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…(�यवधान) 

 
माननीय अ�य�: माननीय सद�यगण, मझेु कुछ िवषय� पर �थगन ��ताव क� सूचनाए ँ�ा� ह�ई ह�, 

लेिकन म�ने �थगन ��ताव क� िकसी भी सूचना के िलए अनमुित �दान नह� क� है । 

…(�यवधान) 

माननीय अ�य� : दादा, आप बैठ जाइए । म�ने आपको �यव�था द ेदी है ।  

…(�यवधान) 
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माननीय अ�य� : आजम खा ंजी ।  

�ी मोह�मद आज़म खा ं(रामपुर): माननीय अ�य� जी, जो बात आपके सम� मेर ेसबंधं म� आई है, 

मेरी कोई ऐसी भावना चेयर के �ित न थी, न हो सकती है । म� दो बार ससंदीय काय� मं�ी रहा ह�,ँ चार 

बार मं�ी रहा ह�,ँ नौ बार िवधायक रहा ह� ँऔर रा�य सभा सद�य रहा ह� ँ। मेर ेभाषण, मेर ेआचरण को 

पूरा सदन जानता है । इसके बावजूद भी अगर चेयर को मेर े�ित ऐसा लगता है िक मझुसे कोई भावना 

म� गलती ह�ई है, तो म� उसके िलए �मा चाहता ह� ँ।…(�यवधान)  

माननीय अ�य� : कृपया, एक िमनट �िकए ।  

…(�यवधान) 

माननीय अ�य� : रमा दवेी जी, आपको �या कहना है?  

…(�यवधान) 

�ीमती रमा देवी (िशवहर): महोदय, म� नह� सनु पायी ।…(�यवधान)  

�ी अिखलेश यादव (आजमगढ़): महोदय, म� यहा ँ बगल म� बैठा ह� ँ । जो उ�ह� कहना था, उ�ह�ने 

अपनी बात कह दी है ।…(�यवधान)  

माननीय अ�य� : आजम खा ंजी, आप एक बार िफर बोल द� ।  

ससंदीय काय� म�ंी; कोयला म�ंी तथा खान म�ंी (�ी �हलाद जोशी): जो कुछ भी ह�आ है, जो 

चचा� ह�ई है, बाद म� भी जो चचा� ह�ई है, वह सब हमने सनुी ह�ई है । म� िसफ�  यह अपील करता ह� ँिक जो 

पूरा मिहला सद�य� का, पूर ेमिहला समाज का अपमान ह�आ है, ठीक श�द से उ�ह� �मा मागँनी चािहए 

और इसे ख�म करना चािहए । पहले उ�ह� �मा मागँनी चािहए ।…(�यवधान) He has not done it. 

…(Interruptions) You want to defend him.…(Interruptions) What is it that you are 

doing? …(Interruptions) 
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माननीय अ�य� : एक िमनट �िकए ।  

…(�यवधान) 

माननीय अ�य� : रमा दवेी जी, एक िमनट �िकए । आप आपस म� चचा� मत क�िजए । 

…(�यवधान) 

�ी अिखलेश यादव: महोदय, शायद माननीय सद�या न सनु पाई ह� ।…(�यवधान) हो सकता है िक 

माननीय सद�या ने कान म� हेडफोन न लगाया हो ।…(�यवधान)  

�ीमती रमा देवी : आप भी …  कह रह ेथे । …(�यवधान)  

�ी अिखलेश यादव: महोदय, इनक� भाषा देिखए ।…(�यवधान) म� मं�ी जी से कह�गँा िक जो उ�नाव 

म� घटना ह�ई है, उसके बार े म� भी तो सोिचए ।…(�यवधान) वह घटना एक बेटी के साथ ह�ई 

है।…(�यवधान) एक बेटी के साथ �या ह�आ है? …(�यवधान) 

माननीय अ�य� : माननीय सद�य, कृपया बैठ जाइए । 

…(�यवधान) 

�ी अिखलेश यादव: महोदय, देिखए िफर भाषा गलत हो गई ।…(�यवधान) अगर एक मिहला क� 

गलत भाषा होगी, तो इस देश का �या होगा? …(�यवधान)  

माननीय अ�य� : माननीय सद�य, बैठ जाइए ।  

…(�यवधान) 

�ी अिखलेश यादव: इसीिलए ये बीजेपी के लोग कहते ह� जय िसया राम,…(�यवधान) ये सीता राम 

नह� कहते ह� ।…(�यवधान)  

माननीय अ�य� : कोई भी बात नोट न हो ।  

…(�यवधान)… * 

                                                           
 Not recorded 
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माननीय अ�य� : माननीय सद�य आजम खां जी, आप एक बार िवषय दोबारा रख द� । 

…(�यवधान) 

माननीय अ�य� : आजम खा ंजी, आप एक बार िफर �मा �य� कर द� । आपका बड़ा िदल है ।  

�ी मोह�मद आज़म खा:ं मा�यवर, म�ने पहले भी कहा था िक हमारी बहन समान ह� । बात को एक बार 

कह� या एक हजार बार कह�, बात वही रहेगी । म�ने कहा िक चेयर के िलए कोई भावना ऐसी हो, जो एक 

सद�य क� गलत हो, यह मेर ेिलए सभंव नह� है । म�ने कहा था, लेिकन अगर िफर भी कोई अहसास है 

तो, म� उसके िलए �मा चाहता ह� ँ।…(�यवधान)  

माननीय अ�य� : ठीक है ।  

…(�यवधान) 

�ी अिखलेश यादव : महोदय, ये जय िसया राम कहते ह� ।…(�यवधान) 

माननीय अ�य� : कृपया शातं रह� । रमा देवी जी, आप �या बोलना चाहती ह�? 

…(�यवधान) 

माननीय अ�य� : केवल रमा देवी जी क� बात �रकॉड�  म� जाएगी ।  

�ीमती रमा देवी: अ�य� जी, इ�ह� बोलने के िलए कौन आदेश दे रहा है? ये जो बीच-बीच म� उठ कर 

बोल रहे ह�, �या उनके मुहँ म� वकार नह� है?…(�यवधान) 

 अ�य� जी, म� यह कहना चाहती ह� ंिक इस सदन म� हमार ेसद�य आज़म खा ंने जो बात कही, 

म� िजस कुस� पर बैठी ह�ई थी, वह अ�य� और सभापित क� कुस� है, पूरा िह�द�ुतान इसे देखता है 

और पूर ेिह�द�ुतान के मिहला-प�ुष, सबको तकलीफ पह�चंी है और बह�त तकलीफ पह�चंी है । इसका 

जो मह�व है, यह इनक� समझ म� नह� आएगा �य�िक ये बाहर भी इसी तरह से बोलते रहे ह� । इनक� 

आदत जो िबगड़ी ह�ई है, वह ज�रत से �यादा िबगड़ी ह�ई है ।…(�यवधान) 
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 अिखलेश जी, उनके मुहँ म� जबुान है ।…(�यवधान) उस समय बोलने के िलए जबुान 

थी।…(�यवधान) आप �य� बोल रहे ह�? आप उनका सपोट�  �य� कर रहे ह�?…(�यवधान) …  आप 

नह� बोिलए ।…(�यवधान) म� बोल रही ह� ं।…(�यवधान) हम �य� माफ� मागं�गे? हम उस तरह के श�द 

का इ�तेमाल नह� कर रहे ह� ।…(�यवधान) आज़म खा ं क� जो आदत है, वह सधुरनी 

चािहए।…(�यवधान) म� एक व�र� सासंद ह� ं ।…(�यवधान) म� सघंष� करके लोग� क� आवाज बन कर 

आई ह� ं। ऐसा नह� िक आज़म खा ंका जो मन करे, वे चेयर को बोल द� । इस तरह क� बात सनुने के 

िलए म� यहा ंपर नह� आई ह� ं।…(�यवधान) 

 माननीय अ�य� जी क� बात मानते ह�ए, उ�ह�ने मझेु जो आदेश िदया है, उसका पालन करने 

के िलए म� यहा ंखड़ी ह� ं।…(�यवधान) 

माननीय अ�य�: माननीय सद�य, ठीक है । 

…(�यवधान) 

माननीय अ�य�: माननीय सद�य, आप बैिठए । म� �यव�था द ेरहा ह� ं। 

…(�यवधान) 

माननीय अ�य�: दादा, कृपया बैठ जाइए । 

…(�यवधान) 

माननीय अ�य�: माननीय सद�यगण, यह सदन सबका है और सबक� सहमित से सदन चलता है । 

यह आसन भी आपका है और इस आसन क� �ित�ा बनाना भी आप सबका दािय�व है । मेरा आप 

सभी माननीय सद�य� और माननीय मंि�गण से भी आ�ह है िक हम जब कभी भी बात कर� तो चेयर 

क� तरफ देख कर बात कर� । इस सदन म� आपस म� सवंाद न कर�, हमारी यह हमेशा कोिशश होनी 

चािहए । अगर आपको कोई बात कहनी है तो यह आपका सदन है । यह लोकतं� है । इसम� सबको 

                                                           
 Not recorded 



29.07.2019  11 
 

अपनी बात कहने का अिधकार है, इसिलए आप चनुकर आए ह� । लेिकन कोई भी ऐसा श�द, िजससे 

हमारी ससंद क� मया�दा, मीिडया म� या अ�य मा�यम� से इसक� छिव खराब हो, कभी भी हम� ऐसा कोई 

कृ�य करने का �यास नह� करना चािहए । हमारी कोिशश यह होनी चािहए िक िकस तरीके से हम 

सदन क�, इस अ�य�ीय पीठ क�, सभापित पीठ क� �ित�ा को बना सक�  । मेरा दािय�व बनता है िक म� 

सभी माननीय सद�य� का सरं�ण क�ं, उ�ह� अपनी बात कहने का मौका दू ं। 

 म� चाह�गंा िक माननीय सद�य ने जो �मा मागँी है और सभी दल� ने जो िनण�य िकया है, उसके 

िहसाब से अब भिव�य म� कोई माननीय सद�य ऐसा न कर,े ऐसा हम� �यास करना चािहए । 
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माननीय अ�य�: आइटम न�बर 1. 

…(�यवधान) 

�ी अधीर रजंन चौधरी (बहरामपुर): सर, मेरी पाट� क� तरफ से एक िनवेदन है । सदन क� समय-

सीमा बढ़ा दी गई है, वह भी हम जैसे िवप� से िबना पूछे ।  

 दूसरी बात यह है िक इस सदन का समय बढ़ाने के चलते हम सब मे�बस� को �वै�न आवर क� 

जो सिुवधा महैुया होती थी, उससे हम वंिचत हो गए । 

 सर, अगर आप 11 बजे से लेिज�लेिटव िबजनेस श�ु कर द�गे तो हमार ेसद�य� को �वै�न 

आवर म� जो मौका िमलना चािहए था, उससे वे वंिचत हो जाएगें । मेरा एक िनवेदन है िक पहले जो 

�वै�न आवर था, उस �वै�न आवर को ज़ीरो आवर म� त�दील िकया जाए ।  

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

माननीय अ�य�: माननीय सद�यगण, म� आज भी शू�य काल चलाऊंगा और सभी माननीय सद�य� 

क� जो भावना है, उसको देखते ह�ए हर िदन �यव�था दूगंा िक िकसी न िकसी समय शू�य काल चलाया 

जाए । आज एक मह�वपूण� िबल है, िजस पर सभी माननीय सद�य� को अपनी बात कहनी है, इसिलए 

म� इस िबल के बाद शू�य काल को श�ु क�ंगा ।  

…(�यवधान) 

माननीय अ�य�: म� आप सभी माननीय सद�य� को शू�य काल म� मौका दूगंा । 

…(�यवधान) 

माननीय अ�य�: आइटम न.ं 1, महासिचव । 
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11.10 hrs 

MESSAGE FROM RAJYA SABHA 

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

from the Secretary General of Rajya Sabha: - 

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

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

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

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

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

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

2019.” 
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11.11 hrs 

DAM SAFETY BILL, 2019 

माननीय अ�य�: आइटम न.ं 2, माननीय गजे�� िसंह शेखावत । 

…(�यवधान) 

जल शि� म�ंी (�ी गजे�� िसहं शेखावत): माननीय अ�य� महोदय, देश म� 5,344 से �यादा बाधं 

ह� ।…(�यवधान) म� बाधं सरु�ा िवधेयक 2019 ��ततु करने का ��ताव लाने के िलए आपक� अनमुित 

चाहता ह� ं। 

महोदय, म� ��ताव करता ह� ं िक बाधं सबंधंी िवफलता से सबंिंधत आपदाओ ंके िनवारण के 

िलए िविनिद�� बाधं� क� िनगरानी, िनरी�ण, �चालन और अनरु�ण का उपबधं करने और उनके 

सरुि�त काय�करण को सिुनि�त करने के िलए स�ंथागत ि�यािविध तथा उनसे सबंिंधत या उनके 

आनषुिंगक िवषय� का उपबधं करने वाले िवधेयक को परु:�थािपत करने क� अनमुित दी जाए । 

माननीय अ�य�: ��ताव ��ततु ह�आ: 

“िक बाधं सबंधंी िवफलता से सबंिंधत आपदाओ ंके िनवारण के िलए िविनिद�षट् बाधं� 

क� िनगरानी, िनरी�ण, �चालन और अनरु�ण का उपबधं करने और उनके सरुि�त 

काय�करण को सिुनि�त करने के िलए स�ंथागत ि�यािविध तथा उनसे सबंंिधत या 

उनके आनषुिंगक िवषय� का उपबधं करने वाले िवधेयक को परु:�थािपत करने क� 

अनमुित दी जाए ।” 

�ी गौरव गोगोई (किलयाबोर): अ�य� महोदय, आज म� इस िबल के इं�ोड�शन के िवरोध म� खड़ा 

ह�।ं इस िबल का जो लेिज�लेिटव काि�पटे�स है, वह इस िबल म� नह� दशा�या जा रहा है । �ट�िडंग 

कमेटी ने कहा है िक यह िबल तभी आना चािहए, जब रा�य िवधान सभाओ ंम� ऐसी लेिज�लेशन आए। 
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रा�य सरकार� के साथ कहां चचा� ह�ई है? अगर आज अ�णाचल �देश का कोई डैम है, तो उसका 

सीधा �भाव असम म� पड़ता है । �या उ�ह�ने अपर ��ीम �टेट से बात क� है, �या डाउन ��ीम �टेट 

से बात क� है? जो लेिज�लेचर काि�पटे�स होना चािहए, वह इस सरकार ने नह� िकया । 

 दूसरी बात क�पन्सेशन क� है । आज इ�ह�ने जो क�पन्सेशन �लॉज रखा है, वह पूरी तरीके 

से इनैिड�वैट है । असम म� जो दोयागं �ोजे�ट है, वह नीपको का �ोजे�ट है । इसके कारण िपछले 

साल बह�त से गावं डूब गए और िकसी �कार का क�पन्सेशन नह� िदया गया । इन दो कारण� से म� इस 

िबल के इं�ोड�शन का िवरोध करता ह� ं। 

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

of the Bill under Rule 72 (2) of the Rules of Procedure and Conduct of Business in 

Lok Sabha. My main objection is that water and the allied subjects absolutely 

come within the State List.  

माननीय अ�य�: माननीय सद�य, एक िमनट �िकए । म� सभी माननीय सद�य� से आ�ह कर रहा ह� ं

िक िबल इं�ोड�शन के समय आप चचा� नह� करने लग जाए ं। 

…(�यवधान) 

माननीय अ�य�: आप स�ेंप म� ही कारण बता दीिजए, जैसे गौरव गोगोई जी ने एक-दो �वाइंट बता 

िदए ह�, उसी तरह से आप भी बता दीिजए । अगर अभी ही आप डीटेल म� चचा� कर�गे, तो िफर िबल पर 

डीटेल चचा� कब होगी? 

SHRI N. K. PREMACHANDRAN: Hon. Speaker, Sir, I fully agree with you.  It is at 

the introduction stage; we are having only the right to oppose on the technical 

grounds by which we are opposing the Bill. I am not going into the merits of the 

Bill.  I would like to highlight only the constitutional provisions.   
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 Firstly, water and the allied subjects absolutely come within the purview of 

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

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

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

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

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

canals, drainage and embankments, water storage and water power subject to 

the provisions of entry 56 of List I.” 

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

Legislative Assemblies is an encroachment on the powers of the State 

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

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

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

development under the control of the Union is declared by Parliament by law to be 

expedient in the public interest.” That is why, the Inter-State River Water Disputes 

Act has been introduced in which we have not raised such constitutional 

objections.  But, as far as the dams are concerned, dams will come absolutely 

within the purview of the State Legislature.  

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

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

legislate with respect to a matter in the State List in the National interest.  The 
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hon. Minister and the Government may be relying on Article 252.  I do agree 

partially because Article 252 is regarding power of Parliament to legislate for two 

or more States by consent and adoption of such legislation by any other State. 

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

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

Therefore, I oppose the introduction of the Bill.  

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

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

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

listed as a State subject.  

माननीय अ�य� : उ�ह�ने जो आपि�या ंकर द�, उनक� �रिपिटशन मत क�रएगा । 

डॉ. शिश थ�र (ित�वन�तपुरम): सर, म� बोल रहा ह� ं िक Parliament does not have 

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

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

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

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

that there is no mandate to offer compensation to people who are victims of dam 

failure.  But  there is also the environmental impact which has not been mentioned 

so far and which has not been taken into account in the Bill. Damage to aquatic 

life and natural resources likely to be affected have to be mentioned in this Bill.  
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 Third, (this has not been said by anybody) is the conflict of interest.  The 

Central Water Commission is  represented on the National/State Committees on 

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

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

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

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

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

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

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

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

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

Mullaperiyar in Kerala, our ordinary citizens will suffer. So, this Bill should be 

withdrawn and brought to a Parliamentary Committee and we should discuss it.     

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

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

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

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

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

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

done. In the first reading, the legislative competence is supposed to be 

deliberated in this House.  Earlier I have been told repeatedly and therefore, after 
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the Bill was introduced last time in the 16th Lok Sabha, I went into the history of 

this Bill. I am not going into the merits of this Bill. But this Bill deletes a number of 

suggestions which was there in 2010 which was introduced during UPA regime.  It 

all started in 1982. After that, it was brought in 1986.  Subsequently it has gone 

through many phases. But the basic concern here is the dam safety. Everybody 

will agree that we need a dam safety regulation but who has to do it.  It is not 

Central Water Commission which was entrusted to prepare a Bill and as I very 

rightly agree with Dr. Shashi Tharoor that here is a conflict of interest and along 

with that, through this Bill, the Union Government is appropriating the powers of 

the States. That should not happen.  As has already been stated, it is through a 

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

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

come yet. Therefore, I insist that let the hon. Minister go back, reconsider the Bill, 

talk to respective Governments and come back to us. Whatever consultations 

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

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

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

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

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

�ी अधीर रजंन चौधरी (बहरामपुर): अ�य� महोदय, हमारा तक�  भी इसी तरह का है । िद�ली से 

अ�णाचल �देश डैम का रख-रखाव करना मनुािसब है या नह�, इसके बार े म� सरकार को सोचना 
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चािहए । सरकार ने एक नया मं�ालय, जल शि� मं�ालय बनाया है । यह जो िवषय है, इस पर नए िसर े

से गहन चचा� करने के बाद यह िबल लाया जाए, हमारी तरफ से यह मागं है ।     

          इसक� वजह से ये हवाला द ेसकते ह� िक यूपीए के जमाने म� 2010 म� यह िबल आया था, 

लेिकन एनडीए गवन�म�ट आिट�कल 246 का हवाला देती है । म� क��टीट्यूशन के आिट�कल 240  के 

थड� �लॉज म� जाना चाहता ह� ।  

“Subject to clauses (1) and (2), the Legislature of any State has 
exclusive power to make laws for such State or any part thereof with 
respect to any of the matters enumerated in List II in the Seventh 
Schedule (in this Constitution referred to as the State List).” 
 

यह सरासर सघंीय ढाचें पर �हार हो रहा है । The 2010 UPA version of the Bill was 

introduced based on article 252. सार े�टेट को सघं म� ले िलया था, लेिकन इस िबल म� ऐसा 

कोई चॉइस नह� है । एनडीए गवन�म�ट आिट�कल 246 ला रही है । The Parliament can make 

laws …(Interruptions) 

माननीय अ�य�: ए. राजा जी, आपको नह� बोलना है ।  

�ी अधीर रजंन चौधरी: महोदय, सारा िह�द�ुतान अभी बाढ़ क� चपेट म� आ गया है । हम सभी डैम 

से�टी िस�य�ुरटी चाहते ह�, लेिकन यह कानून के मतुािबक होना चािहए The Bill is too focussed 

on the structural safety of dam and does not address the issue of operational 

safety in a sufficient manner. This is a critical lacuna. To highlight this, we can 

look at the issue of Chennai flood in 2015. The C&AG Report on the same 

revealed clear operational failures. महारा�� से लेकर चे�नई, केरल और सार ेिह�द�ुतान म� 

हम� इस िवषय पर िव�ततृ चचा�  करनी चािहए । इस िबल को �टैि�डंग कमेटी भेजा जाना चािहए, यह 

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

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

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

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

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

So, both the subjects fall within the purview of the State subjects. How can we 

enact the law in Parliament? So, it must be referred to a Select Committee. Let 

the federalism of the Constitution be protected. 

माननीय अ�य�: हम 1935 क� नह� बि�क 1947 क� बात कर रह ेह� ।  

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

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

the purview of the Central Government because earlier also, different States were 

asked to enact their own laws regarding dam safety. Bihar enacted the Bihar Dam 

Safety Act in 2006. Kerala also enacted a Dam Safety Act. When the States are 

absolutely empowered to have their own Dam Safety Acts, there is no need for 

the Centre to have this Bill. They are, rather, advising the States to set up State 

Dam Safety Committees. What is the need? That power is already there with the 

States. You see articles 246 and 252. This is clear. …(Interruptions) So, it is not 

understood why the Centre is interfering into the realm of the States when the 

States are fully empowered.  
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 If it was an inter-State problem like Krishna Raja Sagar Dam on the 

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

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

State. 

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

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

dusting them and presenting them.  

माननीय अ�य�: आप पोिलिटकल भाषण देने लगे ।  

�ो. सौगत राय: अ�य� महोदय, पोिलिटकल छोड़ द ेरहा ह� ं। यह िबल वष� 2010 का था । वष� 2010 

म� �टैि�डंग कमेटी ने अपनी �रपोट�  दी, आपको िबल लाने म� नौ साल लग गए, �या कर रहे थे? 

अचानक जल शि� मं�ालय बना, इसिलए यह िबल ला रहे ह� । That is why, I oppose the 

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

interferes into the realm of the State; and it does not really display the concern for 

dam safeties that should have been shown by the Government of India.  

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

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

Andhra Pradesh in terms of Article 252(1) of the Constitution of India. This 

consent or the Resolutions were passed somewhere before 2010. Now, the 

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

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

ceased to exist today. Therefore, that Resolution is void ab initio. So, the 



29.07.2019  23 
 

Government cannot invoke Article 252(1) of the Constitution of India to enact this 

particular legislation and this is a fundamental flaw with regard to the legal 

competence which the Government has in terms of this particular Bill. 

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

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

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

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

Houses, if it is a bicameral House.  

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

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

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

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

waterways, which have been declared by Parliament.  

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

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

…(Interruptions) 

डॉ. िनिशकातं दुबे (गोड्डा): ध�यवाद अ�य� महोदय । मझेु लगता है िक हमार ेजो … थे, वे हम 

लोग� से �यादा होिशयार और तेज थे । उ�ह�ने जो सिंवधान बनाया था, िजसक� बात     �ी मनीष 

ितवारी कर रहे थे । …(�यवधान) 
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माननीय अ�य� : …  श�द को काय�वाही से हटा िदया जाए । 

…(�यवधान) 

 डॉ. िनिशकातं दुब:े अ�य� महोदय, जो सेवे�थ शेड्यूल है, उसम� जो ए��ी 56 है, �या वे तेज नह� 

थे, �या वे हमसे �यादा िव�ान नह� थे या बड़� का आदर नह� करना चािहए? ए��ी 56 साफ कहता है 

िक: 

“Regulation and development of inter-State rivers and river valleys to 
the extent to which such regulation and development under the 
control of the Union is declared by Parliament.” 
 

िनयम 246 �या कहता है? िनयम 246 कहता है:  

“Notwithstanding anything in Clauses (2) and (3), Parliament has 
exclusive power to make laws with respect to any of the matters 
enumerated in List I in the Seventh Schedule (in this Constitution 
referred to as the Union List).” 
 

 यिद ए��ी 56 कहती है िक हम िनयम बना सकते है, िनयम 246 एव ंिनयम 252 कहता है तो 

हम िकस आधार पर लॉ नह� सकते ह� । इसिलए मेरा आपसे आ�ह है िक आप मं�ी जी को इजाजत द� 

और यह िबल पास कर� । 

�ी गजे�� िसहं शेखावत: माननीय अ�य� महोदय, सबसे पहले म� माननीय सद�यगण को ध�यवाद 

देना चाहता ह� ंिक कम से कम बाधं� क� सरु�ा को लेकर सभी ने समवेत �वर से िचतंा �य� क� है । 

देश म� 5344 बड़े बाधं ह� और इन बाधं� म� से 293 बाधं ऐसे ह�, जो 100 साल से भी �यादा परुाने हो 

गये ह� और इ�ह� बाधं� म� से 1041 बाधं, almost 20 percent plus dams, ऐसे ह�, जो 50 से 100 

साल से �यादा उ� के ह� । जब एक बाधं बनता है, उस पर करोड़�-अरब� �पये का खच� होता है । बाधं 
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क� सरु�ा के साथ केवल बाधं का इ��ा���चर ही नह�, जैसा कहा गया िक जो �रवराइन इकोलॉजी 

है, सब साथ जड़ुी होती ह� और एक फे�योर से जान-माल क� हािन के साथ-साथ वहा ंके �लोरा एडं 

फौना आिद सभी चीज� हमेशा के िलए अफे�टेड होती ह� । 

अब तक देश म� 36 �रपोट�ड और 3 अन�रपोट�ड �ीच डेम रिज�टड� ह� । यह सदन के स�ंान म� 

है िक उन बाधं� म� अनेक जनहािन और धनहािन ह�ई है । माननीय अ�य� महोदय, बाधं सरु�ा के िलए 

देश म� कानून बनना चािहए । िजस म�ुलापे�रयार बाधं क� चचा�  अभी क� गई, जब 1980 के दशक के 

�ार�भ म� उस बाधं म� �ीच ह�आ था, उस समय सी.ड��यू.सी. को इसक� �रपोट�  ह�ई थी, उसके बाद से 

ही बाधं सरु�ा के िवषय को लेकर देश म� चचा�  ह�ई, िचतंा ह�ई । सी.ड��यू.सी. ने एक कमेटी का गठन 

िकया और कमेटी ने �रपोट�  दी िक देश म� बाधं सरु�ा को लेकर के एक �ोटोकॉल बनना चािहए । देश म� 

बाधं सरु�ा को लेकर के एक कानून रा��ीय �तर पर बनना चािहए, तािक बाधं क� सरु�ा, उसके 

ऑपरशेन, म�टेन�स के मै�यअुल �बधं हो सक�  । िव�भर म� िजस तरह से बाधं� क� सरु�ा को लेकर के 

उपबधं ह�, उस तरह के �बधं हमार ेदेश म� भी होना चािहए । कमेटी ने अपनी �रपोट�  ��ततु क� और 

उसके बाद वष� 2002 म� पहली बार िबल इ��ोड्यूस ह�आ ।  

जो िचतंा अभी मनीष जी ने क� है िक हम आिट�कल 252 के तहत इस िबल को लेकर आए है, 

तो आप आिट�कल 252 के तहत यह िबल नह� लेकर आए ह� । यह आप सिंवधान के आिट�कल 256 

के तहत लेकर आए ह� । वह पूव�वत� �यास था । आिट�कल 252, िजसक� चचा�  आपने क� िक हमने 

आं� �देश और पि�म बगंाल म� जो अनरुोध िकया था, अपनी लेिज�लेिटव असे�बली म� ��ताव 

पा�रत करके पािल�याम�ट से अनरुोध िकया था, लेिकन िजसक� चचा� आपने बाद म� क� िक आं� �देश 

अब टै�नीकल है िक नह� है, वह चचा�  अब समा� हो गई है, �य�िक हम यह िबल आिट�कल 252 क� 

जगह आिट�कल 242 और 246 के तहत लेकर आए है ।  
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माननीय अ�य� महोदय, जब यह िबल वष� 2009 म� इ��ोड्यूस ह�आ, इ�टर िमिन��ीयल 

कंसलटेशन के बाद जब िबल पािल�याम�ट म� आया और �टैिडंग कमेटी को भेजा गया तो �टैिडंग कमेटी 

ने अपनी �रपोट�  म� िबल के ि�ए�बल म� िलखा िक देश क� पािल�याम�ट इसके िलए अिधकृत नह� है और 

�टैिडंग कमेटी ने अपनी �रपोट�  म� िलखा िक जो ि�ए�बल म� िलखा गया है िक देश क� पािल�याम�ट डेम 

से�टी िबल बनाने के िलए अिधकृत नह� है इस उपबधं को हटाया जाना चािहए । यह �टैिडंग कमेटी 

क� खदु क� अनशुसंा है । उसी क� �रपोट�  के आधार पर इसको हटाया गया । बाधं� क� सरु�ा का एक 

कॉमन �ोटोकॉल देश भर म� बनना चािहए । माननीय सद�य� ने िचतंा �य� क� है िक वे क��ोल लेना 

चाहते ह�, हमने ऑपरशेन और म�टेन�स क��ोल को िकसी भी तरह �टेट से बाहर िनकालने का उपबधं 

नह� िकया है । साथ ही साथ इसक� डेिफनेशन म� शिश थ�र जी ने िचतंा �य� क� है िक हमने इसम� 

केवल �टेकहा�डस� िलखा है । िबल क� डेिफनेशन म� साफ िलखा गया है िक “dam failure” means 

any failure of the structure or operation of a dam which leads to uncontrolled flow 

of impounded water resulting in downstream flooding, affecting the life and 

property of the people and the environment including flora, fauna and riverine 

ecology.” आपक� जो िचतंा थी उस िचतंा को इसम� पहले से ही शािमल िकया गया है । जहां तक 

पािल�याम�ट का जो कॉि�पट�स का सवाल है तो िबल को बाद म� सॉिलिसटर जनरल क� राय के िलए 

भेजा गया था और सॉिलिसटर जनरल ने जो राय �य� क�, म� वह �वोट करना चाहता ह� ं।  

Here, I quote: 

“I am of the view that Entry 17 of the State List does not act as an 
embargo for the Union to legislate on the issue of dam safety. Entry 
17 specifically provides that the provisions of the Entry are subject to 
the provisions of Entry 56 of List I. While Entry 56, List I provides for 
the Centre to legislate on the issues of regulation and development 
of inter-State rivers and river valleys, the Entry also expressly 
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envisages that Parliament has the power to declare the law to be 
expedient in the public interest. Therefore, from a plain reading, it is 
understood that Entry 17 would yield to Entry 56 and in my 
considered opinion, the Union Government has the power to legislate 
on the subject ‘dam safety’. The correct course of action for bringing 
this legislation would be by exercising power conferred under Article 
246 read with Entry 56 and Entry 97 of List I of Seventh Schedule of 
the Constitution.” 
 
यह िब�कुल �प� है ।…(�यवधान) जो िच�ता माननीय सौगत राय जी ने �य� क� है, म� 

आपके मा�यम से सदन क� जानकारी के िलए बताना चाह�गंा, जब िबल िडसकस होगा तब िव�तार म� 

चचा�  कर�गे, िक देश म� कुल िमलाकर जो 5000 से �यादा बाधं बने ह�ए ह�, िजनक� म�ने अभी चचा� क� 

है, उनम� से 92 �ितशत डै�स इंटर�टेट �रवस� के ऊपर बने ह�ए ह�, जो एक से दूसर े�देश को अफे�ट 

करते ह� । इसिलए माननीय अ�य� महोदय, म� आपसे िनवेदन क�ंगा िक मझेु इस िबल को  

परु:�थािपत करने क� अनमुित �दान क� जाए ।…(�यवधान)                                    

माननीय अ�य�: �� यह है : 

“िक बाधं सबंधंी िवफलता से सबंिंधत आपदाओ ंके िनवारण के िलए िविनिद�षट् बाधं� 
क� िनगरानी, िनरी�ण, �चालन और अनरु�ण का उपबधं करने और उनके सरुि�त 
काय�करण को सिुनि�त करने के िलए स�ंथागत ि�यािविध तथा उनसे सबंंिधत या 
उनके आनषुिंगक िवषय� का उपबधं करने वाले िवधेयक को परु:�थािपत करने क� 
अनमुित दी जाए ।” 

��ताव �वीकृत ह�आ । 

�ी गजे�� िसहं शेखावत: म� िवधेयक परु:�थािपत करता ह� ं। 
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11.36 hrs 

NATIONAL MEDICAL COMMISSION BILL, 2019 

THE MINISTER OF HEALTH AND FAMILY WELFARE, MINISTER OF 

SCIENCE AND TECHNOLOGY AND MINISTER OF EARTH SCIENCES (DR. 

HARSH VARDHAN): Sir, I beg to move: 

“That the Bill to provide for a medical education system that improves 
access to quality and affordable medical education, ensures 
availability of adequate and high quality medical professionals in all 
parts of the country; that promotes equitable and universal 
healthcare that encourages community health perspective and 
makes services of medical professionals accessible to all the 
citizens; that promotes national health goals; that encourages 
medical professionals to adopt latest medical research in their work 
and to contribute to research; that has an objective periodic and 
transparent assessment of medical institutions and facilitates 
maintenance of a medical register for India and enforces high ethical 
standards in all aspects of medical services; that is flexible to adapt 
to changing needs and has an effective grievance redressal 
mechanism and for matters connected therewith or incidental thereto, 
be taken into consideration.” 

 

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

Shankar Vidyarthi Memorial Medical College, Kanpur as a medical student. I 

spent almost a decade there, did my graduation and then post-graduation in ENT 

                                                           
Moved with the recommendation of the President. 
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surgery. During these 45 years, I spent almost a decade working actively for the 

Delhi Medical Association as well as the Indian Medical Association.  

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

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

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

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

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

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

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

Organisation as an Advisor for all the South-East Asian countries for many years.  

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

gritty of everything that happens within the medical profession, the difficulties that 

are encountered by the country in the health-care delivery system, and more 

particularly the difficulties that are encountered by people in the remotest parts of 

the country, especially in the Primary Health Centres and the Sub-Centres.  

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

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

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

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

reforms of the Narendra Modi Government in the field of medical education, which 

is going to serve the people of India in a big way.  
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It is beyond my vocabulary and linguistic abilities to really express my joy 

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

Parliament for the first time for a discussion. 

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

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

at least make everybody in this House aware of what exactly the National Medical 

Commission is.  

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

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

from the history of Indian Medical Council.   

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

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

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

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

was plagued by corruption.  

 Hon. Members had also pointed out that superseding the Medical Council 

of India by the Board of Governors was not a permanent solution and everybody 

had desired that the National Medical Commission Bill should be introduced in 

this House.  

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

echoed the same sentiment when the Bill was debated in the Rajya Sabha. 
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There, many Members even questioned about the delay in introduction of the 

National Medical Commission Bill and some even expressed doubts about the 

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

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

Houses of Parliament with the National Medical Commission Bill. 

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

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

they have proved their worth in several other countries including developed 

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

delivery system and have made us proud.  

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

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

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

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

healthcare system.  

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

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

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

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

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

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

contribution towards medical education and health was duly recognised and he 

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

National Doctors’ Day to commemorate his birth anniversary which also happens 

to be his death anniversary.  

Sir, the Indian Medical Council Act was replaced by a new version in 1956 

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

Register and for matters concerned therewith.  

With gradual increase in the number of private medical colleges and 

involvement of MCI in granting permissions, complaints started surfacing 

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

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

the Supreme Court for several years. 

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

about corruption in MCI following CBI action against MCI officials. Everybody, 

including the then Union Health Minister, had expressed concerns about 

corruption in MCI and there was broad agreement on the need for a major 

overhaul of the system. Sir, this is a copy of the proceedings of the 

Calling Attention Motion, which was discussed in this Parliament in 

2010.  …(Interruptions) 
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The then hon. Minister for Health and Family Welfare, Dr. Ghulam Nabi 

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

system. However, no permanent solution could be implemented at that point of 

time, and a Board of Governors was appointed after dissolution of MCI. 

…(Interruptions) MCI was reconstituted in 2013 and complaints started coming 

in again. 

After the formation of a new Government under the dynamic leadership of 

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

corruption was quickly set in place. Corruption in MCI was one of the major 

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

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

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

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

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

had completely failed in its duties. 

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

“MCI has failed to envelop / evolve any mechanism to supervise and 
regulate the quality of educational process or of the medical graduate 
that the system produces. Expansion in under-graduate and post-
graduate seats have occurred without heed to standards. There is an 
urgent need to restore faith in the profession and its regulatory 
mechanisms. The concentration of power in a single agency, which 
lays down the educational standards, approves the creation of 
institutions for UG and PG education, and also oversees professional 
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conduct of practicing physicians has not served its purpose. The 
structure of the present Council is such that its actions are uni-
directional, leaving no room for dialogue, its structure violates the 
general principle in education, which is that laying down the 
educational standards and accrediting organizations based on their 
capability in achieving these standards need to be done by different 
agencies ...”. 
 
Finally, it states that :  

“In order to achieve this, major reforms in the existing structure are 
needed in keeping with global standards, and as is the practice in 
other educational fields in our country like AICTE and UGC, 
regulatory structure should be run by persons selected through a 
transparent mechanism rather than by the current process of election 
and nominations. To promote transparency and confidence-building 
in public, non-medical membership needs to be included in 
appropriate positions”. 
 

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

Parliamentary Standing Committee on Ministry of Health and Family Welfare 

examined the role of MCI in great detail.  

 They held seven meetings on the subject and visited medical educational 

institutions spread over four States, besides examining a large number of expert 

witnesses. The Departmentally Related Parliamentary Standing Committee on 

Health exhorted that gamechanger reforms of transformational nature are the 

need of the hour, and that medical education needs to be elevated to 



29.07.2019  35 
 

contemporary global pedagogue and practices while retaining focus on national 

relevance. 

 The Departmentally Related Parliamentary Standing Committee also 

generally agreed with the recommendations of the Expert Group about formation 

of the National Medical Commission.  This is the background in which a new and 

comprehensive Bill has been introduced in this august House.  

 I must apprise this House that this Government has introduced new 

schemes and reforms to tackle challenges of skewed geographical distribution of 

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

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

These include setting up of 82 Government Medical colleges in underserved 

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

districts is under active consideration of the Government. Setting up of 21 new 

AIIMS, adding 28,000 MBBS and 17,000 PG seats in the last five years, uniform 

entrance examinations like NEET, UG and PG Super Speciality, allotment of 

seats only through common counselling at the level of DGHS and States to 

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

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

must have skills at each stage of their study, rationalisation of teacher-student 

ratio to increase PG seats and also  making starting of PG courses mandatory for 

all medical colleges in a graded manner.  
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Sir, the National Medical Commission Bill seeks to put in place a new 

structure to tackle the challenges in medical education effectively. The 

Commission would comprise of 25 members, which include five elected doctors 

from State Medical Councils and six representatives of State Health Universities. 

A committee chaired by the Cabinet Secretary, and consisting of four nominated 

experts, one elected doctor, and Secretary (Health) would select the chairperson 

of NMC and other members in a transparent manner.  

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

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

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

Medical Education Board, PG Medical Education Board, Medical Assessment and 

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

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

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

be free to take the assistance of advisory committees of experts, as required.    

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

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

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

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

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

repeated inspections of infrastructure and to focus on outcomes rather than 
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processes. Accordingly, yearly inspections have been done away with. This is 

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

in the country.  

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

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

assessment and rating of colleges.  

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

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

concept. Creation of a separate board for ethics which will have one member with 

a background of quality assurance, public health, law or patient advocacy will lead 

to a greater attention to the enforcement of medical ethics which has been a 

somewhat neglected area so far.  

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

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

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

work towards leveraging technology to reduce the cost of imparting medical 

education. This is urgently required to prevent commercialisation of healthcare in 

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

modern medicine can be utilised to provide preventive and primary healthcare 

and, thus, to reduce the workload on doctors. The NMC Bill has a provision for 

creating a separate National Register for adequately qualified allopathic allied 
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health workers to address this need. This measure is expected to make available 

a large number of community health providers from modern medicine for 

implementing National Disease Control Programmes.  

 Sir, huge investments are still required in the medical education 

infrastructure in the country and the Government has been encouraging private 

sector to come forward. Private colleges are not subsidised and they also need to 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

economically weaker sections under the Right to Education Act. Moreover, this 
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provision is not confined to fees alone and covers all charges of any kind that can 

be levied by such colleges.  

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

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

meritorious students belonging to economically weaker sections.  

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

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

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

private investment with the aspirations of bright students irrespective of their 

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

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

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

the purview of the NMC.  

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

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

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

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

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

seats. 
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12.00 hrs 

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

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

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

I have led many IMA movements in the past and am sensitive to concerns raised 

by doctors on issues pertaining to my charge. I would sincerely like to assure the 

House that all the genuine concerns raised by IMA are adequately addressed in 

this Bill.  

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

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

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

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

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

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

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

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

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

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

Parliamentary Standing Committee regarding the need for this legislation at this 
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juncture. I will just read the last paragraph and it is a summary of the Report. It 

reads: 

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

repetitive, that the need for major institutional changes in the 

regulatory oversight of the medical profession in the country is so 

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

however, aware that any attempt at overhauling the regulatory 

framework will face huge challenges from the deeply entrenched 

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

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

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

to exercise its Constitutional authority and take decisive and 

exemplary action to restructure and revamp India’s regulatory system 

of medical education and practice. The Committee, therefore, exhorts 

the Ministry of Health and Family Welfare to implement the 

recommendations made by it in this report immediately and bring a 

new comprehensive Bill in Parliament for this purpose at the earliest.” 

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

the Department Related Parliamentary Standing Committee and has been 

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

Department Related Standing Committee during re-examination have been 
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adequately incorporated in the draft Bill itself. Of the 56 recommendations which 

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

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

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

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

unanimously as a major step towards reforming medical education in the country. 

Thank you. 

माननीय अ�य� : ��ताव ��ततु ह�आ : 

“िक ऐसी आयिुव��ान िश�ा �णाली का, िजससे पया�� और उ�च �वािलटी वाले 
िचिक�सा विृ�क� क� उपल�धता सिुनि�त हो, जो  िचिक�सा विृ�क� को उनके 
सकंम� म� नवीनतम िचिक�सा अनसुधंान को  अंगीकार करने और ऐसे अनसुधंान म� 
योगदान करने के िलए �ो�सािहत कर;े िजसका एक उ�े�य आयिुव��ान स�ंथाओ ंका 
आविधक िनधा�रण  करना तथा भारत के िलए एक िचिक�सक रिज�टर रखे जाने 
को सकुर बनाना और िचिक�सा सेवाओ ंके सभी पहलओु ंम� उ�च नीितपरक मानक� 
पर बल देना हो; जो प�रवत�नशील आव�यकताओ ं को अंगीकार करने म� सनु�य हो 
और िजसम� एक �भावी िशकायत �िततोष तं� हो तथा उससे सबंिंधत अथवा उसके 
आनषुिंगक िवषय� का उपबधं करने वाले िवधेयक पर िवचार िकया जाए ।” 

�ी अधीर रजंन चौधरी (बहरामपुर) : अ�य� महोदय, मेरा एक छोटा-सा िनवेदन है । बीएसी कमेटी 

म� इस िबल पर चचा� के िलए चार घटें का समय अलॉट िकया गया है । इसिलए, म� यह चाहता ह� ंिक 

िमिन�टर साहब ने जो समय खदु िलया है, इस चचा� म� उस समय को अलग कर िदया जाए और हम� 

चार घटें िदए जाए ं। यह हमारी एक लेिजटमेट िडमाडं है, �य�िक िमिन�टर साहब ने खदु बह�त समय 

ले िलया है । इसिलए, सदन को अलग से चार घटें का समय िदया जाना चािहए । 
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SHRI VINCENT H. PALA (SHILLONG): Thank you, Sir, for allowing me to initiate 

the discussion on the National Medical Commission Bill, 2019.  

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

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

frame a new Bill. 

 Whatever the recommendations which he accepted are not very important. 

Nine of the recommendations which the Standing Committee has proposed are 

very important. This Bill is nothing but a dilution of power from the doctors’ 

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

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

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

this Bill also. 

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

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

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

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

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

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

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

who will give a certificate, whether the Commission will give a certificate or a 
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University will give a certificate? After the medical institution or medical college 

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

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

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

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

certificate? After practising in AIIMS, one of the best institutes in India, if he fails 

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

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

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

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

is no clarity in this regard. There is no transparency how the certificate will be 

given to this community health service provider. There will be a lot of misuse 

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

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

qualifications? I want a clarity on this issue. 

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

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

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

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

day as they know that there will be less doctors and less patients and will give a 
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report. If it is so in terms of inspection of the medical colleges, how will you 

address this issue? 

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

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

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

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

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

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

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

have seen that there is a proposal but there is no clarity. So, I want you to 

address these issues. 

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

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

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

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

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

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

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

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

the State Councils or so. The State Medical Councils will have their own rules and 
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regulations to regulate the fees. The Bill heavily concentrates on how to make 

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

are many Government institutions. For example, NEIGRIHMS, which is in my 

Parliamentary Constituency, is one of the best institutions in India. It is not having 

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

institutions have been de-sanctioned and moved to other institutions. They are 

supposed to be for super-speciality institutions and they have been de-sanctioned 

because of lack of doctors. So, instead of concentrating on the research and how 

to produce more doctorates in doctors, the Government is concentrating only on 

small things. I want an answer on this from the hon. Minister.  

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

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

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

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

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

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

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

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

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

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

Governors; now the Government has increased it. How many times have they had 
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a meeting? It was not even twice a year. Where do they hold their meeting? They 

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

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

departments. How will they find time for conversation? Therefore, this issue has to 

be addressed. There must be full-time dedicated members so that they can go for 

a proper inspection. As of now, we have only 60 to 70 per cent of the seats. At the 

time of inspection done by the MCI just before the nomination or before the NEET 

examination, they would say that they would reduce the seats from 150 to 100. 

Many institutions do not have full capacity because of the corruption in the name 

of inspection. The hon. Minister may address this properly in the Bill. In the 

medical institutions, which are assets of this country, there is 30 per cent 

reduction in demand for doctors. Therefore, I request the hon. Minister to see to it 

that the medical institutions have full capacity so that we get more doctors in this 

country.        

डॉ. महशे शमा� (गौतम बु� नगर): अ�य� जी, आपने मझेु इस रा��िहत के म�ेु पर बोलने का मौका 

िदया है, इसके िलए म� आपका ध�यवाद करता हूॅ ं। म� अपनी पाट� का भी ध�यवाद करता हूॅ ं।  

 अ�य� जी, बह�त बड़ा सवाल है िक यह िबल लाने क� ज�रत �य� पड़ी? बह�त सार े��, 

बह�त सारी िचतंाए ह�गी, देशवािसय� के िदल म� भी ह�गी, डॉ�टर� के मन म� भी ह�गी । लेिकन हमारी 

सरकार ने, हमार ेमं�ी जी ने, जो िचिक�सा �े� म� मेर ेव�र� सहयोगी और साथी भी रहे ह� और जब-

जब बात आई मानव मू�य� क�, जब-जब बात आई एिथकल �ैि�टस क�, आप उसके सरं�क रहे ह� । 

डॉ. हष�वध�न जी ने जो यह िबल इं�ोड्यूज़ िकया है, म� इसके समथ�न के िलए आज खड़ा ह�आ हूॅ ं।  
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 महोदय, आज देश को आज़ाद ह�ए 70 वष� से अिधक हो गए ह� । �वा��य, िश�ा, गरीबी, 

िबजली, पानी, सड़क जैसी मूलभूत ज�रत� को चनुावी नार� के �प म� सनु कर देश क� जनता 

आिजज आ चकु� थी ।   

राजनीितक �यव�थाओ ंऔर सरकारी �यव�थाओ ंपर देश के लोग� का िव�ास उठ-सा चकुा 

था । वष� 2014 म� नर�े� मोदी जी के नेत�ृव म� एक सरकार बनी, िजसने देश के करोड़� लोग� म� एक 

िव�ास क� िकरण जगाई । यह िव�ास वष� 2019 म� अपने चरम पर पह�चँा । वष� 2019 म� एटंी 

इनक�ब�सी के बजाय �ो-इनक�ब�सी ने अपनी जगह बनाई । वष� 2014 के मकुाबले अिधक बह�मत से 

दोबारा मोदी जी के नेत�ृव म� सरकार बनी और यहा ँतक िक इस चरम क� प�रणित थी िक रा�� िहत 

के म�ु� पर लोग� का िव�ास यहा ँतक पह�चँ गया िक मोदी ह� तो ममुिकन है । आज इसी �यव�था के 

तहत हर देशवासी को िबजली, घर, शौचालय, गैस, हर गावँ तक सड़क जैसी सिुवधा के साथ-साथ 

एक ऐसी �ािंतकारी योजना ‘आय�ुमान भारत’, शायद क�यिुनटी हे�थ के िवषय म� हम पूर े िव� के 

अंदर सोच�, 10 करोड़ प�रवार यानी देश क� 40 �ितशत आबादी को िचिक�सा सिुवधाए ँउपल�ध 

कराने क� सोच के साथ हमार े�धान मं�ी नर�े� मोदी जी इस योजना को आगे लाए । यह योजना 

सफलतापूव�क लगभग िपछले एक साल से चल भी रही है । वष� 2014 म� �वा��य सेवाओ ंक� बात 

आई । अ�य� जी, म� पेशे से िचिक�सक भी ह� ँऔर एक अ�पताल भी चलाता ह� ँ। म� िचिक�सा पेशे से 

जड़ुी ह�ई ज�रत� को समझता ह� ँऔर उनक� सम�याओ ंको भी समझता ह� ँ। म� पेर�ट्स स�ंथा इंिडयन 

मेिडकल एसोिसएशन के साथ भी जड़ुा रहा ह� ँऔर मझेु डॉ. हष�वध�न जी का माग�दश�न भी व�र� साथी 

के �प म� िमलता रहा है । वष� 2014 के अंदर चार लाख िचिक�सक� क� कमी थी । जहा ँड��यूएचओ 

क� गाइडलाइन है िक एक हजार पॉपलेुशन पर एक िचिक�सक होना चािहए, आज देश के अंदर मा� 

11,56,000 िचिक�सक मेिडकल काउंिसल म� रिज�टड� ह�, िजनक� लगभग 70 �ितशत उपल�धतता 

रहती है । इस देश के अंदर नौ लाख निस�ग और पैरामेिडकल �टाफ क� कमी थी । अगर आज हम 
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हे�थ केयर म� कह� तो भारत पूर ेिव� के देश� म� हे�थ केयर �रसोस� पस�न के �प म� काम कर रहा है । 

अगर नेशनल हे�थ �क�म, यूके से िह�द�ुतान के डॉ�टर� क� स�ंया हटा दी जाए तो 48 घटें म� 

नेशनल हे�थ �क�म शायद कोलै�स कर जाएगी ।  

 म� राज�थान क� माटी से आता ह� ँ। मेरा दभुा� �य था िक उस व� कोटा, जो हमार ेअ�य� जी 

का कॉ��टीट्यूएसंी शहर है, वहा ँिचिक�सा क� िश�ा �ा� नह� होती थी, म�ने 30 �पये महीने म� सन ्

1982 म� िद�ली के सफदरजगं अ�पताल से एमबीबीएस िकया । िश�क का बेटा था, अगर िकसी ने 

कह िदया होता िक मेिडकल कॉलेज म� दािखले के िलए एक लाख �पये द ेदो तो शायद िपताजी कहते 

िक बेटा डॉ�टर छोड़ मा�टर ही बन जा और नह� तो कुछ और रा�ता देख ले, लेिकन वे शायद 

िचिक�सक नह� बना पाते । 

अ�य� जी, सरकारी अ�पताल� म� �ाथिमक िचिक�सा के��� म� 25 से 30 �ितशत तक पद 

खाली पड़े ह� । अगर पो�ट �ेजएुट क� बात कर� तो अभी एक डेटा �वे�न म� िदया गया िक 2000 सीट� 

उ�र �देश म� ह�, िबहार म� कुछ सीट� ह�, िजनम� से पो�ट �ेजएुट डॉ�टर� क� स�ंया मा� 192 ही ह� । 

आिखरकार इस कमी को पूरा करने क� िज�मेदारी िकसक� थी? द� िचिक�सक� के साथ-साथ 

�वािलटी मेिडकल केयर के िलए िचिक�सक� क� उपल�धतता कराना, िकसक� िज�मेदारी थी? 

सरकार� क� िज�मेदारी थी । वष� 1956 म� एमसीआई ए�ट लाया गया, वह अपनी िज�मेदारी से 

पूण�तया फेल ह�ई । िसफ�  द� िचिक�सक उपल�ध कराने क� बात ही नह� थी, द� िचिक�सक� के 

साथ-साथ वहा ँ पर �यवसायीकरण हो गया, ��ाचार ने अपनी जड़� जमा ल� । �यवसायीकरण क� 

िलिमट यह थी िक �ाइवेट मेिडकल कॉलेज� म� सीट� लाख� और करोड़� म� िबकने लग� और तो और 

बोिलया ँलगने लग� । अगर आज िकसी ने एक सीट 50 लाख या एक करोड़ म� ली और अगले िदन 

उसके िलए दूसरा �ाहक एक करोड़ दस लाख म� पह�चँ जाता है तो पहले वाले को मना कर िदया जाता 

है, आज यह ि�थित आ गई थी । अ�य� जी, हमारी सरकार ने तरुतं कदम उठाया और इस दद� को 
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समझा । म� इस देश का पय�टन मं�ी भी रहा ह� ँ। म�ने इस दद� को समझा, जहा ँ6.8 �ितशत जीडीपी का 

िह�सा टू�र�म से िमलता है । 

िजसम� िव� म� �ोथ मा� 4 से 6 �ितशत है, भारत म� वह �ोथ 9 से 10 �ितशत रही, मेिडकल 

टू�र�म म� वह �ोथ 25 �ितशत रही । यह हमारा भिव�य है । भारत के अंदर मेिडकल टू�र�म क� अपार 

सभंावनाए ं ह�, लेिकन जब अ�छे िचिक�सक नह� ह�गे, द� िचिक�सक नह� ह�गे, उनक� स�ंया 

उपल�ध नह� होगी, तो कहा ँ से हम मेिडकल टू�र�म म� आगे बढ़�गे । हम पाचँ ि�िलयन डॉलर क� 

अथ��यव�था बनने क� ओर अ�सर ह� । उसम� यह भी आता है िक देश क� िचिक�सा सेवाओ ंक� तरफ 

हम िव� के लोग� को आकिष�त कर� िक बेहतरीन िचिक�सा सिुवधाए,ं बेहतरीन िचिक�सक आज भारत 

के अंदर उपल�ध ह� । इसी िदशा म� हमारी सरकार ने बह�त सार ेकदम उठाए ह� । जहा ँएक तरफ हम 

मेिडकल टू�र�म क� बात कर�गे, वह� दूसरी तरफ आम आदमी, इस देश का सामा�य आदमी, इस देश 

के गरीब आदमी को भी िचिक�सा सेवाए ंउपल�ध ह�, हम इसका इंतजाम कर�गे । ये बात� केवल भाषण� 

से पूरी नह� हो सकती थ� । ये बात� जमीन पर काम करने से पूरी हो सकती थ� और इन बात� को पूरा 

करने के िलए हमारी सरकार ने जो कदम उठाए ह�, अभी तो िबल आया है, िबल आने से पहले हम 

लोग� ने इतने कदम उठाए ह�, जो मील का प�थर सािबत ह�ए ह� और उनके प�रणाम भी आ गए ह� ।  

 महोदय, मेिडकल काउंिसल क� िज�मेदारी थी िक वह �वािलटी मेिडकल िचिक�सा दे । वष� 

2009 म� यशपाल कमेटी ने कहा था िक मेिडकल काउंिसल ऑफ इंिडया क� िज�मेदारी िनि�त क� 

जाए, जवाबदेही िनि�त क� जाए िक िचिक�सा सेवाओ ंके मानक�करण के साथ-साथ िचिक�सक� क� 

सिुवधा उपल�ध कराना, उनक� स�ंया उपल�ध कराना, िजसम� वह पूरी तरह से फेल रही, उसम� 

बदलाव लाए जाए,ं लेिकन बदलाव नह� लाए गए और 20 िदस�बर, 2017 को त�कालीन मं�ी, जो 

आज के हमार ेरा��ीय अ�य� ह�, �ी जे.पी. नड्डा जी �ारा यह िबल लोक सभा म� लाया गया । आप 

सब लोग� क� मागँ पर ही यह पािल�याम�ट क� सेले�ट कमेटी को भेजा गया और उ�ह�ने जो सझुाव 
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िदए, उन सझुाव� को पूरी तरह से इसम� सि�मिलत करके यह िबल आज आपके सामने दोबारा लाया 

गया है ।  

 महोदय, िबल लाने के साथ-साथ हमारी सरकार �ारा, अभी िबल आया नह� है, इन तीन साल� 

म� �या-�या कदम उठाए गए और इनके प�रणाम भी आपके सामने ह� । तीन साल� के अंदर 121 नए 

मेिडकल कॉलेज� क� �थापना ह�ई है, िजसम� से 61 सरकारी �े� म� और 60 �ाइवेट �े� म� आए ह� । 

आज देश म� 536 मेिडकल कॉलेजेज ह�, िजनम� से िपछले तीन साल� म� 121 मेिडकल कॉलेजेज बने 

ह�।  

 महोदय, यह आइ ओपनर है िक 25 �ितशत से �यादा मेिडकल कॉलेजेज, जो िपछले साल� म� 

आए, वे मा� तीन वष� के अंदर यह सरकार लेकर आई । यह हमारी सरकार का काम करने का तरीका 

था । 80 िजल� म� हमारी सरकार ने कहा िक नए मेिडकल कॉलेजेज खोले जाए ं। िडि���ट हॉि�पट�स 

को अप�ेड करके एक से��ल �पॉ�सड� �क�म के तहत मेिडकल कॉलेज म� क�वट�  िकया गया ।  

 महोदय, मझेु यह बताते ह�ए खशुी है िक उन 80 म� से 39 मेिडकल कॉलेजेज चालू हो चकेु ह� 

यानी लगभग 50 �ितशत मेिडकल कॉलेजेज चालू हो चकेु ह� । जहा ँमेिडकल कॉलेजेज के अंदर सीट� 

क� कमी थी, एक मेिडकल कॉलेज क� अिधकतम स�ंया 150 तक जाती थी, हमने इस स�ंया को 

बढ़ाकर 250 तक िकया िक अब एक मेिडकल कॉलेज 250 सीट्स तक बढ़ा सकता है ।  

 महोदय, एमबीबीएस क� सीट� म� 25 �ितशत बदलाव ह�आ है, 25 �ितशत क� बढ़ोतरी िपछले 

चार साल� म� ह�ई है । आज 79, 652 अंडर �ेजएुट सीट्स, लगभग 80 हजार सीट्स हमार ेदेश के 

अंदर उपल�ध ह� । वष� 2014 क� बात कर�, तो मा� लगभग 63 हजार सीट� थ� । इस तरह से 25 

�ितशत सीट� का बदलाव आया है ।  
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महोदय, पो�ट �ेजएुट सीट� क� उपल�धता - हमारी सरकार 33 �ितशत पो�ट �ेजएुट सीट� 

म� बदलाव लाई है और यह जमीन पर आ चकुा है । यह हमारी सरकार के काम करने का तरीका था । 

िपछली योजना म� इसक� �लािनगं नह� क� गई, तो िचिक�सक िश�क� क� कमी पड़ गई । िचिक�सक 

मेिडकल कॉलेज तो खलु गए, लेिकन िश�क कहा ँसे लाए?ं  

महोदय, िश�क� क� कमी को पूरा करने के िलए, हमार े�ोफसर बघेल साहब बैठे ह�, एस.एन. 

मेिडकल कॉलेज आगरा, देश के बह�ताथ� नॉथ� इंिडया को मेिडकल टीचस� �ोवाइड करता था, �टूड�ट्स 

�ोवाइड करता था ।  

िजस गणेश शकंर िव�ाथ� कॉलेज, कानपरु के हमार ेमं�ी हष� वध�न जी ह�, ये िलजे�ड्स ह�आ 

करते थे । आज उनम� िश�क� क� कमी पड़ गई । हमारी सरकार ने िश�क� क� उपल�धता पूरी करने 

के िलए उनक� आय ुको 65 साल से बढ़ाकर 70 साल क� । तरु�त मेिडकल कॉलेजेज खलेु, उसके 

िलए िश�क� क� भी �यव�था क� ।  

 एम.सी.आई. ने यह �ल बना रखा था िक �ोफेसर और छा� 1:1 होने चािहए । अगर 23,000 

सीट्स ह� तो 23,000 �ोफेसस� होने चािहए और अगर 23,000 �ोफेसस� नह� ह�गे तो मेिडकल 

कॉलेजेज बदं हो जाएगें । हमने उस रिेशय� को 1:2 और 1:3 िकया । एक �ोफेसर दो और तीन छा�� 

को भी पढ़ाएगा । यह रिेशयो बढ़ाकर हमने उस कमी को पूरा करने के िलए काम िकया । एम.सी.आई. 

