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INTRODUcnON 

I, the Chairman of Estimates Committee having been authorised by.the 
Committee to submit the Report on their behalf. present this Third Report 
on action taken by Government on the recommendations contained in the 
Seventy-Ninth Report of the Estimates Committee (Eighth Lot Sabha) on 
the Ministry of Health aDd Family Welfare, Department of Health-AU 
India Institute of Medical Sciences. 

2. The Seventy-Ninth Report was presented to Lot Sabha on 26th April, 
1989. Government furnished their replies indicating action taken on the 
recommendations contained in tbat Report on 8th December, 1989. The 
replies were examined aDd the Draft Report was adopted by the Estimates 
Committee at their sitting held on 12 June, 1990. 

3. Th~ Report has been divided into following chapters:­
(i) Report 

(ii) R.ecommendations/ observations which have been aa:epted by 
Government. 

(iii) Recommendations/ observations whicb the Committee do not 
desire to pursue in view of Government's replies. 

(iv) Recommendations/observations in respect of which replies of 
Government have not been accepted by the Committee. 

(v) Recommendations/observations in respect of wlaicb final replies of 
Government are still awaited. 

4. An aDalysis of action taken by Government on the recommendations 
contained in Seventy-Ninth Report of Estimates Committee (Eighth Lot 
Sabba) is given in Appendix. It would be observed that out of 71 
recommendations made in the Report 34 recommendations i.t. about 47.88 
percent have been accepted by Government. The Committee have deaired 
not to pursue 16 recommendations i.t. 22.54 percent in view of the 
Government's reply. Replies bave not been aa:epted in respect of IS 
recommendations i.t. 21.12 per cent. Final replies of Government in 
respect of 6 recommendations' i.t. 8.46 per cent are still awaited. 

New DBua; 
July 13, 1990. 

A6tUlIuJ 22, 1912 (S). 

(vii) 

JASWANT SINGH, 

ChIIimum, 
&tinuIIa Commiltet 



CHAPTER I 

REPORT 

1.1 This Report of the Estimates Committee deals with Action Taken by 
Government on the recommendations contained in their 79th Report (8th 
Lok Sabha) on the Ministry of Health and Fariilly Welfare (Deptt. of 
Health)-AII India Institute of Medical Sciences which was presented to 
Lok Sabha on 26th April, 1989. 

1.2 Action Taken Notes have been received in respect of all the 
recommendations contained in the Report. These Action Taken Notes 
have been categorised as follows:-

(i) Recommendations/Observations which have been accepted by the 
Government: 
SI. Nos. 1,3,4,5,8,9,10,17,18,26,27,29,30,31,34,35, 

40,41,42,43,47,54,59,60 64,65,66,68,69,70,71. 
(Total 34 Chapter II) 

(ii) Recommendations/Observations which the Committee do not 
desire to pursue in view of Government's replies:-
SI. Nos. 2,14,19,20,21,22,23,33,38,39,49,53,55,57,58,67. 

(Total 16 Chapter III) 

(iii) Recommendations/Observations in respect of which Government's 
replies have not been accepted by the committee: 
SI. Noi. 6,7,11,12,24,25,28,44,45,46,48,50,51,52,56. 

(Total 15 Chapter IV) 

(iv) Recommendations/Observations in respect of which final replies 
are still awaited:-
SI. Nos. 13,15,16,32,36,37. 

(Total 6 Chapter V) 

t.3 The Committee will now deal with action taken by Government on 
some of the recommendations. 

1lecoaunead8tb1 51. No. 4 (..... 1.32) 

Relationship ~twee" Mel and AIIMS 
1.4 The Committee had observed tbat relevant statutes of the AIIMS as 

well _ that of Medical Council of India be amended suitably, with due 
JII'II'GIPII ell so as to provide for a formal representation of the Institute on 
the Council and Vice Versa. 

1.5 The Ministry in its reply stated that while suitable amendment to 
Indian Medical Council Act was being considered so that the Director, 
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AlIMS would be an ex-officio member of the Medical Council of India, 
corresponding representation of Medical Counci, of India on the Institute 
Body of AlIMS would be considered as and when proposal for amendment 
to the AIIMS was taken up at the appropriate time. 

1.6 The Comadttee wblle w ....... the ItepI .... taken to arry oat 
IIIC!II..-y ........... t to Indian Medieal CouadI Ad 10 tbat the Director, 
AIJMS could Itecome aa ex-officio member of the Medical Council or IDdIa 
.... deIIn that ameadmeat to the ARMS Act to provide lor the npnsenta­
doD f1l Medical COUDdI f1l ....... on the IaItItate Body 01 AIIMS IhouId aIIO 
be carried out expeditIouIIy. 1'hII II to .... the AUMS to deInoDItnte 
effectively ................ f1l IDIdk:81 education to ... IDIdk:8I ..... and 
other ... IIIItItudoai In the COUIItry. They ........ Uke to be apprIIed 01 
deYeIopnIenu ID this reprd. 

ReeoaunendatIoa 81. No.5 ( .... 1.33) 

Coordination ~twten PGI and AIIMS 
1.7 The Committee had recommended that while providing super­

specialist facilities there should be close coordination between the PGI and 
AIIMS in the matter of capital construction, import and purchase of 
sophisticated equipment and expansion of existing specialised departments. 
They had also found it desirable that there should be a more constructive 
dialogue and exchange of knowledge on medical education and research. 

1.8 The Ministry stated in its reply that Directors of both the Institutes 
had been advised to take note of the aforsaid recommendation for effective 
action. 

1.9 The Coaunittee ..-e not satisfied with the above reply 01 the 
MbdItry. TbII II a \'I'" matter ... tlnl to provision 01 super-specialist 
ladUties hi the Northern Reaton. It is aec:esary that eoncrete action II taken 
ID the matter. Only that wID ensure a more meanlnaful dlalope and 
ftc ...... 0I1uaowIedae on Medlc8l Education and Research. The Committee 
are f1l the \'lew that effective coordination between AUMS aad PGI, ID the 
matter of pro...... IUper-lpedalllt ladlltIes would eventually result in 
prG\'IdIIIa better IDIdk:81 ladUtles, In the development f1l medk:81 education 
and researda, and would aIIO result ID economy. They would like to be 
appriIed expedltlOUlly f1l further developlnents In tbll reprd. 

Non-availability of infrastructure for formal collaboration between AIIMS 
and other Central Health and Medical Institutions in the country 

. 1.10 The Committee had recommended that there should be frequent 
exchange of ideas. For this. it is vital that there is panicipation .of faculty 
of all the major National Health and Medical Institutions in the country. 
This would facilitate medical education and research. The Committee had 
desired that the Ministry should formulate and implement necessary 
proposals. on a priority basis, to achieve the above objectives. 

I. 11 The Ministry in its reply stated that a number of workshops. 



3 

seminan are being conducted in different pans of the country. as well as in 
the AIIM5 in which the faculty staff of the AIIM5 and other national 
institutions do take pan and exchange ideas. 

1.IZ The Conunittee while .ppnclat .... the cIIlrIfICIItlonl provided would 
willi to know wat additional steps are bel... lakeD 'or dey ....... 
lafnltruct.... ,adUtIes like Guests Houses. SdMUn Host. etc. Th....... 
been recontIIIeIIded by the Committee. The Committee are of tile ylew that 
this ..... IhouId be re-eunalned .nd the comments of the Ministry ..... 
• y ...... . 

Recommendation 51. No, 7 (P.... 1.35) 

Opening of Branches of AIIMS in MttropolitGn cities 
1.13 The Committee had recommended that it was absolutely essential 

to open either Branches of AIIM5 in metropolitan cities like Bombay. 
Calcutta and Madras or to open other similar central Institutes of 
excellence there. 

1.14 The Ministry stated that a Regional Institute of POSI Graduate 
Medical Education and Research. fully financed by the Government of 
India. was being set up at Shillong. As regards the opening of other 
institutes the Ministry stated that due to paucity of funds it was not 
possible to do so as the AIIMS had been allotted funds to the extent of 
Rs. 32 crores during the 7th Plan period. 

1.15 The Committee ....... late the aspect of extreme Itrl...." 01 
funds. It is howeyer the view or the Conunittee t"', to "'ve -I) one Centre 
Uke the AIIMS is ... ulllldlsflldory position. They. therefore. desire t .... the 
Ministry must .pproKh the PI_n.... Conamluion 'or the nIaR 01 
additloMl funds iO that ... exteallon of medIcm 'lICHida In the country are 
DIOre evenly spaced out. The Committee are 01 the view t ... t to concentnte 
all facilities only In the Capital .. not satWlldory. The Conualttee would 
tberefore urae the Ministry to take •• In this reprd and to apprise the 
Committee .bou' them. 

Rec:oDImendatioa 51. Nos. II and 12 (Pans Z.45 and 2.46, 

Colltction of information rtgarding Sp«ialists. Suptr·Sptc;alists. tIc·. 
Iraintd al ~'arious Instilults 

1.16 The Committee had recommended that the Ministry should take 
concrete steps to assess the existing strength of teachers. specialits etc. and 
to identify areas in which there was deficiency of medical manpower. Also 
to. thereafter. take effective remedical measures with the promptness. A 
reference was also made to the earlier Action Taken reply of the Ministry. 
furnished in Nov .. 1983. with regard to the Fifty·third Report (Seventh 
Lok Sabha). This had desired that effon!i should be made to evolve a 
standard procedure for keepina track of the specialists and super­
sped_liIII. trained at the institutes. 

1.17 The Ministry states in reply that the information .. beia& 
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collected from the various State Governments and other 1OUI'CeI. It was 
also stated that more reliable data would become available at the time of 
census. 1991. 

1.18 The Committee do not ftnd this satisfactory at .... It is unfortunate, 
..... dilquieti .... that even though a reply was furnished by the MiDiItry in 
November, 1983, that efforts to evolve a standard procedure for keepIna 
track of.spedalists and super-specialists trained. it does not appear to have 
beea acted upon. The census of 1990-91. beJq dted by the Ministry as the 
GCCMIon when such information would be compiled is a strule rationale. 
TIle Ca ..... are of the view that it should be within the powen of the 
~ to obtain the required data and to keep it updated at aU times. In 
tile ablence of such data, there ClIft be no proper utlUzation of specialists' 
... super-specialists' man power of the country. The Committee would 
~ore desire the Ministry to live the matter the priority that it merits. to 
have the information compiled early and to apprise the Committee about 
the steps taken by the Ministry in this reprd. 

Recommendation SI. No. 18 (Pan 2.52) 

Aholitio" of Capitation ftt. observance of minimum standards by medical 
colleges, elc. 

I. 19 The Committee had recommended -that capitation fees for admis­
sion to Medical Colleges should be totally abolished. Further, that the 
MCI should have sufficient powers to ensure minimum standards of 
medical education in the country. The Committee had also desired that the 
system of monitoring by MCI should be improved, that the periodicity of 
inspections presently once in 5 years. should be reduced to once in 3 years. 
This was to oversee the arrangements in regard to accommodation, staff 
standards. medical equipment etc. They also recommended the establish­
ment of a National Medical and Health Education Commission which 
could be vested with adequate financial powers to properly monitor the 
quality of education in medical colleges and Institutes. 

1.20 In its reply the Ministry stated that the Indian Medical Council 
(Amendment) Bill. which had been finalised by the Joint Committee of 
both Houses of Parliament. and which would be placed before Parliament 
for their consideration. in the next session, provided for abolition of 
capitation fee. Further. the Medical Council of India had agreed to 
undertake inspections of medical colleges after every 3 years, as recom­
mended by the Committee. provided more funds were made available to 
them. As regards establishment of Medical and Health Education Commis­
sion, the Ministry stated that the modalities of setting up of a Commission 
would be worked out. in due course, and that the Committee's direction 
regarding the fraIRing of rules for the Commission would be kept in view. 

1.21 While appreciating the proposal of the Ministry l'eIardina the Indian 
Medical Council (Ametldment) BIU. which provides. for abolition of 
capitation fee. the Committee hope that scrupulous care would be taken to 
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eDIUI'e tbat the spirit or the COIIIIDIttee's reconunendatlon Is DOt deleated. 
Further, tbat _phuIs Is lUI 011 the strict obIervaace or _imum 
It8DdardI by • Medical coIIeps thro ..... out the country. The Coaunittee 
would, therefore, reiterate their recommendation about the Medical CouncD 
of India, _d abat this CouncU would be empowered to prevent _ 
UDCbecked IfOwth of medical colleges and institutions, then also to easure a 
rigid obIervaace of the prescribed stan....... The Committee also desire 
tbat the Medical Health _ Education Commission as IftOIDmeaded, ou ... t 

. to be CODIkIered by the Govenunent. 

RecollUllelldation SI. No. 15 (Para 1.71) 

Exchange Programme between faculty of AllMS &: Scientists of other 
Medical Institutes 

1.22 The Committee had desired the Ministry to take steps to introduce 
the Exchange Programmes between the faculty of AIIMS and Scientists 
working at other Medical Institutes in India. This had been accepted by 
the Academic Committee in 1974 so that there was a proper exchange of 
ideas. 

1.23 The Ministry in its reply stated that it had not been found feasible 
to have an exchange programme between the faculty of AIIMS and 
scientists working at other medical institutions, particularly in view of the 
continuous academic research and patient care programmes, in operation, 
in the Institute, for which the regular faculty of the AIIMS must be 
available. However, the teachers of other medical colleges do attend 
workshops and seminars, conducted in the AIIMS, and do also get training 
at the AIIMS for short periods. Further. the faculty of AIIMS were sent 
wherever new institutions were set up. 

1.14 The Committee wblle appredatina the constraints pointed out by the 
MinIstry, nevertheless, nconunend that exchanle proarammes between tile 
faculties or ADMS _d ldentists workinl at other institutions would be 
fruitful lor the entire mediral community. It is the ConunIttee'. hope that 
the Government would work In this direction. 

Recommendation SI. No. 18 (Para 1.90) 

Establishment of a Dental College at AllMS 
1.25 The Committee had recommended that the Ministry would 

endeavour to establish a Dental College at the AIIMS as provided in their 
Act. 

1.26 The Ministry in its reply stated that the recommondations of the 
Committee would be duly kept in view a. and when the Ministry 
considered a proposal to set up a' Dental College in Delhi. 

I.l? 'I1Ie C .... mlttee ftnd it unfortunate that MIniIII'y .... nlepted the 
I'ICDDIIIeIIdation of the Committee to SOIDe future IIIIIpedfIed date. The 
........ up or a Dental CoUeae, .. a recommeMation or the CommIttee, 



6 

-'Is accepgace by aile Go~t. It II lICIt IUIIIceat for tile MIaIItry to 
nlE", It to the fatan 011 tile ....... "wIleD a ......... II rec:elved". Tbe 
CoIamIItee'. naw ...... tIoa 1houId, therefore, be re-euadaed by the 
GoverIBeat ..... Ita ............... available at the earIIeIt. 

......... tIon 51. No. 29 (Para 3.27) 

Review of Research Projects 
1.28 The Committee had noted that there was no evaluation/review by. 

an independent body of the research and the experiment done at the 
AlIMS. 

1.29 The Ministry stated that it would request ICMR to take indepen­
dent evaluation/review of tbe Research and Experiments done by the 
AIIMS. 

1.30 The Com_u.ee would like to be appriIed about the ItatuI f1l the 
request ..... by the MbUltry to the I.C.M.R. about _ IDdepeadeat 
ev .... tIon/reylew f1l the raeardI ..... experi..all doae by the AIIMS. 

Reconuaeadatioa SI. Nos. 30 ad 31 (....... 3.11 " 3.29) 

Review of on-going raarcJa projects 
1.31 The Committee was extremely concerned to note tbat tbe Govern­

ment bad not implemented their earlier recommendations about review of 
on-going research projects which was required to be done by the Director 
half-yearly and by the Government every three years. They desired the 
Government to get the review done, by the Director, half-yearly and by 
the Government once in three years without any further loss of time. 

1.32 The Ministry in its reply stated that the Director, AIIMS had been 
asked to undertake a half-yearly review in conjuction with the Dean 
concerned. As regards the review by the Government, the Ministry would 
appoint a Committee to review the-research work done by the Institute. 

1.33 The Committee are paiDed to note that DO review hal beeII 
uadert:akea by the Director, AIIMS even by the tbne Actioa Taken repIieI 
..... beea received by the COIIUIIIttee. ThIs Is despite the fact that a review 
by the DIrector, AllMS wu to be uadertakeD every 6 IDOIItbi. The . 
C..-Ittee mast pIIIce oa nc:ord III ...... CODCeI'1I at tbe illdllfereace 
IbowD by tbe MiDIItry ... bnplemeatiq the recommeadatloas duly'" by 
the CODUDlttee. It Is the dellre f1l the Committee that the MIDIstry oupt not 
to penaIt sucla ..... in future. 

RecommeIIdadoa 51. Nos. 44 aDd 45 (Pans 6.4 " 6.5) 

Introduction of modern management concepts and overall medical audit , 
1.34 1be Committee had recommended that modem management 

concepts and overall mediCal audit should be introduced in A1IMS and 
POI, Owtdiprh. 

1.35 1be MiniitJy in its reply stated that AliMS bad already taken steps 
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to introduce modem management concepts in managlDg vanous Depart­
ments of the Institute and the staff in various departments was also being 
trained in modem management techniques. 

1.36 WhUe "eIco~na lhe steps taken by the Ministry III IDtroducina 
modem IIIIlIIqement concepts in the AIJMS the ConunIIIee desire that 
llmilar steps should be taken in reprd to PGI. Chand""", .. recom­
meaded by them earlier. 

Recommendation· SI. Nos. 46 " 48 (Para 6.33 " 6.35) 

Conversion of AI/MS, New Delhi and PGJ, Chandigarh into Referral 
Hospitals. 

1.37 The Committee had recommended that indepth examination by an 
Experts Committee, relating to the conversion of AIIMS, New Delhi and 
POI, Chandigarh into referral Hospitals should be undertaken expediti­
ously. It had also deplored the delay in undertaking such an examinations 
whic4 ~ad been recommended, by the Committee. in their 70th Report 
presented to the Lok Sabha on 24th April. 1984. The Cortlmitttee had 
recommended that effective remedial measures should be taken to aug­
ment OPD facilities, by creating more space and infrastructure for further 
expansion. They had also desired that the introduction of a system of 
screening OPD be expedited. at (). J 

1.38 In its reply the Ministry stated that OPDs., Wing was proposed to 
be re-organised in the 8th Five Year Plan. As regards the question of 
making AIIMS a Referral Hospital it was stated that no hasty steps should 
be taken to make it a referral hospital since there. was a need for variety of 
general out-patient cases for the clinical training of MOBS students 
studying in AIIMS. 

