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Wg, the undersigned, Members of the Select
Commiittee to which the Bill to establish a Medical
Council in India and to provide for the maintenance
of a British Indian Medical Register was referred,
have considered the Bill and have now the honour
to submit this our Report, with the Bill as amended
by us annexed thereto.

2. Most of the opposition to this Bill has arisen

from the proposal that the British Indian Medical -

Register should be confined to graduates in medi-
cine, to the exclusion of the large and important
class of the licentiates. We considered whether
the Register should be enlarged so as to include the
licentiates and whether it should be divided into
two parts, one for graduates and one for licentiates ;
but we are of opinion that this, apart from other
objections, would entail a troublesome and
expensive duplication of the Provincial Medical
Registers and unnecessary and invidious double
appeals in disciplinary matters, and that the
benefits to be gained would be negligible. We
have, therefore, decided to recommend a differ-
ent course and we propose that the aill-India
Register should be dropped entirely. We have
accordingly deleted from the Bill all-matters
relating to the British Indian Medical Register.
The scope of the Bill is now confined to the estab-
lishment of an Indian Medical Council, whose
functions shall be, broadly speaking, two only,
namely,—

(@) the securing of auniform minimum stand-
ard of higher qualifications in medicine
for all the provinces, and

(b) the arrangement of schemes of reciprocity
with medical authorities of other count-
Ties.

We have aleo made important changes in the
provisions relating to the composition of the
Medical Council, and in the provisions relating to
schemes of reciprocity. These are discussed below
in connection with the relevant clauses.

3. Long title and preamble.—These are amended
consequentially on our decision to omit all matters
relating to the British Indian Medical Register.

Clause 2.—1In place of the definition of “the
Register ” in clause (g), we have substituted a
formal definition of “recognised medical quali-
fication ”’ which has hecome expedient as a substi-
tute for references to enrolment on the Register.

Clauses 3 and 5.—In clause 3, which defines the
composition of the Council, we have made three
important changes of substance, with conse-
quential changes in clause 5 :

(1) As regards the President, we propose that
he should be a nominee of the Governor General in
Council for the first four years of the life of the
Council only, and that thereafter the President
should be elected by the members of the Council
from amongst themselves.

(2) Old clause (c), now clause (b), provided for
one member from each Governor’s province,
elected from amongst themselves by members of
the medical faculties of British Indian Universities
inthe province. ~'We have widened this pro-
vision in two directions ; firstly, we propose that
each British Indian University should have a
representative, and not each Governor’s province
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only ; secondly, we have widened the electorate
from the medical faculties to the whole of the
Senate or corresponding body of the university.
In sub-clause (3) of clause 5 we propose to restrict
the candidates for election to members of the
medical faculties who have had at least four years’
experience in teaching medicine.

(3) Old clause (d), now clause (c), provided for
one member from each province who would be a
graduate member of the Provincial Medical
Council, to be elected by members of that (ouneil.
The old clause provided what was in effect. a re-
presentation of the medical profession of the pro-
vince by a method of indirect election. We prefer
the method of direct election and a wider clecto-
rate ; and we have accordingly provided that all
graduate members on any Provincial Register may
elect one of their number to be a member of the
Council. Clause 5 contains no further restriction
on the election of these members.

We have not altered the provisions, either of
clause 3 or of clause b, relating to the nominees of
Local Governments and of the Governor General in
Council.

Clause 4.—We have amended this clause so as
to make the Local Government the sole administer-
ing authority in all election matters but have
retained the power of the Governor Genmeral in
Council to issue instructions.

Clause 7 contains consequential changes only.

Clause 9.—With the disappearance of the
Register there is no need for a Registrar, and this
clause, therefore, speaks of the Secretary only.
We have added a sub-clause providing that, for the
first four years after the commencement of this
Act, the Secretary should be appointed by the
Governor General in Council. This will enable a
suitable person to he appointed before the Act
comes into force to do the necessary preliminary
work, who will carry on as Secretary thereafter.
In particular, the person so appointed will" be
able to do all the preliminary work required for
the speedy recognition of the qualifications grant-
ed by the Patna, Rangoon and Andhra Univer-
sities-—vide note on clause 11.

