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No.MCI-5(3)/2009-Med./

MEDICAL COUNCIL OF INDIA

EXECUTIVE COMMITTEE

Minutes of the Executive Committee meeting held on Thursday, the 8th October, 2009 at 11.30 a.m. in the office of the Dental Council of India, Aiwan-E-Ghalib Marg, Kotla Road, New Delhi-110002.
Present:

	Dr. Ketan Desai
	President,

Medical Council of India,

Professor & Head,

Department of Urology,

B.J. Medical College, 
Ahmedabad (Gujarat)

	Dr. P.C. Kesavankutty Nayar
	Vice-President,

Medical Council of India,

Former Dean,

Govt. Medical College,

Thiruvananthapuram (Kerala)

	Dr. Ved Prakash Mishra
	Vice Chancellor,

Datta Meghe Instt. of Medical Sciences University, 

Nagpur (Maharashtra)

	Dr. K.P. Mathur
	Former Medical Superintendent,

Ram Manohar Lohia Hospital, New Delhi,

Res. 77, Chitra Vihar, 

Delhi-110092

	Dr. Muzaffar Ahmad


	Director,

Health Services,

Govt. of Jammu & Kashmir,

Srinagar (J&K)

	Dr. P.K. Das
	Professor & Head,

Deptt. of General Medicine,

S.C.B. Medical College, 

Cuttack (Orissa)

	Dr. G.K. Thakur
	Prof. & HOD cum Superintendent

Dept. of Radiology

S.K. Medical College,

Muzaffarpur-842004 (Bihar)

	Dr. V.N. Jindal
	Dean, Goa Medical College, 

Bombolim-403202, 

Goa

	Dr. Baldev Singh Aulakh
	Professor of Urology and Transplant Surgery,

Head Transplant Unit,

Dayanand Medical College, 

Ludhiana


Lt.Col.(Retd.) Dr. A.R.N. Setalvad

--
Secretary

Apology for absence was received from Dr. Nirbhay Srivastav.

1. Minutes of the Executive Committee Meeting held on 25th September,  2009 - Confirmation of.  
The Executive Committee of the Council confirmed the minutes of the last meeting held on 25th September, 2009.
2. Minutes of the last meeting of the Executive Committee – Action taken thereon.

(a) The Secretary informed that the action taken report of the various items included in the agenda of the last meeting held on 25th September, 2009 is to be updated as under:-
(i) Item No. 55 Approval of Minutes of the Teachers Eligibility Qualifications Sub-Committee held on 19th May,2009. 
The TEQ Sub-Committee has met on 04.10.2009 and the minutes of the same will be placed before the Executive Committee at its next meeting.

(ii) Item No. 89 : Approval of Minutes of the Migration Sub-Committee held on 7th September,2009.



6.
Guidelines for Migration.

The guidelines will be placed before the General Body for its consideration at its next meeting.
(b) Item No. 75 : W.P.No. 9274/2005 – P. Illamparithi Vs UOI & Ors. in the High Court of judicature at Madras – Admission of P. Illamparithi at P.S.G. Institute of Medical Sciences & Research, Coimbatore in the Academic Year 2002-2003. 
The Executive Committee of the Council noted that the decision of the Committee was “that in view of the peculiar facts and circumstances of the case, P.S.G. Institute of Medical Sciences & Research, Coimbatore may be allowed to create an additional seat for the academic year 2002-2003 in view of the order of the Hon’ble High Court at Madras dated 12.03.2002”. In the action taken report it is not mentioned whether any such communication has been sent to P.S.G. Institute of Medical Sciences & Research, Coimbatore.  The Secretary was directed to convey the decision of the Executive Committee.

3.  
  Pending items arising out of the decisions taken by the Executive     Committee.

The Executive Committee of the Council noted the pending items arising out of the decisions taken by the Executive Committee.
4.
To note the letters of Intent/ Permission/Renewal of permission issued by   the Central Govt. for establishment of medical colleges/increase of seats in Ist  MBBS course for the academic session 2009-2010. 

The Executive Committee of the Council noted that no LOI/LOP/Renewal of permission has been issued by the Central Govt.
5.
Out come analysis of the decisions of the Executive Committee. 

The Executive Committee of the Council observed that the following items are pending at the level of the Central Government as under:-

	S.No. 
	Name of College
	Status

	1. 
	Continuance of recognition of MBBS degree granted by Maharashtra University of Health Sciences, Nashik in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati. 
	Recommended to the Central Govt. on 05.06.2009 & 10.08.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10. 

	2. 
	Common Entrance Test for Admission in MBBS Course. 
	Recommended to the Central Govt. on 23.06.2009 to accord approval of the Central Govt. u/s 33 of the IMC Act, 1956.

	3. 
	Continuance of recognition of MBBS degree granted by Rajiv Gandhi University of Health Sciences, Bangalore in respect of students being trained Dr. B.R. Ambedkar Medical College, Bangalore. 


	Recommended to the Central Govt. on 23.06.2009 to withdrawal of recognition and further directed to the institute not to make further admission from the academic year 2009-10.

	4. 
	Draft Regulation to conduct the Elections for the Students Union in the medical colleges/institutions in India – Consideration of.


	Recommended to the Central Govt. on 10.08.2009 to accord approval of the Central Govt. u/s 33 of the IMC Act, 1956.

	5. 
	Peoples College of Medical Sciences & Research Centre, Bhanpur - Renewal of permission for admission of 5th batch of students for the academic session 2009-2010. 
	Recommended for renewal of permission for 2009-10 

	6. 
	Government Dharamapuri Medical College, Dharmapuri - Renewal of permission for admission of 2nd batch of students for the academic session 2009-2010.
	Recommended for renewal of permission for 2009-10 

	7. 
	Tripura Medical College and Dr. B R A M Teaching Hospital, Hapania, Agartala - Renewal of permission for admission of 4th batch of students for the academic session 2009-2010.
	Recommended for renewal of permission for 2009-10 

	8. 
	Establishment of New Medical College at Sagar, Madhya Pradesh by Government of Madhya Pradesh u/s 10A of the IMC Act, 1956. 
	Recommended for LOP for 2009-10. 


6.
Matter with regards to Dr. Madhao G. Raje for working at more than one Medical College, simultaneously – Action taken in view of Code of Medical Ethics – Appeal/Representation by Dr. Madhao G. Raje for re-consideration of the earlier decision of General Body.
Read: The matter with regards to Dr. Madhao G. Raje for working at more than one Medical College, simultaneously – Action taken in view of Code of Medical Ethics – Appeal/Representation by Dr. Madhao G. Raje for re-consideration of the earlier decision of General Body along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.
7.
Appeal under Section 24(2) of IMC Act, 1956 against the order dated 16.09.2003 passed by the Delhi Medical Council against the Appellant Dr. T.K. Chakraborty - Govt’s letter dt. 14/11/2007 regarding.(F.No. 492/2007)

Read: The matter with regard to appeal under Section 24(2) of IMC Act, 1956 against the order dated 16.09.2003 passed by the Delhi Medical Council against the Appellant Dr. T.K. Chakraborty - Govt’s letter dt. 14/11/2007 regarding.(F.No. 492/2007) along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

8.
The decision of the Ethics Committee vide its meeting dated 06.10.2008 in the case relating to the Appeal by Dr. R.P. Arora against the order dated 31.01.2007 of Delhi Medical Council - Representations dated 11.12.2008 and 24.04.2009 by Sh. Suman Barthwal husband of Mrs. Munni Devi regarding  (F.No. 204/2007).

Read: The matter with regard to the decision of the Ethics Committee vide its meeting dated 06.10.2008 in the case relating to the Appeal by Dr. R.P. Arora against the order dated 31.01.2007 of Delhi Medical Council - Representations dated 11.12.2008 and 24.04.2009 by Sh. Suman Barthwal husband of Mrs. Munni Devi regarding  (F.No. 204/2007) along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

9.
Complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by  Mr. Sachin Shah (F.No.358/2007).

Read: The matter with regard to complaint against Dr. Yash Nigam, Orthopedic Surgeon as alleged by  Mr. Sachin Shah (F.No.358/2007) along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

10.
Representation by Dr. Jaideep Bansal against MCI’s order dated 16th May, 2008 on the appeal by Sh. Rakesh Sharma against order dated 25.10.2006 of Delhi Medical Council (F.No. 481/2008)  

Read: The matter with regard to representation by Dr. Jaideep Bansal against MCI’s order dated 16th May, 2008 on the appeal by Sh. Rakesh Sharma against order dated 25.10.2006 of Delhi Medical Council (F.No. 481/2008) along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

11.
Fee as prescribed by the General Body for complaint & appeal cases received u/s 8.7 & 8.8 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 – Govt. letter dated 09.03.2009 regarding.
Read: The matter with regard to Fee as prescribed by the General Body for complaint & appeal cases received u/s 8.7 & 8.8 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002 – Govt. letter dated 09.03.2009. 

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

12.
Payment of honorarium to the senior consultants for the expert opinions solicited by the Ethics Committee – Proposal regarding.
Read: The matter with regard to Payment of honorarium to the senior consultants for the expert opinions solicited by the Ethics Committee – Proposal regarding along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

13.
Matter with regards to supply of alleged forged/fake information/certificate    in/with the declaration forms submitted to the MCI by Dr. K. Padma, Medical teacher.    

Read: The matter with regard to supply of alleged forged/fake information/certificate    in/with the declaration forms submitted to the MCI by Dr. K. Padma, Medical teacher along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

14.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Deepakala N., Medical teacher.     

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Deepakala N., Medical teacher along with the recommendations of the Ethics Committee.  

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

15.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda, Medical Teacher.     
Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bhavna Chavda, Medical Teacher along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

16.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Yogesh Rathi, Medical Teacher.

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Yogesh Rathi, Medical Teacher along with the recommendations of the Ethics  Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

17.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bijay Kumar Pathnaik, Medical teacher.     

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Bijay Kumar Pathnaik, Medical teacher along with the recommendations of the Ethics  Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

18.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Anita Chhibba, Medical teacher.     

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. Anita Chhibba, Medical teacher along with the recommendations of the Ethics Committee.

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

19.
Matter with regards to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. C. Vijayalakshmi, Medical teacher.     

Read: The matter with regard to supply of alleged forged/fake information/certificate in/with the declaration forms submitted to the MCI by Dr. C. Vijayalakshmi, Medical teacher along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

20.
Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha).
Read: The matter with regard to Appeal against the order dated 01.11.2007 of Delhi Medical Council made by Sh. Harishchandra Chavan, Hon’ble Member of Parliament (Lok Sabha) along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

21.
Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju.
Read: The matter with regard to Complaint-cum-Appeal dt.14.12.06 against Medical Mishaps - Representation/ Private Hospitals as alleged by Mr. P. Raju along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

22.
Appeal against the order dated 21/02/2006 passed by the Delhi Medical Council as per order dated 30/11/2007 passed by NCDRC, New Delhi. 

Read: The matter with regard to Appeal against the order dated 21/02/2006 passed by the Delhi Medical Council as per order dated 30/11/2007 passed by NCDRC, New Delhi along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

23.
Application from Dr. B.B. Chowbey, President, Sonological Society of India seeking information under RTI Act, 2005.

Read: The matter with regard to Application from Dr. B.B. Chowbey, President, Sonological Society of India seeking information under RTI Act, 2005 along with the recommendations of the Ethics Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

24.
(I)
Appeal by Dr. Pramod Batra against order dated 04/02/2008 of 
Delhi Medical Council (F. No. 77/2008).
(II)
Appeal by Dr. Archana Kothari against order dated 04/02/2008 of 
Delhi Medical Council (F. No. 87/2008).

(III)
Appeal by Dr. Pradeep Kharbanda against order dated 04/02/2008 of Delhi Medical Council (F. No. 88/2008).

