This is the first time that the building of the Central Government Hospitals
was based on iran structure. The delay in completion of construction work could
be aftributed to the various midcourse corrections due to Delhi's Jocation in
higher seismic'zoné, 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

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

KRR . E3 o SoR A *1':*'.!:
As already informed that the prc\fisions_of GFR 137 and GFR 160 were followed

in its true spirit.”

»

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

o *xih Yrfede ek e e

. ”...“.‘l.“.“’\. PR

with regard to equ;pments at RML Hospital, jUSl‘ to pur thmgs in p@r&pacﬂve the
 {iotal equrpments thG‘h were of more than ¥ 15 crore and only Wwo equapmanm

- worth Rs. 2.4 crore were not being used while th rest were being used in the
. hospital in various ways. There is no issue refating to warranty. The warranty of
ithosa equ_igmenﬁ; was fo start after installation and it has stér{ed after

t
"

_ installation. So, there _was no issue refating to warranty.”

41, On the issue of damagea recovered from the contractor for tha delay the Mlmstry

rephed asunder- T _

‘M/s DTTDC vide their letter dated 20.02.2016 informed Dr. RML Hospital, New
Delhi that a, liquidated damage @ 10% may be charged for delay of cdristruction
as per clause SC-B of agreement. Accordingly, Dr. RML Hospital issue@:l a Show
Cause Notice to M/s HOSMAC Project (Contractor) for recovery of ¥ 261 crores
as penalty for delay in construction. Hospital has also withheld T 2.59 crores of

Mfs 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:-

¢ M/s 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 resultmg in delay in construction of the building.
T - - aokik
~ There was no lack of c;oordmatlon 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, patlent safety got priority and agency like
Lioyd and IT Delhi were called in to safeguard interest of patients. This caused |

delay in completion of the project.

Mz Delhi Tour and Transportatton Development Corporation (DTTDC) the
: ijact Momtormg Consultant was monitoring the construction work of NECC..
The progress: of construction work and. related xss;uas were also momtored_'

periodically in the meetmgs taken by senior officers of Mmlstry

VI. Safdarjung Hospital | - :

43.  As per Audit, The New Delhi Municipal Council (NDMC) (Determination of Annual
Remt), Bye-Laws, 2009 which became effective from 1 April 2008, requires every
property owner to make a self-assessment of the property for the payment of property
tax. The Ministry of Urban Devealopment (MoUD) in December 2009 directed that the
Union of India (Uel) & 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 1/3 per cent of Property Tax
levied on property owners will be paid, depending upon utilization of full or partiai or nil

senices,

44.  Further as pér 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 The ‘use factor' for the land utilized was {o be calculated as follows:

! bs per Self-Assessment Property Tax Form No.1
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| Use, - ‘ Factor

" |'Residential, Public Purpose, Schoois, Colleges, Hostels | 1°
| and Hospitals - '

Public Utility, Government Offices and Embassies -~ |2

i

45, Test check of the related records of Safdarjung Hospital disclosed that it had
“rmade payment of service charges in respect of Left and R:ght Wings of OPD HI on the

‘.""bEi..“:lﬁ of self—assessment during. the - period 2009- 10 to 2012- 13. While cafcu!atmg

. ;sarvlce chargas it had adopted. the use factor for the hospital land as 2 mstead of
...;-:applzcable factor 1, Thus, incorrect adoptlon of ‘use factor resulted in excess payment
of ¥4.60 crore o NDMC during the penod 2009-10 to 2012 13 : '

46.  On being pointed out by audit, the Hospital took up the matter with ND.M‘C (Jupe
2013 to February 2015) which accepted (March 2015) the excess paymeht of Z 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 I'EHSG.‘d by the Audit in their Report submitted the
following;-

“On the above subject, the Medical Superintendent, Safdﬁrjung Hospital vide
letter No. 2 SJH/Account/DGACR/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 Dethi 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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Cuurrg:i_l lvida letter No. G-1835 (GPC) dated 08.07.2016 had accepted the 2016-
17, which the Municipality Council has adjusted I 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 Mumc:pahty has been adjusted by crediting it into the
Safdarjung Hospital account.”

The Secretary, Departmant of Health and, Family W@!fara during the course of

evrdence hatd on 2 June 2017 on the issue stated as under:-

49.

. “ After the Audit poinfed aur that thesé hills have been paid wrongly, thé Hospital
' tco}r up'the matfer with the NDMC. The NDMC agreed that the bills with respect

fo the left and right wings of the OPD have. wrong!y been grven to the Hosprtal
So in 2015-186, the NDMG acyustad those amounfs agamst the future bills and

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

to the NDMC have now been adjusted by the NDMC and nothing rermains to be
paid to the NDMC any more. S0, ‘that account has been taken care of We are
grateful to the Audit for having pointed it out and to the NDMC For revising the

rates and settle the bills.

AW e e ke XhAH

This is a debatable quasﬁc_:vn 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. If is a fact that it was not calculated at the back-end,
But as soon as it was point@d out and NDMC accepted the wrong calculation,

they have adjusted the entire amount.”

On the issue of the Ministry issuing sultable 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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“ Sine fhe assessment of service chsrgss was done by the govsrnmsnt agency
i.e. NDMC, hcspltal authorlty had no doubt about the assessment. When the
issue of ‘excess payment of service chsrgss came to the notice of this Ministry
.and also ‘ss advised by Director General of ‘Audit nscsssary instructionfadvisory
has bssn issued to Central GOVsrnmsnt hospltsls Delhi vide this Mmlstrys letter
No. G. 2501213!2016 H-l dated 16 03 2017 a copy of which is enclossd Since
tl‘ns mcorrsct assessment had come. to the notlce o the hospitals rscemt!y, they
| wm now, kssp the mstructlsns sf ths Mlnlstry in wsw while dsalmg wﬁh future

-rsfsrsncss A

VII. All lndls Inst:tute of Hyglsns snd Public Hsalth,« Kolkata |
(AIIH&PH Kulksta) |

? .

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 Instituts 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 iﬁcfuding the students of Post Graduate (PG) medical

courses were paid a uniform stipend of T800 per month,

51.  As per para 13.3 of Post Gradvate 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 Stats{Unisn Tsrritolry, Since the PG
students of Government Medical Colleges in West Bengallwsrs getting & monthly ‘
stipend of 36340, TG840 and 7340 for the ﬁrst second and third year respectively, the
Institute approached (June 2004) the Ministry of Hsa[th and Fsmaly Welfare (Ministry) to
keep parity in stipend as envisaged in the MC| Regulation. On getting approval from the
Ministry (June 2005), the Institute enhanced the rﬁonfh!y stipend of their PG medical
students from Z800.00 to T6340, T6840 and T7340 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 MC! for inspection of their four PG medical
cou'rsess to facilitate increase in the intake CEpacity of students. But the MCI in
Septernber 2012 declined to carry out inspection of two PG medical courses viz. DIH®
and IZ:HV!C\/V"J on the ground that the courses were not prescribed in the MCI Regulation.
lSlnce 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 in May 2013, audlt‘.
pomted out the payment of stipend at enhanced rate though the two courses wera not
prescribed mMC.I Regu}atmn. The Instltute, however, .contmued to pay the s.tllpand,at
enhanced rate and the total excess stipend pliaid from June 2005 to Jul'y 2014 wés 7363

crore.

53, The Ministry stated (January 2016) that DMCW and DIH courses vé‘ére‘ MCH
recognised courses and refarred to the reply'! of MCI to a RT1 application whic:h stated
that these courses were recogmsad under tha 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 afier the students
admitted complete the said courses and thus, the recogniﬁon 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 2002™2. Since the payment of stipend was made under the
provisions of the Regulation, the same cannot be made for_ the courses not includedljn

the Regulation.

# MD (Community Medicine), DIH, DMCW and DPH
’ Diploma in Industriaf Health s
D|ploma in Maternity and Child Walfare
' Reply furnished under Right to Information Act, 2005
Y Two year courses
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"o 84, Thus, the Institute without ensuring that the courses wara prescrlbed m the MCI
regulatlon allowed payment of stipend at higher rate to the students of two PG diploma

i courses viz: DIMH and DMCW, resulting in excess payment of gtlpand amoyntmg to¥
3.63 crore during the period from June 2005 to July 2014, ‘

55.  The Secretary, Deptt. of Heaith and Family Welfare on the issues raised by the
Audit and Committee stéit'éd_‘a‘a“s under during the oral e\{i_dencé held on 2 June; 2017:-

i

'
b

B i R o
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et - However, this continued till later and it was disconfiﬁued only in 2013_;: We have

confirmed with the, Institute that till 2005 and thereafter all students W!ho passed
out of the diploma:cotirses, their PG registration has been recognized by the
MCI.  So, those who fook the diploma courses during this periéd 'f:can be
considered to be valid students since the MCI has recognized z‘{jeir PG
regisiration. However, this was discontinued from 2013-15 because th:s issue
- had come up. There is a dire need for these courses. This InSl‘itUl‘a‘J'fS agairn
trying fo 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.”

*kkd e e e - Rk . kRHE

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

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

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

Welfara, West Bengal University of Health, Kolkata. Therefore, théf is not in

question and MCI has recognized it.

Lo *dkd kR L DL

The course is recognié@d but we are not able to pay the stipend as suggested by

the audit and we are not able to run the course 5o 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 MCH and measures
taken by the Ministry to uncover defauii‘,ing Institutes, the Ministry submitted as follows:-

‘With regard to its regulatory functions, the MCI makas recommendations
to the Cenfral Government for granting permissions to the applmant& for
ezstabils;hment of new medlc:al colleges, grant:ng renezwal permlﬁsmns 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 qu"rnment,'MCl ésseases availabiiity of re'quired infrastructure, faculty,
etc. as per norms prescribéd‘ under the regulations. The colleges which do not
meet the minimum standérds'_ as prescribed in the regul‘atians are not allowed
‘permission/recognition. For recommending recognition, MCi assesses the

atandard of examination also.

The All india Institute of Hygiene and Public Health (AIH&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 penodlc review either directly or through DGHS to find and remove
aberrafions, if any. in case of Medical Institutions not under the Ministry, the MCH
and not the Ministry has been empowered by the IMC Act, 1936 to tegulate the
compliaﬁce with the provisions of the Post Graduate Medical Education

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

It is perﬁnant to note that the All India Institute of Hygiane and Public Health has
strictly followed the IMC Act, 1856 as vxe!lﬂ,as regulations made under the Act and
as such it has not violated any pmvisio‘n of the PG Medical Educatioh 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 listed %n the First
~Schedule of the IMC Act, 1956, are recognised courses. As. @V@F since the
ehactment of the IMC Act, 1956, Both the courses, Diploma in Industrial Health
~ (DIH) and Diploma in Maternity and Child Welfare (DMCW), are incmded in the
First Schedule of the IMC Act 1956, the DIH as well.as DMCW courses are

I

recoghised courses (Annexure-Iy. ™ - g iy

T *kkk s R www*

©(b)- The DIH and DMCW courses were initially recognised under the afﬁlratlon of

jf;“tha Caleutta University. Tha Govérnment of Wast Bengal, through the enactment
- of the West Bengal Unl\!él‘SIty ‘of Health Sclences Act, 2002 transsf;?rreld these
© - courses from the Calcutta University. to the West Bengal University of Health
Sciences (WBHUS). Later on, the MoH&FW, GO, by amanding;?tha IMC Act,
1956 vide Gazette Notification dated 12th June, 2008 (Annexure-l) restricted -
the recognition of these courses under WBUHS to the AHH&PH, Kolkata.

ek " Fridy khw *Ekk

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 AlIH&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 raférence 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 paid to the Students admitted to these
courses, efc. 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, 1958, 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. Racogmsad Medical Qualification grantad by the
Universities of Medical institutions in Indla, than for their removal from the First
~ Schadule the ﬁmcedure for withdrawal of recognition as contemplated in Section
19 of the IMC Act would be required to be followed. 1t is seitled provision of the
law that the provision of Reguilation cannot override that of the parent Act.
Therefore, in my considered opinion deletion of it from the list of subjects in PG '
Regulations wauld have no consequences Thus the request made by ‘the .
Institute for recogmtton inspection agamst the mcreased seats would be required -
to be considered, as it falls within the me.an!ng of section 10A (b) (ii) of the IMC
Act, 19,56"(!1’&19.9.2, Para1, Annexuredtty.

. e e ek FEhd IR e dede e ke

Tha regulatlon talks about the stipend to the Courses included tharem and not
about the stlpend of the courses excluded there from and as such it is, difficult to
- agree with the conclusion given here. By the said Act, the MC! ‘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 courses have to be éssigned 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
unéqual. Both the séts 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 cannot be classified as excess payment
because due approval of the Chief Acz;ounting Authority and IFD of the Ministry
was taken for enhancement of the stipend (Annexure«l\!), 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 stigend has
been approved after due processing by the IFD as well as the office of the Chief

~ Accounting Authonty i.e. the Secretary, MDH&FW

There is a naed to appremate the fact that the REQuiatmn 2000 has. not put any
U

bar on the system on enhancrng the stlpend of the cmur&‘.es not mclud@d under

the Regu!at:on !f two courses are on the aame footsng, the principle of equality

demands eayual treatment and hence equai stlpend coa

The student_s_ enfoiied in the Institute for ‘the Medical Qualiﬁcationfééognised |
courses based on_common entrance axammat:on and common counsellmg'
desewea same sttpend and the Chief Au:ountmg Authority was }ustlflad in

ordermg so

In our proposatl for the enhancement of the stipend no specific reference either {o
the Regulation or to the Act was made. However, as already explainad this has

no relevance to the stipend pard

(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 fo these

courses acknowledging the fact that the IMC Act, 1958 has Supremécy over the
PG Medical Regulation 2000.

*hkik& kR WA N Wk

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
aver PG Medical Regulation 2000, these courses were conducted till 2012-13."

On being asked as to why All india institute of Hygiene and Public Health,

Kolkata (Institute) was not adhering to the regulations prescribed by MCl and what
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action has l:_ueen taken or propdsed o b.e taken against the Institute, the Ministry stated
as under:- - |

“ Section 33 of the IMC AGT 1956 has empowered the MQ to regulate the
.medma! COUrses prescrlbed under the IMC Act, 1956 and the said courses, i.e.
DiH and DMGW are recognised courses under the IMC Act, 1956 Further as
" stated by the MC, till date, the withdrawal of recognition of these two courses u/s
 19 of the IMC Act, 1956‘has_n0t baen issued by the MCI. Hence, as these two
coursés” are recognised under IMC Act, 1956, the Institute conduc;éd these

coursas. o

In this regard, it may be noted that it is [egal!y uhtanabie 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 Regulatmns 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), Pége 1997; Shish Ram v. State of HF' Union
of India v. Madras Telephone S.C & S.T Social Welfare Association, etc.). A
harmonious reading of the ACT and the Regulation makes it clear that the Al
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.

*kkdk Fkdkk vk de e R,

There is a difference between an enabling clause and a prohibitory clause. The
provision of sﬁpand 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 diﬁcri}ninatory practice for.the students enrolled
in the Institute for the MD recognised courses based on common enirance

examination and common counselling without any express provision for such a
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" measure either in the Act or in the Ragulatian, which is against the prin’éiplaa of
- equality, a fundamental right. - ‘

*hTN dedkhedk *hEx . ****. In VIEW Df thIS the COUI’SE‘S

| haVa contmuad till MCI treated them racogmaad and asa:gnad some saata to the

¥
1
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58, Dh being aaked the raaadrta for the concerned courses .nat being included in the
“MCl Raguiatlon notified in Dctober 2000, the Ministry replied as under -

T e As mformad by MCt the said courses were mcludad m the Regutatuana of the

“Counml on F’oatgraduata Medical Education rav:aad up to 1988. Howavar the

'+ same haa not been mcluded in the achadula ta the Postgraduate Medical

-~z Education Regulattana 2000 notified on 22/08/2000." The Postgraduate Medical -

""3"""-‘:Educatton Ragulatmn 2000 has been enacted by tha ‘Council W|th tha prior

approval of the Central Government u/s 33 of the IMC Act 1956. The reason for

not including DIH and DMCW in the existing Regulations is not on ragord as
stated by the MCI. -

it is submitted that 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 haa not been
issued by the MCI.