Clauses 11to 17 of the Bill as introduced, which
all relate to the Register, have been deleted, and
subsequent clauses have been re-numbered.

Olause 11, corresponding to old clause 18, has
a new sub-section (4). Before the Bill was draft-
ed the qualifications granted by all Universities
mentioned in the First S8chedule had been inter-
nationally recognised, but, owing to certa'n reasons
on which we need not dilate, the qualifications
of the Universities of Patna, Rangoon and Andhra
had not Leen so recognised. Their omission from
the Schedule in no sense reflects on the present
standards of their qualifications, and by the new
sub-section (4) we intend to impress on the Council
that the removal of this anomaly must be placed by
them amongst their most urgent duties. We trust
that this provision will secure the inclusion of all
suitable qualifications granted by these Univer-
sities before any one can be prejudiced in any
practical way.

Clauses 12, 13 and 14.—These replace clause
19 of the Bill as introduced, and modify it in
important manner. The Second Schedule set
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out in a succinct and inclusive form all medisal
qualifications granted in the United Kingdom,
in British possessions (excluding India), and in
“foreign countries. Sub-clause (1) of old clause 19
provided that all these qualifications should be
-recognised medical qualifications in British'India;
and the remaining sub-clauses empowered the
‘Medical Council in India to enter into negotia-
tions for schemes of reciprecity with other
countries, and empowered the Governor General
i@ Council to amend the Schedule to give effect
to the results of those negotiations, either by
-imelading other qualifications or deleting existing
ones. The scheme, in our opinion, is too'loose
for the situation now facing us, and we propose
something more precise. Our general ides is
that the qualifications included in the Second
Schedule should be given statutory recognition
for four years only, and that thereafter any
qualification which has not been covered by an
approved scheme of reciprocity should automatic-
ally disappear from the schedule. This general
idea we have amplified in the following manner.

Sub-clause (7) of the old clause 19 has been made

into & separate section and is a permanent decla- .

ration that the qualifications included in the
8econd Schedule will be recognised medieal
qualifications in British India. Under the ori-
ginal clause this would have entitled holders
of such qualifications to enrolment on the all-
' India Register, but as that register has disappear-
. ed we have added words which will entitle these
holders to enrolment em.any provincial register.
Without these words India would have no real
consideration to offer to a country proposing
reciprocity.

In order to secure the automatic disappearance
from the Secoud Schedule of qualifications in
respect of which there is no reciprocity, we have
inserted an eluborate new clause—clause 13—head-
ed “‘ Transitory arrangements for modifying the
Second Schedule ”. The operation of this clause
will be confined to the four years after the com-
mencement of the Act. During this period all
qualifications included in the Second Schedule
will continue to be recognised in British India,
and during this period the Council will enter into
negotiations with the authorities of other countries
concerned with a view to the framing of schemes
of reciprocity. The result of the negotiations
with each country will be reported to the Governor
General in Council, along with the decisions of the
‘Council regarding the recognition of any of the
medical qualifications granted in that country.
As regards the decistons of the Council to
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recognise qualifications, the Governor General
in Coupncil will have the last word, but we presume
that he will seldom, if ever, differ in such matters

‘from the considered decisions of the Council.

The Governor General in Council will then
embody the results of successful negotiations in
a resolution which will specify or indicate cleatly

‘the - qualifications which have been approved

Yor continued recognition in British India. Such
resolutions will have no immediate effect, except
in ‘the case provided for in the proviso to sub-
oclause (2)—the case of qualifications not included
in the Schedule. They will, however, forma
precise and public record of the results of success-
ful negotiations.

By sub-clause (3) the Governor General in
Council is required to make a summary of all
these resolutions shortly before the expiry of four
years after the commencement of the Act, and
to embody it in a schedule, which will set out or
indicate clearly all qualifications which, as a result
of negotiations carried out, have been approved
for continued recognition in British India. This
schedule will be published in the Gazette of India
and, on the expiry of the said period of four
years, it will take the place of the present Second
Schedule. It will follow automatically that all
qualifications not included in a ‘scheme of
reciprocity will disappear from the Schedule four
years after the Act is passed.