Read: The matter with regard to (I) Appeal by Dr. Pramod Batra against order dated 04/02/2008 of Delhi Medical Council (F. No. 77/2008). (II)
Appeal by Dr. Archana Kothari against order dated 04/02/2008 of Delhi Medical Council (F. No. 87/2008). (III)
Appeal by Dr. Pradeep Kharbanda against order dated 04/02/2008 of Delhi Medical Council (F. No. 88/2008) along with the recommendations of the Ethics Committee.

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

25.
Appeal by Mr. S.M. Jain against the Order dated 29.05.2007 of Delhi Medical Council. 
Read: The matter with regard to Appeal by Mr. S.M. Jain against the Order dated 29.05.2007 of Delhi Medical Council along with the recommendations of the Ethics Committee.

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

26.
Recommendations of the Expert Group to develop programmes for Advanced & Degree Courses in Medical Education Technologies (MET).

Read: The recommendations of Expert Group to develop programmes for Advanced & Degree Courses in Medical Education Technologies (MET). 

The Executive Committee of the Council perused the recommendations of the Expert Group to develop programmes for Advanced & Degree Courses in Medical Education Technologies (MET) of its meeting held on 14.07.2009 which reads as under:-
“ …
1. Regional centres would conduct four Basic Course Workshops i.e., two per academic session. One of these workshops would be for Coordinators/in-charge of MEUs. 

2. Faculty in-charge of MEUs in medical colleges would be the participants who would attend the Basic Course Workshop in MET at Regional Centres. In addition, five more faculty members from each medical college would be trained to create sufficient resource pool.

3. The Council would communicate to the Dean/ Principal of Medical College concerned, the following: 

a)  that it is mandatory for the Co-ordinator of the MEUs in medical colleges to attend the one-day Orientation Workshop and 3-day Basic Course Workshop in MET which would be organized by the Regional Centre under which their institution falls, 

b)  that TA/DA of the Coordinators of MEUs of medical colleges to attend these meetings will be paid by the medical college concerned, 

c)  the coordinators of MEUs will be on deputation to attend the above   workshops organized by the Regional Centres, 

d) Certificate of participation will be issued by MCI, on receipt of copy of attendance signed by the Convener of the Regional Centre.

4. The Head of each medical college would inform the name of the coordinator of   MEU to the respective Convener of the Regional/Nodal Centre within two weeks of receipt of the above communication from MCI. 

5. MEUs in each medical college would conduct two workshops in Basic Course in MET. The feedback from participants would be sent to the Convener, Regional centre who would in turn send a consolidated report at the end of the year to Director, Academic Cell.

6. The Co-ordinator of MEUs in medical colleges would inform the Convener/s of their respective Regional Centre, sufficiently in advance, the details of the schedule for conducting the Basic Course Workshop in MET.  The programme would be the same as developed by MCI-nominated group of experts. The Convener of the respective Regional Centre or his representative would monitor this activity. The Convener of the Regional centre would help the coordinator of medical colleges to structure their workshop and prepare an annual schedule of activity of the MEU. The Convener of the Regional Center would be reimbursed TA/DA (as permissible) to visit MEUs in medical colleges under their charge for monitoring, with approval from MCI.

7. Expenses to conduct these workshops will be made available to the coordinator of MEUs by the Head of the Institution/ medical colleges. 

8. Convener/s of each Regional Centre would undertake a one-day sensitization programme for coordinators of MEUs under their charge. Coordinators of MEUs would be informed that it is mandatory for them to attend this Workshop. Compliance would be communicated to MCI by Conveners of each Regional centre. Coordinators would be on deputation and reimbursed travel and daily allowances, as admissible, by their own college. “

It was observed by the members of the Executive Committee that at its meeting held on 03.11.2007 where the members of the Adhoc Committee appointed by the Hon’ble Supreme Court were also present whereby a core financial corpus of Rs. 25 lacs for launching the activities related with the faculty development in medical education in India was sanctioned by the Committee.


After due deliberations, the members of the Executive Committee decided to approve the above recommendations of the Expert Group.  It was further decided to communicate these guidelines to each medical institute and regional centres/nodal centres for organizing the workshops on Medical Education Technologies within the time frame work as mentioned above.


It was further decided to direct the office of the Council to finalise the proposal for purchase of necessary equipments and accessories as required within a period of 2 weeks.
27.
Recommendations of  the Academic Cell for Promotion of Research Activities in Medical Institutes. 

Read: The minutes of the Academic Cell Meeting held on 14th July, 2009. 

The Executive Committee of the Council perused the report of the Academic Cell dated 14th July,2009 incorporating the Policy document titled “Blue Print For Promotion Of Research In Medical Colleges In India”.
After due and detailed deliberations, the members of the Executive Committee of the Council decided that for the development and promotion of research in medical colleges in India the following initiatives are required to be undertaken by the Council for implementation at institute level:-
· Conducting ‘research proposal writing workshops’ in medical colleges as MCI-sponsored programs using MCI-identified resource persons.

· Providing a user-friendly ‘single window’ research administration facility separately instead of merging this with the routine bureaucratic set up in the college to be headed by a research Director & Advisor.

· Institutional initiatives to encourage research-minded & research-involved faculty.

· By reducing teaching hours and providing protected hours for conducting research for the teaching faculty.

· By asking the institutes to provide financial support to meet research proposal development and submission to funding agencies.  It was also decided that the medical institutes be requested to assign 10% of the funds received as fees from the students for promoting research activities in the institutes.

· MCI to develop schemes for accreditation MCI-approved medical course which could include a component of research in each of the course at UG/PG level.  This could be similar to the process of accreditation carried out by NBA (National Board of Accreditation) by AICTE.

· By providing an appropriate clause in Postgraduate Medical Education Regulations, 2000 whereby a postgraduate student would be required to present one poster presentation, one paper to be read at a national conference and one research paper which should be published/accepted for publication/sent for publication during the period of his postgraduate studies to make him eligible to appear at the postgraduate degree/diploma examination.

It was further decided to place this decision before the Post Graduate Committee for its consideration.
28.
Recommendations of  the meeting of the Conveners of the Regional Centers on  conduct of basic course in Medical Education Technologies 
Read: The recommendations of the meeting of the Conveners of the Regional Centers on Medical Education Technologies held on 11th June, 2009. 
The Executive Committee of the Council perused the recommendations of the Expert Group of the Conveners of the Regional Centres on conduct of basic course in Medical Education Technology which read as under:-
“ …

1) The TA / DA of participants to the Basic Course will be met by the Medical Colleges/institutions to which they belong. They will be on deputation during this period. 

2) The participants would be junior and mid-level faculty, up to Associate Professors.

3) On receipt of information from the Convener about the details of the workshop, the Medical College would be required to send the names and other details of the faculty who would attend the workshop, to the respective Convener of the Regional Centre. 

4) The number of participants per workshop would be from 15-25.

5) The participants would be registered. 

6) The Convener of each Regional Centre would inform the Academic Calendar of the workshops to the respective Medical Colleges at the beginning of the Academic calendar year, with copy to Director, Academic Cell, Medical Council of India. 

7) Modality of Evaluation and certification would be based on a uniform system of grading which would be developed by Dr. Krishan Prakash, MAMC, New Delhi and sent to Director, Academic Cell, Medical Council of India, who will convey this to all Regional Centres.

8) Director, Academic Cell, Medical Council of India would communicated to each Regional Centre, the names of the Medical Colleges under their charge.  The average number of Medical Colleges under each Centre would be 25-30.

9) The expenses likely to be incurred would be worked out by the Convener of each Centre and intimated to Director, Academic Cell, Medical Council of  India for the purpose of reimbursement. The admissible expenses, so incurred, will be so reimbursed by the Council.

10) The Regional Centres would exchange among themselves the LRM developed by them.  The pool of experts/resource persons available at Centres may be made available to those centres who require their expertise.

11) Certificates would be printed by Medical Council of India and would carry the signatures of (1) Director, Academic Cell, Medical Council of India, (2) Dean/Principal of Regional Centres and (3) Convener, Regional Centre.

12)The Chairman conveyed to the Conveners the decision of Medical Council of India that all eight Regional Centres would formally launch the inauguration of the respective Regional Centre on July, 1, 2009 and would hold a scientific programme on Medical Education Technologies. The details would be conveyed to Director, Academic Cell, Medical Council of India.

After due and detailed deliberations, the member of the Executive Committee of the Council decided to approve the recommendations of the Expert Group on conduct of basic course in Medical Education Technologies by each centre as under:-
1. The TA / DA of participants to the Basic Course will be met by the Medical Colleges/institutions to which they belong. They will be on deputation during this period. 

2. The participants would be junior and mid-level faculty, up to Associate Professors.

3. On receipt of information from the Convener about the details of the workshop, the Medical College would be required to send the names and other details of the faculty who would attend the workshop, to the respective Convener of the Regional Centre. 

4. The number of participants per workshop would be from 15-25.

5. The Convener of each Regional Centre would inform the Academic Calendar of the workshops to the respective Medical Colleges at the beginning of the Academic calendar year, with copy to Director, Academic Cell, Medical Council of India. 

6. Modality of Evaluation and certification would be based on a uniform system of grading which would be developed by Dr. Krishan Prakash, MAMC, New Delhi and sent to Director, Academic Cell, Medical Council of India, who will convey this to all Regional Centres.

7. Director, Academic Cell, Medical Council of India would communicated to each Regional Centre, the names of the Medical Colleges under their charge.  The average number of Medical Colleges under each Centre would be 25-30.

8. The expenses likely to be incurred towards honorarium to be paid to the participating faculty would be worked out by the Convener of each Centre and intimated to Director, Academic Cell, Medical Council of  India for the purpose of reimbursement. The admissible expenses, limited to honorarium to be paid to the faculty participants in the programme, will be reimbursed by the Council.

9. The Regional Centres would exchange among themselves the LRM developed by them.  The pool of experts/resource persons available at Centres may be made available to those centres who require their expertise.

10. Certificates would be printed by the institutes and would carry the signatures of (1) Director, Academic Cell, Medical Council of India, (2) Dean/Principal of Regional Centres and (3) Convener, Regional Centre.

29.
Recommendations of the Expert Group with regard to Nodal Center in the Eastern Region. 

Read: The recommendations of the Expert Group with regard to nodal Centre.
The Executive Committee of the Council perused the recommendations of the Expert Group for development of the activities of the Regional/Nodal centres and observed that Kalinga Institute of Medical Sciences, Bhuwaneshwar, which was designated as a nodal centre has not been able to develop a full fledged Medical Education Unit and thus it would not be feasible to establish a nodal / regional centre at this institute. It was also observed that at present there is no institute in the Eastern region which has a MEU which can be developed into a Nodal / Regional centre.
After due deliberations, the members of the Executive Committee decided to write a D.O. letter to the Secretary, (Medical Education) of the concerned States in the Eastern & North East Regions of the country (i.e. Orissa, West Bengal, Bihar, Assam)  requesting them to set up Medical Education Unit in an institute which can be upgraded to Regional / Nodal  Center with the support of the Council, further requesting them to submit the proposal within a period of one month.  The Committee further decided that a copy of the letter be also sent to the members of the MCI representing the States requesting them to pursue the matter with the Secretary (Medical Education) of their States.

The Executive Committee of the Council observed that as the scope and magnitude of the work of the Academic Cell is likely to increase manifolds because of the implementation of the above mentioned recommendations, hence, it was decided to create two posts of Deputy Director (Academic Cell) on a consolidate salary of Rs. 45,000/- per month.
30.
Memoranda issued to the officials of the Council

Read: The matter with regard where no reply has been received from the Council employees in reference to the Memoranda issued by the office of the Secretary time to time.


The Executive Committee of the Council considered the matter with regard to Memoranda issued to the officials of the Council where no reply had been received from the Council employees. 

It was further observed that the concerned officials of the Council were issued another memorandum vide Council letter dated 01.10.2009.  