क� जो िज�मेदारी थी, एम.सी.आई. अपनी उस िज�मेदारी से भटक गया । वह ��ाचार का अड्डा बन 

गया । पूर ेदेश म� इं�पे�टर राज से मिु� के िलए मोदी जी क� सरकार ने यह �ािंतकारी कदम उठाया । 

पूर े देश म� हर मेिडकल कॉलेज क� अपनी-अपनी �यव�था थी । दकुान खलुी ह�ई थी । उनके यहा ं

उनका अपना इि�तहान होता था । उसम� अपना इि�तहान, अपना मा�टर, अपना ही ए�ज़ािमनर होता 

था । हमारी सरकार ने पूर ेदेश क� िचिक�सा सिुवधाओ ंका मानक�करण िकया और पूर ेदेश म� आज 
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अ�डर �ैजएुट के अ�दर ‘नीट’ परी�ा के मा�यम से एम.बी.बी.एस. म� एडिमशन होता है, िजस पर कह� 

भी कोई �� िच� नह� उठ सकता । यह हमारी सरकार के काम करने का तरीका था । 

 अ�य� जी, म� पेशे से डॉ�टर भी ह� ंऔर चाहता ह� ंिक इस डॉ�टरी के दद� को भी आम जनता 

समझे । िदनाकं 22.07.2019 को यह िबल डॉ. हष� वध�न जी �ारा लाया गया, जो वष� 1956 के 

एम.सी.आई. ए�ट क� जगह लेगा तो यह सिुनि�त करगेा िक उिचत स�ंया म� द� िचिक�सक ह� । िव� 

म� जो नवीनतम अनसुधंान हो रह े ह�, उनक� उपल�धता �ूमैिनटी को हो, िचिक�सा स�ंथान� का 

समय-समय पर मू�याकंन हो, िचिक�सा के �े� म� जो सझुाव आए,ं उन सझुाव� पर भी काय� हो, यह 

िबल यह सब काम करगेा ।  

 सर, हमने चार ऑटोनोमस बोड्�स बनाए - अ�डर �ैजएुट मेिडकल एजकेुशन बोड� , पो�ट 

�ैजएुट मेिडकल एजकेुशन बोड� , मेिडकल असेसम�ट रिेटंग बोड� , और इिथ�स ए�ड मेिडकल 

रिज��ेशन बोड�  िक कौन रिज�टर मेनटेन करगेा और अगर िचिक�सा के इस पावन पेशे से जड़ेु ह�ए 

डॉ�टर� से कह� कोई गलती क� िशकायत आई तो उसको ए�ेस कौन करगेा, ये िवषय लाए गए । 

 अ�य� जी, क�यिुनटी हे�थ �ोवाइडर क� �यव�था पर बह�त सार े�� िच� उठे । लोग� ने �� 

उठाया िक �या यह कह� ि�ज कोस� क� तरफ या इस पेशे क� पिव�ता को डाइ�यूट करने क� सोच तो 

नह� है? आज हम यह भी मानते ह� िक म� गावं से आता ह� ं।…(�यवधान) 

SHRI N. K. PREMACHANDRAN: Bridge Course is far better than this.  In Bridge 

Course, there was a six-month training.  There is no training in Community Health 

Provider system.  It gives arbitrary and discretionary powers to the Government.  

How can it be justified?…(Interruptions) 
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माननीय अ�य�: ये माननीय िचिक�सा मं�ी थोड़े ही ह� जो जवाब द ेद� । 

 �या आप सब लोग इ�ह� माननीय मं�ी जी मान रह ेह�? ये तो सरकार क� तरफ से बोल रहे ह� । 

ये पािल�याम�ट के मे�बर ह� । आपक� सभी बात� का जवाब माननीय मं�ी जी द ेद�गे । 

डॉ. महशे शमा�: महोदय, मझेु उ�मीद है िक इनके सभी सवाल� का जवाब हमार ेमं�ी जी द�गे, इनक� 

सभी िचतंाओ ंका िनराकरण कर�गे । लेिकन, म� एक बात कहना चाहता ह� ंिक म� इस पेशे से भी जड़ुा 

रहा ह� ंऔर इसक� ज�रत को भी समझता ह� ं�य�िक म� �ामीण अंचल से आता ह� ं । मेर ेगावं के 50 

िकलोमीटर रिेडयस म� एक भी एम.बी.बी.एस. िचिक�सक नह� था । म� वहा ंसे पहला डॉ�टर िनकला । 

 आदरणीय �ेमच��न जी, आप िव�ान ह� । 

माननीय अ�य� : आप �ेमच��न जी क� बात� का जवाब न द�, माननीय मं�ी जी जवाब द ेद�गे । 

डॉ. महशे शमा�: महोदय, �ेमच��न जी वकालत अ�छी जानते ह�, म� डॉ�टरी अ�छी जानता ह� ं। जो म� 

जानता ह�,ं वह आप नह� जानते और जो आप जानते ह�, वह म� नह� जानता, लेिकन जो हम दोन� नह� 

जानते, वह मोदी जी जानते ह� । 

 महोदय, जब क�यिुनटी हे�थ �ोवाइडर क� बात आई, तो म� उसक� डेिफिनशन के श�द पढ़ 

रहा ह� ं- 

 “To grant a limited licence to a mid-level practitioner to prescribe 
specified medicines in primary and preventive health.” 

जैसे रात म� कोई डॉ�टर उपल�ध नह� है । व�ड� म� क�यिुनटी हे�थ �ोवाइडर तथा बेिसक 

मेिडस�स क� भी �यव�था है । व�ड� म� वहा ंक� ��ड नस�ज कुछ बेिसक दवाए ंदे सकती ह� । इसके िलए 

अभी कमीशन बना है । इसके सामने भी सभी सम�याए ंआएगंी और इनका िनराकरण भी होगा । 
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 अ�य� जी, म� आपके मा�यम से िचिक�सा पेशे से जड़ेु ह�ए सभी लोग� को बताना चाहता ह� ंिक 

वष� 2017 के िबल से इसम� दो नई �यव�थाए ंलाई गई ह� । इसम� िकसी नई सेपरटे एि�जट ए�ज़ाम क� 

�यव�था थी । हमार ेिलए िचतंा क� बात थी िक हम� बार-बार इि�तहान देने पड़�गे । म� कहता ह� ंिक अब 

वह इि�तहान नह� देना पड़ेगा । हमारा जो ने��ट ए�ज़ाम एम.बी.बी.एस. का होगा, वही लाइसेि�शएट 

ए�ज़ाम होगा और वही पी.जी. के िलए भी ए��े�स होगा । उसम� िचतंा थी और मेर ेपास कल से बह�त 

सार े िवषय आ रह े थे । िपछले स�ाह जब यह िबल आया था, तो इंिडयन मेिडकल एसोिसएशन के 

लोग� तथा िचिक�सक� से भी िशकायत� आ रही थ� िक ये हमारी िचतंाए ंह� और इनका समाधान होना 

चािहए । म� उन चीज� को माननीय मं�ी जी के स�ंान म� लाया था । अब माननीय मं�ी जी इसका 

समाधान आपके सामने बताएगें । बह�त सारी �वेरीज थ� िक �या एम.बी.बी.एस. का एि�जट ए�ज़ाम 

होगा, �या एक ही बार मौका िमलेगा? मझेु मं�ी जी ने बताया िक उसे अपनी अंक-तािलका इ��ूव 

करने का मौका िमलेगा, जैसे आई.ए.एस. म� दो-तीन बार मौका िमलता है, उसी तरह उसे अगले साल 

मौका िमलेगा और उससे भी अगले साल िमलेगा । उनक� जो �वेरीज थ�, मझेु लगता है िक अब उन 

लोग� को िचतंाम�ु हो जाना चािहए । 

 अभी माननीय मं�ी जी ने बताया िक 50 परस�ट सीट्स क� फ�स र�ेयूलेट कर�गे । इससे उनक� 

िचतंा हो गई िक बाक� 50 परस�ट सीट्स पर �ाइवेट मेिडकल कॉलेजेज कुछ भी चाज� कर सकते ह� । 

यह िचतंा मेरी भी है । म�ने 30 �पये महीने मेिडकल कॉलेज क� फ�स देकर एम.बी.बी.एस. िकया है, 

इसिलए यह िचतंा मेरी भी है िक एक आम आदमी तथा िचिक�सक क� ज�रत पूरी होनी चािहए और 

कमिश�यलाइजेशन नह� होना चािहए ।  

 म� यह बात भी बताना चाहता ह� ंिक मझेु जो िच�ी िमली, उसम� ऐसे-ऐसे श�द इ�तेमाल िकए 

गए िक इससे ऑटोनमी ख�म हो जाएगी, ए�स्�लिुसिवटी ख�म हो जाएगी, डेमो�ेसी ख�म हो जाएगी, 

फेडरिलज़म और ई�वल ऑपर�यूिनटी ख�म हो जाएगी । इसक� मझेु िच�ी िमली है । उस िच�ी म� ये 



29.07.2019  56 
 

सार ेश�द िलखे गए ह� । इस िबल के लाने से ये सब कुछ हो जाएगा । िपछले 40-50 साल� से �या हो 

रहा था, �या डेमो�ेसी ख�म हो गई थी, �या ऑटोनमी ख�म हो गई थी? आज जो िबल लाया जा रहा 

है, उसम� 25 सद�य ह� । इन 25 सद�य� म� उसका चेयरमैन डॉ�टर होगा । उसम� पाचं इले�टेड लोग 

ह�गे और छह लोग रा�य� के �टेट मेिडकल काउंिस�स से चनुकर आएगें । िकसी भी ि�थित म� इन 25 

लोग� म� कम से कम 60 �ितशत डा�टस� ह�गे । यह िवषय लोग� क� तरफ से आता था ।…(�यवधान)  

डॉ. हष� वध�न: 25 म� से 21 डॉ�टस� ह� । 

डॉ. महशे शमा� : माननीय मं�ी जी ने मझेु कर�ेट िकया है िक 25 म� से 21 डॉ�टस� ह�गे । यू.के. का 

जो मेिडकल काउंिसल िबल है, उसम� 24 सद�य होते ह�, िजसम� 12 डॉ�टस� और 12 अ�य एलाइड 

फ��ड के लोग होते ह� । उसम� एनजीओ भी होगा और उ�ह� भी अपनी बात कहने का मौका िमलेगा । 

एम.सी.आई. पर इस �कार का इ�ज़ाम लगता था । एम.सी.आई. म� िजस डॉ�टर के बार ेम� एिथ�स 

क� चचा�  क� चचा�  क� जाती थी, अगर एम.सी.आई. म� सभी डॉ�टस� ह�, तो वे अपने डॉ�टर का प� 

ल�गे । आज उस ज�रत को भी पूरा िकया गया । 

 अ�य� जी, एलोपैिथक �ैि�टस िस�टम म� ि�ज कोस� क� जो �यव�था थी, वह ख�म कर दी 

गई है । इस बार ेम� िजतनी भी िचतंाए ंथ�, अगर कोई दूसरी िचतंा भी होगी, तो माननीय मं�ी जी उसका 

िनराकरण कर�गे, लेिकन मझेु नह� लगता िक इसके बाद भी कोई िवषय ऐसा रह जाएगा, िजस पर कह� 

कोई बात कहने क� ज�रत रहेगी । हा,ँ यह िवषय आया था िक �ाइवेट मेिडकल कॉलेज क� जो 

ए�टैि�ल�मे�ट कॉ�ट है, आज लगभग दोन� बराबर है, 276 सरकारी मेिडकल कॉलेज ह� और 260 

�ाइवेट मेिडकल कॉलेजेज ह� । 

 अ�य� जी, म� भी एक छोटा-सा अ�पताल चलाता ह� ं। मझेु वह िदन याद है िक मेर ेओपीडी के 

अंदर एक �यि� आकर खड़ा होता है, वह मेर े�टाफ से पूछता है िक मझेु अपनी प�नी क� िडलीवरी 
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करानी है । शायद उसे मेरा �टाफ बताता है िक 2000 �पये लगेगा । अ�य� जी, वह �यि� वहा ंपर 

खड़ा होकर िच�लाता है िक आम जनता के िलए �या है, जानवर� के भी तो ब�चे पैदा होते ह�, मेरी 

बात कौन सनेुगा? जब म� उसके पास गया और म�ने कहा िक म� इस अ�पताल का बड़ा बाबू ह�,ं �या म� 

आपक� सम�या का समाधान कर सकता ह�?ं उसने मझेु डाटँते ह�ए कहा िक आप मेरी सम�या का �या 

समाधान कर�गे, आप मेर ेिलए कुछ नह� कर सकते ह� । म�ने कहा िक शायद म� कोिशश क�ं, �य�िक म� 

यहा ंका बड़ा बाबू ह�,ं इसिलए म� कुछ कर सकंू । उसने कहा िक म�ने आपके अ�पताल म� पूछा, तो मझेु 

बताया गया िक 2000 �पये म� िडलीवरी होगी । उसने अपनी जेब से हाथ िनकाला और मेर ेसामने 56 

�पये रख िदए । उसने मझुसे कहा िक �या आप 56 �पये म� िडलीवरी कर�गे?  

अ�य� जी, ऐसे मौके हर िचिक�सक के जीवन म� रोजाना आते ह� और पूरी िजदंगी भर आते 

रहते ह� । उस व� हमने िडिलवरी क� । उससे 40 �पये ले िलए और 16 �पये उसको वापस कर िदए 

िक आप अब जाइए । यह मेरा मौका नह� है । हर �यि� के जीवन म� ऐसा मौका आता है । म� आपके 

मा�यम से तीन-चार िमनट म� अपनी बात समा� क�ंगा । म� आपके मा�यम से इस पेशे से जड़ुी ह�ई 

पावनता …(�यवधान) 

माननीय अ�य� : म�ने ख�म करने के िलए नह� कहा, म� कह रहा ह� ं िक लोग 40 �पये म� िडलेवरी 

करने के िलए आपके हॉि�पटल पह�चं जाएगें । 

डॉ. महशे शमा�: अ�य� जी, वे�ट बगंाल म� एक घटना ह�ई, देश के कोने-कोने म� घटनाए ंहोती ह� । 

डॉ�टर� पर असॉ�ट, िजसे भगवान का �प मानते थे, उस पर असॉ�ट । अ�य� जी, मेरी आ�मा रोती 

है । मेर ेपू�य दादा जी ने कहा था िक बेटा डॉ�टर बन जाना । पहले कहा था िक आईएएस बन जाना, 

आईएएस नह� तो डॉ�टर बन जाना, नह� तो मा�टर तो बन ही जाना, �य�िक ये तीन� पेशे कह� न 

कह� मानव िहत के साथ जड़ेु ह�ए होते ह� ।  
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अ�य� जी, यह देख कर िचतंा होती है । हम मशीन नह� ह� । डॉ�टर मशीन नह� है । डॉ�टर 

भगवान भी नह� है । हम इ�सान ह� । हम इस देश क� माटी के ब�चे ह�, हम आपके ब�चे ह�, आपक� 

बेिटयां ह� । �या कोई डॉ�टर यह चाहेगा िक अपने पेशे म� कह� कमी रखकर, िकसी भी तरह से जाने-

अनजाने म� कोई कमी रखे । अगर हम मशीन नह� ह�, भगवान नह� ह� तो हम� भी इ�सान क� तरह �ीट 

िकया जाए । म� उन सबसे आ�ान करना चाहता ह�,ं जो डॉ�टर� पर असॉ�ट क� बात भी सोचते ह� । 

इसके िलए कोई कानून नह� हो सकता है । इसके िलए मानवता क� भावना के साथ हम� जड़ुना होगा । 

आिखरकार वही डॉ�टर जो जीवनदायी हो सकता है, जीवन देने म� भगवान का सहयोगी हो सकता है, 

आिखकार वह िकसी क� जान कैसे ले सकता है? म� इस भावना के �प म� कहना चाहता ह� ं। 

 अ�य� जी, समय म� प�रवत�न आया । मेर ेअ�पताल के अंदर एक िदन एक मरीज एडिमट ह�आ 

था । उसको हाट�  अटैक आया था । उनसे कहा गया िक शाम को थोड़ी देर बाद आपका ऑपरशेन चालू 

होगा । कोई मैच आने वाला था । उस कमर ेका टीवी का चैनल खराब हो गया । वहा ंटीवी पर �पोट्�स 

चैनल नह� आ रहा था । उसने कहा िक आज आप मेरी छु�ी कर द� । आज मैच आएगा, कल म� िफर 

आ जाऊंगा । उसे यह बताया गया िक आपक� िजदंगी को खतरा है । उसने कहा िक पहले मैच तो देख 

लंू । लोग� क� अपे�ाओ ंम� यह बदलाव आया है । 

 ए�टैि�लशम�ट कॉ�ट एक अ�पताल क�, एक �ाइमरी हे�थ स�टर क� एक करोड़ �पये हो 

सकती है । एक मेिडकल कॉलेज, एक �ाइवेट अ�पताल िजसके िलए हम मेिडकल टू�र�म क� अपे�ाए ं

कर रह ेह�, उनक� कॉ�ट 200, 300 से 500 करोड़ �पये तक जाती ह� । उनके रट्ेस कॉमन नह� हो 

सकते ह� । बड़ा क� होता था, जब अखबार के प�न� म� रचा जाता था िक फला ंडॉ�टर लटेुरा है, फला ं

अ�पताल लटेुरा है । �लैक-शी�स ह�गे, म� नह� कहता के ये नह� ह�गे । �लैक- शी�स होने के कारण इस 

पावन पेशे क� पावनता को ख�म न िकया जाए ।  
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 अ�य� जी, म� बताना चाहता ह� ंिक सरकार क� तरफ से िकसी भी मेिडकल ए�टैि�लशम�ट के 

िलए कोई भी सि�सडी नह� दी जाती है । िबजली का िबल उसी दर पर, इ�कम टै�स उसी रटे पर, 

क�टम ड्यूटी उसी रटे पर, अगर कोई ��ट कोई और काम कर रहा है, तो अलग बात है । म� बताना 

चाहता ह� ं िक आज से 35 साल पहले म�ने नोएडा म� िजस जमीन को ऑ�शन के अंदर खरीदकर 

अ�पताल बनाया था, वह देश म� सबसे महगंी जमीन थी ।  

कॉ�ट हमेशा स�टर टू स�टर िडप�ड करती है । हमारी �यव�थाय� ह� िक �ाइमरी हे�थ स�टर म� ये 

सिुवधाए ंउपल�ध ह�गी, टच�री केयर म� ये सवुिधाए ंउपल�ध ह�गी । सभी म� बराबर केयर होती है । 

आज सीजीएचएस है, ईसीएचएस है, ईएसआई है, आय�ुमान है, ये सामािजक िज�मेदा�रया ंभी आज 

यही िचिक�सक उपल�ध कराते ह� । इन सभी सिुवधाओ ंम� लगभग 60 से 70 �ितशत तक िचिक�सा 

सेवा के रट्ेस र�ेयलेुट होते ह� । …(�यवधान) 

�ी गौरव गोगोई (किलयाबोर): हमार े रा�य से  जो भी  मरीज  आते ह�, जो  ए�स  म�  दािखल नह� 

हो पाते ह�, आपसे  दर�वा�त है िक  आपके  अ�पताल  म� हम  उनको भेजना  चाह�गे, ये सारी 

सिुवधाए ं आप  उनको भी द े दीिजए । लोक  सभा  सदन म� हमारी तरफ से यह एक छोटी सी 

दर�वा�त है ।…(�यवधान) 

�ी रमेश िबधूड़ी (दि�ण िद�ली): हॉि�प टल भी सात-आठ ह� । एक तो बता ही रहे ह�, यह भी ले 

लीिजए । …(�यवधान) 

डॉ. महशे शमा� : अ�य� जी, म� आपको बताना चाहता ह� ं िक हमारा हॉ�पिटल कोई भी चै�रटेबल 

हॉि�प टल नाम से नह� है, पि�लक िलिमटेड कंपनी के नाम से है । …(�यवधान) लेिकन यह म� नह� 

करता …(�यवधान) 

�ी गौरव गोगोई : …(�यवधान) बड़े लोग हो गए ह� । (�यवधान) आपका बड़ा िदल होना चािहए । 
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डॉ. महशे शमा�: गोगोई जी, म� �यि�गत नह� कह रहा ह�,ं यह हर िचिक�सक करता है । म�ने जो 

उदाहरण िदया है, वह हर िचिक�सक करता है ।    हमार ेभाई रमेश िबधड़ुी जी िजस अ�पताल क� 

बात कर रहे ह�, वह वहा ंजा चकेु ह� । म� उसी �े� से आता ह� ं। अगर िकसी क� गाड़ी से िकसी को चोट 

पह�चें, वहा ं अ�पताल म� जाकर अपना नाम बताइए और उसे छोड़ कर चले जाइए । आपको 

आपातकालीन िचिक�सा सिुवधा िबना िकसी ��ट सिुवधा के िमलेगी । ��ट म� हो सकता है िक आप 

इतने बेड �� द�गे, उतने बेड �� द�गे । उसको आपातकालीन सिुवधाए ं िन:श�ुक िमल�गी । यह हर 

डॉ�टर करता है, केवल म� नह� करता । हष�वध�न जी ने न जाने िकतने हजार और लाख� लोग� का 

इलाज अपने ि�लिनक या ओपीडी म� �� िकया होगा, हमने समाज सेवा इनसे सीखी है । यह हर 

डॉ�टर करता है ।  

 अ�य� जी, आपके मा�यम से मेरी �ाथ�ना है िक आज यह सदंेश भी जाए, िचिक�सा पेशे से 

असॉ�ट नाम क� चीज बड़ी क�कारी है, इस दद� को भी समझा जाए । डॉ�टर� को जीवनदायी समझा 

जाए न िक लटेुर ेऔर कमीशनखोर । इसके िलए कह� न कह� हमारा समाज भी िज�मेदार होगा । म� 

इ�ह� श�द� के साथ आपको यह िव�ास िदलाते ह�ए इस िबल जो भी आपके चार िवषय थे, अभी मं�ी 

जी ने बताया िक अ�सी हजार सीट� म� से चालीस हजार सीट� सरकारी ह�, वह चालीस हजार �� म� हो 

गई, बाक� चालीस का िफ�टी परस�ट यानी बीस हजार, अ�सी म� साठ हजार सीट� र�ेयलेुटेड ह�, केवल 

बीस हजार सीट� बची । कुल 75 परस�ट सीट� पर र�ेयलेुशन है और यह �� ह�, 25 परस�ट सीट� 

अनर�ेयलेुटेड ह� । यह �टेट का स�जे�ट है । �टेट इसम� और कुछ कर सकती है, �टेट इसम� और कुछ 

करगेी ।  

 हमार े�धान मं�ी जी ने आ�ान िकया है िक हर िचिक�सक हर स�ंथान 9 तारीख को हमारी 

�सूित माताओ ंव बहन� का िन:श�ुक इलाज कर�गे । आज देश भर म� उसे एडॉ�ट िकया गया है, यह 

हमार े आ�ान करने का तरीका है, यह हमार े काम करने का तरीका है । मै िव�ास िदलाता ह�,ं म� 
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िचिक�सक� का भी �ितिनिध�व करता ह� ंऔर सरकार क� �ेजरी प� क� तरफ से भी ह� ं। म�ने उनका 

दद� सनुा है, िजन लोग� ने मेर ेपास सझुाव भेजे थे । म�ने इसे माननीय मं�ी जी को िदया है । मझेु लगता 

है िक आज एमबीबीएस के �टूड�ट्स को अपनी र�िकंग को इ��ूव करने का मौका िमलेगा । 50 परस�ट 

नह� लगभग 75 परस�ट सीट� पर र�ेयलेुशन ह� ऑटोनॉमी के नाम पर । मं�ी जी ने मझेु कर�ैट िकया िक 

25 म� से 21 लोग िचिक�सक ह�गे । ऑटोनामी कहा ंगई, लोग फैडरिल�म क� बात करते ह� । म� इ�ह� 

श�द� के साथ आपको ध�यवाद देता ह� ंऔर इस िबल का समथ�न करता ह� ं।  
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SHRI A. RAJA (NILGIRIS): Thank you, Mr. Speaker Sir, for giving me the 

opportunity to express my views on behalf of my Party. 

 Sir, I carefully listened to the speech delivered by the hon. Minister.  

12.42 hrs   (Shri N.K. Premachandran in the Chair)  

 I am having high respect for Dr. Harsh Vardhan, as a Minister but still, I 

want to submit before the House about a very big operation that was done by Dr. 

Harsh Vardhan but ultimately, the patient died. I will demonstrate. 

HON. CHAIRPERSON : Do not demonstrate. Please elucidate. 

… (Interruptions) 

SHRI A. RAJA : Sir, health is a State subject, and medical education is a 

concurrent subject. The Bill has been brought to the House without giving any 

constitutional values. I can demonstrate that this Bill is anti-poor, undemocratic, 

anti-social justice, and anti-federalist. What has been done to the Medical Council 

of India? I was in the Ministry under the leadership of Shrimati Sushma Swaraj as 

the Union Minister and Dr. C.P. Thakur as the Minister of State. I know, there 

were allegations of corruption against MCI. You repealed the Bill. You gave an 

alternative by bringing this Commission. But how are you going to eradicate 

corruption? 
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 The Medical Council of India is a democratic body in which the elected 

members from the medical fraternity duly express their views. There must be 

democracy in the country. What is meant by democracy? Our Leader, Dr. 

Karunanidhi used to tell us that democracy means, the aspirations of the those 

who are living in the lowest ebb of social and economic order should reflect in the 

governance. Where is the governance? You are creating three bodies. One is 

Medical Commission, the second is the Advisory Board, and then, there are some 

Committees. So, it is a three-tier system. It means that almost 89 to 90 per cent of 

the members are going to be appointed by the Government, and there will be no 

election.    

 What does it mean? Are you going to eradicate corruption by  doing this?   

All  Members are appointed by the Central Government; there is no elected 

person there. 

 Let me demonstrate this.  How many Members are they having in the 

Commission?  There is: one Chairman; 10 ex-Officio  Members from AIIMS, 

ICMR, PGIMIR and JIPMER, that is good; four persons as Government 

nominees; Vice-Chancellors from across the country. At least, one State must 

have one Vice-Chancellor. But how many Vice-Chancellors would be there?  

They are giving  only six Vice-Chancellors.  The rotation will come only after 

twelve years.  If Tamil Nadu is getting one Chancellor there, Tamil Nadu would 

have to wait for a minimum of 12 years.  
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 Then, there are State Medical Councils.  How many people are they getting 

from the State Medical Council?  It is just five out of 29 States. How long would it 

take for a State to get one person there?  It would take 14 years. 

 So, all Members are being appointed by the Government; it is not by 

election.  

 Let me come to the second Board.  It is another Advisory Board.  It is a joke 

really. I can tell you tell you that it is  a complete razzmatazz.  How? How many 

Members are there in the Medical Council? It is having 10+1+3+25 Members. The 

Advisory Board is having 89 Members.  This is the second body. Collector, 

Deputy-Collector and Tehsildar, is the protocol. They created a Board.   How 

many Collectors are there as Members? It is 25. Then, let us come to the Sub-

Collectors.  Out of 89 Members, all those 25 Collectors are Members.  What a 

joke?  All 25 people in the Commission are under the  Advisory Board, which is 

having 89 Members! 

 Then, there is a Clause 16(1) regarding Autonomous Board, which says: 
“The Central Government shall, by notification, constitute the 
following Autonomous Boards… ” 

So, there is the Commission, the Advisory Council and the Autonomous 

Boards. This is  another joke.   

 How many Boards will be there?  For Under-Graduates, there will be one 

Board; for Post-Graduates, there will be one Board.  Then, there will be the 
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Medical Assessment and Rating Board, which is very, very important.  Students of 

law must be there. I am a student of law.  What is the natural justice?   One 

person cannot be a Judge in his own cause.  In my case, I cannot be a Judge. 

 Let us see it here. There is a Medical Commission; there is a Medical 

Council. All Members in the Medical Commission come under the Council.  

          Then, there is the Medical Assessment and Rating Board. This Board is a 

very important Board.  This Board has to give permission under Clause 28(1), 

which is on granting permission to the UG and PG. The Commission is useless. 

The Advisory Council is useless.  

Then, coming to the small Boards, among the four,  the Medical 

Assessment and Rating Board is very important and significant Board. This Board 

is going to give permission. The  Chairman of this Board is a Member of the 

Commission again! There are Collectors, Sub-Collectors and Tehsildars.  The 

Tehsildar will give the permission and that Tehsildars will be the Member in the 

Collectorate.  What is this body?  None of these persons is elected?  Where is  

democracy? That is why, with due respect, I am telling them that it is completely 

undemocratic.  

Now, I would come to the second point.  What is their aim in the Bill that 

they are claiming?  It is ‘to provide for a medical education system that improves 

access to quality and affordable medical education.’ 
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This is their motto.  Then, why have they  repealed the Indian Medical 

Council Act? In the Statement of Objects and reasons, it is said: 

“Various bottlenecks have crept into the system with serious 

detrimental effects on medical education and, by implication, on 

delivery of quality health services. ” 

Are they going to achieve these goals through this Commission? It is not at 

all possible. I would explain how it is not possible. They are appointing a 

Secretariat.  But who will be the Secretary?  Even in the Medical Advisory Board, 

Commissions are there, all Vice-Chancellors, Health University (each from one 

State) are there; one Member from the State Medical Board is there. Then, 

Chairman, UGC  is there. I can understand about the Chairman. He is oriented 

with education. Then, there is a Director, NAAC, i.e., National Assessment and 

Accreditation Council. Is it okay?  Let us leave it.  

         Then, they are bringing a Director of Indian Institutes of Management as a 

Member. 

 What is the role of the Indian Institute of Science, the Indian Institute of 

Technology and the Indian Institute of Management in the health sector?  Is it not 

rubbish?  What about the Secretary?  The Secretary could be nominated again.  

What is his age?  It is 70 years.  What is your thinking?  You are having 
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somebody in your mind from the PMO or from the Central Secretariat to 

accommodate them.  Is it the way to eradicate corruption?  How can you do that?   

 An hon. Member was saying: “We are going to reduce corruption. I come 

from a very poor family.”  I also come from a very poor family.  I did not wear 

chappal upto the eighth standard. Is this how you are going to eradicate the 

corruption. Sir, I am telling you that it is nothing but a complete joke. What is this 

Section 10 (1) (i)?  In Section 10 (1) (i), these people are going to reduce the fee.  

What is the way out?  It says that the Commission shall perform the following 

functions namely: “Frame guidelines for determination of fee and other charges" 

for 50% of seats…”  What about the remaining 50 per cent?  You are inviting loot. 

It means, you will take, your people will take advantage.  You are permitting the 

colleges to loot money or to suck the blood of the people.  It further says: “frame 

guidelines for determination of fee and other charges" for 50% of seats in private 

medical institutions and deemed to be universities which are governed under this 

Act.”  It is okay.  So, it is not mandatory.  What is the earlier procedure?  You are 

accusing the MCI.  The MCI got the fee structure under the supervision of a High 

Court Judge.  The High Court Judge will visit the property.  He will see that 

particular district.  He knows the salary of teachers. He knows the cost of water 

and other municipal expenses.  All these things will be taken into consideration. 

And accordingly, under the supervision of a High Court Judge, fee was structured. 
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Now, you are framing guidelines.  What are these guidelines? Is this static?  Is it 

dynamic?   

 You have already imposed NEET.  I have to pass NEET.  In Tamil Nadu, 

several poor people gave their lives.  Suppose, I cleared NEET after this heavy 

exercise.  I did all academic examinations for five years.  I came up even as a 

topper by securing 60 per cent or 70 per cent marks.  Am I not entitled to 

practice?  You are saying that there is one more examination.  If I failed in the 

NEXT examination, I am only a 10+2.   I am only a 10+2 or I am a layman 

whatever may be the mode of examination.  So, you want to impose another 

examination on OBCs and SC, ST people, those who came from the dust of this 

civilized society or those who passed their academic examinations after a lot of 

hurdle, just not to get them the license to practice.  Is this social justice?  

 Then, you are coming with the Community Health Provider. Who is the 

Community Health Provider?  Section 32 says: “The Commission may grant 

limited license to practice medicine at mid-level as a community health provider to 

such person connected with modern scientific medical profession who qualify 

such criteria as specified by the regulations:…” What are these regulations?  

There is a complete silence on that. All the decisions taken by all the three bodies 

will be subject to the Government’s decision.  So, you are giving complete and 

absolute power to the Government by way of nominating a person to the 

Commission or by way of nominating a person to the Council and by way of 
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nominating a person to the Board. So, this three-tier system is going to lead you 

to a very big problem of corruption.  

By enacting this Bill, you are going to make the medical system a mockery.  

You are going to paralyse the healthcare system in the country.  You are going to 

give licence to the private colleges to suck the blood of the poor.  You are going to 

give up the democratic values in the administrative process.  You are going to 

make an onslaught on federalism.  You are going to defeat the expectations for 

medical needs of the nation.  

 At last, I can say that a day will come to see the history describing that the 

measures taken by the BJP Government in regard are going to spoil the Health 

Index of the country.   

  



29.07.2019  70 
 

DR. KAKOLI GHOSH DASTIDAR (BARASAT): Thank you, hon. Chairperson, 

Sir.  I stand here to oppose the National Medical Commission Bill, 2019.  In its 

present form, it is totally unacceptable.  It is an attempt and an attitude to take 

total control of the medical system of the country in the hands of the Central 

Government which is against the federal structure of the country.   

 It is unfortunate that health is neglected so much in our country that less 

than two per cent of the Union Budget is devoted to it.  Today, doctors throughout 

the country are protesting against this Bill.  They are also burning copies of the 

Bill.   

I fully agree with Mr. Raja here who has elaborately explained that at every 

stage, you are trying to totally ignore the concern of the States and the concern of 

the doctors of the country.  From the age of 17 and 18, the aspiring doctors start 

studying for 12 to 18 hours a day to become doctors.  Even after passing the 

examination, they are always working for patients.  I agree with the hon. Member 

from BJP when he said, at Rs. 40, he did a labour case.  It is because, doctors 

are devoted to patients.  But, here, this Bill tries to demolish the mentality of 

doctors, their attitude towards patients and their attitude towards learning.  It is 

because when they say that the Exit Examination has to be taken – I again agree 

with Mr. Raja – if a would-be doctor does not pass the Exit Examination, he 

becomes a 12th standard student and not a doctor at all.  So, what was the Board 

doing?  What were the examiners doing when the professional examinations were 



29.07.2019  71 
 

being taken by a student at every phase of professional life?  There are 

examinations for Anatomy, Physiology, Pathology, Pharmacology, Biochemistry, 

Gynaecology, and Surgery.  So, he or she has passed through all these phases 

and then has become qualified.  Then, there is one year of internship to practise 

as a doctor.  But if you say, ‘You have passed through these phases but we are 

not accepting the results; you sit for another examination, an Exit Examination’, 

that means you are trying to derecognise all the other steps of examination that 

the child has passed through.  You just cannot do this.  This is an attack on the 

federalism of our country.  The mood of the nation today is that we have to protect 

federalism.  The notion is to nurture and also preserve the federal fabric 

formulated by our founding fathers, which is not there today.  The total control 

would be going to the Central Government.  But, as per the law, the Central 

Government and the State Governments, both are supreme in their own 

jurisdiction.   

As per Schedule 7, ‘Health’ is a State Subject.  But here, there is a total 

disregard of the States’ involvement in formation of this Bill.   Previously, the State 

doctors used to be elected through the State Medical Councils.  There is no doubt 

that there has been mafia control, there has been criminality, and there has been 

corruption.  We agree to it that people sitting inside jails were controlling medical 

education.  Steps have been taken in this regard.  We agree that fee structure 

used to be controlled.  The State Governments were kept on a short leash.  They 
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wanted perks like staying in a five-star hotel and there were other things which I 

do not want to mention in this august House.  Officers of MCI have done it in the 

past.  But that does not mean, we have to trample upon the federal structure of 

the country.  This is totally against our country’s federal structure in which we are 

trying to trample upon Article 12, Part 3 of the Constitution which clearly states, 

‘the State’ includes the Government and Parliament of India and the Government 

and the Legislature of each of the States.    

13.00 hrs 

 We absolutely do not have any involvement of the State Governments. We 

are neglecting them. Today, in the country, we have about one million modern 

medicine doctors to treat 1.3 billion people. The doctors are over-worked.  So, we 

need more colleges, we need more teachers and we need more funds.  Instead of 

talking about that, we are just trying to increase the number of healthcare 

professionals through the community health providers who are nothing but 

quacks. As many as 57 per cent of them do not have any medical qualification.  

One-third of them have not even passed the twelfth standard.  They know that if 

there is pain, they can give ibuprofen but the reaction of anaphylaxis following 

ibuprofen might happen in some patients and kill them.  The quacks do not know 

of this.  So, we are letting loose these killers in the society when we are having 

the community practitioners.  If a six months course was enough for the practice 

of modern medicine, then why do we have the four and a half or five years course 
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at all?  Do away with the course.  After the twelfth standard, get these students, 

give them six months course and let them practice and kill the people. You will 

reduce the population. So, this is absolutely unwarranted in the country.  It is 

shameful.  It is unfortunate that this country has to see this day which is going 

down the history.  This cannot be accepted.  

Fund has to be allotted for more seats, for more teachers and for more 

equipments.  Cutting-edge research has to be done.  I agree completely with hon. 

Minister here.  They are trying to encourage medical professionals to adopt latest 

medical research in their work and to contribute to research.  Cutting-edge 

research has to be done because we have to keep up with the latest 

developments in the world.  Modern medicine can bring back to life a nearly dead 

man by proper timely intervention in the golden hour.  I have done it so many 

times - once in an aeroplane, once in a busy road.  A person going into asystole, 

that is blockage of heart, can just by pumping be brought alive. We can do it.  So, 

that modern medicine has to be taught to the students of the country so that the 

last man in the last village of my India gets that kind of care.  This cannot be done 

by a quack. This cannot be accepted.  Enough fund has to be given and I agree 

that there is nepotism as far as research is concerned. The tendency is I scratch 

your back and you scratch mine.  People who are doing integral research are  not 

given due recognition.  I have worked for 25 years in a cutting-edge technology. I 

was the first person in the country to start it in 1985-86 and after publishing 28 
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papers in Peer Review International Journals also. I have not got any recognition 

from anybody in the country.  So many scientists like this commit suicide.  But I 

am too strong for that. I have not committed suicide.  

DR. SANJAY JAISWAL (PASCHIM CHAMPARAN): Madam, we recognise you. 

…(Interruptions) 

DR. KAKOLI GHOSH DASTIDAR: Thank you Sir. So, research is one thing, 

particularly in medical subject where just knowing that a crocin can bring down 

your fever does not make you a doctor. We have to respect our doctors and 

doctors have to be given proper care and proper training particularly in the grey 

areas.  The students have to be encouraged to take part right from the first year of 

college curriculum. They have to be encouraged to write small papers so that they 

know how to do research. Research is required today.  

 About the formation of the Commission, the total supervision of the Central 

Government without any election is very undemocratic.  This has to be done away 

with. Mr. Raja has rightly elaborated that you have to have these Members 

coming in at every stage where they are elected like previously.  At every step, we 

cannot have the Chairman to be nominated. The Cabinet Secretary here 

becomes the Chairman. Three experts should be nominated by the Central 

Government.  I also  do not agree to the National Eligibility cum Entrance Test. I 

have spoken about this in this august House before also that our country is one of 
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plurality of multi-languages and there are State Boards where students study in 

their mother-tongue.   

 This has been going on for ages. So, if you have one exam for the whole of 

the country, then you first prepare in such a way that the curriculum for the 

entrance examination is uniform throughout the country. That might take 3-4 

years. Then, you start the National Eligibility Entrance Test. The regional 

languages are learnt by students. They are preparing in their own curriculum. 

Then, they are asked to sit for the CBSE exam. A brilliant girl commits suicide in 

Tamil Nadu. Many have done so. In West Bengal, many of our students did not 

get the chance because they have studied in Bengali, their mother tongue. Even 

the syllabus is different. Make a uniform syllabus, implement the uniform syllabus 

and after 3-4 years of that curriculum, then, let them sit for the exam. But for those 

3-4 years, let the Board say, have our Joint Entrance Exam, like we were having 

in different States. So, neither do we approve of the National Eligibility Entrance 

Test nor we approve of the Exit Exam. These are not compatible with 

enhancement of knowledge in medical science.  

 As far as the different Boards that are being formed are concerned, the 

States are major stake-holders in the administration of the medical education but 

there is no effective representation granted in the Boards under the Bill. The MCI 

had direct representation of one representative from the State, which now goes 

away. Also, about those four bodies, the NMC will act as an Appellate Authority 
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with respect to the decisions of those four Boards. But it is not clear whether the 

States have any authority to appeal against any decision of the Board. That is 

also not clear here.  

 The Medical Advisory Council has representation with one member from 

the State and the function is entirely advisory. Also, that single person 

representation is there in both the places, both in the Commission and in the 

Medical Advisory Council. It is like you were saying that the Tehsildar and the 

Collector became the same. So, that is also erroneous here. No rationale has 

been given for determining the fee. It has been only for maximum of 40 per cent 

seats in the private medical institution and it is not clear why the balance, 60 per 

cent seats, has been left open. Is it for more corruption to take place? This 60 per 

cent is not in accordance with the hon.  Supreme Court’s verdict.  

 So, as it stands today, this Bill cannot be accepted. It should be sent back 

for re-consideration. We oppose this Bill. Thank you, Sir.  

HON. CHAIRPERSON: Now, the House stands adjourned to meet again at 2.10 

p.m. 

13.07 hrs 

The Lok Sabha then adjourned for Lunch till Ten Minutes past Fourteen of 
the Clock. 
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14.12  hrs 

The Lok Sabha reassembled after lunch at Twelve Minutes past  
Fourteen of the Clock. 

 

(Shrimati Rama Devi in the Chair) 

 

NATIONAL MEDICAL COMMISSION BILL, 2019 … Contd. 

SHRI LAVU SRI KRISHNA DEVARAYALU (NARASARAOPET): Thank you, 

Madam, for giving me this opportunity to speak on the National Medical 

Commission Bill, 2019. It is a privilege that this Bill is being presented by Dr. 

Harsh Vardhan, who is a very learned and highly qualified person.  

 Most of the stakeholders whether students, doctors, patients, medical 

colleges or the public at large are in a critical situation. The students feel that they 

study for almost 13 to 14 years but still are not settled. At the same time, patients 

think that they are being overcharged and are not treated well by the doctors. 

Doctors, who have worked hard at study and got qualified, think that they are 

working overtime and are being humiliated by people even for no negligence on 

their part. On the other hand, the management of medical colleges feel a lot of 

pressure day in and day out coming from every corner.  
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 Right now, India produces around 65,000 medical professionals every year. 

But if we look at the population of this country, we should be producing a higher 

number of medical professionals than what we are doing right now. For example, 

a country like Cuba sends around 50,000 medical professionals and doctors 

every year to contribute and participate in different health and medical 

programmes in several countries around the world whereas we are producing just 

around 65,000 medical professionals every year.  

 So, as Shri Harsh Vardhanji mentioned, we need to increase the number of 

medical students as well as the number of medical colleges. 

 As I was going through this Bill, I found that some deficiencies are there, or, 

I should say, there is a need for lot of improvements in whatever has been 

proposed in it. If we look at the preamble itself, it states that the principle of the 

regulated electing the regulator is flawed and creates a conflict of interest and 

therefore, MCI should be discarded. In a way, it says let us not have anyone, 

doctor or someone else, in this National Medical Commissioner who is coming in 

by way of getting elected; rather, the Government will nominate the people.  

 Madam, the hon. Minister is here. He is a very learned man. He has 

practised the profession of a doctor for almost 30 to 35 years. Today, he is the 

Health Minister. He understands what happens in the medical profession better 

than anyone else does. So, he could actually come up with this Bill. Imagine 
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someone who is not coming from medical profession and sitting there as Health 

Minister, trying to understand what actually happens on the ground, how many 

years will he take to understand what actually happens on the ground?  

 Here, you are saying that only 20 per cent of the representatives will be 

doctors, but by decreasing the number of representatives from the doctors’ side 

into this, we are actually giving more powers to the bureaucrats who have a term 

of only five years or so. By the time, they come in, understand and actually 

implement something new, it will be mostly redundant.  

 I would like to mention that in National Medical Commission we are 

proposing, there will be various bureaucrats, various other people and also a 

small number of doctors that we are planning to have.  If you look at the 

University Grants Commission, they also have nominated people. If you look at 

the AICTE, which controls the technical education in this country, they also have 

the nominated people. But in the last four to five years, a lot of things have been 

said by lot of people about these two bodies and that they are not working as per 

the wishes of the people of this country or not moving the technical education 

forward. There are a lot of such comments which have come in. I do not see a 

difference between the National Medical Commission and the existing UGC or 

AICTE, the institutions which we are trying to bring together in the new education 

policy, thinking that they are not working at the same level. On the one side, we 

are making defunct the UGC and AICTE and on the other side, we are going to 
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create another UGC or AICTE like institution in the form of National Medical 

Commission in the field of medical science.  

 Coming to Sections 41(1) and (2) of the Bill, I would like to state that 

although autonomy is expected to be the hallmark of NMC Bill, 2019 and of the 

Boards that are called as autonomous boards, in reality, the same thing is not 

there. As Shri Raja mentioned earlier, all the five members are being appointed 

by the Central Government. Again, the four chairmen are the ex officio members 

of the National Medical Commission. Even if the States get their representatives 

in the Commission, only two per cent of the representatives are there. Even then, 

if a State has to get representation in the National Medical Commission, it will 

take a cycle of 12 years for each State to actually get a representation in it. So, if 

a State, a norther-eastern State or some other State, has some issues, by the 

time, their member is actually present in the Commission, it will take a 12-year 

term for them to have their member in it.  

 In this whole process, we are not taking small and medium healthcare 

establishments which meet almost 70 per cent of the healthcare needs of the 

country. They did not have any representation in the MCI which was institution 

dominated nor is it represented in the National Medical Commission.  Next issue 

is, about non-experienced people being in control. I have already mentioned as to 

what will happen if you bring too many bureaucrats into this. …(Interruptions) 

Madam, give me two minutes. I will conclude. 
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 As per section 10 of the Bill, “Commission will be framing guidelines for 

determination of the fees in respect of such proportion of seats not exceeding 50 

per cent in the private medical institution.” The problem in running a medical 

college is not running the college, but running a medical hospital. That is where 

the problem lies. We are not addressing that problem. Rather than addressing 

that problem we are trying to create a situation where 50 per cent of the seats are 

given to private medical colleges so that they can charge higher fees, they can 

earn money on that and run the medical hospital. Instead of actually addressing 

the problem that is there with the medical hospital, we are giving away 50 per cent 

of the seats to the other people.  

 Let me come to my next issue, which is about continuous evaluation. Even 

the New Education Policy framed by the MHRD talks about continuous evaluation 

from 4th Standard or 5th Standard. I am not talking of continuous evaluation in 

engineering or medicine. But we are talking about continuous evaluation from 4th 

Standard or 5th Standard.  By having an EXIT examination after five years, we are 

actually forcing the students to prepare for the examination rather than preparing 

for medical subjects. Coming from Andhra Pradesh, I know students start 

preparing for NEET and JEE from 8th Standard onwards. All that they do is they 

study only for these examinations instead of learning what they are supposed to 

learn in 8th and 9th Standards. So, please look into it. …(Interruptions) Madam, 

just one more minute. 
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Thirty years back the open heart surgery was costing about Rs. 1.4 lakh. 

Even now, after thirty years or so, if you go to Narayan Hrudayalaya, it costs the 

same amount, whereas in other countries it costs Rs. 74 to Rs. 75 lakh. Hospitals 

like the Aravind Eye Hospital are performing the same number of operations as a 

reputed hospital in countries like UK does. What I am trying to say, with these two 

examples, is that let us do the best for the medical hospitals. Let us give the 

flexibility to the medical hospitals to survive so that through those hospitals the 

medical colleges can survive. Please look into it. 

Shri Harsh Vardhan ji, you have got the kind of opportunity that people like 

M.S. Swaminathan had got in the field of agriculture. …(Interruptions) 
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डॉ. आलोक कुमार सुमन (गोपालगजं) : माननीय सभापित महोदया, म� आपको बह�त-बह�त ध�यवाद 

देता ह� ं और आपका आभार �कट करता ह� ं िक आपने मझेु रा��ीय आयिुव��ान आयोग िवधेयक, 

2019 पर बोलने क� अनमुित �दान क� है । यह िबल बह�त ही अहम है । इसका मकसद मेिडकल �े� 

म� बड़े पैमाने पर सधुार करना है । मेिडकल �े� म� सधुार से देश म� गरीब एव ंम�यम वग�य प�रवार� के 

ब�च� के िलए डॉ�टर बनने का सपना पूरा हो सकेगा । देश म� मेिडकल िश�ा को बढ़ाना, मेिडकल 

अनसुधंान� का उपयोग करने के िलए �ो�सािहत करना और अनसुधंान के िलए सहयोग देना एवं 

िचिक�सा सेवाओ ंम� पूरी तरह से उ�च एिथ�स मानक� को लागू करने से मेिडकल �े� म� काफ� �गित 

होगी । कुशल डॉ�टर� क� कमी एक गंभीर सम�या है । म� यह कहना उिचत समझता ह� ंिक माननीय 

म�ुय मं�ी �ी  िनितश कुमार जी के �यास� से िजले के हर सदर अ�पताल म� �पेशिल�ट� क� 

िनयिु�या ंबड़े पैमाने क� जा रही ह�, तािक आम लोग� को हर �कार क� मेिडकल सेवाए ं�ामीण इलाक� 

म� ही िमल सक�  । हमारी के�� क� सरकार ने िजस तरह से लोग� के �ित सवेंदनाए ंिदखाई ह�, म� उसके 

िलए के�� सरकार को ध�यवाद देता ह� ं।   

 महोदया, सरकार जो िबल लाई, इसक� वजह से मेिडकल �े� म� आने वाले िदन� म� बह�त सार े

सधुार होने वाले ह� । इंिडयन मेिडकल काउंिसल (अम�डम�ड) िबल, 2019 से दशे म� िचिक�सा िश�ा म� 

पारदिश�ता, जवाबदेही और िचिक�सा िश�ा के सचंालन म� िनि�त ही गणुव�ा सिुनि�त होगी ।  

 महोदया, भारतीय िचिक�सा प�रषद ् के सूचना के अनसुार 31 जनवरी, 2019 तक रा�य 

िचिक�सा प�रषद�/भारतीय िचिक�सा प�रषद ्म� कुल 11,57,771 एलोपैिथक डॉ�टस� पजंीकृत ह� । 

यिद हम इनको 80 �ितशत उपल�धता मान� तो अनमुान है िक सि�य सेवा के िलए लगभग 9.26 

लाख डॉ�टस� वा�तव म� उपल�ध हो सकते ह� । 1.35 िबिलयन क� वत�मान जनस�ंया के अनमुान के 

अनसुार डॉ�टस� जनस�ंया के अनपुात को 1:1457 के �प म� दशा�ता है, जो िव� �वा��य सगंठन 

(ड��यूएचओ) के 1:1000 के मानद�ड से कम है । इसके अित�र� देश म� आयवु�द, यूनानी और 



29.07.2019  84 
 

हो�योपैथी के 7.88 लाख डॉ�टस� ह� । यिद हम इनको 80 �ितशत उपल�धता मान� तो अनमुान है िक 

सेवा के िलए आयवु�द, यूनानी एवं हो�योपैथी के 6.30 लाख डॉ�टस� वा�तव म� उपल�ध ह�गे और यिद 

एलोपैिथक डॉ�टर� के साथ िवचार िकया जाए तो डॉ�टर और आबादी का अनपुात 1:868 होता है । 

 महोदया,  देश म� िविभ�न िचिक�सा शै�िणक स�ंथाओ/ंिचिक�सा कॉलेज� म� सीट� क� स�ंया 

बढ़ाने के िलए सरकार ने कई कदम उठाए ह� । सरकार �नातक सीट� को बढ़ाने के िलए एमबीबीएस 

�तर पर अिधकतम भत� �मता को 150 से बढ़ा कर 250 करना, उसी �कार �नातको�र सीट बढ़ाने 

के िलए देश भर म� िचिक�सा कॉलेज� म� सभी एमडी, एमएस िवषय� के िलए छा�� एवं अ�यापक� का 

अनपुात 1:1 से बढ़ा कर 1:2 और सवेंदन हरण, �याियक औषिध, रिेडयो थैरपेी, मेिडकल अंकोलॉजी, 

सिज�कल अंकोलॉजी और मनोिचिक�सा िव�ान के �े� म� 1:1 से बढ़ा कर 1:3 कर दी गई है । इससे 

िनि�त है िक देश म� �नातको�र सीट� क� स�ंया म� विृ� होगी । 

 महोदया, सभी मैिडकल कॉलेज� के एमबीबीएस क� अंितम वष� क� परी�ा एक साथ लेने एवं 

NEXT (ने��ट) का �ावधान बेहतर कदम है । इससे �नातको�र म� �वेश के िलए  अलग से छा�� को 

परी�ा नह� देनी पड़ेगी । इससे �नातको�र क� तैयारी करने वाले छा�� को कोिचगं म� भारी-भरकम 

खच� क� ज�रत भी नह� पड़ेगी । िनजी मेिडकल कॉलेज� क� 50 �ितशत सीट� पर सरकारी िनयं�ण 

का �ावधान पहली बार करने का ��ताव है । इससे छा�� को बह�त फायदा होगा ।  

 महोदया, मेरा ससंदीय �े� गोपालगंज है, िजसक� आबादी करीब 25 लाख है । यहा ंसे कोई 

सीधी �ेन नह� होने से हमार ेससंदीय �े� के मरीज� को दूसर ेिजल� म� जा कर �ेन पकड़नी पड़ती है, 

तािक वे महानगर� म� उिचत इलाज करा सक�  । जैसा िक हम जानते ह� िक के�� सरकार �ारा तीन 

िजल� को िमला कर एक मेिडकल कॉलेज खोलने का �ावधान िकया गया है । अगर एक मेिडकल 
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कॉलेज उ�र िबहार के गोपालगंज िजले म� खोला जाता है तो इससे �ामीण िजले के लोग� को उिचत 

इलाज िमल पाएगा । 

 महोदया, द इंिडयन मेिडकल क�िसल (अम�डम�ट) िबल 2019 के �ारा िकए गए अनेक उपाय� 

का उ�े�य देश म� �वा��य चया� के म�ु� का समाधान करने का है । देश भर म� नए ए�स खोलने क� 

योजना है एवं अनेक मेिडकल कॉलेज� म� सूपर-�पेि�यिलटी �लॉक �थािपत िकए जा रहे ह� । इसके 

अलावा िचिक�सा िश�ा के िव�तार और सधुार के िलए कई नए मेिडकल कॉलेज� क� �थापना क� जा 

रही है और भारतीय िचिक�सा प�रषद ् के �थान पर �िति�त िचिक�सक� क� सद�यता वाला नया 

(बोड�  ऑफ गवन�स) बनाया गया है । �धान मं�ी भारतीय जन औषिध प�रयोजना के तहत सभी के िलए 

िवशेष �प से गरीब और वंिचत लोग� के िलए िकफायती मू�य पर जेने�रक दवाए ंउपल�ध कराने के 

िलए देशभर म� 4600 से अिधक मेिडकल �टोर �थािपत िकए गए ह� । इसके अलावा िचिक�सीय 

इ�पलाटं� और कई जीवन र�क दवाइय� क� लागत भी कम क� गई है । 

 महोदया, ये सभी उपाय �वा��य सेवा को साक�यवादी और सभी वग� के िलए अिधक उिचत 

बनाने के इराद ेसे िकए गए ह� । तथािप �वा��य देखभाल म� सवा�िधक दूरगामी पहल ‘आय�ुमान भारत 

योजना’ है, िजसे सरकार �ारा श�ु िकया गया है । यह योजना समाज के सवा�िधक िपछड़े एवं वंिचत 

देशवािसय� पर लि�त हे । 

 महोदया, म� कहना चाह�गंा िक शभुारभं के तीन महीने के भीतर ही �धान मं�ी जन आरो�य 

योजना-आय�ुमान भारत के तहत समाज के िपछड़े वग� के साढ़े छह लाख से अिधक मरीज� को देश 

भर के अ�पताल� म� इलाज के िलए भत� कराया जा चकुा है और अ�पताल म� उनक� भत� के िलए 

850 करोड़ �पये से अिधक क� रािश क� �वीकृित क� जा चकु� है । 
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 महोदया, म� इ�ह� बात� के साथ इस िबल का समथ�न करते ह�ए माननीय �वा��य मं�ी डॉ. 

हष�वध�न जी एवं माननीय �वा��य रा�य मं�ी �ी अि�नी कुमार चौबे जी को ध�यवाद देता हूॅ ंतथा 

सभापित महोदया, आपका आभार �य� करता ह� ं। 

�ो.अ�युतानदं सामतं (कंधमाल): माननीय सभापित जी, आपने मझेु रा��ीय आयिुव��ान आयोग 

िवधेयक, 2019 िबल पर बोलने का मौका िदया, इसके िलए म� आपका ध�यवाद करता ह� ं। हम� मालूम 

है िक जब डॉ. हष�वध�न जी ने इस िबल को इं�ोड्यूज िकया, उ�ह�ने अपने भाषण म� बह�त अ�छे से इस 

िबल के बार ेम� बताया । वे �वय ंडा�टर ह� और वे मेिडकल एजकेुशन और है�थ सिव�सेज के बार ेम� भी 

�ाता ह� । हम� पता है that the MCI was established as per the IMC Act of 1956 to 

strengthen the medical education, approve the medical colleges and also to oversee 

the medical practitioners, etc.  50-60 साल से �यादा का समय हो गया है, एमसीआई इसे देख 

रहा है और आज 500 के आस-पास मेिडकल कालेज भारत म� बने ह� । लाख� से �यादा क� स�ंया म� 

डा�टस� यहा ंसे िनकलते ह� और सारी दिुनया म� �ैि�टस करने के िलए जाते ह� । इस वजह से भारत म� 

भी लोग� को �वा��य सेवाए ंबह�त अ�छे ढंग से िमल रही ह� । हम लोग� को पता है  that the doctors 

produced in India are the best doctors in the entire world. सार ेिव� म� भारतीय डा�टस� क� 

�शसंा होती है । मझेु िजतनी जानकारी है चाहे कोई भी स�ंथा हो, चाहे सरकारी हो या �ाइवेट, जब 

60-65 साल चल जाती ह�, तो उसके बाद कुछ न कुछ कमी ज�र िदखाई पड़ती है । ऐसे ही 

एमसीआई म� भी कमी िदखाई दी । सरकार का काम है िक जब कमी िदखाई द ेया अपने रा�ते से वे 

भटकते ह�, तो सरकार को इंटरवीन करना चािहए । मेर े �याल से आज सरकार ने सही समय म� 

इंटरवीन िकया है । वष� 2009 से आप देख�, चाहे कमेटी �रपोट�  किहए, नेशनल नॉलेज कमीशन क� 

�रपोट�  किहए, 2016 के बाद पािल�याम�ट �ट�िडंग कमेटी क� �रपोट�  और ए�सपट�  कमेटी क� �रपोट� , 

यहा ंतक िक नीित आयोग ने भी कहा िक मेिडकल एजकेुशन म� �ासंफॉम�शन आना चािहए । म� भारत 
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सरकार को ध�यवाद दूगंा िक  वष� 2017 म� िद नेशनल मेिडकल कमीशन को लोक सभा म� इं�ोड्यूज 

िकया गया । उसे भी पािल�याम�टरी �ट�िडंग कमेटी ने �यान से देखा और उसके बाद वष� 2019 म� 

नेशनल मेिडकल कमीशन िबल माननीय मं�ी जी ने इं�ोड्यूज िकया है । म� मेरी पाट� क� तरफ से 

इसका समथ�न करते ह�ए कुछ सझुाव देना चाहता ह� ं।  

हम सभी को पता है िक िकसी भी देश क� �ोथ के िलए सोशल इंिडकेटस� होते ह� । उन 

सोशल इंिडकेटस� म� मेन इंिडकेटर है�थ होता है । िजस समाज म�, िजस देश म� है�थ का इंिडकेटर 

िजतना उ�नत है, वह दशे और रा�य उसक� वजह से स�टेनेबल डेवलपम�ट गोल के ऑ�जेि�टव 

उतना फुलिफल कर े।  हम लोग� को पता है िक है�थ िकतना इ�पोट�ट है, इसिलए हम बात�-बात� म� 

कहते ह� िक ‘Health is wealth’. कोई िकसी को टेलीफोन करता है, तो पहले पूछता है िक आपका 

�वा��य कैसा है । आज क� जो मैटी�रयिलि�टक दिुनया है, इसम� है�थ �ॉ�लम इतनी हो गई है िक 

सबके घर� म� उ�च र�चाप, शगुर हो गई है । क� सर क� बीमारी भी बह�त बढ़ चकु� है, इसिलए डा�टर� 

क� स�ंया िकतनी बढ़ाई जाए, यह देखने क� ज�रत है । भारत डेवलिपगं कं�ी बन रहा है, लोग� क� 

पेइंग कैपेिसटी बढ़ रही है । पहले यिद िकसी को कुछ होता था, तो पैरािसटामोल क� गोली खा लेता 

था, लेिकन अब िबना डा�टर से पूछे गरीब आदमी भी कोई दवाई नह� लेता है । आज डा�टर� क� 

स�ंया पया�� है, इसिलए यह जो नेशनल मेिडकल कमीशन आ रहा है, हम सोच रहे ह� िक माननीय 

मं�ी जी गणुा�मक �वा��य सेवा भारत म� देने के िलए िव�तार �प से इसे लाए ह�गे । अभी महेश शमा� 

जी बोल रहे थे, म� �धान मं�ी और �वा��य मं�ी जी को ध�यवाद दूगंा िक �ैि�टकली तीन-चार पाचं 

साल� के अंदर मेिडकल कालेज क� सीट्स यूजी और पीजी कोस� म� इतनी बढ़ा दी ह� िक िडमाडं और 

स�लाई का गैप बह�त कम हो गया है । अब मािफया इस बार ेम� �यादा हेर फेर नह� कर पा रहे ह� । इस 

वजह से म� यह बात ज�र बोलंूगा िक अभी भी देश म� डा�टस� क� बह�त ज�रत है और जैसे िक 

�रपोट�  आई है िक अभी दशे म� छ: लाख डा�टस� क� बह�त ज�रत है । आप िजतने डा�टस� �ोड्यूज़ 
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कर�गे, उनम� से 50 परस�ट बाहर चले जाएगें, इसे देखते ह�ए मेिडकल कालेजेज क� स�ंया बढ़ानी 

चािहए और �यादा स�ंया म� डा�टस� �ोड्यूज़ करने चािहए । इस िसलिसले म� माननीय सद�य� ने 

बह�त बात� कही ह� । म� तीन बात� ज�र कहना चाहता ह� ं। पहला है नेशनल एि�जट टै�ट, उसके बाद 

फ�स ���चर और उसके बाद ओिडशा रा�य क� है�थ सम�या है ।  

 ‘ने��ट’ के ऊपर सब लोग बोले ह� । ‘नीट’ इं�ोड्यूस ह�आ, बह�त अ�छा ह�आ, यूिनफॉिम�टी, 

�ट�डड� वगैरह सब कुछ हो गया । माननीय सभापित महोदया, आपको सनुकर आ�य� होगा िक 18 

लाख ब�च� ने इस साल नीट ए�जाम िदया था । उसम� नौ लाख �वािलफाइंग मा�स� आए । उसम� से 

लगभग 75-80 हजार ब�च� ने एडिमशन िलया । इसका मतलब है िक पाचँ से छ: परस�ट ब�च� को 

मेिडकल एजकेुशन पढ़ने के िलए �कोप िमल रहा है । That too cream of the cream enter into 

the medical education. जब वे इतना क� करके ‘नीट’ देकर मेिडकल एजकेुशन म� पढ़�गे, करोड़� 

�पये खच� कर�गे, छ: साल पढ़�गे, उसके बाद जो नेशनल एि�जट टे�ट (ने��ट) िकया है, म� आपके 

मा�यम से माननीय मं�ी जी से अनरुोध क�ँगा िक इसको और अ�छे तरीके से देखना चािहए, 

because it involves the  lives of many people. ब�चे नीट �वािलफाई नह� होने पर 

�यूसाइड करते ह� । जब पाचँ-छ: साल पढ़ने के बाद डॉ�टर नह� बन�गे तो �यूसाइड �यादा बढ़ 

जाएगा, ���ेशन �यादा बढ़ जाएगी, पेर�ट्स का िड�ेशन �यादा बढ़ जाएगा । जो लोग मेिडकल 

कॉलेज चलाते ह�, उनका भी लॉस हो जाएगा । अभी 18 लाख ब�चे परी�ा द ेरहे ह�, जब पता चलेगा 

िक यह सब है, आप देख�गे िक it will come down to nine lakh. हम सब लोग� को पता है िक एक 

ब�चा 12व� म� टॉप करता है, तब भी बीच-बीच म� ‘नीट’ �वािलफाई कर नह� पाता है । इसके ऊपर 

बह�त सासंद� ने िव�तार से अपनी बात रखी है । अभी आप घटंी बजाएगेँ तो मेर े बोलने का समय 

समा� हो जाएगा । इसिलए म� माननीय मं�ी जी से अन�ुह करता ह� ँिक इसके ऊपर सोचना चािहए । It 

involves frustration of the students; it involves suicidal attitude of the students; it 
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involves depression of the parents, who are spending crores of rupees on their 

son or daughter. Private medical college specifically incur losses in running it. 