1.39 The Committee DOte that the Ministry bas not liven a spec. reply 
reprding an in depth examination u prondled to be dOM by an Experts 
Committee relaling to the convenion of AlIMS, New Delhi and PGI, 
ChandiKarh Into referral hospitals. They would like to reiterate that every 
care should be taken to prepare replies to the oiJIervatiOlUl of the Committee 
and desire tlud the tendency to Rive evaive replies ought to be strictly 
curbed. The Committee. while reiterating their earlier recommendations In 
this reprd. urae the Ministry to give a specinc reply in the matter with due 
promptitude. 

While the Committee appreciate the point or the Ministry that no "hasty 
steps" are to be taken ngarding the conversion or AIIMS a a referral 
hospitals. it is the view of the Committee that such a conclus~ ~t to be 
the COIIIeqUeRCe .of an Indepth examination by an Experts Committee. a 
alftady recommended. and not merely a reiteration of the Mlnistry'~ 
position. The Committee would like to know the MinistrY's'response. 
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Rec:onunendatJon SI. No.~50 (Para 6.66) 

DrGwing of perspective plan for AIIMS Hospital 
1.40 The Committee had recommended that a perspective plan relating 

to indoor admission of patients in AIIMS Hospital should be drawn in 
association with experts. It should take into account the likely increase in 
the number of patients due to increase in the population influx of 
outsiders etc. 

1.41 In its reply the Ministry stated that the present bed strength of the 
surgical units was proportionate to the "operation capability of the 
Hospital". It was, however, hoped that with the augmentation of the 
othef facilities the strength would gradually increase in future. 

1.42 The Committee expresses their disappointment that the Ministry 
bas not reacted to their suggestion of drawing up a perspective plan 
relating to indoor facilities available In the AIIMS Hospital. While reiterat· 
Ing their earlier recommendation, they desire the problem to be examined 
Iodepth 10 that patients In dire need 01 medical help are not denied 
admission In the hospital due to paucity 01 beds. The would like to be 
apprlled of the exact position in this regard. 

Recommendation SI. No. 51 (Para 6.67) 

Opening of Psychiatric Ward 
1.43 1)te Comminee had recommended the opening of an exclusive 

indoor Psychiatric Ward especially equipped to deal with such patients. 

1.44 In its reply the Ministry stated that it might be feasible to plan a 
complete Psychil\tric ward in future with all modern facilities depending 
upon the availability of funds and other resources. 

1.45 The Committee appreciate the point about luncl availability. They, 
however, reiterate their earlier recommendation on grounds of the need 
for. complete lJAychlatrlc Ward for Indoor patients. They would like to be 
apprlled 01 developments in this regard. 

Recommendation SI. No. 52 (Para 6.68) 

Doctor-patient ratio 
1.46 The Committee had found that there were no norms fixed for 

doctor-patient ratio in the AlIMS Hospital, futher that the Institute was 
in the process of evolving such norms. The Committee had desired that 
since the Government had taken a final decision in regard to the 
recommendations u[ the Bajaj Committee. regarding to norms for a 
doctor-patient ratio, they should be apprised of further developments in 
this regard. 

1.47 The Ministry in its reply stated that the Bajaj Committee's 
recommendations on the staffing pattern would be taken into considera­
tion by the AIIMS Hospital while finalising norms for the Institute. The 
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AIIMS would be asked to finalise the norms at the earliest, keeping in 
view.- 8ajaj Committee's recommendations. 

1.48 The Committee would wish to be informed or ......... Ia this 
regard; as to by when norms for stamnl 8re likely to be ftnaIIeed .. 
accordance with ~~ Committee~s recommeadadoas. 

Recommendation SI. No. 56 (Para 6.77) 

Review of arrangements in regard 10 maintenance machines, avaUabilily of 
drugs and injections, etc. in C~ualty and Emergency Service. 

1.49 The Committee had asked the Institute to ensure that the 
maintenance of machines and life saving equipment was exemplary and 
that they were in operational use anhe time of emergencies. It was also 
deisrcd that efficiency of arrangements in this regard should be periodically 
reviewed, at an appropriate level, so that any deficiancies in the working 
of machines, shortages of drugs etc. are made up with due despatch. 

1.50 The Ministry in its reply stated that the advice given by the 
Committee had been noted, that all effective measures were being taken to 
improve the services in the Casualty department of AIIMS Hospital 
through coordinated efforts of the administration and Clinical Specialists of 
the hospitals. The AIIMS hospital, at present, was having a Casualty 
Department which was well-knit and coordinated with other Clinical 

. Departments of AIIMS Hospital. Due to factors like non-availability of 
beds, excessive work-load. which were beyond the control of the AIIMS­
there was very little scope of improvement in efficiency. The Ministry 
further stated that as also agreed by the Committee, the real solution lay 
in developing an effective and credible emergency service for the whole of 
Delhi and its surrounding areas in the neighbouring States. 

1.51 'ftIe Committee express their dIuppoIa ..... t that the Miniltry .... 
not yet provided for • periodical review or IlUlChines and Iile -vial 
equipment; also for ucertalallll defldeadel udJor IIIortap of drup etc. It 
is the expertatioa 01 the Conuaittee that the ~ made by 
them, reprdiDa periodical review, be implemeated. 

Recommendation SI. No. 60 (Para 6.86) 

:'.mstrucI;on of additional accommodation for patie1ll.S' ~elatives 

1.52 The Co~mittee were informed that the existing accommodation in 
Rajgarhia Vishram Sadan was not adequate and was required to be 
augmented. The plan for construction of one more dormitory to accommo­
date about 30 more persons was approved by the NDMC and for this plan 
money was also available (com the savings of Rajgarhia Vishram Sadar 
The Committee had desired the Institute to construct additional accommo­
dation soon. to draw a plan of action for augmenting additional accommo­
dation, taking into account the not just present requirements but also 
future demands. 

1.53 The Ministry in its reply stated that the Rajgarhia ViKbram Sadan 
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had been further extended. The accommodation in the existing building 
was going to take another 6 months to be completed and occupied by the 
patients' relatives. However. no philanthropist had so far come forward to 
donate finances 'to construct another Vishram Sadan on the land. ear­
marked by the AIIMS for this purpose. Further. only 3% of the people 
who were occuping the footpath on the road side were the relatives of the 
patients admitted to the AIIMS Hospital. 57 per cent were relatives of 
outpatients of AIlMS and Safdarjung Hospitals who had nowhere else to 
go in Delhi; 40% being identified as beggars. hawkers. casual workers and 
strangers. staying in the m~troplis. 

The Ministry further stated that the concern expressed by the Committee 
had been noted and philanthropic Associations wpuld be approached to 
provide the additional resources. 

1.54 The Committee weD 1'eCOIPIise. .the constraints pointed out by the 
Ministry. Nothwlthstanciing them, it is the opinion of the Committee that an 
occupation of footpaths on the door steps of the AIIMS, is • comment on 
our concern about human dignity. No doubt. It does also constitute a health 
hazard for the AIIMS. It is the expectation of the Committee that these 
areas be made lIS a free or hawkers. beggars and othen, as poglble, under 
the dreumstances. 

Recommendation SI. No. 61 (Para 6.89) 

Catering facilities for patients and their attendants at AIIMS 
1.55 While referring to the catering facilites available in the PGI. 

Chandigarh where cantee~s and other counters were managed by U.T. 
Red Cross Society and Public Sector Undertakings. the Committee had 
desired that similar facilities should be provided in the AIIMS. 

1.56 In its reply. the Ministry stated that the AIIMS was being asked to 
comply with the recommendations of the Committee for providing good 
catering facilities. 

1.57 The Committee while noting the reply would wish to know how the 
AlIMS is complying with the recommendations 01 the CommJttee and by 
when they are likely to be implemented. 

Recommendation SI. No. 63 (Para 6.106) 

Opening of More Chemist shops in AIIMS CampIU 
1.58 The Committe weft informed that the existing facilities for buying 

medicines, and other materials. available to patients within the hospital 
premises of AJIMS were not adequate. MIs. Super Bazar was therefore 
required to imporve the customer handling rate and availability status of 
drop. This was stated to be only M%. The Committee had found that the 
existing a!rarwements at PGI. Chandigarh in this regard were better as 
there were 3 different shops. two of them being Super Bazar shops run by 
Union Territory Administration and the third one run by a private 
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contractor. The Committee had desired the Institute to take concrete steps 
to mitigate the hardships of the patients in this respect. without any further 
loss of time, by opening more chemist shops in the AJIMS Campus. 

1.59 In its reply. the Ministry stated that the Super Bazar had been 
repeatedly requested by the Institute for providing a vehicle on wheel for 
dispensing the drugs and the matter was under their active consideration. 
The Super Bazar had also been repeatedly requested for enhancement of 
staff for dispensing drugs both during the peak hours as well as during the 
night and it had done so to Some. extent now. 

1.60 The Committee are not satisfied with the above reply of the 
MIDIstry. They had desired the Institute to take concrete steps to mitigate 
the bardahips of the patient by opening more Chemist shops in the AIIMS 
campus. The Committee have not been informed whether this has been 
done. The- ~inittee hope that the Institute wUl take early steps in this 
repnI. They would Uke to be apprised of steps taken. 

Implementation of Recommendations 
1.61 The Committee would like to emphasise that they attach the lreatest 

Importana to the implementation of recommendations accepted by Govern­
IMnt. They would. therefore. ul'lt that Government should keep a dOle 
watch so as to ensure expeditious implementations of the recomme ..... tions 
lICCepted by them. In cases where it is not possible to implement the 
recommendations. In letter or in spirit. for any rUsoas. tbe matter should 
be reported to the Committee. in lime .. with reasons for non-implementa­
tion. 

1.61 Tbe Committee desire tbat reply lD respect or the recommeadatloaa 
contained in Chapter V of the Report may be nnalised and ftnaI replies of 
the Goverament lumished to Committee upeditioully. The Committee also 
desire that every care Should be taken in replying to their oa-rv.tional 
recommendations and evasive/irrelevant replies not sent. 



CHAFfER D 

RECOMMENDATION/OBSERVATION THAT HAVE BEEN 
ACCEPTED BY GOVERNMENT 

Reeommenciation SI. No. I (Para 1.29) 

The Committee note that the All India Institute of Medical Sciences was 
set up in 1956 by an Act of Parliament as an autonomous institution of 
national importance with the objectives of developing patterns of teaching 
in under-graduate and post-graduate medical education in all its branches 
so as to demonstrate a high standard of medical education to all medical 
colleges and other allied institutions in India; to bring together in one 
place educational facilities of the highest order for • the training of 
personnel in all important branches of health activity; and to attain self­
sufficiency in post-graduate medical education. 

Reply or the Government 

No comments. These are the objectives laid down in section 13 of the 
All India Institute of Medical Sciences Act, 1956. ' 

Ministry of Health &. Family Welfare [F. No. G. 20018/9/89·ME (PO) 
dated 8.12.1989). 

Reconunendation sa No.3 ( ..... 1.31) 

The Committee hope that the AIIMS would endeavour to keep itself 
apprised of medical advancements in the international field also and would 
play a dominating role in bringing about a qualitative improvement in 
under-graduate and post-graduate medical education in the country. 

Reply 01 the Government 

The All India Institute of Medical Sciences would endeavour to come up 
to the expectations of the Committee to keep itself apprised of medical 
advancement in the international field and to play a dominant role in 
bringing out a qualitative improvement in undergraduate and postgraduate 
medical education in the country. 

Ministry of Health &. Family Welfare [F. No. G. 20018/9/89-ME (PG) 
dated 8.12.1989]. 

RecollUlleDdatloa sa No. 4 (Pwa 1.31) 
The Committee have been informed that at present there is no formal or 

statutory requiroment for representation of Medical Council of India on 
the Institute Body of AIIMS or vice versa even though the Director of the 
Institute is represented on the managing bodies of Mel. The only link that 
has been provided is that the Director General of Health Services is the 

12 
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member of both the MCI body as well as AIIMS body. This arrangement 
is not considered satisfactory as it is not possible for the MCI to fruitfully 
utilise the experience of AIIMS in Medical Research and Education. The 
Committee, therefore. recommend that the relevant statues of the Institute 
as well as that of MCI be amended suitably with due promptitude to 
provide for formal representation of the Institute on the Council and vict 
vtrsa. It will facilitate adoption of methods and patterns of medical 
education developed by AIIMS by the medical colleges in ..India with the 
approval of MCI. This will enable the AIIMS to demonstrate effectively 
high standards of medical education to all medical colleges and other allied 
institutions in the country. 

Reply of the Government 

As already pointed out in reply to para 1.30 above the Government has 
proposed suitable amendment to Indian Medical <;ouncil Act so that t~e 
Director, All India 'Institute ;)f Medical Sciences will be an ex-officio 
member of the MCI. As regards representation of MCI on the Institute 
Body of AIIMS, this will be considered as and when proposal for 
amendment to the AIIMS Act is taken up at the appropriate time. 

Ministry of Health & Family Welfare [F. No. G. 20018/9/89-ME (PG) 
dated 8.12.1989]. 

kecommendation SI No.5 (Para 1.33) 

The Committee also note with dismay that the existing relationship 
between AIIMS and PGI, Chandigarh is merely restricted to a joint 
academic Committee where only common problems of academic nature are 
discussed. The Director of one institute is the member of the Academic 
Committee set up by the other. Since both the AIIMS and PGI are located 
in the North and are quite close to each other, it is desirable in the interest 
of better utilisation of resources that while providing super-speciaJists 
faCilities in these regions there should be c1o.se coordination between the 
two institutes in the matter of capital construction. import and purchase of 
expensive and sophisticated equipment and expansion of existing highly 
specialised departments. It is also desirable that there is more meaningful 
dialogue and exhange of knowledge on medical education and research. 

Reply of the Government -
The question of nominating the Directors of AIIMS and PGI on the 

relevant Institute Bodies of the other I~stitutes will be considered on a 
formal basis as and when amendmants to both the Acts are takeD up for 
consideration. At present, however, Director AIIMS is the member of the 
Institute Body and Academic Committee of the PGI. Chandigarh. 

As regards coordination between two institutions. in the mattar of 
capital construction, import and purchase of expansive and sophisticated 
equipment and expansion of existing highly specialisad departments. the 
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Directors of both Institutes have been advised to take note of the 
recommeqdation for affective action in this regard. 

Ministry of Health &, Family Welfare [F. No. G. 20018/9/89·ME (PG) 
dated 8.12.1989). 

Recommendation SI. No. '8 (Para 1.36), 

They are. also of the opinion that' overall resources provided to the 
Health Sector which was merely 3.69% of total outlay for all heads of 
development during 7th Plan needs to be stepped up at least 4 to 5% so 
that it is possible to open at least one more advanced institute of the type 
of AIIMS in another metropolitan city during the eighth plan period and 
also to improve the general health conditions in the country, The 
Committee would like to be apprised of further development in this 
regard. 

Reply or the Government 

The Central Council of Health in its last meeting held in February. 1989 
rec()mmended that ,the outlay for Health sector should be to the extent of 
7% of the total Plan outlay. This recommendation has been forwarded to 
the Planning Commission for consideration. 

Ministry of Health &, Family Welfare [F. No. G. 20018/9/89·ME (PG) 
dated 8.12.1989). 

Recommendation SI. No.9 (Para 1.37) 

The Committee note that the National Health Policy was adopted in 
1983. However. the work relating to the drafting of National Medical 
Education Policy which was initiated in 1978 has still not been finalised 
despite a lapse of more than 10 Years. They deprecate that in a vital 
matter concerning the medical education of the country. there should not 
have been such an inordinate delay of more than 10 Years as whatever be 
the reasons they should not ha,ve been·insurmountable. At this stage the 
Committee can only express the hope that the draft National Medical 
Education Policy would be finalised within six months as promised by the 
Ministry. 

Reply of the Government 

1 The draft National Education Policy in Health Sciences has sin~ been 
prepared by a Consultative Grpup under the Chairmanship of Dr. J.S. 
Bajaj. It has been circulated to State Governments/Universities and the 
various Central Ministries for their comments. The draft will also be placed 
before the next meeting of the Central Council of Health &, Family 
Welfare early next year and thereafter it will be finalised. 

Ministry of Health &, Family Welfare [F. No. G. 20018/9/89·ME (PG) 
dated 8.12.1989). 
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RecomlBtlldatlon SI. No. 10 (Para 1.38) 

The Committee have also been informed that the satistics relating to the 
availability of existing strength of medical man powers has not been 
compiled so far. The information about actual requirement of medical man 
power is very essential tp decide the ratio between populating and a 
doctor, ratio between dOdor and nurses and to make an assessment of 
para medical men. The Committee desire that expeditious steps shold be 
taken to compile the statistics relating to the availability of medical man 
power in the country so that it is possible to do a rational pllnning in 
regard to man power in medical education and hospitals, etc. 

Reply or the Govenunent 

The Ministry have already addressed the various State Governments, the 
professional councils etc. recently requesting them to fu~i.h information 
regarding the availability of health manpower in the country. The Registrar 
General of Census has also been addressed to collect the r.levant 
information regarding the availability of health manpower during the 1991 
census as it is considered that such information will be more reliable. 

Ministry of Health & Family Welfare [F.No. G. 20018/9/89-ME(io) 
dated 8-12-1989] -Reeonunendation SI. No. 17 (Para 1.51) 

The Committee note that for under-graduate training departmental 
barriers are being gradually removed and holistic system oriented approach 
is adopted in the teaching of problem oriented topics to the under-graduate 
students. Further, the programme also includes an impW1aDt element of 
orienting students in the needs of the community at appropriately 
organised rural and urban (slum) community centres. Funher more the 
institute has also started innovative methods for the training of under­
graduate students in community health care so that the graduates coming 
out of AIIMS are better equipped to provide primary health care services. 
The Committee welcome these measures which would ultimately benefit 
rural and urban (slum) community centres and desire that the MCI should 
also be asked to ensure that similar steps are taken by other Medical 
Colleges in India so that residents of rural and urban community centres 
who are in dire need of medical aid are attended to in a better way. They 
would like to be apprised of further developments in- this regard. 

Reply or the Govenmeat 

The recommeDdation of the Committee has been forwarded to the MO 
for necessary action in this regard. 