The replies received from these officials of the Council were perused by the members of the Executive Committee and it was observed as under:-

Synopsis of Memorandum – Dr. Davinder Kumar

	S.No.
	Matter of the Memo
	Reply

	1.
	It has been observed that while issuing the orders for inspection of the first renewal of permission at K.N.Pai Medical Institute, Trivandrum, the letter to the college has been issued for admission of 2nd batch of 100 students while the letters to the Council Inspectors have been issued for inspection for first renewal for admission of 2nd batch of 50 students.

Issue of 2 different letters showing different strength of admissions to the college and the inspectors respectively has the potential effect of adversely effecting the interest of the Council in the writ petition pending before the Hon’ble Supreme Court.  It is also against the consistent stand of the Council in the above matter.
	It is respectfully submitted that the dealing assistant inadvertently had mentioned 100 seats instead of 50, which was oversighted by the undersigned as well as by the competent authority.  This was rectified in the letters given to the inspectors. 

	2.
	It has been observed that while issuing the orders for inspection of the first renewal of permission at K.N.Pai Medical Institute, Trivandrum, the letter to the college has been issued for admission of 2nd batch of 100 students while the letters to the Council Inspectors have been issued for inspection for first renewal for admission of 2nd batch of 50 students.

Issue of 2 different letters showing different strength of admissions to the college and the inspectors respectively has the potential effect of adversely effecting the interest of the Council in the writ petition pending before the Hon’ble Supreme Court.  It is also against the consistent stand of the Council in the above matter.
	The memo was issued to Mrs. Madhu Handa, Assistant Secretary and by oversight has been wrongly enumerated and enlisted for Dr. Davinder Kumar.

	3.
	A circular for sending the compliance of the deficiencies observed in inspection reports of 7 colleges was sent on 06.02.2007.  The content of the circular was incorrect in as much as the reference was made in the circular to a previous letter dated 20.11.2006 by which the inspection reports was sent to these colleges while in fact either the inspection was not carried out and/or the inspection report was not received in the office at that point of time.  The chart accompanying this circular was erroneously prepared in the U.G. Section and submitted by Dr. Davinder Kumar.  This was also at a variance with the information supplied to the E.C. for consideration of this item at its meeting on 02.12.2006.  Even while sending the reminders no attempt was made to verify and cross check the data related with the pending compliance.
	It is submitted that verbal directions were given to the concerned dealing persons in the matter but due to pressure of work the letters were issued inadvertently without review the file by the concerned persons.

	4.
	It has been observed that at the meeting of the Executive Committee on 14.04.2008, three specific items pertaining to consideration of inspection reports of Guru Gobind Singh Medical College, Faridkot; Govt. Medical College, Amritsar and Govt. Medical College, Patiala were placed for consideration.  After due deliberations, the members of the Adhoc Committee appointed by the Hon’ble Supreme Court and of the Executive Committee of the Council had decided to issue a show cause notice to the authorities of these medical colleges as to why the recognition for the award of MBBS degree should not be withdrawn u/s 19 of the I.M.C. Act,1956 and further admissions should not be stopped and further decided that the institute be asked to submit its compliance within a period of 1 month.

It has also been observed that issue of 2 difference notices showing different time period for submission of compliance has potential effect of adversely affecting the functioning of the Council and also reflects poorly maintenance of the records in the undergraduate section of the Council.  
	It is submitted that verbal directions were given to the concerned dealing persons in the matter but due to pressure of work the letters were issued inadvertently without review the file by the concerned persons.

	5.
	As per the prevalent practice the information once having been received in the U.G. Section of the Council has to be sent to the Computer Section and to Section, which is maintaining the direct information.  Dr. Davinder Kumar has been entrusted the task of compiling & co-ordinating this information.  

On perusal of the records, it is observed that such an information has not been sent to relevant Sections over a period of last more than 2 months, with the result that the database in respect of several such institutes has not been updated till date.
	It is submitted that whichever information of the colleges as per format has been provided by the Inspectors were submitted to Computer Section for compilation and the information was not submitted by Inspectors and hence, could not be provided.



Synopsis of Memorandum – Mrs. Madhu Handa

	S.No.
	Matter of the Memo
	Reply

	1.
	It has been observed that in the agenda item No. 84 pertaining to increase of seats in MD (Psychiatry) course at Dr. D.Y. Patil Medical College, Pimpri, Pune, wrong information was supplied to the members of the Postgraduate Committee in the note appended with the item in as much as it was stated that “the college is permitted u/s 10A with one seat for M.D.(Psychiatry) course”, while in fact this course has been recognized by the Postgraduate Committee at its meeting held in July,2008 and which has also been approved by the General Body of the Council on 13.11.2008.
	It is respectfully submitted that information in the note appended with item No.84 was given as per the information available on the website.  The same was somehow not corrected by the dealing assistant who is dealing such files/matters.

	2.
	It has also been observed that in the agenda item No. 83 pertaining to increase of seats in M.D.(Anaesthesia) course and item No. 86 pertaining to increase of seats in M.D.(Radio-Diagnosis) course at Dr. D.Y. Patil Medical College, Pimpri, Pune, incomplete information was supplied to the members of the Postgraduate Committee in the note appended to the items as no information was supplied regarding intake of diploma courses already running in these subjects.
	In the agenda item nos.83 & 86, inadvertently, information pertaining to diploma seats was missed out.  Therefore, I sincerely apologize for the same and will be more careful in future.

	3.
	You were instructed to upload the information on the website pertaining to the decisions taken by the Postgraduate Committee for recommending grant of Letter of Permission for various postgraduate courses in different medical institutes soon after the minutes are approved and confirmed.  However, it is observed that the positive decisions of the meetings of Postgraduate Committee dated 10.11.2008, 28.11.2008 and 13.12.2008  recommending grant of LOP for various postgraduate courses were not uploaded on the website till  05.01.2009.
	It is respectfully submitted that verbal direction was given to the dealing person to coordinate with the Computer Programmer and get the information updated on the website of the Council.  But due to pressure of work, he could not spare time for the same.

	4.
	While issuing the orders for inspection of the first renewal of permission at K.N. Pai Medical Instt., Trivandrum, the letter to the college was issued for admission of 2nd batch of 100 students while the letters to the Council Inspectors have been issued for inspection for 1st renewal for admission of 2nd batch of 50 students.  A corrigendum had also to be issued to the college in this regard.

Issue of 2 different letters showing different strength of admissions to the college and the inspectors respectively has the potential effect of adversely affecting the interest of the Council in the writ petition pending before the Hon’ble Supreme Court.  It is also against the consistent stand of the Council in the above matter.
	The Dealing Assistant inadvertently had mentioned 100 seats instead of 50, which was over sighted by Dr.Davinder Kumar as well as competent authority.  This was rectified in the letters given to the Inspectors.



The synopsis of memoranda issued to Shri Babu Ram Manuwal, Section Officer  and Shri Raj Kumar Dogra, Assistant is annexed as Annexure-A & B respectively.

In view of above, the members of the Executive Committee of the Council decided as under:-

a. Warning be issued to Dr. Davinder Kumar, Deputy Secretary and Mrs. Madhu Handa, Assistant Secretary for the above mentioned lapses.

b. A Committee comprising of Dr. C.V. Bhirmanandam, Chairman, Ethics Committee, Dr. S.L. Adile, Member, Ethics Committee & Director of Medical Education, Govt. of Chhatisgarh, Raipur and  Dr. Ved Prakash Mishra, Member, Executive Committee & Vice Chancellor, Datta Meghe Institute of Medical Sciences, Nagpur be appointed to look into the matter pertaining to the memoranda issued to Mr. Babu Ram Manuwal, Section Officer and Mr. Raj Kumar Dogra, Assistant and the replies received from them.
31.
Extension of services of Dr. Suresh C. Shah as Additional Inspector on consolidated salary.

Read: The matter with regard to Extension of services of Dr. Suresh C. Shah as Additional Inspector on consolidated salary.

The Executive Committee of the Council decided to extend the services of Dr. Suresh C. Shah as Additional Inspector on consolidated salary for a period of one year w.e.f. 30.09.2009.

32.   Built-up area requirement for medical institutions in Metropolitan cities and A-Grade cities.



Read: The matter with regard to Built-up area requirement for medical institutions in Metropolitan cities and A-Grade cities.



The Executive Committee of the Council noted that at its meeting held on 25.09.2009 while considering the matter with regard to the Amendments in “Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999” had inter alia decided as under:-

“The medical college or medical institution shall be housed in a unitary campus of not less than 20 acres of land except in metropolitan and A grade cities.  However, this may be relaxed in a place especially in Urban areas where the population is more than 25 lakhs, hilly areas, notified tribal areas, North Eastern States, Hill states and Union Territories of Andaman & Nicobar Islands, Daman & Div & Dadra & Nagar Haveli, where the land shall not be in more than two pieces and the distance between the two pieces shall not be more than 10 kms.  The hospital, college building including library and hostels for the students, interns, PGs/Residents and nurses shall be in one piece of land which shall not be less than 10 acres. Other facilities may be housed in the other piece of land. Proper landscaping should be done.


However, in metropolitan cities and “A” grade cities, the permissible FAR/FSI would be the criterion for allowing the medical colleges provided that the total built up area required for adequate infrastructure including medical college, hospital, hostels, residential quarters, and other infrastructure required as per Minimum Standard requirement Regulations is made available in an area of not less than 10 acres based upon the permissible FAR/FSI allowed by the competent authority.”
After due and detailed deliberations, the members of the Executive Committee decided to approve the built-up area required for the total infrastructure of a medical institute – i.e. college, affiliated teaching hospital and residential complex with regard to amendments in “Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999” as amended in 2008/2009 and shown in a separate table appended herewith as Annexure-C, D & E respectively.
The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for sending their approval within 10 days.

33.
Failure of MCI to communicate the decision of its Ethics Committee to Union Health Ministry in the case of expulsion of Dr. C.D. Prashar – Govt. letter dated 22/06/2009 regarding.

Read: The matter with regard to Failure of MCI to communicate the decision of its Ethics Committee to Union Health Ministry in the case of expulsion of Dr. C.D. Prashar – Govt. letter dated 22/06/2009 regarding.

The Executive Committee of the Council decided to defer the consideration of the matter to adjourn  meeting scheduled to be held on 13.10.2009.

34.
Proposal for approval of points for the better & efficient way of handling the Agenda & disposal of the cases in time – Suggestion received from the Chairman Ethics Committee.

Read: The certain points of Chairman, Ethics Committee for the better & efficient way of handling the agenda & disposal of cases in time by the Ethics Section & Committee. 
The Executive Committee of the Council decided to defer the consideration of the matter to adjourn meeting scheduled to be held on 13.10.2009.

35.
Approval of Minutes of the Registration and Equivalence Committee held on 19th August, 2009

Read: The Minutes of the Registration and Equivalence Committee held on 19th August, 2009.

The Executive Committee of the Council approved the minutes of the Registration & Equivalence Committee meeting held on 19th August, 2009.
36.    Removal of name of Dr. Bharat Bhushan Chachan for a period of 6 month or till the enquiry is completed whichever is earlier.
Read: The letter dated 31.08.2009 received from the Registrar, Rajasthan Medical Council, Jaipur with regard to removal of name of Dr. Bharat Bhushan Chachan from the Indian Medical Register – Registration No. 17713.

The Executive Committee of the Council noted the letter dated 31.08.2009 received from the President, Rajasthan Medical Council, Jaipur intimating that Dr. Bharat Bhushan Chachan bearing Registration No. 17713 is restrained from practicing medicine for a period of six months or till the enquiry is completed whichever is earlier. 

In view of above, the Committee decided to remove the name of above-mentioned doctor for a period of six months or till the enquiry is completed whichever is earlier from the Indian Medical Register and also give intimation in this regard to all the State Medical Councils in the country
37.   Removal of name of Dr. Bharat Singh Naruka from the Indian Medical Register.

Read: The letter dated 11.09.2009 received from the Registrar, Rajasthan Medical Council, Jaipur with regard to removal of name of Dr. Bharat Singh Naruka from the Indian Medical Register – Registration No. 2702.