Many things are there. इसके ऊपर अ�छी तरह से सोचकर, पॉिलसी मेकर से बातचीत करके 

जो भी करना है, कर� । Next, I will touch, Madam, a little bit about the fee structure. फ� 

���चर के ऊपर बह�त सांसद बोलते ह�, स�ुीम कोट�  ने बोला है, हाई कोट�  ने बोला है, मीिडया ने बोला 

है, �ाइवेट मेिडकल कॉलेज को सब लोग गाली देते ह�, मािफया हो, चोर हो, यह सब हो । Can you 

imagine this? देश �वाधीन होने के बाद और वष� 1953 से अभी तक less than 50 per cent of 

the private medical colleges are government medical colleges. The government 

medical colleges have less than 50 per cent seats as compared to the private 

medical colleges. एक मेिडकल कॉलेज िजस रा�य म� होता है, उस रा�य का �े�टीज बढ़ता है, 

गौरव बढ़ता है, सब कुछ होता है । एक मेिडकल कॉलेज खोलने के िलए िकतना क� है । जहा ँपर 

1500 मेिडकल कॉलेजेज चािहए, भारत सरकार ने 500 भी आज तक टच नह� िकए ह� । मेरा कहना है 

िक �ाइवेट मेिडकल कॉलेज जो भी करते ह�, िकतना क� करके करते ह�, िकतना जूझते ह�, 500 करोड़ 

�पये खच� कर�गे तो एक मेिडकल कॉलेज बनेगा । माननीय सभापित महोदय, म� एक बात बोलूगँा, सब 

को पता है िक एक मेिडकल �टूड�ट को पढ़ाने के िलए हर साल सरकार खच� करती है । Madam, 

Rs.30 lakh is spent per student per annum. This is a recurring expenditure. खदु 

माननीय मं�ी जी ने कहा है, मीिडया म� आया है । Madam, AIIMS spends Rs.2 crore per 

student per annum. This is also a recurring expenditure. This is also stated by its 

administrative department. �टेट मेिडकल कॉलेज म� सरकार 30 लाख �पये खच� कर रही है, 

ए�स म� दो करोड़ �पये खच� हो रहे ह� । Norms and standards are same. Everything is 

same for both private and Government medical college. अभी एक माननीय सासंद बोल 
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रह ेथे िक गवन�म�ट मेिडकल कॉलेज म� 30 परस�ट का अभाव है, अगर 30 परस�ट का अभाव होगा तो 

गवन�म�ट मेिडकल कॉलेज को कोई छुएगा भी नह� । इन केस ऑफ �ाइवेट मेिडकल कॉलेज, एक �लास 

क� जगह म� कप रख द�गे तो अ�ूवल कट जाएगा । इस िसलिसले म� मेरा कहना है िक �ाइवेट मेिडकल 

कॉलेज म� सबसे किठन काम है 500 बेडेड जनरल हॉि�पटल चलाना । उसके नॉ�स� इतने ि���ट ह� । 

मेिडकल कॉलेज म� 30 लाख �पये सरकार खच� कर,े दो करोड़ �पये ए�स खच� कर रहा है । अभी 

�ाइवेट मेिडकल कॉलेज देश म� 12 लाख से 20 लाख �पये लेते ह� । मेरा भी है, मझेु पता है । I also 

have a medical college, etc. सारी दिुनया म� कोई अ�यतुानंद सामंत को एक श�द बोल नह� 

पाएगेँ, मािफया है या कुछ भी है ।…(�यवधान) मेरी �या इंटीि�टी है? सारी दिुनया को पता है । म� 

माननीय मं�ी जी से अनरुोध क�ँगा िक आप िजतना पैसा �टेट मेिडकल कॉलेज म� देते ह�, उतना ही 

पैसा �ाइवेट मेिडकल कॉलेज के िलए फ�स िफ�स कर दीिजए । कभी कोई नह� बोलेगा । अभी आपने 

नीट कर िदया । हम लोग� के हाथ म� एक भी एडिमशन नह� है । 

िजसने मेिडकल कॉलेज बनाया, वह अपने पोता-पोती, बेटा-बेटी को भी उसम� दािखला नह� द े

पाएगा । हम सब यहा ँसासंद बैठे ह�, सबके बेटा-बेटी पढ़ते ह� ।…(�यवधान)  

माननीय सभापित: माननीय सासंद, �ी �याम िसहं यादव जी ।  

�ो.अ�युतानदं सामतं: कोई एजकेुशन देने से पहले, �कूल और मेिडकल एजकेुशन, वे ठक-ठक करते 

रहते ह� ।…(�यवधान)  

 मैडम, म� अंत म� एक िमनट ओिडशा के बार ेम� बोलूगँा ।…(�यवधान) ओिडशा एक गरीब रा�य 

है । ओिडशा �ाइबल डोिमनेटेड रा�य है । उसके बाद भी आपको सनुकर खशुी होगी िक ओिडशा म� 

हे�थ एजकेुशन माननीय म�ुय मं�ी नवीन पटनायक जी के मा�यम से बह�त अ�छी हो रही है । पहले 

मा� तीन गवन�म�ट मेिडकल कॉलेज थे, आपको सनुकर खशुी होगी िक अभी सात मेिडकल कॉलेज हो 
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गए ह� और छह मेिडकल कॉलेज पाइपलाइन म� ह� । �ाइवेट से�टर म� तीन मेिडकल कॉलेज ह� । िजतने 

आका�ंी िजले ह�, उनम� हम लोग� क� सरकार ने, माननीय म�ुय मं�ी नवीन पटनायक जी ने इ�ह� 

खोला है । उसके बाद म� “आय�ुमान भारत योजना” के िलए भारत सरकार को ज�र ध�यवाद दूगँा । 

“बीजू �वा��य क�याण योजना” को ओिडशा म� हमार ेमाननीय म�ुय मं�ी जी ने िकया है और उसम� 

प�ुष को पाचँ लाख �पये, मिहला को दस लाख �पये का �वा��य बीमा िदया जाता है । “बीजू िशश ु

सरु�ा योजना से लेकर”, “अ�मा ि�लिनक” से लेकर, “सनेु�ा योजना” आिद बह�त कुछ हमार ेओिडशा 

रा�य म� हमार ेमाननीय म�ुय मं�ी जी ने िकया है ।…(�यवधान)    

माननीय सभापित : आपक� बात हो गई है । अब आप बैठ जाइए ।  

�ो.अ�युतानदं सामतं: म� एक श�द बोलकर अपनी बात समा� क�ँगा । म� माननीय के��ीय मं�ी जी 

से अनरुोध क�ँगा, उनको तो सब पता है, अि�नी कुमार चौबे जी भी यहा ँ बैठे ह�, आप लोग� को 

मेिडकल एजकेुशन को बह�त आगे बढ़ाना चािहए ।…(�यवधान) गवन�म�ट और �ाइवेट के अंदर कोई 

भेद नह� करना चािहए । यह पहली बात है । Private sector is facilitating your service in the 

entire country. �ाइवेट नह� होता, तो आज गवन�म�ट म� इतना नह� होगा ।…(�यवधान) 

माननीय सभापित : आपक� बात हो गई है । 

�ो. अ�युतानदं सामतं: मैडम, एक िमनट । हे�थ को कं�ोल करना चािहए ।…(�यवधान) 

माननीय सभापित : माननीय सासंद, �ी �याम िसंह यादव जी ।  

…(�यवधान) 

माननीय सभापित : आपक� बात पूरी हो गई है । अब आपक� बात �रकॉड�  म� नह� जा रही है ।  
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�ी �याम िसहं यादव (जौनपुर): महोदया, म� अ�यतुानदं साहब का भी ध�यवाद क�ँगा, अगर वे शातं 

हो जाएगें ।…(�यवधान)  

माननीय सभापित : आप बोिलए । उनक� बात �रकॉड�  म� नह� जा रही है । अ�यतुानंद जी, आप बैठ 

जाइए ।  

 �ी �याम िसहं यादव जी, आप बोिलए ।  

�ी �याम िसहं यादव: महोदया, आपका बह�त-बह�त ध�यवाद िक आपने मझेु इस िबल पर बोलने का 

मौका िदया ।…(�यवधान)  

 महोदया, आपका बह�त-बह�त ध�यवाद िक आपने मझेु रा��ीय आयिुव��ान आयोग िवधेयक पर 

बोलने का मौका िदया है । हम सभी लोग जानते ह� िक पूर ेदेश म� और खास तौर से उ�र �देश म� 

मेिडकल हे�थ क� पोिजशन बह�त खराब है । आम जनता अपनी दवा का खच� भी नह� उठा पा रही है । 

हर तरह के हॉि�पटल म�, सरकारी हॉि�पटल म� और �ाइवेट हॉि�पटल म� जनता का बह�त शोषण होता 

है । अभी कुछ िदन� पहले �� काल म� एक सवाल के जवाब म� माननीय �वा��य मं�ी जी �ारा यह 

�लेम िकया जा रहा था िक �धान मं�ी योजना के अ�तग�त यिद बीपीएल कैटेगरी के लोग सरकारी 

अ�पताल� म� अपना इलाज कराने जाएगें, तो वहा ँउनका काड�  बना िदया जाएगा । या तो उनको मालूम 

नह� है, या वे ठीक बात बोलना नह� चाहते ह� ।  

 महोदया, म� आपके मा�यम से कह�गँा िक ये कभी भी इसक� जाचँ करा ल� और ये सरकारी 

अ�पताल म� बीपीएल कैटेगरी के 10-5 लोग� को हे�थ काड�  बनवाने के िलए भेज द�, तो उनको खदु 

पता लग जाएगा िक कैसे उनका हे�थ काड�  बनता है । म� अब िबल पर आता ह� ँ । पहले तो �लािनगं 

कमीशन था, इस सरकार ने उसका नाम नीित आयोग कर िदया । यह मेिडकल काउंिसल ऑफ इंिडया 

थी, तो इसका नाम नेशनल मेिडकल कमीशन कर िदया । म� कहना चाहता ह� ँिक काम करने से अ�छा 
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काम होगा, केवल नाम बदलने से अ�छा काम नह� होगा । सरकार बह�त अ�छा काम िदखा रही है, 

करने जा रही है, लेिकन जो न�व रख रही है, जो धरातल है, म� आपको पढ़कर  सनुाना चाहता ह� ँ : 

Section 5 states that the Central Government shall appoint the chairperson, part-

time members and so and so forth for the Search Committee और सच� कमेटी का 

अ�य� कैिबनेट से�ेटरी, एक सीिनयर �यूरो�ेट होगा । हम सभी लोग अपने अनभुव से जानते ह�, हम 

भी उस िस�टम म� रहे ह�, इसिलए हम जानते ह� िक िकतना बड़ा से बड़ा िश�ािवद,् मेिडकल 

�पेशलाइ�ड डॉ�टर आएगा, जब वह िकसी एसडीएम, एडीएम, डीएम या िकसी ि�ि�सपल से�ेटरी से 

बात करगेा, वह उसे िकतना भी कि�व�स करने क� कोिशश करगेा, दो िमनट म� उसक� सारी बात को 

काटते ह�ए वह सीिनयर �यूरो�ेट जो अपनी बात कहेगा, सब लोग हाथ जोड़कर नम�कार करके 

उसको मानते ह�ए चलते-िफरते ह� ।  

अगर वह िदन को रात कहता है तो रात कह�गे और रात को िदन कहता है तो िदन कह�गे । मेर े

कहने का मतलब है िक सच� कमेटी क� जो न�व है, यही गलत है । अगर आप इसको कैिबनेट से�ेटरी 

से हटाकर िकसी �वतं� �यि� को द�, जैसे हाई कोट�  के जज ह�, स�ुीम कोट�  के जज ह�, उ�ह� रखना 

बेहतर होगा, �य�िक वे फेयर और �ासंपैर�ट लोग� को चनु�गे, नह� तो यह सरकार अपने कैिबनेट 

से�ेटरी के मा�यम से अपने आदिमय� का नाम, िजसे आप 25 मे�बर कमेटी या जो भी कह रह ेह�, 

उसम� घसेुड़ देगा । सरकार िजतने भी नाम िलख कर कैिबनेट से�ेटरी को द ेदेगी तो कैिबनेट से�ेटरी 

क� िह�मत नह� होगी िक वे उसम� से एक नाम को भी �रजे�ट कर सक�  । इसिलए मेरा सबसे पहला 

ऑ�जे�शन है िक सच� कमेटी को ���थेन िकया जाए । अपनी न�व को मजबूत क�िजए, िजससे इस 

मेिडकल कमीशन म� अ�छे-अ�छे लोग, ईमानदार लोग, पारदश� लोग आए ंऔर वे अ�छा काम कर 

सक�  । इसके बजाय आप सच� कमेटी को ���थेन क�िजए, जो आपक� बड़ी कमेटी है । उसम� न केवल 

मेिडकल �ोफेशन के लोग� को, बि�क डायवस�, िविभ�न फ��ड्स के �पेिशयिल�ट्स लोग� को भी 
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डािलए । उसम� पािल�याम�टे�रय�स को भी डािलए । उसम� जजेज को भी डािलए । उसम� इस तरह क� 

फ��ड्स के जो नामी-िगरामी लोग ह�, उ�ह� डािलए �य�िक एक ही �पु के लोग� का पूरी कमेटी म� रहने 

से एक वे�टेड इंटेर�ेट ि�एट हो जाता है और वे जो गलत-सही करना चाह�गे, वे कर ल�गे । 

Medical Council of India was an autonomous body. लेिकन, आपने नेशनल 

मेिडकल कमीशन को ऑटोनोमस नह� बनाया है । म� से�शन-45 पढ़ता ह�:ं - 

 “Without prejudice to the foregoing provisions of this Act, the 

Commission and the Autonomous Board shall, in exercise of powers 

and discharge of their functions under this Act, be bound by such 

directions on questions of policy as the Central Government may 

give in writing to them from time to time.” 

Going by this, your Medical Commission is not going to be autonomous. 

You should make it autonomous. 

 मैडम, मेरा दूसरा पॉइंट है िक हम जो 50 �ितशत सीट्स क� फ�स िनधा��रत करने जा रहे ह�, 

यह बह�त अ�छी बात है । लेिकन, मेरी एक िडमाडं है िक जो शहर के लड़के डॉ�टरी �ोफेशन म� आ 

जाते ह� और उनक� गावं� म� �ाइमरी हे�थ से�टर पर ड्यूटी लगती है तो वे वहा ंसाल� तक नह� जाते ह� 

और अगर जाते भी ह� तो कुछ देर के िलए, और साइन करके चले आते ह� । इसम� जो नोिटफाइड 

िवलेज ए�रयाज़ ह�, उनम� सारी सीट्स म� 50 �ितशत सीट्स गावं के लड़क� के िलए �रज़व� क� जानी 

चािहए �य�िक गावं के लड़के उनके दखु-दद� को समझते ह� और वे उसी माहौल म� रहे ह� । वे �ाइमरी 

हे�थ से�टर को बाकायदा अटे�ड भी कर�गे, यह मेरी मागँ है । 
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महोदया, एक जो सबसे बड़ी चीज है, आजकल का वह फ�डामे�टल ि�िंसपल है, वह है - 

‘�लैश ऑफ इंटेर�ेट’, �य�िक इसम� कमेटी म� बड़े-बड़े डॉ�टस� ह�गे, जो खदु भी �ाइवेट �ैि�टस कर 

रह ेह�गे या िकसी हॉि�पटल म� ह�गे । The Government should take care that there would 

not be any clash of interest because the same person sitting in the Medical 

Commission and the same person doing his private practice is likely to try to 

serve his personal agenda. 

 महोदया, इसम� एक चीज और है िक जब पाचँ साल बाद कोई लड़का एम.बी.बी.एस. करके 

उसका सिट� िफकेट लेगा तो वह अ�पताल� म� जनता क� सेवा करने के िलए जाएगा । आपने कहा िक 

एक नेशनल एि�ज़ट टे�ट होगा । पाचँ साल बाद उस टे�ट को करवाने क� �या ज�रत है? अगर एक 

साल म� 80,000 डॉ�टस� पास ह�ए और आप नेशनल एि�ज़ट टे�ट ल�गे तो मान लीिजए िक उसम� 

40,000-50,000 या 60,000 भी पास हो जाते ह� तो बाक� 20,000 लड़के तो �ैि�टस नह� कर 

पाएगें । उनके िलए आप छ: महीने म� या एक साल म� िफर आप नेशनल एि�ज़ट टे�ट करवाएगें । इसका 

�यान रिखए । उसक� कोई ज�रत नह� है । 

 महोदया, मझेु और भी कुछ बात� कहनी ह�, लेिकन चूिंक आप बार-बार समा� करने के िलए कह 

रही ह� तो इ�ह� श�द� के साथ म� अपनी बात को िवराम देता ह� ं। 
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डॉ. �ीकातं एकनाथ िशंदे (क�याण): सभापित महोदया, आपने मझेु इस िवधेयक पर बोलने के िलए 

मौका िदया, इसिलए म� आपका बह�त-बह�त आभार �य� करता ह� ं।  

 मझेु लगता है िक इस सरकार ने अपने िपछले काय�काल म� �वा��य के �े� म� बह�त अ�छा 

काय� िकया है । उसका जीता-जागता उदाहरण ‘आय�ुमान भारत योजना’ है । सरकार ने जो ‘आय�ुमान 

भारत योजना’ लाई थी, उससे 10 करोड़ से �यादा प�रवार जड़ेु और हरके प�रवार को पाचं लाख 

�पये से �यादा क� रािश िमलने वाली है, इसिलए म� इस सरकार के त�कालीन �वा��य मं�ी �ी 

नड्डा जी और मौजूदा मं�ी �ी हष� वध�न जी को बह�त-बह�त ध�यवाद देता ह� ं। आज यहा ं�ी हष�वध�न 

जी हे�थ िमिन�टर के �प म� बैठे ह� । वह खदु भी एक ई.एन.टी. सज�न ह� । जब वह िद�ली म� �वा��य 

मं�ी थे, तब वष� 1994 म� उ�ह�ने पोिलयो इरिैडकेशन योजना को आरभं िकया था । आज हमारा पूरा 

देश पोिलयो से पूरी तरह से इरिैडकेट हो चकुा है ।  

 �वा��य के �े� म� सरकार क� गंभीरता इस बात से भी �प� होती है िक इस काय�काल म�  

मेिडकल से �रलेटेड यह तीसरा िबल है । पहले इंिडयन मेिडकल काउंिसल ए�ट म� अम�डम�ट िकया 

गया । उसके बाद ड�टल काउंिसल ए�ट म� अम�डम�ट िकया गया और आज जो तीसरा िबल लाया गया 

है, वह नेशनल मेिडकल कमीशन िबल है । सरकार यह मह�वपूण� िबल लाई है । इन तीन� ही िबल� पर 

मझेु बोलने का अवसर �ा� ह�आ है, इसिलए म� अपनी पाट� को भी ध�यवाद देता ह� ं । इस मेिडकल 

िबल पर म� एक डॉ�टर होने के नाते अपना सझुाव सरकार को देना चाहता ह� ं। जब इंिडयन मेिडकल 

काउंिसल (सशंोधन) िवधेयक आया था, तो म�ने चचा� के दौरान कहा था िक जो एन.एम.सी. िबल है, 

वह एक �रफाम� लाने वाला िबल है । इतने साल� म� पहली बार अगर िकसी ने मेिडकल एजकेुशन का 

�टै�डिड� ज़ैशन िकया है, तो इस सरकार ने िकया है, इसिलए म� इस सरकार का बह�त-बह�त ध�यवाद 

करता ह� ं। म� सरकार को इस बात के िलए भी ध�यवाद देता ह� ंिक जो �ट�िडंग कमेटी क� �रपोट�  थी, 

चाहे वह 92व� �रपोट�  हो या 109व� �रपोट�  हो, इन सभी �रपोट� को सामने रखते ह�ए सरकार ने �ट�िडंग 
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कमेटी के �यादा से �यादा सझुाव� को ले िलया है । म� भी �ट�िडंग कमेटी का मे�बर था, इसिलए म� 

सरकार को बह�त-बह�त ध�यवाद देता ह� ं। 

 �ट�िडंग कमेटी के सझुाव� को सामने रखते ह�ए सरकार ने जो सबसे बड़ा काम िकया है, ि�ज 

कोस� के सबंधं म� बह�त से लोग� का �� था, उस ि�ज कोस� को हटाने का काम इस सरकार ने िकया 

है। आज जो एन.एम.सी. िबल आ रहा है, वह पूरी तरह से एम.सी.आई. को बदल देगा । आज 

एन.एम.सी. िबल को लाने क� ज�रत �य� पड़ी है? जब से एम.सी.आई. फॉम� ह�ई है, तब से वह हमेशा 

िववाद� म� िघरी रही है । मझेु लगता है िक िवगत दो दशक� म� एम.सी.आई. िकसी न िकसी कर�शन या 

िकसी �ासंपर�सी के मामले म� िघरी रही है, चाहे वह �ाइवेट पाट� इ��लूए�स हो या अनेिथकल 

�ैि�टस हो । इस देश म� मेिडकल एजकेुशन का जो �ट�डड� है, उसको �टै�डिड� ज़ैशन करने म� अनकूुल 

नह� रही है । आज सभी लोग सवाल उठा रहे ह� िक जो एन.एम.सी. िबल लाया गया है और उसके 

अंदर जो मे�बस� ह�गे, वे सभी मे�बस� नॉिमनेटेड ह�गे । म� इस हाउस के स�ंान म� लाना चाहता ह� ंिक 

पहले एम.सी.आई. क� जो बॉडी थी, वह पूरी तरह से इले�टेड मे�बस� क� बॉडी थी, लेिकन वहा ंपर 

कौन लोग इले�ट होकर जाते थे? वहा ंवही लोग इले�ट होकर जाते थे, जो �भावशाली तथा पैसे वाले 

होते थे । इस पर कोई भी पाबदंी नह� थी िक कौन-सा मे�बर िकतनी बार इले�ट होकर जाएगा । जो 

पावरफुल इंसान होते थे, वही इले�ट होकर एम.सी.आई म� जाते थे । ये जो कर�शसं तथा 

मै��ैि�टसेस ह�, वे इतने साल� तक चलते रह ेह� ।  

 आज एन.एम.सी. को लाना बह�त ही ज�री था । पहले एम.सी.आई. ही सब कुछ कं�ोल करती 

थी, चाहे िकसी कॉलेज को परिमशन देने क� बात हो, िकतने सीट्स देने के िलए परिमशन देने क� बात 

हो, र�ेयलेुशन लाने और उसी के साथ िकसी को िपनलाइज करने क� बात हो, ये सब कुछ 

एम.सी.आई. करती थी, इसिलए वहा ंकह� न कह� काि��ल�ट ऑफ इं�े�ट नजर आता था । जो बॉडी 

कॉलेजेज म� सीट्स क� अनमुित देती थी, वही उन कॉलेजेज को िपनलाइज भी करती थी । एन.एम.सी. 
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फॉम� होने के बाद आज उसम� चार ऑटोनमस बोड्�स ह� । जो चार बोड्�स इस एन.एम.सी. के अ�डर 

फॉम� ह�गे, वे इस �कार ह� – अ�डर �ेजएुट बोड� , पो�ट �ेजएुट बोड� , मेिडकल असेसम�ट एडं रिेटंग 

बोड�  और एिथ�स एडं रिज��ेशन बोड�  ।  

इन सभी का काम अलग-अलग होगा । मझेु नह� लगता िक कह� पर भी कानि�ल�ट ऑफ 

इं�े�ट आएगा । एनएमसी म� कमेटी ने सझुाव भी िदए थे िक म�बस� क� स�ंया 25 से बढ़ाकर 31 क� 

जाए । म� मं�ी जी से अनरुोध करता ह� ंिक हर एक �टेट का अगर �र�ज�टेशन एनएमसी म� देना है, तो 

म�बस� क� स�ंया बढ़ानी बह�त ज�री है । नेशनल एिलिजिबिलटी कम ए�ं�स टे�ट हो या नेशनल एि�जट 

टे�ट हो, आज पूर ेदेश म� नीट लागू हो गया है, मझेु लगता है िक नीट के मा�यम से एक यूिनफॉम� 

�लेइंग फ��ड हर एक ब�चे को, छा� को िमल रहा है, िजससे उनको अलग-अलग कॉलेजेज़ म� 

एडिमशन िमल सके ।  

नीट के ए�जा�स सीबीएसई बोड�  पर आधा�रत ह� । हमार ेदेश म� अलग-अलग �टेट्स के अलग-

अलग बोड्�स ह� । अलग-अलग बोड्�स के अलग-अलग क�रकुल�स ह� । मझेु लगता है िक जब तक हम 

पूर ेदेश का एजकेुशन �ट�डडा�इज नह� करते, तब तक हर एक छा� को एक लेवल �लेइंग फ��ड नह� 

िमल सकती है । आने वाले समय म� सभी �टेट्स के बोड्�स का �ट�डडा�इजेशन करना बह�त ज�री है । 

 म� अब नेशनल एि�जट टे�ट पर आता ह� ं। सभी को लगता है िक एमबीबीएस पास होने के बाद 

नेशनल एि�जट टे�ट का अलग ए�जाम देना होगा, लेिकन ऐसा नह� है । पहले जब यह िबल आया था, 

तब नेशनल  एिलिजिबिलटी टे�ट के नाम से इस पूव� िबल म� उसको सशंोिधत िकया गया था । कमेटी 

क� सूचना के बाद उस नेशनल लाइस��ड ए�जाम को िडलीट कर िदया गया । एमबीबीएस का जो 

फाइनल ए�जाम होगा, जो ब�चा एमबीबीएस का फाइनल ए�जाम देता है …(�यवधान) मैडम, म�ने अभी 

तो श�ु िकया है । म� अपनी पाट� क� ओर से एक ही �पीकर ह� ं। अभी पूरा िबल बाक� है ।  
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माननीय सभापित: आपक� पाट� का आठ िमनट टाइम है । इनम� से सात िमनट हो चकेु ह� । 

डॉ. �ीकातं एकनाथ िशंदे: एमबीबीएस का ब�चा जब फाइनल ईयर म� जाता है, तब उसे यह नेशनल 

एि�ज ट टे�ट देना होगा । पहले ऐसा होता था िक हर यूिनविस�टी के अलग-अलग ए�जा�स होते थे । 

�ाइवेट यूिनविस�टीज के अलग ए�जा�स, डी�ड यूिनविस�टीज के अलग ए�जा�स एव ं सरकारी 

अ�पताल�, कॉलेजेज़ से जो पास होते थे, उनके िलए अलग ए�जा�स होते थे । आज जब नेशनल 

एि�ज ट टे�ट होगा, तब सभी ब�च� को, चाहे वह सरकारी कॉलेज से पास हो, �ाइवेट मेिडकल कॉलेज 

से पास हो या डी�ड मेिडकल कॉलेज से पास हो, उन सभी का एक नेशनल एि�जट टे�ट होगा, िजससे 

एक �ट�डडा�इजेशन बना रहेगा । इसम� जो भी छा� पास आउट होगा, वह एक अलग �ट�डड� से पास 

होगा और एक अ�छा डा�टर हमारी सोसाइटी को िमलेगा ।  

इसी से सबंिंधत मेरा एक सवाल है । अगर एक ब�चा नेशनल एि�जट टे�ट पास करता है और 

वह पो�ट �ेजएुशन के िलए �वािलफाई भी कर जाता है, तो ठीक है । अगर कोई ब�चा नेशनल एि�जट 

टे�ट पास करता है और पो�ट �ेजएुशन सीट के िलए उसे िफर से ए�जाम देना है, तो इस िबल म� 

उसके बार ेम� �ले�रटी नह� है । मझेु लगता है िक मं�ी जी को इस पर �काश डालना बह�त ज�री है िक 

वह िकतनी बार ए�जाम दे सकेगा ।  

डी�ड यूिनविस�टी हो, �ाइवेट यूिनविस�टी हो या सरकारी अ�पताल हो, पहले उनके 

सिट� िफकेट्स कॉलेज देते थे । …(�यवधान) मैडम, म�ने अभी श�ु ही िकया है । म� पाचं िमनट लंूगा । 

यह एक ज�री िबल है और सभी डॉ�टस� को म� यहा ंपर �र�ेज�ट कर रहा ह� ं । यह जो सिट� िफकेट 

होगा, उसे एनएमसी देगी या वह कॉलेज देगा । इसम� जो �लॉज नबंर 27 है, वह एिथ�स एडं मेिडकल 

रिज��ेशन बोड�  से सबंिंधत है । मेरा सझुाव है िक हमार ेपास जो डाटा एवेलेबल होता है, डॉ�टस� का, 

नस�ज़ का, पैरा-मेिडकल �टाफ का या िमड-लेवल हे�थ वक� स� का, वह हमार ेपास सिं�� म� नह� है । 
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यह जो मेिडकल एडं एिथ�स रिज��ेशन बोड�  है, वह यह डाटा रखे, िजससे आने वाले समय म� जहा-ं

जहा ंहे�थ केयर क� �यव�था हम� उपल�ध करानी होगी, तो वहा ंहम इसे उपल�ध करा सक� गे ।  

 महोदया, क�यिुनटी हे�थ �ोवाइडर का म�ुा बह�त मह�वपूण� है । मझेु यह समझ म� नह� आ रहा 

है िक हम िलिमटेड लाइस�स िकसको द�गे, एमबीबीएस को द�गे, बीएएमएस को द�गे, बीएचएमएस को द�गे, 

यूनानी वाले को द�गे, फाम�सी वाले को द�गे या िकसको  द�गे? कल मझेु एक ई-मेल आया िक फाम�सी 

वाल� को िलिमटेड लाइस�स देने के िलए आप सरकार से दर�वा�त कर� ।       

15.00 hrs 

इस पर �काश डालना बह�त ज�री है �य�िक एम.बी.बी.एस. क� जगह कोई दूसरा डॉ�टर नह� 

ले पाएगा । म� मानता ह� ंिक हमार ेदेश म� डॉ�टस� क� स�ंया बह�त कम है । आज डॉ�टस� क� स�ंया 

1,700 पर एक है, जो 1,000 पर 1 होनी चािहए । हम� कॉलेजेज को बढ़ाना होगा, िजससे हम� �यादा 

से �यादा डॉ�टस� उपल�ध ह�…(�यवधान) मैडम म� ख�म कर रहा ह� ं । मैडम बह�त इ�पोट�ट िबल 

है…(�यवधान) 

माननीय सभापित: आपको म�ने 10 िमनट का समय दे िदया है । अब ख�म क�िजए ।  

…(�यवधान) 

डॉ. �ीकातं एकनाथ िशंदे: मैडम, बस दो िमनट द ेदीिजए । मैडम इ�पोट�ट िबल है, बोल लेने दीिजए । 

जो फॉरने मेिडकल �ेजएुट्स ह�, उनक� बात आपने रखी है । यह बह�त अ�छा िडसीजन है । पहले 

फॉरने मेिडकल �ेजएुट्स को ���िनंग टे�ट देना पड़ता था, िजसम� केवल 19 �ितशत लोग पास होते 

थे । आज फॉरने मेिडकल �ेजएुट्स को एि�जट ए�जाम देना होगा िजससे मझेु लगता है िक जो 
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फाइनल ईयर का करीकुलम है, उ�ह� उसी का ही अ�यास करना होगा इससे हम� �यादा से �यादा 

फॉरने मेिडकल �ेजएुट्स उपल�ध ह�गे ।  

माननीय सभापित: नामा नागे�र राव जी । 

…(�यवधान) 

डॉ. �ीकातं एकनाथ िशंदे: मैडम, ख�म हो गया, ला�ट पॉइ�ट है…(�यवधान) 

माननीय सभापित: म�ने आपको �यारह िमनट का समय दे िदया है ।  

…(�यवधान) 

डॉ. �ीकातं एकनाथ िशंदे: मैडम, म� डा�टस� को �र�जे�ट कर रहा ह�…ं(�यवधान) 

माननीय सभापित: सारी बात� �रकॉड�  म� आ गई ह� । आप बह�त अ�छा बोले ह� । 

…(�यवधान) 

माननीय सभापित: आप आधे िमनट म� क�िजए ।  

…(�यवधान) 

डॉ. �ीकातं एकनाथ िशंदे : मैडम, म� एक िमनट म� ख�म कर रहा ह� ं। जो �लॉज 53, 54 और 55 ह�, 

उसम� मेिडकल कालेजेज को कोट�  म� जाने का राइट नह� िदया गया है । मझेु लगता है िक इसम� 

सशंोधन करना बह�त ज�री है, �य�िक मेिडकल कॉलेजेज को भी कोट�  म� जाने के िलए राइट होना 

चािहए । अगर हम पूरी तरह पावर सरकार को द ेद�गे तो यह बह�त गलत होगा । इस पर भी मं�ी महोदय 

�काश डाल� । मेरा ला�ट पॉइ�ट कम�चा�रय� से सबंिंधत है । आज जो कम�चारी एम.सी.आई. म� काम 

कर रहे ह�, �लॉज 60 के तीसर ेपाट�  म� िलखा गया है िक सभी को टिम�नेट िकया जाएगा । ऐसा नह� 
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होना चािहए । मझेु लगता है िक �पु बी, सी और �पु डी �ेणी के लोग� को िकसी न िकसी गवन�म�ट 

सिव�स म� िलया जाना बह�त ज�री है । म� इसी के साथ अंत म� बस इतना कहना चाहता ह� ंिक हम है�थ 

केयर म� िसफ�  1.4 परस�ट जी.डी.पी. म� इ�वे�ट करते ह� । सरकार इसम� �यादा से �यादा इ�वे�ट करे, 

िजससे �यादा से �यादा है�थ केयर हमार ेदेश म� �ोवाइड हो सक�  और पीपीपी मॉडल का इ�तेमाल 

करना चािहए । बह�त बह�त ध�यवाद । 
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 SHRI NAMA NAGESWARA RAO (KHAMMAM): Thank you, Madam, for giving 

me the opportunity to speak on the National Medical Commission Bill, 2019. 

15.03 hrs   (Shri A. Raja in the Chair)  

महोदय, इंिडया क� पॉपलेुशन काफ� बढ़ रही है । िजस तरह से पॉपलेुशन बढ़ रही है, उसी 

तरह से मेिडकल क� �र�वायरम�ट भी है । ससंद म� सभी लोग� को मालूम है िक इंिडया के बह�त से गावं� 

म� लोग� ने आज तक डॉ�टस� को नह� देखा है िक डॉ�टस� कैसे होते ह� । िमिन�टर साहब िबल लेकर 

आए ह�, यह अ�छी बात है । म� आपको एक बात बोलना चाहता ह� ं। म� िपछले ह�ते िद�ली के ए�स म� 

गया था । सातव� �लोर पर डॉ�टर से मझेु िमलना था । जब म� वहा ंए�टर ह�आ, तो मझेु लगा िक कोई 

पॉिलिटकल मीिटंग तो नह� हो रही है, इतनी भीड़ थी िक आम लोग� को सफर करना पड़ रहा था । 

जब म� िल�ट म� गया तो वहा ंपेशे�ट आ गए, उ�ह�ने कहा िक सर, �लीज आप �क जाइए तो म�ने खदु 

कहा िक पहले पेशे�ट्स को लेकर जाइए । यह कंडीशन अगर िद�ली ए�स क� है, तो कैसे आम लोग� 

को �ीटम�ट िमलेगा, कैसे यह ि�थित सधुरगेी ।  

इसके साथ-साथ, िमिन�टर साहब, आपके ऊपर हाउस का भरोसा और िव�ास दोन� है । 

हाउस म� आप सभी िमिन�टस� से आगे ह�, आपके ऊपर भरोसा अभी भी है, लेिकन आपके ऊपर कुछ 

�ेशर होने क� वजह से आप कुछ चीज� भूल रहे ह�, उनको ज�र इसम� एटंर करने क� ज�रत है । मेरा 

समय कम है, इसिलए म� िबल के बार ेम� दो-तीन �वाइंट्स बताना चाहता ह� ं।  

एक, अभी स�ुीम कोट�  ने िजस �कार डायर�ेशन दी है, उसके अनसुार यह नॉन �ॉिफट, 

चै�रटैबल होना चािहए । डॉ. ह�बी, एक इंडो-अमे�रकन चै�रटेबल हॉि�पटल है, जो हैदराबाद म� फेमस 

है । वह एक क� सर हॉि�पटल है । उस हॉि�पटल म� एक ��टीज बोड�  है । वहा ंहम लोग एक �पया भी 

नह� लेते ह� और उस हॉि�पटल को गरीब लोग� के िलए ��ट के �प म� चला रहे ह� । वहा ंहम लोग� ने 
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इंटरनेशनल डॉ�टस� जैसे अमे�रका के डॉ�टस� को भी बोड�  म� िलया है । हम लोग� के उस बोड�  म� चार 

अमे�रकन डॉ�टस� भी ह� । आपने िजस तरह से बोड�  को फॉम� िकया है, उसम� �टेट गवन�म�ट क� पूरी 

पावस� िनकाल दी ह� । 

दूसर,े इंटरनेशनल डॉ�टस� क� जो �र�वायरम�ट्स ह�, आप उसके िलए भी कोिशश क�िजए । 

ईवेन िजस डॉ�टर ने वाजपेयी जी का �ीटम�ट िकया था, वह डॉ�टर भी हमार ेक� सर हॉि�पटल के बोड�  

म� म�बर है । कुछ लोग जो नह� बोलना चाहते ह�, वे भी वहा ं�ीटम�ट ले रह ेह� । ऐसे-ऐसे डॉ�टस� हमार े

इस ��ट म� ह� । आज भी आपने जो �ी �टेज, फोर �टेज िकया है, उसके साथ-साथ, अगर हम देख� 

िक यू.के. और यू.एस. म� हमार ेइंिडयन डॉ�टस� टॉप पर ह� । अगर इंिडयन डॉ�टस� यू.के. और यू.एस. 

से एक िदन भी बाहर आ गए तो उन लोग� क� हालत पूरी तरह से खराब हो जाएगी । इस तरह के हमार े

इंिडयन डॉ�टस� वहा ंह�, उन लोग� से भी कंस�ट करना चािहए ।  

अभी पूरी �लॉजेज पढ़ने के िलए टाइम कम है, लेिकन डीएमके के हमार ेकॅलीग �ी ए. राजा, 

जो अभी चेयर पर ह�,  ने काफ� िडटेल म� इन चीज� के बार ेम� बताया है । उनको �रपीट करने के िलए 

मेर ेपास उतना टाइम नह� है, मगर म� �र�वे�ट करना चाहता ह� ंिक पेज न�बर-9 म� �लॉज 10(1) को 

आपने िजस तरह से �ेम िकया है, उसे आपने 50 �ितशत �� छोड़ िदया है और 50 �ितशत को 

आप रगेलेुट कर रहे ह� । उसके बार ेम� आपको सोचना चािहए । पेज न�बर-9 म� पूरा कं�ोवस� है, इसके 

बार े म� काफ� म�बस� ने बात क� है । इसे आपको ज�र कंस�ट करना चािहए । आप इसके बार े म� 

सी�रसयली िथकं क�रए । उसम� पेज न�बर-9 म� �लॉज 14(1), �लॉज 15(1) और �लॉज 15(5), इन 

तीन� को आप क�बाइ�ड करके देख लीिजए । इसको कर�ेट करने क� ज�रत है । उसके साथ-साथ, 

पेज न�बर-16 भी देिखए । अगर म� सारी �लॉजेज पढंूगा तो बेल बजेगी और मेरी पाट� का टाइम भी 

कम है । इसिलए म� आपसे यही �र�वे�ट कर रहा ह� ंिक पेज न�बर 16 पर �लॉज 32(1) को देिखए, 

इन �लॉजेज को थोड़ा रफेर करके, कर�ेट करने क� ज�रत है ।  
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इसके साथ ही, �टेट गवन�म�ट्स को �यादा पावर देनी चािहए । िमिन�टर साहब, आपने बात 

करने के टाइम कहा िक यह कनकर�ट िल�ट म� है, इसिलए �टेट्स को पूरी पावर है, लेिकन दूसरी तरह 

से ए�ट के अनसुार पूरा कं�ोल करके, आप �टेट्स को पावर नह� द ेरहे ह� । आप इस ए�ट के अनसुार 

काफ� कुछ कं�ोल कर रहे ह� और �टेट्स को यह बोल रह ेह� िक यह िवषय कनकर�ट िल�ट म� है, 

इसिलए आपको पावस� दी गई ह� । इसे भी थोड़ा कर�ेट करना चािहए । एि�परशेनल िडि���ट्स म� 

मेरी का�ंटीट्व�सी के भ�ािद कोथगड़ुम और ख�मम, दोन� िजल� मे दो कॉलेजेज देने ह� । हमारा 

तेलंगाना रा�य नया रा�य है और एि�परशेनल िडि���ट्स म� नए कॉलेजेज दनेे ह�, ऐसा बोलते ह�ए, म� 

अपनी बात समा� करता ह� ं। ध�यवाद ।  
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SHRI SUNIL DATTATRAY TATKARE (RAIGAD): Sir, I thank you very much for 

giving me the opportunity to speak on this one of the important Bills of 2019.   

 The Parliamentary Standing Committee on Health and Family Welfare while 

reviewing this Bill said that the MCI has become captive to private commercial 

interests rather than the interests of the public.  The Committee recommended 

that the functioning of MCI should be completely overhauled. 

 Sir, I would like to list out certain features of the Bill.  

 It talks about creation of four separate autonomous Boards to regulate 

education. NMC will be responsible for holding a uniform National Eligibility-cum 

Entrance Test for admission to undergraduate medical education and National 

Licentiate Examination for admission to post-graduate medical education and 

enrolment to the National Medical Register. The Bill gives NMC the power to hold 

a joint sitting with the Central Council of Homoeopathy and the Central Council of 

Medical Education to ensure interaction between Indian and modern systems of 

medicine. This Bill has been brought to implement the report of the Ranjit Roy 

Chaudhary Committee which suggested the establishment of a National Medical 

Commission.  

 Sir, I would now like to refer to some of the drawbacks in the provisions of 

the Bill. The first is about the under representation of the States. The PSC report 

on Medical Council of India has accepted the Ranjit Roy Chaudhary Committee 
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recommendations in suggesting that the regulatory structures should be run by 

persons selected through a transparent process rather than through the current 

process of election and nomination. A healthy representation of the States within 

the Council is very much necessary which does not seem to have been there in 

this Bill. There is no process of election here. It only talks about nomination. This 

will lead to over-centralisation.  

 The Bill provides for a `Search Committee’ that would appoint the 

Chairperson and members of the 25-member National Medical Commission. The 

members of the Search Committee would be appointed by the Central 

Government whose Chairperson would be the Cabinet Secretary. The State 

Medical Councils have also been divested off their functions of nomination. This 

could lead to an undemocratic way of selecting members of the NMC and this 

could also lead to over-centralisation. This point has also been highlighted by the 

members of the Indian Medical Association. This Bill does not provide for any 

specific solution for the MCI regulations.  

 Sir, as per Section 45(1)(2) of the Bill, although autonomy is expected to be 

a hallmark of the National Medical Commission Bill 2017, the Boards under this 

are called `Autonomous Boards’. In reality, the same is a misnomer as in the 

proposed Bill, the Central Government would be entitled to give directions to the 

Commission and `Autonomous Boards’.  
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 I would also like to point out that the Government proposes to give 

recognition to students with foreign medical degrees. This would be an injustice to 

the Indian doctors. A Standing Committee Report has noted that instances of 

unethical practice continue to grow due to rampant commercialisation of the 

health services in India owing to which respect for the medical profession has 

dwindled and distrusted has replaced the high status doctors once enjoyed in 

society. The impact of this on the employees of the Medical Council is also 

important in this.  

 Sir, I would like to point out one thing. Today in India there is one doctor for 

1674 people, whereas WHO has recommended that there should be one doctor 

for 1000 people. Doctors available for active practice is much less in number. I 

would like to point out that in the State of Maharashtra, there are 1823 Primary 

Health Centres, out of which 26 PHC have no doctors. There are no lab 

technicians in 572 PHCs; in 182 PHCs there are no pharmacies to provide 

medicines; the number of sanctioned posts of doctors in the State of Maharashtra 

is 1171 but the number of vacancies is 1759 doctors. I would like to urge upon the 

hon. Minister that a provision should be made either in the Act or in the rule that 

minimum doctors needed for these district and sub-district hospitals, PHCs, sub-

centres should be filled up within six months of the post falling vacant.  

 Sir, my Raigad Parliamentary Constituency has a population of around 

2,26,000. But all that we have to cater to such a population is one district hospital, 
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four 50-beded sub-district hospitals; 52 Primary Health Centres and there are no 

specialists, no radiologists, no lab technicians. A report prepared by the Central 

Bureau of Health states that each serving doctor has to treat 27970 persons. That 

is not correct. There are three districts in the Konkan region. There is no medical 

college in this region. When I was the Finance Minister of the State, I sanctioned 

one medical college. But unfortunately, there is no land in the district 

headquarters at Alibag. There is a place called Lodera where the Babasaheb 

Ambedkar Technology institute is located. About 600 acres of land is available at 

that place and if a medical college is also sanctioned there, then that will help 

boost medical tourism also and help the local residents, the residents of the hilly 

area and coastal area. At least a rule should be made where there are 

Government hospitals, the vacancy for doctors in such hospitals should be filled 

within six months. If that is done, then that will help the people in the rural areas.  
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SHRI MANISH TEWARI (ANANDPUR SAHIB): Hon. Chairperson Sir, I thank you 

very much for this opportunity which you have given me.  

 This Bill has been brought to supersede the Medical Council of India. The 

problems with the Medical Council of India are very well documented but 

unfortunately, this Bill underscores the adage that cure seems to be worse than 

the disease.  The Bill unfortunately throws out the baby with the bath water.  It 

seeks to replace peer review with a completely Government controlled and 

Government dominated body. Since this is an important Bill, Sir, I will quickly 

make nine or ten points in order to point out the infirmities of the Bill.  

 First of all, this Bill itself is a constitutional travesty. It has been brought 

under article 117(1) of the Constitution which deals with Financial Bills in terms of 

article 110 of the Constitution.   It just beats or defies logic as to how the National 

Medical Commission Bill can actually be termed as a Financial Bill.  It has 

primarily been done in order to avoid closer scrutiny in the Council of States.  

 Secondly, this Bill creates a four-tier structure. You have the National 

Medical Commission at the top; then you have the Medical Advisory Council; then 

you have the Autonomous Boards; and then you have the Secretariat.   

 Let me first deal with the National Medical Commission.  It has a total of 25 

members. There is one Chairperson, ten ex-officio members, three nominees of 

the Government of India and six people who are going to be nominated in terms 
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of Sub-Sections ‘c’ and ‘d’ of Section 11(2). They will get their turn once in 12 

years. Each State will find representation in terms of sub-sections ‘c’ and ‘d’ of 

clause 11 only once in 12 years. Those who come under sub-section ‘e’ of clause 

11, that is, from the medical profession, will get representation only in 14 years. 

Therefore, you have a strange structure whereby the Government nominees are 

permanent but the representatives of the States and the representatives of the 

medical profession will only get a chance once in 12 years, in one case, and once 

in 14 years in another case. This is a strange logic to say the least.  

 Then you have the Medical Advisory Council.  The Medical Advisory 

Council has 103 members.  All the 25 members of the National Medical 

Commission are members of the Medical Advisory Council. The principal function 

of the Medical Advisory Council is to advise the National Medical Commission.  

This is a paradox that you will have the National Medical Commission members 

advising themselves as members of the Medical Advisory Council.  Therefore, I 

do not think there has been any application of mind in so far as the Bill is 

concerned. 

 Then you have the Autonomous Boards. You have them four in number like 

the Under Graduate, the Post Graduate, the Ethics and the Registration Boards 

but the real power vests with the Medical Assessment and Registration Board.  In 

fact, this nominated body, the Medical Assessment and Registration Board, has 

all the powers under the National Medical Commission Bill for this is the body 
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which is going to grant recognition, increase seats and conduct the inspections of 

Medical Colleges.  

 Now, Mr. Chairperson, here is the next travesty. All the four Chairpersons 

of the autonomous boards are also members of the National Medical 

Commission. The National Medical Commission is supposed to be the appellate 

body which is supposed to sit in judgment over the performance of these 

autonomous boards. So, you have this strange situation whereby these people, 

who will first pass orders or judgments in their capacity as Chairpersons of the 

Boards, will then as members of the National Medical Commission sit in judgment 

over their own decisions. So, it defies logic how you can be a judge in your own 

case, and how you can sit in judgment over your own decisions. Then, if you 

come to the Medical Assessment and Registration Board, Clause 28 (1) says that 

“No person shall establish a medical college without the consent, permission, etc. 

of the Medical Assessment and Registration Board.” But Clause 28 (7) says that 

“The MARB may conduct an evaluation.” I will pause for a moment. It is not 

mandatory that before granting recognition in terms of Clause 28 (7), they have to 

conduct an evaluation of the Medical College which is going to be established. 

They may conduct or may not conduct an evaluation. So, you will have medical 

colleges coming up in this country without going through an evaluation process. 

But it is Clause 29 (b) which is the icing on the cake. It says that permission can 
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be granted without any infrastructure. I would like to read out Clause 29 for your 

kind consideration. It says: 

“While approving or disapproving a scheme under Section 28, the 

Medical Assessment and Rating Board, or the Commission, as the 

case may be, shall take into consideration the following criteria, 

namely: - 

(a) adequacy of financial resources; 

(b) whether adequate academic faculty and other necessary facilities 

have been provided to ensure proper functioning of the medical 

college or would be provided within the time-limit specified in the 

scheme” 

 Therefore, even if you do not have facilities at the time of establishing a 

medical college but in your scheme, you promise to do it one or two years down 

the line, you will be granted permission to start a medical college without 

appropriate infrastructure. 

 Then, you come to the fourth tier where you have the Secretariat of the 

National Medical Commission. The qualification for the Secretary who is going to 

head the Secretariat is that he does not have to be a medical person. So, this is a 

clause which has been designed primarily in order to accommodate retired 
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bureaucrats. You have a National Medical Commission the Secretariat of which 

will be headed by a non-medical person. 

 Then, you come to the point of fees. The hon. Minister is a very 

distinguished doctor. I have great respect for him. He said about the fee structure 

that it will only apply to a certain number of seats. But if you were to read Clause 

10 (i), it says that NMC will frame guidelines for determination of fees and all other 

charges in respect of fifty per cent of the seats”. Therefore, the remaining 50 per 

cent of the seats are totally within the purview of private medical colleges, and 

even for those 50 per cent of the seats, they are not going to fix the fee. They are 

only going to frame the guidelines whereby giving latitude to the private medical 

colleges, and then to fix the fee in accordance with those guidelines. So, this is 

nothing else but legalisation of capitation fee. This will actually take medical 

education totally through the roof.  

 Then, you come to the clause which deals with NEET and the National Exit 

Test. May I very respectfully point out that if you were to read Clause 14 (1), it 

says; 

“There shall be a uniform National Eligibility-cum-Entrance Test for 

admission to the undergraduate and postgraduate super-speciality 

medical education in all medical institutions which are governed by 

the provisions of this Act” …(Interruptions) 
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 Please give me two more minutes because this is important. Now, if you 

were to read Clause 15 (5), it says: 

“The National Exit Test shall be the basis for admission to the 

postgraduate broad-speciality medical education…” 

This means that there will be three exams.  Once you complete your 

MBBS, you will have to appear in an exam which will give you a degree.  Then, 

you will have to appear in the Exit exam which will give you a license.  Then, you 

will have another exam, which is a NEET Exam, in order to get into a Post-

Graduate course.  Why are we building this super-structure of examination?  Mr. 

Minister, since you are nodding in disagreement, I think, you need to clarify the 

contradiction between 14(1) and 15(5) which is so apparent that it stares you in 

the face.  

Finally, I will just make two more quick points. One is with regard to the 

removal of existing employees of the Medical Council of India. Now, Section 60 

(3) says that they will be removed by giving three months of salary.  The people 

who have been with the Medical Council of India over the year, who are not 

associated with the aberrations of the Medical Council of India, who are 

supporting it as its secretarial staff, are you going to dispense with them by just 

giving them three months’ salary at the end of, may be, a 20-year or a 30-year 

career?  This, in my respectful submission, hon. Minister, is blatantly unfair.  It is 
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arbitrary.  It goes against the interest of the workers and, I think, you must 

reconsider this clause.   

Since, Mr. Chairperson, you have given me enough time, I will stop there.  

Thank you very much.  
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 डॉ. (�ो.) िक�रट �मेजीभाई सोलकं� (अहमदाबाद पि�म): सभापित जी, म� आपका बह�त-बह�त 

आभारी ह� ंिक आपने मझेु नेशनल मेिडकल किमशन िबल, 2019 पर बोलने क� अनमुित दी है । हमार े

गजुराती म� एक कहावत है िजसका अथ� है िक "जीवन म� पहला सखु िनरोगी काया " । इसका मतलब 

होता है िक अगर हम है�दी ह�, अगर हम अ�छे और �व�थ ह� तो इससे बड़ा सखु जीवन म� कोई नह� 

होता है । म� अपने �धान मं�ी �ी नर�े� मोदी जी और हमार ेदोन� िव�ान मंि�य� का आभार �य� 

करता ह� ं िक वे मेिडकल िस�टम म� एक आमूलचूल प�रवत�न लाने के िलए, मेिडकल िस�टम म� एक 

�ासंपेर�सी और पारदश� िस�टम लाने के िलए इस िबल को लाए ह� । म� उनका बह�त-बह�त �वागत 

करता ह� ंऔर अपनी सरकार का अिभन�दन करता ह� ं।  

सभापित जी, म� पेशे से डॉ�टर ह� ं । I am professor of surgery in medical college. 

भारत के डॉ�टर� क� जो पहचान है, वह िसफ�  भारत म� ही नह� पूर ेिव� म� भारत के डॉ�टर� क� बह�त 

ऊंची पहचान है । इि�डयन डॉ�टस� का जो ि�लिनकल ए�यूमैन है, जैसे हमार ेयहा ंपहले स�ुतु, जो 

सज�री के िपता थे और चरक, जो िफजीिशयन थे, वह नाड़ी देखकर बता देते थे । म� आपको दावे के 

साथ बताना चाहता ह� ंिक पूर ेवे�टन� व�ड� म� डॉ�टस� पूरी क� पूरी इ�वे�टीगेशन �रपोट्�स, िजसम� ढेर 

सारी �लड क� �रपोट्�स होती ह�, इसके अलावा रिेडयोलॉिजकल, सोनोलॉिजकल, सी.टी. �कैन, 

एम.आर.आई. और न जाने िकतनी सारी �रपोट्�स उनक� टेबल आती ह�, उसके बाद वे मरीज को 

ए�जािमन करते ह� । हमार ेयहा ंअलग िस�टम है । हमार ेयहा ंडॉ�टर पहले ि�लिनकल िह��ी लेता है 

और उसका िफिजकल ए�जािमनेशन करता है । Then he arrives on a provisional diagnosis. 