Ministry of Health & Family Welfare [F.No.G.20018.'9/89-ME(PG) dated 
8.12.1989) 
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Recommendation SI. No. 18 (Pan 1.51) 

The Committee note with concern that a number of medical colleges in 
the States of Karnataka, Tamil Nadu and Maharashtra are still charging 
capitation fees for admission to Medical CoUges. This nefarious practice is 
a national disgrace. It was brought out during evidence that a Bill to 
amend the Medical Council Act was before the Joint select committee of 
the Parliament. The Committee also note that certain medical colleges do 
note have even basic amenities and hospitals are not attached with them. 
This is mainly due to the fact that MCI does not have sufficient powers to 
enforce its will. In the opinion of the Committee in a profession like 
medicine, it is extremely important that a medical college has certain 
standards, qualities, discipline and dignity. The Committee note that the 
MCI suffers from lack of adequate powers in ensuring standards of medical 
education in the country. The issues referred to above are indicative of the 
limitations of the MCI. They hope that the proposed legislation would take 
due care of existing lacunae so as to ensure the total abolition of capitation 
fees in the country and observance of minimum standards by medical 
colleges. This will ensure that the dignity of medical profession is 
maintained. They would like to be apprised of further developments in this 
r~gard. They hope that the proposed bill would also contain sufficient 
provisions to check the mushroom growth of medical colleges and 
institutions as there cannot and should not be any compromise with risks 
ihvolving human health. The system of monitoring by MCI should also be 
intensified and the periodicity of inspections which is presently once in 5 
years should be reduced to 3 years to oversee the arrangements in regard 
to accommodation, staff standard, medical equipments etc. The Committee 
hope that the Government would finally consider the establishment of 
National Medical and Health Education Commission which should be 
vested with adequate financial powers to properly monitor the quality of 
education in medical colleges and institutes. It is considered imperative 
that before it is established the whole system of monitoring should be 
reviewed in detail so that rules framed are clear, precise and unambiguous 
and he proposed commission is able to discharge its functions purposefully 
and objectively. They -would like to be appriSed of further developments in 
this regard. 

Reply or the Government 

The Indian Medical Council (Amendment) Bill which has been finalised 
by the Joint Committee of both Houses of 'Parliament will be placed before 
the next session of Parliament for their consideration. The Bill provides for 
abolition of capitation fee. prescription of different scales of fees by the 
Medical Council of India for differeDt medical colleges etc. As regards the 
increase in the periodicity of inspections of medical colleges by the MCI; 
the Medical Council has agreed to undertake inspections after every three 
years as recommended by the Committee, provided more funds are II\Bde 
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available to them. As regards establishement of -Medical and Health 
Education Commission, the Ministry had consulted the medical education 
experts in thi's regard who hav~ come to the conclusion that an Education 
Commission in Health Sciences should be set up as early as possible. The 
modalities of the setting up of the Commission will be worked out in due 
course. The Committ~'s direction regarding the framing of rules for the 
Commission will be kept in view. 

Ministry of Health &: Family Welfare [F.No. G.20018/9/89-ME(PG) dated 
8.12.1989l 

Recommendatioa SI. No. 26 (Pan. 2.72) 

The Committee note that the Ministry has "ot so far conducted a review 
of the Institutions which have adopted the pattern of teaching as adoptedl 
recommended by the AIIMS. In the absence of such a review the 
Committee feel that it would not be posIiblC- to discern the magnitude of 
impact made by the AIIMS on these fnstitutions. They desire that the 
necessary review should be conducted expeditiously and Committee 
apprised accordinaly. 

Reply of the GoYerameat 
The AIIMS if being requested to write to the various medical coUeges in 

the. country, indicating the patterns of medical education, both undergradu­
ate and postgraduate teaching which have been formulated by the Institute 
and to coUect the information as to how many institutions have followed 
such patterns. After the information is available, a Committee will be set 
up by AIIMS to give its recommendations to the Ministry within 6 months. 
On the basis of these recommendations, the Ministry wiD review the 
position aad take suitable measures. 

MiDistry of Health &: Family Welfare IF.No. G. 20018/9/89-ME{PG) 
dated 8-12-19891 

Reco-mendatioa SI. No. 27 (Pan 2.84) 

The· Committee !lre pained to note that AIIMS has not formulated any 
norms regarding the teacher-student ratio in various wings of the Institute. 
The norms formulated by the Medical Council of India are applicable t9 
other Medical CoUeges of India. They are not applicable to AIIiMS, as the 
student local there being undergraduate post-graduate; 250:450 which is 
the opposite of what is provalent in most medical colleges under the 
Governance of Mel. The Committee also note that no specific study has 
been conducted by AIIMS on the work load of various teachers, which is 
based on teaching. patients care. lcosearch generated, etc .. The Secretary of 
the Ministry also conceded during evidence that there should be norms. 
The Committee view this situation with concern as non-fixation of norms 
would eDCOUl'aF ad-hocum and would not be desirable in. the interest of 
the AIIMS. 1bey hope that the Instit_te would be able to evolve rational 
norms both for teacher-student ratiO and on the work load of various 
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teachers. So far as post-graduate teaching IS concerned there should be 
some consistency with the practise obtaining in PGI. Chandigarh. Once the 
norms are fixed, deviation should be there in exceptional circumstances 
with the approval of the governing body of the Institute. The Committee 
would like to be apprised of further action taken in this regard. 

Reply or the Government 

The norms have been prepared by the AJIMS and are under considera­
tion of the Visiting Committee appointed by the Governing Body of the 
Institute. 

Ministry of Health & Family Welfare [F.N •. G. 2001819/89-ME(PG) dated 
&il2.l989"j 

Recommendation SI. No 19 (Para 3.17) 

The Committee note that a Research CQJnmittee consisting of senior 
faculty members of the Institu,e under the Chairmanship of Dean has been 
constituted by the Director of Institute to revi~w projects on a 6 monthly 
basis. The Committee have been informed that the review is inbuilt into 
the project at the time of sanction. If the review is not satisfactory further 
funds are usually not provided. The Committee are constrained to note 
that no evaluation/review by an independent body has been conducted of 
the research and experiments done at the AIIMS. 

Reply of the Government 

Keeping in view the Co.,.mittee's recommendations, the Ministry would 
request ICMR to take independent evaluation/review of the Research and 
~xperiments done by the AHMS. 

Ministry of Health & Family Welfare [F.No.G.200l8l9/89-ME(PG) dated 
8.12.1~J 

ltea'r .......... 81. No. 31 (Pull 3.21) 

It is disquieting to note lIlat no half yearly review is done by the director 
in conjuction with the Dean concerned with reference to the progress 
made, expenditure incurred, and time already spent, the likely expenditure 
and time required to achieve results so as to take meaningful decisions for 
providing additional input, if necessary, with a view to accelerate progress 
or to abandon the unrewarding project at the earliest possible as 
recommended by this Committee is Para 5.41 of their l02nd report (Fifth 
Lot Sabha). Further as also recommended no overall review of all the on­
going research projects is done by the Government once in 3 years to have 
an objective and critical assessment of the progress made in the context of 
time and money already spent and to be spent in the future and to 
determine the future course of action keeping in view the national 
priorities on m~caI r~search. The Committee would also like to refer to 
their rec:ommend8tions in Sixth Report (Action Taken Report, 6th Lok 
Sabha) in this regard. 
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~ 51. No 31 ( ...... 3.29) 

They are shocked that the government have not cared to implement 
their earlier recommendations which have been treated so casually by 
them. The Committee attach the greatest importance to the implementa­
tion of their recommendations and would strongly urge the Government to 
get the half yearly review done by the Director and by the Government. 
once in 3 years as detailed above without any further loss of time. They 
would also like to be apprised of the re~ps leadin, to this sad state of 
affairs in which their earlier recommendation. despite reiteration in 
subsequent Action Taken Report, were treated with apathy by the 
Government. 

The recommendation of the COmminee has been taken note of and the 
Director. AIIMS bas beeD' asked to undertake a half yearly review in 
conjunction with the Dean concerned. 1be Government will also lhonJy 
appoint an expert Committee to make an overall review of all the onJOinl 
research projects as desired by the Committee. The Government was of 
the view that reviews of such projects normally doDe by the Institute would 
be sufficient. it is regrened tbat the Government could not directly review 
such projects due to otber pressing issues facing the Ministry. However. 
the Ministry would appoint a Committee to revj~w the research work done 
by the Institute. 

Ministry of Health cl Family Welfare [F.No. G.2001819189-ME(PG) dated 
8.12.1989) 

............ tIoa 51. No 34 (Plin 3.32) 

The C.ommittee have been informoed that sometime delay take place in 
getting funds for the projects which result in delay in their execution. They 
arc of the view that steps should be taken to cut down delays in the 
sanctioning of projects and release of funds so that there is no delay in 
their execution. They also feel that every effort should be made to give 
encouragement to young medical scientists. They are of the opinion that 
the lack of finances should not staad in their way. In their Action Taken 
Report (70th report of Seventh Lok Sabha). this Committee had desired to 
be apprised of the outcome of the consider:Uion of the malter which was 
earlier reported to he with lhc Scientific Advisory Committee of the 
Cabinet. The Commitl~c would like to be appri!led of latest position in this 
regard. and would urge the Ministry to take effective steps to make the 
career in Medical rc .. earch really attractive for buddintE medical scientists 
who should be ~iven every possible help in rC!;earch work. 
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Recommendation 51. No 35 (...... 3.33) 

The Committee would like to point out that the purpose of medical 
research is to apply the results for practical use in the fight against diseases 
with exemplary promptitude so that benefits of research reach the ailing 
humanity. The Committee. therefore. desire that time·bound programme 
for completion of ongoing research projects should be formulated and the 
pace of research and their practical application in the medical field should 
be intensified. 

Reply of the Govenuneat 

The concern expre~d by the Committee over the delay in execution of 
the Research Project has been noted. In this connection, it is stated that 
the efforts of the Research Management Committee formed by the AIIMS 
under tbe Chairmanship of the Dean, have brought about some improve­
ments, but tbere are still may difficulties to the optimal development of 
medical research which are being tackled. The Insititute is being requested 
to formulate a time. bound programme for completion of ongoing research 
projects with a view to aa:elerate the pace of research and to intensify 
their practical application in the medical field. 

Ministry of Health &. Family Welfare [F. No. G. 20018J9/.89-ME (PO) 
dated 8-12-1989] 

Reconuneadlldoa 51. No. 40 (Para 5.15) 

The Committee are constrained to note that no review bas been 
conducted so far by the Institute to examine that the Doctor/Teacherl 
Staff provided in various Departments are commensurate with the work 
load. They have been informed that a Committee constituted for laying 
down norms for various categories of medical and para Medical staff at the 
Institute is expected to give its report within one month. The Committee 
deprecato that AIIMS could not finalise tbe norms after more than 30 
years of inception of the Institute and hope tbat expeditious action would 
now be taken to get the norms finalised. 

Reply of the GoverDlll[lld 
The draft .norms for various categories of medical and para-medical staff 

have been prepared by the AIIMS and referred to ~be visiting Committee 
constituted by the Governing Body of the laatitute. 

Ministry of Health &. Family Welfare [F. No. G. 20018/9/89-ME(PG) 
dated 8.12.1989] 

Recoauneadatioa 51. No. 41 (...... 5.16) 

The Committee' will also like that study of the work load of various 
categories of staff in all the wings of the Institute/Hospital may be carried 
out periodically to conteaplato change in norms with reference to change 
in situation. They are also of the view that an O.M. cell should be 
instituted in the AIIMS to study changes in staff patterns, organisation and 
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methods involved in training and recruitment and ensuring optimum level 
of efficiency of the staff. 

Reply of the Government 

The recommendation is accepted and the AIIMS will be ~ked to set up 
an 0 &. M Cell of its own. 

Ministry of Health &. Family Welfare [F.No. G. 20018/9/89-ME(PG) 
dated 8-12-1989) 

Recommendation SI. No. 42 (Panr 5.17) 

The Committee are pained to note thllt there is resen~ment in the 
scientists/staff of AIIMS, regarding their service conditions. The main 
demands are stated to be enhancement of emoluments to Ph. D. students 
and revision of pay-scales of senior demonstrators. The Committee have 
been informed that these demands have discussed at the Standing 
Committee of th~ Insdtute, Ministry of Health &. Family Welfare and with 
the President of the Institute a few times and the proposal in this regard 
has been sent to the Ministry of Finance by the Ministry of Health and 
Family Welfare after recommending the same. 

Reply of the Govenuneat 

Orders regarding revision of emoluments to Ph. D. Students and Senior 
Demonstrators (Non-Medical) have since been issued. A copy each of the 
orders is placed at Annexures II &. III. 

Ministy of Health &. Family Welfart[F.No. O. 20018/9/89-ME(PG) dated 
8-12-1989) 

. . 
RecOm ......... doa 51. No. 43 (Pan 5.18) 

The Committee appreciate the measuresl steps taken by the t.1inistry I 
Institute in the redressal of the grie\'ances of staff and they further hope 
that the Ministry! AIIMS will take adequate interest in redressal of genuine 
grievances of the staff so Jhat . they are motivated to give better service to 
tbe Institute. 

Reply of the GoY8"IIIIIIDt 

The Govemmnetllnstitute will continue to take suitable meuures to 
redress the grievances of staff. 

Ministry of Health &. Family Welfare [f.No. G.20018/9/89-ME(PG) dated. 
8.12.1989] 

. JteronunetdItio SI. No. 47 (hra 6.34) 

The Committee also feel that an integrated approach and preparation of 
amastcr plan is imperative taking into aa:ount the future increue in 
population in the city and the influx of outsiders to seek treatment in 
AIIMS. It is high time that aU tbe aspects of the .problems are discerned 
ript now after takins into account long term view of the issues involved, 
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While considering the expansion of OPD of AIIMS. the Ministry may" also 
consider the creation of more hospitals in and around Delhi to find a long 
term solution of the problem by constituting an Expen Committee, if so 
considered necessary. They would like to be apprised of funher develop­
ments in this regard. 

Reply· of the Govenunent 

At the instance of the Ministry of Health and Family Welfare, the Delhi 
Administration has initiated action for establishing nine new 100 bedded 
hospitals in the peripheral areas at the following locations with a view to 
reduce overcrowding in existing hospitals :-

1. Sanjay Gandhi Memorial Hospital, Mangolpuri. 
2. Rao Tula Ram Hospital. Jaffarpur 
3. Hospital at Khichripur 
4. Hospital at Jahangirpuri 
S. Hospital at Phoodkhurd 
6. Hospital at Maidan Garhi 
7. Hospital at Rohini Complex 
8. Hospital at Raghubir Nagar 
9. Hospital at Siraspur. 

Hospitals at Mangolpuri and Jaffarpur referred to at S. No. 1 and 2 
above have already been completed. In addition, a number of private 
hospitals are also coming up. As such, the pressure on OPD of AIIMS is 
likely to case considerably in the near future. 

Ministry Of Health &: Family Welfare (F.No. G. 20018/9/89-ME(PG) 
dated 8-12.1989) 

IlecoIaaaeadatI 51. No. 54 (Para 6.73) 

The Committee welcome the provision for the creation of a separate 
Department of ainical and Immunology in the VIII Plan and hope that 
the Ministry would taie expeditious step for the adequate provision of 
funds and space for facilitation expeditious implementation of the. above 
project. 

Reply of the GoYenuneat. 

Provisions for setting up a separate Department of ainical Immunology 
has been included in the Eighth Five Year Plan proposals of the Institute 
and the same wiD be conlidered keeping in view the overaU allocation and 
priorities of the Institute. 

Ministry of Health .4L Family Welfare [F.No.G.20018/9/89-ME(PG} 
dated 8.12.1989] 
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JteconunendatIo 81. No. 59 (Pua 6.85) 

The Cohamittee appreciate that there is a proposal for the establishment 
of Centralised Accident &. Trauma Services for Delbi whicb was submitted 
by AIIMS to the Government of India. The Committee are of tbe view 
that it is absolutely necessary to implement the above proposal baving 
regard to alarming increase in tbe accident cases. The Committee would 
like tbe Government Institute to finali~ tbe proposal without further loss 
of time. They would like to be apprised of the progress made in this 
regard. 

Reply of the Government 

A Society known as "Centralised .AcaCleDt and Trauma Services" 
(CATS) has already been registered on 15th June 1989 under the 
Registration of Societies Act, 1860 with Lt. Governor of Delhi as President 
of the Society and Chief Executive CounciUor as Vice President and with 
an executive body headed by Chief Secretary Delhi Administration with 
among others the Director General of Health. Services as member. The 
CA TS Societies would be responsible fOI establishing and running all the 
facilities under the scheme of Centralised Accident and Trauma Servi~s 
like Ambulance Communication net work etc. the hospital services 
including establishment and running of an apex. centre and modernisation 
and support of satellite hospitals and post hospital services including 
rehabilitation facilities in the apex centre. The Hospital Services Consul­
tancy Corporation, a Government of India Enterprise have already been 
engaged as consultants for the construction of the apex centre and an 
agreement has been signed by the Society on 24th October 1989 with 
them. Formulation of a comprehensive plan of action for modernisation of 
pre~hospital services including Ambulance net work is also being underta­
ken by a sub committee of the Governing Body of the CATS Society. 

M1DlS!ry at Health &. Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989J 

ReeD- ....... 81. Ne. 61 (Pan 1.91) 

The Committee note that a large number' of relations of patients 
admitted in the Hospital from outside are stayipg on the footpaths nt:arby 
the hospital. This is a disgrac~ful sight and serious health hazard not only 
for the attendant" but also for other citizens of the city. The Committee 
have been informed that present accommodation available in Rajgarhia 
Vishram Sadan is not adequate and needs to be augmented. The plan for 
construction of one more dormjtory to accommodate about 30 more 
persons has been approved by the NDMC and for this plan money is also 
available from savings of Rajgarhia Vishram Sadan. The Committee hope 
that the additional accommodation would be constructed soon. They also 
note that even after augmentation of accommodation there would not be 
sufficient ~mmodation for the stay of attendants of patients. It is 
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imperative that adequate plans are made for augmentation of additional 
accommodation not only taking into account the present requirement but 
also after accounting for the future demands in this regard. The Committee 
urge the .Ministry to draw a plan of action for immediate formulation. 
Taking into account the size- of the dty it does not seem difficult to 
manage the additional resources by approaching philanthropist associa­
tions. 

Reply of the Gmem .... t 

It is true that relatives of indoor patients are staying outsjde the AIIMS 
Hospital. As regards the accoJDJDOClation is concerned, AlIMS bas already 
created a Vishram Sadan, the details of which is already in the knowledlc 
Of the Committee. The. ~jgarbia Visbram Sadan bas been extended further. 
Tbe accommodation in the existing building which is going to take another 
6 mouths to be completed and occupied by the patients' relatives. It is, 
however, disheartening that no pbilan~ far could come forward to 
donate finances to construct another Vishram Sadan on the land ear­
marked by the AIIMS for this purpose. It may. be also be noted that only 
3% bf the people who are occupying the footpath on the roadside were the 
relatives of the patients admitted to the AIIMS Hospital. 57% of the 
crowds are relatives of the attending out-patients of AIIMS and Safdarjung 
Hospital and have nowhere to go in Delhi and 40% of the crowd consisted 
of individuals who are identified as beggers. hawkers. casual workers and 
strangers are sta¥ing in the metropolis of Delhi. However. the concern 
expressed bv the Committee has been noted by the Ministry and 
philanthropist Associations will be approached to provide the additional 
resources. 