The machinery for the amendment of the Second
Schedule after the expiry of four years is that
contained in sub-clauses (2), (3) and (4) of clause
19 of the Bill as introduced, which now appear
a8 clause 14 with the heading * Permanent
arrangements for modifying the Second
Schedule . We have added, however, in sub-
clause (4), a provision for appeal, on the lines of
sub-section (3) of section 13 of the Medical Act,
1886.

In clauses 13 (3) and 14 (3) we have safeguarded
the interests of persons who take up practice
or appointments on the basis of an existing
recognition, by provisions which have the effect
of barring retrospective withdrawals,—as in clause
17 (4) also.

The amendments made by us in later clauses
of the Bill and in the headings of the Schedules
are consequential or drafting changes.

4. The Bill was published in the Gazette .of
India, dated the 26th March, 1932.

5. We think that the Bill has not been -so
altered as to require re-publication, and we
recommend that it be passed as now amended.

B. B. GHOSE.

F. NOYCE.

AMAR NATH DUTT.

G. 8. BAJPAL

B. BITARAMA RAJU.
A. BSUHRAWARDY.
HARBANS SINGH.
MOHD. AZHAR ALL

8. C. MITRA.

GAYA PRASAD SINGH.
SATISH CH. SEN.

R. D. DALAL.

T. N. RAMAKRISHNA REDDI.
TSMAIL ALI KHAN.
JOHN MEGAW.



[As AMENDED BY THE SELECT COMMITTEE.)

Words nted in -italies ‘ivdicate the
:l'l‘t::O llnenta suggested by -the Com-

A
BILL

TO
Constitute a Medical Council in India * * *

WHEREAS it is expedient to constitste.a Medical
Council in India * * * in order to establish
& uniform minimum standard of higher qualifica-
tions in medicine for all provinces; It is hereby
enacted as follows :—

1. (7) This Act may be called the Indian Medical

Bhort  title, extent Coumcil WAct, 1983.
and » commencement.

(2) 1t extends to the whole of British India.

(3) It shall come into forceon such date as the
Governor General in Council may, by netification
in the Gazette of India, appoint.

2. In this Act, unless there is anything repug-
Definitions nant in the subject ar
: context,—

(a) “ British Indian University ” means any
university in British India established
by an Act of the Indian Legislature or
of a local Legislature and having a medical
faculty ;

(b) “ the Council ’ means the Medioal Council
of India constituted under this Act ;

(¢) “ medical institution”’ means any insti-
tution, within or - without 'British India,
which grants degrees, diplomas or kicenoes
in medicine ;

{d) “ medicine” means modern scientific
medicine and includes surgery and obstet~
rics, but does not include veterinary
medicine and surgery ;

te) ““ Provincial Medical Council” means a
medical council constituted uJnder an
Act of a local Legislature to regulate the
registration of medical practitioners ;

(f) “ Provincial Medical Register ” means a
register maintained under an Act of a
local Legislature to regulate the registra-
tion of medical practitioners ;

(g) “ recognised medical qualification” means
any of the medical qualifications inolud-
ed m the First and Second Schedules ; and

(k) ““ Regulation ”’ means a Regulation made
under section 18. .

8. (I) The Governor General in Council shall

cause to be constituted

Constitution and com- o (yuncil consisting of

position of the Council, the following meﬁgbers,
pamely (—

. * * » » » » -

(a) one member from each Governor’s pro-
vince, to be nominated by the ILocal
Government of the provinoe ;
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(b) one member from each British Indian
Unwversity, to be elected by the members
of the Senate of the University (or, in the
case of the unsversity of Luckmow, the
Court, and in the case of the university
of Rangoon, the Council) from amongst
the members of the medical faculty of the
university ;

(c) one member from each province where a
Provincial Medical Register 1s maintained,
to be elected from amongst themselves by
persons enrolled on the Register who possess
recognised medical qualifications or medical
qualifications granted by a British-Indian
University . and

(d) three members to be nominated by the
Governor General in Council. .

(2) The President of the Council shall be elected
by the members of the Council from amongst them-

:_ selves :

Provided that for four years from the first consti-
tution of the Council the President shall be a person
nominaled by the Governor General in Council who
shall hold office during the pleasure of the Governor
General in Council and, where he i3 not already a
member, shall be a member of the Council tn addition
to the members prescribed in sub-section (I).