इसके बाद वह इ�वे�टीगेशन करता है, वह भी ज�री इ�वे�टीगेशन करता है । उसके बाद डाय�नोिसस 

पर आता है । यह हमारी पहचान है । म� समझता ह� ंिक हमार ेडॉ�टर� का जो ि�लिनकल ए�यूमैन है, म� 

पढ़ता था तो हमार ेएक टीचर थे, जैसे ही �म म� मरीज �वेश करता था, वह कभी-कभी उसक� दूर से 

देखकर डाय�नोिसस करते थे । यह हमारी ि�लिनकल पहचान है । वष� 1956 म� मेिडकल काउंिसल 
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बनी थी । उसम� कई सशंोधन आए । मगर मेिडकल काउंिसल ने पहले कुछ काम िकया है और उसको 

म� स�ंान म� लेता ह� ं। िपछले कुछ समय से मेिडकल काउंिसल पर अंगिुलया ंउठी ह�, िजसक� वजह से 

हमारी सरकार यह िबल लेकर आई है । इसके िलए म� सरकार का बह�त-बह�त ध�यवाद करता ह� ं। म� 

बताना चाहता ह� ं िक इस िबल क� िवशेषता �या है । यह िबल �ो-पीपल िबल है और ए�टी वे�टेड 

इ��ै�ट का िबल है । जो मेिडकल सीट्स ह�, वे इसक� वजह से �यादा ह�गी । एक िसगंल िव�डो होगी 

और �ासंपेर�ट तरीके से लोग एडिमशन ले सक� गे । जो मेिडकल म� कॉ�ट है, वह कम होगी । पहले 

मेिडकल काउंिसल आती थी, इतने कमर े�ोफेसर के िलए होने चािहए, इतने कमर ेइसके होने चािहए । 

इस िबल म� �ावधान है िक एक ही मेिडकल कॉलेज के इन�ा���चर को �यादा से �यादा यूिटलाइज 

करके, ज�रत पड़े तो दो िश�ट� लगाकर कॉ�ट इफैि�टवनैस होगी । 

कोई भी िहडेन चाज�स नह� होते ह� और ��ागं पिनशम�ट ओवर द �वैक होगा । जो लोग �वै�स 

होते ह�, उनके �ित ��ागं पिनशम�ट दी जाएगी, यह इस िबल म� सरकार लेकर आई है । यह एटंी वे�टेड 

इं�े�ट िबल है । इसम� मेिडकल काउंिसल के व� काउंिसल के इं�पे�टर आते थे । हमार ेएक िम� 

अभी बोल रहे थे िक ईसाई लोग� के यहा ं�यू ईयर के िदन इं�पे�शन करने के िलए आते थे । म� यह 

समझता ह�ं िक इस िबल के मा�यम से इं�पे�टर रा�य समा� होगा, �ासंपेर�सी �यादा होगी और फुल 

टाइम र�ेयलेुटर होगा । कई लोग� ने फेडरल ���चर के बार ेम� सवाल उठाए ह� । म� उनको जवाब देना 

चाहता ह� ं िक इस िबल के मा�यम से फेडरल ���चर मजबूत होगा । State essentiality 

certificate is essential. जो मेिडकल काउंिसल म� है, वह ज�री नह� था । इस िबल म� यह 

�ावधान रखा गया है िक �टेट क� ओर से भी वह आना चािहए । Registration of doctors will be 

done by the State Medical Council. इसक� वजह से एिथ�स भी �यादा होगी । अगर म� 

माननीय �धान मं�ी �ी नर�े� मोदी जी क� सरकार के पाचं साल� क� उपलि�धय� के बार ेम� बताऊं, 
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तो 155 नए मेिडकल कॉलेजज खोले गए ह� । आज कई सार ेमेिडकल कालेजेज खलुने के िलए रोड 

मैप पर ह� । हर तीन िजल� के बीच म� एक मेिडकल कालेज होगा ।  

 माननीय सभापित जी, हमारी सबसे बड़ी चनुौती यह है िक we are not able to provide 

the healthcare system. हम गावं� म� हे�थ केयर और िडलीवरी नह� कर सकते थे । लेिकन इस 

िबल के मा�यम से हम गावं� म� हे�थ केयर िस�टम को पह�चंा सक� गे । जो मेिडकल कालेजेज ह�, वे 

अंडमान, िनकोबार, िमजोरम और अ�णाचल �देश, ऐसे �े�� म� माननीय नर�े� मोदी जी क� सरकार 

ने और माननीय मं�ी �ी हष� वध�न जी ने मेिडकल कालेजेज खलुवाए ह� । इसके मा�यम से लगभग 

28,000 नई मेिडकल सीट्स बढ़ने वाली ह� । कुल िमलाकर 80,000 मेिडकल सीट्स ह�गी । पीजी के 

िलए 17,000 सीट� क� बढ़ोतरी होगी । हमार ेयहा ंजो पीजी म� आपूित� कम है, हम उसको पूरा कर 

सक� गे । आज तक �ी नर�े� मोदी जी क� सरकार ने 10,000 करोड़ �पये से भी �यादा क� लागत को 

मेिडकल एजकेुशन म� िनवेश िकया है । जहा ंतक ए�स का सवाल है, 21 नए ए�स खोले गए ह� । इसम� 

लगभग 30,000 करोड़ �पये का इ�वे�ट िकया गया है ।  

 म� यह बताना चाहता ह� ंिक इसके िलए उ�ह�ने राजकोट (गजुरात) म� जो �र�गनेशन िदया है, म� 

इसके िलए सरकार का िवशेष आभारी ह� ं । एमबीबीएस के िलए जो नीट �वेश परी�ा है, वह हमारी 

सरकार लेकर आई है । पहले अलग-अलग कालेज� के िलए अलग-अलग �वेश परी�ा देनी पड़ती थी, 

लेिकन आज नीट के मा�यम से एक ही िसगंल िवंडो ए�जाम देना पड़ता है । िव�ािथ�य� को उनक� 

मािक� ग के आधार पर िकसी भी मेिडकल कालेज म� एडिमशन िमलता है । म� मेिडकल काउंिसल और 

एनएमसी क� कुछ तलुना कराना चाहता ह� ं । यह बोलते ह� िक �ाइमरी मेिडकल काउंिसल, �ाइमरी 

इले�टेड बॉडी है तथा �टेट और उसके नॉिमनी आते ह� । यहा ंकुछ नॉन मेिडकल म�बस� भी होते ह� 

और सेले�टेड म�बस� भी आते ह� । एमसीआई एक �ूज बॉडी थी । उसम� लगभग 100 लोग थे । अब 

उसम� 25 लोग� को करके इसको और मोर कॉ�पै�ट बना िदया गया है । There was no power to 
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prescribe seats. पहले गरीब� को कम दाम� पर सीट्स उपल�ध कराने क� कोई भी �यव�था नह� 

थी । हम इस एनएमसी िबल के ज�रए 50 �ितशत गरीब� क� फ�स को कम करने का �ावधान िकया 

गया है । म� समझता ह� ंिक यह गरीब� के िलए, गाव� के िलए और म�यम वग� के ब�च� के िलए बह�त 

बड़ी सिुवधा है । पहले ए�लीकेशन गवन�म�ट ऑफ इंिडया करना पड़ता था और एमसीआई का 

रकेम�डेशन लेना पड़ता था । एनएमसी के ज�रए application for permission by Medical 

Assessment and Rating Board के ज�रए िकया गया है ।  

सभापित जी, म� आपके मा�यम से कहना चाहता ह� ंिक यह जो िबल है, यह एक �ासंपैर�ट िबल 

है । आज इस िबल के मा�यम से एक बह�त ही ऐितहािसक िदन आया है । आज के िदन भारत के लोग� 

को एक नया तोहफा िमलेगा । हमारी सरकार ने पहले से ही एक मं� िदया था िक हम हे�थ फॉर ऑल 

देना चाहते ह� । इस िबल के मा�यम से हम सभी लोग� को हे�थ द ेसक� गे । एनएमसी के कुछ �मखु 

काय� ह�, जैसे वह र�ेयलेुट करती है और पॉिलसी बनाती है । �वा��य सेवाओ ंसबंधंी मानव ससंाधन� 

को रोजगार देती है । यह भी सिुनि�त करती है िक रा�य मेिडकल काउंिसल उसको र�ेयलेुट कर 

सकती है या नह� कर सकती है, रा�य� को भी उसक� पावर िमलेगी । िबल के अंतग�त र�ेयलेुट होने 

वाले �ाइवेट मेिडकल स�ंथान� क� 50 �ितशत फ�स म� कटौती होगी ।  

सर, यहा ं माननीय मं�ी, डॉ. हष�वध�न जी बैठे ह� । म� आपसे गज़ुा�रश करना चाहता हूॅ ं िक 

सरकार क� मंशा अ�छी है, मगर वह धरातल पर आनी चािहए । गरीब लोग� को फ�स म� राहत िमलनी 

चािहए । आप उनके िलए जो �टैट्यटुरी बॉडी बनाए ंऔर �ाइवेट मैिडकल कॉलेज क� िकतनी लागत 

होती है, वह वहा ंबता कर, वे अपनी फ�स को न�क� कर सक� गे । हम� उसको सिुनि�त करना चािहए 

िक वह फ�स इन�लेट न हो और गरीब लोग उसका फायदा ले सक�  । इसके िलए हम� उसम� कुछ 

�ावधान करना चािहए । …(�यवधान) 
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HON. CHAIRPERSON: Hon. Member, please conclude.  

…(Interruptions) 

डॉ. ( �ो.) िक�रट �मेजीभाई सोलकं�: सर, म� कुछ सजेशसं रखना चाहता हूॅ ंिक मैिडकल कॉलेिजस 

आज �रसच� के नाम पर ज़ीरो ह� । कोई �रसच� वक�  नह� होता है । उस व�, जब हम पढ़ते थे, तब पेपस� 

�ेज�ट होते थे, इंटरनेशनल कॉ��� स म�, नैशनल कॉ��� स म� होते थे । इस िबल के ज�रए हम� �रसच� पर 

�यादा बल देना चािहए । मैिडकल कॉलेज के गावं म� �वा�थ सिुवधाओ ंके िलए पीजी म� एडिमशन के 

िलए, जो आपने नै��ट टै�ट का �ावधान रखा है, उसके िलए म� आपसे �र�वे�ट करना चाहता हूॅ ंिक 

नै��ट टै�ट के तीन मह�वपूण� पहलू ह� । पहला – एमबीबीएस पास करने के बाद सरकारी नौक�रय� म� 

जाना है या �ैि�टस करना है, उसको लाइस�स …(�यवधान) 

HON. CHAIRPERSON: Hon. Member, please conclude.  

…(Interruptions) 

डॉ. ( �ो.)  िक�रट �मेजीभाई सोलकं�: सर, म� बस दो िमनट म� कन�लूड करता हूॅ ं। उसको नै��ट 

पास करना पड़ेगा । दूसरा, पीजी म� एडिमशन के िलए उनको नै��ट टै�ट पास करना पड़ेगा । तीसरा, 

जो िवदेश से िड�ी ले कर आए ह�, उनको भी नै��ट टै�ट पास करना पड़ेगा । लेिकन जो गावं� के 

िव�ाथ� ह�, जो गरीब िव�ाथ� ह�, अगर वे नै��ट पास नह� कर सकते ह�, तो उसका भिव�य �या होगा, 

वह हम� सोचना पड़ेगा । �य�िक अगर वह नै��ट पास नह� कर सकता है तो उसक� �वािलिफकेशन 

10+2 ही हो कर रह जाएगी । हम� इस बात पर कुछ सोचना चािहए तािक गरीब लोग� के िलए कुछ हो 

सके । मेरी तो गजुा�रश है िक जो �ैि�टस करना चाहते ह� या जो एमबीबीएस के आधार पर िसफ�  

नौकरी करना चाहते ह�, उनके िलए उसम� ए�ज़��शन देना चािहए । दूसरा, गावं� म� अभी डॉ�टर� क� जो 

सम�या है, उस पर मेरा एक सझुाव है िक जो डॉ�टर एमबीबीएस पास करने के बाद गावं� म� एक साल 
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नौकरी करगेा तो उसको मािक� ग म� दस �ितशत का मनुाफा िमलना चािहए । अगर वह दो साल करता 

है तो उसको बीस �ितशत िमलना चािहए तािक गावं� के लोग उसम� भागीदार ह�गे और पीजी म� उनको 

एडिमशन भी िमलेगा । आज-कल डॉ�टर� पर हमले हो रहे ह� । यह िवषय इनसे नह� जड़ुा ह�आ है । 

मगर मैिडकल �ोफैशन पर बह�त हमले होते ह� । हम� एक ऐसा �ावधान भी इसम� रखना पड़ेगा िक 

हॉि�पटल म� या मैिडकल कॉलेज म� डॉ�टर� पर हमला न हो, इसके िलए हम� एक नीित िनधा� �रत 

करनी पड़ेगी ।  

 सर, आपने मझेु बोलने क� अनमुित दी, इसके िलए म� आपका बह�त-बह�त आभार �य� करता 

हूॅ ं।…(�यवधान) 

 सर, म� अंत म� एक बात कहना चाहता हूॅ ंिक हमार ेगजुरात म� पािक�तान से कई लोग आकर 

रहते ह� । …(�यवधान) 

HON. CHAIRPERSON: Hon. Member, please conclude.  

…(Interruptions) 

डॉ. ( �ो.) िक�रट �मेजीभाई सोलकं�: सर, िसटीज़निशप अम�डम�ट िबल के ज�रए उनक� 

िसटीज़निशप हो गई है, मगर उनम� से जो डॉ�टस� ह�, उनको नीट देना पड़ेगा । उसम� उनको कुछ 

�रलै�सेशन िमल जाए तो अ�छा होगा । …(�यवधान) 

HON. CHAIRPERSON: Dr. S.T. Hasan, you can speak.   

…(Interruptions) 

HON. CHAIRPERSON: Nothing will go in record except Dr. Hasan’s speech.   

…(Interruptions) 
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डॉ. एस. टी. हसन (मरुादाबाद): सर, म� आपके मा�यम से मं�ी जी का �यान िदलाना चाहता हूॅ ं । 

…(�यवधान) म� बह�त शॉट� म� आपसे यह कहना चाह�गंा िक िजस तरह से यह बताया गया है िक 50 

पस�ट सीट्स ओपन कर दी जाएगंी । …(�यवधान) म� पूछना चाह�गंा िक �या इन 50 पस�ट सीट्स क� 

कोई अपर िलिमट होगी िक िकतना पैसा मैिडकल कॉलेज लेगा या पूरी तरह से इसक� नीलामी श�ु हो 

जाएगी? …(�यवधान) अगर आपने इसक� कोई िलिमट रखी है तो अदर मी�स से जो मैिडकल 

कॉलेजेस पैसा ले रहे ह�, जो िक आपक� िलिमट के अलावा है, उसको रोकने का कोई �ावधान है या 

नह� है? …(�यवधान) म� आपके मा�यम से कहना चाहता हूॅ ंिक एि�ज़ट ए�ज़ाम, पाचं साल आदमी ने 

मेहनत क�, म� भी एक डॉ�टर हूॅ,ं सज�न हूॅ,ं अपना छोटा सा निस�ग होम चलाता हूॅ,ं पाचं साल के बाद 

वह एि�ज़ट ए�ज़ाम देने आया और उसम� पास नह� कर पाया, उसके िलए �या �ोिवज़न है? आपके 

मा�यम से मं�ी जी से मेरी यह दर�वा�त है, �य�िक आपक� मैजो�रटी है, आप िबल पास करा ल�गे, 

लेिकन पाचं साल के बाद एि�ज़ट ए�ज़ाम भी आप अगर हर तीन महीने म� रख� और उन तीन महीन� म�, 

म�ुतिलफ़ टाइिमं�स म� ए�ज़ाम िदए ह� और उसक� कोई िलिमट नह� होनी चािहए िक साहब, आप तीन 

बार ही बैठ�गे या चार बार बैठ�गे । आदमी िजतनी बार भी बैठना चाहे, उसम� बैठे और उसको 

�वालीफाई कर े।  

म� आपके मा�यम से मं�ी जी से ि�ज कोस� के बार ेम� कहना चाहता ह� ँ। हमारी समझ म� नह� 

आया िक ि�ज कोस� िकनके िलए ह�? �या यह बीयूएमएस, बीआईएमएस, बीएचएमएस या पैरा 

मेिडकल के िलए ह�? अगर यह ि�ज कोस� बीयूएमएस, बीआईएमएस या आयवु�द लोग� के िलए है या 

यूनानी मेिडिसन वाल� के िलए ह� तो कह� न कह� हम इन पैथीज को िडसकरजे तो नह� कर रहे? िसफ�  

छ: महीने का ि�ज कोस� करने के बाद वे एमबीबीएस के लेवल पर आकर काम कर�, उससे जनता को 

िकतनी असिुवधा होगी? न तो वे कॉि��लकेशन जानते ह�, न ही ��स के बार ेम� जानते ह�, न ही हम छ: 

महीने म� सारा �ान द ेसकते ह�, इसिलए मेरी दर�वा�त है िक इस ि�ज कोस� के ऊपर पनुिव�चार 
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िकया जाए । इस ि�ज कोस� को हटाया जाए । म� डॉ�टर होने के नाते आपसे कहना चाहता ह�,ँ हो 

सकता है इस िबल म� न हो, लेिकन बह�त बड़ी सम�या डॉ�टर� के साथ है । आज के दौर म� जब से 

कं�यूमर �ोटे�शन ए�ट हमार ेऊपर लगा है, हमार ेडॉ�टर-पेश�ट्स �रलेशनिशप काफ� खराब ह�ए ह� । 

लोग वायल�स का सहारा लेते ह� । कॉि��लकेश�स हमार ेबस म� नह� होते ह�, म�ंी जी ने ठीक कहा है िक 

हम कोई भगवान या अ�लाह नह� ह� । कॉि��लकेशन छोटे से छोटे ऑपरशेन के भी होते ह� । अगर हो 

जाते ह�, आम जनता नह� जानती, वह तोड़-फोड़ करती है, मैनह�डिलंग करती है । डॉ�टर के साथ भी 

बदसलूक� होती है । उसके िलए कोई न कोई ऐसा �ोिवजन होना चािहए िक यह अपराध भी नॉन-

बेलेबल हो । आगे से िकसी भी डॉ�टर क� बेइ�जती उसके निस�ग होम पर न हो । बह�त-बह�त शिु�या । 
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SHRI HASNAIN MASOODI (ANANTNAG): Hon. Chairperson, I am grateful to 

you for giving me an opportunity to speak on this important Bill. 

 First, I would speak in the context of Jammu and Kashmir and then try to 

dilate on different aspects of the Bill. As per section 1(2), the Act extends to the 

whole of India. Jammu and Kashmir enjoys a special status in the Constituent 

Scheme. In case of Jammu and Kashmir, we have two Lists, the Concurrent List 

and the Union List. We do not have a State List. Under the consensual 

arrangement arrived at between the Central Government and the State 

Government, way back in 1952, the State of Jammu and Kashmir enjoys all the 

residuary powers. Whatever is not included in the Union List or in the Concurrent 

List belongs to the State of Jammu and Kashmir. 

 Where do we trace the power or the authority to enact this law? I believe 

that we draw it from Entry 25 of Concurrent List read with Entry 66 of the Union 

List. The Entry 25 of the Concurrent List owes its origin to 42nd Amendment. You 

see, earlier education was dealt with by Entry 11 of the State List. By 42nd 

Amendment, this was taken away and this was transposed to the Concurrent List. 

Entry 25 was recast and now Entry 25, after this 42nd Amendment, reads as, 

education, including technical education, medical education and universities, 

subject to the provisions of Entries 63, 64, 65 and 66 of the List. 
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I believe that you get this power from Entry 66 of the Concurrent List. But 

42nd Amendment was never extended to the State of Jammu and Kashmir. Entry 

25 of Concurrent List is not applicable in case of Jammu and Kashmir once the 

42nd Amendment was not extended to the State of Jammu and Kashmir. So, in 

case of the State of Jammu and Kashmir, we do not have Entry 25 that gives this 

power to enact this law or provide for NEET, and the Government cannot fall back 

on Entry 25 in case of Jammu and Kashmir. So, this Act may be extended to the 

whole India, except the State of Jammu and Kashmir. Then, it is for the State of 

Jammu and Kashmir to decide whether it may allow its jurisdiction to the State of 

Jammu and Kashmir or not. This is my first point.  The hon. Minister may just take 

a second look at this provision, that is, section 1(2). 
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 Now, I come to the proviso of the Act. The hon. member, Mr. Tewari earlier 

said that the Government threw the baby with the bath water. We can use one 

more adage, that is, you chop off the head to get rid of a heavy headache. This is 

the story of replacing the Medical Council of India (MCI), an elected body with a 

new entity, that is, the National Medical Commission.  

HON. CHAIRPERSON: This is a warning bell. You have only one-minute time left 

to speak.  

SHRI HASNAIN MASOODI: The very first casualty is to do away with the 

autonomy, the independence of a body. It is no more an elected body now. I may 

sound repetitive because everybody has dilated on this aspect of the Bill. It will no 

more be a body representing experts in the field. It is again the same story that 

we have been hearing for the last one month that this would be a Government-

appointed committee.  

 There is no doubt that the objective of the Bill is laudable. The objective is 

to establish a medical education system that ensures availability of adequate and 

high-quality medical professionals. Who can say ‘no’ to it? But, does the Bill 

achieve that objective? Is there any kind of significant mechanism set up through 

the Bill to achieve that objective, to encourage medical professionals to adopt 

latest medical research? We do not find any mention about it. We do not find any 
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kind of elaborate mechanism to achieve this objective. We also do not find any 

mention about contribution towards research. 

 Let me now come to the main provisions of the Act. The Chairperson is an 

appointee of the Government. The Search Committee mentioned in the Bill is just 

an eyewash to be headed by the Cabinet Secretary. Moreover, Autonomous 

Boards are just autonomous in name only. Whoever will head the Advisory 

Boards, are again appointees of the Government. Directly or indirectly, they are 

representatives of the Government, who can control it.  

 Please refer to Section 9 (4), which says: 

“The general superintendence, direction and control of the 
administration of the Commission shall vest in the Chairperson.” 

 Here again, the Chairperson is an appointee of the Central Government. 

There is a big departure from the earlier mode and method of constituting the 

Medical Council of India. That was purely an elected body.  

 Regarding National Eligibility-cum-Entrance Test (NEET), Clause 14(3) 

says: 

“The Commission shall specify by regulations the manner of 
conducting common counselling by the designated authority.” 

HON. CHAIRPERSON:  Please conclude. 
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SHRI HASNAIN MASOODI: Unless and until the Government provides a level 

playing field, it will be difficult for the students from rural areas to qualify it. Around 

60 per cent of our population lives in rural India. The candidates who mostly get 

selected in the NEET exams are from urban areas. They are exposed to and 

familiar with CBSE pattern, as an hon. Member said. But the students from rural 

India do not have that background of study. So, the Government should provide 

some kind of a programme to the students coming from rural areas before they 

appear in NEET exam so that they become competent to quality that exam. The 

Government should provide some kind of bridge courses to them. 

…(Interruptions) The rural poor, marginalised and unidentified sections of society 

are not able to qualify it. …(Interruptions) 

HON. CHAIRPERSON: Please sit down.  

 Dr. Heena Gavit. 

SHRI HASNAIN MASOODI : The National Exit Test is okay. But why should there 

be an Exit test for post-graduation? So, we expect the hon. Minister to give a 

second look to this Bill. Thank you, Sir.  
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DR. HEENA VIJAYKUMAR GAVIT (NANDURBAR): Sir, I rise to support the 

National Medical Commission Bill, 2019. This Bill in a sense is a very important 

Bill because it is going to replace the Medical Council of India and a new National 

Commission is being set up to improve the medical education in our country.  

 The Bill proposes creation of a new institutional framework in the form of 

National Medical Commission, Medical Advisory Council and four Autonomous 

Boards for regulating all the aspects related to medical education, medical 

profession and medical institution. The National Medical Commission will 

formulate and lay down policies for regulating medical education and developing a 

roadmap for meeting the requirements in the healthcare, including human 

resource and infrastructure.  

 The Bill also proposes to create four autonomous boards, which is a clear 

demarcation of functions to regulate various aspects of medical education, 

institution and practice. These are: the Undergraduate Medical Education Board, 

the Post-Graduate Medical Education Board, the Medical Assessment and Rating 

Board and the Ethics and Medical Registration Board.  

 Sir, the National Medical Commission will have one chairman, ten ex officio 

members and 14 part-time members. The entire selection process is going to be 

done by a Search Committee. This is, in a way, bringing in transparency in the 

selection process and appointment of chairperson, secretary and part-time 
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members. This would bring in more transparency. What we have seen in MCI 

earlier is that the same people were becoming the chairman and the same people 

were repeated as members of the MCI. In order to bring a proper transparent 

process, the Government has included a provision which says that the 

chairperson and part-time members will hold office for a maximum period of four 

years and will not be eligible for extension or reappointment. Not only this, the 

Medical Advisory Council will advise the Commission on measures to determine, 

to maintain and to coordinate maintenance of minimum standards in all matters 

related to medical education, training and research. 

 Sir, again, one more step towards bringing in transparency is that in 

Section 6 of this Bill, the Government has introduced a provision whereby the 

chairperson and the members of the Commission will have to declare their assets 

and liabilities when they take charge of the office and they will also have to 

declare their assets and liabilities when they vacate the office. Earlier, when there 

was MCI, there always used to be charges of corruption. Due to Section 6 being 

introduced in the Bill, transparency will be followed. This entire information is 

going to be available in the public domain. So, any person in the country will have 

access to the information that will be declared by the chairperson and the 

members of the Commission. 

 When our Prime Minister says saaf niyat, sahi vikas, it is a move towards a 

clear intent and right development. Also, a provision in the same section is that a 
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person, who is a chairperson or has been a member on this Commission, cannot 

work in any private medical college as an advisor or as a consultant for at least 

two years after demitting his office as chairperson or as member. This is also a 

very good step taken by the Government.  

 I would just like to throw some light on clause 10(1)(i) which talks of framing 

of guidelines for deciding the fee structure of private medical colleges up to 50 per 

cent. Clause 29 talks of the criteria for approving or disapproving of establishment 

of a new medical college. I would like to make a request to the hon. Minister. 

When we have formed the criteria for starting a new medical college and when 

there is a fixed criterion of what are the things required in a medical college, then 

why should there be a difference in the fees taken from the students? When we 

say that fees of only 50 per cent of the students will be fixed or regulated, I would 

submit that when we are admitting all the students in a private medical college 

through one entrance exam and one merit list, then how we can differentiate 

about taking fees, charging different fees from different persons coming through 

the same merit list. So, I would request the hon. Minister to clarify this point as to 

what criterion will be there.  

 Along with this, I would also like to request the hon. Minister about the 

NEXT exam which is being introduced through this Bill. It is going to be a 

licentiate exam, PG entrance exam and also licentiate exam for foreign medical 

graduates. What will be the pattern of this exam? If a student clears this exam, 
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but does not get a field in PG of his choice, what will be the option for him? Will 

the student have to appear again in the same exam? Since I myself am a doctor 

and have undergone this entire process, I would just like to request the hon. 

Minister one thing. When there are practical exams, there is a factor of being 

biased. If a student has some grudges or if a teacher has some grudges against a 

student, there are possibilities that he would purposely be given less marks or 

there can be a possibility just to favour some students and give them more marks. 

When we are talking of the NEXT exam, regarding the practical exam, I would 

request the Minister that the practical exam should not be taken in the same 

institute where the student is studying. There should be a completely transparent 

process so that there does not exist any chance of bias.  

 Many of the Members of Parliament have spoken about the shortage of 

doctors. I would like to congratulate the hon. Minister that in this Bill, for the 

process of starting a medical college, a timeframe has been fixed. That is why, a 

new medical college will now be started in a time-bound manner and we can have 

a greater number of medical colleges in the country. 

 Along with this, my another concern is over Community Health Providers. In 

the earlier Bill, namely the National Medical Commission Bill, 2017, there was 

something called as Bridge Course. In the rural areas, in villages and in small 

towns, ayurvedic and homeopathic doctors are the ones who take care of their 

health. In my State, Maharashtra, there already exists a Bridge Course for more 
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than five years. Many doctors have passed this Bridge Course and are giving very 

good service to the people in the rural areas.  

 In the Bill, they have mentioned only about the Community Health 

Providers. I would like to know whether  there would be any capacity building, any 

kind of training that would be given to the health professionals. I request the 

Minister to kindly clarify this point. 

 Finally, I would like to mention about the DNB course. It is a very important 

Course in the country. Most of the DNB courses are in the private hospitals. Very 

few DNB Courses are in the teaching institutes. I have myself done post-

graduation from a medical college. I would like to bring to the notice of the House 

that while doing post-graduation in a medical college, we have case presentations 

and lectures. When we are talking about the DNB Courses being run by private 

hospitals, not many hospitals have teaching facility. A student just gets admission 

to the DNB Course, the professor would come in the morning for rounds, just 

teach something for an hour or so and then go back. There is a provision in the 

Bill which says that the DNB Courses which will be in the medical institutes where 

the hospitals will have 500 beds, will be considered equivalent to the post-

graduate or equivalent to super speciality. I would request the hon. Minister to 

kindly make little changes in this. Those students who are DNB students in non-

teaching institutes should also be given a chance to do one-year senior residency 
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in a teaching institute and then they should be recognized equivalent to post-

graduate or super speciality.  

 With these words, I whole-heartedly support the Bill. Thank you. 
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SHRI E.T. MOHAMMED BASHEER (PONNANI): I oppose this Bill. The 

Preamble and the Statement of Objects and Reasons of this Bill look good and 

meaningful. But if we do a critical analysis, we can see a lot of bend curves and 

deep ditches in this Bill. In a way, this is an old wine in a new bottle. To an extent, 

I can say, this is not progressive. On the other hand, this is regressive. 

 Many Committees went in to this subject. The Yashpal Committee in 2009, 

Standing Committee on NMC Bill, 2017, which submitted its Report in March, 

2018, and the Expert Committee under the chairmanship of Shri Ranjit Roy 

Choudhury, studied this subject. Then NITI Aayog and National Knowledge 

Commission also made recommendations with regard to this. Unfortunately, I 

think, the Government has not applied its mind over the serious recommendations 

of these Committees. I am sorry to say that this Bill consists a lot of ambiguities 

and inconsistencies.  

 Coming to the Bill, the NMC will consist of 25 members, of which at least 

seven members, that is 68 per cent, will be medical practitioners.  Of course, I 

agree that doctors must be given preference in that. But it should be a judicious 

combination. It should consist of not only doctors but also people from other 

fields. Many Committees have said this. The Standing Committee recommended 

that the MCI should include diverse stakeholders, such as public health experts, 

social scientists, health economists, health related NGOs, etc.   
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 Another handicap of this Bill is the mode of selection. It is mainly on 

nomination basis. If you go through the constitution of various Boards, you will 

see that it is jeopardising the democratic set-up. That is highly objectionable in 

this. 

16.00 hrs 

 Similarly, Sir, as you have correctly mentioned, federalism has been 

affected very much by this Bill. States must have a say in a law applicable to all 

India. States must have a say in that.  That has been completely ignored in this 

Bill. That is a highly objectionable part.  

 Clause 32 has been discussed thoroughly. I do not want to take much of 

the time. Clause 32 says that the Community Health Providers who are granted 

limited licences under sub-section 1 may practise medicine to such an extent, in 

such circumstances and for such a period, as may be specified by the regulations. 

Sir, it will be the opening of a floodgate. It is very dangerous as correctly 

mentioned by my previous learned Members. I appeal to the Government to 

withdraw this for the betterment of medical education.  

16.01 hrs   (Dr. (Prof.) Kirit Premjibhai Solanki in the Chair)  

 Sir, regarding the fee structure, the NMC will make some guidelines for 50 

per cent seats in the private medical colleges. We all know that commercialisation 

is taking place in a ruthless manner in private medical colleges. It is a very 

negative stand. As you have mentioned, Sir, let it be as it is now. Any change 
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should not be there. The Parliamentary Standing Committee has also said that 

the present system should continue. So, we have to curb the commercialisation. 

This kind of step will adversely affect the quality of medical education.  

 Sir, with regard to National Exist Test, I suggest very strongly that it need 

not be there. It will be better to continue the present system. Otherwise, it may 

create a lot of confusion and things like that in this sector.  

 With regard to opening of medical colleges, I would like to say that it is very 

liberal in this regard. Permission will be given only once in a year; there is no 

annual renewal; colleges can increase seats on their own with a capacity from 

200 to 250 for PG etc. …(Interruptions) This kind of open general licence should 

not be given to the managements. They will misuse it. We will have to be very 

careful.   

HON. CHAIRPERSON : Please conclude now.  

SHRI E.T. MOHAMMED BASHEER : Yes Sir. I would like to say only thing about 

marginalised sections. We will have to be very very careful in this regard.  

Marginalised sections are deprived in every field. In the medical education also, 

the case of marginalised sections should be discussed thoroughly. I urge upon 

the Government to think over that. The marginalised sections are ignored. That 

should not be there. With these words, I conclude. Thank you.  
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SHRI KESINENI SRINIVAS (VIJAYAWADA): Thank you, Sir, for the opportunity. 

I have five major concerns on this National Medical Commission Bill, 2019.  

 Firstly, Sir, the MCA is being replaced by the National Medical Commission. 

In the MCA all the members had been elected by the doctors themselves. So, 

there was a pure representation from the community of doctors and it is 

appropriate. Now, under the National Medical Commission Bill, it will be totally a 

selected body and it will be selected by the Government of India. Right from the 

Chairman to the Board Member, everyone will be selected by the Government of 

India. It is not fair. Such a step is surely going to introduce bureaucratic 

interference and favouritism in the proposed Commission.   

 Secondly, Sir, according to Section 46 of the Bill, the powers of the State 

Governments are being curbed. All the powers relating to health is being taken 

over by the Central Government. Sir, health comes under the Concurrent List. In 

this matter, both Central Government and the State Governments have equal 

powers.  But, according to Section 46, this Bill is very autocratic, anti-federal and 

also undermines the authority of the State Governments.  

 Thirdly, the hon. Minister must ensure that in such a centralised system, the 

interests of the economically and socially marginalised students must not be 

overlooked because this Bill favours private colleges. Medical education will 

become much more expensive due to this Bill. Equal opportunities must be 

ensured for deserving and disadvantaged backward candidates.  
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 The National Exit Test (NEXT) is a proposed test for the students to get into 

post-graduation, and also for students who have completed their graduation for 

practice as this is a license-like thing for them. This defeats the objective of the 

Government to provide greater number of trained health manpower, and this will be 

an added pressure on the students who already go through various rigorous final 

exams in the MBBS course. 

 Under the National Medical Commission regime, the medical colleges will 

need permission only one time, that is, if permission is granted initially, then no 

permission is required in the following years. There will be no annual renewal, and 

the colleges will be free to increase the number of seats on their own compared to 

the present cap of 250. They would also be able to start post-graduate courses on 

their own. This will create unregulated environment, which would lead to 

mushrooming of private medical colleges and will create chaos. These are the main 

five concerns of the Bill.  

 I will conclude by mentioning one good initiative that has been taken 

regarding health in my Constituency, namely, Vijayawada. Health is wealth, and 

many studies say that 1/3rd of the average income of a common man is going 

towards paying the medical bills. So, I should appreciate Tata Trust and Mr. Ratan 

Tata who have taken care of health of 10 lakh people in my Constituency in the last 

three years. I am concluding in a minute. So, 10 lakh people have been given free 

medical care in the last three years in a place where Government medical care is 
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non-existent. We have opened up 26 referral hospital, and provided all the tests for 

free. It is a very good scheme. I would urge upon the Minister that when this type of 

an initiative is taken by one private and credible trust like the Tata Trust and Mr. 

Ratan Tata, then why can the Government not give free healthcare for all the 

citizens of this country? It is the responsibility of the Government of India. With 

these words, I conclude my speech. Thank you, Sir. 
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SHRI S. VENKATESAN (MADURAI) : Hon. Chairman Sir, Vanakkam. We 

completely oppose the National Medical Commission Bill, 2019.  This Bill is 

unconstitutional. This is against the rights of the State Government. This is also 

against the social justice. Tamil Nadu produces large number of Doctors in the 

country. But due to several examinations including NEET, Tamil Nadu has 

become the worst affected State in the country. There are laws to govern the fee 

structure of  private medical institutions in the State of Tamil Nadu. Most 

particularly this Bill is only to regulate the fees of 50 per cent of seats of private 

medical institutions. The remaining 50 per cent can in no way be controlled. 

Those private medical colleges can decide the fee for those 50 per cent seats on 

their own. As in the case of Private Universities and Deemed Universities, there 

is no fee regulation for 100 per cent of medical seats. At the time of introduction 

of NEET, what did you say? You said that NEET is introduced to check and stop 

commercialization of medical education. But that aim has become a failure. 

Those who paid as donations earlier are now forced to pay as fees. This is what 

is taking place. The recommendations of Dr. Roy Choudhury Committee of 2014 

and the 92th Report of the Parliamentary Standing Committee say that this is to 

control the wrongdoing of the private medical institutions and if the State 

Government does not want, it cannot be compelled. But you have violated both 

the recommendations. Today, the rights of the State Governments are totally 

                                                           
 English translation of the speech originally delivered in Tamil. 
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taken away. While delivering speech in the Constituent Assembly on 25 

November 1949 Dr. Ambedkar said that the rights given to the State are 

provided by the Constitution of India and not by the Union Government.   

 “It is, therefore, wrong to say that the States have been placed under the 
Centre. Centre cannot by its own will alter the boundary of that partition”, 
Dr. Ambedkar said.  

You are not trying to alter but to destroy the boundary. Since the beginning of the 

17th Lok Sabha, time and again this Union Government is into attacking mode 

aimed at mercilessly snatching away the rights of the State Governments. I am 

pained to say this. Most importantly this Union Government wants to treat the 

State Governments as lifeless local bodies. Not only this Act every other Act of 

this present Government is aimed at this. If you have some problems in the Indian 

Medical Council, you should rectify them. The present Council is under the 

philosophy of federalism and is also democratic. It is a representative body of 

doctors who can elect their representatives for this Body from themselves to 

govern them.  At one point of time only 6 States will have representation in the 

National Medical Commission as per the present Bill. There is a situation that 

approximately 23 States will have no representation in the high level committees 

of this Commission. Therefore we are totally opposing this Bill. It is 

unconstitutional. It is against the verdict of the Hon Supreme Court  I want to 

register here that this Bill is against social justice. Thank you.  
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DR. RAJDEEP ROY (SILCHAR):  Mr. Chairman, Sir, I come from a far flung  

area, Silchar, in Assam. Medically, we have been very deprived. I entered the 

medical college in 1989. Thirty years after walking through the corridors and 

wards of medical college and hospitals in both Government sector and private 

sectors, I stand here with all my conviction to support the National  Medical 

Commission Bill, which has been tabled by Dr. Harsh Vardhan on the floor of Lok 

Sabha today.  

 Sir, someone from the Opposition said that Dr. Harsh Vardhan has done a 

very splendid surgery but the patient will be dead in a few minutes time.  May I 

remind him that Dr. Harsh Vardhan all his life has been doing brilliant surgeries. I 

can assure him that today after four hours of his surgery, the patient, I mean the 

Bill,  will walk on his foot to the surprise of  the  Opposition Members and the Bill 

will be passed in Lok Sabha. 

 Before I start speaking on the Bill per se, I would like to draw the attention 

to the medical system that has been existing in the country for the last 70 years.  

Our medical system is somewhat like the mix of American and the British 

systems. I had the honour of working in the NHS for a few years there. I can say 

with all conviction, Sir, that Indian doctors are the best doctors probably in the 

whole world. Why? If today, the entire doctors of Indian origin withdraw from the 

NHS system, the entire NHS system would collapse. It may be so in the United 

States of America.  
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Our system has got the rural base and an urban base. Fortunately, or 

unfortunately, 80 per cent of the urban patients go to the private sector hospitals 

as on today. It is almost the reverse in the rural areas. So, we have to walk 

through a fine thread to bring a balance between the rural and urban health 

sectors. We know and  many of us have spoken, that doctor patient ratio in our 

country is slightly skewed. It is almost to the tune of one doctor is to 1,600 

patients.  

 In our country, Allopathic practitioners are to the tune of 10.5 lakh today. 

Out of which, 3.5 lakh doctors are the members of the IMA. I stand here as a 

member of the IMA also, as a politician also,  as someone who has seen the 

health sector in our country, and also as someone who has seen the health sector 

in the U.K.  

 I  must compliment here the  Narendra Modi ji Government and the work 

done by our two Ministers  in bringing the Bill before the august House. A lot of 

hard work has gone into it. It is very important to point out a few things that I 

would like to take the privilege of.  The Board of Directors that was constituted two 

years back had done a commendable job in bringing somewhat the health sector 

back on track.  

 Today, we have a transparent system as far as the entrance examination to 

the medical colleges is concerned. Other than the All India Institute of Medical 

Sciences, we have a common entrance examination for all the medical colleges.  
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 The National Medical Commission, as proposed, is to set up four 

committees under the guidance of the chairman or the president; there will be five 

members in each of them. All these bodies will be autonomous. The first body will 

be taking care of the undergraduate curricula and the undergraduate examination 

system; the second body will be taking care of the post-graduate; the third body 

will be taking care of the ethical part of the doctors; and the fourth one will be 

taking care of the medical assessment and the registration. So, the work is 

absolutely divided unlike what was there in the previous system, and that was the 

reason why we had corruption in the previous form of medical system. 

 Mr. Chairman, it was the Government during those days in 2010 which had 

actually dismantled the previous committees and we are proposing to get this 

National Medical Commission Bill which will be proving to be a game changer in 

the medical system.  

I would like to draw the attention of the House to a few points which have 

been raised. I will seek your indulgence for two minutes, Mr. Chairman. A few of 

our hon. Members from the Opposition have raised the question that NEXT is not 

up to the tune that doctors like. May I remind them about what they have asked: 

“If someone fails in NEXT, what is to be done”? My counter question to them is, if 

someone fails in B.Tech, B.A., B.Sc. or B.Com, what do they do? They appear for 

a second or third term. So, similar things will happen here. They will appear for a 

second or third term. If they pass, it is well and good; if they fail, I think the Bill 
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needs to answer that and other important questions which Dr. Harsh Vardhan will 

probably be looking into.  

 Mr. Chairman, I as a doctor was from the first batch of medical students 

who entered medical college in Assam through an entrance examination and we 

had to look into all the autonomous medical colleges for entrance exams. What 

NEET has done is that it has given a one-point entrance examination. It has 

brought down the troubles of the parents of those students who are seeking 

admission into medical colleges through one-point examination. Similar things will 

happen now. When I know that many of my family members, my relatives or kids 

of my friends will try for post-graduate entrance examination, there will only be a 

single route of entry which is absolutely correct in this situation.  

 Sir, regarding transparency in the National Medical Commission Bill, they 

have to declare their assets and liabilities at the time of induction and also at the 

time of demitting the office of NMC.  

HON. CHAIRPERSON: Please conclude. 

DR. RAJDEEP ROY : Sir, I would like to make one last point. There has been 

opposition primarily from doctors. There was a survey which was conducted 

among the doctors, and it is astonishing to know that only 8.75 per cent of the 

doctors have actually read the Bill and only 25 per cent have got knowledge of the 

Bill through social media. It is very pertinent to mention here that they should not 
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just oppose for the sake of opposing. Come and study the Bill. If there are any 

clarifications required, our hon. Minister will be more than happy to do it.  
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SHRIMATI  ANUPRIYA PATEL (MIRZAPUR): Sir, I rise to speak in support of 

the National Medical Commission Bill, 2019 which seeks to repeal the Indian 

Medical Council Act of 1956. It is indeed a move to bring in sweeping changes in 

the medical education sector because the National Medical Commission is now 

going to replace the Medical Council of India which was mired with corruption 

charges for a number of years and there was really a need to replace this body 

with a more effective body which is now going to be the National Medical 

Commission. So, I welcome this Bill and I congratulate the hon. Minister for 

introducing this Bill.  

 It has several important provisions like allowing one single uniform medical 

entrance test across the country along with a single exit examination which is 

going to be the final-year MBBS examination. It is not just  going to be a licentiate 

examination but it is also a screening test for the foreign medical graduates as 

well as an entrance for those seeking admission to the PG courses.  

 Under this Bill, there will be regulation of fees for 50 per cent of the total 

number of seats for private medical colleges as well as the deemed universities. 

Also, there are provisions for the constitution of a Medical Advisory Council 

through which the States and UTs would be able to put forth their concerns to the 

National Medical Commission. As everybody else has talked in detail, the four 

autonomous boards are going to be performing different functions. I am not going 

to elaborate on that. 
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 While I agree with all the important provisions, I have a few questions to 

ask the hon. Minister. My first question relates to the competence of the National 

Medical Commission in hearing the appeals which are related to the professional 

or ethical misconduct of the medical practitioners. Under the Bill, it has been said 

that the State Medical Council will receive complaints which are related to any 

misconduct of the doctors, and it has all the powers to take any disciplinary action 

or impose any monetary penalty. If a medical practitioner is aggrieved of any 

decision of the State Medical Council, they can appeal to the Ethics and Medical 

Registration Board which enjoys similar powers just like the State Medical 

Council. If a doctor is still aggrieved of any decision of the Ethics and Medical 

Registration Board, then he or she may appeal to the National Medical 

Commission.  

I fail to understand why this role of an appellate authority is being assigned 

to the National Medical Commission. That is because such matters which are 

related to the ethical or professional misconduct of the doctors must actually be 

looked into by a tribunal. In respect of this I want to mention the observation which 

was made by the Parliamentary Standing Committee which said that giving this 

appellate jurisdiction to the Central Government does not really fit into the 

Constitutional provision of separation of powers. It recommended that there 

should be constitution of a Medical Appellate Tribunal. So, I want to understand 

from the hon. Minister why we cannot constitute a separate Medical Appellate 
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Tribunal and instead why we are giving these powers to the National Medical 

Commission. 

 My second question, hon. Minister, relates to the composition of the State 

Medical Councils. We have the State Medical Councils which have been 

constituted in as many as 29 States. Wherever they are, they are an elected 

body. So, it is basically the doctors who are electing from amongst themselves 

certain doctors who will form part of the State Medical Councils. Here I remember 

what the NITI Aayog on the draft Bill said that there could be a conflict of interest 

if the members of the regulatory body are going to be elected by those who are 

going to be regulated by this body. So, we have to see how the election to the 

State Medical Council goes and who actually is going to form part of the State 

Medical Council. Even the Parliamentary Standing Committee in 2016 had 

observed that the State Medical Councils tend to delay the decisions beyond the 

six-month period which is supposed to be the stipulated time for giving any 

decision as far as the misconduct of any doctor is concerned. So, no action 

virtually gets taken against any errant doctors. So, it  recommended that it is 

important to introduce and give place to some lay persons in these bodies so that 

there is more accountability on the issue of medical ethics. So, I want to 

understand from the hon. Minister what we are thinking about it.  

 My third question relates to the validity period for the licence which we are 

giving by way of the national licentiate examination, the National Exit 
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Examination, to the doctors. There are countries like the UK and Australia where 

there is a specific validity period for this licence. This is just to ensure that the 

doctors stay in tune with the newer practices, are able to provide good level of 

care and they are up to date. We do not have any provision specified in the Bill 

which says that there is going to be some validity period for the licence which is 

being given to the medical practitioners by way of the National Exit Examination. 

These are the three questions which I want the hon. Minister to answer.  

 With this, I support the Bill and I conclude. Thank you very much. 
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SHRI M. SELVARAJ (NAGAPATTINAM): Sir, the National Medical Commission 

Bill, 2019 was introduced in this august House on 22nd July, 2019. This Bill seeks 

to replace the Indian Medical Council Act, 1956 thereby abolishing the Medical 

Council of India (MCI) because over the years there have been several issues 

with the functioning of the MCI in respect to its regulatory role, composition, 

allegations of corruption, lack of accountability, etc. 

 The present Bill is a new version of the one introduced in Parliament in 

2017 which was lapsed with the dissolution of the 16th Lok Sabha. The new Bill 

has some welcome modifications such as scraping the proposal to conduct an 

additional licentiate exam that all medical graduates would have to take in order to 

practice; removal of the proposal for a bridge course for AYUSH practitioners to 

make a lateral entry into allopathy; introducing a single National Exit Test (NEXT) 

across the country replacing final year MBBS exam which allow medical 

graduates to start medical practice; to seek admission to PG courses; and to 

screen foreign medical graduates who want to practice in India; etc. 

 As per the proposed amendment to the long title of the Bill, it is said that 

the Bill is to provide for a medical education system that improves access to 

quality and affordable medical education, etc. But, Sir, this Bill would promote 

privatisation of medical education and make it more expensive and deprive 

deserving students from getting into medical colleges. The clause dealing with 

opening up of medical colleges for profit organisations is a clear pointer to this. 
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The Bill gives the NMC the power to frame guidelines for determination of fees for 

up to 50 per cent of seats in private medical colleges and deemed universities, 

leaving 50 per cent seats to the will of the private management. 

Sir, the fees of all seats should be regulated and 50 per cent seats shall 

have same fees as in government colleges, and other seats could have a 

marginal difference. 

 The Commission has 80 per cent appointed members, no space for 

democracy. There should have been at least 30 per cent elected members and 

with some representation from the health organisations struggling for ethics in 

healthcare, social scientists, health economists, etc. The MCI was an elected 

body but NMC is not an elected body. 

 Sir, abolishing MCI and replacing it with NMC will not solve the problems 

that MCI was facing earlier. It will pave the way for more authoritarianism, since 

most of the NMC members will be nominated by the Central Government and 

States are not represented. 

HON. CHAIRPERSON: Please conclude. 

SHRI M. SELVARAJ: Sir, I am concluding in a minute. The shortcomings of MCI 

should have been rectified through suitable amendments in the Indian Medical 

Council Act itself. 

 Sir, my Constituency Nagapattinam covers two districts. There is no 

medical college in Nagapattinam. Nagapattinam is the home district of our 
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memorable leader, Dr. Kalaignar Karunanidhi. I request the hon. Minister and the 

Union Government to allocate one medical college in the name of Dr. Kalaignar 

Karunanidhi in this district of Nagapattinam. 

 Thank you, Sir. 
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SHRI P. RAVEENDRANATH KUMAR (THENI): Thank you, Sir, for giving me the 

opportunity to speak on the National Medical Commission Bill, 2019. 

 Sir, I would like to express our gratitude to our hon. Prime Minister that he 

has entrusted the Ministry of Health and Family Welfare to an apt personality like 

Dr. Harsh Vardhan, following the inability of the Medical Council of India, in 

performing its statutory duties and responsibilities. I heartfully thank our hon. 

Prime Minister for providing AIIMS to the people of Tamil Nadu. I congratulate our 

hon. Minister of Health and Family Welfare for the successful implementation of 

the pilot project of Pulse Polio Programme in Delhi, in the year 1994. Later, the 

programme was launched nationwide, leading to more than 88 million children 

being immunized. 

 Sir, when Shri Narendra Modi took charge as the Prime Minister for the 

second term, all the corrupt people in the country got admitted in the hospitals.  

They are daily taking tablets for blood pressure and that pressure sometimes is 

reflected in the House also.  I agree with the statement made by the hon. Minister 

with regard to the NMC.  It will be the backbone of the entire system which would 

wipe out the challenges being faced by the existing medical system.  It will clean 

and regulate the medical system which is severely damaged due to corruption. 

 One of the important goals of our hon. Prime Minister, Shri Narendra Modi 

is to provide quality health coverage to every citizen of India.  I would like to bring 

to the notice of the House, through you, that our leader, Puratchi Thalaivi Amma 
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had repeatedly urged the Central Government not to intervene in the procedure of 

the medical college admission and exempt students, studying the State Board 

syllabus, from appearing in NEET.   

Despite all the positive elements of the NMC Bill, on behalf of my AIADMK 

Party and Tamil Nadu State Government, I would like to represent our stand to 

abolish both the NEET and the NEXT.  With this protest, on behalf of my Party, I 

oppose this Bill.  Thank you. 
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SHRI M. K. RAGHAVAN (KOZHIKODE): Thank you, Sir, for giving me this 

opportunity to participate in the discussion on the NMC Bill.  I oppose the Bill. 

 I have great respect for the hon. Minister.  He is a gentleman, but this Bill is 

not like him.  On going through this Bill, I have come across the following 

drawbacks which need immediate attention for rectification by the Government. 

 While considering this Bill, the Parliamentary Standing Committee on 

Health has suggested many improvements and given recommendations also.  

Unfortunately, none of these recommendations has been included in this Bill.  

What is the nature of this Bill?  This Bill is totally against our federal structure.  

Who are the beneficiaries of this Bill?  Is it the student community, medical 

professionals, or poor people?  Unfortunately, it is the business community who 

will gain from the provisions of this Bill. 

 As per the directions of the hon. Supreme Court, the State Governments 

determine fees for 85 per cent of the seats and the rest 15 per cent of seats are 

set aside for NRIs.  We know that the apex court had reminded us that the poor 

children of farmers and jawans can also dream of becoming doctors.  What has 

happened?  Unfortunately, this Bill has totally neglected the advice given by the 

Supreme Court to help the down-trodden.  Therefore, it can be presumed that the 

intention behind introducing this Bill is to protect the interest of the private players 

and not the common Indians. 
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 According to the Bill, 50 per cent of the admission is controlled by the 

private sector, which includes determining the fee structure, deciding about 

admission and the number of seats for PG, establishing medical colleges, without 

any standard operational procedure and experience in the field, at will.  This 

clause will lead to open medical education market which will attract only the rich 

community of the society.  It means that this Bill is not pro-poor but pro-private 

players. 

 We all know that this will lead to an increase in the cost of medical 

treatment and ultimately adversely affect the poor and common people of the 

society.  This leeway of giving freedom to the private sector to determine the fee 

structure will attract the verdict of the Supreme Court.  Currently, the State 

Governments determine fee for 85 per cent of the seats.  I think this provision 

should continue. 

 Again, instead of allowing independent decision to have medical colleges 

and determine the number of seats, etc. by private players, the decision to 

establish such an institute should be taken by an authority or a Council and 

definitely not independently by an individual or a business conglomerate. 

 I also wish to discuss Clauses 14 and 15 of this Bill. I would like to request 

the hon. Minister for clarifications on following points.  

Clause 14 stipulates NEET for admission to the UG and PG super-

speciality medical education. This is a common final year exam on the basis of 
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which even admission to PG is decided. What the students would like to know: 

the number of attempts one can make; the frequency at which the exam is 

conducted year-wise; and whether repeat exam can be attempted. But the 

concerns are as to where and how these students will undertake their screening 

test to become medical partners. I would like to know whether they will be 

designated to Government institutions or private institutions for their practical 

exams under NEXT. 

HON. CHAIRPERSON : Now, please conclude. 

SHRI M. K. RAGHAVAN: Another major concern is this. How will the malice of 

expected corruption in getting licences to practice and PG admission, be 

contained for those taking exams through private medical institutes, where 

partisan and nepotism and even corruption is expected? This will open to 

corruption and nepotism.  

 With the prevailing fee structure, the medical education will be a financial 

investment which will also percolate to the high cost of treatments. Crores will be 

spent for PG admission. This will lead to overall financial bugling in the medical 

education sector.  

 Now, I am coming to the points. 

HON. CHAIRPERSON: Now, you please conclude. 
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SHRI M. K. RAGHAVAN: Therefore, I would request that the Clause leading to 

the fee structure should be withdrawn and a new fee structure, as envisaged by 

the hon. Supreme Court, should be re-drawn, also indicating a cap of the fee to 

be collected for each speciality. This can be decided by a committee headed by 

the respective Vice Chancellors. 

HON. CHAIRPERSON: Thank you very much. Now, Dr. Subhas Sarkar.  

 Conclude in one sentence. 

SHRI M. K. RAGHAVAN: I would also like to touch upon Clause 60 which relates 

to the MCI. While the Bill indicates that the MCI will be disbanded forever, the 

concerns of the employees of this organisation needs further addressing, 

including financial benefits or alternative employment. With this Bill, the MCI has 

now become defunct. It is a fact that they failed to discharge their duties by 

indulging in corruption practices.  

 One thing is very clear that the Commission is proposed to be a selected 

body and not an elected body. This is against the democratic principles. 

HON. CHAIRPERSON: He has already started his speech. Now, you can 

conclude. Please conclude. 
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DR. SUBHAS SARKAR (BANKURA): Hon. Chairperson, I would like to thank 

you, the august House as well as my Party for providing me the opportunity to be 

a part of discussion on ‘The National Medical Commission Bill, 2019.’ 

 Sir, I have prepared so many points. But the time is very much less. So, I 

should come to the main points. In the discussion many of my friends have 

opposed the Bill with a hue and cry that it goes against the federal structure.  

I would like to place on record the work done in the health department by 

those who are opposing this Bill and saying such things about federal structure. 

सभापित महोदय, म� कल एक अ�पताल का िविजट करने के िलए उसके मॉग� म� गया था । 

बगंाल म� जो पाचं मेिडकल कालेजेस ह�, वह अ�पताल उनम� से एक है । उसक� ि�थित कैसी है? उसम� 

एक भी एयर कंडीशनर नह� है । कोई मॉचू�एरी नह� है और छत से सब कुछ िगरता है । उसक� वजह से 

दो लोग हताहत होने से बचे थे, एक कैमरा मैन था और दूसरा … था । जब म� कल वहा ंपर गया था, 

तो उसके अंदर 800 बेबी �ूण मतृ पडे ह�ए थे, लेिकन अभी तक उसका िड�पोजल नह� ह�आ है । 

उसक� ऐसी ि�थित है और फेडरल ���चर को �र�पे�ट करने वाले आदमी के काम का नमूना ऐसा है 

। आज बगंाल के पाचं अखबार� म� यह खबर छपी है । एक और बात है िक बह�त लोग� ने कहा िक 

आपने 50 �ितशत सीट्स को छोड़ िदया है, उसक� फ�स कैसे द�गे, उसके बार ेम� िकसी ने नह� बताया 

है ।  

मेरा कहना है िक तीन साल पहले जब टेबल के ऊपर एक फ�स जाती थी और टेबल के नीचे 

से एक दूसरी फ�स जाती थी, भईया! उस समय आप कहां थे? यह तो तीन साल से हम देख रहे ह� िक 

                                                           
 Not recorded. 
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जो ब�चे �ाइवेट कॉलेज� म� जाते ह�, वे नीट के ए�ज़ािमनेशसं के �कोर के बराबर जाते ह� । यह होता है। 

यह तो हम देखते ह� । �ा�ंपेर�सी पर हम जाते ह�, इसका कोई एक नमूना हमने बता िदया है । देिखए, 

हमारी जो किमटम�ट है, कैसे होता है िक – पीएमएसएसवाई माने �ाइम िमिन�टर �वा��य सरु�ा 

योजना – इसके अंदर बगंाल से तीन �ोजै�ट �लेस िकए गए । हमार ेमाननीय आज के �वा��य मं�ी 

जी ने सन ्2014 म� यह िकया और तीन� ही िदए थे । वे तीन� 150 करोड़ �पये के �ोजै�ट थे, जो िक 

आज तक कं�लीट नह� ह�ए ह� । आप देिखए, ऐसी ि�थित है । हम लोग यह चाहते है िक जो फ�स क� 

िलिमट है, इसके बार ेम� कुछ सझुाव होने चािहए । केवल पढ़ाई क� ही फ�स नह�, हो�टल क� फ�स के 

बार े म� भी होना चािहए । �या है िक मैिडकल कमीशन म� जो सद�य ह�गे, उनके जो एसेट्स ह� । 

Whenever they will be members of the National Medical Commission, उनके एसेट्स 

का िड�लेयरशेन हो जाए । when they will leave the membership, उसका भी िड�लेयरशेन हो 

जाए । This will give a very nice and transparent scenario.  I hope those who are 

saying that िक यह �या होगा, यह ऑटो�ेसी हो जाएगी, उनके बार ेम� हमारा कहना है िक हमारा 

मं�क केवल कागज़, कलम और क��यूटर के टुकड़े नह� है । यह एक जीता-जागता मं�क है । जब जो 

सधुारना है, वह ज�र हो जाएगा । हमार ेनैशनल ए�ज़ािमनेशसं तीन साल के बाद ह� । उसके अंदर जो 

सझुाव आपके आएगें, वे ज�र इनकॉप�रटे हो जाएगें ।  

 Keeping in view all these improvements in the National Medical 

Commission Bill, I urge all the Members of the House to unanimously support this 

Bill.   This Bill will help in improving the health condition of our 130 crore fellow 

citizens. 

 Thank you one and all. 
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SHRI  DNV.  SENTHILKUMAR  S. (DHARMAPURI) : Vannakam Chairperson, 

Sir. I rise to strongly and vehemently oppose the National Medical Commission 

Bill 2019.  Who else other than great DMK has got the responsibility to oppose it 

since we have set high social indices in health and education.  We are the right 

persons since we have set role models. 

 As we have constraint of time, let me just rush through four clauses.  Let 

me go through clause 15(v) about NEET and the EXIT Examination.  Why does 

Tamil Nadu oppose NEET?  It is because I have the information under RTI pre-

NEET and after NEET.   We did we have pre-NEET?  We have had students from 

State Government schools, Government aided schools and schools which had 

private education under the State Boards.  The number of seats available was 

2500 and the number of students who had got the medical seats from that pool 

was 1500.  But what has happened now?  In spite of the inept AIADMK 

Government running NEET classes in Tamil Nadu, not even one student has got 

through NEET examination and got into a medical college.  The rural students are 

not able to afford the cost. 

 Our great leader, Dr. Kalaignar Karunanidhi, had taken away the entrance 

examination so that the rural students can afford to go straight to the medical 

colleges after their examinations.  Why did we lose Anitha?  Why did we lose 

Prathibha?  Why did we lose seven students who would have been in the second 
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year of medicine if they had followed the rule of taking the marks obtained in the 

State Board into consideration.  That is why, we strongly oppose this.   

 Under clause 8(ii), you have brought bureaucrats into this.  I would like to 

make a strong representation to the Minister of Health that there is only one 

clause where bureaucrats are not included to do the operations.  Please do 

include them there too and then all other things will be taken care of.   

HON. CHAIRPERSON: Please conclude. 

SHRI DNV. SENTHILKUMAR. S. : Sir, please, this is important.  Please give me 

two minutes.  I have to make my point clear. 

HON. CHAIRPERSON: Your time is over.  You conclude in few words. 

SHRI DNV. SENTHILKUMAR. S. : Sir, the voice of Tamil Nadu has to be heard 

inside this House.  Where else will I go and raise my voice? So, is it the role of 

bureaucracy to set the norms of education? If they are going to do everything, 

then what is the use of this?  

 Sir, clause 32 is the worst clause in this Bill. One gentleman colleague 

raised this issue and I thank him for raising this matter. I thank you for bringing in 

the AYUSH Bridge course but what have you done now? You talk of bringing in 

mid-level practitioner. The World Health Organisation even does not recognise 

such persons to prescribe allopathy medicine. Even a paracetamol cannot be 
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prescribed by a person who has done a nursing course and such other para-

medical courses. There are so many side-effects. The Government is taking a risk 

in this case. They want to include one-third of the para-medical staff into this. We 

have around 11 lakh doctors in the country. We already have shortage of para-

medical staff and so this cannot be done. …(Interruptions) Sir, I am making a 

suggestion in this regard, I would like to refer to a model which is in practice in the 

State of Tamil Nadu where it has been running very successfully. If the 

Government proposes to bring in mid-level practitioners to cater to the medical 

needs of the rural population, then please take the Tamil Nadu model. We have 

set up a very successful model. What we have done is that we have taken 

graduates from the medical colleges …(Interruptions) 

HON. CHAIRPERSON: Thank you.  

Shri N.K. Premachandran.  

SHRI DNV. SENTHILKUMAR  S. : Sir, please give me some time. The model 

followed in the State of Tamil Nadu in this matter is running successfully 

…(Interruptions) 

HON. CHAIRPERSON: Nothing, except what Shri N. K. Premachandran is 

saying, will go on record.  

(Interruptions) … 

                                                           
 Not recorded 
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SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, thank you very much for giving 

me this opportunity to speak on the National Medical Commission Bill, 2019.  

 Sir, the intent, the Long Title, of the Bill is to provide for a medical system 

that improves access to quality medical education and affordable medical 

education thereby achieve the goal of availability of adequate highly qualified 

medical professionals which will improve the equitable and universal healthcare 

system in our country. This is the intent and the Long Title of the Bill, the heart 

and soul of the Bill.  

 Sir, I am confining my speech to a particular point. I would like to know 

whether the contents of the Bill or the provisions of the Bill would be able to 

achieve the goals which is enshrined in the Long Title of the Bill. To my 

understanding and reading of the Bill, this Bill is not going to serve the purpose 

which is mentioned in the Long Title as well as in the Statement of Objects and 

Reasons. My first opposition to the Bill is this.  

 The proposed National Medical Commission do not have a representative 

character with respect to the elected, nominated and appointed members. I am 

not going into the details into the structure of the National Medical Commission 

because of paucity of time. I know it very well. The National Medical Commission 

is having only 20 per cent elected Members while the rest 80 per cent members of 

this Commission and other bodies will be nominated by the Central Government.  
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 Sir, similarly, clause 11(i) of the Bill proposes to constitute a Medical 

Advisory Council in which also the composition will be more or less the same. 

Coming to the four Autonomous Boards, namely, Undergraduate Medical 

Education Board, Post-graduate Medical Education Board, Medical Assessment 

and Rating Board and Ethics and Medical Registration Board, if you examine the 

constitution of all these Boards, then you will see that these Boards are not having 

a representative and democratic character. It is Central-centric legislation. That is 

the first reason why I would like to oppose this Bill. There is no federal and 

democratic character in this.  

 Sir, my next point is on the fee structure which is mentioned in clause 

10(1)(i). I do not have the time. If you permit me, I will read the clause. I have 

given notices of 54 amendments to this Bill, but I will not speak on the 

amendments. So, kindly allow me some time. In this clause we find that the 

National Medical Commission shall frame guidelines for determination of fees for 

50 per cent in private medical institutions. What about the rest of the 50 per cent? 