Ministry of Health &. Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989) 

Recommendation SI. No. 61 ( ...... 6.94) 

Thus. as mentioned above. no Canfeen service rendered to the patients 
and their attendants at the AIIMS. There is cafe. run by the Ladies club in 
the OPD for the general public. The Committee deprecate that even 
though the average number of patients who visit the AIIMS is on an 
average more than 5000 per day and they are generally accompanied by 
attendants yet there is no satisfactory arrangements for their food and 
refreshment. As these persons have on an average wait for one hour per 

\ day. it is absolutely essential to make satisfactory arrangements for \heir 
food and refreshments at reasorilble price. In PGI. Chandigarh. there are 
four canteens run by U.T .• Red Cross Society besides 3 juice counters and 
one milk supply counter which are run by Public Sector Undertakings. In 
the opinion of the Committee the arrangements for food and refreshments 
of patients in AJIMS are not only inadequate but totally unsatisfactory and 
they desire that. the .Institute should take immediate action to provide 
facilities tQ patients and their attendents for food and refreshment on the 
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mitigate the hardships of such persons most of whom are in indigent 
circumstances. 

Reply fIl the GcmnuDeat 

'J1le AIIMS is being asked to comply with the recommendations of the 
Committee for providing good catering facilities. 

Ministry of Health cl Family Welfare [F.No. G.20018/9/89-ME{PG) 
dated 8.12.1989] 

Reeonunendatlon SI. No. 62 (PIn 6.105) 

35 complaints and suggestion boxes are available in all the wards, OPDs 
and Casualty area of the hospital. The AIIMS is stated to have evolv~ a 
comprehensive system Jar redressal of grievances and- according to them, 
the complaints received. are properly enquired into and disposed of. The 
Committee find that only 66 complaints were received with regard to 
aalutation, behaviour of $laff and doctors and pilferages of medicines etc. 
in seven months i.e. from January to July. 1988. The Committee fail to 
underitand that inspite of comprehensive grievances redressal CeU stated 
to be existing at the Institute, the monthly receipt of the complaint is. 
around 10 only, which seems to be quite negligible. Taking into accou~t 
the fact that about an ~verage of 3440 and 5287 patients per day visited the 
OPD of AIIMS during 1987-88 and 1988-89 respectively, the receipt of 
such a small number of complaints, the Committee apprehend does not 
seem to be a correct index of the exact state of affairs and they cannot 
help remarking that something is seriously wrong in the system. The 
Committee are of the opinion that this CeO is not as effective in the 
redressal of the complaints as it should be and Ihe wlwle system of 
complaints needs restructuJing. The possibility of the public not being 
aware of the availability of this mode of redre=ssaI of their grievances 
cannot be ruled out. The Committee desire that the existence of 
complaints and suggestion boxes should be duly publicised and this 
medium should be used as an effective instrument for redressa1 of 
g..:.:vances of patients and their attendents and serious action taken against 
those found to be careless, negligent and discourteous in the performance 
of their duties. There should also be a system of sending a peeper reply to 
the complainants to give them a sense of satisfaction. This wiD also act as 
a feed-back for tbe AIIMS to know their sbortcomiap and deficiencies 
which wiU also result in its better functioning in future. 

Reply of the GoY_t 

The suggestions made by the Committee for further improvement in the 
grievances and redressal system is greatly appreciated. However, the fact 
that fewer complaints have come in writing to the grievance Cell is no 
reason to suspect the efficiency and effectiv~ness of the 0rieYaceI .... d 
Redressal System of the Hospital. Most of·the complainta made .by the 

I 
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public are done verbaUy and not in writing with the specially nominated 
officers for this purpose in the outdoor as well as indoor. Such complaints 
are looked into promptly and solved by the medical social workers or the 
medical social guides or the officer incharge of the OPD services on the 
spot. This includes some small complaints like missing of laboratory 
reports, failure to see doctors and undesirable behaviour of the hospital 
staff, and looked into on the spot and removed. Such complaints are not 
recorded and neither it is any use to do so. The patient population is 
constantly changing and they come from differellt parts of the country and 
Delhi and, therefore. all of them are not aware of the procedures inspite 
of their being clearly laid-down and displayed on the Notice Board outside 
,the Out Patient Department both in English and Hindi. The information 
about the grievances redressal system has been widely advertised in the 
daily newspapers and sucrh information is periodicall¥ r~eased to the press 
again and again. Since, appropriate action has been taken against the 
defaulters, every, hospital wQrker has become, cautious and &akes proper 
steps not to repeat any such faults. It is tile poliq of' the IQstitute to take 
prompt action against every defaulting employte . 

. Ministry of Health &: Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989] 

Reco~tion SI. No. 63 (Para 6.111) 

The Committee have been informed that the existing facilities available 
to .,atients within ,the hospital premises of AIIMS buying the medicines 
and other materials are not adequate in the sense that MI •. Super Bazar 
need to improve the customer handling rate and the availability status of 
drugs which is stilted to be only 65%. The' 'rusons for this sad state of 
affairs is non-availability of space to eXpand the services of the Super 
Bazar at AIIMS campus and triant of' nece!lsary licence with ,the Super 
Bazar for importing surgical disposable items and prosthesis. The Commit-
tee find that the 'existing arrangements at PGI, Chandigarh il) this regard 
are better as there are three different shops... two of them are Super Bazar 
shops run by Union 'Territory Administration and the one run by, the 
private contractor. Even otherwise also the number of patients visiting the 
PGI may be less than those visiting AIIMS. There is thus a strong case for 
augmentation of chemis~s shops in the AIIMS campus. During the course 
of visit of the Committee to AIIMS some remedial measures, viz. (i) Super 
Bazar on Wheels; (ii) enhancement of the manpower; and (iii) availability 
of Import Litencc for surgicals. were suggested in this regard. The 
Committee fail to understand why this Institute has not paid any attention 
in this regard so far. The Committee would like the Institute to take 
concrete steps to mitigate the hardships of the patients in this respect 
without any further loss of time. They would like to be apprised of the 
steps taken in this direction. 
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Reply 01 tile GoveIII8Ieat 

It may be mentioned that all life saving drugs are made available by the 
AlIMS Hospital at all times and in aU patient care areas including 
Casuality. It is only certain type of drugs like tonics, vitamins, cough 
syrups which are not available at times in the medical stores of the AIIMS 
Hospital. Even when non-availability of such drugs is only of temporary 
and is not of great consequences. However, percentage of such drugs in 
the overall drug inventory of tbe each patient of AIIMS does not come to 
more than 100/0 to 15% at the most. It is only this group of patients who 
have to go outside the Hospital to procure the drugs. Out 0" these 10% to 
15% only 65% of the drugs are made available by the Super Bazar which 
is working round the clock. So infact, it is only 35% of tbe 10% of drugs 
that are not available within the premises of the AIIMS Hospital. The 
difficulty of the· Super Bazar for additional space has been met to a great. 
extent by providing 2 additional rooms with a storage capacity of by 20ft. 
x 20ft. which has enabled them to store drugs in larger quantities. The 
Super Bazar has been repeatedly requested by the Institute for providing a 
vehicle on wheel for dispensing the drugs and the matter is under their 
active consideration. The Super Bazar has been repeatedly requested by 
the Institute for enhancement of staff for dispensing drugs both during the 
peack hours as weU as during the night and it has done so to some extent 
now. However, the demand still continues to be on slightly heavier side 
during the peack hours in the morning when all the patients attending the 
OPD come to purchase the drugs. After 1 O'clock practically there is no 
que at the Super Bazar. The Super Bazar has obtained licences of some of 
the surgical disposables though more licences will have to be obtained by 
them and AlIMS is constantly in touch with them on this SUbject. 

Ministry of Health &. Family, Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989) 

Recommendation 51. No. 64 (Para 6.117) 

The Committee deprecate the casual approach of the Ministry in dealing 
. with their earlier recommendation as is reflected in the reply which states 
that "this has not been considered feasible so far". They regret that such a 
vital issue has been dealt with in such unsatisfactory manner which is at the 
cost of human life and deprecate the casual attitude of the Ministry in this 
case. The Committee attach the great m.portance to the implementation of 
their recommendations. They urge the Ministry to ensure that such things 
do not happen in future. In view of the great spurt in the number of bum 
cases in big cities, it is imperative to start such····. centre with due 
expedition. Opening of mobile dispensary to treat sucb cases should also 
be considered. It is also desirable to open special ward with neceaary 
in&astrudure so as to save human lives. Steps are also needed to keep 
~ of latest advancement in developed countries w~ could be 
lIdYantqeously utilised to eradicate the sufferinp of humanity. 
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Reply '" the ~t 
The propoaI for BUI'III Plastic Uaita baa been iDduded by the Institute 

in the Eighth Five Year Plan. It is also submitted for information of the 
Committee that whenever such patients come to the AIIMS Casualty they 
are given first-aid and directed immediately to Safdarjung Hospital which is 
just across the road. Safdarjung Hospital has fulfledged department of 
Bums and Plastic Units with standard facilities and large strength. The 
Institute would certainly strive to keep itself abreast of latest advancement 
in developed countries which could be advantageouly utilised to eradicate 
the sufferings of the humanity. 

MiDiItry of Health &: Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989) 

RecomaaeadadoD SI. No. 65 ( ...... 6.117) 

The Committee urge that it is essential to develop standard medical 
facilities for AIDS which is developing into a deadly menace and intensive 
efforts are needed to check the spread of the fatal disease and also to 
provide cure in consultation with the specialists institutes/ hospitals in the 
country. It is imperative to educate the masses particularly those in rural 
and remote areas as to bow to avoid gettina AIDS in an appropriate 
manner and through the use of mass medias like Doordarshan and AIR. 

Reply of the Government 

The recommendations of the Committee to develop standard medical 
facilities for AIDS and to educate the masses particularly in the rural and 
urban areas to avoid setting AIDS is laudable. The Government have 

already taken various measures to cbeck'the spread of AIDS. India initiated 
a surveillance programme in 1985. One of the mlP~ methods of preventing 
AIDS is through health education. the Central Health Education Bureau 
has produced radio spots which are already being broadcast. A number of 
video spots have already been prepared for telecast. Cinema slides are 
under preparation by CHEB t<> be released on All India basis in various 
cinema halls. Posters and folders were also printed for distribution and a 
number of boardinp were displayed on all prominent places in all States. 
It is propoeed to inteDSify health education activities in the country . 
Another important preventive measure for control of AIDS is testing of 
blood donors to eliminate the possibilities of transmission of AIDS through 
blood. Testing of all blood donors has already started in Christian Medical 
CoUese, VeUore, Madras Medical College. Madras and AIIMS, .New 
Delhi. It is propoeed to establish acreening facilities in various parts of the 
COUDtry for teItiag blood in a phued lIIBDDer. 

Ministry. of Health &: Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989) 
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Reft'IIIIII"nd ..... 81. No. " (hn 6.111) 

The Committee note that in big cities the drug menace has staned 
playing havoc panicularly with the lives of young boys and girls and is 
perilous to their career. Effective preventive and remedial steps are needed 
to tackle the problem on a national level. The committee hope that Nar­
cotic and Psychotherepic Substances Act would be amended with due 
expedition so as to make the possession of drugs and trade in drugs a very 
major offence with substantial penalties. While educating. the masses 
panicularly youngsters about· the _ deadly. ramifications .o.f thi~' habit. it .is 
essential to open specialised drug de-addiction centre. The Committee 
hope that the 'AIIMS would strengthen the existing facilities in tackling this 
problem. They also hope that the Ministry would take other steps in 
collsultation with other Ministries to eradicate this menace. 

Reply 01 the Government 

The recommendation of the Committee that effective preventive and 
remcdial steps are needed to tackle the drug menace on a national level bas 
been noted. The existing facilities at AIIMS would be strengthened and 
suitable measures will be taken in consultation with other Ministries to 
eradicate this menace. Regional workshops and training programme are also 
being conducted. 

Ministry of Health &. Family Welfare [F. No. G.20018/9/89-ME(PG) 
. dated 8.12.1989) 

Reconunendatlon SI. No. 68 (Par. 6.130) 

The Committee are happy ru be informed thai a Central Ambulance 
Service has been started for the city and about its functioning. the public 
has been informed through press. The Committee would like Ihal such 
agencies should have functional coordination with other bodies like Red 
Cross, Police, Fire Brigade etc.· so that Ambulances may be available from 
a number uf sources and patients may not suffer on this account. It is also 
imperative that the ambulances should be road worthy and their mainte­
nance should be ensured. The arrangements fur the Central Ambulance 
Service should be periodically monitored at a hilthcr level to ensure their 
availability and mobility. The Committce would like to have more details 
relating to the working of the Central Ambulance Service, 

Rrpl,.\oo of IH (.unrnmrnl· 

II may be puinted IIllt thill Delhi Admini,traliun havc already started a 
Central Ambulanl'c Service. l'he Fire Brigade of Delhi is alsu running 
ambulance service. in additiun. Delhi Pulice has also its nwn flee I of 
amhulanL:C:~. Tht ~u!!!!e~liun of the C(lmmilll'l' Ihal Ihl' arran~cmc:nlS for the 
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Central Ambulance Service should be periodically monitored at a higher 
lAVel to ensure their availability and mobility has been taken note of. 

Ministry of Health cl Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989) 

.............. 51. No. 69 (Para 6.131) 

The Committee are constrained to note that the break-up of the trips for 
IraaIpOrting patients as well as bringing the Docton is not maintained. 
Tbey feel that it should not at all be difficult to have the requisite 
iDformation. The Committee would like the InstitUte to maintain a 
_parate register for all the ambulances and also keep a record of the 
distances covered for the patients, Docton, etc. and petrol. Oil &: 
Lubricant used. 

Reply 01 the Govenuneat' 

The suggestions of the Committee for maintenance of a separate register 
for use of ambulances and distance covered by them for transporting 
patients and the docton etc .• has been taken up by the AIIMS in right 
earnest and is being practiced now. 

Ministry of Health &: Family Welfare [F.No. G.20018/9/89-ME(PG) 
dated 8.12.1989] 

Rec:oauneadatIon SI. No. 70 (Para 6.131) 

The Committee note that 53 Personal Computen costing Rs. 39.47 Lacs 
were bought in March, 1988. They are to be. hooked on to mainframe 
which is yet to be arrived in the AlIMS. The Committee also find that 
80% of the computen are being utilised. They note that 20% of computen 
are lying idle even after a lapse of one year. The Committee. are not 
convinced with the reply that 'the mainframe is to arrive in a short time 
and whole Institute is to be computerised.' The Committee are of the 
opinion that necessary steps have not been taken by the Institute to put 
the whole computer system operative in the Institute. The Committee 
would like the Institute to install the necessary 'Main Frame' in the 
Institute without any further loss of time so that these Computen are 
hooked on it and utilized fully. The Committee would like to be apprised 
the progress achieved in this regard. 

Reply of the Govenuneat 

The AIIMS have informed that it was not that ~o of the computen 
were lying idle at the time of submission of this report in January. 1989 
and it should read as "all the computen were utilised to about 80% of 
their capacity within 9 months of their arrival and their full (100%) 
utilisatiun would be after they are connected to the mainframe. which will 
be around December. 1989." The main frame has already arrived in 
March. 19Nq and it has been installed. tested for its acceptance by the 
AIIMS and made functional. 34 terminals/Pes have already been con-
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nected to it in the computer facility. The network installations and 
connecting of the terminals/Pes is' likely to be completed by 15th 
December, 1989. The software has been developed and installed by the 
Institute in.various areas and the training is impaned to the faculty of the 
staff of AIIMS. 

Ministry of Health & Family Welfare [F.No.G.20018/9/89-ME(PG) 
dated 8.12.1989J 

ReconuaeadatIoa SI. No; 71 (Para 6.14') 

The Committee note that the Primary Health Centres are beini 
established one each for population of 30,000 in the plains and 20,000 i~ 
the difficult hilly and tribal· areas. Funher, one Community Health Centre 
is being established for every 1.20 lakh population so as to serve as a 
referral institution. The Committee feel that Primary Health Centres 
should be attached to the Community Health Centres. The Community 
Health Centres should then be linked with hospitals at sub-divisional level 
which. in tum. should be linked with district hospitals. There should be a 
system of linking district hospitals with the concerned medical colleges in 
the State. The Committee hope that the Ministry would devise a suitable' 
system of linking the above units which would be appropriately coordi­
nated to ensure adequate care of patients. 

Reply of the Government 

The recommendation made by the Estimates Committee regarding 
establishment of proper linkages at various levels by establishing an 
efficient research system under the Primary Health Care approach is quite 
appreciable. The planners. seRior level Managers and the Implementors of 
the Comprehensive Health Care programme and policies were seized of 
this problem and considered it in quite detail druing the Working Group 
on Health Care Delivery system in Rural and Urban areas while 
formulating the 7th Five Year Plan. It was unanimously' confirmed that the 
Primary Health Care programme has to be backed up by an efficient 
research system covering the basic specialised services. The cu.rative 
services that are being dispensed at the peripheral level. i.e. through the 
Health Guides and sub-centres are necessarily of a restricted nature. 
covering simple common ailments. A large number o! cases needing the 
attention of a qualified doctor are adequate at the Primary Health Centre 
level. 6 sub-centres (each covering a population of SOOO in plain area and 
3000 in hilly. tribal and backward areas) are attached to Primary Health 
Centres (covering a population on 30,000 in plain ~rea and 20,000 in hilly. 
tribal and backward areas). A definite linkage between the sulM:entres and 
?HCs has been established. The Primary Health Centre is the first point 
tlliere the services of a medical officer are available. PHC is tbe point of 
i cbltification of cases needing specialised consultative/treatment. It is from 
titil point that the referral system has been strengthent!tl, by ensuring 
leaellary linkages with the CHC/Taluk Hospitals/sub-divisional hospital,. 

l483LS-7 
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lJDkages of 4 PHCs with Community- Health Centre have been estab­
lished. These referral institutes (CHC/Taluk Hospital/Sub-divisional hospi­
tal) provide facilities for specialised services of surgeon. obstetricians. 
Physicians and Paediatricians. The 8th Five Year Plan Working Group 
have also emphasised on the establishment of a efficient referral system. 
The Distt. Hospital should function as a referral hospital for CHCI 
upgraded PHCs. After successful treatment, the patient will be sent to the 
CHC/PHC from where the referral came, for further follow up/as 
necessary. Hospitals in the State capital may be equipped with more 
modern facilities for routine use and some of the super-specialities. These 
boIpitals will be the second tire of the referral system. It is common 
knowledge that the Distt. hospitals are generally linked to State Govt. 
Hospitals for medical college hospitals for further referral of complicated 
cases and for sophisticated gadgetory reasons, investigations. treatment etc. 