(3) No act done by the Council shall be questioned
on the ground merely of the existence of any
vacancy in, or any defect in the constitution of,
the Council.

4. (1) An election under clause (b) or clause (c)

. of sub-section (1) of sec-

Mode of eleation. tion 3 shall be con-

ducted by the Local Government, * * * in

such manner as it * * may think fit, subject

to any instructions the Governor General in Council
may issue in this behalf.

(2) Where any dispute arises regarding any
election to the Council, it shall be referred to the
Looca] Government whose decision shall be final.

5. (I)* * * No person shall be eligible

Restrictions of nomins for nominl:tion or election

. " under clause (a) or (b)

dons and - eleotions. * *  of gsub-section ()

of section 3 unlesa he possesses a recognised medical

qualification or a medical qualification granted by u
British Indian Undversity.

(2) No person shall be eligible for nomination
under clause (a) of sub-section (I) of séction 3
unless he resides in the province concerned, and,
where a Provincial Medical Register is maintained
in that province, unless he is enrolled on that
register.

(3) No person shall be eligible Jor election under
cdlause (b) of sub-section (1) of section 3 unless he has
had at least four years’ experience as a Professor,

" Assistant Professor, Lecturer or Reader in Medical

Colleges or Schools.

(4) No person may at the same time serve as a
member in more than one capacity.
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8. The Council so constituted shall be a body

) corporate by the name

Comoorporation of  the of the Medical Council of

India, having perpetual

succession and a common seal, with power to ac-

quire and hold property both movable and im-

movable, and to contract, and shall by the said
name sue and be sued.

7. (I) An  elected President shall hold office

Torm of office Jor a term  not exceed-

) ing five years and not

extending beyond the expiry of the term for which he

has been nominated or elected to be a member of the
Council.

(2) A member, other than a nominated President,
shall hold office for the term of five years from the
date of his nomination or election or until his suc-
cessor shall have been duly nominated or elected,
whichever is longer.

(3) Where the said term of five years is about
to expire in reapect of any member, his successor
may be nominated or elected at any time within
three months before the said term expires, but
shall not assume office until the said term has
expired.

8. (I) The Council shall hold its first meeting
) ., at such time and placeas

Mootings of the Council. 5y he appointed by the
Governor General in Council ; and thereafter the
Council shall meet at least once in each year at
such time and place as may be appointed by the
Council.

(2) Until otherwise provided by Regulations, ten
members of the Council shall form a quorum, and
all the acts of the Council shall be decided by a
majority of the members present and voting.

9. (I) The Council shall—

Officers, Committees and
servants of the Council.

(a) elect from amongst its members a Vice-
President ;

(b) constitute from amongst its members an
Executive Committee, and such other Committees
for general or special purposes as the Council
deems necessary to carry out the purposes of this
Act;

(¢) appoint a Secretary, who may also, if deemed
expedient, actas * * Treasurer ;

(d) appoint or nominate such other officers and
servants as the Council deems necessary to carry
out the purposes of this Act;

(¢) require and take from the Secretary, or from
any other officer or servant, such security for the
due performance of his duties as the Council deems
necessary ; and

(f) with the previous sanction of the Governor
General in Council, fix the remuneration and
allowances to be 'paid to the President, Vice-
President, members, officers and servants of the
Council.

(2) Notwithstanding anything contained in clause
(c) of sub-section (1), for the four years from the com-
mencement lof this Act, the Secretarylof the Counail
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ahall be a person appoinied by the Governor General in
Couneil, who shall hold office during the pleasure
of the Governor General in Council.

10. (7) The Executive Committee shall consist

o of seven members, of

miftl;: Executive ' Com- oy, five shall be elected

) by the Council from
amongst its members.

(2) The President and Vice-President of the
Council shall be members ex officio of the Executive
Committee, and shall be President and Vice-
President, respectively, of that Comnmittee.

(3) In addition to the powers and duties confer-
red and imposed upon it by this Act, the Executive
Committee shall exercise and discharge such
powers and duties as the Council may confer or
impose upon it by any Regulations which may be
made in this behalf.