Further, it is stated that the request for re-inclusion in the Regulations has been
received by the Council and the matter is under consideration of the Council.
Also thé 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 anomaloua
situation and to avoid furthar canfuaior}’ontha issue in view of these courses still

being validbut were missed out mention in the PG Reqgulations, 2000.

Fdekk Kddk® *hkk . e
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Further, it is submifted that MQ vide their letter dated 21.07.2017 (Annexure-

V) stated that AUH&PH béing a Central Government Institution, the issue has

been referred o Central Government for final decision m the matter Now, the

matter in under conszdarat:on of the Ministry.”

On bamg asked as to why the Mimstry did not dlscontinua the two couraes

dasprte tha MCI Reguiatmn 2000, the Mlmstry repi[ed as under:-

-

As the -courses remain racognusad under the parent ADT i.e IMC Act, ‘1956

the courses were contmued In order to generate publ:c heatth Work force in the

country, itis raqmrec] o conduct these courses,

- It is pertment to mention here that the National Health Policy (NHP) 2017 framed
- by the Mmtstry gave much emphasis on the strengthening and augmentatton of
. the public health cadre in ,the couniry. The policy emphasises on the mportange

an ampnwéred public health cadre in the couniry to address social daterminants
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 sysiems

to absorb and retain the manpower". The policy proposes crea’giori 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 Ijepartment of Health & Family' Weifare, fo enable

them to conduct more public health related courses.

All India Institute of Hygiene and Public Health, Kolkéta, being one of the apex
institutes  for public health confributes towards the strengthening and
augmentation of public health work force in the country by conducting leinc
health related courses and work towards the human resource development in the

field of public health through the cantintation of the recoghised courses.

It need to be noted that the Institute has suspended ad-mission in the two course
from the session 2013-15 not because of the Fecognitiun issue but because the
MCI assigned “0" 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 '\Jiew of the
findings in the Audit Para.

T ek T R BT

It was beyond the scope of the Re'gulétidn to ask for the discontinuation of the
courses‘récognised under the Act bediuse the Act has supremacy over the
- Regulation.'By assigning 0 seats to-these two courses, the MCI Ijas in fact
abdicated its duty of regulating these two courses. The law officer of thie MCI has
also concfuded that the exclusion of DMCW and DiH from the Regulatlon has no

|mphcatlon. because the exclusion bemg |n confhct with the Act is uitra- wres

60. C)n ‘b’emg*-asked (@) the basis 'oh"lWh’ich’ MClH ‘hava accorded F’qstgfraduata
Registration to the students who have completed Diploma in Industrial Health (Ele) ant;i
Diploma in Maternity and Child Weifare (BDMCW) courses from the All India Institute of
Hygiene and Public Health, Kolkata {Institute) without the said courses being prescribed
in the MC1 ragulatlona notified in October 2000; and (b) was the approval of the Mmmtry
sought in this regard the Ministry subritted as under:-

“As informed by MCH, till date, withdrawal of recognition /s 19 of the IMC Act,
1956 has not been issued. Hence, those who have passed out with such

gualifications are required to be granted such registration.”

e1. On being further asked has the Ministry made relevant notification in the MC}
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 reporied that the proposal for re-inclusion
of these courses in the schedule is ‘Under consideration of the Council. The
Ministry has again requested MCI to expedite the matter of re-inclusion of these
two courses wifh retrospective 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.

L kKR HhHK *dwd Y ETTT

Further, it is subritted that MCI vide their letter dated ‘21.0?.201‘? {Annexure-V)
stated that AIH&PH being a Central Govemnment Institution, the issue has been
referred to Central Government for final decision in the matter. Now, the matter ’

in under consideration of the Ministfy."

The relevant portmn of AIIH&PH Annexure-lil on the subject Recmgnltmn of

.'.DIH &DMCW quallfmatmn against mcreased mtake in respect of students helng trained -

at AlIH&PH, Kolkata granted by WBUHS Kolkata' dated 28.8. 2015 are raproduced for -

: ready referenc:e -

63.

“ Uk e " kR kkkE

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.

*hkd whEk ek RR Fkdi

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

about 80 years and 62 years old respectively.

Tk *Hat F*kkk M

Further the relevant contents that form part of fhe AIIH&PH .- Annaxure*\l on

MC! dated 21.07.2017 are as under:-

o T PR ek LT 2
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““The Postgraduate Medical Education Committee considered the m:a:fter with
regard to examination.of the subject at All India Institute of Hygieneﬁ & Public

- Health, Kolkata on excess payment -of stipend (para 8.3) based oh tlh_é C&AG
... Report No. 11 of 2016 along with the letter datadéO’/OSiEDW received from the'
Director (Training), Mmrstry of Health & Famlly Welfare, New Dethi and noted

- that the matter regardmg recogmtion of these Dipiomas (Diploma in- lndustnal
) Health and Diploma in Matermty and Child Wa!fare) have been brouéht before
" the Postgraduata Committee a number of times. it was observed that the
7 Institute neither follows the TEQ Regulations in  appointment of _faculty nor
" observes teacher student ratio. This is awdent frcm the reply dated 01.01.2015

received from the Dean of Institute that 13 out of 36 faculty mambers are non

* medical and they are ‘admitting 164 students per year against total of j9 faculty

- members. The matter'was also referred to a subcammit{aa which opiﬁad that

- alternative diplomas included in the scheduie of courses are available ‘and the

~ institute should apply for them following the procedure prescribed in Section 10A

- of the Indian Medical Council Act. The Postgraduate Committee !3 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.”

Vill, All India Institute of Medical Sciences, Jodhpur

64.  As per Audit, Ministry of Finance (Department of Revenue), Government of India
exempied certain services provided to an educational institution by Waylof Auxiliary
Educational Services from service tax with aﬁact from 1% July 2012 (Notification No.-
25/2012, Service Tax dated 20 Jure 2012). ’ The notification clarified that exempted
services, inter alia, includes any services Whlch educational institutions ordinarily carry
out themselves but may obtain as outsourced services from any other person. Ministry

of Finance further clarified that by virlue 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 (!nstitute)

13

outsourced manpower services '©, security services, transportation services ' and.

catering services'® and pald irregularly service tax amounting ¥ 63.13 lakh dunng the

- financial year 2012-13 and 2013-14 for- the services provnded during that period.

66. Mmlstry intimated (January 2016) that initially the term ‘Auxulary Educatmn
Servmea was not clear whether various services like manpower outsourcmg, secunty,
. catenng, transportation eic. wou[d be out of the purview of service tax lsabihty or not
| Bemg legal liability, no one has optmn for non- payment of service tax unless there is a
confirmation for axamptlcm of service tax. However, after clarification by the Mmls’{ry of
Finance the Institute stopped paymg service tax to _vanc:us agancles for ‘providing

differént services to the institute.

| | 67.  As per Audit, the reply of the' Mlmstry was not tenable because mere clarification
" on a law/ rules cannot change the very nature of those faw/rules. Since, the exemptton
from service tax on auxiliary education services was available to the Institute since June
2012, the Institute has not claimed refund of T 63.13 lakh from Service Tax Department.

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

“June, 2017 stated as under on the issue:-

" Warkdkk Jedodede ke EEd Ll

The AlIMS, Jodhpur did not interpret it correctly and thought there was ambiguity
in this. Therefore, it decided to seek clarification from the Ministry of Finance.

PE T . CET] Fohedpar ’ P A

From 19th September, 2013, the AIIMS, Jodhpur discontinued payment and has

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

13 M/s Intelligence Security of india
* M/s Balaji Tours
* kishan Catering & M/s Kissan Catering, Jodhpur
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- during this period of 2012 and 2013 so that the amount i recoupad The matter

is still pa'ndmg for refund.

e e de W ’ Wk A LR

~ As perthe report that we have from-Jodhpur, actually, they wrote i‘o‘ th‘é;é revenue

authorities for refund, affer clarification, a litile late. This went in 2016 which has

- been admitted. Presently, in response fo that, the revenuaauthoritfe&,have told
AIMS,: Jodhpur that since their request is dafayed,'fhey are notin a position to
Lrefund. They have éga‘in taken.it-up.with them. - They are pursuing jt with them.

It has to be- got back from & govemment agency for which they have made a

request Hopefully, thaz‘refund Wif/ coma {o AHMS Jodhpur

-'P ' §

1 On being further asked the request for refund made the Miriistry ll“l thmr written

submission. have stated as under R

IX.

70.

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

Jodhpur for further process of refund of the same. In ifs reply service tax
department informed that AlIMS, 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.”

Indian Council of Medical Research

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

Memorandum'® 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 Allowance to employees drawing gi;édé pay of 35400 and above was fixed as -

73200 plug 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 {o the use of

0., 21(2)/2008-E.11(B) dated August 26" 2008
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official car in terms OM Na. 20 (8)-E-1l (A)/83 dated 28 January 1994 shali be given the
eption to avail themselves of existing facility or o draw the Transport Allowance at the
rate of ¥7,000 per month plus dearness allowance thereon. The OM of January 1994
pr'ov‘ided that officers of the level of Joint Sac:i'atary and above, who have baani provided
with the facility of staff car for commuting between office and residence on prescribed
payment basis may be given an option either to avail themselves of the existing facility
or to switch over {o the payment of Transpod Aliowance, as admissible under these
orders. The orders of the 1994 treated only: Chief Executives of Statutory/Autonomaus
Bodies at par with the senior officers of the Govemment of India/Heads of Departments

of the Central Government for the purpose of avalhng staff car fac;hty

- 71, Test check ‘of records of Indlan Cauncﬂ of Madlcal Research (1CMF{) revealed
that Scientists ‘G’ drawmg grade pay of “%‘10 000 and above were being pald Transpor’[
Allowance @ ?TUDD par month plus dearnass allowance thereon. Audit obsarved that
the Sclenhsts not being Chief Executives of the Autonomous Body, were not entttled for
- the staff car facﬂlty and as such were enhtlad to payment of transport allowance at the
rate of ¥3200 (plus DA) only. During Septambvar 2008 to July 2015, the Scaentists ‘@
had been paid transport allowance aggregating fo ¥107.66 lakh at these rates. The
incarrect interpretation of rules fed to excess payment of T58.44"7 jakh 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 ¥7000 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 armount of transport allowance
already paid to its Scientists. Audit reported the matter to the Minstry (November
2015),

73. The Ministry in their Background Note $u_bmittad the aciion taken on the audit para

as under:-

7 Amount drawn -2107.66 lakh, Amount due -¥48.22 lakh, Excess payment-258.44 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 Departments O.M. No. V- 25011!26212015 HR dated

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

examination, it was mentioned that “The process of recovery of overpayment of

transport allowance of ¥58.44 lakhs has already been initiated."

The M_inigltrg also H‘subrnitted the following upﬂated status of the ac;fion taken as

under:- y o : - | ;~

S Lall' .

"’ As per the mformatron recerved frc:m ICMR the preaant status of Actron Taken

is as fo!lcrws

) Payment crf Transport Allowance at tha rate of %‘?ODD/w p . m Selentist- G

promotad under Hve Yearly Assasament Scheme was discounted w.ef
1.8.2015. f L o '

i, ICMR decrded to make the racovery of excess payment of Transport
Allowance vide their order dated 3.10, 20186, _ :

iii. Recovery of overpayment of Transport Allowance to the Scientistéu(}} has
been made for the month of Nov-Dec, 2016.. .. | |

iv. As per earlier OM of DoP& DATED 6.2.2014, the Ministries/Departments
were adr/ised to deal with the issue of recovery of wrongfullexcess payment as
per prescribed procedure. It inter-alia prescribed that recovery should be made
in all cases of overpayment barring few exceptions of extrerne hardships. No
waiver of recavery may be allowed without the approval of Dio Expenditure |
v. However, Scientists-G have represented for canceliation of the order recovery
of transport allowanae in the light of subsequent order of DoP&T vide O.M. No.
18/03/2015-Estt.(A-1) dated 2.3.2016 (Annexure-l} wherein the recovery by the
employears against payment mistakenly made, would be impérmiasible in law.

vi. As per O.M. dated 2.3.2016, the Supreme Court while observing that it is not
possibie to postulate alt situations of hardship, has however summarized a few
situations where recovery for payment mistakenly made by the employer would
be impermissible in law, inter alia viz. — (1) Recovery from retired employees, or

employees who are due to retire within one yéar, of tha order of recovery, (2)
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Récovery from employees, when the excess paymenf has been made for a
period in excess of five years before the order of recovery is issued, elc.
vii. It has therefore, been decided fo review the posttmn in consultation with the
Dapartment of Personnel -& Training and Departmant of Expenditure. Action will |
. ',be taken accordmgly , |
75.  The Secretary, Dept of Heaith Research during the course of oral evidence held
on 2 June, 2017 on the issue stated as under:-
“The CAG Report pointed out that this was not correct and, therefore, in 201 5 we
had. rmmadfatea’y stopped -the payment of the enhanced rate of Transporf
Allowance. Then came the issue. of the recovery of the payment made The
recovery of payment was started in November 2016, and it was done for two
months November and December 2016. Suba@qumﬂy there is an. oro'ar in
March 2016 which has been broughr to our notice by the affected Screnrxat This
":Drdar !S from the DOPT It talks about the conditions of hardship where the
racowwy of wrong or - excess payment needs to be made ar need to be made.
“ There are several situations listed where recovery of wWrorng or 8xcess: payment
* should not be made. i 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 fo
recover the payment that has been made. So, to summarise, the higher rate of
payment was stopped as soon as the CAG 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 !afa" out in that. So, we will do
whataver the Department of Expénditure finally teils us to do. We are just going

fo make a representation to them.

* KAk Fhdd R Hhkk

In this, it was interpretation of the rule which talked about the Grade Pay

© equivalent to Joint Secretary rank officer. It was inferpretéd based on that.

-

- N — P —
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From 2008 onwards until 2015, these 21 officers were given rhis; additr‘ona!

- 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 Expenditure
"Department. At the level of Health Ministry (DHR), a decision was taken that we
“-need to recover ft. So, we started recovery in November, 2016. For two ;"nonths,

- recovery happened but a number of representations were received from the

76,

- Scientists ‘G’ They brought to our attention a circular from DoPT in March 2016
" clarifying the position brought out by the Supreme Court order in. 2014 saying
- that there were a number of circumstances though it gave some examp!es The

DoPT circular clearly points ouf the situation in which the recovery may not be

- - made because it would cause undue hardsh;p These ‘include thmgs fike if the

" person has a!ready retired ‘or if he is within one year or refirement or if the

payment was made for more than five years, the recdvery may not be made.

There were five or six CDI‘?(JIUO!‘?S. Based on that, the Scientists had appealed
because most of them fell in that category of hardship. They appealed a‘that the
recovery may not be made. So, we are now faking if to the Daparfhent of
Expenditure for waiver of recovery. The approval of the Daparfﬁvsnt 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 the further payment has
been made at the fower rate. We have been doing this for the last eight years.
Many of them have retired and some of them are going fo retire. So, based on
the decisions of Department of Expenditure we will proceed on the issue of
waiver.”