Ministry of Health &: Family Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 



CHAPTM III 

RECOMMENDATIONSIOBSERV ATIONS WHICH THE COMMITTEE 
DO NOT DESIRE TO PURSUE IN VIEW OF 

GOVERNMENT'S REPLIES 

Recommendation SI. No. 1 (Para 1.30) 

The Committee. however. note that despite a lapse of 33 years there is 
no mechanism for an interaction between the AIIMS and Medical Council 
of India which is a body responsible for' maintaining minimum standard of 
medical education in medical colleges in the country and this constitutes a 
serious handicap in the pragmatic demonstration of newer models of 
medical education evolved by AIIMS. They are of the view that a 
mechanism needs to be evolved expeditiously so that research efforts of 
AIIMS and other Central Research Institutes in the country and newer 
models of medical education developed by AIIMS are available to the 
MCI to:o be adopted nationwide. It is imperative that there should be a 
system to ensure that AIIMS and the other advanced Central Institutes in 
the country could transfer all their experiences to the Medical Council of 
India from time to time to enable the MCI to incorporate such of them as 
are approved by the Council in its recommendations on, under-graduate 
and post-graduate medical education. The mechanism should be evolved 
by an expert Committee which may have its representatives from MCI. 
AIIMS. PGI. Chandigarh. JIPMER. Pondicherry. All India Institute of 
Hygl :le and Puhlic Health. Calcutta and All India Institute of Physical 
Medicmes. Bombay. In the absence of a systematic mechanism. the 
Committee cannot comprehend as to how the valuable research work done 
by AIIMS and patterns of teaching in medical education developed by 
AIlMS are profitably utilised by medical colleges in the country. 

Reply of the Government 

It is stated that the Govt. have already initiated action and in accordance 
with the provisions of the Indian Medical Council (Amendment) Bill as 
reported by the Joint Committee of Parliament and which will be placed 
~efore the next session of Parliament for consideration. the Directors of 
AIIMS. New Delhi. PGIMER Chandigarh and Sree Chitra Tirunal 
Inlbtute of Medic .. 1 Science:. Trivandrum will become ex-officio members 
01 the MCI. The idea of nonlinating them as ex-officio members of the 
MO is mainly to ensure that the experience gained by these institutes of 
excellence are passed on to the MCI which can consider as to how such of 
those newtr pattern of mediCal education. developed by these institutes. 
which were adopted by other medical colleges in the country can be 
incorporated in the Council's recommendations on undergraduate and 
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postgraduate medical education. In so far as JlPMER. Pondicherry. All 
India Institute of Hygiene and Public Health. Calcutta. All India Institute 
of Physical Medicine. Bombay are concerned. these are subordinate 
institutes of the Ministry and they follow the regulations prescribed by· the 
MCI. As such it is not considered necessary to appoint an expert 
committee. as recommended by the Estimates Committee. 

Ministry of Health &. Family Welfare (F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 

RecollUllelldatloa SI. No. 14 (Para 2.48) 

The Committee also note tliat AIIMS hill also organised 2 workshops 
on strategies for reorientation of medical education in J 987 and it was 
envisaged to create a net work among national institutes in the country to 
spearhead and introduce the required changes. They would like to know 
concr~te steps taken in establishing th~ r~quisite net-work so that appropri­
ate strategies for reorientation of medical education are worked out and 
put in actual practice 

Reply 01 tbe Government 

The All India Institute of Medical Sciences organised two national 
workshops on the review of Medical Education at the Institute in 1987. the 
first being for Medical Education and Primary Health Care Needs: 
Experiences on Successes and Failure. and the second being Strategies For 
Re-direction ·of Medical Education to)Vards Primary Health Care. As a 
result of these workshops a consortium network of 4 institutes in India i.e. 
JIPMER. Pondicherry. CMC. Vellore. BHU. Varanasi and AIIMS. New 
Delhi and Medical Education Deptt.. University of Illinois. Chicago has 
been formed. Fonnal By-laws are in the process of being framed. It is 
envisaged that all medical schools interested in improving their educational 
processes. would join the Consortium. The Consortium had its first 
workshop in Varanasi in October. 1989. where Director. AIIMS. presided. 
being the initiator of this process. All the participating institutes were 
represented and the process of data gathering and formation of a data base 
of morbidity and mortality in the various regions of the country with a 
view to effect curricular change on a scientific basis has been initiated. The 
participating teams are now in the process of developing instruments that 
can validate data collected from students. general practitioners. community 
leaders and perceptions of the faculties themselves. The propose~ instru­
ments have been circulated amongst the Consortium last week. The next 
meeting of the Consortium is scheduled to be held in Vellor~ in Fe"ruary. 
1990. where all this data shall be collected and further plans made. The 
final meeting of the Cons()rtium is scheduled for April. IIJ'X) at Delhi. 
where at a National Conference the data gathered after the necessary 
health services research mentioned above and the recommendatiuns 
emerged wilL be presented to the National Medical Community of 
Teachers, Planners and Managers of Medical manpower. tu be debated. 
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discussed and finally implementedo Funds for these actl\Oltles arc !leing 
provided hy WHO through the Ministry of Health and Family Welfare 0 It 
is envisal!ed that a Pulicy will emerge after this exercise. which can !le 
incorporated inlU the rules and regulations of the Medical ("ouncil of 
Indiao 

Ministry of Health & Family Welfare IF.No.G. 2001K/9/89-ME(PG) 
dated 8-12-1989) 

Recommendation SI. No. 19 fPara 2.S31 

The Committee while deplorinl! the delay in the estahlishment of a Cell 
as a tripanite project hetween AIIMS. New Zealand and British Council 
due IU financial constraints. hope that the same would now he estahlished 
soon to effecti\Oely monitor the de\'e!opments in teaching standards in 
various instituri6ns- and collel!es in the country 0 

Reply of the (iovernment 

The Institute has stated that the tripanite project hctween the 
AIIMS and', New Zc:aland and British Councils for the scttinLl up of the 
Medical Education Cell has finally heen approved and the Institute has 
initiated t~e training of the faculty 0 Under the ae~is of this Cell with the 
help of WHO. the Institute has formed a network ul four medical Collelles 
in India. namely. Varanasi. Vellore. JIPMER A: AflMS with Depanment 
of Medical Education. University of lIIinnis. Chicaguo While the collelles 
covered by this network will spearhead the necessary changes. it is not the 
IIIUldate of the AIIMS under the Act tu monitur the developments in 
an w. ~tandards in variuus institutions and colleges in the country 0 

-l eAC ~''''' Ministry of Health & family Welfare IFoNooGo 2OOIK/9/89-ME(PG) 
,dated 8-12-1989) 

Recum~ndation SI. So. 10 fPara 2.661 

The ("ummitle~' not\.· Ih,11 there is nu s~'sh:matic mechanism a\'ailahle 
with AIIMSI Mcdkal ("oun,-°il of India fur proper e\'aluatiun of the 
ac.:hievements 01 AIIMS in the de\dupmenl ul newer patterns of' teaching 
or in demonstrating hi~her .. tandard of MediLo,11 educatiun tu all medical 
colleges and allied In .. tltution.. In the \.·ountr\, 

Recommt'ndalion SI. ~o. 11 IPan 2.671 

It is regrettable thaI ~'\ l n atter a hlpse of mure than ."1 ~'e .. rs il halo nm 
been possible f"r IhL' \llD1 .. tr~ 10 huild a s~'stematk mechanism with the 
result that the aLOhlc\emeot .. of AII\lS In Ihl" re~ard cannul he properl~' 

evaluated, l'nlesso there is .. uch ,In L'\ alu,ltion there, cannol he a proper 
mac:hipe~ hI rL'\ il'W I hL' ddkiL'nl'IL''' ,and Iu achic\ l' !'letter rL'suils in future 0 
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Recoaunendatioa SI. No. II (Para 2.68) 

One of the objectives of the Institute is to demonstrate a high standard 
of Medical education. to all medical colleges and allied institutions in the 
country. The Committee note that the methods adopted for dissemination 
of information regarding high standards of medical education evolved by 
AIlMS include publication of such information in the Annual Repons of 
the Institute. organisation of workshops and symposia on different aspects 
of medical education offering shon-term courses to teachers. publication of 
Memoranda and Text books on medical education. etc. 

Rec:onuneadation SI. No. 13 (Para 2.69) 

The ab9ve methods are. in the opinion of the Committee. not adequate 
by themselves. Mere supplying of information to all medical colleges and 
allied institutions is not considered sufficient unless \ the high standard of 
medical education perponed to be achieved through models evolved by 
AIIMS is actually achieved. This will need a systematic evaluation of the 
standards achieved by these colleges vis-a-vis that in existence in AIIMS so 
that deficiencies. if any. noticed are rectified with promptitude. It will be 
desirable to have a periodic text-check of the standards of few medic.al 
colleges to undenake the necessary evaluation. 

Reply ot the Government 

The changes brought about by AIIMS can only be disseminated to other 
colleges by means of workshops or seminars for which the faculty of the 
AIIMS panicipate and there is no other method by which it can be done. 
However. now that the Director of AIlMS will be an ex-officio member of 
the Medical Council of India after the proposed Bill is passed by 
Parliament. it should be possible for the Director to regularly apprise the 
MCI of the newer techniques adopted by the AIIMS so that the MCI 
may make necessary changes in the Regulations which will be adopted by 
other medical colleges in the country. 

Ministry of Health &t Family Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 

Recoauaendation SI. No. 33 (Para 3.31) 

Tbe Committee are constrained to note that the grants received in the 
yean 1980-81. 1984-85. 19H5-H6 and 1987-88 were not utilized fully for 
NIeUdl work which is one of the major and imponant functions of the 
IDItitute. The Committee have not been apprised of the detailed 'reasons 
for these slippages. They are of the opinion that every effon should be 
made to utiUsr fully the grants received and progress in the utilisation of 
...... ts should be penodically monitored so that there are no occasions of 
IapIe of Fants in future. They would like to be apprised of effective steps 
takeD in this direction. 
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Reply of the Govenunent 

The concern expressed by the Committee over not fully utilising the 
Fant for research work has been taken note of. One of the reasons for the 
same is that there are problems in timely procurement of chemicals. 
instruments. other research facilities etc. The efforts of the Research 
Management Committee formed by the Institute under the Chairmanship 
of Dean have brought about some improvement but still there are some 
difficulties to the optimal development of medical research e.g. disparity in 
the emoluments and career development prospects and opportunities 
available to the medical and non-medical research students in the same 
campus. The greater attraction towards clinical medicine for medical 
graduates has caused an acute shortage of medical research workers 
particularly in the para-medical and ba~c science subjects. The Institute is. 
however. addressing itself to all these problems and every effort will be 
made to ensure that there are no actions of lapse of gra~lt in future. 

Ministry of Health & Family Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 

Recommendation sr. No. 38 (Pan 5.13) 

To render an efficient service. it is imperative to have a full complement 
of staff in the AIIMS/Hospital. The Committee are constrained to note 
that there are as many as 501 posts including those of professors/doctors 
and nurses which are lying vacant. Some of them have been lying vacant 
even from 1983. 

Recommendation SI. No. J9 (Para 5.14' 

A large number of vacancies in AIIMS and hospital dilute the efficiency 
of the organisation which also results in considerable inconvenience to 
patients in one form or the other. It is desirable that appropriate action 'is 
taken to fill those vacancies by advance planning and periodical monitoring 
at an appropriately higher level. 

Reply of tbe Government 

Remedial measures .lre always taken by the AIIMS to manage the work 
within the existing staff by making ad hoc appointment against those posts 
where suitable candidates are not readily available. 

\1inistry of Health & Family Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 

Recommendation SI. No. 49 (Para 6.36) 

The Committee note that no adequate records are maintained regarding 
patients referred from various states or from Deihl by authorised medical 
pi'KtitioDers. While a systematic record of such padents is essential. it may 
»0 be dairable to give them some preference for OPD consultation to 
t"e~tcllt possible. within existing constraints. 
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Reply of the Government 

The Government agree with the recommendations of the Committee for 
die need for imparting suitable in-service training to the clerical staff and 
a.. IV staff posted in the O.P.Ds of the AIIMS to inculcate in them a 
IeIIIC of service with a smile. The AIIMS has appointed part time special 
pides who arc spread in all the O.P.Ds in order to render necessary 
.-iItaDc:e to the patients. The Institute will display sufficient number of 
playcards 'May I help You' but constraints of space prohibit opening of 
more counters. The position in regard to conversion of AIIMS. New Delhi 
and P.G.I .• Chandigarh into referred hospitals has already been explained 
in para 6.33 above. 

Ministry of Health & Family Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8-12-1989] 

Rec:omJDendation 81. No. 53 (Para 6.71) 

While the Committee appreciate that open heart/bypass surgeries are 
being performed in the AIIMS. they. however. note that cost of such 
operations. particularly those requiring replacement of valves is quite high. 
which the vast multitude of poor people may not be able to afford. While 
they are well aware of the factors due to which such operations and valve 
replacements are ~tly affair. they are of the view that nothing could be 
more precious than human life. Therefore. some steps are essential to 
mitigate the hardships of patients in indigent circumstances who approach 
various relief funds/newspapers. etc. for donations. Such a situation must 
be avoided and a system should be devised under which the cost of 
operations including those of replacement of valves is reduced so as to 
avoid hardship to such patients. The questions of subsidising cost of valves 
in such cases may also be considered. The Committee would like to be 
apprised of suitable steps taken in this regard. 

Reply 01 the Govenuneat 

The Ministry is also concerned about the high cost of Open Heart 
Surgery. It must be noted that for the Open Heart Surgery most of the 
material needed are disposable and cannot be re-used. These are presentl)' 
imported and not available indigenously. The rising cost of dollar value has 
been a major factor in recent years for the cost. However. if we note for 
the same operation utilising same material the cost at AIIMS is dollars 
lSOO-dollan 2000. The same would cost dollars 2SOOO--dollars 30000 in 
USA. In the Private hospitals in India the basic cost of Open Heart 
Operation is nearly Rs. 7S.OCXJ/- which is four times the cost of operation 
at the AIIMS. In addition the private hospitals charge separately the cost 
of valve. The valve available cost from Rs. 13.000/- to Rs. 30,000/-. TIle 
cost of valve used at AIIMS is around Rs. 15.000/-. The AIIMS have 
informed that if a sum of Rs. 6 crores can be sanctioned and given as a 
recurring expenditure. 20CXJ operations can be done without any patient 
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payina. However, due of finaacial CODltl'.ain", it is DOl ~ble for the 
Ministry to provide funds to the ment of RI. 6 crorQ PbiIaDlbropic' 
A.aociatiODI caD, however, provide fiDaDc:ial .... 1DCIIt to the aeedy 
patients. It is however hoped that the cost will come dowD wbea the '1a1ves 
ue maaufactured in India.' 

Ministry of Health &: Family Welfare (F.No.O.20018/9/89-ME (PO) 
dated 8.12.1989) 

ReeonuneadatloB 51. No. 55 (IWa 6.11) 
1 

It is imperative to intensify Casualty and Emergeac:y services in big cities 
dich, on account of stress and strain of modern cities, different types of 
_dents and cardio vascular and cerebral diseues, are unt1er great 
pressure and have to attend to large number of patients thaD they caD 
DOrmally handle. The Institute has in a written note furnished that they are 
not fuUy satisfied with the Emergency service due to constraints of space 
and limited number of available beds. 

Recommendadoa 51. No. 57 (Pan 6.13) 

1be Committee note with dismay that bed-strengtb in the Emergency 
Ward has remained the same since 1965. They also agree with the views of 
the Ministry that it is impossible for any single Emergency Department to 
~t the needs of ever-increasing population of the city and that the real 
IOlution would be to develop, equally afficient Emergency services in terms 
of trained staff, equipment and,back-up services in all hospitals of Delhi on 
realistically planned geogrllphical zones. 

RemmllleiMlltioD SI. No. 58 (Pan 6.14) 

The Committee are of the opinion that an integrated ·approach involving 
all the hospitals of Delhi is eSsential to make Emergency and Casualty, 
service. in the capital as a model set-up. They desire. the Ministry to 
undertake the necessary review involving representatives frOm all the 
hospitals and make out a prospective plan which should be executed under 
a time-bound programme, so as to ensure that the Casualty and 
Emergency services which have to cater to a very large number of 
casualities and emergency IJdmissions are provided without any delay. They 
would like to be apprised of steps taken in this direction. The Committee 
also desire that in the meantime, it is absolutely essential to increase the 
number of beds in Casualty and Emergency Ward which is 70 and has 
remained static since 1965. 

Reply of the GoVerDlMat 

The advice gWen by the committee has bee.. noted. All effective 
measures are being taken to strictly improve the services in the AIIMS 
Hospital, Casuality department b1,coordinated efforts of the ~i~ation 
and Clinical Specialists of the hospitals. The AIIMS hospital, at present is 
baving a Casuality Department which is wiU knit coordinated with other 
Qinic:aI Departments of AIIMS Hospital in teI1lJS of its fuactioDing and 



40 

work distribution. Factors like non-availability of beds. excessive work 
load, which are beyond the control of tire AIIMS and al such there is very 
IiaIe ICOpe of effects and perceptible improvement in the construction of 
further efficiency. Ar. also agreed by the committee. the real solution lies 
in developing an effective and credible emergency services for the whole of 
Delhi and its surrounding areas in the neighbouring States. An intigrated 
approach involving aU the hospitals of Delhi is essential to make 
Emergency and C"..asuality Service in the capital. a model set up. Steps have 
already been initiated to augment these services and the Delhi Administra­
tion has initiated action for establishing 9 new hospitals in the pereferal 
areas, with a view to reduce over crowding in the existing hospitals. In fact 
twO too bedded hospitals namely, Sanjay Gandhi Memorial Hospital and 
Rao Tula Ram Hospital have already started functioning at Mangolepur 
and Jaffarpur respectively. There is also a proposal. under consideration. 
for reorganisation of medical care facilities in the Union Territory of Delhi 
which inter-alill includes the possibility of establishment of a Delhi Hospital 
Authority. 

Ministry of Health &. Family WeUare [F.No.G.20018/9/89-ME (PO) 
dated 8.12.1989) 

RecollUDelldation SI. No. 67 (Para 6.129) 

The Committee are pained to note that ambulances meant for the 
service of the patients are being used by the Institute to bring the doctors 
from tt1eir residences. It is regretable that the Ambulances are not being 
utilised by the Institute for the purpose they have been procured. The 
Committee have been informed that some more vehicles have been 
purcbased hy the Institute and are being converted into Ambulances. The 
Committee would like the Institute to make some alternate arrangement 
like staff cal, etc. for the use of Doctors instead of providing them 
ambulance" which is at the cost of service to patient$. 

Reply of the Government 

The suggestions of the Committee: thai alternative arrangements like 
!ltaff cars etc.,' for the use of doctors instead of ambulances at the cost of 
service to the patients has been noted. It is stated that the AIIMS Hospital 
has at present 5 ambulances and 2 of these are always on duty in the 
Casuality under tbe control of Senior Casuality Medical (li"il':CI l"r use of 
the acuteb' ill patients. The AIIMS provide!i ambulance .service to the 
immobile' and a.:utely ill paiients admitted in the Hospital for movement 
'with in the pr~rRi&es in the InstItute and alsu tn send them to other 
Hlfspitals like Silfd .. rjung Hospital etc. Smce the Institute has no other 
Mode of transpon to bring the doctors from the' residences when they are 
needed in emergency and are called fUT duty, the ambulances are used to 
bring them to .the Casuality speedily in the interest ot patient care. E\!.ery 
care is taken to ensure that the patients do not have to wait for the arrival 
of the ambulance if it has 'not been sent to bring the doctors. The Institute 
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is spread over a vast area and it is necessary to provide speedy transport 
sel'Vici to the doctoJii when lhey are called upon to attend upon the 
emergencies. In case of such a transpon is not provided it would take 
lODger time for the doctors to reach the Casuality and the patients would 
have to wait longer for his advice and delay in this could be fatal. In order 
to provide them some transport. Institute will have to maintain a separate 
fleet of staff cars for this purpose for ~·hich considerable avoidahk 
expenditure wiD have to be incurred not only for purchase of vehicles hut 
also 00 tile salaries of the drivers and maintenance of the vehicles. As a 
matter of fact, the Institute is saving a lot of money by using the 
ambulances for dual purpose by avoiding duplication. The Committee is 
assured that patient care services will bot be allowed to suffeF because of 
this dual uses. The Insititute have S ambulances now. 