The rest of the 50 per cent means, it is only 50 per cent of the fees will not be 

regulated. The terms that the hon. Minister has used in the Bill is `frame 

guidelines’ not even `regulating the fees’ or `fixing the norms’. It talks about only 

framing the guidelines. I would like to know whether the guidelines are mandatory 

or not. Are the guidelines mandatory and binding on all the State Governments?  
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 I would like to have a clarification from the hon. Minister.   In my State, we 

do have a Statutory Committee headed by the retired Justice of the High Court.  

They are determining the fee structure of the State Medical Colleges.  What about 

the Statutory Committees which are prevailing in a particular State?  I am seeking 

a clarification from the hon. Minister on this aspect.  

 There are 68,000 medical seats in the country out of which 36,000 seats 

come under the private sector and 32,000 seats come under the Government 

sector.  Out of this, 18,000 seats will be offered on the fees as prescribed by the 

guidelines and 18,000 students will be sent to the private entities for robbing the 

students in the country. That cannot be allowed.  That is the second point on 

which I would like to oppose. 

 Coming to the third point, it is a very important point regarding NEET and 

NEXT examinations. Sir, I am not explaining Clause 15 of the Bill fully. I am in full 

support of NEET examination.  NEET Examination is one of the wonderful things 

which the Government has done as meritorious students will be getting an 

opportunity to study in the Medical Colleges. Even rural students, meritorious 

students and poor students are getting an opportunity to study in Medical 

Colleges.  Exploitation by private Medical Colleges, to an extent, has been 

curtailed by way of having the NEET Examination.  
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 My point is, last year, 1,43, 000 students have appeared in NEET 

Examination for Post Graduate Course out of which 75,000 students have 

qualified.  Where will those 68,000 students, who have not qualified but have 

completed their MBBS course, go?  It is because it is a licensiating examination. 

Those students who have not been able to qualify the NEXT examination are not 

entitled to have that profession.  What is the remedy available to them?  As rightly 

said by Shri A. Raja today morning, he will be a minimum higher secondary 

student only.  What would be the fate of those students who have not been able 

to qualify these examinations? That matter has to be addressed.  I would like to 

seek a clarification from the hon. Minister on this point.  

 My fourth point is regarding total liberalisation. Clause 28(1) deals with 

permission to establish new Medical Colleges.  Who is the authority to grant 

permission for it? It is the Medical Assessment and Rating Board which gives that 

authority.  Kindly go through sub-clause 7 of clause 28.   I would draw the 

attention of the hon. Minister to this part of the clause. It says that the Medical 

Assessment and Rating Board ‘may’ conduct an evaluation.  It is not said as 

‘shall’. After granting permission to start Medical Colleges or a fresh course, it 

‘may’ conduct evaluation and assessment at any time. There is no time limit for it.  

That means you are liberalising the entire system of Medical Colleges at the 

whims and fancies of private medical institutions.  What explanation does the 
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Government have on this point?  The word used is ‘may’. There is no time limit 

prescribed here.  

 On quality of medical education, a mention is made about community 

health provider.  Today morning also, I told the hon. Minister that it is better to 

have a bridge course.  Training is given there.  I do agree that as per prescribed 

norms and conditions, you will do it.  The Parliament is not aware as to when the 

regulations will be enforced.   

 Regarding Appellate jurisdiction, Shri Raja, my learned friend, cited it today 

morning. Who is the Appellate Authority?  The National Medical Commission is 

the Appellate Authority in which Chairmen of all the Boards are there as 

members.  No person can be a judge of his own cause. It is against the basic 

principles and norms of justice that the person is making decisions sitting as an 

Appellate Judge. 

 My last point is on a very sympathetic matter to be considered by the hon. 

Minister. It is about termination of the employees and officers of the Indian 

Medical Council immediately after passing of this Bill. Immediately after the 

notification, all the staff, employees and officers will be losing their jobs.  Their 

jobs have to be protected.  

 With these words, I seek clarifications from the hon. Minister and I raise my 

opposition to the National Medical Commission Bill.  
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DR. THOL THIRUMAAVALAVAN (CHIDAMBARAM): Hon. Chairman Sir, 

Vanakkam. This Bill is snatching away the rights of the State Government. 

Education is in the Concurrent List where the Union and State Governments have 

equal powers to decide. But at the time of drafting the National Educational Policy 

or while setting up the National Medical Commission, NMC, this Union 

Government has decided unilaterally through an autocratic approach, without 

worrying to get the consent of the State Governments in this regard. This is not a 

welcome step. Therefore I oppose this. 

Secondly, MCI is a professional and elected body. This body functioned 

with doctors and the representatives elected by these medical professionals. But 

after dismantling this body, the National Medical Commission is being proposed to 

be set up by mostly Bureaucrats who are not even related to this medical field. 

This is somehow can be refered as a Bureaucratic body. Therefore on behalf of 

my party VCK,  I oppose this Bill.  A Government can be considered good only 

when it provides medical care to people and education to students free of cost. 

This is Good governance. I want to say that the move for privatization of 

education and medical care by this Government, is against the interests of the 

people. Now this Commission will be leading to privatization of medical education 

and to increase the corrupt practices. This will never help to improve the standard 

of education or medical care in the country.   

                                                           
 English translation of  the speech originally delivered in Tamil. 
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HON. CHAIRPERSON: Please conclude. 

DR. THOL THIRUMAAVALAVAN:  Sir, Just a minute. I request you to permit me 

to raise an importance issue. We have been strongly opposing the NEET. Even 

the State Government of  Tamil Nadu has sent its report to the Union Government 

on this issue. But the Union Government has not taken any decision in this 

regard. NEET makes school education useless. After getting education for 12 

years, this NEET makes that education useless. Hon. Chairman Sir, just give me 

a minute. NEET makes school education useless. Now NEXT makes five year 

medical education useless for students. Only if they appear for NEXT and subject 

to clearing it, medical students can get registered as medical practitioners. I would 

therefore say that we do not want NEET, NEXT and NMC.  This Bill should be 

withdrawn. Thank you for this opportunity. Vanakkam.  
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16.56 hrs                              (Hon.  Speaker  in  the  Chair) 

 

SHRI RAGHU RAMA KRISHNA RAJU (NARSAPURAM): Thank you, hon. 

Speaker Sir, for giving me an opportunity to speak on this prestigious Bill. On 

behalf of my Party, I wholeheartedly support the initiative of the hon. Prime 

Minister through the hon. Minister, Dr. Harsh Vardhan. Here, while I appreciate 

the Bill, I know my time limitation, I want to give only a few suggestions by way of 

request. We have around 65000 seats for MBBS, and around 30000 seats for 

postgraduation. In UK, the General Medical Council is controlling it. There are 

almost equal number of seats for FRCS and MRCP which are equivalent to MS 

and MD in India. When, with the similar infrastructure of MBBS, they are able to 

accommodate that many students, it would be better if we also really think of 

increasing the number of Postgraduation seats with some more support services. 

It is because, by looking at the name board, if the Doctor is only MBBS, nobody 

prefers to visit him. Everyone prefers to visit doctors with some extra degree like 

MD or MS. 

So, I urge the hon. Minister to take some extra care, especially, with regard 

to the Government Colleges where there are very few PG seats. In private 

colleges, if there are 10 PG seats, Government colleges have only 4 to 5 PG  
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seats where there is a huge inflow of patients. This is an anomaly which I am 

requesting the hon. Minister to correct. 

 Also, there are many eminent doctors like Dr. Devi Shetty, Dr. Somaraju of 

Hyderabad, and many others, who are not allowed to give guest lectures in the 

Medical Colleges. When we have so much shortage of senior lecturers or eminent 

doctors, why can we not consider allowing these eminent doctors to give at least 

two lectures weekly so that the quality of students can also be improved?  

17.00 hrs 

Some of the Members have commented that this is a selected body not an 

elected body but I would like to submit that it is a selected body by elected people.  

So, I do not see any great anomaly in it.  I am supporting the hon. Minister in this 

regard.  

The number of students have to be increased to fulfil the dream “Healthy 

India” of our hon. Prime Minister.  Some of our friends have said that the 

Government is depriving the meritorious candidates by giving 50 per cent seats 

for quota. Kindly increase the number of seats to that extent that such anomalies 

can be removed.  

Some of the medical colleges are having a doubt.  They would like to know 

whether the final test will be conducted after the internship or before the internship  
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when they give their final year test of three subjects.  They want to know whether 

it would come at that stage or after the internship.   

These are some of the doubts of the medical college owners.  I think, some 

clarification in this regard is also required.   

With this, we are, once again, supporting this Bill. Thank you.  
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माननीय अ�य�: डॉ. अमर िसहं जी, आपके पास दो िमनट्स का समय है, �य�िक अब टाइम ख�म 

हो चकुा है । 

डॉ. अमर िसहं (फतेहगढ़ सािहब): सर, म� कोिशश क�ंगा िक तीन-चार िमनट्स म� अपनी बात 

समा� कर दू ं । म� आपके मा�यम से माननीय मं�ी जी का �यान आकिष�त करना चाहता ह� ं िक आप 

िजस नाम से िबल लेकर आए ह� और कह रह ेह� िक हम मेिडकल एजकेुशन को इ��ूव कर�गे, उसको 

ए�सेसे�ल बनाएगें, इसके बह�त सार ेपप�स ह�, जो �शसंनीय ह� । अगर सार ेिबल को पढ़ िलया जाए, तो 

पता चलता है िक से��ल गवन�म�ट के हाथ म� सभी चीज� को से��लाइज िकया जा रहा है । सच� कमेटी 

आप बनाएगें, नॉिमनेट आप कर�गे, आपक� कमीशन क� अपील होगी । से�शन 45 और 46 कहता है 

िक your direction to the Commission and to the State Government will be final.  

सर, सारा कुछ तो आपके पास है, इसम� �टेट्स को �या करना है? इस िबल म� से��लाइजेशन 

बह�त �यादा है । एिथ�स एडं रिेटंग के िलए जो ऑटोनामस बोड�  होगा, उसने एक मेिडकल कॉलेज को 

कह िदया िक आपको लाइस�स नह� देना है, अगर से��ल गवन�म�ट और आपके कमीशन के पास 

अपील आएगी और आप उसको परिमशन द ेद�गे, तो उसक� ऑटोनामी �या बची? मेरा मतलब है िक 

आप ऑटोनामी जगह-जगह िलख रह ेह�, लेिकन वा�तव म� यह कह� भी नह� है ।  

 दूसरी बात जो म� यह कहना चाहता ह�,ं हालािंक मेर ेपास समय बह�त कम है । आप क�यिुनटी 

हे�थ �ोवाइडर का जो काम कर रहे ह�, उसम� दो ही बात म� आपके मा�यम से मं�ी जी के �यान म� 

लाना चाहता ह� ं। मं�ी जी �या यह बताएगें िक सार ेिह�द�ुतान को आप यहा ंसे चलाएगें? इस कं�ी म� 

छह लाख गावं ह� । …(�यवधान)   

माननीय अ�य�: देश इस ससंद से चलेगा । 
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डॉ. अमर िसहं: सर, यह देश ससंद से ही चलेगा, लेिकन �या इन दो लाख लोग� का सेले�शन 

गवन�म�ट ऑफ इंिडया या कमीशन यहा ं बैठकर करगेी? इसम� डेलीगेशन का कोई �ावधान नह� रखा 

गया है, न िकसी �टेट क� इनवॉ�वम�ट है, न िकसी और एज�सी क� इनवॉ�वम�ट और न ही 

�वािलिफकेशन �पेिसफाई क� गई है, बि�क एक जनरल-सी विड�ग यूज कर दी गई है । मेर ेसमझ से 

इसम� बह�त रीिथगंिकंग क� ज�रत है । पहले से ही आई.एम.ए. और ए�स जैसे बह�त सार े स�ंथान 

सड़क� पर घूम रह ेह� । ऐसा न हो िक इससे हम सार ेम�ुक म� माहौल खराब कर ल� । यह िबल पास हो 

जाएगा, �य�िक आपके पास मेजॉ�रटी है, लेिकन यह बात नह� बनती है ।  

 तीसरी बात, म� यह कहना चाहता ह� ं िक आपने जो नै��ट वाला ए�जाम िकया है, हर 

यूिनविस�टी फाइनल ईयर वाला एम.बी.बी.एस. ए�जाम लेती है । इसम� से��ल यूिनविस�टी तथा �टेट 

यूिनविस�टी भी ह� । उसके बाद अपनी ऑटोनमस यूिनविस�टीज ह�गी । �या अब वे फाइनल ए�जाम नह� 

ल�गी? इसका मतलब है िक अब वे यूिनविस�टीज़ �या कर�गी? आप इस ए�ट के मा�यम से यू.जी.सी. 

म� भी इ�टव�न कर रह ेह� । मेर ेकहने का मतलब है िक इस िबल क� िब�कुल रीिथगंिकंग क� ज�रत है । 

अगर आप इसे कमेटी म� भेजते ह�, तो अ�छा रहेगा । इस िबल को इस तरह से पास नह� करना   

चािहए । बह�त-बह�त ध�यवाद । 
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DR. HARSH VARDHAN: Hon. Speaker, Sir, let me, first of all, express my 

gratitude to all the hon. Members who have participated in the debate.  As per my 

information, around 32 Members have participated in the debate and they have 

raised many issues which, on the face of it, appear pertinent but, I think, they had 

gone into the nitty-gritty of the Bill.  I had in the initial statement also mentioned a 

few things so that we have some basic information about the direction in which we 

intend to move ourselves with this Bill.    

 First of all, let me reassure you that the basic spirit of whatever we want to 

do is to ensure and restore…(Interruptions) 

माननीय अ�य� : माननीय सद�य, आप बैठ कर बात क�िजए । माननीय सद�य, आप बैठ कर बात 

कर िलया क�िजए, पर खड़े होकर बात मत क�िजए ।  

…(�यवधान) 

माननीय अ�य� : नह� तो म� �या कह�?ं सदन म� इधर खड़े होकर बात कर रहे ह�, उधर खड़े होकर 

बात कर रह ेह� । एडवोकेट साहब कहा ंगए? वह अभी माननीय सद�य को बैठे-बैठे सारा िबल पढ़ा रहे 

थे । यह ठीक नह� है ।  

…(�यवधान) 

�ी राम कृपाल यादव (पाटलीपु�): हम लोग� को आपने अनशुािसत कर िदया । …(�यवधान) 

माननीय अ�य� : यह आपका सदन है । 
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DR. HARSH VARDHAN: Hon. Speaker, Sir, let me, once again, on behalf of the 

Government, assure everybody in this House and, through you, every medical 

professional and every medical student in this country that the basic intention of 

the Government through this Bill is to ensure and restore utmost standards of 

integrity in education, particularly when we are talking about medical education.  

So, nobody should have any apprehension about the intentions of what the 

Government wants to do. 

 We are already aware of what has been happening in the Medical Council 

of India for the last so many years.  There have been a lot of apprehensions and, 

maybe, confusions about the various aspects of the Bill. So, first of all, let me 

clarify a few general things and then, later on, I will try to answer everything that 

has been raised by individual Members also.   

 I start with the NEET exam.  In spite of the fact that the exam has already 

got institutionalised, the country has already seen for the last three-four years the 

successful implementation of the NEET exam, still a lot of Members have raised 

some apprehensions about it.  I do not think there could be anything better which 

could happen to those aspiring doctors in this country than the NEET exam.  

Everyone in this country feels happy and indebted to the Government about it.   

 I remember, 45 years back when we had to appear for an examination to 

enter into a medical college, we had to appear for at least eight to ten exams.  I 



29.07.2019  181 
 

appeared for AIIMS exam; I appeared for AFMC exam; I appeared for CPMT 

exam; I appeared for Delhi exam; I appeared for CMC, Ludhiana exam.  Every 

institution had different exams. 

 This particular National Medical Commission Bill which has been 

introduced in 2019 is a further improvement over what we had introduced in 2017.  

Now, even if you wish to enter into All India Institute of Medical Sciences or into 

any other institution providing medical education which is of national importance 

in this country including AIIMS, you have to appear for one exam now.  With that 

one exam, all over the country, with a well-established,  successful and most 

transparent manner of counselling at the State level and at the Central level, 

thousands of students have got their dreams realised and they have entered into 

the medical colleges of their choice and place they deserve, according to their 

merit.  

SHRI ADHIR RANJAN CHOWDHURY: Hon. Minister, will it include AIIMs also? 

…(Interruptions) 

DR. HARSH VARDHAN: Now, there will be only one exam which will include 

AIIMS also.  So, this is an improvement over 2017.  

SHRI ADHIR RANJAN CHOWDHURY: The AIIMS was established by an Act of 

Parliament.  
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DR. HARSH VARDHAN: A lot of questions have been raised about this EXIT 

exam. I do not know whether some Members could actually understand about this 

EXIT exam.  What was happening earlier was that you enter into a medical 

college, you appear for various exams. That is called first professional, second 

professional, third professional or final professional. Then, the Report of the 

Expert Committee had suggested, apart from the final exam, another licentiate 

exam.  Earlier what was happening was that after having passed your MBBS, you 

had to appear for another exam which was called entrance exam for PG.  For 

that, the students used to go to various coaching classes.  They would not do 

their internship and learn their acumen in the hospitals but spend most of their 

time going to the coaching classes.  Now, this exit exam is in fact the final year 

exam of MBBS which is a common exam for everybody in the country. So, that 

licentiate exam has also been thrown into the dustbin of records.  Now, there is 

only one exam for every medical student in the whole country which is literally the 

final year exam of that student and it serves two-three purposes.  After that, he 

gets his MBBS degree and then after this exam, he can get himself registered into 

the medical register after he completes his internship. Then, he can start his 

practice also. Then, on the basis of the merit of this exam throughout the country, 

which is a common exam, he gets admission into a PG course.  So, I do not think 

there can be a greater boon for the medical students of this country than this exit 

exam for all times to come.  
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 Some people have raised whether if you do not get into a PG course once, 

what do you do again? What do you do next year?  Some people said that if you 

fail in the exam, you become equivalent to class twelfth. I am surprised. Earlier 

also, people were appearing for their final year exam. If you fail in that exam, 

there is always a provision that you have to appear again for that final year exam 

and until you pass that exam, you do not become a doctor and you do not get an 

MBBS degree.   

 Similarly here, if you fail in the exam, the merit of that exam will decide 

whether you can get into a PG course or not. Your failing or passing also is 

decided by that.  But unfortunately, if you fail in the exam or if you do not get 

adequate marks which can get you an admission in a broad speciality course in 

PG, then you can appear again. I must make a few things clear.  Everything you 

see in the Bill, every Bill or every law that is passed in Parliament is further 

followed. …(Interruptions) Can I complete first? You can have questions, then I 

will answer.  

 I will reply to all the issues that have been raised by you. Do not worry. I will 

specifically answer everything that you have raised.  You should have the 

patience. I had the patience to hear everybody.  

So, they can appear again also. But I want to make it clear is that once the 

NMC Bill is passed by both the Houses of Parliament and it becomes law, then 
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there will be a period, say, up to nine months, during which time various sections 

and provisions of the Act will be implemented. This Exit Test will have to be 

implemented within the next three years. During this period, the NMC will, in fact, 

formulate the guiding principles about these exams. A lot of issues have been 

raised about how they take that practical exam and all that. In whatever steps that 

will be decided for selection into a PG course, there will not be anything which will 

be subjective; it will only be objective. So, considering the global standards and 

global standards of examination in medical field, all those methods of examination 

will be taken care of by the NMC. This law will further get followed by rules, and, 

of course, later on, regulations which will give you the nitty-gritty of the details. 

Then, of course, after they do their PG, they have their NEET for super 

speciality courses. We have been doing that earlier also. So, this is an 

explanation about the Exit exam.  

Then, a lot of Members have raised the issue related to fixation of fees for 

50 per cent seats. So, I may inform this House that firstly, in the Medical Council 

Act, there was no chapter like fixation of fees. This is for the first time that the 

Central Government has decided to fix and ensure that the fees for 50 per cent 

seats in the private medical colleges will be done by the Central Government. 

Right now, we have about 80, 000 MBBS seats in the country. It is like 50:50. Out 

of which, almost 40,000 seats are in the Government sector and 40,000 seats are 

in the private sector. So, 40,000 seats are already regulated with minimal fees. 
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Another 50 per cent of the private colleges is being regulated by the Central 

Government. So, that makes it regulation over 75 per cent of the total seats 

available at the Central Government level.  

Moreover, if you heard me carefully this morning, I had told you one thing. 

So many Members have raised issues about our Government being anti-federal 

and asked what we are doing to maintain the federal character of the country. So, 

coming to the rest of the 50 per cent seats in the private sector, you see, the 

Central Government cannot take charge of everything. The State Governments 

have full right to make any amendments and enter into any MoUs with the private 

medical colleges depending upon the situation in their States and depending 

upon how much they want to encourage the private sector there. This has been 

happening earlier also. We have given full chance to the States.  

The Members have said that this NMC Bill is anti-federal.  So, I must make 

2-3 points.  No medical college will be set up without the State Government’s 

Essentiality Certificate. The Government of India will have no role in these 

permissions. So, it is absolutely the States which have to decide about the 

establishment, because when they give the Essentiality Certificate, that is the time 

when they get into those MoUs with the medical colleges. Then, of course, the 

registration of doctors will be done by the State Government as has been done in 

the past. The Government of India will have no role in that. Then, the enforcement 

of medical ethics will continue to be with the State Medical Councils. Also, the 
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Government of India will have absolutely no role in the day-to-day administration 

of medical education, while the State Governments will be fully involved. 

 Then, I must remind you, though you all have read it, that in the Advisory 

Council itself we have 36 Vice-Chancellors as representatives of health 

Universities of all the States and Union Territories. We also have representation 

from all the 36 State Medical Councils there.  

 Some hon. Members have raised an issue that the Government is 

everywhere whether it is the Advisory Council, the National Medical Commission, 

or the Board. The ultimate purpose of this provision is to have the best possible 

coordination between the members of the National Medical Council (NMC) and 

the Advisory Council. After all, it is for advising the members of NMC. They have 

to be there to listen to what the Advisory Council suggests. That is why, whatever 

Shri A. Raja has mentioned like District Collector, Talukdar, etc. has no meaning 

at all.  

 I must tell you that the NMC Bill is an anti-vested interest Bill. I will just 

make three-four important points, although the list is very long. It will help us in 

moving away from the inspector raj. At present, the medical colleges in the 

country have to go through dozens of inspections by MCI. So, selected one-time 

and full-time regulators will not have any conflict of interests. As of now, some 
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members are employed in the very same colleges that they regulate at hefty 

salaries.  

 Then, live database of doctors, which is the job of the Ethics and Medical 

Registration Board, will ensure purity in elections. Some hon. Members have 

raised the issue of same old voters list causing same elected members in the 

State Medical Councils again and again, which caused corruption in the Medical 

Council for many years. I would like to say that a very little work had been done in 

this regard. This is the reason which forced the Government to bring about the 

National Medical Commission Bill.  

 Then, with lesser inspections and more frequent meetings of regulators will 

improve the quality of decisions. The Members will be shocked to know that the 

elected MCI had upto 1000 agenda items in the General Body Meetings and no 

real examination of reports was possible. The National Medical Commission shall 

be lean and effective.  

 I have also to make a few points because many of the hon. Members said 

that it is against public, against poor etc. I would like to say that NMC is a pro-

public Bill. Let me mention some concrete things which are going to happen after 

NMC formation. The number of medical seats will go up due to adoption of 

simpler procedure through NMC. So far as number of medical seats is concerned, 

I have already mentioned it in the morning that we have already increased 28,000 
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MBBS seats and 17,000 PG seats in the last five years even without the NMC Bill 

being passed and implemented.  

  Then, there is a single-window merit-based transparent admission process. 

Separate boards for different functions will ensure greater attention to issues like 

curriculum reform, etc. The present MBBS curriculum could be updated only after 

20 years. All the four Boards will have different functions. The Under-Graduate 

Medical Education Board (UGMEB) will define the standards for Under-Graduate 

education in great detail, including what is required for curriculum, what is 

required for infrastructure, etc. Similar will be the functions of the Post-Graduate 

Medical Education Board (PGMEB). The Medical Assessment and Rating Board 

(MARB) will issue ratings to medical colleges according to their performance. Of 

course, with the final year’s exit exam of the whole medical student community 

together - I think the market forces will also decide it - the colleges will also be 

forced to ensure that they provide standard education, which they promise to 

deliver. If they do not deliver the promised standard education, the students would 

not pass it. So, the rating of the college will decline. If the rating is poor, the 

management will be forced to maintain the standard of education.   

 Then, the cost of education will come down. No study of cost of education 

has been done in recent years. The NMC is to look at global best practices like 

distributed hospitals, possible ways of reducing costs, like using colleges in 
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double shifts, adjunct faculty, equated designations, larger class sizes, which 

have all been negated in the recent past.  

 It will look not only into fees, but also all other charges. What were the 

private colleges doing? They will ask for something. Then, later on, if something is 

fixed by the court or some other authority, then they will ask for money in the 

name of building etc. In this way, everybody was being cheated, but in this NMC 

Bill, not only the fees, but also all other charges of private and deemed to be 

universities will be regulated. That is a very important component of what is going 

to be done. This will ensure that students are not asked for any extra charges 

when they join a medical college.  

 There will be stronger punishment  for  quacks. A lot of people mentioned 

about quacks. In the NMC Bill, we have ensured that there is a one-year 

imprisonment and also a fine of rupees five lakh, which in the MCI Act was very 

few rupees. I will also talk about this. While talking of facilitating these community 

health providers for primary and preventive healthcare, I will just make a detailed 

explanation about what these community health providers are.  

 Then, having one non-medical expert in the Ethics Board will better protect 

rights of the patients. Till now, only doctors sat together to look into complaints 

made by patients. It has been a complaint all the time that doctors are deciding if 

the treatment that they provided was ethical or not. That is why, we have ensured 
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for the first time that there is a non-medical expert also in the Rating Board and in 

the Ethics and Registration Board also.  

 As I mentioned earlier, the common final year exam will encourage colleges 

to improve quality of education. Also, the Indian students getting foreign degrees 

will have to pass the same final year exam to get the licence.  

 A lot of people have raised some queries about what these community 

health providers are. 

SHRI ADHIR RANJAN CHOWDHURY: You are saying ‘lot of people are asking’. 

They are the hon. Members of Parliament who are asking. 

DR. HARSH VARDHAN: I am really sorry about that.  

 A lot of very hon. Members of Parliament had raised this issue about the 

community health providers. Firstly, as on today, in the Bill, there are two registers 

that have been mentioned. One is the register of those doctors who are qualified 

in the modern system of medicine. Another one is only a proposed register. The 

Bill says that the NMC of 25 members, having 21 doctors, will be formed. They 

are no ordinary doctors; they are doctors who have an experience of 20 to 25 

years out of which a significant portion has been of being a HoD or leader in their 

own systems. They are people of utmost integrity whose credentials over the past 

many years will be thoroughly checked from so many sources.  
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 In addition, those members, along with their family members, will have to 

declare their assets in detail before they get into this. After four years when they 

have to get out of the NMC, which is a compulsory thing as nobody can get an 

extension after four years, they will again have to put before the country their 

assets. This NMC, which has 21 doctors out of 25 members, after its formation, 

will decide – whatever is happening all over the world – whether they want to 

ensure that we have these mid-level health workers of the modern scientific 

system of medicine to be trained for, say, a few months or a few years; and they 

have to be trained. 

 It is not, of course, the ayurvedic doctors. The Bridge Course of ayurveda 

has already been scrapped. It is no more in the Bill. They will decide about it. 

Now, we have an ambitious plan of putting 1.5 lakh health and wellness centres 

all over the country. If you do not have a doctor at the sub-centre, the health 

services will suffer. These Community Health Providers are the ones who are 

trained and they are trained for just providing medicines for a few common 

ailments. They can deliver that at the remotest sub-centre or the health and 

wellness centre. If they do it at a tertiary centre it has to be done under a 

supervision of a doctor.  

 An hon. Member from this side said that this is not recommended by WHO. 

I have these papers. It is the latest publication of World Health Organisation. It 

has the latest articles from Lancet. I will just read a few lines which will make 
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everybody aware that these mid-level health workers is not something which we 

have brought. It is already well established all over the world, including countries 

like America, Australia, Britain, China, etc. I just want to read a few lines from this.  

 It has a lot of things. But I am reading just a few lines. It says: “A review by 

the Global Health Workforce Alliance WHO on the role of the mid-level health 

providers in developing countries concluded that the available experience 

suggests that the mid-level health providers have the potential to make a 

significant contribution to achieving health and health equity goals. Experience 

has demonstrated that where these mid-level health providers are adequately 

trained, supported and supervised they can deliver essential health services, 

including maternal and child health, HIV and other priority conditions with similar 

quality standards as physicians and often for a fraction of cost. Mid-level health 

workers should, therefore, be included as part of the general planning and 

management of the health system and equally benefit from support, supervision, 

regulation, quality control and opportunities for professional development, and 

career progression.”   

 It has given the list of many countries where all this has already been 

implemented. It gives the names of USA, Canada, Australia, UK, China, 

Mozambique, South Africa, Ghana, Uganda, Zambia, Tanzania, etc. So, nobody 

should have any confusion about these mid-level health workers. We have not 

decided anything. The NMC, after it is formed – those 21 doctors out of the 25 
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members – will decide what to do for strengthening the health-care delivery 

system of the country.  

 Shri Vincent Pala asked who will give the degree after NEXT. Obviously, it 

has to be the university. It cannot be anyone else because NEXT is only a final 

year exam. I have already clarified that. You have asked about CHP 

qualifications. Obviously, it will be fixed by the NMC as I just now told you. It will 

be an expert body having a majority of doctors, not to be specified in the Act. 

 I promise that NMC members will be selected persons with unquestionable 

integrity. There is already a vast improvement after the supersession of MCI with 

a very few dissenting notes by colleges and much higher approval rates.  

 You mentioned about coordination between Boards. The definition of 

powers has clearly been explained with little overlap. NMC will act as a 

coordinating body. You asked how the Search Committee will ensure integrity. 

This will be done through detailed background checks, as I mentioned just now.  

Fees of Government seats will be fixed by the States and Central 

Governments. Many of the hon. Members have mentioned that the elected MCI 

members will be replaced by selected members of NMC. This has been the 

experience not in this case only. Not only the Dr. Ranjit Roy Chaudhary 

Committee but also the Parliamentary Standing Committee suggested this. We 

have a lot of examples like TRAI, Atomic Energy Regulatory Commission, Energy 
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Regulatory commission – are all selected bodies. Once your intentions are wise, 

clear and honest, you will select the best persons and I may assure you that this 

is the intention of this Government.  

My dear friend, Mr. Raja has said that 80 to 90 per cent of NMC is under 

the Central Government. It is not so. There are elected persons and 6 VCs of 

universities in NMC and NMC has been envisaged as a compact body. All the 

States are permanent representatives in the Advisory Council.  

You said that members of NMC are also the members of MAC. This is 

needed for better coordination. What is wrong in it? All NMC members must listen 

to the views of Member of Advisory Committee. You also said that the Presidents 

of the Boards will be in the NMC. This is needed for coordination among the 

Boards.         

It is surprising that one hon. Member is calling the provisions of the Bill a 

joke when they address such serious issues. I am shocked. It has been said that 

the qualification of the Secretary has not been specified. You ask us if we have 

somebody’s name in mind. I assure you that we will select a person through a 

very transparent and open advertisement. Please remember my words.  

You said, why is there IIT, IIM, IISc etc. in MAC when they have no role in 

health? They are all concerned with technical education and they can provide 

valuable inputs to improve the quality. How can a management person not help 
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us? How can an IIT person not help us in delivering in a better way? They have 

so much experience in their own field.  

 It has been said that MCI fixed the fees through High Court judge. MCI had 

no such power. I am saying for your knowledge that this was done through the 

Supreme Court’s intervention. NMC will now regulate 50 per cent seats and the 

remaining are open for the State Governments for regulation.  

Regarding CHSP, it has been said that nothing has been specified about 

qualifications and no regulation has been framed. As I said earlier, all regulations 

will be framed by NMC after passing the Act. NMC is an expert body having 

majority of doctors.  

Regarding the point relating to concentration of powers by the Central 

Government, I just explained how NMC will reinforce the federal structure.    

Dr. Kakoli Ghosh Dastidar has raised some concerns. …(Interruptions) Is 

she here? …(Interruptions). She is not here. So, we can skip the concerns raised 

by her. But I have a detailed reply to what she had asked.  

Coming to Shri Lavu Srikrishna Devarayalu …(Interruptions) I am sorry if I 

pronounced the name wrongly. …(Interruptions), you said that there will be more 

bureaucrats in NMC. It is not true. There will be three non-medical experts, only 

one representative from the Ministry and 21 out of 25 will be doctors.  
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 You said that UGC, AICTE etc. have selected persons and they are not 

performing well. As I have mentioned just now TRAI, Atomic Energy Regulatory 

Commission, Energy Regulatory Commission –all have selected members. The 

performance of elected MCI members does not need any elaboration at my end. 

We have seen it over the years.   

 You said that the States will not be able to raise their issues since they are 

not permanently represented in NMC. I can say that they will be permanently 

represented in MAC. 11 States and UTs will be in NMC. At any given time, States 

will be able to raise matters in autonomous boards and NMC.  

 As regards 50 per cent fees issue, I think that I have already elaborated 

that point. 

Mr. Samanta mentioned that NEXT students, who fail, will be distressed. I 

have already explained that NEXT is nothing but a final year exam. You have also 

passed that final year exam, and if you fail, then obviously you have to be 

distressed and nobody can help you. All doctors have to pass the final year exam 

even today. In fact, the burden on students will reduce because NEET-PG will 

also be merged with this final year exam, and any student failing NEXT will only 

have to repeat the final year exam and not the exams passed earlier. Somebody 

said that he will go back to class 12th. If someone has passed his first 

professional, second professional or third professional, then he has that 
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qualification and he has to only pass the final professional again. There is no 

question of wasting all the study that was undertaken earlier. 

Mr. Shyam Singh Yadav, is he here? …(Interruptions) No. …(Interruptions) 

Dr. Shrikant Shinde, my dear friend, you have mentioned to increase 

membership of NMC from 25 to 31. I have to say that it has to be a compact body. 

It has been thought over many times by many experts over a period of time. It will 

ensure an efficient decision-making body, and 11 members out of 25 are already 

representing the States. Another question asked by him was this. How many 

times can a student appear in NEXT? A student can reappear in NEXT to improve 

his rank for the purpose of admission to PG courses, and you are aware about it. 

Clearing NEXT once is sufficient for practice purpose. In case someone fails to do 

so, then he can reappear in NEXT and NMC will decide the details in regulations, 

which I have mentioned earlier also. You also mentioned that there is no clarity on 

who becomes CHP. I think that I have explained that point that NMC will decide 

the eligibility criteria for it. 

My dear, Shri Manish Tewari. Is he here? …(Interruptions) वह वक�ल ह� और 

उ�ह�ने वक�ल क� तरह बह�त कुछ बताया है । अगर उनके साथी सनुना चाह�, तो म� उनका भी जवाब द े

सकता ह� ं ।…(�यवधान) म� वक�ल तो नह� ह�,ं लेिकन म�ने उनके िलए पूरा जवाब तैयार िकया ह�आ 

है।…(�यवधान)   
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Mr. Nama Nageswara Rao is here. …(Interruptions) You have said that it is 

pro-rich and pro-management. …(Interruptions) I think that our Government’s 

commitment to upliftment of Economically Weaker Sections (EWS) cannot be 

doubted by anyone. This is the very first Government to introduce 10 per cent 

reservation for EWS, which has already been implemented in MBBS courses also 

in the Government colleges this year. 

While we solicit private investment in the medical education sector and 

want private medical colleges to be financially viable, this Government has not 

shied away from its responsibility to create more seats in the Government sector. 

We have invested more than Rs. 10,000 crore in creating Government seats in 

the past five years, and we are also setting-up 21 new AIIMS at a cost of Rs. 

30,000 crore to boost the medical education sector. This trend of creating 

Government seats will continue in future. You also mentioned about some college 

in your area. We will look into it. 

Dr. S. T. Hasan mentioned that 50 per cent seats are left open. I think that I 

have already answered that point. What about doctors who fail NEXT? I think that 

I have already answered that point. You also mentioned about doctor-patient 

relationship. You are already aware about the Clinical Establishments Act and 

that medical profession is covered under the Consumer Protection Act. 
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 Already we have done quite a bit on that. Shri Ram Vilas Paswan is not 

here. He has got the doctor out of that. In the new Act, we would try to do the best 

in this regard.  

Shri Sunil Dattaatray Tatkare has raised the matter of under-representation 

of State. I have already answered this issue. He also wanted to know as to  

whether the employees of the MCI are Government employees. This issue has 

been raised by quite a few Members. They are not Government employees but 

the Government  has intentions to adequately compensate them. He has 

mentioned about medical colleges in his Constituency. This issue is not part of the 

Bill. He wants new establishments. I can promise that in the new scheme, after 

82, we are getting another 75 by 2022. If you have any aspirational districts in 

your area or district hospital with 300 beds, please move fast because this is 

going to be on `first come, first served’ basis. Those States who move fast, I think, 

would certainly get preference over those States which are lethargic.  

 Shri Hasnain Masoodi  mentioned that the NMC Bill should not extend to 

the State of Jammu & Kashmir. I am sorry to inform you that the Indian Medical 

Council Act also applies to the State of Jammu & Kashmir. Exception for Jammu 

& Kashmir was removed long back in 1964. I don’t think we can go back, and then 

reintroduce it. You also mentioned that there would be no autonomy to the 

Commission. The Central Government have no role in the functioning of the 

Board whatsoever; the Government has only the appellate jurisdiction. The Roy 
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Choudhury Committee and the Standing Committee have strongly recommended 

a Selected Body.  Why should there be powers with the Government to give 

directions? The Government has standard powers in all the Statutes. That is why 

it is called the Central Government. The Commission and the Boards would be 

autonomous.  

 Shri Srinivas ji mentioned that there should purely be a body selected by 

the Government. It is also the recommendation of the Parliamentary Standing 

Committee also.  I said this earlier also.  You also mentioned that there should be 

no annual renewal. Colleges would be required to publish on their websites the 

availability of facilities. The MARB – Medical Assessment and Rating Board – can 

conduct inspection any time especially when complaints are received. Attempt is 

made to liberalise the permission process to increase the capacity in the country.  

NEXT will be there as an outcome exam. You also stated that colleges should be 

made to increase fees for 50 per cent seats. It has been discussed earlier. I need 

not repeat it.  

 Is Shri Venkatesan here? I don’t think he is present. My dear and most 

respected friend, Shri N.K. Premachandran said this. …(Interruptions) Anybody 

can leave this House but he would never leave the House. We have seen that for 

five years. We have huge respect for him because he prepares so much before 

he speaks. I am sorry he stated that the NMC does not have representative 

character. We have stated that the paradigm shift is to have a selected body 
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comprising of eminent people capable of handling heavy academic 

responsibilities. Then, you mentioned about fee regulation for remaining 50 per 

cent.  I have already answered that. You wanted to know what would happen to 

those who do not qualify NEXT. I have answered this. You talked about giving 

liberal permission for colleges, MARB conducting evaluation, and the language 

vetted by the Law Ministry. The MARB would conduct the assessment before 

granting permission. Time prescribed is six months for MARB to decide on the 

application.  

I have already answered about community health provider. The matter of 

hearing their own appeal was raised.  The matters concerning the president of the 

Board and the 25 members of the NMC were also raised. Second appeal to the 

Government is a completely separate issue.  

 Regarding employees of MCI, I have already said that we are going to 

compensate them adequately. I want to reply to Dr. Kirit Solanki’s question. 

Regarding those who fail in NEXT, I think that has been discussed earlier. 

Regarding incentive for doctors who work in rural areas, it is already provided and 

the provision will continue. Regarding exempting doctors who migrated from 

Pakistan, exemption is not permissible but temporary registration will be available.  

 Our former Health Minister asked a question. Is she here? She wanted a 

tribunal and asked why it is not constituted. In any case, judicial remedy is always 
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available anyway to everyone. Permission for medical colleges is time bound and 

disposal of appeals at executive level will be sufficient. Then she asked about the 

validity period of licence. There is no provision for re-registration in the Bill. The 

Boards and the Commission will take measures for training of faculty and 

practitioners on continuing basis. The NMC will frame regulations which can 

provide for re-registration also. Then she said that there is no provision for appeal. 

I want to say to her that there is a provision of first appeal to the NMC; the second 

appeal is to the Government except ethics cases because ethics board itself is an 

appellate body; but there is no provision of third appeal as it will be superfluous.  

 Dr. Subhas Sarkar mentioned about asset declaration by the NMC 

members. It is already provided in Section 6(6) of the Act at the time of joining 

and demitting office. Rest of the other issues, I think, were overlapping. I have 

tried to answer to most of the issues that were raised here. If you had more 

patience and more time, I could have spoken more.  

Sir, I am extremely grateful to all of them. As I said in the morning, after 

forty-five years, this is probably the happiest moment for me because I know for 

sure that this is going to improve the status of medical education in the country in 

a big way. I can assure each and every medical student of this country, all of you, 

every doctor and every aspiring doctor that the National Medical Commission Bill, 

as proposed and pledged, is a visionary move of our hon. Prime Minister, Shri 



29.07.2019  203 
 

Narendra Modi ji and it will go down in the history as one of the greatest reforms 

of this Government in times to come.  

With these few words, I once again thank all of you and I would request all 

of you that since this is a major, major reform for the medical education of the 

country and for the future of healthcare in this country, for the future of the 

medical community, for the future of medical students, to please pass this Bill 

unanimously. I will always remain indebted to you. Sir, with these few words, I 

request that the Bill be passed. 
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माननीय अ�य� : �ी �वेश सािहब िसहं वमा� जी ।  

 माननीय सद�य, आपका कोई िवशेष �ले�रिफकेशन हो तो ही पूिछएगा ।  

�ी �वेश सािहब िसहं वमा� (पि�मी िद�ली): महोदय, म� सरकार को बधाई देता ह� ँऔर माननीय मं�ी 

जी का ध�यवाद करता ह� ँिक वे एक इितहास बदलने वाला िबल लेकर आए ह� । मेरा मं�ी जी से यह 

�ले�रिफकेशन है िक जो ब�चे अंडर �ेजएुट के िलए रिज��ेशन कराते ह�, उनक� स�ंया लगभग 15 

लाख है ।  

हमार ेदेश म� सीट्स लगभग 80,000 ह� । लगभग 8 लाख ब�चे ‘नीट’ के ए�ज़ाम को ि�लयर 

करते ह� । केवल 10 �ितशत ब�चे ऐसे ह�, िज�ह� सीट्स िमल पाती ह� । इसम� िडमाडं और स�लाई के 

बीच इतना बड़ा गैप है । हमार ेदेश के िलए यह अ�छी बात है िक इस देश म� 15 लाख ब�चे डॉ�टर 

बनना चाहते ह� । आज हमार े�ामीण �े�� म� डॉ�टस� क� बड़ी भारी कमी है । लगभग 7 लाख ब�च� को, 

िज�ह� �वािलफाई करने के बाद भी सीट्स नह� िमलती ह�, उ�ह� पढ़ाई के िलए �ाइवेट कॉलेज� म� या 

देश छोड़ कर जाना पड़ता है । िडमाडं और स�लाई का यह गैप िकतने साल� म� ख�म हो जाएगा? 

 दूसरी बात यह है िक �ामीण �े�� म� डॉ�टस� नह� ह� । जो ब�चे अ�डर �ैजएुट पास करते ह� 

और िफर उ�ह� पी.जी. म� एडिमशन नह� िमलता है तो �या उन ब�च� को हम कोई �ेिनंग देकर या कोई 

ि�ज कोस� देकर �ामीण �े�� म� भेज सकते ह�? 

 हमार े �ामीण �े�� म� लोग अभी भी एलोपैथी से �यादा आयवु�द म� िव�ास करते ह� । जो 

आयवु�िदक डॉ�टर है, अगर उ�ह� कोई कोस� देकर ि�व�िटव �योर के �प म� �ामीण �े�� म� उनका 

उपयोग कर सक� , अगर इसका ये िज� कर�गे तो म� इ�ह� बधाई दूगंा । 

माननीय अ�य�: माननीय मं�ी जी, आप एक साथ जवाब दे दीिजएगा । 
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डॉ. हष� वध�न: सर, एक साथ जवाब देना मिु�कल होगा, उ�ह� याद रखना मिु�कल होगा । मेर ेजवाब से 

सार ेसवाल ख�म हो जाएगें । इसका जवाब छोटा-सा है, �यादा बड़ा नह� है । 

 सर, माननीय सद�य ने तीन बात� कही ह� । उ�ह�ने एक बात क� िचतंा �य� है िक िजसके भी 

मन म� डॉ�टर बनने का सपना होता है, वे सार ेके सार ेडॉ�टर नह� बन पाते ह� और अगर डॉ�टर बन 

भी जाते ह� तो उनके िलए देश म� �यव�था नह� होती है । इससे और �यादा लोग डॉ�टर बन�, उ�ह�ने 

यह भी बात कही ।  

 सर, जो �यि� डॉ�टर बन जाता है, म� समझता ह� ंिक उसके िलए देश म� काम करने क� कोई 

कमी नह� है । दभुा� �य से, आज भी हमार े�ाइमरी हे�थ से�टस� पर, गावं� म�, दूरदराज के इलाक� म� 

अभी भी हमार ेडॉ�टस� लोग जाते नह� ह� जबिक सरकार क� तरफ से उ�ह� बह�त सार ेइंसेि�ट�स भी 

िदए जाते ह� । अभी तो नेशनल हे�थ िमशन म� यहा ंतक िकया गया है िक ‘You demand and we 

pay’, ‘You quote and we pay’ - इस तरह क� भी सरकार क� पॉिलसी है ।  

 जहा ं तक सीट्स बढ़ाने के बारे म� बात है, म�ने आपको बताया िक िपछले पाचँ साल� म� 

28,000 एम.बी.बी.एस. क� और 17,000 पी.जी. क� सीट्स हमने बढाई ह� । नर�े� मोदी जी के नेत�ृव 

म� उनके �धान मं�ी के �प म� िपछले पाचँ साल� म� िजतने मेिडकल कॉलेजेज खलेु ह�, उनम� 82 पहले 

और अभी 75 क� और योजना बन कर तैयार हो रही है । 21 ए�स बनाए गए ह� । इसके बार ेम� इस 

सरकार ने िजतना �यापक �यास िकया है, शायद पहले कभी ऐसा नह� ह�आ और हम आगे भी इसके 

बार ेम� �यास कर�गे । 

 जो ब�चे गावं� म� जाकर काम करना चाहते ह�, उनके िलए कोई �कावट नह� है । उनके िलए 

िकसी ि�ज कोस� क� ज�रत नह� है ।  

 जहा ं तक आयवु�िदक डॉ�टस� का �� है, नेशनल हे�थ िमशन के अ�तग�त जगह-जगह वे 

अपनी आयवु�िदक क� सिव�सेज द ेरह ेह� । आयवु�िदक को मॉडन� िस�टम म� कनवट� करने वाला जो ि�ज 
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कोस� है, उसके बार ेम� तो म�ने आपको बताया िक हमने ऑलरडेी उसे �ॉप कर िदया है । गावं का जो 

ब�चा एम.बी.बी.एस. करता है, उसे िकसी और कोस� क� ज�रत नह� है । वह गावं� म� या देश म� जहा ं

चाहे, वहा ंजाकर काम कर सकता है, देश को सव� कर सकता है ।…(�यवधान) 

SHRI A. RAJA: Sir, I patiently heard the reply given by the hon. Minister. I asked 

three or four very pertinent questions which were not answered by the Minister at 

all. Instead of giving answers – I say this with great respect to the Minister – he 

said that all these things are meaningless. I want to put a specific question again 

and expect the Minister to answer it straight.  

 With regard to constitution, the Medical Assessment and Rating Board 

(MARB) is constituted by virtue of Section 16(1) and MARB exercises power 

under Section 28(1) to grant permissions. However, the Chairman of MARB is 

again sitting in the NMC.  

 The Minister said that he is happy today but if this Bill is enacted in its 

present form and implemented, the entire nation is going to enter a shadow of 

sorrowful days. Why do I say that? There is a basic element in law. Dr. Harsh 

Vardhan may be an advocate pleading a case.  

18.00 hrs 

माननीय अ�य�: माननीय सद�यगण, अगर सभा क� सहमित हो, तो सभा क� काय�वाही बढ़ाई जाए, 

�य�िक इस िवधेयक के बाद एक और िवधेयक भी लेना है । 

…(�यवधान) 
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�ी अधीर रजंन चौधरी :  सर, आज नह�, बि�क कल िबल ले लीिजए । …(�यवधान) सर, आज 

जीरो ऑवर कराइए । 

ससंदीय काय� म�ंालय म� रा�य म�ंी तथा भारी उ�ोग और लोक उ�म म�ंालय म� रा�य म�ंी 

(�ी अजु�न राम मेघवाल): अ�य� जी, जो आइटम न.ं4 है, उसको भी लेना है और इसके िलए सभा 

क� सहमित है । 

माननीय अ�य�: इसके अलावा, शू�य काल भी है । इसिलए �या सभा क� सहमित है िक सभा क� 

काय�वाही इन िवषय� क� समाि� तक बढ़ा दी जाए? 

अनेक माननीय सद�य: हा-ँहा ँ। 

माननीय अ�य�: सभा क� काय�वाही इन िवषय� क� समाि� तक बढ़ाई जाती है । 

SHRI A. RAJA: According to section 28, granting permission is vested with 

MARB and the Chairman of MARB is also a member of the Commission. Who is 

the appellate authority? You are giving permission. If I am having grievance over 

your permission, I have to go for appeal. But you are sitting on the appeal also. Is 

it fair? This is point number one. 

 My second point is this. You are telling that once I complete my MBBS, I 

will have to go for entrance examination. You are giving a flimsy story. If I fail in 

the entrance examination, I cannot do my practice. But I passed my MBBS, I do 

not want to go for PG, I am having no money, my parents are poor. Please tell 

me, having passed the MBBS, am I not entitled to practice? You are telling that if 
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you failed in the entrance examination, you cannot practice. But I passed the 

MBBS examination. You please clarify. 

 Now, I will come to fixation of fees. You are submitting that this Government 

is the first Government bringing the legislation for fixation of fees. You are not 

aware that most of the States like Tamil Nadu, already have guidelines regarding 

this. We have appointed a High Court judge. Under the High Court judge, a team 

will visit the entire district or the entire State to know the socio and economic 

background of the area; how much you have to pay the professor; how much will 

be the water tax; how much will be the clerk fees;  and how much will be the 

driver fees. Everything must be assessed and accordingly, we did the fee fixation. 

But you are claiming yourself that you are bringing this for the first time. There is 

no reasonable approach in the fee fixation. Please clarify. 

माननीय अ�य�: माननीय मं�ी जी, आप एक साथ जवाब दे द� । 

DR. HARSH VARDHAN: Sir, it would be difficult to remember everything. 

I do not know why you are still confused. I am sorry for using these words. 

What I had said, I repeat again. I said that in the Medical Council Act, there was 

no provision for fixation of fees, in any form, there was no clause like that. 

…(Interruptions) Now, for 50 per cent of the seats, we have ensured that through 

the NMC Act, 50 per cent seats in medical colleges will have a regulation, for rest 

of the 50 per cent seats, we are reinforcing the federal structure. The States are 
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free to enter into an MoU with the medical colleges. Different States may have 

different situations. If somebody wants more involvement of the private sector, 

they can do so. They have been doing that earlier also. So, the States are free to 

make any amendment in that. I said that earlier also. I am not a lawyer. I cannot 

create a situation like a lawyer. But whatever we said and whatever we mean, we 

are absolutely transparent about that. 

 The second thing is this. I have never said that if somebody is passing, he 

cannot practice. If somebody is failing, obviously, he cannot practice. 

…(Interruptions) Please listen to me Mr. Raja. You are raja, please listen to me. 

…(Interruptions) I said three things. Firstly, you pass your MBBS exam and the 

NEXT exam. Secondly, you will get a right to practice. Thirdly, I said that the merit 

of that exam will entitle you to get admission into a PG course. I said these three 

things. I made everything clear. 

 Regarding the confusion whether MARB can be a part of NMC, this is all 

one system. The boards are under the NMC. It is not like that four people are 

different and the 25 people are different. They have to all work together. Even the 

advisory people, they have to all work together for improving the medical 

education. 

 They have to know each other’s issues. When we say it is NMC, it is 25 

people who are giving their judgement and the person against whom the 
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complaint is filed, is also there to plead his case. This is a system where the 

advisory people, the NMC people, the Board are all working together in close 

coordination to improve the system. …(Interruptions) 

SHRI A. RAJA: It is against the natural justice. …(Interruptions) 

डॉ. हष� वध�न: देिखए, अगर कोई समझना न चाहे, तो उसको समझाया नह� जा सकता है । जो 

समझना चाहे, उसको समझाया जा सकता है ।…(�यवधान) जो समझना न चाहे, उसको नह� 

समझाया जा सकता है । …(�यवधान) 

DR. SHASHI THAROOR (THIRUVANANTHAPURAM): As Mr. Raja said, Dr. 

Harsh Vardhan, the confusion is, if you pass the MBBS but fail the NEXT, can you 

still conduct your profession?  

DR. HARSH VARDHAN: I followed what you said.  There is no NEET at that level 

now. Earlier, there was NEET-UG and NEET-PG. Now, instead of NEET-PG, 

there is only one EXIT examination which is in fact providing you the NEET-PG 

and also providing you with a license to practice. What is the confusion in it?  

SHRI ADHIR RANJAN CHOWDHURY: Hon. Speaker, Sir, I know that Dr. Harsh 

Vardhan is a very recognised, famous and accomplished doctor. But I am afraid 

to learn the fact that during his interaction, he was pleading for the promotion of 

quackery practice. Under the template ‘community health provider’, the 

Government has only been promoting the quackery practice in our country and 

more than 3.5 lakh quacks have been legitimised to serve the country. This 
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Government has been promoting “सबका साथ, सबका िवकास”, लेिकन ये �वैकरी लोग 

िकसके िलए ह�, गावं वाल� के िलए ह� । जो गरीब आदमी ह�, उन लोग� के िलए �वैकरी ह� और शहर म� 

जो बड़े लोग, धनी लोग ह�, उनके िलए फाइव �टार मेिडकल फैिसिलटीज ह� । आपने �ट�िडंग कमेटी 

और राय चौधरी कमेटी का हवाला िदया है । डॉ. साहब, �या आप कह सकते ह� िक �ट�िडंग कमेटी क� 

सारी �रकम�डेशन्स और राय चौधरी कमेटी क� सारी �रकम�डेश�स आपने मानी ह�? नह� मान� ।  

डॉ. साहब, िहदं�ुतान म� वष� 1946 म� भोर े कमेटी बनी थी । भोरे कमेटी ने कहा था िक 

एमबीबीएस िड�ी अगर िकसी के पास न हो, तो उसको माडन� मेिडिसन क� �ेि���शन िलखने का 

कोई मौका न िदया जाए । 70 साल बाद आप आज कह रहे ह� िक �वैकरी को, क�यिुनटी सिव�स 

�ोवाइडर को माडन� मेिडिसन क� �ेि���शन करने क� इजाजत दी जाए । �या यह सही है?  

 दूसरी बात, हम लोग नेशनल मेिडकल कमीशन के अलावा नेशनल हे�थ कमीशन चाहते ह� । 

नेशनल हे�थ कमीशन बनाने के बार ेम� आपको सोचना चािहए । �या सच� कमेटी म� �टेट का कोई 

�र�ेज�टेशन है? नह� है । Certainly, it is violating the federal structure of our country. सच� 

कमेटी के अलावा आप क�रकुलम को देिखए । It does not mention as to how the curriculum 

would address the persisting gap between medical education system and health 

education system. The current system of medical education in India is 

fundamentally based on rote learning and cramming of facts. It does not 

emphasize on clinical experience. That is why I am suggesting to the hon. 

Minister that the Bill should be sent to the Standing Committee for further scrutiny. 

Do not rush through this Bill.  
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 The medical fraternity in the country has been agitating across the nation 

against the passing of this Bill.  To assuage their feelings, their grievances, the 

Minister should have at least invited those agitating doctors. 

DR. HARSH VARDHAN: Sir, I am shocked to hear this from the Leader of 

Congress Party.  This is a Bill which has been subjected to scrutiny by the 

Parliamentary Standing Committee twice.  In the morning itself I have said that 

out of 56 recommendations of that Committee, except nine, we have accepted 47 

of them in the Bill.  You want us to again send it to the 

Committee.…(Interruptions) Please listen to me.  Have patience to listen to me. 

 I do not know which quack you are talking about.  I do not think your 

opinion is more important than the opinion of the World Health Organisation about 

which I have mentioned.  I will have to read a few more lines for you 

now.…(Interruptions) 

SHRI ADHIR RANJAN CHOWDHURY: You should not compound the already 

complicated issue.…(Interruptions) 

DR. HARSH VARDHAN: Please listen to me.  I have heard you very patiently. 

माननीय अ�य�: माननीय मं�ी जी आप आपस म� जवाब मत दीिजए । 

…(�यवधान) 
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माननीय अ�य�: �� यह है : 

“िक ऐसी आयिुव��ान िश�ा �णाली का, िजससे पया�� और उ�च �वािलटी वाले 

िचिक�सा विृ�क� क� उपल�धता सिुनि�त हो, जो िचिक�सा विृ�क� को उनके सकंम� 

म� नवीनतम िचिक�सा अनसुधंान को अंगीकार करने और ऐसे अनसुधंान म� योगदान 

करने के िलए �ो�सािहत कर;े िजसका एक उ�े�य आयिुव��ान स�ंथाओ ंका आविधक 

िनधा�रण करना तथा भारत के िलए एक िचिक�सक रिज�टर रखे जाने को सकुर 

बनाना और िचिक�सा सेवाओ ंके सभी पहलओु ंम� उ�च नीितपरक मानक� पर बल 

देना हो; जो प�रवत�नशील आव�यकताओ ंको अंगीकार करने म� सनु�य हो और िजसम� 

एक �भावी िशकायत �िततोष तं� हो तथा उससे सबंिंधत अथवा उसके आनषुिंगक 

िवषय� का उपबधं करने वाले िवधेयक पर िवचार िकया जाए ।” 

SHRI A. RAJA: Sir, I want Division. 

माननीय अ�य� : �वेश-क� खाली कर िदए जाए ं- 

अब �वेश क� खाली हो गए ह� । 
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माननीय अ�य�: महासिचव जी । 

SECRETARY-GENERAL: Hon. Members, Division will now take place under 

Rule 367 AA by distribution of slips. Members will be supplied at their seats with 

‘Ayes’ and ‘Noes’ printed slips for recording their votes. ‘Ayes’ slips are printed on 

one side in green, both in English and Hindi and ‘Noes’ in red on its reverse. On 

the slips, Members may kindly record votes of their choice by signing and writing 

legibly their names, Identity Card numbers, constituencies and State/Union 

Territory and date at the place specified on the slip. Members who desire to 

record ‘Abstention’ may ask for the ‘Abstention’ (Yellow colour) slip. Immediately 

after recording their vote, each Member should pass on the slip to the Division 

Officer who will come to their seat to collect the same for handing over to the 

officers at the Table. Members are requested to fill in only one slip for Division.  

Members are also requested not to leave their seats till the slips are 

collected by the Division Officers and the result is announced. Thank you.  

माननीय अ�य�: म� इसे पनु: रखता ह� ं: 

  �� यह है : 

“िक ऐसी आयिुव��ान िश�ा �णाली का, िजससे पया�� और उ�च �वािलटी 

वाले िचिक�सा विृ�क� क� उपल�धता सिुनि�त हो, जो िचिक�सा विृ�क� को 

उनके सकंम� म� नवीनतम िचिक�सा अनसुधंान को अंगीकार करने और ऐसे 

अनसुधंान म� योगदान करने के िलए �ो�सािहत कर;े िजसका एक उ�े�य 
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आयिुव��ान स�ंथाओ ंका आविधक िनधा�रण करना तथा भारत के िलए एक 

िचिक�सक रिज�टर रखे जाने को सकुर बनाना और िचिक�सा सेवाओ ं के 

सभी पहलओु ंम� उ�च नीितपरक मानक� पर बल देना हो; जो प�रवत�नशील 

आव�यकताओ ं को अंगीकार करने म� सनु�य हो और िजसम� एक �भावी 

िशकायत �िततोष तं� हो तथा उससे सबंिंधत अथवा उसके आनषुिंगक 

िवषय� का उपबधं करने वाले िवधेयक पर िवचार िकया जाए ।” 

लोक सभा म� मत िवभाजन ह�आ  : 
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DIVISION     AYES  18.20 hrs 

Agrawal, Shri Rajendra  

Ahluwalia, Shri S.S.  

Ajgalley, Shri Guharam 

Amarappa, Shri Karadi Sanganna 

Angadi, Shri Suresh C. 

Bachegowda, Shri B.N. 

Baghel,  Prof. S.P. Singh  

Baghel, Shri Vijay 

Baheria, Shri Subhash Chandra  

Balyan, Dr. Sanjeev 

Barla, Shri John  

Baruah, Shri Pradan 

Beniwal, Shri Hanuman  

Bey, Shri Horen Sing 

Bhabhor, Shri Jashvantsinh Sumanbhai 

Bhagat, Shri Sudarshan 

Bhamre, Dr. Subhash Ramrao 

Bharat, Shri Margani 
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Bhargava, Shri Ramakant 

Bhatia, Shri Sanjay 

Bhatt, Shri Ajay  

Bholanath ‘B.P. Saroj’, Shri   

'Bhole', Shri Devendra Singh  

Bhoumik, Sushri Pratima 

Bidhuri, Shri Ramesh  

Bind, Shri Ramesh  

Bisen, Dr Dhal Singh 

Bisoyi, Shrimati Pramila 

Bista, Shri Raju  

Bohra, Shri Ramcharan  

Chahar, Shri Rajkumar  

Chand, Shri Nihal 

Chandel, Kunwar Pushpendra Singh  

Chatterjee, Shrimati Locket  

Chaudhary, Shri P. P.  