The Executive Committee of the Council noted the letter dated 11.09.2009 received from the Registrar, Rajasthan Medical Council, Jaipur intimating that Dr. Bharat Singh Naruka bearing Registration No. 2702, dated 02.11.1970 had expired on 07.09.2009 and his name has been removed from the Register of Registered Medical Practitioners.  The Committee decided to remove the name of above-mentioned doctor from the Indian Medical Register and also give intimation in this regard to all the State Medical Councils in the country.

38.   Removal of name of Dr. Jagdish Prasad Sharma from the Indian Medical Register.

Read: The letter dated 11.09.2009 received from the Registrar, Rajasthan Medical Council, Jaipur with regard to removal of name of Dr. Jagdish Prasad Sharma from the Indian Medical Register – Registration No. 2887.

The Executive Committee of the Council noted the letter dated 11.09.2009 received from the Registrar, Rajasthan Medical Council, Jaipur intimating that Dr. Jagdish Prasad Sharma bearing Registration No. 2887, dated 12.05.1971 had expired on 09.09.2009 and his name has been removed from the Register of Registered Medical Practitioners.  The Committee decided to remove the name of above-mentioned doctor from the Indian Medical Register and also give intimation in this regard to all the State Medical Councils in the country.

39. 
Continuance of recognition of MBBS degree granted by The T.N. Dr. MGR Medical University, Chennai in respect of students being trained at Stanley Medical College, Chennai.


Read: The Council Inspectors report (30th September, 2009 & 1st October, 2009) for continuance of recognition of MBBS degree granted by The T.N. Dr. MGR Medical University in respect of students being trained at Stanley Medical College, Chennai. 

The Executive Committee of the Council considered the Council Inspectors report (30th September, 2009 & 1st October, 2009) and decided to recommend that recognition of MBBS degree granted by the Tamilnadu Dr. M.G.R. Medical University, Chennai in respect of students being trained at Stanley Medical College, Chennai be continued restricting the number of admission to 150(One Hundred Fifty) students. 

40. 
Continuance of recognition of MBBS degree granted by Rajasthan University in respect of students being trained at R.N.T. Medical College, Udaipur.


Read: The Council Inspectors report (30th September, 2009 & 1st October, 2009) for Continuance of recognition of MBBS degree granted by Rajasthan University in respect of students being trained at R.N.T. Medical College, Udaipur. 

The Executive Committee of the Council considered the Council Inspectors report (30th September, 2009 & 1st October, 2009) and decided to recommend that recognition of MBBS degree granted by Rajasthan University in respect of students being trained at R.N.T. Medical College, Udaipur be continued restricting the number of admission to 100 (One Hundred) students. 

41. 
Consideration of letter dated 02.10.2009 of the Government of Tamil Nadu with regard to the Story “Seat-for-sale scam in 2 med. colleges”, telecast on the TV Channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt. probes seat-for-sale scam, may derecognize (2) med colleges”, published in The Times of India dated 04.06.2009.

Read: The letter dated 02.10.2009 of the Government of Tamil Nadu with regard to the Story “Seat-for-sale scam in 2 med. colleges”, telecast on the TV Channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt. probes seat-for-sale scam, may derecognize (2) med colleges”, published in The Times of India dated 04.06.2009.

The Executive Committee of the Council observed that the matter with regard to story “Seat-for-sale scam in 2 med colleges”, telecast on the TV channel ‘Times Now’ on 03.06.2009 & News Story (1) “UPA minister-run medical college wants Rs. 20L donation” & “No receipt for donation” published in the Times of India dated 03.06.2009 and (2) “Govt probes seat-for-sale scam, may derecognize 2 med colleges”, published in the Times of India dated 04.06.2009 was considered  at its meeting held on 26th June 2009 and the Committee decided as under:- 

“The members of the Executive Committee observed the video clip of the episode provided by the channel “Times Now” and perused the transcripts. It was observed that the President of the Council had constituted a 3 members committee comprising of:-

(1) Dr. Indrajit Ray, Pro-Vice Chancellor, West Bengal University of Health Sciences, Kolkata and Chairman, Postgraduate Committee, MCI- Chairman of the Committee.

(2) Dr. D.J. Borah, Principal, Jorhat Medical College, Jorhat (Assam) & Member, Executive Committee, MCI- Member of the Committee

(3) Dr. Muzaffar Ahmed, Director, Health Services, Govt. of Jammu & Kashmir, & Member, Executive Committee, MCI - Member of the Committee

This 3 members committee had been requested to inquire into the episode of a sting operation telecast on  a TV channel showing demand for capitation fee being made on the screen on behalf of (1) Sri Ramachandra Medical College & Research Institute and (2) Sri Balaji Medical College & Hospital of Chennai and the news stories (1) “UPA minister run medical college wants Rs. 20 L donation” published in the Times of India dt. 03.06.2009 and (2) “Govt. probes seat for sale scam, may derecognize 2 med colleges” published in the Times of India dated 04.06.2009.

This committee of the MCI had conducted its inquiry exercise and for this purpose had also visited both these institutions during the period 17th   to 20th of June 2009.  Besides meeting the officials / representatives of these two institutions, the members of this committee had also met the following authorities:-

i) Principal Secretary Medical Education, Govt. of Tamil Nadu 

ii) Director Medical Education, Govt. of Tamil Nadu

iii) Hon’ble Justice (Retd.) M. Thanikachalam, Chairman of the Admission Monitoring Committee of the State of Tamil Nadu

iv) Hon’ble Justice (Retd.) N.V. Balasubramanian, Chairman, Fee Fixation Committee of the State of Tamil Nadu.

An elaborate report has been prepared by the committee dt.21.6.09.  The copy of the report was read and discussed at length.  The analysis  of the material and the recommendation made by the 3 members committee had also been perused and discussed by the members of the Executive Committee in its meeting for this purpose held on 26.6.09. 

Upon consideration of the report and the discussion thereupon the Executive Committee decided to fully endorse the analysis made by the 3 members committee in their report dt. 21.6.09 and further decided to accept the recommendation made in the report dt. 21.6.09. Accordingly, the Executive Committee decided to recommend the following for further consideration and necessary action by the concerned authorities:-

i).
Let there be a mechanism in place, as early as possible,  for one solitary common entrance test to be held for all the medical colleges / institutions / deemed Universities be held by one agency designated by the Govt. of India for selection of most meritorious candidates for admission to MBBS seats. It would be relevant to state here that the Executive Committee of the Council in its meeting held on 10th and 11th June 09 had already made this recommendation and which has also been forwarded to the Govt. of India on 23.6.09 and decided to reiterate the same.  

ii)
Pending that exercise for putting in place an effective and efficient mechanism of holding one solitary common entrance test for selection of students on the basis of their merit for admission in the MBBS course in all the medical institutions all over the country, it is recommended that  no medical college / institution / deemed university including these two institutions at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Govt. on the basis of the common entrance test conducted by the respective State Govt. authorities.

iii)
It is not possible to accept the version of these two institutions regarding the contents of the TV visuals and it does not appear to be a folly of only one or two individuals and others in the university or in the deemed university as such, has no role to play in this. The local authorities may consider and decide for further inquiry regarding the contents of the TV visuals. 


The above-mentioned minutes of the meeting of the Executive Committee of the Council were read and confirmed in the meeting itself.

Office Note: The Executive Committee of the Council directed the office to send the abovementioned recommendations and the report of the 3 members committee dt. 21.6.09, immediately to the Secretary, Ministry of Health, Govt. of India and the copies thereof be also sent to the following authorities:-

1. Secretary, Ministry of Human Resources Development, Govt. of India

2. Secretary Universities Grant Commission, New Delhi

3. Principal Secretary, Medical Education, State Govt. of Tamil Nadu

4. Hon’ble Justice (Retd.) M. Thanikachalam, Chairman of the Admission Monitoring Committee of the State of Tamil Nadu

5. Hon’ble Justice (Retd.) N.V. Balasubramanian, Chairman, Fee Fixation Committee of the State of Tamil Nadu.”

The Executive Committee of the Council further observed that the Council office has received a letter No. 23993/MCA1/2009-1 dated 02.10.2009 from the Principal Secretary to Govt. of Tamil Nadu, Health and Family Welfare (MCA) Department, Chennai whereof the operative part reads as under:-

“………

In this connection, I am to state that with reference to the recommendation that no medical college/institution/ Deemed university including the two institutions viz. (i) Sree Balaji Medical College and Hospital and (ii) Sri Ramachandra Medical College, Porur at Tamil Nadu are allowed to make admissions in the MBBS course on the basis of their own common entrance test and they are compelled to secure the names of the meritorious candidates from the merit list prepared by the respective State Government on the basis of the common Entrance Test conducted by the respective State Government , authorities, the State Director of Medical Education has stated that the above recommendation cannot be implemented for the following reasons:- 

a) As per the mandate give under UGC Act, the Deemed University are empowered to conduct entrance test for admission of candidates to various courses conducted by the Deemed University concerned. Therefore, the State Government cannot decide or the matters covered under the UGC Act and as also held by the Hon’ble Supreme Court in the case filed by Bharati Vidyapeeth (Deemed University), Pune. 

b) According to the recommendation, Christian Medical College, Vellore which is the only affiliated Medical College which conducts its own entrance test in Tamil Nadu has also to take candidates from State Government’s Entrance Test. When Christian Medical College, Vellore was not under the enquiry list of the Medical Council of India  Enquiry Committee and conducting its own entrance test based on Hon’ble Supreme Court order, the State Government cannot take any positive decision on the recommendation No. (ii) 

c) The other Deemed Universities which have conducted their own entrance test for admission to MBBS course in Tamil Nadu are (i) SRM Deemed University, (ii) Meenakshi Deemed University (iii) Chettinad Deemed University, (iv) Saveetha Deemed University and (v) Dr. M.G.R. Deemed University, These Deemed University were also not in the enquiry list of the Medical Council of India Enquiry committee.  Hence, it will be unlawful to consider the recommendation No. (ii) in respect of these Deemed University. 

d) More importantly, in all the Medical Educational Institutions in Tamil Nadu (which have conducted their own entrance Test and Selected candidates for admission to MBBS courses base on the performance of the candidates in that entrance test) including the two institutions which were enquired by the Medical Council of India Enquiry Committee, the admission process is over and candidates are already pursuing their Ist year MBBS course. therefore, there are practical difficulties in implementing the recommendation No. (ii) to the Medical Council of India Executive Committee. 

e) Regarding recommendation No. (iii) which states that ……”the local authorities may consider and decide for further enquiry regarding the contents of the TV visuals” it is submitted that as directed by the Hon’ble Supreme Court  of India in Bharati Vidyapeeth (Deemed University), Pune Vs. State of Maharashtra, the State Government cannot interfere with the affairs of the Deemed University which come under the purview of the UGC Act, 1956. 

3.
However, the Director of Medical Education has state that the following details have been called for from all Government Medical College/Private Medical Colleges including deemed Universities in Tamil Nadu. 

(i)  The details of exam conducted by the College/University to select the merit candidates for the academic year 2009-10.

 (ii)  The date and months of the Ist Year MBBS course for the current year started. 

 (iii)  The name and date of admission of the last candidate in Ist Year MBBS of the College. 

4.  He has further stated that the MBBS admission to the year 2009-10 are over almost in all medical colleges as well as private medical colleges including deemed university. Nearly 1480 students were admitted in 15 Government Medical College besides 348 students were admitted in the 5 self financing Colleges through Selection Committee for the year 2009-10.  In view of the above circumstances, the State Director of Medical Education is of the opinion that it is not traceable to conduct solitary Common Entrance Examination for admitting the students to the Medical Institutions run by State Government as well as the Deemed universities and conducting Entrance Examination as recommended by the Medical Council of India /Government of India will lead to legal complications and will be against the sprit of judgment pronounced by Supreme Court of India in the case of Bharati Vidyapeeth (Deemed University) Pune Vs. State of Maharasthra. 