Ministry of Health Ie. Fpty Welfare [F.No.G.20018/9/89-ME (PC,) 
dated 8.12.1989) 



CHAPTER IV ... 
RECOMMENDA110NS/OBSERVATIONS IN RESPECT OF WHICH 
REPLIES OF GOVERNMENT HAVE NOT BEEN ACCEPTED BY 

THE COMMITfEE 

'Rec:oauaeacIMlo SI. No.;...6 (Pan 1.34) 

The Committee also find that there is no .formal collaboration between 
A11MS .. and other Central Health and Medicallnstitut~s, in the country due 

.. ,doon-availability of iDfrastructure viz. guest bouses/scholan boItel etc. 
The, are of the considered view that there should be frequent exchange of 
ideas and participatioll of faculty of all the major national institutes to 
facilitate acceleration of medical education and research. The Committee, 
therefore, desire that the Ministry should formulate and'wplement the 
necessary proposals on a priority basis to achieve the above objective. 
They would like to be apprised of further developments in this regard. 

RepI)' of the GoVeI'IIIDeIlt 

Already a number of workshops, seminars are being conducted in 
different parts of the COUDtry as weD as in AIIMS in which the faculty staff 
of the AUMS and other National1nstitutes take part and exchange ideas. 

A list of sucb workshops held during 1989 is enclosed. (Annexure-I) 

Ministry of Health & Family Welfare [F.No.G.20018/9/89-ME (PO) 
dated 8.12.1989) 

................ 81. No. 7.(Pan 1.35) 

The Committee note that the only other Central Institute of the type of 
A1IMS' is the· Post Graduate Institute of Medical Education and Research 
which is also located in the North at Chandigarh and has also a hospital (or 
treatment of inpatients and outpatients. While some State Governments 
have established similar institutes. in the opinion of the Committee. these 
cannot attain the same level of exceDence. For a country of India's size it 
is important to have similar institutions which should be ~pable of 
attending tQ patien~ with the best and modem medicines and equiplllelUS 
clispened 10 that .peaali&ed medical assistance is available to all at a 
reasonable cost. It ~ to be appreciated that vast . multitude of the 
population is poor whO cannot afford to travel to far off places to seek 
medical treatment. They also note that there is overcrowding in AIIMS 
Hospital for which one of the factorS may be the influx of patients from 
outside areas. The p,mnlittee are of the opinion that, to start with. it is 
absolutely euential to open either the branches of AIIMS in metropolitan 
ciIieI of ""bay, Calcutta and Madras or to open there similar Central 
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Institutes of exceUence so as to mitipte the bardships of poor citizens who 
are in woeful condition due to lack of resources. Takin& intO' account tbe 
vat population of Calcutta lad the abject poverty of the people IiviDa 
there due to which it is not possible for them to seek Medical treatment in 
Private Hospital or to travel to far off places to seek such a treatment, the 
Committee feel that pri6rity should be given for opening of another 
institute or branch of the AlIMS at Calcutta. 

Reply 01 tile ~t 
The question of opening branches of the AU India Institute of Medical 

Sciences or similar Institutes in other parts of the country has been 
considered by the Ministry. The view of this Ministry is that it would not 
be feasible to have branches of the AIIMS in other places; what can be 
considered . ia,.. t& have AlIMS type of medical Institutions in proper 
locations in tbe country. A branch of AIIMS would not be a feasible 
proposition from the administrative, functional and financial points of view 
as sucb a branch or' branches will not have organic relationship with the 
mother institution. The Ministry is also of the view that Calcutta, due to its 
position in commerce, communication and infrastructure available in terms 
of medical coUeges and hospitals is an appropriate place for an Institute of 
Medical Sciences, with a referral hospital not only for West Bengal but 
also for adjoining Nonh-Eastem States. Such an Institution should be set 
up seperately and not as an expausion of existin; medic81 Institution. It 
will require about RI. 300 crares over • period of seven years for which 
Planning Commission will have to provide separate funds over and above 
the existing' allocations of this Ministry. It may also be mentioned that a 
Regional Institute of Post Graduate Medical Education and Researcb fuUy 
financed by the GoYl. of India is being set up at Shiliong. 

It may be stated that against the total 7th Plan aUocation of Rs. 897.34 
crares for the health sector which includes National Health Programme 
e.g. National Malaria Eradication Programme. National Filaria Control 
Programme. National T.B. Control Programme. National Leprosy Control 
Programme. National Programme for Control of Bliadness etc. The AIIMS 
have been allotted funds to the extent of. Rs. 32 crores (Le. 3.56% 
approx.) during tbe 7th Plan period and any ac::cretion to these resources 
would impl¥ a reduction in resourc:a for other disease contlol proa­
rammes. 

MiDiItry of Health &: Family Welfare [f.No.G.20018/9/89-ME (PO) 
dated 8.12.1989) 

....... OIEtzt' .. SI. ·No. II (IWa 2AS) 

The Committee note that the Ministryllnstitutc ... DOt UDdertaken any 
c:oac:n:te steps so far to ~ assess the existing strength of teachen. specialists 
etc. So that such an assessment could become the basis for makina reliable 
projections regarding the areas in which the institute should cooc:entrate to 
produce the requisite number of teachers. specialists etc. The Committee 
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would, therefore. desire that the Ministry should undertake the necessary 
exercise. expeditiously to assess the available strength of teachers. special­
isis etc. to identify the areas in which there is deficiency of medical 
manpower and to tae effe",'tive remedial measures with due promptitude . 

.............. SI. No. 12 (Para 2.46) 

It may be pointed out that· this Committee had in their Fifty Third 
Report (Seventh Lok Sabba) recommended that a system should be 
evolved with a view to ensuring that talents of such specialists and super­
specialists are utilised properly in the country. In their Action Taken reply 
furnished in November. 1983. the Ministry had stated that efforts would be 
made to evolve a standard procedure for keeping track of the specialists· 
and super-specialists trained at the institutes. While working out the 
availability of teachers and specialists their earlier recommendations should 
also be kept in view so as to ensure proper utilisation of such specialists 
and super-specia1ists. 

Reply or the GoYenuaeat 

The information regarding the existing number of teachers. specialists. 
etc. is being collected from the various State qovernments and other 
sources. However, it is considered that more reliable data will become 
available at the time of cens~s 1991. The areas where there is shortage ele. 
will be identified after collecting the information. The Institute will be 
liked to evolve a suitable procedure for keeping trae,," of the specialists 
and supespecialislS trained at the Institute. 

MiaiIUy of Health " Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8.12.1989] 

The Committee have been informed that the proposal for introducing a 
profitable exchange programme between faculty of the AIIMS and 
Scientists working at other medical institutions in India which was accepted 
by the Academic C..ommittce in 1974 but could not be implemented due to 
financial constraints. 

Rea .n' ..... sa. No. 25 (Pua 2.71) 

The Coniminee urse the Ministry to review the position and take 
appropriate steps to introduce the .aforesaid exchange programme between 
fKuIty of AIIMS.ad Scicnlists working at other medical i~tutes in India 
so that there is meaningful and perposeful exchange of ideas. Already 
IDUCb time has already been lost and it is imperative that there should not 
be any further dalay in the introduction of the exchange programme. 
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Reply fII .... GMa. • .. 

It has not been found feasible to have an exchange programme between 
the faculty of AJIMS and scientists working at, otbcr IIICdiRI ipstitutioas. 
particularly in view of the continous academic teiNrdl and pa._ caie 
programmes in operation in the Institute for which· the regular f~ of 
the AIIMS should be available aJways. However., 'the teachers of other 
medical colle .. attend the workshops and semiaan coaducted in'tbe. 
AUMS and also get training at the AIIMS fo~. shon. ",riods, Funher. the 
faculty of ARMS are Sent wherever new institutions are set up. For 
example. one of the faculty members of AIIMS was involved in the,setting 
up of Indira Gandhi Institute. of medi<:al Sciences at Patna. The experience 
of faculty of AIIMS is aJw.ays utilised by the Government whe~ver 
required. 

Ministry of Health & Family Welfare [F.No.G.OOO18/9/89-ME (PO) 
. dated 8.12.1989) 

Reeommeadation SI. No. 21 (Pan 1.98) 

AIIMS Act. 1956 envisages the setting up of a Dental Cullcge at the 
A1IMS with such institutional facilities for practice of dentistry and for 
practical training of students as may be necessary. The Committee note 
that there was a provision in the 5th & 6th Plans also for setting up of a 
Centre for Dental education and research. This Committee had also 
recommended in thei. l02nd Report (5th Lok Sabha. 1975-76) that 
Government should review the position so as to enable the post graduate 
department in this subject to be set up as soon as resources position 
improved. In their Action Taken reply to the above recommendation the 
Government had stated that the suggestion regarding the post-graduate 
studies in dental science had been accepted and would be followed through 
the normal procedures as laid down for t~ initiation of post graduatt 
courses in any discipline. But due to financial constraints a centre has'nor 
been established so far. The Committee have now been informed that post 
graduate course in Dental Surgery leading to the award of the degree of 
'MDS (Orthodontics) has been staned since July. 1986 and the Govern­
ment do not think. the need for a separate Dental College or the Centre 
for Dental Education & Research at the Institute as there are sufficient 
number of Dental Colleges in the country and there i!> also one Dental 
wing functioning in the Maulana Azad Medical College which is conducting 
Dental course. While the Committee welcome the establishment of Post­
Graduate Course in Dental Surgery. they hope tl':JI the Ministry would 
also endeavour to establish a Dental College at the AIIMS as provi~d in 
their Act. They would like to be apprised of further development in thiS 
regard. 
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Reply of tile Goy ....... t 

The recommendations of the Committee win be duly kept in view as and 
when this Ministry consider a proposal to set up a Dental college in Ot!lhi. 

Miaisuy of Health cl Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8.12.1989) 

RecoauDendatilln SI. No. 44 (Pan 6.4) 

The Committee had in their 53rd report (Seventh Lok. Sabha) recom­
mended that modem management concepts and overall medical audit 
should be introduced in AIIMS Delhi and PGI. Chandigarh as these two 
premier Institutes in the country should set an example to other medical 
inatitutes by taking to modem management techniques which would. no 
doubt. entail some expenditure but would be an investment in future and 
could result in functional efficiency and savings in the long run. In their 
Action Taken Reply the Ministry had stated that such techniques could be 
introduced gradually at the Institutes with a view to achieving functional 
efficiency and savings on the long run. 

Recommendation sa. No. 45 (Pan 6.5) 

The Committee reiterate their earlier recommendations and would like 
to be apprised of the exact position in this regard in both the Institutes. 

Reply of the Goyenuneat 

The AIIMS have already taken steps to introduce modem management 
concepts in managing various Departments of the Institute. They are also 
making use of Computer system for medical records. Staff in various 
departments is also being trained in modem management techniques. 

Ministry of Health & Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8.12.1989] 

Rec:ommendation SI •• ~o. 46 (Pan '.33) 

The Committee note with aismay that overcr~wding of patients in the 
O.P.D. has assumed alarming proportions. While the hospital-is equipped 
to handle 2000 patients per day it had to handle 1030568 patients during 
the year 1987-88 giving an average of 3440 patients per day. The average 
of 3440 patients per day increased to 5287 patients per day during the year 
1988-89. There are only 13 counters to attend to these patients. In the 
matter of physical space it works out to four sq. metre per person. In view 
of progressive increase in population in Delhi. the situation is bound to 
deteriorate further unless effective remedial measures are taken in time to 
augment the OPD facilities by creating more space and creating infrastruc­
ture for further expansion. The Committee have also been informed that 
due to financial constraints no outlay could be provided for the improve­
ment of OPD facilities during the 5th. 6th and 7th· plans. They note with 
atisfaction that a plan of action has been drawn by the Institute to 
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improve the physical OPD facilities of the AIIMS and a system of 
screening OPD located a little away is proposed to be organised. They, 
hope that tbe reorgansisation would be completed expeditiously and ' 
redtapism and usual procedural wrangles would not be allowed to stand in 
the way of expeditious finalisation of the scheme so that the hardships of 
patients are mitigated. 

Reply of the GoverRemat 
The Institute has already included a proposal to re-organise OPD Wing 

in the Eighth Five Year Plan and the same is proposed to be taken up 
during the J:;ighth five Year Plan keeping in view the overall fmancial 
outlay and the priorities of Institute. 

The question of making AIIMS a referral hospital has been considered 
several times in the past but due to the inadequacy of general hospitals in 
around Delhi where the maximum load of O.P.D. ~ases could be handled, 
it could not be possible to restrict only the referral cases being attended by 
the AIIMS hospital. However, with the coming up of a number of 
hospitals in and around Delhi in near future it is hoped that it would be 
possible to make AIIMS a referral hospital. It may however be mentioned 
that no hasty steps should be taken to make it a referral hospital since 
there is need for variety of general out patient cases for the clinical 
training of MBBS students studying in AIIMS. 

Ministry of Health & Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8.12.1989] 

Recommendation SI. No. 48 (Para 6.35) 
The note with dissatisfaction that number of counters opened to attend 

to the patient in OPD is totally in-sufficient to cope with the situation and 
besides wasting a lot of time of patients it adds to tHeir agony to stand in 
long queues. Constraints of physical space also add to the magnitude of the 
problem. While anticipating further oxpansion of the OPD this aspect 
should be duly taken care of. The Committee are of the view that the 
attitude of clerical staff who attend to the patients for preparing their 
cards, sending them to Doctors and also tracing their records before 
referred to Doctors, needs a radical change. While their irritetional 
approach may be due to their being over worked it is imperative to 
inculcate a sense of service with smile which will go a long way in mitigating 
the hardships of patients. They should be made to anderstand that they are 
dealing with a class of citizens who are already suffering and a service with 
smile will be something precious which they will cherish in the days to 
come. Not-withstanding the dedication and devotion of doctors who are 
working under great pressure. sometimes agonies faced due to discourteous 
behaviour of clerical staff mar the prestige of such Institutions. While 
considering favaurably the augmentation of such staff a suitable trainin. 
should be imparted even by resorting to audio-visual aids, so that they may 
be motivated to deal with patients in more pleasant and courteous manner. 
There should be sllfficient number of counters with the placard "may I 
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help you" to help the vast multitude of them who are illiterates and comes 
from far off places and may have language problems, and need to be 
properly advised. The Class IV staff posted for such duties should be 
properly trained and motivated to attend to patients and to direct them to 
prapper places. AIIMS is a national pride and is a symbol of national 
development in the medical field and necessary steps are essential to 
ensure that patients are treated with care and are able to got OPD Service 
with reasonable promptitude. The Committee also hope that indepth 
examination which was promised to be done by an Expert Committee 
relating to the conversion of AIIMS, New Delhi and POI, Chandigarh into 
referral hospitals would also be undertaken expeditiously. They also 
deplore that the Ministry has inordinately delayed such an examination 
which was recommended by this Committee in their Seventieth Report 
Presented to the Lok Sabha on 24th April. 1984. They desire that the 
Ministry should ensure that such delays do not occure in future. 

Recommendatloa sa. No. 50 (Pan 6.66> 

The committee note that Jhere are 24 wings in the AIIMS Hospital 
housing the indoor patients 'and there is an elaborate procedure for the 
admission in the general ward of the Hospital. The Committee have been 
informed that there isi heavy demand for the beds which are stated to be 
only 816 in the AIlMS Hospital. The strength of the beds falls short of the 
d~ired level with the result that a patient has to wait for quite some time 
to get admission and the period of waiting varies from 3 months to more 
thlll\ 2 years depending upon the nature of illness and the particular 
department where admission is sought. The Committee note with dismay 
that waiting period for admission for surgery in ENT is upto middle of 
1991. The situation is considered to be highly un-satisfactory. The 
Committee express great concren over delays in admission on specialised 
departments. If the waiting periods for admission are unduly long, the 
possibility of diseases becoming chronic or incurable or proving fatal 
connot be ruled out. It is imperative that capacity of indoor admission is 
suitably augmented taking into acco'unt the waiting period in different 
wings. It is imperative to draw a perspective plan which should also take 
into account the likely increase in the number of patients due to increase 
in population influxe of outsiders etc. The Committee would like the 
Ministry to undertake the necessary exercise in association with experts 
and apprise tbem of the outcome of the same . 

.Reply or the Government 

It is admitted that there are long 'Waiting lists in some of the Surgical 
Specialities in the main hospital. This is not only due to lack of beds but 
also due to lack of operating time in the limited number of Operation 
Theatres that the AIIMS has. The Surgical "Operation Capability" of the 
hospital lIso needs to be supported by adequate facilities for recovery post 
operative and intensive care beds. In addition to large number of trained 
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man power not only at the level of Surgeons but also at the leval of 
Operating Room Assistants, D.T.A. nurses, Group 'D' Staff. It also need 
the support of such services like C.S.S.D. the laundry, Blood Bank and 
disposable material supply. It would, therefore, be seen that the reducing 
the waiting time for Surgical Specialities would involved augmentation of 
all these areas involving a considerable expenditure. Hence the cost of 
running a surgical bed is always heavy. Long queues for surgical operations 
are a well known phenomenon even in the more advanced countries Uke 
USA and U.K. Therefore, if only bed strength is increased in such a 
situation it would only mean a over-stay of the patients in the hospital bed 
without being operated upon. In view of the position stated above,' the 
present bed strength of the Surgical Units is just proportionate enough to 
the "Operation capability of the hospital" at present. It is, however, hoped 
that with the augmentation of other facilities, the bed strength will 
gradually increase in future. 

Ministry of Health It Family Welfare [F. No. G. 20018/9/89-ME(PG) 
dated 8-12-1989 J 

Reconuneadation SI. No. 51 (Pan 6.67) 

The Committee are constrained to note that no provision was made for 
the expansion of Inpatient services during the 7th Plan period. The 
Committee fail to understand as to why the Institute has not accorded the 
priority and importance for augmentation of indoor admission facilities. In 
any case steps are required to be taken promptly to ensure that in all cases 
where the delay in hospitalisation is likely to be deterimental to the 
patients health, admission should be arranged. They also note that 
psychiatric patients indoor ward is a part of the general ward complex of 
the AlIMS hospital. since psychiatric patients require special type or care 
and treatment and indoor treatment facilities in this regard are extromoly 
unsuited, it is imperative to open exclusive indoor psychiatric ward 
specially equipped to deal with such patients to mitigate the dist.ed of not 
only such patients but also of their attendants. 

