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Registrationand Clinical Test Fee

SHRIBRIJ gI:IUSHAN SHARAN
SINGH:

SHRIMATI
RAJE.

%*62.
vVASUNDHARA
Willthe Ministerof HEALTH AND FAMILY
WELFARE be pleasedto state
(a)whetherthe Government have decided
tocharge fees forregistration and otherclinical
investigations in Government hospitals;

(b)if so, the details thereof,

(c)whether severairepresentations have
beenreceived againstthisdecision,

(d) f so, the details thereof, and

(e) the decision taken by the Government
thereon?

|Enghsh)

THEDEPUTYMINISTER INTHE MINIS-
TRY OF HEALTH AND FAMILY WELFARE
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(SHRIPABAN SINGH GHATOWARYJ(a)to (e).
A statementislaid on the table of the House.

(a) and (b) Government have recently
introduced/rationalised fees forsome selected
costly and sophisticated tests/investigations in
Central Government Hospitals. However, no
fees for registration are being charged The
revisedfees are mush lowerthanthe commer-
cial rates chargedby pnivate hospritals. Govern-
menthave introduced/revised fees with the ul-
timate objective of improving the quality of
patient care by more rational use and better
managementof thefacilities Suitable provision
hasbeen kept for waiver of charges in case of
poorandneedy patients Therevisedchargesas
comparedtothe rates ofthe pnvate hosprtals are
giveninthe Annexure

(c)and (d) A few representations have
beenreceived, demanding withdrawal/revoca-
tion ofthe Government order

(e) lthasbeen decidedthat Generalward
patients shall be charged only 50% of the revised
rates androcharges shall be leviedfor patients
inthe Casualty



12

JULY 29,1993 Oral Answers

Oral Answers

11

—_— — —_— 008 -ID 18moT ‘Adoosoysuoig ‘Adoosopul

—_ — — 008 -1 Jeddn yoea -/ 00} 19 1m0 % 18ddn Adoosopug

/061 -/SLE —_— -/00% -/00S suoioun4 Aaupiy soiueuApoin

-/00¥ -/008 -/00g} -/0001 -/0Se (903 sngop Aojeinquiy) 43 1710H

/004 -/00% 1 -/006 -/0S8 -/0S} (peay 10} 1s8) ssans) 1NL

-/0S¥ -/006 —_— -/00L -/0S2 (uonoung wesy) Aydeiboipred OHOO3

-/0SS -/006 -/0S01 -/008 -/0S 1 (LOWHL 1'D) V3N WNidvE
— -/0S01 —_— -/0S} (910 18301 ABupry 10} 1891) dAI

0ee 0599 -agvVv 2104m 0S5 A8V 8I0UM

Sl ose -Aoueubeid o0se -Aoueubaig

S/ 0SE -Qgy 1emo7 0S€-agyv Jemo7]

glc 00§ -agv Jeddn -/0S.L 00% - gy Jeddn -/0S} punosesnun

adoo HN ajey
jejdson wessbuen JIS Su09s3 ‘lidsoH evijeg . JA0D) [BUBD) 1s64 8yl Jo sweN

ry

sebiBYD Jo 8jnpYag Jo AlBwiwng

FHNXINNY



14

Oral Answers

SRAVANA7 1915 (SAKA)

Oral Answers

13

(oes] Aeuun 1omo)
00L 002} — 008 oGt AHdYHOOHAd 3AvHDOHL13Y
(010 18)21n ABupiy 104 1s8])
004 0001} B 006 051 weiboiyiainoisAn Buneinjoipy
(eneun Aaupiy 1sa1)
004 000} —_— /0001 /051 Aydesboin snouaaesju|
— S o — /se (saiv/gl) 1sey esi3
-/06} -/SLE — -/See -/00} (1s91: pooig) ajoid AldN
-/S¢l -/0S€ — -/00% -/002 uresg 10} 533
-/00¥% -/00% — -/00€ -/00S (Aaupiyy) sisAjeipoweeH