Chaudhary, Shri Pankaj  

Chaudhary, Shri Pradeep Kumar 
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Chauhan, Shri Devusinh 

Chauhan, Shri Nandkumar Singh   

Chavda, Shri Vinod Lakhamshi 

Choubey, Shri Ashwini Kumar 

Choudhary, Shri Bhagirath  

Choudhary, Shri Kailash  

Dabhi, Shri Bharatsinhji Shankarji 

Damor, Shri Guman Singh 

Danve, Shri Raosaheb Patil 

Das, Shri Pallab Lochan 

Deb, Shri Nitesh Ganga 

Devarayalu, Shri Lavu Srikrishna 

Devendrappa, Shri Y. 

Devi, Shrimati Annpurna 

Devi, Shrimati Rama 

Dharmapuri, Shri Arvind 

Dhotre, Shri Sanjay Shamrao 

Diler, Shri Rajveer  

Dubey, Dr. Nishikant 
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Dwivedi, Shri Harish   

Gaddigoudar, Shri P. C. 

Gandhi, Shri Feroze Varun  

Gangwar, Shri Santosh Kumar  

Gao, Shri Tapir 

Gautam, Shri Satish Kumar  

Gavit, Dr. Heena Vijaykumar 

Gavit, Shri Rajendra Dhedya 

Gogoi, Shri Topon Kumar 

Gupta, Shri Sangamlal  

Gupta, Shri Sudheer 

Hembram, Shri Kunar  

Jadav, Dr. Umesh G 

Jadhav, Shri Prataprao 

Jadon, Dr. Chandra Sen  

Jaiswal,  Dr. Sanjay 

Jardosh, Shrimati Darshana Vikram 

Jigajinagi, Shri Ramesh Chandappa  

Joshi, Prof. Rita Bahuguna  
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Joshi, Shri C. P.  

Joshi, Shri Pralhad 

Jyoti, Sadhvi Niranjan  

Kachhadiya, Shri Naranbhai 

Kamait, Shri Dileshwar 

Kapoor, Shri Kishan 

Karandlaje, Kumari Shobha 

Kashyap, Shri Dharmendra  

Kashyap, Shri Suresh 

Katara, Shri Kanakmal  

Kateel, Shri Nalin Kumar 

Katheria, Dr. Ram Shankar  

Kaushik, Shri Ramesh Chander 

Kher, Shrimati Kirron  

Khuba, Shri Bhagwanth 

Kishore, Shri Kaushal  

Koli, Shrimati Ranjeeta  

Kotak, Shri Manoj 

Kumar, Dr Virendra 
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Kumar, Shri Bandi Sanjay   

Kumar, Shri Kaushlendra 

Kumar, Shri Narendra  

Kundariya, Shri Mohanbhai Kalyanjibhai 

Kushwaha, Shri Ravindra  

Lal, Shri Akshaibar  

Lalwani, Shri Shankar 

Lekhi, Shrimati Meenakashi  

Maadam, Shrimati Poonamben  

Maharaj, Dr. Swami Sakshiji  

Mahato, Shri Bidyut Baran 

Mahato, Shri Jyotirmay Singh  

Mahtab, Shri Bhartruhari 

Majhi, Shri Ramesh Chandra 

Majumdar,  Dr. Sukanta  

Mallah, Shri Kripanath 

Mandal, Shri Ramprit 

Maurya, Dr. Sanghamitra  

Meena, Shrimati Jaskaur  
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Meghwal, Shri Arjun Ram 

Mishra, Shri Janardan 

Mohan, Shri P. C. 

Munda, Shri Arjun 

Munde, Dr.  Pritam Gopinathrao 

Muniswamy, Shri S. 

Munjapara , Dr. (Prof.)  Mahendra  

Murmu, Shri Khagen  

Nagar, Shri Rodmal 

Naik, Shri Raja Amareshwara  

Namgyal, Shri Jamyang Tsering 

Nath, Shri Balak  

Nishad, Shri Ajay 

Oja, Shrimati Queen 

Oram, Shri Jual 

Pal, Shri Jagdambika  

Pal, Shri Krishan 

Panda, Shri Basanta Kumar 

Pandey, Dr. Mahendra Nath  
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Pandey, Shri Santosh 

Paswan, Shri Kamlesh  

Patel (Bakabhai), Shri Mitesh 

Patel, Dr.K.C. 

Patel, Shri Gajendra Umrao Singh 

Patel, Shri Hasmukhbhai Somabhai 

Patel, Shri Parbatbhai Savabhai 

Patel, Shri Prahalad Singh 

Patel, Shri R.K. Singh  

Patel, Shrimati Sharda  A. 

Pathak, Shri Subrat  

Pathak, Shrimati Riti 

Patil, Shri Hemant 

Pawar, Dr. Bharati Pravin 

Pothuganti, Shri Ramulu 

Prakash, Shri Jai  

Pramanik, Shri Nisith  

Prasad , Shri Chandeshwar 

Prasad, Shri Ravi Shankar 
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Pujari, Shri Suresh 

Raghavendra, Shri.B.Y. 

Rai, Shri Nityanand 

Rajoria, Shri Manoj  

Rajput, Shri Mukesh  

Raju,  Shri Raghu Rama Krishna  

Ram, Shri Vishnu Dayal 

Ranjan, Dr R. K. 

Rao , Shri Nama Nageswara 

Rao, Shri Balli Durga Prasad 

Rao, Shri Soyam Bapu 

Rathod, Shri Ratansinh Magansinh 

Rathore,  Col. Rajyavardhan  

Rathva, Shrimati Gitaben V. 

Rawat, Shri Tirath Singh  

Ray, Shrimati Sandhya 

Reddeppa, Shri N. 

Reddy, Dr. G. Ranjith 

Roy, Dr. Jayanta Kumar  
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Roy, Dr. Rajdeep 

Rudy , Shri Rajiv Pratap 

Sahoo, Shri Mahesh 

Sahu , Shri Chunni Lal 

Sahu, Shri Chandra Sekhar 

Sai, Shrimati Gomati 

Saikia, Shri Dilip 

Saini, Shri Nayab Singh 

Samanta, Prof. Achyutananda 

Sao, Shri Arun 

Sarangi, Shrimati Aparajita 

Saraswati, Shri Sumedhanand  

Sarkar,  Dr. Subhas  

Sarkar, Shri Jagannath  

Saruta, Shrimati Renuka Singh 

Satyavathi,  Dr.Beesetti Venkata 

Seth, Shri Sanjay 

Shah, Shri Amit 

Shah, Shrimati Mala Rajya Laxmi  
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Sharma, Dr. Mahesh  

Sharma, Shri Anurag  

Sharma, Shri Jugal Kishore 

Sharma, Shri Ram Swaroop 

Sharma, Shri Vishnu Datt   

Shejwalkar, Shri Vivek Narayan 

Shekhawat, Shri Gajendra Singh  

Shetty, Shri Gopal 

Shewale, Shri Rahul Ramesh 

Shinde, Dr. Shrikant Eknath 

Shyal, Dr.Bharatiben Dhirubhai 

Siddeshwar , Shri G. M. 

Sigriwal, Shri Janardan Singh 

Simha, Shri Prathap 

Singh (Raju Bhaiya), Shri Rajveer  

Singh Deo, Shrimati Sangeeta Kumari   

Singh(Retd.) , Gen. Dr V. K .  

Singh, Dr. Jitendra 

Singh, Dr. Satya Pal  
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Singh, Shri Arjun  

Singh, Shri Bhola  

Singh, Shri Brijbhushan Sharan  

Singh, Shri Brijendra 

Singh, Shri Dharambir 

Singh, Shri Dushyant  

Singh, Shri Ganesh 

Singh, Shri Giriraj 

Singh, Shri Kirti Vardhan  

Singh, Shri Lallu  

Singh, Shri Pashupati Nath 

Singh, Shri Pradeep Kumar 

Singh, Shri Radha Mohan 

Singh, Shri Sunil Kumar 

Singh, Shri Uday Pratap 

Singh, Shri Virendra  

Sinha, Shri Jayant 

Solanki, Dr. (Prof.)  Kirit Premjibhai   

Solanky, Shri Mahendra Singh 
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Soni, Shri Sunil Kumar 

Sonkar, Shri Vinod Kumar  

Soren, Shri Sunil 

Suman, Dr. Alok Kumar 

Supriyo, Shri Babul  

Surya, Shri Tejasvi 

Swamiji, Dr. Jai Sidheshwar Shivacharya 

Swamy, Shri A Narayana 

Tadas, Shri Ramdas 

Tamta, Shri Ajay  

Teli, Shri Rameswar 

'Teni', Shri Ajay Misra  

Thakur , Shri Gopal Jee 

Thakur, Sadhvi Pragya Singh 

Thakur, Shri Anurag Singh 

Thakur, Shri Shantanu  

Tiwari, Shri Manoj  

Tomar, Shri Narendra Singh 

Tripathi, Dr. Ramapati Ram  
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Tripura, Shri Rebati 

Tudu, Er. Bishweswar 

Udasi, Shri S. C.  

Uikey, Shri Durga Das 

Vardhan, Dr. Harsh  

Vasava, Shri Parbhubhai Nagarbhai 

Verma, Shri Bhanu Pratap Singh  

Verma, Shri Parvesh Sahib Singh  

Vichare, Shri Rajan Baburao 

Vikhe Patil, Dr. Sujay 

Yadav , Shri Krishna Pal Singh 

Yadav, Shri Ashok Kumar 

Yadav, Shri Mulayam Singh  

Yadav, Shri Ram Kripal 
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NOES 

Ali, Kunwar Danish 

Antony, Shri Anto 

Ariff, Adv. A. M. 

Basheer, Shri E. T. Mohammed 

Behanan, Shri Benny 

Chandra, Shri Girish 

Chaudhary, Shri Santokh Singh 

Chowdhury, Shri Adhir Ranjan 

Gill, Shri Jasbir Singh 

Gnanathiraviam, Shri S. 

Gogoi, Shri Gaurav 

Hasan, Dr. S.T. 

Jayakumar, Dr. K. 

Kanimozhi, Shrimati 

Khaleque, Shri Abdul 

Kumar, Shri Dhanush.M. 

Mahant,  Shrimati Jyotsna Charandas 

Mal, Shri Asit Kumar 
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Manickam  Tagore, Shri B. 

Maran, Shri Dayanidhi 

Masoodi , Shri Hasnain 

Muraleedharan , Shri K. 

Natarajan, Shri P.R. 

Pala, Shri Vincent H. 

Parthiban, Shri S.R. 

Pon, Shri Gautham Sigamani   

Premachandran, Shri N.K. 

Raghavan, Shri M.K. 

Raja, Shri A. 

Ravikumar, Dr. D. 

Ray, Prof. Sougata 

Selvaraj, Shri M. 

Senthilkumar  S. , Shri Dnv 

Shanmuga Sundaram, Shri K. 

Sharma, Shri Kuldeep Rai 

Shiromani, Shri Ram 

Singh, Dr. Amar 
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Singh, Shri Ravneet 

Suresh, Shri Kodikunnil 

Tharoor, Dr. Shashi 

Thirumaavalavan, Dr.  Thol 

Ulaka, Shri Saptagiri Sankar 

Unnithan, Shri Rajmohan 

Vasanthakumar, Shri H 

Veeraswamy, Dr. Kalanidhi 

Velusamy, Shri P. 

Venkatesan, Shri S. 

Vishnu Prasad, Dr. M. K. 

 

 

ABSTAIN 

Nil 
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माननीय अ�य� :  मत िवभाजन का प�रणाम यह है : 

 हा ँ   : 260 

 नह� : 48 

��ताव �वीकृत ह�आ । 
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माननीय अ�य� : अब सभा िवधेयक पर खंडवार िवचार करगेी । 

 

Clause 2         Definitions 

माननीय अ�य� : �ी एन.के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN (KOLLAM): Sir, the intent of the Minister is very 

good but the content of the Bill is totally different. Considering his sincerity and 

hard work, I am not moving these amendments.  

माननीय अ�य� : �� यह है : 

      “िक खंड 2 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 2 िवधेयक म� जोड़ िदया गया । 

 

              Clause 3           Constitution of National  
                                    Medical Commission 

माननीय अ�य� : �ी एन.के. �ेमच��न जी, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN: Sir, not moving. 
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माननीय अ�य� : �� यह है : 

      “िक खंड 3 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 3 िवधेयक म� जोड़ िदया गया । 

Clause 4           Composition of  Commission 
 

माननीय अ�य� : �ी एन.के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN: Sir,  I  am  moving  all  the amendments to 

clause 4.  

Sir, I beg to move:  

Page 3, line 30,-- 

after “any University” 

insert “in India”. 

     (8) 

Page 3, line 32— 

for “a leader” 

substitute “Head of the Department or Head of an Organisation”.  

     (9) 

 

 



29.07.2019  236 
 

Page 4, for lines 7 to 9,--  

Substitute “(i) four members shall be nominated from amongst Vice-

Chancellors of Health Universities in India from such regional areas and in 

such manner as may be prescribed by the Central Government”.  

     (10) 

Page 4, omit lines 24 and 25.  

     (11) 

Page 3, line 26,--  

for   “ten” 

substitute “five”.  

     (32)  

Page 3, for lines 35 to 38, --  

substitute  “(a) one elected representative of the Under Graduates in 

Medical Education;  

 (b) one elected representative of the Post Graduates in 

Medical Education;  

 © one elected representative of the faculties in Government 

medical colleges;  

 (d) one elected representative of Vice-Chancellors of Health 

Universities;”. (33) 
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माननीय अ�य� : अब म� �ी एन.के. �ेमच��न �ारा खंड 4 म� ��ततु सशंोधन स�ंया 8 से 11 और 

सशंोधन स�ंया 32 एवं 33 को सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखे गए और अ�वीकृत ह�ए । 

माननीय अ�य� : �ी िहबी इडन  -  उपि�थत नह� । 

�ी शिश थ�र, �या आप सशंोधन ��ततु करना चाहते ह�? 

DR. SHASHI THAROOR: Sir, this is an item in the Concurrent List. I am moving 

this amendment only to have States represented in this Body. I am not 

challenging the Body but let us have more members so that States can be 

represented. It is an item on the Concurrent List. The States would  be happy  

with it.  

Sir, I beg to move:  

Page 4, line 16, --  

for   “six Members” 

substitute   “ten Members”.  

     (55)  

Page 4, line 20,--  

for    “five members” 

substitute   “nine members”. 

     (57) 
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माननीय अ�य� : अब म� �ी शिश थ�र �ारा खंड 4 म� ��ततु सशंोधन स�ंया 55 और 57 को सभा 

के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखे गए तथा अ�वीकृत ह�ए । 

माननीय अ�य� : �ी अधीर रजंन चौधरी, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI ADHIR RANJAN CHOWDHURY: As my concern has been properly raised 

by Dr. Shashi Tharoor, I am not moving amendment No. 56 to clause 4. 

माननीय अ�य� : �� यह है : 

 “िक खंड 4 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 4 िवधेयक म� जोड़ िदया गया । 

Clause 5     Search Committee for appointment  
           of Chairpersons and Members 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN: Sir, I am not moving amendment Nos. 12 and 

34 to clause No. 5. 

माननीय अ�य� : �� यह है : 

 “िक खंड 5 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 5 िवधेयक म� जोड़ िदया गया । 
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Clause 6    Term of office and conditions of service  
of Chairperson ans Members 

 
माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN: I am not moving amendment Nos. 13, 14, 35 

and 36 to clause 6. 

माननीय अ�य� : �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB :  I am not moving amendment No. 25 to   

clause 6. 

माननीय अ�य� : �� यह है : 

 “िक खंड 6 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 6 िवधेयक म� जोड़ िदया गया । 

 

Clause 7       Removal of Chairperson  
                            and Member of Commission 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN : I am not moving amendment Nos. 15 and 16 to 

clause 7. 

माननीय अ�य� : �� यह है : 

 “िक खंड 7 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 7 िवधेयक म� जोड़ िदया गया । 
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Clause 8                Appointment of Secretary, Experts,  
                           Professionals, Officers and other      

            employees of commission 
 
माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN :  I beg to move: 

“Page 6, lines 15 and 16,-- 
  for “Central Government in accordance with the provisions of 

section 5”. 
substitute “Commission from the panel consisting of five names 

approved by the Search Committee constituted under 
section 5”.”  (37) 

 
माननीय अ�य�: अब म� �ी एन.के. �ेमच��न �ारा ख�ड 8 म� ��ततु सशंोधन स�ंया 37 को सभा 

के सम� मतदान के िलए रखता ह� ँ। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : डॉ. शिश थ�र जी, �या आप संशोधन ��ततु करना चाहते ह�? 

DR. SHASHI THAROOR: I beg to move: 

“Page 6, lines 18 and 19,-- 
for   “possessing such qualifications and experience as may 

be prescribed” 
substitute “possessing a postgraduate degree in any discipline of 

medical sciences, and having not less than fifteen years 
of experience in the administration of medical education 
or healthcare sectors, and any other qualification as may 
be prescribed”.”  (58) 
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 Sir, this is something which has actually been recommended by the Group 

of Ministers of the BJP Government in February, 2017 and recommended by the 

Standing Committee.  That have left it out in the Bill.  So, they should have it.  It 

will democratise the system.  

माननीय अ�य�: अब म� डॉ. शिश थ�र �ारा ख�ड 8 म� ��ततु सशंोधन स�ंया 58 को सभा के 

सम� मतदान के िलए रखता ह� ँ। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है : 

 “िक खंड 8 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 

खंड 8 िवधेयक म� जोड़ िदया गया । 

 

Clause  9   Meetings etc. of Commission 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN:  I am not moving Amendment No. 17 to    

clause 9. 
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माननीय अ�य� : �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB :  I am not moving Amendment No. 26 to  

clause 9. 

माननीय अ�य� : �� यह है : 

 “िक खंड 9 िवधेयक का अंग बने ।” 
 

��ताव �वीकृत ह�आ । 
खंड 9 िवधेयक म� जोड़ िदया गया । 

 

Clause 10     Powers and Functions of Commission 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN:  I beg to move: 

“Page 7, line 31,-- 
for  “frame guidelines” 
substitute “prescribe norms”. ” (38) 
Page 7, line 32,-- 
for  “fifty per cent . of” 
substitute “all”.”   (39) 
 

 My amendment is in respect of determination of fees.  For “frame 

guidelines”, I am suggesting “prescribe norms”.  It is a harmless amendment.    
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The Government can very well accept them.  I am moving them.  Instead of 50 

per cent, 100 per cent seats should be there. 

माननीय अ�य�: अब म� �ी एन. के. �ेमच��न �ारा ख�ड 10 म� ��ततु सशंोधन स�ंया 38 और 39 

को सभा के सम� मतदान के िलए रखता ह� ँ। 

सशंोधन मतदान के िलए रखे गए और अ�वीकृत ह�ए । 

 

माननीय अ�य�: �� यह है : 

 “िक खंड 10 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 
खंड 10 िवधेयक म� जोड़ िदया गया । 
खंड 11 िवधेयक म� जोड़ िदया गया । 

 

Clause 12   Functions of Medical Advisory Council 

माननीय अ�य�: �ी भतृ�ह�र महताब,  �या आप सशंोधन ��ततु करना चाहते ह�?  

SHRI BHARTRUHARI MAHTAB: Sir, as has been said, it is a harmless 

amendment that I am moving. After “medical education”, “and grievance redressal 

mechanism” needs to be inserted. 

 I beg to move: 
 Page 8, line 38, -- 
 after   “medical education” 
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 insert   “and grievance redressal mechanism”. (27) 

माननीय अ�य�: अब म� �ी भतृ�ह�र महताब �ारा खंड 12 म� ��ततु सशंोधन स�ंया 27 को सभा के 

सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है िक: 

“िक खंड 12 िवधेयक का अंग बने” । 
 

��ताव �वीकृत ह�आ । 
खंड 12 िवधेयक म� जोड़ िदया गया । 

 
 Clause 13   Meetings of Medical Advisory Council 

माननीय अ�य�: �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN: Sir, I am not moving amendment No. 18. 

माननीय अ�य�: �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB : Sir, I am not moving amendment No. 28. 

माननीय अ�य� : �� यह है िक: 

“िक खंड 13 िवधेयक का अंग बने” । 

��ताव �वीकृत ह�आ । 

खंड 13 िवधेयक म� जोड़ िदया गया । 
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Clause 14       National Eligibility cum Entrance Test 

माननीय अ�य�: �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN: Sir, the hon. Labour Minister is also here. The 

counselling of the students of the ESIC Medical College should be done 

according to the ESIC Medical College. But now, they are facing difficulty. The 

Madurai Bench of Madras High Court has held that they are not entitled because 

of Article 14. So, I am moving this amendment for the sake of the students. 

I beg to move: 

 Page 9, line 18,-- 
 after  “State level” 

insert  “and the designated authority of the Employees State 
Insurance Corporation shall conduct the common 
counselling for the seats reserved for the children of 
insured persons”.  (19) 

 
माननीय अ�य�: अब म� �ी एन. के. �ेमच��न �ारा ख�ड 14 म� ��ततु सशंोधन स�ंया 19 को 

सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 
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माननीय अ�य� : �� यह है िक: 

“िक खंड 14 िवधेयक का अंग बने” । 

��ताव �वीकृत ह�आ । 
खंड 14 िवधेयक म� जोड़ िदया गया । 

 

Clause 15   National Exit Test 

माननीय अ�य�: �ी एन. के. �ेमच��न जी, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN: Sir, I beg to move: 

 Page 9, line 41,-- 
after   “State level” 
insert  “and the designated authority of the Employees State 

Insurance Corporation shall conduct the common 
counselling for the seats reserved for the children of 
insured persons”.  (20) 

 Page 9, line 20,-- 

after  “held” 
insert  “for any person with a foreign medical qualification”.     (40) 

 
  
Page 9, line 32,-- 

after   “basis” 
insert  “for any person with a foreign medical qualification”.   (41) 

 
 



29.07.2019  247 
 

 

माननीय अ�य�: अब म� �ी एन. के. �ेमच��न जी �ारा ख�ड 15 म� ��ततु सशंोधन स�ंया 20, 40 

और 41 को सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखे गए और अ�वीकृत ह�ए । 

माननीय अ�य�: �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB: Sir, this amendment is a bit technical in nature, 

and I am moving this amendment. 

 I beg to move: 
 Page 9, after line 22,-- 

insert   “Provided that the State may conduct, in accordance 
with the guidelines issued in this behalf by the 
Commission, a State Exit Test for enrolment in the State 
Register.”.  (29) 

 
माननीय अ�य�: अब म� �ी भतृ�ह�र महताब �ारा ख�ड 15 म� ��ततु सशंोधन स�ंया 29 को सभा 

के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है िक: 

“िक खंड 15 िवधेयक का अंग बने” । 
 

��ताव �वीकृत ह�आ । 
खंड 15 िवधेयक म� जोड़ िदया गया । 

 
 



29.07.2019  248 
 

 
Clause  16      Constitution of Autonomous Boards 

माननीय अ�य�: �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN : Sir, I am not moving amendment No. 21. 

माननीय अ�य� : �� यह है िक: 

“िक खंड 16 िवधेयक का अंग बने” । 
 

��ताव �वीकृत ह�आ । 
खंड 16 िवधेयक म� जोड़ िदया गया । 

 

Clause 17   Composition of Autonomous Boards 

माननीय अ�य�: �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N.K. PREMACHANDRAN : Sir, in amendment Nos. 22 and 23, instead of “a 

leader”, kindly insert “Head of the Department or Head of an Organisation”. 

 I beg to move: 

 Page 10, line 16,-- 
 for  “a leader”. 
 substitute “Head of the Department or Head of an Organisation”. 

      (22) 
 Page 10, line 22,-- 
 for  “a leader”. 
 substitute “Head of the Department or Head of an Organisation”. 

      (23) 
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माननीय अ�य�: अब म� �ी एन. के. �ेमच��न �ारा ख�ड 17 म� ��ततु सशंोधन स�ंया 22 और 23 

को सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखे गए और अ�वीकृत ह�ए । 

माननीय अ�य� : �� यह है िक: 

“िक खंड 17 िवधेयक का अंग बने” । 

��ताव �वीकृत ह�आ । 
खंड 17 िवधेयक म� जोड़ िदया गया ।  

खंड 18 से 25 िवधेयक म� जोड़ िदए गए । 
 

Clause 26                  Powers and Functions of Medical  
                                Assessment   and Rating Board 

 
माननीय अ�य�: �ी अधीर रजंन चौधरी जी, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI ADHIR RANJAN CHOWDHURY: Sir, in the Bill, it has been proposed that 

an autonomous medical assessment and rating board will be created. But in fact, 

it has become a paper tiger.…(Interruptions) 

I beg to move; 

 Page 13, after line 20,-- 

insert   “(3) The Medical Assessment and Rating Board shall be 
liable for any fraudulent grant of recognition to a new 
medical institution or any illegal action taken by the third 
party agency engaged by the Medical Assessment and 
Rating Board.”. (59) 
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माननीय अ�य�: अब म� अधीर रजंन चौधरी �ारा ख�ड 26 म� ��ततु सशंोधन स�ंया 59 को सभा 

के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है : 

  “िक खंड 26 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 26 िवधेयक म� जोड़ िदया गया । 
खंड 27 िवधेयक म� जोड़ िदया गया । 

 

Clause 28    Permission for establishment  
         of new Medical Colleges 

 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN : Sir, I am not moving my amendments No. 42 

to 46. 

माननीय अ�य� : �� यह है : 

  “िक खंड 28 िवधेयक का अंग बने ।” 
 

��ताव �वीकृत ह�आ । 
खंड 28 िवधेयक म� जोड़ िदया  गया । 
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Clause 29     Criteria for approving or disapproving scheme 

 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN:  Sir, I am moving my amendment No. 47. 

I beg to move: 

 Page 14, omit lines 36 to 38. (47) 

माननीय अ�य� : अब म� �ी एन. के. �ेमच��न �ारा खंड 29 म� ��ततु सशंोधन स�ंया 47 को सभा 

के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है : 

  “िक खंड 29 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 29 िवधेयक म� जोड़ िदया गया । 
 

Clause 30   State Medical Councils 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN:  Sir,  I am  not moving my  amendments  No. 

48 to 50. 
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माननीय अ�य� : डॉ. शिश थ�र, �या आप सशंोधन ��ततु करना चाहते ह�? 

DR. SHASHI THAROOR : Sir, since they are reflexively saying no to any 

suggestions, any amendments however common sensical, however technical, 

however harmless, it is a futile exercise, I am not moving my amendment No. 60. 

माननीय अ�य� : �� यह है : 

  “िक खंड 30 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 30 िवधेयक म� जोड़ िदया गया । 
खंड 31 िवधेयक म� जोड़ िदया गया । 

 
 

Clause 32   Community Health Provider 
 

माननीय अ�य� : �ी एन. के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN:  Sir, one second. This cannot be said as a futile 

exercise because I have had the experience of so many amendments, which I 

had moved, subsequently, getting taken up when the next Bill was moved. I have 

had many such experiences. Now, they are not accepting, but subsequently, they 

may take care of it in the next Bill. So, I am moving my amendment No. 51. 

 I beg to move: 
 Page 16, omit lines 1 to 7. (51) 
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माननीय अ�य� : अब म� �ी एन. के. �ेमच��न �ारा खंड 32 म� ��ततु सशंोधन स�ंया 51 को सभा 

के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �ी अधीर रजंन चौधरी, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI ADHIR RANJAN CHOWDHURY: Sir, I think, the concerned Minister would 

support my amendment because it is with regard to the Community Health 

Provider. A few minutes ago, I had objected to the version of the Minister whereby 

it was my feeling that the Minister has been persuading and pleading for quackery 

practice in our country. So, I am opposing this kind of legislation tooth and nail.   

I beg to move: 

 Page 16, after line 7,-- 
Insert “Provided further that Community Health Provider shall have to 

undergo a three year refresher course before grant of limited 
licence.”   (61) 

…(Interruptions) 

If you do not agree, we are compelled to walk out. Do not take it otherwise 

…(Interruptions) 
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18.43 hrs  

At this stage, Shri Adhir Ranjan Chowdhury  and some other 
hon. Members left the House. 

माननीय अ�य� : अब म� �ी अधीर रजंन चौधरी �ारा खंड 32 म� ��ततु सशंोधन स�ंया 61 को 

सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

 

माननीय अ�य� : �� यह है : 

  “िक खंड 32 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 32 िवधेयक म� जोड़ िदया गया । 
 

Clause 33    Rights of  persons to have licence to practice  
              and to be enrolled in National Register or  

                State Register and their obligations thereto 
 

माननीय अ�य� : �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB : Hon. Speaker, Sir, just allow me  to speak for 

a minute.  We renew our membership  every five years. Here, a licence is being 

given after the next test, and that licence is for whole life.  I have asked, आप इन 

पाचं साल� म� लाइस�स� को �र�यू क�रए, नह� तो एक तारीख रख दीिजए, तािक हर एक डॉ�टर एक 

टै�ट देकर लाइस�स को �र�यू कर े।   
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Therefore, I move this amendment. 
 

I beg to move: 
 Page 16, after line 17,-- 
 Insert   “Provided that such person shall renew this licence  

            every five years, in the manner as may be specified   
            by regulations”.     (30) 

 

18.44 hrs  

At this stage, Shri A. Raja and some other hon. Members left the House. 

माननीय अ�य� : अब म� �ी भतृ�ह�र महताब �ारा खंड 33 म� ��ततु सशंोधन स�ंया 30 को सभा के 

सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया और अ�वीकृत ह�आ । 

माननीय अ�य� : �� यह है : 

  “िक खंड 33 िवधेयक का अंग बने ।” 
 

��ताव �वीकृत ह�आ । 
खंड 33 िवधेयक म� जोड़ िदया गया । 

खंड 34 से 44 िवधेयक म� जोड़ िदए गए । 
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 Clause 45   Power of Central Government to give directions to  

commission and Autonomous Boards 
 

माननीय अ�य� : डॉ. शिश थ�र – उपि�थत नह� । 

�� यह है : 

  “िक खंड 45 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 45 िवधेयक म� जोड़ िदया गया ।  
खंड 46 से 59 िवधेयक म� जोड़ िदए गए । 

 

Clause 60          Repeal and Saving  

माननीय अ�य� : �ी भतृ�ह�र महताब, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI BHARTRUHARI MAHTAB : I beg to move: 

Page 27, for lines 16 and 17,- 
  substitute  “be entitled for absorption in other Government 
    Departments on compassionate ground within  
    three months from the date of dissolution of  
    Medical Council of India.”. (31) 
  

Sir, this is relating to absorption. यह जो नीचे चले जाते ह�, जो �ोविजन मेिडकल 

काउंिसल ने रखा है िक employees be entitled to such compensation, िजसके ऊपर मं�ी 

जी ने कहा after premature termination, मेरा यह सजेशन है िक दूसरी जगह उनको री-ए��लाई 

िकया जा सके । यह म� मूव कर रहा ह� ँ। 
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माननीय अ�य� : अब म� �ी भतृ�ह�र महताब �ारा खंड 60 म� ��ततु सशंोधन स�ंया 31 को सभा के 

सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखा गया तथा अ�वीकृत ह�आ । 

माननीय अ�य� : �ी एन.के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�?  

SHRI N. K. PREMACHANDRAN: I beg to move: 

 Page 27, line 9,- 

after  “Ministry or Department,” 
insert   “on the basis of the option given by such officer or 
  employee.”.    (52) 
 
page 27, lines 12 to 14,- 
for   “cease to be the officer or employee of the Medical  
  Council of India and his employment in the Medical 
   Council of India stand terminated with immediate 
   effect” 
 
substitute “become the officer or employee of the National 
  Medical Commission constituted under this  
  Act”.     (53) 
 
Page 27, omit lines 15 to 17.   (54) 
 
Sir, this is my last Amendment. This is an important matter.  When this Act 

come into force, the services of 239 employees and officers of the Medical 
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Council of India will be terminated.  It is an inhumane and cruel approach. This 

may be taken into consideration because 239 employees of the Medical Council 

of India have been recruited after written test and interview.  They have been 

appointed after a due procedure of law.  They have been terminated with just 

three months compensation.  That has to be considered.   

माननीय अ�य� : अब म� �ी एन.के. �ेमच��न �ारा खंड 60 म� ��ततु सशंोधन स�ंया 52 से 54 

को सभा के सम� मतदान के िलए रखता ह� ं। 

सशंोधन मतदान के िलए रखे गए और अ�वीकृत ह�ए । 

 

माननीय अ�य� : �� यह है : 

  “िक खंड 60 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 60 िवधेयक म� जोड़ िदया गया । 
खंड 61 िवधेयक म� जोड़ िदया गया । 

अनसूुची को िवधेयक म� जोड़ िदया गया । 
 

 Clause 1   Short title, extent and commencement 

माननीय अ�य� : �ी एन.के. �ेमच��न, �या आप सशंोधन ��ततु करना चाहते ह�? 

SHRI N. K. PREMACHANDRAN : Sir, I am not moving my Amendments. 
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माननीय अ�य� : �� यह है: 

 “िक खंड 1 िवधेयक का अंग बने ।” 
��ताव �वीकृत ह�आ । 

खंड 1 िवधेयक म� जोड़ िदया गया । 
अिधिनयमन सू� और िवधेयक का पूरा नाम  िवधेयक म� जोड़ िदए गए । 

 

DR. HARSH VARDHAN: Sir, I beg to move: 
 “That the Bill be passed.” 

माननीय अ�य� : �� यह है: 

 “िक िवधेयक पा�रत िकया जाए ।” 

��ताव �वीकृत ह�आ । 
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माननीय अ�य� : लॉबीज खोल दी जाए ं। 

18.45 hrs 

REPEALING AND AMENDING BILL, 2019 

माननीय अ�य� : आइटम न�बर 4, िनरसन और सशंोधन िवधेयक, 2019. माननीय मं�ी जी । 

िविध और �याय म�ंी; सचंार म�ंी तथा इले��ोिनक� और सूचना �ौ�ोिगक� म�ंी (�ी रिव शंकर 

�साद): म� ��ताव करता ह�:ँ 

“िक कितपय अिधिनयिमितय� का िनरसन और कितपय अ�य अिधिनयिमितय� का 
सशंोधन करने वाले िवधेयक पर िवचार िकया जाए ।” 

सर, म� बह�त सिं�� म�, यह जो �रपीिलंग िबल है, इसके मा�यम से हम 58 कानून� को �रपील 

कर रहे ह� । पूव�  म� मोदी जी क� सरकार आने के बाद अब तक हम 1428 परुाने कानून� को �रपील कर 

चकेु ह� । आज 58 कर रह ेह�, 229 रा�य के कानून� का भी �रकमंडेशन िकया है, 75 हो चकेु ह� । वष� 

1950 से 2004 के बीच म� ल�बे अस� म� केवल 1929 परुाने कानून �रपील िकए गए, जबिक हमने 

िपछले साढ़े 5 वष� म� अब तक 1428 कर िदए ह�, 58 आज कर रहे ह� । ये सभी कानून अिधकांश 

अं�ेज� के समय के ह� । कुछ अम�िडंग िबल बाक� ह� ।  

म� इस सदन से िवन�ता से आ�ह क�ँगा िक िबना �यादा बहस के, यह एक बह�त ही 

ऐितहािसक काम है, सवा�नमुित से इसे पा�रत िकया जाए ।   

माननीय अ�य� : ��ताव ��ततु ह�आ :  

“िक कितपय अिधिनयिमितय� का िनरसन और कितपय अ�य अिधिनयिमितय� का 
सशंोधन करने वाले िवधेयक पर िवचार िकया जाए ।” 

अगर सदन क� सहमित हो तो इस िवधेयक को पा�रत िकया जाए । 
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अनेक माननीय सद�य : हा ँ।  

माननीय अ�य� : शिश थ�र जी, इसे पा�रत िकया जाए ।  

डॉ. शिश थ�र (ित�वन�तपुरम): महोदय, म� इस पर बोलू?ँ 

माननीय अ�य� : बोलकर �या कर�गे? िवधेयक को पा�रत करते ह� । 

डॉ. शिश थ�र : नह�-नह� ।…(�यवधान)  

माननीय अ�य� : यह सभा क� सहमित है । 

…(�यवधान) 

डॉ. शिश थ�र: महोदय, म� बोल लेता ह� ँ।  

माननीय अ�य� : आप दो िमनट बोल लीिजए ।  

डॉ. शिश थ�र : महोदय, दो िमनट म� कुछ बोला नह� जाएगा ।  

माननीय अ�य� : चिलए, पाचँ िमनट बोल लीिजए ।  

डॉ. शिश थ�र : सर, दस िमनट का समय द ेदीिजए ।  

माननीय अ�य� : आप पाचँ िमनट बोिलएगा ।  

…(�यवधान) 
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DR. SHASHI THAROOR : Sir, the point is, you had allotted an hour for discussion 

on this Bill.  We can take it up tomorrow; we can speak more peacefully.  We do 

not have to do it now. Members are waiting for the ‘Zero Hour’.  It is my humble 

request.  Our leaders also made the same request; many Parties have made the 

request; let us defer this Bill to tomorrow.  Give us one hour for discussion. 

…(Interruptions) 

माननीय अ�य� : आप बोिलए । 

…(�यवधान) 

माननीय अ�य� : आप अभी सिं�� म� बोल लीिजए ।  

डॉ. शिश थ�र : सर, मझेु दस िमनट बोलना है । इस पर एक घटें क� चचा� होनी थी ।…(�यवधान)  

माननीय अ�य� : आप बोिलए । सरुशे जी बैठ जाइए । 

…(�यवधान) 

माननीय अ�य� : आप दस िमनट बोिलए । �या अ�य माननीय सद�य� क� इस पर सहमित है िक 

शिश थ�र जी के बोलने के बाद इसे पास करा द�गे? 

अनेक माननीय सद�य : हा ँ।  

माननीय अ�य� : शिश थ�र जी, आप बोिलए ।  

…(�यवधान) 
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DR. SHASHI THAROOR : Sir, we agree, in principle, with the aims and objectives 

of the Bill.  In fact, we feel, if anything that  it does not go far enough.  The fact is 

that the effort by the Government is laudable.  It is very good for us to have 

something to agree with that the Government has put forward in the House.  But, 

at the same time, the fact remains that there is  some real  missed potential here.  

The Australian Government has an annual repeal day and they actually repeal 

many more Bills every year.  They have saved a billion dollars in red-tape every 

year.  We have not been able to achieve that with these Bills necessarily.  May 

be, we should seriously consider doing that. 

 The fact is this.  I had initially risen to oppose the introduction of the Bill 

because it did not give the Members two days’ notice as required by the law and 

as required by our Rules, to consider  the Bill.   It could also have benefited from 

Parliamentary Committee scrutiny which sadly has been absent for all the Bills 

that have been rushed through this House by the Government.  It could have 

gained from even wider public consultations.  But the fact is this.  It is striking that 

more than almost half the Bills that they are trying to repeal now are the Bills that 

they have passed after 2014 in the previous Government.  These are the Acts 

which prove that sometimes this Government has a habit of passing a legislation 

in haste and then having to repeal it a couple of years later.  That is a very serious 

concern. 



29.07.2019  264 
 

 The Statement of Objects and Reasons says the Bill is a periodical 

measure to do away with obsolete laws.  But it ignores some of the most archaic 

laws in India as a result of which various inequities still persist.  It is easier to do 

away with obviously irrelevant laws such as the Public Accountants' Defaults Act, 

1850.  Those  are laws  which actually are about situations that no longer exist.  

But what about when laws are still applicable but embody outdated notions such 

as those related, for example, to social customs or attitudes towards women 

which society has outgrown or political attitudes reflective of the British era. These 

are the things which unfortunately this Bill has chosen not to deal with.   

Take, for example, the Indian Penal Code.  President Pranab Mukherjee on 

the 155th Anniversary of the Indian Penal Code said that the Penal Code reflects 

completely the British interest, the colonial interest.  Our criminal law was enacted 

to meet their colonial needs and it should be revised  our President said to reflect 

our contemporary social consciousness so that it can be a faithful mirror of our 

contemporary civilization.   

The Code was drafted by Lord Macaulay.  He wrote it in 1835.  It was 

enacted a generation later in 1860.  We are still saddled with it today.  It is full of 

obsolete and archaic ideas and attitudes, patriarchal towards women and 

contemptuous towards marginalised sections of our society.  This should not be 

allowed to continue.  If you look, for example, to Exception 2 to Section 375 of the 

IPC, it still gives legal sanction to marital rape.  The point is that it removes the 
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exemption now for those who are under 15, it is already illegal to marry a girl 

under 15.  So, the point is to have a law that takes for granted the consent of a 

woman is simply no longer acceptable in the 21st century.  We still have the laws 

about conjugal rights on our books which are extremely archaic.  The Justice 

Verma Committee Report on Amendments to Criminal Law had recommended 

that India should take into account the  view of the UN Committee on the 

Elimination and Discrimination against Women which has requested India and 

other countries to widen the definition of rape to reflect the realities of sexual 

abuse experienced by women and to remove the exception of  marital rape. The 

Verma Committee recommended that; it has not come in.  The fact is that we are 

in a position now that there are two problems with the whole argument that this 

actually protects marriages. Rape does not only happy in loving marriages. It 

happens principally when separated husbands, estranged husbands come back 

and rape the women and take shelter with impunity under this kind of law.  The 

Government has to understand that marital rape is not about sex. It is about 

violence. It is about force - forcing an unwilling woman. It should have been 

removed.  

 Similarly, we know that the Section 124A of the Indian Penal Code was 

written by the British to stop Indian nationalism.  The whole sedition law,  I have 

got detail after detail about this. I know that you do not have time today but the 
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fact is that it was written in order to suppress Indian nationalism and when they 

tightened it further in 1898, the British Lieutenant Governor of Bengal admitted:- 

“It is clear that the Sedition Law which is adequate for the people 
ruled by the Government of its own nationality and faith may be 
inadequate or in some respects unsuited for a country under foreign 
rule.” 

 So, it was explicitly toughened in India because we were their subjects and 

today, we are not changing this law which was used against Mahatma Gandhi, 

against Lokmanya Tilak, against Jawaharlal Nehru, against Bhagat Singh and 

instead we are keeping this law and using it against JNU students and against 

Human Rights Organisations like Amnesty.  So, this kind of things should be 

repealed. It has to be dealt with but unfortunately, our Government has not been 

doing that. And the irony is that the Supreme Court has already re-read the 

definition of ‘Sedition’. But in fact, arrests are still continuing.  

 Last year, according to the National Crime Records Bureau, over 200 

arrests have been made on the sedition charges in the last five years. That is far 

too many. Two hundred are too many. It needs to be repealed.   

 Section 295A of the Indian Penal Code has the similar story. It is anti-

blasphemy law. Fundamental Right of Freedom of Speech and Expression is 

being violated by preserving a law which essentially denies people the freedom to 

criticise on the basis of religion.  So, for example, we have seen that Christian 
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Priests singing Christmas carols in Madhya Pradesh were arrested under the 

blasphemy law for allegedly hurting Hindu sentiments.  There is a subjective 

element to the law that has been misused. We should not have this in our 

democracy.  

 I do want to add very briefly that the Government talks about ‘Ease of Doing 

Business’.  What have they done about some of the ridiculous requirements of the 

Indian Factories Act, 1948?  For example, a journalist has pointed out that every 

factory or establishment in India has to maintain a lime register.  Why? It is 

because in the old days, you had to white-wash your walls with lime.  Now, 

obviously, no one does that any more. But even if today, your walls are made up 

of tile or wood or paint, an inspector can come, under the Factories Act, and say 

where is your lime register. If you cannot show lime register, you can actually be 

fined or at least give some chai pani money so that he would not prosecute you. 

Why cannot we get rid of such laws? Then, ‘Ease of Doing Business’ will be very 

much better. I have also given the example of the Cinematograph Act which 

obviously has been a severe constraint on artistic freedom in our country.  I have 

much more detailed arguments but the fact is that the right to cut, to mute words, 

to ban words and even ban the entire films has created a genuine problems to our 

film makers in the country and that Act too needs to be repealed and revised.  The 

Government’s own Shyam Benegal Committee recommended it but they have 

taken no action.  
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 The Sarais Act has also to be repealed.  All the hotels in India still have to 

do bizarre things because this Act of 1867 has not been repealed. You have to 

repeal it Ravi Shankar Ji. Honestly, we are now in a position where a lot of laws 

exist. I am just giving examples because this is a good initiative the Government 

has taken but they have to follow it through logically.  I have left half of my speech. 

I am just giving you the main points.  

 In conclusion, the fact is that more repeal and more amendments are 

required but the real question still remains.  What is the Government doing after 

repealing these laws  to educate the police, to educate the lower judiciary and 

communicate the information about repeal. Similarly, with the Supreme Court 

Judgements, the meanings of many laws have been changed. But the police do 

not know. They still arrest the people on the basis of their own understanding of 

sedition. Since 1962 in Kedarnath Singh Vs. the State of Bihar, the Supreme 

Court has said, it should only apply where it involves incitement to acts of violence 

or incitement to actions which actually are punishable by life imprisonment or 

death.      

19.00 hrs 

 Now, when somebody is just protesting the actions of the Government, 

sedition does not apply. But no one has bothered to explain that to the policemen 

and to the lower judiciary. So, my challenge to you is, not only should you bring 
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this law which we are going to support, but you should have more laws repealed. 

Do an exercise every year to repeal these laws. But equally, you make sure that 

this is followed by a systematic directive to all police stations. The Home Minister 

is sitting here. We should educate the police and convey the instructions 

throughout the country so that how the laws are meant to be still upheld and 

which laws are no longer valid can be communicated effectively.  

 With these words, I just want to point out that the Minister has done a great 

job in bringing this, but there is much more that could have been done. I do want 

to repeat that Bills that have been passed as recently as 2017, are being 

repealed, which suggests that, in fact, we should not actually have passed them 

in the first place. Thank you. 
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SHRI RAVI SHANKAR PRASAD: I am grateful that you have supported the Bill. 

You need to understand that in this Bill there are many Acts, including amending 

Acts. As I have said, till date we have already repealed 1428 old Acts. 

 Regarding the Penal Code, you may see in the wake of Nirbhaya, lots of 

changes are made. Our Government made it a capital punishment in the event of 

rape of a girl child below 12 years. That is an on-going process. You mentioned a 

lot about sedition. म� बड़ी अदब से बोलंूगा िक उसम� हमार े और आपके बीच म� अंतर है । 

…(�यवधान) ‘भारत तेर े टुकड़े ह�गे, इंशा अ�लाह-इंशा अ�लाह ।’ …(�यवधान) ऐसे लोग� को हम 

देश�ोह मानते ह� और कार�वाई होगी । उस िवषय पर हम लोग बाद म� चचा�  कर�गे ।  

डॉ. शिश थ�र : उस िवषय को हम लोग भी कभी सपोट�  नह� करते ह� । 

ससंदीय काय� म�ंी, कोयला म�ंी तथा खान म�ंी (�ी �हलाद जोशी): लेिकन आपके नेता उधर 

बोलते थे । …(�यवधान) 

�ी रिव शंकर �साद: इस देश को तोड़ने वाल� के िखलाफ स�त कार�वाई होगी और हम इसम� 

िहचक� गे नह� । इ�ह� श�द� के साथ म�ने उ�र द ेिदया है । म� उ�मीद क�ंगा और आपसे आ�ह क�ंगा 

िक इस िबल को पास िकया जाए । यही मेरी िवनती होगी । 

माननीय अ�य�: �� यह है: 

“िक कितपय अिधिनयिमितय� का िनरसन और कितपय अ�य अिधिनयिमितय� का 
सशंोधन करने वाले िवधेयक पर िवचार िकया जाए ।” 

��ताव �वीकृत ह�आ । 

 



29.07.2019  271 
 

माननीय अ�य�: अब सभा िवधेयक पर ख�डवार िवचार करगेी ।  

�� यह है:  

“िक ख�ड 2 से 4 िवधेयक का अंग बने ।” 

��ताव �वीकृत ह�आ । 
ख�ड 2 से 4 िवधेयक म� जोड़ िदए गए । 

पहली अनसूुची को िवधेयक म� जोड़ िदया गया । 
दूसरी अनसूुची को िवधेयक म� जोड़ िदया गया । 

ख�ड 1, अिधिनयमन सू� और िवधेयक का पूरा नाम िवधेयक म� जोड़ िदए गए । 
 

�ी रिव शंकर �साद: महोदय, म� ��ताव करता ह�:ं  

“िक िवधेयक पा�रत िकया जाए ।” 

माननीय अ�य�: �� यह है:  

“िक िवधेयक को पा�रत िकया जाए ।” 

��ताव �वीकृत ह�आ । 
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�ी सुखबीर िसहं जौनापु�रया (ट�क-सवाई माधोपुर): अ�य� महोदय, मेर ेससंदीय �े� म� ईसरदा 

बाधं के डाउन ��ीम म� �ाम बनैठा, तहसील उिनयारा, िजला ट�क के पास बनास नदी पर बनाया जा 

रहा है । इस प�रयोजना क� मूल �शासिनक एवं िव�ीय �वीकृित जन �वा��य अिभयंि�क िवभाग 

�ारा पूव� म� 530 करोड़ �पये क� रािश जारी क� गई थी ।  इसके प�ात भूिम अिधिनयम, 2013 लागू 

होने पर प�रयोजना क� सशंोिधत प�रयोजना �ितवेदन रािश अब 1,856 करोड़ �पये क� तैयार क� गई 

है । 

19.04  hrs    ( Shri Rajendra Agrawal in the Chair) 

ईसरदा बाधं प�रयोजना का िनमा�ण दो चरण� म� िकया जाना िनधा��रत िकया गया है । ईसरदा 

बाधं प�रयोजना िनमा�ण क� सशंोिधत �शासिनक एवं िव�ीय �वीकृित (�थम चरण)  प�ांक पी.पी.सी. 

199 िदनाकं 28.06.2017 बजट हेड �टेट �लान �ामीण म� रािश 1038.65 करोड़ �पये क� जारी क� 

गई । प�रयोजना क� तकनीक� �वीकृित रािश 666.70 करोड़ �पये िदनाकं 06.10.2017 को जारी 

क� गई । 

ईसरदा बाधं िनमा�ण प�रयोजना क� काया�देश रािश 615.17 �पये करोड़ मैसस� को िदनाकं 

21.12.2018 को जारी क� गई है । इसम� काय� �ार�भ करने क� िनधा��रत ितिथ 28.12.2018 एवं 

काय� पूण� करने क� िनधा��रत ितिथ 27.12.2021 है । 

बाधं के �थम चरण म� 12 �ाम� क� भूिम एव ं25 �ाम� क� प�रस�पि�या ं�भािवत ह�गी । �थम 

चरण म� बाधं एलाइनम�ट एवं डूब �े� के अंतग�त ट�क िजले के 8 गावं एव ंसवाई माधोपरु िजले के 4 

गावं� क� भूिम �भािवत होगी । बाधं के �थम फेज म� आर.आल. 256 मीटर तक पानी भर ेजाने पर 

बाधं एलाइनम�ट एवं डूब �े� के अंतग�त कुल 1338.546 हे�टेयर भूिम अवा� क� जानी है । इसम� से 

504.76 हे�टेयर िनजी भूिम एव ं715 हे�टेयर राजक�य भूिम तथा 117 हे�टेयर वन भूिम है ।  
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बाधं एलाइनम�ट म� आने वाले 7 गावं� क� भूिम / प�रसम्पि� अवाि� हेत ुरािश 38.72 करोड़ 

�पये के अवाड�  जारी िकए जा चकेु ह� तथा रािश 3.41 करोड़ �पये सबंिंधत खातेदार� को अित�र� 

कले�टर एवं भूिम अवाि� अिधकारी, बीसलपरु प�रयोजना, देवली �ारा भगुतान िकया जा चकुा है । 

बाधं के डूब �े� के शेष 9 गावं� क� �भािवत भूिम / प�रसम्पि� अवाि� हेत ुलगभग 57.26 

करोड़ �पये के अवाड� �ि�याधीन ह� । शेष 25 �ाम� क� प�रसम्पि�य� क� अवा�ी काय�वाही �गितरत 

है । 

मेरा आपके मा�यम से िनवेदन है िक मेर ेदो काम है । पहला ईसरदा बाधं का, जो �टेट �लान म� 

हो चकुा है और दूसरा इसके एलाइनम�ट का काम है, जो 13 िजल� को �भािवत करता है । मेरा आपके 

मा�यम से िनवेदन है, अभी हमार ेजनशि� मं�ी राज�थान के ह�, इन दोन� काम� को        तरु�त लागू 

िकया जाए । इनके मा�यम से 13 िजल� को पानी िमलेगा । मेरा आपके मा�यम से यही िनवेदन है । 

माननीय सभापित  : कँुवर प�ुपे�� िसहं च�देल को �ी सखुबीर िसहं जौनाप�ुरया �ारा उठाए गए 

िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी राजन बाबूराव िवचार े(ठाणे): महोदय, म� आपके मा�यम से माननीय रले मं�ी जी का �यान एक 

मह�वपूण� िवषय क� तरफ िदलाना चाहता ह� ं । र�नािगरी के अंतग�त आने वाले िचपलून के ितवर ेडैम 

क� सरु�ा दीवार कुछ िदन पूव� भारी बरसात म� टूटने के कारण लगभग दो दज�न से भी अिधक  लोग� 

क� जान� चली गई ं ।  

महारा�� के मेर ेससंदीय �े� ठाणे के अंतग�त आने वाले नवी मुंबई के िदघा ि�थत इलठण 

पाडा डैम भी खतरनाक ि�थित म� है । यह डैम ि�िटश कालीन है, जो लगभग 165 वष� परुाना है । रलेवे 

के िलए बनाया गया यह पहला डैम था । देश म� पहला रलेवे माग� श�ु होने पर इसका िनमा�ण कराया 

गया था । 
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 हालािंक उ� डैम को नवी मुंबई महानगर पािलका को �थानातं�रत िकए जाने के िलए नवी 

मुंबई मनपा �शासन ने कई बार मागं प� भी िदया, लेिकन 20 वष� से अब तक रलेवे �शासन ने इस 

सदंभ� म� कोई िनण�य नह� िलया है । इस �े� का सांसद होने के नाते म�ने भी रलेवे �शासन और नवी 

मुंबई मनपा के अिधका�रय� के साथ िद�ली म� त�कालीन क� �ीय रले मं�ी सरुशे �भ ुएवं वत�मान रले 

मं�ी �ी पीयूष गोयल जी से भी मलुाकात कर प� िदया था ।  

डैम के नीचे तकरीबन 25 हजार से �यादा लोग रहते ह� । यह डैम काफ� वष� परुाना होने क� 

वजह से पूरी तरह से जज�र हो चकुा है । बा�रश के समय खतरा �यादा बढ़ने के कारण यह कभी भी 

िगर सकता है और काफ� लोग� क� जान जा सकती ह� । 

 म� आपके मा�यम से माननीय रले मं�ी से िफर से मागं करता ह� ं िक नवी मुंबई के दि◌घा 

ि�थत इलठण पाडा डैम को नवी मुंबई मनपा �शासन को �थानातं�रत िकया जाए, तािक वह इसका 

मर�मतीकरण कर सके और डैम के पानी को उपयोग म� लाया जा सके ।  

माननीय सभापित:  �ी गज�� उमराव िसहं पटेल : उपि�थत नह� । 

�ी बालूभाऊ उफ�  सरुशे नारायण धानोरकर ।   

SHRI BALUBHAU ALIAS SURESH NARAYAN DHANORKAR 

(CHANDRAPUR): Thank you, Chairman, Sir. I would like to draw the kind 

attention of this august House towards two major issues related to Vidarbha 

region of Maharashtra.  

 The first is related to the National institute of Miners Health, Nagpur. It is 

very shocking for Vidarbha that the Union Cabinet has decided to merge National 
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institute of Miners Health (NIMH) with the National Institute of Occupational 

Health (NIOH), Ahmedabad, Gujarat under the Ministry of Health. 

 NIMH was established in 1990 with the aim of dealing with the diseases of 

Kolar gold field miners. In 2002, its headquarters was established in Nagpur 

because Nagpur is the centre of a large number of mines in Vidarbha and Central 

India. NIMH is an autonomous institute under the Ministry of Mines. It conducts 

applied research in occupational health and hygiene of miners.   

Sir, a rude shock has been given to thousands of miners of Maharashtra 

and Central India. Despite a large number of mines in Vidarbha and Central India, 

why has the Government decided to merge NIMH with NIOH, while Gujarat has 

very few mines? 

 Sir, it is my earnest request to the hon. Minister of Mines to intervene in this 

matter immediately and stop this merger in the larger interest of miners. If the 

Government wants to merge this, as already approved in the Cabinet, then it is 

my humble request that a branch of NIOH should be established in Nagpur and it 

should remain under the Ministry of Mines. 

 Sir, it seems that the Government has decided to subvert all institutions, 

whether they are constitutional institutions or autonomous institutes like NIMH or 

Central companies like Ordnance Factory. I may submit that 204 eligible 

candidates could not get jobs so far on compassionate ground in Ordnance 
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Factory, Chanda since 2017. Their fathers had worked in this factory and died 

before retirement. As per law, there is a provision to give job on compassionate 

ground to one person from the family of the deceased worker.  

 Sir, I came to know that the Government is going to privatise 41 ordnance 

factories in the country. If this happens, it would be very unfortunate and fatal for 

all organised and unorganised workers of these factories. Also, privatisation of the 

factory may compromise safety and security of the country.  

 It is my earnest request to the hon. Minister of Defence to provide jobs to 

these 204 candidates on compassionate ground and stop the privatisation of 

these factories. 

 Thank you, Sir.  Jai Hind. Jai Maharashtra. 