5.  I am also to inform that in the State of Tamil Nadu common Entrance Test for admission to Medical Students in the Government Medical  Colleges has been abolished by way of legislation i.e. Tamil Nadu admission in professional Educational Institution Act, 2006 (Tamil Nadu Act 3 of 2007) after obtaining the assent of the President of India. 

6.  In the light of the above position I am to request you to place the above facts before the Government of India/Medical Council of India and further course of action to be followed by this Government in this matter may kindly be communicated at the earliest. “ 

In view of above, the Executive Committee of the Council decided to refer the matter to the Central Government, Ministry of Health & F.W. for information and necessary action.
42.
Discharge of 1st Year MBBS Student who were admitted at M.E.S. Medical College, Perintalmanna, Kerala in the Academic Year 2007-2008 and found not eligible in terms of Regulation 5( 5) (2) of the Graduate Medical Education Regulations, 1997 – Consideration of.
Read: The matter with regard to discharge of 1st Year MBBS Student who were admitted at M.E.S. Medical College, Perintalmanna, Kerala in the Academic Year 2007-2008 and found not eligible in terms of Regulation 5( 5) (2) of the Graduate Medical Education Regulations, 1997. 
The Executive Committee of the Council observed that Council vide its letter dated 30.08.2008 had issued a discharge notice in respect of following 27 (Twenty seven) students of  M.E.S. Medical College, Perintalmanna, Kerala who were found not eligible in terms of Regulation 5 (5) (2) of the Graduate Medical Education Regulations, 1997:-

	S.No.
	Name of the student
	Category
	Sub-category
	Marks (Out of 300)

	1) 
	Anu Rubina Ansar
	Management
	General
	91.69

	2) 
	Mushina Aboobaker
	Management
	General
	119.22

	3) 
	Nithya. K
	Management
	General
	114.22

	4) 
	Saleema. K
	Management
	General
	83.41

	5) 
	Binil Salam.M.A
	Management
	General
	94.13

	6) 
	Shamin Sainudheen
	Management
	General
	87.75

	7) 
	Manjusha. J 
	Management
	General
	96.90

	8) 
	Shafeeqa Hassan.C.K
	Management
	OBC
	58.98

	9) 
	Azif Ali Usman
	Management
	General
	108.38

	10) 
	Farsin Lullu
	Management
	General
	88.50

	11) 
	Mohammed Sherin A.S.
	Management
	OBC
	48.65

	12) 
	Kadeeja. A
	Management
	General
	111.30

	13) 
	Asiya Rahim M.A
	Management
	General
	105.21

	14) 
	Rajeena K.P
	Management
	OBC
	39.53

	15) 
	Nadhna Basheer
	Management
	General
	106.25

	16) 
	Aashiq .K. Nawal
	Management
	General
	103.90

	17) 
	Noufal. P
	Govt. under Lapsed quota
	General
	59.49

	18) 
	Roshni M.A.
	Management
	General
	102.60

	19) 
	Abdurahiman
	Management
	OBC
	26.77

	20) 
	Mahesh Madhu
	Management
	OBC
	83.07

	21) 
	Rubeena. K 
	Management
	General
	86.69

	22) 
	Maisoon Vadakkayil
	Management
	General
	103.28

	23) 
	Sooraj C.S
	Management
	SC
	67.34

	24) 
	Liya M.A.
	Management
	General
	104.48

	25) 
	Muhammed Abdullah
	Management
	General
	68.00

	26) 
	Femi Mol
	Management
	General
	105.38

	27) 
	Shameela. N
	Management
	General
	82.09


In reference to the Council office letter cited above, a Writ Petition was filed by the concerned students in the High Court of Kerala at Ernakulum against the discharge Order dated 30.08.2008 and the Hon’ble High Court vide its Order dated 18.08.2009 in W.P. (C) No. 20626, 21562 & 21879 of 2009 have passed an Order whereof the operative part reads as under:-
 “……..8. Accordingly, the Writ Petitions are disposed of with the following directions:-

(a) The decision taken by the Medical Council of India, impugned in each one of these writ petitions, shall be treated provisionally, as a show cause notice.  The petitioners shall file their objections to the same within six weeks from today. 

(b) The Secretary of the Medical Council of India shall hear the petitioners or their authorized representative and the hearing notes of the Secretary shall be forwarded to the Executive Committee of the Medical Council of India.

(c) The Executive Committee shall take a decision within four weeks from the date on which the hearing is conducted.

(d) The Secretary of the Medical Council of India shall issue a notice of hearing to the University as also to the management and permit the University of the Management, either to appear or submit their version, before the Secretary of the Medical Council of India.

(e) The petitioners and the management shall contemporaneously forward copies of their representations on versions, as the case may be, to the University, simultaneous to them being dispatched to the Secretary of the Medical Council of India.

(f) To enable the Medical Council of India to do so, the petitioners shall forward their mark lists showing the marks  obtained by them  in the competitive examination which they had participated……….”

In compliance to the aforesaid directives of the Hon’ble Court, the Council vide letter dated 24.09.2009 had requested the Principal, M.E.S. Medical College, Perintalmanna, Kerala, Registrar, University of Calicut, Calicut and all the students/petitioners, to submit their written submission and supportive documents on 06.10.2009 before the Secretary, MCI on 06.10.2009 in person or through their representative for personal hearing in the matter.

In compliance to the aforesaid communication cited above, Dr. C Sadasivan Pillai, Principal of M.E.S. Medical College, Perintalmanna, Kerala appeared before the undersigned and submit the written submission and supportive documents whereof the operative part of his submission reads as under:-

“……..

As per the agreement and understanding entered into between the Govt. of Kerala and the MES Medical College Management, 50% of the total seats for MBBS course in this college are to be allotted by the Commissioner for Entrance Examinations, Kerala and the remaining seats can be filled in by the Management according to the marks obtained in the qualifying examination and the Entrance Examination conducted by the Entrance Commissioner. Accordingly we published our Prospectus and invited applications from students. A copy of the Prospectus so issued is herewith submitted as Annexure A. It is the best method for deciding the interse-merit among the eligible candidates. Accordingly, the said method was adopted by the college for the selection of candidates for the Academic Year 2007-08. It may also be respectfully submitted that it is not a method prohibited by the Medical Council of India for the admission of MBBS Course. So on the bona fide belief, the selection list was prepared by apportioning the marks obtained in the qualifying examination and Entrance Examination in the ratio of 50:50. Apart from that we may point out that in the Academic Year 2007-08, permission from admission of MBBS students for the year 2007-08 from the Health & Family Welfare Dept. of Government of India was issued vide their order no. U.1212/118/02-ME(P-II) dated 13.07.2007 with the stipulation that classes should be started positively on 1st August 2007. Only a few days were left to complete the admission process. Hence we could not conduct a separate Entrance Test to fill in the management quota. The only recourse left for us at the then prevailing circumstances was to depend on apportioned marks obtained by the students both in the qualifying examination and the marks secured in the Common Entrance Test conducted by the Commissioner of Entrance Examination Govt. of Kerala. But sufficient number of candidates with higher marks were not available in the list prepared by the Entrance Commissioner and so we were forced to adopt the criterion of selecting candidates on the basis of the entrance and qualifying examination marks taken together, giving equal weightage. All the 27 students referred to in the Council letter satisfy this condition of 50% of average aggregate marks of the two examinations. All the students admitted under the Management quota have secured more than 50% marks in the qualifying examination. Their marks range between 94% and 63% in the qualifying examination. In the Common Entrance Examination conducted by the Commissioner of Entrance Examinations, Kerala only about 3000 students secured 50% marks and of which about 2000 students were allotted to various Medical Streams in the Government seats. So also, certain others have opted for All India Medical quota, I.I.T. and other Engineering branches, leaving only some students for other private Medical Colleges, compelling us to adopt different method of selection. So the 12 Self-financing Medical Colleges and more than 20 Self-financing Dental Colleges in the state having more than 2000 seats (in total) had to depend on the remaining 1000 and odd candidates for selection of students to these colleges under Management quota. More over, many of the students in the list did not have the financial capacity to pay the higher fee approved by the Admission and Fee Regulatory Committee constituted by the Government of Kerala. It is respectfully submitted that the fact that only a mere 3000 students alone among the one lakh students who had taken the Common Entrance Examination conducted by the State Entrance Commissioner is not a logical indicator to conclude that they alone are brilliant or competent to secure admission for MBBS Course. It may also kindly be noted that if such a method as adopted by this college as well as other similarly placed self-financing colleges were not followed during the year 2007-08, a large number of seats would have fallen vacant owing to the non-availability of students possessing the prescribed mark structure and it would have been denial of natural justice to the student community. Most of the Self-financing Medical Colleges have also resorted to the same mode of selection procedure for admitting students for the MBBS course in 2007-08. In several States including the neighboring State of Tamil Nadu, the Common Entrance Examination is not the criterion for admission to Medical Colleges and on the other hand only the marks obtained in Plus Two examination alone are being considered. I may also submit that for admitting NRI candidates, only the marks secured in the qualifying examination alone is considered for admission to the MBBS Course. 

4. 
In view of the foregoing facts, I most humbly submit that this institution has not done any malpractice or noncompliance of MCI order in giving admission to the 27 students who are the petitioners in the Writ Petitions filed before the Hon’ble High Court of Kerala. It may kindly be noted that the Hon’ble High Court of Kerala in the order contained in para 8 of the judgment under reference has directed to treat the order already issued by the Medical Council of India as a show cause notice. It is respectfully submitted that there was no willful lapse or negligence on the part of this institution in the admission process followed. All the 27 petitioner students have already undergone their MBBS course studies and all of them have successfully completed their 1st year MBBS examination conducted by University of Calicut. All of them are already doing their 4th Semester of the MBBS course. Discharging them at this belated stage as ordered by the Medical Council of India would adversely affect their future career prospects and their pathetic and desperate plight can be well-imagined. 

5. 
In view of the special and peculiar circumstances and facts that have been explained in the foregoing paras, this petitioner-management further adds that this subject matter deserves favourable consideration on compassionate grounds as stated herein, especially because of the sad situation these unfortunate students would be subjected to, if the Medical Council of India implements the action proposed in the impugned show-cause notice. It is therefore respectfully submitted that the grievances of these students, which are genuine may kindly be weighed with all the compassion that they deserve. It may also be respectfully submitted that the Medical Council of India has been enough to take favourable decision in similar cases in the past. 

6. 
We therefore request that taking into account all the aspects discussed above, the Medical Council of India kindly be pleased to drop further action proposed in the show-cause notice, relaxing the prescribed norms to that extent if needed, as a one-time measure so that the innocent petitioner-students and their parents are not put into the wilderness shedding all their hopes and aspirations to prosecute a course of professional study of their choice.”

Further, the candidates also appeared before the Secretary and submitted their written submission and supportive documents in person or through their representative.

The Committee further noted that neither the Registrar, University of Calicut nor their representative appeared before the Secretary, MCI on 06.10.2009 in the matter.

It was further observed that none of the above mentioned 27 students belongs to the reserved category and not secured the required 50% marks in the entrance examination.
In view of above, the Executive Committee of the Council after due and detailed deliberations observed that as the above mentioned students whose names are listed in the aforesaid writ petition and to whom discharge notices have been issued, are not eligible in terms of Regulation 5(5)(2) of the Graduate Medical Education Regulations, 1997 and decided to reiterate the decision of the Council dated 30.08.2008 to issue discharge notice in respect of the above mentioned students of M.E.S. Medical College, Perintalmana, Kerala.
43.
To define the term “national journals’ with reference to the Amendments in Regulation on “Minimum Qualifications for Teachers in Medical Institutions Regulations 1998”. 

Read: The matter with regard to define the term “national journals’ with reference to the Amendments in Regulation on “Minimum Qualifications for Teachers in Medical Institutions Regulations 1998”. 