Reply 01 the Government 

The observations made by the Committee have been noted. It may be 
pointed out that the plan of expansion of the indoor admission capability 
has,in fact, been taken up in the VIIthFive Year Plan in the form of 
construction of Neuro Sciences. Cardiothoracic and Cancer Centres where 
new wards have been commissioned due to which it has become possible to 
admit more patients in the specialities Cardiology, CTVS, Neurology, 
Neuro-Surgery, and Cancer. By shifting the already existing facilities that 
were housed in the main hospital occupied by these departments i.e. 
Cardiology, crvs, Neurology and Neuro-Surgery, the beds in the main 
hospital have become available, for augmentation of the existing beds of 
various speciality in the main hospital. It is a fact that the Psychiatry beds 
are located at present in wards in the main hospital and it is also true that 
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Psychiatry patients require special care. This type of special care is 
adequately provided by the AIIMS Hospital. It may be noted that th~.,~ 
of Psychiatry patients who ate admitted in the Psychiatry ward . .,~:~ .. 
AIIMS Hospital, are not violent and who are dangerous to them~es or . 
to the o,ther persons. The Hospital admission policy of the Psychiatric 
patients is clear and firm on this matter. There is a vast group of 
Psychiatric patients who can be treated in natural environment. In fact, 
modem psychiatry practics encourages that the patient should not be 
severely isolated from his natural environment. However, it may be 
feasible to plan a complete Psychiatry Centre in future with all modern 
facilities like De-addiction, Walk-in-Day Consultation Clinics, special 
therapy facility special hospitalisation facility for all types of Psychiatric 
Patients and' competitive rehabilitative services, depending upon the 
availability of funds and other resources. 

Ministry of Health & Family WelfaTe[F.No.G.20018/9/89-ME (PG) 
dated 8.12.1989] 

Rec:onuneodatloa St.No. S2 (Para 6.68) 

The Committee find that there are no norms fixed for doctor-patient 
ratio in the AIIMS Hospital and the Institute is in the process of evolving 
these norms. The Committee have been informed that norms for patient 
care involvement for doctors is feasible only when the system permits the 
recruitment of doctors as per work load or the system permits fIXation of 
the number of patient·load, depending upon the number of doctors 
available. Since none of these are feasible or have been worked out in the 
past, it has not been possible to fix any norms in this regard arbitrarily. 
The Committee desire that since that the Government have taken final 
decision in regard to the recommendations given by the Bajaj Committee 
relating to norms for the doctor-patient ratio they should be apprised of 
further developments in this regard. 

Reply or the Govenunent 

A copy of the Bajaj Committee's recommendations on the staffing 
pattern of a 750 bedded hospital is placed at Annexure IV This will be 
taken into consideration by the AIIMS Hospital while finalising norms for 
the Institute. However. it may tJe stated that the norms of Bajaj 
Committee are not feasible to be applied to a Super Speciality Teaching 
Research Hospital like AIIMS, New Delhi and P.G.I., Chandigarh. The 
AIIMS WOuld be asked to finalise the norms at the earliest, keeping in 
view Bajaj committee's recommendations. 

Ministry of HeaLth & Family Welfare [F.No.G.20018/9/89-MG (PG) 
dated 8.12.1989] 
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Recommendadoa SI.No. 56 (Pan 6.'1) 

In the opinion of the Committee, the AIIMS is a national Institute of 
prestige and has wider spectrum of responsibilities in the matter of 
improvement of health conditions in the country and they' see no reason 
why with persistent and coordinated efforts it should not be rossible to 
develop an efficient casualty and emergency set up. wellknit with other 
departments of the AIIMS hospital with well laid out procedure and work 
distribution so that patients brought in the Casualty and Emergency Ward 
are treated with exemplary promptitude and given competent treatment 
worth emulation by other Institutes and Hospitals in the country. Besides 
availability of the Doctors to examine patients in critical conditions, it is 
also highly desirable to ensure that all life saving drugs and equipments are 
in position and no human life is lost due to any slippages in the 
arrangements. It has ~o be ensured that the maintenance of machines and 
life saving equipment is perfect and they are in operational use at the time 
of emergoncies. The suitability of arrangements in this regard should be 
periodically reviewed at an appropriately higher leval so that any 
deficiencies in the working of machines etc. and shortages of drugs and 
injections are made up with swiftness. 

Reply 01 the Government 

The advice given by the committee has been noted. All effective 
measures are being taken to strictly improve the services in the AIIMS 
Hospital. Casuality department by coordianted efforts of tbe administration 
and Clinical Specialists of the hospitals. The AIIMS hospital. at present is 
having a Casualily Department which is well knit coordinated with other 
Clinical Departments of AIIMS Hospital in terms of its functioning and 
work destribution. Factors like non-availability of beds, excessive work 
load. which are beyond the control of the AIIMS and' as such there is very 
little scope of effects and perceptible improvement in the construction of 
further efficiency. As also aarced by the comminee. the real solution lies 
in developing an effective and crediable emergency services for the whole 
of Delhi and its surrounding areas in the neighbouring States. An 
intc:graledapproac:h involving all the hospitals of Delhi is essential to make 
Emergency and Casuality Service in the capital. a model set up. Steps have 
already been initiated to augment these services and the Delhi Administra­
tion has initiated action for establishing 9 new hospitals in the pereferal 
areas. with a view to reduce over crowding in the existing hospitals. In fact 
two too bedded hospitals namely. Sanjay Gandhi Memorial Hospital and 
Rao Tula Ram Hospital have already started functioning at Mangolepur 
and Jaffarpur respectively. There is also a proposal. under consideration. 
for reorganization of medical care facilities in the Union Teritory of Delhi 
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which Inter-alis includes the possibility of establishment of a Delhi 
Hospital Authority. 

Ministry of Health &. Family Welfare [F.No.G.20018/9/89-MG (PG) 
dated 8.12.1989] 



CHAPTER V 

RECOMMENDATIONS/OBSERVATIONS IN RESPECT OF WHICH 
FINAL REPUES OF GOVERNMENT ARE AWAITED 

The Committee note that at the end of December 1987, 2756 students 
had successfully completed post-araduate and post-doctoral courses leading 
to various degrees and more than 3/4th of them are working in the 
country. The Committee would like to know whether any study has been 
made about the number of such students who had migrated abroad after 
completing these ~urses thereby causing brain drain. It is generally 
reported that when doctors land b8c:t in India after overseas training and 
education they discover that the environments are hardly congenial for 
practice in medicine. For highly qualified doctors modem equipment, 
medicine and money are at an easy reach abroad and they do not find the 
Indian Conditions worth-while. The Committee are of the view that the 
situation needs to be studied in depth and effective step taken to remedy 
this malaise 10 that not only further exodus of doctors abroad is stopped 
but also congenial conditions are created so as to attract them to their 
mother-land on completion of training/study abroad. They would like to 
be apprised of steps taken in this direction. 

The Ministry of Science &, Technology are funding such a study by two 
mem"ers of the faculty of the Institute and this Ministry have supported 
the propoaal. 

Ministry of Health &. Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8-1pl989) 

1leeonuaeIId ..... 81. No. 15 ( ...... z.e) 
1be Committee note that from the very beginning the semester system 

.... been the basis for under-graduate medical education which was 
IICCCpted by the Medical Council of India and is being practised by aU 
Medical Colleges of India. In 1979 the institute experimented and further 
modified the curriculum for the under-graduate Courses. The pre-clinical 
course bad been reduced to one years whereas para clinical remained 1 liz 
yean and the clinical course teaching had been proportionately increased 
to 2~ years. 

53 
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Reconunendatioa SI. No. 16 (Pan 2.50) 

The Committee are dismayed that the above change in the system 
contemplated in 1979 has still not been implemented in the medical 
colleges in India as the AIIMS has not yet taken a final decision on the 
usefulness of the change. They are of the opinion that such unusual delays 
in the issues concerning change in syllabus are indicative of non-business 
like approach of the Institute in finalising such matter. The Committee 
hope that the desired review would now be undertaken promptly to 
facilitate a final decision in the matter and that in future AIIMS would do 
meticulous planning in considering such issues so that changes effected are 
radical and in tune with the latest requirments. They also recommend that 
while improving curriculum of under-graduate courses. the AIIMS should 
ensure that the technology of medicines should also be inexpensive and 
appropriate to socio-economic conditions in the country. 

Reply or the Govemment 

The Institute will be requested to review the changes in the under­
paduate curriculum and let us have a report on the same so that the 
Medical Council of India could be requested to consider such changes for 
introduction in other medical colleges in the country. 

Ministry of Health " Family Welfare [F.No.G.20018/9/89-ME (PG) 
dated 8.12.19891 

Recommeadatioa SI. No. 32 (Para 3.30) 

The Committee note that a wide base of research both in basic and 
applied fields has been established in the AIIMS. The Committee have 
been informed that some of the major research contributions have been in 
the fields of Endemic goitre. maillutrition, fertility control and coOlmuRic­
able ,nd non-communicable diseases which have received national and in-
ternational recognition. The AIIMS is involved in studies with other 
medical colleges through the agency of I.C.M.R. Currently some of the 
running projects are Rheumatic fever and Rheumatic heart diseases. 
Coronary artery disease and prevention of blindness. The Committee urge 
that necessary clinical trials in these fields should be completed at the 
earliest so that the results of these important researches could be applied 
for tbe treatment of the diseases and human sufferings on these account 
are alleviated. 

Reply of the Government 

The AIIMS will be asked to complete the field trails and let this 
Ministry know the results at the earliest. 

Ministry of Health" Family Welfare [F. No. G. 20018/9/89-ME (PG) 
dated 8.12.1989] 
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Recoauaendatlon st. No. 36 (PIn ".12) 

lb. Committee have been informed that many faculty members of the 
ttlltitute were permitted to 80 abroad on the requests of various Ministries 
to .provide technical .. _tante in the field of medical education, under 
mc progr~lile. for renderin, expert advice to other developinl 
cx)uhtties at the request df 'WHO, to attend workshops or seminars. 
(shon duration course in specialisatAon). to attend confereDCOl, and for 
aml1lltancy operations, etc. The total expenditure on sueb visits dUl'iJll the 
period ftotH 1983 .. 84 to 1987-88 was stated to be around RI. 13.88 laklll. 
the Committee hive been informed that guidelines have been laid down 
b)' Government for reliitatilig such visits. The Committee would, there­
fore. like the Government to undenake an indepth study regardinl the 
visits of faculty members abroad dunng the lut five yean to assess the 
emllt to which tbeobjectives of these visits were actuaUy achieved and to 
.... their utility to medical education and research of such studies, the 
p1de1iiles couid be SUitably r.vised if considered necessary. The Commit­
tee reetJliuilend that such a review may be carried out by usociatin8 
eminent penons; iii medical field outside the Institute. 

letonunendatioD SI. No.3' ( ..... 4.13) 

While the Committee apprecllite that lOme kind of ctOII-fertilisation in 
ideas for uparadation of skills is eMential in the interelt' of medical 
education and research there should be some re-thinkin, OD aUowinl 
experts to go abroad for a lonl period of two years as they ao for their 
own beneftt and gain. even though the expenise and knowled.e· hu been 
iIilparted toes them by the Institute. Moreover. absence of such experts for 
the period'df 2 years i. also at great cost of the patients' health. They 
would like to be lippristd of further developments after the necessary 
review is undertaken. 

Reply of the GovenuDellt 

1be recommendations ()f the Committee urgin, the Government to 
lllldertake a review of the vi.it of faculty members abroad durill. lut S 
yean on short-term as well as Jonl term basis is accepted by the 
Government. A Committee will soon be appointed with eminent penons 
ib medical field outside the Institute to undertake the review. 

[Miniltry of Health &: F,mily Welfare [F.No.G. 20018/9/89-ME(PG) 
dated 8.12.1989) 

NEW DELHI; 

July 13, 19t1JO 

AsAdha 22, 1912 (S) 

3483LS-IO 

JASWANT SINGH 

CIuIirman, 
Ellimtlta Commiltu. 



ANNEXURE-} 

ST ATEMENT OF WORKSHOPS/SEMINARS/SYMPOSIA/TRAINING 
COURSES HELD AT mE AIIMS DURING THE YEAR 1989 

(FROM JANUARY. 1989) 

1. FiNOt National Congre"is Cum Workshop of Indian Association of 
Micopla'imologists from 2ht to 24th February. 1989 - Deptt. of 
Micmhiulogy. 

2 Nalinnal Workshop on haemophilia from 23.1.89 to 25.1.89 
Haematology. 

3. Traifling Cour!\e for medical offiCt~rs 011 3.1.89 and National Workshop 
on Rational use of Psychotropic Drug on 23rd January. 1989 to 25th 
january. 1989 - Oeptt. of Psychiatry. 

4. Workshop on recent advance~ in intensive care from 26.11.89 to 
29. J I. 89 - Depn. of Anaesthesiology. 

5. National Sympc.)slum on "Equipments for Neonatal use: a need for 
self-reliance" from 29th Septemher. to 30th September, 89 - Paediat­
rics. 

6. International Sumposium on "Genetics & Epilepsy" from 16th to 17th 
Octoher. 1989 - Depu. of Anatomy. 

7. National Workshop on Golgi Staining techniques from 15.11.89 to 
25.11.89 - Oeptt. of Anatomy. 

8. Workshop on Experimental Medicine Surgery in Primates from 4th to 
9th December. 1989 - Depll. of Rep. BioI6g~·. 

9. North Zone conference of Indian Pharmaceutical Society from 7th to 
8th October. 1989 -- Deptt. ()f Pharmacology. 

HI. Workshop on tissue culture techniques: September. 1989 -
Biuchemistry . 

11. Vth Nlllional Conference of Urolithiasis Society of India from 10th t() 
12th November. 1989 - Dept!. of Urology. 

12. Workshop on "Kotic dassification IIf the hearing impaired and the 
habilitation methodology from 6th to 18th March. 89-Deptt.o( DIT. 

13. First National Workshop on "Tissue Culture Techniques in Biomedical 
Research" from 21st .to 30th April. M'I - ~,-,.1. of Biochenf'istry. 

14. EmJoscopy Teaching Seminar from 2-'th ttl 2'1th April.1W - Gastroen­
trology. 

15. Update in clinical Nutrition on 19.3.~'1 -- tlNO. 



57 

16. Ti-ainin, course on Drug Ii Alcohol Dependence for Medical Officer~ 
fr()m 27th March to 13th April, I'JHIJ -- Psychiatry. 

17. National Seminar on Diet. Disease: &. Vegetarianism on 16.4J.;9 -
HNU. 

18. Training Course in Decortication Scptoplasty and Endo~coli)' of Nose 
Ii Paranasal Sinuses 17th to 19th September. 89 .- Deptt. of ENT. 

19. Firlil National Seminar on ·'Base of Skul Surgery" From nth to 14th 
October. 19K9 and course un 'Microsurgery of 'he Temporal Bone 
from 15th to lKth Octoller. 1989 --- Deptt. of ENT. 

20. Update &. Refresher C:ourse in Emergency Medicine frum lSth to 20tb 
October, 19~9 - Deptt. of Surgery. 

21. Trainina Course on Drug &. Alcohol Dependence from 6th to 21st 
November. 193~ - Deptt. of Psychiatry. 

22. Course on Ultrasound Training in Obstetrics &. Gynaecology from 15th 
to 25th November. 1989 - Deptt. of Obst. &. Gynae. 

23. International Workshop on 'Recent Methods in Cytogenetics and 
Molecular Genetics' from 31st Dec:ember. 1989 to 13th January, 
1990-Deptt, of Anatomy, ' 

24. Workshop on "Effective Teaching Methods in Epidemiology" from 4th 
November, 89 -- Centre for Community Medicine. 

This list includes only those worksh()ps/seminars/symposia/traininl 
courses. fur which the respective departments/disciplines informed about 
these activities. to the Academic Section. 



To 

No. V. 16020113/89-ME(PO) 
Government of India 

Ministry of Health It Family Welfare 
(Department of Health) 

ANNEXURE-II 

New Delhi. the 7th Nov. 1989 

The Director. 
All India Institute of Medical ~ic:nces. 
Ansari Nagar. 
New Delhi - 29. 

Subject : Revision of emoluments of Ph.D Students - Ro.ar~Jl" 

Madam, 
I am· directed. to refer to the correspondence on tho lubjeCl 

mentioned above and to convey the approval of the Government of India 
to the reviaion of the emoluments of the Ph.D. Students (nOD-medical) u 
follows: Ex' . I R . d I Iltmg emo uments eVlse emo uments 

1st year RI. 400 + DA and CCA RI. 1800 (fixed) + Contingency 
grant of RI. 7500/- per year~ 

2nd year Rs. 450 + DA and CCA Rs. 1800 (fixed) + Con~in~ency 
grant of Rs. 7~OOl- per y,.... .. 

3rd year 500 + DA and CCA Rs. 2100 (fixed) + Contingency 
grant of Rs. 7500/- per year. 

The revision of scale will take effect from 1.4.1981 I.e. the date on 
which the U.G.C. revised the emoluments to the Junior Research fellows 
working in Universities/Institutions. It may again be clarified .hat the 
Ph.D. students will not be entitled to DA or CCA in addition to their 
revised emoluments. HoweveT. they will be eligible for HRA if they are 
not provided accommodation in the Institution's hostel. 

This issue with the concurrence of the Ministry of Ftilinco,. 
Department of Expenditure vide their D.O. No. F.S. (SO)-E-Ill/89 dated 
12.10.1989. 

Sd/-

Copy 10:-

(R. Srinivasan) 
Under Secretary to the GOYl. of India. 

1. D.G.H.S .• New Delhi. 
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2. Director, PGIMER, Chandilarh. 
~. ~ipjstry of finance, Deptt. 'i)f Expenditure. N.D. 
4. Finince Desk II. . , 
5. ME(PG) Desk·. 

Sd/-
(R. Srinivasan) 

Under Secretary to the GoV!. of India. 



To 

No. S. 1101419187-ME(P) 
Government of India 

Ministry of, Health" Family Welfare 
(Department of Health) 

ANNEXURE-III 

New Delhi. the 7th Nov. 1989 

Tbe Director. 
AU India Inslitutcof Medical Sciences. 
Ansari Nagar, ' 
New Delhi - 29. 