L ] * L ] L4 * » ®

11. (I) The medical qu:lliﬁc;xtions granted by
" ica Medical institutions in
qualibestions. grantes by British Tndia which are
gﬁ'g‘hi;i'ﬁt“mm in included in the First Sche-
- dule shall be recognised

medical qualifications for the purposes of this Act.
(2) Any medical institution in British India
which grants a medical qualification not included
in the First Schedule may apply to the Governor
General in Council to have such qualification re-
cognised, and the Governor General in Council,
after consulting the Council. may, by notification
in the Gazette of India, amend the First Schedule

8o as to include such qualification therein.

(3) Such notification may also direct that an
entry shall be made in the last column of the First
Schedule against such medical qualification declar-
ing that it shall be a recognised medical qualifi-
cation only when granted after a specified date.

(4) The Council shall, as soon as may be and
without application being made, make all necessary
arrangements for the inspection of the medical
courses and examinations of the Universities of Patna,
Rangoon and Andhra, and shall submit thesr recom-
mendations to the Governor Generul in Council re-
garding the inclusionin the First Schedule of the
medical qualifications granted by these Universities.

12. The medical qualifications granted by

i ~ medical institutions out-
‘”I"sz:;d"‘;m%“gmf side British India which
cognised. ' are included in the Second

Schedule shall be recog-
nised medical qualifications for the purposes of
this Act, and shall be sufficient qualification for
enrolment on any Provincial Medical Register.

18. (1) At any time during the pertod of four

: years after the commence-

Jor i . ment of this Act, the Coun-
Bchedule. cil may enter into megotia-
tions with the authority in any Stale or coundry
outside British India which is entrusted by the law
of such State or country with the maintenance of a
register of medical practitioners, for the settling of a
echere of recvprocity for the recogmition of medical
qualifications, and the course of such negotiations

" 14
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shall be reported to the Governor General in Council,
along wunth the decisions of the Council to recognise
or to refuse lo recognise the medical qualifications
msai by such authority for recognition in British

(@) In so far as the decisions of the Council to
recogrise medical qualifications are accepted by the
Governor General wn Council, they shall be embodied
on a resolution and published in the Gazette of India,
and such resolution shall specify or indicate with
sufficient accuracy oll medical gqualifications finally
approved for recognition n British Indsa :

Provided thut where any such resolution specifies
or indicates a wmedical qualification which s not
wncluded in the Second Schedule, the Governor Gene-
ral o Council may, by notification in the Gazetle
of India, amend the Second Schedule so as to include
such gqualification therein, and such amendment
may further divect that such qualification shall be
deemed lo be a recogmised medical qualification foy
the purposes of this Act only when granted after o
specified date.

(3) Within one month before the ewpiry of the
period of four years from the commencement of thas
Aet, the Governor General in Council shall frame a
schedule to include all medical qualifications which
have been specified or indicated by him in resolutions
made under sub-section (2), and shall publish
the said schedule in the Gazette of India, and such
schedule shall be substituted for the Second Schedule
with effect from the expiry of the said period of four
years, and shall then have force us if it had been
enacted in this Act ; '

Provided that the Governor General in Counctl
shall include in the said schedule all medical qualifi-
cations included in the Second Schedule which were
granted before the expiry of the said period of four
years.

14. (1) At any time after the expary of the period
of four years after the com-
Permanent arrangements  mencement of this Act, the
modifying  the Second  (louncil may complete or
' * may ender inio negotiations
with the authority in any State or country outside
British India which by the law of such State or
country is entrusted with the maintenance of a
register of medical practitioners, for the setthing of a
scheme of reciprocity for the recognition of medical
gualifications, and in pursuance of any such
scheme the Governor General in Council may, by
notification in .the Gazette of India, amend the
S8cond Schedule so as to include therein any medi-
cal qualification which the Council has decided
should be recognised.

(2) Such notification may also direct that an
entry shall be made in the last column of the
Second Schedule against such medical qualifica~
tion declaring that it shall be a recognised medical
qualification only when granted after a specified
date.

(3) The Governor General in Council, after
consultation with the Council, may, by notifica-
tion in the Gazette of India, amend the Second
8Schedule * * * by directing that an entry
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be made therein * * * * * L
tn  respect of any medical qualification, declaring
that it shall be arecognised medical qualification
only when granted before a specified date.