On being asked why it took only Audit to point out the excess payments being

made to Scientists and not the mtarnai departments of ICMR or the Mmustry 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 tha'subject, There
was an Office Memorandum No. 20(5)-E.H(A)-93 dated 28.1.1984 which
specified the category of officers namely (i) the rank Joint Secretaries and
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Additional Secretaries for recovery of charges for availing facility of use of Staff
Car for journeys from residence to office and back and (ii) Secretaries to the
Govammani of India and above for use of Staff Car for privaie purposes,
Provisions of (i) above were mutatis mutandis applicable to tha" Heads of
Departments of the Central Government in their Senior Administrative Grade and
~ those of para (ii) above to the Chief Executives of Statuary/Autonomous Bodies.
"~ This OM did not relate to payment of Transport Allowance. o |

In 2008, after the 6th Central Pay Commission revised the saiary structura
Ministry of Flnance.!Depaﬂmant of Expenditure issued the foica Memorandum
No 21(2)/2008-E11(B) dated  29th August 2008 which spelt out that officers -
drawmg grade pay of ?iD OOO/v 8 %12, ODD/ and those in the HAG+ scaie may -

- be paid Transport AHowance of 7, 000/- per month in lieu of staff car usaga So
based on that rule, the ICMR internally decided to give all the Scientist “G’ the |
R transport allowance at the rate of ¥ 7,000/-. Apart from Séiéntistslﬂ'G',.l(?MR have
Directors (Scientists’ G' Grade)-of the Institutes who are actually entitled to the
use of staff car. Sirﬁilariy here are a_few officers at the ICMR Headgquarters who
are functioning as Heads of Divisions and are entitled to the use of Staft Car.
Besides, through the prdmotion system, many Scientists were pmmatgd as
Scientists 'G' and functionally they were riot entitled {o the Staff Car. So at that
titme a distinction could not be made and all Scientists ‘G’ who were in the Grade
Pay of ¥ 10,000/- were paid the Transport Allowance at the rate of 7,000/~ on

the éissumpticm that the rule may be applied fo 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 Audif 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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On "being- asked. about (a) the extent "6f losses, fixing of respen:eibi!ity and

subsequent action against concerned officers caused due to lapses in interpretation of

rules which resulted in substantial loss to the Government (b) If not, reasons for, the
- Ministry Stated as‘indet:- oo e

78,

"""f|:‘

| "The amount of overpayment worked out by AUdIt is T 58.44 lakhs. lt is felt  that

the everpayment has arisen not due to any misdermeanor on the part of any

- efflelel but s:mply due to umntentlonai mleteke under a reasonable belief that the |

off"cers:- were ent[tled to the hrgher rete of trenepert ellewence as per
mterpretatlon of the ruiee and orders, In ’thlS connection, it may aleo be stated
that ceees of everpeymente io Govarnment Servants does nat come under the

_caeee relating to “Defe!catmn end Losses” as per Rule 32 and 33 of

. ‘the Generaiﬁnencual Rules. Matter wifl be dealt in accordance with the re!evant

pmwe:en ef Generel Financial Rules and Rule 17 of the Delegation of Financial
Powers Rulee or any other relevant rules and regulations relating to remleeuon of
disaliowances by Audit and over payments to empleyeee by epproeehmg the

Department of Expenditure for waiver of recovery.”

On being further asked about the opinion of the Ministry for fixing of the

responsibility on ICMR far wrong interpretation of rules and on the Ministry for lapses in

oversight and supervision of the Statutory/Autonomous bodies reeulting 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 o 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 Depariment of Health Research as being an
autonomous body, various day~to~day' activities are perfermed by the ICMR by
following the prescrlbed procedures and delegation of powers,

Since internal departmente 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 was 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.” . o
Further, on the current status of recovery of Transport Allowance from Scientists,

‘the Ministry replied as under:- -

80.
recovering losses caused to the Government of India, the Ministry furnished as under:-

“Recovery of overpayment of Transport Ailowancs to ths Smsntlsts G hss also
been made for the month of November- December, _2016. Amount recovered is
T5.84,468/-" | o

On being asked -the further course of achon sf the Ministry to the extent of
“ Position in this regard is as follows:

Payment of Transport Allowance at the rate of T7000/- p.n. fo Scientist-G
promotsd under Five Yearly Assessment Scheme was discon-tinssd 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 Aliowance 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.Ma.18/03/2015-Estt.(A-1) dated 2.3.2016
Department would like to approach. Ministry of Finance, Department of
Expsnditurs'for waiver of recovery in the said case. The decision of Department

of Expenditure will be implemented by the Department/ICMR.”

0 Rl e e dedeirk
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PART Hi |
_ OBSERVATIONS AND RECOMMENDATIONS

- 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 0f 2016 and Para No.11,3 from

1C&AG Report No.12 of 2017. The paras from C&AG Report No. 11 of 2016 have
- »dealt with issues from Dr. Ram Manchar Lohia Hospital, Safdurjung Hoépital All
India Institute of Hygiene and Public Health, Kolkata, All India Institute of Medical

.‘-"-‘y.;;ﬂl’.‘il&l‘lﬂ&S Jodhpur and Indian Council of Medical Research.- The Commlttea has

- further examined issue related to Central Government Health Scheme (HQ) from
C&AG Report No. 12 of 2017 The Commlttea L exammaﬁan of the sutuects and
their observations/recommendations on the issues raised relatmg to the Ministry
of Health and Family Welfare in both the Audit Reports are detailed ‘:"in the

succeeding paragraphs.

il.  Delay in laying of Audited Accounts of the Autonomous Bodies
under the Ministry: |

2. The Committee further note that Audited Accounts of the Autdnomaus
Bodies have to be laid before Parfiament 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 nf'Examinaﬁuns, the Audited Accounts for 2014-15 were
submitted after a delay of three months_&taﬁ_faur 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 abova assurance to the Committtaa the Mmlstry has failed to adhere
to the timelines as the Annual Reparts 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 fhé audited accounis of all the autonomous institutions fo the
Pariiament," the Ministry may' issue fresh instructions to - the au‘tonomo‘us
institutions for taking remedial measures and ensure submission/receipt of the
. audited annual accounts by the autonomous mstltutmns atleast by November

and Iay the same before the end of Winter session..

I!I. Ceni:ral Government Health Scheme (HQ)

~Central Government Health Scheme {CGHS) executed (Decembar
2007) a Memorandum of Understanding (MoU) with Hindustan Latex Limited (HLL)
to set up a modern diagnostic centre at.GGHS Building (owned) Diﬁpeﬁsam RK
Puram, New Delh'i. In terms of the Mol, HLL provided diagnosfic séﬁices 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 of ¥ 1.72 crore
in license fees from 2008-09 till December 2016. However, as per Minisiry, from
April 2012, RLL 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 Diagnhostic Services at CGHS Building (qwn)
at RK Puram 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 beneflc:anes and HLL installed necessary

eqmpment and manpower for this purpose. HLL was allowed to charge at CGHS
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rates fer sustaining the project for CGHS beneficiaries. HLL was also- perlmltted to
prov:de diagnostic facilities to nearby general public to sustain the feellpties As
“per Audit, CGHS neither followed the procedure enunciated by the CPWDlDrrec:tor
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 eigned with HLL
in December, 2007 did not have prevision for rent. The Committee note,from the
‘rep!y of .the Mmletry that the sald premises is not a General Poel Office
Aecemmedetlon of Dlrecterete of Eetates and MolUD has not issued eny orders
) rewggﬂg%yent to be charged ln;re:s;.pect,ef owned buildings, The Co_mmltife,e are of -
the view thet CGHS cannot justify its efend on the pretext of absence o!f specific
gu:delmes ina spec:f;e case end emee the buuldmg is the preperty of Government ‘
Department ef Estetes whlch 18 reepensnble for the admlmetreflen and
management of Estates {Resudentlallﬂfﬁce Accommodation) of Gevernment of -
India in the metropolitan cities. Further, the Committee feel that since CGHS is
functioning for providing medical care to its beneficiaries, income from 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 Committee 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 property since

February 2008 and the Commitiee be apprised of the same,

4, Further, the Committee note that the HLL a public undertaking under the
Ministry, is giving 10% discount in lieu ef 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 than 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'tn be more in the

nature of commission than rent, The Committee while opining that operational

efﬁmency of any project cannot be determined when arbitrary relaxations are .

given desire that Public Public Partnerships 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 extehding 10% discount on CGHS rates since 2012, and thé‘ same
arrangements of discount in lieu of rent was proposed to be contmued in the new.
MoA which was under consideratmn However, the Committee find that as per
terms and condltmns of empanelment 2010 , the empanelled private Hospitals
also offered 10% discount on CGHS rates where cash’ paymentﬁ were made. The
above condition was withdrawn while empanallmg private hospitals in 2014. The
Committee are of tha view that since private hospitals also offered 10% diﬁcnunt
o on CGHS rates in case of cash payments from 2010 till 2013, the discount Oﬂ‘ared
by HLL in 2012 and 2013 cannot be adjusted against the rent liability o'f”tha HLL
for those years. The Committee also desire that the Ministry inquir’e‘;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 NMumbai with 13 collection centres spread ali
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 Commitiee
also desire that the Ministry may also look into the terms of agreement betwaen
the CGHS and lndraprastha Apollo Hospital for runmng a Haemodialysis Centre
at CGHS Wallmss 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 M/s
Forsan Axios Technologies Ltd. In 2010 for outsourcing of Dental services for a
petiod of five years at units located in 13 CGHS Weilness Centres in Central Zone ~
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“and South 2one of CGHiS, Delhi on an-*‘upfmnt payment of ¥1,25 crlbre and an
annual authorization fee of ¥ 5 lakhs (pe'r'yéar).’"'fhe Comimnittee observe that the
agency was permitted to treat private patiénts between 0130 PM to 0736PM. The
Committee are shocked to note that prihﬁek'i&éaﬂdns in Delhi were given,out at a
“-pominal rate of less than ¥ 20,000 p.m. and the “agency was allowed to treat
private patients 6 hours in a-day. The Committee are disappointed to note that the
CGHS has enterad into contracts in gross violatlon of the establmhed pmcedures
of the Guvernmant of India. The Committee are also dismayed to note the
absence of rnomtunng by the Ministry and therefore exhort the Mlnlstry to fix the
raaponsibility ofthe officers involved ""iﬁ“"finalizing such con{racts and take
. punitive action agamst those found gullty Tha Committee also desnre that the
Ministry may issue guidelines for spemfymg the procedure to be followed while
entering into Pubhc_ Private or Public Public F’artnershlps. The Commﬁ;ttee would
also tike to be apprised about whether the properties given out to.M/s. Forsan
Axios Techna!ogles Private Ltd have been vacated by the agency after the

explratmn of the MoU.

V. Dr. Ram Manohar Lohia Hospital
The Ministry of Health & Family Welfare on behaif of Dr. Ram Manohar

Lohia 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
supply of various medi;:ai 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 Hoemec Projects and
was scheduled to be completed and made operational’ by October, 2010 weli
before starting of Common Wealth Games, 2010. The 'project Wae finaily
completed on 3 February, 2015 with a deley of 1576 days out of which 1384 days
were attributed to site constraints and the remaining 192 days to M/s Hosmac for
elow pregreeefwrengful delay. The work could not be completed within the
' stipulated timeframe due to changee in structural designs, delay in submission
'end finalization of deelgne by the contractor etc, The Ministry epbm_lttec! t_hat
‘bulldsng was based on iron structure which had been u'ndertaken for the;firet tl‘me
‘in ‘Central Government Hospnteie necees:tatmg consultation with profeesmnal
"mstltutlone and midcourse corrections, Thus as per provisions of Agreement
-.hquudated damages @10% of contract value have been charged for deley of
‘ -'.conetructmn Accordingly, a show cause notice to the Contractor for recovery of
liquidated damage for delay in cenetructmn has been issued and Dr RML
Hoepltel has withheld ¥2.59 crores Df Mis Hcemac Projects, The Cemmﬂtee 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 cempleted within six months. The Committee would like to be apprised
of the effor'te made by the Ministry and the DTTDC, 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 Committée be apprised thereof.

9. The Committee observe that the Minisiry finalized the centrectsl for
pracurement and issued Notification of Awerd(Ne.E\) 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 Consuitant's advice (August 201:’1) about

" the slow progress of work, The equipment valued at ¥ 15 93 crore were 'receivaci

during 2012. 2013, The Committee are of the view that since the Mlnlstry was

. aware that out of 11 milestones only 5 milestones were completed till December,

2011 ‘the Mimatry could have delayed either the finalization of contracts or the -

- 'Notification of Awards." The Committee opine that entering into pmcurament

':contracts deaplte the advice of the consultant about:-the slow progress of work

'l'pomts to tha lack of coordinated action within the Mmlatry The Cnmmﬁtee desire

i that dlacipllnary actionagainst the officials responsibia for overloakmg the

- cadvice of the F’m;aat Managemant Consultant and e Commlttee he apprlsed

“‘thergof.

niaid0. - The Cammittae farthér”note that two of the aquipﬁ"went valuing ¥ 2:40 crore

. gould not be put to use for a period c)f more than 36 months, were dnvertad and

not ut;llsed fnr the intended ohjectiva of NECC, Audit also observed that warranty
period of seven types of aquupment issued to other departmentalwings on
tempar.ary basis had already expired without being used in NECC. The Mlnlstry
submitted that the decision to distribute equipment to other departmenis was
taken due to delay in construction of building which was beyond the cnntrai of
Dr. RML. Hospital and after the building started functioning in August, 2015, all the
equipment were instatled by November, 2015 and put to the intended. Further the
validity of Warranty period was two years from .tha date of final acceptance L.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 Dapargme\nta. The Commiitee desire thai the
actual utilization statement of the equi;;mant 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 aqui;ﬁmant was put fo 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 d;epartmenté to pay service. charges for the services
provided by Municipal Corporations.  Audit test check of records of the
} ‘Eafdarjung Hospital revealed that the Hospital made incorrect determination of

‘use factur for calcutation of serwce charges on property tax. thereby resulting in

o excess payment of ?4 60 crore to New Delhi Mummpal Councit (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 accqunf for the
' purpose of calculation of Pfoperty Tax. In the context of Safdarjung ‘Hospital',
” payment of service charges in respect of left and right Wings of OPD-lil, on the
bhasis of self-assessment dﬁring the pe'riod 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 ¥ 4.60 crore
to NDMC during the period. The Ministry in their evidence submitted that since
the bills were raised' by NDMC, Safdarjung Hosp'ital continued to pay those bills
with no back end calculation done 6n part of the Hospital. However, on being -
pointed out the matter was raised with NDMC. The NDMC agreed {o 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 équared up the accounts; The Committee 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 need for instituting a system whereby
errors of omission and conimission, esﬁecially 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 stréngthen the
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internal auditing mechanism of all the hospitals under its wings and fuither ask
the Finandi’é! ‘Advisor in the Ministry to look into the cases of service tax paid by

- other hospatals in pursuanca to the extant rulea of the Mumcipai Corporatlons

VL. All lndla lnstltute of Hyglane and Publlc Health Kolkata
(AlIH&PH, Kolkata)

The" AIIH&PH Kolkata (lnstltute) dedlcated to teaching, traimng, ‘and
resaarch m “various disciplines of Public Health and allied $c:|ences has been
'canducting varlous Diploma and Degree courses in afflliatmn wuth tha West
'Bengal Unlvemity of Health Sciences, Kolkata (WBUHS) Audit fGUnd that the
Institute WIthout ensuring that the courses were praacrtbad in the Medical
Council of liidia’ (MCI} regulation allowed payment of stipand at hlgher rate to the
students’ of two'PG diploma courses viz" Dlploma in Ind‘ustnal Health (_DlH) and
:Diploma‘ in Maternity and Child Welfare (DMCW), resulting in 'excess:‘payment' of
stipend amnunting_ to 33.63 crore during the period from June 2005 to July 2014,