Sub: Revision of pay scales, of Senior Demonstrators (non-medical~ 
Reaarding, 

Madam. 
1. am directed to refer to the correspondence on the subject 

mentioned above and to convey the approval of the Govt. of India to the 
re'vilion of pay scales of Senior Demonstrators (non-mcdical) u folJows:-

Existing scale Revised scale 

Rs. b50-710 Rs. 2000-60-2120 

The revision will take effect from 1st January. 1986. 
It has also heen decided that this pay scale will t1e applic~ble only to 

the existing incumhents and no further appointments to thescl'osts should 

be "'. in future. 
The tenure post!. of- Seojpr Ol:monstrator!> (non-medical) m¥y be 

abolilhed as soon as the tenure ot. the present incumbent expires. 
Tim issues with the wncurreDce of Mini'iWY of Finance. Department 

of Expenditure vide their 'D.O. No. 5(SO)-E-1lI/89 dated 12.10.89. 
Receipt of this letter mOl)' plea5C he acknowledged. 

Sd/-
(R. Srinivasan, 

Onder Secretary to. the Govt, of Ind'a, 

Copy to:-

1. ,Diteetur General of Health Sen'ices. New Delhi, 
2, Director. Post Gract,.ua!elnstitutt' (tf Medical EdlK."atiun &. ReSt.'arch. 

Chudigarh, 

HI 
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3. Secretary (Medical), Delhi Administration .. Delhi 
4. Ministry of Finance, Deptt. of Expe-nditure. Nt'w Delhi. 
'so Finance Desk II. M/O. Health" F.W. 
6. ME (PO) Desk. 

SdI-
(R. Srini\lll58n) 

Under Secretary to the GO\1. of India 



ANNEXURE-IV 

EstndI tram BaJaJ COllUlllttee Report 
750 btdtkd hospitlJl 

The ,SO bedded hospital is normally a teaching hospital attached with i. 
medical college. Staffing pattern for such a hospital with 100 admissions 
per year is given .depilrimenr;,.ise. Ac:c:ording to the net; residency scheme, 
the strength of junior doctors is also given. The post-graduate admission 
capacity of this hospital has been taken to SO students per year. The school 
of Nursing has been with SO admissions per year. . 

I. DtpGrtment of Hospital Administration: 
Designation 
Medical Supdt. 

O.M.S. 

Asstt. Med. Supdt. . 2· 
If this department is laving a formal cenificate.· diploma for degree 

course in hospital administration or has training programme in hospital 
administration. then these posts will also have additional teaching designa­
tions like medical superintendent-cum-professor of hospital administration, 
Oy. Med. Supdt.-c:um-Astt. Profeuor of Hospital Administration, AItt. 
Med. Supdt.-cum-Iecturer in Hospital Administration. 

Nursing Supdt. 
e. 

Principal Tutor (Nursing) 1 
Administrative Officer 1" 
Oy. Nursing Supdt. 1" 
Acc:tts. Officer 

Ac:c:tt. Nursing Supdt. 1" 

Welfare Officer 1 
Purchase Officer 1 
Office SUpdts. 3 
Accountants 2 
Cashier 1 

N.B. • Should be qualified in HOIpitll AdmiDiIIraaa. . 
•• Preference will be liven to thole with qualification in HOIpitll AdmiDiltratioa. 
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Asstt. Cashier 

Stenographers 

Head Clerks 

U.D.C.s 
L.D.Cs 
Store Keepers 
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(Out of these, 3 will be qualified pharmacists.> 

Peons 
II MedictIJ Slill/ for clinical services: 
1. Jr. Med. Officers 

Sr. residents 

Jr. " 3rd Year 

Jr. " 2nd Year 

Jr. " lst Year 

2. General Duty Officers 
3. Sr. Medical Slill/ for nwdicill specillJity 
(a> Medicine: 

Prof. & Head of Deptt. of Medicine (Physician) 

Asstt. Prof. 
Asstt. Prof. 
Lecturers 

(b) Paediatrics: 

Prof. & Head of the Deptt. of Paediatrics 
Asstt. Prof. 
Lecturers 

(c) Psychiatry: 
Assoc. Prof. (Psychiatrist) 

Asstt. Prof. 
Lecturer 
Psycbologists 

(d) Dermatology S.T.S. and Leprosy: 

Prof. & Head of the Deptt. of 
Dermatology (Dermatologist) 
Asstt. Prof. 
Lecturen 

l4I3LS-ll 

1 
10 
3 

IS 
45 
10 

20 

so 
SO 
50 

100 

1 
2 

2 
3 

1 
1 
2 

1 
1 
1 
1 

1 

1 
2 



(e) Cardiolol)': 

Prof . .t Head of the Deptt. 1 
01' CardioJoay (Cardiololiat) 

AIItt. Prof. of CardioIoJy 1 
Lec:turer t 

(f) Surpcal Speciality: 

Prof. &: Head of the Deptt. 1 
of Surgery (Surgeon) 

Assoc. Prof. 2 

Alatt. Prof. 2 
LectUrers 3 

(g) Orthopaedic: 
Prof. " ~ead of the Deptt. of I 
Onbopaedics (Ortho. Suraeon) 

AIItt. Prof. 2· .. · 
,'/'. 

Lecturen 
. "'" 

(b) Eye: 

Prof . .t Head of the Deptt. of ) 
Opthalmalogy (Opthalmalogist) 

Asstt. Prof. I 
Lec:turers 2 

(i) E.N.T.: 

Prof . .t Head of the Deptt. of I 
ENT (Ot&-Rbino Laryaglost) 

Alatt. Prof. I 
Lecturers 2 

0> OB " GYN: 
Prof. &: Head of the Deptt. of I 
O.B. &: GYN. 
(Obstetrician" Gynaecologist) 

Assoc. Prof. I 
AIItt. Profs. 2 
Lec:turen .. 3 

(at) Anaesthesia:-
,:" . 

Prof. &: Htad of the Deptt. of "l, 
ADaeathesia (Anaesthetists) 
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Sr.~ 

Jr·~ts 

TeGh.Atett.(Anaesthesia) 

AmIeI'baIia Technicians 

.(1) NeUn,..SIqery: 

Prof.. HeacI of the Deptt. of 

NeutcJ4ulpry (N.UfO 5uipoo) 

AaI8t.""'. of Neurosurtery 

IAcftjrtt'h tH!"".ur,1I')' 
III. 

D~"ta1 Services: 

Aaoc:. Prof. (Dental Surgery) 

Autt. Prof. (Dental SUlJery) 

DeDdata 

Dent'll Tech. 

Dentil attendants 

IV. Nunlltg SIIlIf 
Sr. Tutors 

Asstt. NYniftJ Supdts. 

Nul'liDg Sisters 

Home Sisters 

Staff Nurses 

House-Keeping SIIlIf: 
(I) SllIIilMio,,: 

Sanitary SUpdt. 

Sanitary Insp. 

HaVikln 

Oass IV staff 

Barbers 

'J;;) SceIutty:-
Security Officer 

Catetaker 

Assu. Caretaker 

Cbowkidars 

.. 
8 

1 

l 

1 

J 

1 

1 

1 

2 

3 

3 

S 
9 

63 

5 

260 

1 
2 

7 

365·· 

3 

1 

1 
1 

N.B. • may be desipsated security guards. '_ ad alto dallV 

.. tllil ilK.iudes N/O. Stretcher Bearer. N/A. Sweepers and IWecpr 

.taft of Dic:tary Deptt. I other Deptt. 
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VI. Medico-administrative services: 
(;) Medical Record Depn. including 

Enquiry & Admission Office 
Med. record officer 1 

Asstt. Medical record Officer 1 

Tech. Asstt. 1 

Medical Record Tech. 12 

Mee!. Record Attendants 10 

(ii) Medico-social department 
Medico-social worker 1 

Social Workers S 

Social guides 10 

(iii) Dittary Depn. 
Dietician 1 

Asstt. Dietician 1 

Tech. Asstt. 1 

Technicians 3 

Stewards 2 

Necessary class IV staff for dietary department like head cooks, 
masalchis etc. will come out of the class IV staff given under the house­
keeping department. . 
VII. Supportive services: 
1. Radiology services-both radio-diagnosis and radio­

therapy:-

Prof. & Head of the Deptt. of 
radiology (Radiologist) 

Assoc. J»rof. 

Asstt. Prof. 

Lecturers 

Hosp. Physicist 

Radiographers 
Radiology Tecl.s 

Dark room attendants 

1 

1 

1 

2 

1 

8 
5 

3 
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Necessary nurses and class IV staff will come out of the general pool of 
nursing staff and class IV staff. 
2. Laboratory Serviccs:-

Oass IV staff will come out of the general pool of 
class IV. 
The other staff will be:-
Prof.·" Head of the Deptt. of 
Pathology (Pathologist) 
Assoc. Prof. 
Assn. Prof. 
Lecturers 
Bio-chemist 
Tech. Asstts. 
Technicians 
Lab. attendants 

3. Pharmacy services:-
Oass IV staff will come out of the general pool of 
class IVs. 
1. Chief Hosp. Parmacist 
2. Manufacturing Pharmacist 
3. Asstt. Chief Hosp. Pharmacist 
4. Tech. Asstt. (Pharmacy) 
5. Head Pharmacists 
6. Pharmacists 

4. Blood Bank: 

s. 

Blood transfusion officer 
Assn. Blood transfusion officer 
Tech. Asstt. (Blood Bank) 
Technicians (Blood Bank) 
Blood Bank Attendants 
Social workers, nurses, and class 
IV staff will come out of the general pool. 
Central Supply Services Depn ... 
CSSD Supervisor 
Assn. CSSD supervisor 
Tech. Autt. ~ .. -~. 
Technicians ",.4 

aass IV staff required for this department will 
come out of the general pool. 

6. ECG Services: 
Tedl. Asstt. 
ECG Tech. 

, "' 

! ~. .. 

1 

1 
1 
2 
1 

14 
6 

10 

1 
1 
1 
3 
2 

10 

1 
1 
1 
7 
4 

1 
1 
1 

6 

1 
S 



N ........... IV .... n reqaiNd .... COIDIe w. 01 
the GInefaI pool. ' 

7. ,1I~t.aNr)' ....... ' , 
"~".'."''''''wIIt~i'': •• ~'''''~, .,':::',<>';,"':",:,':,,:' 
~",:": .' .'. "_ ,.-._d-",."'.'-:···;::,·._,',:. 

-S. '~,-... :~ , ' -', . ',,' . 

........., ... rviIor ' '1 
A.tt.- ..... iIrY .,...,..' 1 
:rect. ,AIItt. (l.auadJy) 1 
a~1d. 3 
W........ ,~ 

.a.. IV ... will COIIlt t)tl\ of the ..... ,..I~ 
. 9. .RfW'''''.' •. ,~:,:"" 

· ....... ' .. 1_ , 
, ~ 'Chera"" 
Ted"' •• ,," 
V ___ .... 

~.~. ~ ...d .. IV ,staff win come 
'; , ,out~of""""'raI.-pooI.:· ' 

ltO·.~ifllf..,.··~~::·· 

... ' "O~T; ';-.~::"'t,idl: ':' 
,;. I· .. · 

~. 

"1.*1.' ·aw;.i·.·\'tMC • ..,:, ~:: 
, ~.' ;AJ.it.,(O~T.)' , . .' 
',o.1f·~; . 
·C;"T. AlIa. , 

............... r diu IV staff will CIOIDe out of 
.. die ' ....... : peel. . ..... ' .. .,.,.: 
.~ ........ •. '1""" (Civil) , '. 
.~~ ·~r (BIec;)' "'. 
~. '£nain-t (~ ,.kWAI) 
"-t. · __ r··(~Iie): .. 

··S ... .,..· . . .' . . c.t,Ie._ . . 
. ~ 

.. ". 
, '. 

',.;" 

.' . 

" , 
" ," 

1 
'4 
2 

: 2' 

.'.:.1 
'I 
3 

10 
10 

..1 
1· 

'. :~ 
, .1' 

-1 
5. 

'. ·a . 
.' 4' 



Phunben .... 
.W~r "'. .,,' , . . . . . .', 
Sew··~: .. ..•. ' .. 
Kha&atis 
MaIeoI 

IX.. HOfPiltll Worlr.sltop: 
WOrklhop SuperviSor' 
Carpenter 
MechalJic 
Electrician 
Blacksmith 
O .... ··bIower 

.. ,,; .. ',,' 

, . 
~ . . 

'. ··.Pida~ .. ·, ... 
" ... . '. . .,' ' .. -.',;' ~. . ~. 

. ', .. ,~: . .... ,','.~;., 

• .' j ~.: .. ' .' 

4 
1: 

·6 
6 

12 

6 

1 
I 
I 
.. 
1 

.. 1: 

It. 
Cleaners 4 

XI. HOIpilGi MortfItiU'y: 
This will be under ·Prof .. of PatholOl)' aad IIICdical ..." wiU be 
provided by them. llris will be for beth ~ ud non~ 
medicolegal work. The other staff will be as .under. 

Tecb. Asslt. 
Monuary T«hnic:ians 
ModuMy . Attendants 

.·XIl .. r.,.". ~:-. 
Te ....... . s.pervilOr·'· 

• '. . . I 

.T.e~ .. ~ 
'. XIII.' 1WniI,'.~/IW .~!;~ 

·",:·;Yt~~=" .• 
'. ' ...... ·WjU. be .. Chief. .' . . . 
·'··~.·Ed~~~:(l .NIe. I ~l 

. , 

4 

I 
S 

2 
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F. P. field workers 

(one male. one female) 2 

Nurses and class IV staff required will come out of the general pool. 

XIV Health Education Services:-
Health educator 1 

Projactionist 

Artist-cum-photographer 

XV. Photographic Cell:-
Sr. Photographer 

Photographer 

Dark Room Attendant 

(This includes 10% leave reserve) 

1 
1 

1 

1 

1 



I. 

APPENDIX 
(Vide Intrudul·tiun) 

Anillysu 0/ Action Takrn by Gov,"FIlmrtrl (m Ihr 79th Rrport 
0/ EstimJItrs Commin~r (EiRhth Ltlk !iabha) 

Total Number of Recommendations 

II. Recommendations/Observations which have 
been accepted by the Government; 
SI. Nos. 1,3,4,5,8 to 10, 17,18,26,27,29, Jq 

31.34.35.40 to 43.47.54.59,60 to 
64, 65, 66, 68, 69, 70, 71 

71 

Total 34 

Percentaae .... ·.......................................... 47.88 

III. Recommeodations/Observations which the 
Committee do not desire to pURue in view 
of Government's replies; 
SI. Nos. 2, 14, 19 to 23, 33, 38, 39. 49. 

53, 55, 57, 58, 67 

Total 16 

Percentale .............................................. 22.S4 
IV. Recommendations,observations in respect of 

which Government's replies have not been 
accepted by the Committee; 

SI. Nos. 6, 7, II, 12, 24, 15, 28, 44, 45, 46, 
48,'50, ~51, 52, 56 

Total IS 
Percentale .............................................. 21.12 

V. Recommendations/Observations in respect 
of which final replies are still awaited; 

SI. Nos. 13, 15, 16, 32, 36, 37 

Total 

Percentaae ............................................ .. 

• 

71 

6 

8.46 



UST OF AU1HORISED AGENTS FOR mE SALE OF LOK SABHA 
SECRETARIAT PUBUCATIONS 

51. Name of AleDt 
No. 

ANDHRA PRADESH 

1. MI •. Vijay Book Jio&eDI!'J, 
11-1-.477, Mylarpdda, 
5ec:uDderabld·SOO 361. 

BIHAR 
2. Mil. CrCWIn BooIt Depot., 

Upper Bazar, Raacbi (BibIr). 

GUJARAT 

3. The New OriIcr BooIt eomp.ay, 
EIIiI Bridp, Ahmedabad-380 006. 
(T. No. 7906S) 

MADHYA PRADESH 

4. Modem Boot HOUle, Shiv Vilu Place, 
Iadore City. (T. No. 35289). 

MAHAIlASHTRA 

5. MI •. Swaderdu GiaD CbaDd, 
601, ouPum Road, Neu PriDceI Street, 
Bombay-400 002. 

6. The IDtcmatioDal Book Service, 
DeceM GymkhaDa, Poou-4. 

7. The Curreat Book 1:l0000, Manati Uoe, 
RaaJumatb Dadaji Street, 
Bombay-400 001. 

8. MI.. U .... BooIt Depot, 'Law BooIt 
Seller aDd Publisllen' AJeDIi 
Govt. Publications, 585, am BuIr, 
KhaD Houao, Bombay-400 002. 

9. M .t J Servicea, Publiabcn, Rep-
reteDtative Aacouoll .t Law Book 
Sellen, MobaD Kuaj, Grouod Floor, 
68, Jyotiba Fuele Road N .... um, DIdar, 
Bombay-400 014. 

10. Subtcriben Sublc:riptioD Senioea ladla, 
21, lbahUD&tb D..taji Street, 2Dd Floor, 
Bombay-400 001. 

TAMIL NADU 

11. Mil. M. M. SublcriptioD ApDc:icI, 
14dl Munii Street (I. Floor), 
MahW Pi_am, NuapmbUkam, 
M8dnHOO 034. 

(1'. No. 476558) 

sa. Name of Apt 
No. 

UTTAR PRADESH 

12. Law Publilben, Santu Patel Mara, P.B. 
No. 77, Allahabad, U.P. 

WEST BENGAL 

13. MI.. MadimaIa, Buys .t Sella, 1;Z3, 
Bow Buu Street, Caleutta-l. 

DEUU 
14. MI •. JaiD Book Apacy, 

C-9, CoIInauaht Place, New DoIbi, 
(T. No. 351(163 .t 3.5CB)6) 

15. MI •. J.M. Jaine .t Brotbm, 
P. Box UJ20, Mori alte, Delhi·ll0006 
(1'. No. 2915064 .t 230936). 

16. MI •. Oxford Boot .t StltioDcry Co., 
Sc:iDdia HOUle, Conna .... t Place, New 
Delbi-llOOOI. (J'. No. b15301S .t 45896) 

17. MI •. BookweU, 2/72, SlDt NirlDbri 
CoIooy, KiapwlY Camp, 
DeIhi-1I0 009. (1'. No. 7112309). 

18. MI •. RajeDclrl BooIt Apacy, 
IV-DR59, Lajpat N ..... ; Old 
Double Storey, New DeIhi-110 CJZ4. 
(T. No. 6412362 .t MUl31). 

19. MI •. AIbok Book AaeacY, 
BH-I2, Poorvi SbaIimar Blah, 
DeUli-110 033. 

20. MI •. Venus EDterpriIa, 
B-2/85, Pbue·n, AIbok VibIr, Delhi. 

21. MI •. Central Ne ... AaeDI!'J Pvt. lJd., 
23/90, COnDl .... t Circu, 
New Delhi-lto 001. (1'. No. 344448, 
322705, 344478 .t 344508). 

22. MI.. Amrit Book Co., 
N-21, CoIIna.t Cin:UI, 
New Delhi. 

23. MI.. Boob lDdil CorporItioD Pub­
lilben, Importcn .t EIporten, 1.-27, 
Shaatri NI", De1bi·ll0 052. 
(1'. No. 269631 .t 714465). 

24. MI •. Saapm Book Depot, 
4378/.4B, Munri La! Slnet, ADIIri 
Road, Darya GuJ, 
New Delli-nO 002. 
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