(4) Where the Council has refused to recognise
any medical qualification which has been proposed
Jor recogmition by any such authority, that authoridy
may apply to the Governor General in Council,
and the Governor General in Council, after consider-
ing such application and after consulting the Council,
may, by notification in the Gazette of India, amend
the Second Schedule so as to include such qualifioa-
tion therein, and the provisions of sub-sectwn (2) shall

apply to such notification.

18. Every medical institution in British India

Power to require inform- which grants & moognised
ation as to ocourses of medical qualification shall
study and examinations. fyrnish such information
as the Council may, from time to time, require as
to the courses of study and examinations to be
undergone in order to obtain such qualification,
as to the ages at which such courses of study and
examinations are required to be undergone and
such qualification is conferred, and generally as
to the requisites for obtaining such qualification.

16. (1) The Executive Committee shall appoint

Inspection of examins. Such number of medical
tions. inspectors as it may deem
requisite to attend at any or all of the examinations
held by medical institutions in British India for
the purpose of granting recognised medical quali-
fications.

(2) Inspectors appointed under this section shall
not interfere with the conduct of any examination,
but they shall report to the Executive Committee
on the sufficiency of every examination which
they attend and on any other matters in regard to
which the Executive Committee may require
them to report.

(3) The Executive Committee shall forward a
copy of any such report to the medical institution
concerned, and shall also forward a copy, with the
remarks of such institution thereon, to the
Governor General in Council.

17. (I) When, upon report by the Executive

Withdrawal of recog- COmmittee, it appears to
nition. the Council that the
courses of study and examination to be gome
through in any medical institution in British India
in order to obtain a recognised medical qualification
or that the standards of proficiency required fram
candidates at any examination held for the pur-
pose of granting such qualification are not such as
to secure to persons holding such qualification the
knowledge and skill requisite for the efficient
practice of medicine, the Council shall make a
representation to that effect to the Governor
General in Council.

(2) After considering such representation, the
Governor Genoral in Council may send it to the
Local Government of the province in which the
medical institution is situated, and the Local
Government shall forward it, along with such re-
marks as it may choose to make, to the medical

13
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institution, with an intimation of the period within
.which the medical institution may submit its ex-
- planation to the Local Government.

(3) On the receipt of the explanation or, where
no explanation is submitted within the period
fixed, then on the expiry of that period, the Local
Government shall make its recommendations to
the Governor General in Council.

(4) The Governor General in Council, after
making such further inquiry, if any, as he may
think fit, may, by notification in the Gazette of
India, direct that an entry shall be made in the
First Schedule against the said medical qualifi-
cation declaring that it shall be a recognised medi-
cal qualification only when granted before a speci-
fied date.

18. (I) The Council may, with the previous

Power to make Regu. Sanction of the Governor
lations. General in Council, make
Regulations generally to carry out the purposes
of this Act, and, without prejudice to the generality
of this power,8uch Regulations may provide for—

(a) the management of the property of the
Council ;

(b) the summoning and holding of meetings of
the Council, the times and places where
such meetings are to be held, the conduct
of business thereat and the number of
members necessary to constitute a quo-

rum ; :

(¢) the resignation of members of the Council and
the filling of casual vacancies ;

(@) the powers and duties of the President
and Vice-President ;

(e) the mode of appointment of the Executive
Committee and other Committees, the
summoning and holding of meetings,
and the conduct of business of such Come
mittees ;

(f) the conduct of business of Provincial
Committees ;

“~  (g) the tenure of office, and the powers and

duties of the Seoretary and other officers
and servants of the Council ; ’

(k) the appointment, powers, duties and pro-
cedure of medical inspectors ; and

» * » * » ) - * »

(1) any matter for which under this Act pro-
vision may be made by Regulations.

(2) Until the first Council is constituted under
this Act, any Regulations which may be made
under sub-section (1) may be made by the Governor
Genersl in Council ; and any Regulation so made
may be altered or rescinded by the Council in
exercige of ite powers under sub-section (I).

19. (1) The Council shall furnish such reports,

Information to bo fur. COPies of its minutes, ab-
nished by Council, and stracts of its accounts,
publioation thereof. and other information to
the Governor General in Council as he may re-
quire.
(2) The Governor General in Council may pub-
lish, in such manner as he may think fit, any report,
copy, abstract or other information furnished to
him under this section or under section 16.