12. The Committee note that the students of the AlIH&PH, Kolkata in’cluding
the students of Po;st 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
'sha!l be paid remuneration at par with remuneration being paid td 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 T6340, 76840 and %7340 for the
first, second and third year respectively, the Institute approachpd (June 2004) the
Mmistry 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 their PG medical students from ¥800.00
to 6340, 36840 an.d" ¥7340 for the first,. second and third year respectively,
Further, the Institute, from time to fime, enhanged 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, 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 infake 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 oﬁly. The Ins'titute, however, continued to pay the stipend at_
enhanced rate and the total excess Stipen'd paid from June 2005 to July 2014 was:
%3.63 crore, The Commlttee are dismayed to note that aithough the irregularlty |
was pointed out by the Audlt in May, 2013, the lnstztute continued to pay stipend -
at enhanced rate. The Committee are of the cunsidered opinion that befnre‘:
according thelr apprqval for higher stipend to the students in 2005, the Ministry
~could have been more vigilant and sought clarification from MCI regafaing the -
status  of the two courses after‘.their exclusion from the Medical Education
Regulation, 2000 and also could have taken an appropriate call when t:f\e issue
was highlighted by the Audit in May,2013. The Committee are of the v"'iew 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 fa'ilure 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, 1986. The courses were aiso included in
the Regulations of the Council on Postgraduate Medical Education revised up to
1988. However, the same did not find mention in the schedﬁle fo the
Postgraduate Medical Education Regulatmn, 2000. As per Audit, these two
courses were not included in the MCI Regulatlon 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

coutses and thus, the recognition to these courses was no longer valid after
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| October 2000 under the IMC Act 1956, bnc;e the students admitted in‘, the year
2000 completed their courses by 2002, The Committee find that the Ihstitute
continued the coun‘sés:p‘nly till the MCI assighed zero seats against the Annual
Intake for DIH and DMCW from the Session’2013-15, The Ministry has further
‘submitted tﬁat the Postgraduate Comﬁittee:‘bf the MCI had opined ‘tl“-leilt these
diplcmas shbuid”'riot ibe”ré-incl'uded in the;"échédule of recognized ‘\c‘ourses,
. however, since, the AlIH&PH, Kotkata is a Central Government institutioh, the PG
Committee has alréady referred the matter to Central Government ‘for final
decision in the ma'ttéif;"‘-;.'ll"ﬁg Committee also note that the Ministry, in'cérder to
‘generate public health force in the country and‘for successful implemantation of
. National Haalth Pohcy, 2017 have stressed upon fc)r refevance of these courses
for creatlcm of rc:pbust Pubilc Health Managemem Cadre The Committee are of the -
~ view that the Mlmstry should have taken up_ tha mclusmn of the courses with
MCI in 2000 itself if it thought that the courses were relevant for the creation of
Public Health Force. The Committee desire that pumtiv*e act:on taken against the
officers who nether took up the matter with the MC{ nor asked the Insi;it_ute to
discontinue the courses. The Commitiee also desire that the vaiid}ty 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 consuliation
with MCI, in wake of the relevance cif the coursés', 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
Quaiificétion (TEQ) Regulations in appointment of faculty nor observed teacher
student ratio (13 out of 36 faculty members were not from medical backgmund
and the Institute admitted 164 students per year against total of 19 faculty
members). The Committee desire that the Mlmstry may aiso dlrect the Institute to

appoint trained faculty and maintain adequate teacher- studerits ratio.
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Vii. All India Institute of Medical Sciences, Jodhpur

Miniéltry of Finance (Dehértmant of Revenue) exerﬁpted"certain s'ervices
provided to an educat:onal institution by way of Auxiliary Educational Services
from service tax with effect from 1st July 2012, The exempted services inter alia
included any services which educational institutions ordinarily carry out
themselyes but may obtain as outsourced services from any other.person.
Minist'ry of Finance (September 2013) further clarified that by virtue of the entt-'y in
the negatwe Iist it was ciear that all servmes relatmg to education . are exempt

from ﬁarvice 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 T63.13 lakh in 'respect of thésa ékempted
categories of services during the Financial Year 2012-13 and 2013-14. _$ince the
Ministry found the term “Auxiliary Services” used in the circular ambiguous, the
Institute continued with the payment of Service Tax until the FinanceﬁMinistry
expressly confirmed the exemption of Education Services from Service Tax. The
Committee further hote 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 Instifuie.
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 recjuired
to be filéd within one year of payment of service tax. The Committee are
perturbed to note the contradictory statements of the AlIMS, 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, Jc:dhpur;?re?uéing 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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urgently to find out the reasons_ for. their denial of receipt of service ‘tax from
AlIMS,.. Jodhpur and also the status of refund of the same and appnsa the
Committee thereof . The Committee reiterate the recommendation mada in earlier
paragraphs that the Financial Advisnr in the Ministry to Iook into the .cases of

service tax paid by hospitals, prcactwely ‘ ‘:, :
VIII Indian C=ouncil’ of Medical Research R

.‘:!' et

_ The Minlstry of Fmance - Department of Expendxtura vide Office

| Memorandum prescribed. (August 2008) the rates of Transport Allowance on the
basns of recommendatlons glven by the Stxth Pay Commission. Accordmg to
| 'this rate Df Transpnrt Allowance tn employees drawing grade pay of T H400 and
above was fixed as T 3200 pius DA theraon Further officers drawing grada pay of |
?‘IU 000 and ¥12,000 and those in the HAG + Scale, who are entitled to the use of
.- ofﬁ‘cia[ car shall be given the optlon to avail themselves of existing faclllty or to

draw the Transpprt Allowance at the rate of 7,000 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 Bbdies- 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
@ %7000 per month plus dearness allowance thereon. Audit bbsarved 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 péyment of transport
allowance at the rate of ¥3200 (plus DA) only. During September 2008 {o July
2015, the Scientists ‘G’ had been paid transport allowance aggrega'ting to T107.66
lakh at these rates as against the due amount of 249.22 iakh. The incorrect
interpretation of rules led to excess payment of T 58.44 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 CBAG
points to the basic fauit in internal audit me'chanism put-in by the ICMR and the
Ministry. The Cdmmittae desire to he apﬁrised of the action taken agéinst the
‘officials of the ICMR and the Ministry responsible for having facilitated thé‘ excess
payment resulting in financial loés 1o the Government of india, under intimation
to the Committée.. | |

17.  Further, the Committee while noting that ICMR, made an attempt for - .
| recovery. of overwpaym@nt of TA to the scientists and recovered an amount of
5, 84, 468/- i €. a meagar 10% of the total excess payments made opme that the
.sltuatlon could have been averted had the ICMR’s internal audit mechanism been
robust and aware of right/correct interpretation of rules.. The Committée desire
that the Mmlatry may expedite seeking final opinion from the DoPT and
Department of Expenditure for early redressal of the issue in afscordance with the
Hon'ble Supreme Court's decision that the waiver of recovery in fow pcstulated
situations is to be allowed with the express appmval of Dept. of Expenditura 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 pay‘le‘molumentﬁx’allowancés from time to time. The Cammittee desire that the
Ministry, in addition to improvements to ensure upgradation of knowledge for
proper application of rules and regulations, put-in place adequate effective
monitoring mechanism for coordination with audit wings of the autonomous
instifutions, Also, the Audit Departmenis of the Autonomous Institutions under
the Ministry may be, at regular interval, be imparted training 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 lﬁstitutions are visible to the Audit to
monitor and timely redressal,

NEW DELHI; S " SHRI MALLIKARJUN KHARGE

23 March, 2018 ~ CHAIRPERSON
2 Chaitra, 1940 (Saka) PUBLIC ACCOUNTS COMMITTEE
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'STATUS OF LAYING OF ANNUAL REPORT AND AUD]TED 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. 2015 16

r i

S.No Name of the Institute Dat’e’ of Laying
1 | Rashtriya Arogya Nidhi, New Délhi. 09, 12 2016
2 | Indian Red Cross Scciety, New Delhi. 09. 12 2016
3 { National Board of Examination. . 09.11-_2.2016 ]
4 | Pharmacy Council of India, New Delhi. 09.1?.2016
5 | Indian Nursing Council, New Delhi . 09. 12 2015
6 Dental Counclf of India,New Delhi. 09 12 2016
7 | National Academy of Medical Sc:ences, De!hr 16. 12 2016
2 i IPMER, PUDUCHERRY. '15.12.2016 )
9 | Mahatma Gandhi Institute of Medical Sciences, 16.12.2016 -
Sewagram, Wardha (MH). '
10 | AlIMS, Bhubeneswar, _16.12.2016
11 | AIMS, Rishikesh. 16.12.2016
12 AlIMS, Raipur. 146.12.2046
13 | AV, Patna. 16.12.2016 o
14 | ALIMS, Jodhpur. 16.12.2016
[ 15 | AllMS, Bhopal, 16.12.2016
16 | National institute of Biological, New Delhi, 05.12.2016
17 | Indian Pharmacoﬁoeia 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, Imphal, 09,12.2016.
Manipur.
20 | Regional Institute of Para- Medn:al & Nursing 09.12.2016
| Sciences, Aizwal, Mizoram.
21 | Central Medical Services Society, New Delhl

16.12.2016

- 46 -

b



STATUS _QF LAYING OF ANNUAL REPORT_AND_AUDITED ACCOQUNTS OF THE

CAUTONOMOQUS BODIES UNDER THE ADMINISTRATIVE CONTROL M/o HEALTH AND

FAMILY WELFARE ON THE TABLE OF LOK SABHA FOR THE F.Y. 2016-17.

Date of 'Léying '

S.No | Name of the Institute
1 RashtriyaﬁrogyaNidhi , New Dealhi. 05.01.18
5 | tndian - Society, New Delhi. 05.01.18
3 | National Populatlbn Stabilization Fund, New Dethi, - | 29712_17
4 | Medical Council of India, New Delhi. - 29.12.17 :‘
5“ National Board of Examination. 22.12.17 i
' 6 | Pharmacy Council of India, New Def. 29.12.17 l
vi Inldlan Nursing Council, N.ew Delhi . 22.12.17
B & | Dental Council of India, New Delhi, 1 05.01.18
a Nat.ional Academy of Medical Sciences, Delhi. | 2912'17 .
10 | JIPMER, PUDUCHERRY. 29.12.17 -
Post graduate lns*.cituta of Medical Education& Research,
11 | Chandigarh, ' . 05.01.18
Mahatma Gandhi Institute of Medical Sciences, Sewagram,
12 | Wardha (MH). 22.12.17
1'3 AlMS, Bhubeneswar, 05.01.18
14 | AIIMS, Raipur. 05.01.18
15 AlIMS, Jodhpur! 05.01.18
16 | AlIMS, Bhopal. ) 05.01.18
17 National institute of Blological, New Delhl. 22.12.17
B 18 Indian Pharmacopoeia Commission, Ghaziabad. 05.01.18 l
: 15 Food éafety & St.andard Authority of india, New ljelhi. 92 .12.17

.—é’].ﬂ



41 | Population Research Centre, Sagar, MP, o - | 05.01.18 -

42 | National Health System Resources Centre, o 22.12.17

Note : As on daté‘,mthe Annual Reports and Audited Accounts of another 09.
Institutions under the administrative contro! of M/o Health and Family Welifare for
the F.Y. 2016-17 have also been laid on the table of the Lok Sabha during the current

5e55i00. : o ‘ . ,
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OELHI TOURISM & TRANSPORTATION
DEVELGPMENT CORPORATION LTD

{A GOVERNMENT U’\JDERTAKING)

SRINIVASPURI, LAJPAT NAGAR, @ML
- NEAR CAMBRIDGE SCHOOL, RING ROAD,
e * NEW DELHI ~ 110065 A
LI s TR PEAY s (4 = 2633607 oo . ﬂﬂﬂﬁ‘.‘:‘f“jﬂ__-
N BTIDOR e/ SPIDRMLIILE , Date: 20.03.30
fo

The Dy. Director (Admn.),
v, Ram Manohar Lohia Hospital,
New Delhi- 110001 '

Sub: Cﬂnatmctlon omemg_.,emy Care Building atDr RRVIL Hospital, New Delhi,

Rett  Letter of M/s Hosmac vide no. DRML/SLte Dated 08. 06 2013 - reg.ardmw extension of
Coume

Deay Sir,

Please refer letter cited above receivad from M/s Hosmac ;;egard_ing justification of the
delay of the project. As(the project was started on 17.04.2010 and scheduled to bé completed on
10,2010, The project finally completed on 3.02.2013 with the delay of 1376 days.JAs per
hiadrances mentioned in the referred lewer the period claimed a5 a hindrance is 1726 davs
however as per scrutiny done by this office justified hindrance is 1384 days,

As bet'the provision contained in the subjected Agreement vide special condition 24 for

the lguidered de anages “If Contractor Jails to deliver the equipment or materials or perfirm the
work withint the time frames specified in the contract far the Contrace Milestones listed helow, aw
wiy exivayions ovivenced by o duly excened contract Amendment; the Contractor shalf pan 1o
Py RMUH av fived. agreed and lguidwed damages for cach calender week of deluy the sus:fs

st el helea swhicit aimomirs shall be independently calowlated for sach Contracr Milestnes

inlicuiedd: . ‘

ATEA Contract Milestones . Liguidated Dumegrs
4 sel forth s SO COMMENC EMENT, )
PROGRESSA AND COMPLETION OF [ per wevk
WORK”Y

[hlnuu the work is deloved by 1376 days where 1384 days has been delayed due o
feas s of mtc constraints. Remaining delay 192 days 13 antributable to the M/s Hosmat dae 1
slow progress/ wronglil delay because of reasons in the control of M/s Hosmac.

As per provisions of Agresment it is recomnmended that liquidated damages Z10% of 4
-,omum \ulm: mnquntmg Rs, 2.60.95, Ef}? - Ay ba whowrud lrom \/[k; Hmnm

Baels | Htammam o+ Hl]"ldldﬂﬂt‘? ancdwsm Lhy DTTDC.
2. Statement of extension supmitted by M/s Hosmac.
3. Draft Show Cause Notjce
4. Final compensation levy order. -
3. Hindrance details submitted by Mis Hosinae,

Bk ol S U0 TP S o RUNCIPN ’ - f'

——— P - e eeeamn i

Yours Fairhfully .

’_,- R AR TIR L

- e e : . PR S — i

: e . _n. vr__‘-‘::‘g.;::_m ————

(A k. Singhl
Executive Engawer {58
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STATEMENT OF HINDRANCE

Mame oﬁ Work: - Gonstruction of Emergency Care Building at DRML, New Delhi.

o

— e e

“Date of start

fate of

Toiat

- Vieightage

‘Effective

Cvear -

Met

Sl [Sh.Noasp - mature of Hinderence Remarks (if anv}
Mo | operbdls of Hindrance | remowval of | Hindrance | . cf this days of | Rapping |Hindran :
Hosmac [ Hindranca : hindrance | hindrance | pedod ¥ | cein )
i i [A) any-[B) | days
Ho (A-BY
1 A fimtial delay o Banding over site -
i Eifﬂr commancernent of waork i )
] 17-04-2040 1 27-04-2010 11 100% 11 G it
2 J {lwerk stopped due o non s Refer (A
finafisation of MGPS scheme. 36% of 11 Days .
i : - 17040 ko 27/044201 0}
i : = 3. 06 Days
i ' 5 . Say 4 Bays
1 C17-A4-2010 § 28-08-2012 g5 6% 311 < 3oy
3 Mo iWork stopped due to defay m Fefer (&)
-tapproving order for B Track 158% of t1 Days
“taprf cuniaing 17404130 to 27/04¢201 0}
’ = 1.85.Days - :
. . : S - |Say'2 Days
, ) 17-04-2010 | 20-015-2013 1139 15% 170 2 168 - '
4 B i|Work stopped due lo heawy : - -{claem of 0% weighinge by A/s Hosmac
itrains : is ot resonabie in Delhi region.
! : Considered 35% waightage
, | 01-08-2010 £ 30.09-2010 &1 35% 24 21 . d
5 C . jWesk stopped due o frafficf ' - |Refer By &y &{M} § -
Hrestrickons  for Commonwiealih 38% of t1 Days Lo
1{Games - (200910 1o A0MF2010}
- : = 3.96 Days ;
20002010 | 20102010 1 31 50% 18 4 fp [S3¥4Days :




- Tint

i

i 3
Sk ]S o as Malure of Hinderenca Dateoisiert | Daleof Tetal | Weighlage | Effective | Cver Het Remarks {if 2=y} T
Mo | perdis of Hifidrance { removal of | Hindeance of lhis days of | Epoing- 1Hindran :
Hosmac | . Hindrance - - hindrance | hindrance | period if | c& in '
ECR I |3 i ) (A} any-B) | days ‘
L : (A-B) . e
g D Work stopped die Lt a} Refar(C) ’
intervention of ‘Chent and PMGC 50% of 20 Days
for proof checking of Struclure {010/10 1o 26MH2010)
and revising Agreemant with = 10 Days
introduction  of  ‘Subsidiary b} Hindrence could not be more than
Agreement. : _|100%. Mis Hasmac claimad B0% on
) f this reason but it could pot be more
1 , : _ . than 48%, because 51% alraady
] ' o 01.10-2010 | 11-03-2015 | 182 49% 79 10 g _fctaimed in 2/J.& 3
il E  gWork stopped die to Channe if1 : - |a) 58% of 4 Days
{[shear connectars . (08/03/2011 1o T?IGSI?D'I 1}
! = 2.56 Days
: : i Say 3 Days
| h} Bate- of removal of hmd;ence
! ; differ as per E-11,
Cizimed by Mis Hosmac was
! : 26/0712011 but it is 02052011
: as per E-11
- €] Hindrance could not be mare
i tivan 100%. dfs Hosmac
: claimed 30% ot this reason but
' it couid nol be more than 49%;
. : " because 51% alread}r cfeumed i
] 08-03-2011 1 02052011 &5 A5% 27 3 24 - 28 3
B K ok siopped dus Ghangn in : : ' ;
iift make _ .
kT Fmai:zat;on oi elﬂvﬂi{nr mdnr on Refar (£) & {J} & (1}
© pCHEs ) ! 12% of 56 Days
i [0B/O3r11 to 02051201 1 1}
. =872 Days .
5 i -98-03-2013 1 27-00-2011 204 12% 24 7 17 |Say 7 Days
L Weark sfepped dué te oon P
availabidity  of drawrigs  of i
exisling services at UG Tank
area. J; : J7-05-2011 G5-05-2014 % 1355 20% 20 220 !
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Y e