008 AdoosoishD (p)

(ondo saqi4

00y 1 Adoosoyouoig (o)

oogprowbis (q)
e — — 008 ouojo) (e) (1eppejg n) AdoosolsAn

adoo HN aley

ejdsoH wesebuen ig SH09s3 fidsoH eujeg 0D [B)UBD S8 8y} Jo BWEN




16

JULY 29, 1993 Oral Answers

Oral Answers

15

00 008} — 00z} 0S4 QYOO TVYNIdS AHdYHDOT13ANW

. — —_— 059 oS!t (sniein) AHAVYHOOHILSAH

(1oppeig 11€D)

056 005+ — - 0S4+ AHJVHODOIDNYIOHO SNONIAVHLNI

0sv 00. — 006 0G5  (1oppeig 1eD) HAYHDOLSAOITIOHD vHO

aulsauy

059 0001 0sel 008 0S5t ' UOJ0D wiNoay 40j YNINI NNIBYE

056 00S1 0s2th 000+ 0S4+ (ubnoiyy mojjo4) TVIW WNIHYE

00§ 0S. — 008 0S5} (1oeiy 19 s8ddn) TYIW WNILVYE

0S¢ 00§ — oSy 051 (10eiL 9 18ddn) MOTIVMS WNIKYE

(yors] Areunn semo?)

005 008 E— - 0S| AWVYHSOLSAD0HHJ 3N

(yori) Areuun semoT)

— —_ — 0scl 0St AHAYHDOT13Ad NOISNANI
adoo HN arey

[eudsop weiebuen 1S sji00s3 idsoH edjeg oy jenusd JS81 8y) jo sweN




18

Oral Answers

SRAVANA7 1915 (SAKA)

Oral Answers

17

a|ge|ieAe jou AjjIoe) Sajeapul —— | ajoN 8Se9ld
0G21  sSHnS dIA

052 xn_ea 000¢ xnja@ 06€ wooy ajgnod  00$ H N PIO XNi9@

oSt AreuipiQ 0021 AreulpiQ 00/ wooy 8buls 0S¢ H N maN AreuiplQ
3FNOH DNISHNN

(spuelb ied))

0se 00S B _— oSGt AHJYHOONIHY OLSAD 040ovd
0SS 006 — 006 0S (spue|b Arenlles) AH4YHOOTIVIS
0G€ 009 — 0Svy S¢ (sesnuig g 8SON) WYHDONIS
(s|essap pooig)

059 000} i — 0G1 AHAVHOOIHILHY TvHIHdIY3d
059 000} - — oSt (suieh) AHdYHOONIA
* (1on@ ang/1sppeig (1BD)

[015}4 004 I 008 oSt AHAVHODOIONYTOHD 38Nl L

addov HN ajley

|eydson wesebuen 4iS S110053 jdsoH eneg JAOD) [BAIUSD 1591 8y jo aweN




0

JULY 29,1993 Oral Answers

Oral Answers

19

c661
€661 v |
€661 L 1
€661 9 |

jeydsoH wey ebuen ug

jendsoH sHoLsy

|lendsoH eijeg
JusWLIBA0Y) [BlJUB)D

WOl 9AI0BYS saley 2

adoo HN
|ejdsoH weiebuen 4is

ey
$1100S3 jidsop eneg 0D [BNUSD

1S 3yl J0 ALIEN




21 Oral Answers

| Transiation)

SHRIBRIJBHUSHAN SHARAN SINGH
Mr Speaker, Sir, inhis reply the Minister has
submittedthatthe powerstoi relaxthe feestobe
charged from the poor and the needy persons
have been given to the Suipenntendent Re-
cently, anex-serviceman Shn Radhey Shayam
ShuklatnedtormeetsuperntendentMr Raito
getsome tests carnied in Safdarjang Hospital
What| meanto sayisthatyou have giventhe
powers to give concessions inchargestothe
Supenntendent Butyou have provided powers
through which he can give concessionsto his
relatives etc throughbackdoors |wouldlike to
knowwhetherthis backdoor arrangementwould
go on or the Government is trying to fix any
norms for defining the term ‘poor and needy’?

[English}

SHRIPABAN SINGH GHATOWAR Sir
we have authonsedthe Medical Supenntendent
of this Hospitaito give relief to the poor patients
who are comingto his hospital Thereis aclear
instruction to themedical Superintending | do
hon Memberhas mentionedaboutonecase but
there are many cases where there are long
waitinghist So forthatreason-maybe | donot
know exactly there may be the complaint Ifthe
hon Member passesthatcomplaintontous
definitely we will examine that

MR SPEAKER Thequestionwaswhether
you have decided about the criteria to decide
whois poor?