�ी िवनोद कुमार सोनकर (कौशा�बी) : सभापित महोदय, भारतीय स�ंकृित का मह�व ��येक काल 

खंड म� रहा है, चाहे सतयगु हो, �ापर हो, �ेता यगु हो या अब कलयगु हो । �याग क� सुदंरता और 

मिहमा का वण�न रामच�रतमानस म� पू�य तलुसीदास जी ने बड़े सुदंर ढंग से िकया है:  

“को किह सकइ �याग �भाउ । कलषु पुजं कंुजर मगृराऊ 
अस तीरथपित देिख सहुावा । सखु सागर रघबुर सखु ुपावा॥ 

 
 �याग क� सदुरंता और �कृित को िजसने भगवान राम को भी सखु िदया हो, वैसे �याग क� मिहमा का 

वण�न रामच�रतमानस म� है । आज से 552 साल पहले �याग के साथ अ�याय करके उसका नाम 

इलाहाबाद कर िदया गया । म� उ�र �देश सरकार के मिुखया पू�य योगी महाराज जी को बधाई दूगंा 

िक उ�ह�ने 552 साल बाद �याग के साथ �याय िकया और इलाहाबाद का नाम बदल कर पनु: �याग 
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रखा । अभी भी �याग म� जो के��ीय स�ंथान, हाई कोट� , िव�िव�ालय, रलेवे �टेशन या अ�य के��ीय 

स�ंथान ह�, उनका नाम अभी भी इलाहाबाद है ।  

म� आपके मा�यम से भारत सरकार से मागं करता ह� ं िक इलाहाबाद िव�िव�ालय का नाम  

बदल कर �याग िव�िव�ालय, इलाहाबाद हाई कोट�  का नाम बदल कर �याग हाई कोट�  और रलेवे 

�टेशन का नाम बदल कर �याग रलेवे �टेशन कर�, हवाई अड्डे का नाम भी �याग रखा जाए । 

ध�यवाद ।  

माननीय सभापित: �ी अजय कुमार, �ी गणेश िसहं और कँुवर प�ुपे�� िसहं च�देल को �ी िवनोद 

कुमार सोनकर �ारा उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ीमती रमा देवी (िशवहर): आदरणीय सभापित महोदय, म� सदन के मा�यम से सरकार का �यान 

आकृ� कराना चाहती ह� ं िक देश म� आजादी के बाद सपूंण� �ािंत के नाम से पहचाने जाने वाला 

आ�दोलन 18 माच� 1974 से 21 माच� 1977 के बीच चला था, िजसे हम लोग जेपी आंदोलन भी 

कहते ह� ।  

यह आंदोलन देश के सभी िह�स� म� था पर�त ुिबहार म� यह िवशेष �प से चला, िजसम� िबहार 

के छा�� एवं नौजवान� ने भाग िलया था । उस व� क� � क� त�कालीन सरकार ने आंदोलनका�रय� को 

मीसा, डीआइआर जैसे जन िवरोधी कानून के तहत जेल म� डालने का काम िकया था  । इनम� से कई 

लोग लंबे समय के िलए, कई लोग एक माह के िलए भी जेल गए । इस आंदोलन के दौरान िबहार के कई 

जनसामा�य छा�� एवं मिहलाओ ंको बनाए गए मीसा, डीआइआर कानून� के तहत आंदोलन म� भाग 

लेने के कारण कई तरह क� यातनाए ंदी गई,ं पर�त ुमीसा के अंतग�त छ: महीने से �यादा जेल वाल� को 

ही प�शन दी जा रही है । िबहार म� इनक� स�ंया 3300 है । जो लोग एक महीने से �यादा समय क� 

सजा काट चकेु ह� और आदंोलन के दौरान भूिमगत रहे ह�, उनको प�शन नह� दी जा रही है । िबहार के 
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अलावा राज�थान, म�य �देश, गजुरात एव ं महारा�� म� भी जे.पी. आंदोलन म� भाग लेने वाले को 

प�शन क� सिुवधा दी गयी है ।  

 सभापित महोदय, सदन के मा�यम से सरकार से अनरुोध है िक जे.पी. आंदोलन म� भाग लेने 

वाले एव ं जेल जाने वाले जन सामा�य छा�� एवं मिहलाओ ंको िबना िकसी भेदभाव के क� � सरकार 

�ारा प�शन दी जाए । ध�यवाद । 

माननीय सभापित : कँुवर प�ुपे�� िसहं च�देल और डॉ. िक�रट पी. सोलंक� को �ीमती रमा देवी �ारा 

उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी गोपाल शे�ी (म�ुबई उ�र): ध�यवाद सभापित महोदय । म� एक बह�त ही मह�वपूण� म�ुा इस सदन 

म� िफर एक बार उठाने का �यास कर रहा ह� ं। वष� 2012 से आज वष� 2019 तक 7 साल पूर ेहो गए, 

देश के िविभ�न भाग� म� जहा ंिडफ� स ए�टैबिलशम�ट है, उसके अगल-बगल, �ाइवेट ल�ड पर, िडफ� स के 

ल�ड पर नह�, डेवलपम�ट के सार ेकाम बदं पड़े ह�ए ह�, खासकर म�ुबई शहर म� । वष� 2012 के बाद 

हमारी सरकार आई है । म�ने और िकरीट सोमैया जी, दोन� ने िमलकर कॉिलंग अट�शन मोशन मूव 

िकया था, प�र�कर जी �ारा इसम� मदद करने के बाद वष� 2016 म� सकु� लर िनकला और काम श�ु हो 

गए । �व.प�र�कर जी ने जो सकु� लर िनकाला, जीआर िनकला उसम� तीन� अंग� नेवी, आम� और स��ल 

ऑिड�न�स िडपो के बार े म� उ�लेख था । इसके बावजूद अभी भी टेि�नकल म�ेु को पकड़कर नेवी 

ए�टैबिलशम�ट के लोग� ने काम श�ु करने के परिमशन को रोक रखा है । म� बह�त आदर और स�मान 

के साथ यहा ंकहना चाहता ह� ंिक लोग कोट�  म� गए, कोट�  ने इसका िडसीजन भी दे िदया िक जब वष� 

2016 के सकु� लर म� इसके बार ेम� उ�लेख है तो िडफ� स ए�टैबिलशम�ट के ऑिफसर इसम� �कावट 

�य� पैदा करते ह� । इसके बाद भी आज क� तारीख तक, म� आपको बह�त द:ुख के साथ कहना चाह�गंा 

िक सात साल� म� लोग� के घर टूट गए िजनके खदु के मकान थे, वहा ं क� काप�रशेन बॉडी ने री-
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डेवलपम�ट का परिमशन िदया, लोग िश�ट हो गए, उ�ह� भाड़ा देना भी बदं कर िदया गया है । लोग� के 

हालात बह�त बरु ेहोते जा रहे ह� । यह अ�छा नह� लगता है । इस देश म� िकसान तो आ�मह�या करते ही 

है, लेिकन िडफ� स ए�टैबिलशम�ट के आस-पास रहने वाल� क� ि�थित भी आज यहा ंतक आ पह�चंी है । 

म� इस बात से हैरान ह�,ं आपको पता है िक �ाइवेट मे�बर िबल के मा�यम से दो बार यहा ंहाफ एन 

ऑवर िड�कशन भी ह�आ था । म� सभुाष भामर ेजी का नाम यहा ंपर कोट करना चाह�गंा, उ�ह�ने यहा ं

पर आ�ासन िदया था, िफर म�ने उस िबल को िवद�्ा कर िलया था । इस बार ेम� फाइल पर नोिटंग है । 

िडफ� स से�ेटरी ने इसक� अनमुित भी दी है, लेिकन उसके बाद पता नह� �या चकरी चल गई, यह 

काम आज तक बदं पड़ा ह�आ है । आज तक इसके िलए परिमशन नह� दी जा रही है । म� आपके 

मा�यम से िफर से एक बार इस बात का िनवेदन करना चाह�गंा िक प�र�कर साहब ने जो वष� 2016 का 

सकु� लर िनकाला था, उस सकु� लर म� तीन� अंग� के नाम उ�लेिखत ह� । ऐसे सार े लोग� को तरुतं 

डेवलपम�ट क� परिमशन दी जाए । �ाइवेट ल�ड पर । इसम� िडफ� स का कोई लेना-देना नह� है । इस बात 

क� म� िफर से एक बार मागं करता ह� ं। 

माननीय सभापित : कँुवर प�ुपे�� िसहं च�देल �ीमती गोपाल शे�ी �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 

�ी च�दे�र �साद (जहानाबाद): सभापित महोदय, कई िदन� के �यास के बाद शू�यकाल म� बोलने 

का मौका िमला है । इसके िलए म� आपको बह�त ध�यवाद देता ह� ं। हमारा िबहार आज बाढ़ और सखुाड़ 

क� दोहरी मार झेल रहा है । लोकि�य म�ुय मं�ी �ी नीतीश कुमार जी ने 27 जलुाई को इस सबंधं म� 

एक समी�ा बैठक क� है । पूर ेिबहार के सभी पदािधका�रय� के साथ उ�ह�ने बैठक क� है और इसक� 

समी�ा क� है ।  
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म� कहना चाहता ह� ं िक उनके �ारा तो काफ� �यास िकया जा रहा है, लेिकन जब तक भारत 

सरकार उसम� मदद नह� करगेी तब तक िबहार क� जो सम�या है, उससे िनपटा नह� जा सकता है । 

महोदय, 9 िजल� म� काफ� कम बा�रश ह�ई है, वहा ंसूखे क� ि�थित उ�प�न हो गई है । उन नौ िजलो म� 

पीने के पानी क� सम�या उ�प�न हो गई है । मेरा ससंदीय �े� जहानाबाद िजला पूण�त: कृिष पर 

आि�त िजला है । वहा ंक� सारी निदया ंबरसाती ह� और वहा ंपर कृिष मानसून पर आधा�रत है । िवगत 

कुछ वष� से मानसून क� बा�रश अ�यंत कम, असमय एवं असमानपुाितक हो रही है, िजससे िसचंाई भी 

�भािवत हो रही है । मेर ेही ससंदीय �े� के अरवल िजले से होकर पनुपनु और सोन नदी गजुरती ह�, 

जो बारहमासी निदया ंह� । इन दोन� निदय� से बह�त पूव� से जहानाबाद िजले म� पानी को उपल�ध कराने 

क� मागं क� जाती रही है । वष� 2000 म� पनुपनु िसचंाई योजना क� �वीकृित �ा� ह�ई, िजसके अ�तग�त 

हमीदनगर बराज का िनमा�ण काय� वष� 2015 म� पूरा िकया जा चकुा है । इसके दायंा नहर �णाली से 

अरवल िजला का करपी �खंड, जहानाबाद िजला का रतनी-फरीदपरु �खंड तथा पटना िजला का 

मसौढ़ी एव ंपनुपनु �खंड म� िसचंाई क� जानी है । इस योजना को माच� 2019 के पूव� पूरा िकया जाना 

��तािवत था, पर�त ुअब तक नहर �णाली म� काय� नह� िकया जा सका है । वैकि�पक �प से पनुपनु 

म�ुय नहर के 20.65 िकलोमीटर से दायंी तरफ एक फ�डर चैनल िनकाल कर 5 िकलोमीटर के 

उपरातं बलदैया नदी म� जोड़ा जा सकता है । बलदैया से मोरहरा नदी के सीसबंा तक चैनल िनिम�त है ।  

 महोदय, पनुपनु नहर के ऊपरी भाग से बलदैया नदी तक िलंक चैनल से जोड़ने क� सभंावना 

भी देखी जा सकती है । सोन नदी पर डेहरी के पास इ��परुी बराज काफ� पूव� से िनिम�त है एवं इससे 

सोन नहर �णाली िनकली है । इस नहर �णाली से अरवल िजला का पनुपनु एव ंसोन नदी के बीच का 

भाग भी िसिंचत होता है । सोन नदी पर ही अरवल िजले म� पूव�  म� एक बराज िनमा�ण क� योजना है । 

उससे पनुपनु नदी एवं पनुपनु से मोरहर तक पानी पह�चंाने हेत ुसव��ण कर डी.पी.आर. तैयार करने 

क� आव�यकता है ।  
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माननीय सभापित: च�दे�र जी, समा� क�िजए ।  

�ी च�दे�र �साद: वत�मान म� पनुपनु नदी के पचंतीथ� �थल से गंगहर नदी और मोरहर नदी जड़ुी ह�ई 

है । मोरहर नदी म� काफ� मा�ा म� गाद भरा ह�आ है ।  

माननीय सभापित: इसम� पूरा भाषण नह� होता है । दो िमनट म� अपनी बात कह देनी चािहए ।  

�ी च�दे�र �साद : मेरा के�� सरकार से अनरुोध है िक रा�य सरकार के साथ िमलकर जहानाबाद 

िजला के िलए एक ऐसी िवशेष काय�  योजना बनाए, िजससे जहानाबाद िजले म� िसचंाई और पीने के 

पानी क� सम�या का समाधान हो सके, ध�यवाद ।  

कंुवर दािनश अली (अमरोहा): सभापित महोदय, ध�यवाद । आपने मझेु एक बह�त ही मह�वपूण� �� 

उठाने का मौका िदया है । उ�र �देश के 40 लोक सभा �े�� म� देश का आधा ग�ना पैदा होता है । 

ग�ना िकसान परशेान ह�, �य�िक चीनी िमल� पर उनका करीब 10 हजार करोड़ से �यादा बकाया है, 

जबिक सरकार ने लोक सभा चनुाव के दौरान बड़े-बड़े वादे िकए थे । चौदह िदन� म� पूर े  पेम�ट का वादा 

िकया था । यू.पी. के 15 लोक सभा �े� ग�ना बै�ट ह� । इन �े�� के 50 लाख प�रवार और दो करोड़ 

वोटस� इस पर आि�त ह� । जो चीनी आपके मुंह म� िमठास घोलती है वह िकसान� के िलए कड़वाहट 

का कारण बन गई है । यू.पी. म� 40 लोक सभा �े�� म� ग�ने क� खेती होती है । सबसे �यादा ग�ना 

उ�पादन करने वाले �देश के इस िह�से को ग�ना बै�ट कहते है । इसम� सहारनपरु, कैराना, 

मजु�फरनगर, शामली, िबजनौर, नगीना, बागपत, मेरठ, गािजयाबाद, मरुादाबाद, पीलीभीत, खीरी, 

शाहजहापंरु, सीतापरु और मेर ेससंदीय �े� अमरोहा म� ग�ना िकसान� क� हालत िदन-�ितिदन बद से 

बदत्र होती जा रही है । िकसान कज� के बोझ के तले दबा है । ग�ना लगाने क� लागत करीब 42 हजार 

�पये �ित एकड़ आती है । िकसान कज� लेकर ग�ना बोता है, इस पर �याज देता है । �धान मं�ी 
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फसल बीमा योजना के िलए �ीिमयम भी देता है, जबिक ग�ने का भगुतान उ�ह� एक-एक साल तक नह� 

िमलता है ।  

मेर े ससंदीय �े� अमरोहा म� चार बड़ी शगुर फै��ीज ह�, िजनम� से तीन �ाइवेट बड़ी शगुर 

फै��ीज ह� और एक सरकारी फै��ी है, लेिकन सब पर िकसान� का पैसा बकाया है । 

 अत:, सभापित जी, म� आपके मा�यम से सरकार से मागं करता ह� ं िक ग�ना िकसान� क� 

हालत क� ओर �यान िदया जाए और उनक� बकाया रािश ज�द से ज�द देने का क� कर� और उ�ह� 

कज� से मिु� िदलाए ं। ध�यवाद । 

 نے اپٓ کہ شکریہ بہت بہت کا اپٓ صاحب، چیرمین):  امروہہ( علی دانش کنور

 لوک 40 کے پردیش اتر ہے۔ دیا موقع کا اٹھانے سوال اہم ہی بہت ایک مجھے

 چینی کیونکہ ہیں، پریشان کسان گّنا ہے۔ ہوتا پیدا گّنا ادٓھا کا ملک میں حلقوں سبھا

 نے سرکار جبکہ ہے، بقایا زیاده سے روپے کروڑ ہزار 10 قریب کا ان پر ملوں

 پوری میں دنوں چوده تھے۔ کئے وعدے بڑے بڑے دوران کے چناوُ  سبھا لوک

 علاقوں ان ہیں۔ بیلٹ گّنا حلقے سبھا لوک 15 کے یو۔پی۔ تھا۔ کیا وعده کا  پیمینٹ

 کے اپٓ چینی جو ہیں۔ منحصر ہی پر اس ووٹرس کروڑ 2 اور پریوار لاکھ 50 کے

 ہے۔ گی بن وجہ کی کڑواہٹ لئے کے کسانوں وه ہے گھولتی مٹھاس میں مُنہ

 سے سب ہے۔ ہوتی کھیتی کی گّنے میں حلقوں پارلیمانی سبھا لوک 40 میں یو۔پی۔

 میں اس ہیں۔ کہتے بیلٹ گّنا کو حصے اس کے پردیش والے کرنے پیدا گّنا زیاده

 ابٓاد، غازی میرٹھ، باغپت، نگینہ، بجنور، شاملی، مظفرنگر، کیرانہ، سہارنپور،

 حلقہ پارلیمانی میرے اور پور سیتا جہانپور، شاه کھیری، بھیت، پیلی مرادابٓاد،
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 کسان ہے۔ رہی جا ہوتی بدتر سے بد دن۔بدن حالت کی کسانوں گّنا میں امروہہ

 پرتی روپئے ہزار 42 قریب لاگت کی لگانے گّنا ہے۔ دبا تلے کے بوجھ کے قرض

 پردھان ہے۔ دیتا بیاج پر اس ہے، بوتا گناّ کر لے قرض کسان          ہے۔ اتٓی ایکڑ

  بھگتان ا ک گّنے  جبکہ  ہے، دیتا  بھی  پریمیم   لئے کے یوجنا   بیما  فصل منتری

 میں امروہہ حلقہ پارلیمانی اپنے میرے ہے۔ ملتا نہیں تک سال ایک۔ایک۔ انہیں 

 فیکٹریزہیں شوگر بڑی پرائیویٹ تین سے میں جن ہیں، فیکٹریز شوگر بڑی چار

 ہے۔ بقایا پیسہ کا کسانوں پر سب لیکن ہے، فیکٹری سرکاری ایک اور

 کرتا مانگ سے سرکار سے ذریعہ کے اپٓ میں لئے اس صاحب، چیرمین  

 جلد رقم بقایا کی ان اور جائے دیا دھیان طرف کی حالت کی کسانوں گّنا کہ ہوں

     شکریہ دلائیں۔ نجات سے قرض انہیں اور کریں مہربانی کی دینے جلد سے

                    

�ी राजू िब� (दािज�िलगं): सर, म� अपने �े� का एक बह�त ही मह�वपूण� िवषय आपके सामने रखना 

चाह�गंा । आपसे मेरा िनवेदन है िक म� अपना िवषय पूरा कर पाऊं, इसिलए अगर समय थोड़ा �यादा 

लगे तो ज�र द ेदीिजए । 

 महोदय, दािज�िलंग िह�स, तराई और डूअस� �े� क� जनता का एक सबसे बड़ा म�ुा है – 

परमान�ट पोिलिटकल सो�यूशन । हमारी पाट� ने सकं�प प� म� वादा िकया है िक इस �े� के लोग� क� 

लि�बत मागं का एक �थायी राजनीितक हल ढंूढ़ा जाएगा । रा��ीय सरु�ा के प�र�े�य से भी इसका 

समाधान िकया जाना अित आव�यक है । इससे सीमा पार अवैध घसुपैठ को रोकने म� सहायता िमलेगी 

और भारत के सवेंदनशील ‘िचकन नेक’ �े� क� सरु�ा �यव�था भी मजबूत होगी ।  िहल काउंिसल 

और जीटीए, जो वष� 2011 म� बनी, उसका ए�सपे�रम�ट पूरी तरह से फेल हो चकुा है और वह अवैध 
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�प से पहाड़ म� काम कर रही है । एक �थायी राजनीितक समाधान से ही इस सीमावत� सवेंदनशील 

�े� म� बेहतर शासन �यव�था सिुनि�त होगी तथा इस �े� म� जो लोग रहते ह�, उनके भिव�य के बारे म� 

अिनि�तता क� ि�थित समा� हो जाएगी ।  

अत: मेरा आपके मा�यम से के��ीय गहृ मं�ी जी से अनरुोध है िक इस म�ेु से सबंिंधत सभी 

�टेकहो�डस� से ज�द से ज�द बातचीत श�ु क� जाए । ध�यवाद । 

माननीय सभापित: �ी नारणभाई काछिड़या और डॉ. िक�रट पी. सोलंक� को �ी राजू िब� �ारा 

उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी कौशल िकशोर (मोहनलालगजं): सभापित महोदय, म� आपके मा�यम से सरकार का �यान 

अनसूुिचत जाित, अनसूुिचत जनजाित और िपछड़े वग� क� बैकलाग भत� क� तरफ आकिष�त करना 

चाहता ह� ं। 

मा�यवर, 1/1/2018 तक अनसूुिचत जाित के 27,499 पद खाली थे, अनसूुिचत जनजाित के 

12,334 पद और अ�य िपछड़े वग� के 9,165 पद खाली पड़े ह�, िजनक� भत� नह� हो पाई है । भत� न 

होने क� वजह से अनसूुिचत जाित, अनसूुिचत जनजाित और अ�य िपछड़े वग� के मेधावी छा�, जो 

सिव�स के िलए भागदौड़ कर रहे ह�, उनके अंदर बड़ी िनराशा पैदा हो रही है । इसिलए इन पद� का भरा 

जाना अ�यंत आव�यक है । 

म� चाहता ह� ं िक इसके िलए एक कमेटी का गठन िकया जाए और इस तरह का एक िवधेयक 

ससंद म� लाया जाए िक चाहे के�� सरकार क� सरकारी, अध�-सरकारी और �वाय� शासी स�ंथाए ंह�, 

चाहे रा�य सरकार के अंतग�त आने वाली सरकारी, अध�-सरकारी और �वाय� शासी स�ंथाए ंह�, उन 

सभी म� अनसूुिचत जाित, अनसूुिचत जनजाित और अ�य िपछड़े वग� क� बैकलाग भत� के जो पद 

खाली पड़े ह�, उनके िलए यह िफ�स कर िदया जाए िक िकसी वष� म� 31 िदस�बर तक जो भी पद 
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खाली होते ह�, उनको पूरा का पूरा भर िदया जाए । इस तरह का एक कानून बनाने का काम िकया   

जाए । आपके मा�यम से, सरकार से मेरी यही मागं है । ध�यवाद । 

माननीय सभापित : कँुवर प�ुपे�� िसहं च�देल को �ी कौशल िकशोर �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 

डॉ. िहना िवजयकुमार गावीत (न�दुरबार): सभापित महोदय, आपने मझेु अ�यंत मह�वपूण� िवषय पर 

बोलने का मौका िदया है, इसके िलए म� आपको ध�यवाद देती ह� ं। 

 सभापित महोदय, आज दशे म� िनजी �े� म� बड़ी मा�ा म� बढ़ो�री हो रही है । माननीय �धान 

मं�ी जी के नेत�ृव म� आज मेक इन इंिडया के तहत कई �ाइवेट कंपनीज हमार े देश म� आकर 

इनवे�टम�ट कर रही ह� और ए�सप�शन भी कर रही ह� । के�� सरकार ने सवण� को िनजी �े�� म� 10 

�ितशत आर�ण घोिषत िकया है । म� एक जनजातीय �े� से सासंद ह� ं । आज जनजातीय �े� म� 

एससी, एसटी, ओबीसी - सभी नौजवान अलग-अलग �कार क� िश�ा ि�कल इंिडया के मा�यम से ले 

रह ेह�, लेिकन िनजी �े�� म� एससी, एसटी और ओबीसी के िलए कोई आर�ण न होने के कारण, उन 

पर एक �कार से अ�याय हो रहा है ।  

 म� आपके मा�यम से सरकार से अनरुोध करती ह� ंिक एससी, एसटी और ओबीसी नौजवान� के 

िलए भी िनजी �े� म� आर�ण का �ावधान कर� । ध�यवाद । 

माननीय सभापित : �ी नारणभाई काछिड़या और डॉ. िक�रट पी. सोलंक� को डॉ. िहना िवजयकुमार 

गावीत �ारा उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी रमेश च�� माझी (नबरगंपुर): सभापित महोदय, मेरा ससंदीय �े� नबरगंपरु है । हर साल जब 

नबरगंपरु और मलकानिगरी िजले म� बा�रश होती है तो कुछ इलाके कट-ऑफ हो जाते ह� । ओिडशा के 
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नबरगंपरु और मलकानिगरी िजले म� दो िदन बा�रश ह�ई है और इसके कारण इस साल भी कई इलाके 

कट-ऑफ हो चकेु ह� । मलकानिगरी िजला के कालीमला �लॉक और पोिडया �लॉक से भी कई इलाके 

कट-ऑफ हो चकेु ह� ।  

 मेरा िनवेदन है िक नेशनल हाईवे िवजयवाड़ा-राचँी कॉ�रडोर का पाट�  है । इसिलए पोटे� से 

एमबी-64 के बीच एक ि� ज बनाया जाए । एमबी-64 से कागं�क�डा के बीच एक ि�ज बनाया जाए । 

एमबी-90 से एमबी-126 के बीच एक ि� ज बनाया जाए और एमबी-72 से एमबी-96 के बीच म� एक ि� ज 

बनाया जाए ।  

 म� नेशनल हाईवे िडपाट�म�ट के िमिन�टर को दर�वा�त कर रहा ह� ं िक इसे ज�द से ज�द 

बनाया जाए । ध�यवाद । 

�ी रबेती ि�पुरा (ि�पुरा पूव�): सर, म� आपके मा�यम से के��ीय सरकार से िनवेदन करता ह� ं िक 

धम�नगर से अगरतला नेशनल हाईवे जो वहा ंलाइफ-लाइन के नाम से जानी जाती है । वहा ं नेशनल 

हाईवे �ोजै�ट का काम काफ� िदन� से चल रहा है, लेिकन काम ज�दी पूरा नह� होने के कारण वाहन� 

के आवागमन म� काफ� िद�कत हो रही है । इसिलए आपके मा�यम से मेरी मागं है िक इस �ोजै�ट को 

ज�द से ज�द पूरा िकया जाए । सर, म� दो-तीन पॉइंट्स कहना चाहता ह� ं। 

 आमबासा से अमरपरु वाया गंडाछरा रोड, जो नेशनल हाईवे �ोजै�ट के �ारा �वीकृित िमलने 

के बावजूद काम श�ु नह� ह�आ है । मेरा आपके मा�यम से िनवेदन है िक इस �ोजै�ट को ज�द श�ु 

कराया जाए । 

माननीय सभापित: इसम� एक ही िवषय उठाया जाता है, एक ही िवषय उठाया जाना चािहए । 
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�ी रबेती ि�पुरा : सर, गंडाछरा से रायसाबड़ी, रायसाबड़ी से जतनबाड़ी वाया ितथ�मखु, रोड को 

नेशनल हाईवे �ोजै�ट म� शािमल िकया जाए, िजससे ितथ�मखु, जहा ंपूस स�ंािंत मेला लगता है और 

ड�बूर लेक जो पय�टन का बह�त बड़ा �े� है, वहा ंनेशनल हाईवे का काम श�ु िकया जाए । ध�यवाद । 

PROF. SOUGATA RAY (DUM DUM): Sir, I have changed my subject. Actually, 

the Home Ministry is not giving clearance to the different proposals sent by the 

West Bengal Government. In 2016, the State Government of West Bengal sent a 

proposal for permission under the IDR Act to take over two companies, Jessop 

and Dunlop. Jessop is in my Constituency. For the past three years, the Centre 

and the Home Ministry have not given permission. I demand that the permission 

be given immediately.  

 Sir, in 2016, the West Bengal Assembly sent a proposal to rename West 

Bengal as ‘Bangla’. Three years have passed but a simple proposal requiring a 

Constitutional Amendment has not been accepted by the Centre. We met the hon. 

Prime Minister the other day and asked him what his objection can be to 

renaming of West Bengal as ‘Bangla’. We always say, “Abar asibo firey dhansiritir 

tirey, ei Banglai”. ‘Bangla’ is the name for which the Centre is not giving 

permission.  

Through this august House, I am again pressing that the Centre should 

give clearance to the proposal sent by West Bengal and to the unanimous 
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proposal from all parties to rename West Bengal as ‘Bangla’ as this is the demand 

of ten crore people of the State.  

डॉ. रामशंकर कठे�रया (इटावा): सभापित जी, म� आपके मा�यम से माननीय रले मं�ी जी का �यान 

आकृ� करना चाहता ह� ंिक उ�र रलेवे म� इटावा एक बह�त परुाना ज�ंशन है । उस �टेशन क� हालत 

बह�त खराब है । वहा ंलगातार स�दय�करण क� मागं हो रही है । इटावा म� रलेवे लाइन के एक   तरफ 

60 परस�ट शहर का िह�सा है । िजस तरफ 60 परस�ट िह�सा है, वह परुाना शहर है । वहा ंएजकेुशन के 

बह�त सार ेस�टस� ह�, माक� ट है और दूसरी तरफ 40 परस�ट िह�से म� नया शहर है । वहा ंफ�� खाबाद 

फाटक बदं कर िदया है । वहा ंल�बे समय से �वचािलत सीिढ़य� क� मागं हो रही है, िजससे आना-

जाना सगुमता से हो सके । �टेशन के दूसरी तरफ रामनगर फाटक है, वह भी बदं रहता है । वहा ंल�बे 

समय से ओवर ि�ज क� मागं हो रही है । वह �वीकृत भी हो गया है, लेिकन अभी काम श�ु नह� ह�आ । 

रामनगर ओवर ि�ज बने, उससे पहले �वचािलत सीिढ़यां कानपरु क� तरफ बनाई जाए,ं जो 

फ�� खाबाद फाटक पर है । इससे वहा ंके लोग� क� आने-जाने क� िद�कत दूर हो सकेगी । 

 म� आपके मा�यम से माननीय रले मं�ी जी से अनरुोध करता ह� ंिक रामनगर फाटक पर ओवर 

ि�ज बने और फ�� खाबाद फाटक पर �वचािलत सीिढ़या ंबनाई जाए ं। इटावा रलेवे �टेशन बह�त परुाना 

है । इसक� जीण�-�ीण� हालत के स�दय�करण का काम भी िकया जाए । 

माननीय सभापित: कँुवर प�ुपे�� िसहं चदंेल को डॉ. रामशकंर कठे�रया �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 
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SHRI S. VENKATESAN (MADURAI):  Hon.  Speaker, Vanakkam.   Madurai 

Airport has to be declared as an International Airport.  The statistics which I want 

to state here may give you a sort of shock.  If you compare with the 20 

International Airports in India, the number of passengers who used Madurai 

airport last year is more than that of nine international airports of the country.   If 

you make a direct comparison with the Varanasi airport which is in our Hon. Prime 

Minister’s Constituency.   The number of international passengers who used this 

Varanasi airport last year was 1,24,950.  But the number of international 

passengers who used this Madurai airport last year was 254163.  That is exactly 

twice the number.  Similarly, Tirupati, Imphal, Port Blair and Vijayawada airports 

have had no international passengers during last year. Still these four airports are 

considered as international airports by the Union Government.  But even though 

the Madurai airport was used by 2.5 lakh international passengers last year, it has 

not been declared as international airport by the Union Government.    Why is 

there such a partiality?   The figures I quoted are not imaginary.  This is the 

statistics released by Airports Authority of India.   Madurai airport should be 

declared as an international airport.  This is my  humble  request.   This is a  

demand of  people  belonging  to nine Parliamentary Constituencies of Tamil 

                                                           
 English translation of  the speech originally delivered in Tamil. 
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Nadu. I hope that Hon. Members from Tamil Nadu including …  in the House will 

accept this. I urge that Madurai airport should be declared as an international 

airport immediately. This should be declared as an airport working 24x7, round 

the clock. Madurai airport should be included as per the BASA agreement. 

Moreover flight services should be started from Madurai to Singapore, Malaysia 

and UAE. 

माननीय सभापित  : िजन माननीय सासंद का नाम िलया गया है, वह �रकॉड�  से िनकाल िदया जाए । 

�ीमती जसकौर मीना (दौसा) : माननीय सभापित जी, म� आपके मा�यम से अपने ससंदीय �े� का 

एक अित मह�वपूण� म�ुा उठाना चाहती ह� ं। 

 महोदय, 26, 27 और 28 तारीख को चाकसू िवधान सभा �े� म� इतनी भारी वषा� ह�ई िक वहा ं

तीन बड़े तालाब एक साथ �ित��त होकर टूट गए, िजससे उनका पानी गावं म� भर गया । म� आपके 

मा�यम से कहना चाह�गंी िक इनके अलावा पाचं और तालाब ह�, िज�ह� म� अपनी आंख� से देखकर आई 

ह� ं। म� कल और आज, दोन� िदन वह� थी । ये पाचं� तालाब भी टूटने वाले ह� । म�ने िजला �शासन और 

राज�थान सरकार से बात क� है । म� आपके �यान म� लाना चाहती ह� ंिक न तो उ�ह�ने िकसान� क� 

सधु ली और न ही उन लोग� क� सधु ली, िजनके घर� म� पानी भर गया और अनाज भीग गया । िजन 

घर� म� खाने क� �यव�था नह� है, न ही उनक� सधु ली ।  

 म�ने जब िसचंाई िवभाग के कम�चा�रय�, अिधका�रय� और िजला �शासन से बात क� तो उससे 

एक आ�य�जनक ि�थित सामने आई िक �ाम पचंायत� के पास आिथ�क �यव�था नह� है । नगर 

पािलका का एक बह�त बड़ा तालाब जब टूटा तो नगर पािलका म� एक चौक�दार के अलावा कोई 

                                                           
 Not recorded 
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कम�चारी तैनात ही नह� था । वहा ंसार ेपद खाली ह� । वहा ंबीडीओ भी नह� है । ऐसी प�र�थित म� 

चौक�दार या जमादार ही वहा ंके काम देख रह ेह� । यह पूरा इलाका जलम�न है । भीगे ह�ए कपड़� म� 

स�कड़� मिहलाए ंमेर ेसामने आई ं ।  

 माननीय सभापित जी, वहा ं िकसी भी तरह क� मदद नह� पह�चं रही  है । वहा ंतीन लोग� क� 

जान� गई ह�, दो ब�चे पानी म� बह गए और एक ब�चा करटं लगने से मर गया, लेिकन इसके बावजूद 

�शासन ने इस सम�या क� ओर कोई �यान नह� िदया है । राज�थान सरकार ने इन बाधं� और 

तालाब� को सरुि�त करने का कोई उपाय नह� िकया है ।  

 म� आपके मा�यम से यह कहना चाहती ह� ं िक इस गंभीर सम�या पर राज�थान सरकार का 

�यान जाना चािहए और के�� सरकार का �यान भी इस पर जाना चािहए । राज�थान म� जल �बधंन 

क� अित सुदंर और मजबूत �यव�था होनी चािहए, लेिकन इसक� कोई पूव� तैयारी नह� क� गई है । वहा ं

पूव� म� िम�ी का एक क�ा भी भरकर नह� रखा गया, तािक इस आपदा से बचा जा सके । यह बह�त 

गंभीर सम�या है । म� इस सम�या के िनदान के िलए आपका सहयोग चाहती ह� ं। ध�यवाद । 

SHRI RAM MOHAN NAIDU KINJARAPU (SRIKAKULAM): Sir, I would like to 

raise a matter of urgent public importance and that is the creation of a new railway 

zone for the State of Andhra Pradesh. Time and again we have been demanding 

for this railway zone both inside and outside the House. Earlier this year, the 

Central Government had agreed and created a new railway zone for Andhra 

Pradesh under the name of South Coastal Railway Zone. But before we could feel 

happy that a new zone has been created, there have been further 

announcements from the Railway Minister himself which have led to huge 
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disappointment and pain among the people of Andhra Pradesh especially the 

people of North Andhra. The Central Government has decided to take away the 

Waltair Division which has been there for 125 years. It is very difficult to create a 

new Division and the Ministry of Railways very well understands that it is equally 

difficult to take away an existing Division. There is no meaningful reason for taking 

away this Waltair Division. Like I said, it has been there for 125 years. It has been 

one of the most profitable Divisions in the country. It has established a great work 

culture which is a matter of pride for Indian Railways. So, I request the Central 

Government to take this demand into consideration and continue with the existing 

Waltair Division. The Government wants to divide the Waltair Division into two 

parts and merge one with Vijayawada Division and give away the other to Odisha.  

19.45 hrs   (Hon. Speaker in the Chair) 

If you look at the Waltair Division, it is comprised of three districts of Andhra 

Pradesh. The Government is trying to merge it with Vijayawada Division, which 

makes it a huge division comprising of six districts of Andhra Pradesh. It will be 

very difficult to manage, to administer, to create new infrastructure, and to handle 

all the employees who come under this division. Therefore, I request the Central 

Government again to continue the Waltair Division as it is. 

Also, there are seven railway stations in the district of Srikakulam which 

come under the Khurda Road Division. Palasa, Mandasa, Summadevi, Baruva, 
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Jhadupudi, Ichchpuram and Sompeta are the seven railway stations in Khurda 

Road Division which need to be included in the new South Coast Railway Zone. I 

also demand the Central Government to take this demand into        consideration 

and to fulfil the creation of new railway zone in full letter and spirit. That is the 

requirement of the people of Andhra Pradesh. 

Thank you very much, Sir. 

�ीमती सुि�या सदानदं सुले (बारामती): अ�य� जी, म� आज देश क� बेिटय� के िलए �याय मागंने के 

िलए खड़ी ह�ई ह� ं। इस ह�ते दो घटनाए ंह�ई ह� । एक घटना उ�नाव क� है और दूसरी घटना ह�रयाणा 

क� है । उ�नाव म� जो घटना ह�ई है, म� उसक� िनदंा करती ह� ं। म� सरकार को िवनती करती ह� ंिक वह 

बेटी बचाओ, बेटी पढ़ाओ का नारा लगा रही है, लेिकन �ाउ�ड �रयिलटी कुछ अलग है । इसक� एक 

िडटे�ड एन�वायरी होनी चािहए । ह�रयाणा म� एक घटना ह�ई है, जो �कूल क� बि�चया ंह�, वे रोज 

�कूल जाती थ� और उनके साथ छेड़छाड़ ह�आ करती थी । मानेसर म� उ�ह�ने पहले �कूल म� कहा, 

लेिकन कुछ नह� ह�आ । उसके बाद वे पिुलस �टेशन गई ं, िफर भी कुछ नह� ह�आ । अब वे बि�चया ंहाई 

कोट�  जा रही ह� । आप सोिचए उ�नाव म� जो पीिड़त लड़क� है, उसके फादर क� स�पीिशयस डैथ भी 

ह�ई । एक उ�नाव क� घटना ह�ई है और ह�रयाणा क� भी घटना है । आज हर बेटी खदु को सरि�त 

महसूस नह� कर रही है ।  

माननीय अ�य�: ऐसा नह� है, हर बेटी अपने आपको सरुि�त महसूस कर रही है । ये �टेट के िवषय 

ह� । 

�ीमती सुि�या सदानदं सुले : अ�य� जी, दो बड़ी घटनाए ंह�ई ह� ।  
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�ी राजीव �ताप �डी (सारण): अ�य� महोदय, मेर े राजनीितक जीवन का पािल�याम�ट के भीतर 

और िवधान सभा से लेकर यहा ंतक 27 वा ंया 28 वा ंवष� है । कई बार म� सोचता ह� ंिक हम लोग अपने 

राजनीितक जीवन म� कुछ ��ताव देते ह� और कुछ बात� रखते ह� । म� अपने सारण ससंदीय �े� म� 

जाता रहता ह� ं। म� 26 साल से उस सड़क पर जा रहा ह�,ं उस पलु को पार कर रहा ह�,ं उस गावं म� जा 

रहा ह� ं। इस सदन के बाक� सद�य भी मझेु इस बात क� सलाह द� िक 26-27 साल से जो �यि� अपने 

ससंदीय �े� म� जाता है, �या उसक� जानकारी जो अिधकारी साल या दो साल पहले आता है, उससे 

कम है या �यादा है? यह पीड़ा हमेशा बनी रहती है । म� 27 साल से वहा ंजा रहा ह� ंऔर जो अिधकारी 

सिचवालय म� बैठकर आता है, वह एक या डेढ़ साल के िलए आता है । �यव�था का यह एक ऐसा 

�व�प है, िजसम� सिंचका उसके पास आती है । शायद वह मेर ेिजले म� कभी न गया हो, लेिकन पटना 

म� बैठे-बैठे उसको सपना आता है िक यह काम बह�त अ�छा है और सिंचका म� अनबुिंधत करके उसे 

कैिबनेट म� ले जाता है और ए�ूव कराकर ले आता है । इससे वह हमार े26 साल क� इस राजनीितक 

या�ा को शू�य कर देता है । म� समझता ह� ंिक यह सभी िजल� म� लागू है । म� समझता ह� ंिक आपको भी 

अपने राजनीितक जीवन म� कोटा म� कोटा शहर से लेकर कोटा के गावं� तक जानकारी होगी, हो 

सकता है िक पहले चरण म� न हो । म� 30 साल से अपने ससंदीय �े� म� घूम रहा ह� ंऔर जो िवषय म� 

लेकर आ रहा ह�,ं उसम� मेरी पीड़ा कहां है । िबहार 400 िकलोमीटर गंगा नदी से बटंा ह�आ है, िजसे हम 

उ�र िबहार और दि�ण िबहार कहते ह� । सरकार क� नीितय� के िहसाब से पूरब �े� म� गंगा के ऊपर 

महा�मा गाधंी सेत ु बना । �ीमती गाधंी ने उसका उदघ्ाटन िकया था । उसके बाद भागलपरु और 

साहेबगंज तक कई पलु� का िनमा�ण ह�आ, जो पूरब   �े� म� िबहार को उ�र िबहार और दि�ण िबहार 

से जोड़ने के िलए पया�� थे । उसके प�ात् एक रले पलु था, िजसे अं�ेज� ने मोकामा म� बनाया था । जब 

राम िवलास जी रलेवे मं�ी थे तो उ�ह�ने सोनपरु और दीघा के बीच रले पलु क� �वीकृित दी, िजससे 

उसको पटना से सोनपरु तक जोड़ना था । िफर िकसी अिधकारी को अ�छा लगा िक यह पलु बन गया 
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है तो पलु के ऊपर एक सड़क चढ़ा दी जाए । उसके बाद वह पलु वापस लौटकर उ�टी िदशा म� पि�म 

िदशा क� तरफ चला जाता है ।  

अभी िबहार सरकार ने एक पलु के िलए चार लेन क� �वीकृित दी है । म� िबहार के म�ुय मं�ी 

जी का आभार �य� करना चाह�गंा िक उ�ह�ने रा�य के खजाने से इसका िनण�य िकया है । दूसर,े के�� 

सरकार ने पि�म िदशा म� िदघवारा-शेरपरु और सारण िजल� के बीच म� एक और चार लेन का पलु 

िदया है । लेिकन मेरी पीड़ा इस िवषय पर है और म� इसके साथ ही अपनी बात को समा� क�ंगा िक 

यह दीघा से लेकर सोनपरु तक का जो पलु है, वह �यि� जो अिधकारी है, िजसने सिंचका म� द�तखत 

िकया है और जो उस �े� म� कभी गया भी नह� है, उसने वहा ंपर बैठे-बैठे जो अलाइनम�ट तय कर िदया 

है, वह पूरी तरह से गलत है । म� हाल-िफलहाल िबहार के म�ुय मं�ी जी के साथ एक मंच पर था । 

हमार े �े� के एक 70 साल के बजुगु�  राघव जी ह�, म�ुय मं�ी जी ने उनको बलुाकर पूछा िक यह 

अलाइनम�ट सही है या नह� सही है? उ�ह�ने कहा िक पूर ेराजनीितक जीवन क� लड़ाई थी िक दीघा से 

लेकर नयागावं के बीच म� पलु िनकले, लेिकन इन लोग� ने उस अलाइनम�ट को बदल िदया है ।  

 अ�य� महोदय, म� आपके मा�यम से और अपने वष� के अनभुव से यह कहना चाहता ह� ं िक 

हम सब राजनीितक लोग जब कोई ��ताव सरकार के पास लाते ह� और जो अिधकारी उसक� 

जानकारी नह� रखते ह�, तो बड़ा दखु होता है । एक बड़ा िनण�य जो हजार वष� तक रहेगा, उसम� उसका 

आ�ेप होता है । कह� न कह� ऐसे बड़े िनण�य िजसम� हजार-डेढ़ हजार करोड़ �पये खच� होते ह�, उसम� 

वहा ंके �थानीय जन-�ितिनिधय� का भी मंत�य िलया जाए । म� आपके मा�यम से िबहार सरकार से 

आ�ह क�ंगा िक दीघा और नयागावं के बीच का जो अलाइनम�ट है, उसे ठीक िकया जाए । ऐसा ही 

िनण�य जो कह�-कह� पर माननीय सासंद� के �े�� म� भी होता है, उनक� भी सलाह ली जाए और उनके 

राजनीितक अनभुव का लाभ उठाया जाए । 
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माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल और �ी नारणभाई काछिड़या को �ी राजीव �ताप �डी 

�ारा उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

SHRI FEROZE VARUN GANDHI (PILIBHIT): Hon. Speaker, Sir, I rise to speak 

on the issue of air pollution. Sir Gangaram Hospital in New Delhi conducted a 

survey last year where they said that 30 years ago, approximately 90 per cent of 

those who had lung cancer were smokers. But in the survey that they conducted 

last year, they found that 64 per cent of those people in our country today who 

have lung cancer are non-smokers. The demographics of people who today have 

lung cancer are completely different. Thirty-eight per cent           people in India 

who have lung cancer are under the age of 45 as opposed to 4 per cent of people 

two decades ago.  

Chronic obstructive pulmonary disease which is a severe lung condition, is 

the second biggest killer in India after heart disease today. Rising industrial 

emissions, crop burning, dirty diesel, exhaust fumes and construction dust are the 

causes. In Delhi, there was a flagrant example of the destruction of our aerial 

environment with very little benefit to our economy which was the Badarpur 

Thermal Power Plant. It was shut down last year. It was made with technology 

from the 1940s from the erstwhile Soviet Union and the Czech Republic. In all 

developed countries, technology commissioned before 1985 has been termed 

obsolete because it is severely polluting and it does not produce merely enough 

energy. At its peak, the Badarpur Thermal Power Plant gave five per cent of 
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Delhi’s electricity while giving 18 per cent of Delhi’s PM 2.5 particulate matter. 

Despite being seen as clean, the emission levels of sulphur dioxide were four 

times that of permissible limits of coal power plants. A population of 200,000 

people lives in a six-kilometre radius near the power plant. They have 15 times 

higher incidents of cancer than if they lived 15 kilometres away. There are more 

than 400 such operational thermal power plants in India today which have 19 

million people around what the Indian Government has termed as cancer circles 

in India. The Supreme Court has mandated retro-fitting of clean technologies. The 

Power Ministry has said that it will phase them out by 2022. There is no action 

that we have seen as yet.  

When we look at what the solutions are, today the industrial plants and 

factories hire a third party to come and audit their factories. These auditors check 

pollution levels three times a year and give an audit report at the end of the year. 

Sir, I want to ask you, which auditor is going to speak against the factory which is 

signing their cheques? The Indian Government’s data states that 59 per cent 

factories have violated Indian pollution norms while only seven per cent have 

been cited.  

 Sir, I would seek your protection for two minutes more.  In the case of 

Gujarat, they decided to do three very interesting things; no company was allowed 

to hire their own auditors - the Government gave them the auditors -,  no auditor 

was sent to the factory twice thinking that they would make a relation perhaps 
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with the owner, and if they gave information about pollution, they were paid a 

bonus.  It led to a 28 per cent reduction in air pollution in one year in Ahmadabad.   

 It will be interesting to look at the fact that Germany, France, and Sweden 

are using ethanol-laced petrol, which is completely non-toxic and biodegradable.  

It gives more output than gasoline.  Why are we not using it?  It curbs the 

emission of Sulphur dioxide.  Sir, it is a long topic.  I can continue with it later. 

माननीय अ�य� : आप इस मामले पर एक बार िलखकर दीिजए । आपका अ�छा िवषय है, अगले स� 

म� कभी समय िमलेगा तो िडबेट कराएगेँ । 

SHRI FEROZE VARUN GANDHI : I will do that, Sir. 

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल को �ी िफरोज़ व�ण गाधंी �ारा उठाए गए िवषय के 

साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी गणेश िसहं (सतना): माननीय अ�य� महोदय, म� आपका बह�त-बह�त आभारी ह� ँिक आपने एक 

बह�त मह�वपूण� िवषय को उठाने क� अनमुित दी । म� आपके मा�यम से भारत सरकार का �यान 

िदलाना चाहता ह� ँिक म�य �देश सरकार ने जो 10 िदन� म� िकसान� क� कज� माफ करने का वायदा 

िकया था, वह मा� घोषणा रह गया । अभी वहा ँ�देश का जो बजट पा�रत ह�आ है, उसम� मा� 8 हजार 

करोड़ �पये कृिष िवभाग को िदए गए, जबिक पूर े�देश के िकसान� का कजा� दो लाख �पये तक माफ 

करने क� बात कही गई थी और उसके िलए 45 हजार करोड़ �पये क� ज�रत थी । यह िकसान� के 

साथ एक बड़ा धोखा सािबत ह�आ । बेरोजगार यवुओ ंको बेरोजगारी भ�ा दनेे क� बात कही गई थी, 

उससे भी �देश सरकार पूरी तरह से मकुर गई । यह भी करोड़� यवुाओ ंके साथ धोखा िकया गया । 

गरीब� तथा िकसान� के क�याण के िलए पूव�वत� भाजपा क� सरकार ने जो योजनाए ँचला रखी थ�, 
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उ�ह� एक-एक करके सब को बदं कर िदया गया । �देश सरकार पहले िदन से ही मा� �थानातंरण 

उ�ोग चला रही है । सबुह �ासंफर होता है, शाम को िनर�त हो जाता है । यह खेल िजले से लेकर 

राजधानी तक चल रहा है । कम�चा�रय� का �थानातंरण तो हो ही रहा है, इन िदन� पूर ेदेश क� मीिडया 

म� एक चचा� का िवषय है िक 46 कु�� का �थानातंरण िकया गया है । म�य �देश सरकार ने कु�� का 

�ासंफर िकया है और यह पूर ेदेश क� मीिडया म� छाया ह�आ है । म�य �देश क� सरकार पूरी तरह से 

िवफल हो चकु� है ।…(�यवधान) 

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल को �ी गणेश िसहं �ारा उठाए गए िवषय के साथ सबं� 

करने क� अनमुित �दान क� जाती है । 

SHRI BENNY BEHANAN (CHALAKUDY): Thank you, Speaker, Sir.  My 

submission, through you, to the august House is with regard to the extension of 

Chennai-Bengaluru Industrial Corridor to Kochi via Coimbatore. 

 Presently, the Government of India is developing five industrial corridors in 

the country; namely, Delhi-Mumbai Industrial Corridor, Chennai-Bengaluru 

Industrial Corridor, Bengaluru-Mumbai Economic Corridor, Amritsar-Kolkata 

Industrial Corridor, and East Coast Economic Corridor.  Development of the 

Chennai-Bengaluru Industrial Corridor is progressing with the completion of the 

master plan for the identified nodes along the KCIC. 

 The Government of Kerala had requested the Government of India to take 

up the proposal of Kochi-Coimbatore Industrial corridor.  In response, the Union 

Minister directed the State Government to submit a proposal to the National 
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Industrial Corridor Development and Implementation Trust.  A report on the Kochi-

Bengaluru Industrial Corridor prepared by the KSIDC, the nodal agency, was 

submitted to the NICDIT.  The approval of the Corridor is to be accorded by the 

NICDIT, Government of India. 

 The GAIL pipeline, which was held up, is now getting completed in this 

area.  To leverage optimally and promote use of natural gas as industrial fuel and 

feedstock in industries, it is desirable to develop an industrial corridor with all 

requisite basic infrastructure. 

20.00 hrs 

This would promote pollution-free industrialisation and would generate jobs.  

Therefore, I would urge upon the Government to take steps for the 

extension of Chennai – Bengaluru Industrial Corridor to Kochi via Coimbatore. 

माननीय अ�य� : �ीमती �यो��ना चरणदास महतं ।  

 म� सभी माननीय सद�य� से कहना चाहता ह� ँ िक आपका िवषय लंबा होगा, तो म� समझ 

जाऊँगा, बाक� िवषय ही ऐसा हो, तो उसे लंबा न खीच�, एक-एक िमनट म� अपनी बात कह द� । 

सभी माननीय सद�य, मेरी इस बात से सहमत ह�गे ।  

�ी एटंो ए�टोनी (पथनमथी�ा): सर, दो-दो िमनट का समय द ेदीिजए ।  
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�ीमती �यो��ना चरणदास महतं (कोरबा): महोदय, आपने मझेु जीरो ऑवर म� बोलने का समय 

िदया, इसके िलए आपका ध�यवाद । 

 �धान मं�ी फसल बीमा योजना के सदंभ� म� म� बह�त �यादा आंकड़े और तक�  ��ततु नह� 

करना चाहती ह� ँ। म� केवल इतना कहना चाहती ह� ँिक यह बह�त सामा�य सी बात है िक िकसान भाइय� 

क� बीमा के �ीिमयम क� रािश ब�क� के मा�यम से काट ली जाती है । रािश काटना तो ठीक है, परतं ु

इसके साथ शासन यह भी �यव�था सिुनि�त करे िक हमार े िकसान भाइय� को बीमा के भगुतान क� 

रािश के िवषय म� अगर कोई भी जानकारी �ा� करनी हो, तो उ�ह� यह जानकारी उनके अपने ब�क के 

मा�यम से ही सिुनि�त हो । एक बह�त बड़ी सम�या यह है िक जब हमार े िकसान भाई अपनी बीमा 

रािश के िवषय म� ब�क से सपंक�  करते ह�, तो उ�ह� यह उ�र िमलता है िक बीमा के िवषय म� वे कुछ नह� 

जानते ह� ।  

 मेरा आपसे अनरुोध है िक बीमा रािश के िवषय म� जो भी जानकारी वे �ा� करना चाह�, वह 

जानकारी सरकार उ�ह� द े । िकसान क� फसल के बीमा क� �ीिमयम रािश ब�क से काटी जाती है, 

लेिकन उसे ठीक तरह से यह भी पता नह� होता है िक उसका बीमा िकस कंपनी से ह�आ है और वह 

अपने बीमा के िवषय म� जानकारी के िलए िकससे सपंक�  कर े। यह उनके िलए एक सम�या है । योजना 

क� �यव�था जिनत जो ये खािमया ँह�, उनको दूर िकया जाना अित आव�यक है ।  

 महोदय, मेरा यह भी अनरुोध है िक �धान मं�ी फसल बीमा योजना म� केवल �कृित जिनत 

आपदाओ ंको शािमल िकया गया है । इसम� �यि� जिनत आपदाओ ंको भी शािमल िकया जाना चािहए, 

जैसे िक चोरी होना, आग लगना आिद, �य�िक आपदा आिखर आपदा है, चाहे वह �यि� जिनत हो या 

�कृित जिनत । मेरा यह मानना है िक िकसान� को उनक� फसल क� �ित रािश का बीमा वा�तिवक 

�प से िमलना चािहए । ध�यवाद ।  
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SHRI M. K. RAGHAVAN (KOZHIKODE): Thank you, hon. Speaker, Sir. 

 I wish to raise a very important issue related to the enhancement of licence 

fees on fishing merchants’ mechanised boats by the Government of Kerala 

recently. 

 The Government of Kerala has increased the licence fee of the fishing 

mechanised boats to Rs.52,000 per annum from Rs.5,000, which is ten times the 

existing fee and a fee for violation of fishing norms has also been increased to Rs. 

3 lakh. Similarly, smaller boats are now charged Rs. 21,000 per annum from Rs. 

2,000. This is happening when other coastal States are collecting only Rs.500 as 

a fee.  

 Therefore, the State Government’s  policy has adversely affected the 

fishing sector of Kerala.  

 The fishing industry which provides one per cent of the GDP, is now in 

deep trouble with the depleting marine resources and increasing input costs.  

 Therefore, I urge upon the Government to intervene immediately and 

ensure that the status quo is maintained and all the necessary help should be 

extended to this industry in the State, especially keeping in view that the 

fishermen community is one of the most unsecured sections, both financially and 

employment-wise. Thank you, Sir. 
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 �ी सुमेधान�द सर�वती (सीकर): महोदय, म� एक बह�त ही मह�वपूण� िवषय आपके सामने उपि�थत 

कर रहा ह� ँ । अभी चार-पाचँ िदन पहले मेर ेलोक सभा िनवा�चन �े� सीकर म� अचानक बह�त भारी 

बा�रश ह�ई और उसम� नदी-नाले अचानक बहे । बह�त सार ेलोग इस �कार के थे, जो खेत� म� काम कर 

रह ेथे या पश ुचरा रहे थे । नदी, नाले म� बहकर चार �यि�य� क� म�ृय ुहो गई । एक �यि� क� म�ृय ु

दीवार िगरने के कारण ह�ई । बह�त सार ेलोग� क� फसल� पानी म� बही ह� । म� �वय ंलगातार दो िदन अपने 

लोक सभा �े� म� जाकर लोग� से िमलकर आया ह� ँ। िजन पाचँ �यि�य� क� म�ृय ुह�ई है, म� उन पाचँ� 

�यि�य� के प�रवार वाल� के पास गया ह� ँ। वे पाचँ� बह�त ही गरीब आदमी ह� । एक �यि� क� तो ऐसी 

ि�थित थी िक जब म� उसके घर गया, तो उसके प�रवार के पास खाने के िलए अनाज नह� था । म�ने 

लोग� से कहकर उनके िलए �यव�था कराई ।  

 महोदय, मेरा आपके मा�यम से भारत सरकार से िनवेदन है िक वह इस �कार के गरीब 

िकसान लोग� को मदद कर ेऔर िजनक� फसल खराब ह�ई है, उनको भी मआुवजा देने का क� कर े। 

ध�यवाद । 

�ी शंकर लालवानी (इ�दौर): महोदय, आपने मझेु जीरो ऑवर म� बोलने का समय िदया, इसके िलए 

आपका ध�यवाद । म� आपका �यान एक बह�त ही मह�वपूण� िवषय क� तरफ िदलाना चाहता ह� ँ । इन 

िदन� पािक�तान म� िह�दू समाज के ऊपर बह�त अ�याचार हो रहा है । 9 अ�ैल, 1950 म� नेह�-

िलयाकत समझौता ह�आ था, उस समझौते म� इंडो-पािक�तान ए�ीम�ट के तहत दोन� देश� क� 

माइनो�रटी क� जान-माल क� र�ा, पूजा-पाठ, धम� क� �वतं�ता आिद बात� का िज� है ।  

लेिकन, बड़े द:ुख के साथ यह कहना पड़ रहा है िक हमार ेयहा ंतो माइनॉ�रटी के लोग अ�छी 

तरह से पूजा कर रहे ह�, सड़क� पर नमाज़ पढ़ रहे ह�, लेिकन पािक�तान म� मि�दर, ग�ु�ार ेतोड़े जा रहे 

ह� । यही नह�, लूट-खसोट क� जा रही है, िकडनैप कर ह�या क� जा रही है । अभी हाल ही म� हमने यह 
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देखा िक िकस �कार बािलकाओ ंका धम� प�रवत�न िकया जा रहा है और वे डंके क� चोट पर कहते ह� 

िक हम उनका धम� प�रवत�न कर�गे । 50 से �यादा िह�दू लड़िकय� का धम� प�रवत�न इसी माह िकया 

गया है । वहा ंका पूरा िह�दू समाज बह�त आ�ोिशत है और उनका पूरा �यान भारत क� तरफ और 

मोदी जी क� सरकार क� तरफ है ।  

 महोदय, म� आपके मा�यम से सरकार का �यान इस ओर िदलाना चाहता ह� ं िक इस म�ेु को 

अंतरा���ीय �तर पर उठाए ं । जो नेह�-िलयाकत समझौता ह�आ था, उसका पालन कराने के िलए 

सरकार कड़े कदम उठाए । 

माननीय अ�य�: जो माननीय सद�य अपने को सबं� करना चाहते ह�, वे िलख कर द ेद� । 

…(�यवधान) 

माननीय अ�य�: �ी जगदि�बका पाल, �ी अजय कुमार, �ी िब�तु बरन महतो, �ी सजंय सेठ, �ी 

अनरुाग शमा�, �ी अिनल िफरोिजया, �ी राजे�� अ�वाल, �ी गणेश िसहं, डॉ. सजंय जायसवाल, डॉ. 

स�यपाल िसहं, �ी समेुधान�द सर�वती एवं �ी हनमुान बेनीवाल को �ी शकंर लालवानी �ारा उठाए 

गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

SHRI BALLI DURGA PRASAD RAO (TIRUPATI):  Sir, I would like to thank you 

for giving me this opportunity to express my views on the issue of irregular 

detention of 44 students in KVS-1, Tirupati, Andhra Pradesh which is my 

Parliamentary Constituency.   

 Sir, coming to the issue, a total of 134 students are studying in 9th class in 

this KVS.  A total of 35 students out of 134 students have passed in all subjects 
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except science.  A supplementary examination was conducted in the month of 

April, 2019, but only one student passed and the remaining 34 students failed 

again which is very surprising to me.  I came to know from the parents of the 

students and others that these students are very bright.  They have failed only in 

one subject, i.e., science.   

 In this regard, parents met the teacher, the principal and the officers 

concerned of the KV.  But all of them have given a very intelligent advice of 

joining some other school.  This issue appeared in the local newspaper also.  I am 

concerned about these 34 students who are future generation of our country.  

Some one from them may become our country’s great scientist or a missileman of 

India like Shri Abdul Kalam Ji.   

 Our Government is putting in its best efforts to increase the literacy 

percentage in the country through various schemes.  I approached all the 

concerned and have also given letters to the Ministry concerned but so far no 

action has been taken.  I would request for your kind intervention so that this 

issue is solved as early as possible. 