St 1S No as Nalure of Hindererjce Datecfstart | Date of Total | Weighlage | Eftective | Cver | ddet Remarks (iFany} - 1
No | perhd/s ; ; of Hindrance | remowval of | Hindrance af {his days of | tapping  [Hindran [
: Hasmac | C * | Hindrance Rindrance ; hindrance | perdod if | cein ;
(A} any-(B} | days
_[A-B)
gz k2 Submission of Efevator ) v
drawings by Otis and dFT-IJuery of i
- matarial from Olis 28-09-2014_| 03-10-2012 372 12% 45 0 45 ﬁ
83 k3 {lnstaliation and commissioning ' - i
af ail three elevators by Ptés ;
: | O4-13-2012 | 22-08-20H4 [ataki 12% a3 .4 83 .
B4 kd - ECommissioning of erevatcrrs diee . : i
: fo delay in supply of pefmanen t
. power by DRML : 23-08-3014 | 27-09-2014 35 12% 4 ¢ | T4 . '
1] 3y {Work stopped due to Change in ' 40% of B Days .
. window delails L {02/0%2011 to 07091201 1}
; 11 - ; = 2.4 Days
A2 : Say 3 Days
RS . - . - 03-08-2011 4 07-09-2011 37 15% 15 - 3 42 [Refer F
[ 11 s Work stopped dus fo Enalisationf ]
©58D equipment, . 21.06-2011 | 05-08-2014 | 1142 59 - 57 ) 57 - .
12 F Work stopped e o © s Hosmac claimed ?5% weightage
implementation 9f  suggeskon for this particutar hmdreance bruet ciuerireg
+ {made by proof checker and this pericd i.e. in 2/J 38&% i 3 15%,
CIPMU o check 100%  jofnds il 20%, BIK 12% hindreance alrzady
throwrgh: third party checks claimed i.e. total = 36% +
' - - 15%+20%+12% = 83%
hence weightage for this hindreance
. could not be more Ehan'i?% {100%~
J2-0%-2011 2HIG-20312 283 7% a0 £ 54 83%} i
13 H YWark stopped due to cnange in i
chiller ;:‘
. : f 16-02-2012 17-04-2012 a2 15% o 1) 2] i
14 | Work stopped due lo defay in ' - - ;
sample approval for HVAG duct o o e e - s BT -
material i 10-04-2012_§ 17-04-2012 B 20% 2 R i
15 B Waorlk stopped due o change in .
rain entry : 03-09-2012 | 03-19-2012 31 10% 3 0 3

ot '
pari s
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51 Mo ag

SE ! MNaiure of Hinderence Date of start Date of Totat Weightage | Eifaclive Ower Mel Remairks (il any)
Mo i perhdfs . of Hindrance | temovalof | Hindiyncs ofthis ] daysof fpping |Hindran i
] H_gsmg::: - QU PR Hindrance - Rindrance | hindrance | periodif | cein i
(A any-(8} | days !
. (A-B) i
6 o Work .stopped due [lo non - .
availability of footing drawings 'e
of Trauma buiidng andichanges |
_ in design L 13-04-2019 | 28-66-2014 | 1234 5% 82 G B2 |
17 R Work  siopped due lto non] ) |
avai!z-fbility of permanent i
electricai connection [ 20-08-2014 4 27-00-2014 ar 18% 7 0 ¥ [
18 s Work stopped dus to delay ’
payment and pad payment R
released for Emerger%cy ‘care i
main building : o
14 T Work stopped due to: detayed
paymerd and part  paymeni
released for,. MGPS at ;
Lmergency care main b;l.fiiding_. : . . i
: ; - 0 180 !
20 P . .Work stopped due to lrafficel I
frestrictions  and | inational :
‘Iholidays R f
HYear 2010 (P-06 & P80 21-065-2010 { 01-05-2010 1 100% 1 ¢ 1 i
: : i -} 12-08-2010 | 15-08-2010 4 00% 4 G 4 :
; - 02-10-2010 | 02-10-2010 1 100% 1 0 1 4
1| ¥ear 20111 - - 23-01-20%1 | 29-01-20141 T 100% 7 0 7
- G4-05-2011 | 01-05-2011 1 HHI% 1 0 4
i - 12-08-2011 | 15-08-2011 s 4 1041% 4 0 4
H : B2-10-2011 | 02-10-2011 1 LY K| i 1
:¥ear 2012 i 23-01-20%2 | 20.01-HHZ 7 100% 7 { 7
B : 1-05-2012 | 01-05-2042 1. = HEM 1 J. 1
3 i 12-08-2012 | 15-08-20+2 4 1 100% 4 0 £
.- ! 02-103-2012 | 02-10-2012 1 - 100% 1 U 1
HYear 2013 23-01-2013 | 29-01-2013 7 100% ¥ 5] 7
4 D-05-2013 | G1-95-20143 1 100% 1 £ 1 !
i 12-G8-2013 | 15-08-20143 4 100% 4 Q- 4 L
3 02-10-2013 | 42-13-2013 1 100% 1 6] 1
i

—. 17 e o 4
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Sl |-St Noas - Nature of Hinde;enfoe Lale of start Date of Total Weightage | Eilestive Dwver | . Mel Remarks {if. any) '
Mo | per s . of Hintrance | remeval of § Hindrance of this days of | lapping Hindran . ; )
Hesmac Hindrance - - hindrance | hindrance | perdod #f { e in’ - -
(A any-{B} § -days
. - (A-BY
Year 2014 23-01-2014 1§ 29-01-2014 7 100% 7 0 7
il 01-05-2014_] 01-05-2014 1 100% 1 0 1 :
12-08-2014 | 15-08-2014 4 100% 4 o 4
02-10-20+4 [ 02-10-20144 3 100% 1 0 1
Less overiacoing perod  in : ’ i
national halidays ; :
Tatal peticd petween !
CH04Z010 to 27R0S2004 B
= 1633 Days :
Taoatal hindrence between this !
itperiod justified ;
= 1025 Days .o i
% of  overall - hindrence i
=63% : i
Total Days of hindrece due o :
national _koliday & Restricied )
i|traffic movement | = 58 £
:{Days : 37 -37 !
i Tofal Hindrance 1384 i
&
] : i
Total ime taken in completing : L
the waork : i7-04-2010 1 03-02-2015 1754 F
1 Time for compietion 37-04-2010 1 10-19-2010 177 3
JiTotal delay i 38-04-2010 ] 27-08-2014 1578 |
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rforma Tor Eibansion of oy

—

MNarme of work:-

| rooms at DR.RAM MANOHAR LOHIA HOSPITAL

Canstruction of Emergency care building and ranovation of VIP

Name of AEEHCY:*

M/s Hosmac Projects, Division of‘ Hosmac Indla Private Limited,
Unit No. 120, Udyog Bhavan, Sonawala Road Goregaon (E)
Mumbai-400063

Agreement number:-

7,28015/25/2010-H

Tendered Cost:-

260,951,016

1 Date of tommencemaont of

work as per agreement:-

ot April 2010

Peried allowed for 170 days
comp!atmn of work as per :
[ agreement:-
Date of completion 26" September 2010

stipuiated in agreement:-




| - o
IL . . i - 2
; Q- . _ C . -
_Serial number | Natare of Hindrance | Date of occuirence | Date of dearence | Overlapping period | Percentage | Het days of hindrance - Remarks T
j ‘| o § B - . . - Y — ] . G —;
A F [IndtiaT delay in handing : F-Apr-10 _ 27-Apr-3H 13 100 Do 18(Fhe worle wiss avbardud oo #4180 & nell
aver shte I far ' site was handed gwes un 271410 ;
. _i__ icommencement of work . U SV S L
- L P AT SR T S VUV PSRN — . :
! Waorle se:}pped due to E-Aug Sﬂ-Sep-!ﬂ 6L 70 a7 He:wv roins thrdughou: August aurd
!'lr::a'w Fains ! : B} . ' Septamber 2010 r'ul'l'n..clm[, welding o
LI ?E__ b e e |Shructore, __1;
B - — I S SIRL LI [T E USRS SR — —rf R - . .
c  [Wark stopped due o 205ep-10 20-0re-10 30] . sof - 15{Traffic  restricions  dus  to
traffic  restrictionsi  for _ : : N Comrionwealth Games in Se;:tgmher
. Commanwealth Eam'es 1 — b ann‘ Qctobar 10:0
B Worle slappe& due “ta 1-Cee-10 11-Mar-I3 ’ - iml - 40 _ 144 3{stoppage of workl{fron: Ock 10 10 March
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w“‘iplew and aecurate,

SC-3  COMMENCEMENT, PROGRESS AND LGMPLET!ON OP“ THE WORK

CONTRACTOR. shall complta the Work sader the sermact to west the following Contract Mnlc*tonc
dates:

Contract. . Coniract Mile Stonz ~+ *No.of Dgys ;

Milestone No ‘
il - Demolition of amatmg HINI Building & 20

vz o o | nabilsation . o )L ‘ A I

02 1 Work up to plinih . ' 50 :
03 dencd.tmn, erection of structural stuel wurk and [20
; casting of slabs ,
04 Internal & external finishing mciudmg s8rvices ' 160
03 - Handimg aver inchuding carnrmssmmng ' 170

*No. of days are the continirons calendar days fFom the date of issuanee af Wotice of Award/lE)/site po ME”;M .

CONTRACTOR shall give DRML fusll information in advance as to its plans for performing each part of
the Work, 1f at any tims, CONTRACTOR'S actual progress is inadequate to mest the reqmremﬂnts of this
-contract, DRMIE may notify CONTRACTOR 'to tzke sush steps as may be necessary to improve its
progress. If, within a ressonable peried es determinéd by DRML, CONTRACTOR does nat :mpmv::
performance to meet the Contract Milestones set forth above, DRMI. miay require an increase in
CONTRACTOR'S labour force, the number of shifts, overtime Qpe'-atmnh,, additional ddys of worl per
wrek, expedited. shipment(s) of equipment and mater la!s and an fnerease in the smount of construction
Dlﬂm and equipmant, all without additjonal cost to DRML. Neither such notice nor DRMUS, fallure to
issue such nofice shall relieye CONTRACTOR of its obligation to achieve the quality of work and rate of
progress reqmrcd by this contrast, ‘

MNon cnmphance with DRML'S instrustions Shal’ be grcnmds for DRML% determination . that.

© CONTRACTOR i nat executingthe Work with such diligence a8 wilt assire corpplefion within the times
specified, Upan such determination, DRML, may tr.:rmmate this contract pursuant to the General Condition
titled "TERMINATION FOR DEFAULT "

$C-9 CONTRACT SCHEDULE

CONTRACTOR shall, within —fifieen (15Y-calendar days of contract award andg bafore the f'ust progress :
payment is made, submit to DREMY. for its written approval a Contract Schedule, The schadule shall consist L
of a precedence network disgram usng the critical path method (CPM) to show cash individual essential
activity in sequence to meat the Contract Milestones of the Special Conditian titled "COMMENCEMENT,
PROGRESS AND COMPLETION OF THE WORIL" The diagrarn shall show durations and dependencies.
lmludmg off-Jobsite activitios such as design, {abrication of equipment, procurement, delivery of materials,
and ttams to be fumnished by DRML. It shall show total float and free-float times. Fioat shall not be
“consideced - to be for the exclusive bensfit of either DRML or COSRACTOR. Extensions of time for

performance required under ofher contract clauses shall be made enly to the extent that equitable time
adjustments for affected activities extoed the total float available alowg their paths.

The setivity listing shatl show the l“olluwmg information for each activity on the diagram:

Identification by node number;
Descriptian of the tagk or event;
Duration, )

. Earliest and latest start and finish dates

{n addition CONTRACTOR shall submit 2 complementary end detailed nacrative des seription of its plan for

" peEcfoimiTg e WHRK, THE HErRative dascription shatl summarize Eqtiiptmsnl 4hd, personnd teguiEmentt by 7 7 7
craft to complets a resource loaded schedule.
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LIST OF EQUIPMENTS OF ECS BUILDING

Aﬁpmmﬂ_

5.M. | Name of the Equipment/ Qty. Date of Date of Issue lnsta!l_ation dato
Total Cost Re;_:eipt | |
01, ECG Machine 12 Chaﬁnel . 01 Unit "13.04.12 18.05.12 05.06;12
02 | Operation Table ; Steris Surginox 03 Nos. 17.04,12 I
01 No. 14.05.12 23‘05';11
"' 01 No. 24.03.12 23.063:12
_ 01 No. 16.05.12 .' 23.06_.1_2
02, _Portabie Ultrasound with Color 03 Nos, 10.05.12 11.d9.12, 15.09.3;2
Doppler System, ' ' '
|04 |7500'mA %-Ray Machine 01 No. 10.05.12 | 20.09.32 1-04-2013
. 05 Elgctro Surgical Unit 03 Nos.: 11.05.12
26.07.12 26.07.12
(4.09,12 06.09.12
(5.08.12 06.09.12
06 .| Bench Tap Autoclave 10 Set.: 23.05.12
13.06.12 1 30.07.12
03.0712 12.07.12
13.07.12 30.07.12
23.07.12 19.09.1i
Dg.aé.n '21.6312
240812 | 29.08.12
' 17.09.12 17.04.13
Q7. Laproscopic Surgery Set 01 Sat 05.08.%2 04.01.1§ 06.11.13 ]
i ?Lﬁﬁw, I e
e B
T - it MO
R
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Open Care System for Neonates

. 18 Nos. 14.07.12 .20.11.158 12.06.16
{ECS 4" Floor) :
| - e |
09. | Operation Theatre Light 03 Nos. 140812 | 30.07.14 10.08.14
10.0 | Ventllator High End ICY: 21.07.12
a 02.61.13 )
{15 Nas. 01.01.13 09.03.13
05 Nos. - S
12.08.13
04 Nos, 31.10.13 (3.01.13
"01 No, T ' .
02 Nos 02.11.13 | 14.08.13
02 NOS. 1‘1.05«14 ’
02 Nos. 11.08.14 1021113
| 06 Nos 230914 |
i 06 Nos.' 23.09.14 03.07.14
16.09.15
16.09.15
16.09.15
28.04.16
11. | Transport Monitor 08 Nos. 01.08.12
02.11.13
07.08.14 02.11.13
07.08.15
12, | Plasma Sterilizer 01 No, 05.08.12 23.01.13 07.10.13
13. § Multi Parameter Monitor 20 Nas, 09.08.12
16.10.12 16.1012
08.04,12 10.04.13
28.10.13 28.10.13
- 07.09.14 07.08.15
14 Washer Disinfector 01 Ne. 21.08.12 30.07.14 01.07.16
il
Ny | SN e
A e




15 Complete Moenitoring System for 06.09.12
Icu
08.08.14
I 23.08.14
14 Nos. 123.09.14 30.03.16
04.11.15 :
15 Nos. 29.03.16
14 Mos. (}5.12..15
18 Nos. 05.11.16
16 | CR System o1 Unit 19.09.12 | 01.11.12 26.11.12 T
17 Emergency Patient Trolley 29 Nos. 09.10.12
) .
05.12.13 05.12.13
09.01.14 09.01.14
18 Haemo Dialysis machine 02 Nos. 11.10.12 10.08.13
20.08.13
221113
15 Portable Ventilﬁ?@l‘ LTV-1000 10 Nos. 15.01.13 | F_'
14,06.13 14.06.13
07.08.14 07.08.15
30 | High Speed Autoclave 02 Sets 30.06.13 h
20.07.14 20.11.15
"71 | Defibrilator with ECG Monitor 10 Nos. 18.07.13
05 Sets 07.03.14 30.10.14
02 Sets 04.08.14 13.08.15
01 Set 06.08.14 10.09.15
07 Sets 15.09.14 08.02.16
92 | Bidensity form Mattrass of ICU 39 Nos. 27.08.13
Beds ' .
1) Nos. 30.07.14 30.07.14 |
| T




15 Nos. 11.08.14 11.08.14
| 14 Nos. 11.08.14 11.08.14
23 ICL Beds 39 Nos, 06.09.13
30.07.14 30.07.14
11.08.14 11.08.14
11.08.14 | 11,08.14
24. O.T. Tahle Steris
02 Nos 03.00.14 09.08.14 1.0.08.14
25. | General Hospital Beds | 220 Nos 04.09.14 | 1212.14 12.12.14
26. | Syringe infusion Pump w‘ 17.10.14 '
04.08.15 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
5. 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 01.03.15
30 Nos.
os 31.05.17 10.11.15
05 Nos. 31.05.17 31.05.17
30 Nos.
12 Nos.
10 Nos.
10 Nos.