THEMINISTEROF HEALTHAND FAM-
ILY WELFARE (SHRIBSHANKARANAND)
Mr Speaker Sir there are alarge number of
patients every day, attending tc the hospitals
There are about 150tests which are done ind
vidually for all those things The House may
appreciate thatout of 150tests only 30tests
havebeenchosenforlevyingthe charges asper
ourdecision The House may kindly appreciate
thatthese tests are usually cornered by these
people who caninfluence the hospital author
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ties And the hon Member is nght | do not
disagree withhim Butitis notalwaysthe case
We wantto take moneyfromthose people who
are able to pay ahd notfromthose who cannot
pay Forthispurpose whoisthe personwhocan
decide as to whois poor and whois not poor?
lf we cansee onthe very face of the patients, it
1S very easy to decide whether he s poor or not
poor so, itisnotl, whocandecidert But, usually
whathappens is thatthe people who are related
tothe hospitalemployees the people who are
relatedto the officers the people who are related
tothe higher ups are taking on these facilities
We wantthatthese fellows should pay and not
thepoor Thatis why we have done

[Transfation]

SHRINITISHKUMAR Eventhe richest
personof my area does notappeartobe affluent
and looks like alabourer

SR BRIJBHUSHAN SHARAN SINGH
Mr Speaker Sir the comparative statement
presented by the hon Ministeris before me
Rates of clinicaltests of Batra Escorts and sir
Ganga Ram Hospitals have been compared
withthe charges of othergovernment hospitals
Hasthe Govemmentpondered over whetherthe
farmers also go to Batra hospital? Even the
farmers of to Batra and Escorts hospitals |
wouldlike toknow whether the interests of the
slumdwellers labourers and farmers have also
beentakencare of by the Govemment? | would
like to submit notto compare with the financial/
economic condition of the poor farmers and
labourers | would ke to know whetherin view
of the economic condition of these people the
Government proposes to reduce the difference
inthe charges? Itwillbe nice ifthisis done away
with  (Interruptions)

[ Translation)

AN HON MEMBER Mr Speaker Sir
again same sortof reply

MR SPEAKER Who s affluent wili be
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decided andnotwhois poor The hon Minister
has also statedthat only the nch willbe charged
and notthe poor

[English]

SHRIMATIVASUNDHARA RAJE Sir |
gatherfromthe Mantrij that the question does
notseemto be greatimportance tohimbecause
he seemsto be minngthe reply in whole lot of
contradictions He definitely seemstobe agree-
ingwith us that very many poor people are not
goingto be ableto getsuvidhathatheistalking
about But, atthesametime heisthe able totell
us clearly what he intends to do about 1t

Frommy colleague squestion |wouldjust
like tofollowup TheMinisterinhis answerthat
the revisedfees are lowerthanthe commercial
rates charged by the private hospitals Inthe
schedulethathe haspresentedtous |wouldlike
totake up justtwopoints The kidney function
testin a Government hospitalis Rs 500 Ina
non-Government hospital * i1s Rs 400
HaemodialysisinaGovernmenthospitalis Rs
500 Inanon-Governmentprivate-hospital itis
Rs 300 I mean there alone you cansee the
contradiction Ijustwanttoaskhim howwillthe
needy patient manage to get to the Medical
Super intendent to get this suvidha” In this
situation why does not the Government del-
egate the powers of waiverto over competent
doctors inthe vanous departments?

Also, has the Governmenttakenintoac-
countthefactthatby chargingtheseclinicaltest
fees the Government doctors willbe drawninto
the netotthe Consumer Protection Act? This will
have ternble consequences because they will
retfuse toexamine a number of patients which
1is normally done Thewillalsobe atendencyto
over-investigatethecases Inthatsituationhow
will you protect the patients’ interests?

I agree with my colleague completely |
think thattests of this sort, consideringthatthey
are goingtohave abeanngonthe poorpersons,
needdefinitelytobe cancelled Ityou agree that
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itis only the ncher people and people with
influence who have access, who are goingtobe
ableto getthese tests done, whatis the pointin
havingthe fees?