माननीय अ�य�: �ी जगदि�बका पाल जी । 

जगदि�बका पाल जी रोज बोलने वाले लोग� म� ह� । 

�ी जगदि�बका पाल (डुम�रयागजं): माननीय अ�य� महोदय, मझेु लगता है िक इसीिलए मझेु 

अवसर नह� िमल रहा है । आपको याद होगा, िपछले िदन� जब आप इस चेयर पर थे, मझेु आपने 
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बोलने के िलए कहा था, लेिकन मझेु अवसर िमला नह� था । आज आपने मझेु बोलने का अवसर िदया, 

इसके िलए आपको ध�यवाद । 

 अ�य� महोदय,  हमारी सरकार ने बौ� सिक� ट क� �ाथिमकता को सव��च �तर पर िनधा��रत 

िकया था । आज बौ� धम� को मानने वाले दिुनया के तमाम देश� के लोग बौ� धम� के �थल� पर आते 

ह� । सौभा�य से, उ�र �देश म� चार �थल ह� - सारनाथ, कुशीनगर, किपलव�त,ु जो गौतम ब�ु का 

ज�म �थान है और जो िस�ाथ�नगर जनपद म� है, और �ाव�ती । ये बौ� सिक� ट म� ह� । चाहे जापान 

हो, इंडोनेिशया हो, थाइल�ड हो, िसगंापरु हो, हागंकांग हो, इन सार ेरा��� से लोग यहा ंआते ह� । यहा ं

कोई पवन हसं क� हेिलकॉ�टर सिव�स या अ�य कोई हेिलकॉ�टर सिव�स के न होने के कारण वे अपनी 

या�ा वाराणसी के पास सारनाथ से श�ु करते ह� । 

डॉ. सजंय जायसवाल (पि�म च�पारण): आप मागं क�िजए िक कुशीनगर एयरपोट�  चालू कर� । 

�ी जगदि�बका पाल: महोदय, हमार े चीफ ि�हप साहब िब�कुल ठीक कह रहे ह� िक कुशीनगर 

एयरपोट�  चालू हो जाए और उसे बोधगया के साथ भी जोड़ िदया जाए । एक बौ� सिक� ट को कम से 

कम सारनाथ-बोधगया-कुशीनगर-किपलव�त-ु�ाव�ती के साथ जोड़ा जाए । आप जानते ह� िक आज 

दिुनया म� बौ� धम� को मानने वाले सवा�िधक रा��� के लोग ह� । ‘ब�ुम् शरणम् ग�छािम’ और ‘ध�मम ्

शरणम ्ग�छािम’, ‘सघंम् शरणम ्ग�छािम’ और इस बौ� धम� के �वत�क और उसको मानने वाले लोग� 

से हम� केवल पय�टन क� �ि� से ही नह� देखना है, बि�क इससे राज�व क� भी आमदनी होगी । पय�टन 

क� �ि� से भी हमार ेदेश म� एक बौ� सिक� ट क� सव��च �ाथिमकता है । म� आपके मा�यम से यह 

चाहता ह� ंिक के�� सरकार इस सिक� ट पर पवन हसं क� हेिलकॉ�टर सिव�स को उपल�ध कराए । 

 ध�यवाद । 
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माननीय अ�य�: कँुवर प�ुपे�� िसहं च�देल को �ी जगदि�बका पाल �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 

�ी जामयांग शे�रगं नाम�याल (ल�ाख):  अ�य� महोदय, आपने मझेु शू�य काल म� बोलने के िलए 

मौका िदया, इसके िलए म� आपका ध�यवाद करता ह� ं। 

महोदय, हम सभी लोग 26 तारीख को कारिगल िवजय िदवस क� 20व� एिनवस�री बड़े गव� के 

साथ मना रहे थे । उसके दो िदन बीतने के बाद आज म� अपनी कंि�ट्टुए�सी होकर आया ह� ं ।  हम 

सभी को भारतीय सेना पर गव� है, िज�ह�ने यह िवजय �ा� क� थी । पूर ेदेशवािसय� के साथ-साथ 

हमार ेल�ाखवासी भी उनको सलाम करते ह� ।  

 अ�य� महोदय, म� आपके मा�यम से सरकार का �यान आकिष�त करना चाहता ह� ं िक िजस 

कारिगल य�ु म� भारतीय सेना ने िवजेता �ा� िकया था, उसम� हमार े िसिविलयन का भी काफ� 

कं�ी�यूशन था, इसिलए उनको भी रके�नाइज़ िकया जाए । म� आपक� अनमुित से इस िवषय पर एक 

िमनट बोलना चाह�गंा । गारखोन गावं का रहने वाला ताशी नाम�याल वह श�स है, िज�ह�ने भारतीय 

सेना को इनफॉम�शन देकर देश के �ित अपनी ड्यूटी िनभाई थी । आज ताशी नाम�याल के गावं सिहत 

आसपास के जो �े� य�ु �भािवत ह�, वहा ं िकसी �कार का िवकास काय� नह� होने के कारण गंभीर 

सकंट से गजुर रहा है । महोदय, उसके बार ेम� म� स�ेंप म� बोलना चाह�गंा । वष� 1999 के वार म� हमार े

िसिविलयन लोग� ने वालंिटयर के �प म� सेना के साथ कंधे से कंधा िमलाकर वार म� पािट� िसपेट िकया 

था । वही िसिविलयन लोग आम� म� पोट�र के तौर पर �र�ूट होते थे, लेिकन आज  वह काम नह� हो 

रहा है । उनके बार ेम� ऐसा कहा जाता है िक आपक� आय ु45 वष� से ऊपर है और आपका कद छोटा 

है । उस व� इन सारी चीज� को नह� देखा गया था िक आपक� आय ुिकतनी है ।  उस व� हम� यह भी 

पता नह� था िक हमार ेवालंिटयर वािपस िजदंा आएगें या नह� आएगें, लेिकन आज उनक� कैटेगरी 



29.07.2019  308 
 

देखी जा रही है, जो बड़े ही दभुा� �य क� बात है । उस व� जो वार हो रहा था, हमार े�ासंपोट�र के पास 

जो बस तथा �क अवेलेबल होता था, उसको उ�ह�ने देश के �ित समिप�त िकया था । उनको यह पता 

नह� था िक वह घड़ी वापस आएगी या नह� आएगी, िकराया भी िमलेगा या नह� िमलेगा, लेिकन आज 

उनको कैटेगराइज़ िकया जा रहा है । उनसे कहा जाता है िक आपका िवन्टेज 15 साल से �यादा 

समय का हो गया है, इसिलए हम उसको नह� ल�गे । हम बाहर से बड़े �ासंपोट�  वाले का िव�टेज लाएगें । 

िजनके पास 200-300 �क होते ह� । हमार े�ासंपोट�र का जो �क होता है, वह केवल रोजी-रोटी कमाने 

का साधन होता है, लेिकन आज उनको ए�से�ट नह� िकया जा रहा है । 

 महोदय, इसके साथ ही म� आपका �यान आकिष�त करना चाह�गंा िक उस व� जो य�ु हो रहा 

था, उसम� हमारी माताओ-ंबहन� ने भी कं�ी�यूट िकया था । उनके घर म� जो मैटे�रयल अवेलेबल था, 

जैसे स�ू के आटे से बनी ह�ई जो रोटी या �ेड थी, उसके मा�यम से भी हमार ेवालंिटयस� ने कं�ी�यूट 

िकया था । आज हमार ेफाम�स� सफर कर रह ेह� । उनको कहा जाता है िक आपके आलू का साइज 

छोटा है, �याज का साइज छोटा है, गाजर का साइज छोटा है, आपक� फसल� का साइज ऑफ 

�पेिसिफकेशन नह� है । 

माननीय अ�य�: बह�त अ�छा िवषय है । आप कोई अ�छा िवषय ज�र बोिलए । 

�ी जामयागं शे�रगं नाम�याल:  अ�य� महोदय, म� अपनी बात ज�र समा� करना चाह�गंा । आज 

उनके फसल� का साइज ऑफ �पेिसिफकेशन ढंूढा जा रहा है । म� आपके मा�यम से जानना चाह�गंा, 

�य�िक वह �े� हाई अि�टट्यूड तथा बफ�ला है । हम उस ए�रया म� िद�ली और म�ुबई क� तरह कहां 

से इतने बड़े-बड़े आलू का उ�पादन कर�गे? हाई अ�टीट्यूड म� जो उ�पादन होता है, उसका �यू�ीशन 

वै�यू भी होता है और वह ऑग�िनक भी होता है । इसके िलए म� आपके मा�यम से माननीय गहृ मं�ी जी 

से भी �र�वे�ट करना चाह�गंा, �य�िक यह केवल उन �ासंपोट�स�, िसिविलयन तथा फाम�स� क� इनकम 
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के िलए ही नह�, बि�क दशे क� सीमा सरु�ा और बॉड�र ए�रया के िनवािसय� का भरोसा कायम करने 

के िलए बह�त ज�री है, इसिलए इन सारी चीज� को कंिसडर िकया जाए । 

 अ�य� महोदय, िजस ताशी नाम�याल का म�ने नाम िलया, उसने देश के �ित अपना कत��य 

िनभाया था । उस ताशी नाम�याल को भारत के रा��ीय लेवल पर रके�नाइजेशन िमलना चािहए, तािक 

जो लोग बॉड�र पर देश के �ित अपना कत��य िनभाते ह�, उनक� हौसला-अफजाई हो सके । साथ ही 

साथ म� यह भी कहना चाहता ह� ंिक ताशी नाम�याल के गावं के साथ-साथ बॉड�र ए�रया के िकसी भी 

गावं म� अभी तक टेलीक�यूिनकेशन क� सिुवधा नह� पह�चंी है । यह बड़े दभुा� �य क� बात है िक उस य�ु 

म� जो �कू�स �भािवत ह�ए थे, अभी तक उनका र�ेटोरशेन नह� ह�आ है । वहा ंके लोग आज भी ि�ंिकंग 

वाटर के िलए तड़प रहे ह� । आज म� अपने आप से यह सवाल पूछता ह� ं िक �या वाकई हम िवजय 

िदवस मना रह ेह�? 

म� अपने आप से सवाल पूछता ह� ंिक �या हम वाकई िवजय िदवस मना रह ेह�? यह सवाल मेरा 

अपने आपसे है । म� न िकसी के प� म� बोलंूगा और न ही िवप� म� बोलंूगा । �ाउंड �रयिलटी को लेकर 

आज म� इस सदन म� िन�प� भाव से बोल रहा ह� ं। हम उस ए�रया के डेवलपम�ट को देख� तो �या हम 

वाकई िवजय िदवस मना रहे ह�? एक बार िफर से वंद ेमातरम । हमारी भारतीय सेना को एक बार िफर 

से से�यूट करते ह�ए, मझेु मौका देने के िलए िफर से आपको ध�यवाद देता ह� ं। भवि◌�य म� भी अगर 

देश को ज�रत पड़े, तो हमार ेल�ाखवासी तन, मन और धन िबना पूछे देश को समिप�त करने के िलए 

तैयार ह� । 

 महोदय, एक मह�वपूण� िवषय और है । हमार ेयहा ंफाम�स� क� 4 से 8 कनाल क� छोटी-मोटी 

खेती होती है । जब य�ु ह�आ, तब वहा ंसेना के ट�क लाए गए, गड्ढा खोदा गया, तो उस व� हमने 
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कोई ऑ�जे�शन नह� िकया, �य�िक देश सकंट म� था, देश को उस समय ज�रत थी । वार ख�म होने 

के 20 साल बीतने के बाद आज भी हमार ेफाम�स� के खेत वापस नह� िकए गए ह� ।  

 मेरा भारत सरकार से िवन�तापूव�क िनवेदन है िक हमार ेयहा ंके फाम�स� के खेत वापस िकए 

जाए ंऔर हमार ेिकसान� क� इनकम को �यान द� ।  

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल और �ी भतृ�ह�र महताब को �ी जामयागं शे�रगं 

नाम�याल �ारा उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी रवनीत िसहं (लुिधयाना): �पीकर सर, आज आपने मझेु टाइम से पहले टन� दी है, इसके िलए म� 

आपका आभारी ह�,ं �य�िक आम तौर पर जब लेट होता है, तभी मौका देते ह� । आज म� जो म�ुा उठाने 

जा रहा ह�,ं वह म�ुा नह� है । ग�ु �थं साहब जी, उनको मानने वाले हम जैसे लोग, उसे िलिवंग गॉड 

मानते ह�, वह हमार ेिलए िजदंा �थं है । सर, यह आपको भी पता है, सार ेदेश को पता है िक 1 जून, को 

गावं ब�ुजवाहरिसहंवाला से ग�ु �थं साहब चोरी ह�आ । म� वष� 2015 क� बात बता रहा ह� ं। उसके बाद 

25 िसत�बर बरगाडी म� सै��लेज के पो�टस� लग गए िक हम ग�ु �थं साहब को इस िदन इसके अंग� 

को यहा ंपर फेक� गे, आप अगर रोक सकते हो, तो रोक लो । उस सरकार को उ�ह�ने चैल�ज िकया । ये 

एक डेर ेके लोग थे । इसम� एफआईआर 117 दज� ह�ई । 12 अ�टूबर को जो उ�ह�ने डेट दी थी, उ�ह�ने 

कहा था िक 12 अ�टूबर को ग�ु के अंग हम यहा ंपर फेक� गे, तो उसी तरीके से उ�ह�ने वे अंग बरगाडी 

म� वहा ंक� गली-गली म� फेके । एफआईआर 128 वहा ंपर दज� ह�ई । इसके बाद िसख� का बह�त बड़ा 

रोष ह�आ । उस टाइम पर अकाली दल, बीजेपी क� सरकार थी, उसने सीबीआई को यह केस रफेर कर 

िदया । अब नवंबर, 2015 का केस �ासंफर ह�आ है । इसके ऊपर 3 एसआईटी बन� । एक अकाली 

दल, बीजेपी के टाइम क�, एक एसआईटी अब बनी, जो डीआईजी रणवीर िसहं खटरा के अंडर म� है । 

जब ये एफआईआर दज� ह�ई ं, एक एफआईआर उस िदन दज� ह�ई । िजस िदन उ�ह�ने यह बीड़ साहब 
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क� चोरी क�, एक िदन जब उ�ह�ने अंग फेक� , सीबीआई ने तीन� एफआईआर �लब करके यह केस 

श�ु कर िदया । इस केस म� िब�� , सनी और शि� िसहं, तीन लोग वष� 2015 म� पकड़े गए । 

…(�यवधान)  

सर, म� म�ेु पर आ रहा ह� ं। वष� 2015 म� ये तीन� एफआईआर �लब करके सीबीआई ने तीन� 

को एसआईटी क� मदद से पकड़ िलया । �वाइंट इनवेि�टगेशन ह�ई तो तीन� ने कोट�  के सामने यह 

माना िक बीड़ साहब हमने चरुाई, हमने ये पो�टर लगाए, हमने ये बीड़ साहब के अंग फेक�  । अब �या 

ह�आ? सबसे खतरनाक बात, आप हैरान ह�गे िक 4 जलुाई को सीबीआई ने �लोज़र �रपोट�  जारी कर 

िदया  िक  इस  केस  म�  कुछ  नह�  िमला । पजंाब  क�  सरकार  बदल  गई । डीजीपी बदलना पड़ 

गया । उस टाइम इले�श�स थे । …(�यवधान) जब सीबीआई ने केस वापस मागंा था, तब तो िदया 

नह� ।…(�यवधान) सर, एक िमनट दीिजए । यह ग�ु �थं साहब का मामला है । …(�यवधान)         

अब �या ह�आ, िब��  सबसे बड़ा कलि�ट था । सबसे बड़ी जेल नाभा म� महे�� पाल िब��  22 

तारीख को जेल के अंदर मारा गया, जो हाई िस�य�ुरटी जेल है । उस समय भी इले�शन था, अब भी 

राजनीित हो रही है । ह�रयाणा म� इले�शन है । ग�ु�ंथ सािहब के नाम पर आप पजंाब और ह�रयाणा म� 

वोट ल�गे ।   

�ी हसनैन मसूदी (अन�तनाग): अ�य� महोदय, गंभीर और तपशीसनाक मामले को उठाने के िलए 

म� आपका श�ुगजुार ह� ं। अमरनाथ या�ा बड़े अमन के साथ चल रही है, साढ़े तीन लाख या�ी दश�न 

के बाद वापस आ रह ेह� और बड़ी तादाद म� टू�र�ट जा रहे ह� । सरकार क� तरफ से अचानक यह 

ऐलान ह�आ िक कोई सौ कंपिनयां मजीद िस�य�ुरटी फोस�ज क�मीर भेजी जा रही ह� । यही नह� ह�आ 

बि�क यह भी एडवाइजरी ऐलान ह�ई िक चार महीने के िलए राशन �टोर क�िजए, ि�िकंग वॉटर �टोर 
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क�िजए । इससे तशवीश फैल गई है, सार े अवाम म� पैिनक फैल गया है । कोई जवाज़ नह� है । 

…(�यवधान)  

�ी राह�ल रमेश शेवाले (म�ुबई दि�ण-म�य): अ�य� महोदय, आपने मझेु मह�वपूण� िवषय पर बोलने 

का मौका िदया, ध�यवाद । आज इंटरनेशनल टाइगर डे है । आज ही के िदन माननीय �धान मं�ी जी 

ने ऑल इंिडया टाइगर ऐि�टमेशन-2018 �रलीज िकया है । हमार ेदेश म� टाइगस� क� स�ंया तीन हजार 

के करीब है । स�टिपट्सबग� म� िनण�य िलया गया था िक टाइगस� क� स�ंया डबल क� जाए । भारत ने 

2022 के पहले ही टाइगस� क� स�ंया डबल कर ली है ।  

 म� माननीय �धान मं�ी और माननीय मं�ी जी का अिभनदंन करता ह� ं। महारा�� म� भी नेशनल 

टाइगर �रजव� है । महारा�� म� सतारा-तापोला और चदंौली तक फैला एक टाइगर �रजव� है जो सतारा, 

सागंली, र�नािगरी और को�हापरु के चार िडि���ट्स म� आता है । माननीय िह�दू �दय स�ाट िशव 

सेना �मखु जी भी टाइगर के सरं�ण और स�ंया बढ़ाने म� िदलच�पी लेते थे । माननीय िशव सेना 

�मखु उ�व जी भी टाइगर �रजव�शन के िलए काम कर रहे ह� ।  

 म� आपके मा�यम से सरकार से अनरुोध करता ह� ं िक तापोला से च�दौली तक फैले टाइगर 

�रजव� को माननीय िह�दू �दय स�ाट िशव सेना �मखु टाइगर �रजव� का नाम िदया जाए, जो इनके ही 

�े� म� है ।  

माननीय अ�य� : �ीरगं आ�पा बारणे और डॉ �ीकातं एकनाथ िशदंे को �ी राह�ल रमेश शेवाले �ारा 

उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी भागीरथ चौधरी (अजमेर): अ�य� महोदय, म� आपका ध�यवाद करता ह� ंिक आपने मझेु िकसान� 

क� एक-दो �वलंत सम�याओ ंके बार ेम� बोलने का मौका िदया । म� गावं और िकसान क� बात करना 

चाह�गंा । यह बह�त ही �वलंत सम�या है । सबसे बड़ी सम�या है, आज पूर ेराज�थान म� जो तालाब को 
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�ाम पचंायत को ह�डओवर कर िदया है, �ाम पचंायत कह रही है िक हमार ेपास फंड नह� है इसिलए 

तलाब� म� पानी नह� जा रहा है । पानी के सार ेआवक अव�� हो गए ह� । अभी सीकर के एमपी साहब 

कह रहे थे िक भयंकर बा�रश ह�ई । इससे भी गई गनुा �यादा बा�रश होती थी । परतं ुदभुा� �य है िक 

�कृित से इतनी छेड़खानी कर दी गई, इसिलए अब पानी के आवक के सार ेरा�ते अव�� हो गए ह� 

इस वजह से बाढ़ आ रही है । आज तालाब� क� रखरखाव हो जाए तो िकसान के िलए बह�त बड़ा 

वरदान सािबत हो जागा ।  

 िकसान� क� सबसे बड़ी सम�या लवा�रस पश ुऔर जगंली पश ुहै । वह िकसान क� फसल को 

बबा�द कर रहा है । चाहे गम� हो, चाहे वषा� या चाहे सद� हो, िकसान को रात को पहरा देना पड़ता है । 

पश ुउनक� फसल को पश ुचौपट कर देते ह� ।  

मेरा आपके मा�यम से जलशि� मं�ी और िकसान कृिष मं�ी जी से िनवेदन है िक चारागाह 

भूिम पर अभायर�य बनाया जाए और पशओु ंका बदंोब�त िकया जाए तािक िकसान क� खेती बबा�द न 

हो ।   

माननीय अ�य� : भागीरथ चौधरी जी, यह काम रा�य सरकार करगेी, सीधे क� � सरकार नह� करगेी ।  

…(�यवधान) 

माननीय अ�य� : माननीय सद�यगण, मेरा आपसे आ�ह है िक शू�यकाल एक मह�वपूण� समय है । 

इसम� अित मह�वपूण� िवषय उठाए जाते ह� । मेरा आप सभी से आ�ह है िक कोिशश यह कर� िक क� � 

सरकार से सबंिंधत िवषय को उठाए ं। रा�य सरकार का िवषय ऐसा हो जो थोड़ा क� � से सबंिंधत हो, 

उसको िनि�त �प से उठाए ं। अिवल�ब मह�व के म�ेु शू�काल म� उठाए जाते ह� जो आज घटना घिटत 

हो । 
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�ी जगदि�बका पाल: अ�य� महोदय, शू�यकाल म� केवल एक िवषय होना चािहए । 

माननीय अ�य� : ठीक है । 

SHRI ANTO ANTONY: Thank you, Speaker Sir, for allowing me to participate and 

present to the House and to the Government through you a matter of grave 

concern. 

 The freedom of expression is the cornerstone of a democracy.  The very 

same fundamental right is being lashed over and over again today in this country 

when concerns are being raised by world renowned and nationally acclaimed 

personalities. A veteran filmmaker, Padma Vibhushan, Shri Adoor 

Gopalakrishnan, he is from my Constituency, who has received more than 15 

national awards, was blatantly disrespected for writing an open letter to the Prime 

Minister along with 48 other eminent personalities from the literary world for 

expressing their concerns over the rising intolerance in our country.   

 Padma Vibhushan Gopalakrishnan was told to migrate to some other 

planet when he expressed his concerns over mob lynching and rising intolerance.  

 Hence, I request the Government to condemn this behaviour immediately.  

SHRI SUNIL DATTATRAY TATKARE (RAIGAD): Sir, you are aware of the fact 

that 1,050 passengers including nine pregnant women and a one-month old baby 

on board Kolhapur bound Mahalaxmi Express were stranded until the wee hours 
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of Saturday morning, dated 27th July, 2019, near Vangani Station in Thane District 

for over 17 hours. 

 I would like to know whether the hon. Minister has received any report as to 

why the train was allowed to leave Badlapur Station amid heavy rainfall and water 

logging situation.  Unfortunately, despite this situation, the GM, Mumbai Railways, 

stated that he is not responsible for this incident.  This is very serious.   

 Therefore, I would like to request the hon. Minister of Railways to initiate a 

high-level inquiry in this regard.   

 Due to heavy rains, the Ghot River of Mangaon was also overflowing.  As a 

result, the Ratnagiri-Dadar train was halted at Veer while Diva-Sawantwadi Local 

was stopped at Kolad.  The Mangla Expresse was stopped at Karanjadi and 

Mandvi was stopped at Roha wherein a huge number of passengers were 

stranded for more than three hours.   

 Therefore, I would also request the Government to take safety measure in 

the whole Konkan area where there are always possibilities of landslides on the 

railway tracks during the rainy season.  

 Thank you very much.  

  



29.07.2019  316 
 

डॉ. भारतीबेन डी. �याल (भावनगर): ध�यवाद अ�य� महोदय । मेर ेमत �े� म� दो िडि���ट्स आते 

ह�- एक भावनगर और एक बोटाद । जब हमार ेमाननीय �धान मं�ी �ी नर�े� भाई मोदी साहब गजुरात 

के चीफ िमिन�टर थे, तब वष� 2013 म� उ�ह�ने खदु आकर बोटाद को नया िजला घोिषत िकया था 

और उसके बाद वहा ंस��ल गवन�म�ट और �टेट गवन�म�ट क� बह�त सारी कचह�रया ंकाय�रत हो गई ह� । 

इसक� वजह से हमार ेयहा ंसे��ल गवन�म�ट, �टेट गवन�म�ट, रलेवे के बह�त सार ेकम�चारी और आम� के 

लोग भी वहा ंरह रह ेह� । उनके ब�च� को पढ़ने के िलए, म� ला�ट टाइम भी इसके िलए बार-बार मागं 

करती रही ह� ंिक हमार ेबोटाद नए िजले म� एक क� �ीय िव�ालय खोला जाए । लेिकन, अभी तक नह� 

खलु पाया है । म� आपके मा�यम से माननीय एचआरडी िमिन�टर से मागं करती ह� ं िक हमार ेबोटाद 

िजले म� क� �ीय िव�ालय खोला जाए, िजससे हमार े�थािनक और हमार ेकम�चा�रय� के ब�चे अ�छे से 

एजकेुशन ले सक�  । ध�यवाद । 

�ी पकंज चौधरी (महाराजगजं): ध�यवाद अ�य� महोदय, मेरा �े� नेपाल से सटे बाड�र पर है । 

सोनौली बाड�र पर हमार ेिकसान� का स�कड़� �क स�जी, फल और दूध िनया�त होता था ।   

वह बड़े अ�छे तरीके से जाता था, जो नेपाल क� भी पूित� करता था और िकसान� को लाभ 

होता था, लेिकन नेपाल सरकार जाचं के नाम पर तीन-चार �क� को खड़ा रख रही है, िजससे िकसान� 

का काफ� नकुसान हो रहा है । मेरी भारत सरकार से यही मागं है िक नेपाल सरकार से बातचीत करके 

उनक� जो काठमाडुं म� लेबोर�ेी है, उसको वहा ं पर िश�ट कराए या भारत मदद करके सोनौली म� 

�योगशाला �थािपत कराए, तािक िकसान� का नकुसान न हो । 

माननीय अ�य� : �ी कँुवर प�ुपे�� िसहं च�देल को �ी पकंज चौधरी �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है ।  
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सा�वी ��ा िसहं ठाकुर (भोपाल): ध�यवाद, अ�य� महोदय । हमार ेससंदीय �े� भोपाल म� ए�स 

हॉि�पटल है, वहा ंजो ठेकेदारी क� �यव�था है, उस ठेकेदारी �यव�था के अ�तग�त जो सफाई कम�चारी 

आते ह�, वे 15-15 वष� से काम कर रहे है और 15 वष� के बाद अचानक उनको िनकाल िदया जाता है 

तो वे एकदम िनराि�त हो जाते है । महोदय, ए�स के इतने सफाई कम�चा�रय� को िनकालने के साथ ही 

उनको कोई नोिटस नह� िदया जाता है । ठेकेदारी �यव�था म� भी यह होता है िक जब हम �यव�था 

प�रवत�न कर�गे तो उनको नोिटस िदया जाएगा । उसी के �म म� आयवु�िदक हाि�पटल म� ठेकेदारी 

�यव�था के अ�तग�त जो टै�नीिशयन आते ह�, मिहला और प�ुष जो पचंकम� के िलए िनपणु माने जाते 

ह�, पर�त ु टै�नीिशयन के �थान पर िजन लोग� को रखा जाता है, उनको मजदूरी �यव�था म� रखा 

जाता है और मजदूरी �यव�था के रहते-रहते उनको 8 से 10 साल हो जाते ह� । वे िनपणु भी हो जाते ह� 

तो महोदय, हमारी यही मागं है िक उ�ह� टै�नीिशयन का �माण प� देकर �थायी िकया जाए । 

माननीय अ�य� : �ी कँुवर प�ुपे�� िसहं च�देल को सा�वी ��ा िसहं ठाकुर �ारा उठाए गए िवषय के 

साथ सबं� करने क� अनमुित �दान क� जाती है ।  

आज सरुशे पजुारी जी का ज�मिदन है । आपको ज�मिदन क� बह�त-बह�त बधाई ।  

�ी सुरशे पुजारी (बारगढ़): महोदय, मेरा अहोभा�य है िक आपका आशीवा�द मझेु िमला और 

महामिहम रा��पित जी का भी आशीवा�द मझेु िमला । Thank you, very much for that.  As we 

all know, India is going to celebrate the 150th Birth Anniversary of Mahatma 

Gandhi this year.  The Government of India has also decided to celebrate the 

150th Birth Anniversary of Gandhi ji throughout the year.  It will be followed by the 

75th Independence Day of our country. महोदय, मेरी छोटी सी बात है Can we not take 

this opportunity to compile the heroic sacrifices of all the unsung heroes of India? 
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म� िजस �े� से आया ह� ंवहा ंसरु�े� साई नाम के एक �ािंतकारी थे, जो वष� 1857 के 28 साल पहले, 

28 years before the First War of Independence अं�ेज� के िखलाफ लड़े थे । उ�ह�ने 37 

साल जेल म� िबताए थे । Can we not take this opportunity to also compile the 

achievements and sacrifice of Veer Surendra Sai and install his statue inside the 

Parliament premises?  That will be a tribute to one of the greatest heroes of 

mother India. 

डॉ. ढालिसहं िबसेन (बालाघाट): मेर ेलोक सभा �े� म� िपछले फरवरी माह म� बालाघाट से नागपरु के 

िलए एक �ेन चालू ह�ई थी, िजसका �माकं 68814 और 68815 था । अचानक िपछले 10-15 िदन� 

पहले 10 िदन के िलए कहकर उस �ेन को बदं कर िदया गया । िफर अभी जानकारी िमली िक अब एक 

माह के िलए बदं कर दी गई । अ�य� महोदय, म� आपके मा�यम से कहना चाहता ह� ं िक मेर े�े� के 

लोग जो इलाज के िलए या मजदूर अपने काम के िलए नागपरु जाते थे, उस �ेन के बदं होने से लोग� 

को, पढ़ने वाले ब�च� को, आने जाने वाले िकसान� को और �यापा�रय� को भारी िद�कत� हो रही ह� । वे 

बालाघाट से नागपरु के िलए तीन बजे जाते थे । यिद उसका समय बालाघाट से सबुह 6 बजे से और 

नागपरु से 7 बजे से आने का कर िदया जाए तो राज�व क� भी विृ� होगी और वहा ंजाने वाले सभी 

लोग� को सिुवधा होगी । 

�ी हनुमान बेनीवाल (नागौर): अ�य� महोदय, ध�यवाद िक आपने मझेु शू�यकाल पर बोलने का 

मौका िदया । मेर े ससंदीय �े� नागौर के अ�दर िजला म�ुयालय पर हवाई प�ी के रनवे के सामने 

अवैध �प से एक बह�मंिजला िबि�डंग बनी है । िजला कल�टर ने उसको तोड़ने के भी कई बार आदेश 

भी जारी िकए है । उसका प�ा भी �रजे�ट िकया गया है ।  
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अ�य� महोदय, अभी भी उस रनवे के सामने जो बह�मंिजला इमारत है, वहा ं होटल मेघ 

माउ�ट नाम से होटल चल रहा है । अभी िपछले िदन� िबहार के रा�यपाल वहा ंआए थे, उनका चाट�ड�  

�लेन दघु�टना��त होते-होते बचा था ।…(�यवधान) िवशेष�� ने भी बताया है िक यह िव� क� पहली 

ऐसी हवाई प�ी है, िजसके रनवे के सामने इस तरह क� अवैधािनक िबि�डंग बना दी गई है । आपके 

मा�यम से, नाग�रक उड्डयन मं�ी जी से मेरा िनवेदन है िक इस िबि�डंग को तोड़ने के आदेश सरकार 

जारी कर ेतो बह�त अ�छा होगा । …(�यवधान) 

�ी नारणभाई काछिड़या (अमरलेी): ध�यवाद, अ�य� जी । 

 म� अपने ससंदीय �े� अमरलेी के बार ेम� िपछले पाचं साल� से यह इ�यू उठा रहा ह�,ं लेिकन 

अभी तक इसका सो�यूशन नह� ह�आ है । मेर े �े� क� जनता के िलए मह�वा-बा�ंा �ेन (19030), 

मह�वा-बा�ंा �ेन (22993) और सूरत-मह�वा �ेन (12945), इन तीन� �ेन� को वीक म� एक िदन ही 

चलाया जाता है, इससे मेर े �े� के साथ बह�त ही अ�याय हो रहा है । ये �े�स चार िजल� से होकर 

िनकलती ह� – भावनगर, मह�वा, सरु�े� नगर और जूनागढ़ । इनसे तीन� िजल� के ससंदीय �े�� म� लोग� 

को लाभ िमलता है । मेर े�े� के 20 लाख से �यादा लोग सूरत, अहमदाबाद, बड़ौदा और मुंबई म� रहते 

ह� । वहा ं�ितिदन 300 से �यादा ल�जरी बस� सूरत, अहमदाबाद, बड़ौदा और मुंबई के िलए िनकलती 

ह�, उनम� भारी िकराया होने के कारण लोग या�ा नह� कर पाते ह� । इसिलए इन तीन� �े�स को वहा ंसे 

चलाया जाए, यही म� आपके मा�यम से सरकार से मागं करता ह� ं। …(�यवधान) 

डॉ. �ीकातं एकनाथ िशंदे (क�याण): अ�य� महोदय, आपने मझेु शू�य काल म� बोलने का मौका 

िदया, इसके िलए म� आपको ध�यवाद देता ह� ं।  
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 सबसे पहले म� आपको ध�यवाद देता ह�,ं आपके �ित आभार �कट करता ह� ंिक मेर ेससंदीय 

�े� म� दो िदन पहले जब भारी बा�रश के कारण �लड िसचएुशन आ गई थी, तब आपने �वय ंफोन 

करके, वहा ंक� िसचएुशन का जायजा िलया था । इसके िलए म� आपको बह�त-बह�त ध�यवाद देता ह� ं। 

 अ�य� जी, मेर ेससंदीय �े� म� अ�बरनाथ म� जीआईपी डैम है, जो रलेवे के अंडर है । यह 

ि�िटश कालीन डैम है । इस जीआईपी डैम के �रटेिनगं वॉल का पाट�  टूट गया है, उससे लाख� लीटर 

पानी खेत� म� जा रहा है, िजससे हजार� िकसान� का नकुसान हो चकुा है । आज रलेवे का रले नीर 

�लाटं उसके तट पर ि�थत है, वहा ंपर रलेवे का नीर �लाटं काम कर रहा है और उससे पानी िलया 

जाता है । इसिलए आपके मा�यम से रले मं�ालय और रले मं�ी से मेरी दर�वा�त है िक आये िदन इस 

डैम म� कुछ न कुछ होता ही रहता है, िपछले साल भी इस डैम को नकुसान पह�चंा था और  उसे �रपेयर 

िकया गया था, इसिलए इस डैम का कोई परमान�ट सो�यूशन िनकाला जाए और इस डैम को �रपेयर 

करने का काम िकया जाए, िजससे आस-पास के शहर� – अ�बरनाथ, उ�हास नगर, क�याण, 

ड�िबली, बदलापरु आिद को बचाया जा सके, �य�िक यिद यह डैम टूट जाता है तो लाख� लोग 

�भािवत ह�गे, उनक� जान को भी खतरा हो सकता है । इसिलए ज�द से ज�द इस डैम का एक 

परमान�ट सॉ�यूशन िनकाला जाए । ध�यवाद । 

माननीय अ�य�: �ी �ीरगं आ�पा बारणे और �ी राह�ल रमेश शेवाले को डॉ. �ीकातं एकनाथ िशदंे 

�ारा उठाए गए िवषय के साथ सबं� करने क� अनमुित �दान क� जाती है । 

�ी सतंोख िसहं चौधरी (जालधंर): अ�य� महोदय, म� देश के 62 लाख अनसूुिचत जाित के 

िव�ािथ�य� क� बात यहा ंरखना चाहता ह� ं। पो�ट मैि�क �कॉलरिशप िमिन��ी ऑफ सोशल जि�टस 

का �लैगिशप �ो�ाम है और इसक� फि�डंग हमेशा स��ल गवन�म�ट क� किमटेड लायिबिलटी रही है । 

लेिकन अब एक नया �पोजल बना है, िजसके तहत फि�डंग शेयर म� �टेट्स का िह�सा 40 �ितशत 
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कर िदया गया है और स�टर का शेयर 60 �ितशत कर िदया गया है । म� यह कहना चाहता ह� ंिक बह�त-

से �ा�त ऐसे ह�, िजनक� आिथ�क ि�थित ठीक नह� है, वे आिथ�क सकंट म� ह� । इसिलए म� समझता ह� ं

िक इस फि�डंग शेयर पैटन� के साथ पो�ट मैि�क �कॉलरिशप क� यह �क�म डाइ�यूट हो जाएगी । 

ऐसा लगता है िक भारत सरकार अपनी िज�मेदारी से पीछे हट रही है । म� आपके मा�यम से िनवेदन 

करना चाहता ह� ंिक इस �पोजल को वापस िलया जाए और पहले जो फि�डंग शेयर पैटन� चल रहा था 

– 90 �ितशत स�टर और 10 �ितशत �टेट्स का शेयर जारी रखा जाए । ध�यवाद । 

माननीय अ�य� : जो माननीय सद�यगण श�ुवार को बोल चकेु ह�, उनका अगले टम� म� न�बर 

आएगा । जो माननीय सद�य आज बोल चकेु ह�, उनका न�बर चार िदन� बाद आएगा । 

�ी िनहाल च�द (गगंानगर): अ�य� महोदय, म� राज�थान �देश से आता ह� ं। राज�थान �देश भारत 

और पािक�तान सीमा पर है । िवभाजन के बाद, भारत के सीमावत� �े� म� एक एकड़ जमीन म� कँटीले 

तार लगाए गए थे, वे दो तरफ से लगाए गए थे । िपछली के�� सरकार ने कँटीले तार म� आई ह�ई जमीन 

का मआुवजा िदया है, लेिकन सीमावत� �े� म� एक एकड़ म� िकसान क� जो जमीन गई है, अभी तक 

के�� सरकार ने उसका मआुवजा नह� िदया है । िकसान सीमा पर नह� जा सकते ह� । िकसान सीमा पर 

काम नह� कर सकते ह� । वहा ंपर एक फ�ट से �यादा िकसान फसल नह� बो सकते ह� ।  

आपके मा�यम से के�� सरकार से आ�ह है िक हमार ेराज�थान �देश क� 1,060 िकलोमीटर 

लाइिनंग, िजसक� एक नहर राज�थान से पािक�तान से होते ह�ए, वापस राज�थान म� आती है और 

हम उस नहर क� साफ-सफाई भी नह� कर सकते ह�, सीमावत� �े� म� रहने वाले िकसान परशेान ह� 

और सीमा पर िकसान खेत िसिंचत नह� कर सकते ह� ।  
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 आपके मा�यम से के�� सरकार से मेरा आ�ह है िक सीमावत� �े� म� आई ह�ई िकसान� क� 

एक एकड़ भूिम, राज�थान क� 160 िकलोमीटर जमीन, जो कँटीले तार� म� आई है, उसका मआुवजा 

के�� सरकार द,े तािक वहा ंके िकसान बस सक�  । 

�ी जसबीर िसहं िगल (खडूर सािहब): �पीकर साहब, म� आपके मा�यम से सरकार का �यान रले 

कोच फै��ी कपूरथला क� ओर ले जाना चाहता ह� ं । पजंाब म� शािंत लाने के िलए ‘राजीव ल�गोवाल 

समझौता' ह�आ, उस समझौते के तहत मेर े�े� कपूरथला म� एक रले कोच फै��ी लगाई गई, िजसक� 

स��श�ड ���थ 7,500 थी और उसका टारगेट 1000 कोच बनाना था । इस फै��ी ने कमाल िकया । 

इस फै��ी ने इंिडया का सबसे पहला �ी िटयर एसी कोच, उदय कोच, डबल डेकर कोच बनाया और 

इस रले कोच फै��ी से �यामंार, बा�ंलादेश, सेनेगल एव ंकई अ�य देश� म� इसके कोचेज ए�सपोट�  ह�ए । 

 सर, इस रले कोच फै��ी म� सबसे बिढ़या वक�  क�चर है, इसम� सबसे बिढ़या एिथ�स है, इसम� 

सबसे बिढ़या टे�नोलॉजी यूज हो रही है । सबसे बिढ़या बात यह है िक इस रले कोच फै��ी ने अपने 

सार ेवािष�क टारगेट पूर ेिकए ह� । इनक� साम�य� 1000 कोचेज �ित वष� बनाने क� है, लेिकन िपछले 

साल इ�ह�ने 1334 कोचेज़ बनाए ।  

 सर, इसे �ाइवेटाइज िकया जा रहा है । म� इस सदन म� हाथ जोड़ कर िवनती करता ह� ं िक 

कृपया सरकार इधर �यान द े। यह फै��ी खून देकर बनाई गई है । इससे पजंाब के लोग� का स�टीम�टल 

अटैचम�ट है । कृपा करके इसे �ाइवेटाइज नह� िकया जाए । इस फै��ी पर 100   एनसीिलरी  यूिनट्स 

िडप�ड करते ह� । ध�यवाद । 
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SHRI RAGHU RAMA KRISHNA RAJU (NARSAPURAM): Sir, I will not take 

much time. I would like to speak on an important national subject regarding the 

need for creating awareness among all the students on religion at a very young 

age from somewhere around 7th or 8th standard. I am a Hindu. But I know I have 

very limited knowledge on Islam or Christianity. Very recently, from my dear 

friend, Jasbir Singh Ji, I have learnt about Sikhism, Khalsa, Guru Nanak and Guru 

Gobind Singh. So, at the young age, before the children get prejudiced to any one 

religion, if education on the awareness of religion is given to them, everyone 

would realise that at the end of the day, all religions are more or less the same. 

I would request, through you, Sir, to the Minister of Human Resource 

Development that at around 7th or 8th standard, before they get prejudiced to one 

religion, let awareness be brought among the children as to what is Quran, what 

is Bible, what is Gita and what is Khalsa. All these things should be known to 

everyone. This is my request, through you, Sir, to the HRD Department. Thank 

you, Sir.  

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल को �ी कानमु�ु रघ ुराम कृ�णराजू �ारा उठाए गए िवषय 

के साथ सबं� करने क� अनमुित �दान क� जाती है । 

SHRI TALARI RANGAIAH (ANANTAPUR): Thank you, Speaker, Sir, for giving 

me an opportunity to speak on yoga and naturopathy education and practice. 

There are 33 colleges which are offering Bachelor’s degree in naturopathy and 
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yoga. They are also providing Post-Graduation and PhD courses. But there is no 

apex body to regulate the education and practice of yoga and naturopathy so far. 

As a result, there is lack of uniform professional curriculum, set standards for 

quality education and centre of registration for practitioners in our country. All 

these things are leading to quacks in the field of naturopathy and yoga.  

 Through you, I request the Government to form an apex body to regulate 

these yoga and naturopathy courses in India.  Thank you, Sir. 

�ी तीरथ िसहं रावत (गढ़वाल): अ�य� जी, मेरा िवषय कुछ और था, लेिकन यह घटना अभी घिटत 

ह�ई है, इसिलए आपके मा�यम से सरकार का �यान इस तरफ िदलाना चाहता ह� ं। �ी आयषु चौधरी, 

प�ु �ी अनूप चौधरी िनवासी कोट�ार, वत�मान जे-46 सै�टर-22, नोएडा, उ�र �देश म� रहते ह�, जो 

िक दबुई क� िशिपगं क�पनी म� दो माह पूव� िनय�ु ह�ए थे । िशप दबुई से ईरान पह�चंा और पोट�  के समीप 

खड़ा था । बताया गया िक आयषु चौधरी िमिसगं हो गया है । िशप के क�ान मा�टर �ारा िदनाकं 

17.7.2019 को राि� 11 बजे प�रवार वाल� को फोन पर बताया गया िक आयषु चौधरी िपकं रोज िशप 

म� काय� कर रहा था और वह अचानक सम�ु म� िगर गया । आयषु चौधरी को बचाने का �यास िकया, 

िकंतु तेज लहर उसे बचा नह� पाई और वह िमिसगं हो गया । 

 महोदय, आज दस िदन बाद भी यह पता नह� िक वह कहा ंहै । मा�टर �ारा भेजी गई �रपोट�  भी 

सिंद�ध पाई जाती है । यह शक है िक बेटा िशप म� है या कहां है? इन िन�न िबंदओु ंक� तरफ आपका 

�यान िदलाना चाहता ह� ं। िजस क�पनी �ारा भेजा गया, �थम क�पनी बोकर �ाजंल पुडंीर डायर�ेटर 

आरएएस िशिपगं क�पनी िलिमटेड सै�टर-15 नोएडा मे है । इस क�पनी क� छानबीन क� जाए िक वह 
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ब�चा कहां गया । प�रवार परशेान है । जब तक ब�चे का पता नह� चल जाता, तब तक िशप वहा ंरहे । 

म� आपके मा�यम से िवदेश मं�ालय से कह�गंा िक मामले क� जाचं क� जाए । 

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल को �ी तीरथ िसहं रावत �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 

DR. K. JAYAKUMAR (TIRUVALLUR): Speaker, Sir, many thanks for the 

opportunity. Today this House has passed the National Medical Commission Bill, 

2019. While the hon. Health Minister was replying to the queries raised in the 

House, he has also assured that he would sanction some medical colleges to the 

large districts where there are no medical colleges.  

 Sir, my Constituency, Tiruvallur is one of the largest constituencies in Tamil 

Nadu with 22 lakh voters and 2200 booths, running to the length of 130 kilometers 

to 50 kilometers in width. It has no Government medical college.  

 Through you, I make an appeal to the hon. Minister of Health to kindly 

sanction a medical college for my Constituency.  

DR. KALANIDHI VEERASWAMY (CHENNAI NORTH): Sir, thank you very much 

for this opportunity. If the National Medical Commission Bill, 2019 which has been 

introduced by the Government, is passed in its present form where community 

health workers are permitted to practice medicine, who are non-medicos, it is 

going to open a pandora’s box.  
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 The reason I say this is because the policies of the Central Government 

and the State Governments are different in terms of private practice by doctors. 

Doctors in the Central Government are not allowed to do private practice and they 

are entitled to a Non-Practice Allowance (NPA) whereas in the State Government, 

doctors are allowed to do private practice. 

 Sir, I am saying this because if you are going to allow community health 

workers to start practising in private, you are going to do a grave injustice by 

promoting quacks. And, if you are not going to allow them to practice in private, 

you are denying them an opportunity to practice in private where the economically 

weaker sections are being treated poorly. By doing this, you are bringing out the 

saying “Damned, if you do it and damned, if you don’t.”  So, I would request, 

through you Sir, the Health Minister to kindly consider this and take an 

appropriate action in this regard. 

 Thank you. 

�ी अजय िम� टेनी (खीरी) : माननीय अ�य� जी, मेर ेलोक सभा �े� लखीमपरु खीरी म� बोट राणा 

जाित के लोग रहते ह� । ये लोग लाख� क� स�ंया म� ह� । ज�मू क�मीर से लेकर िसि�कम तक ये लोग 

िहमालय क� तलहटी म� बसे ह�ए ह� । ज�मू क�मीर और िसि�कम म� इनको जनजाित का दजा� �ा� है, 

लेिकन हमार ेयहा ंइनको उसका �माण प� नह� िमला है । ऐसे ही िह�दू बजंारा जाित को कई �देश� म� 

यह दजा� �ा� है । गड़�रया क� उप-जाितया ंबघेल आिद को भी यह दजा� �ा� है ।  
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 माननीय अ�य� जी, हमार े सिंवधान के अन�ुछेद 341 म� यह कहा गया है िक अनसूुिचत 

जाितया ंआदेश 1950 के उपबधं� के अधीन जाितय�, उप-जाितय� या जनजाितय� या उनका कोई 

भाग या समूह जो िक रा�य िवशेष से सबंिंधत अनसूुची (भाग 1 से 16 तक) म� है, इस आदेश के 

अधीन �थायी या �े�ीय िनवास के आधार पर उस जाित, उप-जाित के सद�य� को अनसूुचित जाित 

या जनजाित का सद�य समझा जाएगा ।  

 अ�य� जी, मेरा आपके मा�यम से सरकार से यह अनरुोध है िक हमार ेिजले म� रहने वाले बोट 

जाित के लोग� को जनजाित का दजा� और िह�दू बजंारा जाित के लोग� को भी जनजाित का दजा� िदया 

जाए । पाल, बघेल आिद, जो गड़�रया क� उप-जाितया ंह�, उनको अनसूुिचत जाित का दजा� देने क� 

कृपा क� जाए । ध�यवाद । 

�ी च�� सेन जादौन (िफरोजाबाद) : अ�य� महोदय, आपने मझेु बोलने का अवसर �दान िकया, 

इसके िलए आपका ध�यवाद । 

 म� िफरोजाबाद लोक सभा से आता ह� ं । मेर े ससंदीय �े� िफरोजाबाद क� िवधान सभा 

िसरसागंज म� आलू �धान �प से पैदा िकया जाता है । यहा ंतकरीबन 100 को�ड �टोरजे ह�, लेिकन 

को�ड �टोरजे के �यापा�रय� व अ�य �यापा�रय� को िद�ली, लखनऊ जाने के िलए कोई ए�स�ेस 

गाड़ी नह� है । िवधान सभा िसरसागंज म� एकमा� कोरारा रलेवे �टेशन है, जहा ंकोई ए�स�ेस गाड़ी 

नह� �कती है । कोरारा रलेवे �टेशन से सबुह के समय िद�ली जाने के िलए मगध ए�स�ेस व शाम को 

वापस कोरारा आने के िलए पूवा� ए�स�ेस चलाई जाए । इसके साथ ही टंूडला ज�ंशन, जो िक अित 

मह�वपूण� �टेशन है, इसका सौ�दय�करण िकया जाए, �य�िक यह ज�ंशन िवदेशी सैलािनय� के आने-

जाने के िलए अित मह�वपूण� है । यहा ंइन �ेन� का �टॉपेज िदया जाए - नीलाचंल, शता�दी, महाबोधी, 

कैिफयत, रीवा, वंद ेभारत, �यागराज, िल�छवी, न�दन कानन ।  
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माननीय अ�य� : आप बाक� िवषय के सबंधं म� मं�ी जी से िमल लीिजएगा ।  

�ी राम�व�प शमा� (मडंी) : माननीय अ�य� जी, म� आपके मा�यम से मानव ससंाधन मं�ालय का 

�यान आईआईटी कमादं, मंडी, िहमाचल �देश क� ओर आकिष�त करना चाहता ह� ं । आईआईटी 

स�ंथान म� के��ीय िव�ालय खोलने का िवशेष �ावधान है, लेिकन दस वष� �यतीत होने पर भी के��ीय 

िव�ालय नह� खोला गया । के�� सरकार �ारा भवन का िनमा�ण करने के उपरातं भी िनदेशक, 

आईआईटी ने यह भवन (माइंड-�ी स�ंथा) को �कूल चलाने के िलए ठेके पर दे रखा है, जो िक 

अनिुचत है और सरकार के िनद�श� व �यव�थाओ ंका खलुा उ�लंघन है ।  

 माननीय अ�य� महोदय, म�ने िपछले मानसून स� म� भी आईआईटी, मंडी म� �या� घोटाल� क� 

जाचं के िलए सदन म� मागं क� थी, लेिकन मानव ससंाधन मं�ालय के उ�च अिधका�रय� ने आदरणीय 

के��ीय मं�ी जी के कहने पर भी कोई सिमित गिठत नह� क� । मं�ालय के अिधका�रय� का आंख� 

मूंदकर बैठना भी कई सवाल खड़े करता है । आईआईटी मंडी स�ंथान म� सेवारत 

अिधका�रय�/कम�चा�रय� �ारा स��ल िविजल�स कमीशन िद�ली म� भी कई िशकायत� क� गई ं । इन सभी 

िशकायत� को मं�ालय के पास कार�वाई के िलए भेज िदया गया, लेिकन मजे क� बात यह है िक वहा ंसे 

हर बार िशकायत� को आईआईटी, मंडी म� आरोिपत अिधका�रय� के पास ही भेज िदया जाता था, 

िजस कारण यहा ं��ाचार का भारी बोलबाला हो गया ।  

 माननीय अ�य� जी, मेरा आपके मा�यम से मानव ससंाधन िवकास मं�ी जी से आ�ह है िक वे 

एक िवशेष सिमित गिठत कर�, जो आईआईटी, मंडी म� हो रही अिनयिमतताओ ंक� जाचं कर सरकार 

को स�पे, तािक दोिषय� पर कार�वाई क� जा सके । आपका बह�त-बह�त ध�यवाद । 

�ी अनुराग शमा� (झासंी): अ�य� महोदय, आपने मझेु बोलने का मौका िदया, इसके िलए आपका 

बह�त-बह�त ध�यवाद । यह मामला 30 हजार प�रवार� के सबंधं म� है । म� ब�ुदेलख�ड से आता ह� ंऔर 
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झासंी �े� से सासंद ह� ं। झासंी से 70 िकलोमीटर दूर महारानीपरु जगह है । यह बनुकर� के िलए बह�त 

�िस� है । यहा ंपर 30 हजार बनुकर� के प�रवार रहते ह� । कुछ साल� म� इनका काम-धधंा िब�कुल ही 

चौपट कर िदया गया है । जब यहा ंबसपा और सपा क� सरकार� थ�, तो इ�ह�ने िबजली के दर इतने 

बढ़ाए िक है�डलूम सै�टर बेकार हो गया । यहा ंपर 6 करोड़ से 8 करोड़ का धधंा हर महीने होता था 

और रानीपरु टैरीकॉट के नाम से यह पूर ेिव� म� �िस� था । यहा ंसे सब जगह ए�सपोट�  होता था । 

महोदय, म� आपके मा�यम से अपने यहा ंएक पॉिलसी च�ज के िलए गवन�म�ट से �र�वे�ट करना चाहता 

ह� ं । गवन�म�ट हमार ेयहा ंएक �ल�टर पॉिलसी लेकर आई है, जहा ंइन लोग� को जमीन देकर इनका 

रीसैटलम�ट िकया जा रहा है । इस पॉिलसी म� यह िडफै�ट है िक इनसे तरुतं कुछ पैसे मागें जा रह ेह� । 

महोदय, ये प�रवार िब�कुल न� हो चकेु ह� । मेर ेदो आ�ह ह� । एक आ�ह यह है िक गवन�म�ट इनसे 

धीर-ेधीर ेकरके पैसे ले, िजससे ये लोग वहा ंपर सैटल हो जाए ं । दूसरा आ�ह यह है िक ये लोग 8-

8.50 �पये िबजली का यूिनट नह� दे सकते ह� । अगर गवन�म�ट वहा ंपर सोलर उपकरण लगा देगी तो 

उनको िबजली 3 �पये म� उपल�ध हो जाएगी और ये 30 हजार प�रवार वहा ंपर सैटल हो जाएगें ।  

माननीय अ�य� : कँुवर प�ुपे�� िसहं च�देल को �ी अनरुाग शमा� �ारा उठाए गए िवषय के साथ 

सबं� करने क� अनमुित �दान क� जाती है । 

SHRI MARGANI BHARAT (RAJAHMUNDRY):  Mr. Speaker, Sir, thank you for 

allowing me to speak during the ‘Zero Hour’.  

 Hon. Members are raising many worthy issues during the ‘Zero Hour’. I 

would like to know on how many issues raised by the hon. Members the 

Departments concerned have taken action. Through you, I would like to ask this 

question to the hon. Ministers.  
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 Last time I raised an issue regarding sports. The Budget has allotted only 

Rs. 2,000 crore for development of sports. Today, I would like to raise an issue 

regarding tourism.  In this world, so many countries are dependent on tourism. 

Our country is having a lot of natural resources. So, there is a lot of scope to 

improve tourism in our country. Is the Central Government considering tourism as 

one of the revenue-generating sources for our country? If we attract foreign 

tourists, we can get a lot of dollar inflow and in turn our economy will also grow. 

Hence, I request the Hon. Minister of Tourism, through you, to concentrate on 

tourism as much as he could.  

 I would like to point out an issue regarding my Constituency, Rajahmundry.  

In Rajahmundry, we have a Havelock Bridge. It is a heritage Bridge. We have to 

concentrate on our heritage tourism. A lot of olden and ancient treasures and 

historic monuments can be restored and can be made tourist attractions so that 

we can earn a lot of revenue from tourism.  

�ी गज�� उमराव िसहं पटेल (खरगौन): माननीय अ�य� महोदय, ध�यवाद । म� म�य �देश क� ऐसी 

जनजाित लोक सभा से आता ह�,ं जो इ�दौर से 150 िकलोमीटर दूर है और इस लोक सभा का 70 

�ितशत भाग जनजाित बाह��य है, जो िवकास क� गित से काफ� दूर है । वहा ंपर जगंल और पहाड़� म� 

रहने वाला समदुाय मोबाइल और टी.वी. क� सिुवधाओ ंसे काफ� दूर है । िपछले वष� दूरदश�न क� � �ारा 

12व� योजना के तहत वहा ंपर 100 वाट �मता का एफ.एम. �रले �ासंमीटर �वीकृत ह�आ है । यह 

योजना िपछले साल से �वीकृत होकर पड़ी ह�ई है । हमार ेजनजाित समदुाय के लोग चारागहृ और 

मजदूरी का काम करते ह� । इस योजना के मा�यम से उनको �वा��य क� जानकारी िमलना, कृिष के 
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सबंधं म� जानकारी िमलना और सरकार के समाचार का जो सदंेश िमलता था, वह िमल सकेगा । 

महोदय, यह योजना शी� चालू क� जाए । म� आपके मा�यम से सरकार का �यान इस ओर आकिष�त 

करना चाहता ह� ंिक इस �कार के िपछड़े जनजाित समदुाय के िलए एफ.एम. शी� श�ु िकया जाए, जो 

खरगोन और बड़वानी दोन� िजल� म� �वीकृत शेष है, इसको श�ु िकया जाए । 

21.00 hrs 

SHRI ASIT KUMAR MAL (BOLPUR): Sir, thank you very much for giving me a 

chance to say something in Zero Hour.  

Hon. Speaker, Sir, I would like to draw your kind attention that 70 years 

have passed since India has gained Independence, but it is a matter of great 

regret that a vast number of people belonging to Scheduled Castes, Scheduled 

Tribes and Other Backward Communities are still living in lowest rung in the 

society.   

Though the Government has been maintaining the rehabilitation policy for 

all-round development of these downtrodden people, it is very sad that these 

people could not enter into the mainstream of the society. Hon. Prime Minister 

has again and again proclaimed everybody’s prosperity. …(Interruptions)  

So, I request the hon. Prime Minister to start a special drive of employment 

for the Scheduled Castes, Scheduled Tribes and OBCs. Thank you.  
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�ी राम िशरोमिण वमा� (�ाव�ती) : अ�य� महोदय, आपने मझेु बोलने का अवसर �दान िकया है, 

इसके िलए म� आपको �दय से ध�यवाद देता ह� ं । म�, मेर ेगहृ जनपद अंबेडकर नगर व ससंदीय �े� 

�ाव�ती म� रलेवे के कुछ मह�वपूण� िब�दओु ं पर रले मं�ालय का �यान आकृ� कराना चाहता ह� ं । 

अंबेडकर नगर के कटेहरी बाजार से िननामपरु रोड पर रलेवे फाटक के न होने से आए िदन दघु�टनाए ं

होती रहती ह� । वहा ंपर एक रलेवे फाटक लगाना अित आव�यक है । अंबेडकर नगर म� ओवर ि�ज के 

नीचे बदं रलेवे �ािसगं को खलुवाने क� आव�यकता है, िजससे वहा ंपर ि�थत िव�ालय के ब�च� एवं 

�यापा�रय� को सिुवधा िमल सके ।  

 महोदय, �ेन स�ंया 12571/12572 व 15705/15706 हमसफर ए�स�ेस जो िक देश क� 

राजधानी नई िद�ली के िलए जाती है, उसका ठहराव तलुसीपरु म� कराया जाए । इस �े� म� काफ� 

तादाद म� लोग अपनी रोजी-रोटी कमाने के िलए िद�ली जाते ह� । �ामीण �े�� क� जनता के आवागमन 

हेत ुगो�डा-बढ़नी-गोरखपरु रले माग� पर या�ी गािड़य� क� स�ंया बढ़ाई जाए । गोरखपरु वाया बढ़नी-

बलरामपरु-लखनऊ के रा�ते ह�र�ार तक एक ए�स�ेस �ेन चलाई जाए । गो�डा-वाराणसी इंटरिसटी 

को बलरामपरु तक जोड़ा जाए । एक इंटरिसटी ए�स�ेस बलरामपरु से लखनऊ के िलए शाम के समय 

चलाई जाए । बलरामपरु वाया गो�डा-अयो�या-वाराणसी इंटरिसटी �ेन �ातः 10 बजे चलाई जाए । 

इंटरिसटी �ेन स�ंया 15069/15070 गोरखपरु-बलरामपरु और बादशाह नगर पर ठहराव के साथ ही 

साथ झारखंडी-बलरामपरु म� ठहराव क� �यव�था क� जाए । एक ए�स�ेस �ेन सबुह लखनऊ-

बलरामपरु से होते ह�ए गोरखपरु तक चलाई जाए । बलरामपरु से साय ं4 बजे से लखनऊ के िलए एक 

�ेन ए�स�ेस �ेन चलाई जाए ।…(�यवधान)  
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माननीय अ�य� : माननीय सद�य, आप एक ही िदन म� सारी �ेन� चलवा द�गे । 

…(�यवधान) 

�ी राम िशरोमिण वमा�: अ�य� महोदय, बहराइच �ाव�ती-खलीलाबाद रलेमाग� का अितशी� 

िनमा�ण कराया जाए । बलरामपरु म� एनएच 730 और झारखंडी रलेवे �ािसगं पर �लाइओवर का 

िनमा�ण कराया जाए ।  

डॉ. स�यपाल िसहं (बागपत) : अ�य� महोदय, मझेु आपने बोलने का अवसर �दान िकया है, इसके 

िलए म� आपका आभार �कट करता ह� ं । म� आपके मा�यम से पि�मी उ�र �देश के तीन िजले - 

सहारनपरु, शामली और बागपत के लगभग साढ़े चार लाख िकसान� क� गंभीर सम�या क� तरफ के�� 

सरकार और रा�य सरकार का �यान आकृ� कराना चाहता ह� ं।   

यमनुा नदी का पानी ह�रयाणा, िद�ली और यूपी म� बाटंा जाता है । हिथनीकंुड एक जगह है, 

वहा ँसे हमार े�े� म� पानी आता है । लेिकन िपछले कई वष� से नहर� म� पानी नह� आ रहा है, नहर� क� 

सफाई नह� होती है । 

अ�य� महोदय, हर साल लगभग 90 स�टीमीटर पानी का जल-�तर नीचे जा रहा है । डाक�  

जो�स घोिषत हो गए ह� । िकसान� को िबजली का िबल �यादा देना पड़ रहा है । अ�य� महोदय, म� 

आपके मा�यम से सरकार से िनवेदन क�ँगा िक हिथनीकंुड बैराज से पि�मी उ�र �देश म� पानी छोड़ा 

जाए, नहर� क� ठीक से सफाई क� जाए । िकसान� के िलए पया�� पानी छोड़ा जाए । आपका बह�त-बह�त 

ध�यवाद । 
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माननीय अ�य� : माननीय सद�य, िज�ह�ने आज �र�वे�ट क� है, उनको ने��ट टू डेज म� बोलने का 

मौका िदया जाएगा ।  

 डॉ. सजंय जायसवाल । 

डॉ. सजंय जायसवाल (पि�म च�पारण): अ�य� महोदय, माननीय िव� रा�य मं�ी जी भी यहा ँ

मौजूद ह�, म� आपका �यान भारत-नेपाल सीमा पर करोड़� �पये के जीएसटी घोटाले क� तरफ आकृ� 

करना चाहता ह� ँ। गहृ मं�ालय �ारा 139 करोड़ �पये म� इंटी�ेटेड चेक पो�ट खोला गया, जहा ँपर सार े

ए�सरे �कैनस� लगे ह�ए ह�, िजससे िक ��स इंिडया से नेपाल जा सक�  । गहृ मं�ालय का जो क�टम 

िवभाग है, वह आज भी उस आई.सी.पी. पर िश�ट नह� िकया है, आधा समय वहा ँरहता है और आधा 

समय शहर के बीच म� रहता है । जो भी गािड़या ँइंटी�ेटेड चेक पो�ट से जाती ह�, लौटते समय वे सब 

नो-मै�स ल�ड म� �क जाती ह� और िफर रात को 10-11 बजे के बाद इंिडयन क�टम से पास कर जाती 

ह�, जबिक सरकारी कानून है िक जहा ँभी इंटी�ेटेड चेक पो�ट है, वह� सारी क�टम क� एि�टिवटीज 

होनी चािहए । रात भर ये गािड़या ँचलती ह� । ये गािड़या ँनेपाल जाकर सार ेजीएसटी का टै�स बेिनिफट 

ले लेती ह� और वापस इंिडया आकर सारा सामान बेचने का काम करती ह� । इसिलए मेरा आपके 

मा�यम से माननीय िव� मं�ी से यह अनरुोध रहेगा िक जब इंटी�ेटेड चेक पो�ट र�सौल म� खलु गई है 

तो क�टम िडपाट�म�ट पूर ेतौर पर उस आई.सी.पी. म� िश�ट कर जाना चािहए । आपका बह�त-बह�त 

ध�यवाद । 
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माननीय अ�य� : कोई बह�त अिवल�ब का िवषय हो, कोई आज घटना घटी हो तो वह बोल सकता   

है । बाक� म� कल और परस� लोग� को बोलने का मौका दूगँा । 

सभा क� काय�वाही कल िदनाकं 30 जलुाई, 2019 को सबुह 11 बजे तक के िलए �थिगत क� 

जाती है । 

21.07 hrs 

The Lok Sabha then adjourned till Eleven of the Clock   
on Tuesday, July 30, 2019/Shravana 8, 1941(Saka) 
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