Note:

j. Equipment warranty starts from the date of installation hence no warranty is expired,
2. After warranty is over AMC is maintained.

S
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Annexure TI1

1. Complete Mohitoring 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 tabla stand etc. was thnught |
« Trial was done : :
» Then order was placed for such stand for monitors msuallatmn
= . Proper electricgl points arranged
« Then monitors instalied

2. Open Care System for Neonates .
with Accessories (18 No.) ” Rs. 1,66,13,100/-

Complete installation has taken € month time due to f..various
electrical gagets preparation ensuring safety process for Neonates.
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. File No.T-17014/05/2015IPH-I{PY) | 5 a7
Receipt No : 636263/2017/TRAINING

17%5‘# . . | . . 'ANNEXUREJ

Schedule I - FIRST SCHEDULE
THE FIRST SCHEDULE
(See section 1)
Retognised Medical Qualifications granted by the 'Unixrersities or Medical
Instltutmns m India,
Rec:ngmsed Medical Quahﬁcatmn
. Abbreviation for Registration
|  UNIVERSITY OFALLAHABAD
. Bachelar of Medicine and-, Bachelm: of S_urgery
" M.BBS. . o
Doctor of Medmmc (C‘eneral Med:cl nel
- MLD. (Genl, Med]
N Dogtor of Medicine (Social and Plevermva Me:chmne}
“M.D. (Sec. & Prev. Med.)
Master of Surgery (Ophthalmology)
M5, (Opbth.)
‘Master of Surgery (General Surgew)
M.S. (Genl. Surg.) \
Daetar of Medicine (Pathology)
M.D, (Patl)
Doctor of Medicine (Physiology)
M.D. (Phy)
Master of Surgery (Anatony)
M.S. (Anat) '
Dactor of Medicine {Phavmacology)
M.D. (Pharn.)
Daoctor of Medicine (.Paediatrif.'s) .
M.0. (Paed.) -
Mastat of Surgery (Obstetrics and Gynaecology}
' M.S. (Obst. & Gynae.)
Dactar of Medicine (Gensral Medicine)
M., (Gend. Med.) Lo



Reac—*ipt No: 596263/201 7’!TRA!NING

Fite No. 4-17014105:2&15!%1 lI(F’t

o - Angexure - |
b Anpertre-A

(This quahﬁcatmn shall be 2 remgmsed medical qualification when granted in
orafter1982)
BHAGALPURUNNERSI’IY
Bachelor of Madicine and Bac:helur af Surgery
M.E.B.S.

(This qualification shell be a recognised medical qualification when granted by -
Bhagalpur University in respect of students being trained at Bhagiﬂpur Medical
College, Bhagalpur,)
I BURDWAN UNIVERSITY .

Bachelor of Medicine and Bachelor of Surgery
MBBS. N

| BHARAT HIDASAY UNTVERSITY
Bache1ur of Madxcma and Bachelor of urgery “
M.B.B.S. l
Diploma i Psychological Medicing
DPM,
Doctor of Medicine (Pathology)
M.D. (Path.) :
| BHARTHIAR UNTVERSLTY
Bachelar of Medicine and Bachelor of Surgery’
M.B.B.S. .

UNIVERSITY OF CALCUTTA

Licentiate in Medicine and Surgery
LMLE..
Bachelor of Medicine
M.B.

. Bachelor of Medicine and Bachelor of Surgery

M.B.B.5.

Doctor of Medicine
M.D. |
Master of Surgery
.5,

Master of Obstetrics

~=S5o— 2 |
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. ' ' . File No.T-17014/05/2015/FH.
Receipt No : 598263/2017/TRAINING - SIPR-APY

.. _—
. "/%_D: ANNEXURE - |

Arrergre-tA
M.0, o i
Diploma in Ophthatmic Medicine and Surgery
D.O.M.S. .
o Dip_]oﬁia in Gynaeéolngy and Obstatrics
D.GO. - | -
' Diploma in Maternity and Child Welfare
DM.Cw. ‘
- Diploma in Public Health
DPH .
Diploma in Tuberculosis Diseases _'
D.T.D, ‘
Diploma int Medical Radiology and Electvology
DAMLELE,

Diploma in Basic Medical Sciences (Anatonty)
Dip.B.M.Sc. (Anat)
Diplomsa in Basic Medical Sciences (Physiology)
Dip. B.M.8c. (Phy) o
Diploma in Basic Medical Scisness (Fharmacology)
Dip. BMSc. (Pharre)

- Diploma in Basic Medical Sciences (Pathalogy)
Dip. B.M.Sc, (Path.) '
Diploma in Cardiology

“Diw. Card.

Diploma in Psychological Medicine
D.P.M.

Diplotna in Child Health
DCH.
Diploma in Industrial Heslth

L WT1al Heai:
D.LH.

s————

1. Substituted by the Notification No. S.Ofggm(E) dated 20.11.1999
2. Inserted by the Notification Mo, 5.071318(E) dated 24.06.2000,
3. Inserted by the Natifications No. 5.0 re61(L) dated 17.06.2000.
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Receipt No - 596263/2017/ TRAINING ile N°+T-J17914"3.5*’2015’PH-II{Pt) :
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L o " ANNEXURE -1
Arnestira-ia

4. Subatituted by the Notificatiow No 11015/12/99-M.E. (UG) dated 20.11.1599.
5. Inserted by the Notifications No. 8.0. r720(f) dated §0.05.2007.
6. Inserted by-the Notifications No, 11025/27/94-ME(UG) dated 26.02.2000.

- 7. Inserted by the Notifications No. §. Q. 1429[}:) dated a1, 07. 2000.

8. Inserted by the Natificetion No. 8.0, 611(E) datadzy 02,2004,
Notes Added by AlHRFH:

Note 1' The Government of West Bengal, through the enactrent of the West Bengat University of
Health Sciences Acr, 2002 has made the fallowing provisions and accardingly, in the above
schedule, after the enactment of the aliove act, Calcutta University means “West Bengal University
of Health Stlences” and accardingly the MCL has replaced Calcutta University iy the “Waest Bengal
University a{Health Seiences” in the Pirst Schedule, :

“AN colleges, institutions and edircational centers of Heaith S‘amm in the Swate of West Benyal
previausly admitted to the privileges of or affiliated to, tre University of Cofctey, the University of
Burdvian, the University of Narth Bangol, the University of Kalyani, the Vidyssagur University, the
Jadavpur University, the Rabindra Bharad University and the Viswa Bharati University or any other
Gavernment racognized university, Council or affiiiating body, with effect from che dote as moy be -
notified inder sub-section (2), shall ha deemed ko be admrmzo’m tie privileges of or affiligted to, the
University"

Nate 2: The MOH&FW has also talen note of the abave fact and accardingly amended IMC Act
1958 vide Gazetts Notlfication dated 12¢h June, 2008 published in “The Cazerte of India: July 19,
2008/ASADHA 28, 1930 which {5 enclosed as Annexure-HB for ready reference. The relevant .
portitn of the notification is preduced below for ready reference. '
"5.0- 1846 — tn exercise of the pawer conferred by sub-section (2) of the Section L1 of the indian
Medicat Councll Agt, 1955 (102 of 1956), the Central Government, after consulting the Medlcal
Councll of India, beraby rmakes the following futher amendments In the Fiest Schedule to the

said Act, namely:-

In the said First Schedule afer 'Calr:u!:m Unlversigy” and entries refating thereto "West Bengal
Universicy of Health Seiences, Kotkata, Wast Bepgal under the heading ‘Recognized Medical
Qualification’ fherelnafter referred to as column (2], znd the heading 'Abbreviation for
Registration’ [heveinafter referred o as coluinn (3)], the fllowing shiall ba inserted, namely:-

Recognized Medica) Qualiﬁcatinn; Abbreviation Tor Registradon

Dlploma in Health Edueation | D.H.Ed,

Dl};‘luma n lndustijal Hygiene . D. Ind. Hyg.

Diplama in Maternity & Child Welfare D.M.CW. N
ﬂpluma in Pubiis Health | D.BH.

Docror of Medicine (Soelal R Preventive Mediciaef | M.D.{S.PM./Comm. Med.)
Community Medicine) .

These shal) be recognised medica! qualifications when granted by West Bengal University of
Health Sciences, Kolkats, West Benga) in tespect of studenis being trained at All Indla ingtitute
| of Hyglene & Public Health, Kollata, West Bengal,
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ANNEXURE-H
3100- THE ('.Mé'ﬁ"ﬁ OF INDIA JIULY 19, J00ASADHA 18,1950 " fea S N
R ST TR - e e TR TARRSRR M
' . - Lo

WL 2TS Wl (Tt fuled) ' L L {5 T Pl |

M w0 (A . T (e R

VLR Tt (s 7 o) : A, Y. (N T R "

Bkl w50 [ ) . Yn. (¥R feam)

C¥ oty et S T R 4 S et e Tt e, v, S v 7R prt

. RIS s, Wi, %G 7 i w0l w % e A we @ T )

W T -
mmﬂ&fﬁﬁ'&wmﬂa AR, _rJ . ‘

R ol A e e PR ,

TR Wt (R () . 8, (ol T fe)
RS A (e TR B (-

Triet s AR (el Pl o B (awdn fafei) | -
(ﬁ,ﬁlﬁwﬁm‘mﬁm.ﬂMﬁmmmmﬁmm,ﬁimmﬂmﬁﬂ
S, Wb, o Sy 3 wfwwt W e R s e R e

. {13, ) {33 .
e s a2 e - G U -

TRy e (A v i) . T (e ) .
< el Pl AN PN T & WU T e far TR, e, flvem s g

T e, < e A s wr T i v o Ay
: ' [ %4-170)2r478/2007-05 3, (41 -1
- ' . i, 3 Wika
. L. Wew Delhi, te Y241 Jung, 2008 .
S0 1846.~Ip exercizs of he pownrs copfoned by sub-seckion (2) of ihe Seevion L1 of the Indian Medieal

Coundi) Act, 956 {102 of 1956), Lhe Canurs] Guvermment, slier consulting the Medienl Council of {ndly, fereby makes The
Tollowging ﬁucm dmenis i the Firn Schadule 10 the said Acr, bamely = .

+ (b tile 333 Fist Schadule sRer“Chlontia Giniversity™ and entries reluling theriio *Wesl Bevgsl Uﬂi“rﬁ'“&' ul
Healh Scinngcs, Kolkuia, West Sengel™ shal bs addcd snd against™Wes engal University of Heallh Sefances, Kolk sz,
West Bampal Tindes the heading * Recognized Modicat QuatiBieitlon’ [heesinafter refemedio s columa(2)], and the heading
* Abbrtviatied for Regsstratinn’ Thereinafier referred 1o as cohoan (33, the feliowing shall be jnsered, namelyh

Recoghixed Medisal Qualification Abbteviation for Rogistration :
: s A
) - 3) I
Pachetor of bedizing & Hachelar of Surgery TMABS, -
Diplogis in Anesthesia . oA
Diplaga in Obuletries & Syaneealogy BGD
Liiptama in Cybiholmalogy 1 EaN " P
Olplama in Rhopatdic: . Ustho.
Dipluqﬁa n Qm-Riino Layngology pLO.
Diplod in Tdberculosis & Chest Dissssey RTA-D,
Magisjrar Chii-ughc (iCardic Thoraple Swgeay) MOWETS) ¢ 5
Doxtad of Madicine (Retratologs) M.0. () ,
Dacing ol Megicine Forensic Medicing) M. (F.Med ) '
Dacsor of Medicing (Gendral Medicine) M. (Ganl Mad )
Doz of Medivine (Dbatatries & Gynsecolbgy) M2, (Obar & Gynac.)
* | wa e At

[ - . CApET s b L R 14k e e

R
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LN it 343, . TR WL W 19, 200030 28, 1930 L
- - i .
J @ : B |
Dociae of Medicipe (Pacdu.lrlnii T MDD (Pacd) ' T o
i- " Dastar of Mr.mdﬂc{"ruhefmmls & Eﬁpmwtr fhmse} MO, (T.B & Res. Diss ) . ‘ .
Master of Surgery (Oto-Rhins-Lan gnlugﬂ . M&ENT : e
. Master of Surgery (Gineral St#g:q!} L ME.Eag)
. Mister of Surgery ( Obnetries & Gymaecolngy} TOME (ks & CGymos)
Master of Syrgesy § Ohthalmctagy) .. ST MS.(ph)
* Marier of Suegery § Orthopeadies] - M5, (Onthe :

o (Vhese shall be necognized medical EHREAONS When granted by Weet Bengal Univiraily af Health Scienccs, Kﬁl*w-
- Wes Brngal in respeen ulstudc.nlsbcrhg Inined at M:d:ml Cnllage,. Kaollats, Wuchngal.]

' L @ () i
[ Bachelor of Medicing & mcheinrnt's\ngary . MBARS, R
.“‘ ‘l Diplama In Anzesthesia PR DA — L. .
H Pocior of Medieine (Gzneral Medicing - * MDD, {Gepl Med,) :
: Dactor af Medictne { Tubstcubasis & Respleatory Diseass) D (T'b. & fes. Dise) - ;
H Masier of Surgery (Gearal Smgerg) ME[Geal Sarg.)
. . Masier of Surgery [ Orthopaedics) ME{ORe) |

{Thogs, shalt be tacagnized madient qualifedtions when gmnl.er} by W esr Bangal Univessity nl! Heahth Seienest, }m!kAu.
"W x5t Dengal in resport of sludents tucm; teained 21 R, Kar Mulmu College, Kotkata, West Bem:ﬂ |

& - . O s
. Bach<lor of Mediring & Dichelgr ¢75urs,nry MEns T Tl
: Diplama in Adazsihesta e . U o-ba :
i Doctor af Mediciné {Genersl Medicing) 1.1, (Giro), Med)
} Dowor of Medicing { Gbsterries T Gynsecolagy) M.D, (Ora & Gynas) . ’
! f Daclorof Medigine { Tubscenlods & Respirattry Dlscoze)  MU1L(T.B, & Red Dite.) J
Masier al Buegery ( Ganeral Surgery) WS (Gl Swg)
Thest shall pe retopnlzed medicil qualificalions whin sranted by West Bengal Un!mﬁl'r of Healih Snizaces, Knlkam. ’ )
. West Hengal tn rexpstl. of students being iained 3 Calounn Mationsl Medkd! s:gum. Koy, Wew Hansﬂ }
] @ — @ -
t Bichaleyal Medicine & Bacheloral Susgery ¢ . MBBS, - .
i ' Diplema in Anzesthesia v, B e DA . .
’! : Mastor of Chirugiae {Pacdintin Surgery) ' M5 PardlSwg) Lo ;
Dockenf Medidne {Generol Mediine) . MGl ived ) e
! Dociot of Medicine { Otseules & Opeaecalogy) MWD (bt & Gymee) ©
: Dorrorat Modiclos { Peodialics) YWD Paee)
t Dicctor of Medfeins { Tubweiosiy & Roplistory Dlsgase) LD 1.5, &Res. Dise. .
Master of Surgery ( Goverad Surgen} - W5 {Genk Bwg) .
Biasier af Suerp{Orthapasdics) vt BALS {Cmihe} - )

{These el b rreagaized modical quahl'\mmns when raniad Uy West Dengal Unjveraly of Health Scieaces, Ralkata,
Wesl Bengal in ixspec of siudants b-:'n; vainsd & Caicitis Hations) Medleal Caliege, Kplkan, West Bengal )

) : &) : ~ \
Diploma In Ansrthesia : Do B . D
Diploais in Besie Medica! Seienzes (Anstormy) + T BIMSc (AseL)

Diploma i Basic Mudlbal Seiences (Plurscolagy) © DAMScFhm) 1 ..