I suggest that you should stand up on the
floor ofthe House andtell us thatthese fees will
be cancelled sothatthe poor people will gain
fromthis decision

SHRIB SHANKARANAND Sir first of
all lwanttodispelthe fearofthe House as it alt
the rests are being charged from every patient
Itisnotso About75to80 percenttests are made
eventoday (/nterruptions) We have reviewed
this Whatever fee we are charging, we have
reducedby 50 percent Recently, adecisionhas
been taken on the representations made by
variousbodies Fiity percentcharges wilibe for
general ward patients whereas the specialward
patients-usually who can pay-are inthe special
wards (Interruptions) Thisisreasonthatthese
tests arebeingcharged Thehon lady Member
1Iscorrectthatintwo cases, the charges levied
by us are very much above We propose to
reducethosecharges

The suggestion made by the hon ladyis
thataboutthe facilitiestobe provided the waiver
authonty should be givento the heads of depart-
ments

We will consider this suggestion

SHRIMATIVAS UNDHARARAJE Sir
what about consumer protectionthen? Since
you have agreed thatthe poorperson

SHRIB SHANKARANAND | think this
tearof yours has nobais

DR VASANT NIWRUTTI PAWAR Mr
SpeakerSir hon Ministerhas stated inhisreply
thatthe rates are rationalised tor investigations
Iike Banum Meal, Oral Cholecystograph, Intra-
venous Pilography Echo Cardiography,
Ultrasond and others My question is if the
patientcomes as anaccidentcase oranemer
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gency case or a medico-legal case will the
Governmenttreatthat patient free of cost?

SHRIB SHANKARANAND We haveal
ready taken decisioninthis regard

[ Translation]

DR G L KANAUJIA Mr Speake~ Sir |
wouldliketo subjecttothe hon Ministerthatfor
the last 37 years | have been observingthatthe
poor are notbeing benefited by the scheme of
waivingthefees Formanyareasonthe poorare
not gettingthe benefits Acquaintances of the
workers and paramedical staff get allthe ben
efits Theretore |wouldl'ketosuggestthatthese
benefits would be given onthe basis of produc
tion of income certificate Though it 1s being
claimed that registration fees are not being
charged yetthefactual positionis otherwise |

ontradictthisclaim InBatra Escorts and other
hospitals charges vary between Rs 1500 to
Rs 2000as hasbeenshowninthe statementand
~venthe fees charged by the Central Govern
menthospitals is notmore than the fees charged
bvntherprivate Fospitals Thishistis notcorrect
Iwould like to know whetherthe fee list shown
scorrectandifnot thereasonstherefor?

Translation)
Bomb Blastsin Bombay
%63 SHRIMATI  BHAVNA
CHIKHALIA

SHRIBOLLA BULLIRAMAIAH

Will the Minister of HOME AFFAIRS be
pleasedto state

(a)the number of persons arrestedincon
nection with the bomb blasts in Bombay

(b) the number of cases registered and
number of persons charge sheeted

(c)the number of persons released

SRAVANA7 1915 (SAKA)
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(d)the number of allegedaccusedyettobe
arrested

(e)whetherthe Government have ordered
aninquiry bv the Central Bureau of Investigation
(CBl)intothe incidents

(f)ifso the detailsthereof
(g)ifnot thereasonstherefor and

(h1the time by which the investigations are
likely tobe completed?

THEDEPUTYMINISTERIN THE MINIS
TRY OF HOME AFFAIRS (SHRI RAM LAL
RAHI)(a)to (h), A statementislaidonthe Table
ofthe House

STATEMENT
(a) 142

(b) 23 cases have beenregistered the
charge sheets are yettobe filed

(c) 7 persons have beenreleasedonbail
under Courtorders

(d) 24

(e)to(g', A Task Force comprising senior
officers of CBland Central Intelhgence Agen
cies has been set up to assist the ongoing
investigations by Bombay Police The CBIshall
take overthe cases afterthe cases have been
charge sheeted

(h) Maharashtra Government have re
ported that the investigations are likely to be
completed by the third week of August 1993

SHRIMATI BHAVNA CHIKH LIA Mr
Speaker Sir itisamatterofgrave concemthat
explosives and arms are being smuggled into
the country on alarge made and infiltration of
trained extremists from across the border s
also taking place to destabilise the country