The Executive Committee of the Council perused the report of the Academic Cell dated 07.10.2009 on the matter with regard to defining the term “national Journal” which reads as under:-

“……Agenda item No. 3 : To define the term “national journals” with reference to the Amendments in Regulation on “Minimum Qualifications for Teachers in Medical Institutions Regulations 1998”
· Indexing of Journals is an established practice as per SCOPUS/MEDLINE/SCI.
· For indexing of International Journals, standard procedures are prescribed.

· These procedures are based on : (1)scientific content and merit of the journal, (2) constitution of the Editorial Board, (3) regularity of publication, (4) peer review mechanism, (5) frequency of publication, and (6) standard Rules for publication

· Similar procedures are not in vogue for indexing of national journals.

· Therefore, equating national journals on par with international journals would be equating two unequals.

· However, there may be good journals published by speciality associations having a national circulation, with national/international content and a commensurate Editorial Board, may not be indexed.  In view of this, it was decided (1) that the Medical Council of India should write to Associations/Speciality Organizations to take necessary steps to obtain accreditation of their journals, (2) the Medical Council of India should also consider initiating necessary steps in the Council itself for indexing of the above journals on well defined standard criteria.”
After due and detailed deliberations, the members of the Executive Committee of the Council decided that for the journals published by the National Associations/Societies of the respective specialities can be considered as national journals as the contents published in such journals are based on (1) scientific content and merit of the journal, (2) constitution of the Editorial Board, (3) regularity of publication, (4) peer review mechanism, (5) frequency of publication, and (6) standard Rules for publication.

It was further decided that the requirement of 4 research publications for promotion to the post of Professor should be taken on cumulative basis with minimum of 2 research publications must be published during the tenure of the Associate Professor and the requirement of 2 research publications for promotion to the post of Associate Professor should be fulfilled by publishing these 2 research papers during the tenure of Assistant Professor.  It was further decided that these research publications should be in the name of teacher as the First Author of the respective research publication.
It was further decided that Regulation 4 (a)(ii) & (b)(ii) and Regulations 5 (a)(ii) & (b)(ii) of Minimum Qualifications for Teachers in Medical Institutions Regulations, 1998 be further amended by adding the words “as the First Author”.

44.
Developing a Regional Centre at KGMU, Lucknow.


Read: The matter with regard to Developing a Regional Centre at KGMU, Lucknow.


The Executive Committee of the Council considered the report of the Academic Cell on the matter regarding developing a Regional Centre at KGMU, Lucknow and after due and detailed deliberations decided to approve KGMU, Lucknow (Chhatrapati Shahuji Maharaj Medical University Uttar Pradesh) as a new Centre for conducting Workshops in Medical Education Technologies to the faculty of medical colleges.
45.
To consider the report of the Study Group in connection with the National Council for Human Resources for Health.
Read: The matter with regard to the report of the Study Group in connection with the National Council for Human Resources for Health.

The Executive Committee of the Council perused the report of the Study Group constituted by the President of Medical Council of India comprising of  Dr. Ved Prakash Mishra, Member, Executive Committee & Vice-Chancellor, Datta Meghe Institute of Medical Sciences University, Nagpur as the Convener along with  Dr. C.V. Bhirmanandham, Former Vice Chancellor, M.G.R. University of Health Sciences; Dr. Indrajit Ray, Pro Vice Chancellor, West Bengal University of Health Sciences, Kolkata;  Dr. Drubjyoti Borah, Member, Executive Committee of Medical Council of India,  as members, to look into all the aspects regarding ‘National Council for Human Resources for Health’  proposed in the report of the Task Force constituted by the Ministry of Health & Family Welfare along with the recommendations of the Task Force constituted by the Govt. of India on the constitution of National Council for Human Resources for Health and the proposed Draft Bill as displayed on the website of the Ministry of Health & F.W.     

After due and detailed deliberations, the members of the Executive Committee decided as under:-

“
(i)
The National Council for Human Resources in Health as an “overarching Regulatory Authority” is proposed in the context of reforming the current Regulatory framework in enhancing the supply of skilled personnel in the health sector. Accordingly the Task Force of the Govt. of India so constituted has formulated its report highlighting the need for an overarching Regulatory Body.  It has purportedly taken into account the present regulatory scenario of Medical and Health Education in India. 

(ii)
The report of the Task Force of the Govt. of India is in two parts - wherein in Part-I ‘conceptual’ framework has been depicted, while in part-II is the proposed Draft bill for constitution of the proposed National Council for Health Resource Development . 

(iii)
In the report of the Task Force of the Govt. of India, it is brought out that the professional Councils are too ‘unwieldy’, have attracted criticism of their functioning from health professionals, health administrators and media. It is also stated that they have also drawn judicial censures on several occasions. The study group of the MCI finds that one of the primary criticism referred to as judicial censures had actually been also against the Govt. of India in not filling up of the memberships of the Council which were required to be filled up by “elections” and when the responsibility for the conduct of such elections was exclusively on the Govt. of India.

(iv)
It also deserves to be specifically mentioned here that the solemn intention of the Parliament in constituting such expert council(s) so as to ensure that they are significantly independent of the bureaucratic controls and are conferred with a real and meaningful autonomy based upon democratic nuances in their constitution as well as functioning.  

(v)
The Parliament had taken a special care in ensuring that these autonomous council(s) are not rendered as “Departments of the Govt. of India”.  The entire scheme / theme of the Parliamentary Legislations is that these bodies are constituted purely on democratic principles of “elections” and where respective State Governments and the Central Government also have  representation by way of nomination of members. These council(s) are primarily constituted by conduct of “elections” at the State Universities and from amongst the professionals practicing in the respective states so as to ensure that it is those who represent the opinion / will of the medical fraternity through “elections” are put at the helm of affairs and functioning of these council(s). 

(vi)
The Parliament has taken a special care that the functioning of these council(s) is not left either in the hands of the Government functioning through the bureaucrats and / or members nominated by the Central and the State Governments, though simultaneously due regard has been extended to the say of the Govt. of India and the State Govts. through their nominee representatives.

(vii)
Yet another special care which the Parliament has taken is that when such academic expert bodies are constituted on the basis of the democratic principle of “elections” and with a view to keep their autonomy intact and they are not required to function as the “Departments of the Govt. under the bureaucratic control” – no power has been given to the Govt. to interfere in the functioning by having powers of issuing directions.  In other words, in the entire theme of Parliamentary Legislations constituting these expert council(s), there is neither any scope nor any place nor any permissibility for the Govt. to have any power to issue any directions to these expert council(s) though the viewpoint of the State Govts. and the Central Govt. is given due regard with sufficiently adequate representation through their nominee members, in the overall functioning of these council(s).  The proposed provision in the draft Bill extending power to issue directions in Clause 47 thereof is self-destructive of the long standing ‘meaningful Parliamentary intent’ incorporated in these legislations – signifying and manifesting the vision of the law makers. This is sought to be destroyed by the proposed Bill. 

(viii)
The prevalent situation – when there is always a scope for improvement for the better, no necessity has arisen for destroying the Parliamentary intent as set out above.  

(ix)
The study group of the MCI finds it intriguing that in the report of the Task Force of the Govt. of India when the nomenclature of ‘wieldy’ councils facing judicial censures - However, nothing has been specifically indicated, as to what has been availed in terms of documentary evidence for such a unilateral conclusion.  On the contrary, as mentioned above, there was a criticism of the Govt. of India in not discharging its statutory responsibilities in conducting timely elections for the filling up of the seats meant for members to these councils who are chosen by their fraternity – only by elections. 

(x)
Further, the Task Force of the Central Govt. has omitted to consider that when pursuant to the Court directions a committee under the Chairmanship of Prof. P. N. Tandon – a former Professor at AIIMS had been constituted to monitor the functioning of the MCI.  It would be relevant to mention here that with regard to certain deemed universities, the Human Resources Development Ministry has secured the services of Prof. P. N. Tandon for submitting a report on the functioning and various other aspects relating to certain deemed universities. Coming back to the reports given by the ad hoc committee appointed by the Supreme Court for monitoring the functioning of the Council, it is necessary to mention here that they had submitted reports to the Supreme Court and the main report given by them, inter alia, had concluded and recommended as under:

"……CONCLUSIONS AND RECOMMENDATIONS

1. The random check of the records of the previous inspection reports and recommendations thereof in the minutes of the meetings of the last 5 years which were made available to the Ad-hoc Committee members, did not indicate any irregularity or deviation or non-compliance with the rules and regulations of MCI.

2. In accordance with the directions of the Hon. Supreme Court, the proper procedure for conduct of inspections was reviewed. The criteria for selecting the inspectors and a revised list based upon these criteria was finalized in consultation with the Executive Committee. This is being religiously followed during the last 16 months. As a result of this, no complaint has been received by the members of the Executive Committee or the Council.

3. A number of areas of concern have been identified for consideration. These are :

(i) Proliferation of medical colleges, especially in the private sector without there being any evaluation of national needs.

(ii) As a consequence of the above, there is undue pressure to admit students without appropriate infrastructure, faculty, etc. in some of these colleges.

(iii) Even in Govt. colleges in some of the states, the existing facilities do not meet the minimum norms and requirements. Several states have already been informed of these concerns pertaining to their medical colleges expecting a meaningful and serious consideration by the State authorities in that regard.

(iv) The existing curricula in medical courses, in the light of rapid changes and advances in the field of medical sciences, deserve updating. This requires serious consideration and application by all concerned.

(v) The regulations of the Council also lay down the time schedule for receipt of applications, their processing, conduct of inspections, making recommendations and for passing orders by the Central Govt. under Section 10A of the Act. If this time schedule in the regulations is adhered to, it makes it possible for the Executive Committee to make its recommendations after due deliberations. However, it has been observed that many a times the Council is required by the Central Govt. / Hon. Courts to carry out the inspections and forward the reports without the Executive Committee having a chance to consider the same as required by law. The time discipline in this regard deserves to be adhered to by all concerned.

4. The members of the Ad-hoc Committee in their letter dated 02.09.2003 addressed to the Amicus had recorded their satisfaction in this regard that even though the work of the Council has increased manifold in the last few years, it has been able to discharge its duties smoothly, objectively and in accordance with its rules and regulations.

5. There is no doubt that if the State Governments and Universities concerned would discharge their responsibilities, in letter and spirit, with regard to the total admissions and strict adherence to the principles laid down by the Hon’ble Supreme Court from time to time, the cases of infraction and non-compliance with the statutory regulations will straightaway get reduced.  It also becomes impossible for the MCI to run around all over the country for defending the cases of violation and non-compliance with its norms as it has been seen that affirmative and positive cooperation from the local State and university authorities are not forthcoming.  The Universities and the State Governments deserve to be sensitized towards the issue of enforcement of the minimum norms and standards prescribed by the Council.  

6.
There have been instances where due regard to the judgements of Hon. Supreme Court appears not to have been extended by some of the Hon. High Courts. It has been seen that even when the judgements / orders of Hon. Supreme Court have been cited, still the orders have been passed contrary to the directions / law laid down by the Hon. Supreme Court. The Hon’ble Courts would also deserve to be persuaded against passing directions/orders for grant of provisional admissions and/or permitting students to appear in examinations in such cases where the colleges have failed to obtain the continuing permissions from the Central Govt. on annual basis on the recommendations of the Council.

7. It deserves to be appreciated that all those who are not able to secure permission on account of negative recommendations made by the Council for their failure to provide the minimum norms and facilities, then as an easiest available refuge, invariably attempt to generate a negative and un-healthy criticism on the functioning of the Council.

8. By virtue of the direct experience for last 16 months while working with the Council, the Ad hoc Committee feels it appropriate to observe that the overall functioning of the Council in the current scenario and perspective has been found to be satisfactory. However, a healthy and constructive criticism regarding the working of any organization is always welcome. The organization does not deserve to be condemned only on unfounded and uninformed presumptions and perceptions. 

9. It has been observed that some of the colleges, after they are granted affiliation and recognition, failed to continue to provide minimum norms and facilities. For such defaulting colleges, the Universities to whom they are affiliated, are intimated by the Council to deaffiliate such colleges. In the event of any University omitting or failing to take the corrective measures, the Council would be required to initiate steps for derecognition of such a University, on its own as per its rules and regulations.