Diglams. in Bosic Medieg? Sciencas (Physiotogy) DB MBS Py . -
Diblomy i Curdlotogy S e DT, - -

Diplams In Cliwieat Pathotogy - b.CF, ‘

Diplama in Dumamlﬁw . LD e i

4 e e



—————r ard

o , File No.T-17014/05/2015/PH-IPY)
 Recelbt No 1 596263/2017/TRAINING | - "

o 31323"@ " CVHE GAZETTE OF DALY 18, JO0IASADIA 46,1530 PPt Yuime A(jHY]
1 e - )
‘ 2 - ‘ L ) .
Diftarma i} Paychologionl Medbeloe D M. -
7 Diploma A Radio Thewpy DAT |
. Digloma i Radin-Dizgnosis " BMRD.
Deear of Medicine {Cardiolagy) T1LML{Card)
Dinxtag ol Medicins (Deimmology) . MDm)
. ‘ Digiorar nl‘tludldn: (General Medicine) BLD (Genl. Ind.)
" Dhitor of hiadiclne (Mierablolagy) . MI(MeBD) .
- Dijetor ol Medicine (Obstsiries & Gyanccalogy) MO {Ost & Ginae) T
. . Defar af pludicind (Brychialy) M (Paye). -
- Masier afBurpory {Radio Diagnasis) ' M5 (Rad. Dig) -
. etor of fhedizing (Radjolhrapy} ; M.B(Rad, Thet.)
. -Mgsier of Burgary (General Surgesy) M SfGeal Swp.)
M Miger nHSurgary {Ohstetries & Gynacchology) M.5{Obse & Gynac.)
o v Masier wljSut gery (Orhapaettics) MLE{Ortha.) . .
. . {Thess shall be recopnized medical qualiteahion when granied by Wee, Hengal Untversity of Beatth Seiences. Koleso,
% e Wil Benbal in regpen of sudeats being tained at tniversily £aleg e of Medigine, Kelkats, Whst Bengal.)
) ; RS ®
i " Dieploein MiHealh Equdation DH.EL
¢ Tipliini h industrial Hygione D. Ind. Hyl:
i ] Diploma ] 1 Materadie & Child Wit O.MCW, -
i TifTaciiy s Fublic Hesith 1 RH, ' -
. e - Duclor ofbdedivine {Soeh] & Prevenuve Medicine/ M, {8 0./ Cogm, Med.)
b } Criowou iy Meédieine) . ‘ I
1, {Those stpil be recogileed medical quaillications whes graisd by West Dengal Univernty al Beslih Setences, Roleaia,
i- . Wi Bengralla respoet ol studants eing Ualied at Al (ndli bnstitate o] Hygiene & Puglic Yeabid, Kolkau, West Bungaly
. FI— ; u) - ‘3) - -
. . Biploms Thitd Tealth TTTTTRER
1 = B eter oliMedicing (Pardiatrics) o MDD : —
. {Thise hpil Bo (eodg izt matical gt ialians when g1smed by Weat ReAgil Unversiy of Bizalih seiences, Rolkats,
\ . ‘ff}iai Yergal in respect of students being wraingd oi Instiiute of Chitd Healdy Hatkaw, West Bangal )
I, ' o hanis S —— - n
i 147 . .
1 Dibcholor T Medithne & Rachetor afTurgery. | MBBS —
3 . © {THIS shall be 5 vocagn el Mediaal Quwllicatin fvidn grani=d by Wesi Beagal Univeraily of Hezs W Selences, Kaliau,
H v Wt liur!ga! in raspect 0F shade nts belag inined mrﬂmnkun Sametitaat Medical College, Wess Fengal ) o
‘ . T - v () e
", o Diptomg [» Ancathesis . DA C
g T Piloma ‘ln Q1 - Riino-Larypaolony o0 -
‘:1 D!}I:lbt viiMidiging (Calldiulﬂgﬂ , DM (Caed) s
= Daetgr ofiMedicine (Endocrinelapy) - DM {Epdec)
' Twctor off Mediclee (Gastrorsteralogy) L. (Med, Casn)
Déclor of Medizine (Hephrolngy) DM {Muphro.) . -
- Dastor af Meditine (Meutslopy} DM {Mewra} -
Mpgisy aqc.‘him piat{Caedio Theradle Suigery) M{CTL)
& Mugizimd Ondruglae (Medrn Suigery) M.Ch, (Mewso, S )
Mj;glnra} Chirupiae{Mastie Surgary} MLCH.(ES. Surp) i
My gi:[mg:'CMruujag (UrntpgyrGediio-Urinary Surgery) M, Utn i, Suey
' Unaior of Mudisine { Anuestheriatogy) .. MDdAnaes)
. Liiiaat afiMadiving (Bio: Chemistey) - MO B0, Dhern) ) i
" uior wf Meticine (Genal Medisine) . LD (Gend, Med) ‘ %
' Diwien of Medicing (Ubsteutics & Gywceolagy) M.DL(Obst, & Gymae}
) * Botar B Medicine {Pathalagy) LD (Fath} e .
H o “ . oyl ok "
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4- Mester of Surgrry fAdnices) . CoMSeny v 0 T
i ' i Bl et A ket bt et 5 e . Py R SEHA! Wt Wl
i gl 3 - Siskam 3ar Lo ot I £ a0
. R A S PR -
3, Terloma i T opd d i trma Cr o LDTROE T TR Donbe,, .
T D i) MBMeeall)
; hese fhullie fegniaet rondd goel e i whon aated by st Boaget Unperary ol by b Fohipacs, ik
i wmmmlmwdﬁuﬁ;mwsmﬂwmmﬁﬂ.ﬁfa%ﬂi
L, T B et gt i G
- D v AR AeEh i DCH 2 s .
. A ity inbxietics & Cysnsodtiony. : gGa. - 88 ‘ *
L g ni_!’l‘"“'"\hwﬂ“w . c e ‘m '_-: n.,‘.._ J.‘f“ . -"F--’_-; v mdeudtt kN
WiglomadndhofiineLammgelogy N V- .
Dodtanaffdodivioe b smnies 2 Gpmccdogyy -, 8E.D AL RuGhpmoe | T
SrocwralMsbisiocFaadinres) - h s roes POEE TS I '

MereralSugepdoRimtomyisdedy | SSENEY 7))
MastoraPSmgayfUanen) Sucgery) = -
WManrgfSmgery phidmionsy 5 by s e L

Ry e S R Lo

TThawe: bk s gzt duoodies IQMIMMWTWWMWMQH—MM:MI@M?
Wt Borpont oy meapoet of stwdenie Being tralurd o biwskomns btine el 0 e Sdimens, Sdfiea, Yooy mnpid

G oAl

—
BEERR e r—————— 4 1

-

) . D
Enaltelng WIAR i & B peha W OF Surary . NpmasT L
iipl vl aizics & Cynactalogy DG, .
- inatie ety dtulne{Anatomy) - M B A
Docrornfiinflal ne(BidOhemivyd | oo cohimgBieGher
Winetaraf dedisin effsadivides) T MRl .

Szt Bandnary sludentedaing tnsked. o reben dolice Gakape, BHurdvian S ot 4+

B {Bnes A aarignfend m;ﬁ:@m e e e

S Il v
A

@& - R A

Bomitor ot aBiine e Sheten o Sorgry 7 T Y S

]. . - Dovtogaluadicine GAnmony) . B DAY - ok
TR esr eI o e iz A A B CHl g ULk Gotds Wh gt mnd thy SHcs Bergal IEm"vmiﬁmm
; . WenBraghitazsped ol swdrh ot rolved ot At Bangd dladica Colloge, Wallkna, Wt i=agal)
o S v e LT 2R RO T B

[X}

E ) . ' BBHEH i erSay.

" - o

T LRt | . oot "

'
T
e
.

e m—— e

e b e b e

- \
H LN
f -
. a -
'
s
—_— RO, s
1
N !

W




. | | . ALH B PR

.

' +

. ! Han mb mmee ) e ATt e il T

File No.T-17014/G5/2015/PH-I{Pt)

~

| Receipt No : 596263/201 7/TRAINING
ALY | |

Chonepine - JI1

_— | ANHEXURE-NI] . ;

&

] o POSTGRADUATE COMMITTHE THeEsno, | 10
21, 28.04.7075 ‘

Suby: Regpapitiongf HH - DMEW dygliflcition djainst jporracey jniakd in repect ‘
. © eftudents bring trajned at Afj Jrdia Lagtitate of Hyglene and Pyublic Heolth, !
Kolleaty granted by West Bangal Univessty of Health Schnnee, Kplkoja, -

, JEinay b stnted thlhu gl Ceatral Gove, slde M degee pu. U023/ 2013-MEG71D) O

T 0420 fnewardid the roguedt af the Rupitiar, Weat Brapal Udivernity of Fealth Sciennz,

. Folkanra fo: purpnae st Rezegnition of following yualifizalions agatast iocreasnd Intakg in

vesped ol sludents teing teained 20 AN India bnstltute of Mygicne and public health. Rdlhai

' C uf s 142} of the LM.C. ATE 1956 . } oo

. ‘ . 1, DUH (Diplsma i tadustial Healt),

- 2. DRCW (Enplomas in Watecnisy & Chife Weifar) '

« I this gonhersion, it s stsed [l these MOurses are recogrized and inghuded in 1

Sohedub 1o (W1C Agt, 1956, Haviover, g recurd & avalinhie when-these ctnried wart
pernitied/ tacoqnized by the Central Goan./ Misdleal Cowndl of Indlz,

+ Those coursis ove notingludis! in Pastgyaduste Mudicat Bdudsiion Fagolation J000.

Hlara, the mathin wer disvusaed in the Unard of Governors h‘l.wﬁl‘\g beld or 21072013 b
il was decidad as uelye- o

“Afler discusyion, the Aosnd af Cemors thecldel Hiar e adttes mary first be z;_nqrinur“lry iy

Academrie Counedt andd |hefe recnimmentfaisn be placod lefure the HOGs for furiter camtuterniton of
u P umtl_tr.' o
3 The Ve Veinetpnl, ANFERH, Enlhat vide Coungil lalter i, BLOLZ0LE  wves nfso
i ’ vequesiesd to sulbmit e fallowlsg Infarmatian:-

1. Davie of stniting uf fhe sovrse. Wheiber tese coure ure siried with geemissiod of
Cental Gavt /5tant Gove, Unlverslly with d ocumentry evidenci.
5 When the b lteh of Budan admisted In the abave courte pasfad aul o wesrination.

tu Tuply, Uve Divectar, AP, Ralkais vide tgster 4t 20012014 has infummied that-

%
Y, e infhatuite hac beerm epdudting the DUVC med I couraes sivee 143 ont 395 {

’ regpertively, #d pee perailisinh of the Wintricy of Health wnd Family Wl farz, (t«_n-r. o

Indin, The'etnurtes hike Poen affiliated th i YWt et 4 Intineraity af Heafrir Sgisnces,

‘ . Eitkttn, - $

Borh the coneeses heing eomy fong standing, the inslitele ned Hor luvi.rhy dorwmienlany
evideror in yerpect §f miion permiizpian fromn Cealral Goternnini for atarting Hre conrH,
Hanoener, afbar impleme nfatie of. 77% QU olwerstilin i wfmfssion 1 GRS OUIRG
In Centen? Eifucationn) Tnawfiates, ti=Ainisny of Flenith & Farity Welfoer, Gmpertiren|
»f {ndin had apfreoucit thy fcreas: i paisling senly thireigh 3.0 Ro. T.7 700 2002008
Pr-t1 dated 130 juns, HXE,

11 iy alsn by watrd thap (e Tnitin Mechesd Cannell Ak, 1956 (peiiter by Ministey of
Lo, Crgtern msntd of {itin} shomes Lolhe coprsad up MG m—wgn‘mﬂ.

yrart nld respeliiedy, A hath e fpures irers of ane yod drerutivn At that i tie fiest baieh

for DAICW it VEH girased amel 11 103 pod 2957 respetrirhy”

. . ' I
o : : A Buih DAL and I8 courses condismler) by the lagiitie e alrondy abowt 80 R0 mirt 122 %

14 Coenmitren iﬂuthgp;llum
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A

. 4
°. Ai,!.\ur Mgttt of War Chairman, PG Cawmiliea, the legal ¢pirilon fram the Law Offige
vems ubisined T ks cagrd which reod a8 wndeni- - -

I .
W A file of ;hl.l i Institute ef Public Health and Hyglene iy respoct of OIH and
qualification agnioet hicrenstd iriaka course has bugp teferned [oF my opinian,

L Whonendonad on flie nting stees thal Wls Diplama has Been dgicied frim the m of

© 3ubjedts in 45 Regnlations aad aciardingly assessment corut by dooe, Legal opinlon is
-g0ugit o the Lisuwas IFwes o "recogaized diploms eartiee”.

3. dnble reghid, £ heve pervsed [edler dared 14:01.3014 8f the Couni! ahd the reply of the
Inzitute dafed 20013004, The institule bas cliired thal DWEW snd DI are being
ennelueted [ty 7933 and 19951 redpectively amd theat aro included fn the “ndian Medical
-Counci pey 1098 {piinted by Minksiry of Law, Gove of Indlo) show, both ouros ax MEIQ
tavogpired,

K

. A Thtis, in ens beih test courted ace ingludad Th the Fist Schaduyde of U IMT Aet, bo:
. i Medlcal WnBIIABA01 granied by the Unvarsities o Medieal TRt o83
b her fdr Unedr seinaval fram the fest E‘-;}edula the proceducs for withdawal uf
nawgaiton ny camemplaimt in Seedan 18 of fhe IME A would T vequited o be
follswed 3t Ix peuted propozition of v that the pravision ol 4 Qe pulation Eonnt peerrdé
the o the' pancat Agl, Therefore, fn my, considered opinion deletian of it (rac the tist o
subfects In PO Neyulalliag would bave no cangeguonca. Thus, the fequest made by the
! . Instirume for recopniiion jnspectiva agalnet the fpcrermd wonil e requirsd (o be
sansidered, e it [allg withis the mesniog of dction 10A (1) 1) of the IMC Aqt 1956

ED 'l'l'lclpli".l"f Is anywand nemardinply,

b vidw ulabosy, the matler wan placed before the 90 Cormmittoe wos held on 128 May
. 2014 ard thafilter was decithed 32 undess ’
bl

e Pd_‘.l&lﬁﬂlmﬂ l.'.‘u-lmdlt;ﬂ consiterer! the matter it negnit tn Kecognition of DI & DICW 0

gl PRaubigys Ngabnst tinreaged julpii In sespebt Bf sindents being thiined nf Al Ineljp Bustitute o]
Hygirare med Public Healih, Holkmia granwtl iy Wesi Seugel Unircestty nf Healilr Seleneey,
ulkts aml deciied o rgfer Ut rmiloe tn due Prstdent i i gequest thite such matterg of

Acrbenics foaptirations gt Le eithee mifered 1 0 Sih-Conmitlee fnswing” g me i fom
PG Cammijier, Exeenile Comtinfoias £ Apadende Capmittes ar the wiitter wny be diseussed in 2
- junis i o5 ; te Pezsidenat™,
L Juid revdtinig of tiese borfies oF g other acitafiny |I'ufm.eiiﬁ1 Iy thee Pz

The Suhi::ummmn ul this Council A Ity meeting hal on 17ih Juae, 704 canslderydd the
mtter with segard 10 recogaltien of DI & DMCW quallfiendon againit increased intake in
1espret of studguty belug {rained pt Al indin Ingtiaste of Hyglang and Pihlie Healih, Kolkata

- ‘ pransed by Wegl Tengal University of Hoolth Sdencis, Kotk ped it wps decided oz wnder-

- ' e Cn;:un’ifr-'d amtiered iz walier wilk segord {o weopnitian of DIH & ﬂItMCW
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Sh. BS. Murthy
Director (T raining}, .
Governument of India, "\iiljw At
* Ministry of Health & Family Wellare,
Training Division, ' e
Nirman Bhawan,
New Delhi-110 011,
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Subjact: Examination of the subject - All India Inififdte of Hygiene & Public Health,
Co Kolkata - excess payment of stipend (para 8.3) based on the C&AG Report No-
SE AL =2

11 of 2016 - veg. G
Sir, | “ _
. ‘ . y
Please refer to your letter No. T-17014/05/2015-FH-l {Pt.-1)/ Trg. dated 20.06.2017, on =
the subject cited above. . £ g
I'am directed to inform you that Lhe matter with regard to excess payment of stipend &

(para §.3) based on the C&AG Repoit No. 11 of 2016 was considerad by the Postgraduate
Cormittee at its meeting held an 30.06,2017 and it was decided as under:- .