20. (I) Whenever it is made to appear to the

Commissions of . Governor General in
AN Gouncil that the Counai]
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i# not complying with any of the provisions of this
Act, the Governor General in Council may refer
the particulars of the complaint to a Commission of
Inquiry consisting of three persons, two of whom
shall be appointed by the Governor General in
Council, one being a Judge of a High Court estab-
lished by Letters Patent of the Crown, and one
by the Council ; an1 such Commission shall pro-
woeed to-inquire in a Summary manner and to
-report to the Governor General in Couneil as to the
‘truth of the matters charged in the complaint, and
:in. oase of any charge of default or of improper
action being found by the Commission to have been
established, the Commission shall recommend the
remedies, if any, which are in its opinion neces-
8&Iy.

* *(2) The Governor General in Council may re-
yirire the Council to adopt the remedies so recom-
mended within such time as, having regard to the
report of the Commission, he may think fit; and
if the Council fails to comply with any such re-
quirement, the Governor General m Council may
‘amend the Regulations of the Council, or make such
provision or order or take such other steps as may
seem neoessary to give effect to the recommenda-
tions of the Commission.

. (3) A Commission of Inquiry shall have power to
administer oaths, to enforce the attendance of
witnesses and the production of documents, and
:shall have all such other necessary powers for the
purpose of any inquiry conducted by it as are
.exarcised by a Civil Court under the Code of Civil

Procedure, 1908.
THE FIRST SCHEDULE.
< (See section 11.)
Recognised medical qualifications granted by medical
i ... tnetstutsons in Briaswsh India.
t - Madiaal Recognised Abbreviation
~ Institution. medical for
e qualification. registration.
University of | Bachelor of Medicine M.B.,B.S., Al
Allahabad. and Bacholor of Sur- !
gery.
University of Lico(;:giate in Medicine | L.M.S., Bom.
. bay. and Surgery.
Bombay: | paehelor of Modicine | M.B., B:S,, Bom.
and Bachelor of Sur.
: gery. i
. Dootor of Medicine M.D., Bom.
= Master of Surge! M.S., Bom.
Duiversity of Lia:jnginte in Mediocine| L.M.S., Cal.
. . and Surgery.
o C:;leum Buohelo:gol Medicine . | M.B., Cal.
Doctor of Moedicine M.D.,Cal.
Master of Surgery . | M.S,, Cal.
. Master of Obstetrios . | M.O,, Cal.
University of | Bachelor of Medicine M.B., B.S., Luck-
Luyocksow. and Bachelor of Sur- now,
. ory.
‘University of L%oenb‘iatc in Medicine | L.M.8,, Mad.
~ Madras. and Surgery.
Bachelor of Medicine | M.B., C.M., Mad
and Master of Surgery.
Bachelor of Medicine | M.B., B.S., Mad
. and Bachelor of Bur-
gery. )
Doctor of Medicine M.D., Mad.
'Punjab Uni- Licontate in Madicive | LM.S., Poa.
. ity. and Surgery.
v ;‘yom v Buhelorgol icine . | M.B., Pun.
. Dootor of Medicine M.D,, Pun.
= Master of Surgery M8, Pan.
ST RV E . . e |




THE SECOND SCHEDULE.
(See section 12.)

Recognised medical qualifications granted by medical
tnstitutions outswde British India.

A. Registrable qualifications admitting pri-
marily to the Medical Register granted by licens-
ing bodies in the United Kingdom, as shown in
Table (F) set out in the Medical Register for 1931
printed and published under the direction of the
General Council of Medical Education and Regis-
tration of the United Kingdom in pursuance of
the Medical Acts, 1858 and 1886.

B. Registrable qualifications granted by licens-
ing bodies in British possessions, as shown in
Table (I) set out in the said Medical Register,
other than registrable qualifications granted by
licensing bodies in India.

C. Registrable qualifications granted by
licensing bodies in Foreign Countries, as shown in
Table (J) set dut in the said Medical Register.
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Report of the Select Committee on the Bill to
establish a Medical Council in India and to pro-
vide for the maintenance of a British Indian
Medicai Register, with the Bill as amended.
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