10. The Hon'ble Supreme Court may deem it appropriate to lay down the law that if any college is having any dispute with the MCI / Central Govt. with regard to grant of permission/annual renewal for either establishing a new medical college, or starting a higher course or seeking increase in its annual intake capacity etc., they should be made to approach only the Hon'ble Delhi High Court, within whose jurisdiction MCI and the relevant office of medical education of the Central Govt. are located.  In relation to the election disputes of the Council, by its order dated 01.08.1991 the Hon'ble Supreme Court has directed bringing of such disputes only before the Hon’ble Delhi High Court, so as to ensure that the efforts and precious resources of the Council are not wasted in defending itself in litigations all over the country. 

11. It is desirable that there is no compromise with the autonomy of the MCI envisaged under the provisions of the Indian Medical Council Act, 1956.  No doubt that the final orders are required to be passed by the Central Govt. only on the recommendations of the MCI which is a body of experts created through a Parliamentary enactment. In the event of any disagreement with the recommendations of the Council, it should be imperative for the Govt. to record valid reasons and communicate the same to the Council.

12. State Governments and Universities, on account of their geographical location around the medical colleges/institutions under their control and affiliated to them are better placed to continuously monitor the strict adherence to the minimum standards and norms laid down by the Council.  Hence, an atmosphere needs to be created where the States and Universities, instead of positioning themselves against the rules of the Council / decisions of the Central Govt., in an adversarial manner, should appreciate adoption of an attitude for working in a cohesive and cooperative manner with the Council in mutual interest for ensuring that the minimum norms and rules are not violated by any one.  

Repeatedly it has been observed that some State Governments pitched themselves against the Council in enforcing its rules and norms which are already upheld by the Hon'ble Courts. This should be avoided in the interests of maintaining minimal standards of medical education.  Similarly, Council should also endeavour to take all such steps in taking the views of the State Governments and the Universities periodically in upgrading its norms and rules.

(xi) The said committee which was appointed by the Hon’ble Supreme Court had remained associated with the functioning of the Council from the year 2002 to 2009.  After submitting the first report in the year 2004, two more reports were submitted by them to the Hon’ble Supreme Court. Copies of these reports had also been made available to the Ministry of Health, Govt. of India and are once again enclosed for ready reference as Annexure A (Colly.)

(xii) As set out hereinafter, the report of the Task Force of the Govt. of India and the draft Bill – are directly in conflict with the conclusions and recommendations arrived at by the ad hoc committee constituted by the Hon’ble Supreme Court and when the said committee on monitoring and observing in depth, the functioning of the Council in relation to all aspects during the period 2002 to 2009 and has submitted reports, as mentioned above. 

(xiii) The report of the Task Force, comprising of certain Govt. officials and a couple of medical professionals – who have never found any place by “election” in any of the bodies relating to medical education and healthcare in this country and had never associated themselves with the functioning of these council(s) at any point of time and thereby have no experience in this regard whatsoever. The report of the Task Force, as also briefly explained hereinafter, inevitably indicates an intention to secure the entire control and functioning of these Councils by Govt. appointees and certain “nominated” medical professionals being “anti thesis” to the entire Parliamentary intent and mandate in all the legislations constituting these council(s) and the observations of the Courts for maintaining and not diluting the autonomy of these bodies. 

4. It is entirely irrational and paradoxical to state that the proposed Bill also seeks to confer autonomy, however, on whom ? A few govt. appointees and a couple of “nominated” medical professionals.  The proposed Bill entirely destroys the most significant tool for securing autonomy i.e. significant participation of those medical professionals towards the constitution of these council(s) – who find their place as members not by virtue of any nomination but by virtue of “elections” by the medical professionals in the recognized medical universities and / or elected by the medical practitioners in the States. It is also brought out that the different Regulatory Bodies each responsible, for important cadre of health workers have failed to provide ‘synergistic approach’ to address the Human Resource needs of the country. This conclusion has also not been substantiated as to how and for what reasons it has been concluded to be so ? This is without any basis or material and is only a self-serving premise to somehow attempt to extend justification to the report of the Task Force of the Govt. of India. 

5. It is also brought out that ‘broad vision of human resources in terms of the quantity, composition and quality required for enabling the country’s health system to provide health care for all, is hidden from the perspective of these individual regulatory bodies. This also is a blind conclusion without any substantiation worth the name. 

6. The report also propagates the necessity of health education maintaining a close relationship with Universities imparting education in other disciplines, as well. 

7. On the basis of these four observations the Task Force of the Govt. of India has recommended for an overarching Regulatory Body critical for addressing the human resource issues facing the country. 

8. The Council so contemplated would be an autonomous Body independent of Government Controls with adequate powers including being quasi-judicial in nature to carry out the responsibilities, it is charged with. 

9. The Task Force of the Govt. of India has formulated an opinion that the existing jumbo size councils comprising of nominated and elected members have not conformed as expected and failed to meet the needs of health professionals of the country and therefore a ‘compact’ council for professionals with only five members including the Chairman, who are selected and appointed by the Central Govt. through fair and credible process has been proposed. The Council would be assisted by full time Secretariat headed by the Secretary General and seven departments administrating specific cadres of health professionals. 

10. The core edifice that the jumbo size councils have not performed as expected and have failed is a unilateral conclusion, which also has not been substantiated in any manner whatsoever.  On the contrary the Adhoc Committee appointed by the Hon’ble Supreme Court comprising of eminent medical educationists in 2002 to oversee the functioning of the Medical Council of India, out of their firsthand experience with the functioning of it have submitted detailed reports to the Hon’ble Supreme Court, wherein efficiency and efficacy of the functioning of the Medical Council of India in spite of several constraints have been candidly and vociferously brought out. The unilateral conclusions of the Task Force negate the firsthand observations brought out by the Adhoc Committee in their exhaustive reports.
11. The Chairman and the four members would be full time and would be selected and appointed / nominated by the Govt. of India and, in spite being the appointees of the Govt. are expected to be autonomous is an antithesis. The scope of membership for best known reasons has been widened even for those with non medical academic institutions imparting education in disciplines, such as Law, Management or Public Administration. Professional Councils being manned by people from outside the profession and without fulfilling the condition / inevitable requirement of majority of them finding their place only through the established and tested norm of democratic “election” - is unheard of. 

12. The nature of the appointment of the Chairperson and the full time members is to be made by the Central Govt. through ‘Appointment Committee on the Cabinet’ on the recommendation of the ‘Selection Committee’ consisting of the Cabinet Secretary, Principal Secretary to the Prime Minister, Union Secretary of Health and Family Welfare, Govt. of India and two Technical experts drawn from the Search Committee, which will be providing a short list on the ratio of 1:3 of suitable candidates to the Selection Committee. 

13. The composition of the Selection Committee is ‘purely bureaucratic’. How exactly the ‘technical experts’ from the Search Committee  would be included in the Selection Committee is not indicated? The Search Committee would be headed by the Secretary Health, Govt. of India, alongwith the Secretary of the Department of Human Resources with four technical experts drawn from the spheres of health, education, social development and public administration. How exactly the technical experts, four in number, would be nominated or appointed on the Search Committee has also not been indicated in the report.  Further, there are significant overlapping of members in the Search Committee as well as the Selection Committee, completely contrary to the objective, rational and necessary requirements in this regard. The functions of the Council, which have been segregated into ‘academic functions, recognition of qualifications pertaining to examinations and administration function’ all are replication of those which are already vested with the existing Medical Council of India as of now.

14. The proposed council  shall conduct a ‘National level exit examination’ to standardize Post Graduate and Under Graduate medical and allied health courses.  

15. The under graduate exit examination  will be taken by any one with an  under graduate degree  from the University recognized by the Council.  However,  this is discretionary  and therefore the purpose and relevance of it is not  unequivocally defined.   The ‘Screening Test’ as in vogue would continue  with reference to those who have the under graduate degree from foreign  institutions not recognized by the Council. 

16. The ‘Post Graduate National Exit Examination’ may be taken by any one with the post graduate degree of any university recognized by the Council.    However, this examination has also been made open for professionals  who have received requisite medical / health related training from the MCHRH  accredited academic or non-academic institution, but have not been able to pass the university level examination, as well as for the individuals holding foreign post graduate degree in medicine for health,  with such a degree that has been obtained from the institution not recognized by the Council. The dichotomy  in this clause is that even those who have not procured post graduate academic qualifications from the duly recognized institutions under the university and also from the non-teaching institution and have not passed the university level examination would be eligible to take this examination. This definitely amounts to serious academic dilution and also opening a back door entry  for procuring the qualifications because it is proposed that those who have passed  the National Post Graduate Exit Examination would be dealt on par with M.D./M.S. degree holders from the recognized university in the country. 

17. The further dichotomy is that the ‘Screening Test’ with reference to the under graduate qualifications for those have foreign under graduate medical qualifications not recognized by the council but for post graduate the doors of National Level Exit Examination have been opened up  unlike the undergraduate.     Those who pass the National Level Exit examination will be declared as ‘Board certified’ and therefore will be on par with regular  M.D./M.S. degree holders from the recognized university have also been made eligible for  appointments to the various academic institutions to the teaching posts.  This also is a serious academic dilution because  in a regular full time structured  post graduate three year programme, apart from the emphasis on research methodology and thesis, they are also required  to conduct teachings for the under graduate students,  whereby their three years period of residency in a P.G. programme is taken as  teaching experience, whereas such a situation is not into existence when it comes to so called ‘board certified’ students under the proposed scheme. 

18. The Task Force of the Govt. of India also proposes the responsibility of Assessment and Accreditation of the  medical institutions through the committee which may be standing and ad-hoc in nature.  It is pertinent to note that the Medical Council of India has already proposed an amendment to the Indian Medical Council Act providing accreditation of medical institutions. A comprehensive scheme in this regard  on the lines of National Accreditation Board as contemplated in AICTE  Act 1983 has been proposed way back in 2001 by the Medical Council of India which is capable of  tackling this issue.  The Task Force report in its present form has just touched the issue without elaborating on its required modalities in details as is warranted.

19. The Task Force of the Govt. of India in its report has proposed replacement of the State Medical Councils by State Registration & Ethics Board and the composition thereof which has been prescribed is that it will have a President,  a Vice President, not less than 10 and not more than such number of members as may be prescribed  and 3 of them shall be women alongwith  the nominee of the State Govt.  

20. The constitutions of the State Registration & Ethics Board  is through the process of election except one nomination by the State Govt.   It is difficult to comprehend  while National Council is expected to be a nominated / appointed body,  then why the state councils are maintained as  democratically  elected bodies ?   The underlining principle ought to have been common.  This proposed mechanism i.e. substitution of democratically constituted central councils by appointees by the Govt. of India along with a few medical professionals and simultaneously allowing the existing mechanism at the State level – is a clear manifestation of hijacking the central councils by a  the appointees.      

21.  The Task Force of the Govt. of India also proposes prescribing of Regulations as  ‘Subordinate Legislations’, wherein those pertaining to academic functions  would not mandate prior approval by the Government of India. This proposition is in conformity with the proposal mooted by the Medical Council of India itself for the enhancement of its academic autonomy. 

22. The ‘external review’ by an independent committee appointed by the Government of India, every five years is an ‘antithesis’ to the contemplated autonomy, which the committee is espousing for the National Council. The Parliament has provided the mechanism of ‘commissions’ headed by Hon’ble Judges for any enquiry in any alleged malfunctioning of the council. In fact, the representation to the Govt. of India and the State Govts. through their nominee members in the constitution of the Council  - have been found to be an effective mechanism of ‘check and balance’ in the overall functioning of these councils. 

23. In a way  the entire mechanism even in their name of procuring autonomy have been evolved in such a manner that the so called overarching Council  would turn out to be nothing but a ‘Department’ working under the Govt. of India, itself. 