‘ r “The Posigraduate Medical Educakion Commiittee considercd the matter with regard to
exominalion of the subject at All Indin Institute of Hygiene & Public Henlth, Kolkata on excess
payment of stipend (para 8,3) based on the CEAG Report No. 11 of 2016 along with the letter
dnted 20/06/2017 received from the Director (Training), Ministry of Health & Fasuily Welfnr_et.
New Delli and noted Hiat the matter regarding recognition of these Diplomas {Diploma in1
frdustrini Health and Diploms in Maternity and Child Welfrre) have been brought befo_v'e the
Postgradunte Cormmittes a member of Holes, It was obsarved that the Inslifute :zrzitffer fn[lfnu_s A
the TEQ Regulntions in appoinbnunt of faculty mor observes keacher student rakio. This is
evident from the reply dnted 01.01.2015 received from the Dean of Institite fhat 13 out of 36
Jrculty members are non medical and they are admitting 164 students per year agm'r:?t total af
19 freulty members. The ‘matter was also referved to u subcommittes which opined " that
alternative diplomas included int the schedule of courses are nvailable and the tnstitule Sf'lﬂ!:{fd ‘
apply for them following the procedure prescribed in Section 10A of the Indion Mﬁ’dulﬂl
Cowmeil Act, The Postgradunte Comimittee is of the considered opimon that these diplomas
should rot bz re-included tn the schedule of recognized courses. However, tiis 15 & qﬂﬂffﬂf
Gouernment institution and PG Comumittee has already referred the makter b C’m?t_mi
Govermment vide lefter No.PG/55(22)/2015-Med /137093, duted 23.09.2015 for final decision

inn the niater.” ©
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Yours faithfully

(D At Sharma}
Deputy Secretary
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F.No.18/03/2015-Estt. (Pay-I)
Government of India
Ministry of Personnel, Public Grievances & Pensions |
Department of Personnel & Training

New Delhi, the 2™ March, 2016

OFFICE MEMORANDUM

Sub: Recovery of wrongful / excess payments made to Government servants,

The undersigned is directed to refer to this Department’s OM No,18/26/201 1-Estt

© (Pay-I) dated 6% February, 2014 wherein cerfain instructions have been issued o deal
with the issue of recovery of wrongful / excess payments made to Government seryants in
view of the law declared by Courts, particularly, in the case of Chandi Frasad Uniyal And
Ors. ve. State of Uttarakhand And Ors., 2012 AIR SCW 4742, (2012) 8 SCC 417. Para

CXiv) of the OM inter-alie provides that recovery should be made in all cases of
overpayment barring few exceptions of extreme hardships. :

2. The issue has subsequently come up for consideration before the Hon’ble Supreime
Court in the case of State of Punjab & Ors vs Rafiq Masik (White Washer) efc in CA
No. 11327 of 2034 (Arising out of SLP(C) No.11684 of 2012) wherein Hon’ble Court on
18.12.2014 decided a bunch of cases in which monetary benefits were given to employess
in excess of their entitlement due to unintentional mistakes committed by the concemed
competent anthorities, in determining the emoluments payable to them, and the
employees were not guilty of furnishing any incorrect information / mistepresentation /
fraud, which had led the concerned competent authorities t0 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
~ Supretne Court in its judgment dated 18" December, 2014 ibid has, inter-alia, observed
as under: )

“1. Having examined a number of judgments rendered by this Court, we
are of the view, that orders passed by the employer seeking recovery of
monetary benefits wrongly extended o employees, can only be interfered with,
in cases where such recovery would resull in a hardship of @ nature, which
would far outweigh, the equitable balance of the employer’s right to recover, In
other words, interference would be called for, only in such cases wherae, it would
be iniquitous to recover the payment made, In order tv ascertain the parameiers
of the above consideration, and the test 10 be applied, reference needs 1o be
made to situaiions when this Court exempted employees from such recovery,
even in exercise of its jurisdiction under Article 142 of the Constitution of India,
Repeated exercise of such power, “for doing complete justice in eny cause”
would establish that the recovery being effected was iniquitous, and therefore,
arbitrary. And accordingly, the interference ai the hands of this Court."

“10. In view of the afore-stated constitutional mandate, equity and good
conscience, in the matter of livelihood of the peaple of this country, has to be the

- ‘ Contd. on pg.2
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basis of all governmental actions. An action of the Siate, ordering a recovery
Jrom an employee, would be in order, so long as it is not rendered iniquitous to

the extent, that the action of recovery would be more unfair, more wrongfid, -
more improper, and more unwarranted, than the corresponding right of the .
employer, to recover the amount. Or in other words, 4l 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 situations 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 action 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 therefare
violative of the mandate contained in Article 14 of the C‘cmsmutmn of India. "

3. The issue that was rcqmrecd to be adjudicated by the Hon ble Suprame. Court was

whether alf the private respondents, against whom an order-of recovery (of the excess -

amourt) has been made, should be exempted in law, from the reimbursement of the same

to the employer. For the applicability of the instant order, and the conclusions recorded
by thein thersinafter, the mgredmnts depicted in pavas 2&3 of the judgment are ::seentzaﬁy
indispensable. \

4, The Bon’ble Supre:ﬁ& 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 by he employers would be
impermissible in law:- : "

(i)  Recovery from employees belonging to Class-IIl and Class-IV service (or '
Group 'C’ and Group ‘D’ service).

(ii)  Recovery from retired employees, or employees who are due 1o retire within
one year, of the order of recovery. ’

{iii) Recovery from employées, when the excess payment has been made for a
period in excess of five years, before the order of recovery is issued.

(v} Recovery in cases where an employee has wrongfully been required to
discharge duties of a higher post, and has been paid accordingly, even
though he should have rightfuily been required to work agmn.s't an inferior
post.

(v} In any other case, where the Court arrives at the conclusion, that recovery if
made from the employee, would be iniquitous or harsh or arbitrary to such
an exterd, as would far owtweigh the equitable balance nf the employer's
right to recover.

5. The matter has, cnnsequantly, been examined in consultation with the Department
of Expenditure and the Departiment of Legal Affairs. The Ministries / Departments are
advised to deal with the issue of wrongful / excess payments made to Government
servats in accordance with above decision of the Hon’ble Supreme Court in €4
No.11327 of 2014 (arising out of SLP (C} No.11684 of 2012) in State of Punjab and
athers eic vs Rafig Musih (White Washer) ete. However, wherever the waiver of recovery
in the above-mentioned situations is considered, the same may be allowed with the

Contd. on pg.3
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express approval of Departmam of Expendmue in terms of this Department’s OM
No.18/26/201 1-Estt (Pay-I) dated 6™ February, 2014,

6. Inso far as persons serving in the Indian Audit and Accounts Department are
concerned, these orders are issued with the concusTence of the Comptroller and Auditor
General of India.

7. Hindi version wil} follow.

o (ALK Jain)
Deputy Secretary to the Govenunem of Incha

L. All Mmlsmesf Departments of Gowrnmant of India

\,Z“.f NIC, DOP&T — with a request to upload this OM on the Dcpartment s website .

ander QOMs & Orders (Establishment —+ Pay Rules) and also under “What iz New™.
IF . ! ’ . . i
Copy also fomarded to:

. The Comptroli@r & Auditor General of Incha.

2. Secretary General, Supreme Court of India;

3. Controlier General of Accounts / Controller of Accounts, Ministry of Finance,

4,  Union Public Service Commission / Lok Sabha Sectt. / Rajya Sabha Sectt /
Cabinet Sesott. /Central Vigilance Commission / President’s Secit f Vncs-
President’s Sectt, / Prime Minister’s Office / Niti Aayog. -

5 Governments of all States and Union Territories. 1.:"

6.  Department of Personnel and Training (AIS Division) / JCA /Adma. Section. | .

7. Secretary, National Courngcil of JCM {Staﬂ Side), 13-C, Feroz Shah Road, New
Delhi,

8. All Members of Staff Side of the National Council of JCM / Depal:tmental
Couneil.

9. All Officers / Sections of Department of Personwel and Trammg { Department of

Administrative Reforrns & Public Grievances / Department of Pensions &
Pensioners’ Welfare / PESB.

10.  Joint Secretary (Pers), Department of Expenditure, Ministry of Finance,

11, Additional Secretary (Union Territories), Ministry of Home Affairs.




MINUTES OF THE FDURTH SITTING OF THE PUBLIC AGCDUNTS COMMITTEE
(2017 ~18) HELD ON 02 JUNE, 2017.

The Committee sat on Friday, the 02 June 2017 from- 1100 hrs 0 1250 hrs in
Room No, 53, Parhament House, New Delhi.

PRESENT
‘Shri Mallikarjun Kharge L. Chairperson
MEMBERS
. LOK SABHA

- Shri Subhash Chandra Baheria
Shri Prem Singh Chandumajra
| lShriNishikant bubey
Shri Abhishek Singh
Dr. Kirit Somaiya
- Shri Anurag Singh Thakur
Shri Shivkumar C. Udasi
Dr. P. Venugopal

B R S

RAJYA SABHA
. 10.  Shri Satyavrat Chaturvedi
11. Shri Bhubaneswar Kalita
12.  Shri Shantaram Naik
- 13, 8hri Sukhendu Sekhar Roy
14. Shri Ajay Sancheti

LOK SABHA SECRETARIAT
1. Shri T. Jayakumar - Director
2. Shri AK. Yadav - Deputy Secretary

REPRESENTATIVES OF THE OFFICE OF THE C&AG OF INDIA

1. ShriRakeshJain - Deputy C&AG (RC/LB)

2. Shri Mukesh P. Singh “. " Director-General (O/oDGACE)
3.  Shri Manoj Sahay - Principal Director (AB)

4. Shri Manish Kumar - Principal Director (PAC)



2-
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 - Addl. Secretary

4. ShriSanjeeva Kumar - Addl. Secretary

2. Smt. Ritu Dhillon - Sr. Financial Adviser, ICMR -

é.  Dr. AK. Gadpayle - MS RML Hospital - '

7. Dr. Neeraj Gupta - .~ CMO 5J 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 I‘rapresantaﬁves of the Ministry of Haalih and Family Welfare
(Department of Health and Family Welfare and De'partment of Health Research) on
the subjects based on the C&AG Repcirt No. 11 of 2016 (a) "Dr, Ram Manohar Lohia
Hospital - Blocking of funds and non-utilisation of equipment” (Para 8.1), (b)
“Safdarjuhg Hospital - Excess P'ayment of Service Ghérges" (Para 8.2); (c) “All India
institute of Hygiane and Public Health, Kolkata - Excess Payment of sﬁpend" (Para
8.3); (d) “All India Institute of Medical Sciences, Jodhpur - Non-recovery of refund of
irregular payment of Service Tax” (Parala.tl); and (e) "Indian Council of Medical
Research - Over payment of Transport Allowance” (Para 8.5).

3.  Thereafter, thé representatives of the Ministry of Health and Family Welfare
were called in, The Chairperson welcomed them to the sifting 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 ATNs for a fong time. He also pointed that a u'l_-nique 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 utifisation 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 accourits 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
2&



3-
4, Hon'ble Chairperson pointed out that Alll 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 depariment 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 Tranépdrt 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 the 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 | monitorirjg within the
~ departments. The Chairperson directed the representatives of the Ministry to reply to
the queries of the Members which could ot be answered during the meeting, within
fifteen days. i |

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 Commitiee, then, adjourned.
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MINUTES OF THE EIGHTH SITTING OF THE PUBLIC ACCOUNTS COMMITTEE
(2017-18) HELD ON 23™ AUGUST, 2017.

The Committee sat from 1115 hrs. to 1345 hrs. on Wednesday, the 23™ August,
2017 in Room No, "53", Parliament House, New Delhi.

PRESENT

Shri Mallikarjun Kharge - Chairperson
MEMBERS

L OK SABHA

Shri Subhash Chandra Baheria

Shri Prem Singh Chandumajra
Shri Bhartruhari Mahtab

Shri Abhishek Singh

Dr. Kirit Somaiya

Shri Anurag Singh Thakur
Shri Shivkumar Udasi

Dr. P. Venugopal

©c o N oo e A O D

RAJYA SABHA
10.  Shri Naresh Agrawal
11.  Shri Satyavrat Chaturvedi

12. Shri Bhubaneswar Kalita

LOK SABHA SECRETARIAT

Shri A K, Singh - Additional Secretary
Shri T. Jayakumar - Director
Smt. Bharti S. Tuteja - Deputy Secretary



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 HEALTH & FAMILY WELFARE )

1. Shri C.K. Mishra Secretary, Health & Family Welfare
2 Shri Vijaya Srivastava Special Secretary & FA

3. Dr. R.K. Vats Addl. Secretary & DGC (CGHS)

4. ShriR.P. Khandelwal CMD, HLL

REPRESENTATIVES OF THE MINISTRY OF HUMAN RESOURCE DEVELOPMENT
(DEPARTMENT OF SCHOOL EDUCATION & LITERACY)

1. Ms. Rina Ray Special Secretary
2 Shri Sanjay Kumar Joint Secretary
3. Dr. Santosh Kumar Mail Commissioner, KVS
4 Shri G.K. Srivastava Addl. 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 {0 examine the
subject "Central Government Heaith 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: -

. Pendency of Audit Paras, 15 paras pending on part of Ministry of Health &
Family Welfare (Department of Health & Family Welfare).

. Delay in laying Audited Accounts by AIIMS, Jodhpur, Dental Council of india,
New Delhi and National Board of Examination.

jii.  Rectification of deficiencies and fixing of the responsibility for the lapses in the
Annual Accounts of AIMS, Rishikesh, AlIMS, Jodhpur and AHIMS, 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, 20186,

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):-

. Whether any similar concession given to the private service providerfany other

public service provider?

1
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vi.

vil.

viii.

Xl

xii.

xiit.
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Comparative analysis of the diagnostic centre provided by the HLL viz-a-viz other
empanelled fabs in the area.

Rationale for adjusting 10% discount to CGHS clients towards the rent liability.

Non-adherence to procedures prescribed by the Ministry of Urban Development
for letting out a property.

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.

Details of the policy decision taken in 2007 regarding opening of diagnostic
centre by HLL and the rationale for the decision to provide diagnostic facifity to
general public as well and details of the financials of the decision.

Rental agreements for the dental clinics operating from the CGHS dispensary
premises.

Medical facilities/CGHS dispensary for government employees in the Parliament
House Complex.

Delay in providing land for AlIMS in Himachal Pradesh.
Rationale for entering into a new agreement with HLL in January, 2017.

Reason for HLL entering into a contract and paying an amount to CGHS more
than the market rent.

Whether permission from Ministry of Urban Development taken before entering in
Mol with HLL? Whether this was a case of sub-letting where leased land was
given to HLL?

Frequent power failures in CGHS dispensaries, poor gquality of drugs, non-
availability of dactors, 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 AlIMS in Dethi, non-prescription of
Generic Medicines etc.

- 1p3
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Secretary, Ministry of Health and Family Welfare replied to many of the queries
raised by the members.

9. 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.

kK E ] *hk A
LE L Wkt ek Wk &
LE FkEk Fdde

A copy of the verbatim proceedings of the Sitting has been kept on record.

The Committee then adjourned.
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