24. Under the title ‘Repeal and Saving’ the Central legislations that would be repealed have been indicated as IMC Act, 1956, Pharmacy Act 1948, Dentist Act, 1948, Nursing Council Act, 1947 and Rehabilitation Council of India Act, 1992. However, the State Acts, which are required to be repealed by which in place of the existing State Medical Council the State Registration and Ethics Board would come into place have not been specifically indicated.  In any case, the repeal of the State enactments in existence, is not available with the Govt. of India.  

25. The Task Force of the Govt. of India has not indicated anything specifically in respect of the full time employees that  are working in various statutory councils as of now. What would be their fate, future , working conditions and accruable protection have not been specifically brought out in the report ?

CONCLUSION :

Having taken stock of these facts the Study Group of the MCI is of the considered opinion that several inconsistent policies  including academic dilution are resorted to by the Task Force of the Govt. of India.  The report has not nothing ‘new or novel’ for the very purposes for which an overarching council has been contemplated – only to hand over the entire control and the functioning of these democratically constituted councils – in the hands of Govt. appointees and a few medical professionals nominated by the Govt. of India. How exactly the contemplated ‘synergy’, ‘health manpower survey’ and ‘integrated health manpower development’ is going to be achieved is not indicated even by the remotest of implications ? The modality proposed in no way indicates the way in which the targeted objectives  would be met with. 

Objectively speaking the Medical Council of India, from time to time has suggested Govt. of India to incorporate appropriate provisions in the Indian Medical Council Act, 1956, to make it meaningfully autonomous to dispense of various issues getting added up. Actualization of the same would have been a more meaningful exercise because the amendments proposed by the Medical Council of India pending with the Govt. of India since several years pertain to : 

1) providing for accreditation of medical institution  

2) providing for the re- registration and therefore accreditation of continuing medical education 

3) vesting IMC  with the authority to prescribe service conditions for medical teachers including pay scales. 

4) The vesting Council with the powers like University Grants Commission for disbursement of the developmental grants,  making regulations on an academic matters for which prior approval from the Govt. of India, may not be called for etc.  

      
The entire exercise proposed by the Task Force of the Govt. of India is a brazen attempt to bulldoze an exercise of impermissible take over of the entire control and functioning of these autonomous council(s) by complete centralization contrary and antithesis to the well-established democratic principles which continue to remain essential and imperative not only in the constitution but even in their day to day functioning of these council(s).

The proposed Bill is destructive of the well-established norms laid down by the Parliament for last more than five decades and the is inconsistent with the governing trends pertaining to regulation of health sciences education including medical education in the developed world.

As such, the proposed exercise so undertaken is inconsistent with the regulatory mechanisms in vogue in the developed world and therefore resorting to the same would amount to opting for a remedy which would be more dreadful than the malady itself in no uncertain terms. “
46.
To consider the recommendations of the Working Group along with the report of the Study Group related to the increase in the number of MBBS seats/starting evening shifts in medical colleges.


Read: The matter with regard to consider the recommendations of the Working Group along with the report of the Study Group related to the increase in the number of MBBS seats/starting evening shifts in medical colleges.


The Executive Committee of the Council considered the minutes of the meeting of the Working Group of Academic Cell of the Council held on 07.10.2009 and noted the following:-

“The President welcomed the members and informed them that in terms of the decision of the working group, the Study Groups, so constituted, visited the four identified medical colleges, namely, (i) Kasturba Medical College, Manipal, (ii) B.J. Medical College, Ahmedabad, (iii) J.J.M. Medical College, Davangere, and (iv) Grant Medical College, Mumbai.

For the purposes of visits, two special groups were constituted.  The Group under the Convenership of Dr. V.P. Mishra with Dr. Sharat Chauhan, Director of Medical Education, Govt. of India and Dr. A.K. Agarwal visited Kasturba Medical College, Manipal and B.J. Medical College, Ahmedabad.  Dr. V.P. Mishra presenting the visitation reports brought out that the main thrust was in respect of assessing the teaching module as in vogue for an intake of 250 students at these two colleges.  The infrastructure along with teaching and learning resources was adequate and the teaching schedule that has been formulated at both the colleges is commensurate with the prescribed hours by the Medical Council of India.  There is a need to ensure that (i) standard time-table for 1st, 2nd and Final MBBS is worked out for the purposes of uniformity, (ii) ratio in terms of the number of students in a batch for various modules of teaching with reference to didactic teaching, experimental teaching and demonstrative teaching prescribed in terms of operational norms, (iii) a schedule of clinical postings must be prescribed so as to ensure that the clinical postings in allied specialities doe not precede the postings in major specialities, and (iv) the number of clinical units in major specialities by virtue of that number whereby more than one units are required to be functioning in OPD on a given day by an appropriate modality, the disbursement of the clinical load on equitable basis should be worked out.

Dr. Chandrashekhar Shetty, Convener of the other Group, while presenting the reports pertaining to the visit to medical college, J.J.M. Medical College, Davangere and Grant Medical College, Mumbai brought out that the J.J.M. Medical College, Davangere module is almost a parallel mirror image functioning of two colleges in a unitary manner.  There are replicable parallel mechanisms in place.  However, the position in respect at Grant Medical College, Mumbai is a bit different in as much as there are four teaching hospitals affiliated to the college.  The patient workload is so extensive that OPD teaching does not seem to be handy and feasible.  However, the teaching and learning schedules alongwith clinical postings at both these colleges is in conformity with the rules/norms prescribed by the Medical Council of India.  He also agreed with the observations brought by Dr. V.P. Mishra pertaining to the visitation reports.

 Upon careful and clinical deliberations, the working group opined as under:-

(i) The annual intake of 250 students subject to fulfillment of prescribed norms by the Medical Council of India does not seem to be an ‘unmanageable or unwieldy’ intake;

(ii) The concept of bringing second shift into place does not seem to be an appropriate modality because of operational limitations;

(iii) It is necessary that the upper ceiling capacity of annual intake of 150, as under the present Regulations needs an objective review.

(iv) Accordingly, it is imperative that eligibility criteria should be prescribed for the institutions intending to augment their intake capacity to 200 or 250 annually.

(v) The main emphasis for prescribing the eligibility criteria should be with reference to surplus teaching beds and abundance/free flowing clinical material of the desired varied variety.  The said eligibility criteria should have specific years of substantial standing.

Accordingly, the eligibility criteria for increase of annual intake that have been proposed are as under:-

A. For Annual intake capacity of 200

(i) Number of teaching beds not less than 1250 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 2000.

(iii) Bed occupancy average not less than 80 %.

(iv) The hospital must be unitary.

B. For Annual Intake capacity for 250
(i) Number of teaching beds not less than 1500 with the standing of not less than 15 years.

(ii) OPD strength per day not less than 3000.

(iii) Bed Occupancy average not less than 80 %.

(iv) The hospital must be unitary.

The President, Medical Council of India also observed that in view of the contemporary situations, it is necessary that an objective view is necessary to be taken in regard to evolving modalities whereby the duration of the undergraduate, postgraduate, super-speciality studies in modern medicine could be curtailed without compromising with the quality of the same.

He proposed that he would like the working group to apply its mind into these aspects for a necessary discussion thereon in the ensuing meeting of the working group.”
The members of the Executive Committee also observed that in C.A. No.4747 of 2000 in the matter of J.N.Medical College, Belgaum Vs. Medical Council of India & Ors. while dismissing the appeal had passed the following order on 19.04.2001:-

“…..

The Medical Council of India being an expert body, after applying its mind to all relevant considerations, has come to the conclusion that admissions upto 150 only would be in the interest of object sought to be achieved under the Act, i.e., for maintenance of the highest standards of medical education in the country.  It was after taking all these factors into consideration that the Division Bench of the High Court in the impugned judgment upheld the decision of the Medical Council to fix the intake capacity at 150 under Section 10–A of the Act.  The Division Bench has further observed by way of a safeguard for the appellant. 

“It is also to be noticed that the fixation of 150 as maximum capacity is not a permanent feature.  As and when the MCI comes to conclusion or brought to its notice that the requirement for increase of seats is necessary, in the interest of medical education, it is empowered to amend the regulation to suit the future situation.” 

The Division Bench rightly did not sit in ‘appeal’ over the expert opinion of M.C.I to fix the intake capacity of the appellant after taking note of only relevant factors into consideration.  The opinion of the M.C.I, is based on cogent grounds and is in accordance with the mandate of the statute.  No fault can be found with the order of the MCI”….     


After due and detailed deliberations, the members of the Executive Committee of the Council approved that the eligibility criteria for increase of annual intake of 200/250 students annually would be as under:-

A.
For Annual intake capacity of 200

i. Number of teaching beds not less than 1250 with the standing of not less than 15 years.

ii. OPD strength per day not less than 2000.

iii. Bed occupancy average not less than 80%.

iv. The hospital must be unitary.

B.
For Annual Intake capacity for 250

i. Number of teaching beds not less than 1500 with the standing of not less than 15 years.

ii. OPD strength per day not less than 3000.

iii. Bed occupancy average not less than 80%.

iv. The hospital must be unitary.
47.
Web Based Teaching/Learning of Medical Subjects and Seamless Integration with the present modalities-Consideration of. 


Read: The matter with regard to Web Based Teaching/Learning of Medical Subjects and Seamless Integration with the present modalities.
The Executive Committee of the Council perused the report of the Sub-Committee with regard to Web Based Teaching/Learning of Medical Subjects and Seamless Integration with the present modalities and observed as under:-

1. Tele Education/Distance education in Medical specialties, and their   counterparts and derivatives, Tele Diagnosis, Tele Therapy, and Tele Education are concepts and ideas whose time has come.

2. If not today, then some years   down the line, all these will be in wide use in India, as well as the world over.  Already, in India, IGNOU has started some health training courses. Private companies in Chennai and Hyderabad are marketing teaching modules for medical students. Myriad other players will jump into the field over the years to come.

3. As yet, the Council is not involved in these programs; though it is the ideal platform and implementing authority for these. Not only is the Council the statutory national regulatory body; it is also the body responsible for creating, implementing and revising medical teaching programmes and curricula.

4. It is desirable that the Council adopted these technologies, developed/modified them to suit our national requirements, and utilized them within the existing medical education framework all over India.
           After due and detailed deliberations, the members of the Executive Committee of the Council approved the concept of Web Based Teaching/Learning of Medical Subjects and Seamless Integration with the present modalities. It was further decided as under:
1.
The role of the Council needs to be three fold, namely:
· To evolve matrices for development of appropriate teaching modules

· To evolve and implement quality control mechanisms

· To set up linkages between MEUs in every medical college, to encourage collaborative, co-operative and constantly evolving virtual medical teaching.

2.
The Council should set up a Virtual Teaching Laboratory/Cell for carrying out this agenda. 
3.
The proposal to set up a network of all Medical Colleges / Institutes including their  MEUs with headquarters at the Council office in New Delhi should be pursued vigorously.
4.
A meeting of MEUs of various medical colleges to discuss these issues in a wider forum, and to evolve a working strategy should be convened.

It was further decided to constitute a Sub- Committee comprising of the following persons to examine all proposals, Devise equivalence strategies (with traditional methods) and ensure Quality control mechanisms:

1. Dr. Ved Prakash Mishra, Chairman, Academic Cell, MCI
2. Dr. Indrajit Ray, Chairman, P.G. Committee, MCI
3. Dr. G.K. Sharma, Dean, Lady Hardinge Medical College, New Delhi
4. Dr. A.K. Agarwal, Dean, Maulana Azad Medical College, New Delhi
5. Dr. O.P. Kalra, Dean, University College of Medical Sciences, Delhi

6. Dr. Manoj P. Singh, Professor of Pathology, All India Institute of Medical Sciences, New Delhi

7. Lt Col (Dr) A.R.N. Setalvad (Retd), Secretary, MCI
8. Dr. M. Rajlaxmi, Director, Academic Cell, MCI
Lt. Col (Retd.) Dr. A.R.N. Setalvad)

Secretary
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